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ORAL ANSWERS TO QUESTIONS 
Starred Question Nos. 61 to 66 

 
माननीय अÅय± : ³वैĲन नÌबर - 61; ®ी रिवंþ द°ाराम वायकर ।  

MATERNAL AND INFANT HEALTH OUTCOMES 
 

*61. †SHRI RAVINDRA DATTARAM WAIKAR:  
        SHRIMATI SHAMBHAVI:  
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:  
(a) whether the Government has launched specific initiatives under the National 
Health Mission (NHM) in Maharashtra and Bihar to improve maternal and infant 
health outcomes and if so, the details thereof;  
(b) whether the reduction in the Maternal Mortality Ratio (MMR) and Infant Mortality 
Rate (IMR) in these States is attributed to targeted interventions under NHM and if 
so, the details of measures that have been most effective;  
(c) whether there are ongoing efforts to further reduce the Total Fertility Rate (TFR) 
in Maharashtra and Bihar for population control in these States and if so, the details 
of strategies being adopted to achieve this goal;  
(d) whether the Government has allocated specific financial resources or support to 
these States under NHM for enhancing healthcare infrastructure and services 
particularly in rural areas and if so, the details thereof; and  
(e) whether the Government anticipates that continued implementation of NHM 
initiatives is likely to lead in improved health indicators and if so, the details of the 
projected outcomes for the coming years? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS AND 

FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

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

 
 

   The sign + marked above the name of a Member indicates that the Question was actually asked on the floor of the House 
by that Member. 
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STATEMENT  
(a) and (b): As per the Special Bulletin on Maternal Mortality Ratio (MMR) released 

by the Sample Registration System (SRS) 2018-20, the MMR of Maharashtra has 

been reduced from 61 per lakh live births in 2014-16 to 33 per lakh live births in 

2018-20 and MMR of Bihar has been reduced from 165 per lakh live births in 2014-

16 to 118 per lakh live births in 2018-20.  

Over the past 30 years, the Maternal Mortality Ratio (MMR)in India has declined by 
an impressive 83%, compared to the global reduction of 42%.  
Similarly, as per the Sample Registration System (SRS) 2020, the Infant Mortality 

Rate (IMR) of Maharashtra has been reduced from 22 per 1000 live births in 2014 

to 16 per 1000 live births in 2020 and the IMR of Bihar has been reduced from 42 

per 1000 live births in 2014 to 27 per 1000 live births in 2020. 

Over the past 30 years, the Infant Mortality Rate (IMR) in India has dropped by 69%, 
against a global decline of 55%.  
The Government of India has undertaken various initiatives/measures under the 

National Health Mission (NHM) to improve maternal and infant health outcomes 

across the country including the States of Maharashtra and Bihar which are as 

follows: 

 Janani Suraksha Yojana (JSY) is a demand promotion and conditional cash 
transfer scheme for promoting institutional delivery.  

 Janani Shishu Suraksha Karyakram (JSSK) entitles all pregnant women 
and sick infants (up to one year of age) delivering in public health institutions 

to have absolutely free and no-expense delivery, including caesarean section. 
The entitlements include free drugs and consumables, free diet during the 
stay, free diagnostics, free transportation and free blood transfusion, if 

required. Similar entitlements are also in place for sick infants.  

 Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA) provides pregnant 
women a fixed day, free of cost, assured and quality antenatal checkup by a 
Specialist/Medical Officer on the 9th day of every month.  



07.02.2025  11 
 

Extended PMSMA strategy focuses on quality antenatal care (ANC) for 

pregnant women, especially high-risk pregnant (HRP) women and individual 

HRP tracking with financial incentivization for the identified high-risk pregnant 

women and accompanying Accredited Social Health Activists (ASHAs) for 

extra 3 visits over and above the PMSMA visit. 

 Monthly Village Health, Sanitation and Nutrition Day is an outreach activity 
at Anganwadi centers for provision of maternal and child care including 

nutrition in convergence with the ICDS. 

 Outreach camps are provisioned to improve the reach of health care 
services, especially in tribal and hard-to-reach areas. This platform is used to 
increase awareness for Maternal and Child health services and community 

mobilization as well as to track high-risk pregnancies. 

 The establishment of Special Newborn Care Units (SNCUs) and Newborn 
Stabilization Units (NBSUs) under Facility Based Newborn Care 
(FBNC)program provides specialized care to sick and small newborns at 

district and sub-district levels, addressing neonatal health complications.  

 The Mother Absolute Affection (MAA) Program promotes breastfeeding 
practices, emphasizing the importance of early initiation and exclusive 
breastfeeding in young children.  

 Accredited Social Health Activists (ASHAs) conduct scheduled home visits 
under Home-Based Newborn Care (HBNC) and Home-Based Care of 
Young Children (HBYC), improving child-rearing practices and identifying 
sick newborns and young children for timely referral and care.  

These comprehensive interventions under National Health Mission (NHM) have 

collectively contributed to the significant decline in Maternal Mortality Ratio 

(MMR) and Infant Mortality Rate (IMR) across the States. 

(c) The Government of India focuses on achieving and maintaining replacement 
levels of fertility by raising awareness about healthy timing and spacing of 
pregnancies for the well-being of mother and child, providing for the availability 
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of family planning services, and approving the budgets proposed by the states in 
the Programme Implementation Plan (PIP) based on their specific needs to 
manage fertility. 

Various schemes implemented by the Government under Family Planning 
programme are given below-  

 Expanded Contraceptive Choices: The contraceptive basket 
comprising Condoms, combined oral contraceptive pills, Emergency 
contraceptive pills, intrauterine contraceptive device (IUCD) and 
Sterilization was expanded with the inclusion of new contraceptives namely 
Injectable contraceptive MPA (Antara Programme) and Centchroman 
(Chhaya). 

 Mission Parivar Vikas is being implemented in thirteen states (Uttar 
Pradesh, Bihar, Rajasthan, Madhya Pradesh, Chhattisgarh, Jharkhand, 
Assam, Arunachal Pradesh, Manipur, Meghalaya, Tripura, Nagaland and 
Mizoram) for substantially increasing access to contraceptives and Family 
Planning services.  

 ‘World Population Day & Fortnight’ and ‘Vasectomy Fortnight’ are 
observed every year to boost awareness of Family Planning and service 
delivery across all States/ UTs 

(d) The details of the funds approved under NHM for enhancing healthcare 

infrastructure and services for the states of Maharashtra and Bihar in rural areas 

are given below: 

Name of the States Approved budget 2023-24 (In Lakhs) 

Infrastructure 
Strengthening (Total) 

Infrastructure 
Strengthening 
(Rural) 

Maharashtra 60,134.13 58,390.87 

Bihar 52,900.70 52,262.97 
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(e) National Health Mission (NHM) aims to attain universal access to equitable, 
affordable and quality healthcare services, accountable and responsive to people’s 
needs, with effective intersectoral convergent action to address the wider social 
determinants of health. The Ministry of Health and Family Welfare provides 
technical and financial support to the States/Union Territories to strengthen the 
public healthcare system, based on the proposals received in the form of 
Programme Implementation Plans (PIPs) under NHM.   

Details of the target set and achievements under NHM are placed in the Annexure.                                                                                                         
ANNEXURE 

Target and Achievement under NHM 

Targets Status 

Reduce MMR to 70 per 1 lakh live births by 

2030 (under SDG) 

97 per 1 lakh live births  

(SRS 2018-20) 

Reduce U-5MR to 25 per thousand live births 

by 2030 (under SDG) 

32 per thousand (SRS 2020) 

Sustain TFR to 2.0 at national level 2.0 (NFHS 5) 

Achieve the operationalization of 1.5 lakh 

Ayushman Arogya Mandirs (erstwhile AB-

HWC) 

1,76,325   

(as on 31.1.2025) 

Achieve and sustain more than 90% Full 

Immunization coverage of all children by one 

year of age 

94.4% 

(till 31.12.2024; assessed as on 

04.02.2025) 

Dengue: Sustain Case fatality rate at <1% 0.09%  

(as on 31.10.2024) 
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®ी रिवþं द°ाराम वायकर : महोदय, हमार ेदेश के आिदवासी ±ेýŌ, úामीण इलाकŌ और िवशेष łप 

से िवमĉु जाितयŌ (पी.वी.टी.जी.) म¤ मात ृमÂृय ुदर (एम.एम.आर.) कì िÖथित बहòत ही िचंताजनक है 

। कुपोषण, ÖवाÖÃय सेवाओ ंकì कमी, और दरू-दराज के इलाकŌ म¤ अÖपतालŌ तक पहòंच न होना 

इस समÖया को और गंभीर बना रहा है । 

माननीय अÅय± : आपका ÿĳ ³या है? 

®ी रिवþं द°ाराम वायकर : महोदय, मेरा सरकार से कहना है िक सरकार राÕůीय ÖवाÖÃय िमशन 

(एन.एच.एम.) के तहत कई योजनाए ँचला रही है, लेिकन आिदवासी और úामीण इलाकŌ म¤ रहने 

वाली मिहलाओ ंको इसका पूरा लाभ नहé िमल पा रहा है । इसिलए, म§ माननीय मýंी जी से जानना 

चाहता हó ँ िक ³या सरकार úामीण,आिदवासी और िवमĉु जाितयŌ कì मिहलाओ ं के िलए िवशेष 

ÖवाÖÃय योजना लाने पर िवचार कर रही है? ³या सरकार इन ±ेýŌ म¤ मोबाइल हÐेथ ³लीिनक, टेली 

मेिडिसन सुिवधा और पोषण योजनाओ ंको बढ़ावा देने के िलए कोई ठोस कदम उठाएगी? 

®ीमती अनुिÿया पटेल : माननीय अÅय± महोदय, सबसे पहले, म§ आपके माÅयम से माननीय 

सदÖय को और इस सदन को यह सूिचत करना चाहती हóं िक जहां तक एम.एम.आर. और 

आई.एम.आर. का िवषय है, तो दिुनया कì तुलना म¤ भारत ने बहòत बेहतरीन ÿगित कì है । जहां िपछले 

तीस वषŎ म¤, वषª 1990 से लेकर वषª 2020 के बीच म¤, µलोबल रेट ऑफ िड³लाइन फॉर एम.एम.आर. 

42 ÿितशत रहा है, वहé भारत म¤ यह 83 ÿितशत तक पहòंचा है ।  

इसके साथ ही, जो इंफैÆट मॉट̈िलटी रटे है, इसम¤ µलोबल रटे ऑफ िड³लाइन 55 ÿितशत 

रहा है, लेिकन भारत म¤ इसकì िगरावट कì दर 69 ÿितशत रही है । यह सब संभव हòआ है, ³यŌिक 

हमने नेशनल हेÐथ िमशन के तहत कॉिÌÿहेिÆसव मेजसª चलाए ह§, िजसम¤ हम राºय सरकारŌ और 

Kala Azar: Achieve ‘zero’ no. of endemic 

blocks reporting >1 KA case/10000 

population at block level by 2023-24 and 

sustain elimination status till 2025-26 

Achieved ‘zero’ blocks till 2023-

24. Status sustained till Oct, 

2024. 
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यू.टी. एडिमिनÖůेशन को फाइन§िशयल और टेि³नकल सपोटª दतेे ह§ । मिहलाओ ंऔर ब¸चŌ के हÐेथ 

आउटकÌस को इÌÿूव करना, यह हमार ेइस पूर ेकायªøम का फोकस रहता है । इसम¤ हम जननी 

सरु±ा योजना, जननी िशश ु सुर±ा कायªøम, ÿधान मंýी सरुि±त मातÂृव अिभयान, ऐसे तमाम 

कायªøम चलाते ह§, िजसके माÅयम से हमारी कोिशश रहती है िक हम¤ बेटर हेÐथ आउटकÌस िमल 

सक¤  और हमारी एम.एम.आर. और आई.एम.आर. म¤ िगरावट हो । 

 माननीय सदÖय ने जो ÿĳ िवशेष łप से आिदवासी और दरू-दराज के इलाकŌ म¤ रहने वाल े

लोगŌ के िलए उठाया है, उसके संबधं म¤ म§ उÆह¤ सूिचत करना चाहती हóं िक हमार ेÖपेशल आउटरीच 

कैÌÈस चलाए जाते ह§, िजसम¤ मोबाइल मेिडकल टीÌस भी इन दरू-दराज के इलाकŌ म¤ जाती ह§ । वहां 

हम गभªवती मिहलाओ ंको ůेस करते ह§, ůैक करते ह§ और हम जो तमाम सुिवधाए ंऐसी मिहलाओ ंको 

दे रहे ह§, वे सिुवधाए ंउÆह¤ देने कì कोिशश करते ह§ । उनम¤ बहòत सारी हाई-åरÖक ÿेµन§सीज़ भी होती 

ह§, िजÆह¤ कई बार हम आईड§िटफाई भी करते ह§, िजससे िक हम एम.एम.आर. और आई.एम.आर. 

को कम कर सक¤  और मैटनªल और इंफैÆट हेÐथ आउटकÌस को इÌÿूव कर सक¤  । 

®ी रिवþं द°ाराम वायकर : अÅय± महोदय, Öपाइनल मÖ³यलुर एůॉफì एक दलुªभ और गंभीर 

बीमारी है, िजसम¤ नसŌ और मांसपेिशयŌ का आपसी संपकª  टूट जाता है । ड्यूकेन मÖकुलर िडÖůॉफì 

(डी.एम.डी.) जीवन कì गुणव°ा को ÿभािवत करने वाली दलुªभ बीमाåरयŌ म¤ से एक है । मांसपेिशयŌ 

कì कमजोरी का कारण बनने वाली इस समÖया के िशकार लोगŌ के िलए जीवन के सामाÆय कामकाज 

काफì किठन हो जाते ह§ । ये दोनŌ बीमाåरयां न केवल ब¸चŌ के िलए, बिÐक उनके माता-िपता के िलए 

भी जीवनभर का संघषª बन जाती ह§ । 

Öपाइनल मÖ³यलुर एůॉफì (एस.एम.ए.) और ड्यूकेन मÖ³यलुर िडÖůॉफì (डी.एम.डी.) 

जैसी बीमाåरयŌ से पीिड़त ब¸चŌ के इलाज कì समÖया बेहद गंभीर है । ये बीमाåरयां 5 वषª से कम उă 

के ब¸चŌ को ÿभािवत करती ह§, लेिकन इसके उपचार के िलए उपलÊध जीन थेरपेी और अÆय दवाए ँ

अÂयिधक महंगी ह§, िजनकì लागत 2-3 करोड़ Łपये ÿित वषª ÿित ब¸चा तक पहòंच जाती है ।  

इतनी महंगी दवा होने के कारण एक सामाÆय और गरीब पåरवार इलाज के बारे म¤ सोच भी 
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नहé सकता और इलाज के अभाव म¤ कई ब¸चŌ कì मÂृय ुहो जाती है । मेरा ÿĳ यह है िक ³या सरकार 

जीन थेरेपी और एसएमए, डीएमडी जैसी बीमाåरयŌ हेतु सÖता इलाज कराने पर कोई िवचार कर रही 

है? इसके िलए एनएचएम के तहत एक समिपªत रयेर िडजीज ůीटम¤ट फंड बनाने कì ³या कोई योजना 

है, िजससे जłरतमंद पåरवार को िव°ीय सहायता िमल सके? 

माननीय अÅय± : माननीय सदÖयगण, म§ पुन: आúह कर दूं िक सभी नए-परुाने अनभुवी सांसद यिद 

ÿĳ िलखकर भी लाए ह§, तो भी संि±Į म¤ िलखकर लाए ंव स±ंेप म¤ पूछ¤  । माननीय मýंीगण से भी 

अप±ेा है िक वे उनका स±ंेप म¤ जवाब द¤, तािक हम ºयादा ÿĳ ले सक¤  ।  

माननीय मंýी जी ।   

®ीमती अनुिÿया पटेल : अÅय± महोदय, यह ÿĳ मेटरनल और इनफ¤ ट हेÐथ आउटकम से जड़ुा 

हòआ है । माननीय सदÖय ने जो ÿĳ पूछा वह रयेर िडज़ीज कì मेिडिसÆस को लेकर ह ै। यह इस ÿĳ 

से संबंिधत नहé ह§ । म§ माननीय सदÖय को केवल इतना बताना चाहती हóं िक रेयर िडज़ीज़ेज के िलए 

हमारा अलग कायªøम चलाया जाता ह ै । अभी जो बजट आया, उसम¤ 36 ऐसी लाइफ सेिवंग 

मेिडिसÆस व űµस ह§, िजनम¤ से कुछ रेयर िडज़ीज कì भी दवाए ंह§ । इनको हमने बेिसक कÖटम ड्यूटी 

एµजÌपशन भी िदया है । इनके जो अÆय सवाल ह§, उस हेत ुये अलग से मेर ेसाथ जब बैठ¤गे, तो हम 

रेयर िडज़ीज पर भी हम चचाª कर ल¤गे, लेिकन िफलहाल यह ÿĳ इससे संबंिधत नहé है । 

माननीय अÅय± : माननीय केÆþीय मýंी जी, कृपया इस बार ेम¤ बताए,ं ³यŌिक यह सारे सदन कì 

िचंता है । 

ÖवाÖÃय और पåरवार कÐयाण मýंी; तथा रसायन और उवªरक मýंी (®ी जगत ÿकाश नड्डा): 

अÅय± महोदय, पहली बात तो यह है िक माननीय सदÖय ने जो ÿĳ िकया, उससे ऐसी Åविन हाउस 

म¤ आई िक जैसे ůाइबल ±ेýŌ म¤, जैसे मेटरनल िवषयŌ व एटंीनेटल चेकअÈस पर िवशेष Åयान नहé 

िदया जा रहा ह ै। म§ बताना चाहता हóं िक हमारा ÖवाÖÃय िवभाग व जो सभी ÿदेश ह§, उनके Ĭारा एक 

साथ िमलकर इसम¤ बहòत अ¸छा काम िकया गया है । इस बार ेम¤ माननीय मýंी जी ने जवाब िदया िक 

हमारे जो मैटरनल मॉट¥िलटी रटे यानी एमएमआर व इÆफ§ ट मॉट¥िलटी रटे यानी आईएमआर ह§ तथा 
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जो हमारी अंडर फाइव मॉट¥िलटी है, ये µलोबल िडकलाइन से कहé ºयादा, यानी दोगनुे से ºयादा 

िडकलाइन है । मÐटी इंटरव¤शÆस के कारण हम ये कर पाए ह§ । जैसा िक हमने ůाइबल ±ेýŌ कì बात 

कì, तो बीजापुर, कŌटा, नारायणपरु, बÖतर, दÆतेवाड़ा, गढ़िचरौली ओिडशा के सार ेůाइबल िजलŌ 

के हेÐथ पैरामीटसª यिद आप देख¤, तो जो एमएमआर, आईएमआर व अंडर फाइव मॉट¥िलटी है, वह 

उसी तरीके से िडकलाइन कर रहा है, इसिलए यह Åविन नहé जानी चािहए िक ůाइबल ±ेýŌ का Åयान 

नहé रखा गया है । ÖवाÖÃय िवभाग कì ओर से म§ बताना चाहóंगा िक जब हम वै³सीनेशन और 

इनॉ³यलेुशन कì बात करते ह§, तो हमार ेलĥाख के जो दूरÖथ इलाके ह§, वहां से लेकर, गढ़िचरौली 

से लेकर, बÖतर से लेकर ये सारे उसके दायर ेम¤ आते ह§ और हमार ेÖवाÖÃय िवभाग के कमªचारी उन 

सबके िलए आगे बढ़कर वहां तक काम को पहòंचाते ह§ । 

®ीमती शांभवी : अÅय± महोदय, सबस ेपहले म§ सरकार का आभार Óयĉ करना चाहती हóं और 

बधाई देना चाहती हóं िक उनके ÿयासŌ व योजनाओ ंकì वजह स ेमैटरनल मॉट¥िलटी रेट व इÆफ§ ट 

मॉट¥िलटी रटे काफì कम होकर 33 ÿित लाख लाइफ बथª पर आ चुका है । हम सवाªइकल क§ सर कì 

ओर Åयान आकिषªत करना चाह¤गे, जो एमएमआर का एक बहòत बड़ा कारण है । माननीय राÕůपित 

जी ने भी अपने अिभभाषण म¤ कहा था िक 9 करोड़ मिहलाओ ंकì Öøìिनंग सवाªइकल क§ सर के िलए 

हो चकुì ह ै। िव° मýंी जी ने भी वषª 2024 के बजट भाषण म¤ कहा था िक Ļूमन पैपीलोमा वायरस 

का जो व³ैसीन है, उसे राÕůीय ÿाथिमकता दी जाएगी ।   

मेरा ÿĳ यह है िक सवाªइकल क§ सर से आज लगभग 20 ÿितशत मिहलाओ ंकì मौत हो जाती 

है और डÊÐयूएचओ ने भी कहा है िक यिद एचपीवी वै³सीन यूिनवसªल इÌयूनाइजेशन ÿोúाम म¤ 

इन³लूड िकया जाएगा तो उससे लगभग 16 गुना आिथªक लाभ देश को होगा । म§ पूछना चाहती हóं 

िक इसे यूिनवसªल इÌयूनाइजेशन ÿोúाम म¤ कब तक शािमल िकया जाएगा, ³यŌिक इसका डायर³ेट 

इÌप³ैट उन मिहलाओ ंको िमलेगा, जो आिथªक łप से उतनी मजबूत नहé ह§ और शोिषत व वंिचत 

वगª से आती ह§ । धÆयवाद ।  

®ीमती अनुिÿया पटेल : माननीय अÅय± महोदय, यह सच है िक सवाªइकल क§ सर के मामले बहòत 
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तेजी से बढ़ रहे ह§ । जो आयÕुमान आरोµय मंिदर Öथािपत िकए गए ह§, उनम¤ हमारी सरकार ने, जो भी 

हमारी 30 वषª से अिधक उă कì मिहलाए ंह§, उनके िलए सवाªइकल क§ सर Öøìिनंग कì ÓयवÖथा कì     

ह ै।  

 जो िचंताए ंमाननीय सदÖय ने Óयĉ कì ह§, हम उनसे पूरा सरोकार रखते ह§ । एचपीवी व³ैसीन 

को लेकर अभी सरकार तमाम ÿकार के िचंतन-मंथन कर रही है, यह ÿिøया म¤ है । जैसे ही इसके 

संबंध म¤ कुछ तय होगा, हम सदन को सूिचत कर¤गे ।  

िफलहाल, म§ इतना ही कहना चाहóंगी िक यह िवषय इस ÿĳ से संबंिधत नहé है । इस पर हम 

अलग से बैठकर बात भी कर सकते ह§ । 

SHRI K. C. VENUGOPAL: Thank you, Speaker, Sir. I would like to invite the 

attention of the hon. Minister to a very serious matter. We have many schemes 

like Janani Suraksha Yojana, Janani Shishu Suraksha Karyakram, etc.  

 Sir, a serious incident happened just two months before in my 

constituency, and that is why I am bringing it to your notice. One lady named 

Anish delivered a newborn child with serious problems. Now, her mouth does 

not open. She cannot raise her hands. Basically, she is not in a position to live. 

This issue came to the media, the public and everywhere.  

 Sir, during her pregnancy period, the doctors advised her to go for a scan 

for about four times. But they did not find any problem. Then, the question arises, 

‘why did this happen’? All over Kerala, people are asking this question. The 

Government is giving enough funds. She was treated in a Government hospital. 

The problem is that either they are not caring much or there is a nexus between 

the hospital and the scanning centres. So, proper scanning is not being done. 

Now the child is in a critical condition.  
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 My question to the hon. Minister is, has the Minister put any strong 

mechanism in place to monitor whether these schemes are going to benefit the 

concerned people in a proper way?  

SHRI JAGAT PRAKASH NADDA: Sir, as I told you, we have a very robust 

system of monitoring, and because of that the results are better than the global 

outcomes.  

 The hon. Member has mentioned about an individual case. I do not know 

about that individual case. But certainly, if you give it to me in writing, I will get it 

inquired, go into the details of it and see what rectification can be done by the 

State Government and the State Health Department because the execution part 

is with the State Department. So, I will discuss it with them. 

 

माननीय अÅय± : ³वैĲन नÌबर - 62; ®ीमती लवली आनंद ।  

                                                      उवªरकŌ का उÂ पादन  
62*. †®ीमती लवली आनंद: 
 ®ी िदनेश चþं यादव:   
³ या रसायन और उवªरक मýंी यह बताने कì कृपा कर¤गे िक: 
(क) िवगत पांच वषŎ के दौरान उवªरकŌ के उÂ पादन म¤ आÂ मिनभªरता हािसल करने के िलए सरकार 

Ĭारा ³ या कदम उठाए गए ह§; 
(ख) ³ या सरकार कì उवªरकŌ कì अिधक खपत वाले िबहार जैसे राº यŌ म¤ उवªरक संयंý Ö थािपत करने 

कì कोई योजना है और यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है;  
(ग) ³ या सरकार आयाितत उवªरकŌ कì कìमत कम होने के कारण दशे म¤ उवªरक सयंýं Ö थािपत करने 

कì इ¸ छुक नहé है; और  
(घ) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है?  
 
Ö वाÖ Ã य और पåरवार कÐ याण मýंी; तथा  रसायन और उवªरक  मýंी (®ी जगत ÿकाश नड्डा): 

(क) से (घ):  िववरण सभा पटल पर रख िदया गया है।                              
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िववरण 

(क): यूåरया के संबंध म¤, सरकार ने यूåरया ±ेý म¤ नए िनवेश को सिुवधाजनक बनाने और यूåरया ±ेý 
म¤ भारत को आÂमिनभªर बनाने के िलए 2 जनवरी, 2013 को नई िनवेश नीित (एनआईपी)-2012 कì 
घोषणा कì और 7 अ³टूबर, 2014 को इसम¤ संशोधन िकया। एनआईपी-2012 के तहत कुल 6 नई यूåरया 
इकाइयां Öथािपत कì गई ह§ िजनम¤ नािमत सावªजिनक ±ेý के उपøमŌ कì संयĉु उīम कंपिनयŌ (जेवीसी) 
के माÅयम से Öथािपत 4 यूåरया इकाइयां और िनजी कंपिनयŌ Ĭारा Öथािपत 2 यूåरया इकाइयां शािमल 
ह§। तेलंगाना म¤ रामागुंडम फिटªलाइजसª एडं केिमकÐस िलिमटेड (आरएफसीएल) कì रामागÁु डम यूåरया 
इकाई तथा िहंदÖुतान उवªरक एडं रसायन िलिमटेड (एचयूआरएल) कì 3 यूåरया इकाइयां नामत: 
गोरखपरु, िसंदरी और बरौनी øमश: उ°र ÿदेश, झारखंड और िबहार म¤ जेवीसी के माÅयम से Öथािपत 
इकाइयां ह§। पिĲम बंगाल म¤ मैिट³स फिटªलाइजसª एडं केिमकÐस िलिमटेड (मैिट³स) कì पानागढ़ यूåरया 
इकाई; और राजÖथान म¤ चंबल फिटªलाइजसª एडं केिमकÐस िलिमटेड (सीएफसीएल) कì गड़ेपान-।।। 
यूåरया इकाई िनजी कंपिनयŌ Ĭारा Öथािपत इकाइयां ह§। इनम¤ से ÿÂयेक इकाई कì सÖंथािपत ±मता 12.7 
लाख मीिůक टन ÿित वषª (एलएमटीपीए) है। ये इकाइयां अÂयिधक ऊजाª कायªकुशल ह§ ³यŌिक ये अīतन 
ÿौīोिगकì पर आधाåरत ह§। अत:, इन इकाइयŌ ने िमलकर यूåरया उÂपादन ±मता म¤ 76.2 एलएमटीपीए 
कì विृĦ कì है िजससे वषª 2014-15 के दौरान कì 207.54 एलएमटीपीए कì कुल Öवदेशी यूåरया 
उÂपादन ±मता (पुनआªकिलत ±मता, आरएसी) बढ़कर वषª 2023-24 के दौरान 283.74 एलएमटीपीए 
हो गई है। इसके अलावा, कोयला गैसीकरण łट पर 12.7 एलएमटीपीए का एक नया úीनफìÐड यूåरया 
संयंý Öथािपत करके नािमत सावªजिनक ±ेý के उपøमŌ के जेवीसी नामत: तालचेर फिटªलाइजसª 
िलिमटेड (टीएफएल) के माÅयम से एफसीआईएल कì तालचेर इकाई के पनुŁĦार के िलए एक िवशेष 
नीित भी अनमुोिदत कì गई है। 

इसके अितåरĉ, सरकार ने आरएसी के अितåरĉ Öवदेशी यूåरया उÂपादन को बढ़ाकर अिधकतम 
करने के एक उĥेÔय से मौजूदा 25 गैस-आधाåरत यूåरया इकाइयŌ के िलए 25 मई, 2015 को नई यूåरया 
नीित (एनयूपी)–2015 भी अिधसूिचत कì है। एनयूपी-2015 से यूåरया का उÂपादन वषª 2014-15 के 
दौरान हòए वािषªक उÂपादन कì तुलना म¤ 20-25 एलएमटी का अितåर³ त उÂ पादन हòआ है।  

इन उपायŌ से यूåरया उÂपादन वषª 2014-15 के दौरान 225 एलएमटी ÿितवषª से बढ़कर वषª 
2023-24 के दौरान 314.07 एलएमटी का åरकाडª यूåरया उÂपादन हòआ है। 

पीएÁडके उवªरकŌ के संबंध म¤, सरकार ने फाÖफेटयĉु और पोटाशयĉु (पीएÁडके) उवªरकŌ के 
िलए 1.4.2010 से पोषक-तÂव आधाåरत सिÊसडी नीित लागू कì है। इस नीित के अंतगªत, अिधसूिचत 
पीएÁडके उवªरकŌ पर उनम¤ पोषक-तÂव माýा के आधार पर वािषªक/िĬवािषªक आधार पर सिÊसडी कì 
एक िनयत रािश उपलÊध कराई जाती है। पीएÁडके ±ेý िविनयंिýत है और उवªरक कंपिनयां बाजार के 
उतार-चढ़ाव के अनसुार उवªरकŌ का उÂपादन/आयात/घरलूे उÂपादन ±मताओ ंका िवकास करती ह§। 
इसके अलावा, आयाितत उवªरकŌ पर िनभªरता को कम करने के िलए, सरकार और िनजी ±ेý Ĭारा 
िनÌनिलिखत उपाय िकए गए ह§:  
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(i) अनरुोधŌ के आधार पर, उÂपादन को बढ़ावा देने और उवªरक उÂपादन म¤ देश को आÂमिनभªर बनाने 
कì ŀिĶ से एनबीएस सिÊसडी Öकìम के तहत नई उÂपादन इकाइयŌ या मौजूदा इकाइयŌ कì उÂपादन 
±मता म¤ विृĦ को अिभिचिĹत िकया गया है/åरकॉडª म¤ िलया गया है। 
(ii) शीर े से ÿाĮ पोटाश(पीडीएम), जो 100% Öवदेशी łप से उÂपािदत उवªरक है, को पोषक-तÂव 
आधाåरत सिÊसडी (एनबीएस) Ö कìम के अंतगªत अिधसूिचत िकया गया है।   
(iii) एसएसपी, जो एक Öवदेशी łप से उÂ पािदत उवªरक है, पर माल भाड़ा सिÊसडी, मृदा म¤ फाÖ फेटय³ु त 
या 'पी' पोषक तÂव ÿदान करने हेतु एसएसपी उपयोग को बढ़ावा देने के िलए खरीफ, 2022 स ेलागू है।  

उपयुª³ त उपायŌ के पåरणामÖ वłप, पीएÁ डके उवªरकŌ कì संÖ थािपत ±मता वषª 2014-15 के 
दौरान 146.24 एलएमटी से बढ़कर वषª 2023-24 के दौरान 160.50 एलएमटी हो गई है। इसी ÿकार 
एसएसपी कì सÖं थ ािपत ±मता वषª 2014-15 के दौरान 96.07 एलएमटी से बढ़कर वषª 2023-24 के 
दौरान 123.15 एलएमटी हो गई है।     
(ख): िकसी राºय म¤ उवªरक संयंý कì Öथापना मु́ यत: Óयवहायªता पर आधाåरत होती है न िक उस 
Öथान पर उवªरकŌ कì खपत कì ÿविृ° पर। ÿÂ येक फसल मौसम के शłु होने से पहल,े कृिष एवं िकसान 
कÐ याण िवभाग (डीएएÁ डएफडÊ Ð यू), उवªरकŌ कì राºय-वार और माह-वार आवÔ यकता का आकलन 
करता है। डीएएÁ डएफडÊ Ð यू Ĭारा िकए गए आकलन के अनुसार राº यŌ म¤ उवªरकŌ कì  इस आवÔ यकता 
को पूरा करने के िलए, उवªरक िवभाग मािसक आपूितª योजना जारी करते हòए राº यŌ को उवªरकŌ कì 
पयाªÈ त माýा का आवंटन करता है। इन आपूितªयŌ को Ö वदेशी उÂ पादन के साथ-साथ आयातŌ के माÅ यम 
से पूरा िकया जाता है। सिÊसडी ÿाÈ त सभी ÿमुख उवªरकŌ के संचलन कì िनगरानी एकìकृत उवªरक 
िनगरानी ÿणाली (आईएफएमएस) नामक एक वेब आधाåरत िनगरानी ÿणाली Ĭारा कì जाती है। 
(ग) और (घ): जैसा िक उपयुªĉ (क) म¤ उÐ लेख िकया गया है, सरकार ने देश म¤ उवªरकŌ के उÂपादन म¤ 
आÂम-िनभªरता हािसल करने के िलए कई ÿभावकारी कदम उठाए ह§। तथािप, उवªरकŌ का Öवदेशी 
उÂपादन देश कì आवÔयकता के अनłुप नहé है और इस अंतर को आयात के माÅयम से पूरा िकया 
जाता है। िपछले तीन वषŎ के दौरान उवªरकŌ के उÂपादन, खपत और आयात से संबंिधत िववरण नीचे 
िदया गया है:-  
                                                                                                            (एलएमटी म¤) 

यूåरया 
वषª उÂपादन खपत आयात 

2021-22 250.72 341.73 91.36 
2022-23 284.94 357.26 75.80 
2023-24 314.07 357.81 70.42 

 
(एलएमटी म¤) 

पीएडंके 



07.02.2025  22 
 

वषª उÂपादन खपत आयात 
2021-22 185.23 294.70 90.92 
2022-23 200.35 279.12 112.01 
2023-24  189.26  288.42 106.53 

 

®ीमती लवली आनंद : माननीय अÅय± महोदय, मेरा ÿĳ यह ह ै िक िवगत पांच वषŎ के दौरान 

उवªरकŌ के उÂपादन म¤ आÂमिनभªरता हािसल करन ेके िलए सरकार Ĭारा ³या कदम उठाए गए ह§?  

 ³या सरकार कì उवªरकŌ कì अिधक खपत वाल ेिबहार जैस ेराºयŌ म¤ उवªरक संयंý Öथािपत 

करन ेकì कोई योजना ह?ै यिद हां, तो तÂसंबंधी Êयौरा ³या ह?ै 

 ³या सरकार आयाितत उवªरकŌ कì कìमत कम होने के कारण देश म¤ उवªरक संयýं Öथािपत 

करन ेकì इ¸छुक नहé ह?ै यिद हां, तो तÂसंबंधी Êयौरा ³या ह?ै 

®ी जगत ÿकाश नड्डा : माननीय अÅय± जी, म§ माननीय सदÖया को बताना चाहता हॅू ं िक  हमारी 

सरकार ने आदरणीय ÿधान मंýी मोदी जी के नेतÂृव म¤ जब 07 अ³टूबर, 2014 को छह नए 

फटêलाइज़र के Èलांट्स लगाने का िनणªय िकया, जो चार पिÊलक स³ैटर म¤ थे और दो ÿाइवेट सै³टर 

म¤ थ े। एक रामागुंडम, तेलंगाना म¤, एक गोरखपरु म¤, एक िसंदरी म¤, एक बरौनी म¤ और जो ÿाइवेट 

स³ैटर के थे, उनम¤ से एक राजÖथान और एक पिĲम बंगाल म¤ थे । इस तरीके से लगभग हरके 

फटêलाइज़र फै³ůी कì कैपेिसटी म¤ लगभग 12 लाख मीिůक टन बढ़ान ेकì ÓयवÖथा कì गई है । कुल 

िमला कर 76 लाख मीिůक टन, छह नए Æयू Èलांट्स म¤ बढ़े ह§ और वषª 2014 म¤ हमारी कैपेिसटी 

225 लाख मीिůक टन  थी । इसी बीच म¤ गैिसिफकेशन के माÅयम से भी और एनजê को इंÿूव करते 

हòए, इÆहé Èलांट्स कì कैपेिसटी को 20 से 25 लाख मीिůक लाख टन और बढ़ाया गया । अब हम 

315 लाख मीिůक टन फटêलाइज़र ÿोड्यूज़ कर रहे ह§ । 

 जहां तक फटêलाइज़र कì फै³ůी को लगाने का सवाल है, यह कंजÌपशन के बेस पर नहé 

होता है । यह वहां के रॉ मटीåरयल और उसकì उपलÊधता पर िनभªर करता है । ईÖटनª इंिडया कì 

तरफ इसका Åयान कम िदया गया था । इसिलए ईÖटनª इंिडया कì तरफ ये सार ेके सारे Èलांट्स लगे 
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ह§ । जैस-ेजैसे उपलÊधता और उसकì आवÔयकता होती है, हम इसको तीĄ गित स ेआगे बढ़ाने का 

ÿयास कर रहे ह§ । 

®ीमती लवली आनंद : अÅय± जी, यह सवªिविदत ह ैिक  सीज़न के समय िबहार एवं अÆय राºयŌ म¤ 

िकसानŌ को समय पर खाद और उवªरक नहé िमलता ह ैऔर उÆह¤ मजबूरन खतेी के िलए Êलैक म¤ 

उवªरक खरीदना पड़ता ह ै। समय पर Öटॉक कैस ेिकसानŌ के पास पहòंचे, यह ÓयवÖथा कì गड़बड़ी ह ै

। सरकार कंपनी को सीधे सिÊसडी देती ह ै। खाद िनमाªता कंपनी को उवªरक िकसानŌ के पास पहòंचाने 

कì िजÌमेदारी ह ै। िकंतु उवªरक िनमाªता रेलव ेůैक से खाद आग ेपहòंचान ेके िलए तैयार नहé होते ह§ 

और वहé स ेडीलर या ÖटॉिकÖट को Êलैक करना शुł कर देते ह§ और Öटॉक भी समय स ेनहé िमल 

पाता ह ै। इस समÖया के समाधान के िलए सरकार ³या उपाय कर रही ह?ै  

 दूसरा ÿĳ ह ैिक िबहार म¤ खाद, िवशेषकर यूåरया कì िकÐलत और Êलैक का मु́ य कारण 

िबहार का नेपाल के साथ बाडªर सटा होना ह ै। इस कारण खाद डीलर आसानी स ेिबहार स ेनेपाल 

यूåरया कì सÈलाई कर देता ह ै। पकड़ ेजान ेपर कारªवाई सीधे डीलर पर होती ह,ै िकंतु गािड़यŌ और 

űाइवर पर कोई कारªवाई नहé होती ह ै। िबहार म¤ शराबबंदी ह ै। … (Óयवधान) 

माननीय अÅय± : आपका ÿĳ हो गया ह ै। 

 माननीय मýंी जी । 

®ी जगत ÿकाश नड्डा : माननीय अÅय±, म§ माननीय सदÖया को बताना चाहता हॅूं िक हमारी 

तरफ से िडपाटªम¤ट ऑफ एúीकÐचर एÁड फामªसª वैलफेयर के साथ िमल कर डेटवाइज़, मंथवाइज, 

वीकवाइज़, एåरयावाइज़ तय होता है िक  िकसको खाद डीएपी कब कहां पहòंचेगी । हम उसके अनसुार 

उसको पहòंचाने कì ÓयवÖथा करते ह§ । इसका इंिटúेिटड िडिज़टाइÛड बÖेड िसÖटम है, िजसम¤ ये 

सारी कì सारी चीज़¤ टाइम पर मॉिनटर होती रहती ह§ । जहां तक इसके िडिÖůÊयूशन का सवाल है, 

उसम¤ कई लोग अनावÔयक łप से यह िøएट करने का ÿयास करते ह§ । Öटेट गवम¦ट के साथ हम 

रµैयलुरली कॉÆटै³ट म¤ रहते ह§ । ए³शंस िलए जाते ह§ । ए³शन लेने का काम Öटेट गवम¦ट का है । वे 

ए³शन लेते ह§ और िडिÖů³ट मिजÖůेट्स एÔंयोर करते ह§ िक  िकसानŌ को समय पर खाद िमल जाए 
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। 

®ी िदनेश चþं यादव : अÅय± महोदय, सरकार नैनो-यूåरया एवं अÆय उवªरक िलि³वड बना रही ह§ 

। खाद िनमाªता कंपनी िकसानŌ को नैनो-फटêलाइज़र ही इÖतेमाल करन ेके िलए मज़बूर कर रही ह§ । 

िलि³वड खाद का इÖतेमाल Öÿे Ĭारा ही हो सकता ह ैऔर Öÿे के िलए सरकार का űोन पर फोकस 

ह ै। अब िकसानŌ को यही परेशानी होती ह,ै ³यŌिक űोन स ेबड़ी खेती म¤ Öÿे तो हो सकता ह,ै िकंतु 

मेर ेिबहार राºय म¤ छोटे-छोटे िकसान ह§, िजनके पास पांच कęा, दस कęा और ºयादा स ेºयादा 

एक बीघा ज़मीन ह ै।   

उसम¤ űोन से Öÿे नहé हो सकता है । िकसानŌ को छोटी Öÿे मशीन चािहए । ³या सरकार 

िबहार म¤ िकसानŌ को Öÿे मशीन कì खरीद के िलए सिÊसडी देने पर िवचार कर रही है? िलि³वड 

उवªरक िनमाªता कंपनी नैनो खाद के फायदे के सबंधं म¤ िबहार म¤ जानकारी के िलए कोई 

एडवरटाइजम¤ट नहé करती है । िकसानŌ को उसके फायदे कì जानकारी देने संबंधी कोई कायªøम 

चलाने के िलए ³या सरकार उस कंपनी पर कोई दबाव डालेगी? 

®ी जगत ÿकाश नड्डा: अÅय± जी, सबस ेपहली बात तो यह है िक सरकार नैनो खाद का इÖतेमाल 

करने के िलए मजबूर नहé करती है, ÿेåरत करती है । हम उÆह¤ ÿेåरत करते ह§ । 

 दूसरी बात, यह ³वैĲन ओåरजनल ³वैĲन से अलग है । ये űोन और Öÿे के बारे म¤ अलग से 

³वैĲन कर¤गे तो हम उसके बार ेम¤ उ°र द¤गे । यह मेन ³वैĲन से जड़ुा हòआ नहé है ।  

इस सदन कì जानकारी के िलए म§ एक बात बताना चाहता हóं, ³यŌिक कई बार खाद के बारे 

म¤ चचाª होती है । यूåरया जो हम 266 Łपये एमआरपी, 45 िकलोúाम का दे रहे ह§, उस पर सिÊसडी 

1,617 Łपये ह§, यानी 1,400 Łपये कì सिÊसडी भारत सरकार ÿित बैग 45 िकलोúाम पर दे रही ह ै

। हम डीएपी 1,350 Łपये पर दे रहे ह§ । 

माननीय अÅय± : आप यूåरया का रटे भी इनको बता दीिजए । यूåरया का बैग िकतने Łपये का देते 

ह§? 

®ी जगत ÿकाश नड्डा: यूåरया का 45 िकलोúाम का बैग 266 Łपये । 
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माननीय अÅय± : म§ इसिलए कह रहा हóं िक जय ÿकाश जी उस िदन कह रहे थे िक 1,300 Łपये 

का देते ह§ । ÿधान मýंी जी ने कहा िक 300 Łपये स ेकम म¤ देते ह§ । म§ इसिलए 266 Łपये याद िदला 

रहा हóं । 

… (Óयवधान) 

माननीय अÅय± : आप यूåरया के बार ेम¤ बात कर रहे थ े। 

… (Óयवधान) 

®ी जगत ÿकाश नड्डा: म§ बताना चाहता हóं िक ÿधान मýंी मोदी जी ने, जब इंटरनेशनल माक¥ ट म¤ 

इसकì बहòत िकÐलत हòई थी, तब भी वषª 2020 से कोरोना के टाइम म¤ इसकì कॉÖट को 1,350 

Łपये एमआरपी, 50 िकलोúाम ÿित बैग से नहé बढ़ने िदया है और आज के िदन भी यह 1,350 Łपये 

म¤ िमल रहा है । 

 तीसरी बात, इसम¤ जो कॉÖट बढ़ती है, वह 3,000 Łपये ÿित बैग पड़ती है, यानी 1,650 

Łपये ÿित बैग भारत सरकार डीएपी के िलए पे कर रही है । यह हम¤ Åयान म¤ रखना चािहए । 

®ी आनंद भदौåरया : आदरणीय अÅय± जी, िपछले िदनŌ हमार ेलोक सभा ±ेý धौरहरा सिहत परू े

उ°र ÿदेश म¤ यूåरया कì िकÐलत रही । म§ आपके माÅयम स ेजानना चाहता हóं िक ³या माननीय मýंी 

जी सदन को आĵÖत कर¤गे िक आग ेयूåरया कì कोई िकÐलत नहé होने दी जाएगी? 

®ी जगत ÿकाश नड्डा: म§ सदन को आĵÖत करना चाहता हóं और पहली बात माननीय सांसद 

महोदय, हमार ेसदÖय को बताना चाहता हóं िक कभी भी िकÐलत नहé रही । …(Óयवधान) आप मेरी 

बात        सिुनए ।… (Óयवधान) म§ आपकì मदद चाहता हóं ।… (Óयवधान) िकÐलत िø एट कì जाती 

ह ै। कुछ लोग माक¥ ट को इंटरव¤शन करना चाहते ह§ । म§ आपसे िनवेदन कłंगा, आप सब लोग पिÊलक 

åरÿेज¤टेिटÓस ह§ । आप हमसे पता कìिजए, मंýालय से पता कìिजए िक िजस िदन तय िकया है, र³ैस 

उस िदन पहòंचते ह§, लेिकन अननेसेसरली øाइिसस िøएट करके कुछ लोग उसम¤ मनुाफा कमाने का 

ÿयास करते ह§ । इसम¤ Öटेट गवनªम¤ट्स को एि³टव होना चािहए और आप सांसदŌ को हमारी मदद 

करनी चािहए िक पिÊलकली इन चीजŌ को लाया जाए ।… (Óयवधान) 
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®ी अनुराग िसहं ठाकुर : अÅय± महोदय, सबस ेपहल ेम§ भारत सरकार को धÆयवाद देता हóं िक 

िपछल ेकई वषŎ म¤ अंतराªÕůीय मूÐय बढ़ने के बावजूद हमार ेिकसानŌ पर बोझ नहé पड़ने िदया, इसके 

िलए म§ सरकार का बहòत-बहòत आभार ÿकट करता हóं ।  

 माननीय मýंी जी न ेकहा िक एúीकÐचर िडपाटªम¤ट के साथ बहòत Èलािनंग के साथ यह तय 

िकया जाता ह ैिक कब, कहां खाद पहòंचनी चािहए । मेरा केवल एक सवाल ह,ै िजसके दो भाग ह§ । हम 

सÐेफ åरलायंट बनने कì बात करते ह§ । रॉ मैटेåरयल तो हम िवदेशŌ स ेलाते ह§, तो हम सÐेफ åरलायंट 

इसम¤ कैस ेबन सकते ह§? आपने कहा िक बीच म¤ मुनाफाखोरी करन ेकì वजह स ेमाक¥ ट म¤ कमी आती 

ह,ै खाद नहé पहòंच पाती । म§ जानना चाहता हóं िक उनके ऊपर ³या कारªवाई कì गई? कृपया इस बार े

म¤ अवगत कराए ं।  

®ी जगत ÿकाश नड्डा: अÅय± महोदय, भारत सरकार ÿदेश सरकार को समय-समय पर चेताती 

रहती है, िडिÖů³ट मिजÖůेट इन बातŌ को इÆÔयोर करते ह§ िक माक¥ ट म¤ डीएपी सही रटे पर िमल      

सके ।  

SHRI HIBI EDEN: Sir, the Fertilisers and Chemicals Travancore Limited (FACT) 

is a pioneer institution which produces fertilizers and chemicals in the country. It 

was established in 1943 right before the pre-Independence Movement. This 

particular institution has been a backbone of the farmers of the country and many 

times, it has incurred losses, but for the last four years, it has been making profits. 

However, for the last one year, they do not have a CMD as no CMD has been 

appointed yet. When there was a CMD, the institution was functioning very well.  

Earlier, the previous Minister promised a nano-urea plant for FACT. Will 

measures be taken to establish a nano-urea plant? Secondly, will the CMD be 

appointed very soon as it is a very critical unit which has been making profits for 

the country and providing fertilizers and chemicals to the farmers?  
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SHRI JAGAT PRAKASH NADDA: I will look into the matter and see what we 

can do. As far as establishing a nano-urea unit is concerned, I would like to ask 

the hon. Member to give me in writing, the Department concerned will examine 

it.  

 

माननीय अÅय± : ³वैĲन नÌबर - 63; ®ी अनूप संजय धोýे । 

 

AVAILABILITY OF MEDICINAL PLANTS 

*63. SHRI ANUP SANJAY DHOTRE: 

Will the Minister of AYUSH be pleased to state: 

(a) whether the Government has conducted any comprehensive study on the 
availability of medicinal/fragrant plants and herbs in the country and if so, the 
details and the outcome thereof, State/UT-wise; 

 
(b) the steps taken/proposed to be taken by the Government for identification, 

documentation, conservation/ protection, cultivation, commercial exploitation 
and constant management of medicinal/fragrant plants and herbs in the 
country, State/UT-wise; 
 

(c) the details of funds allocated/released/utilized thereunder during each of the 
last three years and the current year, State/UT and year-wise; 
 

(d) whether the Government has received several proposals from various States 
and institutions to set up herbal gardens and if so, the details thereof, 
State/UT-wise including Maharashtra along with the action taken by the 
Government thereon; and 

 
(e) the measures taken/proposed to be taken by the Government for setting up 

of herbal gardens in the country, State/UT and location-wise? 
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आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी  (®ी 

ÿतापराव गणपतराव जाधव): 

(क) से (ङ): िववरण सदन के पटल पर रखा गया है। 

िववरण 

(क):जी हां, राÕůीय औषधीय पादप बोडª (एनएमपीबी) ने भारतीय वािनकì अनुसंधान एवं िश±ा पåरषद 

(आईसीएफआरई), दहेरादून के माÅयम से मांग और आपूितª पर एक अÅययन को सहयोग ÿदान िकया 

है, िजसका शीषªक है “भारत म¤ औषधीय पौधे: उनकì मांग और आपूितª का आकलन” िजसे जी.एस. 

गोराया एवं डी.के. वेद Ĭारा वषª 2017 म¤ ÿकािशत िकया गया था। इस अÅययन के अनसुार, दशे म¤ 

जड़ी-बूिटयŌ/औषधीय पौधŌ कì वािषªक मांग वषª 2014-15 म¤ लगभग 5,12,000 मीिůक टन होने का 

अनमुान लगाया गया था। अÅययन के अनुसार लगभग 1178 औषधीय पौधŌ कì ÿजाितया ँÓयापार कì 

पĦितयŌ म¤ दजª ह§, िजनम¤ से 242 ÿजाितयŌ का ÿित वषª 100 मीिůक टन से अिधक उ¸च माýा म¤ 

Óयापार िकया जाता है।   

इस अÅययन को वषª 2017 म¤ ÿकािशत िकया गया था और यह एनएमपीबी कì वेबसाइट अथाªत 

(https://nmpb.nic.in/sites/default/files/Projects/Medicinal_Plants_in_India_An_Ass

essment_of_their_Demand_and_Supply.pdf) पर उपलÊध है। 

(ख):देश म¤ औषधीय/सगुंिधत पौधŌ और जड़ी-बूिटयŌ कì पहचान, दÖतावेज़ीकरण, संर±ण/सरु±ा और 

िनरंतर ÿबंधन के िलए, राÕůीय औषधीय पादप बोडª (एनएमपीबी), आयषु मýंालय “औषधीय पौधŌ के 

संर±ण, िवकास और सतत ÿबंधन” पर एक क¤ þीय ±ेýीय योजना कायाªिÆवत कर रहा है, िजसका उĥेÔय 

िनÌनिलिखत गितिविधयŌ के िलए पåरयोजना-आधाåरत सहायता ÿदान करना है: 

(i) अनसुंधान एवं िवकास। 

(ii) Öव-Öथाने  संर±ण/बाĻ-Öथाने संर±ण। 
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(iii) संयĉु वन ÿबंधन सिमितयŌ (जेएफएमसी)/पंचायतŌ/ वन पंचायतŌ/जैव िविवधता ÿबंधन सिमितयŌ 

(बीएमसी)/Öवयं सहायता समूहŌ (एसएचजी) के साथ आजीिवका संबंध। 

(iv) नसªåरयŌ कì Öथापना। 

(v) औषधीय पौधŌ कì आपूितª ®ृंखला म¤ अगली  और िपछली कड़ी  (एकìकृत घटक)। 

(vi) औषधीय पौधŌ के उÂपादन का संवधªन, िवपणन एवं Óयापार। 

(vii) सूचना िश±ा एवं संचार (आईईसी) गितिविधया ँ जसैे ÿिश±ण/कायªशालाए/ँ सेिमनार/सÌमेलन 

आिद। 

इससे पहले,आयषु मýंालय, भारत सरकार ने वषª 2015-16 से 2020-21 तक औषधीय पौधŌ 

कì खेती को बढ़ावा देने के िलए राÕůीय आयुष िमशन (एनएएम) कì “क¤ þीय ÿायोिजत योजना” िøयािÆवत 

कì थी। राÕůीय आयुष िमशन (एनएएम) योजना के 'औषधीय पौधŌ' घटक के अंतगªत, अिभिचिÆ×त 

कलÖटरŌ/±ेýŌ म¤ 140 ÿाथिमक औषधीय पौधŌ कì बाजार संचािलत खेती को समथªन िदया गया था और 

परूे दशे म¤ चयिनत राºय कायाªÆवयन एज¤िसयŌ के माÅयम स ेिमशन मोड म¤ िøयािÆवत िकया गया था। 

आयुष मýंालय ने िव°ीय वषª 2015-16 स े2020-21 तक औषधीय पौधŌ कì खेती के अंतगªत 56,305 

ह³ेटेयर ±ेý को सहयोग ÿदान िकया है। योजना के िदशा-िनद¥शŌ के अनुसार, िनÌनिलिखत के िलए 

सहयोग ÿदान िकया गया है:  

 िकसानŌ कì भूिम पर ÿाथिमक औषधीय पौधŌ कì खेती। 

 गणुव°ापूणª रोपण सामúी के उÂपादन एवं आपूितª के िलए पĲगामी किड़यो के साथ नसªåरयŌ 

कì Öथापना। 

 अúगामी संपकŎ के साथ फसलोपरांत ÿबंधन। 

 ÿाथिमक ÿसÖंकरण, िवपणन अवसंरचना आिद। 

राÕůीय आयषु िमशन (एनएएम) योजना के अंतगªत औषधीय पौधŌ के घटक के िलए वषªवार आवंिटत 

िनिधयॉ अनुबंध-I म¤ दी गई है। 
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(ग): िपछले तीन वषŎ म¤ ÿÂयेक वषª और चालू वषª के दौरान “औषधीय पौधŌ के संर±ण, िवकास और 

सतत ÿबंधन” पर क¤ þीय ±ेýीय योजना के अंतगªत आवंिटत/जारी कì गई िनिधयŌ का राºय/संघ राºय 

±ेý और वषªवार Êयौरा अनुबंध-II (क और ख) म¤ िदया गया है।   

(घ)और (ङ) जी हां, राÕůीय औषधीय पादप बोडª  (एनएमपीबी), आयुष मýंालय, भारत सरकार को 

िविभÆन राºयŌ और सÖंथानŌ से औषधीय उīान Öथािपत करने के िलए कई ÿÖताव ÿाĮ हòए ह§, िजसम¤ 

महाराÕů से कुल 29 पåरयोजना ÿÖताव ÿाĮ हòए ह§, िजनम¤ से 7 पåरयोजना ÿÖतावŌ को मंजूरी दी गई है।  

 िव°ीय वषª 2021-22 स ेअब तक राÕůीय औषधीय पादप बोडª (एनएमपीबी), आयषु मýंालय, 

भारत सरकार को औषधीय उīान के 623 पåरयोजना ÿÖताव ÿाĮ हòए ह§, िजनम¤ से औषधीय उīान के 

118 पåरयोजना ÿÖतावŌ को मंजूरी दी गई है। 

वतªमान म¤, आयुष मýंालय का राÕůीय औषधीय पादप बोडª (एनएमपीबी) “औषधीय पौधŌ के 

संर±ण, िवकास और सतत ÿबंधन” पर एक क¤ þीय ±ेýीय योजना िøयािÆवत कर रहा है, िजसके तहत 

िविभÆन सरकारी और गैर-सरकारी संगठनŌ को िविभÆन ÿकार के औषधीय उīान Öथािपत करने के िलए 

पåरयोजना आधाåरत सहायता जैसे Öकूल औषधीय उīान, संÖथागत/सावªजिनक औषधीय उīान और 

राºय और राÕůीय महÂव के औषधीय उīान, ÿदान करने का ÿावधान है। औषधीय उīान के िलए 

अनमुोिदत/Öवीकृत पåरयोजना ÿÖतावŌ के Öथान सिहत Êयौरा अनुबंध-III (क और ख) म¤  िदए गए ह§।   

अनुबंध-I 

राÕůीय आयुष िमशन (एनएएम) योजना के अंतगªत औषधीय पादप घटक के िलए वषªवार कुल 

आवंिटत िनिधयॉ 

øम सं́ या   वषª  आबंटन (करोड़ Łपए म¤) 

1 2015-16 45.93 

2 2016-17 70.13 

3 2017-18 75.83 

4 2018-19 45.36 
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5 2019-20 89.32 

6 2020-21 126.34 

 
कुल 452.91 

 
अनुबंध-IIक 

क. िवगत तीन वषŎ और चालू वषª के दौरान औषधीय पौधŌ के सरं±ण, िवकास और सतत ÿबंधन पर 
क¤ þीय ±ेýीय योजना के अतंगªत आवंिटत/जारी िकए गए सहायता अनुदान का िववरण नीचे िदया 
गया है: 

(करोड़ ł. म¤) 

ø.स.ं योजना क¤ þीय ±ेýीय योजना 

वषª बजट अनुमान सशंोिधत अनुमान जारी कì गई 
रािश 

1 2021-22 48.50 

 

37.70 37.68 

2 2022-23 48.49 

 

48.25 48.25 

3 2023-2024 43.49 

 

20.00 19.99 

4 *2024-25 

(आज तक) 

49.49 40.00 36.23 

कुल 189.97 

 

145.95 142.17 

 

अनुबंध-IIख 

ख. िवगत तीन वषŎ म¤ ÿÂयेक वषª और चालू वषª के दौरान जारी कì गई धनरािश का राºय/सघं 
राºय ±ेýवार और वषªवार Êयौरा। 

(करोड़ Łपये म¤) 
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ø. 
स.ं 

राºय 2021-22 2022-23 2023-24 2024-25 

1 आňं ÿदेश 0.27 0.04 0.57 1.05 
2 अŁणाचल ÿदेश 0.29 0.58 0.00 0.20 

3 असम 2.80 4.37 0.59 0.83 
4 िबहार 0.00 0.00 0.00 0.00 
5 छ°ीसगढ़  0.95 0.62 0.69 0.00 
6 िदÐली 0.52 3.77 1.32 3.07 
7 गोवा 0.00 0.27 0.00 0.20 
8 गजुरात 6.36 3.50 0.37 6.42 
9 हåरयाणा  0.35 0.00 0.82 0.46 

10 िहमाचल ÿदेश 1.29 1.47 1.48 3.03 
11 जÌमू और कÔमीर 1.83 1.12 1.48 2.99 
12 झारखंड 0.02 0.00 0.12 0.00 
13 कनाªटक 5.28 3.87 0.40 1.88 
14 केरल 1.94 3.92 2.71 2.90 
15 मÅय ÿदेश 1.28 2.22 0.56 0.89 
16 महाराÕů 1.00 1.52 1.66 1.85 
17 मिणपुर 0.28 0.76 0.12 0.10 
18 मेघालय 0.00 0.13 0.02 0.14 
19 िमजोरम 2.12 2.49 0.71 1.40 
20 नागाल§ड 0.25 0.00 0.03 0.41 
21 ओिडशा 0.61 0.79 0.36 0.51 
22 पंजाब 0.26 0.60 0.34 0.75 
23 राजÖथान 0.24 0.00 0.34 0.33 
24 िसि³कम 0.66 5.27 0.02 0.38 
25 तिमलनाडु 1.61 1.69 0.99 0.54 
26 तेलंगाना 0.37 3.59 0.40 0.21 
27 िýपरुा 0.25 0.00 0.03 0.15 
28 उ°राखंड 0.51 3.20 0.23 2.27 
29 उ°र ÿदेश  4.05 0.61 0.80 1.01 
30 पिĲम बंगाल 1.54 1.65 2.33 1.69 
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31 अंडमान और 
िनकोबार 

0.00 0.10 0.00 0.00 

32 चंडीगढ़ 0.28 0.00 0.00 0.15 
33 दादरा व नागर 

हवेली 
0.00 0.00 0.00 0.00 

34 दमन और दीव 0.00 0.00 0.00 0.00 
35 ल±Ĭीप 0.26 0.00 0.00 0.00 
36 पांिडचेरी 0.21 0.00 0.23 0.14 
37 लĥाख 0.00  0.10 0.27 0.28 

कुल 37.68 48.25 19.99 36.23 

 
अनुबंध-IIIक 

िपछल ेतीन वषŎ (वषª 2021-22 स े2023-24 तक चालू वषª 2024-25 सिहत) के दौरान औषधीय 
उīान के िलए राºय/संघ राºय±ेýवार अनमुोिदत/Öवीकृत पåरयोजना ÿÖताव तथा कì गई कारªवाई 

ø. स.ं राºय/सघं राºय±ेý ÿाĮ ÿÖतावŌ कì सं́ या Öवीकृत ÿÖतावŌ कì सं́ या 

1 आňं ÿदेश 29 5 

2 अŁणाचल ÿदेश 6 0 

3 असम 29 6 

4 िबहार 3 0 

5 छ°ीसगढ 4 1 

6 िदÐली 26 6 

7 गजुरात 16 3 

8 हåरयाणा  21 5 

9 िहमाचल ÿदेश 12 3 

10 झारखंड 1 1 
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11 जÌमू और कÔमीर 9 3 

12 कनाªटक 29 6 

13 केरल 38 12 

14 लĥाख 7 3 

15 मÅय ÿदेश 36 7 

16 महाराÕů 29 7 

17 मेघालय 1 0 

18 मिणपुर 26 5 

19 नागाल§ड 16 0 

20 िमजोरम 2 1 

21 उड़ीसा 72 5 

22 पंजाब 5 1 

23 राजÖथान 14 1 

24 तिमलनाडु 70 15 

25 तेलंगाना 14 2 

26 उ°राखंड 24 7 

27 उ°र ÿदेश  78 13 

28 पिĲम बंगाल 6 0 

कुल 623 118 
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अनुबंध-IIIख 

िपछले तीन वषŎ (वषª 2021-22 से 2023-24 तक चालू वषª 2024-25 सिहत) के दौरान औषधीय 
उīानŌ के िलए राºय/सघं राºय±ेýवार अनुमोिदत/Öवीकृत पåरयोजना ÿÖताव का पते सिहत 
िववरण 

ø. 
स.ं 

राºय/सघं 
राºय ±ेý 

Öवीकृत 
ÿÖतावŌ 

कì सं́ या 

सगंठन का नाम और पता 

1 आňं ÿदेश 5 1. एपीआरईआई सोसाइटी, एसएस क§ प पोÖट ऑिफस कुरनूल, 
आňं ÿदेश  
2. डॉ. Ũाइएसआर हॉिटªकÐचरल यूिनविसªटी, अनंतराजुपेटा -
अÆनमÍया (िजला), आňं ÿदेश 
3 साई िलिकथा एजुकेशनल डेवलपम¤ट सोसाइटी, कÐयाणदगुª, 
आňं ÿदेश।  
4. इंिडया इव¤जेिलकल एडं एजकेुशनल łरल डेवलपम¤ट 
(आईईईआरडी), अडांकì, ÿकाशम (िजला), आंň ÿदेश  
5. गोडसन िमिनिÖůज, एलŁु िजला, आňं ÿदेश 

2 असम 6 1. फाउंडेशन फॉर सÖटेनेबल डेवलपम¤ट ůÖट, नामघर पथ, 
पंजाबारी, िजला: कामłप, असम 
2. Êलेिज़ंग Öवोडª, िमसामारी, 71 इÆफ डीओयू, असम  
3. डॉन बॉÖको यूिनविसªटी, टेपेिसस गाडªन, कमरकुची, सोनपरु, 
असम 
4. िडāूगढ़ यूिनविसªटी, िडāूगढ़, असम 
5. िýनयन मÐटी Öटेट ह§डलूम एडं ह§डीøाÉट डेवलपम¤ट 
कोऑपरिेटव सोसाइटी िलिमटेड, गुवाहाटी, असम  
6. आईसीएफआरई-रैन फॉरÖेट åरसचª इÖंटीट्यूट, जोरहाट, असम 
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3 छ°ीसगढ़  1 छ°ीसगढ़ आिदवासी Öथानीय ÖवाÖÃय परंपरा एवं औषधीय पादप 
बोडª, राºय वन अनुसंधान एवं ÿिश±ण संÖथान, छ°ीसगढ़ 

4 िदÐली 6 1. ÿितķा, जीवन पाकª , पंखा रोड, उ°म नगर, िदÐली  
2. Öवराज िवकास फाउंडेशन, करावल नगर, िदÐली (2 ÿÖताव 
Öवीकृत) 
3. िहंदू कॉलेज, िदÐली िवĵिवīालय, िदÐली  
4. ऑल इंिडया łबी सोशल सिवªस सÖंथान, सगंम िवहार, नई 
िदÐली 
5. आिदवासी छाýŌ के िलए राÕůीय िश±ा सोसायटी, जीवन तारा 
िबिÐडंग, संसद मागª, नई िदÐली। 

5 गजुरात 3 1. यंग िसटीजन ऑफ इंिडया चåैरटेबल ůÖट, 16, िवęलपाकª  
सोसाइटी, पाटª-2, मालगोडाउन रोड, मेहसाणा, गजुरात 
2. उजास चैåरटेबल ůÖट- उ°र, गुंजला, तालकु िवसनगर, िजला 
मेहसाणा, गजुरात 
3. राÕůीय औषिध िश±ा एवं अनुसंधान संÖथान (एनआईपीईआर) 
–अहमदाबाद, गजुरात 

6 हåरयाणा  5 1. ®ी गŁु गोिबंद िसंह ůाइस¤टेनरी (एसजीटी) िवĵिवīालय, गŁुúाम, 
हåरयाणा 
2. मानव रचना अंतराªÕůीय अनुसंधान एवं अÅययन 
सÖंथान,फरीदाबाद, हåरयाणा 
3. ÿ²ाता फाउंडेशन, उīोग िवहार फेज़ 1, गŁुúाम, हåरयाणा 
4. माययेर, िहसार, हåरयाणा म¤ 50 िबÖतरŌ वाला एकìकृत आयुष 
अÖपताल 
5. ®ी कृÕणा आयुष िवĵिवīालय, से³टर 8, कुŁ±ेý, हåरयाणा 

7 िहमाचल ÿदेश 3 1. राºय औषधीय पादप बोडª, िहमाचल ÿदेश, आयषु िवभाग, 26 
एसडीए कॉÌÈले³स,कसुंपती, िशमला,िहमाचल ÿदेश 
2. मानव सेवा ůÖट, एमएलएसएम कॉलेज सुंदरनगर, िजला मंडी, 
िहमाचल ÿदेश 
3. सीएसआईआर-िहमालयन जैवसंपदा ÿौīोिगकì सÖंथान, 
पालमपरु कांगड़ा, िहमाचल ÿदेश 

8 झारखंड 1 अिखल भारतीय आयुिवª²ान संÖथान (एÌस), देवघर, झारखंड 
9 जÌमू और 

कÔमीर 
3 1. सरकारी यूनानी मेिडकल कॉलेज गांदरबल, कÔमीर, नवाबबाग, 

गांदरबल, कÔमीर, जÌमू-कÔमीर संघ राºय ±ेý। 



07.02.2025  37 
 

2.इÖलािमक िव²ान और ÿौīोिगकì िवĵिवīालय, अवंतीपोरा, 
जÌमू और कÔमीर 
3. गवनªम¤ट कॉलेज ऑफ एजुकेशन, कैनाल रोड, सूरज नगर,  जÌमू 
और कÔमीर 

10 कनाªटक 6 1. वनÖपित िव²ान अÅययन िवभाग, दावणगेरे िवĵिवīालय, 
दावणगेर,े कनाªटक  
2. कनाªटक पशुिचिकÂसा पशु और मÂÖय िव²ान िवĵिवīालय, 
कनाªटक 
3. ®ी धमªÖथल मंजूनाथेĵर (एसडीएम) कॉलेज (Öवाय°), दि±ण 
कÆनड़ िजला, कनाªटक। 
4. मैसूर िवĵिवīालय, मानसगंगोýी, मसूैर, कनाªटक  
5. कनाªटक राºय औषधीय पादप ÿािधकरण, कनाªटक 
 (2 ÿÖताव Öवीकृत) 

11 केरल 12 1. केरल ÖवाÖÃय िव²ान िवĵिवīालय, मेिडकल कॉलेज, पोÖट 
ऑिफस िýशूर िजला, केरल  
2. वैīरÂनम आयुव¥द कॉलेज, िýशूर, केरल 
3. स¤ट थॉमस कॉलेज (Öवाय°), पालघाट रोड, कìरनकुलंगरा, 
िýशुर, केरल  
4. नेहł कॉलेज ऑफ फाम¥सी, पÌपाडी, िथŁिवÐवमल, िýशुर केरल  
5. केरल कृिष िवĵिवīालय, वेÐलािन³कारा , िŇÖसूर केरल 
6. िवमला कॉलेज (Öवाय°), िýशुर, केरल  
7. कॉलेज ऑफ एिúकÐचर, वेÐलयानी, ितŁवनंतपरुम, केरल 
8. राºय औषधीय पादप बोडª, कोडुंगÐलूर - शोरनरु रोड, नाइ³नल, 
िýशुर, केरल 
9. केरल कृिष िवĵिवīालय (केएयू), वÐेलािनकरा, िýशुर, केरल 
10. कॉलेज ऑफ एिúकÐचर, वÐेलयानी केरल कृिष िवĵिवīालय, 
िýशुर केरल  
11. मेससª कोÐलम िजला आयवु¥द औषध िनमाªण Óयवसाय सहकारी 
सिमित िलिमटेड- िýशुर केरल। 
12. केरल कृिष िवĵिवīालय (केएयू) वÐेलािन³करा, िýशुर, केरल 

12 लĥाख 3 1. क¤ þीय बौĦ अÅययन संÖथान, चोगलामसर, लेह लĥाख 
1. लेह पåरसर, लĥाख िवĵिवīालय, ताł थांग, लĥाख 
2. कारिगल पåरसर, लĥाख िवĵिवīालय, सिलसकोट, खुंबथांग - 
कारिगल 
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13 मÅय ÿदेश 7 1. शासकìय Öवाय° आयवु¥द महािवīालय िनपिनया रीवा, 
मÅयÿदेश  
2. जीएच रायसोनी िवĵिवīालय, साईखेड़ा, सौसर, िछंदवाड़ा, 
मÅयÿदेश। 
3.दीनदयाल शोध संÖथान,िचýकूट,मÅयÿदेश  
4.सजुागृित समाज सेवी सÖंथा,मुरनैा,मÅयÿदेश  
5.महिषª दयानंद जन कÐयाण संÖथा, भोपाल, मÅयÿदेश 
6. úाम सेवा ůÖट, पोÖट परसवाड़ा, तह.- परसवाड़ा, िजला- 
बालाघाट मÅय ÿदेश 
7. कानपरुा कुटुÌबकम संÖथान, नीम चौराहा, बोदाबाग, रीवा, मÅय 
ÿदेश 

14 महाराÕů 7 1. ÿवर मेिडकल ůÖट, ÿवर इÖंटीट्यूट ऑफ मेिडकल साइंसेज, 
महाराÕů 
2. ®ी मिुलकादेवी महािवīालय, िनघोज, तालकु पारनेर, िजला 
अहमदनगर, महाराÕů  
3. संगमनेर मेिडकल फाउंडेशन एडं åरसचª इÖंटीट्यूट, अहमदनगर, 
महाराÕů  
4. अÊदलु मजीद स¤ůल एजुकेशन सोसाइटी, इंÖटीट्यूट ऑफ 
फाम¥सी, मौजा लोनारा, नागपरु, महाराÕů 
5. पĪ®ी िवखे पािटल कॉलेज ऑफ आट्ªस, साइंस एडं कॉमसª, 
लोनी केडी, अहमदनगर, महाराÕů 
6. कृिष िवकास ůÖट एडीटी शारदाबाई पवार मिहला, कला, वािणºय 
और िव²ान महािवīालय, शारदानगर, बारामती, िजला – पणु,े 
महाराÕů  
7. फामाªÖयिुटकल केिमÖůी सी.यू. शाह कॉलेज ऑफ फाम¥सी, 
एस.एन.डी.टी. मिहला िवĵिवīालय, महाराÕů 

15 मिणपुर 5 1. गुड समåैरटन फाउंडेशन, कृिष िवभाग, संजेनथŌग, इंफाल, मिणपुर 
2. वन िवकास एज¤सी, उखŁल वन ÿभाग, मिणपरु। 
3. डायनेिमक ůांसफॉम¥शन सोसाइटी, इंफाल पिĲम, मिणपरु 
4. मिणपरु राºय औषधीय पादप बोडª, आयषु िनदेशालय भवन 
लाÌफेलपट मिणपुर 
5. कÐयाण और úामीण िवकास संघ (एडÊÐयूएआरडी) ओइनम 
िहÐस िवलेज, सेनापित, मिणपुर 

16 िमजोरम 1 1.िमजोरम, राºय औषधीय पादप बोडª, आयषु िनदेशालय, िमजोरम 
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17 उड़ीसा 5 1. एसएसएन आयवु¥द कॉलेज एवं अनुसधंान सÖंथान, नृिसंहनाथ, 
पाइकमल, मनभंग, ओिडशा  
2. मेससª मिुĉ सोशल सिवªस ऑगªनाइजेशन, िनमापारा, परुी, 
ओिडशा 
3. úीन जैकपॉट इंटरनेशनल, सहदेवकंुटा, िजला - बालासोर, 
ओिडशा 
4. सामािजक सांÖकृितक िवकास क¤ þ, (एससीडीसी), कांटापाड़ा, 
ओिडशा  
5. सेÐफ हÐेप, जवाहर चौक, ढ¤कनाल, िजला ढ¤कनाल, ओिडशा 

18 पंजाब 1 1.गŁु रिवदास आयवु¥द िवĵिवīालय, होिशयारपरु, पंजाब। 
19 राजÖथान 1 1.राजÖथान केÆþीय िवĵिवīालय, अजमेर, राजÖथान 
20 तिमलनाडु 15 1. आरवीएस मेिडकल ůÖट, कोयंबटूर, तिमलनाडु  

2. कािथर कॉलेज ऑफ आट्ªस एडं साइंस, तिमलनाडु  
3. िसĦ ²ान सबाई ůÖट, ितŁवÆनामलाई िजला, तिमलनाडु 
4. űीम मेकसª सोशल ůÖट (डीएमएसटी), बोÌमईकुĘईमेडु, 
सेलÈपमपĘी पीओ, नाम³कल िजला, तिमलनाडु।  
5. स¤ůल अकेडेमी फॉर Öटेट फॉरÖेट सिवªस,भारत सरकार, 
पयाªवरण, वन और जलवाय ु पåरवतªन मंýालय, आर.एस. परुम, 
कोयंबटूर, तिमलनाडु 
6. राºय औषधीय पादप बोडª, अÆना अÖपताल पåरसर (थनेी 
िजला), अŁंब³कम, चÆेनई, तिमलनाडु।(3 ÿÖताव Öवीकृत)  
7. ज.ेके.के. मुिनराजा कॉलेज ऑफ एúीकÐचर साइंस टीएन 
पलायम, गोबी (टीके), इरोड िजला, तिमलनाडु 
8. एनवायरनम¤ट इंजीिनयåरंग, गवनªम¤ट कॉलेज ऑफ टे³नोलॉजी, 
कोयंबटूर, तिमलनाडु  
9. गवनªम¤ट योग एडं नेचरुोपैथी मेिडकल कॉलेज, अåरगनर अÆना 
इंिडयन मेिडिसन क§ पस, चेÆनई  
10. गवनªम¤ट यूनानी मेिडकल कॉलेज, अŁमब³कम, चÆेनई, 
तिमलनाडु  
11. गवनªम¤ट िसĦ मेिडकल कॉलेज, अŁमब³कम, चेÆनई, 
तिमलनाडु 
12. गवनªम¤ट होÌयो मेिडकल कॉलेज एडं हॉिÖपटल, ितŁमंगलम, 
तिमलनाडु,  
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13. स§ट जैिवयर कॉलेज, पलायमकोĘई, 21, नॉथª, हाई úाउंड रोड, 
ितŁनेलवेली, तिमलनाडु 

21 तेलंगाना 2 1. तेलंगाना Öटेट मेिडिसनल Èलांट्स बोडª, एपीजीएलआई िबिÐडंग, 
ितलक रोड, एिबड्स, हैदराबाद, तेलंगाना  
2. तेलंगाना ůाइबल वेलफेयर रिेसड¤िशयल एजकेुशनल इंÖटीट्यूशंस 
सोसायटी (टीटीवीआरईएस), गŁुकुलम, चाचा नेहł पाकª , 
हैदराबाद, तेलंगाना 

22 उ°राखंड 7 1. डेकाइिलंग सोवा åरµपा अÅययन और अनसुंधान, ³लेम¤ट टाउन 
देहरादून, उ°राखंड  
2. कलसी मदृा संर±ण ÿभाग कलसी (देहरादून), उ°राखंड 
3.अलकनंदा मदृा संर±ण वन ÿभाग, गोपĵेर, उ°राखंड। 
4. गŁुकुल कांगड़ी (मानद िवĵिवīालय) हåरĬार, उ°राखडं  
5. कॉलेज ऑफ फॉरÖेůी, वीसीएसजी उ°राखंड बागवानी और 
वािनकì िवĵिवīालय, रानीचौर, िटहरी, उ°राखंड। 
6.łप úामीण रोजगार सÖंथान, िजला- पौड़ी गढ़वाल, उ°राखंड।  
7. जय गंगा उÂथान सिमित, हåरĬार, उ°राखंड 

23 उ°र ÿदेश  13 1. पåरवतªन मिहला सशिĉकरण एवं बाल िवकास संÖथान, 
मीरापरु, फłª खाबाद, उ°र ÿदेश  
2. नव जीवन úामोīोग सिमित, úाम- पवªत का पुरवा, पोÖट- 
बसोनी, ®ी डंबेर िसंह मेमोåरयल हॉिÖपटल, बसोनी बाह, आगरा- 
उ°र ÿदेश  
3. आÖथा िवकास संÖथान úाम पोÖट सतुराही मोहÌमदाबाद 
गोहना, िजला-मऊ, उ°र ÿदेश  
4. बढ़ते कदम कासमी कॉलोनी, खानकाह, देवबंद, सहारनपरु, 
उ°र ÿदेश  
5. िकसान कÐयाण सिमित सेमरावां, बाराबंकì, उ°र ÿदेश 
6. बुिनयादी उÂथान एवं úामीण सेवा संÖथान, úाम- छंदवाल, पोÖट 
हòंसेपरु, Êलॉक-बनीकोडर, तहसील- राम सनेहीघाट, िजला- 
बाराबंकì - उ°र ÿदेश  
7. दगुाª  मिहला कÐयाण सेवा सिमित, ®ीनगर, देवा रोड बाराबंकì 
उ°र ÿदेश  
8. संजीवनी, राजापरु, ÿयागराज -उ°र ÿदेश  
9. बंशगोपाल राÕůीय पनुवाªस ůÖट, úाम- कोटवा पोÖट, 



07.02.2025  41 
 

इनायतपुर िजला- बाराबंकìउ°र ÿदेश  
10. केडª बायो एनजê फामªर ÿोड्यूसर कंपनी िलिमटेड, सी/ओ 
बलराम ितवारी िधरजा पुरवा, झंझारी Êलॉक, िजला गŌडा, उ°र 
ÿदेश। 
11. ÿयास ůÖट, िचýगĮु नगर, लखपेराबाग, तहसील-नवाबगंज, 
िजला- बाराबंकì, उ°र ÿदेश। 
12. बंधना फाउंडेशन, िजला-एटा, उ°र ÿदेश  
13. िशÐपी úामोīोग समाज सेवा सिमित, िजला-फŁª खाबाद, उ°र 
ÿदेश 

कुल 118  

 
®ी अनूप सजंय धोýे : अÅय± महोदय, म§ भारत सरकार का आभार मानता हóं, िजÆहŌन ेबजट म¤ 

कपास िकसानŌ के िलए कॉटन åरसचª पर पांच सौ करोड़ Łपय ेका बजट रखा ह,ै इसके साथ ही 

हाइिāड सीड्स डेवलपम¤ट के िलए अ¸छा बजट रखा ह।ै सरकार न ेएक ऐितहािसक िनणªय िलया ह,ै 

िजसस ेकपास के िकसानŌ को अ¸छी राहत िमलेगी । एक िनणªय िलया ह ैकपास के नाइůेट फाइबर 

पर दस स ेबीस परस¤ट कì कÖटम ड्यूटी कì गई ह,ै िजसस ेटे³सटाइल िकसानŌ को अ¸छी राहत 

िमलेगी।  

 मेरा ÿĳ माननीय मýंी जी स ेह,ै जो एक अ¸छा एफपीओ चलाते ह§ और सोयाबीन åरसचª के 

िलए एक अ¸छा काम करते ह§ । मेरा ÿĳ ह ैिक मेिडसीनल Èलांट्स और हबªल Èलांट्स के ए³सपोटª 

के िलए मýंालय ³या कर रहा ह ैऔर िकतना ए³सपोटª हो रहा ह?ै 

®ी ÿतापराव गणपतराव जाधव : अÅय± महोदय, मेिडसीनल Èलांट्स ए³सपोटª का डाटा आयुष 

मýंालय संकिलत नहé करता है बिÐक डीजीएफटी संकिलत करता है, उनके पास ही डाटा रहता है 

। उनके आंकड़Ō के अनसुार लगभग चार हजार करोड़ Łपये मेिडसीनल Èलांट्स का िनयाªत हòआ ह ै।  

आदरणीय ÿधानमंýी मोदी जी के नेतÂृव म¤ वषª 2014 से आयुष मýंालय का िनमाªण िकया 

गया, तब स ेमेिडसीनल Èलांट्स ए³सपोटª करते ह§, उसम¤ 17 से 18 ÿितशत कì विृĦ आयी है । 

मेिडसीनल Èलांट्स हम बहòत सार ेदेशŌ म¤ भी ए³सपोटª करते ह§ ।  

SHRI ANUP SANJAY DHOTRE: Sir, I would like to ask the hon. Minister to 
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provide the details of any collaboration or partnership with the international 

organisations or countries with respect to conservation and sustainable use of 

herbal plants and medicines.  

®ी ÿतापराव गणपतराव जाधव : अÅय± महोदय, लगभग िपछले दस सालŌ म¤ पांच दशेŌ के साथ 

मेिडसीनल Èलांट्स के संवधªन और ए³सपोटª करने के बार ेम¤ एमओयू भी साइन हòए ह§ । िवयतनाम, 

बांµलादेश, साओ तोमे और िÿिÆसपी, इ³वाडोर, िगनी, िýिनदाद और टोबैगो इÂयािद देशŌ के साथ 

हमने एमओयू साइन िकया ।  हमारे मेिडसीनल Èलांट्स है, हम अपने देश म¤ भी उनका संवधªन कर 

रहे ह§, बाहर के देशŌ के साथ भी संवधªन करने के िलए इन देशŌ का सहयोग लेकर वहां पर भी काम 

िकया जा रहा है ।      

®ीमती शताÊदी राय बनजê : सर, Öट§िडंग कमेटी कì åरपोटª के िहसाब स े30 परस¤ट मेिडिसÆस 

फेक और डुÈलीकेट ह§ । यह åरपोटª आने के बाद भी मýंालय न े³या ÖटेÈस िलए, इसके ÿोटे³शन के 

िलए ³या िकया, म§ यह जानना चाहती हóं?   

®ी ÿतापराव गणपतराव जाधव : महोदय, यह ÿĳ िवषय स ेसंबंिधत नहé है, लेिकन इसके बारे म¤ 

हमारे जो űग इÖंप³ेटसª ह§, वे सभी दकुानŌ से स§पल स§पल लेते ह§ और वे हमारी Öटेट्स कì लैÊस म¤ 

दी जाती ह§ । कुछ भी गैरकानूनी िमलने पर उन पर कारªवाई भी कì जाती है ।  

 

माननीय अÅय± : ³वैĲन नÌबर - 64; ®ीमती गनीबेन नागाजी ठाकोर । 

आयÕुमान भारत काडª 

*64.  ®ीमती गनीबेन नागाजी ठाकोर: 

³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क)  ³या आयÕुमान भारत काडª के नाम पर अÖपताल ĂĶ कृÂयŌ म¤ संिलĮ  ह§; 

(ख)  यिद हां, तो तÂसंबंधी Êयौरा कया ह;ै और 

(ग)  सरकार Ĭारा गजुरात सिहत देश भर म¤ ऐसे अÖपतालŌ के िवŁĦ ³या कारªवाई कì गई ह?ै 
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आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी  (®ी 

ÿतापराव गणपतराव जाधव): 

(क) स े(ग): िववरण सदन के पटल पर रख िदया गया है।  

िववरण 

(क) स े(ग): आयÕुमान भारत – ÿधान मýंी जन आरोµय योजना (एबी-पीएमजेएवाई) सरकार कì अúणी 

योजना ह ै जो भारत कì आिथªक łप स ेकमजोर िनÌनतम 40% आबादी के 12.37 करोड पåरवारŌ के 

लगभग 55 करोड लाभािथªयŌ को मÅयम और िविशĶ पåरचयाª के िलए अÖपतालŌ म¤ भतê होने कì िÖथित 

म¤ ÿित वषª 5 लाख Łपए का ÖवाÖÃय कवर ÿदान करती है।हाल ही म¤ 4.5 करोड पåरवारŌ के 70 वषª 

और उसस ेअिधक आय ुके 6 करोड़ वåरķ नागåरकŌ को, चाहे उनकì सामािजक-आिथªक िÖथित कुछ 

भी ³यŌ न हो, वय वंदना काडª के साथ एबी-पीएमजेएवाई म¤ शािमल करके इस योजना का िवÖतार िकया 

गया है। िदनांक 01.01.2025 कì िÖथित के अनसुार इस योजना के अंतगªत 1.19 करोड Łपए कì लागत 

स े8.59 करोड़ अÖपताल भितªयŌ को अिधकृत िकया गया है। 

एबी-पीएमजेएवाई िकसी भी ÿकार कì धोखाधड़ी और दŁुपयोग के ÿित जीरो टोलेर¤स के ŀिĶकोण स े

शािसत होता ह ैऔर इसके कायाªÆवयन के िविभÆन ÖतरŌ पर इस योजना म¤ हो सकन ेवाली िविभÆन ÿकार 

कì धोखाधडी स ेबचाव करन,े उसका पता लगाने और रोकने के िलए िविभÆन कदम उठाये गए ह§। राÕůीय 

ÖवाÖÃय ÿािधकरण म¤ राÕůीय धोखाधड़ी रोधी इकाई Öथािपत कì गई ह ै और यह इकाई धोखाधड़ी और 

दŁुपयोग स ेसंबंिधत मामलŌ कì जांच करन ेऔर उनके िवŁĦ संयĉु कारªवाई करन ेके िलए राºयŌ कì 

धोखाधड़ी रोधी इकाइयŌ के साथ घिनķ समÆवयन करती है। 

राºयŌ/संघ राºय ±ेýŌ Ĭारा दी गई सूचना के अनसुार 1114 अÖपतालŌ को पैनल स ेहटान,े चूक कताª 

1504 अÖपतालŌ पर 122 करोड़ Łपए का दडं अिधरोिपत करन,े549 अÖपतालŌ के िनलंबन सिहत 

चूककताª अÖपतालŌ पर उपयĉु कारªवाई कì गई है। इसके अलावा एनएएफ़यू Ĭारा पैनलबĦ अÖपतालŌ 
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का कोई भी दावा संिदµध पाया जाता ह,ै  तो ऐसे दावŌ को आवÔयक होने परएनएएफ़यू कì टीम Ĭारा 

फ़ìÐड सÂयापन, सिहत उपयĉु जांच होने तक रोका जाता है। 

िदनांक 04.02.2025 कì िÖथित के अनसुार, गजुरात राºय म¤ इस Öकìम के अंतगªत 9 डा³टरŌ और 71 

अÖपतालŌ  को िनलंिबत कर िदया गया है।  इसके अितåरĉ, 2 अÖपतालŌ को पैनल स ेबाहर कर िदया 

गया ह ैऔर एक अÖपताल को काली सूची म¤ डाल िदया गया है।  कुल 15.08 करोड़ Łपए कì वसूली कì 

गई ह ैऔर 19.90 करोड़ Łपए कì रािश का दडं अिधरोिपत िकया गया है। 

®ीमती गनीबेन नागाजी ठाकोर : अÅय± महोदय, आयÕुमान भारत काडª के तहत मरीजŌ को गंभीर 

बीमारी के कारण िनजी अÖपतालŌ म¤ भतê होने के पĲात् यिद ऑपरशेन कराना हो, तो उसके िलए 

काडª को नैशनल हÐेथ अथॉåरटी स ेअÿूवल कì आवÔयकता होती ह ै। कई बार ऑपरशेन कì काफì 

आवÔयकता होने पर अÖपतालŌ Ĭारा मरीजŌ स ेपसैे िलए जाते ह§ । िजनके पास पैस ेहोते ह§ या व े

कहé स ेपैसŌ का इंतजाम कर सकते ह§, तो उनका ऑपरशेन हो जाता ह,ै लेिकन कई मरीज पैसŌ के 

अभाव के कारण अपना दम तोड़ देते ह§ । 

 म§ आपके माÅयम स ेमýंी जी स ेजानना चाहती हóं िक ऐसी समÖयाओ ंके िनवारण हेत ुसरकार 

Ĭारा ³या कदम उठाए जा रहे ह§?  

ÖवाÖÃय और पåरवार कÐयाण मýंी; तथा रसायन और उवªरक मýंी (®ी जगत ÿकाश नड्डा): 

अÅय± महोदय, म§ आपके माÅयम से इस Öकìम के बारे म¤ िवÖतार से बताना चाहता हóं । आयÕुमान 

भारत-ÿधान मंýी जन आरोµय योजना, जो वषª 2018 म¤ लाचँ हòई, वह दिुनया कì सबसे बड़ी हेÐथ 

एÔयोर¤स Öकìम ह ै। जब यह शुŁ हòई, तो इसम¤ 5 लाख Łपये का हेÐथ कवर एक फैिमली को एक 

साल के िलए दनेा तय हòआ । 55 करोड़ लोग यानी 12 करोड़ 37 लाख पåरवार इससे जड़ेु और 55 

करोड़ लोगŌ, यानी भारत कì लगभग 40 ÿितशत आबादी को इस हेÐथ काडª के अंदर कवर िकया 

गया ।  

 महोदय, म§ एक बात और बताना चाहता हóं िक वषª 2018-19 म¤ इसम¤ 37 लाख आशा वकª सª 



07.02.2025  45 
 

और आंगनवाड़ी हेÐप वकª सª को भी जोड़ा गया । जब ÿधान मýंी मोदी जी के नेतृÂव म¤ तीसरी बार 

सरकार बनी, तो 29 अ³टूबर, 2025 को 6 करोड़ सीिनयर िसिटजÆस यानी 70 साल से ऊपर के 

लोगŌ को जोड़ा गया । कुल िमलाकर 61 करोड़ से ºयादा लोगŌ को हेÐथ कवरेज के तहत 5 लाख 

Łपये का हेÐथ कवरजे िदया गया । इसम¤ म§ यह भी बताना चाहता हóं िक अभी तक 8.59 करोड़, 

मतलब 8 करोड़ 60 लाख अÖपतालŌ म¤ एडिमशÆस हो चकेु ह§, यानी 8 करोड़ 60 लाख लोगŌ को 

अÖपतालŌ म¤ राहत दी गई है । 1.19 लाख करोड़ कì ऑथराइजेशन, यानी 1.19 लाख करोड़ Łपये, 

गरीबŌ के इलाज के िलए खचª हòए ह§ और उनके जीवन को बचाने का काम हòआ है ।  

 महोदय, इÆहŌने कहा िक इलाज म¤ िद³कत आती है, यह मांगा जाता है, वह मांगा जाता है, 

तो म§ बताना चाहता हóं िक आयुÕमान भारत Öकìम म¤ सब-कुछ Āì ह ै । 1 हजार 961 सिजªकल 

इंटरव¤शन कì ÓयवÖथा है । 30 हजार अÖपताल इÌपनैÐड ह§ और 30 हजार इÌपैनÐड अÖपतालŌ म¤ 

1,961 सिजªकल इंटरव¤शÆस कì ÓयवÖथा है, which includes bypass surgery, which 

includes chemo-therapy, which includes radio-therapy, which includes other 

surgical interventions, ये सभी िकए जाते ह§ । उनम¤ घटुने यानी नी ůांसÈलांट को लेकर इन सारी 

ÓयवÖथाओ ंको जोड़ा गया है । अगर इनके पास कोई Öपेिसिफक केस है, तो ये जłर हमार ेÅयान म¤ 

लाए ं। हम उस िवषय को अवÔय Öटेट अथॉåरटी के साथ बातचीत करके िडसकस कर¤गे । ®ीमती 

गनीबेन नागाजी ठाकोर : अÅय± महोदय, आयÕुमान भारत कì तरह कई िनजी अÖपतालŌ को 

सरकार Ĭारा देरी स ेभगुतान होने के कारण उनके Ĭारा इलाज स ेइनकार िकया जा रहा ह ै। इस 

समÖया को हल करन ेऔर इलाज सिुनिĲत करन ेके िलए सरकार Ĭारा ³या कदम उठाये जा रहे ह§? 

®ी जगत ÿकाश नड्डा : अÅय± महोदय, इसम¤ म§ बताना चाहóंगा िक क¤ þ Ĭारा कहé भी िकसी के 

साथ पैस ेको पहòंचान ेम¤ कोई देरी नहé कì जा रही ह ै। हमार ेतीन िकÖम के फंड्स ह§ । एक वह ह,ै जो 

Öटेट एÔयोर¤स पर चलता ह,ै दूसरा Öटेट और स¤ůल दोनŌ को िमलाकर एÖøो अकाउंट के माÅयम 

स ेजाता ह ैऔर तीसरा डायर³ेट तरीके स ेजाता ह ै। जहां पर Öटेट का जो शेयर होता ह,ै वह कभी-

कभी नहé आ पाता ह,ै इसिलए उसके कारण िद³कत आती ह ै। लेिकन भारत सरकार सजग रहती 
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ह ैऔर Öटेट गवनªम¤ट के साथ िमलकर पैस ेका भगुतान िडिजटली टू द हॉिÖपटल टाइम पर िकया 

जाता ह ै। 

DR. PRABHA MALLIKARJUN: I would like to know whether the Government 

plans to include economically poor persons in addition to BPL card holders under 

the Ayushman Bharat Yojana. What steps have been taken to address the 

shortage of doctors, resources, and infrastructure? Also please share the State-

wise data of the number of hospitals currently empanelled under the Scheme. 

Also, does the Government have any plans to strengthen the infrastructure 

facilities and doctors’ availability, specialists in particular, to reduce burden on 

the prestigious AIIMS and other prestigious institutions?  

SHRI JAGAT PRAKASH NADDA: May I know your first question?  

DR. PRABHA MALLIKARJUN: It was whether the Government planned to 

include economically poor persons other than the BPL card holder.  

®ी जगत ÿकाश नड्डा : अÅय± महोदय, यह बीपीएल काडª होÐडर को नहé िदया जाता ह ै । 

सोिशयो इकॉनािमक कॉÖट स¤सस के तहत िजन लोगŌ का चयन हòआ ह,ै उनकì सं́ या, जैसा म§न े

अभी बताया िक उसम¤ 12 करोड़ 37 लाख पåरवार इन³लूड िकए गए ह§ । उनको ये फैिसिलटी दी 

जाती ह ै। बाई ÿोफेशन भी, जैस ेम§ कई बार बताता हóं, åर³शा वाला, ठेला वाला, रेहड़ी वाला, फेरी 

वाला, बस űाइवर, ůक űाइवर, ³लीनर, ऑटो åर³शा űाइवर, बाबªर, हमार ेशूज बनान ेवाले, रैग 

िपकसª इÂयािद, ऐसे जो गरीब लोग ह§, िजनको हॉिÖपटल जान ेम¤ िद³कत आती ह§, वे नहé जा पाते 

ह§, उनको आयÕुमान भारत योजना म¤ यह फैिसिलटी दी जा रही ह ै। 

SHRI B. MANICKAM TAGORE: Sir, the Jan Aarogya Yojana is an important 

programme, but it is alarming to know from the reply of the hon. Minister that 

1,114 hospitals are involved in the fraud, a penalty has been levied for 1,504 
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hospitals and suspension of 549 hospitals is there. Can the Minister share the 

State-wise list of the hospitals which come under these three categories? Can 

the hon. Minister provide the list of hospitals in Tamil Nadu which are in that list 

of fraud, penalty and suspension?  

SHRI JAGAT PRAKASH NADDA: I would elaborately give the answer 

accordingly. For the Ayushman Bharat Yojana, we have got National Anti-Fraud 

Unit (NAFU), and we have got State Anti-Fraud Units. For that, we always identify 

the suspicious cases. Here, I would also like to share with the hon. Member that 

we have got 57 triggers for detecting fraud, and 44 are rule- based. For example, 

if a patient goes for a bypass surgery, he has to stay in the hospital for 10 days. 

That is the rule. If he is discharged after the third day, then something suspicious 

is there. This is called rule-based trigger. So, there are 40 rule-based triggers 

which digitally come to us and this is the methodology. The same way under the 

artificial intelligence and machine learning, there are 13 artificial intelligence-

based and machine learning triggers which work.  

 We have got image analytics. For example, if a procedure has been done, 

the same photograph is given for another patient also. So, that is also detected. 

So, image analytics are there; four types of image analytics are there. Image 

classification is there. Optical character recognition is there. Deep learning 

process is also there. Having said that, this is a continuous process because 

there are people in the market who try to develop new types of frauds. We also 

develop digitally new types of triggers to see to it that the fraud is detected and 

action is taken. As you also have mentioned, we have taken action against 1140 
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hospitals. A penalty of Rs.122 crore has been imposed. This is not a small 

amount; Rs.122 crore is the penalty which has been enforced. There is 

suspension of 549 hospitals. Nine doctors have been suspended. This is about 

a particular State. 

 As you have asked about Tamil Nadu, I will give you a separate answer 

for that.  

माननीय अÅय± : ³वैĲन नÌबर - 64; डॉ. आलोक कुमार समुन । 

INFRASTRUCTURE FOR ANGANWADIS 
 

*65.     DR. ALOK KUMAR SUMAN:  
Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:  
  
(a)  whether infrastructure has been reorganised in Anganwadis including modern 

and upgraded Saksham Anganwadis under the Mission Saksham 

Anganwadis for its fruitful implementation across the country inclduing Bihar, 

Uttar Pradesh and Madhya Pradesh, if so, the details thereof; 

(b)  whether modern and upgraded Saksham Anganwadis is contributing 

significantly in the rural areas of the country for generating employment 

among the downtrodden women, if so, the details thereof; and 

(c)  whether the Government has made any categorization in Anganwadi   

          workers to give more priority/benefits to women belonging to SC/ST  

          communities and if so, the details thereof and if not, the reasons  

           therefor? 

 

मिहला और  बाल िवकास मýंी (®ीमती अÆनपूणाª देवी): 

(क) से (ग): िववरण सदन के पटल पर ÿÖ तुत है। 
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िववरण 

(क) से (ग): 15व¤ िव° आयोग चø के दौरान, सरकारी भवनŌ म¤ िÖथत 2 लाख आंगनवाड़ी क¤ þŌ 

(एडÊ Ð यूसी) को ÿित वषª 40,000 आंगनवाड़ी क¤ þŌ कì दर से िमशन स±म आगंनवाड़ी और पोषण 2.0 

के तहत बेहतर पोषण िवतरण तथा ÿारिंभक बाÐयावÖथा दखेभाल और िश±ा के िलए स±म आंगनवाड़ी 

के łप म¤ सŀुढ़ और उÆनत िकया जाना है। स±म आंगनवािड़यŌ को पारंपåरक आंगनवाड़ी क¤ þŌ कì तुलना 

म¤ बेहतर बुिनयादी ढांचा ÿदान िकया जाना है िजसम¤ एलईडी Öøìन, वाटर Èयूरीफायर/आरओ मशीन कì 

Öथापना, पोषण वािटका, ईसीसीई से संबिंधत पÖुतक¤  और िश±ण सामúी आिद शािमल ह§। अब तक, 2 

लाख आंगनवाड़ी क¤ þŌ को स±म आंगनवाड़ी क¤ þŌ म¤ अपúेड करने के िलए मंजूरी दी गई है। इसका राºय-

वार Êयौरा अनुबंध  म¤ िदया गया है। 

िमशन स±म आंगनवाड़ी और पोषण 2.0 के अंतगªत, िव° वषª 2021-22 से ÿित वषª 10000 आंगनवाड़ी 

क¤ þŌ कì दर से पांच वषŎ कì अविध म¤ 50000 आंगनवाड़ी क¤ þŌ के भवन का िनमाªण िकया जाना है। 

मनरगेा के साथ अिभसरण म¤ आंगनवाड़ी क¤ þŌ के िनमाªण के िलए लागत मानदडं 12 लाख Łपये ÿित 

आंगनवाड़ी क¤ þ ह,ै िजसम¤ से 8.00 लाख Łपये मनरेगा के तहत, 2.00 लाख Łपये 15व¤ िव° आयोग 

(या िकसी अÆय असंबĦ िनिध) के तहत और 2.00 लाख Łपये मिहला एवं बाल िवकास मýंालय Ĭारा 

ÿित आंगनवाड़ी क¤ þ ÿदान िकए जाएगं,े िजसे िनधाªåरत लागत साझाकरण अनपुात म¤ क¤ þ और राºयŌ/संघ 

राº य ±ेýŌ के बीच साझा िकया जाएगा।  

शौचालय के िनमाªण के िलए अनमुोिदत इकाई लागत 36000 Łपये ÿित आंगनवाड़ी क¤ þ है और पयेजल 

के ÿावधान के िलए अनुमोिदत लागत 17000 Łपये ÿित आंगनवाड़ी क¤ þ है, िजसे लागत साझाकरण 

अनपुात के अनुसार क¤ þ और राºयŌ/संघ राº य ±ेýŌ Ĭारा साझा िकया जाएगा। 

इसके अलावा, सरकार ने सभी लघु आंगनवाड़ी क¤ þŌ को िनयिमत आंगनवाड़ी क¤ þŌ म¤ उÆ नत करने के 

आदशे जारी िकए ह§। इससे देशभर म¤ इन आंगनवाड़ी क¤ þŌ म¤ एक आंगनवाड़ी सहाियका िमल जाएगी जो 
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आंगनवाड़ी कायªकýê का बोझ साझा करेगी, तािक ईसीसीई घटक को मजबूत िकया जा सके। इसके 

अलावा, राºयŌ/संघ राº य ±ेýŌ को िनद¥श जारी िकए गए ह§ िक वेपयाªĮ बुिनयादी ढांचे के िबना िकराए पर 

चल रहे आंगनवाड़ी क¤ þŌ को पास के उन ÿाथिमक िवīालयŌ म¤ Öथािपत कर¤, जहां भी जगह उपलÊध 

हो। 

जनजातीय कायª मýंालय Ĭारा शłु िकए गए पीएम जनमन िमशन का उĥेÔय 18 राºयŌ और एक संघ 

राºय ±ेý म¤ रहने वाले 75 िवशेष łप से कमजोर जनजातीय समूहŌ (पीवीटीजी) का लि±त िवकास 

करना है। यह िमशन मिहला और बाल िवकास मýंालय सिहत 9 ÿमुख मýंालयŌ से संबिंधत 11 महÂवपूणª 

पहलŌ पर क¤ िþत है। अब तक, देश भर म¤ पीएम जनमन के तहत िनमाªण के िलए कुल 2139 एडÊÐयूसी 

को मंजूरी दी गई है।  

उपयुªĉ के अलावा, जनजातीय कायª मýंालय ने धरती आबा जनजाित úाम उÆनत अिभयान 

(डीएजेजीयूए) शłु िकया है, िजसका उĥेÔय जनजातीय बहòल ±ेýŌ और आकां±ी Êलॉक एसटी गांवŌ म¤ 

आिदवासी पåरवारŌ कì संतृिĮ कवरजे को अपनाकर जनजातीय समुदायŌ कì सामािजक-आिथªक िÖथित 

म¤ सधुार लाना है। मिहला एवं बाल िवकास मýंालय के दायरे म¤ िव° वषª 2024-25 से िव° वषª 2028-

29 तक 2000 नए स±म एडÊÐयूसी कì Öथापना और 6000 मौजूदा एडÊÐयूसी को स±म एडÊÐयूसी म¤ 

उÆनत करना शािमल है। अब तक, देश भर म¤ डीएजेजीयूए के तहत कुल 236 आंगनवाड़ी क¤ þŌ के िनमाªण 

को मंजूरी दी गई है। 

आंगनवाड़ी क¤ þ Öथानीय समदुाय कì मिहला आंगनवाड़ी कायªकिýªयŌ और आगंनवाड़ी सहाियकाओ ंĬारा 

संचािलत होते ह§, जो पोषण और बाल िवकास के ±ýे म¤ अपनी सेवाए ंदनेे के िलए आगे आती ह§। 

पोषण वािटकाए ं(रसोई उīान और पोषक उīान) आंगनवाड़ी क¤ þŌ पर या उनके आस-पास, जहां भी 

संभव हो, तथा सरकारी ÖकूलŌ और úाम पंचायत कì भूिम पर Öथािपत कì जा रही ह§, तािक मिहलाओ ं

और ब¸चŌ को पोषण संबधंी लाभ आसानी से ÿदान िकए जा सक¤ । इस कायªøम को शुł करने के िलए 

आंगनवाड़ी क¤ þŌ, पंचायत ±ेýŌ, गांव कì खाली भूिम या िकसी अÆय सरकारी पåरसर जसैे Öकूल पåरसर 
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या इलाके म¤ उपलÊध सामुदाियक/सरकारी भूिम आिद का उपयोग िकया जाता है। इन वािटकाओ ंके 

ÿबंधन के िलए िकशोåरयŌ और बीपीएल मिहलाओ ंको तैनात िकया जाता है। 

अनुबंध 

आगंनवाड़ी क¤ þŌ को स±म आगंनवाड़ी क¤ þŌ म¤ अपúेड करने के िलए मजूंरी का राºय-वार Êयौरा 

ø.स.ं राº य/सघं राº य ±ेý 

स±म आगंनवािड़यŌ म¤ उÆ नयन हतेु 

अनुमोिदत आगंनवाड़ी क¤ þŌ कì अब तक 

कुल सं́  या 

1 आňं ÿदेश 9,958 

2 िबहार 11,529 

3 छ°ीसगढ़ 11,490 

4 गजुरात 13,147 

5 हåरयाणा 2,804 

6 िहमाचल ÿदेश 1,030 

7 जÌमू एवं कÔमीर 338 

8 झारखंड 16,775 

9 कनाªटक 17,732 

10 केरल 4152 

11 मÅय ÿदेश 24,662 

12 महाराÕů 14,745 

13 ओिडशा 12,140 

14 पंजाब 353 

15 राजÖथान 3514 

16 तिमलनाडु 11,972 

17 तेलंगाना 5,008 

18 उ°र ÿदेश 23,697 

19 उ°राखंड 827 

20 पिĲम बंगाल 5,359 

21 अŁणाचल ÿदेश 152 
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22 असम 5,407 

23 मिणपुर 30 

24 मेघालय 121 

25 िमजोरम 1,600 

26 नागाल§ड 149 

27 िसि³कम 435 

28 िýपरुा 474 

29 अंडमान और िनकोबार 140 

30 गोवा 24 

31 पदुु̧  चरेी 135 

32 चंडीगढ़ 69 

33 लĥाख 14 

36 ल±Ĭीप 18 

  कुल 2,00,000 

 

डॉ. आलोक कुमार सुमन : अÅय± महोदय, माननीय मýंी महोदय न ेÖपĶ और िवÖतृत उ°र िदया 

ह,ै उसके िलए म§ उनका आभार Óयĉ करता हóं । मेरा ÿĳ ह ैिक ‘िमशन स±म आंगनवाड़ी और पोषण 

2.0’ के अंतगªत कौन-सी तकनीक म¤ ÿगित कì गई ह?ै कृपया उसके बार ेम¤ बताया जाए । 

®ीमती अÆनपूणाª देवी : अÅय± महोदय, चंूिक आदरणीय ÿधानमंýी ®ी नरÆेþ मोदी जी के दूरदशê 

नेतÂृव म¤ हमारी सरकार मिहलाओ ं और ब¸चŌ के ÖवाÖÃय, सरु±ा, समता और सहभािगता को 

सिुनिĲत करने के िलए ŀढ़ता से कायª कर रही है । आंगनवाड़ी को स±म और ÿभावशाली बनाने 

तथा इसके इको िसÖटम को और मजबूत करने के िलए ‘िमशन स±म आंगनवाड़ी और पोषण 2.0’ 

के तहत 6 वषª से कम उă के ब¸चŌ के िलए पोषण िवतरण और ÿारिंभक बाÐयावÖथा देखभाल और 

िश±ा (ईसीसीई) को बढ़ाने के िलए ÿितवषª 40,000 Łपये Öवीकृत ह§ । हमने लगभग 2,00,000 

आंगनवाड़ी केÆþŌ के िलए Öवीकृत िकया है ।  

उसको उÆनत करने के िलए बिुनयादी ढांचे म¤ वाई-फाई, इंटरनेट, एलईडी Öøìन के साथ-
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साथ पोषण वािटका म¤ टॉयलेट्स और पेयजल कì सिुवधा तथा ब¸चŌ के सं²ानाÂमक और रचनाÂमक 

िवकास को ÿोÂसािहत करने के िलए हमने िश±ण उपकरण आिद भी शािमल िकए ह§ । कई ऐसे 

इंटरवÆेशंस ह§, ‘िमशन स±म आंगनवाड़ी और पोषण 2.0’ के माÅयम स ेब¸चŌ को िसफª  पोषण ही न 

िमले, बिÐक हम पढ़ाई और बेहतर ÖवाÖÃय पर भी Åयान देते ह§ । हम इसके माÅयम से लगभग 10 

करोड़ से ºयादा लाभकŌ को लाभ भी पहòंचा रहे ह§ ।  

डॉ. आलोक कुमार सुमन : अÅय± महोदय, आंगनवाड़ी केÆþŌ के िनमाªण म¤ ³या अÆय मýंालयŌ स े

भी सहयोग िलया जा रहा ह?ै  

®ीमती अÆनपूणाª देवी : अÅय± महोदय, माननीय सदÖय ने जो ÿĳ पूछा है, आंगनवाड़ी केÆþŌ के 

िनमाªण म¤ कई मýंालय शािमल ह§ । मिहला एवं बाल िवकास मंýालय लगभग 18 मýंालयŌ के कÆवजªन 

के साथ चलता है । िवशेषकर úामीण िवकास िवभाग के मनरगेा के तहत हम आंगनवाड़ी केÆþŌ का 

िनमाªण करते ह§, िजसम¤ मनरगेा के तहत 8,00,000 Łपये देते ह§, 15व¤ िव° आयोग कì असंबĦ रािश 

के तहत 2,00,000 Łपये दतेे ह§ और हम िवभाग के माÅयम से ÿित आंगनवाड़ी को 2,00,000 Łपये 

देते ह§, तािक उसकì आधारभूत संरचना का िवकास हो । 

 माननीय ÿधानमýंी जी के नेतÂृव म¤ ‘ÿधानमंýी जनजाित आिदवासी Æयाय महा अिभयान’ 

(पीएम जनमन) के तहत 18 राºयŌ और संघ राºय ±ेýŌ को शािमल िकया गया है । िवशेष łप से यह 

योजना 75 कमजोर जनजाित समूहŌ के िलए ह ै। इसके माÅयम से हम¤ 2,500 आंगनवाड़ी केÆþŌ का 

िनमाªण करना ह ै। हमने अभी तक 2,139 आंगनवाड़ी केÆþŌ को Öवीकृित दे दी ह ै। उसम¤ लगभग 

1,001 आंगनवाड़ी कायªशील भी ह§ । 

उसके तहत लगभग 22,800 लाभकु लाभािÆवत हो रहे ह§ । इसके साथ-साथ धरती आबा 

जनजातीय úाम उÂकषª अिभयान के माÅयम से भी दो हजार नए आंगनवाड़ी केÆþŌ को Öथािपत िकया 

जाना है और स±म बनाना है । उसके साथ-साथ वहां पर अÆय 6,000 आंगनवाड़ी केÆþŌ को स±म 

बनाना है । इसके िलए हम कई िवभागŌ के साथ िमलकर आंगनवाड़ी क¤ þŌ को स±म बना रहे ह§, तािक 

उसका लाभ सही ढंग से लोगŌ को िमल सके । 
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एडवोकेट चÆþ शेखर : माननीय अÅय± जी, धÆयवाद िक आपने मझेु यह ÿĳ पूछने का मौका िदया    

ह ै। म§ आपके माÅयम से मýंी जी से पूछना चाहता हóं िक आंगनवाड़ी बहन¤ बहòत काम करती ह§ और 

यह एक अ¸छा िवÖतृत कायªøम है । आंगनवाड़ी बहनŌ को जो मानदेय िमलता है, वह िकतना है? 

अगर यह सÌमानजनक मानदेय है तो उसकì भी जानकारी द¤ । अगर यह सÌमानजनक मानदये नहé 

है तो जब आप इसका उ°र द¤गी तो यह भी बता द¤ िक ³या उनके वेतन वृिĦ म¤ िकसी कायªøम कì 

łपरेखा है? उनसे काम तो बहòत िलया जाता है, लेिकन उनको सÌमानजनक मानदेय नहé िमलता 

ह ै। 

®ीमती अÆनपूणाª देवी : अÅय± महोदय, जो कायªकताª है, वे उसी úामीण ±ýे कì होती ह§ । हम 

उनसे 6 घंटे के िलए काम लेते ह§ । िनिĲत łप से वे आज बहòत ही बेहतर काम कर रही ह§ और 

िविभÆन राºय सरकार¤ भी उनसे अलग-अलग तरीके से काम ले रही ह§ । हम उÆह¤ भारत सरकार के 

माÅयम से अलग-अलग मानदये दतेे ह§ और समय-समय पर मानदेय म¤ बढ़ोतरी भी होती है । हमने 

मानदये के अलावा भी उनको जीवन बीमा और आयÕुमान भारत के तहत हेÐथ कवरेज Öकìम से भी 

जोड़ा ह ै। इसके अलावा राºय सरकार के Ĭारा भी उनको सिुवधा दी जाती है । उनको अलग-अलग 

राºय सरकारŌ के Ĭारा भी रािश दी जाती है और वह रािश कहé 15 हजार Łपये और कहé 10 हजार 

Łपयेहै । … (Óयवधान) अलग-अलग राºय टॉप अप दतेे ह§ । अगर टॉप अप के माÅयम से दखे¤ग ेतो 

िविभÆन राºयŌ के मानदये एक łप म¤ नहé है ।… (Óयवधान) चंूिक यह ÿĳ इस ÿĳ से संबंिधत नहé 

है, इसिलए हम आपको िडटेल दे द¤गे िक िकस राºय म¤ िकतने पैसे िदए जा रहे ह§ । भारत सरकार ने 

समय-समय पर पैसा बढ़ाया है और वषª 2018 म¤ भी पैसा बढ़ाया है । जब हम महसूस करते ह§, तब 

उनको हर तरह कì सिुवधाए ंउपलÊध कराते ह§ । 

®ीमती सÅंया राय : अÅय± महोदय, म§ आपके माÅयम से माननीय मýंी महोदय से पूछना चाहती हóं 

िक मिहलाओ ंऔर ब¸चŌ को पोषण संबंधी लाभ िमले, उस िदशा म¤ हमारी सरकार कì पहल है िक 

हर आंगनवाड़ी क¤ þ या आसपास सरकारी ÖकूलŌ या पंचायती भूिम पर पोषण वािटकाए ंबनाई जाए,ं 

िजससे हमारी मिहलाओ ंऔर ब¸चŌ को भरपूर पोषण िमल सके । 
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म§ माननीय मýंी जी से पूछना चाहती हóं िक अभी तक पूरे भारतवषª और मÅय ÿदेश म¤ िकतनी 

पोषण वािटकाए ंसंचािलत ह§ और हमारी सरकार का आगामी लàय ³या है? 

®ीमती अÆनपूणाª देवी : अÅय± महोदय, पोषण वािटका िमशन आंगनवाड़ी पोषण 2.0 के तहत 

आंगनवाड़ी क¤ þŌ को स±म बना रहे ह§ । अभी तक पूर ेदशे के अंदर स±म आंगनवाड़ी िनमाªण के िलए 

दो लाख आंगनवाड़ी केÆþŌ को Öवीकृित दी जा चुकì ह ै। स±म आंगनवाड़ी म¤ पोषण वािटकाए ंभी 

होती      ह§  । पोषण वािटका के साथ-साथ बेहतर आधारभूत संरचना, टॉयलेट कì ÓयवÖथा, पीने 

के पानी कì ÓयवÖथा और आरओ िसÖटम कì भी ÓयवÖथा कर रहे ह§ । ब¸चŌ को ईसीसीई म¤ 

अनौपचाåरक िश±ा दे रहे ह§ । उसके िलए भी एक एलईडी Öøìन दतेे ह§, तािक उसके माÅयम से ब¸च े

अनौपचाåरक तौर पर िश±ा úहण कर सक¤  ।   

इसके तहत राºय सरकार से हमार ेपास 2 लाख ÿÖताव आए ह§, िजसकì हमने Öवीकृित दी    

ह ै। लगभग 15 हजार से ºयादा स±म बन चकेु ह§, जहां पोषण वािटकाए ंभी ह§ । अगर आंगनवाड़ी 

क¤ þेŌ के अंदर जगह नहé है तो हम राºय सरकार से कहते ह§ िक दूसरी सावªजिनक या सरकारी भूिम 

पर पोषण वािटकाए ंबनाए,ं तािक उस पोषण वािटका के माÅयम से ब¸चŌ को पौिĶक भोजन और हरी 

साग सिÊजयां िखला सक¤  । 

®ी धम¥Æþ यादव : सर! 

माननीय अÅय± : धम¥Æþ जी, यह मिहलाओ ंका िवषय ह ै।  

SHRIMATI BAG MITALI: Honourable Speaker, Sir, thank you for the 

opportunity to raise my question. My Lok Sabha Consistency is Arambag. My 

journey to this Parliament started with me being an ICDS worker.  

The honourable minister has mentioned that upgradation was done to forty 

thousand Anganwadi Centres and they were also modernised. The sanctioned 
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amount for nutrition is meagre. It is Rs. 1.63 for a mother and it is Rs. 1.04 for a 

child. With such an amount, how do you even ensure the quality of nutrients? 

Inflation is skyrocketing. In the present scenario, how can we provide 

supplementary nutrition? I have an additional request.  

माननीय अÅय± : आप केवल ÿĳ पूिछए, कृपया भाषण मत दीिजए । 

*SHRIMATI BAG MITALI: Today, we need to update all the specifics to the 

POSHAN portal. I believe without wasting time on the POSHAN app, if the 

government had prioritised nutrition, we could have hoped for a brighter future. 

Handling this POSHAN portal is complex due to bad internet connectivity,  and 

sometimes, it is also practically difficult  

to update all details of the workers. My question is, due to inflation, the prices of 

daily commodities are skyrocketing. How do we ensure the quality of nutrition 

under such circumstances?  

®ीमती अÆनपूणाª देवी : अÅय± महोदय, म§ने शłु म¤ ही कहा िक ÿधान मýंी जी के लàय और उनके 

दूरदशê नेतृÂव म¤ िमशन स±म आंगनवाड़ी और पोषण 2.0 के माÅयम से बेहतर सिुवधा 10 करोड़ 

लाभािथªयŌ को िमल सके, उसके िलए हम काम कर रहे ह§ और उसी के तहत वषª 2023 म¤ ब¸चŌ को 

िकतनी कैलारी दनेी है, इसके िलए नाÌसª बने ह§ और उसके तहत माननीय िव° मýंी जी ने इस बजट 

म¤ घोषणा भी कì ह ै। आपकì जो िचंता है, वह सरकार कì भी है और हम चाहते ह§ िक बाजार मÐूय 

के आधार पर उÆह¤ सहायता िमल सके तो इस बजट म¤ उसका ÿावधान भी हòआ है । आने वाल ेसमय 

म¤ जो आपकì िचंता है, उसको पूरा िकया जाएगा । लेिकन एक बात म§ जłर कहना चाहóंगी । 

But I would like to request that since you hail from West Bengal, you 
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kindly request Didi to expedite the process while implementing the ongoing 

schemes. She is merely renaming many of these schemes. 

माननीय अÅय± : ³वैĲन नÌबर - 64; डॉ. ÿशांत यादवराव पडोल ेI 

कुपोषण मĉु भारत  

*66. डॉ. ÿशांत यादवराव पडोले:  

³या मिहला और बाल िवकास मýंी यह बताने कì कृपा कर¤गे िकः  

(क) ³या सरकार ने पोषण अिभयान या राÕůीय पोषण िमशन के तहत देश को वषª 2022 तक कुपोषण 

मĉु बनाने का कोई लàय िनधाªåरत िकया है; 

(ख) यिद हां, तो उĉ अिभयान के माÅयम से सरकार Ĭारा हािसल कì गई उपलिÊधयŌ का Êयौरा ³या 

है तथा उĉ अिभयान को पूरा करने म¤ आई किठनाइयŌ का Êयौरा ³या है;  

(ग)  महाराÕů म¤ भडंारा-गŌिदया संसदीय िनवाªचन ±ेý म¤ कुपोषण जैसी गंभीर समÖयाओ ंपर िनयंýण 

के िलए िवīमान तंý का Êयौरा ³या है; और  

(घ) सरकार Ĭारा उĉ अिभयान के तहत भंडारा और गŌिदया िजलŌ को अब तक ÿदान कì गई धनरािश 

का Êयौरा ³या है?  

मिहला और बाल िवकास मýंी (®ीमती अÆनपूणाª देवी): 

(क) से (घ): िववरण सदन के पटल पर ÿÖ तुत है। 

िववरण 

(क) से (घ) : ब¸चŌ, िकशोरŌ, गभªवती मिहलाओ ंऔर Öतनपान कराने वाली माताओ ंके िलए पोषण 

संबंधी पåरणामŌ म¤ सधुार करने के उĥेÔ य से8 माचª,2018 को शुł िकया गया पोषण अिभयान, समú 

पोषण हेतु एक Óयापक योजना है। 15व¤ िव° आयोग के तहत, कुपोषण कì समÖ या स ेिनपटने के िलए 

आंगनवाड़ी सेवाओ,ं पोषण अिभयान और िकशोåरयŌ (आकां±ी िजलŌ और पूवō°र ±ेý म¤ 14-18 वषª कì 

आयु) के िलए योजना जैसे िविभÆन घटकŌ को िमशन स±म आंगनवाड़ी तथा पोषण 2.0 (िमशन पोषण 

2.0) के अंतगªत शािमल िकया गया है। यह एक क¤ þ ÿायोिजत िमशन हैिजसके िविभÆन कायªकलापŌ के 

कायाªÆवयन कì िजÌमेदारी राºयŌ कì है। यह िमशन एक सावªभौिमक Öव-चयिनत Ó यापक योजना है िजसे 

महाराÕů के भंडारा-गŌिदया संसदीय ±ेý सिहत पूर ेदेश म¤ कायाªिÆवत िकया जा रहा है। 

पोषण केवल भोजन करने तक सीिमत नहé है, इसके िलए उिचत पाचन, अवशोषण और चयापचय कì 

आवÔयकता होती है जो Öव¸छता, िश±ा तथा Ö व¸ छ पेयजल जैस ेकारकŌ से ÿभािवत होता है। चंूिक 
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कुपोषण के िलए भोजन, ÖवाÖÃय, पानी, Öव¸छता, िश±ा इÂ यािद को शािमल करते हòए बहò-±ेýीय 

ŀिĶकोण कì आवÔयकता होती है, इसिलए कुपोषण के मĥेु का ÿभावी ढंग से समाधान करना महÂवपूणª 

है। िमशन स±म आंगनवाड़ी और पोषण 2.0 के तहत 18 मýंालयŌ/िवभागŌ के बीच परÖ पर (øॉस किटंग) 

अिभसरण Öथािपत करके कुपोषण कì चुनौती का समाधान िकया जा रहा है। 

िमशन पोषण 2.0 के तहत सामुदाियक सहभािगता, आउटरीच, Óयवहार पåरवतªन और प± समथªन जैसे 
कायªकलापŌ के माÅयम से कुपोषण म¤ कमी लाने तथा ÖवाÖÃय, तंदŁुÖती एवं ÿितर±ा म¤ सुधार के िलए 
एक नई कायªनीित बनाई गई है। इसम¤ मात ृपोषण, िशश ुऔर छोटे ब¸चŌ के आहार मानदडंŌ, गंभीर तीĄ 
कुपोषण (एसएएम)/ मÅयम तीĄ कुपोषण (एमएएम) के उपचार और आयषु पĦितयŌ के माÅयम से 
तंदŁुÖती पर Åयान क¤ िþत िकया जाता है तािक दबुलेपन, िठगनेपनऔर अÐ प वजन कì Óयापकता को 
कम िकया जा सके। 

इस िमशन के  उĥेÔ य इस ÿकार ह§:  

•  देश के मानव पूंजी िवकास म¤ योगदान करना;  

•  कुपोषण कì चुनौितयŌ का समाधान करना;  

•  Öथायी ÖवाÖÃय और तंदŁुÖ ती के िलए पोषण जागłकता तथा अ¸छी खान-पान कì आदतŌ 

को बढ़ावा देना 

इस योजना के तहतब¸चŌ (6 महीने स े6 वषª), गभªवती मिहलाओ,ं Öतनपान कराने वाली माताओ ंऔर 
िकशोåरयŌ को पूरक पोषण िदया जाता है तािक जीवन चø ŀिĶकोण अपनाकर पीिढ़यŌ से चले आ रहे 
कुपोषण के चø को समाÈ त िकया जा सके। पूरक पोषण राÕůीय खाī सुर±ा अिधिनयम कì अनुसूची-
II म¤ िनिहत पोषण मानदडंŌ के अनुसार ÿदान िकया जाता है। इन मानदडंŌ को जनवरी 2023 म¤ संशोिधत 
और उÆ नियत िकया गया है। पुराने मानदडं काफì हद तक कैलोरी-िविशĶ थ,े तथािप, संशोिधत मानदडं 
आहार िविवधता के िसĦांतŌ पर आधाåरत पूरक पोषण कì माýा और गुणव°ा दोनŌ के मामले म¤ अिधक 
Óयापक और संतुिलत ह§। इस मानदडं म¤ गणुव°ा वाले ÿोटीन, ÖवÖथ वसा और सूàम पोषक तÂव का 
ÿावधान िकया गया है। 

मिहलाओ ं और ब¸चŌ म¤ र³ ताÐ पता (एनीिमया) को िनयंिýत करने और सूàम पोषक तÂवŌ कì 
आवÔयकता को पूरा करने के िलए आंगनवाड़ी क¤ þŌ को फोिटªफाइड चावल कì आपूितª कì जा रही है। 
आंगनवाड़ी क¤ þŌ पर सĮाह म¤ कम से कम एक बार पका हòआ गमª भोजन और घर ले जाया जाने वाला 
राशन (टीएचआर-क¸चा राशन नहé) तैयार करने के िलए िमलेट (®ी अÆ न) के उपयोग पर अिधक जोर 
िदया जा रहा है। 



07.02.2025  59 
 

मिहला एवं बाल िवकास मýंालय और ÖवाÖÃय एवं पåरवार कÐयाण मýंालय ने ब¸चŌ म¤ गंभीर तीĄ 
कुपोषण को रोकने और उसका इलाज करने तथा इससे जड़ुी Łµणता एवं मÂृय ुदर को कम करने के िलए 
सामदुाियक कुपोषण ÿबंधन (सीएमएएम) के िलए संयĉु łप से ÿोटोकॉल जारी िकया है। 

लोगŌ को पोषण संबंधी पहलुओ ंके बार ेम¤ िशि±त करने के िलए इस िमशन के अंतगªतसामदुाियक जुटाव 
और जागłकता प± समथªन ÿमुख कायªकलाप ह§।³ यŌिकपोषण संबंधी अ¸ छी आदतŌ को अपनाने के 
िलए Ó यवहार पåरवतªन हते ुसतत ÿयास कì आवÔ यकता होती है। राºय और संघ राº य ±ेý øमशः 
िसतंबर और माचª-अÿैल के माह म¤ मनाए जाने वाले पोषण माह और पोषण पखवाड़े के दौरान सामुदाियक 
सहभािगता कायªøमŌ के तहत िनयिमत łप से जागłकता कायªकलापŌ का आयोजन और åरपोिट«ग कर 
रहे ह§। समदुाय आधाåरत कायªøम (सीबीई) ने पोषण पĦितयŌ को बदलने म¤ एक महÂवपूणª कायªनीित 
के łप म¤ काम िकया है और सभी आंगनवाड़ी कायªकिýªयŌ को ÿÂ येक महीने समुदाय आधाåरत दो 
कायªøम आयोिजत करने होते ह§। 

Ö वाÖ Ã य और पåरवार कÐ याण मýंालय Ĭारा वषª 1992-93 से संचािलत राÕůीय पåरवार ÖवाÖÃय सव¥±ण 
(एनएफएचएस) के िविभÆन चøŌ म¤ भी पूरे भारत म¤ ब¸चŌ म¤ कुपोषण संकेतकŌ म¤ सधुार िदखाया गया है। 
एनएफएचएस-1 से एनएफएचएस-5 तक ब¸चŌ के िलए इन संकेतकŌ का िववरण नीचे िदया गया है: 

 

एनएफएचएस सव¥ िठगनेपन का % अÐ पवजन का % दुबलपेन का % 
एनएफएचएस-1 (1992-93)* 52 53.4 17.5 
एनएफएचएस-2 (1998-99)** 45.5 47 15.5 
एनएफएचएस-3 (2005-6)*** 48.0 42.5 19.8 
एनएफएचएस-4 (2015-16)*** 38.4 35.8 21.0 
एनएफएचएस-5 (2019-21)*** 35.5 32.1 19.3 

* 4 वषª से कम 
** 3 वषª स ेकम 
*** 5 वषª से कम 
 

उपयुª³ त तािलका संबंिधत समय के साथ 0-3 वषª, 0-4 वषª और 0-5 वषª कì आय ुके सभी ब¸चŌ म¤ 

कुपोषण संकेतकŌ कì तÖ वीर ÿÖतुत करती है। 

वषª 2021 के िलए भारत म¤ 5 वषª तक के सभी ब¸चŌ कì अनुमािनत जनसं́ या 13.75 करोड़ है (ąोत: 

भारत और राºयŌ के िलए जनसं´या अनमुान 2011-2036, राÕůीय जनसं´या आयोग, ÖवाÖÃय और 

पåरवार कÐयाण मýंालय)। तथािप,अ³टूबर 2024 के आंकड़Ō के अनुसार, 5 वषª तक के केवल 

7.50करोड़ ब¸चे ही आंगनवािड़यŌ म¤ नामांिकत ह§ और मिहला एवं बाल िवकास मýंालय के पोषण ůैकर 
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पर पंजीकृत ह§। इनम¤ से 7.18करोड़ ब¸चŌ कì लंबाई और वजन के मापदडंŌ पर पर माप कì गई। इनम¤ से 

39.68% ब¸चे िठगने पाए गए, 17.22% ब¸चे अÐ प वजन वाले और 5.5% दबुले पाए गए। 

इसके अलावा, वषª 2021 के िलए भारत म¤ 6 वषª तक के सभी ब¸चŌ कì अनुमािनत जनसं´या 16.1 

करोड़ है। पोषण ůैकर के अ³टूबर 2024 के आंकड़Ō के अनुसार, 8.82 करोड़ ब¸चे (0-6 वषª) 

आंगनवािड़यŌ म¤ नामांिकत ह§िजनम¤ से 8.43करोड़ ब¸चŌ केवजन और ऊंचाई कì िवकास मापदडंŌ पर 

माप कì गई है। इनम¤ से 38.32% ब¸चे (0-6 वषª) िठगने और 17.82% ब¸चे (0-6 वषª) अÐप वजन के 

पाए गए ह§। एनएफएचएस आंकड़Ō और पोषण ůैकर आंकड़Ō के िवĴेषण से पूरे भारत म¤ ब¸चŌ म¤ कुपोषण 

संकेतकŌ म¤ सधुार िदखा है। 

आंगनवाड़ी क¤ þŌ पर पोषण िवतरण ÿणाली को सŀुढ़ बनाने और उसम¤ पारदिशªता लाने के िलए आईटी 

िसÖटम का लाभ उठाया गया है। 1 माचª, 2021 को महÂवपूणª आईटी गवन¦स टूल के łप म¤ ‘पोषण ůैकर’ 

एिÈलकेशन शłु िकया गया था। यह पåरभािषत संकेतकŌ पर आंगनवाड़ी क¤ þŌ (एडÊ Ð यूसी) म¤ बिुनयादी 

ढांचे तथा सेवा ÿदायगी और लाभािथªयŌ कì िनगरानी एवं ůैिकंग कì सुिवधा ÿदान करता है। पोषण ůैकर 

िहंदी और अúेंजी सिहत 24 भाषाओ ंम¤ उपलÊध है। इसने आंगनवाड़ी सेवाओ ंके िलए लगभग तÂ काल 

आंकड़ा सúंह को सगुम बनाया है। आंगनवाड़ी कायªकिýªयŌ के िलए महीने म¤ एक बार सभी ब¸चŌ (0-6 

वषª) कì ऊंचाई और वजन मापना अिनवायª है। आंगनवाड़ी कायªकिýªयŌ Ĭारा दजª कì गई ऊंचाई और 

वजन के आंकड़Ō के आधार पर, डÊÐयूएचओ के मानकŌ के अनसुार ब¸चŌ म¤ िठगनापन, दबुलापन, 

अÐ पवजन कì Óयापकता कì िनयिमत पहचान के िलए पोषण ůैकर का लाभ उठाया जा रहा है। 

िमशन पोषण 2.0 के तहत राºयŌ/संघ राº य ±ेýŌ को िनिध जारी कì जाती है। िव° वषª 2024-25 के 

िलए, 31 जनवरी, 2025 तक िमशन पोषण 2.0 के तहत महाराÕů राºय को 871.83 करोड़ Łपये जारी 

िकए जा चुके ह§। 

डॉ. ÿशांत यादवराव पडोल े: अÅय± महोदय, आपके माÅयम स ेम§ मýंी जी स ेजानना चाहóंगा िक 

³या सरकार न ेपोषण अिभयान या राÕůीय पोषण िमशन के तहत देश को वषª 2022 तक कुपोिषत 

मĉु बनान ेका कोई लàय िनधाªåरत िकया था? यिद हां, तो उĉ अिभयान के माÅयम स ेसरकार Ĭारा 

हािसल कì गयी उपलिÊध का Êयौरा द¤ तथा उĉ अिभयान को पूरा करन ेके िलए आयी किठनाइयŌ 

का Êयौरा द¤ । महाराÕů म¤ भÆडारा-गŌिदया िनवाªचन ±ेý म¤ कुपोषण जैसी गÌभीर समÖयाओ ंपर 

िनयंýण करने के िलए िवīमान तंý का Êयौरा ³या ह?ै सरकार के Ĭारा उĉ अिभयान के तहत 

भÆडारा-गŌिदया िजल ेम¤ अब तक ÿदान कì गयी धनरािश का Êयौरा द¤ ।®ीमती अÆनपूणाª देवी : 
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अÅय± महोदय, भारत सरकार माननीय ÿधान मंýी जी के नेतÂृव म¤ आंगनवाड़ी ÿणाली को सशĉ 

बनाने और उ¸च गणुव°ा वाली पोषण सेवाए ंÿदान करने के िलए पूरी तरह से ÿितबĦ है । उसी के 

तहत हम सपुोिषत भारत, िवकिसत भारत के संकÐप को िसिĦ तक पहòंचाने के िलए आवÔयक कदम 

भी उठा रहे ह§ और खास तौर पर अगर हम दखे¤ तो कुपोषण कì बात माननीय सदÖय ने कì है तो वषª 

2018 म¤ पोषण अिभयान का आरÌभ िकया गया । यह िमशन स±म आंगनवाड़ी और पोषण 2.0 के 

अंतगªत आता है, िजसके तहत लगभग 14 लाख आंगनवाड़ी केÆþŌ के माÅयम से कुपोषण, जो एक 

िदन का नहé है, इसके िलए कई िदन तक हम¤ हÖत±ेप करना पड़ता है तभी इसको ठीक िकया जा 

सकता है । 

 पोषण अिभयान के तहत हमार ेलगभग एक करोड़ से ºयादा कायªøम हòए ह§, िजनके माÅयम 

से हम लोगŌ को जागłक कर रहे ह§ । चूिँक खान-पान के साथ-साथ जागłकता भी बड़ी चीज ह ै। 

हम उनके िबहेिवयर च¤ज के िलए भी उनको जागłक करते ह§ । उसके साथ-साथ कुपोषण कì समÖया 

से िनपटने के िलए सामुदाियक सहभािगता, लाभािथªयŌ के सशिĉकरण और सामािजक उ°रदाियÂव 

को बढ़ाने के िलए ÿितवषª पोषण मा ँऔर पोषण पखवाड़ा के माÅयम से हम गितिविधयां आयोिजत 

करते     ह§ । अभी तक अगर हम दखे¤ तो लगभग 13 करोड़ गितिविधयां हòई ह§, िजनके माÅयम से हम 

लोगŌ को जागłक कर रहे ह§ । हमारे कायªøम के माÅयम से, जो हमार े10 करोड़ लाभाथê ह§, जो सैम 

और मैम ब¸चे ह§, उनको हम टीएचआर के माÅयम से और हॉट कुक मील के माÅयम से खाना देते ह§ 

।  

डॉ. ÿशांत यादवराव पडोल े: अÅय± महोदय, µलोबल हंगर इंडे³स 2024 के अनसुार भारत 127 

देशŌ म¤ स े105व¤ Öथान पर ह,ै जो गंभीर ®ेणी म¤ आता ह ै। भारत का जीएचआई Öकोर 27.3 ह,ै जो 

िपछल ेवषŎ कì तुलना म¤ मामूली सधुार को दशाªता ह ै। हालांिक भारत कì र§िकंग पड़ोसी देश जैस े

®ीलंका - 56, नेपाल - 68 और बांµलादेश - 84 स ेपीछे ह ै। हम इस वाÖतिवकता म¤ ³या कुपोषण 

मĉु भारत कì कÐपना कर सकते ह§? भारत के पड़ोसी देश भी भारत स ेआग ेह§ और ³या हम मडेगाड 

जैस े±ेýŌ म¤ सधुार कर सकते ह§? ³या हम उनको Æयाय द ेसकते ह§? ³या वहां के कुपोिषत बालकŌ 
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कì मदद कर सकते ह§, जहां पर आए िदन काफì बालकŌ कì मÂृय ुहो रही ह?ै 

®ीमती अÆनपूणाª देवी : अÅय± महोदय, अगर हम एनएफएसएच के डेटा को दखे¤ तो एनएफएसएच 

– 4  के अनुसार िजन ब¸चŌ म¤ िठगनापन 38.4 परस¤ट था, वह अभी एनएफएसएच – 5 म¤ लगभग 

35.5 परस¤ट हòआ है, यानी िक वह घटा है । उसी तरह से वेिÖटंग म¤ भी 35 परस¤ट से 32 परस¤ट 

हòआ है और दबुलेपन म¤ भी 21 परस¤ट से 19 परस¤ट हòआ है । इसके साथ-साथ पोषण ůेकर का जो 

डेटा है, उसको देखा जाए तो भी बहòत ºयादा बदलाव हो रहा ह ै। डेटा म¤ पहल ेकì अप±ेा अब धीर-े

धीरे सधुार भी हो रहा है । इसी तरह से जो उसके घटक ह§, उनम¤ भी हम¤ िनिĲत łप से सधुार िदख 

रहा है । इसके अलावा िवभाग के माÅयम स ेभी हÖत±ेप िकए जा रहे ह§, तािक माननीय ÿधान मंýी 

जी का कुपोषण मĉु भारत का जो लàय है, उस लàय को हम हािसल कर सक¤  । उसके िलए हेÐथ 

िवभाग के माÅयम से िमलकर हम िनरंतर काम कर रहे ह§ । हम¤ लगता है िक इसम¤ जÐदी ही हम¤ लाभ 

िमलेगा ।  

माननीय अÅय± : ®ी राहòल कÖवां ।समय हो गया ह,ै इसिलए आप शॉटª म¤ ÿĳ पूछ लीिजए । 

®ी राहòल कÖवां : अÅय± महोदय, धÆयवाद । म§ यह कहना चाहता हó ँिक 33 साल पहल ेइस देश 

के अंदर नेशनल फैिमली हÐेथ सव¥ होना शłु हòआ । 33 साल के पĲात् भी हम Öटंिटंग, अंडर वटे 

और वेिÖटंग कंůी म¤ उस पैमान ेपर कम नहé कर पाए, िजतना हम¤ कम करना चािहए था । मेरा ÿĳ 

इतना ही ह ैिक हम जो डेटा कल³ेट कर रहे ह§, उसके िहसाब स ेवषª 2021 के अंदर 16 करोड़ ब¸च े

इस कंůी के अंदर थ,े जो पांच साल स ेकम उă के थ े। उनम¤ स ेहम िसफª  आधे ब¸चŌ का ही डेटा 

कल³ेट करके एनएफएचएस के अंदर शािमल कर पाए ह§ । ³या सरकार ऐसा कोई ÿावधान रखती ह ै

िक जो ‘आभा’ आईडी ह,ै उस आईडी के माÅयम स ेइस देश म¤ पैदा होने वाल ेहर ब¸च ेका डेटा रखा 

जाए, तािक हम कंůी को मालÆयूिůशन स ेĀì कर सक¤  । 

11.58 hrs       (Shri Dilip Saikia in the Chair)  

®ीमती अÆनपूणाª देवी : सभापित महोदय, सांसद महोदय ने जो सवाल उठाया है, उस पर म§ बताना 

चाहती हó ँिक इसम¤ लगातार सुधार हो रहा ह ै। िसफª  खान-पान ही नहé, बिÐक Óयवहार पåरवतªन भी 
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इसकì बड़ी वजह है । हम जन-जागłकता के माÅयम से, पोषण अिभयान के माÅयम से लोगŌ के 

खान-पान म¤ सुधार ला रहे ह§ । ऐसा नहé है िक गरीब के ब¸चे ही कुपोिषत ह§, बिÐक अÆय ब¸चे भी 

उस ®ेणी म¤ आते ह§ । इसिलए Óयवहार पåरवतªन बहòत मायने रखता है इसिलए हम इसको लेकर 

लगातार कायªøम चला रहे ह§ और हम¤ पूरा िवĵास है िक आपकì जो िचंता है, िवभाग उसको लेकर 

काम कर रहा है । आने वाले समय म¤ हमारा जो हÖत±ेप है, उस हÖत±ेप के माÅयम से हम¤ बेहतर 

åरजÐट देखने को िमलेगा । 

________ 

 
 

 WRITTEN ANSWERS TO QUESTIONS 

(i) Starred Question Nos. 67 to 80 
DEVELOPMENT OF PORTS IN ANDHRA PRADESH 

*67. SHRI Y. S. AVINASH REDDY:  

Will the Minister of PORTS, SHIPPING AND WATERWAYS be pleased to state:  

(a) the details of the total funds sanctioned and spent for the development of ports, 

smaller ports and port infrastructure in the State of Andhra Pradesh during the last 

five years, year-wise and port-wise; and  

(b) the steps taken/proposed to be taken by the Government to develop smaller ports 

in the said State by giving impetus thereto for the development of the local areas 

and the economic development of the local people? 

THE MINISTER OF PORTS, SHIPPING AND WATERWAYS (SHRI 
SARBANANDA SONOWAL): 

(a)  Ministry under Sagarmala Scheme is providing financial assistance to 12 
projects worth around Rs. 2,410 Cr. in the State of Andhra Pradesh including 
Visakhapatnam Port Authority for enhancing the infrastructure related to Port led 
Industrialization, Port Modernization, Port Connectivity enhancement, Coastal 
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Community Development & Coastal Shipping and Inland Waterways. Ministry has 
sanctioned Rs 393 Cr. for development of these projects. The list of projects funded 
under Sagarmala in Andhra Pradesh is provided at Statement -I. 

(b) Sagarmala is the flagship Central Sector Scheme of the Ministry of Ports, 

Shipping and Waterways to promote port-led development in the country. Under 

Sagarmala Scheme, financial assistance is provided to State Governments for Port 

infrastructure, Coastal berths including dredging, Road & Rail projects, fishing 

harbours, skill development projects, Coastal community development, cruise 

terminals and projects such as Ro-Pax ferry. Projects having high social impact but 

with no return or low Internal Rate of Return are being provided financial assistance 

under the Sagarmala Scheme of Ministry of Ports, Shipping and Waterways. 

STATEMENT- I 

List of Sagarmala-funded Projects in Andhra Pradesh 

S. 
No
. 

Name of 
Project 

Implementin
g Agency 

Project 
Cost           
(Rs. 
Cr) 

Funds 
Sanction
ed (Rs. in 

Cr.) 

Funds 
Release

d 
(Rs. in 

Cr.) 

Year of 
sanction 
of project 

1 Construction of 
coastal Berth 
at VPT 

Visakhapatna
m 

Port Authority 

43.00 30.00 30.00 2015 

2 Construction of 
grade 
separator from 
H-7 area to 
Port 
connectivity 
Road by 
passing 

NHAI 46.34 23.17 21.99 2017 
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Convent 
Junction – 
 
Visakhapatna
m Port 

3 2 to 4 laning of 
port road 
connectivity to 
NH – 5 -Phase 
II 

NHAI 77.00 20.00 20.00 2015 

4 Coastal 
Districts Skill 
Development 
Program - 
Phase I -
Andhra 
Pradesh 

Ministry of 
Rural 

Development 
(DDU-GKY) 

0.28 0.28 0.14 2016 

5 Centre of 
Excellence in 
Maritime and 
Shipbuilding -
CEMS - AP-18 
out of 24 Labs 
in AP 

IRS 574.00 37.52 36.30 2017 

6 Development 
of Fishing 
Harbour in 
Juvvaladinne 
in SPSR 
Nellore  District  
in the State of 
Andhra 
Pradesh. 

Fisheries 
Department, 

GoAP 

288.00 69.15 62.23 2020 
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7 Coastal 
Districts Skill 
Development 
Program - 
Phase 2 -
Andhra 
Pradesh 

Ministry of 
Rural 

Development 
(DDU-GKY) 

5.98 5.98 5.98 2018 

8 Improvement 
of Kakinada 
Anchorage 
Ports 
infrastructure 
in East 
Godavari 
district, Andhra 
Pradesh 

Andhra 
Pradesh 
Maritime 

Board 

85.83 36.67 36.67 2022 

9 Fishing harbor 
at 
Budugatlapale
m 

Andhra 
Pradesh 
Maritime 

Board 

386.20 40.00 0.00 2021 

10 Fishing harbor 
at 
Kothapatnam 

Andhra 
Pradesh 
Maritime 

Board 

364.00 40.00 0.00 2021 

11 Fishing harbor 
at Pudimadaka 

Andhra 
Pradesh 
Maritime 

Board 

387.00 40.00 0.00 2021 

12 Modernisation 
of 
Visakhapatna
m Fishing 
Harbour 

Visakhapatna
m 

Port Authority 

151.81 50.00 7.34 2022 
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आयुष सेवाओ ंको बढ़ावा देना 
 
*68. ®ी अिनल िफरोिजया:  
³या आयुष मýंी यह बतान ेकì कृपा कर¤गे िक: 
(क) ³या सरकार úामीण और िपछड़े ±ेýŌ म¤ आयषु सेवाओ ं को बढ़ावा देने और उÆह¤ आधिुनक 

ÖवाÖÃय सेवाओ ंके साथ एकìकृत करने के िलए कोई िवशेष योजना बना रही है; 
(ख)  यिद हां, तो तÂसंबंधी Êयौरा ³या है; 
(ग)  सरकार Ĭारा आयुष उÂपादŌ कì गुणव°ा सिुनिĲत करने के िलए ³या कदम उठाए गए ह§ और 

नकली उÂपादŌ कì जांच के िलए ³या कारªवाई कì जा रही है; 
(घ)  ³या सरकार आयवु¥द, योग और अÆय पारंपåरक भारतीय िचिकÂसा पĦितयŌ को वैिĵक माÆयता 

िदलाने के िलए िकसी िवशेष योजना या अिभयान पर काम कर रही है; और 
(ङ)  यिद हां, तो तÂसंबंधी Êयौरा ³या है? 
 
आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव) : 

 
(क) और (ख): आयुष मýंालय पहले से ही úामीण और िपछड़े ±ेýŌ सिहत देश म¤ आयुष सवेाओ ंके समú 
िवकास और संवधªन के िलए राºय/संघ राºय ±ेý सरकारŌ के माÅयम से राÕůीय आयषु िमशन कì क¤ þीय 
ÿायोिजत योजना को कायाªिÆवत कर रहा है और आयुव¥द, ÿाकृितक िचिकÂसा, यूनानी, िसĦ और 
होÌयोपैथी जैसी पारंपåरक भारतीय िचिकÂसा पĦितयŌ को मु́ यधारा कì ÖवाÖÃय सेवा पĦितको बढ़ावा 
देने और एकìकृत करने के उनके ÿयासŌ का समथªन कर रहा है। भारत सरकार ने ÿाथिमक ÖवाÖÃय 
क¤ þŌ (पीएचसी), सामदुाियक ÖवाÖÃय क¤ þŌ (सीएचसी) और िजला अÖपतालŌ (डीएच) म¤ आयुष 
सिुवधाओ ंके सह-Öथापन कì नीित अपनाई है, इस ÿकार रोिगयŌ को एक ही Öथान पर िविभÆन िचिकÂसा 
पĦितयŌ के िलए िवकÐप स±म िकया गया है। आयुष िचिकÂसकŌ/पैरािचिकÂसकŌ कì िनयुिĉ और उनके 
ÿिश±ण को राÕůीय ÖवाÖÃय िमशन (एनएचएम) के तहत ÖवाÖÃय एवं कÐयाण मýंालय Ĭारा समथªन 
िदया जा रहा ह,ै जबिक आयषु अवसंरचना, उपकरण/फनêचर और दवाओ ंके िलए समथªन राÕůीय आयषु 
िमशन (एनएएम) के तहत आयुष मýंालय Ĭारा साझा िजÌमेदाåरयŌ के łप म¤ ÿदान िकया जा रहा है। 
एनएएम अÆय बातŌ के साथ-साथ िनÌनिलिखत गितिविधयŌ के िलए ÿावधान करता है:  
 

i. मौजूदा आयुष औषधालयŌ और उप ÖवाÖÃय क¤ þŌ को उÆनत करके आयÕुमान आरोµय मंिदर 
(आयषु) का संचालन  

ii. ÿाथिमक ÖवाÖÃय क¤ þŌ (पीएचसी), सामदुाियक ÖवाÖÃय क¤ दŌ (सीएचसी) और िजला 
अÖपतालŌ (डीएच) म¤ आयुष सिुवधाओ ंकì सह-Öथापना 

iii. मौजूदा एकल सरकारी आयुष अÖपतालŌ का उÆनयन 
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iv. मौजूदा सरकारी/पंचायत/सरकारी सहायता ÿाĮ आयषु औषधालयŌ का उÆनयन/मौजूदा 
आयुष औषधालय (िकराए पर/जीणª-शीणª आवास पर) के िलए भवन का िनमाªण/उन ±ेýŌ म¤ 
नए आयषु औषधालय कì Öथापना के िलए भवन का िनमाªण, जहां कोई आयषु सिुवधाए ं
उपलÊध नहé ह§ 

v. 10/30/50 िबÖतरŌ तक के एकìकृत आयषु अÖपतालŌ कì Öथापना   
vi. राजकìय आयुष अÖपतालŌ, राजकìय औषधालयŌ और सरकारी/सरकारी सहायता ÿाĮ 

िश±ण संÖथागत आयषु अÖपतालŌ को जłरी औषिधयŌ कì आपूितª 
vii. आयुष जन ÖवाÖÃय कायªøम 
viii. उन राºयŌ म¤ नए आयषु महािवīालयŌ कì Öथापना जहां सरकारी ±ेý म¤ आयषु िश±ण 

सÖंथानŌ कì उपलÊधता अपयाªĮ है  
ix. आयुष Öनातकपूवª सÖंथानŌ और आयुष Öनातको°र सÖंथानŌ का अवसंरचनाÂमक 

िवकास/पीजी/फाम¥सी/पैरामेिडकल पाठ्यøमŌ को शािमल करना   
 इसके अलावा, मýंालय आयुव¥द, योग और ÿाकृितक िचिकÂसा सिहत आयषु िचिकÂसा ÿणािलयŌ 
के बारे म¤ जागłकता पैदा करने के िलए आयषु म¤ सूचना िश±ा और संचार (आईईसी) को बढ़ावा देने के 
िलए क¤ þीय ±ेý कì योजना को भी लागू कर रहा है। इसका उĥेÔय देश भर म¤ आबादी के सभी वगŎ तक 
पहòचँना है। यह योजना राÕůीय/राºय आरोµय मेलŌ, योग उÂसवŌ/उÂसवŌ, आयुव¥द पवŎ आिद के आयोजन 
के िलए सहायता ÿदान करती है। 
(ग): औषिध एवं ÿसाधन सामúी िनयम, 1945 म¤ िनयम 158-ख आयवु¥िदक, िसĦ, यूनानी दवाओ ं
के िनमाªण के िलए लाइस¤स जारी करने के िलए िविनयामक िदशा-िनद¥श ÿदान करता है और औषिध 
एवं ÿसाधन सामúी िनयम, 1945 म¤ िनयम 85 (क से आई) होÌयोपैथी दवाओ ंके िनमाªण के िलए 
लाइस¤स जारी करने के िलए िविनयामक िदशा-िनद¥श ÿदान करता है। िविनमाªताओ ंके िलए िविनमाªण 
इकाइयŌ और दवाओ ंके लाइस¤स के िलए िनधाªåरत आवÔयकताओ ंका पालन करना अिनवायª है, िजसम¤ 
सरु±ा और ÿभावशीलता का ÿमाण, औषिध एवं ÿसाधन सामúी िनयम, 1945 कì अनुसूची टी और 
अनसुूची एम-आई के अनुसार अ¸छे िविनमाªण अËयास (जीएमपी) का अनुपालन और संबंिधत 
फामाªकोिपया म¤ िदए गए दवाओ ंके गुणव°ा मानक शािमल ह§। 

औषिध िनरी±क िनयिमत łप स ेउīोगŌ और बाजारŌ से दवाओ ंके नमूने एकý करते ह§ और 
उÆह¤ परी±ण के िलए राºय डीटीएल को भेजते ह§ तथा ऐसी परी±ण åरपोटŎ के आधार पर आगे कì 
आवÔयक कारªवाई करते ह§। 

 
आयुष मýंालय कì आयषु औषिध गुणव° एवं उÂपादन संवधªन योजना (एओजीयूएसवाई) कì क¤ þीय ±ेý 
योजना के अंतगªत आयवु¥द, िसĦ, यूनानी और होÌयोपैथी (एएसयूएडं एच) औषिधयŌ के िलए 
फामाªकोिविजल¤स कायªøम कì Öथापना कì गई है। 2018 से तीन Öतरीय संरचना कायªशील ह§ िजसम¤ 
एक राÕůीय भेषजसतकª ता समÆवय क¤ þ (एनपीवीसीसी), पाचँ मÅयवतê भषेजसतकª ता क¤ þ 
(आईपीवीसीएस) और िनÆयानबे पåरधीय भेषजसतकª ता क¤ þ (एनपीवीसीसी) शािमल ह§ जो पूर ेदेश म¤ 
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Öथािपत ह§। आयुष मýंालय के अंतगªत अिखल भारतीय आयुव¥द संÖथान (एआईआईए), नई िदÐली 
आयुव¥द, िसĦ, यूनानी और होÌयोपैथी औषिधयŌ के िलए राÕůीय भषेजसतकª ता कायªøम के कायाªÆवयन 
के िलए राÕůीय भषेज सतकª ता समÆवय क¤ þ (एनपीवीसीसी) है। कायªøम का उĥेÔय एएसयू एडं एच 
दवाओ ंम¤ दवा सरु±ा कì िनगरानी करके भारतीय आबादी म¤ रोगी सरु±ा म¤ सधुार करना है, संिदµध 
ÿितकूल दवा ÿितिøयाओ ंकì åरपोिट«ग सÖंकृित को िवकिसत करना, िÿंट और इले³ůॉिनक मीिडया म¤ 
आने वाले Ăामक िव²ापनŌ पर िनगरानी रखना है। इसके अलावा, आयुष िचिकÂसीय ŀिĶकोण के बार ेम¤ 
जागłकता पैदा करने और ÖवाÖÃय पेशेवरŌ म¤ आयुष दवाओ ंके ÓयविÖथत उपयोग के बारे म¤ िशि±त 
करने के िलए दशे भर म¤ िनयिमत łप से जागłकता कायªøम आयोिजत िकए जा रहे ह§।  
(घ) और (ङ): आयुष मýंालय के पास आयुष के िलए अंतराªÕůीय सहयोग को बढ़ावा देने के िलए एक 
क¤ þीय ±ेý योजना है। इस योजना के तहत मýंालय आयुष उÂपादŌ और सेवाओ ंके िनयाªत को बढ़ावा 
देने के िलए भारतीय आयषु दवा िनमाªताओ/ंआयुष वैिĵक सेवा ÿदाताओ ंको सहायता ÿदान करता है; 
आयुष िचिकÂसा पĦितयŌ के अंतराªÕůीय ÿचार, िवकास और माÆयता कì सिुवधा ÿदान करता ह;ै 
िहतधारकŌ के बीच बातचीत को बढ़ावा दतेा है और अंतराªÕůीय Öतर पर आयषु के बाजार का िवकास 
करता है; िवदेशी दशेŌ म¤ आयषु अकादिमक पीठŌ कì Öथापना के माÅयम से िश±ािवदŌ और अनसुंधान 
को बढ़ावा देता है और अतंराªÕůीय Öतर पर आयुष िचिकÂसा पĦितयŌ के बार ेम¤ जागłकता और Łिच 
को बढ़ावा देने और मजबूत करने के िलए ÿिश±ण कायªशाला/संगोिķयŌ का आयोजन करता है। 
आयुष मýंालय हर साल अंतराªÕůीय योग िदवस (आईडीवाई) मनाने के िलए नोडल मýंालय है। 
आईडीवाईका आयोजन कॉमन योग ÿोटोकॉल (सीवाईपी) पर आधाåरत सामूिहक योग ÿदशªन पर क¤ िþत 
ह,ै जो योग पोटªल (yoga.ayush.gov.in) पर सावªजिनक łप से उपलÊध है। मानवता कì सेवा म¤ योग 
के महÂव को उजागर करने के उĥेÔय से 21 जून, 2024 को दिुनया भर म¤ दसवां अंतराªÕůीय योग िदवस 
(आईडीवाई) मनाया गया। इस वषª आईडीवाईका िवषय 'Öवयं और समाज के िलए योग' था। 

 
NEONATAL CARE FACILITIES IN HOSPITALS 

*69. SHRI BASTIPATI NAGARAJU:  

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

(a) the details regarding total number of neonatal care facilities available in the 

hospitals across the country, State-wise and district-wise for Andhra Pradesh;  

(b) the details regarding the number of Special New-born Care Unit (SNCU) in the 

Government hospitals across the country, State-wise and district-wise particularly 

for Andhra Pradesh;  

(c) whether any proposal is under consideration by the Government for establishing 

more SNCU especially for Andhra Pradesh, if so, the details thereof; and  
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(d) the details regarding the funds sanctioned, released and utilized for establishing 

neonatal care facilities during the last five years, State-wise and year-wise? 

 

THE  MINISTER OF HEALTH AND FAMILY WELFARE; AND MINISTER OF  
CHEMICALS AND FERTILIZERS (SHRI JAGAT PRAKASH NADDA): 

(a): The State/ UT wise details of neonatal care facilities established at district and 
sub-district level in the hospitals across the country are placed at Statement-I. The 
district wise details for the State of Andhra Pradesh are placed Statement-II.  
(b):The details regarding the number of Special New-born Care Unit (SNCU) across 
the country including Andhra Pradesh are also placed at Statement I and II. 

(c) and (d):  The details regarding the funds utilization for strengthening and 

establishment of neonatal care facilities during the last five years, State/UT wise and 

year wise are placed at Statement -III. 
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STATEMENT-I 

State/ UT wise Special New-born Care Unit (SNCU) and Newborn Stabilization 
Unit (NBSU) facilities  

S. No. Name of the State/UT Number of SNCU Number of NBSU 
1 Andaman & Nicobar Islands 1 6 
2 Andhra Pradesh 62 92 
3 Arunachal Pradesh 7 32 
4 Assam 39 179 
5 Bihar 45 41 
6 Chandigarh 3 3 
7 Chhattisgarh 29 178 

8 
Dadra-Nagar Haveli & Daman-
Diu 

2 1 

9 Delhi 30 0 
10 Goa 3 1 
11 Gujarat 58 140 
12 Haryana 29 62 
13 Himachal Pradesh 16 44 
14 Jammu and Kashmir 32 65 
15 Jharkhand 26 35 
16 Karnataka 50 165 
17 Kerala 24 56 
18 Ladakh 2 5 
19 Lakshadweep 1 0 
20 Madhya Pradesh 62 199 
21 Maharashtra 69 201 
22 Manipur 5 3 
23 Meghalaya 7 15 
24 Mizoram 7 8 
25 Nagaland 5 16 
26 Odisha 44 62 
27 Puducherry 4 6 
28 Punjab 24 87 
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29 Rajasthan 62 252 
30 Sikkim 3 2 
31 Tamilnadu 87 150 
32 Telangana 46 44 
33 Tripura 7 9 
34 Uttar Pradesh 115 386 
35 Uttarakhand 12 37 
36 West Bengal 69 286 

  TOTAL 1087 2868 
Data Source: The above data is as per the State/UT report 

 
STATEMENT-I I 

District wise Special New-born Care Unit (SNCU) and Newborn Stabilization 
Unit (NBSU) facilities of Andhra Pradesh 

Sr.No Name of the District Number of SNCU Number of NBSU 
1 A.S. Raju 9 0 
2 Anakapalli 2 5 
3 Anantapur 1 4 
4 Annamayya 1 4 
5 Bapatla 1 3 
6 Chittoor 1 4 
7 East Godavari 1 5 
8 Eluru 3 1 
9 Guntur 2 1 

10 Kadapa 2 4 
11 Kakinada 3 7 
12 Konaseema 0 4 
13 Krishna 1 2 
14 Kurnool 2 4 
15 Manyam 7 0 
16 Nandyal 4 5 
17 Nellore 2 4 
18 NTR 1 5 
19 Palnadu 2 3 
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20 Prakasam 5 2 
21 Sri Satya Sai 1 3 
22 Srikakulam 5 3 
23 Tirupati 2 5 
24 Visakhapatnam 2 4 
25 Vizianagaram 1 6 
26 West Godavari 1 4 

Total 62 92 
Data source: Andhra Pradesh, State report 

STATEMENT-III 
 

 State/UT-wise State Program Implementation Plan (SPIP) Expenditure for Facility Based 
New born Care under National Health Mission (NHM) from FY 2020-21 to FY 2024-25 

 
(Rs. in Lakhs) 

Sl. 
No. 

State/ UT 
2020-21 2021-22 2022-23 2023-24 2024-25 

Expenditu
re 

Expendit
ure 

Expendi
ture 

Expenditu
re 

Expenditu
re 

1 
Andaman and Nicobar 
Islands 

36.01  56.55  0.00  0.00  0.49  

2 Andhra Pradesh 7,085.88  6,614.76  3,239.04  4,449.79  3,280.70  
3 Arunachal Pradesh 126.22  179.43  247.09  147.44  27.92  
4 Assam 3,002.29  2,351.87  1,042.45  1,214.29  921.56  
5 Bihar 2,415.64  997.32  1,186.29  1,327.98  361.80  
6 Chandigarh 0.15  0.15  0.76  0.45  0.11  
7 Chhattisgarh 3,276.05  3,274.06  724.44  466.46  167.47  

8 
Dadra & Nagar Haveli 
and Daman &Diu 

43.77  19.52  0.19  0.32  2.72  

9 Delhi 113.71  272.32  40.05  8.26  2.08  
10 Goa 91.27  58.46  11.23  12.84  4.91  
11 Gujarat 5,756.92  3,996.45  515.70  833.67  246.18  
12 Haryana 2,559.98  2,600.94  252.80  281.93  112.08  
13 Himachal Pradesh 998.12  546.73  39.03  29.20  28.47  
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14 Jammu and Kashmir 3,254.62  882.75  169.63  47.66  44.22  
15 Jharkhand 2,631.24  2,712.98  171.32  142.72  91.92  
16 Karnataka 5,816.01  6,167.68  505.12  386.05  433.77  
17 Kerala 1,866.36  415.43  1,047.91  387.08  218.44  
18 Lakshadweep 4.85  9.20  0.00  0.00  0.00  
19 Madhya Pradesh 5,624.12  1,742.72  1,497.06  1,374.28  704.53  
20 Maharashtra 4,216.84  7,173.23  638.47  954.67  452.54  
21 Manipur 206.84  130.80  10.24  5.12  0.23  
22 Meghalaya 570.21  498.59  77.37  120.98  138.49  
23 Mizoram 197.52  174.78  38.74  39.01  17.10  
24 Nagaland 165.47  179.74  29.04  12.50  22.75  
25 Odisha 3,443.70  2,740.18  687.54  514.74  261.57  
26 Puducherry 65.96  8.04  3.78  111.30  14.49  
27 Punjab 2,204.50  553.19  31.07  246.60  27.31  
28 Rajasthan 8,197.72  4,682.91  403.25  3,038.80  152.67  
29 Sikkim 47.77  86.42  28.47  6.92  6.81  
30 Tamil Nadu 6,245.68  9,901.05  2,059.39  1,248.22  1,083.34  
31 Telangana 3,125.52  4,189.22  1,453.90  116.34  879.94  
32 Tripura 536.06  248.14  68.59  74.18  26.67  

33 Uttar Pradesh 10,430.33  
19,575.6

5  2,925.92  3,561.27  1,761.55  
34 Uttarakhand 2,119.57  771.67  96.03  110.62  50.39  
35 West Bengal 8,748.01  1,289.51  198.16  327.91  1,732.41  
36 Ladakh 108.69  155.72  18.66  29.80  o  

Note: 
1. SPIP Expenditure is as per the available Financial Management Report (FMR) submitted by State/UTs and are provisional. 

2. Expenditure includes expenditure against Central Release, State release & unspent balances at the beginning of the year. Expenditure is as per Financial 

Management Report (FMR) submitted by States/UTs and is provisional. The expenditure w.r.t. flexible pool for RCH, etc. is updated up-to 31.12.2024 except Gujarat, 

Haryana, Lakshadweep, Manipur and Tamil Nadu (updated up-to 30.11.2024). 

3. Last three year’s budget does not include expenditure on Human Resource. 
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RISING CASES OF BREAST AND CERVICAL CANCER 

*70. SHRI BAIJAYANT PANDA:  

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

(a) the details of the measures taken by the Government to address the rising cases 

of breast and cervical cancer in the country, particularly in Odisha;  

(b) the current status of the proposal to include the Human Papilloma Virus (HPV) 

vaccine in the Universal Immunisation Programme in the country;  

(c) whether the Government is planning to establish specialized cancer units or 

launch targeted programme to address breast and cervical cancer across the 

country; and  

(d) if so, the details thereof? 

THE  MINISTER OF HEALTH AND FAMILY WELFARE; AND MINISTER OF  

CHEMICALS AND FERTILIZERS (SHRI JAGAT PRAKASH NADDA): 

(a):  In order to prevent and control major Non Communicable Diseases (NCDs), viz, 
Hypertension, Diabetes, oral cancer, breast cancer and cervical cancer,  the 
National Programme for Prevention and Control of Non-Communicable Diseases 
(NP-NCD) was launched by the Department of Health and Family Welfare, 
Government of India in 2010 with focus on strengthening infrastructure, human 
resource development, health promotion, early diagnosis, management and referral 
to an appropriate level of healthcare facilities. Under the programme,770 District 
NCD Clinics, 233 Cardiac Care Units (CCU), 372 District Day Care Centres and 
6410 NCD clinics at Community Health Centre have been set up across the country.   

In Odisha, 30 District NCD Clinics, 12 Cardiac Care Units (CCU), 32 District 
Day Care Centres and 414 Community Health Centres have been set up. 
 The Department of Health and Family Welfare, Government of India, provides 
technical and financial support to the States and Union Territories under the National 
Programme for Prevention and Control of Non Communicable Diseases (NP-NCD) 
as part of National Health Mission (NHM). The programme focusses on 
strengthening infrastructure, human resource development, early diagnosis, referral 
to an appropriate level of healthcare facility for treatment and management and 
health promotion and awareness generation for prevention, of Non-Communicable 
Diseases (NCDs) including breast and cervical cancer.  
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Accredited Social Health Activist (ASHA) administers Community Based 
Assessment Checklist (CBAC) for all individuals of 30 years and above age group 
in the population. Risk assessment for NCDs is done through CBAC and all the high 
risk individuals are referred for screening of common NCDs including Breast and 
Cervical cancer as part of the comprehensive primary health care under NHM. 

National NCD Portal has been rolled out by the Government of India in 2018 
under NP-NCD for NCD screening and management and ensuring continuum of 
care for five common NCDs, including breast and cervical cancer.  As per National 
NCD Portal, disease-wise data of screening of breast and cervical cancer is as 
under:  
Diseases Screened Diagnosed Under Treatment 
Breast Cancer 1,46,10,15,83 57,184 50,612 
Cervical Cancer 9,00,80,292 96,747 86,196 

Population Based Screening helps in better management of diseases by the 
way of early stage of detection, follow up and treatment adherence. Training 
Modules on screening, management and awareness generation for NCDs have 
been developed for training of various categories of health staff viz. Nurses, ANMs, 
ASHAs and Medical Officers. 
In the community, ASHAs play a pivotal role in spreading awareness about Non-
Communicable Diseases (NCDs) including breast and cervical cancer. ASHAs 
educate individuals and families on the importance of adopting healthy lifestyles, 
including nutritious diets, regular physical activity, and avoidance of tobacco and 
alcohol. ASHAs emphasize the significance of early detection through regular health 
check-ups and screenings, enabling timely intervention through home visits, group 
meetings, and participation in health campaigns. 
NP-NCD programme provides for financial support of ₹3 -5 lakhs at District level and 
₹50-70 lakhs at State level for awareness generation activities for NCDs to be 
undertaken by the States and Union Territories.  

Details of disease-wise data of screening till date for breast and cervical 
cancer in Odisha, is as under:  
Diseases Screened Diagnosed Under Treatment 
Breast Cancer 84,90,609 1,051 361 
Cervical Cancer 33,16,442 1,422 444 
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The State Government of Odisha has informed that women over 30 years are 
screened for breast and cervical cancer at the village level. Cervical cancer is 
screened using Visual Inspection through Acetic Acid (VIA) and breast cancer 
through Clinical Breast Examination. Further tests like Pap smears and biopsies are 
available at medical facilities. Free diagnostic services, including mammography, CT 
scans, MRIs, X-rays, and immunological tests, are offered in public health centers. 
District hospitals also provide colposcopyand thermo-coagulation for cervical 
cancer. Free cancer treatment, including surgery, chemotherapy, and palliative care, 
is available at government hospitals. Anti-cancer drugs are provided through the 
Niramaya (free drug initiative by State Government of Odisha). Healthcare workers 
are trained in breast examination, and awareness campaigns have been launched 
to educate the public about cancer prevention and treatment.  
(b)  The Universal Immunization Programme (UIP) provides 11 vaccines against 12 
Vaccine Preventable Diseases. HPV vaccine is not a part of the UIP.   
(c) and (d)    The Central Government implements the Strengthening of Tertiary 
Cancer Care Centers Facilities Scheme in order to enhance the facilities for cancer 
care at tertiary level. Under this scheme, 19 State Cancer Institutes (SCIs) which 
includes Acharya Harihar Regional Cancer Centre, Cuttack and 20 Tertiary Cancer 
Care Centers (TCCCs) have been approved.     

Cancer treatment facilities have been approved in all 22 new AIIMS with 

diagnostic, medical and surgical facilities. 

National Cancer Institute at Jhajjar (Haryana) and second campus of 
Chittaranjan National Cancer Institute, Kolkata have also been set up with the state-
of-art diagnostic, advanced radiation, medical and surgical care facilities.  
 

नागåरकŌ को िकफायती और सुलभ Æयाय 

*71. ®ी अŁण कुमार सागर : 

³या िविध और Æयाय मýंी यह बताने कì कृपा कर¤गे िक : 

(क) ³या सरकार Ĭारा दशे भर के सभी ÆयायालयŌ म¤ राजभाषा और ±ेýीय भाषाओ ंके उपयोग के साथ-
साथ नागåरकŌ को िकफायती और सुलभ Æयाय उपलÊध कराने के िलए कोई कदम उठाया गया है/उठाए 
जाने का िवचार है; 

(ख) यिद हां, तो तÂसंबंधी Óयौरा ³या है; और 
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(ग) यिद नहé, तो इसके ³या कारण ह§? 

 
िविध और Æ याय मýंालय के राºय मýंी; तथा ससंदीय कायª मýंालय म¤ राºय मýंी (®ी अजुªन राम 
मेघवाल): 
(क) और (ख) : सरकार ने नागåरकŌ को िकफायती और सलुभ Æयाय कì उपलÊधता सिुनिĲत करने के 

िलए कई कदम उठाए ह§ । राÕůीय िविधक सेवा ÿािधकरण (नाÐसा) कì Öथापना िविधक सेवा ÿािधकरण 

(एलएसए) अिधिनयम, 1987 कì धारा 12 के अधीन समाज के कमजोर वगŎ को मÉुत और स±म िविधक 

सेवाए ंÿदान करने के िलए, यह सिुनिĲत करते हòए िक आिथªक या अÆय िनयōµयताओ ंके कारण िकसी 

भी नागåरक को Æयाय सुिनिĲत करने के अवसरŌ से वंिचत न िकया जाए, कì गई थी । िविधक सेवा 

ÿािधकरणŌ Ĭारा िकए जाने वाले िøयाकलापŌ म¤ िविधक सहायता और सलाह; िविधक जागłकता 

कायªøम; िविधक सेवाए/ंसशिĉकरण िशिवर; िविधक सेवा ि³लिनक; िविधक सा±रता ³लब; लोक 

अदालत¤ और पीिड़त ÿितकर Öकìम का कायाªÆवयन सिÌमिलत है ।  

इसके अितåरĉ, एलएसए अिधिनयम, 1987 के तÂवावधान म¤ समान अवसरŌ के आधार पर Æयाय 
को बढ़ावा देने के िलए लोक अदालतŌ का आयोजन िकया जाता है । इस ÿयोजन के िलए िविधक सवेा 
सÖंथाए ंतालुका Æयायालय Öतर से उ¸चतम Æयायालय तक Öथािपत कì गई ह§ । लोक अदालत¤ तीन 
ÿकार कì अथाªत् राºय लोक अदालत¤, राÕůीय लोक अदालत¤ और Öथायी लोक अदालत¤ होती ह§ । 
राÕůीय लोक अदालत¤ सभी तालुकŌ, िजलŌ और उ¸च ÆयायालयŌ म¤ एक साथ पूवª िनधाªåरत तारीख पर 
आयोिजत कì जाती ह§ । राºय लोक अदालत¤, राºय िविधक सेवा ÿािधकरणŌ Ĭारा Öथानीय पåरिÖथितयŌ 
और जłरतŌ के अनुसार आयोिजत कì जाती ह§ और Öथायी लोक अदालत¤ ÿित सĮाह तय कì गई 
बैठकŌ कì सं´या के अनुसार संचािलत कì जाती ह§ । वषª 2024 म¤ राÕůीय लोक अदालतŌ, राºय लोक 
अदालतŌ और Öथायी लोक अदालतŌ के माÅयम से 10.57 करोड़ मामलŌ (ÆयायालयŌ म¤ लंिबत और 
मुकदम-ेपूवª चरण के िववाद) का िनपटारा िकया गया है । 

वषª 2021 म¤, 250 करोड़ Łपये के पåरÓयय से पांच वषŎ (2021- 2026) कì अविध के िलए “भारत 
म¤ Æयाय तक समú पहòंच के िलए अिभनव समाधान पåरकÐपना” (िदशा) नामक एक Óयापक, अिखल 
भारतीय Öकìम ÿारभं कì गई थी । िदशा Öकìम का उĥेÔय टेली-लॉ, Æयाय बंध ु(ÿो बोनो लीगल सिवªसेज) 
और िविधक सा±रता और िविधक जागłकता कायªøम कì Öकìम के माÅयम से िविधक सेवाओ ंका 
आसान, सलुभ, सÖता और नागåरक क¤ िþत पåरदान का उपबंध करना है । 31 जनवरी 2025 तक, 36 
राºयŌ और संघ राºय±ेýŌ के 785 िजलŌ कì 2.5 लाख úाम पंचायतŌ म¤ टेली-लॉ सेवा उपलÊध कराई 
गई है और 1,06,85,242 लाभािथªयŌ को मकुदमेबाजी पूवª सलाह दी गई है । Æयाय बंधु (ÿो बोनो लीगल 
सिवªसेज), इ¸छुक ÿो बोनो अिधवĉाओ ं और रिजÖůीकृत लाभािथªयŌ जो िविधक सेवा ÿािधकरण 
अिधिनयम, 1987 कì धारा 12 के अधीन मÉुत िविधक सहायता के िलए हकदार ह§, के बीच Æयाय बंधु 
एिÈलकेशन (एűंॉइड/आईओएस पर उपलÊध) के माÅयम से िनबाªध संपकª  को स±म बनाता है । 31 



07.02.2025  79 
 

जनवरी, 2025 तक, Æयाय बंधु कायªøम के अधीन 8783 ÿो बोनो अिधवĉा रिजÖůीकृत ह§ । िविधक 
सा±रता और िविधक जागłकता कायªøम के माÅयम से राºय, िजला तथा Öथानीय Öतर पर लगभग 1 
करोड़ लाभािथªयŌ को िविभÆन अिधकारŌ, कतªÓयŌ और हकŌ के बार ेम¤ जागłक तथा संवेदनशील बनाया 
गया है। 

भारत सरकार ने 12.03.2024 को िविधक सहायता ÿितर±ा परामशê ÿणाली (एलएडीसीएस) 
नामक एक नई क¤ þीय स³ेटर Öकìम को मंजूरी दी है । एलएडीसीएस Öकìम लाभािथªयŌ को केवल 
आपरािधक मामलŌ के सबंधं म¤ िविधक सहायता ÿदान करेगी और लाभाथê, िविधक सेवा ÿािधकरण 
अिधिनयम, 1987 कì धारा 12 म¤ यथा किथत पाýता मानदडंŌ के अनुसार हŌगे । एलएडीसीएस Öकìम 
का Öवीकृत िव°ीय पåरÓयय 3 वषŎ (िव° वषª 2023-24 से िव° वषª 2025-26) के िलए 998.43 करोड़ 
Łपये है । 30 िसतंबर 2024 तक, देश भर के 653 िजलŌ म¤ एलएडीसी कायाªलय िøयाशील ह§ और इसम¤ 
3167 ÿितर±ा परामिशªयŌ सिहत 4674 कमªचाåरवÆृद िनयोिजत ह§ । वषª 2024-25 (िसतंबर, 2024 
तक) के दौरान, एलएडीसीएस कायाªलयŌ ने 2.54 लाख से अिधक आपरािधक मामलŌ का िनपटारा िकया 
है ।  

भारत के संिवधान के अनु¸छेद 348 (2) के अधीन यह उपबंध है िक िकसी राºय का राºयपाल, 
राÕůपित कì पूवª सहमित स,े उस उ¸च Æयायालय कì कायªवाही म¤, िजसका मु́ य Öथान उस राºय म¤ 
है, िहंदी भाषा का या उस राºय के शासकìय ÿयोजनŌ के िलए ÿयोग होने वाली िकसी अÆय भाषा का 
ÿयोग ÿािधकृत कर सकेगा । इसके अितåरĉ, राजभाषा अिधिनयम, 1963 कì धारा 7 म¤ यह किथत है 
िक िकसी राºय का राºयपाल, राÕůपित कì पूवª सहमित से, अúेंजी भाषा के अितåरĉ िहंदी या उस 
राºय कì राजभाषा का ÿयोग, उस राºय के उ¸च Æयायालय Ĭारा पाåरत या िदए गए िकसी िनणªय, िडøì 
या आदशे के ÿयोजनŌ के िलए ÿािधकृत कर सकेगा और जहां कोई िनणªय, िडøì या आदेश (अúेंजी 
भाषा से िभÆन) ऐसी िकसी भाषा म¤ पाåरत िकया या िदया जाता है वहां उसके साथ-साथ उ¸च Æयायालय 
के ÿािधकार से िनकाला गया अúेंजी भाषा म¤ उसका अनवुाद भी होगा ।   

राजभाषा नीित के िविभÆन पहलओु ं पर िवचार करने के िलए िनयĉु मंिýमंडल सिमित ने 
21.05.1965 को आयोिजत अपनी बैठक म¤ यह िनयत िकया था िक उ¸च Æयायालय म¤ अúेंजी से िभÆन 
भाषा के ÿयोग से संबंिधत िकसी भी ÿÖताव पर भारत के माननीय मु́ य Æयायमूितª कì सहमित ÿाĮ कì 
जाएगी । 

राजÖथान उ¸च Æयायालय कì कायªवािहयŌ म¤ िहंदी के ÿयोग को संिवधान के अनु̧ छेद 348(2) 
के अधीन 1950 म¤ ÿािधकृत िकया गया था । जैसा िक ऊपर उÐलेख िकया गया है, मंिýमंडल सिमित के 
तारीख 21.05.1965 के िविनĲय के पĲात्, भारत के मु́ य Æयायमूितª के परामशª से उ°र ÿदेश (1969), 
मÅय ÿदेश (1971) और िबहार (1972) म¤ उ¸च ÆयायालयŌ म¤ िहंदी के ÿयोग को ÿािधकृत िकया गया 
था । 

Æयाियक कायªवािहयŌ और िनणªयŌ को आम नागåरक कì समझ के िलए अिधक Óयापक बनाने के 
िलए, कायªवाही और िनणªयŌ का अúेंजी से अÆय ±ेýीय भाषाओ ंम¤ अनवुाद करने के िलए िविनिदªĶ ÿयास 
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िकए गए ह§ । उ¸चतम Æयायालय, ई-एससीआर िनणªयŌ का 18 Öथानीय भाषाओ ंम¤ अनवुाद करने म¤ उ¸च 
ÆयायालयŌ के साथ सहयोग कर रहा है । भारत के मु́ य Æयायमूितª ने आिटªिफिशयल इंटेिलज¤स टूल का 
उपयोग करके उ¸चतम Æयायालय के åरपोट¥बल िनणªयŌ (ई-एससीआर) के Öथानीय भाषाओ ंम¤ अनुवाद 
कì मानीटरी के िलए भारत के उ¸चतम Æयायालय के Æयायाधीश कì अÅय±ता म¤ आिटªिफिशयल 
इंटेिलज¤स अिसÖटेड लीगल ůांसलेशन एडवाइजरी कमेटी का गठन िकया है । सभी उ¸च ÆयायालयŌ म¤ 
संबंिधत उ¸च ÆयायालयŌ के ÆयायाधीशŌ कì अÅय±ता म¤ इसी ÿकार कì सिमित का गठन िकया गया है 
।  

उ¸चतम Æयायालय ने Æयाियक ÿिøया म¤ ±ेýीय भाषाओ ं को बढ़ावा दनेे के िलए, उ¸चतम 
Æयायालय िविधक अनुवाद सॉÉटवेयर (सुवास) िवकिसत िकया ह,ै जो आिटªिफिशयल इंटेिलज¤स Ĭारा 
ÿिशि±त एक मशीन सहायता ÿाĮ अनुवाद उपकरण है । सवुास को इले³ůॉिन³स और सूचना ÿौīोिगकì 
मýंालय के तकनीकì सहयोग से िवकिसत िकया गया   है । यह उपकरण िवशेष łप से Æयाियक डोमेन के 
िलए िडज़ाइन िकया गया है और वतªमान म¤ अúेंजी भाषा के Æयाियक दÖतावेजŌ, आदशेŌ या िनणªयŌ को 
दस Öथानीय भाषाओ,ं िहंदी, कÆनड़, तिमल, तेलगु,ु पजंाबी, मराठी, गजुराती, मलयालम, बंगाली, उदूª  
और इसके िवपयªयेन, म¤ अनुवाद करने कì ±मता रखता है ।  

आज तक, उ¸चतम Æयायालय के 36,335 िनणªयŌ का िहंदी भाषा म¤ अनुवाद िकया गया है और 
उ¸चतम Æयायालय के 45,859 िनणªयŌ का अÆय Öथानीय भाषाओ ंम¤ अनुवाद िकया गया है और ई-
एससीआर पोटªल https://judgments.ecourts.gov.in/ pdfsearch/index.php िववरण-I पर 
अपलोड िकया गया है।  

उ¸च ÆयायालयŌ के िनणªयŌ के संबधं म¤, 27.09.2024 तक 09 उ¸च ÆयायालयŌ के 12,629 
िनणªयŌ का िहंदी भाषा म¤ अनवुाद िकया गया है और 18315 िनणªयŌ का अÆय Öथानीय भाषाओ ंम¤ अनवुाद 
िकया गया है तथा संबंिधत उ¸च ÆयायालयŌ कì वेबसाइट पर अपलोड िकया गया है । िवधी±ा के पĲात् 
अनवुािदत और अपलोड िकए गए उ¸चतम Æयायालय और उ¸च ÆयायालयŌ के िनणªयŌ का उ¸च 
Æयायालयवार Êयौरा िववरण-II म¤ िदया गया है।  

(ग) : उपरोĉ (क) और (ख) को Åयान म¤ रखते हòए, ÿĳ ही नहé उठता । 

  
िववरण-I 

03.02.2025 तक उ¸चतम Æयायालय के िनणªयŌ का िहदंी भाषा और अÆय Öथानीय भाषाओ ंम¤ 
अनुवाद करके ई-एससीआर पोटªल पर अपलोड िकया गया। 

ई-एससीआर पोटªल पर उपलÊध उ¸चतम Æयायालय के Öथानीय भाषा के िनणªय 

ø.स.ं Öथानीय भाषा िनणªयŌ कì स.ं 

1.  असिमया 340 
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2.  बंगाली 2789 

3.  गारो 7 

4.  गजुराती 3318 

5.  िहंदी 36335 

6.  कÆनड 1942 

7.  कÔमीरी 1 

8.  खासी 4 

9.  कŌकणी 16 

10.  मलयालम 2993 

11.  मराठी 2594 

12.  नेपाली 153 

13.  ओिडया 353 

14.  पंजाबी 24970 

15.  संथाली 40 

16.  तिमल 2770 

17.  तेलगु ु 1655 

18.  उदूª  1914 

ąोत:- ई-एससीआर पोटªल (https://judgments.ecourts.gov.in/pdfsearch/index.php)  

िववरण-II 
27.09.2024 तक उ¸च ÆयायालयŌ Ĭारा अनुवािदत और अपलोड िकए गए उ¸च Æयायालय के 
िनणªयŌ का िववरण 
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ø.स.ं उ¸च Æयायालय Öथानीय भाषा उ¸च Æयायालय 
िनणªय 

1.  इलाहाबाद िहंदी 8338 
2.  आÆň ÿदेश तेलगु ु 811 
3.  बंबई मराठी 1161 
4.  कलक°ा बंगाली 324 
5.  छ°ीसगढ़ िहंदी 791 
6.  िदÐली िहंदी 469 
7.   गवुाहाटी असिमया 65 
8.  गजुरात गजुराती 2253 
9.  िहमाचल ÿदेश िहंदी 877 
10.  जÌमू-कÔमीर उदूª  9 
11.  झारखंड िहंदी 795 
12.        कनाªटक कÆनड 745 
13.  केरल मलयालम 611 
14.  मÅय ÿदेश िहंदी 152 
15.  मþास तिमल 892 
16.  मिणपुर मिणपुरी 83 
17.  मेघालय गारो 6 

खासी 5 
18.  उड़ीसा उिड़या 161 
19.  पटना िहंदी 123 
20.  पंजाब और हåरयाणा पंजाबी 9365 
21.  राजÖथान िहंदी 616 
22.  िसि³कम नेपाली 3 
23.  तेलंगाना तेलगु ु 811 
24.  िýपरुा बंगाली 1010 
25.  उ°राखंड िहंदी 468 

 

मातृ ÖवाÖÃय सुर±ा कायªøम 

*72. ®ीमती कलाबेन मोहनभाई देलकर: 
®ी ²ानेĵर पाटील: 
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³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) मÅय ÿदेश, महाराÕů तथा दादरा और नगर हवेली सिहत देश भर के जनजाित बहòल दूरदराज के 
±ेýŌ/िजलŌ म¤मातृ ÖवाÖÃय सरु±ा के िलए िचिकÂसा जांच कायªøमŌ और पोषण उपलÊधता का 
राºय/संघराºय±ेýवार Êयौरा ³या ह;ै 
(ख) सरकार Ĭारा महाराÕů म¤ छýपित संभाजी नगर, िजस ेपहल ेऔरगंाबाद के नाम स ेजाना जाता था, 
सिहत देश म¤नवजात िशशुओ ंकì सरु±ा और मातृ ÖवाÖÃय स ेसंबंिधत सøंामक रोगŌ के बार ेम¤ गभªवती 
मिहलाओ ंम¤ जागłकता औरसतकª ता पैदा करन ेके िलए ³या-³या कायªøम चलाए जा रहे ह§; और 
(ग) िवगत पांच वषŎ के दौरान उĉ कायªøमŌ के तहत हािसल कì गई उपलिÊधयŌ का कालाविधक øिमक 
Êयौरा ³याहै? 
 

Ö वाÖ Ã य और पåरवार कÐ याण मýंी; तथा  रसायन और उवªरक मýंी (®ी जगत ÿकाश नड्डा):  

(क):भारत सरकार राºयŌ/संघ राºय ±ेýŌ के सहयोग स ेदेश भर म¤ जनजातीय बहòल दूरÖथ ±ेýŌ/िजलŌ 
सिहत देश भर म¤ और मÅय ÿदेश, महाराÕů तथा दादरा और नागर हवेली राºयŌ म¤ गभªवती मिहलाओ ं
और ÿसवो°र माताओ ंको िचिकÂसा जांच और पोषण ÿदान करने के िलए िविभÆन कायªøम कायाªिÆवत 
करती है। इन कायªøमŌ का िववरण इस ÿकार ह:ै  

 ÿधानमýंी सुरि±त मातृÂव अिभयान (पीएमएसएमए) के अंतगªत गभªवती मिहलाओ ंको ÿÂयेक 
माह कì नौ तारीख को एक िवशेष²/िचिकÂसा अिधकारी Ĭारा एक िनिĲत िदन, िन:शुÐ क, 
सिुनिĲत और गणुव°ायĉु ÿसवपूवª जांच ÿदान कì जाती है। िवÖताåरत पीएमएसएमए 
कायªनीित म¤ गभªवती मिहलाओ,ं िवशेष łप स ेउ¸च जोिखम वाली गभªवती (एचआरपी) मिहलाओ ं
के िलए गणुव°ापूणª ÿसवपूवª पåरचयाª (एएनसी) पर क¤ िþत ह,ै और िचिĹत उ¸च जोिखम वाली 
गभªवती मिहलाओ ं के िलए िव°ीय ÿोÂसाहन के साथ Ó यिĉगत एचआरपी ůैिकंग और 
पीएमएसएमए दौर े के अलावा अितåरĉ 3 दौरŌ के िलए माÆयता ÿाĮ सामािजक ÖवाÖÃय 
कायªकताªओ ं(आशाकिमªयŌ) को उनके साथ ले जाने पर क¤ िþत है।  

 जननी िशश ुसरु±ा कायªøम (जेएसएसके) के तहत सावªजिनक ÖवाÖÃय सÖंथाओ ंम¤ ÿसव 
करान ेवाली सभी गभªवती मिहलाए ंसीजåेरयन स³ेशन सिहत पूणª łप स ेिन:शÐुक एवं Óयय रिहत 
ÿसव करान ेकì पाý है। इन पाýताओ ंम¤ िन:शुÐक औषिधयां और उपभोºय, वहां ठहरने के दौरान 
िन:शÐुक आहार, िन:शुÐक िनदान, िन:शÐुक पåरवहन और िन:शÐुक रĉाधान, यिद आवÔयक 
हो,शािमल है। इसी ÿकार कì पाýताए ंबीमार िशशुओ ं(एक वषª कì आय ुतक) के िलए भी उपलÊ ध 
ह§। 

 मिहला एवं बाल िवकास मंýालय के सहयोग स ेपोषण सिहत मातृ एवं बाल ÖवाÖÃय सेवाओ ंके 
ÿावधान तथा मातृ एवं बाल पåरचयाª के संबंध म¤ जागłकता पैदा करन ेके िलएúाम ÖवाÖÃय 
Öव¸छता एव ंपोषण िदवस (वीएचएसएनडी)मनाए जाते ह§। 
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 िवशेष łप स ेजनजातीय और दगुªम ±ेýŌ म¤ ÖवाÖÃय पåरचयाª सेवाओ ंकì पहòंच म¤ सधुार करन ेके 
िलए आउटरीच िशिवरŌका ÿावधान िकया जाता है। इस मंच का उपयोग मातृ एवं िशश ुÖवाÖÃय 
सेवाओ ं के संबंध म¤ जागłकता बढ़ान,े सामदुाियक जटुाव के साथ-साथ उ¸च जोिखम वाल े
गभªधारण का पता लगाने के िलए िकया जाता है। 

 ÿसवो°र पåरचयाªको इĶतम बनानेका उĥेÔय माताओ ंम¤ खतर ेके संकेतŌ का पता लगाने पर 
बल देकर और ÿसव के बाद उ¸च जोिखम वाली ऐसी माताओ ंका शीŅ पता लगान,े रेफरल और 
उपचार करान े हेतु ÿÂयाियत सामािजक ÖवाÖÃय कायªकताªओ ं (आशाकिमªयŌ) को ÿोÂसािहत 
करके ÿसवो°र पåरचयाª कì गणुव°ा को सŀुढ़ करना है। 

 एनीिमया मĉु भारत (एएमबी) कायªनीितमजबूत संÖथागत कायªतंý के माÅयम स ेछह अंत±ेपŌ 
के कायाªÆवयन के माÅयम स ेजीवन चø ŀिĶकोण के तहत छह लाभाथê आय ुवगª - ब¸च े(6-59 
माह), ब¸च े(5-9 वषª), िकशोर (10-19 वषª), गभªवती और Öतनपान करान ेवाली मिहलाए ंऔर 
ÿजनन आय ुवगª कì मिहलाए ं(15-49 वषª) म¤ एनीिमया को कम करन ेके िलए लागू कì गई है। 

 िमशन पोषण 2.0 के तहत, ब¸चŌ (6 माह स े6 वषª), गभªवती मिहलाओ,ं Öतनपान करान ेवाली 
माताओ ं और िकशोåरयŌ को पूरक पोषण ÿदान िकया जाता ह,ै जो िक राÕůीय खाī सरु±ा 
अिधिनयम (एनएफएसए) के अīतन मानदडंŌ का पालन करते ह§ जो आहार िविवधता पर जोर 
देते ह§। इस िमशन के तहत फोिटªफाइड पĶु चावल और बाजरा के उपयोग को भी बढ़ावा िदया 
जाता ह,ै और पोषण पåरपािटयŌ म¤ सधुार लाने के िलए जन आंदोलन और मािसक समुदाय 
आधाåरत कायªøमŌ सिहत सामदुाियक जटुाव और जागłकता अिभयान आयोिजत िकए जाते 
ह§। 

 ÿधानमýंी मातृ वंदना योजना (पीएमएमवीवाई), यहएक क¤ þ ÿायोिजत मातृÂव लाभ योजना 
योजना ह ैजो मजदरूी कì हािन के िलए आंिशक मुआवज ेहेतु नकद ÿोÂसाहन ÿदान करने के िलए 
लागू कì गई ह ैतािक मिहलाए ंÿसव स ेपहल ेऔर बाद म¤ पयाªĮ आराम कर सक¤ , और गभªवती 
मिहलाओ ंऔर Öतनपान करान ेवाली माताओ ं(पीडÊलू और एलएम) के बीच ÖवाÖÃय कì मांग 
संबंधी Óयवहार म¤ सधुार लाया जा सके।  

(ख) और (ग): महाराÕů राºय म¤ छýपित संभाजी नगर सिहत देश म¤ नवजात िशशओु ंऔर मातृ ÖवाÖÃय 
स ेसंबंिधत सøंामक रोगŌ कì सरु±ा के संबंध म¤ गभªवती मिहलाओ ंके बीच जागłकता और सतकª ता 
पैदा करन ेके िलए भारत सरकार Ĭारा कायाªिÆवत िकए जा रहे कायªøमिनÌनानसुार ह§:   

 नवजात िशश ुकì उ°रजीिवता म¤ सधुार लाने के िलए िविभÆन कायªकलापŌ को बढ़ावा देने पर 
Åयान केिÆþत करके आशाकिमªयŌ Ĭारा िनधाªåरत समय पर िकए गए गहृ दौरŌ के माÅ यम स ेगभªवती 
मिहलाओ ंके बीच जागłकता पैदा करन ेके िलए गृह आधाåरत नवजात पåरचयाª (एचबीएनसी) 
ÿदान कì जाती है। ये कायªकलाप इस ÿकार ह§; 
o नवजात कì िवकास संबंधी जांच  
o जÆम के समय कम वजन वाल ेऔर िनधाªåरत समय स ेपूवª जÆ म लेन ेवाल ेिशशुओ ंपर फोकस  
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o बीमार िशशुओ ंका रेफरल और फॉलोअप 
o ब¸चŌ कì कुशल देखभाल, िवशेष łप स ेÖतनपान, ÿसवो°र देखभाल और पåरवार िनयोजन 

के संबंध म¤ माता/पåरवार कì काउंसिलंग। 
  
कायªøम के अंतगªत ÿाĮ उपलिÊधयां िनÌनानुसार ह§:   

  
िव°ीय वषª 

गृह आधाåरत नवजात पåरचयाª (एचबीएनसी) कायªøम के तहत कवर कì गई 
माताए ंऔर नवजात िशशु  

भारत छýपित सभंाजी नगर 

2019-20 1,42,39,469 32,051 

2020-21 1,34,38,520 25,692 

2021-22 1,37,10,886 37,733 

2022-23 1,47,05,113 32,935 

2023-24 1,46,38,441 31,068 

ąोत:राºय/संघ राºय±ेý åरपोटª  
  

 माताओ ंका पूणª Öनेह (एमएए) कायªøम नवजात कì ÖवाÖÃय संबंधी सहायता के िलए Öतनपान 
पĦित कवरेज म¤ सुधार करन ेके िलए कायाªिÆवत िकया जाता ह,ै िजसम¤ ÿसव के तरीके पर Åयान 
िदए िबना Öतनपान कì शीŅ शŁुआत और पहल ेछह महीनŌ के िलए केवल Öतनपान शािमल है।  

 Ļूमन इÌयनूोडेिफिसएसंी वायरस (एचआईवी) और िसफिलस के माता स ेिशश ुम¤ सचंरण 
के उÆमूलन सबंधंी कायªकलाप पूर े देश म¤ कायाªिÆवत राÕůीय एड्स और एसटीडी िनयंýण 
कायªøम का एक अिभÆन अंग ह§। छýपित संभाजी नगर िजल ेसिहत देश भर म¤ गभªवती मिहलाओ ं
कì िसफिलस और एचआईवी संबंधी जांच कì जाती है। मां स ेब¸च ेम¤ एचआईवी का संचरण वषª 
2020 म¤ लगभग 25% स ेघटकर वषª 2023 म¤ 11.75% हो गया है।  

जानलेवा रोगŌ का शीŅ िनदान 

*73. ®ी राम िशरोमिण वमाª: 

³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक : 

(क) ³या सरकार न ेक§ सर जैस ेजानलेवा रोगŌ कì रोकथाम और उनके उपचार के िलए उĉ रोगŌ के शीŅ 
िनदान हेतु िनवारक उपायŌ के बार ेम¤ गांवŌ का दौरा करके जागłकता पैदा करन ेके िलए कोई अिभयान 
शłु िकया ह ैऔर यिद हा,ँ तो तÂसंबंधी Êयौरा ³या है; 
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(ख) ³या सरकार न ेक§ सर रोिगयŌ के जीवन को बचाने के िलए सरकारी और िनजी अÖपतालŌ म¤ िन:शÐुक 
उपचार हेतु कोई नीित बनाई ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा ³या ह;ै और 
(ग) सरकार Ĭारा क§ सर जैस ेजानलेवा रोगŌ कì रोकथाम और उनके शीŅ िनदान के िलए नवीनतम 
िचिकÂसा उपचार पĦित िवकिसत करन ेऔर अनसुंधान कायŎ को बढ़ावा देने के िलए ³या ÿयास िकए 
जा रहे ह§? 
Ö वाÖ Ã य और पåरवार कÐ याण मýंी; तथा  रसायन और उवªरक मýंी (®ी जगत ÿकाश नड्डा):  

(क) और (ख): और पåरवार कÐयाण िवभाग, राÕůीय ÖवाÖÃय िमशन (एनएचएम) के अंतगªत, राÕůीय 
गैर-संचारी रोगŌ कì रोकथाम और िनयंýण कायªøम (एनपी-एनसीडी) के िलए राºयŌ/संघ राºय ±ेýŌ को 
तकनीकì एवं िव°ीय सहायता ÿदान करता है। यह कायªøम क§ सर सिहत एनसीडीके िलए बिुनयादी ढांचे, 
मानव संसाधन, शीŅ िनदान, रेफरल, उपचार और ÖवाÖÃय संवधªन को सŀुढ़ बनाता है। एनपी-एनसीडी 
के अंतगªत, 770 िजला एनसीडी ³लीिनक, 233 कािडªयक केयर यूिनट, 372 िजला ड ेकेयर स¤टर और 
सीएचसी म¤ 6,410 एनसीडी ³लीिनक Öथािपत िकए गए ह§। 

 माÆयता ÿाĮ सामािजक ÖवाÖÃय कायªकताª (आशा) समुदाय-आधाåरत मूÐयांकन जाचँ सूची 
(सीबीएसी) का उपयोग करके 30 वषª स ेअिधक आय ुवगª के ÓयिĉयŌ के िलए जोिखम का मूÐयांकन 
करती ह§, और उ¸च जोिखम वाल ेमामलŌ को जांच के िलए रेफर करती ह§। एनएचएम के तहत क§ सर 
सिहत एनसीडीकì जांच, ÿबंधन और रोकथाम के िलए जनसं´या-आधाåरत पहल Óयापक ÿाथिमक 
ÖवाÖÃय पåरचयाª का भाग है। रोकथाम और जांच सेवाए ँ आशा, सहायक नसª और दाई (एएनएम), 
सामदुाियक ÖवाÖÃय क¤ þŌ और िजला अÖपतालŌ के माÅयम स ेÿदान कì जाती ह§, िजसम¤ ÖवाÖÃय 
कायªकताªओ ंके िलए ÿिश±ण मॉड्यूलस ्शािमल ह§। 

 आशा कायªकताª सामुदाियक जागłकता, ÖवÖथ जीवनशैली को बढ़ावा देने और समय रहते रोग 
कì पहचान पर जोर देने म¤ महÂवपूणª भूिमका िनभाती ह§। úाम ÖवाÖÃय Öव¸छता और पोषण सिमित 
(वीएचएसएनसी)/मिहला आरोµय सिमित (एमएएस), जन आरोµय सिमित (जेएएस), Öवय ंसहायता समहू 
(एसएचजी) और Öथानीय िनकायŌ जैस ेमंच जागłकता ÿयासŌ को बढ़ाते ह§। आंगनवाड़ी योजना म¤ 
गभªवती और Öतनपान करान ेवाली मिहलाओ ंको पोषण के बार ेम¤ िशि±त िकया जाता है। 

 जागłकता पहलŌ म¤ राÕůीय क§ सर जागłकता िदवस, मीिडया अिभयान और एनएचएम Ĭारा 
िव° पोिषत कायªकलाप (िजला Öतर पर 3-5 लाख Łपये और राºय Öतर पर 50-70 लाख Łपये) शािमल 
ह§। एनएचएम ÖवाÖÃय सेवा कì पहòचँ म¤ सधुार के िलए ÖवाÖÃय संबंधी बिुनयादी ढाचँे, मानव संसाधन, 
िन:शÐुक दवाए ँऔर िनदान कोÿोÂसािहत करता है। 

 क§ सर कì आवÔयक दवाए ँिजला और उप-मंडलीय अÖपतालŌ म¤ उपलÊध ह§। सरकारी अÖपताल 
गरीबŌ और ज़łरतमंदŌ को िन:शुÐक या åरयायती दर पर एनसीडी का उपचार ÿदान करते ह§। आयÕुमान 
भारत - ÿधानमýंी जन आरोµय योजना (एबी पीएम-जेएवाई) के तहत 200 स ेÛयादा पैकेजŌ के तहत 
क§ सर के इलाज सिहत मÅयम और िविशĶपåरचयाª हेतु 55 करोड़ लाभािथªयŌ के िलए ÿित पåरवार 5 
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लाख Łपये के ÖवाÖÃय कवर का ÿावधान िकया गया है। हाल ही म¤ िमलीÖवीकृित स ेसभी वåरķ नागåरकŌ 
(70+) के िलए पीएम-जेएवाई कवरेज का िवÖतार िकया गया है। ÿधानमंýी भारतीय जन औषिध 
पåरयोजना (पीएमबीजेपी) योजना 14,320 जन औषिध क¤ þ संचािलत करती ह,ै जो 2,047 ÿकार कì 
दवाए ँऔर 300 सिजªकल, मेिडकल उपभोµय वÖतुए ँऔर उपकरण ÿदान करती ह,ै िजनम¤ स े87 उÂपाद 
क§ सर के इलाज के िलए उपलÊध ह§। अमतृ फ़ाम¥सी देश भर म¤ 220 Öटोर के साथ åरयायती दरŌ पर क§ सर 
कì दवाए ँबेचती ह§। 

(ग) क¤ þ सरकार िविशĶ Öतर पर क§ सर पåरचयाª हेत ुसिुवधाओ ंको बढ़ान ेके उĥेÔय सेिविशĶ क§ सर 
पåरचयाª क¤ þ सिुवधाओकें िलए सŀुढ़ीकरण योजना लागू करती है। इस योजना के तहत, 19 राºय क§ सर 
सÖंथानŌ (एससीआई) को मंजूरी दी गई ह,ै िजसम¤ आचायª हåरहर ±ेýीय क§ सर क¤ þ, कटक और 20 
िविशĶ क§ सर पåरचयाª क¤ þ (टीसीसीसी) शािमल ह§। 

 सभी 22 नए एÌस म¤ िनदान, िचिकÂसा और शÐय िचिकÂसा सिुवधाओ ंके साथ क§ सर उपचार 
सिुवधाओ ंकì मंजूरी दी गई है। 

        हåरयाणा के झºजर म¤ राÕůीय क§ सर सÖंथान (एनसीआई) कì Öथापना कì गई है। इसम¤ 1,460 
रोगी पåरचयाª िबÖतर और उÆनत िनदान और उपचार सिुवधाए ंमौजूद ह§। कोलकाता म¤ िच°रंजन राÕůीय 
क§ सर सÖंथान का दूसरा पåरसर भी Öथािपत िकया गया है। 

 भारतीय आयुिवª²ान अनुसंधान पåरषद (आईसीएमआर) अपने सÖंथानŌ, िविभÆन पåरयोजनाओ ं
और क§ सर कंसोिटªयम के माÅयम स ेिप°ाशय क§ सर, Öतन क§ सर, फेफड़े के क§ सर, पूवō°र ±ेýŌ म¤ होन े
वाल ेक§ सर और मुख क§ सर के ±ेýŌ म¤ अपने केÆþ ÿायोिजत अनसुंधान पåरयोजनाओ ंके माÅयम स ेक§ सर 
संबंधी अनसुंधान करता है। 

 आईसीएमआर Öतन और मुख क§ सर कì जांच और राÕůीय क§ सर िúड के साथ संयĉु अनसुंधान 
पर राÕůीय ÖवाÖÃय अनसुंधान ÿाथिमकता (एनएचआरपी) पåरयोजनाओ ं को िव°पोिषत करता है। 
आईसीएमआर कì पहलŌ के तहत अितåरĉ फेलोिशप, तदथª और टाÖक फोसª पåरयोजनाए ंजारी ह§। 

ओिडशा म¤ िचिकÂसा महािवīालय 

*74. ®ी Łþ नारायण पाणी: 

³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) ³या देश के सभी िजलŌ म¤ िचिकÂसा महािवīालय Öथािपत िकए जान ेस ेसंबंिधत कायª आरभं कर 
िदया गया ह;ै 
(ख) यिद हां, तो तÂसंबंधी राºय/संघ राºय±ेýवार Êयौरा ³या ह;ै और 
(ग) ओिडशा के ढ¤कनाल िजल ेम¤ िचिकÂसा महािवīालय के िनमाªण का कायª कब तक आरभं होने कì 
संभावना ह?ै 
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Ö वाÖ Ã य और पåरवार कÐ याण मýंी; तथा  रसायन और उवªरक मýंी (®ी जगत ÿकाश नड्डा):  

(क)स(ेग): ÖवाÖÃय और पåरवार कÐयाण मýंालय अÐपसेिवत ±ेýŌ और आका±ंी िजलŌ, जहां कोई 
सरकारी या िनजी मेिडकल कॉलेज मौजूद नहé है, को ÿाथिमकता देते हòए “मौजूदा िजला/रेफरल 
अÖपतालŌ स ेसंबĦ नए मेिडकल कॉलेजŌ कì Öथापना” के िलए एक क¤ þीय ÿायोिजत योजना (सीएसएस) 
संचािलत करता है। केÆþ और राºय सरकारŌ के बीच िनधीयन साझाकरण तंý पूवō°र और िवशेष ®ेणी 
के राºयŌ के िलए 90:10 के अनपुात म¤ और अÆय के िलए 60:40 के अनपुात म¤ है। इस योजना के तहत, 
सभी पåरकिÐपत 157 सरकारी मेिडकल कॉलेजŌ को पहल ेही तीन चरणŌ म¤ अनमुोिदत िकया जा चुका 
ह,ै िजसम¤ चरण –lम¤ ओिडशा म¤ 07 मेिडकल कॉलेज (बालासोर, बारीपदा (मयूरभंज), बोलांगीर, कोरापटु, 
परुी, चरण- II म¤ जाजपरु और चरण- III म¤ कालाहांडी) शािमल ह§। ओिडशा म¤ सभी 07 मेिडकल कॉलेज 
कायाªÂमक ह§। देश म¤ अनमुोिदत मेिडकल कॉलेजŌ का चरण-वार Êयौरा िववरण म¤ िदया गया है। 

इसके अलावा, ओिडशा सरकार Ĭारा दी गई सूचना के अनसुार,ढ¤कानाल िजले म¤ नए सरकारी 
मेिडकल कॉलेज कì Öथापना का कोई ÿÖताव नहé है।  

िववरण 

मौजूदा िजला/रेफरल अÖपतालŌ से सबंĦ नए मेिडकल कॉलेजŌ कì Öथापना के िलए केÆþीय 
ÿायोिजत योजना के तहत अनुमोिदत 157 मेिडकल कॉलेजŌ का राºयवार Êयौरा 

 øम स.ं 
राºय/सघं राºय 

±ेý  
कॉलेजŌ कì 

सं́ या 
िजल े 

 चरण-I (58) 

 1 अंडमान और 
िनकोबार Ĭीप समूह 

1 पोटª Êलेयर 

 2 अŁणाचल ÿदेश 1 नाहरलागनु 

 3 असम 4 धुबरी, नगांव, नॉथª लखीमपरु, दीफू 

 4 िबहार 3 पूिणªया, सारण (छपारा), समÖतीपुर 

 5 छ°ीसगढ़ 2 राजनांदगांव, सरगुजा 

 6 िहमाचल ÿदेश 3 चंबा, हमीरपरु, नाहन (िसरमौर) 

 7 हåरयाणा 1 िभवानी 



07.02.2025  89 
 

 øम स.ं 
राºय/सघं राºय 

±ेý  
कॉलेजŌ कì 

सं́ या 
िजल े 

 8 झारखंड 3 दमुका, हजारीबाग, पलामू (डाÐटनगंज) 

 9 जÌमू और कÔमीर 5 अनंतनाग, बारामूला, राजौरी, डोडा, कठुआ 

 10 मÅय ÿदेश 
7 
  

दितया, खंडवा, रतलाम, शहडोल, िविदशा, 
िछंदवाड़ा, िशवपुरी 

 11 महाराÕů 1 गŌिदया 

 12 मेघालय 1 वेÖट गारो िहÐस (तुरा) 

 13 िमजोरम 1 फÐकोन 

 14 नागाल§ड 1 नागा अÖपताल (कोिहमा) 

 15 
ओिडशा 

5 बालासोर, बारीपदा (मयूरभंज), बोलनगीर, 
कोरापटु, परुी 

 16 पंजाब 1 एसएएस नगर 

 17 राजÖथान 7 
बाड़मेर, भरतपरु, भीलवाड़ा, चूł, डूंगरपरु, 
पाली, सीकर 

 18 उ°र ÿदेश 5 
बÖती, फैजाबाद, िफरोजाबाद, शाहजहांपरु, 
बहराइच 

 19 उ°राखंड 1 अÐमोड़ा 

 20 पिĲम बंगाल 5 
बीरभूम (रामपरु हाट), कूच िबहार, डायमंड 
हाबªर, पŁुिलया, रायगंज (उ°र िदनाजपरु) 

 चरण II (24) 

 1 िबहार 5 सीतामढ़ी, झंझारपरु, सीवान, ब³सर, जमुई 

 2 झारखंड 2 कोडरमा, चाईबासा (िसंहभूम) 

 3 मÅय ÿदेश 1 सतना 

 4 ओिडशा 1 जाजपरु 

 5 राजÖथान 1 धौलपरु 
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 øम स.ं 
राºय/सघं राºय 

±ेý  
कॉलेजŌ कì 

सं́ या 
िजल े 

 6 उ°र ÿदेश 8 एटा, हरदोई, ÿतापगढ़, फतेहपुर, िसĦाथªनगर 
(डुमåरयागंज), देवåरया, गाजीपरु, िमजाªपरु 

 7 पिĲम बंगाल 5 बारासात, उलबेुåरया, आरामबाग, झाड़úाम, 
तामलकु 

 8 िसि³कम 1 गंगटोक 

चरण-III (75) 
1 आňं ÿदेश 3 िपदगुुरÐला, पडेł, मछलीपĘनम 
2 असम 1 कोकराझार 
3 छ°ीसगढ़ 3 कोरबा, महासमुंद, कांकेर 
4 गजुरात 5 नमªदा, नवसारी, पंचमहल, पोरबंदर, मोरबी 
5 जÌमू और कÔमीर 2 उधमपरु, हंदवाड़ा (िजला कुपवाड़ा) 
6 कनाªटक 4 िच³कमगलŁु, हावेरी, यादिगरी, 

िच³काबÐलापुरा 
7 लĥाख 1 लेह 
8 मÅय ÿदेश 6 राजगढ़, मंडला, नीमच, मदंसौर, Ôयोपरु, 

िसंगरौली 
9 महाराÕů 1 नंदरुबार 

10 मिणपुर 1 चुराचांदपरु 
11 नागाल§ड 1 मोन 
12 ओिडशा 1 कालाहांडी 
13 पंजाब 2 कपूरथला, होिशयारपरु 
14 राजÖथान 15 अलवर, बारां, बांसवाड़ा, िच°ौड़गढ़, जैसलमेर, 

करौली,नागौर, ®ी गंगानगर, िसरोही, बूंदी, 
सवाई माधोपरु, टŌक, हनुमानगढ़, झुंझनूु, दौसा 

15 उ°राखंड 3 Łþपरु (िजला उधम िसंह नगर), िपथौरागढ़, 
हåरĬार 

16 उ°र ÿदेश 14 िबजनौर, कुशीनगर, सÐुतानपुर, गŌडा, 
लिलतपुर, लखीमपरुखेरी, चंदौली, बलुंदशहर, 
सोनभþ, पीलीभीत, औरयैा, कानपरु देहात, 
कौशांबी, अमेठी 
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 øम स.ं 
राºय/सघं राºय 

±ेý  
कॉलेजŌ कì 

सं́ या 
िजल े 

17 तिमलनाडु 11 ितŁÈपरु, नीलिगरी, रामनाथपरुम, नम³कल, 
िडंडीगलु,िवŁधुनगर, कृÕणािगरी, ितŁवÐलूर, 
नागपåĘनम, 
अåरयालुर, कÐलाकुåरची 

18 पिĲम बंगाल 1 जलपाईगड़ुी 
    

 
 

CULTIVATION AND PROMOTION OF MEDICINAL PLANTS 

*75. SHRI VISHNU DATT SHARMA: 

Will the Minister of AYUSH be pleased to state: 

(a) whether the Government has launched any programme or scheme for the 

cultivation and promotion of medicinal plants for the benefits of farmers and 

healthcare of the people; 

(b) if so, the details thereof; 

(c) whether the Government has any proposal or has made any efforts to promote 

the cultivation and promotion of medicinal plants in the State of Madhya Pradesh 

especially in the districts of Katni, Chhatarpur and Panna of Khajuraho Lok Sabha 

Parliamentary Constituency; and 

(d) if so, the details thereof and if not, the reasons therefor?  

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER OF 

STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV): 
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(a) and  (b): Yes, Sir. As per information received from Ministry of Agriculture & 

Farmers Welfare, under Mission for Integrated Development of Horticulture (MIDH) 

– Centrally Sponsored Scheme, aprovision has been made for providing financial 

assistance for area expansion of short duration medicinal plants. Details of cost 

norms alongwith the pattern of assistance is given at Statement – I.  

 Beside this, National Medicinal Plants Board (NMPB), Ministry of Ayush, 

Government of India is implementing Central Sector Scheme on “Conservation, 

Development and Sustainable Management of Medicinal Plants” throughout the 

country including Madhya Pradesh to promote the cultivation of medicinal plants 

wherein following activities are supported: 

(i) Information Education & Communication (IEC) activities like 

Training/Workshops/Seminars/ Conferences etc. 

(ii) In-situ conservation/Ex-situ conservation. 

(iii) Livelihood linkages with Joint Forest Management Committees 

(JFMCs)/Panchayats/Van Panchayats/Biodiversity Management 

Committees (BMCs)/Self Help Groups (SHGs). 

(iv) Research & Development. 

(v) Promotion, marketing and trade of medicinal plants produce.  

(vi) Forward and backward linkage in supply chain of medicinal plants 

(Integrated Component) under which the following activities are 

supported: 
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 Infrastructure for Quality Planting Material to raise the planting 

material of medicinal plants for cultivation.  

 Information Education Communication (IEC) activities to aware the 

farmers. 

 Infrastructure for Post-Harvest Management and Marketing to 

increase the marketability of the medicinal plants, adding value to the 

produce, increasing profitability and reducing losses. 

 Quality Testing and Certification of raw material. 

 NMPB has approved153 projects for various IEC activities to aware the array 

of stakeholders including farmers about different aspects of medicinal plants like 

conservation, cultivation, post-harvest management and marketing with the 

approved budget of Rs. 12.48 Crore from the financial year 2019-20 to 2023-24 

including current financial year. The detail is given at Statement -II. 

(c)and  (d): TheMinistry of Ayush, Government of India had implemented Centrally 

Sponsored Scheme of National Ayush Mission (NAM) for cultivation of medicinal 

plants from the financial year 2015-16 to 2020-21 throughout the country including 

Madhya Pradesh. Till date, Ministry of Ayush had released as a central share an 

amount of Rs. 15.85 Crore and supported 12,551 hectare area under cultivation of 

medicinal plants, 63 post-harvest management units (storage / godown and drying 

shed) and 01 Rural Collection Centre (marketing infrastructure) in Madhya Pradesh 

under medicinal plants component of National Ayush Mission (NAM) from the 

financial year 2015-16 to 2020-21.As per the information received from Directorate 



07.02.2025  94 
 

of Horticulture and Food Processing, Bhopal, Madhya Pradesh, an amount of Rs. 

0.29 Crore has been supported to the 93 beneficiaries for cultivation of medicinal 

plants to cover 61.24 hectare area in Panna district, Madhya Pradesh. The detail of 

activities supported under medicinal plants component of National Ayush Mission 

(NAM) scheme from the financial year 2015-16 to 2020-21 in Madhya Pradesh is at 

Statement – III. 

 The National Medicinal Plants Board, Ministry of Ayush, Government of India 

had supported 08 projectsunder IEC activitiesin Madhya Pradesh to promote the 

cultivation of medicinal plants during the financial year 2021-22, 2022-23& 2024-

25.Out of 08 projects, one project entitled “Capacity building for Good Agricultural 

Practices (GAPS), Good Field Collection Practices(GFCPs), Good Storage Practices 

(GSPs) and Voluntary Certification Scheme for Medicinal Plants Produce 

(VCSMPP) of Medicinal Plants” for an amount of Rs. 0.49 Crorewas supported to 

the State Medicinal Plants Board, Madhya Pradesh under which a trainingcum 

exposure program across all 52 districts including Panna, 

KatniandChhatarpurdistricts of Madhya Pradeshwas carried out. Details is given at 

Statement –IV. 

 A project entitled “Godowning and value addition to primary forest produce 

co-op. society DhlanChowki, District Minor Forest Produce Union North Panna” for 

an amount of Rs. 0.30 Crore was also supported to Madhya Pradesh State Minor 

Forest Produce (T&D) Co-op. Federation Limited, Bhopal during the financial year 

2007-08 for creating primary processing and value addition facilities in Panna and 

Katni. 
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STATEMENT – I 

Details of cost norms alongwith the pattern of assistance under Mission for 

Integrated Development of Horticulture (MIDH)scheme is given below:  

 

S. 
No. 

Name of the 
Component 

Cost Norms  Pattern of Assistance 

1. Medicinal Plants 
(Mulethi, Shatavari, 
Kalihari, ShwetMusali, 
Guggle, Manjishtha, 
Kutki, Atees, 
Jatamansi, 
Ashwagandha, 
Brahmi, Tulsi, 
Vidarikand, Pippali, 
Chirata, Pushkarmool 
etc.) 

Rs. 
1,50,000/ha 

Assistance @ 40% in general areas for 
an area upto 2 hectare on pro rata 
basis for meeting the expenditure on 
planting material and cost of material 
for Integrated Nutrient Management 
(INM) / Integrated Pest Management 
(IPM) etc. in 2 instalments of 60:40. 
In the case of NE & Himalayan States, 
Scheduled areas, vibrant villages, 
Andaman & Nicobar and Lakshadweep 
Islands, assistance will be @ 50% for 
an area upto 2 hectare on pro rata 
basis. 
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STATEMENT – II 

The details of projects approved under Central Sector Scheme (CSS) for 
conservation, development and sustainable management of medicinal plants 
to different organizations throughout country for Information Education 
Communication (IEC)activities from the financial year 2019-20 to 2023-24 and 
current financial year. 

           

S.No. Name of State No. of projects 

Amount 

Approved 

(Rs. in Crore) 

1 

Andaman & 

Nicobar 0 0.00 

2 Andhra Pradesh 5 0.42 

3 Arunachal Pradesh 1 0.14 

4 Assam  9 1.41 

5 Bihar 0 0.00 

6 Chandigarh 0 0.00 

7 Chhattisgarh 1 0.30 

8 

Dadar& Nagar 

Haveli 0 0.00 

9 Delhi 19 1.54 

10 Gujarat  1 0.17 

11 Haryana 4 0.14 

12 Himachal Pradesh 2 0.25 

13 Jammu & Kashmir 5 0.42 

14 Jharkhand 3 0.12 

15 Karnataka 10 1.39 

16 Kerala 6 0.31 

17 Ladakh 4 0.20 

18 Madhya Pradesh 8 0.72 
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19 Maharashtra 9 0.73 

20 Manipur 2 0.17 

21 Meghalaya 1 0.02 

22 Mizoram 1 0.05 

23 Nagaland 0 0.00 

24 Odisha 10 0.28 

25 Punjab 5 0.35 

26 Puducherry 0 0.00 

27 Rajasthan 4 0.28 

28 Sikkim 0 0.00 

29 Tamil Nadu  22 1.01 

30 Telangana 1 0.10 

31 Tripura 0 0.00 

32 Uttar Pradesh 8 0.88 

33 Uttarakhand 5 0.40 

34 West Bengal 7 0.68 

 Total 153 12.48 

 

STATEMENT – III 

The detail of activities approved in Madhya Pradesh under Medicinal Plants 

Component of National Ayush Mission (NAM) scheme from the financial year 

2015-16 to 2020-21. 

S. 

No. Activities 

2015-

16 

2016-

17 

2017-

18 

2018-

19 

2019-

20 

2020-

21 

TOTAL 

1 

Area covered 

under cultivation of 

medicinal plants 

(Area in hectare) 

1681 2518 2030 1262 790 4270 12551 
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2 

No. of Post-

Harvest 

Management units 

(in numbers) 

0 0 14 0 40 9 63 

3 

Rural Collection 

Centre (in 

numbers) 

0 0 0 1 0 0 1 

4. 

Fund released 

(Central Share) 

(Rs. in Crore) 

2.76 2.98 2.70 2.01 3.10 2.30 15.85 

 

STATEMENT – IV 

Project supported under Information Education Communication (IEC) 

activities of CSS Scheme to various organization in Madhya Pradeshfrom the 

financial year 2019-20 to 2023-24 and current financial year. 

 (Rs. in Crore) 

S.

N

o. 

Year Title of the project Organization Total 

approved 

Amount 

1 2024-

25 

Two days “Buyer Seller Meet 

on Medicinal Plants” 

Faculty of Agriculture, 

Medi- Caps University, 

A B Road, Pigdamber, 

Rau, Indore, Madhya 

Pradesh 

0.02 

2 2022-

23 

Capacity building for GAPs, 

GFCPs, GSPs and VCSMPP of 

Medicinal Plants 

State Medicinal Plants 

Board, Bhopal, 

Madhya Pradesh 

0.49 
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3 2022-

23 

National Seminar on Drug 

Discovery & Development 

Strategies for ASU&H Drugs: 

Challenges & Future 

Perspective. 

Regional Ayurveda 

Research Institute, 

Amkhoh, Gwalior 

0.05 

4 2022-

23 

National Workshop on 

Availability, Sustainability, 

Processing issues, Marketing 

Intelligence & Linkages of 

Medicinal Plants. 

Tropical Forest 

Research Institute, 

Jabalpur, Madhya 

Pradesh 

0.05 

5 2021-

22 

Improving cultivation 

conservation and sustainable 

use of medicinal plants for 

livelihood promotion. 

PI: 

ManavSevaKalyanSa

nsthan, 289, Ganga 

Nagar, Dewas District 

Dewas, Madhya 

Pradesh 

0.02 

6 2021-

22 

Improving cultivation 

conservation and sustainable 

use of medicinal plants for 

livelihood promotion. 

PI: 

GopalMahilaMandalInf

ront Krishi Mandi, 

Khujner Road, 

Rajgarh. 

0.02 

7 2021-

22 

“National Workshop on 

Characterization & Taxonomy 

of Medicinal Plants and 

associated MIS Development” 

Commissioner, 

Directorate of Ayush, 

SMPB, Bhopal, 

Madhya Pradesh. 

0.05 

8 2021-

22 

One day Capacity Building for 

Madhya Pradesh” 

Commissioner, 

Directorate of Ayush, 

SMPB, Bhopal, 

Madhya Pradesh  

0.02 
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Total 0.72 

 

CHILD BEGGARS 
 

*76.  SHRI RAJEEV RAI: 
  
Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 
 whether the Government has conducted any survey on the number of children 

begging at road crossings and traffic lights in big cities and Tier II towns; 
(a) if so, the number and average age group of these children; 

(b) whether the Government has prepared any rehabilitation plan for these 

children; and 

(c) if so, the details thereof alongwith the expenditure incurred during the last five 

years to ameliorate their condition? 

   
THE MINISTER OF WOMEN AND CHILD DEVELOPMENT (SHRIMATI 
ANNPURNA DEVI) : 
  
(a)  to (d) : The Department of Social Justice and Empowerment which has been 
allocated the subject “Beggary” has informed that no survey has been conducted 
on the number of children begging at road crossings and traffic lights in big cities 
and Tier II towns. 
 The Department of Social Justice and Empowerment implements a Central Sector 
Scheme “SMILE - Support for Marginalized Individuals for Livelihood and 
Enterprise”, which includes sub-scheme for the ‘Comprehensive Rehabilitation of 
persons engaged in the act of Begging’ including children engaged in the act of 
begging. The scheme provides for food, shelter homes, medical facilities, 
counselling, rehabilitation, basic documentation, skill development to the children/ 
children of persons found to be engaged in begging.  
 Ministry of Women and Child Development is implementing a Centrally Sponsored 
Scheme namely ‘Mission Vatsalya’, through the State/ UT Governments on pre-



07.02.2025  101 
 

defined cost sharing basis between the Central and the State Governments to 
deliver various services for children in difficult circumstances, which include both 
institutional care and non-institutional care services for the Children in Need of 
Care and Protection and Children in Conflict with Law. The scheme provides 
services to children including child beggars for their rehabilitation and social re-
integration into the mainstream of the society. The Child Care Institutions (CCIs) 
established under the Mission Vatsalya scheme support, inter-alia, age-
appropriate education, access to vocational training, recreation, health care, 
counselling etc. Support under non-institutional care is provided by way of 
sponsorship, foster care, adoption and after care to children in need of care and 
protection. An expenditure of Rs.4317.14 crore has been incurred under Mission 
Vatsalya Scheme during the last five years (2019-20 to 2023-24). 
 Department of Social Justice & Empowerment has further informed that 23 States 
and UTs have enacted various Acts on prevention of Beggary. Also, 15 States 
have their own administrative schemes to tackle the challenge of beggary.   

 

DISTRIBUTION OF FERTILIZERS IN KHARIF  AND RABI SEASONS 

*77:  SHRI ABU TAHER  KHAN: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the number of days or time period before Kharif and Rabi crop seasons during 

which the distribution of fertilizers is ensured by the Government in different 

States and UTs; and 

(b) whether there has been an increase in black marketing due to non-supply of 

fertilizers at the appropriate seasonal time as a result of which the farmers have 

to face various problems to collect their required fertilizers to grow crops at low 

lost and if so, the details thereof? 

 

THE  MINISTER OF HEALTH AND FAMILY WELFARE; AND MINISTER OF  
CHEMICALS AND FERTILIZERS (SHRI JAGAT PRAKASH NADDA): 

(a): Before the commencement of each cropping season, Department of 
Agriculture and Farmers Welfare (DA&FW) assesses the State-wise & Month-wise 
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requirement of fertilizers. To fulfil this requirement of fertilizers in the States as per 
assessment done by DA&FW, D/o Fertilizers allocates adequate quantities of 
fertilizers to States by issuing monthly supply plans. These supplies are met through 
indigenous production as well as imports. The movement of all major subsidized 
fertilizers is monitored through web-based monitoring system called integrated 
Fertilizer Monitoring System (iFMS).  
(b): The   availability of fertilizers has remained adequate during the ongoing Rabi 

2024-25 Season (From 01.10.2024 to 02.02.2025) which is indicated in the table 

below:- 

ALL INDIA FERTILIZER AVAILABILITY POSITION DURING RABI 2024-25 
SEASON (TILL 02.02.2025) 

                                                                              <QTY IN LMT> 

Sl. 
NO 

PRODU
CT 

GROU
P 

SEASON
AL 

REQUIRE
MENT 

PRO- RATA 
REQUIREM

ENT  
 FROM 

01.10.2024 
 TO 

 02.02.2025 

AVAILAB
ILITY 
FROM 

01.10.202
4 TO 

02.02.202
5 

DBT 
SALES 
FROM 

01.10.202
4 TO 

02.02.202
5 

CLOSIN
G 

STOCK 
AS ON 

02.02.20
25 

1 UREA 186.89 151.73 201.26 158.84 42.42 

2 DAP 52.05 46.43 53.48 44.42 9.06 

3 MOP 11.95 9.32 18.78 9.60 9.18 

4 NPKS 77.10 61.66 82.98 59.92 23.06 

Further, fertilizers are declared as an essential commodity under the 

Essential Commodities Act, 1955 and notified under Fertilizer Control Order, 

1985. State Governments are empowered to take action against persons 

involved in black-marketing, hoarding and smuggling as per provisions of EC Act. 

Any complaint received at Department of Fertilizers level regarding black 

marketing/over-pricing of fertilizers is sent to concerned State Government to 
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take appropriate action under Essential Commodities Act, 1955 and Fertilizer 

Control Order, 1985.  

नकली उवªरकŌ पर रोक लगाना 
*78. ®ी भोजराज नाग:  
³ या रसायन और उवªरक मýंी यह बताने कì कृपा कर¤गे िक: 
(क) ³ या सरकार ने दशे म¤ नकली उवªरकŌ पर रोक लगाने के िलए कोई ठोस कदम उठाए ह§; 
(ख) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है; 
(ग) ³ या िवगत पांच वषŎ के दौरान छÂ तीसगढ़ म¤ नकली उवªरकŌ का कारोबार करने के आरोप म¤ 

पंजीकृत Ó यापाåरयŌ पर कोई छापेमारी कì गई है; और  
(घ) यिद हां, तो उ³ त अविध के दौरान िकतने छापे मारे गए, िकतने पंजीकरण/लाइस¤स रĥ िकए गए 

और उनके िवŁĦ ³ या कानूनी कारªवाई कì गई और तÂ सबंंधी Ê यौरा ³ या है?  
 

Ö वाÖ Ã य और पåरवार कÐ याण मýंी; तथा  रसायन और उवªरक मýंी (®ी जगत ÿकाश नड्डा): 
 
(क) और  (ख): उवªरक िनयंýण आदशे (एफसीओ)-1985 म¤ उवªरक-वार िवÖतृत िविनद¥शन िनधाªåरत 

िकए गए ह§। कोई भी उवªरक, जो उĉ िविनद¥शनŌ को पूरा नहé करता है, को कृिष ÿयोजन के िलए देश म¤ 

नहé बेचा जा सकता है। एफसीओ के खंड 19 म¤ उन उवªरकŌ कì िबøì अथवा उÂपादन का कड़ाई से 

िनषेध िकया गया है जो िनधाªåरत मानकŌ के अनłुप नहé ह§। नकली/घिटया/िमलावटी उवªरकŌ कì िकसी 

भी ÿकार कì िबøì आवÔयक वÖतु अिधिनयम, 1955 के अंतगªत दडंनीय है।   

इसके अलावा, उवªरकŌ का गणुव°ा िनयýंण राºय सरकारŌ के कायª±ेý म¤ आता है। राºय म¤ 

नकली उवªरकŌ कì िबøì को िविनयिमत करने हेत,ु ±ेý Öतर पर जागłकता और सतकª ता के िलए एक 

िजला गुणव°ा िनयंýण तýं है और ÿेस नोट, टीवी वाताª, िकसान गोķी, कृिष मेला, कृिष महोÂसव आिद 

के माÅयम से िनयिमत आधार पर िकसानŌ के बीच जागłकता फैलाई जाती है। 

(ग) और  (घ): छ°ीसगढ़ राºय सरकार से ÿाĮ जानकारी के अनसुार, िपछले 5 वषŎ के दौरान राºय 

म¤ मारे गए छापŌ और उनके िवŁĦ कì गई कारªवाई से संबिंधत सूचना िववरण  म¤ दी गई है। 
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िववरण  
िपछले 5 वषŎ के दौरान राºय म¤ मारे गए छापŌ और उनके िवŁĦ कì गई कारªवाई से संबंिधत सूचना वषª – 2019-20  

ø.सं. 
पंजीकृत मामले  

दजª 

एफआईआर  

शłु िकए 

गए 

अिभयोजन 

Æ यायालय 

म¤ मामलŌ 

कì सं. 

मामला 

स.ं 

अपराध 

का 

Ê यौरा  

लगाई 

गई 

धारा  

Æ यायालय 

म¤ मामले 

कì 

Ö वीकायªता 

िÖथित 

पैरा-

वार 

िटÈ पणी 

को 

ÿÖ तुत 

करने 

सबंंधी 

िÖथित  

सुनवाई 

के 

अधीन 

मामला  

दोष िसĦ 

  सं́  या            

1 2 3 4 5 6 7 8 9 10 11 12 13 

1 घिटया 388 0 0 0 0 0 0 0 0 0 0 

2 कालाबाजारी  0 0 0 0 0 0 0 0 0 0 0 

3 

िनधाªåरत 

कìमत से 

अिधक पर 

िबøì  

0 0 0 0 0 0 0 0 0 0 0 

4 
अÆ य 

उÐ लंघन  
170 0 0 0 0 0 0 0 0 0 0 
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 कुल  558 0 0 0 - - - - -     
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वषª – 2020-21 

ø.सं. 
पंजीकृत मामले  

दजª 

एफआईआर  

शłु िकए 

गए 

अिभयोजन 

Æ यायालय 

म¤ मामलŌ 

कì सं. 

मामला 

स.ं 

अपराध 

का 

Ê यौरा  

लगाई 

गई 

धारा  

Æ यायालय 

म¤ मामले 

कì 

Ö वीकायªता 

िÖथित 

पैरा-

वार 

िटÈ पणी 

को 

ÿÖ तुत 

करने 

सबंंधी 

िÖथित  

सुनवाई 

के 

अधीन 

मामला  

दोष िसĦ 

  सं́  या            

1 2 3 4 5 6 7 8 9 10 11 12 13 

1 घिटया 119 0 0 0 0 0 0 0 0 0 0 

2 कालाबाजारी  0 0 0 0 0 0 0 0 0 0 0 

3 

िनधाªåरत 

कìमत से 

अिधक पर 

िबøì  

0 0 0 0 0 0 0 0 0 0 0 

4 
अÆ य 

उÐ लंघन  
167 0 0 0 0 0 0 0 0 0 0 

 कुल  286 0 0 0 - - - - -     
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वषª – 2021-22 

ø.सं. 
पंजीकृत मामले  

दजª 

एफआईआर  

शłु िकए 

गए 

अिभयोजन 

Æ यायालय 

म¤ मामलŌ 

कì सं. 

मामला 

स.ं 

अपराध 

का 

Ê यौरा  

लगाई 

गई 

धारा  

Æ यायालय 

म¤ मामले 

कì 

Ö वीकायªता 

िÖथित 

पैरा-वार 

िटÈ पणी 

को 

ÿÖ तुत 

करने 

सबंंधी 

िÖथित  

सुनवाई 

के 

अधीन 

मामला  

दोष िसĦ 

  सं́  या            

1 2 3 4 5 6 7 8 9 10 11 12 13 

1 घिटया 139 0 0 0 - - - - - 0 - 

2 कालाबाजारी  5 0 4 4 - - - - - 1 1 

3 

िनधाªåरत कìमत 

से अिधक पर 

िबøì  

0 0 4 4 - - - - - 1 5 

4 अÆ य उÐ लंघन  52 0 2 2 - - - - - 1 1 

 कुल  196 0 10 10 - - - - - 3 7 
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वषª – 2022-23 

ø.सं
. 

पंजीकृत मामले  

दजª 

एफआईआ

र  

शुł िकए 

गए 

अिभयोज

न 

Æ यायाल

य म¤ 

मामलŌ 

कì स.ं 

मामला स.ं 
अपराध 

का Ê यौरा  

लगाई गई 

धारा  

Æ यायालय 

म¤ मामले 

कì 

Ö वीकायª
ता 

िÖथित 

पैरा-

वार 

िटÈ प

णी को 

ÿÖ तुत 

करने 

सबंंधी 

िÖथित  

सुनवा

ई के 

अधीन 

माम

ला  

दोष 

िसĦ 

 सं
´ या 

          

1 3 4 5 6 7 8 9 10 11 12 13 14 

1 घिटया 110 0 0 0 - - - - - - - 

2 
कालाबाजा

री  
1 0 1 1 

1/सी-150/2021-
22/12.12.2022 

Ö वािÖतक 
बायो 

फिटªलाइज
र ÿा.िल. 
रेवाड़ी, 

हåरयाणा 
Ĭारा िबना 

कल³े टर 
एवं िजला 

दÁ डािधका
री के 

Æ यायालय 
म¤ ÿÖ तुत 

उवªरक 
िनयंýण 
आदशे 
खÁ ड 7 

²ापन ए-1 
का शतª 

øमांक 2 

0 0 

1 
(60000/

- 
अथªदÁ ड 
अिधरोिप
त िकया 
गया।) 
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ÿािधकार 
पý के 
उवªरक 
Ó यापार 

िकया जा 
रहा था। 

का 
उÐ लंघन 

3 

िनधाªåरत 

कìमत से 

अिधक पर 

िबøì  

1 0 1 1 बी 121 
अिधक दर 
पर उवªरक 

िवøय 
3 (3) 

िनणªय िदया 
गया 

अपराध 
सही 

पाया गया 
68155 
Łपये का 
जमुाªना 
लगाया 
गया 

0 1 

4 
अÆ य 

उÐ लंघन  
13 0 3 3 

15.06.2022 
गोदाम 

पåरवतªन कì 
सूचना नहé 

ए-1 शतª-2 
अंितम चरण 

म¤ 

अपराध 
सही 

पाया गया 
िनणªय 
लंिबत 

1 0 

07.07.2022 ए-1 शतª-2 
अंितम चरण 

म¤ 

अपराध 
सही 

पाया गया 
1 0 
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िनणªय 
लंिबत 

20210824120000

6 

जैव उÂ ÿेरकŌ 
का अवैध 
भंडारण 

उवªरक 
िनयंýण 

आदशे 1985 
के खÁ ड-
19(सी) 

िनणªय िदया 
गया 

अपराध 
सही 

पाया गया 
10000 
Łपये 

जमुाªना 

0 1 

कुल 125 0 5 5 - - - - - 2 3 
 
 

 

  
वषª – 2023-24 

ø.सं. पंजीकृत मामले  
दजª 

एफआईआर  

शłु िकए 

गए 

अिभयोजन 

Æ यायालय 

म¤ मामलŌ 

कì सं. 

मामला 

स.ं 

अपराध 

का 

Ê यौरा  

लगाई 

गई 

धारा  

Æ यायालय 

म¤ मामले 

कì 

Ö वीकायªता 

िÖथित 

पैरा-

वार 

िटÈ पणी 

को 

ÿÖ तुत 

करने 

सबंंधी 

िÖथित  

सुनवाई 

के 

अधीन 

मामला  

दोष िसĦ 
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  सं́  या            

1 2 3 4 5 6 7 8 9 10 11 12 13 

1 घिटया 193 2 0 0 - - - - - 0 0 

2 कालाबाजारी  7 5 6 6 - - - - - 3 3 

3 

िनधाªåरत 

कìमत से 

अिधक पर 

िबøì  

0 0 0 0 - - - - - 0 0 

4 
अÆ य 

उÐ लंघन  
63 2 1 1 - - - - - 0 1 

 कुल  263 9 7 7 - - - - - 3 4 

िटÈ पणी: 04 मामले एफआईआर दजª करने के बाद ÿिøयाधीन है, 4 मामलŌ को डीएम Æ यायालय म¤ पेश िकया गया है, 1 मामला िजला Æ यायालय म¤ ÿिøयाधीन 
है। 
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TB ELIMINATION CAMPAIGN 
*79. SHRIMATI APARAJITA SARANGI:  
      SHRIMATI BIJULI KALITA MEDHI:  
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:  
(a) the manner in which the Government is working to ensure equitable access 
to TB-related diagnosis, treatment and other TB related services under the 100-
Day TB Elimination Campaign (TB Mukt Bharat Abhiyan), particularly in rural 
and tribal areas with limited healthcare infrastructure in the country including 
Himachal Pradesh;  
(b) the details of the communication and efforts made to educate the public and 
raise awareness about the symptoms, prevention and the importance of timely 
treatment for tuberculosis in the country including Himachal Pradesh and 
Chhattisgarh;  
(c) whether the said 100-day campaign contributes to the long term strategies 
for the elimination of tuberculosis in the country and if so, the details and the 
status thereof, State-wise including Chatra in Jharkhand; and  
 
(d) whether any efforts have been made to raise awareness among the people 
in the tribaldominated areas including Sidhi Parliamentary Constituency of 
Madhya Pradesh regarding the testing and treatment of tuberculosis? 
THE  MINISTER OF HEALTH AND FAMILY WELFARE; AND MINISTER OF  
CHEMICALS AND FERTILIZERS (SHRI JAGAT PRAKASH NADDA): 

(a) to (d)The Government has launched a 100 days intensified TB mukt bharat 
abhiyan in identified 347 priority districts across 33 State/UTs, including 8 
districts of Himachal Pradesh, to accelerate the endeavour to achieve 
Sustainable Development Goals related to TB. Out of the total campaign 
districts, 38 are tribal, 27 are mining and 46 are aspirational districts. The 
campaign follows a renewed approach to find missing TB cases, reduce TB 
deaths and prevent new cases. To ensure equitable access, special outreach 
camps have been organized to screen vulnerable population, offer X-ray and 
Nucleic Acid Amplification Test (NAAT) tests, either through mobile medical 
vans or by mobilizing them to the nearest health facility equipped with X-ray. All 
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services related to TB have been decentralized to the level of Ayushman Arogya 
Mandir.  

Campaign specific Information, Education & Communication (IEC) 
materials have been developed and disseminated to educate the public and 
raise awareness about symptoms, prevention and the importance of timely 
treatment for TB in the campaign States/UTs, including Himachal Pradesh, 
Chhattisgarh and Madhya Pradesh. Jan Bhaghidari activities are implemented 
with involvement of schools, panchayati raj institutions, self help groups, 
anganwadis, local non-government organisations (NGOs) and civil society 
organizations. 22 line departments have been sensitized to actively support 
implementation of campaign activities. In addition, the Ministry has sensitized 
Members of Parliament (MPs), Chief Ministers and State Health Ministers on 
the campaign. 

From the launch of the 100 days intensified TB elimination campaign in 
347 districts, 4.94 lakh Ni-kshay shivirs have been held, 5.63 crore vulnerable 
individuals have been screened and 1.59 lakh new TB patients have been 
notified. Further, 86,748 new Ni-kshay Mitras have been registered and 1.12 
lakh food baskets have been disbursed to TB patients and their family members. 

Since the launch of the campaign on 7th December, 2024, as per available 

information, the details of communication activities and efforts made to educate 

the public, are as under:  

 110 MPs, 426 Members of Legislative Assembly (MLAs) and 
27,949Members of Legislative Councils (MLCs) and elected Panchayati 
Raj representatives have participated in the campaign.  

 4,173 schools have conducted sensitization sessions with students and 
teachers. 

 12,402 awareness activities have been conducted with line Ministries and 
other Government Departments. 

 13,972 activities were held with Public Sector Undertakings (PSUs), 
Trade Associations & Business Associations.  
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 1,722 Continued Medical Education (CMEs) sessions were conducted for 
private health practitioners.  

 Screening & testing activities have been conducted in 17,956 congregate 
settings like prisons, mines, tea gardens, industries, orphanages, old age 

homes, etc. 

 15,382 awareness activities were held by opinion leaders, community 
influencers, religious organizations and faith-based organizations  

The 100 Days TB Mukt Bharat Abhiyan in priority districts, is fully aligned 

to the long-term TB elimination strategies of prevention, early detection, prompt 

treatment and reduction of TB related mortality. Mapping of vulnerable 

population, screening with high sensitive tools like Chest X-ray, upfront NAAT 

tests for all presumptive TB cases and differentiated TB care for managing high-

risk TB cases are all part of the long-term strategies for TB elimination. The 

campaign strategies are designed to achieve accelerated reduction in TB 

incidence and mortality and contribute to the long-term national goals for TB 

elimination. 

 

आयुष िचिकÂसा को बढ़ावा 
*80. डॉ. लता वानखेड़े: 
      ³या आयुष मýंी यह बतान ेकì कृपा कर¤गे िक: 
(क) सरकार Ĭारा देश म¤ आयवु¥द, योग और होÌयोपैथी जैसी पारंपåरक िचिकÂसा पĦितयŌ को 

बढ़ावा देने के िलए कायाª िÆवत कì जा रही ÿमुख योजनाओ ंका िचिकÂसा पĦितवार Êयौरा 
³या है; 

(ख)  सरकार Ĭारा ÖवाÖÃय सवेाओ ंकì गुणव°ा म¤ सुधार और आयषु िचिकÂसा पĦितयŌ के 
ÿचार-ÿसार के िलए िकए जा रहे िवशेष ÿयासŌ का Êयौरा ³या है; और 

(ग)  सरकार Ĭारा आयुष ±ेý म¤ युवाओ ंके िलए रोजगार और शैि±क अवसर बढ़ाने के िलए िकस 
ÿकार कì योजनाए ंकायाªिÆवत िकए जाने का िवचार है? 
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आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी  (®ी 

ÿतापराव गण+पतराव जाधव): 

(क) और (ख): आयुष मýंालय देश म¤ आयवु¥द, योग और होÌयोपैथी जैसी आयषु िचिकÂसा 

पदĦितयŌ के िवकास और संवधªन के िलए राºयŌ/संघ राºय ±ेýŌ के माÅयम से राÕůीय आयुष िमशन 

(एनएएम) कì क¤ þीय ÿायोिजत योजना को कायाªिÆवत कर रहा है । राºय वािषªक कायª योजनाओ ं

(एसएएपी) के माÅयम से राºय/संघ राºय ±ेýŌ कì सरकारŌ Ĭारा ÿÖतुत ÿÖतावŌ के अनुसार 

राºयŌ/संघ राºय ±ेýŌ को अनुदान सहायता ÿदान कì जाती है। 

एनएएम अÆय बातŌ के साथ-साथ िनÌनिलिखत गितिविधयŌ के िलए ÿावधान करता है: 

(i) आयुष ÖवाÖÃय एवं आरोµय केÆþŌ (एएचडÊÐयूसी) का पåरचालन अब आयÕुमान आरोµय मंिदर 

(आयुष) के नाम से िकया जाएगा। 

(ii) ÿाथिमक ÖवाÖÃय केÆþŌ (पीएचसी), सामदुाियक ÖवाÖÃय केÆþŌ (सीएचसी) और िजला 

अÖपतालŌ (डीएच) म¤ आयुष सिुवधाओ ंकì सह-Öथापना। 

(iii) मौजूदा सरकारी आयषु अÖपतालŌ का उÆनयन। 

(iv) मौजूदा सरकारी/पंचायत/सरकारी सहायता ÿाĮ आयुष औषधालयŌ का उÆनयन/मौजूदा आयुष 

औषधालय के िलए भवन का िनमाªण (िकराए पर/जीणª-शीणª आवास)/नए आयषु औषधालय कì 

Öथापना के िलए भवन का िनमाªण। 

(v) 10/30/50 िबÖतरŌ वाले एकìकृत आयषु अÖपतालŌ कì Öथापना।  

(vi) सरकारी आयुष अÖपतालŌ, सरकारी औषधालयŌ और सरकारी/सरकारी सहायता ÿाĮ िश±ण 

सÖंथागत आयषु अÖपतालŌ को आवÔयक दवाओ ंकì आपूितª। 

(vii) आयुष जन ÖवाÖÃय कायªøम। 

(viii) उन राºयŌ म¤ नए आयषु कॉलेजŌ कì Öथापना, जहां सरकारी ±ेý म¤ आयषु िश±ण सÖंथानŌ 

कì उपलÊधता अपयाªĮ है। 

(ix) आयुष Öनातक सÖंथानŌ और आयुष Öनातको°र सÖंथानŌ का अवसंरचनाÂमक 

िवकास/पीजी/फाम¥सी/पैरा-मेिडकल पाठ्यøमŌ को शािमल करना। 

राºय/संघ राºय ±ेý सरकारŌ से एसएएपी के माÅयम से ÿाĮ ÿÖतावŌ के अनुसार, आयुष िचिकÂसा 

पĦितयŌ के िवकास और संवधªन के िलए राºय/संघ राºय ±ेý सरकारŌ को 5227.64 करोड़ Łपये 

कì अनदुान सहायता जारी कì गई है। एसएएपी के माÅयम से ÿाĮ ÿÖतावŌ के अनुसार राºयŌ/संघ 

राºय ±ेýŌ को समेिकत िनिध जारी कì जा रही है । हालांिक, ÿणाली-वार कोई िनिध जारी नहé कì 

जा रही है। 
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इसके अलावा, मýंालय आयुव¥द, योग और ÿाकृितक िचिकÂसा सिहत आयुष िचिकÂसा पĦितयŌ के 

बार ेम¤ जागłकता उÂपÆन करने के िलए आयषु म¤ सूचना िश±ा और संचार (आईईसी) को बढ़ावा 

देने के िलए क¤ þीय ±ेýीय योजना का भी कायाªÆवयन कर रहा है। इसका उĥेÔय देश भर म¤ आबादी 

के सभी वगŎ तक पहòचँना है। यह योजना राÕůीय/राºय आरोµय मेलŌ, योग फेÖट/ उÂसवŌ, आयुव¥द 

पवŎ आिद के आयोजन के िलए सहायता ÿदान करती है। 

इसके अितåरĉ, आयÕुमान आरोµय मंिदर (आयुष) और आयुष अÖपतालŌ के िलए भारतीय 

जन ÖवाÖÃय मानक (आईपीएचएस) का शुभारंभ 04 माचª, 2024 को तÂकालीन माननीय ÖवाÖÃय 

एवं पåरवार कÐयाण मýंी, भारत सरकार Ĭारा िकया गया है। तदनसुार, इन मानकŌ को देश म¤ 

ÖवाÖÃय सेवा िवतरण कì गुणव°ा म¤ सधुार के िलए अनुपालन हेतु राºय/संघ राºय ±ेý सरकारŌ 

के साथ साझा िकया गया है। 

आयुष मýंालय, भारत सरकार और भारतीय गुणव°ा पåरषद (³यूसीआई) के बीच, इसके 

बोडª, अÖपतालŌ और ÖवाÖÃय सेवा ÿदाता राÕůीय ÿÂयायन बोडª (एनएबीएच) के माÅयम स,े 

राÕůीय आयषु िमशन (एनएएम) के तहत समिथªत आयÕुमान आरोµय मंिदर (आयुष) और एकìकृत 

आयुष अÖपतालŌ के एनएबीएच आयुष ÿवेश Öतर ÿमाणन (एईएलसी) के िलए समझौता ²ापन पर 

हÖता±र िकए गए ह§। 

(ग): अभी तक, िकसी भी नई ÿÖतािवत योजना को लागू करने पर िवचार नहé िकया जा रहा है। 

हालांिक, आयुष मýंालय के तÂवावधान म¤, भारतीय िचिकÂसा पĦित राÕůीय आयोग 

(एनसीआईएसएम) और राÕůीय होÌयोपैथी आयोग (एनसीएच) के माÅयम से हर साल नए कॉलेजŌ 

को अनुमित दी जा रही है, तािक रोज़गार बढ़ाने के िलए आयषु िश±ा पĦित के तहत अिधक छाýŌ 

को िशि±त िकया जा सके। एनएएम योजना के तहत भी राºयŌ/संघ राºय ±ेýो को रोज़गार बढ़ाने के 

िलए उिचत और मानक िश±ा ÿदान करने के उĥेÔय से नए आयुष कॉलेज Öथािपत करने के िलए 

िव°ीय सहायता दी जा रही है। 

________ 
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(ii) Unstarred Question Nos. 691 to 920 
 

CHALLENGES IN SHIPBUILDING SECTOR 

691. SHRI LAVU SRIKRISHNA DEVARAYALU: 

Will the Minister of PORTS, SHIPPING AND WATERWAYS be pleased to state: 

 (a) the details of the cargo ships owned by India and their capacity; 

(b) the amount of funds spent on freight charges on Indian and foreign ships 

during the last three years, year-wise; 

(c) whether the Government proposes to include ships in the harmonized list of 

infrastructure,to facilitate long-term financing and incentivize domestic 

shipbuilding; and 

(d) if so, the specific steps being proposed/implemented by the Government to 

address these challenges and make best use of opportunities in the shipbuilding 

sector? 

THE MINISTER OF PORTS, SHIPPING AND WATERWAYS (SHRI 

SARBANANDA SONOWAL): 

(a) to (d):1466 Cargo Ships with Gross Tonnage of 1,15,50,877 have been 

registered under Indian Flag as on 31.12.2024. In this regard, the steps taken 

by the Ministry of Ports, Shipping and Waterways (MoPSW) for 

developing/enhancement of ship building sector in the country are as under: 

(i) To increase indigenous shipbuilding with regard to modern technologies and 

machinery, the MoPSW has amended the Shipbuilding Financial Assistance 

Policy(SBFAP) guidelines. 

(ii) Funds allocated under SBFAP for shipbuilding contracts signed between 

April 1, 2016 to March 31, 2026 in Indian Shipyards is Rs. 4,000 crore. 

(iii) Government of India vide Gazette Notification No. 112 dated April 13, 2016 

has included ‘Shipyards’ in the updated Harmonized Master List of Infrastructure 

Sub-sectors. 
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(iv) The Government, in November, 2021, has released Standard Tug Designs 

of five variants for use by Major Ports for procurement of tugs to be built in Indian 

Shipyards. 

(v) To promote indigenous shipbuilding, the Ministry of Ports, Shipping and 

Waterways on 20.09.2023 has revised the hierarchy of Right of First Refusal 

(RoFR) to be followed in any kind of charter of a vessel which is undertaken 

through a tender process. The revised hierarchy of RoFR is: 

(a) Indian built, Indian flagged and Indian owned 

(b) Indian built, Indian flagged and Indian IFSCA owned 

(c) Foreign built, Indian flagged and Indian owned 

(d) Foreign built, Indian flagged and Indian IFSCA owned 

(e) Indian built, foreign flagged and foreign owned 

 

STUDY ON PUBLIC HEALTHCARE FACILITIES 

692. SHRI S. VENKATESAN:  

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

(a) whether it is true that Union Government in coordination with States has 

undertaken a study in 2024 on the functioning of 2 lakh public healthcare 

facilities under the National Health Mission (NHM), if so, the details thereof; 

(b) whether it is also true that nearly 80 percent of the public healthcare 

facilities under the NHM have failed to meet the minimum essential 

standards for infrastructure, manpower and equipment; and 

(c) if so, the remedial measures taken/proposed to be taken by the 

Government in this regard? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (c): Under the National Health Mission, the Ministry of Health and Family 

Welfare provides technical and financial support to the States/UTs to strengthen 
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the public healthcare system including recruitment of health care professionals 

in rural areas and to bridge the infrastructure gaps in rural healthcare facilities 

based on the proposals received in the form of Programme Implementation 

Plans (PIPs) under National Health Mission. Government of India provides 

financial approval for the proposal in the form of Record of Proceedings (RoPs) 

as per norms & available resources.    

The Indian Public Health Standards (IPHS) are essential benchmarks that 

ensure the delivery of minimum essential services through public healthcare 

facilities, including District Hospitals, Sub-District Hospitals, Community Health 

Centers, Primary Health Centers, and Sub Health Centre. Developed in 2007 

and revised in 2012 and 2022, these standards align with recent public health 

initiatives and are fundamental to our healthcare system. The IPHS guidelines 

help states plan and meet crucial standards, leading to better health outcomes 

and increased public trust in the healthcare system. 

 The Ministry has developed an open-source toolkit and a web-based 

dashboard (www.iphs.mohfw.gov.in) launched under IPHS on 28th June 2024 

to facilitate self- assessment by all levels of facilities including Ayushman Arogya 

Mandirs. The IPHS Dashboard is designed to monitor public health facilities' 

compliance with the IPHS 2022 standards and offers real-time updates, enabling 

oversight and data-driven decision-making to identify gaps and facilitate timely 

interventions. 

  As on 22nd January, 2025 - 93% of healthcare facilities have been 

assessed for IPHS. Among total assessed facilities, 55% facilities have scored 

more than 50%. 

 

CASES OF HMPV 

693. SHRI  V. SELVARAJ: 

SHRI SUBBARAYAN K.: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state: 
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(a) whether it is a fact that some cases of Human Metapneumovirus (HMPV)   

 has been detected in the country;  

(b) if so, the details thereof; 

(c) whether the intensity of the disease has been assessed by the Government 

and if so, the details thereof; and 

(d) the precautionary measures taken/proposed to be taken by the Government 

to contain its spread? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (c) :The Human Metapneumovirus (HMPV) has been present globally 

since 2001. The data from Integrated Disease Surveillance Programme (IDSP) 

does not indicate any unusual rise in Influenza Like Illness (ILI)/Severe Acute 

Respiratory Illness (SARI) cases anywhere in the country which has also been 

corroborated by the Indian Council for Medical Research (ICMR) sentinel 

surveillance data. Since January 6th, 2025 till 29th January 2025 a total of 59 

cases have been reported by 11 States/UTs in India.  

(d) :The Union Ministry of Health & Family Welfare has taken several specific 

measures to monitor and control the spread of HMPV cases and to create public 

awareness through campaigns regarding HMPV symptoms and prevention 

strategies. The steps taken by Government of India are enclosed at Statement. 

  

STATEMENT 

 Public Health Emergency Operation Centre (PHEOC) has been activated 
at National Centre for Disease Control (NCDC) since 6th January, 2025 

for regular monitoring of HMPV situation. Daily Situational Report 

(SitRep) is shared to the concerned stakeholders. 
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 States/UTs have been advised to be vigilant and send respiratory 

samples of hospitalized SARI cases to designated Virus Research and 

Diagnostic Laboratories (VRDLs) for testing and sequencing of positive 

samples.  

 A robust surveillance system for Influenza Like Illness (ILI) and Severe 

Acute Respiratory Illness (SARI) for Influenza is already in place in India 

through both ICMR and IDSP networks. 

 The states have been advised to enhance Information, Education and 
Communication (IEC) and awareness among the population regarding 

prevention of transmission of the virus through simple measures such as 

washing hands often with soap and water; avoid touching their eyes, 

nose, or mouth with unwashed hands; avoid close contact with people 

who are exhibiting symptoms of the disease; cover mouth and nose when 

coughing and sneezing etc.  

 Government conducted a preparedness drill across the country and it is 
ascertained that the health system is adequately prepared to deal with 

the seasonal increase in respiratory illness.  

 Several meetings were held at the level of Secretary (Health & Family 

Welfare), Director General of Health Services, Joint Monitoring Group 

with various stakeholders and reviewed the situation of respiratory 

illnesses in India and the status regarding the HMPV cases. The 

stakeholders include Department of Health Research, DGHS, Health 

Secretaries and officials of States, experts from Integrated Disease 

Surveillance Platform (IDSP), NCDC, Indian Council of Medical Research 

(ICMR), National Institute of Virology (NIV) and State Surveillance Units 

of IDSP.  

 States have been advised to strengthen and review the ILI/SARI 

surveillance. 
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HARASSMENT OF HINDUS IN BANGLADESH 

694. SHRI ANIL YESHWANT DESAI : 

 Will the Minister of EXTERNAL AFFAIRS be pleased to state: 

(a) the details of cases of harassment caused to Hindus in Bangladesh reported 

during the last two months;  

(b) the number of Hindu people who have been injured/dead along with the 

number of attacks on Hindu temples in Bangladesh;  

(c) whether any steps are being taken by the Government to protect Hindus and 

also enhance diplomatic, military or trade and commerce with Bangladesh;  

(d) if so, the details thereof alongwith the response of the Government of 

Bangladesh in this regard;  

(e) whether any sense of security has now prevailed among Hindus in 

Bangladesh as a result of the efforts by the Government of India; and 

(f) if so, the details thereof?  

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a): During the last two months (November 26, 2024 till January 25, 2025), 76 

cases of incidents of attacks against Hindus have been reported in 

Bangladesh.  

(b) :Since August reports have cited deaths of 23 Hindus and 152 incidents of 

attack on Hindu temples in Bangladesh. 

(c  to f) :Government of India has taken note of the incidents of violence against 

Hindus and other minorities in Bangladesh and shared its concerns with the 

Government of Bangladesh. India’s expectations regarding the protection of 

Hindus and other minorities were reiterated during the visit of the Foreign 

Secretary to Bangladesh on December 09, 2024. On December 10, 2024, 
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Government of Bangladesh announced in a press briefing that 70 people had 

been arrested in 88 cases related to attacks against minorities in 

Bangladesh; police investigations subsequently verified 1254 incidents. The 

primary responsibility for the protection of life and liberty of all citizens of 

Bangladesh, including minorities, rests with the Government of Bangladesh. The 

High Commission of India in Dhaka continues to monitor the situation related to 

minorities closely. 

 

िविभÆन रोगŌ के मामले 

695. ®ी राधÔेयाम रािठया: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) ³या छ°ीसगढ़ राºय म¤ क§ सर आिद जैसी िविभÆन बीमाåरयŌ के मामल ेतेजी स ेफैल रहे ह§ और 

यिद हां, तोतÂसंबंधी Êयौरा कया ह;ै 

(ख) देश म¤ उĉ ÖवाÖÃय खतरŌ कì रोकथाम के िलए सरकार Ĭारा कया कारªवाई कì गई/िकए जाने 

का ÿÖताव ह;ै 

(ग) देश म¤ असहाय और ÿभािवत लोगŌ को िन:शÐुकदवाए ंऔर अÆय ÖवाÖÃय सिुवधाए ंउपलÊध कराने 

के िलएसरकार Ĭारा ³या उपाय िकए गए ह§; और 

(घ) ³या सरकार ने इस संबधं म¤ राºय सरकारŌ को कोई िनद¥श/िदशािनद¥श जारी िकए ह§ और यिद हां, 

तो छ°ीसगढ़सिहत राºय/संघ राºय±ेýवार तÂसंबंधी Êयौरा ³या ह?ै 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी   (®ी 

ÿतापराव गणपतराव जाधव): 

(क): छ°ीसगढ़ राºय सरकार न ेक§ सर, मधमुेह और Ńदय रोगŌ सिहत गैर-संचारी रोगŌ (एनसीडी) 

म¤ विृĦ कì सूचना दी है। राÕůीय पåरवार ÖवाÖÃय सव¥±ण (एनएफएचएस-5) के अनसुार, उ¸च 

रĉचाप और मधमुेह कì ÓयाĮता øमश: 25.7 ÿितशत और 9.9 ÿितशत है। राÕůीय क§ सर रिजÖůी 

स ेपता चलता ह ै िक छ°ीसगढ़ म¤मुख, गभाªशय úीवा, फेफड़े का क§ सर और अÆय क§ सर ÓयाĮ 

ह§ िजनम¤ मुख क§ सर अÂयÆत आम है।  

(ख) स े(घ): ÿमुख गरै-सचंारी रोगŌ कì रोकथाम और िनयंýण के िलए, वषª 2010 म¤ राÕůीय गैर-

संचारी रोग रोकथाम और िनयंýण कायªøम (एनपी-एनसीडी) बिुनयादी ढांच,े मानव संसाधन 

िवकास, शीŅ िनदान, ÿबंधन, रेफरल और ÖवाÖÃय संवधªन पर Åयान क¤ िþत करन ेके िलए शłु 
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िकया गया था। एनपी-एनसीडी के तहत, 770 िजला एनसीडी ³लीिनक, 233 कािडªयक केयर यूिनट, 

372 िजला डे केयर स¤टर और सीएचसी म¤ 6,410 एनसीडी ³लीिनक Öथािपत िकए गए ह§।  

राÕůीय ÖवाÖÃय िमशन (एनएचएम) िवशेष łप स ेúामीण ±ेýŌ म¤ अÐपसेिवत समूहŌ के िलए बिुनयादी 

ढांच,े मानव संसाधन और ÖवाÖÃय पåरचयाª कì सलुभता मजबूत करन ेके िलए राºयŌ और संघ 

राºय ±ेýŌ को तकनीकì और िव°ीय सहायता ÿदान करता है। ÿÂयाियत सामािजक ÖवाÖÃय 

कायªकताª (आशाकमê) 30 स े अिधक ÓयिĉयŌ के िलए समुदाय आधाåरत मूÐयांकन चेकिलÖट 

(सीबीएसी) का संचालन करती ह§, जो Óयापक ÿाथिमक ÖवाÖÃय पåरचयाª के भाग के łप म¤ मुंह, 

Öतन और गभाªशय úीवा के क§ सर कì जांच के िलए उ¸च जोिखम वाल ेमामलŌ का उÐलेख करती 

ह§। क§ सर कì अिनवायª औषिधयां िजला और उप-ÿभागीय अÖपतालŌ म¤ उपलÊध ह§।  

सरकारी अÖपताल आयÕुमान भारत – ÿधानमंýी जन आरोµय योजना (एबी-पीएमजेएवाई) के तहत 

क§ सर सिहत ÿमुख एनसीडी के िलए िनः शÐुक या åरयायती उपचार ÿदान करते ह§, जो 55 करोड़ 

लाभािथªयŌ को मÅयम और िविशĶ पåरचयाª के िलए ÿित वषª ÿित पåरवार 5 लाख Łपये ÿदान करता 

है। पीएम-जेएवाई 27 Öपशेिलटी के तहत 1,961 ÿिøयाओ ंको कवर करता ह,ै िजसम¤ 200 स े

अिधक क§ सर उपचार पैकेज शािमल ह§। हाल ही म¤, ÖवाÖÃय कवरेज को सभी वåरķ नागåरकŌ (70 

वषª स ेअिधक आय ु) तक बढ़ा िदया गया था। 

ÿधानमंýी भारतीय जनऔषिध पåरयोजना (पीएमबीजेपी) नामक योजना 14,320 जनऔषिध क¤ þŌ 

का संचालन करती ह,ै जहां 87 क§ सर कì औषिधयां उपलÊध ह§। अमतृ फाम¥िसयां (220 राÕůÓयापी) 

क§ सर, Ńदय वािहका और मधमुेह के िलए åरयायती औषिधयां ÿदान करती ह§। िविशĶ पåरचयाª क§ सर 

सिुवधा केÆþŌ का सŀुढ़ीकरण कì योजना छ°ीसगढ़ आयुिवª²ान सÖंथान, िबलासपरु सिहत 39 

राºय क§ सर सÖंथानŌ (एससीआई) और िविशĶ पåरचयाª क§ सर केÆþŌ (टीसीसीसी) को सहायता 

ÿदान करती है। एससीआई के िलए अिधकतम सहायता 120 करोड़ Łपये और टीसीसीसी के िलए 

45 करोड़ Łपये ह ैिजसम¤ क¤ þ-राºय िहÖसेदारी 60:40 (पूवō°र और पहाड़ी राºयŌ के िलए 90:10) 

है। 

नैदािनक, िचिकÂसा और शÐय िचिकÂसा सिुवधा केÆþŌ के साथ सभी 22 नए एÌस म¤ क§ सर उपचार 

सिुवधा क¤ þŌ को मंजूरी दी गई है। 

छ°ीसगढ़ राºय सरकार Ĭारा कì गई पहल¤ िनÌनानुसार ह§ – 

i)िजला Öतर पर तंबाकू िनयंýण जागłकता अिभयान। 

ii) ÖवÖथ जीवन शैली को बढ़ावा देने के िलए योग और आरोµय कायªøम। 
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iii) ÿाथिमक ÖवाÖÃय केÆþŌ, सामदुाियक ÖवाÖÃय केÆþŌ और िजला अÖपतालŌ म¤ क§ सर 

जांच सेवाए।ं 

iv) मु́ यमýंी बाल मधमुेह योजना के तहत टाइप-1 मधमुेह वाल ेब¸चŌ के िलए इंसिुलन 

का ÿावधान। 

v) सभी िजलŌ म¤ 6-8 िबÖतरŌ वाल ेडे केयर कìमोथेरपेी इकाईयां। 

vi) क§ सर और एनसीडी रोिगयŌ के िलए िनः शुÐक दवा। 

vii) एनएचएम ÿमुख एनसीडी जागłकता िदवसŌ के पालन सिहत िÿंट, इले³ůॉिनक और 

सोशल मीिडया के माÅयम स ेएनसीडी जागłकता अिभयानŌ कì सहायता करता है। 

आयÕुमान आरोµय मंिदर आरोµय कायªकलापŌ और सामदुाियक Öतर के संचार को 

बढ़ावा देते ह§। 

एनसीडी के िनवारक पहलू को आयÕुमान आरोµय मंिदरŌ के माÅयम स ेÓयापक ÿाथिमक ÖवाÖÃय 

पåरचयाª के तहत मजबूत िकया जाता ह,ै आरोµय कायªकलापŌ और लि±त सामदुाियक संचार को 

बढ़ावा िदया जाता है। ÿमुख एनसीडी जागłकता िदवसŌ के पालन सिहत िÿंट, इल³ेůॉिनक और 

सोशल मीिडया के माÅयम स ेजन जागłकता बढ़ाई जाती है। एनएचएम के तहत एनपी-एनसीडी 

जागłकता सजृन कायªकलापŌ के िलए छ°ीसगढ़ सिहत राºयŌ और संघ राºय ±ेýŌ को िव°ीय 

सहायता ÿदान करता है। 

 

PM-POSHAN 

696. SHRIMATI SMITA UDAY WAGH: 

  SHRI BHOJRAJ NAG: 

  SHRI DAMODAR AGRAWAL: 

  SHRI VIJAY BAGHEL: 

  SHRIMATI VIJAYLAKSHMI DEVI: 

SHRI YOGENDER CHANDOLIA: 

SHRI BIBHU PRASAD TARAI: 

  SHRI ALOK SHARMA: 

  SHRI JUGAL KISHORE: 

  SHRI ANURAG SINGH THAKUR: 

  SHRI MANISH JAISWAL: 
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  SHRI NABA CHARAN MAJHI: 

  SHRI BHARTRUHARI MAHTAB: 

  DR. RAJESH MISHRA: 

  SHRI SHIVMANGAL SINGH TOMAR:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:  

(a)  the steps being taken by the Ministry to encourage Farmers Producer 

Organisations (FPOs) and Women Self-Help Groups (SHGs) to 

participate in various schemes under PM POSHAN particularly in Jalgaon 

in Maharashtra and Durg and Bemetara in Chhattisgarh; (b) whether the 

Ministry has any plan to expand the provision of meals to other early 

childhood education centers in addition to Balvatikas;  

(c)  if so, the details thereof alongwith their expected impact, State-wise and 

district-wise including the said areas;  

(d)  the details of the measures being implemented to ensure the effective 

involvement of local stakeholders including FPOs and SHGs in delivering 

schemes benefits in rural areas of various States including the said areas;  

(e)  whether the SHGs or other organisation have been invited/asked to 

participate under the said schemes, if so, the details of participating 

organization, State-wise including Sidhi parliamentary constituency in 

Madhya Pradesh and if not, whether the Government proposes to include 

these organisations in future; and  

(f)  the details of budgetary provision under the said scheme alongwith 

allotment and utilisation of funds during the last three financial years 

including the current financial year?   

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR) : 

(a): Pradhan Mantri Poshan Shakti Nirman (PM POSHAN) Scheme is one of the 

foremost rights based Centrally Sponsored Schemes implemented by 

Department of School Education and Literacy in partnership with States and 
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UTs. Farmers Producer Organisations (FPOs) are not included in the PM 

POSHAN scheme, however, various women's self-help groups are working to 

cook food at the school level as well as under the PM POSHAN Scheme 

including Jalgaon in Maharastra and Dung &Bemetara in Chhatisgarh. 

 (b) and (c) : The Government has approved the Centrally Sponsored Scheme 

‘Pradhan Mantri Poshan Shakti Nirman (PM POSHAN)’ for providing one hot 

cooked meal in Government and Government – aided Schools from 2021-22 to 

2025-26. The Government has approved provision of hot cooked meal to 

children of pre-schools or Balvatika (before class I) in primary schools also, in 

addition to the children of classes I to VIII across the country. About 11.20 crore 

children studying in Balvatika (just before class I) and classes I to VIII of 

Government and Government-aided schools are benefitting under the Scheme 

during current financial year 2024-25. 

 (d) to (f) : The overall responsibility for smooth functioning of the scheme 

including providing hot cooked and nutritious meal to the eligible children lies 

with the State Governments and Union Territory Administrations. The 

Government of India has issued detailed guidelines on quality, safety and 

hygiene to ensure serving of good quality meal and participation of Self Help 

Groups (SHGs) under the Scheme to all the States/UTs including Sidhi 

parliament Constituency in Madhya Pradesh. These guidelines are available on 

official website https://pmposhan.education.gov.in. The budgetary provision 

under PM POSHAN Scheme for the last three years including current financial 

Year is as under:-  

(Rs. in crore ) 

Year  Budget Allocation  Released  Utilisation  

2020-21 11000.00 12874.01 12767.10 

2021-22 11500.00 10226.75 12609.43 

2022-23 10233.75 12675.02 12162.89 

2023-24 11600.00 8451.22 9380.20 
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GLOBAL LEADER IN SHIPBUILDING 

697. SHRI CHAMALA KIRAN KUMAR REDDY: 

 SHRIMATI D.K. ARUNA: 

 SHRI EATALA RAJENDER: 

Will the Minister of PORTS, SHIPPING AND WATERWAYS be pleased to 

state: 

(a) whether the  Government is taking steps to provide impetus to coastal 

shipping, besides enhancing Indian ship ownership and promoting ease of doing 

business in the country, if so, the details thereof; 

(b) whether the Government is working out on maritime vision 2047, tourism 

and other recent legislations as to improve India’s global position in shipping 

industry since the last ten years, if so the details thereof indicating the 

improvement in its standing/position as a result of such initiatives; 

(c) whether it is a fact that India is set to become the world leader in different 

verticals like ship building, ship repair and ship recycling and would be in top ten 

nations by the year 2030 and also top five nations by the year 2047 with an 

investment of more than 80 lakh crores in 25 years; and 

(d) if so the details and the present status thereof, State-wise including 

Andhra Pradesh, Telangana, West Bengal along with the amount of funds 

sanctioned/spent for the same? 

 

THE MINISTER OF PORTS, SHIPPING AND WATERWAYS (SHRI 

SARBANANDA SONOWAL): 

(a):Yes, several steps and initiatives have been undertaken by the Government 

to boost coastal shipping, focusing on enhancing efficiency and capacity. These 

include developing onshore and evacuation infrastructure, enhancing 

connectivity to and from ports through road and rail, reduction of GST on bunker 
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fuels used in Indian Flag Vessels from 18% to 5%, providing a 40% discount on 

vessels and cargo related charges to coastal cargo vessels, introduction of 

Green channel clearance for faster evacuation of coastal cargo, priority berthing 

policy to reduce turnaround time for coastal vessels. 

(b):The Merchant Shipping Act, 1958 has been revamped to make India a 

bankable jurisdiction and place India among the top global players in shipping. 

The Merchant Shipping Bill, 2024 and Coastal Shipping Bill, 2024 have been 

introduced in the Lok Sabha on the 10th Dec 2024 and 2nd Dec 2024 

respectively. In order to meet the challenges posed by the global shipping and 

for promotion of ease of doing business, the obsolete provisions have been 

replaced with contemporaneous ones and mandatory requirements under 

International Conventions have been incorporated in the MS Bill, 2024.  

The Coastal Shipping Bill, 2024 ushers in a focused approach to foster growth 

and development of Indian coastal sector. It does away with license for Indian 

vessels for coastal and maritime trade. The Bill includes provisions for creation 

of a coastal plan involving Union and States, and integration of inland and 

coastal shipping for the promotion of coastal shipping. 

(a) and (d): MIV 2030 aims to move India's shipbuilding and ship repair 

ranking into the top 10 globally, while AmritKaal Vision 2047 sets an even more 

ambitious goal of reaching the top 5 with an investment of Rs. 80 lakh Crore for 

the development of maritime sector during this period.  

 

EMPOWERMENT OF WOMEN AND CHILDREN 

698. SHRIMATI RACHNA BANERJEE:  

SHRI JASWANTSINH SUMANBHAI BHABHOR:  

DR. NAMDEO KIRSAN:  

DR. LATA WANKHEDE:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to 

state:  
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(a)  the details of major schemes launched and implemented to empower 

women and children since 2019;  

(b)  the details of funds allocated for each scheme during the last three years, 

year-wise, scheme-wise and State/UT-wise; 

 (c)  the number of beneficiaries under the said schemes in Gadchiroli 

Parliamentary Constituency in Maharashtra;  

(d)  the details of the schemes being undertaken/proposed for the economic 

empowerment of rural women in the country alongwith their impact on 

living standard of women and children;  

(e)  whether the Government has undertaken any special initiative to promote 

women empowerment and child rights; and  

(f)  if so, the details thereof alongwith the impact of said schemes on living 

standards of women and children? 

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

(a) to (f) :For better implementation and efficient monitoring, all schemes 

implemented by the Ministry, including those for economic empowerment of rural 

women in the country, have been clubbed into three Umbrella Missions, viz. (1) 

Mission Saksham Anganwadi & Poshan 2.0 for improving nutrition & health 

indicators in the country (2) Mission Shakti, for safety, protection and 

empowerment of women; and (3) Mission Vatsalya, for protection, care and 

welfare of children in difficult circumstances. Details of the schemes are as 

under: 

 (i) Saksham Anganwadi & Poshan 2.0 (Mission Poshan 2.0): Under this 

mission, Anganwadi Services Scheme, POSHAN Abhiyaan and Scheme for 

Adolescent Girls have been reorganized into 3 primary sub-verticals: (i) Nutrition 

Support for POSHAN and for Adolescent Girls (ii) Early Childhood Care and 

Education [3-6 years] and (iii) Anganwadi Infrastructure including modern, 

upgraded Saksham Anganwadis.  
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(ii) Mission Shakti: It comprises of two verticals ‘Sambal’ and ‘Samarthya’ for 

safety, security and empowerment of women, respectively.   

(a) Sambal - The following schemes have been included under the Sambal 

vertical: One Stop Centres (OSC) - for providing integrated support and 

assistance to women affected by violence and those in distress, both in private 

and public spaces in a convergent and coordinated manner under one roof; 

Women Helplines (181-WHL) is a 24 x 7 x 365 toll-free emergency/non-

emergency response system that is integrated with ERSS (112) and other 

existing helplines/institutions; Beti Bachao Beti Padhao (BBBP) - launched 

with an aim to address declining Sex Ratio at Birth (SRB) and related issues of 

empowerment of girls and women over a life cycle continuum; Nari Adalat - an 

initiative aimed at empowering women by ensuring justice and to offer services 

such as alternate dispute resolution, grievance redressal, counselling, evidence-

based decision-making, pressure group tactics, negotiation, mediation, and 

reconciliation.   

(b) Samarthya - The following schemes have been included under ‘Samarthya’ 

vertical: Pradhan Mantri Matru Vandana Yojana (PMMVY) - a Centrally 

Sponsored Maternity Benefit Scheme under which cash incentives flow to the 

beneficiaries in Direct Benefit Transfer (DBT) mode for the first child and the 

second girl child; Ujjwala and SwadharGreh (renamed as Shakti Sadan) - an 

Integrated Relief and Rehabilitation Home for women in distress situations 

including trafficked women; Working Women Hostel (renamed as Sakhi 

Niwas) - to promote availability of safe and conveniently located accommodation 

for working women in urban, semi-urban and also in rural areas where 

employment opportunities for women exist; National Hub for Empowerment of 

Women (NHEW) - to facilitate intersectoral convergence of schemes and 

programs meant for women at National level, State/ UT level and district level 

and National Creche Scheme (renamed as Palna) that aims to increase the 
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participation of women in work force in the economy by providing quality crèche 

facility in safe and secure environment for children.  

(iii) Mission Vatsalya: Mission Vatsalya includes the Integrated Child 

Protection Scheme (ICPS) for better outreach and protection for children in need 

and care in a mission mode with the objective to: (i) Support and sustain Children 

in difficult circumstances. (ii) Develop context-based solutions for holistic 

development of children from varied backgrounds. (iii)Provide scope for 

encouraging innovative solutions, (iv) Cement convergent action.  

The details of funds allocated for each scheme during the last three years, year-

wise, scheme-wise and State/UT-wise is enclose at  Statement-I. 

The Ministry doesn’t maintain the details of number of beneficiaries under its 

schemes Parliamentary Constituency-wise. However, the details of number of 

beneficiaries available under various schemes of the Ministry in Gadchiroli 

District of Maharashtra are  enclosed Statement-II.  

The details of the initiatives taken by the Ministry to promote women 

empowerment and child rights are as under: 

 I. MISSION SAKSHAM ANGANWADI & POSHAN 2.0 

 Anganwadi Protocol for Management of Malnutrition at the 

Community Level (CMAM Protocol): For the first time, a standardised 

national ‘Protocol for Management of Malnourished Children’ (CMAM 

Protocol) has been drafted by MoWCD with inputs from MoHFW, 

providing detailed steps for identification and management of 

malnourished children at the Anganwadi level, including decision-making 

for referral, nutritional management and follow-up care. The protocol was 

launched on 10th October, 2023.  

 Millets are included in the Supplementary Nutrition Programme. In 

Poshan Pakhwada 2023, one crore activities were carried out for 

awareness and popularisation of millets for health. Under the Poshan 2.0 

Scheme guidelines, millets have to be mandatorily provided under 
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Supplementary Nutrition once a week. Six region-wise diet charts have 

been developed for pregnant women, viz., North, North-East, West, 

South, East and Central. 

 Migration facility for beneficiaries from one AWC to another: In case 

the beneficiary is registered at another AWC, she/he shall be migrated to 

the new AWC during the period of stay through the migration facility in the 

Poshan Tracker. Migration facility for beneficiaries from one AWC to 

another within and outside a State has been facilitated under the Poshan 

Tracker. Migration facility from one category to another category of 

beneficiary is also available. 

 6.42 lakh Poshan Vatikas or nutri-gardens have been planted at 

Anganwadi Centres for access to local, fresh vegetables, fruits and herbs. 

Besides, 1.1 lakh medicinal plants have been planted across six states. 

 Poshan Bhi Padhai Bhi (PBPB), launched on 10th May, 2023, is a 

pathbreaking ECCE program to help India develop the world’s largest, 

universal, high-quality pre-school network at Anganwadi Centres, in 

alignment with the new National Education Policy (NEP) 2020.  

 MoU with Ministry of AYUSH: The Ministry signed an MoU with Ministry 

of AYUSH in February 2024 for the nutritional improvement in adolescent 

girls through Ayurveda interventions. Both the Ministries have entered into 

this MoU with the aim of nutritional improvement of approximately 95,000 

adolescent girls in the Anaemia prone districts (where average prevalence 

of Anaemia is approx. 69.5%). This project will cover approximately 

10,000 Anganwadi centres in the five districts. 

 PM JANMAN: A total number of 2139 Anganwadi Centres (AWCs) under 

PM-JANMAN has been sanctioned and out of which 1001 AWCs have 

been operationalized till date across the country.  

 II. MISSION SHAKTI 
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 Women Helpline- "One Nation One Helpline": Women Helpline has 

been operationalized in 35 States/UTs (except West Bengal) and 

integrated with Emergency Response Support System (112) in 33 

States/UTs. In 2023-24, a total of 21.1 lakh calls have been received and 

10.08 lakh women have been assisted. Further, Women Helpline has 

been integrated with Child Helpline and District Child Protection Units in 

30 States/UTs. Further, 251 One Stop Centres have been integrated with 

WHL till date for providing seamless helpline services to women and 

children. 

 Pradhan Mantri Matru Vandana Yojana (PMMVY): A National Event on 

Pradhan Mantri Matru Vandana Yojana (PMMVY) was held at Mumbai, 

Maharashtra on 27th October 2023.The event included the release of a 

comprehensive User Manual for various stakeholders including Citizens, 

Field Functionaries, Supervisors, Sanctioning Officers, District Nodal 

Officers and State Nodal Officers for the New PMMVY Portal (PMMVY 

soft MIS).  

 Hub for Empowerment of Women, a component of Sub-Scheme 

‘Samarthaya’ under umbrella scheme for safety, security and 

empowerment of women “Mission Shakti” has been introduced to facilitate 

inter-sectoral convergence of schemes and programs meant for women 

both at the National (NHEW), State/ UT level (SHEW) and district level 

(DHEW) with the mandate to create an environment in which women 

realize their full potential.  

 The Shakti Sadan component is specifically designed to cater to the destitute 

women and those in difficult circumstances. Under Shakti Sadan component, 

one of the services provided is vocational training to the residents of such 

homes. Further, the women helpline (181), which is a 24 hours emergency and 

non-emergency response system available to women affected by violence, both 

in public and private spaces by linking them with appropriate authorities, also 
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provide information about women welfare schemes and programs across the 

country.  

III. MISSION VATSALYA 

 Model Foster Care Guidelines 2024 

 The Model Foster Care Guidelines 2024 were issued on 26.4.2024 

and shared with the States/UTs. The guidelines have been revised 

in the light of amendment in the Juvenile Justice (Care and 

Protection) Act 2015 and Juvenile Justice (Care and Protection of 

Children) Model Amendment Rules, 2022. 

 The revised guidelines have been framed to ensure clarity, efficiency and 

compliance amongst stakeholders about Foster Care with an objective to 

facilitate stay of children in family-like settings instead of staying in child care 

institutions for a long time. The guidelines provide procedural clarity, eligibility 

conditions and detailed steps for administering Foster Care and such Foster 

Care ultimately leading to Adoption by the same foster family who have kept the 

child in their care for a period of two years. 
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STATEMENT-I 

State/UT-wise details of funds allocated under the schemes of the Ministry 

during the last three years  

I Mission Saksham Anganwadi & POSHAN 2.0 

(Rs. in Crores) 

S. No. States/UTs 

Funds 

released in 

2021-22 

Funds 

released in 

2022-23 

Funds 

released in 

2023-24 

1 
Andaman and Nicobar 

Islands 
19.71 3.85 12.15 

2 Andhra Pradesh 744.6 827.79 705.68 

3 Arunachal Pradesh 170.83 137.78 162.06 

4 Assam 1319.9 1651.63 2233.31 

5 Bihar 1574.43 1740.09 1859.29 

6 Chandigarh 15.32 33.1 19.79 

7 Chhattisgarh 606.73 668.96 579.46 

8 
Dadra & Nagar Haveli 

and Daman & Diu 
9.33 5.8 11.97 

9 Delhi 133.11 182.77 161.81 

10 Goa 10.84 14.71 13.95 

11 Gujarat 839.86 912.64 1126.8 

12 Haryana 173.03 195.25 225.78 

13 Himachal Pradesh 247.99 270.24 301.09 

14 Jammu & Kashmir 405.74 479.01 530.88 

15 Jharkhand 352.98 430.91 664.3 

16 Karnataka 1003.7 765.87 912.96 

17 Kerala 388.23 444.98 306.64 
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18 Ladakh 14.7 18.79 19.62 

19 Lakshadweep 2.11 0.44 2.88 

20 Madhya Pradesh 1085.47 1011.57 1123.11 

21 Maharashtra 1713.39 1646.17 1699.52 

22 Manipur 228.92 135.95 201.28 

23 Meghalaya 173.33 192.39 269.69 

24 Mizoram 59.32 42.81 100.27 

25 Nagaland 159.8 199.3 262.91 

26 Odisha 1065.98 923.92 968.8 

27 Puducherry 2.78 0.12 4.48 

28 Punjab 383.52 75.31 307.87 

29 Rajasthan 682.65 974.02 1091.96 

30 Sikkim 25.73 20.33 33.49 

31 Tamil Nadu 655.38 766.81 880.79 

32 Telangana 482.33 550.69 507.87 

33 Tripura 186.72 150.52 244.22 

34 Uttar Pradesh 2407.55 2721.87 2668.69 

35 Uttarakhand 353.65 425.84 288.24 

36 West Bengal 668.35 1227.59 1237.56 
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II Mission Vatsalya 

 (Rs. in Lakhs) 

S.No. Name of State/UT 

Funds 

released in FY 

2021-22 

Funds 

released in FY 

2022-23 

Funds 

released in FY 

2023-24 

1 Andhra Pradesh 476.46 3677.98 2500.76 

2 Arunachal Pradesh 487.92 2936.49 2435.38 

3 Assam 864.69 3734.67 5966.27 

4 Bihar 2203.21 3454.25 6518.02 

5 Chhattisgarh 1870.35 765.05 4465.94 

6 Goa 3.43 5.77 0 

7 Gujarat 697.24 2329.53 4710.23 

8 Haryana 931.24 2938.82 1616.98 

9 Himachal Pradesh 1453.9 3091.73 2115.30 

10 Jammu & Kashmir 1929.69 2822.85 4364.48 

11 Jharkhand 1248.02 743.48 3765.91 

12 Karnataka 4252.11 5856.93 9093.83 

13 Kerala 607.45 1284.89 2227.19 

14 Madhya Pradesh 3057.44 4690.78 6084.94 

15 Maharashtra 5467.46 7132.66 9537.68 

16 Manipur 3606.76 4826.75 2923.85 

17 Meghalaya 1005.91 333.07 3127.99 

18 Mizoram 1957.58 1503.31 5309.45 

19 Nagaland 1842.69 2630.86 2928.28 
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20 Orissa 4019.15 3755.49 6028.17 

21 Punjab 172.57 1069.08 1543.98 

22 Rajasthan 1542.75 6600.22 4283.88 

23 Sikkim 807.59 1047.25 579.74 

24 Tamil Nadu 7669.71 5102.93 12869.99 

25 Telangana 3850.65 2824.95 3998.02 

26 Tripura 977.46 159.54 3209.03 

27 Uttar Pradesh 4553.91 6604.67 10356.62 

28 Uttarakhand 507.9 365.91 3263.37 

29 West Bengal 3970.45 2663.81 5742.44 

30 Andaman & Nicobar 

Island 

7.5 374.79 268.01 

31 Chandigarh 162.83 523.78 582.85 

32 Dadra & Nagar Haveli & 

Daman & Diu 

142.98 389.9 319.34 

33 Delhi 794.51 1506.95 388.77 

34 Lakshadweep 5.05   35.66 

35 Ladakh 126.17 142.44 438.89 

36 Puducherry 271.5 584.46 566.87 
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III Mission Shakti 

a. Sambal 

 (Rs. in Lakhs) 

Sl. No. State/UT 
Released 

2021-22 

Released 2022-

23 

Released 2023-

24 

1. 
Andaman & Nicobar 

Islands 110.70 40.84 231.85 

2. Andhra Pradesh 435.77 592.96 674.58 

3. Arunachal Pradesh 535.84 647.99 902.90 

4. Assam 758.77 1019.61 1783.08 

5. Bihar 683.12 660.00 105.33 

6. Chandigarh 86.60 99.42 50.60 

7. Chhattisgarh 677.12 1092.23 937.64 

8. 
Dadra & Nagar Haveli 

& Daman & Diu 3.18 0.00 77.99 

9. Goa 47.05 77.56 55.20 

10. Gujarat 1324.19 726.76 1830.76 

11. Haryana 594.74 186.75 1170.98 

12. Himachal Pradesh 322.82 137.90 683.45 

13. Jammu & Kashmir 492.90 0.00 934.36 

14. Jharkhand 506.78 290.00 82.80 

15. Karnataka 621.55 880.88 1148.63 

16. Kerala 330.69 476.88 41.40 

17. Ladakh 30.01 0.00 61.20 

18. Lakshadweep 15.00 0.00 44.40 

19. Madhya Pradesh 1819.41 885.65 2227.39 

20. Maharashtra 684.03 69.37 1539.69 

21. Manipur 570.68 543.29 268.77 

22. Meghalaya 352.40 280.78 349.16 
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23. Mizoram 442.57 178.05 632.45 

24. Nagaland 789.65 754.85 759.13 

25. NCT of Delhi 184.69 218.56 184.78 

26. Odisha 902.29 1069.67 1139.10 

27. Puducherry 67.24 18.25 54.99 

28. Punjab 741.51 0.00 1083.91 

29. Rajasthan 1563.93 581.79 1634.19 

30. Sikkim 159.81 77.48 243.69 

31. Tamil Nadu 810.75 1502.93 2010.38 

32. Telangana 1110.57 2286.26 1217.41 

33. Tripura 135.75 198.21 200.00 

34. Uttar Pradesh 2954.95 363.68 4001.93 

35. Uttarakhand 563.33 216.33 890.89 

36. West Bengal 227.32 28.41 0.00 

  

b. Samarthya 

 (Rs. in lakhs) 

Sl.No. State/UT 

Funds 

released in FY 

2021-22 

Funds 

released in 

FY 2022-23 

Funds released in 

FY 2023-24 

1.   
Andaman & Nicobar 

Islands 
126.26 76.6 71.66 

2.   Andhra Pradesh 2022 7401.49 1188.33 

3.   Arunachal Pradesh 67.83 450.17 0 

4.   Assam 3547 8479.42 18692.1 

5.   Bihar 21174 17479.01 53.09 

6.   Chandigarh 189 121.72 481.57 

7.   Chhattisgarh 3892.21 7541.46 2102.07 
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8.   

Dadra & Nagar 

Haveli & Daman & 

Diu 

0 242.6 152.68 

9.   Goa 111.68 161 39.18 

10.   Gujarat 4701.7 1341.46 7963.08 

11.   Haryana 4002 6547.65 0 

12.   Himachal Pradesh 2126.13 1579.06 1301.71 

13.   Jammu & Kashmir 3959.64 2060 4884.62 

14.   Jharkhand 5839 2939.03 1283.11 

15.   Karnataka 14916.98 14969.69 13336.2 

16.   Kerala 5656.99 5899.97 6875.96 

17.   Ladakh 38 76.75 125.74 

18.   Lakshadweep 11 46.9 24.12 

19.   Madhya Pradesh 13295.26 20425.17 11388.03 

20.   Maharashtra 9950 24083 1492 

21.   Manipur 279.7 2395.31 3795.91 

22.   Meghalaya 528.74 782.83 408.59 

23.   Mizoram 495.57 344.26 811.71 

24.   Nagaland 594.09 203 1104.08 

25.   NCT of Delhi 2842.52 3242.84 2960.42 

26.   Odisha 473.83 132.38 246.1 

27.   Puducherry 249.8 310.81 81.66 

28.   Punjab 1647 2071.36 3205 

29.   Rajasthan 10820 8450.46 12782.54 

30.   Sikkim 52.65 70 270.37 

31.   Tamil Nadu 5581.25 7984.78 2437.61 

32.   Telangana 0 266.46 994.81 

33.   Tripura 653.28 437.57 1252.79 
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34.   Uttar Pradesh 29175.2 50816.53 39.17 

35.   Uttarakhand 2071 1837.39 3250.05 

36.   West Bengal 4912.84 6322 720.35 

  

STATEMENT-II 

Number of beneficiaries under schemes of the Ministry in Gadchiroli District in 

Maharashtra 

 I. MISSION SAKSHAM ANGANWADI & POSHAN 2.0 (as on 31.12.2024) 

a) Beneficiary children (below the age of 6 years): 84,477 
b) Beneficiary Pregnant women: 5,390 
c) Beneficiary Lactating mothers: 5,207 
d) Beneficiary Adolescent Girls: 22,536 
  
II. MISSION VATSALYA (for FY 2023-24) 
 a) Beneficiaries under Institutional Care: 3497 
b) Beneficiaries under Non-Institutional Care: 21680 
 III. MISSION SHAKTI (for FY 2023-24) 
 a) Beneficiaries of Shakti Sadan: 17 
b) Beneficiaries under PMMVY (Maternity Benefits Paid):  
  i. Beneficiaries Enrolled for First Child: 448 
 ii. Beneficiaries Enrolled for Second Girl Child: 145 
  

  

उ°र ÿदशे और महाराÕů म¤ पासपोटª कायाªलय 
 
 699. ®ी ओमÿकाश भूपालिसहं उफª  राजेिनबंालकरः  
          ®ी सजंय हåरभाऊ जाधवः 
          ®ी दरोगा ÿसाद सरोजः 
³या िवदेश मýंी यह बताने कì कृपा कर¤गे िकः 
(क) उ°र ÿदेश और महाराÕů सिहत दशे म¤ वतªमान म¤ कायªरत पासपोटª कायाªलयŌ कì िजलावार 
और राºयवार सं́ या िकतनी है; 
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(ख) िवगत पांच वषŎ के दौरान उ°र ÿदेश के लालगंज संसदीय िनवाªचन ±ेý और महाराÕů के 
परभणी संसदीय िनवाªचन ±ेý म¤ तथा उĉ राºयŌ के आकां±ी िजलŌ म¤ िकतने पासपोटª  कायाªलय 
Öथािपत िकए गए है; 
(ग) ³या लालगंज संसदीय िनवाªचन ±ेý, शोलापुर िजले म¤ िÖथत बाशê और महाराÕů के परभणी 
संसदीय िनवाªचन ±ेý कì ÿÂयेक तहसील म¤ पासपोटª कायाªलय Öथािपत करने का कोई ÿÖताव 
सरकार के िवचाराधीन है; 
(घ) यिद हां, तो उĉ ÿÖतावŌ को कब तक Öवीकृित ÿदान िकए जाने कì संभावना है और इस संबंध 
म¤ िवलÌब के ³या कारण है; 
(ङ) महाराÕů के उÖमानाबाद संसदीय िनवाªचन ±ेý कì ÿÂयेक तहसील म¤ िकतने पासपोटª कायाªलय 
कायª कर रहे ह§ और उनका Êयौरा ³या है; 
(च) ³या सरकार का उ°र ÿदेश के लालगंज संसदीय िनवाªचन ±ेý और आजमगढ़ िजले तथा 
शोलापुर िजले म¤ िÖथत बारशी और परभणी संसदीय िनवाªचन ±ेý म¤ एक Öवतýं पासपोटª कायाªलय 
Öथािपत करने का ÿÖताव है; और 
(छ) यिद हां, तो उĉ कायाªलयŌ को अनमुोदन कब तक ÿदान कर िदया जाएगा तथा इनका संचालन 
कब तक शłु कर िदया जाएगा? 
पयाªवरण, वन और जलवायु पåरवतªन मýंालय म¤ राºय मýंी; तथा  िवदेश मýंालय म¤ राºय 

मýंी (®ी कìतªवधªन िसहं) : 

(क): उ°र ÿदेश और महाराÕů राºयŌ सिहत पूर ेदेश म¤ 37 ±ेýीय पासपोटª कायाªलय (आरपीओ) 

ह§, िजनके अंतगªत 93 पासपोटª सेवा क¤ þ (पीएसके) और 444 डाकघर पासपोटª सेवा क¤ þ 

(पीओपीएसके) कायªशील ह§।पीएसके और पीओपीएसके कì सूची øमशः  िववरण -I और िववरण-

II म¤ संलµन है। 

(ख) से छ): िवदेश मंýालय ने डाक िवभाग (डीओपी) के सहयोग से जनवरी 2017 म¤ भारत के 

ÿÂयेक लोकसभा िनवाªचन ±ेý (एलएससी), जहां कोई पीएसके या पीओपीएसके नहé है, म¤ ÿधान 

डाकघरŌ (एचपीओ)/डाकघरŌ (पीओ) म¤ पासपोटª सेवा क¤ þ खोलने का िनणªय िलया था, िजÆह¤ 

डाकघर पासपोटª सेवा क¤ þ (पीओपीएसके) कहा जाता है, िजसम¤ उ°र ÿदेश और महाराÕů राºय 

भी शािमल ह§।वतªमान म¤, 38 ऐसे लोकसभा िनवाªचन ±ेý ह§ जहां अभी तक पीएसके या पीओपीएसके 

नहé खोले गए ह§, िजनम¤ उ°र ÿदेश का लालगंज लोकसभा िनवाªचन ±ेý भी शािमल है। 

पीएसके/पीओपीएसके कì Öथापना एक सतत ÿिøया है और यह िविभÆन कारकŌ पर िनभªर करता 

है, िजसम¤ मौजूदा पीएसके/पीओपीएसके से दूरी और िकसी िवशेष ±ेý से पासपोटª आवेदनŌ कì 

सं́ या शािमल है।पासपोटª आवेदकŌ कì आवÔयकताओ ंको पूरा करने के िलए आजमगढ़ लोकसभा 

िनवाªचन ±ेý म¤ एक पीओपीएसके; परभणी लोकसभा िनवाªचन ±ेý म¤ एक पीओपीएसके; शोलापरु 
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लोकसभा िनवाªचन ±ेý म¤ एक पीएसके (शोलापुर)और एक पीओपीएसके (पंढारपरु); तथा 

उÖमानाबाद एलएससी म¤ एक पीओपीएसके कायªशील है। 

 

 

िववरण- I 
 पासपोटª सेवा केÆþŌ (पीएसके) कì सूची 
ø. स.ं आरपीओ का नाम राºय का नाम पीएसके 

1 

आरपीओ अहमदाबाद गजुरात 

पीएसके मीथाकाली 
2 पीएसके राजकोट 
3 पीएसके वडोदरा 
4 पीएसके िवजय øॉस रोड 
5 आरपीओ अमतृसर पंजाब पीएसके अमृतसर 
6 आरपीओ बरेली उ°र ÿदेश पीएसके बरलेी 
7 

आरपीओ ब¤गलŁु कनाªटक 

पीएसके ब¤गलुŁ, लालबाग 
8 पीएसके ब¤गलुŁ, साई आक¥ ड 
9 पीएसके मंगलŁु 

10 पीएसके हòबली-धारवाड़ 
11 पीएसके कलबगुê 
12 

आरपीओ भोपाल मÅय ÿदेश 
पीएसके भोपाल 

13 पीएसके इंदौर 
14 आरपीओ भवुनĵेर ओिडशा पीएसके भवुनेĵर 
15 

आरपीओ चंडीगढ़ चंडीगढ़ 
पीएसके अंबाला 

16 पीएसके चंडीगढ़ 
17 पीएसके लिुधयाना 
18 

आरपीओ चÆेनई तिमलनाडु 

पीएसके अिमनिजकरई 
19 पीएसके सािलúामम 
20 पीएसके ताÌबरम 
21 पीएसके पडुुचेरी 
22 

आरपीओ कोचीन केरल 

पीएसके अलपझुा 
23 पीएसके कोĘायम 
24 पीएसके िýशूर 
25 पीएसके िýपिुनथुरा 
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26 पीएसके अलवुा 
27 आरपीओ कोयंबटूर तिमलनाडु पीएसके कोयंबटूर 
28 आरपीओ देहरादून उ°राखंड पीएसके देहरादून 
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29 

आरपीओ िदÐली िदÐली 

पीएसके गुड़गांव 
30 पीएसके झंडेवालान 
31 पीएसके िडफ¤ स कॉलोनी 
32 पीएसके शालीमार Èलेस 
33 आरपीओ गािजयाबाद उ°र ÿदेश पीएसके गािजयाबाद 
34 आरपीओ गोवा गोवा पीएसके पणजी 
35 

आरपीओ गवुाहाटी असम 

पीएसके गुवाहाटी 
36 पीएसके आइजोल 
37 पीएसके दीमापुर 
38 पीएसके इंफाल 
39 पीएसके इटानगर 
40 पीएसके िशलांग 
41 

आरपीओ हैदराबाद तेलंगाना 

पीएसके अमीरपेट 
42 पीएसके बेगमपेट 
43 पीएसके िनजामाबाद 
44 पीएसके टोली चौकì 

45 पीएसके करीमनगर 

46 
आरपीओ जयपुर 

राजÖथान 

पीएसके जयपरु 

47 पीएसके जोधपुर 
48 पीएसके सीकर 
49 आरपीओ कोटा पीएसके उदयपरु 
50 

आरपीओ जालंधर पंजाब 
पीएसके होिशयारपरु 

51 पीएसके जालंधर -1 
52 पीएसके जालंधर -2 
53 आरपीओ जÌम ू जÌमू और कÔमीर पीएसके जÌमू 
54 

आरपीओ कोलकाता पिĲम बंगाल 

पीएसके बरहामपरु 
55 पीएसके कोलकाता 
56 पीएसके अगरतला 
57 पीएसके गंगटोक 
58 पीएसके िसलीगड़ुी 
59 

आरपीओ कोिझकोड केरल 
पीएसके कÆनूर 

60 पीएसके कोिझकोड 
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61 पीएसके मलÈपरुम 
62 पीएसके पÍयानूर, कÆनूर 
63 पीएसके वडकारा 
64 

आरपीओ लखनऊ उ°र ÿदेश 

पीएसके गोरखपुर 
65 पीएसके कानपरु 
66 पीएसके लखनऊ 
67 पीएसके वाराणसी 
68 

आरपीओ मदरु ै तिमलनाडु 
पीएसके मदरु ै

69 पीएसके ितŁनेलवेली िसटी 
70 

आरपीओ मुंबई 
महाराÕů 

पीएसके अंधेरी 
71 पीएसके लोअर परेल 
72 पीएसके मलाड 
73 पीएसके नािसक 
74 पीएसके ठाणे 
75 आरपीओ नागपरु पीएसके नागपुर 
76 

आरपीओ पटना िबहार 
पीएसके पटना 

77 दरभंगा 
78 

आरपीओ पणु े महाराÕů 
पीएसके पणेु 

79 पीएसके शोलापरु 
80 आरपीओ रायपरु छ°ीसगढ पीएसके रायपरु 
81 आरपीओ रांची झारखंड पीएसके रांची 
82 आरपीओ िशमला िहमाचल ÿदेश पीएसके िशमला 
83 आरपीओ ®ीनगर जÌमू और कÔमीर पीएसके ®ीनगर 
84 आरपीओ सूरत गजुरात पीएसके सूरत 
85 

आरपीओ ितŁिचरापÐली तिमलनाडु 
पीएसके तंजावरु 

86 पीएसके ितŁिचरापÐली 
87 

आरपीओ िýव¤þम केरल 
पीएसके कोÐलम 

88 पीएसके नÍेयाåĘनकारा 
89 पीएसके वझुथाकौड 
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90 
आरपीओ िवजयवाड़ा 

आňं ÿदेश 

पीएसके ितŁपित 
91 पीएसके िवजयवाड़ा 
92 

आरपीओ िवशाखाप°नम 
पीएसके िवशाखाप°नम 

93 पीएसके भीमावरम 
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  िववरण-II 

डाकघर पासपोटª सेवा केÆþŌ (पीओपीएसके) कì सूची 

ø.सं. राºय/संघ राºय ±ेý पासपोटª कायाªलय पीओपीएसके का Öथान 

1 अंडमान और  िनकोबार Ĭीप 

समूह कोलकाता पोटª Êलेयर 

2 आňं ÿदेश िवजयवाड़ा अनंतपुर 

3 आňं ÿदेश िवजयवाड़ा बापतला 

4 आňं ÿदेश िवजयवाड़ा िच°ूर 

5 आňं ÿदेश िवजयवाड़ा गडुीवाड़ा 

6 आňं ÿदेश िवजयवाड़ा गुंटूर 

7 आňं ÿदेश िवजयवाड़ा िहÆदपुरु 

8 आňं ÿदेश िवजयवाड़ा कडपा 

9 आňं ÿदेश िवजयवाड़ा कोदरु 

10 आňं ÿदेश िवजयवाड़ा कुरनूल 

11 आňं ÿदेश िवजयवाड़ा नांदयाल 

12 आňं ÿदेश िवजयवाड़ा नरसारावपेट 

13 आňं ÿदेश िवजयवाड़ा नÐेलोर 

14 आňं ÿदेश िवजयवाड़ा ओगंोल 

15 आňं ÿदेश िवशाखाप°नम अमलापुरम 

16 आňं ÿदेश िवशाखाप°नम एलŁु 

17 आňं ÿदेश िवशाखाप°नम काकìनाडा 

18 आňं ÿदेश िवशाखाप°नम राजमुंदरी 

19 आňं ÿदेश िवशाखाप°नम ®ीकाकुलम 

20 आňं ÿदेश िवशाखाप°नम िवजयनगरम 

21 आňं ÿदेश िवशाखाप°नम येलामंिचली 

22 आňं ÿदेश िवशाखाप°नम अरकू 

23 अŁणाचल ÿदेश गवुाहाटी चांगलांग 
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24 अŁणाचल ÿदेश गवुाहाटी खŌसा 

25 असम गवुाहाटी बारपेटा 

26 असम गवुाहाटी धुबरी 

27 असम गवुाहाटी िडāूगढ़ 

28 असम गवुाहाटी गोलपाड़ा 

29 असम गवुाहाटी गोलाघाट 

30 असम गवुाहाटी जोरहाट 

31 असम गवुाहाटी काबê आंगलŌग 

32 असम गवुाहाटी करीमगंज 

33 असम गवुाहाटी कोकराझार 

34 असम गवुाहाटी मंगलदोई 

35 असम गवुाहाटी नगांव 

36 असम गवुाहाटी उ°र लखीमपरु 

37 असम गवुाहाटी िसलचर 

38 असम गवुाहाटी तेजपरु 

39 असम गवुाहाटी ितनसिुकया 

40 िबहार पटना आरा 

41 िबहार पटना औरगंाबाद 

42 िबहार पटना बांका 

43 िबहार पटना बेगूसराय 

44 िबहार पटना बेितया 

45 िबहार पटना भागलपरु 

46 िबहार पटना ब³सर 

47 िबहार पटना छपरा 

48 िबहार पटना डालिमयानगर 

49 िबहार पटना एकमा 

50 िबहार पटना दलिसंहराय 

51 िबहार पटना फोब¥Öगंज 
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52 िबहार पटना गया 

53 िबहार पटना गोपालगंज 

54 िबहार पटना हाजीपरु 

55 िबहार पटना जहानाबाद 

56 िबहार पटना जमुई 

57 िबहार पटना किटहार 

58 िबहार पटना खगåरया 

59 िबहार पटना िकशनगंज 

60 िबहार पटना मधबुनी 

61 िबहार पटना मनेर 

62 िबहार पटना मोितहारी 

63 िबहार पटना मुंगेर 

64 िबहार पटना मुजÉफरपरु 

65 िबहार पटना नालंदा 

66 िबहार पटना नवादा 

67 िबहार पटना पूिणªया 

68 िबहार पटना सहरसा 

69 िबहार पटना समÖतीपुर 

70 िबहार पटना सासाराम 

71 िबहार पटना िशवहर 

72 िबहार पटना सीतामढ़ी 

73 िबहार पटना िसवान 

74 िबहार पटना सपुौल 

75 छ°ीसगढ रायपुर बÖतर 

76 छ°ीसगढ रायपुर िबलासपरु 

77 छ°ीसगढ रायपुर दगुª 

78 छ°ीसगढ रायपुर जांजगीर-चंपा 

79 छ°ीसगढ रायपुर कांकेर 
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80 छ°ीसगढ रायपुर कोरबा 

81 छ°ीसगढ रायपुर रायगढ़ 

82 छ°ीसगढ रायपुर राजनंदगांव 

83 छ°ीसगढ रायपुर सरगुजा 

84 दादर और  नगर हवेली तथा 

दमन और  दीव 

मुंबई दमन 

85 दादर और  नगर हवेली तथा 

दमन और  दीव 

मुंबई िसÐवासा 

86 िदÐली िदÐली जनकपुरी 

87 िदÐली िदÐली महरौली 

88 िदÐली िदÐली नेहł Èलेस 

89 िदÐली िदÐली पटपड़गंज 

90 िदÐली िदÐली यमनुा िवहार 

91 गोवा पणजी मागō 

92 गजुरात अहमदाबाद अमरेली 

93 गजुरात अहमदाबाद आनंद 

94 गजुरात अहमदाबाद भłच 

95 गजुरात अहमदाबाद भावनगर 

96 गजुरात अहमदाबाद भजु 

97 गजुरात अहमदाबाद छोटा उदयपरु 

98 गजुरात अहमदाबाद दाहोद 

99 गजुरात अहमदाबाद गांधीनगर 

100 गजुरात अहमदाबाद गोधरा 

101 गजुरात अहमदाबाद िहÌमतनगर 

102 गजुरात अहमदाबाद जामनगर 

103 गजुरात अहमदाबाद जूनागढ़ 

104 गजुरात अहमदाबाद मेहसाणा 

105 गजुरात अहमदाबाद नािडयाड 
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106 गजुरात अहमदाबाद पालनपुर 

107 गजुरात अहमदाबाद पाटन 

108 गजुरात अहमदाबाद पोरबंदर 

109 गजुरात अहमदाबाद सरुÆेþनगर 

110 गजुरात अहमदाबाद वेरावल 

111 गजुरात सूरत बारडोली 

112 गजुरात सूरत नवसारी 

113 गजुरात सूरत राजिपपला 

114 गजुरात सूरत वलसाड 

115 हåरयाणा चंडीगढ़ िभवानी 

116 हåरयाणा चंडीगढ़ िहसार 

117 हåरयाणा चंडीगढ़ कैथल 

118 हåरयाणा चंडीगढ़ करनाल 

119 हåरयाणा चंडीगढ़ िसरसा 

120 हåरयाणा चंडीगढ़ यमनुानगर 

121 हåरयाणा िदÐली फरीदाबाद 

122 हåरयाणा िदÐली नारनौल 

123 हåरयाणा िदÐली पानीपत 

124 हåरयाणा िदÐली रोहतक 

125 हåरयाणा िदÐली सोनीपत 

126 िहमाचल ÿदेश िशमला हमीरपरु 

127 िहमाचल ÿदेश िशमला कांगड़ा 

128 िहमाचल ÿदेश िशमला कुÐलू 

129 िहमाचल ÿदेश िशमला मंडी 

130 िहमाचल ÿदेश िशमला पालमपरु 

131 िहमाचल ÿदेश िशमला ऊना 

132 जÌमू और कÔमीर जÌमू कठुआ 
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133 जÌमू और कÔमीर जÌमू राजौरी 

134 जÌमू और कÔमीर जÌमू उधमपरु 

135 जÌमू और कÔमीर ®ीनगर अनंतनाग 

136 जÌमू और कÔमीर ®ीनगर बारामÐुला 

137 झारखंड रांची बोकारो 

138 झारखंड रांची चाईबासा 

139 झारखंड रांची देवघर 

140 झारखंड रांची धनबाद 

141 झारखंड रांची दमुका 

142 झारखंड रांची िगåरडीह 

143 झारखंड रांची गोड्डा 

144 झारखंड रांची गमुला 

145 झारखंड रांची हजारीबाग 

146 झारखंड रांची जमशेदपरु 

147 झारखंड रांची झुमरी ितलैया 

148 झारखंड रांची खूंटी 

149 झारखंड रांची मेिदनीनगर 

150 झारखंड रांची सािहबगंज 

151 झारखंड रांची िसमåरया 

152 कनाªटक ब¤गलŁु अंकोला 

153 कनाªटक ब¤गलŁु बागलकोट 

154 कनाªटक ब¤गलŁु बेलगावी 

155 कनाªटक ब¤गलŁु बÐलारी 

156 कनाªटक ब¤गलŁु बीदर 
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157 कनाªटक ब¤गलŁु चामराजनगर 

158 कनाªटक ब¤गलŁु चÆनापटना 

159 कनाªटक ब¤गलŁु िचकबलपरु 

160 कनाªटक ब¤गलŁु िच³कोडी 

161 कनाªटक ब¤गलŁु िचýदगुª  

162 कनाªटक ब¤गलŁु दावणगेर े

163 कनाªटक ब¤गलŁु गदग 

164 कनाªटक ब¤गलŁु हसन 

165 कनाªटक ब¤गलŁु जलहाली 

166 कनाªटक ब¤गलŁु कोÈपल 

167 कनाªटक ब¤गलŁु मĥरु 

168 कनाªटक ब¤गलŁु मैसूर 

169 कनाªटक ब¤गलŁु रायचूर 

170 कनाªटक ब¤गलŁु रॉबटªसनपेट 

171 कनाªटक ब¤गलŁु िशवमोगा 

172 कनाªटक ब¤गलŁु तुमकुŁ 

173 कनाªटक ब¤गलŁु उडुपी 

174 कनाªटक ब¤गलŁु िवजयपरुा 

175 केरल कोचीन चेनगÆनूर 

176 केरल कोचीन कĘाÈपना 

177 केरल कोचीन नेनमारा 

178 केरल कोचीन पल³कड़ 

179 केरल कोिझकोड कासरगोड 

180 केरल ितŁवनंतपरुम अåĘंगल 
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181 केरल ितŁवनंतपरुम पथानामिथĘा 

182 लĥाख ®ीनगर लेह 

183 ल±Ĭीप कोचीन कवार°ी 

184 मÅय ÿदेश भोपाल बालाघाट 

185 मÅय ÿदेश भोपाल बेतुल 

186 मÅय ÿदेश भोपाल छतरपरु 

187 मÅय ÿदेश भोपाल िछंदवाड़ा 

188 मÅय ÿदेश भोपाल दमोह 

189 मÅय ÿदेश भोपाल देवास 

190 मÅय ÿदेश भोपाल धार 

191 मÅय ÿदेश भोपाल गनुा 

192 मÅय ÿदेश भोपाल µवािलयर 

193 मÅय ÿदेश भोपाल होशंगाबाद 

194 मÅय ÿदेश भोपाल जबलपरु 

195 मÅय ÿदेश भोपाल रतलाम 

196 मÅय ÿदेश भोपाल रीवा 

197 मÅय ÿदेश भोपाल सागर 

198 मÅय ÿदेश भोपाल सतना 

199 मÅय ÿदेश भोपाल िसवनी 

200 मÅय ÿदेश भोपाल टीकमगढ़ 

201 मÅय ÿदेश भोपाल उºजैन 

202 मÅय ÿदेश भोपाल िविदशा 

203 मÅय ÿदेश भोपाल मÆदसौर 

204 मÅय ÿदेश भोपाल शाहडोल 
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205 मÅय ÿदेश भोपाल खंडवा 

206 महाराÕů मुंबई औरगंाबाद 

207 महाराÕů मुंबई िभवंडी 

208 महाराÕů मुंबई भसुावल 

209 महाराÕů मुंबई धुल े

210 महाराÕů मुंबई डŌिबवली 

211 महाराÕů मुंबई जलगांव 

212 महाराÕů मुंबई राजापुर 

213 महाराÕů मुंबई सांताøूज 

214 महाराÕů मुंबई सायन 

215 महाराÕů मुंबई वाशी 

216 महाराÕů मुंबई वसई 

217 महाराÕů मुंबई िवøोली 

218 महाराÕů मुंबई अलीबाग 

219 महाराÕů नागपरु अकोला 

220 महाराÕů नागपरु अमरावती 

221 महाराÕů नागपरु भंडारा 

222 महाराÕů नागपरु बलुढाना 

223 महाराÕů नागपरु चþंपरु 

224 महाराÕů नागपरु गडिचरोली 

225 महाराÕů नागपरु िहंगोली 

226 महाराÕů नागपरु कटोअल 

227 महाराÕů नागपरु वधाª 

228 महाराÕů नागपरु यवतमाल 
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229 महाराÕů पणु े अहमदनगर 

230 महाराÕů पणु े बारामती 

231 महाराÕů पणु े बीड 

232 महाराÕů पणु े इचलकरजंी 

233 महाराÕů पणु े जलना 

234 महाराÕů पणु े कोÐहापुर 

235 महाराÕů पणु े लातूर 

236 महाराÕů पणु े माढा 

237 महाराÕů पणु े नांदेड़ 

238 महाराÕů पणु े उÖमानाबाद 

239 महाराÕů पणु े पंढरपरु 

240 महाराÕů पणु े परभनी 

241 महाराÕů पणु े िपंपरी िचंचवाड़ 

242 महाराÕů पणु े सांगली 

243 महाराÕů पणु े सतारा 

244 महाराÕů पणु े िशŁर 

245 महाराÕů पणु े ®ीरामपरु 

246 महाराÕů मुंबई नंदरुबार 

247 मिणपुर गवुाहाटी काकिचंग 

248 मेघालय गवुाहाटी तुरा 

249 ओिडशा भवुनĵेर अÖका 

250 ओिडशा भवुनĵेर बालासोर 

251 ओिडशा भवुनĵेर बारगढ़ 

252 ओिडशा भवुनĵेर बारीपदा 
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253 ओिडशा भवुनĵेर बेरहामपरु 

254 ओिडशा भवुनĵेर भþक 

255 ओिडशा भवुनĵेर भवानीपटना 

256 ओिडशा भवुनĵेर बोलंगीर 

257 ओिडशा भवुनĵेर कटक 

258 ओिडशा भवुनĵेर ढ¤कनाल 

259 ओिडशा भवुनĵेर जगतिसंहपुर 

260 ओिडशा भवुनĵेर जाजपरु 

261 ओिडशा भवुनĵेर क¤ þपाड़ा 

262 ओिडशा भवुनĵेर ³यŌझर 

263 ओिडशा भवुनĵेर कोरापटु 

264 ओिडशा भवुनĵेर नबरगंपुर 

265 ओिडशा भवुनĵेर फूलबनी 

266 ओिडशा भवुनĵेर परुी 

267 ओिडशा भवुनĵेर राउरकेला 

268 ओिडशा भवुनĵेर संबलपरु 

269 पदुचुेरी ितŁिचरापÐली कराईकल 

270 पंजाब अमतृसर िफरोजापुर 

271 पंजाब चंडीगढ़ बÖसी पठानान 

272 पंजाब चंडीगढ़ बिठंडा 

273 पंजाब चंडीगढ़ मलेरकोटला 

274 पंजाब चंडीगढ़ पिटयाला 

275 पंजाब चंडीगढ़ रोपड़ 

276 पंजाब जालंधर मोगा 
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277 पंजाब जालंधर पठानकोट 

278 पंजाब जालंधर फगवाड़ा 

279 राजÖथान जयपरु अजमेर 

280 राजÖथान जयपरु अलवर 

281 राजÖथान जयपरु बाड़मेर 

282 राजÖथान जयपरु भरतपरु 

283 राजÖथान जयपरु बीकानेर 

284 राजÖथान जयपरु चłु 

285 राजÖथान जयपरु दौसा 

286 राजÖथान जयपरु हनुमानगढ़ 

287 राजÖथान जयपरु जैसलमेर 

288 राजÖथान जयपरु झुंझनूु 

289 राजÖथान जयपरु धौलपरु 

290 राजÖथान जयपरु कोटपुतली 

291 राजÖथान जयपरु नागौर 

292 राजÖथान जयपरु पाली 

293 राजÖथान कोटा बांसवाड़ा 

294 राजÖथान कोटा भीलवाड़ा 

295 राजÖथान कोटा िच°ौड़गढ़ 

296 राजÖथान कोटा झालावाड़ 

297 राजÖथान कोटा कांकरोली 

298 राजÖथान कोटा कोटा 

299 राजÖथान कोटा ÿतापगढ़ 

300 राजÖथान कोटा सवाई माधोपुर 
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301 राजÖथान जयपरु िसरोही 

302 राजÖथान जयपरु ®ीगंगानगर 

303 तिमलनाडु चÆेनई अरिण 

304 तिमलनाडु चÆेनई चÆेनई जीपीओ 

305 तिमलनाडु चÆेनई िचदबंरम 

306 तिमलनाडु चÆेनई कुड्डालोर 

307 तिमलनाडु चÆेनई धमªपरुी 

308 तिमलनाडु चÆेनई कÐलाकुåरची 

309 तिमलनाडु चÆेनई कांचीपुरम 

310 तिमलनाडु चÆेनई कृÕणािगरी 

311 तिमलनाडु चÆेनई रानीपेट 

312 तिमलनाडु चÆेनई ितŁवÐलूर 

313 तिमलनाडु चÆेनई ितŁवÆनामलाई 

314 तिमलनाडु चÆेनई वेÐलोर 

315 तिमलनाडु चÆेनई िवÐलपुरुम 

316 तिमलनाडु कोयंबटूर कुÆनूर 

317 तिमलनाडु कोयंबटूर इरोड 

318 तिमलनाडु कोयंबटूर रासीपुरम 

319 तिमलनाडु कोयंबटूर सलेम 

320 तिमलनाडु कोयंबटूर ितŁपरु 

321 तिमलनाडु मदरु ै बोिडनेयाकनरु 

322 तिमलनाडु मदरु ै देवाको°ई 

323 तिमलनाडु मदरु ै कोडाई रोड 

324 तिमलनाडु मदरु ै नागरकोइल 
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325 तिमलनाडु मदरु ै राजपलायम 

326 तिमलनाडु मदरु ै रामनाथपरुम 

327 तिमलनाडु मदरु ै तूतुकुड़ी 

328 तिमलनाडु मदरु ै िवŁधुनगर 

329 तिमलनाडु ितŁिचरापÐली कłर 

330 तिमलनाडु ितŁिचरापÐली पेरÌबलरु 

331 तिमलनाडु ितŁिचरापÐली िसरकाली 

332 तिमलनाडु ितŁिचरापÐली िथŁथुराईपूंडी 

333 तेलंगाना हैदराबाद आिदलाबाद 

334 तेलंगाना हैदराबाद भŌगीर 

335 तेलंगाना हैदराबाद कामारेड्डी 

336 तेलंगाना हैदराबाद खÌमाम 

337 तेलंगाना हैदराबाद महबुबाबाद 

338 तेलंगाना हैदराबाद मंचेåरयल 

339 तेलंगाना हैदराबाद मेडक 

340 तेलंगाना हैदराबाद मेडचाल 

341 तेलंगाना हैदराबाद महबूबनगर 

342 तेलंगाना हैदराबाद नलगŌडा 

343 तेलंगाना हैदराबाद िसĥीपेट 

344 तेलंगाना हैदराबाद िवकाराबाद 

345 तेलंगाना हैदराबाद वानापथê 

346 तेलंगाना हैदराबाद वारगंल 

347 िýपरुा कोलकाता धरमनगर 

348 उ°र ÿदेश बरेली अमरोहा 
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349 उ°र ÿदेश बरेली बदायूं 

350 उ°र ÿदेश बरेली िबजनौर 

351 उ°र ÿदेश बरेली मुरादाबाद 

352 उ°र ÿदेश बरेली पीलीभीत 

353 उ°र ÿदेश बरेली रामपरु 

354 उ°र ÿदेश बरेली नगीना 

355 उ°र ÿदेश बरेली शाहजहांपुर 

356 उ°र ÿदेश गािजयाबाद अचनेरा 

357 उ°र ÿदेश गािजयाबाद आगरा 

358 उ°र ÿदेश गािजयाबाद अलीगढ़ 

359 उ°र ÿदेश गािजयाबाद बागपत 

360 उ°र ÿदेश गािजयाबाद बलुदंशहर 

361 उ°र ÿदेश गािजयाबाद हाथरस 

362 उ°र ÿदेश गािजयाबाद मेरठ 

363 उ°र ÿदेश गािजयाबाद मुजÉफरनगर 

364 उ°र ÿदेश गािजयाबाद नोएडा 

365 उ°र ÿदेश गािजयाबाद सहारनपरु 

366 उ°र ÿदेश गािजयाबाद वृंदावन 

367 उ°र ÿदेश लखनऊ इलाहाबाद 

368 उ°र ÿदेश लखनऊ अंबेडकर नगर 

369 उ°र ÿदेश लखनऊ अमेठी 

370 उ°र ÿदेश लखनऊ अयोÅया 

371 उ°र ÿदेश लखनऊ आजमगढ़ 

372 उ°र ÿदेश लखनऊ बहराइच 
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373 उ°र ÿदेश लखनऊ बिलया 

374 उ°र ÿदेश लखनऊ बलरामपरु 

375 उ°र ÿदेश लखनऊ बादँा 

376 उ°र ÿदेश लखनऊ भदोही 

377 उ°र ÿदेश लखनऊ चुनार 

378 उ°र ÿदेश लखनऊ देवåरया 

379 उ°र ÿदेश लखनऊ फŁª खाबाद 

380 उ°र ÿदेश लखनऊ फतेहपुर 

381 उ°र ÿदेश लखनऊ गाजीपरु 

382 उ°र ÿदेश लखनऊ गŌडा 

383 उ°र ÿदेश लखनऊ मऊ 

384 उ°र ÿदेश लखनऊ हमीरपरु 

385 उ°र ÿदेश लखनऊ हरदोई 

386 उ°र ÿदेश लखनऊ जौनपरु 

387 उ°र ÿदेश लखनऊ झांसी 

388 उ°र ÿदेश लखनऊ लखीमपरु खीरी 

389 उ°र ÿदेश लखनऊ महाराजगंज 

390 उ°र ÿदेश लखनऊ िमसåरख 

391 उ°र ÿदेश लखनऊ ÿतापगढ़ 

392 उ°र ÿदेश लखनऊ रायबरलेी 

393 उ°र ÿदेश लखनऊ िसĦाथª नगर 

394 उ°र ÿदेश लखनऊ सीतापरु 

395 उ°र ÿदेश लखनऊ सÐुतानपरु 

396 उ°र ÿदेश लखनऊ उÆनाव 
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397 उ°र ÿदेश लखनऊ इटावा 

398 उ°र ÿदेश लखनऊ जालौन 

399 उ°राखंड देहरादून अÐमोड़ा 

400 उ°राखंड देहरादून काठगोदाम 

401 उ°राखंड देहरादून नैनीताल 

402 उ°राखंड देहरादून Łड़कì 

403 उ°राखंड देहरादून Łþपरु 

404 उ°राखंड देहरादून ®ीनगर 

405 पिĲम बंगाल कोलकाता अलीपरुĬार 

406 पिĲम बंगाल कोलकाता अमता 

407 पिĲम बंगाल कोलकाता आरामबाग 

408 पिĲम बंगाल कोलकाता आसनसोल 

409 पिĲम बंगाल कोलकाता अशोकनगर 

410 पिĲम बंगाल कोलकाता बेलूरघाट 

411 पिĲम बंगाल कोलकाता बनगांव 

412 पिĲम बंगाल कोलकाता बांकुड़ा 

413 पिĲम बंगाल कोलकाता बधªमान 

414 पिĲम बंगाल कोलकाता बैरकपुर 

415 पिĲम बंगाल कोलकाता बशीरहाट 

416 पिĲम बंगाल कोलकाता बीडॉन Öůीट 

417 पिĲम बंगाल कोलकाता िबĳपुरु 

418 पिĲम बंगाल कोलकाता बोलपरु 

419 पिĲम बंगाल कोलकाता कैिनंग टाउन फेरी घाट 

420 पिĲम बंगाल कोलकाता िचनसरुाह 
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421 पिĲम बंगाल कोलकाता कूचिबहार 

422 पिĲम बंगाल कोलकाता दािजªिलंग 

423 पिĲम बंगाल कोलकाता डायमंड हाबªर 

424 पिĲम बंगाल कोलकाता डम डम 

425 पिĲम बंगाल कोलकाता घाटल 

426 पिĲम बंगाल कोलकाता हावड़ा 

427 पिĲम बंगाल कोलकाता जादवपरु 

428 पिĲम बंगाल कोलकाता जलपाईगड़ुी 

429 पिĲम बंगाल कोलकाता झारúाम 

430 पिĲम बंगाल कोलकाता िजयागंज 

431 पिĲम बंगाल कोलकाता काकĬीप 

432 पिĲम बंगाल कोलकाता कŌटाई 

433 पिĲम बंगाल कोलकाता कटवा 

434 पिĲम बंगाल कोलकाता खड़गपरु 

435 पिĲम बंगाल कोलकाता कृÕणनगर 

436 पिĲम बंगाल कोलकाता मखदमुपरु 

437 पिĲम बंगाल कोलकाता पŁुिलया 

438 पिĲम बंगाल कोलकाता रघुनाथगंज 

439 पिĲम बंगाल कोलकाता रायगंज 

440 पिĲम बंगाल कोलकाता रामपरुहाट 

441 पिĲम बंगाल कोलकाता रानाघाट 

442 पिĲम बंगाल कोलकाता समसी 

443 पिĲम बंगाल कोलकाता ®ीरामपरु 
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444 पिĲम बंगाल कोलकाता तामलकु 

 

 

PROGRAMME FOR MENTAL HEALTH CARE 

700. SHRI KOTA SRINIVASA POOJARY: 

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

(a) whether the Government has launched any new Programme to provide 

universal access to equitable, accessible, affordable and quality mental 

healthcare through 24 x 7 tele-mental health counselling services; 

(b) if so, the specific goals and timelines set for this Programme alongwith the 

budget allocated for its implementation; 

(c) whether the Government intends to integrate mental healthcare into the 

primary healthcare system, if so, the details thereof; and 

(d) whether there are any plans to ensure the availability of trained mental 

healthcare professionals in Government medical colleges/institutions and if 

so, the details thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (c): The Government has launched a “National Tele Mental Health 

Programme” (NTMHP) on 10th October, 2022, that would function as the digital 

arm of the District Mental Health Programme to provide universal access to 

equitable, accessible, affordable and quality mental health care through 24 x 7 

tele-mental health counselling services. For this, a toll-free number (14416) has 

been set up across the country.  

Specific objectives of the Programme are: 

i. To exponentially scale up the reach of mental health services to 

anybody who reaches out, across India, any time, by setting up a 
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24x7 tele-mental health facility in each of the States and UTs of the 

country. 

ii. To implement a full-fledged mental health service network that, in 

addition to counselling, provides integrated medical and 

psychosocial interventions.  

iii. To extend services to vulnerable groups of the population and 

difficult to reach populations. 

 

As on 03.02.2025, 36 States/ UTs have set up 53 Tele MANAS Cells. Tele-

MANAS services are available in 20 languages based on language opted 

by States. More than 18,13,000 calls have been handled on the helpline 

number.  

Rs. 120.98 crore, Rs. 133.73 crore and Rs. 90.00 crore has been allocated 

for National Tele Mental Health Programme (NTMHP) for the year 2022-23, 

2023-24 and 2024-25 respectively. 

The Government has launched Tele MANAS Mobile Application on World 

Mental Health Day, i.e. 10th October, 2024. Tele-MANAS Mobile 

Application is a comprehensive mobile platform that has been developed to 

provide support for mental health issues ranging from well-being to mental 

disorders. 

The Government has established a dedicated Tele-MANAS Cell at the 

Armed Forces Medical College (AFMC), Pune to extend tele-mental health 

assistance and support to all Armed Forces service personnel and their 

dependents, further enhancing the mental health care services available to 

them.  

In addition to the above, the Government is also taking steps to integrate 

mental healthcare services at primary healthcare level. The Government 

has upgraded more than 1.73 lakh Sub Health Centres (SHCs) and Primary 

Health Centres (PHCs) to Ayushman Arogya Mandirs. Mental health 
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services have been added in the package of services under Comprehensive 

Primary Health Care provided at these Ayushman Arogya Mandirs.  

The District Mental Health Programme (DMHP) is implemented under the 

National Mental Health Programme in 767 districts of the country to detect, 

manage and treat mental illness at District Hospitals. Facilities are also 

made available under DMHP at the Community Health Centre(CHC) and 

Primary Health Centre(PHC) levels and include outpatient services, 

assessment, counselling/ psycho-social interventions, continuing care and 

support to persons with severe mental disorders, drugs, outreach services, 

ambulance services etc. 

(d) Under the Tertiary care component of NMHP, 25 Centres of Excellence 

have been sanctioned to increase the intake of students in Post Graduate 

(PG) departments in mental health specialities as well as to provide tertiary 

level treatment facilities. The Government has also provided support to 

establish / strengthen 47 PG Departments in mental health specialties in 19 

Government Medical Colleges/ institutions.  

For increasing the number of psychiatrists in the Country, Post Graduate 

Medical Education Board (PGMEB) of National Medical Commission (NMC) 

has issued the Minimum Standard of Requirements for Post-Graduate 

Courses - 2023 (PGMSR-2023) on 15.1.2024. For starting/ increase of 

seats in MD (Psychiatry), the number of OPD has been brought down to 30 

per day for annual intake of maximum 2 PG students with 20% increase for 

each additional seat. Similarly, the minimum beds required per unit for 

starting MD (Psychiatry) course with 2 seats, 3 seats and 5 seats in a 

medical college is 8 beds, 12 beds and 20 beds respectively.  

Under the National Health Mission, following types of incentives and 

honorarium are provided for encouraging specialist doctors to practice in 

public healthcare institutions in rural and remote areas of the country: 
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• Hard area allowance to specialist doctors for serving in rural and remote 

areas and for their residential quarters so that they find it attractive to serve 

in public health facilities in such areas.  

• States are also allowed to offer negotiable salary to attract specialist 

including flexibility in strategies such as “You Quote We Pay”.  

• Non-Monetary incentives such as preferential admission in post graduate 

courses for staff serving in difficult areas 

• Multi-skilling of doctors is supported under NHM to overcome the shortage 

of specialists.  

The Government is also augmenting the availability of manpower to deliver 

mental healthcare services in the underserved areas of the country by 

providing online training courses to various categories of general healthcare 

medical and para medical professionals through the Digital Academies, 

established since 2018, at the three Central Mental Health Institutes namely 

National Institute of Mental Health and Neuro Sciences, Bengaluru, 

Lokopriya Gopinath Bordoloi Regional Institute of Mental Health, Tezpur, 

Assam, and Central Institute of Psychiatry, Ranchi. The total number of 

professionals trained under Digital Academies are 42,488. 

 

ANGANWADI CENTRES UNDER PM-JANMAN 

 701. SHRI PRABHAKAR REDDY VEMIREDDY:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:  

(a) whether the Government has targeted constructing 2500 Anganwadi Centres 

under Pradhan Mantri Janjati Adivasi Nyaya Maha Abhiyan (PM-JANMAN); 

(b) if so, the details thereof and the status of its implementation in Andhra 

Pradesh, year and district-wise; 

(c) whether there is time and cost overrun of any of the projects under the PM-

JANMAN; and 

(d) if so, the details thereof and the reasons therefor?  
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THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

 (a) and (b): The PM JANMAN Mission launched by Ministry of Tribal Affairs, is 

aimed at targeted development of 75 Particularly Vulnerable Tribal Groups 

(PVTGs) residing in 18 States and a UT. This Mission focuses on 11 critical 

interventions related to 9 Ministries including Ministry of Women and Child 

Development. A total of 2500 Anganwadi Centres are to be sanctioned and 

constructed @ Rs 12 lakh per AWC in the three Financial Years i.e FY 2023-24, 

2024-25 and 2025-26. 

The status of implementation of PM JANMAN scheme in the State of Andhra 

Pradesh is as below: 

State District 

No. of AWCs 

sanctioned for 

construction in 

2023-24 

No. of AWCs 

sanctioned for 

construction in 

2024-25 

Total 

ANDHRA 

PRADESH 

  

  

  

  

ASR 105 95 

266 

Viziana-garam   1 

Manyam 29   

Prakasham 1   

Srikakulam 35   

  

(c) and (d): As informed by Ministry of Tribal Affairs, no delays or cost overrun 

has been brought to their notice in the implementation of projects under PM 

JANMAN. 

  

ALLOTMENT OF DEFENCE LAND TO STATE GOVERNMENT 

702. SHRI BALRAM NAIK PORIKA: 

Will the Minister of DEFENCE be pleased to state: 
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(a) whether the Government has received any proposal for allotment of 

defence land to the State Government for development; 

(b) if so, the details thereof especially related to the State Government of 

Telangana; and 

(c) the view of the Government on the said proposal along with the reasons 

therefor? 

THE MINISTER OF STATE IN THE MINISTRY OF DEFENCE (SHRI SANJAY 

SETH) :   

(a) to (c): Yes, Sir. State Governments apply on the NOC portal of MoD from 

time to time seeking working permissions on defence land for public 

infrastructure and public utility projects. State Government of Telangana has 

submitted 17 applications on the NOC portal since 01.04.2021. Out of these, 12 

applications have already been disposed of by granting working permission in 

08 cases and denying in 04 cases.  

The proposalsfor grant of working permissions on defence land are examined 

by the Ministry in consultation with stakeholders on case to case basis keeping 

in view the user requirements and security considerations of the Armed Forces.  

  

ADOPTION OF CHILDREN BY DISABLED PARENTS 

703.  SHRI. G.M. HARISH BALAYOGI:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 

(a) the number of children adopted by disabled Prospective Adoptive Parents 

(PAPs) during the last five years, state-wise especially Andhra Pradesh 

(b) whether there have been any major differences between the number of 

children adopted and by disabled PAPs and non-disabled PAPs, if so, the 

details thereof; 

(c) whether the government has undertaken/plans to undertake any 

plans/initiatives to formulate specific guidelines on adoption by disabled 

PAPs and if so, the details thereof;  
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(d) Whether the Government has undertaken/ plans to undertake any 

educational campaigns/ programmes to sensitize the social workers/ 

medical officers/ adoptive agencies regarding disabled PAPs; and  

(e)  If so, the details thereof? 

  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

 (a) and (b): The data about number of children adopted by the disabled 

Prospective Adoptive Parents (PAPs) is not maintained centrally. Neither there 

is any legal requirement nor any provision in the designated online portal namely 

Children Adoption Resource Information and Guidance System (CARINGS) to 

classify the Prospective Adoptive Parents (PAPs) on the basis of disability. 

(c): No. However, Section 2(9) of JJ Act 2015 mandates to ensure best interest 

of the child. Further Regulation 5(1) of the Adoption Regulations 2022 stipulates 

that the PAPs shall be physically, mentally, emotionally and financially capable, 

they shall not have any life-threatening medical condition and they should not 

have been convicted in criminal act of any nature or accused in any case of child 

right violation.   

(d) and (e): The Central Adoption Resource Authority (CARA) undertakes 

awareness and outreach activities by key stakeholders, medical officers, and 

adoption agencies, about the adoption processes in collaboration with State 

Governments. To this end, CARA regularly schedules training sessions, 

including weekly virtual refresher programs that are accessible 

nationwidefocusing on the best interests of children. 

 

FIRE INCIDENT IN JHANSI HOSPITAL 

704. SHRI SUDAMA PRASAD: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state: 
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(a) whether the Union government has enquired from the State of Uttar Pradesh 

regarding the measures taken to ensure the safety in healthcare facilities for 

children in view of the recent fire incident at the Jhansi Hospital on 15th 

November, 2024; 

(b) if so, the details of the enquiry and if not, the reasons therefor;  

(c) whether the Government has received any response from the State of Uttar 

Pradesh on the said tragedy and if so, the details of the response thereon; 

(d) if not, whether any action has been taken in this regard and if so, the details 

of the action taken report on the same; and  

(e) whether the Government is planning to bring any set of guidelines concerning 

hospitals dealing with children and if so, the details thereof?  

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (d) :Public Health and Hospitals is a State subject and it is the primary 

responsibility of State/UT Governments to ensure adherence of healthcare 

facilities to safety norms including fire safety. The Directorate of Medical 

Education & Training, Uttar Pradesh has informed that it has issued 

advisory/instructions, from time to time, to the colleges/institutions under its 

control for conducting fire and electrical safety audits and to train the staff 

responsible for handling critical and sensitive installations during emergencises.  

(e ): Ministry of Health & Family Welfare, Govt. of India in consultation with 

various stakeholders had reviewed the position regarding fire and life safety in 

government hospitals and after extensive examination, guidelines on ‘Fire and 

Life Safety’ were framed and circulated to all States and UTs and Govt. hospitals 

across the country vide this Ministry’s letter dated 28.09.2020.  

In recent past, Ministry of Health and Family Welfare has issued 

advisories, checklists to all States/UTs on the issue of fire safety in hospitals 

highlighting the need for: 
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i. Review and updation of fire prevention and response plans of all health 

facilities and training all healthcare staff on fire safety protocols, 

evacuation procedures, and use of fire - fighting equipment 

ii. Conducting regular preventive fire safety drills including evacuation 

plans.  

iii. Implementing and maintenance of appropriate fire prevention 

measures, such as regular and optimal preventive maintenance of 

electrical circuits and systems.  

iv. Installation and optimum maintenance of fire detection and 

suppression systems, including smoke alarms, fire extinguishers with 

regular check on expiry date, sprinklers etc.  

All States/UTs have also been urged to constitute district level committees 

headed by District Collectors comprising of relevant officials from health, fire 

services and public works departments to undertake physical inspection of 

health facilities and take suitable actions against the defaulters, as deemed 

necessary under the law. 

 

HEALTH IDS UNDER AYUSHMAN BHARAT DIGITAL MISSION 

705. SHRI RAJESHBHAI NARANBHAI CHUDASAMA: 

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

(a) the number of health IDs created under the Ayushman Bharat Digital Mission 

(ABDM) in both, rural and urban areas across the country, State/UT-wise; 
(b) the total number of Ayushman cards issued under the Ayushman Bharat 

scheme in the State of Gujarat; and 

(c) whether the Government has taken any initiatives to increase awareness and 

enrolment under the said scheme in the State and if so, the details thereof? 
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THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (c): Government of India has launched Ayushman Bharat Digital Mission 

(ABDM) with a vision to create national digital health ecosystem, wherein to 

ensure participation of citizen, Ayushman Bharat Health Accounts (ABHAs) 

numbers that is a 14-digit Unique Health Identifier (erstwhile known as Health 

IDs) are created. As on 03.02.2025, 73,90,93,095number of ABHA IDs have 

been created. However, rural/urban area details are not captured at the time of 

creation of ABHA. The state-wise details are tabulated below in Statement.  

As on, 30.01.2025, more than 2.67 Crorenumber of Ayushman cards issued 

under the Ayushman Bharat scheme in the State of Gujarat. 
Ministry of Health and Family Welfare has undertaken various steps to raise 
awareness about the scheme among eligible beneficiaries across country. A 
comprehensive media and outreach strategy to spread awareness and to 
empower the beneficiaries about their entitlements and rights under the scheme 
has been followed. IEC (Information, Education & communication) activities to 
disseminate information about the scheme include outdoor media, digital display 
at ticket counters across various railway stations, announcements at major bus 
stations, passenger train, branding, national and regional press coverage, op-
eds and advertorials in print media, radio campaign, telecast of beneficiary 
testimonials via Doordarshan, mass messaging through SMS, traditional media 
etc. 

STATEMENT 

State-wise Number of ABHA created 

State/UT ABHAs Created 

Andaman And Nicobar 

Islands 

 4,47,214 

Andhra Pradesh  4,30,11,248 

Arunachal Pradesh  3,97,798 
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Assam  1,95,47,665 

Bihar  4,31,17,775 

Chandigarh  8,93,946 

Chhattisgarh  2,27,89,946 

Delhi  86,01,595 

Dadra Nagar Haveli 

and Daman & Diu 

 8,25,523 

Goa  8,81,689 

Gujarat  4,71,86,452 

Haryana  1,57,17,369 

Himachal Pradesh  60,97,119 

Jammu And Kashmir  92,53,285 

Jharkhand  1,42,49,905 

Karnataka  3,18,26,633 

Kerala  2,53,93,045 

Ladakh  3,88,859 

Lakshadweep 1,05,852 

Madhya Pradesh  4,83,68,279 

Maharashtra  5,73,24,151 

Manipur  9,73,328 

Meghalaya  12,84,240 

Mizoram  6,50,542 

Nagaland  7,35,347 

Odisha  3,53,34,078 

Puducherry    11,47,324 

Punjab  1,39,09,515 

Rajasthan  6,20,83,792 

Sikkim    4,34,712 
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Tamil Nadu  1,46,17,585 

Telangana  2,37,16,045 

Tripura  22,93,221 

Uttar Pradesh  12,97,46,899 

Uttarakhand  69,87,874 

West Bengal  3,65,31,669 

 

Note - It is to mention that the above data does not include the ABHAs corresponding to 

the above states from 1,22,21,576 ABHA numbers (earlier Health IDs). The data (state) 

against these ABHA numbers has not been populated as state and district fields were 

not mandatory fields during ABHA creation through demographic authentication. In 

September 2023, the state and district fields have been made mandatory.  

 
जहाजŌ के िलए सुर±ा िविनयम 

706. ®ी ÿभुभाई नागरभाई वसावा: 

³या प°न, पोत पåरवहन और जलमागª मýंी यह बताने कì कृपा कर¤गे िक: 

(क) मýंालय Ĭारा भारतीय जलमागŎ पर चलने वाले जहाजŌ के िलए सरु±ा िविनयमŌ को अīतन 

करने के िलए ³या कदम उठाए जा रहे ह§; 

(ख) मýंालय Ĭारा सघन नौवहन मागŎ पर सुर±ा म¤ सधुार के िलए आधिुनक नौवहन सहायता 

ÿणािलयŌ के कायाªÆवयन को सिुनिĲत करने के िलए ³या कदम उठाए जा रहे ह§; 

(ग) आंतåरक जलमागŎ पर चलने वाले याýी जहाजŌ कì सुर±ा बढ़ाने के िलए ³या उपाय िकए जा 

रहे ह§; 

(घ) बेहतर अनपुालन सुिनिĲत करने और दघुªटनाओ ंको Æयूनतम करने के िलए मालवाहक जहाजŌ 

के िलए कड़े सुर±ा मानकŌ को लागू करने कì ³या योजना है; और 

(ङ) मýंालय Ĭारा भारतीय जलमागŎ म¤ जहाजŌ कì सुर±ा और नौवहन के िलए ÿिशि±त कािमªकŌ 

कì कमी को दूर करने के िलए ³या कदम उठाए जा रहे ह§? 

प°न, पोत पåरवहन और जलमागª मýंी (®ी सबाªनदं सोनोवाल):  
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(क): अंतद¥शीय जलयान अिधिनयम, 2021 कì िनÌनिलिखत धारा और उसके तहत बनाए गए 

िनयमŌ के माÅयम से सरु±ा ÿबंधन, जोिखम को कम करने और ÿितिøया संबधंी तैयाåरयŌ के िलए 

एक संरिचत ŀिĶकोण Öथािपत करने के िलए एक मजबूत सुर±ा ढांचा िवकिसत िकया गया है: 

• अंतद¥शीय जलयान अिधिनयम, 2021, अÅयाय VIII नौचालन सरु±ा और संकेत 

• अंतद¥शीय जलयान (सव¥±ण और ÿमाणन) िनयम, 2022 

• अंतद¥शीय जलयान (सरुि±त नौचालन, संचार और संकेत) िनयम, 2022 

• अंतद¥शीय जलयान (अिµनशमन उपकरण) िनयम, 2022 

• अंतद¥शीय जलयान (जीवन र±क उपकरण) िनयम, 2022 

• अंतद¥शीय जलयान (चालक दल और आवास) िनयम, 2022 

• अंतद¥शीय जलयान (ÿदूषण कì रोकथाम और िनयýंण) िनयम, 2022 

उपरोĉ के अलावा, आईडÊ Ð यूएआई ने िनÌनिलिखत िविनयमन बनाए और अिधसूिचत िकए गए: - 

• राÕůीय जलमागª, नौवहन और नौवहन सरु±ा िविनयमन, 2002 

• राÕůीय जलमागŎ पर टकराव कì रोकथाम िविनयमन, 2002  

 

(ख) और (ग): अंतद¥शीय जलयान (कागō और याýी) कì सरु±ा म¤ सधुार के िलए आधिुनक नौचालान 

सहायता ÿणािलयŌ के कायाªÆवयन को सिुनिĲत करने के िलए मýंालय Ĭारा उठाए गए कदम ह§- 

(i) अंतद¥शीय जलमागŎ पर सुर±ा, सरं±ा और द±ता बढ़ाने के िलए क¤ þ सरकार Ĭारा अंतद¥शीय 

जलयान (सरुि±त नौचालन, संचार और संकेत) िनयम 2022 तैयार और अिधसूिचत िकए गए ह§। 

इन िनयमŌ का उĥेÔय िवशेष łप से घने िशिपंग मागŎ पर यातायात कì बढ़ती माýा का ÿबंधन करने 

के िलए आधुिनक नौचालन सहायताओ,ं संचार ÿणािलयŌ और िसµनिलंग ÿोटोकॉल को एकìकृत 

करते हòए नौचालन सरु±ा म¤ सधुार करना है। 

(ii) राÕůीय नदी यातायात और नौवहन ÿणाली (एनआरटीएडंएनएस) तैयार कì गई है तािक 

अंतद¥शीय जलयानŌ कì िनबाªध और िनरतंर आवाजाही सिुनिĲत कì जा सके और नौचालन के 

दौरान इसकì सरु±ा भी सुिनिĲत कì जा सके।  

(iii) िनमाªण मानकŌ को मानकìकृत करने के िलए क¤ þ सरकार Ĭारा अंतद¥शीय जलयान (िडजाइन 

और िनमाªण) िनयम 2024 अिधसूिचत िकए गए ह§। ये िनयम सिुनिĲत करते ह§ िक अंतद¥शीय 

जलमागŎ पर चलने वाले सभी जलयानŌ का िनमाªण, जलयान सरु±ा के िलए अंतराªÕůीय मानकŌ के 

अनसुार िकया जाए और वे सरुि±त, िवĵसनीय और पयाªवरण के अनकूुल हŌ। 
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(घ): बेहतर अनुपालन सिुनिĲत करने और दघुªटनाओ ंको कम करने के िलए कागō पोतŌ के िलए 

स´त सरु±ा मानकŌ को लागू करने हेत,ु राÕůीय जलमागŎ पर अंतद¥शीय जलयान अिधिनयम के 

तहत पंजीकृत जलयानŌ कì आवाजाही के िलए मानक ÿचालन ÿिøया (एसओपी) तैयार कì गई है 

और यह आईडÊÐयूएआई कì वेबसाइट पर उपलÊध है। 

(ङ): आईडÊÐयूएआई ने पहले ही पटना म¤ राÕůीय अंतद¥शीय नौचालन सÖंथान (एनआईएनआई) 

और गुवाहाटी म¤ समþुी कौशल िवकास क¤ þ (एमएसडीसी) कì Öथापना कì है तािक भावी और 

मौजूदा अंतद¥शीय जलयान चालक दल, आईडÊÐयूटी अिधकारी जैसे िक सव¥±क, नामोिĥÕ ट 

ÿािधकारी और अÆय को ÿिश±ण ÿदान िकया जा सके। आईडÊÐयूटी ±ेý म¤, ÿिशि±त किमªयŌ कì 

बढ़ती जłरत को पूरा करने के िलए, आईडÊÐयूएआई ने िवĵ Öतरीय ÿिश±ण ÿदान करने हेत ुनौ 

(9) ±ेýीय उÂकृĶता क¤ þ Öथािपत करने के िलए ÖथानŌ कì पहचान कì है।  

  

EDUCATION AMONG GIRL CHILDREN 

 707. SHRI MUKESHKUMAR CHANDRAKAANT DALAL: 

         DR. DAGGUBATI PURANDESWARI:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 

  

(a)  the details of the steps taken by the Government to eliminate sex-based 

discrimination and achieve balanced sex ratio in the country since January 

2015;   

(b)  the details of the awareness campaigns conducted by the Government to 

promote education among girl children since January 2O22;   

(c)  the bifurcated details of the amount allocated and utilized under the 

Sukanya Samriddhi Yojana (SSY) since January 2022;   

(d)  the number of SSY accounts opened and the total number of beneficiaries 

covered under the aforementioned scheme; and   

(e)  the steps taken by the Government to ensure the efficiency and success 

of the aforementioned scheme since its inception?  

 THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 
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(a): The "Beti Bachao Beti Padhao" (BBBP) scheme was launched in 22nd 

January 2015 in response to arrest adverse trends in gender imbalance and 

declining child sex ratio in the country. The scheme is 100% funded by the 

Central Government and has been expanded to cover all the districts of the 

country. The Government of West Bengal is not implementing the Scheme. 

Ministry has developed an operational manual which inter-alia includes a 

thematic calendar for suggested convergence activities at district level with 

month wise specific themes for holistic development of the Girl Child and to 

ensure year-round engagement of girls, their families and communities. 

Beti Bachao Beti Padhao has undertaken cohesive convergent effort with the 

Partner Ministries like Ministry of Health and Family Welfare for conducting 

awareness campaigns and sensitization of all stakeholders including public 

about Pre-Conception and Pre-Natal Diagnostic Techniques (PCPNDT) Act, 

1994, an Act enacted to stop female foeticide and arrest the declining sex ratio 

in India. Likewise convergent action with Department of School Education and 

Literacy, Ministry of Education are undertaken encouraging greater spend on 

activities that have on ground impact, e.g. promotion of sports among girls, self-

defence camps, construction of girl’s toilets, making available sanitary napkin 

vending machines and sanitary pads especially in educational institutions for 

empowerment of the girl child.The scheme seeks not only to address immediate 

concerns related to sex ratio and gender-based discrimination but also to foster 

a cultural shift towards valuing the girl child and ensuring balanced sex-ratio. 

Through focused interventions like awareness drives on PCPNDT act, opening 

of Sukanya Samriddhi Accounts for the girl child and Pradhan Mantri Matru 

Vandana Yojana (PMMVY), the Government seek to promote positive 

behavioral change towards girl child with the aim to eliminate sex-based 

discrimination and to achieve balanced sex ratio 

(b): Education is a subject in the concurrent list of the Constitution and a majority 

of schools are under the administrative control of the respective State 
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Government/UT. However, Department of School Education and Literacy 

(DoSEL) is implementing the scheme of Samagra Shiksha, effective from 2018-

19, for universalization of quality education throughout the country in 

coordination with the States and UTs. Under the scheme, various interventions 

have been targeted for girls, which include opening of schools in the 

neighborhood to make access easier for girls, free uniform and text-books to 

girls up to Class VIII, Self-Defence Training to Girls of class VI to XII of Govt. 

Schools, additional teachers and residential quarters for teachers in remote/hilly 

areas, separate toilets for girls, teachers' sensitization programs to promote girls 

participation, gender-sensitive teaching-learning materials including text books 

etc. Further, special state specific projects for varied interventions under equity 

are also emphasized for enhancing access, retention and quality for girls by 

promoting enrolment drives, retention and motivation camps, gender 

sensitization modules etc. Such projects include life skills, awareness 

programmes, incinerators, sanitary pad vending machines etc. 

Samagra Shiksha focuses on equity and access for all students. Special 

measures are undertaken to assimilate the Out of School Children and 

campaigns are carried out by States UTs at the admission time for enrollment 

for all students. 

The Ministry of Women and Child Development in collaboration with DoSEL, 

Ministry of Education launched a special campaign namely Kanya Shiksha 

Pravesh Utsav on March 7, 2022, to re- enroll Out of School Adolescent Girls 

(OoS AG) into formal schooling. Out of the 1,44,107 OoS AG identified, this 

campaign successfully re-enrolled 100,786 out-of-school girls, highlighting the 

movement's focus on education and equal opportunities.  

(c) to (e) The Sukanya Samriddhi Account (SSA) scheme is a deposit scheme. 

Only one SSA can be opened in the name of a girl child. Therefore, number of 

accounts opened is same as number of beneficiaries. Total number of accounts 

opened under SSA till 31.12.2024 is 4,12,99,114. The SSA Scheme is being 
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given due audio, video, electronic and print media publicity. Campaigns to open 

accounts under the scheme are also launched from time to time for information 

of the public by agencies. 

  

MEDICINAL HERBS 

708 SHRI JASWANTSINH SUMANBHAI BHABHOR:  

 Will the Minister of AYUSH be pleased to state: 

(a) Whether the Government has any proposal to procure medicinal 

herbs/medicines from tribal regions; 

(b) if so, the details thereof; and  

(c) the steps taken/proposed to be taken by the Government to promote and 

popularise AYUSH systems of medicine?  

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV):  

(a) and (b) Indian Medicines Pharmaceutical Corporation Limited used 

to procure medicinalherbs from the local farmers including tribes on 

theapproved/e-tender procurement rates. 

(c) The Ministry of Ayush under the Central Sector Scheme for 

promotion of Information Education and Communication (IEC) in Ayush 

supports Govt. as well as non Govt. Organizations for organizing 

various awareness activities such as organizing conferences, 

seminars, road shows exhibitions etc. Ministry also use print and 

electronic media for the promotion of Ayush. Ayush services are 

integrated in various health programmes and health services under 

different ministries. The Govt. also supports State Governments for 

improving their Ayush health services infrastructure and providing 

health services through Ayush systems. The Govt. has published 

standards for Ayush health infrastructure, products and services. The 
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Ministry of Ayush has established All India Institute of Ayurveda (AIIA), 

National Institutes for each of Ayurveda, Unani, Sidha, Sowa-Rigpa, 

Yoga & Naturopathy and Homeopathy for education and training. Under 

the IC Scheme of Ministry of Ayush, foreign students are supported to 

undertake education in Ayush system in India. The Indian Mission 

abroad are supported to organize various promotional activities in 

different countries. 

 

HONORARIUM TO ANGANWADI WORKERS AND HELPERS 

709.  SHRI K. RADHAKRISHNAN: 

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 

(a)  the date on which honorarium for Anganwadi Workers and Helpers in the 

country was last revised along with the honorarium provided to them as 

on date;  

(b)  whether the Government is aware that Anganwadi Workers involved in 

the implementation of a large number of Programmes run by different 

Ministries/Departments are not getting honorarium commensurate with 

their workload and if so, the details thereof;  

(c)  whether the Government is considering to revise their honorarium at par 

with their workload and if not, the reasons therefor; and  

(d)  whether the Government intends to appoint an additional worker in each 

Anganwadi so as to divide the workload and concentrate more on pre-

school education and if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR):  

(a) to (c): Anganwadi Workers and Anganwadi Helpers are “honorary workers” 

from the local community who voluntarily come forward to render their services 

in the area of child care and development to help the community for which they 

are paid honorarium. Government of India increases the honorarium of 
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AWWs/AWHs from time to time. From 1st October, 2018, Government of India 

has enhanced the honorarium of AWWs at main-AWCs from Rs.3,000/- to 

Rs.4,500/- per month; AWWs at mini- AWCs from Rs.2,250/- to Rs.3,500/- per 

month; AWHs from Rs.1,500/- to Rs.2,250/- per month; and introduced 

performance linked incentive of Rs.250/- per month for AWHs and Rs.500/- to 

AWWs. In addition, States/UTs are also paying additional monetary 

incentives/honorarium to these functionaries from their own resources which 

vary from State to State. Details are placed at Statement.  

 With a view to incentivize and encourage the Anganwadi Workers (AWWs) and 

Anganwadi Helpers (AWHs), various initiatives have been undertaken including 

the following: 

(i) Promotion: Under Mission Saksham Anganwadi and Poshan 2.0, promotional 

opportunities for Anganwadi Workers have been enhanced. 50% posts of 

Anganwadi Workers are to be filled by Anganwadi Helpers with 5 years of 

experience and 50% posts of Supervisors are to be filled by promotion of 

Anganwadi Workers with 5 years of experience subject to fulfilment of other 

criteria. 

(ii) Social Security Insurance Schemes: Insurance benefits have been provided 

to Anganwadi Workers and Helpers under Pradhan Mantri Jeevan Jyoti Bima 

Yojana (PMJJBY) for life cover worth Rs.2.00 lakh (covers life risk, death due to 

any reason) in the age group of 18 to 50 years and under Pradhan Mantri 

Suraksha Bima Yojana for accidental cover of Rs.2.00 Lakh (accidental death 

and permanent full disability) /Rs.1.00 Lakh (partial but permanent disability) in 

the age group of 18-59 years.  

(iii) State Governments and UT Administrations have been requested to 

encourage eligible AWWs and AWHs to get themselves enrolled under the 

Pradhan Mantri Shram Yogi Mandhan (PM-SYM) Pension Scheme, which is a 

voluntary and contributory pension scheme for the unorganized sectors in the 

country to ensure old age protection.  
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(iv) Retirement date: States and UTs have been requested to adopt a uniform 

retirement date i.e 30th April of each year with respect to Anganwadi Workers 

and Helpers to ensure proper human resource planning. 

(v) It has been announced in the interim budget FY 2024-25 to extend healthcare 

annual coverage of Rs. 5 Lakhs under Ayushman Bharat Pradhan Mantri Jan 

Arogya Yojana (AB-PMJAY) to all Anganwadi workers and helpers. 

 

Government has issued orders for upgradation of all mini-AWC to regular AWCs. 

This would add an Anganwadi Helper in these Mini Anganwadi Centres across 

the country to share the burden of Anganwadi Worker.  

Besides under Mission Saksham Anganwadi and Poshan 2.0, IT systems 

through the Poshan Tracker App have been leveraged to reduce the workload 

which has digitized & automated nine physical registers out of eleven prepared 

and used by AWWs.  

(d) No such proposal is currently under consideration.  

  

 

 

STATEMENT 

 

 

Honorarium to Anganwadi Workers and Helpers asked by Shri K 

Radhakrishnan 

 S.No. 
Name of 

States/UTs 

As reported by the States and UTs additional 

incentive/honorarium from their own sources (per month) 

in Rs. 

Anganwadi Worker Anganwadi Helper 

1 
Andhra 

Pradesh 
7000 4750 
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2 Bihar 2500 1725 

3 Chhattisgarh 5500 2750 

4 Goa 

5500 (0-10 years 

experience), 6000 (10-15 

years experience), 8000 (15 

to 20 years experience) 

10000 ( 20-25 years 

experience) and 12000 (25 

years and above experience) 

3000 (0-5 years 

experience), 3500 (5-10 

years experience), 4000 

(10 to 15 years 

experience) 4500 ( 15-20 

years experience) , 5250 

(20 to 25 years 

experience) and 6000 (25 

years and above 

experience) 

5 Gujarat 5500 3250 

6 Haryana 

9500 ( AWWs above 10 

years) 9000 (AWWs less than 

10 years service/experience) 

9000 (Mini AWWs) Rs. 1000 

per month additional is paid 

to 4000 AWWs who is 

working in 4000 play schools 

(upgraded AWCs) 

5250 

7 
Himachal 

Pradesh 

5000 for Main AWC & 2950 

for Mini AWCs 
3100 

8 
Jammu & 

Kashmir 
600 300 

9 Jharkhand 
5000 (Main AWC) and 6000 

in Mini AWC 
2500 

10 Karnataka 6500 4000 
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11 Kerala 

Rs.8000/-for who has 

completed 5 years of service 

and Rs.8500/- for who has 

completed 10 years of service 

Rs.6250/- for who has 

completed 5 years of 

service and Rs.6750/- for 

who has completed 10 

years of service 

12 
Madhya 

Pradesh 

8500 for Main AWC & 3750 

for Mini AWC 
4250 

13 Maharashtra 

5500 (Up to 10 Years 

experience) 5800 ( 11 to 20 

years experience), 5900 (21 

to 30 years experience), 6000 

(31 years and above 

experience) 

3250 (Up to 10 Years 

experience) 3415 ( 11 to 

20 years experience), 

3470 (21 to 30 years 

experience), 3525 (31 

years and above 

experience) 

14 Orissa 
3000 for Main AWC & 1875 

for Mini AWC 
1500 

15 Punjab 
5000 ( Rs 500 increment per 

year). 

3100 (250 increment per 

year) 

16 Rajasthan 4554 3036 

17 Tamil Nadu 10502 6596 

18 Telangana 9150 5550 

19 Uttar Pradesh 1500 750 

20 Uttarakhand 
4800-AWW & 2750-MINI 

AWW 
3000 

21 West Bengal 3750 4050 

22 A&N Island 7500 5750 

23 Chandigarh 3600 1800 
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24 

Dadra & 

Nagar Haveli/ 

Daman & Diu 

1000 600 

25 Lakshadweep 5500 4750 

26 Delhi 8220 4560 

27 Puducherry 1950 2125 

28 
Arunachal 

Pradesh 
2000+ 1000 w.e.f 16.01.2024 

2000+ 1000 w.e.f 

16.01.2024 

29 Assam 
2000 for AWW & 1250 for 

Mini AWW 
1000 

30 Manipur 1000 600 

31 Meghalaya 
3000 for Main AWC& 1500 

for Mini AWC 
1000 

32 Mizoram 450 250 

33 Nagaland 0 0 

34 Sikkim 7000 4500 

35 Tripura 
5946 (Maximum) & 3500 

Minimum 

4218 (Maximum) & 2750 

(Minimum) 

36 Ladakh 1300 650 

  

 

STATUS OF INLAND WATERWAYS DEVELOPMENT 

710. SHRI KONDA VISHWESHWAR REDDY: 

Will the Minister of PORTS, SHIPPING AND WATERWAYS be pleased to state: 

(a) the total budget allocated for the development of Inland Waterways in the 

Country, Statewise, for the current financial year; 

(b) the details of ongoing Inland Waterways Projects across the States, including 

the funds allocated, funds sanctioned, and the current status of these projects; 
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(c) the upcoming Inland Waterways projects, State-wise, along with their 

estimated costs andtimelines for implementation; 

(d) whether the Government has any specific plans for the development of Inland 

Waterwaysin Telangana, and if so, the details of the proposed projects, 

timelines, and budgets; and 

(e) the measures being taken to expedite the completion of ongoing projects and 

ensure optimal utilization of allocated funds across all States? 

THE MINISTER OF PORTS, SHIPPING AND WATERWAYS (SHRI 

SARBANANDA SONOWAL): 

(a): A total of Rs. 1195.11 crore has been allocated during 2024-25 for 

development of National Waterways (NWs) in various States of the country as 

detailed at Statement-I. 

 (b) Details of ongoing National Waterways Projects across the States, including 

the funds allocated, funds sanctioned, and the current status of these projects 

are detailed at Statement-II.  

 (c ) to (e)The details of upcoming inland waterways projects state wise including 

the state of Telangana along with estimated cost and implementation timelines 

are given at Statement-III. Strict monitoring at regular interval is done by Inland 

Waterways Authority of India (IWAI) and Ministry of Ports, Shipping and 

Waterways (MoPSW) for timely completion of all the ongoing projects to ensure 

optimal utilization of allocated funds across all States.  

 

 

STATEMENT-I 

Budget of Rs. 1195.11 cr. allocated in 2024-25 for development of National 

Waterways (NWs) in various States as detailed below –  

Project on National Waterways (NWs) States Budget allocation 

F.Y. 2024-25 

(Rs. in Cr.) 
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1. Jal Marg Vikas Project from Varanasi-

Haldia stretch on NW-1 (Ganga-

Bhagirathi-Hooghly River System)  

Uttar Pradesh, 

Bihar, 

Jharkhand & 

West Bengal 

515.00 

2. Comprehensive Development of NW-2 

(River brahmaputra from B’desh Border –

Dhubri to Sadiya)  

Assam 406.00 

3. Comprehensive Development of NW-

16 (River Barak from LakhipurtoTuker 

Gram) in Assam and Indian Portion of 

Indo-Bangladesh Protocol Route 

Assam & Tripura 

4. Development of Approach Road from 

Pandu Port Terminal to NH-27 on NW-2 

Asam 

5. Development of Ship Repair Facility at 

Pandu, Guwahati(Assam) on NW-2 

6. Development of 20 NW's (Phase-1) in 

the States of Kerala, Andhra Pradesh, 

Odisha, Goa, West Bengal, Uttar Pradesh, 

Bihar, Maharashtra & Assam as detailed 

below- 

 
135.00 

(i) NW-3-West Coast Canal (Kottapuram - 

Kollam), Champakara and Udyogmandal 

Canals  

Kerala 

(ii) Part of NW-4- Krishna River 

(Vijayawada – Muktyala)  

Andhra Pradesh 

(iii) NW-5- Dhamra-Paradip via 

Mangalagadi to Pankopal of river 

Brahmani 

Odisha 
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(iv) NW-8- Alappuzha-Changanassery 

Canal  

Kerala 

(v) NW-9- Alappuzha-Athirampuza Canal  Kerala 

(vi) NW-27-Cumberjua River  Goa 

(vii) NW-68- Mandovi River  

(viii) NW-111- Zuari River  

(ix) NW-86- River Rupnarayan in  West Bengal 

(x) NW-97- Sundarbans Waterways  West Bengal 

(xi) NW-40- Ghaghra River  U.P. & Bihar 

(xii) NW-44- Ichamati River  West Bengal 

(xiii) NW-10- Amba River  Maharashtra 

  

(xiv) NW-57- Kopili River  Assam 

(xv) NW-31- Dhansiri River  Assam 

(xvi) NW-37 (Gandak river)  U.P. and Bihar 

(xvii) NW-64 (Mahanadi river)  Odisha 

(xviii) NW-73 (the Narmada) and NW-100 

(the Tapi) in Gujarat 

Gujarat 

(xix) NW-100 (Tapi river) in Gujarat Gujarat 

(xx) NW-110 (Yamuna river) in Delhi, 

Mathura and Vrindavan and 

 Delhi and UP 

Projects under Central Sector Scheme for 

IWT Development in NER 

Assam, 

Nagaland, 

Tripura, 

Manipur, 

Arunachal 

Pradesh, 

5.00 
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Meghalaya, 

Mizoram 

Salary & General   57.61 

Discharging Interest liability on EBRs/ 

Bonds for IWAI - Interest - 

  76.50 

  Total 1195.11 

 

  

STATEMENT-II 

Details of ongoing National Waterways Projects across the States, 

including the funds allocated, funds sanctioned, and the current status of 

these projects: 

Sl.No Name of Project Funds 

allocated 

Amount (INR 

Cr) 

Funds 

sanctioned 

/Expenditure 

as on 

31.12.2024 

Progress 

achieved as 

on 

31.12.2024 

(in %) 

1 Jal Marg Vikas Project 

(JMVP-I & II) from 

Varanasi-Haldia stretch on 

NW-1 (Ganga-Bhagirathi-

Hooghly River System) in 

Uttar Pradesh, Bihar, 

Jharkhand & West Bengal 

5061.15 3193.44 64.12 

2 Comprehensive 

Development of NW-2 

(River Brahmaputra from 

Bangladesh Border –

474.00 405.17 85.47 
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Dhubri to Sadiya) in 

Assam 

3 Development of Approach 

Road from Pandu Port 

Terminal to NH-27 and 

Development of Ship 

Repair Facility on NW-2 at 

Pandu, Guwahati(Assam) 

388.00 259.44 66.86 

4 Comprehensive 

Development of NW-16 

(River Barak from Lakhipur 

to Tuker Gram) in Assam 

and Indian Portion of Indo-

Bangladesh Route in 

Assam 

147.79 37.05 25.03 

5 Development of 20 NW's 

(Phase-1) in the States of 

Kerala, Andhra Pradesh, 

Odisha, Goa, West 

Bengal, Uttar Pradesh, 

Bihar, Maharashtra & 

Assam 

266.09 127.62 47.96 

  

STATEMENT-III 

The upcoming inland waterways projects on NWs state wise-including 

Telangana:  

S.No. Particular Cost Timeline 

1 IWT Development in Assam 
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Refurbishment of Heritage Building, 

Dibrugarh 

Rs. 6.0 Cr. March 2026 
 

Procurement of 02 nos. Steel Pontoon 

with gangway for providing terminal 

facility under CSS 

Rs. 3.20 

Cr. 
 

December 2025 

 Design, Construction, Supply, Testing 

and Commissioning of 2 Vessels 

Rs. 3.50 

Cr. 

December 2025 

2 IWT Development in Uttar Pradesh 

Prayagraj (Maha-kumbh Preparations) Rs.19.25 

Cr. 
 

Completed 

Mathura Rs. 31.25 

Cr. 

 
 

December 2025 

Ayodhya  Rs.8.61 

Cr. 

Completed 

QPOM at 4 locations Rs. 46 Cr. March 2026 

3 IWT Development in Rajasthan Rs 2.71 Cr. June 2025 

4 IWT Development in Gujarat 

  

  

2 jetties for cruise tourism in River 

Narmada (NW-73) 

Rs. 6.10 

Cr. 

April 2025 

Setting up of river cruise jetties in River 

Tapi at Surat Castle and Dumas Beach 

Rs 14.45 

Cr. 

January 2026 

Fairway maintenance in River Tapi (NW-

100) 

Rs 41.62 

Cr. 

March 2026 

Mathematical modelling of River Tapi. Rs 0.25 Cr. March 2025 

5 IWT Development in Maharashtra 
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Fairway maintenance in the Dabhol 

Creek-Vashishti River (NW-28) 
 

Rs 67.32 

Cr. 

March 2026 

Induction of Navigational Aids in Dabhol 

Creek-Vashishti River (NW-28) and 

Kalyan-Thane –Vasai Creek-Ulhas River 

Mumbai Waterway (NW-53). 

Rs 4.28 Cr. 
 

January 2026 

Opening of new office at Mumbai Rs 1.50 Cr. March 2025 

6 IWT Development in Goa 

10 community jetties in Goa  Rs 14.28 

Cr. 

June 2025 

Jetties in NW 88 – River Sal (1 jetty) and 

NW 25 – Chapora (2 jetties). It will make 

all the 6 NWs operational in the State of 

Goa. 

Rs. 15 Cr. March 2026 

Fairway maintenance in Cumberjua 

Canal (NW-27), River Mondovi (NW-68) 

and River Mapusa-Moide (NW-71) 

Rs 52.10 

Cr. 

June 2026 

Setting up of VTMS in the NWs of Goa Rs 45.13 

Cr. 

June 2026 

7 IWT Development in Karnataka  
  

Jetties on NW-51 – River Kabini (1 jetty) 

and NW-90 – River Sharavati (2 jetties) 

in the State of Karnataka. 

Rs 15.89 

Cr. 

January 2026 

Jetties in NW-43 and NW-74 Rs. 14 Cr. March 2026 

River Cruise at Almatti Dam (River 

Krishna) 

Rs. 17 Cr. March 2026 
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Operationalisation of NW- 105 ( River 

Udayvara) and NW-76 (Panchgangavali 

River) 

Rs 25 Cr. March 2026 

Capacity augmentation of NW-52(River 

Kali) 

Rs 5 Cr. March 2026 

8 IWT Development in Kerala 

Widening of service road connecting to 

IWT Maradu terminal 

Rs 1.29 Cr. 
 

March 2026 

9 IWT Development in Telangana 

Setting up of 3 floating jetties in River 

Krishna (Srisailam, 

NagarjunaSagar&NagarajunaKonda) 

Rs 7.66 Cr. December 2026 

10 IWT Development in Andhra Pradesh 
 

Setting up of 6 floating steel jetties in 

River Godavari (Gandipochamma 

Temple, Pochavaram, Perantapalli 

Village) 

Rs 14.59 

Cr. 

 
 

December 2026 
 

DPR of NW-4 is being updated to 

provide for additional inputs for 

development 

Rs 4.71 Cr. 

 
 

February 2026 
 

The Penna River (NW-79) feasibility 

study is underway 

0.79 Cr. September 2025 

11 IWT Development in Odisha 
 

Setting up 2 floating jetties for Musadia-

Bahakuda ferry service on River 

Mahanadi (NW-64) and 1 floating jetty 

on River Baitarni (NW-14). 

Rs 15.20 

Cr. 

December 2025 
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Construction of fixed jetty on behalf of 

IFFCO over River Mahanadi(NW-64) 

Rs 67 Cr. April 2026 

Fairway maintenance of River 

Mahanadi(NW-64) 

Rs 10 Cr. March 2026 

Induction of navigational aids on NW-64 Rs 2.34 Cr. 
 

March 2025 

Updation of DPR for development of 

NW-5 

Rs. 3.1 Cr. June 2026 

12 IWT Development in Jammu & Kashmir 

To operationalize River Jhelum (NW-49), 

7 jetties for river cruise tourism and 

urban transportation. 

  

Rs. 63 Cr. March 2026 

Plans for operationalization of River 

Chenab(NW-26) and River Ravi( NW-84) 

being explored. Operationalization of 

river will cover the states of Himachal 

Pradesh and Punjab also. 

Rs 21 Cr. 
 

March 2026 

13 IWT Development in Delhi 

2 jetties on River Yamuna (NW-110) for 

cruise tourism 

  

Rs. 1.2 Cr. July 2025 

14 IWT Development in Ladakh 

2 jetties on River Indus (NW-46) and 

Green vessels 

Rs. 20 Cr. March 2026 

15 Bihar – QPOM at 4 locations Rs. 46 Cr. March 2026 

Common for NWs 

16 8 Amphibian Dredgers Rs. 92 Cr. December 

2026 
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17 4 Cutter Suction Dredgers with ancillary 

units 

Rs. 162 Cr. December 

2026 

  

                                               STATUS OF PCPIR 

711. SHRI SRIBHARAT MATHUKUMILLI: 

 Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state :- 

(a) the criteria for establishing a Petroleum, Chemicals, and Petrochemicals 

Investment Region (PCPIR) in the country; 

(b) the details of the operational PCPIRs, including total area, investment 

made, employment generated, and the number of chemical units 

established; 

(c) whether all other operational PCPIRs have successfully set up anchor 

industries, while the Visakhapatnam PCPIR continues to struggle in 

establishing one, and if so, the reasons therefor; 

(d) whether the absence of an anchor industry has hindered the full 

functionality of the Visakhapatnam PCPIR; and 

(e) if so, the steps taken by the Ministry to address this issue and ensure the 

effective operationalization of the Visakhapatnam PCPIR? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SMT. ANUPRIYA PATEL): 

(a)  The following parameters are considered while examining the proposals 

for establishing Petroleum, Chemicals, and Petrochemicals Investment 
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Region (PCPIR): 

i. Potential generation of additional economic activity and future 

growth, including generation of additional employment. 

ii. Potential investment from domestic and foreign sources for 

production of goods & services. 

iii. Potential linkages for Petroleum, Chemical and Petrochemical 

investment facilities, both domestically and internationally. 

iv. Willingness and commitment of the State Government. 

v. Interest of major anchor industry including PSUs. 

vi. Present infrastructure linkages to the proposed site, and estimated 

cost of required addition/ upgradation. 

vii. Land Availability. 

viii. Port connectivity. 

ix. Maintenance of ecological balance and sustainable development in the 

region and conformity with Environmental Laws in force. 

(b) to (e) 3 PCPIRs have been set up as on date under the PCPIR Policy, 

2007. Details of these PCPIRs are as under: 

S. 

No. 

Parameter Dahej, 

Gujarat 

PCPIR 

Andhra 

Prades

h 

PCPIR 

Paradeep, 

Odisha 

PCPIR 

Total 

1. Total area (sq.km) 453 640 284.15 1,377.15 
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2. Investment made (in 

crore) 

1,28,509 58,918 73,518 2,60,945 

3. Employment 

generated 

2,45,140 86,123 40,000 3,71,263 

4. Number of chemical 

units established 

626 150 48 824 

Anchor tentant in PCPIR, Gujarat and PCPIR Orissa have been 

successfully established in the form of M/s OPaL and M/s Indian Oil 

Corporation Ltd., respectively. As regards, the PCPIR in Andhra Pradesh, 

the initial proposal by a consortium of GAIL – Hindustan Petroleum 

Corporation Ltd (HPCL) to set up an anchor unit did not materialize as it 

was found to be economically unviable. 

Recently, the proposal of Bharat Petroleum Corporation Ltd (BPCL) for 

setting up of an integrated Greenfield refinery and Petrochemical complex 

in 6000 Acres of land near Ramayyapatnam Port, Nellore District with an 

operational capacity of the refinery, ranging between 9-12 Million Metric 

Tons Per Annum with the project cost of Rs. 96,862 Crore, has since 

been approved by the State Government of Andhra Pradesh on 

03.01.2025. While this integrated complex is not within the Andhra 

Pradesh PCPIR, it is near the PCPIR region and will benefit the industries 

located in the PCPIR region too. 
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HEALTHCARE INFRASTRUCTURE UNDER NHM 

712. PROF. VARSHA EKNATH GAIKWAD: 

SHRI NILESH DNYANDEV LANKE: 

DR. AMOL RAMSING KOLHE: 

SHRI AMAR SHARADRAO KALE: 

SHRI SANJAY DINA PATIL: 

SHRI DHAIRYASHEEL RAJSINH MOHITE PATIL: 

SHRI BHASKAR MURLIDHAR BHAGARE: 

SHRI BAJRANG MANOHAR SONWANE: 

SHRIMATI SUPRIYA SULE: 

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

(a)  the number of Primary Health Centers (PHCs), Community Health 

Centers (CHCs), and sub-centers constructed or upgraded under National 

Health Mission (NHM) during the last five years in the country, State/UT-wise 

including Maharashtra;  

(b)  the details of States that have benefitted the most from these 

upgradations;  

(c)  the key achievements made under NHM in the areas of maternal and child 

health, communicable diseases, and non-communicable diseases;  

(d)  the details of reduction level achieved in maternal and infant mortality 

rates attributable to NHM initiatives, year-wise;  

(e)  the details of targets set for the next five years under the said Mission;  

(f)  the number of doctors, nurses, ASHA workers, and other healthcare 

workers recruited under NHM during the last three years;  

(g)  the details of States with the highest recruitment of staff under the said 

scheme;  

(h)  the measures taken/proposed to be taken by the Government to address 

the shortages of healthcare personnel in rural areas; and  
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(i)  the steps taken/proposed to be taken by the Government under NHM to 

strengthen urban health systems, particularly in slums and underserved areas? 

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) and (b): Health Dynamics of India (HDI) (Infrastructure & Human Resources), 

2022-23 is an annual publication, based on healthcare administrative data 

reported by States/UTs. Details of Primary Health Centers (PHCs), Community 

Health Centers (CHCs), and sub-centers constructed or upgraded in rural & 

urban areas in the country including Maharashtra, State/UT-wise, may be seen 

at the following link of HDI 2022-23: 

https://mohfw.gov.in/sites/default/files/Health%20Dynamics%20of%20India%2

0%28Infrastructure%20%26%20Human%20Resources%29%202022-

23_RE%20%281%29.pdf 

(c) to (e): Extension of National Health Mission (NHM) has been given by the 

Union Cabinet for the period of FY 2021-26.The details of target set and 

achieved under NHM are listed below: 

Targets 

(as per NHM extension for 2021-26) 

Status 

Reduce MMR to 87 per 1 lakh 97 per 1 lakh live births  

(SRS 2018-20) 

Reduce IMR to 22 per thousand 28 per thousand (SRS 

2020) 

Sustain TFR to 2.0 at national level 2.0 (NFHS 5) 

Achieve the operationalization of 1.5 lakh 

Ayushman Arogya Mandirs (erstwhile AB-HWC) 

1,76,325 (as on 31.1.2025) 
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Targets 

(as per NHM extension for 2021-26) 

Status 

Achieve and sustain more than 90% Full 

Immunization coverage of all children by one year 

of age 

93.6% 

(as on 31.10.2024) 

Malaria: No. of districts with Annual Parasite 

Incidence (API)<1/1000 population-710 

699 (2023) 

Dengue: Sustain Case fatality rate at <1% 0.09%  

(as on 31.10.2024) 

Lymphatic Filariasis: No. of districts observing 

mass drug administration (MDA) in eligible 

population- 40 

159 (2024) 

Kala Azar: Achieve ‘zero’ no. of endemic blocks 

reporting >1 KA case/10000 population at block 

level by 2023-24 and sustain elimination status till 

2025-26 

Achieved ‘zero’ blocks till 

2023-24. Status sustained 

till Oct, 2024. 

Tuberculosis: 90% of districts achieving 90% of 

the annual targets for TB case notification 

90% of districts achieving >85% treatment 

success rate among notified drug sensitive TB 

cases 

57% (Sep, 2024) 

 

79% (Sep, 2024) 

(f) and (g): Status of Human Resource is available in HDI 2022-23 which may 

be seen at the following link: 

https://mohfw.gov.in/sites/default/files/Health%20Dynamics%20of%20India%2

0%28Infrastructure%20%26%20Human%20Resources%29%202022-

23_RE%20%281%29.pdf 

(h): The Government of India has taken number of initiatives in the form of 

incentives and honorarium to the medical professionals for encouraging better 

service delivery in rural and remote areas in the country, which include: 
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1. Hard area allowance to specialist doctors for serving in rural and remote 

areas so that they find it attractive to serve in public health facilities in 

such areas. 

2. Honorarium to Gynecologists/ Emergency Obstetric Care (EmoC) 

trained, Pediatricians & Anesthetist/ Life Saving Anaesthesia Skills 

(LSAS) trained doctors to increase availability of specialists for 

conducting Cesarean Sections in rural &remote area. 

3. Special incentives for doctors, incentive for ANM for ensuring timely ANC 

checkup and recording, incentives for conducting Adolescent 

Reproductive and Sexual Health activities. 

4. States are also allowed to offer negotiable salary to attract specialist 

including flexibility in strategies such as “You Quote We Pay”. 

5. Non-monetary incentives such as preferential admission in postgraduate 

courses for staff serving in difficult areas and improving accommodation 

arrangement in rural areas have also been introduced under NHM. 

6. Multi-skilling of doctors is supported under NHM to overcome the 

shortage of specialists. Skill upgradation of existing HR is another major 

strategy under NRHM for achieving improvement in health outcomes. 

(i): To strengthen urban health system, National Urban Health Mission (NUHM) 

was launched in 2013 as a sub-mission of NHM. Various initiatives carried out 

under NHM by the Government of India in the country including in urban areas 

are operationalisation of Ayushman Arogya Mandir, National Ambulance 

Services, Mobile Medical Units, ASHAs, 24 x 7 Services and First Referral 

Facilities, Prime Minister's National Dialysis Programme, Free Diagnostics 

Service Initiative and Free Drugs Service Initiative, various activities under 

Reproductive & Child Health, Anaemia Mukt Bharat (AMB) strategy, Pradhan 

Mantri TB Mukt Bharat Abhiyaan (PMTBMBA) and Universal Immunization 

programme. 
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øूज पयªटन 

713. ®ी रामवीर िसहं िबधूड़ी : 

®ी बसवराज बोÌमई : 

³या प°न, पोत पåरवहन और जलमागª मýंी यह बताने कì कृपा कर¤गे िक : 

(क) øूज भारत िमशन का Êयौरा ³या है और दशे म¤ øूज पयªटन कì ±मता/संभाÓयता को इंिगत 

करते हòए इसके कायाªÆवयन कì वतªमान िÖथित ³या है; 

(ख) ³या øूज पयªटन म¤ वृिĦ लाने के िलए िनधाªåरत िकए गए लàय को आपके मंýालय Ĭारा आगामी 

पांच वषŎ म¤ ÿाĮ कर िलए जाने कì संभावना है; 

(ग) यिद हां, तो इसका वषªवार Êयौरा ³या है; और 

(घ) øूज पयªटन म¤ अभी तक हòई ÿगित और वषª 2029 तक øूज पयªटन को दोगुना करने के िलए 

सरकार Ĭारा उठाए गए / उठाए जाने वाले कदम ³या ह§?  

प°न, पोत पåरवहन और जलमागª मýंी (®ी सबाªनदं सोनोवाल):  

(क) से (घ): माननीय मýंी Ĭारा 30 िसतंबर 2024 को øूज़ भारत िमशन (सीबीएम) लॉÆच िकया 

गया था। िव° वषª 2023-24 के िलए øूज़ यािýयŌ कì सं´या 4.71 लाख थी और सीबीएम के ÿमुख 

कायª-िनÕपादन संकेतक (केपीआई) के अनसुार, यह सं́ या वषª 2029 तक बढ़कर 10 लाख हो जाने 

का लàय है। सीबीएम म¤ øूज़ ±ेý कì नीित, िविनयामक और िनयंýण के अÆय पहलओु ंके साथ-साथ 

हÖत±ेप तैयार करने और सभी िनयामक एज¤िसयŌ जैसे िक सीमा शÐुक, आĄजन, सीआईएसएफ, 

राºय पयªटन िवभाग, राºय समþुी एज¤िसयां, िजला ÿशासन और Öथानीय पुिलस कì उ°रदायी 

भागीदारी को स±म बनाने के िलए अंतर-मýंालयी एÿोच संबंधी एक łपरखेा ÿदान कì गई है।  

 

ÿधानमýंी जन औषिध क¤ þ  

714.डॉ. मÆना लाल रावतः 

 ®ी दामोदर अúवालः 

³या रसायन और उवªरक मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) िवगत पांच वषŎ के दौरान, देश म¤ Öथािपत िकए गए ÿधान मýंी जन औषिध क¤ þŌ कì 

राजÖथान सिहत राºयवार/संघ राºय±ेýवार कुल सं́ या िकतनी है; 

(ख) ³या अÖपताल पåरसरŌ म¤ Öथािपत िकए जा रहे क¤ þŌ को सरकार Ĭारा कोई िव°ीय सहायता 

ÿदान कì जा रही है, यिद हां, तो तÂसंबंधी Êयौरा ³या है; 
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(ग) वषª 2025 तक देश म¤ Öथािपत िकए जाने वाले जन औषिध क¤ þŌ कì सं´या के लàय सिहत 

राजÖथान के उदयपरु संभाग के िजलŌ म¤ Öथािपत िकए जाने वाले क¤ þŌ का Êयौरा ³या है; 

(घ) ÿधानमंýी जन औषिध क¤ þŌ के माÅयम से आम जनता को ÿदान िकए जा रहे लाभ का Êयौरा 

³या है; 

(ङ) ÿधानमंýी जन औषिध क¤ þŌ कì Öथापना करने कì पाýता, शत¦ और लागत का Êयौरा ³या 

है; और  

(च) ÿधानमंýी जन औषिध क¤ þŌ के माÅयम से उपलÊध दवाओ ंकì सूची का Êयौरा ³या है? 

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल) : 

(क): ÿधानमंýी भारतीय जन औषिध पåरयोजना के अंतगªत िव°ीय वषª 2019-2020 और 2023-

2024 के बीच देशभर म¤ कुल 7,484 जन औषिध क¤ þ खोले गए ह§, िजनम¤ से 215 राजÖथान राºय 

म¤ खोले गए ह§। िपछले पांच िव°ीय वषŎ के दौरान खोले गए जन औषिध क¤ þŌ कì राºय-वार और 

क¤ þ शािसत ÿदेश-वार तथा िव°ीय वषª-वार सं´या िववरण म¤ दी गई है। 

(ख): सभी जन औषिध क¤ þŌ के मािलक उनके Ĭारा कì गई मािसक खरीद के 20% कì दर से 

मािसक अिधकतम सीमा 20,000 Łपए तक के ÿोÂसाहन के िलए पाý ह§, बशत¥ िक उÆहŌनेिविनिदªĶ 

दवाओ ंका Öटॉक बनाए रखने जैसी कुछ शत¦ पूरी करी हŌ। इसके अलावा, पूवō°र राºयŌ, िहमालयी 

±ेýŌ, Ĭीप ±ेýŌ और आकां±ी िजलŌ म¤ खोल ेगए केÆþŌ या मिहला उīिमयŌ, पूवª सैिनकŌ, िदÓयांगजनŌ 

और अनसुूिचत जाितयŌ और अनुसूिचत जनजाितयŌ के सदÖयŌ Ĭारा खोले गए केÆþŌ को फनêचर, 

कंÈयूटर, रेिĀजरेटर और अÆय िफ³Öचर के िलए सहायता के łप म¤ 2 लाख Łपये कì एकमÔुत 

ÿोÂसाहन रािश ÿदान कì जाती है।  

(ग): सरकार ने िदनांक 31.3.2025 तक देश भर म¤ 15,000 जन औषिध क¤ þ खोलने का िनणªय 

िलया और यह लàय पहल ेही हािसल िकया जा चुका है। कोई िजला-वार लàय नहé था।  

(घ) और  (च): योजना कì उÂपाद टोकरी के अंतगªत 2,047 दवाए ंऔर 300 सिजªकÐस, िचिकÂसीय 

उपभोµय वÖतुए ंऔर उपकरण शािमल ह§, जो सभी ÿमुख िचिकÂसीय समूहŌ जैसे िक Ńदयवािहका, 

क§ सर-रोधी, मधमुेह-रोधी, सøंमण-रोधी, एलजê-रोधी और गैÖůो-आýं संबंधी दवाए ं और 

ÆयूůाÖयिुटकÐसको कवर करते ह§ और इनकì सूची भारतीय औषध और िचिकÂसा उपकरण Êयूरो 

कì वेबसाइट अथाªत् (https://janaushadhi.gov.in/productportfolio/Productmrp List) पर 

उपलÊध है। ये दवाए ंāांडेड दवाओ ंकì तुलना म¤ लगभग 50% से 80%िकफायती दरŌ पर उपलÊध 

कराई जाती ह§। िपछले 10 वषŎ म¤, जन औषिध क¤ þŌ के माÅयम स ेएमआरपी के संदभª म¤ 6,462 
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करोड़ Łपए कì दवाइयŌ कì िबøì कì गई है िजसके फलÖवłप āांडेड दवाओ ंके मÐूयŌ कì तुलना 

म¤ नागåरकŌ को लगभग 30,000 करोड़ Łपए कì अनुमािनत बचत हòई। ÿितिदन औसतन 10 से 12 

लाख लोग जन औषिध क¤ þŌ पर जाते ह§ और िकफायती मूÐयŌ पर गुणव°ापूणª दवाइयां ÿाĮ करते 

ह§। इसके अलावा, मिहलाओ ंके िलए िकफायती दामŌ पर मािसक धमª ÖवाÖÃय सेवाओ ंकì आसान 

उपलÊधता सिुनिĲत करने के िलए 1Łपए ÿित पैड कì दर से जन औषिध सिुवधा सेनेटरी नैपिकन 

उपलÊध कराए जा रहे ह§। िदनांक 31.1.2025 तक ऐसे 72.63 करोड़ स ेअिधक पैडŌकì िबøì कì 

जा चुकì है। इसके अलावा, इस योजना ने आउटलेट संचािलत करने वाले उīिमयŌ को Öथायी और 

िनयिमत आय के साथ Öवरोजगार ÿदान िकया है।  

कोई भी Óयिĉ िजसके पास Öवयं डी. फामाª. या बी. फामाª. योµयता हो या कोई Óयिĉ या संगठन 

िजसने संबंिधत राºय लाइस¤िसंग ÿािधकरण से दवा लाइस¤स ÿाĮ करने के िलए फामाªिसÖट के łप 

म¤ ऐसी योµयता िनयोिजत कì हो, वह जन औषिध क¤ þ खोलने के िलए पाý है। ऐसे आउटलेट खोलने 

के िलए आवेदन करने कì िनÌनिलिखत आवÔयकताए ंह§:  

(i) Æयूनतम 120 वगª फìट Öथान; 

(ii) संबंिधत राºय फाम¥सी पåरषद के साथ फामाª िसÖट का पंजीकरण; तथा 

(iii) िदÓयांगजन, अनसुूिचत जाित या अनुसूिचत जनजाित ®ेणी के आवेदकŌ के संबंध म¤, संबंिधत 

ÿािधकारी Ĭारा जारी उपयĉु ÿमाण पý/ÿमाण को वचनबĦता के साथ ÿÖतुत करना। 

िववरण  

िपछले पांच िव°ीय वषŎ के दौरान खोले गए जन औषिध क¤ þŌ (जेएके) कì  

राºय-वार और क¤ þ शािसत ÿदेश-वार तथा िव°ीय वषª-वार सं́ या 

ø.स.ं 
राºय / केÆþ शािसत 

ÿदेश का नाम 

िव° 

वषª  

2019-

20 

िव° 

वषª 

2020-

21 

िव° 

वषª 

2021-

22 

िव° 

वषª 

2022-

23 

िव° 

वषª 

2023-

24 

िपछले पांच 

िव°ीय वषŎ के 

दौरान खोले गए 

जन औषिध 

केÆþŌ कì कुल 

सं́ या  

1.  अंडमान और िनकोबार 0 0 7 0 0 7 

2.  आňं ÿदेश 6 8 5 16 143 178 

3.  अŁणाचल ÿदेश 6 0 0 1 2 9 

4.  असम 16 11 15 23 21 86 
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5.  िबहार 27 61 61 85 197 431 

6.  चंडीगढ़ 1 1 0 2 3 7 

7.  छ°ीसगढ 6 16 12 6 34 74 

8.  िदÐली 63 149 81 14 60 367 

9.  गोवा 0 1 1 1 3 6 

10.  गजुरात 58 63 41 17 154 333 

11.  हåरयाणा 22 34 37 37 94 224 

12.  िहमाचल ÿदेश 9 6 6 3 11 35 

13.  जÌमू और कÔमीर 36 5 38 95 72 246 

14.  झारखंड 13 5 9 10 28 65 

15.  कनाªटक 144 239 97 115 165 760 

16.  केरल 94 225 246 19 50 634 

17.  लĥाख 1 0 0 0 0 1 

18.  ल±Ĭीप 0 0 0 0 1 1 

19.  मÅय ÿदेश 52 42 23 37 110 264 

20.  महाराÕů 104 97 49 36 93 379 

21.  मिणपुर 0 1 3 3 11 18 

22.  मेघालय 8 5 1 3 1 18 

23.  िमजोरम 6 0 0 0 0 6 

24.  नागाल§ड 1 0 4 1 0 6 

25.  ओिडशा 66 74 88 55 114 397 

26.  पदुचुेरी 2 0 3 1 6 12 

27.  पंजाब 60 84 29 15 64 252 

28.  राजÖथान 16 16 29 16 138 215 

29.  िसि³कम 0 1 0 1 3 5 

30.  तिमलनाडु 93 155 93 54 187 582 

31.  तेलंगाना 14 26 22 19 21 102 
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32.  
दादरा और नगर हवेली 

और दमन और दीव 
6 12 5 0 2 

25 

33.  िýपरुा 1 0 0 1 0 2 

34.  उ°र ÿदेश  119 185 135 199 694 1,332 

35.  उ°राखंड 31 24 15 7 35 112 

36.  पिĲम बंगाल 33 36 37 47 140 293 

कुल  1,114 1,582 1,192 939 2,657 7,484 

 

PRODUCTION OF NAFITHROMYCIN 

715.  SHRI KHAGEN MURMU:  

SHRI VINOD LAKHAMSHI CHAVDA:  

DR. RAJESH MISHRA:  

SHRI VISHWESHWAR HEGDE  KAGERI:  

SHRI PRAVEEN PATEL:  

SHRI PRATAP CHANDRA SARANGI:  

SHRI ANURAG SHARMA:  

SHRI BALABHADRA MAJHI:  

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the manner in which launch of Nafithromycin is aligned with India's long-term 

strategy to become self-reliant in the production of essential medicines and 

reduce dependence on imports;  

(b) whether the Government is making any efforts to promote the production and 

distribution of Nafithromycin within the Country;  

(c) if so, the details thereof; and  

(d) the comparison between Nafithromycin and other antibiotics in terms of 

effectiveness, safety and side effects especially in the treatment of resistant 

bacterial infections? 
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THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS  (SHRIMATI ANUPRIYA PATEL) : 

(a): Based on non-clinical and clinical data including results of comparative 

clinical trial with Moxiflioxacin and the recommendations of the Subject Expert 

Committee (Investigational New Drugs), on 1st January 2025, Nafithromycin 

tablet 400 mg has been approved under the provisions of the New Drugs and 

Clinical Trials Rules, 2019 for manufacturing in the country for treatment of 

adults (above 18 years old) with community acquired bacterial pneumonia 

(CABP), for supply only to medical colleges, tertiary care hospitals or district 

hospitals.This is in line with India’s vision of becoming Atmanirbhar. 

(b) and (c): With the objective of enhancing India’s manufacturing capabilities by 

increasing investment and production in the pharmaceutical sector, the 

Department of Pharmaceuticals is implementing the Production Linked Incentive 

(PLI) Scheme for Pharmaceuticals with total financial outlay of ₹15,000 crore 

with scheme tenure till the financial year 2027-28. Under the scheme, 55 

selected applicants are eligible for production linked financial incentive for the 

manufacturing of identified products under various product categories, including 

patented drugs, for a period of six years. As a patented drug, Nafithromycin is 

eligible for incentives at the rate of 10% on sales.  

(d):Nafithromycin is a novel macrolide specifically designed for the treatment of 

CABP. It offers several key advantages in terms of effectiveness, safety and 

side-effect profile, particularly in addressing resistant bacterial infections, details 

of which are as under: 

(i) Effectiveness: Nafithromycin has a broad spectrum of activity, 

making it effective against all major CABP pathogens. Its 

bactericidal activity, high lung penetration and prolonged post-

antibiotic effect ensure effective pathogen clearance and enable an 
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ultra-short, three-day, once-daily dosing regimen, which improves 

patient compliance and outcomes. 

(ii) Safety and side effects: Nafithromycin stands out as a safer option 

compared to other antibiotics. Unlike fluoroquinolones, which carry 

risks of severe side effects such as tendonitis, neuropathy and 

cardiac issues, Nafithromycin is well-tolerated across age groups, 

including elderly patients, the key population vulnerable to CABP. It 

does not need a combination drug treatment, providing a safer 

alternative therapy for CABP. Further, as an alternative to 

fluoroquinolones, Nafithromycin avoids concerns regarding 

selection of resistant Mycobacterium tuberculosis bacterial 

infections. 

 

HEALTH FACILITIES UNDER NRHM 

716.  DR. NISHIKANT DUBEY: 

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

(a)  the number of Ayushman Bharat Health and Wellness Centres functional 

in the country, State/UT-wise; 

(b)  whether the Government has been unsuccessful in providing better health 

facilities in the rural areas across the country through National Rural Health 

Mission (NRHM); 

(c)  if so, the details thereof and the reasons therefor, area-wise; and 

(d)  the steps taken/proposed to be taken by the Government to provide 

quality health facilities in the rural/remote areas of the country, State/UT-wise 

including Jharkhand? 

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV) : 
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(a) A total of 1,76,325 Ayushman Bharat Health and Wellness Centres (AB-

HWCs) [now renamed as Ayushman Arogya Mandirs (AAMs)] have been 

established and operationalized in India (till 31.01.2025). State/UT-wise number 

of AAMs operationalized, as on 31.01.2025 is attached as Statement. 

(b) to (d) To address the healthcare challenges, particularly in rural areas, the 

National Rural Health Mission (NRHM) was launched in 2005 to supplement the 

efforts of the State/UT governments to provide accessible, affordable and quality 

healthcare to all those who access public health facilities. NRHM is a sub-

Mission under the overarching National Health Mission (NHM), along with 

National Urban Health Mission (NUHM) as the other sub-Mission. The major 

objectives of NHM are as under: 

(i) Reduction in child and maternal mortality. 

(ii) Prevention and control of communicable and non-communicable 

diseases, including locally endemic diseases. 

(iii) Access to integrated comprehensive primary health care. 

(iv) Population stabilisation, gender equality and demographic balance. 

(v) Revitalize local health traditions & mainstream AYUSH. 

(vi) Universal access to public services for food and nutrition, sanitation and 

hygiene and universal access to public health care services with emphasis 

on services addressing women’s and children’s health and universal 

immunisation. 

(vii) Promotion of healthy life styles. 

The details of target set and achieved under NHM are listed below: 

Targets 

(as per NHM extension for 2021-26) 

Status 

Reduce MMR to 87 per 1 lakh 97 per 1 lakh live births (SRS 

2018-20) 

Reduce IMR to 22 per thousand 28 per thousand (SRS 2020) 

Sustain TFR to 2.0 at national level 2.0 (NFHS 5) 
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Targets 

(as per NHM extension for 2021-26) 

Status 

Achieve the operationalization of 1.5 

lakh Ayushman Arogya Mandir 

(erstwhile AB-HWC) 

1,76,325 

(as on 31.1.2025) 

 

Apart from Ayushman Arogya Mandir (AAM),the Government has 

launched mission mode projects, namely PM-Ayushman Bharat Health 

Infrastructure Mission (PM-ABHIM), Pradhan Mantri Jan Arogya Yojana 

(PMJAY) and Ayushman Bharat Digital Mission (ABDM). 

Various initiatives carried out under NHM by the Government of India in 

the country including the State of Jharkhand are operationalisation of Ayushman 

Arogya Mandir, National Ambulance Services, Mobile Medical Units, ASHAs, 24 

x 7 Services and First Referral Facilities, Prime Minister's National Dialysis 

Programme, Free Diagnostics Service Initiative and Free Drugs Service 

Initiative, various activities under Reproductive & Child Health, Anaemia Mukt 

Bharat (AMB) strategy, Pradhan Mantri TB Mukt Bharat Abhiyaan (PMTBMBA) 

and Universal Immunization programme. 

STATEMENT 

State/UT-wise number of Ayushman Arogya Mandirs (AAMs) operationalised 

in the country 

Sl. No. Name of State/UT Total No. of Operational Ayushman 

Arogya Mandir  

(as on 31.01.2025) 

1 Andaman & Nicobar 

Islands 

129  

2 Andhra Pradesh 11,862  

3 Arunachal Pradesh 487  

4 Assam 4,952  
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5 Bihar 10,329  

6 Chandigarh 58  

7 Chhattisgarh 5,853  

8 DNH and DD 95  

9 Goa 302  

10 Gujarat 10,637  

11 Haryana 3,252  

12 Himachal Pradesh 2,485  

13 Jammu & Kashmir 3,111  

14 Jharkhand 4,071  

15 Karnataka 10,073  

16 Kerala 7,032  

17 Ladakh 321  

18 Lakshadweep 13  

19 Madhya Pradesh 12,288  

20 Maharashtra 12,141  

21 Manipur 418  

22 Meghalaya 613  

23 Mizoram 408  

24 Nagaland 470  

25 Odisha 7,349  

26 Puducherry 127  

27 Punjab 3,126  

28 Rajasthan 11,322  

29 Sikkim 184  

30 Tamil Nadu 8,246  

31 Telangana 5,039  

32 Tripura 1,132  
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33 Uttar Pradesh 22,745  

34 Uttarakhand 2,245  

35 West Bengal 13,410  

TOTAL 1,76,325  

 

INITIATIVES FOR VIDEO CONSULTATIONS BETWEEN HOSPITALS 

717.SHRI BRIJMOHAN AGRAWAL: 

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

(a) whether the Government is aware that several cases from across the country 

are being referred to AIIMS Delhi, which hampers the transportation and 

accommodation of patients and also imposes a significant financial burdens and 

if so, the details thereof, State/UT-wise;  

(b) whether the Government is also aware that upon arrival in New Delhi, 

patients face overwhelming rush due to the exercise daily patient load as the 

IPD and OPD handling capacity has already stretched its limit and if so, the 

details thereof; 

(c) whether the Government proposes to initiate video consultations between 

hospitals, with the patient present, to facilitate better coordination and reduce 

the burden on AIIMS, New Delhi and if so, the details thereof; and 

(d) if not, the timeline fixed for implementing such an initiative?  

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) and (b): Patients are referred to AIIMS, New Delhi from various 

hospitals/health care institutions across the country. To effectively deal with the 

patient load and to increase OPD and IPD capacity, AIIMS New Delhi has 

commissioned new Specialty Blocks including Burns & Plastic Surgery Block, 

New RAK OPD Block, Mother and Child Block, National Centre for Ageing, 

Surgical Block, National Cancer Institute (NCI) at Jhajjar, vertical expansion of 
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Service Block at Jai Prakash Narayan Apex Trauma Centre etc. Further, 

approval has been accorded for construction of New OPD Block at Masjid Moth 

Campus and 150 bedded Critical Care Block at AIIMS.  

To assist patients and their attendants, AIIMS has Vishram Sadans at five 

locations within the premises of the Institute with provision of over 1500 beds 

and facilities for clean drinking water, mobile charging stations, cafeteria and 

restroom etc. For convenience of patients, AIIMS has taken various initiatives 

including Online Registration System (ORS), Smart Lab Facility, Jan Aushadhi 

Kendras, e-shuttle service, multilingual signages, ramps & wheel chairs, 

deployment of Patient Care Coordinators to assist patients in accessing hospital 

facilities etc.  

(c) and (d): AIIMS, New Delhi has a system of doctor to doctor consultation 

through Telemedicine facility. The doctors from District Hospitals and other 

Medical Colleges connect with experts at AIIMS for consultation in acute medical 

cases. 

 

जन औषिध क¤ þŌ के उĥेÔय  

718.®ी िदलीप शइकìयाः 

       ®ी लुÌबा रामः 

       ®ीमती शोभनाबने महÆेþिसहं बारैयाः    

³या रसायन और उवªरक मýंी यह बताने कì कृपा कर¤गे िक: 

(क) ÿधान मंýी जन औषिध क¤ þŌ कì मु́ य िवशेषताए ंऔर उĥेÔय ³या ह§; 

(ख) जन औषिध क¤ þŌ कì Öथापना करने के िलए िनधाªåरत मानदडं ³या ह§; 

(ग) उन बीमाåरयŌ का ÿकार ³या है, िजनकì दवाइयां ÿधान मýंी जन औषिध क¤ þŌ म¤ उपलÊध 

ह§ और देश के गरीब पåरवारŌ को िकफायती दाम पर उपलÊध दवाओ ंके नाम ³या है; 

(घ) पूवō°र राºयŌ और अÆय आकां±ी िजलŌ सिहत दशे म¤ िवगत दस वषŎ म¤ जन औषिध क¤ þŌ 

कì सं´या म¤ हòई राºयवार/संघ राºय±ेýवार विृĦ ³या है; 

(ङ) ³या सरकार का भिवÕय म¤ जन औषिध क¤ þŌ कì सं´या म¤ विृĦ करने का िवचार है; और 

(च) यिद हां, तो तÂसंबंधी Êयौरा ³या है? 



07.02.2025  219 
 

 
 

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल ): 

(क) से (ग): सरकार ने सभी को िकफायती मूÐयŌ पर गुणव°ापूणª जेनåेरक दवाइया ँ उपलÊध 

कराने के िलए योजना शुł कì है। इस योजना के तहत, देश भर म¤ जन औषिध क¤ þ के नाम से 

समिपªत आउटलेट खोले गए ह§, जहा ँāांडेड दवाओ ंकì तलुना म¤ लगभग 50% से 80% िकफायती 

दरŌ पर दवाइया ँउपलÊध कराई जाती ह§।इस योजना के अंतगªत 2,047 दवाए ंऔर 300 सिजªकल 

सामिúयां, िचिकÂसा उपभोµय वÖतुए ंऔर उपकरण योजना उÂपाद टोकरी के अंतगªत ह§, िजसम¤ 

सभी ÿमुख िचिकÂसीय समूह जैसे कािडªयोवैÖकुलर, क§ सर-रोधी, मधमुेह-रोधी, सøंामक-रोधी, 

एलजê-रोधी और गैÖůो-आýं दवाए ंऔर ÆयूůाÖयूिटकÐसशािमल ह§और इनकì सूची भारतीय औषध 

और िचिकÂसा उपकरण Êयूरो कì वेबसाइट 

(https://janaushadhi.gov.in/productportfolio/ProductmrpList) पर उपलÊध है।  

सभी जन औषिध क¤ þ मािलक अपनी मािसक खरीद पर 20% कì दर से मािसक अिधकतम सीमा 

20,000 Łपये तक केÿोÂसाहन के िलए पाý ह§, बशत¥ िक उÆहŌनेिविनिदªĶ दवाओ ंका Öटॉक बनाए 

रखने जैसी कुछ शत¦ पूरी कì हŌ।इसके अितåरĉ, पूवō°र राºयŌ, िहमालयी ±ेýŌ, Ĭीप ±ेýŌ और 

आकां±ी िजलŌ म¤ खोले गए आउटलेटŌया मिहला उīिमयŌ, पूवª सैिनकŌ, िदÓयांगजनŌ और 

अनसुूिचत जाितयŌ और अनुसूिचत जनजाितयŌ के सदÖयŌ Ĭारा खोले गए आउटलेटŌ को फनêचर, 

कंÈयूटर, रेिĀजरेटर और अÆय सामान के िलए सहायता के łप म¤ 2 लाख Łपये कì एकमÔुत 

ÿोÂसाहन रािश ÿदान कì जाती है। 

यह सुिनिĲत करने के िलए िक जन औषिध क¤ þŌ के माÅयम से आपूितª कì जाने वाली दवाए ंमानकŌ 

को पूरा करती ह§, िनÌन यथािविनिदªĶ कड़े उपाय िकए गए ह§: 

(i) दवाइयŌ कì खरीद केवल िवĵ ÖवाÖÃय संगठन-उ°म िविनमाªण पĦित(डÊÐयूएचओ-

जीएमपी) ÿमािणत आपूितªकताªओ ंसे कì जाती ह§। 

(ii) योजना के तहत आपूितª कì जाने वाली दवाओ ंके ÿÂयेक बैच का परी±ण राÕůीय परी±ण 

और अंशशोधन ÿयोगशाला ÿÂयायन बोडª (एनएबीएल) Ĭारा माÆयता ÿाĮ ÿयोगशालाओ ंम¤ 

िकया जाता है और गणुव°ा परी±ण म¤ सफल होने के बाद ही दवाए ंजन औषिध क¤ þŌ को 

भजेी जाती ह§। 

(iii) िवøेताओ ंकì सिुवधाओ ंका गुणव°ा ऑिडट िनयिमत łप से भारतीय औषध और िचिकÂसा 

उपकरण Êयूरो Ĭारा िकया जाता है। 
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कोई भी Óयिĉ िजसके पास डी. फामाª या बी. फामाª कì योµयता हो, Öवयं या कोई Óयिĉ या संगठन 

िजसने संबंिधत राºय लाइस¤िसंग ÿािधकरण से औषिध लाइस¤स ÿाĮ करने के िलए फामाªिसÖट के 

łप म¤ ऐसी योµयता को िनयोिजत िकया हो, जन औषिध क¤ þ खोलने के िलए पाý है। ऐसे आउटलेट 

खोलने के िलए आवेदन करने कì िनÌनिलिखत आवÔयकताए ंह§: 

(i) Æयूनतम 120 वगª फìट Öथान; 

(ii) संबंिधत राºय फाम¥सी पåरषद के साथ फामाª िसÖट का पंजीकरण; और 

(iii) िदÓयांगजन, अनसुूिचत जाित या अनसुूिचत जनजाित ®ेणी स ेसंबिंधत आवेदकŌ के संबंध 

म¤, संबंिधत ÿािधकारी Ĭारा जारी उपयĉु ÿमाण पý/ÿमाण को एक वचनबĦता के साथ 

ÿÖतुत करना। 

(घ): इस योजना के तहत अब तक कुल 15,000 जन औषिध क¤ þ खोले जा चुके ह§, िजनम¤ पूवō°र 

राºयŌ म¤ 351 क¤ þ शािमल ह§। राºय-वार और क¤ þ शािसत ÿदेश-वार तथा िव°ीय वषª-वार खोल े

गए क¤ þŌ कì सं´या िववरण म¤ दी गई है। 

(ङ) और (च): सरकार ने िदनांक 31.3.2027 तक 25,000 जन औषिध क¤ þ खोलने का िनणªय 

िलया है। 
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िववरण 

राºय-वार और क¤ þ शािसत ÿदेश-वार तथा िव°ीय वषª-वार खोल ेगए जन औषिध क¤ þŌ (जेएके) कì सं́ या 

øम 

स.ं 

राºय/क¤ þ शािसत 

ÿदेश 

िव° 

वषª  

2014-

15 

िव° 

वषª  

2015-

16 

िव° 

वषª  

2016-

17 

िव° 

वषª  

2017-

18 

िव° 

वषª  

2018-

19 

िव° 

वषª  

2019-

20 

िव° 

वषª  

2020-

21 

िव° 

वषª  

2021-

22 

िव° 

वषª  

2022-

23 

िव° 

वषª  

2023-

24 

िव° वषª  

2024-25 

(31.01.2025 

तक) 

िदनांक 

31.1.2025 

तक खोले गए 

जेएके कì कुल 

सं́ या 

1 अंडमान और 

िनकोबार 

0 0 0 0 2 0 0 7 0 0 0 9 

2 आňं ÿदेश 0 0 16 33 16 6 8 5 16 143 35 278 

3 अŁणाचल ÿदेश 0 0 12 9 0 6 0 0 1 2 4 34 

4 असम 0 0 10 13 17 16 11 15 23 21 44 170 

5 िबहार 0 1 2 78 40 28 61 61 85 197 247 800 

6 चंडीगढ़ 0 0 1 0 1 1 1 0 2 3 1 11 

7 छ°ीसगढ 0 71 19 16 6 6 16 12 6 34 84 270 

8 िदÐली 0 4 4 22 34 63 149 81 14 60 58 492 

9 गोवा 0 0 0 0 8 0 1 1 1 3 1 15 

10 गजुरात 0 2 55 110 102 59 63 41 17 154 154 757 
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11 हåरयाणा 1 2 8 37 35 25 34 37 37 94 96 406 

12 िहमाचल ÿदेश 0 0 1 9 9 9 6 6 3 11 12 72 

13 जÌमू-कÔमीर 3 0 4 8 20 36 5 38 95 72 35 317 

14 झारखंड 0 0 7 22 9 13 5 9 10 28 39 148 

15 कनाªटक 0 1 19 206 152 144 239 97 115 165 279 1,417 

16 केरल 0 3 127 125 112 94 225 246 19 50 524 1,525 

17 लĥाख 0 0 0 0 0 1 0 0 0 0 0 2 

18 ल±Ĭीप 0 0 0 0 0 0 0 0 0 1 0 1 

19 मÅय ÿदेश 0 1 15 29 61 52 42 23 37 110 172 542 

20 महाराÕů 1 9 33 106 99 104 97 49 36 93 84 711 

21 मिणपुर 0 0 0 28 0 0 1 3 3 11 10 56 

22 मेघालय 0 0 0 1 0 8 5 1 3 1 6 25 

23 िमजोरम 0 0 0 3 3 6 0 0 0 0 3 15 

24 नागाल§ड 0 0 11 0 3 1 0 4 1 0 2 22 

25 ओिडशा 1 0 3 31 63 66 74 88 55 114 178 682 

26 पदुचुेरी 0 0 0 11 3 2 0 3 1 6 7 33 

27 पंजाब 0 2 1 41 56 60 84 29 15 64 121 491 

28 राजÖथान 0 1 8 30 21 16 16 29 16 138 206 481 
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29 िसि³कम 0 0 0 2 0 0 1 0 1 3 5 12 

30 तिमलनाडु 0 0 25 202 161 93 155 93 54 187 387 1,357 

31 तेलंगाना 0 1 10 33 26 14 26 22 19 21 27 199 

32 दादरा और नगर 

हवेली तथा दमन और 

दीव 

0 0 0 7 5 6 12 5 0 2 2 39 

33 िýपरुा 3 3 1 13 2 1 0 0 1 0 4 29 

34 उ°र ÿदेश 1 1 62 244 267 119 185 135 199 693 738 2,644 

35 उ°राखंड 0 0 15 61 64 31 24 15 7 35 59 311 

36 पिĲम बंगाल 0 0 3 39 33 33 36 37 47 140 259 627 

कुल 10 102 472 1,569 1,430 1,119 1,582 1,192 939 2,656 3,883 15,000 
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AYUSH SYSTEM IN PUNJAB 

719. SHRI CHARANJIT SINGH CHANNI: 

Will the Minister of AYUSH  be pleased to state: 

(a) whether the Government has recognized the low preference for the AYUSH 

system in Punjab despite high awareness among the public and if so, the 

details thereof; 

(b) whether any strategies are being implemented to promote the integration of 

AYUSH practices into mainstream healthcare;  

(c) if so, whether the Govemment plans to conduct further research or surveys 

to understand the reasons behind the low utilization of AYUSH services in 

Punjab;  

(d) if so, the details thereof; and  

(e) the specific actions likely to be taken by the Government to address the 

identified barriers in this regard? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) The first exclusive All-India survey on Ayush was conducted by Ministry of 

Statistics and Programme Implementation (MoSPI) during July, 2022 to June, 

2023 as part of the National Sample Survey 79th Round. As per factsheet of the 

survey published by MoSPI, the state-wise figures of preference and awareness 

among public for the Ayush system is not available, including Punjab. However, 

it was found that 94.8 percentage of persons are aware of Ayush and 46.3 

percentage of persons have used Ayush during last 365 days in rural areas while 

96 percentage of persons are aware of Ayush and 52.9 percentage of persons 

have used Ayush during last 365 days in urban areas. 

(b) to (e) Ministry of Ayush is implementing Centrally Sponsored Scheme namely 

National Ayush Mission through State/UT, supporting their efforts to promote the 

integrationof Ayush practices into the mainstream healthcare system. 
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Government of India has adopted a strategy of Co-location of Ayush facilities at 

Primary Health Centres (PHCs), Community Health Centres (CHCs) and District 

Hospitals (DHs), thus enabling the choice to the patients for different systems of 

medicines under a single window. The engagement of Ayush doctors/ 

paramedics and their training is being supported by the Ministry of Health & 

Family Welfare under National Health Mission (NHM), while the support for 

Ayush infrastructure, equipment/ furniture and medicines is being provided by 

the Ministry of Ayush under National Ayush Mission (NAM), as shared 

responsibilities.Presently, there is no plan to conduct research or surveys to 

understand the reasons behind the low utilization of Ayush. 

 

MADRAS FERTILIZERS LIMITED 

720: SHRI ROBERT BRUCE C.: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the quantum of Urea and NPK produced by Madras Fertilizers Limited (MFL) 

during the last three years; 

(b) the total turnover and income of MFL from the year 2021, year-wise; and 

(c) whether the Government has any plans for the disinvestment of MFL and if 

so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

(a) : The quantum of Urea and NPK produced by Madras Fertilizers Limited 

(MFL) during the last three years from 2021-22 to 2023-24 are given as under : 

 

Product 

Name 

Production 

(Figures in LMT) 

2021-22 2022-23 2023-24 

Urea 
 

5.04  5.19  4.33  
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NPK 0.24 0.07 0.00 

 

 (b) : The total turnover and income of MFL from the year 2020-21 to 2023-24 

are given as under: 

Particulars 2020-21 2021-22 2022-23 2023-24 

Turnover (in 

Crores) 
1532.79 2302.16 3447.09 2228.42 

Profit After Tax 

(in Crores) 
2.87 162.37 185.33 5.56 

 

(c) : No such proposal is under consideration by the Government. 

 

INTEGRATED AYUSH WELLNESS CENTRES 

 

721. DR. NAMDEO KIRSAN: 

Will the Minister of AYUSH be pleased to state: 

(a) the details regarding India’s first integrated AYUSH Wellness centres; 

(b) whether the Government plans to set up more integrated AYUSH Wellness  

      Centres across the country; and 

(c ) if so, the details thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a): Ministry of Ayush is setting up first Integrated AYUSH Wellness Centre in 

the permanent campus for Regional Research Institute for Homoeopathy at 

Azara in Guwahati for providing the Ayush healthcare services. 

(b) and (c): Public Health is a State subject and accordingly setting up of 

integrated AYUSH Wellness Centre comes under the purview of the respective 

State/UT Governments. However, under the Centrally Sponsored Scheme of 



07.02.2025  227 
 

 
 

National Ayush Mission (NAM) there is a provision of providing financial 

assistance to the State/UT Governments for operationalization of Ayush Health 

& Wellness Centers (AHWCs) presently known as AyushmanArogyaMandir 

(Ayush)[AAM (Ayush)] by upgrading existing Ayush dispensaries and Sub health 

centres. The Union cabinet approved 12,500 AAM (Ayush) to be functional by 

31st March, 2024 under NAM scheme of Ministry of Ayush through State/UT 

Governments. The Ministry subsequently took permission to release funds for 

AAM (Ayush) up to 31.03.2025. As per the information received from the 

State/UT Governments, 12253 AHWCs have been made functional till date.The 

State/UT-wise status of approved and functional AHWCs is furnished at 

Statement. 

STATEMENT 

State/UT-wise status of approved and functional AYUSH Health & Wellness 

Centrespresently known as AyushmanArogyaMandir (Ayush) [AAM 

(Ayush)] 

Sl. 

No. 
Name of the States/UTs 

Approved  

AAM 

(Ayush) 

Functional  

AAM 

(Ayush) 

1 Andaman & Nicobar Islands 6 6 

2 Andhra Pradesh 126 126 

3 Arunachal Pradesh 89 89 

4 Assam 500 500 

5 Bihar 294 113 

6 Chandigarh 12 12 

7 Chhattisgarh 400 400 

8 Delhi 0 0 

9 Dadra & Nagar Haveli and Daman & Diu 1 1 

10 Goa 100 100 

11 Gujarat 365 365 
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12 Haryana 538 506 

13 Himachal Pradesh 761 740 

14 Jammu & Kashmir 523 523 

15 Jharkhand 745 745 

16 Karnataka 376 376 

17 Kerala 700 700 

18 Ladakh 0 0 

19 Lakshadweep 7 7 

20 Madhya Pradesh 800 800 

21 Maharashtra 390 377 

22 Manipur 15 15 

23 Meghalaya 24 24 

24 Mizoram 41 41 

25 Nagaland 49 49 

26 Odisha 422 422 

27 Puducherry 4 4 

28 Punjab 158 158 

29 Rajasthan 2019 2019 

30 Sikkim 18 18 

31 Tamil Nadu 650 650 

32 Telangana 421 421 

33 Tripura 72 72 

34 Uttar Pradesh 1034 1034 

35 Uttarakhand 300 300 

36 West Bengal 540 540 

Total 12500 12253 
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उवªरकŌ कì कमी कì िशकायत¤  

 

722. ®ी मुरारी लाल मीना:  

³ या रसायन और उवªरक मýंी यह बताने कì कृपा कर¤गे िक: 

(क) िपछले पांच वषŎ के दौरान दौसा िजले सिहत राजÖ थान म¤ िकसानŌ को उपलÊ ध कराए गए 

यूåरया, डीएपी और अÆ य उवªरकŌ कì कुल माýा ³ या है; 

(ख) ³ या सरकार को डीएपी और कìटनाशकŌ कì कमी के संबंध म¤ राजÖ थान के िकसानŌ से 

कोई िशकायत ÿाÈ त हòई ह;ै  

(ग) यिद हां, तो िवगत पांच वषŎ के दौरान ÿाÈ त हòई इस ÿकार कì िशकायतŌ कì सं́  या ³ या है 

और इसके कारण ÿभािवत हòए ±ेýŌ का Ê यौरा ³ या है; और  

(घ) िकसानŌ को समय पर उवªरक और कìटनाशक उपलÊ ध कराने और उ³ त कमी को दूर करने 

के िलए सरकार Ĭारा उठाए गए कदमŌ का Ê यौरा ³ या है? 

  ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल): 

(क): िपछले पांच वषŎ के दौरान राजÖथान राºय को उपलÊध कराई गई यूåरया, डीएपी और अÆय 

उवªरकŌ कì कुल माýा िनÌनानुसार है - 

<आंकड़े एलएमटी म¤> 

वषª 2019-20 से वषª 2023-24 तक राजÖथान राºय म¤ उवªरकŌ कì उपलÊधता  

 

िव°ीय वषª यूåरया डीएपी एमओपी एनपीकेएस 

2023-24 29.23 9.80 0.20 1.40 

2022-23 27.91 9.70 0.18 0.85 

2021-22 25.43 6.59 0.31 1.23 

2020-21 25.78 9.72 0.46 0.76 

2019-20 26.47 10.54 0.46 1.01 

 

इसके अलावा, राजÖथान राºय Ĭारा उपलÊध कराए गए आंकड़Ō के अनसुार, िपछले पांच 

वषŎ के दौरान दौसा िजले, राजÖथान म¤ उपलÊध कराई गई उवªरकŌ कì माýा िनÌनानुसार है - 

<आंकड़े मीिůक टन म¤> 
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वषª 2019-20 से वषª 2023-24 तक िजला दौसा, राजÖथान म¤ उवªरकŌ कì उपलÊधता  

िव°ीय वषª यूåरया डीएपी एमओपी एनपीकेएस 

2023-24 62,739 16,791 122 3,007 

2022-23 63,699 15,627 289 2,690 

2021-22 47,918 12,216 323 1,959 

2020-21 50,026 14,855 286 1,303 

2019-20 55,687 17,337 325 1,390 

 

(ख) और (ग):  जैसा िक उपयुªĉ तािलका म¤ िबंद ु(क) म¤ दशाªया गया है,उवªरक िवभाग ने राजÖथान 

राºय को डीएपी कì पयाªĮ उपलÊधता सिुनिĲत कì है। इसके अितåरĉ, राजÖथान राºय सरकार ने 

राºय म¤ कìटनाशकŌ कì पयाªĮ उपलÊधता कì सूचना दी है। 

 

(घ): सरकार Ĭारा ÿÂ येक मौसम म¤ देश म¤ उवªरकŌ कì समय पर और पयाªĮ आपूितª सुिनिĲत 

करने के िलए िनÌनिलिखत कदम उठाए जाते ह§: 

i. ÿÂ येक फसल मौसम के ÿारभं होने से पहले, कृिष और  िकसान कÐ याण िवभाग 

(डीएएÁ डएफडÊ Ð यू), सभी राº य सरकारŌ के परामशª से उवªरकŌ कì राºय-वार और माह-वार 

आवÔ यकता का आकलन करता है। 

ii. अनमुािनत आवÔयकता के आधार पर, उवªरक िवभाग मािसक आपूितª योजना जारी करके राº यŌ 

को उवªरकŌ कì यथÕे ट/पयाªÈ त माýा का आवंटन करता है और उपलÊ धता कì लगातार िनगरानी 

करता है। 

iii. देश भर म¤ सिÊसडी ÿाÈ त सभी ÿमुख उवªरकŌ के संचलन कì िनगरानी एकìकृत उवªरक िनगरानी 

ÿणाली (आईएफएमएस) नामक एक ऑनलाइन वेब आधाåरत िनगरानी ÿणाली Ĭारा कì जाती है;  

iv. कृिष और  िकसान कÐ याण िवभाग (डीएएडंएफडÊ Ð यू) और उवªरक िवभाग Ĭारा संय³ु त łप से 

राº य कृिष अिधकाåरयŌ के साथ िनयिमत साÈ तािहक वीिडयो कांĀ¤ स कì जाती है और राº य 

सरकारŌ Ĭारा दी गई सूचना के अनुसार उवªरक भेजने कì सधुाराÂ मक कारªवाई कì जाती है। 

v. उवªरकŌ कì मांग (आवÔ यकता) तथा उÂ पादन के बीच के अंतर को आयात के माÅ यम से पूरा 

िकया जाता है। समय पर उपलÊ धता सिुनिĲत करने हेत ुमौसम के िलए आयात को भी पहले से ही 

तय कर िदया जाता है। 
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 राºय से ÿाĮ सूचना के अनसुार, उवªरकŌ कì उपलÊधता और आपूितª सिुनिĲत करने के िलए 

राºय Ĭारा उवªरक िविनयामक कायªबल का गठन िकया गया है। इसके अलावा, वतªमान म¤ राºय ने 

राजÖथान म¤ कìटनाशकŌ कì पयाªĮ उपलÊधता कì सूचना दी है। 

 

VACANCIES IN JUDICIARY 

723. SHRI GOVIND MAKTHAPPA KARJOL: 

   SHRIMATI MALA ROY: 

   SHRI ARVIND DHARMAPURI:  

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

(a) the Judge-population ratio in the country as on 31.12.2024; 

(b) the details of current status of judicial vacancies in various courts across the 

country during the last three years till date and the impact thereof on the 

functioning of the judiciary system; 

(c) the total number of vacancies for judges in the Supreme Court, High Courts, 

District Courts and Subordinate Courts, State-wise including Karnataka as on 

31.12.2024; 

(d) whether the Government has evaluated the impact of the vacancies on a 

large number of pending cases in the country, if so, the details thereof; 

(e) the details of steps taken by the Government to fill these vacancies in various 

courts and reduce pendency rates in the State of Karnataka; and 

(f) whether the Ministry maintains a record of the number of proposals for the 

appointment of judges to the Supreme Court pending before the collegium and 

if so, the details thereof? 

 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 
MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 
(SHRI ARJUN RAM MEGHWAL): 

(a):  Based on the population as per Census 2011 which was 1210.19 million 

and as per available information regarding sanctioned strength of Judges in 
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Supreme Court, High Courts and District & Subordinate Courts as on 

31.12.2024, the judge - population ratio in the country works out to be 

approximately 21 Judges per million population. 

(b) and  (c): The details of judicial vacancies in the Supreme Court and High 

Courts, (including State of Karnataka) during last three yearstill 04.02.2025are 

as under: 

Sl. 

No. 

Name of Court 03.01.2022 02.01.2023 01.01.2024 04.02.2025 

1. Supreme Court 01 06 01 02 

2. High Courts 410 339 330 367 

 

Further, a statement showing the judicial vacancies in District and 

Subordinate Courts, State-wise (including State of Karnataka) during last three 

years till 04.02.2025 is at Statement. 

(d) and (e): The vacancy of judges is not the sole reason for the increased 

pendency of cases in courts. Pendency of cases in courts is attributable to 

several factors which, inter-alia, include availability of physical infrastructure and 

supporting court staff, complexity of facts involved, nature of evidence, co-

operation of stake holders viz. bar, investigation agencies, witnesses and 

litigants and proper application of rules and procedures. Other factors that lead 

to delay in disposal of cases include lack of prescribed timeframe by respective 

courts for disposal of various kinds of cases, frequent adjournments and lack of 

adequate arrangement to monitor, track and bunch cases for hearing.  

Filling up of vacant positions of Judicial Officers in District and Subordinate 

courts is the responsibility of the High Courts and State Governments 

concerned. As per the Constitutional framework, in exercise of powers conferred 

under proviso to Article 309 read with Articles 233 and 234 of the Constitution, 

the respective State Government in consultation with the High Court frames the 

rules and regulations regarding the appointment and recruitment of Judicial 
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Officers in the respective State Judicial Service. The Hon’ble Supreme Court 

vide order passed in January 2007 in the Malik Mazhar Sultan case, has inter-

alia, stipulated certain timelines, which are to be followed by the States and the 

respective High Courts for recruitment of judges in District and Subordinate 

Courts.  

 Judges of the High Courts are appointed under Article 217 and 224 of the 

Constitution of India and according to the procedure laid down in the 

Memorandum of Procedure (MoP) prepared in 1998 pursuant to the Supreme 

Court Judgment of October 6, 1993 (Second Judges case) read with their 

Advisory Opinion of October 28, 1998 (Third Judges case). 

 As per the MoP, the responsibility for initiation of proposals for appointment 

of Judges in the High Courts vests with the Chief Justice of the concerned High 

Court, in consultation with two senior-most puisne Judges of the High Court. For 

appointments to the High Courts, under the MOP, the views of concerned State 

Government are also obtained. The recommendations also have to be 

considered in the light of such other reports as may be available to the 

Government in respect of the names under consideration. The 

recommendations of the High Court Collegium, the State Governments and the 

Government of India are then forwarded to the Supreme Court Collegium (SCC) 

for advice. Only those persons are appointed as Judges of High Courts, whose 

names have been recommended by the SCC.  

Appointment of the Judges of the Constitutional Courts is a continuous, 

integrated and collaborative process between the Executive and the Judiciary. 

It requires consultation and approval from various constitutional authorities both 

at state and central level. While every effort is made to fill up the existing 

vacancies expeditiously, vacancies of Judges in High Courts do keep on arising 

on account of retirement, resignation or elevation of Judges and also due to 

increase in the strength of Judges.  
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Since May 2014 till 04.02.2025, 1013 Judges have been appointed to 

various High Courts. Since 01.01.2018 till date, 49 Judges have been appointed 

in the Karnataka High Court and at present there are 13 vacancies in the 

Karnataka High Court. 

(f):  No Sir. 



 

07.02.2025        235  

 

STATEMENT 

Vacancy of Judicial Officers in District and Subordinate Courts during last three 

years. 

Sl. State/UTs 31.12.2022 31.12.2023 31.12.2024 04.02.2025 

1 Andhra Pradesh 73 83 59 75 

2 Telangana 150 115 115 115 

3 Arunachal Pradesh 8 10 11 11 

4 Assam 60 46 24 24 

5 Bihar 667 1550 483 483 

6 Chandigarh 0 1 0 0 

7 Chhattisgarh 90 139 198 198 

8 D & N Haveli and 

Daman and Diu 

1 1 1 1 

9 Delhi 203 89 94 94 

10 Goa 10 10 10 10 

11 Gujarat 431 545 535 535 

12 Haryana 308 208 230 230 

13 Himachal Pradesh 16 21 19 19 

14 Jammu and Kashmir  91 94 43 43 

15 Ladakh 8 7 6 6 

16 Jharkhand 186 181 199 199 

17 Karnataka 233 225 219 221 

18 Kerala 122 91 79 79 

19 Lakshadweep 0 1 0 0 

20 Madhya Pradesh 372 298 336 336 

21 Maharashtra 250 250 250 250 

22 Manipur 17 10 13 13 

23 Meghalaya 48 42 42 42 

24 Mizoram 33 33 29 29 
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25 Nagaland 10 10 10 10 

26 Odisha 234 205 200 200 

27 Puducherry 17 19 10 10 

28 Punjab 208 212 81 81 

29 Rajasthan 331 296 328 342 

30 Sikkim 9 12 12 12 

31 Tamil Nadu 272 331 346 346 

32 Tripura 20 20 24 24 

33 Uttar Pradesh 1173 1247 996 996 

34 Uttarakhand 30 27 28 28 

35 West Bengal  83 83 230 230 

36 A& N Island 

 Total 5764 5428 5260 5292 

Source: MIS portal of the Department of Justice 

  

SCHEME FOR MEDICAL DEVICE INDUSTRY  

724.  SHRI GODAM NAGESH:  

SHRI JASHUBHAI BHILUBHAI RATHVA:  

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) whether the Government has launched any scheme for strengthening the 

medical device industry of the country in order to enhance the healthcare 

system; and  

(b) if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) and (b): The Government has taken several measures to encourage 

domestic manufacturing of high-end medical devices, with a view to reduce 
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imports dependence and boost domestic manufacturing. The programmatic 

interventions for the same are as follows: 

(i) Production Linked Incentive (PLI) scheme for promoting domestic 

manufacturing of Medical Devices:This scheme has a financial outlay 

of ₹3,420 crore and a tenure from the financial year (FY) 2020-2021 to 

FY 2027-28. Under the scheme, selected companies are eligible for 

financial incentive at the rate of 5% of incremental sales of medical 

devices manufactured in India under the four target segments of (1) 

radiotherapy, (2) imaging devices, (3) anaesthesia, cardio-respiratory 

and critical care, (4) implants, for a period of five years.19Greenfield 

projects have so far been commissioned and production has started for 

49 products, which include high-end medical devices such as linear 

accelerator, MRI machines, CT scans, mammograms, C-arms 

andultrasound machinesthat were being imported. Applicants under the 

scheme have made cumulative sales ₹9,117.26 crore, including export 

sales worth ₹4,398.36 crore, till December 2024. 

(ii) Scheme for Promotion of Medical Devices Parks: The scheme aims to 

provide easy access to world-class, common infrastructure facilities to 

medical device units located in parks. It has a financial outlay of ₹400 

crore.Approvals for creation of common infrastructure facilities in the 

proposed medical device parks have been conveyed in respect of 

proposals received from the State Governments of Uttar Pradesh, 

Tamil Nadu, Madhya Pradesh and Himachal Pradesh. 

(iii) Scheme for Strengthening Medical Device Industry: This scheme, with 

a financial outlay of ₹500 crore, has been launched on 8.11.2024, with 

a view to provide support in critical areas of the medical device industry, 

under the following five sub-schemes:  

(1) Common Facilities for Medical Devices Clusters; 

(2) Marginal Investment Scheme for Reducing Import 

Dependence; 
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(3) Capacity Building and Skill Development for Medical Devices; 

(4) Medical Device Clinical Studies Support Scheme; and 

(5) Medical Device Promotion Scheme. 

 

मेरठ िचिकÂसा महािवīालय का उÆनयन 

725. ®ी अŁण गोिवल: 

³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) ³या मरेठ के िचिकÂसा महािवīालय का उÆनयन कर इसम¤ एÌस जैसी सिुवधा दी जा सकती 

ह ै³यŌिक इसअÖपताल के पास 151 एकड़ भूिम ह,ै िजसम¤ स े62 एकड़ भूिम åरĉ पड़ी हòई ह,ै यिद 

हां, तो तÂसंबंधी Êयौरा ³या ह;ै 

(ख) यिद हåरत ±ेý स ेसबंिंधत िनयमŌ म¤ छूट भी दी जाए तो ³या उĉ उÆनयन स ेपिĲमी उ°र 

ÿदेश के लोगŌ को कमकìमत पर एÌस जैसी सिुवधा ÿदान िकए जान ेऔर इससे लोगŌ को लाभ 

िमलन ेकì संभावना ह,ै यिद हां, तो तÂसंबंधीÊयौरा ³या ह;ै 

(ग) पिĲमी उ°र ÿदेश म¤ मौजूद एÌस कì सं́ या ³या ह ैऔर लाला लाजपत राय मेमोåरयल मेिडकल 

कॉलेज काउÆनयन एÌस म¤ करन ेम¤ ³या किठनाई आ रही ह;ै और 

(घ) यिद उĉ िचिकÂसा महािवīालय का उÆनयन एÌस के łप म¤ नहé िकया जाता ह ैतो सरकार 

Ĭारा मेरठ म¤ एकनया एÌस कब तक Öथािपत िकए जाने कì संभावना ह?ै 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी      

(®ी ÿतापराव गणपतराव जाधव): 

 (क) स(ेघ): उ°र ÿदेश राºय म¤ ÿधान मýंी ÖवाÖÃय सरु±ा योजना (पीएमएसएसवाई) के तहत,दो 

अिखल भारतीय आयुिवª²ान सÖंथान (एÌस) एक रायबरलेी म¤ और दूसरा गोरखपरु म¤ Öथािपत िकए 

गए ह§, जो कायªशील ह§। इसके अलावा, इस योजना के एक अÆय घटक के तहत मेरठ म¤ लाला 

लाजपत राय मेमोåरयल मेिडकल कॉलेज का उÆनयन क¤ þ-राºय सरकार लागत साझेदारी के आधार 

पर 150 करोड़ Łपये (क¤ þीय िहÖसा - 120 करोड़ Łपये और राºय का िहÖसा - 30 करोड़ Łपये) 

कì लागत स ेिकया गया ह,ै िजसम¤ 60 आईसीयू बेड और 15 डायिलिसस बेड सिहत 261 बेड वाल े

सपुर Öपेिशयिलटी Êलॉक का िनमाªण िकया गया ह,ै िजसम¤ 6 िवभाग अथाªत 6 ऑपरशेन िथयेटर 

(ओटी) सिहत कािडªयोलॉजी, Æयूरोलॉजी, Æयूरोसजªरी, नĀेोलॉजी, यूरोलॉजी, और बÆसª एडं 

ÈलािÖटक सजªरीशािमल ह§।ÿधानमंýी ÖवाÖÃय सरु±ा योजना के वतªमान चरण म¤ मेरठ म¤ नए एÌस 

कì Öथापना का कोई ÿÖताव नहé है।जन ÖवाÖÃय और  अÖपताल राºय का िवषय ह ैऔर िचिकÂसा 

अवसंरचना के सŀुढ़ीकरण का ÿाथिमक उ°रदाियÂव संबंिधत राºय सरकारŌ का है। 
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OFFICIAL LANGUAGE STATUS FOR HINDI IN THE UN 

726. DR. M. P. ABDUSSAMAD SAMADANI: 

Will the Minister of EXTERNAL AFFAIRS be pleased to state:- 

(a) whether the Government of India has accelerated efforts for securing the 

official language status for Hindi in the United Nations; 

(b) if so, the details thereof; 

(c) whether the Government of India has allotted any fund for the said purpose; 

and 

(d) if so, the details thereof ? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 
AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 
EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 
(a) and  (b) :The Government of India has accorded highest priority to promotion 

of Hindi language and continues to take measures for its recognition and 

increased usage at the United Nations and other international platforms. Hindi 

is already one of the nine working languages at the UNESCO.  

In September 2024, the UN General Assembly Resolution on 

‘Multilingualism’ mentions Hindi language, encouraging the UN Department of 

Global Communications to continue disseminating important communications 

and messages in official as well as in non-official languages, including in Hindi. 

(c) and (d):In 2018, a Voluntary Financial Contribution Agreement was signed 

between the United Nations and the Government of India to promote Hindi within 

the United Nations system. Pursuant to this Agreement, UN has launched Hindi 

social media accounts on Facebook, Twitter, and Instagram as well as a Hindi 

website of UN News. In addition, the UN broadcasts its programmes on the UN 

Radio website in Hindi; issues a weekly Hindi news bulletin on Sound Cloud; 

publishes a UN blog in Hindi and has provided a Hindi extension of the UN News 

Reader mobile application. 
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IMPACT OF SPECIAL CAMPAIGN 4.0 ON FERTILIZER PRODUCTION 

727.  DR. JAYANTA KUMAR ROY: 

SHRI KANWAR SINGH TANWAR: 

SHRI VIJAY BAGHEL: 

SHRI ALOK SHARMA: 

DR. RAJESH MISHRA: 

SHRI VISHWESHWAR HEGDE KAGERI: 

SHRI PRADEEP KUMAR SINGH: 

SHRI JUGAL KISHORE: 

SHRI RAVINDRA SHUKLA ALIAS RAVI KISHAN: 

SHRI NABA CHARAN MAJHI: 

SHRI BHARTRUHARI MAHTAB: 

DR. BHOLA SINGH: 

 SHRI SHIVMANGAL SINGH TOMAR: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a)  whether the special campaign 4.0 impacts fertilizer production, distribution 

or supply chain efficiency and has benefited farmers or end-users of 

fertilizers directly; 

(b)  if so, the details thereof indicating the manner in which it has benefited 

the farmers, State and district-wise, including Sidhi Parliamentary 

Constituency and Bemetara district; 

(c)  whether the Government has received complaints regarding fertilizer 

shortages, if so, the measures taken to address the distribution gaps; 

(d)  the steps being taken to reduce dependency on fertilizer imports and 

enhance domestic production; and 

(e)  the progress of digital tracking systems to ensure transparent and timely 

delivery of fertilizers to farmers? 
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THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

(a) to (c): The Special Campaign 4.0 was conducted by the Department of 

Fertilizers with an aim to achieve the goals of institutionalizing Swachhata and 

reducing pendency in Government offices as per the Guidelines issued by the 

Department of Administrative Reforms and Public Grievances (DARPG) dated 

22.08.2024. Under the Special Campaign 4.0, the Pradhan Mantri Kisan 

Samriddhi Kendras (PMKSKs) were identified as the Cleanliness sites with an 

aim to improve the PMKSKs with clean premises, enhanced facilities and easy 

accessibility for farmers. 

The availability of fertilizers has been adequate during the ongoing Rabi 

2024-25 Season including the State of Madhya Pradesh and Chhattisgarh. The 

details of the requirement, availability, sales and closing stock of fertilizers i.e. 

Urea, DAP, MOP and NPKS are given at Statement. 

Following steps are taken by the Government every season for ensuring 

timely and adequate supply of fertilizers in the country 

i. Before the commencement of each cropping season, Department of 

Agriculture and Farmers Welfare (DA&FW), in consultation with all the State 

Governments, assesses the state-wise & month-wise requirement of 

fertilizers.  

ii. On the basis of requirement projected, Department of Fertilizers allocates 

sufficient/ adequate quantities of fertilizers to States by issuing monthly 

supply plan and continuously monitors the availability.  

iii.  The movement of all major subsidized fertilizers is monitored throughout 

the country by an on-line web-based monitoring system called integrated 

Fertilizer Monitoring System (iFMS); 

iv. Regular Weekly Video Conference is conducted jointly by DA&FW and 

Department of Fertilizers with State Agriculture Officials. 
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v. The gap between demand and production of fertilizers is met through 

imports. The import for the season is also finalized well in advance to ensure 

timely availability. 

(d): With regard to Urea, the Government had announced New Investment 

Policy (NIP) – 2012 on 2nd, January, 2013 and its amendment on 7th, October, 

2014 to facilitate fresh investment in the urea sector and to make India self-

sufficient in the urea sector. Total 6 new urea units have been set up under 

NIP-2012 which includes 4 urea units set up through Joint Venture Companies 

(JVC) of nominated PSUs and 2 urea units set up by the private companies. 

The units set up through JVC are Ramagundam urea unit of Ramagundam 

Fertilizers and Chemicals Ltd (RFCL) in Telangana and 3 urea units namely 

Gorakhpur, Sindri and Barauni of Hindustan Urvarak & Rasayan Limited 

(HURL) in Uttar Pradesh, Jharkhand and Bihar, respectively. The units set up 

by private companies are Panagarh urea unit of Matix Fertilizers and 

Chemicals Ltd. (Matix) in West Bengal; and Gadepan-III urea unit of Chambal 

Fertilizers and Chemicals Ltd. (CFCL) in Rajasthan. Each of these units has 

installed capacity of 12.7 Lakh Metric Tonne per annum (LMTPA). These units 

are highly energy efficient as they are based on latest technology. Therefore, 

these units have together added urea production capacity of 76.2 LMTPA, 

thereby total indigenous urea production capacity (Reassessed Capacity, 

RAC) has increased from 207.54 LMTPA during 2014-15 to 283.74 LMTPA 

during 2023-24. Further, an exclusive policy for the revival of Talcher unit of 

FCIL through JVC of nominated PSUs namely Talcher Fertilizers Limited (TFL) 

by setting up a new Greenfield urea plant of 12.7 LMTPA at coal gasification 

route has also been approved. 

In addition, the Government also notified the New Urea Policy (NUP) – 

2015 on 25th May, 2015 for the existing 25 gas-based urea units with one of 

the objectives of maximizing indigenous urea production beyond RAC. The 

NUP-2015 has led to additional production of urea by 20-25 LMT as compared 

to the production during 2014-15 annually. Above steps together have 
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facilitated increase of Urea production from level of 225 LMT per annum during 

2014-15 to a record Urea Production at 314.07 LMT during 2023-24. 

With regard to P&K fertilizers, Government has implemented Nutrient 

Based Subsidy Policy w.e.f. 01.04.2010 for Phosphatic and Potassic (P&K) 

Fertilizers. Under the policy, a fixed amount of subsidy, decided on annual/bi-

annual basis, is provided on notified P&K fertilizers depending on their nutrient 

content. The P&K sector is decontrolled and the fertilizer companies 

manufacture/import fertilizers as per the market dynamics. 

To reduce dependency on imported fertilizers, following measures have 

been taken by the Government: 

(i) Based on the requests, the new manufacturing units or increase in 

manufacturing capacity of existing units have been recognized / taken on 

record under the NBS subsidy scheme, with a view to boost manufacturing 

and make country self-reliant in fertilizer production.   

(ii) Potash derived from Molasses (PDM) which is 100% indigenously 

manufactured fertilizer has been notified under Nutrient based subsidy 

(NBS) scheme.   

(iii) Freight Subsidy on SSP, which is an indigenously manufactured 

fertilizer, is applicable since Kharif, 2022 to promote SSP usage for 

providing Phosphatic or 'P' nutrient to the soil.  

(e): In 2016, Department of Fertilizers has launched the digital platform 

namely Integrated Fertilizer Management System (IFMS) which is a 

comprehensive and all-inclusive technology solution designed to streamline, 

monitor, and control the end-to-end flow of fertilizer disbursal and subsidy 

management system across the country.  

e-Urvarak is a comprehensive system where all fertilizer supply chain 

activities converge and data are interconnected and managed through a single 

platform. By leveraging advanced technologies, the system enhances 

collaboration between Central and State Governments, Fertilizer 

manufacturers, stock points, dealers, and end-point buyers. This integration 
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allows the Government to optimize distribution while reducing costs, improving 

efficiency, and authorizing each and every fertilizer sale via Aadhaar-based 

Biometric authentication.  

 

STATEMENT 

 

DEMAND, AVAILABILITY, CONSUMPTION & CLOSING STOCK OF 

FERTILIZERS DURING THE ONGOING RABI 2024-25 (FROM 01.10.2024 TO 

29.01.2025) 

 (Figures in LMT) 

A. UREA 
 

S.No State DEMAND  AVAILABILITY CONSUMPTION 
CLOSING 

STOCK 

1 
Madhya 

Pradesh 
19.40 21.84 18.73 3.11 

2 Chhattisgarh 1.90 2.78 1.51 1.26 

3 ALL INDIA 148.15 197.04 154.21 42.84 

B.DAP 

S.No State DEMAND  AVAILABILITY CONSUMPTION 
CLOSING 

STOCK 

1 
Madhya 

Pradesh 
7.47 6.66 5.55 1.12 

2 Chhattisgarh 0.60 1.03 0.61 0.42 

3 ALL INDIA 45.93 52.77 43.93 8.84 

C.MOP 

S.No State DEMAND  AVAILABILITY CONSUMPTION 
CLOSING 

STOCK 

1 
Madhya 

Pradesh 
0.49 1.09 0.57 0.52 

2 Chhattisgarh 0.12 0.46 0.12 0.34 
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3 ALL INDIA 9.11 18.52 9.35 9.17 

D.NPKS 

S.No State DEMAND  AVAILABILITY CONSUMPTION 
CLOSING 

STOCK 

1 
Madhya 

Pradesh 
5.20 5.72 4.82 0.90 

2 Chhattisgarh 0.48 0.73 0.36 0.37 

3 ALL INDIA 60.38 81.23 58.40 
 

22.82 

 

 

PRICES OF BRANDED DRUGS 

728. SUSHRI SAYANI GHOSH:  

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) whether the Government is considering regulating the prices of branded 

drugs as recommended by experts, if so, the details thereof;  

(b) whether the Government is providing any incentives to pharmaceutical 

companies to develop and manufacture orphan drugs for rare and neglected 

diseases, if so, the details thereof; and  

(c) whether the Government has taken note of the apprehensions of medical 

practitioners regarding the efficacy and safety of generic medicines, given that 

branded drugs have become unaffordable for the public, if so, the steps taken in 

this regard? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

 (a): The Department of Health and Family Welfare notifies the National List of 

Essential Medicines(NLEM), based on the report of the Standing National 

Committee on Medicines.The National Pharmaceutical Pricing Authority (NPPA) 

under the Department of Pharmaceuticals fixes ceiling pricesunder the 

provisions of Drugs (Prices Control) Order, 2013(DPCO, 2013) in respect of the 
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medicines included in NLEM, which are specified in Schedule-I to DPCO, 2013. 

Manufacturers of scheduled medicines (both branded and generic) are required 

to sell their products within the ceiling price (plus applicable Goods and Service 

Tax) fixed by NPPA. In addition, NPPA fixes the retail price of new drugs as 

defined in DPCO, 2013. The retail price of a new drug is applicable to the 

applicant manufacturer and marketer,who are required to sell the new drug 

within the price notified by NPPA. In case of non-scheduled formulations, a 

manufacturer is at liberty to fix the maximum retail price (MRP) of drugs launched 

by it. However, as per DPCO, 2013, a manufacturer is required to not increase 

MRP of a non-scheduled drug by more than 10% of MRP during the preceding 

12 months. In addition to the above, the ceiling price of a drug may also be 

fixedunder certaincircumstances, in public interest.All price notifications for the 

formulations whose prices have been fixed by NPPA are available on its website 

(www.nppaindia.nic.in). 

(b):With the objective of enhancing India’s manufacturing capabilities by 

increasing investment and production in the pharmaceutical sector, the 

Department of Pharmaceuticals is implementing the Production Linked Incentive 

(PLI) Scheme for Pharmaceuticals to provide financial incentive for 

manufacturing product under identified product categories, which include orphan 

drugs. Under the scheme, eight orphan drugs for treatment of rare diseases 

have been approved.  

Further,under the Scheme for Promotion of Research and Innovation in 

the Pharma MedTech Sector, launched by the Department of 

Pharmaceuticals,provision exists for extending financial assistance to industries, 

MSMEs and startupsfor investing in research and development in identified 

priority areas,which include orphan drugs. 

Moreover,DPCO, 2013 provides for exemption from its provisions for 

drugs used for treatingorphan diseases as decided by the Ministry of Health and 

Family Welfare. 
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(c):The standards of quality and safety specified under the Drugs and Cosmetics 

Act, 1940 apply equally to alldrugs manufactured in the country, irrespective of 

whether they are generic or branded. As and whenany complaints are received, 

the matter is referred to State Licensing Authorities, which are empowered to 

take action in respect of violations, for taking action as per the provisions of the 

Drugs and Cosmetics Act, 1940 and the Drugs Rules, 1945. 

नकली दवाइयां 

729. ®ी कंवर िसहं तंवर: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बताने कì कृपा कर¤गे िक: 

(क) देश म¤ नकली दवाइयŌ को रोकने के िलए सरकार Ĭारा उठाए गए कदमŌ का Êयौरा ³या है; 
(ख) िवगत तीन वषŎ के दौरान जÊत कì गई नकली दवाइयŌ का वषªवार, राºयवार/संघ राºय 
±ेýवार Êयौरा ³या है; और 
(ग) ³या नकली दवाओ ंके िनमाªण को रोकने के िलए फामाª कंपिनयŌ के उÂपादनŌ पर सरु±ा 
मानकŌ को मिुþत करने हेतु सरकार Ĭारा कोई िदशा-िनद¥श जारी िकए गए ह§, यिद हां, तो तÂसंबंधी 
Êयौरा ³या है? 
ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ राºय 

मýंी (®ीमती अनुिÿया पटेल):  

 (क): केÆþीय औषिध मानक िनयंýण संगठन (सीडीएससीओ) और ÖवाÖÃय और पåरवार कÐयाण 

मýंालय न ेदेश म¤ िविनिमªत दवाओ ंकì गणुव°ा, सरु±ा और ÿभावकाåरता सिुनिĲत करन ेके िलए 

िनÌनिलिखत अनेक उपाय िकए ह§: 

(i) देश म¤ औषिध िविनमाªण पåरसरŌ के िनयामक अनपुालन का आकलन करन ेके िलए, क¤ þीय 

औषिध मानक िनयंýण संगठन (सीडीएससीओ) न ेराºय औषिध िनयंýकŌ (एसडीसी) के 

साथ िमलकर िदसंबर 2022 स ेऔषिध िविनमाªण फमŎ का जोिखम-आधाåरत िनरी±ण शłु 

िकया था। अब तक 500 स ेअिधक पåरसरŌ का जोिखम आधाåरत िनरी±ण िकया जा चुका 

है। औषिध िविनमाªण फमŎ कì पहचान जोिखम संबंधी मानदडंŌ जैस ेमानक गणुव°ा रिहत 

औषिधयŌ के łप म¤ घोिषत औषिधयŌ कì सं́ या, िशकायतŌ, उÂपादŌ कì मह°ा आिद के 

आधार पर कì गई है। िनरी±णŌ के िनÕकषŎ के आधार पर औषिध िनयम, 1945 के ÿावधानŌ 

के अनसुार राºय लाइस¤िसंग ÿािधकाåरयŌ Ĭारा कारण बताओ नोिटस जारी करन,े उÂपादन 
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रोकने के आदेश, िनलंबन, लाइस¤सŌ/उÂपाद लाइस¤सŌ को रĥ करन ेआिद जैसी 400 स े

अिधक कारªवाइयां कì गई ह§।  

(ii) क¤ þ सरकार न ेफामाªÖयिुटकल उÂपादŌ के िलए उ°म िविनमाªण पĦितयŌ और पåरसर, सयंंý 

और उपकरणŌ कì आवÔयकताओ ंस ेसंबंिधत उĉ िनयमŌ कì अनसुूची ‘ड’ को संशोिधत 

करन ेहेतु सा.का.िन. 922 (अ) िदनांक 28.12.2023 के माÅयम स ेऔषिध िनयम 1945 म¤ 

संशोधन िकया है। संशोिधत अनसुूची ‘ड’ 250 करोड़ łपये स ेअिधक टनªओवर वाल ेऔषिध 

िविनमाªताओ ंके िलए िदनांक 29.06.2024 स ेÿभावी हो गई है। हालांिक, 250 करोड़ łपये 

स े कम टनªओवर वाल े िविनमाªताओ ं के िलए मसौदा िनयम सा.का .िन.10 (अ) िदनांक 

04.01.2025 Ĭारा 31 िदसंबर, 2025 तक कì समय-सीमा बढ़ान ेके संबंध म¤ ÿकािशत 

िकए गए ह§। 

(iii) िदनांक 18.01.2022 को, औषिध िनयम, 1945 को सा.का.िन. 20 (अ) के तहत संशोिधत 

िकया गया, िजसम¤ यह ÿावधान ह ै िक भारत म¤ िविनिमªत या आयाितत ÿÂयेक सिøय 

फामाªÖयिुटकल घटक (थोक औषिध) के लेबल पर इसकì पैकेिजंग के हर Öतर पर 

सॉÉटवेयर एिÈलकेशन के साथ सपुाठ्य डेटा या सूचना को सúंहीत करन े वाला Âवåरत 

ÿितिøया कोड होना चािहए तािक उसकì ůैिकंग और ůेिसंग आसानी स े कì जा सकेl 

सúंहीत डेटा या सूचना म¤ िविशĶ उÂपाद पहचान कोड, बैच सं́ या, िविनमाªण ितिथ, समािĮ 

ितिथ आिद सिहत Æयूनतम िववरण शािमल हŌगे। 

(iv) िदनांक 11.02.2020 को, सा. का. िन. 101 (अ) के तहत औषिध िनयम, 1945 को संशोिधत 

िकया गया था, िजसम¤ यह ÿावधान िकया गया था िक 01.03.2021 स ेकोई भी िवपणनकताª 

जो िकसी भी औषिध को बेचता या िवतåरत करता ह,ै वह इन िनयमŌ के तहत उस औषिध 

कì गणुव°ा के साथ-साथ िनमाªता के साथ अÆय िनयामक अनपुालन के िलए िजÌमेदार 

होगा। 

(v) नकली और िमलावटी औषिधयŌ के िविनमाªण के िलए कठोर दडं का ÿावधान करन ेके िलए 

ओषिध और ÿसाधन सामúी (संशोधन) अिधिनयम, 2008 के तहत ओषिध और ÿसाधन 

सामúी अिधिनयम, 1940 म¤ संशोधन िकया गया था। कुछ अपराधŌ को स²ेंय और गरै-

जमानती भी बनाया गया है। 

(vi) राºयŌ/संघ राºय ±ेýŌ न ेशीŅ िनपटान के िलए ओषिध और ÿसाधन सामúी अिधिनयम के 

तहत अपराधŌ कì सनुवाई के िलए िवशेष Æयायलय Öथािपत िकए ह§ l 

(vii) औषिधयŌ कì ÿभावकाåरता सिुनिĲत करन ेके िलए ओषिध और ÿसाधन सामúी, िनयमावली, 

1945 म¤ संशोधन िकया गया ह ैिजसम¤ यह ÿावधान िकया गया ह ैिक आवेदक मुख स ेखुराक 
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łप म¤ कुछ औषिधयŌ के िविनमाªण लाइस¤स ÿाĮ करन ेके िलए आवेदन पý के साथ जैव 

समतÐुयता अÅययन का पåरणाम ÿÖतुत करगेा। 

(viii) ओषिध और ÿसाधन सामúी िनयम, 1945 म¤ संशोधन करके यह अिनवायª कर िदया गया ह ै

िक आवेदक राºय लाइस¤िसंग ÿािधकरण Ĭारा िविनमाªण लाइस¤स ÿदान करन ेस ेपहल ेउस े

सहायक पदाथŎ कì िÖथरता, सरु±ा आिद के साàय ÿÖतुत कर¤गे। 

(ix)िपछल े10 वषŎ म¤ क¤ þीय औषिध मानक िनयंýण संगठन (सीडीएससीओ) म¤ Öवीकृत पदŌ कì 

सं́ या म¤ उÐलेखनीय विृĦ हòई है। 

(x)केÆþीय िविनयामक राºय औषिध िनयंýण संगठनŌ के कायªकलापŌ का समÆवय करता ह ैतथा 

ओषिध और ÿसाधन सामúी अिधिनयम के लागू करन ेम¤ एकłपता लाने के िलए राºय 

औषिध िनयंýकŌ के साथ आयोिजत औषिध परामशªदाýी सिमित (डीसीसी) कì बैठकŌ के 

माÅयम स ेिवशेष² सलाह ÿदान करता है। 

(xi) केÆþ सरकार अ¸छी िविनमाªण पĦितयŌ पर सीडीएससीओ और राºय औषध िविनयामक 

ÿािधकरणŌ के अिधकाåरयŌ को िनयिमत łप स ेआवासीय, ±ेýीय ÿिश±ण और कायªशालाए ंÿदान 

कर रही है। िव° वषª 2023-24 म¤, सीडीएससीओ न े22854 ÓयिĉयŌ को ÿिशि±त िकया ह,ै जबिक 

िव° वषª 2024-25 म¤, अब तक 13007 ÓयिĉयŌ को ÿिशि±त िकया गया है। 

(ख) िविभÆन राºयŌ/संघ राºय ±ेý औषिध िनयंýकŌ स ेÿाĮ सूचना के अनसुार, िपछल ेतीन वषŎ के 

दौरान राºयŌ/संघ राºय ±ेýŌ के औषिध िनयंýकŌ Ĭारा सूिचत िकए गए मानक गणुव°ा रिहत 

/नकली/िमलावटी औषिध नमूनŌ कì सं́ या और राºयŌ/संघ राºय ±ेýŌ के औषिध िनयंýकŌ Ĭारा 

कì गई ÿवतªन कारªवाई िनÌनानुसार ह:ै  

वषª (अÿैल 

स ेमाचª) 

परी±ण कì 

गई 

औषिधयŌ के 

नमूनŌ कì 

सं́ या 

मानक गणुव°ा 

रिहत घोिषत कì 

गई औषिधयŌ के 

नमूनŌ कì सं́ या 

नकली/िमलावटी 

घोिषत कì गई 

औषिधयŌ के नमूनŌ 

कì सं́ या 

नकली/िमलावटी औषिधयŌ 

के िनमाªण, िबøì और िवतरण 

के िलए शłु िकए गए 

अिभयोजनŌकì सं́ या  

2021-22 88,844 2,545 379 592 

2022-23 96,713 3,053 424 663 

2023-24 1,06,150 2,988 282 604 

  

(ग): िदनांक 17.11.2022 को, औषिध िनयम, 1945 को सा. का. िन. 823 (अ) के तहत संशोिधत 

िकया गया था, जो िदनांक 01.08.2023 स ेलागू हòआ ह,ै िजसम¤ यह ÿावधान िकया गया है िक 
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अनसुूची ज2 म¤ िविनिदªĶ औषिध िनमाªण उÂपादŌ के शीषª 300 āांडŌ के िविनमाªता, अपने ÿाथिमक 

पैकेिजंग लेबल पर बार कोड या Âवåरत ÿितिøया कोड िÿंट याÿाथिमक पैकेज लेबल म¤ अपयाªĮ 

Öथान के मामल े म¤, िĬतीयक पैकेज लेबल पर िचपकाएगंे जो ÿमाणीकरण कì सिुवधा के िलए 

सॉÜटवेयर अनÿुयोग के साथ सपुाठ्य डेटा या जानकारी सúंहीत करता है। उĉ िनयमŌ के अंतगªत 

राºय लाइस¤िसंग ÿािधकाåरयŌ को ÿभावी कायाªÆवयन और मॉनीटåरंग तथा िनयमŌ का अनपुालन न 

िकए जाने कì िÖथित म¤ िनयमŌ के अनसुार कारªवाई करन े कì शिĉयां ÿदान कì गई ह§। राºय 

लाइस¤िसंग ÿािधकाåरयŌ को उĉ अप±ेा के अनपुालन कì जांच करन ेके िलए कड़ी िनगरानी रखने 

के अनदेुश जारी िकए गए ह§। 

 

 

CONNECTIVITY OF PORTS IN INDIA 

730. SHRI KRISHNA PRASAD TENNETI: 

Will the Minister of PORTS, SHIPPING AND WATERWAYS be pleased to 

tate: 

(a) whether the Government has conducted any survey/study recently regarding 

the connectivity of ports (major/minor) to industrial corridors/zones and Special 

Economic Zones (SEZs) in the country;  

(b) if so, the list of ports (major/minor) that have been identified having low 

connectivity to the said areas/zones of the country, State-wise and district-wise 

in Andhra Pradesh;  

(c) the details of the projects proposed, under implementation and presently 

being constructed to provide proper connectivity of ports to the said areas/zones 

across the country, State-wise and district-wise in Andhra Pradesh including 

Bapatla Parliamentary Constituency; and 

(d) the total amount of fund(s) allocated, released and utilised for the purposes 

of increasing connectivity of ports (major/minor) to the said areas/zones across 

the country, State-wise and district-wise in Andhra Pradesh including Bapatla 

Parliamentary Constituency? 
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THE MINISTER OF PORTS, SHIPPING AND WATERWAYS (SHRI 

SARBANANDA SONOWAL): 

(a) and (b): A report on ‘Connectivity of Ports to Industrial Nodes’ has been 

prepared by Ministry of Ports, Shipping and Waterways, wherein an assessment 

and gap analysis of connectivity of the seaports vis-a-viz all the existing and 

upcoming nodes under different industrial corridors under National Industrial 

Corridor Development and Implementation Trust (NICDIT), has been done.The 

report has identified 62 new road and rail infrastructure gaps across all Industrial 

nodes under NICDIT. The list of ports and industrial nodes in the State of Andhra 

Pradesh where gaps in road / rail infrastructure are identified is enclosed at 

Statement-I. 

(c) and (d): One of the objective of Sagarmala Programme is better port 

connectivity, efficient cargo movement between ports and their respective 

hinterland to minimize  

overall logistics cost. Sagarmala Programme has a dedicated pillar of Port 

Connectivity which focuses on the last mile and immediate hinterland 

connectivity of the ports. Ministry has identified266 projects of nearlyRs.2 Lakh 

Croreacross the country under Port Connectivity Pillar of Sagarmala 

programme. These projects are to be implemented by M/oRoad, Transport and 

Highways, Ministry of Railways, Major Ports and Central / State agencies. The 

State wise details of Port Connectivity projects under Sagarmala Programme 

includingthe State of Andhra Pradesh is enclosed at Statement-II. 

Under Sagarmala Scheme, Ministry has partially funded 17 projects of 

more than Rs. 1259 Cr. across Coastal State / UTs under port connectivity pillar. 

The details of projects under Port Connectivity pillar of Sagarmala Scheme along 

with funds released in the State of Andhra Pradesh is enclosed at Statement-

III. 
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STATEMENT-I 

S.No. Port Name Industrial Corridor State District 

1 

Rail Connectivity: 

 Krishnapatnam Port 

 Kamarajar Port Limited 

 Visakhapatnam Port Authority 

 Chennai Port 
Road Connectivity: 

 Krishnapatnam Port 

KRISHNAPATNAM 

INDUSTRIAL AREA 

(2,006 ACRE) 

UNDER CBIC 

Andhra 

Pradesh 
Nellore 

2 

Rail Connectivity: 

 Krishnapatnam Port 

 Kamarajar Port Limited 

 Visakhapatnam Port Authority 

 Chennai Port 

KOPPARTHY 

(5,760 ACRE) 

UNDER VCIC 

Andhra 

Pradesh 
Kadapa 

3 

Rail Connectivity: 

 Krishnapatnam Port 

 Kamarajar Port Limited 

 Visakhapatnam Port Authority 

 Chennai Port 

CHITTOOR (8967 

ACRE) UNDER 

VCIC 

Andhra 

Pradesh 
Chittoor 

4 

Rail Connectivity: 

 Visakhapatnam Port Authority 

 Gangavaram Port 

 Kakinada Port 

Road Connectivity: 

 Visakhapatnam Port Authority 

 Kakinada Port 

NAKKAPALLI 

(4318.63 ACRE) 

NODE UNDER 

VCIC 

Andhra 

Pradesh 
Anakapalli 
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S.No. Port Name Industrial Corridor State District 

5 

Rail Connectivity: 

 Krishnapatnam Port 

 Kamarajar Port Limited 

 Chennai Port 

ORVAKAL (9305 

ACRE) UNDER 

HBIC 

Andhra 

Pradesh 
Kurnool 

 

 

STATEMENT – II 

S.No.   Completed 
 

Under 

Implementation 

 

Under  

Development 
 

 State # Cost (Rs. 

Cr) 

# Cost (Rs. 

Cr) 

# Cost (Rs. Cr) 

1. Andhra 

Pradesh 
16 9312 21 33341 17 11116 

2. Assam     4 251 

3. Bihar     1 125 

4. Goa 5 85 3 3609 1 1332 

5. Gujarat 8 8049 2 1153 22 11317 

6. Jharkhand     1 38 

7. Karnataka 4 388 5 2487 18 4267 

8. Kerala 4 4700 2 1426 16 5070 

9. Maharashtra 10 5328 5 3709 24 24811 

10. Odisha 11 13801 8 8735 8 11744 

11. Puducherry 1 3081 1 1549   

12. Tamil Nadu 16 3724 5 10956 8 3972 

13. Telangana     1 25 

14. Uttar Pradesh     1 45 

15. West Bengal 10 3770 1 14 6 5703 
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STATEMENT-III 

S.No

. 
Name of Project State Cost (Rs. Cr) 

Funds 

Sanctioned 

(Rs. Cr) 

Fund 

Released 

(Rs. Cr) 

1. 

Construction of grade 

separator from H-7 

area to Port 

connectivity Road by 

passing Convent 

Junction - 

Visakhapatnam Port 

Andhra 

Prades

h 

46.34 23.17 21.99 

2. 

2 to 4 laning of port 

road connectivity to NH 

– 5 -Phase II 

Andhra 

Prades

h 

77.00 20.00 20.00 

3. 

Road circulation plan 

for ease of movement 

of break bulk cargo at 

Mormugao 

Goa 34.00 17.00 15.30 

4. 

Full rake wagon 

handling line with 

paving 30m wide at 

Mormugao 

Goa 18.00 8.82 8.82 

5. 

2nd Full rake handling 

line RD 8A with 30m 

paving 

Goa 7.83 3.91 3.91 

6. 

Construction of an Up-

Ramp at MPT Railway 

yard Baina. 

Goa 26.13 13.07 11.76 
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S.No

. 
Name of Project State Cost (Rs. Cr) 

Funds 

Sanctioned 

(Rs. Cr) 

Fund 

Released 

(Rs. Cr) 

7. 

Construction of 12m 

wide concrete road 

connecting berth 5 6 7 

8 & 9 to new entry / exit 

road 

Goa 11.52 5.76 5.76 

8. 

Balance Portion 4 Lane 

road connectivity to 

NH17 - for Mormugao 

Port 

Goa 546 60 60 

9. 

Construction of 

approach road to 

Kharwadeshwari jetty  

Mahara

shtra 
15.00 7.50 7.50 

10. 

Construction of 

widening the 

Korampallam Surplus 

course bridge and rail 

over bridge -RoB 

including widening of 

road from western 

boundary to TTPS 

Tamil 

Nadu 
42.00 20.00 20.00 

11. 

Modern elevated steel 

bridge for safe trasport 

of tourists from 

Vivekananda Rock to 

Thiruvalluvur statue  

Tamil 

Nadu 
31.05 15.53 12.42 
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S.No

. 
Name of Project State Cost (Rs. Cr) 

Funds 

Sanctioned 

(Rs. Cr) 

Fund 

Released 

(Rs. Cr) 

12. 

RoB cum Flyover at 

Ranichak level crossing 

at KoPT 

West 

Bengal 
127.80 50.00 50.00 

13. 

Improvement of road 

connectivity to facilitate 

trade and port users at 

KoPT 

West 

Bengal 
15.00 7.50 6.76 

14. 

Upgradation of the 

track 10-12-14-16-18-

19-20-21- 22 and 23 at 

EJC yard of KoPT 

West 

Bengal 
47.00 14.00 14.00 

15. 

Upgrade of existing rail 

network at Kolkata 

Dock System 

West 

Bengal 
9.00 4.00 4.00 

16. 

2nd Railway Line from 

Durgachak take off 

point to ‘A’ cabin at 

Durgachak at HDC 

West 

Bengal 
117.00 20.00 20.00 

17. 

Improvement of road 

connectivity to facilitate 

trade and port users at 

KoPT, Phase-2 

West 

Bengal 
88.00 20.00 18.00 
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NATIONAL HEALTH MISSION IN KERALA 

731. SHRI KODIKUNNIL SURESH:  

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

(a) the current status of the implementation of National Health Mission (NHM) 

in Kerala including ongoing and completed projects for FY 2024-25, district-

wise; 

(b) the total amount of funds allocated under NHM for Kerala in financial year 

2024-25 along with the division of the shares between the Central and 

State; 

(c) the physical achievements reported under NHM in Kerala during financial 

year 2024-25; 

(d) the details of sanctioned strength of Human Resources and the number of 

HR currently posted under various categories on contractual basis under 

NHM in Kerala; and 

(e) the steps taken/proposed to be taken by the Government to address any 

delays or gaps in project implementation and fund utilization under NHM in 

Kerala? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) :Public health & Hospital is a State Subject. Under National Health 

Mission, Ministry of Health & Family Welfare provides financial and technical 

support to States/UTs to strengthen their healthcare systems based on the 

requirements posed by them in their Programme Implementation Plans (PIPs). 

Government of India provides approval for the proposal in the form of Record of 

Proceedings (RoPs) as per norms & available resources. NHM supports 

initiatives/projects under RCH, Health System Strengthening, Disease control 

programmes and Infrastructure maintenance. The details of various health 

projects approved for the State of Kerala are available in public domain at:  
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https://nhm.gov.in/index4.php?lang=1&level=0&linkid=53&lid=66 

(b) : National Health Mission is a centrally sponsored scheme, funding pattern 

between the Centre –State is 60:40 for all States except 

 8 North Eastern States and 3 Himalayan States/UT (Himachal 

Pradesh, Uttarakhand, , UT of Jammu &Kashmir)- funding pattern 

is 90:10  

  UTs without Legislature - 100 % Centrally funded  

A total of Rs. 913.25 crores has been allocated under NHM for Kerala in financial 

year 2024-25. 

(c) : The National Health Mission (NHM) aims for attainment of universal 

access to equitable,affordable and quality health care services, accountable and 

responsive to people’s needs, with effective intersectoral convergent action to 

address the wider social determinants of health. The key achievements in status 

of health indicators of Kerala are as under: 

 Kerala reported sharp decline in Maternal Mortality Rate which stands as 

19 (SRS 2018-20) for Kerala to that of India which is 97 (SRS 2018-20) 

 State has achieved SDG Goal in population stabilization measures by 
reducing the Total Fertility Rate (TFR) to 1.8 (India 2.0). (Source: NFHS-

5,2019-21) 

 Infant Mortality Rate for Kerala is 6 (SRS 2020) to that of India which is 

28 (SRS 2020)  

 Percenatge of Full immunization coverage is 76.2% % coverage. (Source: 

HMIS, January 2025) 

(d) :The total Human Resource for Health (HRH) in place is 8,218 as on June, 

2024 (as per NHM MIS).  

 

(e) :National Programme Coordination Committee held on annual basis to 

review the progress of ongoing programmes. Periodic review as Common 

Review Mission comprising of experts of different domains under public health. 
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Regular review meetings are conducted with State for continuous monitoring. 

The working of NHM is regularly assessed, inter-alia, through external surveys 

such as, National Family Health Survey (NFHS) and Sample Registration 

System (SRS). Health Monitoring Information System (HMIS) to monitor and 

review the service delivery of various programmes/schemes at facility and 

community levels. NHM-Progress Monitoring System (PMS) portal to ensure 

mapping of physical and financial progress. Various portals like RCH portal, 

AAM portal, NCD portal etc. are also used to monitor progress of programme 

components. 

 

SCHEMES FOR WOMEN 

732. SHRI MALAIYARASAN D.:   

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state

(a) the details of any new schemes or programmes launched by the Government 

for the welfare of women during the last three years;  

(b) the key objectives and benefits of these schemes particularly in areas like 

empowerment, education and health;  

(c) the total funds allocated and utilized for these schemes within Tamil Nadu;  

(d) the steps being taken to ensure the effective implementation and outreach 

of these programmes to women in rural and underserved areas; and  

(e) whether the Government has set any targets thereunder and if so, the details 

thereof?  

  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

 (a) to (e): The Government gives utmost priority to the safety, security and 

empowerment of women in the country including the State of Tamil Nadu. To 

this end, the Government has adopted multi-pronged approach to address the 

welfare of women on a life-cycle continuum basis for their educational, social, 

economic and political empowerment so that they become equal partners in fast 
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paced and sustainable national development. This ‘Women led development’ is 

essential for realising the goal of a developed India, or ‘Viksit Bharat’, by 2047.  

The Ministry of Women and Child Development is implementing Centrally 

Sponsored Schemes in the country, for the welfare of women and children, 

which are clubbed into three umbrella missions viz. (1) Mission Shakti, for safety, 

protection and empowerment of women; (2) Saksham Anganwadi & Poshan 2.0 

for improving nutrition & health indicators in the country; and (3) Mission 

Vatsalya, for protection and welfare of children in difficult circumstances. The 

details of the schemes are as under:  

(i) Mission Shakti:The ‘Mission Shakti’ aims at strengthening interventions for 

women safety, security and empowerment. It seeks to focus on proposing 

strategies for improving convergence across Ministries/ Departments and at 

different levels of governance. Mission Shakti comprises of two verticals 

‘Sambal’ and ‘Samarthya’ for safety and security of women and empowerment 

of women respectively.  

The “Sambal” vertical is for safety and security of women. It has the schemes of 

One Stop Centres (OSCs), Women Helpline (WHL), Beti Bachao Beti Padhao 

(BBBP) and Nari Adalat.   

a. One Stop Centres (OSCs)- An institution located at district level offering 

under one roof immediate help to women in distress such as temporary 

shelter, medical & police assistance, counselling and legal support. 

b. Women Helpline (WHL)- The Women Helpline 181 provides toll-free 24-

hours telecom service to women seeking support and information. It is 

also integrated with Emergency Response Support System (ERSS) 112 

for all emergency services and its integration with all One Stop Centres is 

in progress. 

c. Beti Bachao Beti Padhao (BBBP)- BBBP is a mindset change program 

helping in generating awareness for valuing the girl child through multi-

sectoral interventions.  
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d. Nari Adalat- An experimental platform providing women with an 

alternative Grievance Redressal Mechanism at Gram Panchayat level by 

negotiation, mediation, and reconciliation with mutual consent for speedy, 

accessible, and affordable justice. It has been piloted in 50 Gram 

Panchayats each of Assam and UT of Jammu & Kashmir.  

The “Samarthya” vertical is for empowerment of women. It has the schemes of 

Pradhan Mantri Matru Vandana Yojana (PMMVY), Shakti Sadan, Sakhi Niwas, 

Palna and SANKALP : Hub for Empowerment of Women (HEW).  

a. Pradhan Mantri Matru Vandana Yojana (PMMVY)- PMMVY is a 

Centrally Sponsored Maternity Benefits Scheme under which cash 

incentive of ₹5,000/- is provided directly to the Bank/Post Office account 

of the beneficiary in Direct Benefit Transfer (DBT) mode for first child. 

Cash incentive of ₹6,000/- is also provided under PMMVY to eligible 

beneficiaries for second child being a girl child. 

b. Shakti Sadan- Shakti Sadan is an Integrated Relief and Rehabilitation 

Home for the women in distress situations and difficult circumstances.  

c. Sakhi Niwas- The Sakhi Niwas Scheme (Working Women Hostel) is a 

demand driven centrally sponsored scheme, under which funds are 

released directly to the States/UTs and aims to promote availability of safe 

and conveniently located accommodation for working women in urban, 

semi-urban and even rural areas where employment opportunity for 

women exist. 

d. Palna- Palna scheme through day-care créche facilities provides safe and 

secure place for the children. Creche services formalise the child care 

facilities hitherto considered as part of domestic work and uses 

Aanganwadi infrastructure for ensuring delivery of care facilities till the last 

mile 

e. SANKALP: Hub for Empowerment of Women (HEW)-The SANKALP: 

HEW serves as a vehicle to bridge the information and knowledge gap 
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regarding schemes and facilities available for women. It also serves as a 

Project Monitoring Unit (PMU) for all components under Mission Shakti.  

(ii) Saksham Anganwadi & Poshan 2.0 (Mission Poshan 2.0): Under this 

programme, Anganwadi Services Scheme, POSHAN Abhiyaan and Scheme for 

Adolescent Girls has been reorganized into 3 primary verticals: (i) Nutrition 

Support for children below the age of 6 years, Pregnant Women, Lactating 

Mothers and Adolescent Girls (14 -18 years); (ii) Early Childhood Care and 

Education [3-6 years] and (iii) Anganwadi Infrastructure including modern, 

upgraded Saksham Anganwadi.  

In the 15th Finance Commission, components of nutritional support for children 

below the age of 6 years, pregnant women and lactating mother and Adolescent 

Girls; Early Childhood Care and Education [3-6 years] and Anganwadi 

infrastructure including modern, upgraded Saksham Anganwadi have been 

reorganised under Mission Saksham Anganwadi and Poshan 2.0 for effective 

implementation of the scheme and for better nutritional delivery to end 

beneficiaries.  

States/UTs have also been advised to continue to tap funds for construction of 

AWC buildings from various schemes such as MPLADS, RIDF, Finance 

Commission Grants to Panchayati Raj Institutions, NREGA, MSDP of Ministry 

of Minority Affairs, etc.  

Directions have been issued to States/UTs to co-locate Anganwadi Centres, 

which are running on rent without sufficient infrastructure, at nearby Primary 

Schools, where space is available.  

Further, during the interim budget FY 2024-25 it was announced to extend 

healthcare annual coverage of Rs. 5 Lakhs under Ayushman Bharat Pradhan 

Mantri Jan Arogya Yojana (AB-PMJAY) to all Anganwadi workers and helpers. 

As per the information furnished by National Health Authority (NHA), Ayushman 

Cards have been generated for approx 8.15 Lakh Anganwadi Workers and 

Helpers for all States/ UTs except for States of Odisha, West Bengal and NCT 

of Delhi where governments are not implementing AB-PMJAY.  
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Regular monitoring of growth parameters is essential for identifying children who 

may be malnourished and making timely interventions. Therefore, Anganwadi 

centres have been equipped with Growth Monitoring devices like infantometer, 

stadiometer, weighing scale-infant, weighing scale – Mother & Child.  

 (iii) Mission Vatsalya: Mission Vatsalya (erstwhile Child Protection Services 

Scheme (ICPS)) is a Centrally Sponsored Scheme (CSS) which is implemented 

through States/Union Territories (UTs) to deliver services for better outreach 

and protection for Children in Need of Care and Protection (CNCP) and Children 

in Conflict with Law (CCL) which include Institutional Care and Non-Institutional 

Care in a mission mode with the objective to: (i) Support and sustain Children in 

difficult circumstances (ii) Develop context-based solutions for holistic 

development of children from varied backgrounds (iii) Provide scope for 

encouraging innovative solutions; (iv) Cement convergent action.  

The scheme also provides for emergency outreach services (24x7) for children 

in difficult circumstances through Child Helpline (1098).   

These initiatives are transformative schemes designed to address critical 

social issues about women & children and bring about lasting social change in 

the country including the State of Tamil Nadu. They target key areas of welfare 

& development of women and children aiming to create a more inclusive, 

equitable, just and supportive society. 

 Year-wise details of funds released to the State of Tamil Nadu for various 

schemes are at Statement. 

 

STATEMENT 

Year-wise details of funds released to the State of Tamil Nadu for various 

schemes:  

Under Mission Saksham Anganwadi & Poshan 2.0  

Funds released (Rs. In Crores) 

2021-22 2022-23 2023-24 
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655.38 766.81 880.79 

  

Under Mission Shakti for PMMVY 

Amount released (Rs. In Crores) 

2021-22 2022-23  2023-24 

52.31 68.03 0 

  

Under Mission Shakti for SANKALP: HEW 

Amount released (Rs. In Crores) 

2021-22 2022-23  2023-24 

Commenced w.e.f. 01.04.2022 3.05 7.47 

  

Under Mission Shakti for Anganwadi cum Crèche (AWCC)  

Amount released (Rs. In Crores) 

2021-22 2022-23  2023-24 

Commenced w.e.f. 01.04.2022 0 1.74 

  

Under Mission Shakti for OSC 

Amount released (Rs. In Crores) 

2021-22 2022-23  2023-24 

5.20 6.97 11.59 

  

Under Mission Shakti for WHL 

Amount released (Rs. In Crores) 

2021-22 2022-23  2023-24 

0.51 0.46 0.49 
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FAST TRACK SPECIAL COURTS 

733. SHRI ANANTA NAYAK: 

       SHRI RAJU BISTA: 

       SHRIMATI KALABEN MOHANBHAI DELKAR: 

       SHRI BIPLAB KUMAR DEB: 

       SHRI KRIPANATH MALLAH: 

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

(a) the steps taken by the Government to implement the Fast Track 

Special Courts scheme (FTSCs) scheme along with the key achievements 

and outcomes thereof;  

(b) the total number of FTSCs that have been established since the 

inception of the scheme across the country and the disposal rates of rape 

and POCSO cases therein compared to regular courts, State/UT-wise 

including Tripura, West Bengal, Dadra and Nagar Haveli and Odisha 

particularly Keonjhar and other underserved districts;  

(c) the details of funding mechanism that supported the establishment 

and operation of these courts in the country including the said States and 

the manner in which the Government ensures that the Nirbhaya Fund and 

other funds have been utilised effectively by the States;  

(d) the amount allocated and spent, State-wise;  

(e) the measures taken by the Government to establish and 

operationalise (FTSCs) across the country to expedite the trial of serious 

cases; 

(f) the manner in which the Government plans to monitor and 

evaluate the performance of FTSCs in terms of reducing backlog cases 

and improving access to justice; and 

 (g)  the details of initiatives being implemented to promote public 

awareness about the existence and functions of FTSCs particularly 

among vulnerable populations?  
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THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; 

AND MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY 

AFFAIRS (SHRI ARJUN RAM MEGHWAL): 

(a) and (b): A Centrally Sponsored Scheme for setting up Fast Track 

Special Courts (FTSCs) including exclusive POCSO Courts for 

expeditious trial and disposal of Rape and POCSO Act cases came to be 

introduced in October, 2019, following the enactment of the Criminal Law 

(Amendment) Act, 2018 and the order of Hon’ble Supreme Court [Suo 

Motu Writ (Criminal) No. 1/2019]. The Scheme has been extended twice, 

with the latest extension up to 31st March 2026, targeting the 

establishment of 790 courts, after securing the approval of the Union 

Cabinet. The total financial outlay of the scheme is Rs. 1952.23 cr. with 

Rs. 1207.24 cr. as Central Share to be incurred from Nirbhaya Fund on 

the CSS pattern.  

As per the inputs received from the High Courts, as on 31.12.2024, 

747 FTSCs including 406 exclusive POCSO Courts are functional in 30 

States/UTs. These courts have disposed around 3,00,000 cases as of 

31.12.2024. The State/UT-wise details of functional Fast Track Special 

Courts (FTSCs) along with the cumulative disposal, are at Statement-I. 

At the inception of the Scheme, the allocation of Fast Track Special 

Courts (FTSCs) was determined by a criterion that one FTSC would be 

established for every 65 to 165 pending cases. Based on this yardstick, 

31 States/Union Territories (UTs) were initially eligible to participate in the 

Scheme. Arunachal Pradesh opted out citing a very low number of 

pending cases of rape and POCSO Act, while Puducherry joined the 

Scheme at a later stage upon special request and operationalized an 

exclusive POCSO Court in May, 2023. Additionally, the UT of Andaman 

and Nicobar Islands has conveyed its willingness to join the Scheme, but 

has not yet established any FTSC. Consequently, the Scheme currently 

includes a total of 32 participating States/UTs. The UT Administration of 
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Dadra & Nagar Haveli and Daman & Diu was not made part of the scheme 

as the total number of pending cases was less than the number of cases 

(65 and above) required, to set up the FTSC. In the State of Odisha, 

Keonjhar District has two functional FTSCs including one exclusive 

POCSO Court, dealing with rape and POCSO Act cases. In the State of 

Tripura, 3 FTSCs including exclusive POCSO courts are functional at 

Agartala, West Tripura District and Unakoti District. In the State of West 

Bengal, 6 exclusive POCSO courts are functional at Howrah, North-24 

Parganas, Murshidabad, Kolkata, Paschim Bardhaman and Hooghly 

District. 

As per the inputs received from the High Courts, the disposal rate of 

Rape and POCSO Act cases in Fast Track Special Courts (FTSCs) is 

significantly higher than in regular courts. While the average disposal rate 

of Rape and POCSO Act cases in regular courts is estimated at 3.2 cases 

per court per month, FTSCs achieve an average of 9.5 cases per month.  

(c) and (d): Following the Nirbhaya case of 16th December, 2012, the 

Government has set up a dedicated fund – Nirbhaya Fund – which can be 

utilized for projects specifically designed to enhance the safety and 

security of women. It is a non-lapsable corpus fund, being administered 

by Department of Economic Affairs, Ministry of Finance. Ministry of 

Women and Child Development (M/o. WCD) is the nodal Ministry to 

appraise/recommend proposals and schemes to be funded under 

Nirbhaya Fund. M/o. WCD further has the responsibility to review and 

monitor the progress of sanctioned schemes in conjunction with the Line 

Ministries/Departments. 

The FTSCs have been set up and operationalized under the 

Nirbhaya Fund. The Department has released a total of ₹ 1008.14 Crore 

to the States/UTs since its inception to ensure the smooth functioning of 

the courts, which includes ₹ 173.59 Crore released in the current F.Y. 

2024-25, against the allocated budget of ₹ 200.00 Crore. The funds are 
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released on CSS Pattern (60:40, 90:10) and cover the salaries of one 

Judicial Officer, seven support staff, and a flexi grant to cover day-to-day 

expenditures. The funds are released to the States/UTs on a 

reimbursement basis, determined by the number of functional Courts in 

the State/UT concerned. The State/UT-wise details of Central Share of 

funds released, since the inception of the Scheme are at Statement-II. 

(e) to (g): The establishment of Fast Track Special Courts demonstrates 

the unwavering commitment of the Government towards women security, 

combating sexual and gender-based violence, reducing the backlog of 

pending cases related to Rape & POCSO Act, and providing enhanced 

access to justice for survivors of sexual crimes. With professional and 

experienced judges and support staff specialized in handling sensitive 

sexual offense cases, these courts ensure consistent and expert-guided 

legal proceedings offering victims of sexual offences swift resolution in 

mitigating the trauma and distress, and enabling them to move forward.  

For efficient implementation of the Scheme, the Department of 

Justice conducts regular review meetings through Video Conferencing 

with the nodal officers of the State/UT Governments and their respective 

High Courts. To ensure effective monitoring, a dashboard has been 

created by the Department to gather detailed information and track the 

performance of the FTSCs, through the High Courts. All the data and 

information related to Fast Track Special Courts is periodically updated on 

the Departments website and the same is also uploaded on the social 

media platforms from time to time to promote public awareness about the 

existence and functions of FTSCs. 
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STATEMENT-I 

State/UT-wise details of functional Fast Track Special Courts including exclusive POCSO Courts (As on 

31.12.2024) 

Sl. 

No. 
Name of States/UTs 

Functional Courts  
Cumulative Disposal since the inception 

of the Scheme  

FTSCs including 

exclusive 

POCSO 

Exclusive POCSO FTSCs  Exclusive POCSO Total  
 

1 Andhra Pradesh 16 16 0 6221 6221  

2 Assam 17 17 0 7664 7664  

3 Bihar 46 46 0 14495 14495  

4 Chandigarh 1 0 317 0 317  

5 Chhattisgarh 15 11 1131 4611 5742  

6 Delhi 16 11 676 1660 2336  

7 Goa 1 0 61 34 95  

8 Gujarat 35 24 2852 11671 14523  

9 Haryana 16 12 1815 5438 7253  

10 Himachal Pradesh 6 3 531 749 1280  

11 Jammu &Kashmir 4 2 112 151 263  
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12 Jharkhand 22 16 2550 5585 8135  

13 Karnataka 30 17 4721 7729 12450  

14 Kerala 55 14 15987 7215 23202  

15 Madhya Pradesh 67 57 4432 25333 29765  

16 Maharashtra 6 2 8635 11988 20623  

17 Manipur 2 0 172 0 172  

18 Meghalaya 5 5 0 647 647  

19 Mizoram 3 1 176 66 242  

20 Nagaland 1 0 65 3 68  

21 Odisha 44 23 6237 11470 17707  

22 Puducherry* 1 1 0 122 122  

23 Punjab 12 3 2424 2268 4692  

24 Rajasthan 45 30 5251 12040 17291  

25 Tamil Nadu 14 14 0 8898 8898  

26 Telangana 36 0 7567 2731 10298  

27 Tripura 3 1 230 208 438  

28 Uttarakhand 4 0 1792 0 1792  

29 Uttar Pradesh 218 74 40257 42404 82661  

30 West Bengal 6 6 0 232 232  
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31 A&N Islands** 0 0 0 0 0  

32 Arunachal Pradesh*** 0 0 0 0 0  

  TOTAL 747 406 107991 191633 299624  
Note: At the inception of the Scheme, the allocation of FTSCs across the country was based on a criterion of 65 to 165 pending cases per court, meaning one FTSC would be established for every 65 to 165 pending 

cases. Based on that, only 31 States/UTs were eligible to join the Scheme. 

* Puducherry specially requested to join the Scheme and has since operationalized one exclusive POCSO Court in May 2023.  

** A&N islands has consented to join the Scheme, but is yet to operationalize any court.  

*** Arunachal Pradesh has opted out of the Scheme citing a very low number of pending cases of Rape and POCSO Act. 
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STATEMENT-II 

State/UT-wise Total Central Share of funds released under the Fast 

Track Special Courts Scheme (As on 03.02.2025) 

(₹ in Crore) 

Sl. No. Name of States/UTs 

Total Funds (central 

share) Released from 

F.Y. 2019-20 to F.Y. 2024-

25 

1 Andhra Pradesh 1.8 

2 Assam 26.65787 

3 Bihar 70.665365 

4 Chandigarh 0.1875 

5 Chhattisgarh 21.8951 

6 Delhi 13.2669 

7 Goa 1.16129 

8 Gujarat 41.2409 

9 Haryana 22.44234 

10 Himachal Pradesh 9.07991 

11 Jammu & Kashmir 8.57994 

12 Jharkhand 20.49482 

13 Karnataka 36.10824 

14 Kerala 54.78451 

15 Madhya Pradesh 105.96558 

16 Maharashtra 47.59724 

17 Manipur 3.86372 

18 Meghalaya 7.14255 

19 Mizoram 7.31808 

20 Nagaland 1.75811 

21 Odisha 54.9262 
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22 Puducherry* 0.555405 

23 Punjab 13.93488 

24 Rajasthan 84.14015 

25 Tamil Nadu 25.465555 

26 Telangana 29.13895 

27 Tripura 5.28433 

28 Uttarakhand 9.10444 

29 Uttar Pradesh 281.40032 

30 West Bengal 1.816695 

31 A&N Islands** -- 

32 Arunachal Pradesh*** -- 

  TOTAL 1008.14477 
Note: At the inception of the Scheme, the allocation of FTSCs across the country was based on a criterion of 65 to 165 pending cases per court, 

meaning one FTSC would be established for every 65 to 165 pending cases. Based on that, only 31 States/UTs were eligible to join the Scheme. 

* Puducherry specially requested to join the Scheme and has since operationalized one exclusive POCSO Court in May 2023.  

** A&N islands has consented to join the Scheme, but is yet to operationalize any court.  

*** Arunachal Pradesh has opted out of the Scheme citing a very low number of pending cases of Rape and POCSO Act. 

 

घरलूे िहसंा 

734. ®ी सजंय हåरभाऊ जाधव:  

 ®ी दरोगा ÿसाद सरोज:    

³या मिहला और बाल िवकास मýंी यह बताने कì कृपा कर¤गे िकः 

(क)  ³या घरेलू िहंसा से मिहलाओ ंका संर±ण अिधिनयम, 2005 के लागू होने के बावजूद, देश 

म¤ मिहलाओ ंके िखलाफ घरलूे िहंसा एक आम अपराध बनी हòई है, यिद हां, तो तÂसंबंधी 

Êयौरा ³या है; 

(ख)  ³या सरकार का घरेलू िहंसा कì पीिड़त मिहलाओ ंको ÿभावी कानूनी सहायता देने और 

आ®य गृह ÿदान करने का िवचार है, यिद हां, तो तÂसंबंधी Êयौरा ³या है और यिद नहé, तो 

इसके ³या कारण ह§;  

(ग)  िपछले तीन वषŎ और चालू वषª के दौरान उĉ अिधिनयम के तहत पंजीकृत मामलŌ कì 

पंजीकृत मामलŌ कì राºय-वार सं´या िकतनी है; 

(घ)  ³या सरकार ने उĉ मामलŌ कì समी±ा या जांच कì है और यिद हां, तो तÂसंबंधी Êयौरा ³या 

ह;ै 
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(ड.) अभी तक उĉ अिधिनयम के तहत िहंसा के पीिड़तŌ कì सुर±ा के िलए बनाए गए आ®यŌ के 

साथ-साथ नािमत सरु±ा अिधकारी कौन-कौन से ह§; और  

(च) ³या सरकार ने वषª 2019 से क¤ þीय पीिड़त ±ितपूितª िनिध योजना के तहत घरलूे िहंसा के 

पीिड़तŌ को कोई ±ितपूितª िनिध ÿदान कì है, यिद हां, तो तÂसंबंधी Êयौरा ³या है और यिद 

नहé, तो इसके ³या कारण ह§? 

मिहला और बाल िवकास मýंालय म¤ राºय मýंी (®ीमती सािवýी ठाकुर): 

(क) से (ड.): राÕůीय अपराध åरकॉडª Êयूरो (एनसीआरबी) अपने ÿकाशन “भारत म¤ अपराध” म¤ 

मिहलाओ ंके िवŁĦ अपराध सिहत अÆ य अपराधŌ पर आंकड़ा संकिलत और ÿकािशत करता है। ये 

आंकड़ेएनसीआरबी कì वेबसाइट https://ncrb.gov.in पर उपलÊध है। उĉ åरपोटª वषª 2022 तक 

उपलÊध है। एनसीआरबी के पास उपलÊध जानकारी के अनुसार, िपछले तीन वषŎ यानी 2020, 

2021 और 2022 के दौरान ‘घरलूे िहंसा से मिहलाओ ं का संर±ण अिधिनयम, 2005’ 

(पीडÊÐयूडीवीए) के तहत दजª मामलŌ कì सं´या øमशः 446, 507 और 468 है। वषª 2020, 2021 

और 2022 के दौरान पीडÊÐयूडीवी अिधिनयम, 2005 के तहत दजª मामलŌ का राºय/संघ राºय 

±ेý-वार Êयौरा िववरण-I पर है। 

‘पिुलस और सावªजिनक ÓयवÖथा’ भारत के संिवधान कì सातवé अनुसूची के तहत राºय के िवषय 

ह§। कानून और ÓयवÖथा बनाए रखन,े नागåरकŌ के जीवन और संपि° कì सरु±ा सिहत घरलूे िहंसा 

के मामलŌ सिहत मिहलाओ ंऔर ब¸चŌ के िवŁĦ अपराध कì जांच और अिभयोजन कì िजÌमेदारी 

मु́ य łप से संबंिधत राºय सरकारŌ कì है और वे इससे िनपटने म¤ स±म ह§। 

पीडÊÐयूडीवीए का कायाªÆवयन संबंिधत राºय सरकार/संघ राºय ±ेý ÿशासन के अिधकार ±ेý म¤ 

आता है। पीडÊÐयूडीवीए कì धारा-8 राºय सरकार को आिधकाåरक राजपý म¤ अिधसूचना Ĭारा 

ÿÂयेक िजले म¤ उतनी सं´या म¤ संर±ण अिधकारी िनयĉु करने का अिधकार दतेी है, िजतनी वह 

आवÔयक समझे और साथ ही वह ±ेý अिधसूिचत करने का भी अिधकार देती है, िजसम¤ ऐसा 

संर±ण अिधकारी ÿद° शिĉयŌ का ÿयोग करगेा तथा उĉ कानून के तहत िनधाªåरत कतªÓयŌ का 

िनवªहन करेगा। संर±ण अिधकारी का कतªÓय है िक वह िशकायत ÿाĮ होने पर मिजÖůेट को घरेलू 

िहंसा के मामलŌ कì åरपोटª  करे और उसके कायŎ के िनवªहन म¤ सहायता कर।े हालांिक, िकसी Óयिĉ 

कì दोषिसिĦ Æयायपािलका के अिधकार ±ेý म¤ आती है, जो पीडÊÐयूडीवीए के ÿावधानŌ के अनुसार 

तÃयाÂमक िÖथितयŌ और सभी संबंिधत पहलुओ ंपर सावधानीपूवªक िवचार करने के बाद मामले का 

फैसला करती है। पीडÊÐयूडीवीए इसके िवŁĦ संर±ण आदेश, िनवास आदशे, मौिþक राहत, 

िहरासत आदेश और मुआवजा आदशे जैसे उपचार ÿदान करता है। इसके अलावा, पीडÊÐयूडीवीए 

कì धारा-9 के अनुसार, संर±ण अिधकारी का यह कतªÓय है िक वह यह सिुनिĲत कर ेिक पीिड़त 
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मिहलाओ ंको िविधक सेवा ÿािधकरण अिधिनयम, 1987 के ÿावधानŌ के अनसुार मÉुत कानूनी 

सहायता ÿदान कì जाए। 

क¤ þ सरकार मिहलाओ ंकì सुर±ा सिुनिĲत करने को सवō¸च ÿाथिमकता देती है और इस संबधं म¤ 

िविभÆन िवधायी और योजनाबĦ कायªकलाप िकए ह§। इनम¤ “दडं कानून (संशोधन) अिधिनयम, 

2018‟ (संशोिधत ÿावधान अब भारतीय नागåरक सुर±ा संिहता के अंतगªत शािमल ह§), ‘घरेलू िहंसा 

से मिहलाओ ंका संर±ण अिधिनयम, 2006’, ‘दहेज िनषेध अिधिनयम, 1961’ इÂ यािद जैसे कानून 

शािमल ह§। सरकार Ĭारा कायाªिÆवत कì गई योजनाओ/ंपåरयोजनाओ ंम¤ वन Öटॉप स¤टर (ओएससी); 

मिहला हÐेपलाइनŌ का सावªभौिमकरण (डÊÐयूएचएल), आपातकालीन ÿितिøया सहायता ÿणाली 

(ईआरएसएस) जो आपात िÖथितयŌ के िलए एक अिखल भारतीय एकल नंबर (112)/मोबाइल ऐप 

आधाåरत ÿणाली है; जागłकता कायªøमŌ के माÅयम से समदुाय म¤ ±मता िनमाªण, पिुलस ÖटेशनŌ 

पर मिहला हेÐप डेÖक (डÊÐयूएचडी) कì Öथापना/सŀुढीकरण इÂ यािद शािमल ह§। 

इसके अलावा, यह मýंालय मिहलाओ ंकì सुर±ा, संर±ा और सश³ तीकरण के िलए Ó यापक योजना 

"िमशन शिĉ" के तहत 'वन Öटॉप स¤टर (ओएससी)' के घटकŌ का कायाªÆ वयन करता हैिजसके तहत 

िचिकÂसा सहायता, मनोवै²ािनक-सामािजक परामशª, पिुलस सिुवधा, कानूनी सहायता और परामशª 

और 5 िदनŌ तक के िलए अÖथायी आ®य जसैी एकìकृत सेवाए ंएक ही Ö थान पर ÿदान कì जाती 

ह§। यिद आवÔयक हो, तो जłरतमंद मिहलाओ ंको कुछ और समय के िलए ओएससी म¤ ठहराया जा 

सकता है या िमशन शिĉ के एक अÆय घटक "शिĉ सदन" म¤ आ®य ÿदान िकया जा सकता है। 

आज कì तारीख म¤, देश भर म¤ 802 ओएससी काम कर रहे ह§। इसके अलावा, किठन पåरिÖथितयŌ 

कì िशकार मिहलाओ ंकì सहायता के िलए देश भर म¤ 404 शिĉ सदन काम कर रहे ह§। शिĉ सदनŌ 

कì राºय/संघ राºय ±ेý-वार सं́ या िववरण-II म¤ दी गई है। 

िनभªया कोष के तहत, पिुलस अनुसंधान और िवकास Êयूरो (बीपीआरएडंडी) ने भी कई पहल कì 

ह§िजसम¤ अÆय बातŌ के साथ-साथ जांच अिधकाåरयŌ, अिभयोजन अिधकाåरयŌ और िचिकÂसा 

अिधकाåरयŌ के िलए ÿिश±ण और कौशल िवकास कायªøम शािमल ह§। बीपीआरएडंडी ने चार 

महÂवपूणª घटकŌ, यानी बुिनयादी ढांचे, ÿिश±ण, मानव संसाधन िवकास और ÿितिøया तंý पर 

Åयान क¤ िþत करके मिहला हेÐप डेÖक के सचुाł संचालन को सिुनिĲत करने के िलए “पिुलस 

ÖटेशनŌ पर मिहला हेÐप डेÖक” के िलए मानक सचंालन ÿिøया (एसओपी) भी तैयार कì है। यौन 

उÂपीड़न के अपराध के िवशेष सदंभª म¤ जांच, पीिड़त को मआुवजा और पनुवाªस मिहलाओ ंके िवŁĦ 

अपराध कì रोकथाम तथा जांच के उĥेÔय से "मिहला सरु±ा और सरु±ा-पिुलस म¤ ÿथम 

ÿितिøयाकताªओ ंऔर जांचकताªओ ंके िलए एक पिुÖतका" नामक एक पÖुतक भी तैयार कì गई है। 

इसम¤ मिहलाओ ंऔर ब¸चŌ के िवŁĦ अपराध कì रोकथाम और पता लगाने तथा अपराध के पीिड़तŌ 
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के साथ बातचीत के दौरान पिुलस के उिचत Óयवहार और मनोविृ° कौशल पर जोर िदया गया है। 

बीपीआरएडंडी Ĭारा संवेदनशीलता के साथ मिहला सरु±ा, पिुलस किमªयŌ का ल§िगक संवेदीकरण 

इÂ यािद पर वेिबनार भी आयोिजत िकए गए। 

िहंसा से ÿभािवत और सकंटúÖत मिहलाओ ंको मनोवै²ािनक-सामािजक परामशª कì आवÔयकता 

को समझते हòए, मिहला और  बाल िवकास मýंालय ने ऐसी मिहलाओ ं कì सहायता के िलए 

मनोवै²ािनक-सामािजक और मानिसक ÖवाÖÃय दखेभाल कì ज़łरतŌ को पूरा करने के िलए दशे 

भर म¤ वन Öटॉप स¤टर (ओएससी) के कमªचाåरयŌ को "ľी मनोर±ा" नामक पåरयोजना के तहत 

बिुनयादी और उÆनत ÿिश±ण ÿदान करने के िलए राÕůीय मानिसक ÖवाÖÃय और तंिýका िव²ान 

सÖंथान (िनमहंस) कì सेवाए ंली ह§। यह मंýालय समय-समय पर मिहलाओ ंऔर ब¸चŌ कì सरु±ा 

और संर±ा के िलए जागłकता अिभयान चलाता है। 

इसके अलावा, सरकार राÕůीय मिहला आयोग (एनसीडÊÐयू) जसैी सÖंथाओ ंऔर राºयŌ म¤ उनके 

समक±Ō के माÅयम से मिहलाओ ंकì सरु±ा और संर±ा तथा कानून के िविभÆन ÿावधानŌ के बार ेम¤ 

लोगŌ को संवेदनशील बनाने के िलए सिेमनारŌ, कायªशालाओ,ं ®Óय-ŀÔय(ओिडयो -िवजुअल), िÿंट 

और इल³ेůॉिनक मीिडया इÂ यािद के माÅयम से जागłकता फैला रही है। इसके अितåरĉ, मिहला 

और  बाल िवकास मýंालय और गहृ मंýालय ने मिहलाओ ंऔर ब¸चŌ कì सुर±ा से संबंिधत िविभÆन 

मĥुŌ पर समय-समय पर राºयŌ/संघ राºय ±ेýŌ को परामशª जारी िकए ह§। 

(च) : पीिड़त मआुवज़ा कì ÿिøया दो तरीकŌ से शुł कì जाती है। सबसे पहल,े ůायल कोटª को 

राºय सरकार Ĭारा तैयार कì गई योजना के तहत िदए जाने वाले मआुवज़े कì माýा तय करने के 

िलए िजला कानूनी सेवा ÿािधकरण (डीएलएसए) या राºय कानूनी सेवा ÿािधकरण (एसएलएसए) 

को िसफाåरश करने का अिधकार है। ůायल कोटª इस बात पर भी िसफाåरश कर सकता है िक 

बीएनएसएस कì धारा 395 (पहले सीआरपीसी कì धारा 357) के तहत िदया गया मआुवज़ा पुनवाªस 

के िलए पयाªĮ नहé है। दूसर,े ऐसे मामलŌ म¤ जहां अपराधी का पता नहé लगाया जा सका है और न 

ही उसकì पहचान कì जा सकì है, लेिकन पीिड़त कì पहचान हो गई है, पीिड़त और उनके आि®त 

मुआवज़े के िलए डीएलएसए या एसएलएसए को आवेदन कर सकते ह§। ऐसा आवेदन ÿाĮ होने पर, 

डीएलएसए या एसएलएसए को जांच करनी होती है और उिचत ÿिøया का पालन करते हòए पयाªĮ 

मुआवज़ा देना होता है। 

इसके अलावा, åरट यािचका (सी) सं́ या 565/2012 (िनपणु स³सेना बनाम भारत संघ और अÆय) 

म¤ माननीय सवō¸च Æयायालय के िनद¥शŌ के अनुसरण म¤, राÕůीय िविधक सेवा ÿािधकरण 

(एनएएलएसए) ने यौन उÂपीड़न/अÆय अपराधŌ कì मिहला पीिड़तŌ/उ°रजीिवयŌ के िलए मआुवजा 

योजना तैयार कì है। इसे सभी राºयŌ/संघ राº य ±ेýŌ म¤ ÿसाåरत िकया गया था। कई राºय सरकारŌ 
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ने एनएएलएसएकì योजना के अनुसार अपनी मौजूदा पीिड़त मुआवजा योजनाओ ंको संशोिधत िकया 

है। इस योजना म¤ मिहला पीिड़त मआुवजा कोष का ÿावधान है जो राºय पीिड़त मआुवजा कोष और 

क¤ þीय कोष म¤ से मिहला पीिड़तŌ के िलए संिवतरण के िलए एक अलग कोष है। क¤ þीय कोष का अथª 

क¤ þीय पीिड़त मआुवजा कोष (सीवीसीएफ) योजना, 2015 से ÿाĮ अंशदान है। केÆ þ सरकार ने 

क¤ þीय पीिड़त मुआवजा कोष (सीवीसीएफ) के अंतगªत राºयŌ/ संघ राº य ±ेýŌ को उनके संबंिधत 

पीिड़त मआुवजा कोष म¤ सहायता करने के उĥेÔ य से"िनभªया कोष" म¤ स ेएक मÔु त 200 करोड़ 

अनदुान सहायता के łप म¤ Łपये ÿदान िकए ह§। 

 

िववरण-I 

वषª 2020, 2021 और 2022 के दौरान पीडÊÐयूडीवी अिधिनयम, 2005 के तहत पंजीकृत मामलŌ 

का राºय/संघ राºय ±ेý-वार िववरण। 

ø.स.ं राº य/सघं राº य ±ेý 2020 2021 2022 

घटनाओ/ंमामलŌ 

कì सं́ या 

घटनाओ/ंमामलŌ 

कì सं́ या 

घटनाओ/ंमामलŌ कì 

सं́ या 

1 आňं ÿदेश 0 1 0 

2 अŁणाचल ÿदेश 0 1 1 

3 असम 0 1 0 

4 िबहार 23 0 0 

5 छ°ीसगढ़ 0 1 0 

6 गोवा 0 0 0 

7 गजुरात 0 0 1 

8 हåरयाणा 0 3 1 

9 िहमाचल ÿदेश 2 1 2 

10 झारखंड 66 82 67 

11 कनाªटक 0 0 0 

12 केरल 165 270 371 

13 मÅय ÿदेश 180 131 10 

14 महाराÕů 3 5 1 

15 मिणपुर 1 2 0 
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16 मेघालय 0 0 0 

17 िमजोरम 0 1 0 

18 नागाल§ड 0 0 0 

19 ओिडशा 0 0 0 

20 पंजाब 0 0 0 

21 राजÖथान 0 1 3 

22 िसि³कम 0 0 0 

23 तिमलनाडु 0 1 5 

24 तेलंगाना 0 0 0 

25 िýपरुा 0 0 0 

26 उÂ तर ÿदेश 0 1 3 

27 उ°राखंड 0 0 0 

28 पिĲम बंगाल 1 0 0 

  कुल राº य(यŌ) 441 502 465 

29 अंडमान और िनकोबार 

Ĭीप समूह 

0 0 0 

30 चंडीगढ़ 0 0 0 

31 डीएडंएन हवेली और 

दमन और दीव 

0 0 0 

32 िदÐली 2 4 3 

33 जÌमू और कÔमीर 3 1 0 

34 लĥाख 0 0 0 

35 ल±Ĭीप 0 0 0 

36 पडुुचेरी 0 0 0 

  कुल यूटी (एस) 5 5 3 

  कुल (सपंूणª भारत) 446 507 468 
ąोत: भारत म¤ अपराध 
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िववरण- II 

किठन पåरिÖथितयŌ म¤ पीिड़त मिहलाओ ंकì सहायता के िलए देश भर म¤ कायªशील शिĉ सदनŌ कì 

राºय/संघ राºय ±ेý-वार सं´या:- 

ø.सं. 
राº य/संघ राº य ±ेý 

 

कायªशील शिĉ सदनŌ कì सं́ या 

1.  अंडमान और िनकोबार 0 

2.  आňं ÿदेश 28 

3.  अŁणाचल ÿदेश 1 

4.  असम 28 

5.  िबहार 0 

6.  चंडीगढ़ 1 

7.  छ°ीसगढ़ 3 

8.  दादरा और नगर हवेली और दमन और 

दीव 

0 

9.  िदÐली 2 

10.  गोवा 1 

11.  गजुरात 0 

12.  हåरयाणा 0 

13.  िहमाचल ÿदेश 1 

14.  जÌमू और  कÔमीर 2 

15.  झारखंड 0 

16.  कनाªटक 63 

17.  केरल 8 

18.  लĥाख 0 

19.  ल±Ĭीप Ĭीप समूह 0 

20.  मÅय ÿदेश 14 

21.  महाराÕů 19 

22.  मिणपुर 40 

23.  मेघालय 2 
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24.  िमजोरम 12 

25.  नागाल§ड 3 

26.  ओिडशा 68 

27.  पĥुचुेरी 1 

28.  पंजाब 2 

29.  राजÖथान 8 

30.  िसि³कम 1 

31.  तिमलनाडु 36 

32.  तेलंगाना 20 

33.  िýपरुा 3 

34.  उ°राखंड 0 

35.  उÂ तर ÿदेश 0 

36.  पिĲम बंगाल 37 

 कुल 404 

 

 

           CHEMICAL ENGINEERING RESEARCH PROJECTS 
735: SHRI D. M. KATHIR ANAND: 

        DR. T. SUMATHY ALIAS THAMIZHACHI THANGAPANDIAN: 
Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state : 

(a) whether the Government has any plan to establish a special economic 
zone for Chemicals and Chemical engineering research in Tamil Nadu, if so, 
the details thereof; 

(b) whether the Government has initiated any special projects at CIPET, 
Chennai in Chennai South constituency and if so, the details thereof, if not, 
the reasons therefor; 

(c) whether the Government has any plan to establish special economic zone 
for Chemicals and Fertilizers and a Chemical Engineering Cluster in Tamil 
Nadu; 
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(d) if so, the details thereof and the funds allocated for the same; 

(e) the important Chemical engineering research projects undertaken by the 
Ministry of Chemicals and Fertilizers through it's allied and subordinate offices; 
and 

(f) whether the Government has initiated any special projects pertaining to 
Chemical engineering research in and around Vellore and if so, the details 
thereof and if not, the reasons therefor? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL) : 

(a): Currently, the Government does not have any plan to establish a special 

economic zone for chemicals and chemical engineering research in Tamil Nadu. 

(b):The Department has approved the construction of a New Technology 
Centre at Central Institute of Petrochemical Engineering & Technology: 
Institute of Petrochemicals Technology (CIPET: IPT), Chennai, at a total cost 
of Rs. 60 crore. Of this, the share of the Central Government is Rs. 54 crore 
while Rs. 6 crore would be borne by CIPET. The said Technology Centre 
consists of various facilities including advanced plastics processing, tool room, 
smart classrooms, video conference facilities and digital library, to support the 
plastic and allied industry in the region. 

(c) and (d): Currently, the Government does not have any plan to establish 
special economic zones for chemicals and fertilizers or a chemical engineering 
cluster in the State of Tamil Nadu. 
(e) :The important research projects undertaken in chemical engineering 
and allied fields by the Research & Development (R&D) wing of CIPET include: 

i. Scalable Micro Porous Polymer Film as a Separator for 
Secondary Lithium Battery Applications; 

ii. Optimization of Process Parameters and Analysis of Polymeric 
Nanocomposites for Viscoelastic Applications; 
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iii. Development of Corrosion Resistant and Anti-Fouling Based 
Smart Zeolite Coatings for Marine Vehicles; 

iv. Development of Next Generation Hybrid Solar Cells; 
v. Poly Electrolyte Membrane for Fuel Cell Applications; 
vi. Transparent Heat Reflecting (THR) Nano-Hybrid Coating for 

Automobile Window Glasses; 
vii. Tuning of In-Plane 3D Porous Efficient Electrodes for Micro-super 

capacitors; 
viii. Hybrid 3D Architecture Electrodes for Smart and Flexible 

Supercapattery; 
ix. Development of novel, lightweight hybrid and green composites 

for the automotive sector; 
x. Design and Development of Poly (vinyl alcohol co-styrene sulfonic 

acid) based functional membranes for fuel cell applications; and 
xi. Fabrication and Design of Thermal Sensors assembled with 

in-house developed adhesive for Cryogenic long-range 
Temperature measurement. 

(f):The Department of Chemicals and Petrochemicals implements a Scheme 
for Setting up of Centres of Excellence (CoEs) under the New Scheme of 
Petrochemicals. Under this Scheme, the Department provides grant-in-aid to 
reputed government research institutes with the objective of improving the 
existing technology and research in the country and to promote development 
of new applications. The emphasis is on modernization and upgradation of 
existing manufacturing processes as well as improving the quality of products 
involving Chemicals and Petrochemicals. The broad areas of research include 
updating products for new uses, product design changes using chemicals and 
petrochemicals, improvements in production processes, development of 
biodegradable and bio-based chemicals, enhancing efficiency and productivity 
through the optimization of chemical processes, including the use of advanced 
reactors, separation techniques, and process control strategies. The 
Department has approved two Centres of Excellence (CoEs) in the State of 
Tamil Nadu. The CoE approved in 2011 at the Central Institute of 
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Petrochemicals Engineering & Technology (CIPET), Chennai focused on 
Green Transport Network while the recently approved CoE at the Indian 
Institute of Technology (IIT), Madras is for research on development of 
Biodegradable Packaging Materials. 

For the purpose of setting up CoEs, the Department of Chemicals & 
Petrochemicals invites research proposals from various eminent institutes. The 
project proposals received from the institutes are evaluated based on relevance 
of the topic to the chemical and petrochemical sector, relevance to industry, 
depth of collaboration with the industry, measurable outcome with sustainable 
impact, differentiated research hypothesis, and potential for commercialization. 
So far, no CoE has been approved in the Vellore Parliamentary constituency. 
 

 

USE OF ALTERNATE LANGUAGE IN HIGH COURTS 

736. SHRI MATHESWARAN V. S.:  

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

(a)  the rationale behind the decision which has stipulated that consent of the 

Hon’ble Chief Justice of India be obtained on any proposal relating to use 

of alternate language other than English in the High Courts; and 

(b)  whether the Chief Justice of India is declining the request for use of Tamil 

language in the Madras High Court, if so, the details thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 

(SHRI ARJUN RAM MEGHWAL): 

 

(a) As far as Supreme Court and all High Courts are concerned, Article 348(1)(a) 

of the Constitution of India states that all proceedings in these courts shall be in 

English language. However, under sub-article (2) of Article 348 of the 

Constitution of India provides that the Governor of the State may, with the 

previous consent of the President, authorise the use of Hindi Language, or any 
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other language used for any official purposes of the State, in the proceedings in 

the High Court having its principal seat in that State. Further, Section 7 of the 

Official Language Act, 1963 states that the Governor of a State, may with 

previous consent of the President, authorize the use of Hindi or the official 

language of the State, in addition to English language, for the purpose of any 

judgement, decree or order passed or made by the High Court for that State and 

where any judgement, decree or order passed or made in any such language 

(other than the English language), it shall be accompanied by a translation of 

the same in English language issued under the authority of the High Court. 

The question of common language of High Courts in India was considered 

in the conference of the Chief Justices of the High Courts held in March 1965 

under the Chairmanship of the Chief Justice of India. The recommendations of 

Chief Justices conference along with the recommendations of Official Language 

Commission (1955) were considered by the Cabinet Committee, which adopted 

the convention whereby the Chief Justice of India would be consulted before the 

President gave his consent to any such proposal in its meeting dated 

21.05.1965. After the Cabinet Committee’s decision dated 21.05.1965 as 

mentioned above, the use of Hindi was authorized in the High Courts of Uttar 

Pradesh (1969), Madhya Pradesh (1971) and Bihar (1972) in consultation with 

the Chief Justice of India. 

(b) The Government of India had received proposal from the Government of 

Tamil Nadu to permit use of Tamil language in the proceedings of the Madras 

High Court. The advice of the Chief Justice of India was sought as per the 

convention and the Chief Justice of India vide his D.O. letter dated 16.10.2012 

intimated that the Full Court in its meeting dated 11.10.2012 after due 

deliberations, decided not to accept the proposal.Based on another request from 

the Government of Tamil Nadu, the Government requested the Chief Justice of 

India to review the earlier decisions in this regard and convey the consent of the 

Supreme Court of India in July, 2014. The Chief Justice of India vide his D.O. 
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letter dated 18.01.2016 conveyed that the Full Court, after extensive 

deliberations, unanimously resolved that the proposals could not be accepted. 

 

PRODUCTION OF DAP FERTILIZER 

737. SHRI NAVEEN JINDAL: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a)  the total quantum of DAP produced in the country during the last five years 

and the current year upto 31 December, 2024, year-wise; 

(b)  the estimated domestic production of DAP during the current year and 

forthcoming three years; 

(c)  whether the domestic production of DAP is sufficient to meet the 

requirements of the country, if not, the shortfall therein and the manner in 

which it is being met indicating the timeline by which the country is likely 

to be "atma nirbhar" in DAP production; 

(d)  whether phosphoric acid, an important constituent of DAP is reportedly 

being diverted for use in EV battery industry; and 

(e)  if so, whether this diversion of phosphoric acid would affect the domestic 

production of DAP and if so, the manner in which the Government plans 

to deal with these competing claims. 

 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

 

(a) : The year wise total quantum of DAP produced in the country during the 

last five years from 2019-20to the current year 2024-25 ( upto 31st December, 

2024) are given as under: 

Year Production of DAP 

 (Figures in LMT) 
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2019-20 45.5 

2020-21 37.7 

2021-22 42.2 

2022-23 43.5 

2023-24 42.9 

2024-25 

(Upto31stDecember, 

2024) 

31.5 

(b) :The estimated domestic production of DAP during the current year 2024-25 

and forthcoming three years are given as follows: 

Year Estimated (Provisional) Production of DAP 

 (Figures in LMT) 

2024-25 40.15 

2025-26 40.30 

2026-27 40.45 

2027-28 40.60 

 

(c): The requirement of DAP during 2023-24 was 110.18 LMT against which 

domestic DAP production was 42.96 LMT and the demand supply gap in DAP 

was met through imports and existing stocks in the States. With regard to P & 

K fertilizers, the Government has implemented Nutrient Based Subsidy Policy 

w.e.f. 01.04.2010 for Phosphatic and Potassic (P&K) Fertilizers. Under the 

policy, a fixed amount of subsidy, decided on annual/bi-annual basis, is provided 

on notified P&K fertilizers depending on their nutrient content. In 2024-25, the 

Government has approved one-time special package on DAP beyond the NBS 

rates on actual PoS (Point of Sale) sale of DAP from 01.04.2024 @ ₹ 3500 per 

MT to the P&K fertilizer companies to ensure sustainable availability of DAP at 

affordable prices to the farmers and support the agriculture sector and related 

activities and strengthen food security scenario in the country. The P&K sector 
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is decontrolled and the fertilizer companies manufacture/import/develop 

domestic production capacities of fertilizers as per the market dynamics. 

Further, Based on the requests, the new manufacturing units or increase in 

manufacturing capacity of existing units have been recognized / taken on record 

under the NBS subsidy scheme, with a view to boost manufacturing and make 

country self-reliant in fertilizer production.  

(d): The quality of phosphoric acid used for production of DAP is different from 

quality required in EV battery industry. The DAP production uses merchant 

grade phosphoric acid while for EV battery industry purified phosphoric acid is 

required. No such diversion is reported in this department. 

(e): In view of (d) above, the Question does not arise.  

 

FINANCIAL BURDEN ON TB PATIENTS 

738. SHRI BALASHOWRY VALLABHANENI: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to 

state: 

(a)whether the Government has taken note of the recent study by Indian 

Council of Medical Research (ICMR) which states that Tuberculosis continue 

to inflict a heavy financial/economic burden on patients in the country and if 

so, the details thereof; 

(b) whether it is a fact that TB patients are not taking advantage of free 

treatment facilities provided for the same by the Government and if so, the 

reasons thereof; 

(c)the extent to which people having no health insurance coverage impacts 

out-of-pocket expenses and patient's incurring catastrophic costs on TB; and 

(d) the efforts being made by the Government to take the message to TB 

patients that the Government is with them and is implementing various 

programmes for TB elimination in the country? 
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THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (d) :The National TB Elimination Programme (NTEP) is implemented under 

the aegis of the National Health Mission (NHM). Keeping in view costs attached 

to TB treatment, the programmatic interventions of NTEP ensure free screening, 

free diagnostics and free treatment for all TB patients, at all public health facilities 

across the country. TB services have been decentralized to the level of 

Ayushman Arogya Mandir and free treatment services are availed by 

beneficiaries across all public health facilities and identified private health 

facilities, including those without health insurance coverage. To further reduce 

out-of-pocket expenditure and catastrophic costs, the Government has 

enhanced benefits under Ni-kshay Poshan Yojana (NPY) from Rs 500 to Rs 

1000/month per patient for the duration of treatment. Since April 2018, under 

NPY Rs 3,246 Cr has been disbursed to 1.2 Cr beneficiaries. The Ni-kshay Mitra 

initiative has been expanded to cover household contacts of TB patients. Since 

September 2022, 2.55 lakh Ni-kshayMitras have been registered and 23.63 lakh 

food baskets distributed. 

The Government has launched a 100 days intensified TB muktbharatabhiyan on 

7th December 2024, in identified 347 priority districts across 33 State/UTs, to 

accelerate the endeavour to achieve Sustainable Development Goals related to 

TB.During 7th December 2024 and 1st February 2025 under the campaign in 347 

districts, 4.94 lakh Ni-kshay shivirs have been held, 5.63 crore vulnerable 

individuals have been screened and 1.59 lakh new TB patients have been 

notified. Further, 86,748 new Ni-kshay Mitras have been registered and 1.12 

lakh food baskets have been disbursed to TB patients and their family members 

in the campaign districts. 

Community involvement through intensive Information, Education & 

Communication activities are conducted to ensure solidarity among TB patients 

and educate the public and raise awareness about symptoms, prevention and 
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the importance of timely treatment for TB. Jan Bhaghidari activities are 

implemented with involvement of Schools, PanchayatiRaj Institutions, Self-Help 

Groups, Anganwadis, local Non-Government Organisations and Civil Society 

Organizations.  

 

राजÖथान म¤ पासपोटª सवेा क¤ þ 

739.  ®ी दामोदर अúवालः 

³या िवदेश मýंी यह बतान ेकì कृपा कर¤गे िकः 

(क) राजÖथान राºय म¤ वतªमान म¤ कायªरत पासपोटª  सेवा केÆþŌ (पीएसके) और डाकघर पासपोटª  

सेवा केÆþŌ (पीओपीएसके) का भीलवाड़ा संसदीय िनवाªचन ±ेý सिहत िजलावार Êयौरा ³या ह;ै 

(ख) राजÖथान राºय म¤ गत पांच वषŎ के दौरान जारी िकए गए पासपोटŌ का उĉ िजल ेसिहत वषª-

वार और िजलेवार Êयौरा ³या ह;ै 

(ग) ³या सरकार का उĉ िजल ेसिहत राजÖथान राºय म¤ नए पासपोटª सेवा केÆþ/डाकघर पासपोटª  

सेवा केÆþ खोलने का िवचार ह;ै और 

(घ) यिद हां, तो तÂसंबंधी Êयौरा ³या ह ैऔर यिद नहé, तो इसके ³या कारण ह§? 

पयाªवरण, वन और जलवायु पåरवतªन मýंालय म¤ राºय मýंी; तथा  िवदेश मýंालय म¤ राºय 

मýंी (®ी कìतªवधªन िसहं) : 

(क) वतªमान म¤ राजÖथान राºय म¤ कायªरत पासपोटª सेवा केÆþŌ (पीएसके) और डाकघर 

पासपोटª सेवा केÆþŌ (पीओपीएसके) का भीलवाड़ा लोकसभा िनवाªचन ±ेý सिहत िजला-वार 

Êयौरा िववरण-I म¤ िदया गया है।  

(ख) राजÖथान राºय म¤ गत पांच वषŎ के दौरान जारी िकए गए पासपोटŎ का वषªवार, और  

भीलवाड़ा िजले सिहत, िजलावार Êयौरा िववरण-II म¤ िदया गया है।  

(ग) और (घ) िवदेश मंýालय ने डाक िवभाग (डीओपी) के सहयोग से जनवरी 2017 म¤ देश के 

ÿÂयेक लोकसभा िनवाªचन ±ेý (एलएससी), जहां कोई पीएसके या पीओपीएसके नहé है, के 

ÿमुख डाकघरŌ (एचपीओ)/डाकघरŌ (पीओ) म¤ डाकघर पासपोटª सेवा क¤ þ (पीओपीएसके) एक 

नाम से पासपोटª सेवा क¤ þ खोलने का िनणªय िलया था, िजसम¤ राजÖथान राºय भी शािमल है। 

आज कì ितिथ तक, राजÖथान राºय म¤ 04 पीएसके और 24 पीओपीएसके Öथािपत िकए जा 

चुके ह§ जो पासपोटª आवेदकŌ कì आवÔयकताओ ंको पूरा करने के िलए िøयाशील ह§।  

पीएसके/पीओपीएसके खोलना एक सतत ÿिøया है और यह मौजूदा पीएसके/पीओपीएसके से दूरी 

और िकसी िवशेष ±ेý से पासपोटª आवेदनŌ कì सं́ या सिहत िविभÆन कारकŌ पर िनभªर करता है। 
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भीलवाड़ा लोक सभा िनवाªचन ±ेý म¤, पासपोटª आवेदकŌ कì जłरतŌ को पूरा करने के िलए एक 

पीओपीएसके िøयाशील है। 

िववरण- I 

पासपोटª सेवा केÆþŌ (पीएसके) और डाकघर पासपोटª सेवा केÆþŌ (पीओपीएसके) कì सूची 

राºय का नाम आरपीओ का नाम पीएसके पीओपीएसके 

 

 

 

राजÖथान 

1. आरपीओ 

जयपरु 

1. पीएसके जयपरु 1. अजमरे 

2. पीएसके जोधपुर 2. अलवर 

3. पीएसके सीकर 3. बाड़मेर 

 4. भरतपरु 

 5. बीकानेर 

 6. चूł 

 7. दौसा 

 8. हनुमानगढ़ 

 9. जैसलमेर 

 10. झुंझनूु 

 11. धौलपरु 

 12. कोटपूतली 

 13. नागौर 

 14. पाली 

 15. िसरोही 

 16. ®ीगंगानगर 

2. आरपीओ कोटा 

4. पीएसके उदयपरु 17. बांसवाड़ा 

 18. भीलवाड़ा 

 19. िच°ौड़गढ़ 

 20. झालावाड़ 

 21. कांकरोली 

 22. कोटा 
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 23. ÿतापगढ़ 

 24. सवाई माधोपुर 

िववरण- II 

राजÖथान राºय म¤ िपछले पांच वषŎ के दौरान जारी िकए गए पासपोटŎ का वषªवार और  

िजलावार Êयौरा 

øम स.ं िज़ला 2020 2021 

1 अजमेर 8528 12135 

2 अलवर 4102 4999 

3 बांसवाड़ा 2703 3786 

4 बारां 865 774 

5 बाड़मेर 2446 3030 

6 भरतपरु 2820 3190 

7 भीलवाड़ा 4738 4924 

8 िभवाड़ी 2296 2798 

9 बीकानेर 5102 4658 

10 बूंदी 925 1179 

11 िच°ौड़गढ़ 2564 2960 

12 चłु 7779 11954 

13 दौसा 2179 2924 

14 धौलपरु 778 868 

15 डूंगरपरु 1957 3165 

16 हनुमानगढ़ 4032 5081 

17 जयपरु शहर 35567 43977 

18 जयपरु úामीण 2591 3484 

19 जैसलमेर 952 1365 

20 जालौर 1545 1306 

21 झालावाड़ 1363 1178 

22 झुंझनूु 10283 15032 

23 जोधपरु शहर 8190 10234 
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øम स.ं िज़ला 2022 

1 अजमेर 18768 

2 अलवर 7976 

3 बालोतरा 1 

4 बांसवाड़ा 7756 

5 बारां 1673 

6 बाड़मेर 5987 

7 Êयावर 1 

8 भरतपरु 5260 

9 भीलवाड़ा 8929 

10 िभवाड़ी 4775 

11 बीकानेर 8145 

12 बूंदी 1955 

24 जोधपरु úामीण 2607 3245 

25 करौली 1414 1950 

26 कोटा शहर 5953 7309 

27 कोटा úामीण 742 696 

28 नागौर 9727 14013 

29 पाली 3335 3527 

30 ÿतापगढ़ 1012 1111 

31 राजसमंद 1575 1915 

32 सवाई माधोपरु 2363 2795 

33 सीकर 12281 20318 

34 िसरोही 1612 1476 

35 ®ीगंगानगर 8315 10230 

36 टŌक 1315 1613 

37 उदयपुर 8057 10754 

 कुल 174613 225953 
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13 िच°ौड़गढ़ 5275 

14 चłु 19337 

15 दौसा 5211 

16 धौलपरु 1540 

17 डीडवाना-कूचामन 1 

18 ददूु 1 

19 डूंगरपरु 6022 

20 हनुमानगढ़ 9916 

21 जयपरु शहर 68382 

22 जयपरु úामीण 5433 

23 जैसलमेर 2400 

24 जालौर 2927 

25 झालावाड़ 2517 

26 झुंझनूु 24212 

27 जोधपरु शहर 17415 

28 जोधपरु úामीण 5884 

29 करौली 3033 

30 कोटा शहर 10065 

31 कोटा úामीण 1385 

32 नागौर 24395 

33 पाली 6638 

34 ÿतापगढ़ 2368 

35 राजसमंद 3286 

36 सवाई माधोपुर 5056 

37 शाहपरुा 1 

38 सीकर 30014 

39 िसरोही 2486 

40 ®ीगंगानगर 19932 

41 टŌक 3084 
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42 उदयपुर 18038 

 कुल 377480 

 

 

øम स.ं िज़ला 2023 

1 अजमेर 20749 

2 अलवर 9443 

3 अनूपगढ़ 964 

4 बालोतरा 200 

5 बांसवाड़ा 7965 

6 बारां 2194 

7 बाड़मेर 7571 

8 Êयावर 1001 

9 भरतपरु 5986 

10 भीलवाड़ा 10839 

11 िभवाड़ी 5324 

12 बीकानेर 9487 

13 बूंदी 2430 

14 िच°ौड़गढ़ 6099 

15 चłु 22437 

16 दौसा 5484 

17 डीग 292 

18 धौलपरु 1664 

19 डीडवाना-कूचामन 2980 

20 ददूु 124 

21 डूंगरपरु 5991 

22 गंगापुर िसटी 257 

23 हनुमानगढ़ 13120 

24 जयपरु शहर 88922 
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25 जयपरु úामीण 6829 

26 जैसलमेर 3313 

27 जालौर 3877 

28 झालावाड़ 2879 

29 झुंझनूु 26727 

30 जोधपरु शहर 21206 

31 जोधपरु úामीण 6992 

32 करौली 3291 

33 केकड़ी 101 

34 खैरथल-ितजारा 335 

35 कोटा शहर 12536 

36 कोटा úामीण 1985 

37 कोटपूतली-बहरोड़ 362 

38 नागौर 26438 

39 नीम का थाना 636 

40 पाली 7778 

41 फलौदी 499 

42 ÿतापगढ़ 2538 

43 राजसमंद 4040 

44 सलÌूबर 146 

45 सांचोर 24 

46 सवाई माधोपुर 4811 

47 शाहपरुा 40 

48 सीकर 34923 

49 िसरोही 2945 

50 ®ीगंगानगर 22439 

51 टŌक 3998 

52 उदयपुर 19929 

 कुल 453140 
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øम स.ं िज़ला 2024  

1 अजमेर 16377  

2 अलवर 8619  

3 अनूपगढ़ 5399  

4 बालोतरा 3688  

5 बांसवाड़ा 6641  

6 बारां 2201  

7 बाड़मेर 5039  

8 Êयावर 6351  

9 भरतपरु 4781  

10 भीलवाड़ा 10439  

11 िभवाड़ी 3117  

12 बीकानेर 14115  

13 बूंदी 2529  

14 िच°ौड़गढ़ 6380  

15 चłु 26066  

16 दौसा 5265  

17 डीग 2792  

18 धौलपरु 1965  

19 डीडवाना-कूचामन 23940  

20 ददूु 744  

21 डूंगरपरु 5458  

22 गंगापुर िसटी 1520  

23 हनुमानगढ़ 13488  

24 जयपरु शहर 88172  

25 जयपरु úामीण 5680  

26 जैसलमेर 3724  

27 जालौर 3055  

28 झालावाड़ 2933  
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29 झुंझनूु 26750  

30 जोधपरु शहर 23418  

31 जोधपरु úामीण 5327  

32 करौली 3280  

33 केकड़ी 1638  

34 खैरथल-ितजारा 1999  

35 कोटा शहर 13853  

36 कोटा úामीण 1698  

37 कोटपूतली-बहरोड़ 3651  

38 नागौर 10397  

39 नीम का थाना 6759  

40 पाली 7059  

41 फलौदी 2656  

42 ÿतापगढ़ 2412  

43 राजसमंद 3643  

44 सलÌूबर 1090  

45 सांचोर 2023  

46 सवाई माधोपुर 3800  

47 शाहपरुा 1109  

48 सीकर 32781  

49 िसरोही 3544  

50 ®ीगंगानगर 16641  

51 टŌक 3966  

52 उदयपुर 20244  

 कुल 480216  

DIPLOMATIC RELATIONS WITH MALDIVES 

740. SHRI MANISH TEWARI: 

Will the Minister of EXTERNAL AFFAIRS be pleased to state:- 
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(a) whether the Union Government is aware of the recent reports in the 

Washington Post dated 31st December, 2024 alleging efforts made by India to 

influence political developments in the Maldives; 

(b) if so, the details thereof; 

(c) whether the Government of India has rebutted the said reports, if so, the 

details thereof; and  

(d) the measures being adopted by the Government to strengthen India's 

diplomatic presence in Maldives and to ensure that the malefic influence of other 

nations vying for influence in the larger Indian Ocean Region (IOR) are 

effectively circumscribed? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a) to (d): Government of India is aware of the recent report published on 30 

December 2024 in The Washington Post in the context of Maldives. The said 

report has been publicly and categorically rejected by the Government of India, 

as also by the Government of Maldives. 

India and Maldives enjoy neighbourly and cooperative bilateral relations. 

President of Maldives undertook a State Visit to India in October 2024, wherein, 

leaders of both countries adopted a joint vision for a Comprehensive Economic 

& Maritime Security Partnership between India and Maldives, providing a guiding 

framework to enhance the bilateral ties further. 

Maldives is an important partner in India’s 'Neighbourhood First' policy and 

Vision SAGAR, i.e., Security and Growth for All in the Region. India’s relations 

with countries, including Maldives, stand on their own footing and are 

independent of the relations of those countries with third countries. However, 

Government of India carefully monitors any developments having a bearing on 

India’s security and economic interests, and takes all necessary measures to 

safeguard them. 

DOCTOR-POPULATION RATIO 



 

07.02.2025        299  

 

741. SHRIMATI MALA ROY: 

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

(a) the details of Doctor-Population Ratio across the country as on 31.12.2024, 

State-wise; and 

(b) the total number of ICU and general bed in Central Government Hospitals 

across the country as on 31.12.2024, State-wise? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a):As per information provided by National Medical Commission (NMC), there 

are 13,86,150 registered allopathic doctors. The Ministry of AYUSH has 

informed that there are 7,51,768 registered practitioners in the AYUSH system 

of medicine. Assuming that 80% of registered practitioners in both the 

allopathic and AYUSH systems are available, the doctor-population ratio in the 

country is estimated to be 1:811. 

(b) The data regarding availability of beds in Central Government Hospitals 

i.e.Safdarjung Hospital, Dr. Ram Manohar Lohia Hospitaland Lady Hardinge 

Medical College &Associated Hospitals is as under: 

Name of Hospital Number of ICU Beds Number ofBeds 

Safdarjung Hospital 269 2995 

Lady Hardinge Medical 

College and Associated 

Hospitals 

106 1800 

Dr. Ram Manohar Lohia 

Hospital 

139 1538 

 

 

CEASEFIRE AGREEMENT BETWEEN ISRAEL AND HAMAS 

742. SHRI A. RAJA: 

Will the Minister of EXTERNAL AFFAIRS be pleased to state:- 
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(a) whether Israel and Hamas have reached ceasefire agreement to end the 

ongoing conflict in the region; 

(b) if so, the details thereof; 

(c) whether the focus is likely to be shifted on extending humanitarian relief and 

to re-building homes and building infrastructure facilities in Gaza strip; 

(d) if so, the contributions being made by India for the people of Palestine; and 

(e) the details of countries and international agencies which are overseeing the 

peace process between the said countries? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a) to (e): An agreement for the release of hostages and ceasefire in Gaza was 

announced on 15 January 2025 and came into effect on 19 January 2025. We 

welcomed it and expressed our hope that this will lead to a safe and sustained 

supply of humanitarian assistance to the people of Gaza. We also reiterated our 

call for release of all hostages, ceasefire and return to the path of dialogue and 

diplomacy. 

As per information, the agreement includes three phases of 42 days each. The 

first phase entails release of 33 Israeli hostages including female civilians and 

soliders, children and civilians over 50 years and Israel releases 30 Palestinian 

prisoners for each civilian hostage and 50 Palestinan prisoners for each female 

soldier. This phase includes a temporary suspension of miliatary operations and 

Israeli forces move out of populated areas to the edge of Gaza, sustained and 

sufficient humanitarian aid flow with entry of 600 trucks per day including 50 fuel 

trucks with 300 trucks for North Gaza and displaced Palestinians begin returning 

to their homes.  

Negotiations on the contours of the second phase will begin during the first 

phase and the second phase will include declaration of “sustainable calm” with 

permanent cessation of miliatry operations and all hostile activities. All 

remaining Israeli male hostages (civilians and soldiers) will be released in 
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exchange for a number of Palestinian prisoners to be negotiated and a complete 

withdrawal of Israeli forces from Gaza. In the third phase, mortal remains will be 

exchanged, border crossings for movement in and out of Gaza will be opened 

and implementation of a reconstruction plan for Gaza will begin. The agreement 

was mediated by the United States of Amercia, Egypt and Qatar who will also 

monitor its implementation. 

India extends financial and developmental support to Palestine through capacity 

buiding, project assistance and budgetary support. India provides 168 slots for 

training in diverse sectors under ITEC programme and 50 ICCR scholoarships 

to Palestinians every year.  

India’s developmental assistance to Palestine through various forms amounts 

close to USD 160 million over the years. Currenly, we are actively engaged in 

developmental projects worth around USD 40 million to improve the lives of the 

people of Palestine. We have also provided a total of USD 39.53 million as 

assistance to United Nations Relief and Works Agency for Palestine Refugees 

in the Near East (UNRWA) since 2002. India’s annual contribution to UNRWA 

was substantially increased from USD 1.25 million to USD 5 million in 2018 and 

India became a member of Advisory Commission (AdCom) of UNRWA in 2020.  

India extends humanitarian assistance to Palestinians both bilaterally and 

through UNRWA. In response to the humanitarian crisis in Gaza, India has also 

sent 70 tonnes of humanitarian assistance including 16.5 tonnes of medicines 

and medical supplies in two tranches on 22 October and 19 November 2023 

worth around USD 2 million. In October and November 2024, we also sent close 

to 65 tonnes of anti-cancer medicines, emergency and life saving medicines, 

general medicial items worth more than USD 2.5 million. List of medicines is 

enclosed at Statement-I. 

STATEMENT- I 

 

S.No. List of Medicines supplied to 
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Palestine 

1. Ibuprofen 

2. 

 
Adalimumab 

3. Azithromycin 

4. 5- Flurouracil 

5. Fulvestrant 

6. Bevacizumab 

7. Bevacizumab 

8. Bendamustine 

9. Peg Aspargase 

10. Docetaxel 

11. 

 
Gemcitabine 

12. Vincristine Sulphate 

13. Rasburicase 

14. Abiraterone Acetate 

15. Amiodarone 1 

16. Calamine +Zincoxide 

17. Suxamethonium Hcl 

18. Vecuronium 

19. Budenoside + Formoterol Inhaler 

20. Budenoside Inhaler 

21. Alfacalcidol Cap 
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22. Glycin 1 

23. 

 
Ultrasound Gel 

24. 

 
Citric Acid 

25. Clopidogrel 

26. Loratadine 

27. Needle 23 G 

28. Allopurinol 

29. Amitriptyline tablet 

30. Amoxycillin 

31. Azithromycin 

32. Azithromycin 

33. Carbamazepine 

34. Cefuroxime 

35. DepoMedroxy progesterone acetate 

36. Digoxin 

37. Famotidine 

38. Fluconazole 

39. Frusemide 

40. Haloperidol 

41. Ibuprofen 

42. Losartan Potassium 
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43. Metformin Hydrochloride 

44. Methyldopa 

45. Metronidazole 

46. Miconazole nitrate 

47. Paracetamol 

48. Prednisolone 

49. Risperidone 

50. Sodium valproate 

51. Zinc sulphate 

52. 
Medical equipment, medical 

supplies and surgical kits 

 

 

PROMOTION OF BALANCED USE OF FERTILIZERS UNDER PM-PRANAM 

SCHEME 

743:  SUSHRI IQRA CHOUDHARY: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the progress of the PM-PRANAM scheme for promoting sustainable and 

balanced use of fertilizers since 2023-24 in terms of grants given, State-wise;  

(b) the total quantum of grants that have been disbursed to States as of January 

2025;  

(c)  whether the State of Uttar Pradesh has reduced the usage of chemical fertilizers 

compared to past three years average, if so, the details thereof;  

(d) whether there is a specific component under the scheme for promoting 

awareness of the dangers of over-reliance on chemical fertilizers, if so, the 

details thereof; and  
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(e) whether the scheme also intends to ensure that farmers will have access to 

alternative and organic fertilizers, if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS AND 

FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (e): The Cabinet Committee on Economic Affairs (CCEA), on June 28, 2023, 

approved the “PM Programme for Restoration, Awareness Generation, 

Nourishment, and Amelioration of Mother-Earth (PM-PRANAM).” This initiative aims 

to support the mass movement initiated by States and Union Territories (UTs) to 

preserve the health of Mother Earth through the promotion of sustainable and 

balanced fertilizer use, adoption of alternative fertilizers, promotion of organic 

farming, and implementation of resource conservation technologies.  

The incentives to States/UTs for reduction of consumption of chemical 

fertilizers (Urea, DAP, NPK, MOP) in a given financial year, compared to the average 

consumption over the previous three years, under the Scheme is equivalent to 50% 

of the fertilizer subsidy saved by the State. The incentives can be utilized for 

promotional activities (IEC) & R&D relating to agricultural infrastructure and increase 

in the yield.  

In Uttar Pradesh, the average Point of Sale (PoS) of fertilizers for the year 

2020-21, 2021-22 and 2022-23 was 104.21 LMT. For the year 2023-24, the PoS 

sale stood at 105.28 LMT, reflecting an increase of 1.07 LMT in Point of Sale (PoS) 

as compared to the previous three financial year’s average sales. 

 

HIGH PRICES OF CANCER DRUGS 

744. SHRI SAPTAGIRI SANKAR ULAKA:  

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) whether the Government is aware of the high prices of cancer drugs in the 

country, if so, the steps being taken to make them affordable and accessible to 

the masses;  
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(b) whether price caps or regulations have been imposed on cancer drugs by 

the National Pharmaceutical Pricing Authority (NPPA), if so, the number of drugs 

included in the essential medicines list and the criteria adopted for determining 

price reductions;  

(c) the details of initiatives to promote domestic manufacturing of cancer drugs 

and reduce dependency on imports; and  

(d) the efforts being made by the Government to provide subsidized or free 

cancer drugs to economically weaker sections of the society? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

(a) and (b):The National Pharmaceutical Pricing Authority (NPPA) under the 

Department of Pharmaceuticals fixes ceiling pricesunder the provisions of Drugs 

(Prices Control) Order, 2013(DPCO, 2013) in respect of the drugs specified in 

Schedule-I to DPCO, 2013. Manufacturers of scheduled medicines (both 

branded and generic) are required to sell their products within the ceiling price 

(plus applicable Goods and Service Tax) fixed by NPPA. In addition, NPPA fixes 

the retail price of new drugs as defined in DPCO, 2013. The retail price of a new 

drug is applicable to the applicant manufacturer and marketer,who are required 

to sell the new drug within the price notified by NPPA. In case of non-scheduled 

formulations, a manufacturer is at liberty to fix the maximum retail price (MRP) 

of drugs launched by it. However, as per DPCO, 2013, a manufacturer is 

required to not increase MRP of a non-scheduled drug by more than 10% of 

MRP during the preceding 12 months.In addition to the above, the ceiling price 

of a drug may also be fixedunder certaincircumstances, in public interest. 

The aforesaid Schedule to DPCO, 2013 consists of the National List of 

Essential Medicines(NLEM), 2022notified by the Department of Health and 

Family Welfare.NLEM, 2022 includes 63 anti-cancer drugs,including 

immunosuppressives and medicines used in palliative care.  
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Various measures have been taken to make cancer drugs affordable and 

accessible to the masses, including,among others, the following: 

(i) NPPA has fixed ceiling prices of 131 scheduled anti-cancer 

formulations under NLEM. These include 111 formulations whose 

prices were fixed under the NLEM, 2015.Refixation of the same under 

NLEM, 2022 has resulted in reduction of around 21%from the ceiling 

prices fixed under NLEM,2015,leading to annual savings of around 

₹294.34 crore to patients. 

(ii) NPPA has fixed retail prices of 28 anti-cancer formulationsof applicant 

manufacturing and marketing companies,under the DPCO, 

2013provisions relating to fixing of retail prices of new drugs. 

(iii) In addition, NPPA has put a cap of 30% trade margin on 42 non-

scheduled anti-cancer medicines, in public interest, which has resulted 

in reduction of MRPof 526 brands of these medicines by an average of 

around 50% and annual savings of around₹984 crore to patients. 

(iv) Government reduced customs duty to nil and GST rates from 12% to 

5% for three anti-cancer drugs in the financial year (FY) 2024-25 and 

NPPA has issued directions to companies to reduce MRP to pass on 

the tax benefit to consumers. 

(v) Exemption/concessions in customs duty on identified anti-cancer 

medicines has also been announced in the budget for FY 2025-26.  

(c):With the objective of promoting domestic manufacturing of drugs, the 

Department of Pharmaceuticals is implementing the Production Linked Incentive 

(PLI) Scheme for Pharmaceuticals with total financial outlay of ₹15,000 crore 

with scheme tenure till the financial year 2027-28. 54 anti-cancer drugs are being 

manufactured under this scheme.  

(d):Under Ayushman Bharat Pradhan Mantri Jan ArogyaYojana (AB-PMJAY), 

health assurance/insurancecover of ₹5 lakh per family per year for secondary or 

tertiary care hospitalisationto about 60 crore beneficiaries is being provided. The 

treatment packages under AB-PMJAY arecomprehensive and cover various 
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treatment related aspects,including drugs anddiagnostic services.Further, under 

Pradhan MantriBhartiyaJanaushadhiPariyojana, quality medicine are 

offeredthrough Jan AushadhiKendrasat rates that are typically 50% to 80% 

lower than the prices of branded medicines available in the market. In addition, 

under the Affordable Medicines and Reliable Implants for Treatment 

(AMRIT)initiative of theDepartment of Health and Family Welfare,medicines for 

treatment of cancer, cardiovascular and other diseases, implants, surgical 

disposables and other consumables etc.are provided at significant discounts of 

upto 50% of market rates through AMRIT Pharmacy stores set up in some 

hospitals/institutions.Moreover, financial assistance is provided to poor patients 

belonging to families living below poverty line,who suffer from major life-

threatening diseases including cancer, under the umbrella scheme of 

RashtriyaArogyaNidhi and the Health Minister’s Discretionary Grant (HMDG). 

Financial assistance of upto ₹15 lakhis provided under the Health Minister’s 

Cancer Patient Fund under the umbrella scheme of RAN, and assistance of up 

to ₹1.25 lakh is provided under HMDG to defray part of the treatment cost. 

 

IMPACT OF 100-DAY TUBERCULOSIS ELIMINATION CAMPAIGN 

745. DR. BHOLA SINGH: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to 

state: 

(a)the impact of the 100-Day TB Elimination Campaign on reducing 

infection rates, diagnosis delays and treatment dropout rates; 

(b)the steps taken/proposed to be taken by the Government to ensure 

early detection, better access to treatment and community participation, 

particularly in rural and tribal areas; 

(c )the role of public-private partnerships, NGOs and local health workers 

in ensuring the campaign's effectiveness; and 
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(d)whether the Government plans to scale up similar intensive 

campaigns for other infectious diseases like malaria and dengue and if 

so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (d): The Government has launched a 100-Day TB Elimination 

Campaign in identified 347 priority districts across 33 State/UTs, to 

accelerate the endeavour to achieve Sustainable Development Goals 

related to TB. The campaign follows a renewed approach to find missing 

TB cases, reduce TB deaths and prevent new cases. As part of Jan 

Bhaghidari, private sector, non-governmental organizations, local 

community volunteers and health workers support the campaign to 

mobilize vulnerable population, raise awareness in the community on TB 

signs / symptoms, reduce stigma and improve health seeking behaviour 

of the vulnerable population.  

From the launch of the 100 days intensified TB elimination campaign in 

347 districts, 4.94 lakh Ni-kshay shivirs have been held, 5.63 crore 

vulnerable individuals have been screened and 1.59 lakh new TB 

patients have been notified. Further, 86,748 new Ni-kshay Mitras have 

been registered and 1.12 lakh food baskets have been disbursed to TB 

patients and their family members. 

The steps taken by the Government to ensure early detection, better 

access to treatment and community participation, particularly in rural and 

tribal areas, are as under:  

Targeted interventions in high TB burden areas through State and 

District Specific Strategic plans.  

 Provision of free drugs and diagnostics to TB patients. 
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 Active TB case-finding through campaigns in key vulnerable and 

co-morbid populations. 

 Integration of Ayushman Arogya Mandir with TB screening and 
treatment services. 

 Private sector engagement with incentives for notification & 

management of TB cases. 

 Scale up of molecular diagnostic laboratories to sub-district levels. 

 Introduction of all oral, shorter, safer and more efficacious 

treatment for drug resistant TB. 

 Enhancement of incentives to Rs. 1000 per month per patient 
through direct benefit transfer (DBT), under Ni-kshay Poshan 

Yojana for nutritional support. 

 Provision of additional nutritional, diagnostic and vocational 

support to TB patients and household contacts under Ni-kshay 

Mitra initiative.  

 Provision of TB Preventive Treatment to contacts of TB patients 

and vulnerable population. 

 Tracking of notified TB cases through Ni-kshay portal. 

 Intensified Information, Education & Communication interventions 
to reduce stigma, enhance community awareness and improve 

health seeking behaviour. 

The Ministry conducts periodic intensive campaigns for other infectious 

diseases like malaria and dengue based on seasonal requirements in 

identified geographies and population.  
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SOCIAL SECURITY TO ANGANWADI WORKERS 

 746. SHRI SHAFI PARAMBIL:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:   

(a)  the total number of Anganwadi workers in the country as of 1January 

2025, State-wise; 

(b)  the details of salary and other benefits for Anganwadi workers in the 

country; 

(c)  whether the Anganwadi workers are protected by social security benefits; 

(d)  if so, the details thereof; and 

(e)  if not, the reasons therefor?  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

(a) : The total number of Anganwadi workers as per Poshan tracker data of 1st 

January, 2025 across the country, State/UT wise is placed at Statement-I.  

(b) to (e) : Anganwadi Services under Mission Saksham Anganwadi and 

Poshan 2.0 is a Centrally Sponsored scheme. The Central Government is 

responsible for policy and planning and the State Governments are responsible 

for day-to-day program implementation. Government of India releases funds to 

the States/ UTs for providing honorarium to Anganwadi Workers (AWWs) and 

Anganwadi Helpers (AWHs) as per the defined cost sharing ratio @Rs.4,500/- 

per month to AWW at main Anganwadi Centres (AWCs); @Rs.3,500/- per month 

to AWW at mini- AWCs and @Rs.2,250/- per month to AWH. Besides, 

performance linked incentive of Rs.250/- per month is provided to AWHs and 

Rs.500/- provided to AWWs. In addition, States/UTs are also paying additional 

monetary incentives/top ups to these functionaries from their own resources 

which vary from State to State. 

Insurance benefits have been provided to all eligible Anganwadi Workers and 

Helpers under Pradhan Mantri Jeevan Jyoti Bima Yojana (PMJJBY) for life cover 

worth Rs.2.00 lakh (covers life risk, death due to any reason) in the age group 

of 18 to 50 years and under Pradhan Mantri Suraksha Bima Yojana for 
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accidental cover of Rs.2.00 Lakh (accidental death and permanent full disability) 

/Rs.1.00 Lakh (partial but permanent disability) in the age group of 18-59 years.  

During the interim budget for Financial Year (FY) 2024-25 it was announced to 

extend annual healthcare coverage of Rs. 5 Lakhs under Ayushman Bharat 

Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) to all Anganwadi workers and 

helpers.  

                                           STATEMENT-I 

State/ UT wise number of Anganwadi workers as per Poshan tracker data on 1st 

January, 2025 across the country is as under:  

State/UT  No. of Anganwadi Workers 

Andhra Pradesh 53,992 

Arunachal Pradesh 6,163 

Assam 60,393 

Bihar 1,10,808 

Chhattisgarh 51,806 

Goa 1,205 

Gujarat 52,363 

Haryana 23,570 

Himachal Pradesh 18,710 

Jharkhand 37,764 

Karnataka 65,433 

Kerala 33,066 

Madhya Pradesh 95,634 

Maharashtra 1,06,191 

Manipur 11,145 

Meghalaya 5,979 

Mizoram 2,237 

Nagaland 3,969 

Odisha 73,475 
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Punjab 25,763 

Rajasthan 60,945 

Sikkim 1,307 

Tamil Nadu 43,872 

Telangana 33,283 

Tripura 10,107 

Uttar Pradesh 1,77,563 

Uttarakhand 19,304 

West Bengal 1,04,363 

Andaman & Nicobar Islands 715 

Dadra & Nagar Haveli - Daman & Diu 404 

Delhi 10,578 

J&K 27,070 

Ladakh 1,168 

Lakshadweep 58 

Puducherry 789 

UT-Chandigarh 430 

Total 13,31,622 

  

SUBSIDY TO DOMESTIC FERTILIZER MANUFACTURERS 

747: SHRI C. N. ANNADURAI: 

SHRI G. SELVAM: 

SHRI NAVASKANI K.: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a)  the details of subsidies provided to domestic fertilizer manufacturers 

during the last three years and their impact on domestic production and 

supply; 

(b)  whether the Government plans to revise the subsidy framework to 

encourage higher production; 
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(c)  whether the Government is promoting the production of alternative 

fertilizers like nano-fertilizers, bio-fertilizers and organic fertilizers, if so, 

the details of such initiatives and their success; 

(d)  the percentage of total fertilizer demand currently being met through 

alternative fertilizers; 

(e)  whether the Government is promoting the adoption of advanced 

technologies in the fertilizer manufacturing sector, if so, the initiatives 

taken therefor; and 

(f)  the role of research and development in enhancing domestic fertilizer 

production?  

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) and (b): The entire subsidy scheme is focused towards timely availability of 

fertilizers at affordable prices to farmers. The details of subsidies provided to 

domestic fertilizer manufacturers/Importers during the last three years are as 

follows:  

  

 

The domestic production in the last 3 years from 2021-22 to 2023-24 and 

current year till date is 435.95 MT, 485.29 MT, 503.35 MT, and 391.60 MT 

respectively and the supply has remained comfortable.  

(c) and (d): The Government of India has officially notified the specifications for 

Nano Nitrogen under the Fertilizer Control Order (FCO), 1985. Nano Urea 

products from IFFCO (4% and 16% Nitrogen), Zuari Farm Hub Limited (8% 

Nitrogen), Coromandel International Limited (12% Nitrogen), and Ray Nano & 

Year Amount (in Crores) 

2021-22 157640.08 

2022-23 254798.88 

2023-24 195420.51 
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Research Centre (4.4% Nitrogen) have received approval from the Department 

of Agriculture & Farmers Welfare (DA&FW).  

The Government has also notified Nano DAP under the Fertilizer Control 

Order (FCO), 1985, based on bio-efficacy trials and toxicology tests. M/s 

Coromandel International Limited (CIL), M/s Zuari Farm Hub Limited, M/s 

Rashtriya Chemicals and Fertilizers Limited and M/s Indian Farmers Fertiliser 

Cooperative Limited (IFFCO) have been granted permission to manufacture 

Nano DAP. Department of Fertilizers is encouraging Fertilizer Companies to set 

up Nano Urea and Nano DAP plants with a view to increase the production of 

Nano Urea in the country.Although the Department of Fertilizers is not directly 

involved in setting up of Nano Fertilizer Plants, it is encouraging fertilizer 

companies for setting up of Nano Fertilizer Plants across the nation. 

The Government has approved the Market Development Assistance (MDA) 

@Rs. 1500/MT to promote organic fertilizers, i.e. manure produced at plants 

under GOBARdhan initiative covering different Biogas/CBG support 

schemes/programmes of stakeholder Ministries/Departments such as 

Sustainable Alternative Towards Affordable Transportation (SATAT) scheme of 

Ministry of Petroleum and Natural Gas (MoPNG), ‘Waste to Energy’ programme 

of Ministry of New & Renewable Energy (MNRE), Swachh Bharat Mission 

(Rural) of Department of Drinking Water & Sanitation (DDWS), etc. with total 

outlay of Rs. 1451.84 crore (FY 2023-24 to 2025-26), which includes a corpus 

of Rs. 360 crore for research gap funding, etc. 

The sale of Fermented Organic Manures (FOM) during the last and current 

year till date 56058.621 MT and 227991.462 MT respectively. 

Government is promoting organic farming using bio-fertilizers and organic 

fertilizers through the schemes of Paramparagat Krishi Vikas Yojana (PKVY) in 

all the States/UTs and Mission Organic Value Chain Development for North 

Eastern Region (MOVCDNER). Both the schemes focus on end-to-end support 

to farmers engaged in organic farming i.e. from production to processing, 

certification and marketing and post-harvest management. Training and 
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capacity building are integral part of the scheme.Under the PKVY and 

MOVCDNER schemes, farmers are provided financial assistance of 

Rs.15000/ha for 3 years through Direct Benefit Transfer(DBT) for on-farm and 

off-farm organic inputs including organic manure and biofertilizer. 

(e)  and (f): With regard to Urea, the Government had announced New 

Investment Policy (NIP) – 2012 on 2nd January, 2013 and its amendment on 

7thOctober, 2014 to facilitate fresh investment in the urea sector and to make 

India self-sufficient in the urea sector. Total 6 new urea units have been set up 

under NIP-2012 which includes 4 urea units set up through Joint Venture 

Companies (JVC) of nominated PSUs and 2 urea units set up by the private 

companies. The units set up through JVC are Ramagundam urea unit of 

Ramagundam Fertilizers and Chemicals Ltd (RFCL) in Telangana and 3 urea 

units namely Gorakhpur, Sindri and Barauni of Hindustan Urvarak & Rasayan 

Limited (HURL) in Uttar Pradesh, Jharkhand and Bihar, respectively. The units 

set up by private companies are Panagarh urea unit of Matix Fertilizers and 

Chemicals Ltd. (Matix) in West Bengal; and Gadepan-III urea unit of Chambal 

Fertilizers and Chemicals Ltd. (CFCL) in Rajasthan. Each of these units has 

installed capacity of 12.7 Lakh Metric Tonne per annum (LMTPA). These units 

are highly energy efficient as they are based on latest technology. Therefore, 

these units have together added urea production of 76.2 LMTPA thereby total 

production urea production capacity has increased from 207.54 LMTPA during 

2014-15 to 283.74 LMTPA at present. In addition, the Government also notified 

the New Urea Policy (NUP) – 2015 on 25th May, 2015 for the existing 25 gas-

based urea units with one of the objectives of maximizing indigenous urea 

production. The NUP-2015 has led to additional production of urea by 20-25 

LMTPA as compared to the production during 2014-15. These steps together 

have facilitated increase of Urea production from level of 225 LMT per annum 

during 2014-15 to a record Urea Production at 314.07 LMT during 2023-24.  



 

07.02.2025        317  

 

The P&K sector is a decontrolled and under the NBS scheme the 

companies are free to take initiatives to produce/import fertilizers as per market 

dynamics. 

 

 

REPATRIATION OF INDIAN NATIONALS RECRUITED FOR RUSSIAN ARMY 

748. ADV. ADOOR PRAKASH: 

Will the Minister of EXTERNAL AFFAIRS be pleased to state: 

(a) whether the Government has received any communication from Russian 

authorities regarding release and repatriation of Indian nationals who are still serving 

in the Russian army and if so, the details thereof;  

(b) the number of Indian nationals recruited in the Russian army for the war along with 

the details of those who were repatriated, died or are still serving there;  

(c) whether the mortal remains of all those who died were brought back to India, if so, 

the details thereof and if not, the reasons therefor; and  

(d) whether the Government has raised any objections with Russia for not releasing 

the Indian nationals despite Russian authorities assuring to do so, if so, the details 

thereof?  

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST AND 

CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF EXTERNAL 

AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a): There has been regular exchange of communications between India and Russia 

in connection with Indian nationals in the Russian armed forces, on aspects such as 

their safety, well-being and early discharge, to enable their early return to India.  

(b): As per available information, out of the 127 Indian nationals in the Russian armed 

forces, the services of 97 individuals have been discontinued. 12 Indian nationals are 

reported to have lost their lives. 18 Indian nationals remain in the Russian armed 

forces out of which 16 have been reported missing by the Russian side.  

(c): Out of the 12 Indian nationals who have been reported to have lost their lives, the 

mortal remains of seven individuals have been received in India. In two other such 
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instances, cremation was carried out in Russia as per the wishes of the respective 

families. The Government remains in touch with Russian authorities for 

confirmation/verification of the three remaining cases of reported deaths.  

(d) As a result of regular engagement between India and Russia, including at the 

highest level, most of the Indian nationals in the Russian armed forces have been 

discharged. In August 2024, the Russian side announced that the Ministry of Defence 

of the Russian Federation has stopped admitting Indian nationals in its armed forces 

since April 2024.  

  

REFURBISHED MEDICAL DEVICES 

749.  SHRI VIJAYAKUMAR ALIAS VIJAY VASANTH:  

SHRI B. MANICKAM TAGORE:  

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state:  

(a) whether the Government has directed the Customs Department to halt the 

import of refurbished medical devices, if so, the details thereof and the reasons 

for not taking such a move earlier, given the known risks associated with these 

devices;  

(b) the specific steps taken by the Government to ensure the availability of 

affordable and high-quality medical devices, especially for underserved regions, 

in the absence of refurbished imports;  

(c) the detailed plan of the Government for providing support to local 

manufacturers to meet the growing demand for medical devices in the country;  

(d) the measures that are in place to ensure that this does not lead to an increase 

in the prices of medical devices, thereby burdening patients and healthcare 

providers; and  

(e) whether adequate checks are in place to monitor the quality and safety of 

domestically produced medical devices, if so, the details thereof and the manner 

in which the Government plans to maintain competitive pricing? 
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THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

(a):TheCentral Drugs Standard Control Organisation(CDSCO) has informed that 

all medical devices are regulatedby the Medical Devices Rules, 2017. As per 

Chapter V of the said rules, medical devices are importedin the country against 

a valid import licence issued by CDSCO. Under the said rules, there is no 

specific provision for regulation of refurbished medical devices. Any importer 

possessing a valid licence is permitted to import a medical device under the 

Drugs and Cosmetics Act, 1940. 

(b) to(d):With a view toensure the availability of affordable andhigh-quality 

medical devices, especially for underserved regions,Government has included 

four medical devices, namely Bare Metal Stents, Drug Eluting Stents including 

metallic ones and Bioresorbable Vascular Scaffold/Biodegradable stents, 

Condoms and Intra Uterine Devices in Schedule-I of the Drugs (Prices Control) 

Order, 2013 (DPCO, 2013) and pursuant to the same, the National 

Pharmaceutical Pricing Authority (NPPA) under the Department of 

Pharmaceuticals has fixed ceiling prices for the said medical devices.In addition 

to these, NPPA, videits notification dated 16.8.2017 has fixed the ceiling prices 

for Orthopedic Knee Implants for knee replacement system. Presently, the 

ceiling prices of the Orthopedic Knee Implants are notified videnotification no. 

S.O.3869(E), dated 10.9.2024. 

Further, the Department of Health and Family Welfare, vide 

notificationno.S.O.648(E), dated 11.2.2020 has notified all medical devices 

intended for use in human beings or animals as ‘drugs’ under the Drugs and 

Cosmetics Act, 1940,with effect from 1.4.2020. Pursuant to the same, 

NPPA,videnotification no. S.O.1232(E), dated 31.3.2020 has notified that all 

medical devices shall be governed under the provisions of DPCO, 2013, with 

effect from 1.4.2020.  
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Moreover, NPPA monitors the maximum retail prices of all non-scheduled 

medical devices and ensures that no manufacturer increases the maximum retail 

price of any medical device by more than 10% of the maximum retail prices 

during the preceding 12 months. 

The Government has also taken several measures to encourage domestic 

manufacturing of high-end medical devices, with a view to reduce imports 

dependence and boost domestic manufacturing. The programmatic 

interventions for the same are as follows: 

(i) Production Linked Incentive (PLI) scheme for promoting domestic 

manufacturing of Medical Devices: This scheme has a financial outlay of 

₹3,420 crore and a tenure from the financial year (FY) 2020-2021 to FY 

2026-27. Under the scheme, selected companies are eligible for financial 

incentive at the rate of 5% of incremental sales of medical devices 

manufactured in India under the four target segments of (1) radiotherapy, 

(2) imaging devices, (3) anaesthesia, cardio-respiratory and critical care, 

(4) implants, for a period of five years. 19 Greenfield projects have so far 

been commissioned and production has started for 46 products, which 

include high-end medical devices such as linear accelerator, MRI 

machines, CT scans, mammograms, C-arms and ultrasound machines 

that were being imported. Applicants under the scheme have made 

cumulative sales ₹9,117.07 crore, including export sales worth ₹4,398.34 

crore, till December 2024. 

(ii) Scheme for Promotion of Medical Devices Parks: The scheme aims to 

provide easy access to world-class, common infrastructure facilities to 

medical device units located in parks. It has a financial outlay of ₹400 

crore. Approvals for creation of common infrastructure facilities in the 

proposed medical device parks have been conveyed in respect of 

proposals received from the State Governments of Uttar Pradesh, Tamil 

Nadu, Madhya Pradesh and Himachal Pradesh. 
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(iii) Scheme for Strengthening Medical Device Industry: This scheme, with a 

financial outlay of ₹500 crore, has been launched on 8.11.2024, with a 

view to provide support in critical areas of the medical device industry, 

under the following five sub-schemes: 

(1) Common Facilities for Medical Devices Clusters; 

(2) Marginal Investment Scheme for Reducing Import Dependence; 

(3) Capacity Building and Skill Development for Medical Devices; 

(4) Medical Device Clinical Studies Support Scheme; and 

(5) Medical Device Promotion Scheme. 

(e):The Central Drugs Standard Control Organisation (CDSCO) under the 

Ministry of Health and Family Welfare has informed that import of all classes of 

medical devices as well as manufacture of Class C and D medical devices is 

regulated by CDSCO, while manufacture of Class A and B medical devices is 

regulated by the State Licensing Authority (SLA) appointed by the State 

Governments concerned. However, the sale and distribution of all classes of 

medical devices are regulated by the SLAs concerned. For obtaining licence for 

import or manufacture of any medical device from CDSCO or SLA, the applicant 

is required to submit the details of design, specification, non-clinical as well as 

clinical data of safety and performance of the devices including regulatory status 

in other countries, etc. In case of medical devices, the quality, safety and 

performance data are evaluated by CDSCO in consultation with the Subject 

Expert Committee in the relevant therapeutic areas.  

 

NO BOND POLICY UNDER NMC 

750. SHRI MADDILA GURUMOORTHY: 

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

(a) whether the Government is aware of the issue regarding the compulsory 

bond policy for doctors trained in Government medical institutions, which 

mandates graduates, postgraduates, and super-specialists to serve in 

Government healthcare facilities after completing their training and if so, the 
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details thereof; 

(b) the current status of the implementation of the No Bond Policy, as 

recommended by the National Medical Commission (NMC) in its meetings held 

in 2021 along with the reason for the delay in discontinuing the compulsory bond 

requirement; 

(c) whether there is any rationale behind the continuation of this policy, despite 

the unanimous decision by the NMC to recommend its discontinuation and the 

challenges faced by doctors due to the said policy and if so, the details thereof; 

and 

(d) the steps taken/proposed to be taken by the Government to address the 

inconsistencies in the policy, especially considering that professionals in other 

subsidised education streams, such as engineering, are not subjected to similar 

service bonds? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (d): As per information provided by National Medical Commission (NMC), 

the seat leaving bond policy in medical colleges and fixing of bond amount 

come under the preview of concerned State Governments. 

 

IMPORT OF REFURBISHED MEDICAL DEVICES  

751. SHRI MAGUNTA SREENIVASULU REDDY:  

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the details regarding the total number of medical devices imported into the 

Country over the last five years, year-wise and country of origin-wise;  

(b) whether the Government has conducted any study/survey of 

refurbished/reconditioned medical devices in India over the last five years;  

(c) if so, the details regarding the total number of such refurbished/reconditioned 

medical devices that are presently being used in the country;  
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(d) whether the Government has considered/introduced and/or implemented any 

specific policy/standard for refurbished and/or reconditioned medical devices in 

the country over the last five years, if so, the details thereof and if not, the 

reasons therefor; and  

(e) whether the Government has set any timeline for the proper implementation 

of policy/guidelines regarding the use and sale of refurbished/reconditioned 

medical devices in the country, if so, the details thereof and if not, the reasons 

therefor? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

(a):The details of imports and exports of medical devices over the last five years, 

as per data of the Directorate General of Commercial Intelligence and Statistics, 

are as under:  

(In million US$) 

 FY 2019-

20 

FY 2020-

21 

FY 2021-

22 

FY 2022-

23 

FY 2023-

24 

Exports 2,293 2,532 2,923 3,391 3,785 

Imports 5,845 6,242 8,540 7,492 8,188 

 

Country-wise details regarding the imports and exports of medical devices over 

the last five years, as per the data of the Directorate General of Commercial 

Intelligence and Statistics,in respect of major countries, are as under: 

Imports 

(In million US$) 

Country 
FY 2019-

20 

FY 2020-

21 

FY 2021-

22 

FY 2022-

23 

FY2023-

24 

USA 1,190.08 984.08 1,464.73 1,418 1,519 

China 622.2 1,110.92 1,657.67 1,246.82 1,332 
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Exports 

(In million US$) 

Country 
FY 2019-

20 

FY 2020-

21 

FY 2021-

22 

FY 2022-

23 

FY2023-

24 

USA 521.85 600.01 631.48 714.12 714.30 

Germany 123.74 133.7 127.29 176.63 199 

China 130.27 133 146.94 144.574 166 

Netherlands 33.78 43.87 93.68 110.44 145 

Japan 30.63 27.21 31.84 38 42.17 

 

(b) and (c):As informed bythe Ministry of Environment, Forest and Climate 

Change (MoEFCC), it has notified the Hazardous and Other Waste 

(Management and Transboundary Movement) Rules, 2016. The import or export 

of hazardous and other waste is regulatedby the said rules. The import of ‘Used 

Electrical and electronic assemblies’ falls under Schedule III Part B (Basel No. 

B1110),and the same can be imported by the actual user only after obtaining 

necessary permission from MoEFCC. Further, used critical care medical 

equipment is covered under Basel No. B1110 of Schedule VI of the said rulesand 

is prohibited for import for re-use.  

MoEFCC amended the said rules on 23.12.2022 to allow the import of 

High End and High Value Used Medical Equipment other than Used Critical Care 

Medical Equipment by the actual user or by Original Equipment Manufacturers 

(OEMs) or Indian Subsidiary of OEM or Trader on behalf of actual user for re-

use. These items fall under Schedule III Part B of the said rules and, therefore, 

import of such equipment is restricted and cannot be donewithout permission 

from MoEFCC and is subject to such conditions as may be imposed in the 

Germany 732.07 668.5 782.35 797.49 908 

Netherlands 347.51 228.51 398 416 460 

Japan 280.08 236.99 343.08 321.77 372 
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permission letter and the license issued by the Directorate General of Foreign 

Trade. 

(d) and (e): TheDepartment of Health and Family Welfare has informed that all 

medical devices are regulated by the Medical Devices Rules, 2017. As per 

Chapter V of the said rules, medical devices are importedin the country against 

a valid import licence issued by the Central Drugs Standard Control 

Organisation. Under the said rules, there is no specific provision for regulation 

of refurbished medical devices.Any importer possessing a valid licence is 

permitted to import a medical device under the Drugs and Cosmetics Act, 1940. 

 

RECOMMENDATION OF NATIONAL MEDICAL COMMISSION 

752. SHRIMATI D. K. ARUNA: 

 SHRI EATALA RAJENDER: 

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

(a) whether the Legal Coordination Committee (LCC) for Government doctors 

has appealed to the National Medical Commission (NMC) to direct the State 

Governments to immediately implement the Commission’s recommendation on 

salaries, to ensure that salaries of State Government doctors should be on par 

with those of AIIMS doctors, if so, the details thereof; 

(b) whether the LCC has requested the Government to fix a starting salary of 

Rs. 56,100 and sought a stipend for trainee doctors and postgraduate medical 

students and also salaries for medical educators, if so, the details thereof; 

(c) whether the LCC has also sought time-bound promotions, similar to those 

given to Central Government doctors, to provide justice to them; and 

(d) if so, the details thereof along with the action taken in this regard? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (d): As informed by National Medical Commission(NMC), no such appeal 

underrelevant sections ofNMC Act 2019 fromLegal CoordinationCommittee 
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(LCC) forGovernment doctors has beenreceivedin the NMC.  

 

INDIA'S GLOBAL INFLUENCE AND STRATEGIC ALLIANCE  
753.  SHRI KRIPANATH MALLAH:  

Will the Minister of EXTERNAL AFFAIRS be pleased to state :- 

(a) the manner in which India's Foreign Policy has evolved in terms of expanding 
global influence and forming strategic alliances; and  
(b) the manner in which the Government has leveraged multilateral platforms, 
such as the G20 and ASEAN, to enhance India's influence and foster strategic 
partnerships across the globe?  
THE MINISTER OF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS; AND 

MINISTER OF STATE IN THE MINISTRY OF TEXTILES (SHRI PABITRA 

MARGHERITA): 

(a): India’s foreign policy continues to evolve to reflect its primary objectives of 

securing its national interests, including those of Indians living and working 

across the world. It is also reflected in the country’s growing stature and 

capabilities to assume greater responsibilities on the world stage. A key focus 

of India’s foreign policy remains its immediate and extended neighbourhood. 

India’s historical and civilizational ties with countries in the region are guided by 

the ‘Neighbourhood First Policy’, ‘Act East Policy’, ‘Think West Policy’ and 

‘Connect Central Asia Policy’, and Security and Growth for All in the Region 

(SAGAR) initiative. These policies seek to comprehensively enhance our 

engagement with relevant countries. India’s membership of various plurilateral 

initiatives such as BRICS, SCO and Quad and its own leadership in establishing 

various international institutions, including the International Solar Alliance (ISA), 

the Coalition for Disaster Resilience Infrastructure (CDRI), Global Bio-fuels 

Alliance and the India-Middle East Europe Economic Corridor (IMEC) also 

reflect the country’s expanding interests and partnerships. 

(b): India’s relationship with ASEAN is a key pillar of our foreign policy and the 

cornerstone of our Act East Policy. The up-gradation of the ASEAN-India 

relationship into a Strategic Partnership in 2012 and Comprehensive Strategic 
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Partnership in 2022 was a natural progression, reflecting the elevation of our 

relationship with ASEAN from Sectoral Dialogue Partner (Secretary Level) in 

1992, Dialogue Partnership (Ministers’ level) in 1996 and Summit Level 

Partnership (Leaders’ level) in 2002. 

Besides engagement in ASEAN +1 (India) framework, other platforms for 

engagement for India with the ASEAN region include other frameworks, 

including the East Asia Summit (EAS), the ASEAN Regional Forum (ARF), the 

ASEAN Defence Ministers Meeting - Plus (ADMM-Plus) and the Expanded 

ASEAN Maritime Forum (EAMF). 

India’s G20 Presidency from 1 December 2022 to 30 November 2023 provided 

an opportunity for highlighting its development initiatives and to focus on the 

developmental priorities and concerns of fellow Global South countries at the 

G20. The G20 Leaders' Declaration, adopted by consensus at New Delhi on 9-

10 September 2023, reflected ambitious and action-oriented outcomes on 

various developmental priorities of India and the Global South countries, 

including accelerating progress on SDGs, green development and the Lifestyle 

for Environment (LiFE) initiative, promoting accelerated and inclusive growth, 

reforming multilateral institutions for the 21st century, technological 

transformation through deployment of digital public infrastructure and women-

led development. The launching of the Global Biofuels Alliance and the India 

Middle East Europe Economic Corridor are reflective of the range of 

partnerships which India has been able to forge as part of its engagements in 

the G20. 

 

REGULARISATION OF PRIVATE HOSPITAL 

754. SHRI T.M. SELVAGANAPATHI: 

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

(a) whether it is a fact that experts have demanded regulation and 

standardization of private healthcare in the country, if so, the details thereof; 



 

07.02.2025        328  

 

(b) whether it is true that massive overcharging by private hospitals have pushed 

lakhs of families into financial distress, if so, the details thereof; 

(c) whether it is also a fact that although important laws, including the Clinical 

Establishments Act of 2010 exist to regulate private hospitals, their actual, full 

and uniform implementation has been stalled, if so, the details thereof; and 

(d) if not, the reasons therefor? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (d): ‘Health’ is a State subject. The matters related to regulation and 

standardization of private healthcare institutions and overcharging by the same 

are dealt by the concerned States/UTs. Thus, the data in this regard is not 

maintained centrally.  

The Central Government enacted the Clinical Establishments 

(Registration and Regulation) Act, 2010 in order to prescribe minimum standards 

of healthcare facilities and services uniformly in the country. The Act is 

applicable to all types of clinical establishments in both Government (except 

owned, controlled and managed by the Armed Forces) and private health 

facilities. Under the Act, the Clinical Establishments (Central Government) 

Rules, 2012 had been notified which stipulates that all clinical establishments 

charge the rates for each type of procedures and services within the range of 

rates determined and issued by the Central Government from time to time in 

consultation with the State Governments. At present, nineteen States/UTs have 

adopted the Act and other States/UTs have their own Acts. The responsibility of 

implementation of the provisions of the Act or the corresponding State Acts, as 

the case may be, lies with the States/UTs.  

 

US-INDIA PARTNERSHIP IN TECHNOLOGY AND DEFENSE 

755. SHRI MANISH JAISWAL: 

        SHRI MANOJ TIWARI: 
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        SHRI ANURAG SINGH THAKUR: 

        SHRI YOGENDER CHANDOLIA: 

        SHRIMATI APARAJITA SARANGI: 

Will the Minister of EXTERNAL AFFAIRS be pleased to state:- 

(a) the specific initiatives being pursued to enhance the US-India partnership in 

technology and defense particularly in light of the recent discussions with US 

officials; 

(b) whether any specific areas of cooperation are anticipated to further 

strengthen the said partnership in the coming years; 

(c) if so, the details thereof; 

(d) whether any measures are being taken to address the existing trade disputes 

between India and the US; and 

(e) if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a) to (c): Technology has emerged as a significant pillar of India-US bilateral 

cooperation.  

The India-U.S. Initiative on Critical and Emerging Technology (iCET), launched 

in May 2022, is aimed at strengthening the strategic technology partnership and 

defence industrial cooperation between the two countries. iCET seeks to bolster 

collaboration across governments, businesses, and academic institutions, with 

a focus on advanced technologies such as quantum computing, artificial 

intelligence, cyber security, 5G/6G, and space technologies.  

Several initiatives are also being pursued to enhance the US-India defense 

technology partnership. Significant progress has been achieved under the US-

India Defense Industrial Cooperation Roadmap, including the ongoing 

collaboration to advance priority co-production arrangements for jet engines, 

munitions, and ground mobility systems. There is also growing defense 

innovation collaboration between the two governments, businesses, and 
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academic institutions fostered by the India-U.S. Defense Acceleration 

Ecosystem (INDUS-X) initiative launched in 2023. 

Both sides continue to be engaged to take forward collaboration in all major 

technology fields including semiconductors, civil and defense space, advanced 

telecommunications, biotechnology, clean energy, critical minerals, Artificial 

Intelligence and Quantum. 

(d) and (e) :All issues pertaining to bilateral trade between India and the U.S. 

are addressed through established bilateral mechanisms in a constructive 

manner. The India-U.S. Trade Policy Forum (TPF), established in 2005, serves 

as a principal platform towards this objective. The Forum is a platform to discuss 

all concerns related to tariff and non-tariff barriers (NTB), mutual recognition 

agreements (MRA), streamlining of customs procedure, sanitary and 

phytosanitary (SPS) measures, as well as issues related to resilient supply 

chains, good regulatory practices, trade facilitation, and transparency.In 2023, 

India and the United States resolved all seven outstanding trade disputes in the 

World Trade Organization (WTO) following bilateral discussions under the TPF. 

 
HEALTH INFRASTRUCTURE PROJECTS IN ANDHHRA PRADESH 

756. DR. BYREDDY SHABARI: 
Will be minister of HEALTH AND FAMILY WELFARE be pleased to state: 
(a) whether the Government is aware that none of the 24 approved Critical Care 

Blocks under the Pradhan Mantri Ayushman Bharat Health Infrastructure 

Mission (PM-ABHIM) in Andhra Pradesh have been completed or are functional, 

if so, the reasons for the delay in their implementation;  

(b) the number of Community Health Centres (CHCs) approved in Andhra 

Pradesh, district-wise along with their current status of completion and the 

reasons for any delays in their implementation; and 

(c) whether the Government is also aware that only 1 out of the 100 approved 

Primary Health Centres (PHCs) under the 15th Finance Commission has been 
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completed so far in Andhra Pradesh and if so, the reasons for the delay in the 

completion of the remaining PHCs? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (c) Pradhan Mantri Ayushman Bharat Health Infrastructure Mission 

(PM-ABHIM) is a Centrally Sponsored Scheme (CSS) with some Central 

Sector Components (CS) which has an outlay of Rs. 64,180 Crores for the 

scheme period (2021-22 to 2025-26). 

The scheme envisages a new generation of reforms to integrate and 
strengthen health service delivery and public health action. The measures 
under the scheme are aimed at strengthening health systems and 
institutions in order to provide a continuum of care at alllevels, 
namelyprimary,secondary,andtertiary,aswellaspreparinghealthsystemstore
spond effectively to current and future pandemics and disasters. 
Under the CSS components of the scheme, following are the five activities 
where support is provisioned to the State/UTs during the scheme period 
(2021-2026): 

(a) Construction of 17,788 Building less Sub-Centres as 

Ayushman Bharat- Health &Wellness centres, now known as 

Ayushman Arogya Mandir (AAM) 

(b) Establishmentof11,024Health&wellnessCentres,nowAAMinUr

banareaswitha focus on slum and slum like areas are envisioned 

(c) Establishmentof3382BlockPublicHealthUnits(BPHUs)attheblocklevel, 

(d) Establishment of 730 District Integrated Public HealthLabs in 

the country, wherein each district will have one such lab. 

(e) Establishing 602 Critical Care Hospital Blocks in all districts 

with population more than5 lakhs. 

Under thescheme, an amountof Rs. 1271.24 Cr. is provisionedfor the 
State ofAndhra Pradeshduring scheme period for establishment and 
strengthening of 616 U- AAMs (HWCs), 13 IPHLs and 13 CCBs. 



 

07.02.2025        332  

 

Administrative approvals have been accorded to the State of Andhra 
Pradesh, for five years (i.e. FY 2021-22, 2022-23, 2023-24, 2024-25 & 
2025-26) for an amount of Rs 1271.80 Cr. for construction/ strengthening 
of 1786 Building less-AAM (Sub-Centers - Health & wellness Centers), 
45 U-AAMs (HWCs), 26 IPHLsand 24 CCBs, as per proposal of the State.  
The current physical progress for CCBs under PM ABHIM is as under: 

Physical Progress (FY 2021-22 to FY 2024-25) 

Components 

Target (FY 

2021- 22 to 

FY 2025-

26) 

Total Units 

Approved 

(FY 2021-22 

to FY 2025-

26) 

Tender 

Floated 
Work Started 

Critical Care 

Blocks (CCB) 
13 24** 14 14 

** Additional CCBs were approved as proposed by the State due to re-
organization of districts in Andhra Pradesh vide letter dated 8th August 
2024.  

(a) 14 CCBs (50 bedded & 100 bedded) were sanctioned in FY 

2022-23 & 2023-24 as provisioned under PM ABHIM, civil work for 

these units is under progress. The construction area for 50 bedded 

CCB is 4250 sq.m and for 100 bedded CCB is 8500 sq.m. These 

projects get delayed due to issue of site identification and also the 

estimated gestation period for construction is around 2 years.  

(b) 10 CCBs were sanctioned due to the reorganization of districts 

in Andhra Pradesh vide letter No. P-11020/13/2024-NHM-IV recently 

on 8th August 2024. 

7. According to Health Dynamics of India report 2022-23, as on 

31.03.2023 175 CHCs are functioning in Andhra Pradesh ,out of 

which 138 are in Rural areas & 37 are in Urban areas. The District 

wise break-up is at Statement. Nine Community Health Centre 

(CHC) at unit cost of Rs. 5.75 Cr has been approved to the State of 
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Andhra Pradesh in FY 2023-24 under XV-FC Health Grants with total 

amounting Rs. 51.75 Cr. Location of one CHC has been identified 

and site identification for remaining 8 CHC is under process.  

8. Under XV-FC Health Grants, the program is implemented 

through Local Bodies and based on the recommendations of Ministry 

of Health and Family Welfare, the Department of Expenditure, 

Ministry of Finance, Government of India releases the XV-FC 

recommended health grants to the states. 

The Construction work of 100 PHCs Buildings under 15th Finance 
Commission is going on as shown below: 

 

 

 

STATEMENT 

                    Health Infrastructure Projects in Andhra Pradesh 

S. No District Name  No of CHCs  

  Rural Urban 

1 Alluri Sitarama Raju  5 0 

2 Anakapalli 5 1 

3 Anantapur 5 2 

Stage of Work No. of PHCs. 

Work Completed 1 

Finishing Work Stage 1 

Civil Works are in progress 20 

Agreement Concluded 9 

Letter of Acceptance Issued 9 

Tenders Stage 47 

Estimations Stage 6 

Sites Finalization 7 

Total 100 
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4 Annamayya 7 0 

5 Bapatla 6 2 

6 Chittor 6 1 

7 East Godavari 3 2 

8 Eluru 5 0 

9 Guntur 2 1 

10 Kakinada 5 4 

11 Konaseema 7 2 

12 Krishna 6 0 

13 Kurnool 5 0 

14 Nandyal 8 3 

15 NTR 3 3 

16 Palnadu 4 3 

17 Parvthipuram 

Manyam 

3 0 

18 Prakasam 5 3 

19 SPSR Nellore 10 0 

20 Sri Sathya sai 6 1 

21 Srikakulam 10 3 

22 Tirupathi 10 0 

23 Visakhapatnam 0 3 

24 Vizianagarm 3 2 

25 West Godavari 3 0 

26 Y S R Kadapa 6 1 

 Total - (in 26 

Distrcits)  

138 37 

 

CERTIFICATION OF HAELTH SERVICES BY NQAS 

757. SHRI DUSHYANT SINGH:  
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Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state: 

(a) whether the Government has taken efforts to improve quality of healthcare 

services through National Quality Assurance Standards (NQAS), if so, the 

details thereof; 

(b) the total number of health facilities which have received certification by 

NQAS; 

(c) the details of the role of new Bharat Health Initiative for Sahyog, Hita and 

Maitri (BHISHM) cubes in providing emergency life saving clinical care in 

the event of disaster/public health emergency along with the details of fund 

provided, State-wise; 

(d) the capacity of BHISHM cubes to handle the cases of diverse nature in 

emergency situations such as trauma, bleeding, burns etc.; 

(e) the total number of cubes placed in the first phase, specifically in the State 

of Rajasthan; and 

(f) whether the Government has any plan to take new steps to promote these 

initiatives in Jhalawar-Baran area of Rajasthan, if so, the details thereof 

and if not, the reasons therefor? 

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a): The Government of India has implemented the National Quality Assurance 

Standards (NQAS) which is a comprehensive framework established by the 

Ministry of Health and Family Welfare (MoHFW), aimed at ensuring and 

enhancing the quality of healthcare services provided at public health facilities.  

Initially, the Standards were applied for District Hospitals, aiming to ensure 

that services provided through public health facilities are safe, patient-centric, 

and of assured quality. Subsequently, these standards were extended to Sub-

District Hospitals (SDH), Community Health Centers (CHCs), Ayushman Arogya 
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Mandir -Urban Primary Health Centre (AAM-UPHC), Ayushman Arogya Mandir- 

Primary Health Centre (AAM-PHC), and Ayushman Arogya Mandirs Sub-

Centers (AAM-SHCs). 

For ease of compliance in assessment, digital technology was leveraged 

and ‘Virtual Assessment for National Quality Assurance Standards (NQAS) 

Certification of Ayushman Arogya Mandir- Sub Health Centers (AAM-SHCs)’ 

was launched on 28th June, 2024.  

On June 28, 2024, the National Quality Assurance Standards (NQAS) for 

Integrated Public Health Laboratories (IPHLs) were launched to enhance the 

accuracy and precision of testing processes and results. 

(b) :As on 31st December 2024, total 22,786number of health facilities have 

received NQAS certification in the country. 

(c)to (f): The Bharat Health Initiative for Sahyog Hita & Maitri (BHISHM) 

Cubes are advanced mobile modular kits, designed to offer rapid, first-line 

medical care in the management of patients during first few hours following a 

disaster situation or public health emergencies.  

The BHISHM Cube is built for maximum flexibility and for rapid 

deployment, with the ability to be delivered by air, sea, land, or drones, enabling 

quick response in remote or conflict zones. This multi-modal deployment 

capability ensures that the cubes can reach the most critical areas with minimal 

delay.  

BHISHM Cubes are specifically engineered to handle a broad spectrum 

of patients that are common in disaster zones, which includes trauma, 

hemorrhage, burns, fractures, and other life-threatening injuries. In addition to 

its medical capabilities, each BHISHM Cube is equipped with survival provisions 

for a medical crew of up to five personnel for 48 hours. This includes food, water, 

shelter, power stations, and other survival aids, ensuring that teams can operate 

independently in austere conditions until further assistance arrives. 
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PHCs AND CHCs IN RURAL AREAS 

758.  SHRI G. SELVAM: 

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

(a) the total number of Primary Healthcare Centres (PHCs) and Community 

Health Centres (CHCs) currently operational in rural areas of the country, 

State/UT-wise especially in Tamil Nadu; 

(b) whether all these facilities meet the prescribed norms for infrastructure, 

equipment and manpower, if so, the details thereof and if not, the steps 

taken/proposed to be taken by the Government to address the gaps; 

(c) whether all PHCs and CHCs in rural areas are equipped with essential 

diagnostic and treatment facilities and if so, the details thereof; 

(d) whether PHCs and CHCs in rural areas have been integrated with 

telemedicine or digital health platforms and if so, the details and extent of 

coverage under this initiative; 

(e) whether rural PHCs and CHCs are adequately equipped to provide maternal 

and child health services, if so, the details thereof; and 

(f) the steps taken/proposed to be taken by the Government to improve 

institutional delivery and antenatal care in rural areas across the country? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) and (b) : The total number of Primary Healthcare Centres (PHCs) and 

Community Health Centres (CHCs) currently operational in rural areas of the 

country, State/UT-wise including Tamil Nadu may be seen at the following link 

of RHS 2021-22: 

https://mohfw.gov.in/sites/default/files/RHS%202021-22_2.pdf 

The primary responsibility of strengthening the public healthcare system, 

including provision of critical human resources for health including doctors and 

nurses in the Primary Health Centres (PHCs), lies with the respective State 

Governments. Indian Public Health Standards (IPHS) provide guidance on the 
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various health system components including human resources for delivering 

health services at heath facilities including Primary Health Centres (PHCs) and 

Community Health Centres (CHCs). The IPHS 2022 adopts an outcome-driven 

approach, emphasizing service delivery, infrastructure, human resources, 

essential drugs, diagnostics, and governance (including accountability and 

monitoring).The guidelines of IPHS are available at website of National Health 

Mission (NHM) at the Uniform Resource Locator (URL) as under: 

https://nhm.gov.in/index1.php?lang=1&level=2&sublinkid=971&lid=154 

(c) : The Ministry of Health & Family Welfare had launched Free Diagnostics 

Services Initiative (FDSI) in 2015 under NHM. Under NHM, ‘Free Diagnostic 

Service initiative’ is delivered through in-house, Public Private Partnership (PPP) 

and Hybrid mode by the States/UTs in the country. Free Laboratory service is 

operational in 33 States, out of which 11 States/UTs (Arunachal Pradesh, 

Assam, Delhi, Himachal Pradesh, Jharkhand, Maharashtra, Manipur, 

Meghalaya, Odisha, Tripura, and Uttarakhand) are providing the services 

through PPP/hybrid mode and 22 States/UTs (Andhra Pradesh, A&N Island, 

Bihar, Chandigarh, Chhattisgarh, D&N Haveli-Daman & Diu, Goa, Gujarat, 

Haryana, Jammu & Kashmir, Karnataka, Kerala, Lakshadweep, Madhya 

Pradesh, Nagaland, Puducherry, Punjab, Sikkim, Tamil Nadu, Telangana, Uttar 

Pradesh, West Bengal) provide the services through In-house mode. 

(d) : PHCs and CHCs in rural areas have been integrated with telemedicine 

platform (eSanjeevani). As on 31.1.2025, 20,990 Primary Health Centres and 

2,082 Community Health Centres have been enrolled on eSanjeevani Portal 

across States/UTs. Further, 1.23 Crores Teleconsultations have been provided 

through PHCs and 82,429 Teleconsultations have been provided through CHCs 

on eSanjeevani Platform. 

(e) and (f) : The Government of India, under the National Health Mission (NHM), 

has implemented various maternal and child health initiatives to enhance 

institutional deliveries and antenatal care, ensuring quality healthcare for all, 

including rural areas across the country. Key programs include Janani Suraksha 
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Yojana (JSY) for incentivizing institutional deliveries, Janani Shishu Suraksha 

Karyakram (JSSK) to eliminate out-of-pocket expenses for pregnant women, 

and Surakshit Matratva Ashwasan (SUMAN) for assured, dignified maternity 

care. Additionally, Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA) 

ensures regular antenatal check-ups, while LaQshya improves labor room 

quality. The government is strengthening healthcare infrastructure through 

Delivery Points, First Referral Units (FRUs), and Maternal & Child Health (MCH) 

Wings at high caseload facilities. Capacity-building efforts include training MBBS 

doctors in anesthesia and obstetric care and implementing Maternal Death 

Surveillance Review (MDSR) to enhance maternal healthcare. 

For child health, Facility-Based Newborn Care (SNCUs & NBSUs) 

ensures medical support for sick newborns, while Home-Based Newborn Care 

(HBNC) & Home-Based Care for Young Children (HBYC) engage ASHAs in 

improving child health practices. Mothers’ Absolute Affection (MAA) promotes 

early and exclusive breastfeeding, and initiatives like Social Awareness and 

Actions to Neutralize Pneumonia Successfully (SAANS) target childhood 

pneumonia. The Universal Immunization Programme (UIP) covers essential 

vaccines, including PCV and Rotavirus vaccines, to prevent life-threatening 

diseases. Rashtriya Bal Swasthya Karyakram (RBSK) screens children for 

diseases and developmental issues, linking them to District Early Intervention 

Centres (DEICs). Nutrition Rehabilitation Centres (NRCs) manage Severe Acute 

Malnutrition (SAM), while Intensified Diarrhoea Control Fortnight (D2) promotes 

ORS and Zinc use. 

To combat anaemia, the Anaemia Mukt Bharat (AMB) strategy under 

POSHAN Abhiyan strengthens testing and treatment, especially for pregnant 

women and adolescents. Community outreach efforts like Village Health, 

Sanitation and Nutrition Day (VHSND) provide maternal and child healthcare at 

the grassroots level. Extensive IEC/BCC activities promote awareness of ANC, 

institutional deliveries, and nutrition. Additionally, comprehensive abortion care 

services, the Midwifery Program, and the establishment of Obstetric ICUs/HDUs 
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in tertiary care facilities enhance reproductive and maternal health services. 

Continuous capacity-building programs for healthcare providers ensure 

sustained improvements in maternal and child health outcomes across India. 

AYUSH VISA FOR FOREIGN NATIONALS 

759. SHRI BIDYUT BARAN MAHATO:  

        SHRI P. P. CHAUDHARY:  

        SHRI P. C. MOHAN:  

        SHRI DINESHBHAI MAKWANA:  

        SHRI PRAVEEN PATEL:  

        SHRI JUGAL KISHORE:  

        SHRI RAVINDRA SHUKLA ALIAS RAVI KISHAN:  

        SHRI SURESH KUMAR KASHYAP: 

Will the Minister of AYUSH be pleased to state: 
(a) the details of the specific guidelines established for AYUSH Visa including 
maximum duration of stay, extension provisions and the criteria fixed for 
treatment eligibility thereof; 
(b) whether any mandatory requirements have been set regarding medical 
insurance and financial guarantees for AYUSH Visa applicants and if so, the 
details thereof; 
(c) the total number of AYUSH Visas issued since its introduction along with the 
most common treatments sought thereof, country-wise; 
(d) whether any monitoring mechanism has been established to track the 
experiences of foreign patients under AYUSH Visa and if so, the details and the 
findings thereof; and 
(e) the details of foreigners visiting India for availing Health treatment, State/UT-
wise and treatment-wise, especially in Himachal Pradesh? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 
OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 
PRATAPRAO GANPATRAO JADHAV): 



 

07.02.2025        341  

 

(a) The Government has introduced a separate category of Ayush Visa for 
foreigners and their attendants (other than a Pakistani national) visiting India for 
availing treatment under Ayush systems of medicine on 27th July, 2023. Ayush 
Visa is available under four sub-categories i.e. (i) Ayush Visa (AY-1), (ii) Ayush 
Attendant Visa (AY2), (iii) e-Ayush Visa and (iv) e-Ayush Attendant Visa. The 
initial period of validity of Ayush is up to a period of one year or till the period of 
treatment, whichever is less with maximum of three entries during the one year 
period. Further, it can be extended on yearly basis up to a maximum period of 
five years from the date of issue of initial Ayush Visa by the concerned Foreign 
Regional Registration Office (FRRO)/ Foreigners Registration Officer (FRO) on 
production of Medical Certificate/ advice from a recognized hospital in India. 
Similarly, e-Ayush visa is granted for a period of up to 60 days from the date of 
first entry into India. Extension in case of e-Ayush visa may be granted for a 
period of up to six months by the FRRO/FRO concerned, on case-to-case basis 
on merits of each case. 
Ayush Visa is granted to a foreigner whose sole purpose is to seek treatment 
through Ayush systems like therapeutic care and Wellness in a 
Hospital/Wellness Centre accredited and registered with any Government 
authority (ies) concerned or National Accreditation Board for Hospitals & 
Healthcare Providers (NABH)/ National Commission for Homoeopathy (NCH)/ 
National Commission for Indian System of Medicine (NCISM) accredited 
hospitals providing Ayush services.  
(b) An Ayush Visa is granted to a foreigner who is holding sufficient money to 
spend during his/her stay in India including the expenses for such treatment. 
The concerned Mission/Post shall satisfy itself before granting such visa to the 
foreign national. However, there is no insurance requirement for applying Ayush 
Visa. 
(c) As of February 4, 2025, a total of 1,507 Ayush visas (excluding Attendant 
visas) have been issued to foreign nationals since January 1, 2024. The most 
commonly availed treatments under the Ayush Visa include Ayurveda 
treatments, wellness therapies, and Panchakarma therapies. The country-wise 
details of Ayush visas issued are provided in Statement-I.  
(d) No such monitoring mechanism has been established to track the 
experiences of foreign patients under Ayush Visa. 
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(e) Three Ayush Visas have been issued for availing Panchakarma Treatment 
in Himachal Pradesh. The details of Ayush visas issued, categorized by State/ 
UT and type of medical treatment, are provided in Statement-II.  

STATEMENT I 

Countrywise regular Ayush Visa 

Nationality 2024 2025 Grand Total 

SAUDI ARABIA 21 3 24 

TURKEY 18 1 19 

KUWAIT 13 4 17 

YEMEN 13 2 15 

SRI LANKA 8 3 11 

BULGARIA 10 1 11 

LEBANON 7 2 9 

OMAN 7   7 

SERBIA 5   5 

KENYA 4   4 

ZIMBABWE 2   2 

UNITED STATES OF AMERICA 2   2 

TANZANIA 2   2 

SEYCHELLES 2   2 

MOROCCO 2   2 

MAURITIUS 2   2 

MALAWI 2   2 

DJIBOUTI 2   2 
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Country wise e-Ayush Visa 
Country Name 2024 2025 

AUSTRALIA 16 4 

AUSTRIA 9 0 

AZERBAIJAN 0 2 

BELGIUM 10 5 

BRAZIL 2 0 

BULGARIA 11 1 

CANADA 10 2 

CYPRUS 0 2 

CZECH 14 0 

ZAMBIA 1   1 

TRINIDAD AND TOBAGO  1   1 

SYRIA 1   1 

SWEDEN 1   1 

SUDAN 1   1 

JORDAN 1   1 

JAPAN 1   1 

HONG KONG 1   1 

GERMANY 1   1 

FRANCE   1 1 

CANADA 1   1 

Grand Total 132 17 149 
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DENMARK 6 0 

ESTONIA 1 0 

FINLAND 3 1 

FRANCE 181 85 

GERMANY 148 37 

HUNGURY 2 0 

IRELAND 5 0 

ISRAEL 40 5 

ITALY 18 3 

JAPAN 5 2 

KAZAKHSTAN 2 2 

KENYA 2 8 

LATVIA 1 0 

LIECHTENSTEIN 1 0 

LUXEMBOURG 0 1 

MALAYSIA 3 1 

MAURITIUS 2 0 

MEXICO 1 0 

MONACO 0 2 

NETHERLANDS 6 6 

NEW ZEALAND 3 0 

NIGER 1 0 

NORWAY 6 1 



 

07.02.2025        345  

 

OMAN 16 5 

PHILLIPPINES 1 0 

POLAND 5 0 

PORTUGAL 12 3 

REPUBLIC OF CROATIA 1 0 

REPUBLIC OF SLOVENIA 2 1 

ROMANIA 5 0 

RUSSIAN FEDERATION 4 0 

SAUDI ARABIA 70 8 

SENEGAL 1 0 

SINGAPORE 2 0 

SPAIN 4 0 

SWEDEN 6 3 

SWITZERLAND 409 46 

TANZANIA 2 1 

UKRAINE 2 0 

UNITED ARAB EMIRATES 5 0 

UNITED KINGDOM 17 5 

UNITED STATES OF AMERICA 27 10 

URUGUAY 1 0 

UZBEKISTAN 3 0 

ZIMBABWE 2 0 

Total 1106 252 
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STATEMENT II 
State-wise Medical Treatment under Ayush e-Visa 
S. 
No. 

State Treatment Count 

1. Andhra 
Pradesh 

Ksharasutra 1 

2. Delhi Panchakarma, Oncology, Kidney 
Treatment, Infertility, Gynecology, 
Detoxification 

10 

3. Goa Yoga Treatment, Ayurveda 3 

4. Gujarat Whole Body Health Check-up, Urethral 
stricture/Utarbasti, Neuro, Ayurvedic 
Treatment 

8 

5. Haryana Skin Treatment, Panchakarma, Cancer, 
Cardiac Treatment, Eye Surgery 

6 

6. Himachal 
Pradesh 

Panchakarma Treatment 3 

7. Karnataka Panchakarma, Ksharasutra, Kaya Chikitsa, 
Spine/Shoulder Treatment, Ayurvedic 
Surgery 

68 

8. Kerala Ayurveda treatment, Wellness Treatment, 
Osteoarthritis, Spinal Injury, Stroke, 
Physiotherapy, Panchakarma  

1204 

9. Maharashtra Panchakarma, Neuro Rehabilitation, 
Ayurvedic Treatment 

17 

10. Rajasthan Ayurveda Panchakarma 1 

11. Tamil Nadu Panchakarma, Ayurvedic Treatment, 
Radioactive Iodine Therapy 

21 
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12. Telangana Neurology, Gynecology, Eye Treatment, 
Gastroenterology 

10 

13. Uttar Pradesh Liver Transplant 2 

14. Uttarakhand Panchakarma, Detox 4 

Total 1358 

 

BETI BACHAO BETI PADHAO 

 760. SHRI ARUN BHARTI:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:  

(a)  whether the Government has implemented the Beti Bachao Beti Padhao 

(BBBP) scheme across all districts in the country, if so, the details, funding 

and objectives thereof; 

(b)  whether there has been a measurable improvement in the Sex Ratio at 

Birth (SRB) and Gross Enrollment Ratio of girls in secondary education 

since the launch of the BBBP scheme and if so, the specific statistics 

reflecting this progress; 

(c)  whether the Government has issued any operational guidelines or activity 

calendars to enhance community engagement in BBBP initiatives and if 

so, the details thereof; 

(d)  whether financial allocations for BBBP are based on district-specific SRB 

data, if so, the total amount allocated to districts with varying SRB levels; 

and 

(e)  whether these efforts are expected to significantly contribute to gender 

equality and empower the girl child in the country and if so, the details 

thereof along with anticipated outcomes of these initiatives?  
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THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR) : 

 (a) BBBP scheme launched on 22nd January, 2015 aims to prevent Gender 

based sex selection and to ensure survival and protection of girl child and also 

to ensure education of the girl child. The scheme is 100% funded by the 

Central Government and has been expanded to cover all the districts of the 

country. The government of West Bengal is not implementing the Scheme. 

The objectives of the Scheme are as follows: 

 Improvement in the Sex Ratio at Birth (SRB) by 2 points every year. 

 Improvement in the percentage of institutional deliveries to the rate of 

95% or above. 

 1% increase in 1st Trimester Anti-Natal Care (ANC) Registration per 

year. 

 1% increase in enrolment at secondary education level and skilling of 

girls/women per year. 

 To check dropout rate among girls at secondary and higher secondary 

levels.  

 Raising awareness about safe Menstrual Hygiene Management (MHM).  

(b)The latest reports from Health Management Information System (HMIS) of 

Ministry of Health & Family Welfare (MoHFW) reveal that Sex ratio at Birth (SRB) 

is showing improving trends and has increased from 918 to 930 at national level 

during 2014-15 to 2023-24 with a net positive change of 12 points. 

Further, Gross Enrollment ratio of girls in the schools at secondary level has 

increased from 75.51 percentage in 2014-15 to 78 percentage in 2023-24 [as 

per Unified District Information System for Education (UDISE)-data, Ministry of 

Education]. 

As per reports taken from Health Management Information System (HMIS) of 

Ministry of Health & Family welfare (MoHFW), percentage of institutional 

deliveries has increased from 61% in 2014-15 to 97.3% in 2023-24.  
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Similarly, as per the HMIS data, Percentage of 1st trimester Ante-natal care 

registration have increased from 61% in 2014-15 to 80.5% in 2023-24. 

(c)Ministry has developed an operational manual which inter-alia includes a 

thematic calendar for suggested convergence activities at district level with 

month wise specific themes for holistic development of the Girl Child and to 

ensure year-round engagement of girls, their families and communities. 

(d)Under the Mission Shakti guidelines the allocation of funds to the districts is 

based on their differential SRB status. Keeping in mind the differential SRB 

status of districts as on 2020-21 (as per HMIS data of MoH&FW), three brackets 

for release of funds under BBBP component have been prescribed. The districts 

with SRB less than or equal to 918 is being provided assistance of Rs.40 

Lakh per year, districts having SRB from 919 to 952 is being provided 

assistance of Rs. 30 lakh per year and districts having SRB more than 952 

is being provided assistance of Rs. 20 lakh per year. Further, any new district 

formed in the coming years will also be kept under Rs. 30 lakh bracket. 

(e)Over the past years, BBBP has successfully captured the national 

consciousness, mobilizing communities, government agencies, civil society, and 

media to work together in fostering a supportive and equitable environment for 

girls. Through focused interventions like awareness drives on PCPNDT act, 

opening of Sukanya Samriddhi Accounts for the girl child and provision of 

maternity benefit under Pradhan Mantri Matru Vandana Yojana (PMMVY) seek 

to promote positive behavioral change towards girl child. They have achieved 

significant progress in improving the Sex Ratio at Birth (SRB), raising awareness 

about the importance of girl education, and ensuring better healthcare for girls 

and women. 

Beti Bachao Beti Padhao has undertaken cohesive convergent efforts for 

protection and empowerment of the girl child and has become a cornerstone for 

all schemes/programmes and policies at all levels for the safety, security and 

empowerment of the girl child through life cycle continuum. 
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ANGANWADI-CUM-CRÈCHE CENTRES UNDER PALNA SCHEME 

 761. SHRI RAJESH VERMA: 

         SHRIMATI SHAMBHAVI:  

         SHRI RAVINDRA DATTARAM WAIKAR: 

         DR. SHRIKANT EKNATH SHINDE:  

         SHRI NARESH GANPAT MHASKE:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:  

(a) the steps taken by the Government to implement the Anganwadi-cum-

Crèche (AWCC) initiative under the Palna scheme to enhance childcare services 

for working mothers;  

(b) the manner in which the AWCC facilities aim to support women's workforce 

participation and address the challenges faced by mothers in balancing work 

and childcare responsibilities; 

(c) the measures taken by the Government to ensure that crèche services are 

accessible to all mothers regardless of their employment status; 

(d) the manner in which the Government plans to monitor and evaluate the 

effectiveness of the AWCCs in providing quality care and support for children 

aged 6 months to 6 years; and  

(e) the details of collaboration between State Governments and Union 

Government to establish and operationalize these AWCCs across various 

regions in the country?  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

 (a) to (e): Government’s sustained initiatives on education, skilling and 

employment of women have resulted in increased opportunities for their 

employment, and more and more women are now in gainful employment, 

working within or outside their homes. Growing industrialization and 

urbanisation have also led to increased migration into the cities. Past few 

decades have shown a rapid increase in nuclear families. Thus, the children of 
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such working women, who were earlier getting support from joint families while 

they were at work, are now in need of day care services which have to provide 

quality care and protection for the children. Lack of proper day-care services is, 

often, a deterrent for women to go out and work. Hence, there is an urgent 

need for improved quality and reach of day care services/crèches for working 

women amongst all socioeconomic groups both in the organized and 

unorganized sectors.  

 To address these difficulties faced by the working mothers in giving due child 

care and protection to their children, day-care crèche facilities are being 

provided through Palna Scheme. Crèche services formalise the child care 

responsibilities hitherto considered as part of domestic work. Formalization of 

care work supports the “decent work campaign” to achieve the Sustainable 

Development Goal 8 – Decent work and economic growth. This will also enable 

more mothers, who will be free from unpaid child-care responsibilities, to take 

up gainful employment.  

 Anganwadi centres are the world's largest childcare institutions dedicated to 

providing essential care and support to children ensuring delivery of care 

facilities till the last mile. In a first of its kind approach, Ministry has extended the 

services of childcare through Anganwadi cum Crèche (AWCC). This will ensure 

whole day childcare support ensuring their well-being in a safe and secure 

environment. Anganwadi cum Crèche initiative aims to increase ‘women work 

force participation’ in the economy. The objective of Palna Scheme is to provide 

quality crèche facility in safe and secure environment for children (from ages 6 

months – 6 years), nutritional support, health and cognitive development of 

children, growth monitoring & immunization. Crèche facilities under Palna are 

provided to all mothers, irrespective of their employment status.  

 Palna is a Centrally Sponsored Scheme ensuring the participation of State/ UT 

government to ensure better day-to-day monitoring and proper implementation 

of scheme, and is implemented with a funding ratio of 60:40 between Centre and 

State Governments and UTs with legislature except North East & Special 
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Category States where ratio is 90:10. For UTs without legislature, 100% funding 

is provided by the central government.  

 Proposals for establishment and operation of AWCCs are received from the 

respective State Governments/UT Administrations. As on date, a total of 11,395 

AWCCs have been approved as per proposals received from various 

States/UTs.  

 

INCREASE IN UG/PG MEDICAL SEATS 

762. SHRI KIRTI AZAD : 

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

(a) the total number of aspirants for Undergraduate (UG) and Postgraduate (PG) 

medical seats annually in the country; 

(b) the current number of UG and PG medical seats available across the country;  

(c) whether the Government has any plans to increase the number of medical seats 

of UG and PG levels to address the significant gap between demand and availability; 

(d) if so, the details thereof along with the number of medical seats proposed to be 

increased including timelines and target set in this regard; and 

(e) whether the Government has any plans to establish new medical colleges 

attached to district or referral hospitals as recommended by the report titled 'Quality 

of Medical Education in the country ? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS AND 

FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (e): As informed by National Testing Agency, the total number of students who 

have registered for the NEET(UG) and NEET(PG) examination 2024 are 24,06,079 

and 2,28,540 respectively. 

The Government has increased number of MBBS and PG seats in the country. 

As informed by the National Medical Commission, there are a total of 1,18,190 MBBS 

seats and 74,306 PG seats in the country.  
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The Ministry of Health & Family Welfare administers a Centrally Sponsored 

Scheme (CSS) for ‘Establishment of new medical colleges attached with existing 

district/referral hospitals’ with preference to underserved areas and aspirational 

districts, where there is no existing Government or private medical college. The fund 

sharing mechanism between the Centre and State Governments is in the ratio of 

90:10 for North Eastern and Special Category States, and 60:40 for others. Under 

the scheme, all the envisaged 157 Government medical colleges have already been 

approved, of which 131 are functional.  

Further, under the CSS for Strengthening/ Upgradation of existing State 

Government/ Central Government medical colleges to increase the number of MBBS 

(UG) and PG seats, support has been provided for increase of 4977 MBBS seats in 

83 colleges, 4058 PG seats in phase-I in 72 colleges and 4000 PG seats in phase-II 

in 65 colleges. 

 

नविनिमªत आगंनवाड़ी क¤ þŌ म¤ िशशुगहृ  

763. ®ी दशªन िसहं चौधरी:      

³या मिहला और बाल िवकास मýंी यह बताने कì कृपा कर¤गे िकः 

(क)  ³या आगामी तीन वषŎ के दौरान होशंगाबाद नरिसंहपरु लोक सभा संसदीय िनवाªचन ±ेý म¤ 

नविनिमªत और  ÿÖतािवत आंगनवाड़ी क¤ þŌ म¤ िशशुगृह के िनमाªण कì सरकार कì कोई 

योजना है; और  

(ख) यिद हां, तो तÂसंबंधी Êयौरा ³या है? 

मिहला और बाल िवकास मýंालय म¤ राºय मýंी (®ीमती सािवýी ठाकुर): 

(क) से (ख): पालना एक केÆþीय ÿायोिजत योजना ह ैऔर आंगनवाड़ी-सह-िशशुगृहŌ कì Öथापना 

और संचालन के िलए ÿÖताव संबंिधत राºय सरकारŌ/संघ राºय ±ेý ÿशासनŌ स ेÿाĮ होते ह§, जो 

योजना के कायाªÆवयन के िलए अपने तदनłुपी िहÖसे का अंशदान करन ेके िलए भी उ°रदायी होते 

ह§। अब तक कì िÖथित के अनसुार, िविभÆन राºयŌ/संघ राºय ±ेýŌ स ेÿाĮ ÿÖतावŌ के अनसुार कुल 

11,395 आंगनवाड़ी क¤ þ अनमुोिदत िकए गए ह§। मÅय ÿदेश राºय Ĭारा 448 आंगनवाड़ी केÆþŌ कì 

Öथापना के ÿÖतावŌ को मंýालय Ĭारा अनमुोिदत कर िदया गया है।  

इसके अितåरĉ, मÅय ÿदेश राºय ने उपयुªĉ अनुमोिदत एडÊÐयूसीसी का संचालन शुł 

नहé िकया है। 
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BUSINESS PREMISES ON PORT LAND OF MUMBAI 

764. SHRI ARVIND GANPAT SAWANT:  

Will the Minister of PORTS, SHIPPING AND WATERWAYS be pleased to state: 

(a) whether it is true that there are large number of authorized buildings and 

business premises on the Port Land of Mumbai;  

(b) if so, the details thereof along with the number of such authorized private 

premises on the said land;  

(c) whether there is any plan to develop these buildings;  

(d) if so, whether there is any plan to rehabilitate the occupants of these buildings 

and if so, the details thereof;  

(e) whether any such plan has been submitted to the Ministry; and  

(f) if so, the time of submission along with the present status thereof?  

THE MINISTER OF PORTS, SHIPPING AND WATERWAYS (SHRI 

SARBANANDA SONOWAL): 

 (a) to (d) Yes. There are 514 occupied structures within the Mumbai Port 

Authority premises. These buildings have been constructed by the 

lessees/tenants, and the responsibility for their development lies with the 

lessees/tenants after the renewal of leases. 

(e)and  (f) Does not arise. 

 

DELAY IN RARE DISEASE PROGRAMME ROLL OUT 

765. SHRI NAVASKANI K.: 

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

(a) whether the Government had planned to rollout Rs. 974 crore programme 

in the year 2024 under the National Policy for Rare Diseases 2021;  

(b) if so, the details thereof;  

(c) whether it is a fact that the expected rollout has not happened so far;  

if so, the reasons for such delays along with the steps taken/proposed to be 

taken by the Government to expedite its implementation; and  
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(d) the manner in which the Government plans to mitigate the adverse impact 

of delays on treatment of rare disease patients including those with 

Lysosomal Storage Disorders which may affect their health and survival 

prospects? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND 

MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE ( SHRI PRATAPRAO GANPATRAO JADHAV ): 

(a) to (e): Health is a State subject, therefore the primary responsibility of 

providing healthcare services is that of the respective State Governments. 

However, to mitigate the challenges posed by rare diseases in India, the 

Ministry of Health and Family Welfare (MoHFW) notified the National Policy 

for Rare Diseases (NPRD) on 30.3.2021. Under the policy 63 categories of 

Rare Diseases are identified which are further divided into three groups. 

Lysosomal Storage Disorders (LSD) are group three disorders which include 

diseases such as the Gaucher, Pompe and Fabry diseases. Around 700 

patients of LSDs are registered under NPRD at 12 CoEs (as on November 

2024). Under NPRD, financial assistance upto Rs. 50 lakh per patient is 

provided for treatment of patients suffering from any of the 63 Rare Diseases 

identified under the policy. MoHFW provides funds to the Centres of 

Excellence (CoEs) for treatment of rare disease patients. 

 

जीएनएम और एएनएम िवīालयŌ कì बढ़ती सं́ या 

766. ®ी उÌमेदा राम बेनीवाल: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) ³या सरकार देश भर म¤ सामाÆय पåरचयाª और ÿसूित िवīा (जीएनएम) और सहायक पåरचयाª  

और ÿसूित िवīा(एएनएम) िवīालयŌ कì सं́ या बढ़ाने और उनकì ±मता म¤ विृĦ करन ेपर िवशेष 

Åयान द ेरही ह;ै 

(ख) यिद हां, तो तÂसंबंधी Êयौरा ³या ह;ै 

(ग) देश म¤ मौजूदा पåरचयाª  िवīालयŌ और महािवīालयŌ के उÆनयन के िलए ³या िव°ीय ÿावधान 

िकए गए ह§; और 
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(घ) सरकार Ĭारा िविभÆन िवशेष²ताओ ंम¤ योµय संकाय सदÖयŌ कì सं́ या म¤ विृĦ करन ेऔर 

पåरचयाª कमªचारी के²ान और कौशल म¤ सधुार करन ेके िलए ³या कदम उठाए जा रहे ह§/उठाए जाने 

का ÿÖताव ह?ै 

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल):  

(क) स े(घ) ÖवाÖÃय और पåरवार कÐयाण मýंालय मौजूदा निस«ग ÖकूलŌ का निस«ग कॉलेजŌ म¤ 

उÆनयन करन ेके िलए केÆþीय ±ेý योजना "निस«ग सेवाओ ंका िवकास" संचािलत करता है। इस 

योजना के िदशा-िनद¥शŌ के अनसुार, ÿÂयेक निस«ग Öकूल को निस«ग कॉलेज म¤ अपúेड करन ेके िलए 

7 करोड़ Łपये कì धन-रािश जारी कì जाती है। उĉ योजना के तहत बजट ÿाकÐलन 2025-26 के 

तहत 19.76 करोड़ Łपय ेकì धन-रािश निस«ग ÖकूलŌ को निस«ग कॉलेजŌ म¤ ÖतरोÆनयन के िलए 

आवंटन हेतु िनधाªåरत कì गई ह ै। 

इसके अितåरĉ, ÖवाÖÃय और पåरवार कÐयाण मýंालयदेश म¤ 157 (सीओएन) निस«ग कॉलेजŌ कì 

Öथापना के िलए मेिडकल कॉलेजŌ के सह-Öथान पर 157 नए निस«ग कॉलेजŌ कì Öथापना नामक 

केÆþीय ÿायोिजत योजना ' निस«ग िश±ा का संवधªन' भी चलाता है। 

सतत निस«ग िश±ा (सीएनई) िविनयम, 2019 के अनसुार, ÿÂयेक पांच वषŎ म¤ सभी ®ेिणयŌ कì नसŎ 

के िलए पंजीकरण/लाइस¤स का नवीनीकरण सीएनई के 150 घंटे स ेजड़ुा हòआ ह ै । केÆþीय ±ेý 

योजना "निस«ग सेवाओ ंका िवकास" के घटक 'नसŎ का ÿिश±ण' के तहत 7 िदनŌ के ÿित पाठ्यøम 

म¤ 30 नसŎ के एक बैच को ÿिश±ण िदया जाता ह ैजो उनके सीएनई øेिडट म¤ जड़ुता ह§।  

 

PER-CAPITA SPENDING ON HEALTHCARE  

767 SHRI DEEPENDER SINGH HOODA: 

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

(a) the position of India globally in terms of per-capita spendings on healthcare 

by the Government; 

(b) whether the Government has data on per-capita healthcare spending 

during the last ten financial years including Financial Year 2024-25 and plans 

for Financial Year 2025-26; 

(c) if so, the details thereof during the last ten financial years including 

Financial Year 2024- 25 and plans for Financial Year 2025-26, year-wise; 
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(d) whether the Government has taken/proposes to take any steps to augment 

the primary healthcare infrastructure in the country; and 

(e) if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) : As per the Global Health Expenditure Database (GHED) 2021, India ranks 

145th in terms of per capita Domestic General Government Health Expenditure 

(GGHE-D) in PPP INT $.  

(b) and  (C) : As per available National Health Accounts Estimates for India, per 

capita Government Health Expenditure (GHE) for India are given below:  

FY 2013-142014-152015-162016-172017-182018-192019-202020-212021-22

GHE 

Per 

capit

a (Rs)  

1,042 1,108 1,261 1,418 1,753 1,815 2,014 2,328 3,169 

 

(d) and  (e):Ministry of Health and Family Welfare has rolled out and 

implemented various national schemes and programs to provide accessible, 

affordable, and quality healthcare services to all, including those in rural areas. 

These key schemes/programs have contributed to reducing out-of-pocket 

expenditures in availing of health services. The major health programs 

implemented to augment the primary healthcare infrastructure in the country are: 

National Health Mission (NHM): . Under the National Health Mission, the 

Government has taken many steps towards universal health coverage, by 

supporting the State Governments in providing accessible and affordable 

healthcare to people. The National Health Mission provides support for 

improvement in health infrastructure, availability of adequate human resources 

to man health facilities, to improve availability and accessibility to quality health 

care especially for the underserved and marginalized groups in rural areas. 
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National Free Drugs Service initiative and Free diagnostic Service has been 

rolled out to ensure availability of essential drugs and diagnostic facilities and 

reduce out of pocket expenditure of the patients visiting public health facilities.  

Ayushman Arogya Mandir: A total of 1.76 lakh Ayushman Arogya Mandirs 

(AAMs) have been established and operationalized, till January 2025, by 

transforming existing Sub-Health Centres (SHC) and Primary Health Centres 

(PHC) in rural and urban areas. The purpose of AAMs are to deliver the 

expanded range of comprehensive primary healthcare services that includes 

preventive, promotive, curative, palliative and rehabilitative services 

encompassing Reproductive and Child care services, Communicable diseases, 

Non-communicable diseases and all health issues, which are universal, free, 

and closer to the community.  

Pradhan Mantri Ayushman Bharat Health Infrastructure Mission: PM-

ABHIM was launched as a mission to develop the capacities of primary, 

secondary, and tertiary health care systems; strengthen existing national 

institutions and create new institutions to cater to detection and cure of new and 

emerging diseases. PM-ABHIM is a Centrally Sponsored Scheme with some 

Central Sector components. The total outlay of the scheme is Rs 64,180 crore. 

15th Finance Commission Grants: The 15th Finance Commission has 

recommended health grants of Rs. 70,051 crores to local government for 

strengthening the primary health infrastructure in rural and urban areas. 

 

 SNAKEBITE CASES  

768. SHRI ADITYA YADAV: 

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

(a) whether the Government has made any announcement declaring snakebite 

cases and fatalities as a notifiable disease that is expected to bring much-

needed relief to thousands of agricultural workers, tribal communities and 

residents of remote villages in the State of Uttar Pradesh who have borne the 

brunt of the snakebite crisis; 
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(b) if so, the details thereof; and 

(c) if not, the reasons therefor? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (c) : Health being a State subject, the responsibility of strengthening public 

healthcare system lies with the respective State/UT Governments. Hence, the 

responsibility to declare snakebite cases and deaths due to it a “notifiable 

Disease” rests with the concerned State/UT Governments. 

 

PRODUCTION AND DISTRIBUTION OF FERTILZERS 

769. SHRI MURASOLI S.: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the quantum of fertilizers produced in the country per year from 2019, year-

wise; 

(b) the quantum of fertilizers distributed to farmers; and 

(c) the total quantum of fertilizer subsidies given from the year 2019, year-wise? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) : The year -wise quantum of all fertilizers produced in the country from 

2019-20 to 2023-24 are given as under: 

Year Production of all fertilizers  

(Figures in LMT) 

2019-20 425.95 

2020-21 433.68 

2021-22 435.95 

2022-23 485.29 

2023-24 503.35 
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(b): The details of the total requirement, availability and sales of fertilizers i.e. 

Urea, DAP, MOP and NPKS for the financial year 2023-24 are given at 

Statement. 

(c): The total quantum of fertilizer subsidies given for the financial year 

2019-20 to 2023-24 are given as under: 

Fertilizer Subsidies givenfrom 2019-20 to 2023-24 

(Figures Rs. in Crores) 

Financial Year TOTAL 

2019-20 83466.51 

2020-21 131229.51 

2021-22 157640.08 

2022-23 254798.88 

2023-24 195420.51 

 

STATEMENT 

 

TOTAL REQUIREMENT, AVAILABILITY AND SALES OF FERTILIZERS 

FOR THE FINANCIAL YEAR 2023-24 

 

(Figures in LMT) 

PRODUCT REQUIREMENT AVAILABILITY SALES 

UREA 356.08 437.47 357.81 

DAP 110.18 127.42 109.73 

MOP 27.62 22.74 16.45 

NPKS 126.31 156.51 116.80 

 

UNIVERSAL IMMUNIZATION 

770. SHRI A. MANI: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state: 
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(a) the percentage of children fully immunized in the country, State/UT-wise 

including Tamil Nadu during the last three years; 

(b) whether the Government is on track to achieve universal immunization, if 

so, the details thereof and if not, the reasons therefor; 

(c) the impact of Mission Indradhanush on improving immunization coverage 

across the country; 

(d) the details of immunization coverage before and after the launch of the 

mission, State/UTwise; 

(e) whether any challenges have been faced in implementing this mission and 

if so, the steps taken/proposed to be taken by the Government to address them; 

(f) whether the Government has recorded cases of Adverse Effects 

Following Immunization (AEFI) during the last five years and if so, the details of 

such cases, State/UT/year-wise; 

(g) the corrective measures being taken to ensure the safety and quality of 

vaccines administered under the Universal Immunization Programme; and 

(h) the steps being taken by the Government to improve immunization 

coverage in remote and underserved areas? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) The details of the percentage Full Immunization Coverage (FIC) State/UT-

wise during the last three years is placed at Statement-I. 

(b) As per the National Health policy 2017 goals, the National Full 

Immunization Coverage has been maintained more than 90% for the last three 

years (refer to the table below).  

Table: Percentage Full Immunization Coverage of last three years: (source 

HMIS) 

Year 2022-23 2023-24 2024-25* 

National % FIC 94.8 93.7 94.3 
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* April- December 2024 as on 04 February, 2025 

(c) to (e) Mission Indradhanush is a catch-up vaccination campaign for the left-

out and the dropped-out children in identified districts across the country, in 

areas of low immunization coverage. Since the launch of Mission 

Indradhanush in 2014, a total of 12 rounds of Mission Indradhanush has been 

successfully implemented in which 5.46 crore children and 1.32 crore 

pregnant women have been vaccinated. 

(f) The details of the severe/serious Adverse Events Following Immunization 

(AEFI) cases for the last five years, are placed at Statement-II. 

(g) The process for ensuring vaccine safety and quality is inbuilt in the protocol 

system before the vaccine is administered. The vaccines in the Universal 

Immunization Program are stored in appropriate cold chain systems in the cold 

chain points across the country.  

(h) The steps undertaken by the Government to increase immunization 

coverage are: 

i. UWIN, the digital platform for name-based digital recording, tracking and 

monitoring of all the eligible beneficiaries across the country, has been rolled 

out across the country. 

ii. Review and monitoring of the programme is regularly undertaken. 

iii Mission Indradhanush is special catch-up vaccination campaign under the 

Universal Immunization Programme conducted in areas of low immunization 

coverage to vaccinate left out and dropped out children and pregnant women 

including remote and underserved areas. 

iv Special vaccination campaigns such as National Immunization Days (NIDs), 

as part of the Pulse Polio programme are carried out every year. 

v. Strategic interventions like advocacy, social mobilization, community 

engagement, interpersonal communication at family level and media 

engagement are undertaken to improve immunization coverage.  

vi.     The State Task Force on Immunization (STFI) and the District Task Force 

on Immunization (DTFI) enable effective implementation of the program. 
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STATEMENT-I 

State/UT-wise Full Immunization Coverage (%) for last three years 

HMIS 2022-23 to 2024-25* 

States/UTs 2022-23 2023-24 2024-25* 

India 94.8 93.7 94.3 

Andaman & Nicobar Islands 86.3 88.6 103.2 

Andhra Pradesh 102.9 102.3 101.0 

Arunachal Pradesh 82.0 79.9 79.1 

Assam 85.5 85.4 81.5 

Bihar 92.3 83.8 92.5 

Chandigarh 102.3 99.6 94.4 

Chhattisgarh 96.7 96.7 91.2 

The Dadra And Nagar Haveli And Daman 

And Diu 
51.2 48.0 42.6 

Delhi 92.5 105.4 103.2 

Goa 90.6 92.1 88.4 

Gujarat 92.8 95.8 96.1 

Haryana 94.4 92.3 92.7 

Himachal Pradesh 87.6 84.9 83.8 

Jammu And Kashmir 116.9 111.4 103.0 

Jharkhand 93.9 97.7 99.1 

Karnataka 97.7 99.2 96.8 

Kerala 90.0 86.9 76.2 

Ladakh 100.8 96.5 91.4 

Lakshadweep 90.2 108.8 89.0 

Madhya Pradesh 95.1 94.7 92.2 

Maharashtra 104.9 101.2 104.3 

Manipur 79.4 83.9 81.3 
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Meghalaya 98.6 96.8 94.0 

Mizoram 99.5 101.6 102.1 

Nagaland 60.5 63.0 63.5 

Odisha 88.7 82.8 80.2 

Puducherry 66.0 60.1 56.2 

Punjab 98.1 94.5 95.2 

Rajasthan 77.6 76.7 79.5 

Sikkim 64.8 66.1 64.7 

Tamil Nadu 89.4 86.6 83.3 

Telangana 108.0 107.3 108.7 

Tripura 99.2 98.4 91.1 

Uttar Pradesh 99.4 99.3 100.4 

Uttarakhand 96.0 94.9 93.7 

West Bengal 91.8 98.3 96.6 

*April-December, 2024 as on 4th February 2025 

STATEMENT-II 

State/UT-wise details of AEFI reporting for last five years 

STATE/UTS 

Serious/Severe 

2019-

2020 

2020-

2021 

2021-

2022 

2022-

2023 

2023-

2024 

Andaman & Nicobar Islands 1   1 5 

Andhra Pradesh 41 18 13 12 18 

Arunachal Pradesh 1 1 1 2 4 

Assam 14 11 3 29 33 

Bihar 135 83 31 111 125 

Chandigarh 28 19 18 19 11 

Chhattisgarh 9 7 3 11 24 

The Dadra And Nagar Haveli And 

Daman And Diu 
6 1 8 2 3 
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Delhi 78 49 23 135 115 

Goa 70 41 41 63 77 

Gujarat 90 43 40 83 55 

Haryana 36 28 14 56 116 

Himachal Pradesh 13 6 11 17 17 

Jammu & Kashmir 10 9 8 16 16 

Jharkhand 20 11 30 23 45 

Karnataka 266 84 82 152 239 

Kerala 213 137 140 221 344 

Ladakh 0 0 0 3 3 

Lakshadweep 0 0 0 0 0 

Madhya Pradesh 49 35 19 65 58 

Maharashtra 218 75 79 161 294 

Manipur 1 0 0 1 0 

Meghalaya 3 3 10 23 31 

Mizoram 4 3 0 3 3 

Nagaland 2 0 1 0 3 

Odisha 67 41 16 20 39 

Puducherry 7 12 8 12 21 

Punjab 42 24 17 21 98 

Rajasthan 180 14 5 33 150 

Sikkim 9 4 0 3 10 

Tamil Nadu 231 184 192 297 457 

Telangana 104 54 21 96 113 

Tripura 15 6 5 7 21 

Uttar Pradesh 79 39 54 186 231 

Uttarakhand 9 2 1 2 11 

West Bengal 371 168 167 611 373 
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Source: Surveillance and Action for Events Following Vaccination 

(SAFEVAC) Portal,  

as reported by States/UTs. 

 

INTEGRATED AYUSH HOSPITAL 

771. SHRI B. K. PARTHASARATHI: 

        SHRI DAGGUMALLA PRASADA RAO: 

Will the Minister of AYUSH be pleased to state: 

(a) the details of the funds sanctioned/released for the Integrated AYUSH 

Hospitals (IAHs) 

identified in the State of Andhra Pradesh till date, year-wise; 

(b) the details of the physical progress of the identified hospitals and timeline 

required for their completion; 

(c) the total number of AYUSH dispensaries selected for infrastructural 

upgradation under 

NAM, State-wise and district-wise for the State of Andhra Pradesh; and 

(d) the details of the funds sanctioned and released for the same, State/UT-wise 

and district-wise for Andhra Pradesh? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) and (b): As per the proposals received from the State Government of Andhra 

Pradesh through State Annual Action Plans (SAAPs), two Integrated AYUSH 

Hospitals (IAHs) are approved under Centrally Sponsored Scheme of National 

Ayush Mission (NAM).The details of the funds sanctioned/released for these two 

Integrated AYUSH Hospitals (IAHs) in the State of Andhra Pradesh till date, 

year-wise, including physical progress, is furnished as Statement-I. However, 

as implementation of the Scheme comes under the purview of respective State 

Government, no specific timeline has been fixed by Government of India for 

completion. 
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(c)and (d) As per the proposals received from the State/UT Governments 

through State Annual Action Plans (SAAPs), total 5036 Standalone Ayush 

dispensaries, including 23 units in Andhra Pradesh, have been taken up for 

upgradation with non-recurring assistance under Centrally Sponsored Scheme 

of NAM between 2014-15 to 2023-24. State/UT wise details of the number of 

Ayush dispensaries and funds sanctioned/released under NAM,are furnished as 

Statement-II.The district-wise details for the State of Andhra Pradesh are 

furnished as Statement-III. However, under NAM, there is no provision of 

district-wise release of grants. 

STATEMENT-I 

The details of funds sanctioned/released for Two Integrated AYUSH 

Hospitals (IAHs) in the State of Andhra Pradesh                    (Rs. In lakhs) 

50 Bedded Integrated Ayush Hospital At Kakinada  

S. 

No 

Financial 

Year 

Amount Approved 

(Central share +  

State share) 

Amount 

Released 

(Central share) 
Physical 

Progress  

(R+NR)  (R+NR) 

1 2014-15 50 37.5 90% of 

Construction 

completed. 

 

2 2015-16 50 37.5 

3 2016-17 60 36 

4 2017-18 121.939 73.163 

5 2018-19 255.4 153.24 

6 2019-20 254.97 152.982 

 7 2024-25 717.619 430.571 

Grand Total 1499.93 914.956 

 

50 Bedded Integrated Ayush Hospital At Visakhapatnam 

S. 

No 

Financial 

Year 

Amount Approved 

(Central share +  

Amount 

Released 

Physical 

Progress  
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State share) (Central Share) 

(NR) (NR) 

1 2016-17 100 60 50% of 

Construction 

completed. 
2 2017-18 121.939 73.163 

3 2019-20 109.428 65.657 

4 2024-25 842.834 505.7 

Grand Total 1174.201 704.520 

 

 

STATEMENT-II 

Status of Upgradation of Standalone Ayush Dispensaries from 2014-15 to 

2023-24 

(Rs. in lakhs) 

S. 

No. 
Name of States/ UTs 

Upgradation of AYUSH Dispensaries 

No. of Non-

Recurring Units of 

Dispensaries 

Amount sanctioned 

1. Andhra Pradesh 23 130.00 

2. Bihar 10 100.00 

3. Chandigarh 45 300.63 

4. Chhattisgarh 367 4234.06 

5. 
Dadra & Nagar Haveli 

and Daman & Diu 
1 8.00 

6. Gujarat 142 1962.97 

7. Haryana 191 1404.90 

8. Himachal Pradesh 1340 701.98 

9. Jammu & Kashmir 55 750.00 

10. Karnataka 14 210.00 
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11. Kerala 100 1015.83 

12. Lakshadweep 4 28.00 

13. Madhya Pradesh 178 3790.00 

14. Manipur 52 129.80 

15. Meghalaya 3 120.00 

16. Nagaland 5 102.50 

17. Odisha 56 1120.00 

18. Puducherry 7 7.00 

19. Punjab 10 61.74 

20. Rajasthan 868 7252.69 

21. Telangana 57 615.00 

22. Tripura 8 160.00 

23. Uttar Pradesh 1011 11885.72 

24. Uttarakhand 161 297.60 

25. West Bengal 328 2459.00 

  Total 5036 38847.41 

 

STATEMENT-III 

Funds sanctioned and released for Infrastructural Upgradation of AYUSH 

Dispensaries for Andhra Pradesh 

(Rs. in lakhs) 

S. 

No

. 

Name of the 

Ayush 

Dispensary 

District 

Year of 

Sanctio

n 

Amount 

Sanctioned/Relea

sed 

1 Amaravathi Palnadu 
2015-

16 
20.00 

2 Kotabommali Srikakulam 
2018-

19 
5.00 
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3 Themburu Srikakulam 
2018-

19 
5.00 

4 Bondapalli Vizianagaram 
2018-

19 
5.00 

5 Burja 
ParvathipuramMan

yam Dist. 

2018-

19 
5.00 

6 M Koduru Anakapalli 
2018-

19 
5.00 

7 
Pedabrahmadevar

am 
Kakinada 

2018-

19 
5.00 

8 Kotipalli Konaseema 
2018-

19 
5.00 

9 
Lakshamaneswar

am 
West Godavari 

2018-

19 
5.00 

10 Chittapur Eluru 
2018-

19 
5.00 

11 Dokiparru Krishna 
2018-

19 
5.00 

12 Peddavaram NTR Dist 
2018-

19 
5.00 

13 Venkatapalem Guntur 
2018-

19 
5.00 

14 Jampani Bapatla 
2018-

19 
5.00 

15 Mannepalli Prakasam 
2018-

19 
5.00 

16 Siddanakonduru 
Sri PottiSriramulu 

Nellore 

2018-

19 
5.00 
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17 Pattikonda Kurnool 
2018-

19 
5.00 

18 Bandiatmakur Nandyal 
2018-

19 
5.00 

19 Guntakal Ananthapuramu 
2018-

19 
5.00 

20 Santhebedanur Sri Sathya Sai Dist. 
2018-

19 
5.00 

21 Tarigonda Annamayya 
2018-

19 
5.00 

22 Kuppam Chittoor 
2018-

19 
5.00 

23 Chenganagunta Tirupathi 
2018-

19 
5.00 

 

AWWS/AWHS COVERED UNDER AB-PMJAY 

 772.  SHRI SHASHANK MANI:  

  SHRI BASAVARAJ BOMMAI:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:   

(a)  whether the coverage of Ayushman Bharat Pradhan Mantri Jan Arogya 

Yojana (ABPMJAY) has been expanded to include Anganwadi Workers 

(AWWs) and Anganwadi Helpers (AWHs) to improve their access to 

healthcare services across the country;  

(b)  if so, the details thereof including the number of beneficiaries covered and 

benefitted thereunder along with the timeline for its implementation, State-

wise and district-wise for Andhra Pradesh;   

(c)  whether Mission Saksham Anganwadi is playing a role in establishing 

well-equipped and modernized anganwadi centres for delivering 

Integrated Child Services such as nutrition, early education and 

healthcare across the country especially in Karnataka;   
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(d)  if so, the details thereof including the progress made under the Mission 

and the specific challenges, if any, being faced and addressed; and   

(e)  the details of Monetary incentive paid and pending to AWWs/AWHs during 

the last five years, State-wise specially in Andhra Pradesh?  

  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

(a) to (e): During the interim budget Financial Year (FY) 2024-25 it was 

announced to extend healthcare annual coverage of Rs. 5 Lakhs under 

Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) to all 

Anganwadi workers and helpers. The scheme provides health cover of Rs.5 lakh 

per family per year for secondary and tertiary care hospitalization. The scheme 

is being implemented through a 3 tier structure with National Health Authority 

(NHA) at the apex, State Health Agencies (SHA) at the State and District 

Implementation Units (DIUs) at the district level. AB-PMJAY is an entitlement 

based scheme.   

National Health Authority (NHA) of Ministry of Health & Family Welfare has 

generated Ayushman Cards for approx 10.58 Lakh Anganwadi Workers and 

Helpers as on 3rdFebruary, 2024 for all States/ UTs including Andhra Pradesh 

except for States of Odisha, West Bengal and NCT of Delhi where the State 

Governments are not implementing AB-PMJAY. The State/UT wise details of 

beneficiaries covered under PM-JAY are placed at Statement-I.  

In the 15th Finance Commission, components of nutritional support for children 

below the age of 6 years, pregnant women and lactating mothers and 

Adolescent Girls, Early Childhood Care and Education [3-6 years] and 

Anganwadi infrastructure including modern, upgraded Saksham Anganwadi 

have been reorganised under the umbrella Mission Saksham Anganwadi and 

Poshan 2.0 for effective implementation and for better nutritional delivery to end 

beneficiaries. The package of following six services is provided under Mission 
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Poshan 2.0 through the network of 13.96 Lakh Anganwadi centres (AWCs) 

across the country:  

i. Supplementary Nutrition (SNP), 

ii. Pre-school Non-formal Education,  

iii. Nutrition & Health Education, 

iv. Immunization, 

v. Health Check-up,  

vi. Referral Services   

Three of the six services, viz., Immunization, Health Check-up and Referral 

Services are related to health and are provided through NHM & Public Health 

Infrastructure.  

In order to improve the infrastructure facility of Anganwadi Centres (AWCs) 

various steps have been undertaken by the Ministry that, inter alia, include 

increasing the funding for drinking water facilities and toilets at Anganwadi 

Centres from Rs.10,000/- to Rs.17,000/- and Rs.12,000/- to Rs.36,000/- 

respectively.  

Under Mission Saksham Anganwadi and Poshan 2.0, there is a provision of 

construction of 50000 AWCs buildings over a period of five years @10000 

AWCs per year in convergence with Mahatma Gandhi National Rural 

Employment Guarantee Scheme (MGNREGS) @Rs.12 Lakh per AWC wherein 

Rs.8.00 Lakh are to be provided under MGNREGS, Rs.2.00 Lakh under 15th 

Finance Commission (FC) (or any other untied funds) and Rs.2.00 Lakh by the 

Ministry of Women & Child Development per AWC to be shared between Centre 

and States/UTs in the prescribed cost sharing ratio.  

Directions have been issued to States/UTs to co-locate Anganwadi Centres, 

which are running on rent without sufficient infrastructure, at nearby Primary 

Schools, wherever space is available.  

2 lakh Anganwadi Centres (AWCs) located in Government buildings @ 40,000 

AWCs per year are to be strengthened and upgraded as Saksham Anganwadis 

for improved nutrition delivery and for Early Childhood Care and Education 
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under Mission Saksham Anganwadi and Poshan 2.0. Saksham Anganwadis are 

to be provided with better infrastructure than the conventional Anganwadi 

Centres including LED screens, water purifier/installation of RO Machine, 

Poshan Vatika, ECCE related books and learning material etc. As on date, 2 

Lakh Anganwadi Centres has been sanctioned for upgradation into Saksham 

Anganwadi Centres including 17,732 in the State of Karnataka.   

Further, Government has also decided to upgrade all Mini AWCs with one 

worker to full-fledged Anganwadi Centres with one worker and one helper each.  

Under Mission Poshan 2.0, Anganwadi workers (AWWs) have been 

technologically empowered with the provision of smartphones for efficient 

monitoring and service delivery. Poshan Tracker which is a mobile application 

that digitizes physical registers used by Anganwadi workers. This improves the 

quality of their work while simultaneously allowing them real-time monitoring of 

all activities going on in the Anganwadis. A total of 12.56 Lakh smartphones are 

available across the country.   

In addition to AWWs, Smartphones are provided to Supervisors and Block 

Coordinators also. Similarly, data recharge support is provided to AWWs, 

Supervisors and Block Coordinators.  

Regular monitoring of growth parameters of height and weight is essential for 

identifying children who may be malnourished and for making timely 

interventions. Therefore, Anganwadi centres have been equipped with Growth 

Monitoring devices like infantometer, stadiometer, weighing scale-infant, 

weighing scale – Mother & Child.   

One of the key elements of the Mission Poshan 2.0 is incentivizing Anganwadi 

Workers (AWWs) and Anganwadi Helpers (AWHs) monthly for optimal delivery 

of nutrition and health services and supporting behaviour change during 

pregnancy and until the child is two years of age.  

There is a provision of incentives for the field functionaries for accomplishing 

expected regular tasks as specified in guidelines issued to States/UTs by the 
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Ministry. Anganwadi workers and Anganwadi helpers are eligible for Rs 500/- 

per month and Rs 250/- per month as performance linked incentives. 

The year- wise details of the funds released under Mission Saksham Anganwadi 

and Poshan 2.0 (Including incentives) from FY 2019-20 to FY 2023-24 as on 

31.03.2024 are placed at Statement-II. 

  

STATEMENT-I 

AWWs/AWHs Covered under AB-PMJAY 

S.No State/UT 

Total number of AWWs & AWHs 

whose Ayushman Card have 

been created under PM-JAY 

1 Andaman & Nicobar Islands  302  

2 Andhra Pradesh  55,877  

3 Arunachal Pradesh  2,149  

4 Assam  74,616  

5 Bihar  95,623  

6 Chhattisgarh  90,541  

7 

Dadra & Nagar Haveli - Daman 

& Diu  665  

8 Goa  1,007  

9 Gujarat  65,867  

10 Haryana  22,405  

11 Himachal Pradesh  8,879  

12 J&K  44,654  

13 Jharkhand  42,548  

14 Karnataka  73,872  

15 Kerala  32,355  

16 Ladakh  1,842  

17 Lakshadweep  83  
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18 Madhya Pradesh  1,33,586  

19 Maharashtra  82,786  

20 Manipur  6,355  

21 Meghalaya  4,667  

22 Mizoram  2,632  

23 Nagaland  5,813  

24 Puducherry  532  

25 Punjab  22,959  

26 Rajasthan  34,295  

27 Sikkim  522  

28 Tamil Nadu  9,183  

29 Telangana  20,459  

30 Tripura  11,221  

31 UT-Chandigarh  629  

32 Uttar Pradesh  85,277  

33 Uttarakhand  24,091  

  Total  10,58,292  
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STATEMENT-II 

Details of fund released and utilized under Mission Saksham Anganwadi and Poshan 2.0 during last five years is as under: 

 (Rupees in crores) 

SN Name of the S

tate/UT 

2019-20 2020-21 2021-22 2022-23 2023-24 

Funds re

leased 

Funds Ut

ilized 

Funds r

eleased 

Fund ut

ilised 

Funds r

eleased 

Fund util

ised 

Funds r

eleased 

Fund ut

ilised 

Funds re

leased 

1 

Andaman and 

Nicobar Islands 14.98 13.34 16.37 6.37 19.71 13.36 3.85 5.17 12.15 

2 

Andhra Prades

h 825.24 686.20 701.82 763.99 744.60 749.91 827.79 721.45 705.68 

3 

Arunachal Prad

esh 134.71 134.79 82.92 65.01 170.83 230.77 137.78 145.74 162.06 

4 Assam 1365.53 1241.33 1109.75 1255.72 1319.90 1432.19 1651.63 1717.00 2233.31 

5 Bihar 1539.37 1253.87 1288.98 1444.36 1574.43 1608.02 1740.09 1586.61 1859.29 

6 Chandigarh 17.03 13.30 13.35 16.08 15.32 23.09 33.10 33.10 19.79 

7 Chhattisgarh 483.88 548.81 513.95 542.07 606.73 522.72 668.96 571.80 579.46 

8 

Dadra & Nagar 

Haveli  17.20 8.24 9.02 9.02 9.33 9.56 5.80 5.80 11.97 
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and Daman & D

iu 

9 Delhi 133.06 140.49 102.70 139.84 133.11 125.52 182.77 142.84 161.81 

10 Goa 16.02 17.02 20.44 17.46 10.84 12.92 14.71 16.83 13.95 

11 Gujarat 854.00 725.25 633.13 873.79 839.86 757.92 912.64 552.30 1126.80 

12 Haryana 181.00 149.87 185.29 232.54 173.03 146.99 195.25 150.24 225.78 

13 

Himachal Prade

sh 251.82 295.25 258.55 295.89 247.99 386.68 270.24 247.76 301.09 

14 

Jammu & Kash

mir 332.85 328.31 294.17 450.82 405.74 704.57 479.01 416.23 530.88 

15 Jharkhand 436.10 455.87 464.33 348.68 352.98 183.30 430.91 596.03 664.30 

16 Karnataka 861.87 916.51 697.17 1012.84 1003.70 984.62 765.87 885.65 912.96 

17 Kerala 321.42 331.23 352.03 384.79 388.23 397.98 444.98 325.43 306.64 

18 Ladakh 0.00 0.00 24.18 24.69 14.70 14.67 18.79 18.79 19.62 

19 Lakshadweep 2.59 1.27 3.06 2.06 2.11 2.73 0.44 0.44 2.88 

20 

Madhya Prades

h 1225.60 1276.10 1238.06 1125.20 1085.47 1055.83 1011.57 1038.67 1123.11 

21 Maharashtra 1669.40 1416.45 1205.99 1517.51 1713.39 1609.02 1646.17 1589.97 1699.52 

22 Manipur 162.54 142.27 175.77 148.45 228.92 177.28 135.95 167.74 201.28 
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23 Meghalaya 225.66 181.19 177.92 185.25 173.33 177.86 192.39 200.24 269.69 

24 Mizoram 63.26 56.45 74.60 64.67 59.32 61.57 42.81 46.65 100.27 

25 Nagaland 178.92 169.55 167.23 169.19 159.80 160.21 199.30 190.47 262.91 

26 Odisha 860.66 892.46 858.68 896.85 1065.98 871.20 923.92 884.92 968.80 

27 Puducherry 9.86 8.45 4.38 3.50 2.78 6.13 0.12 6.68 4.48 

28 Punjab 201.44 175.11 174.71 207.82 383.52 177.94 75.31 247.25 307.87 

29 Rajasthan 673.95 665.42 641.77 702.90 682.65 771.64 974.02 936.17 1091.96 

30 Sikkim 29.47 33.70 24.50 26.06 25.73 24.59 20.33 24.09 33.49 

31 Tamil Nadu 764.73 652.94 619.43 695.85 655.38 681.28 766.81 741.30 880.79 

32 Telangana 529.96 420.08 405.32 564.04 482.33 479.30 550.69 503.33 507.87 

33 Tripura 166.47 164.05 154.16 177.85 186.72 171.66 150.52 186.55 244.22 

34 Uttar Pradesh 2544.00 2480.79 2017.49 1925.75 2407.55 2341.91 2721.87 2622.64 2668.69 

35 Uttarakhand 373.96 378.21 327.92 350.07 353.65 336.03 425.84 364.77 288.24 

36 West Bengal 1165.26 1321.90 1066.64 897.89 668.35 1378.31 1227.59 1455.89 1237.56 

Total 18633.81 17696.07 16105.78 17544.87 18368.01 18789.28 19849.82 19346.54 21741.17 
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AYUSHMAN BHARAT YOJANA IN ODISHA 

773. SHRI PRADEEP PUROHIT: 

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

(a) whether a Memorandum of Understanding (MoU) has been signed between 

the State Government of Odisha and the Union Government to implement the 

Ayushman Bharat Yojana in the State and if so, the details thereof; 

(b) the number of beneficiaries under the said scheme so far and the number of 

beneficiaries projected to be covered in Odisha including Bargarh and 

Jharsuguda districts; 

(c) whether the Government has fixed the amount of financial assistance to be 

provided to each beneficiary under the Ayushman Bharat Yojana and if so, the 

details thereof; 

(d) whether any steps are being taken to ensure effective implementation and 

reach of Ayushman Bharat Yojana in remote and underdeveloped areas of 

Odisha and if so, the details thereof; and 

(e) whether the Government has allocated sufficient funds to Odisha for the 

smooth implementation of the said scheme and if so, the details of allocation, 

district-wise? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a): Yes, the Memorandum of Understanding (MoU) was signed on 13.01.2025 

between National Health Authority (NHA) and State of Odisha for the 

implementation of Ayushman Bharat - Pradhan Mantri Jan Arogya Yojana (AB-

PMJAY) in the State of Odisha. 

(b): Under AB-PMJAY, approximately 1.03 crore beneficiary families 

(approximately 3.35 crore beneficiaries) shall be covered in the State of Odisha 

including approximately 3.87 lakh and 1.24 lakh beneficiaries families in Bargarh 

and Jharsuguda district respectively. 
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Further, 17.32 lakh beneficiary families of senior citizens of age 70 years and 

above irrespective of their socio-economic status shall also be benefited under 

AB-PMJAY with Ayushman Vay Vandana Card. 

(c): AB-PMJAY currently provides financial assistance in the form of free 

healthcare access up to Rs. 5 lakh per eligible family per year, for secondary 

and tertiary care hospitalization in 27 different medical specialties through a 

network of around 30,000 empanelled health care providers. 

(d): AB-PMJAY has a comprehensive media and outreach strategy to spread 

awareness and empower beneficiaries for their rights and entitlements more 

prominently in rural and backward areas. This includes advertisement over 

traditional media platforms including newspapers, community radio, street plays, 

digital displays, radio campaigns, mass messaging, and telecast of beneficiary 

testimonials via Doordarshan etc. In addition to this, State Health Agencies have 

also engaged the wide network of frontline workers i.e., ASHAs, AWWs and 

VLEs (Village Level Entrepreneurs) who are pivotal in creating mass awareness 

at the grassroot level. 

Further, the government has issued directions to the states to undertake 

extensive IEC activities to raise the awareness about the scheme. 

(e): The funding of AB-PMJAY is entirely demand driven. NHA releases funds 

for scheme implementation to the States/UTs on the basis of the actual demand 

received from them. There is no State/UT–wise allocation of funds. As per the 

defined process, States/UTs are required to furnish a Utilization Certificate of 

previously received funds prior to every new fund release. 

The central share of funds is released to the implementing States and Union 

Territories on the basis of premium discovered or actual claims amount 

(depending upon the mode of scheme implementation in the State/UT) 

corresponding to eligible AB-PMJAY families in such States/UTs, subject to 

annual per-family ceiling as per extant guidelines. 
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घरलूे पोत िनमाªण उīोग 

774. ®ी िवनोद लखमशी चावड़ा :  

³या प°न, पोत पåरवहन और जलमागª मýंी यह बताने कì कृपा कर¤गे िक : 

(क) ³या दशे म¤ Öवदेशी पोत िनमाªण उīोग का आकार जापान, चीन और दि±ण कोåरया कì तुलना 

म¤ बहòत छोटा है और दिुनया के 75 ÿितशत पोत िनमाªण ऑडªर चीन Ĭारा ÿाĮ िकए जाते ह§; 

(ख) यिद हां, तो तÂसंबंधी Êयौरा ³या है; 

(ग) ³या भारत कì माल ढुलाई कì ±मता बहòत कम है जो अपनी मांग को पूरा करने के िलए अपयाªĮ 

है और देश को केवल िव° वषª 2023 म¤ समþुी मागª से माल ढुलाई के łप म¤ िवदेशी िशिपंग 

कंपिनयŌ को 75 िबिलयन डॉलर का भगुतान करना पड़ा; 

(घ) यिद हां, तो तÂसंबंधी Êयौरा ³या है; 

(ङ) ³या सरकार Ĭारा दीघªकािलक िव°पोषण िवकÐपŌ कì सिुवधा के िलए पीएलआई योजना शłु 

करने और पोत िनमाªण ±ेý को बिुनयादी ढांचे के łप म¤ वगêकृत करने के ÿयास िकए जा रहे ह§; 

और  

(च) यिद हा,ं तो तÂसंबंधी Êयौरा ³या है और यिद नहé, तो इसके ³या कारण ह§?  

प°न, पोत पåरवहन और जलमागª मýंी (®ी सबाªनदं सोनोवाल) : 

(क) से (घ): संयĉु राÕů Óयापार और  िवकास सÌमेलन (यूएनसीटीएडी) कì åरपोटª (2023) के 

अनसुार, सकल टनभार के मामले म¤ वैिĵक पोतिनमाªण बाजार का 90% से अिधक जापान, चीन 

और दि±ण कोåरया के पास है। 

(ङ) और (च): िशपयाडª को अÿैल, 2016 म¤ पहले ही अवसंरचना का दजाª िदया जा चकुा है। इसके 

अलावा, "मेक इन इंिडया" नीित को बढ़ावा देने और भारत म¤ पोतिनमाªण उīोग म¤ मदद करने के 

िलए मýंालय ने भारतीय िशपयाडª के िलए घरेलू और अंतरराÕůीय बाजार स ेऑडªर ÿाĮ करने और 

वैिĵक ऑडªर हािसल करने के िलए अंतरराÕůीय बाजार म¤ ÿितÖपधê बनने के िलए पोतिनमाªण 

िव°ीय सहायता नीित (एसबीएफएपी) योजना बनाई है। इस योजना म¤ 1 अÿैल, 2016 और 31 

माचª, 2026 के बीच हÖता±åरत पोतिनमाªण अनुबधंŌ के िलए भारतीय िशपयाडª को िव°ीय सहायता 

ÿदान कì जाती है, िजसम¤ िव°ीय सहायता कì दर शŁुआत म¤ 2016 म¤ 20% थी और यह घटकर 

2026 म¤ 14% तक रह जाएगी। अभी तक, 48 िशपयाडª पंजीकृत हो चुके ह§, और 19 िशपयाडª ने 

िव°ीय सहायता ÿाĮ करके इस योजना का उपयोग िकया है। इसके अलावा, 147 जलयानŌ के 

िनमाªण और िडलीवरी के िलए 413.51 करोड़ Łपए कì रािश जारी कì गई है।  
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आईआईए का उपúह क¤ þ 

775. डॉ. राजकुमार सांगवान: 

³या आयुष मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क)  ³या सरकार का िवचार उ°र ÿदेश म¤ अिखल भारतीय आयवु¥द सÖंथान (एआईआईए) का 

एक उपúह क¤ þ Öथािपत करने का है; 

(ख)  यिद हां, तो तÂसबंधी Êयौरा ³या है तथा उĉ सÖंथान िकस Öथान पर Öथािपत िकया जाएगा 

और इसके कब तक Öथािपत होने कì संभावना है; और 

(ग)  यिद नहé, तो इसके ³या कारण ह§? 

 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव ):  

(क) से (ग):उ°र ÿदेश म¤ अिखल भारतीय आयवु¥द सÖंथान (एआईआईए) का सैटेलाइट स¤टर 

Öथािपत करने का कोई ÿÖताव िवचाराधीन नहé है। हालािँक, आयुष मýंालय के तहत नई िदÐली म¤ 

एक अिखल भारतीय आयुव¥द सÖंथान (एआईआईए) िøयाशील है। इसके अलावा, एआईआईए, नई 

िदÐली का एक सैटेलाइट स¤टर गोवा म¤ Öथािपत िकया गया है। 

 

LEVEL CENTRES FOR WOMEN 

776.  SHRI HAMDULLAH SAYEED:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state

(a)  whether any district level centres for Women have been established in 

Lakshadweep under the Mahila Shakti Kendra scheme;  

(b)  if so, the number of such centres operational and the key initiatives 

undertaken by them; and  

(c)  the details of the measures to strengthen community engagement and 

ensure greater involvement of women in rural areas? 

 

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR) : 

(a) to (c) : The Mahila Shakti Kendra (MSK) Scheme was approved in November, 

2017 as a centrally sponsored scheme to empower rural women through 
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community participation. A third party evaluation study of MSK scheme was 

conducted by NITI Aayog in 2020. Taking into account the findings of the 

evaluation and after consultation with States/ UTs and stakeholders, the scheme 

was discontinued with effect from 01.04.2022. 

The Ministry of Women and Child Development is now implementing the 

Umbrella Scheme named as ‘Mission Shakti’ with effect from 01.04.2022 which 

aim at strengthening interventions for women safety, security and 

empowerment. The Mission Shakti has two verticals ‘Sambal’ and ‘Samarthya’.  

The “Sambal” vertical is for safety and security of women. It has the schemes of 

One Stop Centres (OSCs), Women Helpline (WHL), Beti Bachao Beti Padhao 

(BBBP) and Nari Adalat.  

(i) One Stop Centres (OSCs)- An institution located at district level offering 

under one roof immediate help to women in distress such as temporary 

shelter, medical & police assistance, counselling and legal support. 

(ii) Women Helpline (WHL)- The Women Helpline 181 provides toll-free 24-

hours telecom service to women seeking support and information. It is 

also integrated with Emergency Response Support System (ERSS) 112 

for all emergency services and its integration with all One Stop Centres is 

in progress. 

(iii) Beti Bachao Beti Padhao (BBBP)- BBBP is a mindset change program 

helping in generating awareness for valuing the girl child through multi-

sectoral interventions.  

(iv) Nari Adalat- An experimental platform providing women with an 

alternative Grievance Redressal Mechanism at Gram Panchayat level by 

negotiation, mediation, and reconciliation with mutual consent for speedy, 

accessible, and affordable justice. It has been piloted in 50 Gram 

Panchayats each of Assam and UT of Jammu & Kashmir. 

The “Samarthya” vertical is for empowerment of women. It has the schemes of 

Pradhan Mantri Matru Vandana Yojana (PMMVY), Shakti Sadan, Sakhi Niwas, 

Palna and SANKALP : Hub for Empowerment of Women (HEW). 
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a. Pradhan Mantri Matru Vandana Yojana (PMMVY)- PMMVY is a 

Centrally Sponsored Maternity Benefits Scheme under which cash 

incentive of ₹5,000/- is provided directly to the Bank/Post Office account 

of the beneficiary in Direct Benefit Transfer (DBT) mode for first child. 

Cash incentive of ₹6,000/- is also provided under PMMVY to eligible 

beneficiaries for second child being a girl child. 

b. Shakti Sadan- Shakti Sadan is an Integrated Relief and Rehabilitation 

Home for the women in distress situations and difficult circumstances.  

c. Sakhi Niwas- The Sakhi Niwas Scheme (Working Women Hostel) is a 

demand driven centrally sponsored scheme, under which funds are 

released directly to the States/UTs and aims to promote availability of safe 

and conveniently located accommodation for working women in urban, 

semi-urban and even rural areas where employment opportunity for 

women exist. 

d. Palna- Palna schemethrough day-care créche facilities provides safe and 

secure place for the children. Creche services formalise the child care 

facilities hitherto considered as part of domestic work and uses 

Aanganwadi infrastructure for ensuring delivery of care facilities till the last 

mile 

e. SANKALP: Hub for Empowerment of Women (HEW)-The SANKALP: 

HEW serves as a vehicle to bridge the information and knowledge gap 

regarding schemes and facilities available for women. It also serves as a 

Project Monitoring Unit (PMU) for all components under Mission Shakti.  

 

 

DRUG FOR MULTIDRUG-RESISTANT TUBERCULOSIS 

777. SHRI ABHISHEK BANERJEE: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to 

state: 
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(a) the status of the current prevalence of Multidrug-Resistant 

Tuberculosis (MDR-TB) in the country along with estimated number of 

such cases, incidences, recoveries and mortalities, State-wise; 

(b) whether the Government has implemented any specific measures to 

combat MDR-TB and if so, the details thereof, along with any new 

treatment regimens/programmes introduced so far; 

(c) the details of the current stock levels of Bedaquiline, a critical drug for 

the treatment of MDR-TB in the country; and 

(d) whether the Government has any plans for the procurement of the said 

drug and if so, the details thereof, along with the measures taken to ensure 

its accessibility to patients in need? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF 

CHEMICALS AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (d): National TB Elimination Programme (NTEP) under the aegis of 

National Health Mission (NHM) is implemented across the country with the 

objective of early detection of TB cases, appropriate management and 

prevent new TB cases. Specific measures taken by the Government for 

early diagnosis and treatment of Multi Drug Resistant (MDR) TB are as 

under: 

 Universal Drug Susceptibility Testing (UDST) is implemented 

to ensure every diagnosed TB patient is tested for drug 

resistance at the time of diagnosis. 

  Scale up molecular diagnostic laboratories to 8,295 Nucleic 

Acid Amplification Test (NAAT) machines to cover all districts 

of the country.  

 100 Line Probe Assay and 69 liquid culture testing laboratories 
have been established for diagnosis of multi drug resistance. 
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 6 National Reference Laboratories and 34 Intermediate 

Reference Laboratories have been established in the country.  

 826 Drug Resistant TB treatment centres have been 
established across all districts. 

 In 2021, shorter, safer, all oral drug resistant TB treatment 

regimen has been introduced. 

 In 2024, a newer. shorter and more efficacious treatment 

regimen (BPaLM) consisting of four-drug combination – 

Bedaquiline, Pretomanid, Linezolid and Moxifloxacinhas been 

introduced for management of drug-resistant TB  

As per the Global TB Report, 2024 by the World Health Organisation 

(WHO), there were 1.1 lakh estimated drug-resistant TB cases in India 

during 2023. The State/UT-wise number of drug-resistant TB cases 

notified in 2024, along with numbers of patients treated successfully and 

deaths among the cases initiated on treatment in 2023 is placed as 

Statement. 

The Government has already procured Bedaquiline and as on 04.02.2025, 

43.29 lakh tablets of Bedaquiline are available with the programme across 

all levels.  

STATEMENT 

State-wise number of drug resistant TB (DR-TB) patients diagnosed 

in 2024 and Success Rate & Death Rate of drug resistant TB cases 

diagnosed in 2023 and initiated on shorter regimen treatment. 

State/ UT 

Number of 

DR-TB 

patients 

diagnosed 

in 2024 

Number of DR-

TB patients 

successfully 

treated with 

shorter oral 

regimen in 2023* 

Number of 

Deaths among 

DR-TB patients 

initiated on 

shorter oral 

regimen in 2023* 
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Andaman & Nicobar 

Islands 33 - - 

Andhra Pradesh 1345 678 89 

Arunachal Pradesh 139 68 4 

Assam 777 462 40 

Bihar 3867 621 82 

Chandigarh 135 13 2 

Chhattisgarh 369 143 26 

Dadra and Nagar Haveli 

and Daman and Diu 28 - - 

Delhi 3319 74 5 

Goa 42 5 1 

Gujarat 2278 519 63 

Haryana 1838 650 91 

Himachal Pradesh 191 65 2 

Jammu & Kashmir 132 54 5 

Jharkhand 969 320 31 

Karnataka 1424 266 47 

Kerala 247 85 13 

Madhya Pradesh 3361 1314 167 

Maharashtra 9226 405 44 

Manipur 39 13 6 

Meghalaya 181 91 12 

Mizoram 148 26 1 

Nagaland 91 42 7 

Odisha 406 193 11 

Puducherry 42 4 1 

Punjab 902 175 23 

Rajasthan 4112 1501 165 
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Sikkim 148 52 7 

Tamil Nadu 1298 567 75 

Telangana 1328 479 54 

Tripura 36 22 1 

Uttar Pradesh 14993 5553 667 

Uttarakhand 532 27 0 

West Bengal 2166 710 99 
*Those MDR/RR-TB pts diagnosed in 2023, who were initiated on 18-20 months longer oral M/XDR-TB regimen are still on treatment.  

Data Source: Ni-kshay-As on 7th Jan 2025 

 

RURAL HEALTH INFRASTRUCTURE IN WEST BENGAL 

778. SHRI RAJU BISTA:  

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

(a) the details of financial allocations made towards the development of Rural 

Health Infrastructure in the State of West Bengal since 2019, district-wise and 

year-wise; 

(b) the details of Health projects initiated in the districts of Darjeeling and 

Kalimpong since 2019, district-wise/block-wise and year-wise; 

(c) the details of Health infrastructure created/under construction/completed in 

the districts of Darjeeling, Kalimpong and North Dinajpur since 2019, year-wise; 

and 

(d) the number of beneficiaries in Darjeeling and Kalimpong districts under the 

various Health related schemes since 2019, district-wise and year-wise? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (d): Under the National Health Mission, the Ministry of Health and Family 

Welfare provides technical and financial support to the States/UTs to strengthen 

the public healthcare system including recruitment of health care professionals 

and to bridge the infrastructure gaps in rural areas based on the proposals 
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received from the States/UTs in the form of Programme Implementation Plans 

(PIPs). Government of India provides approval for the proposal in the form of 

Record of Proceedings (RoPs) as per norms & available resources. The year-

wise details of financial allocations made towards the development of Rural 

Health Infrastructure in the State of West Bengal from FY-2019-20 to FY-2023-

24 is as under: 

Financial Year SPIP Approvals (Rs. in 

Lakhs) 

2019-20 16,269.00 

2020-21 17,727.50 

2021-22 7,851.58 

2022-23 9,298.13 

2023-24 502.25 

Note: SPIP Approval is as per the available Financial Management 

Reports submitted by State/UTs and are provisional. 

 

The details of health projects approved for the State of West Bengal 

including districts of Darjeeling and Kalimpong since 2019 are available in public 

domain at:  

https://nhm.gov.in/index4.php?lang=1&level=0&linkid=62&lid=75 

In addition to the National Health Mission, Government of India has 

allocated the following funds for health infrastructure to West Bengal including 

districts of Darjeeling, Kalimpong and North Dinajpur: 

 PM Ayushman Bharat Health Infrastructure Mission (PM-ABHIM) 

envisages increased investments in public health and other health 

reforms to provide better access to health in rural areas. PM Ayushman 

Bharat Health Infrastructure Mission (PM-ABHIM) envisages increased 

investments in public health and other health reforms to provide better 

access to health in rural areas. Administrative approvals have been 



 

07.02.2025        391  

 

accorded to the State of West Bengal, for four years (i.e. FY 2021-22, 

2022-23, 2023-24 & 2024-25) for an amount of Rs. 1309.84 Cr. for 

establishment and strengthening 510 Urban- AAM (U-AAM), 23 

Integrated Public Health Laboratories (IPHLs) and 22 Critical Care Blocks 

(CCBs) at District Hospitals and Medical College level, as per proposal of 

the State as per proposal of the State.  

 Under Fifteenth Finance Commission (FC-XV) for the State of West 

Bengal, an approval of Rs. 1,285.58 Cr. has been given over the five 

year period from FY 2021-22 to FY 2025-26 for establishment and 

strengthening of 1759 Building-less Sub Health Centres/ Primary 

Health Centres/CHCs (1670 SHCs, 80 PHCs and 9 CHCs) and 341 

Block Public Health Units (BPHUs) as per proposal of the State. 

The year-wise details of Health projects initiated under PM-ABHIM and 

FC-XV in the districts of Darjeeling and Kalimpong are at Statement. 

 The Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) aims at 

correcting regional imbalances in the availability of affordable tertiary 

healthcare services and to augment facilities for quality medical 

education in the country. Under the Scheme approvals has been 

accorded for Establishment of One new All India Institute of Medical 

Sciences (AIIMS) at Kalyani and upgradation of four Government 

Medical Colleges/ Institutions (GMCIs) viz. (1)Kolkata Medical College 

(2) BS Medical College, Bankura (3) Govt. Medical College, Malda and 

(4) North Bengal Medical College, Siliguri, Darjeeling for the State of 

West Bengal. 

 Under Centrally Sponsored Scheme (CSS) for ‘Establishment of new 
medical colleges attached with existing district/referral hospitals’ 

with preference to underserved areas and aspirational districts, where 

there is no existing Government or private medical college. 11 medical 

colleges were approved in West Bengal State at Districts Birbhum 
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(Rampur Hat), Cooch Behar, Diamond Harbour, Purulia, North 

Dinajpur, Barasat, Uluberia, Arambagh, Jhargram, Tamluk and 

Jalpaiguri. All the 11 approved medical Colleges are functional. 

STATEMENT 

Details of Health projects under PM-ABHIM and FC-XV in the districts of 

Darjeeling and Kalimpong in West Bengal 

No of units approved under PM ABHIM and FC-XV for the Districts of 

Darjeeling: 

Financia

l Year 

Building

-less 

SHCs 

(Units) 

Building-

less 

PHCs(Units

) 

BPHU 

(Units

) 

 

Critical 

Care 

Blocks 

(50 

Bedded

) (Units) 

Integrated Public 

Health 

Laboratory(Units

) 

2021-22 4 - 2 - - 

2022-23 3 - 4 1 - 

2023-24 29 2 3 - - 

2024-25 - - - - 1 

 

No of units approved under PM ABHIM and FC-XV for the Districts of 

Kalimpong:  

Financial Year Building-

less SHCs 

Building-

less 

PHCs 

BPHU  

 

Integrated 

Public Health 

Laboratory 

2021-22 1 - 1 - 

2022-23 1 - 2 - 

2023-24 - 1 - - 

2024-25 - - - - 

2025-26 - - - 1 
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ESTABLISHMENT OF AIIMS IN KERALA 

779. SHRI M. K. RAGHAVAN: 

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

(a)Whether the Government plans to establish All India Institute of Medical 

Sciences (AIIMS) in Kerala; and 

(b) if so, the details thereof including the status of the said project? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) and (b) Under Pradhan Mantri Swasthya Suraksha Yojana (PMSSY), All 

India Institute of Medical Sciences (AIIMS) are set up in different parts of the 

country in a phased manner, keeping in view the gaps in availability of tertiary 

health care facilities. Till date, 22 AIIMS have been sanctioned under the 

scheme. The proposal for establishment of AIIMS in Kerala has not been 

approved in the current phase of PMSSY. 

 

SHORTAGE OF HEPATITIS B VACCINE 

780. SHRI V. K. SREEKANDAN: 

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

(a) whether the Government is aware that there is an acute shortage of 

hepatitis B vaccine in the State of Kerala, especially in private hospitals and if 

so, the details thereof; 

(b) whether it is a fact that newborns and patients who are undergoing dialysis 

regularly are at extremely high risk of getting infected and this risk can be 

mitigated only through vaccination and if so, the details thereof; 

(c) whether it is also true that hospitals in many other States have been facing 

a similar situation for some time and if so, the details thereof; and 

(d) the steps taken/proposed to be taken by the Government to make the 

hepatitis B vaccine available in the State of Kerala as well as in those States 

which have also experienced similar shortages of the said vaccine? 
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THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a), (c) and (d) Hepatitis B vaccine under the Universal Immunization 

Programme has been made available as per the demand placed by States/UTs. 

(b) Under the Universal Immunization Programme, the Hepatitis B vaccine is 

administered to newborns at birth to prevent mother to child transmission of 

Hepatitis B. Pradhan Mantri National Dialysis Program (PMNDP) guidelines 

provides for a well-established infection prevention control measures to prevent 

cross-infection and transmission of Hepatitis B. 

 

ÆयायालयŌ म¤ जनिहत यािचका 

781. ®ी हनुमान बेनीवाल : 

³या िविध और Æयाय मýंी यह बताने कì कृपा कर¤गे िक: 

(क) उ¸चतम Æयायालय और राजÖथान उ¸च Æयायालय म¤ दस वषª से अिधक समय से लंिबत कुल 

मामले िकतने ह§ तथा ऐसे लंिबत मामलŌ का ®ेणीवार Êयौरा ³या है ; 

(ख) िवगत पांच वषŎ के दौरान उ¸चतम Æयायालय और राजÖथान उ¸च Æयायालय Ĭारा जनिहत 

यािचका मामलŌ म¤ िदए गए िनणªय तथा संबंिधत सरकारŌ Ĭारा िनणªयŌ के संबंध म¤ Æयायालय कì 

अवमानना कì सं´या तथा Êयौरा ³या है ; और 

(ग) ³या सरकार का िवचार जनिहत यािचकाओ ंम¤ ÆयायालयŌ Ĭारा िदए गए िनणªयŌ कì समय पर 

अनपुालना सिुनिĲत करने तथा उनकì अवमानना रोकने के िलए कोई ठोस कदम उठाने का है और 

यिद हां, तो इसके िलए ³या समय-सीमा है और यिद नहé, तो इसके ³या कारण ह§? 

िविध और Æ याय मýंालय के राºय मýंी; तथा ससंदीय कायª मýंालय म¤ राºय मýंी(®ी अजुªन 

राम मेघवाल):  

(क) स े(ग) : राजÖथान उ¸च Æयायालय Ĭारा दी गई जानकारी के अनुसार, 31.12.2024 तक दस वषŎ 

से अिधक समय से लंिबत मामलŌ कì सं´या 1,19,906 ह ै। ऐसे लंिबत मामलŌ का Êयौरा (®ेणीवार) 

िववरण म¤ है । भारत के उ¸चतम Æयायालय Ĭारा दी गई जानकारी के अनुसार, 04.02.2025 तक भारत 

के उ¸चतम Æयायालय म¤ दस वषŎ से अिधक समय से लंिबत मामलŌ कì कुल सं´या 7178 ह,ै िजनम¤ स े

5990 िसिवल मामले और 1188 आपरािधक मामले ह§।  
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  भारत के उ¸चतम Æयायालय और राजÖथान उ¸च Æयायालय से ÿाĮ जानकारी के अनसुार, िपछले 

पांच वषŎ के दौरान िजन जनिहत यािचका मामलŌ म¤ उपरोĉ उिÐलिखत ÆयायालयŌ और संबंिधत 

सरकारŌ Ĭारा िनणªय िदए गए, िजनम¤ Æयायालय कì अवमानना कì गई, उनका िववरण नहé रखा गया है।  

िववरण 

31.12.2024 / 01.01.2025 तक दस वषŎ से अिधक के िलए ®ेणीवार लंिबत मामल े

ø.स.ं मामलŌ के ÿकार कुल 
 

मु́ य मामल-ेिसिवल प± 
 

1 पहली िसिवल अपील  12343 

2 दूसरी िसिवल अपील 3778 

3 पूवª पहली अपील 58 

4 पूवª दूसरी अपील 8 

5 िसिवल िविवध अपील 19027 

6 िसिवल पनुरी±ण 22 

7 िसिवल पनुिवªलोकन 199 

8 सीमाशÐुक अपील 0 

9 आयकर संदभª 3 

10 अÆय कर संदभª 3 

11 कर मामल े 0 

12 उÂपाद-शÐुक अिधिनयम संदभª 0 

13 आयकर अपील 134 

14 धन कर अपील 0 

15 िवøय कर पनुरी±ण 567 

16 वसीयती मामल े 0 

17 कंपनी यािचका 10 

18 कंपनी अपील 6 

19 कंपनी आवेदन 26 

20 कंपनी पूवª यािचका 0 
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21 कंपनी वाद 2 

22 िसिवलअंतरण आवेदन 0 

23 कंपनी समापन 39 

24 िनवाªचन यािचका 0 

25 िवशेष अपील (िसिवल) 6 

26 िवशेष अपील (åरट) 319 

27 िसिवल अवमानना यािचका 174 

28 िसिवल åरट 39269 

29 अÆय मूल वाद 0 

30 क¤ þीय उÂपादशÐुक अपील 25 

31 ÿÂयारोपण यािचका 0 

32 ÿÂया±ेप 939 

33 िसिवल संदभª 0 

34 िसिवल िविवध आवेदन (व³फ अिधकरण) 7 
 

कुल (क) 76964 
 

मु́ य मामल-ेआपरािधक प± 
 

1 हÂया संदभª 0 

2 आपरािधक अपील 27954 

3 आपरािधक पनुरी±ण 7071 

4 द.ÿ.सं. कì धारा 482 के अधीन आपरािधक िसिवल यािचका  841 

5 द.ÿ.सं. कì धारा 438 और धारा 439 के अधीन आपरािधक िविवध 

जमानत 

0 

6 आपरािधक अवमानना यािचका  12 

7 आपरािधक संदभª 0 

8 बंदी ÿÂय±ीकरण 0 

9 आपरािधक अपील कì अनमुित 46 

10 आपरािधक åरट 13 
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11 आपरािधक मूल 0 

12 आपरािधक पनुिवªलोकन 0 
 

कुल (बी) 35937 
 

कुल (ए+बी) 112901 

  

31.12.2024 / 01.01.2025 तक दस वषŎ से अिधक के िलए ®ेणीवार लंिबत मामल े

मामलŌ के ÿकार कुल 

िविवध मामल-े आपरािधक प± 
 

आपरािधक िविवध आवेदन - 
 

आपरािधक अपील म¤ जमानत आवेदन 750 

जमानत आवेदन और आपरािधक पुनरी±ण म¤ रोक  35 

जमानत आवेदन और आपरािधक िविवध यािचका म¤ रोक  490 

अपराध म¤ जमानत आवेदन और रोक  

अपराध अंतरण यािचका + सी आर एल डÊÐयू  

6 

अपराध म¤ जमानत आवेदन और रोक  

अपराध अवमान यािचका  

0 

जमानत आवेदन और आपरािधक म¤ रोक और अपील कì अनमुित  1 

आपरािधक िविवध आवेदन 20 

कुल (सी) 1302 

आपरािधक Öथानांतरण यािचका 0 

बंदी ÿÂय±ीकरण म¤ रोक 0 

कुल (डी) 0 

कुल (सी+डी) 1302 

कुल ए+बी+सी+डी 114203 

िविवध मामल-ेिसिवल प± 
 

िसिवल अंतवªतê मामले 
 

आयकर अपील म¤ रोक 0 
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िवøय कर पनुरी±ण म¤ रोक 5 

पहली िसिवल अपील म¤ रोक 286 

दूसरी िसिवल अपील म¤ रोक  13 

िविवध िसिवल अपील म¤ रोक  1770 

िसिवल पनुरी±ण म¤ रोक  13 

िवशेष अपील (िसिवल) म¤ रोक 0 

िसिवल अंतरण आवेदन म¤ रोक  0 

िवशेष अपील (åरट) म¤ रोक  85 

åरट यािचका म¤ रोक  1371 

क¤ þीय उÂपाद-शुÐक अपील म¤ रोक  0 

िसिवल पनुिवªलोकन म¤ रोक 0 

िसिवल िविवध आवेदन म¤ रोक  0 

डÊÐयू. टी. अपील/सीयूएसटीए म¤ रोक  0 

ओ.टी. संदभª म¤ रोक  1 

सीमाशÐुक पहली अपील म¤ रोक  23 

सीमाशÐुक दसूरी अपील म¤ रोक 5 

िसिवल अवमान म¤ रोक  0 

कंपनी मामलŌ म¤ रोक  0 

कुल (ई) 3572 

िसिवल िविवध आवेदन 1513 

िसिवल िविवध मामलŌ 611 

पूवª िविवध आवेदन 0 

उ¸चतम Æयायालय म¤ अपील कì अनमुित  7 

िसिवल अंतरण आवेदन 0 

कुल (एफ) 2131 

कुल (ई+एफ) 5703 

कुल-िविवध (सी+डी+ई+एफ) 7005 
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कुल (ए+बी+सी+डी +ई+एफ) 119906 

जनवरी 2020 से िदसंबर 2024 तक रिजÖůीकृत कì गई डीबी अवमानना यािचकाओ ंकì 

सं́ या जो राजÖथान उ¸च Æयायालय Ĭारा जनवरी-2020 से िदसंबर-2024 तक जनिहत 

यािचका मामले म¤ िदए गए िनणªयŌ के संबंध म¤ फाइल कì गई है ।  

297 

िटÈपण:- राजÖथान उ¸च Æयायालय म¤ मामलŌ (पीआईएल िनणªयŌ) के संबंध म¤ कोई डाटा नहé रखा जाता ह,ै िजनम¤ संबिंधत सरकार Ĭारा अवमानना कì गई हो । 

  

अंतद¥शीय जलमागŎ म¤ माल पåरवहन 

782. ®ीमती िवजयलàमी देवी: 

®ी रवीÆþ शु³ला उफª  रिव िकशन: 

®ीमती शोभनाबेन महÆेþिसहं बारैया:  

®ी िदलीप शइकìया: 

 ³या प°न, पोत पåरवहन और जलमागª मýंी यह बताने कì कृपा कर¤गे िक: 

(क) 'जलवाहक' योजना कì मु́ य िवशेषताए ंऔर उĥेÔय ³या ह§ तथा इसके िलए कुल िकतना 

बजटीय आवंटन िकया गया है; 

(ख) इसके अंतगªत कौन-कौन से ±ेý और स³ेटर शािमल ह§ तथा अंतद¥शीय जलमागŎ पर माल 

पåरवहन को बढ़ावा देने कौन से आिथªक लाभ अपेि±त ह§; 

(ग) 'जलवाहक' योजना कì शुŁआत से देश भर म¤ अंतद¥शीय जलमागŎ पर माल पåरवहन कì द±ता 

और िÖथरता म¤ िकस ÿकार सधुार होगा; और 

(घ) ³या गजुरात सिहत दशे के पिĲमी ±ेý को इस योजना से आिथªक लाभ होगा और यिद हां, तो 

तÂसंबंधी Êयौरा ³या है?  

प°न, पोत पåरवहन और जलमागª मýंी (®ी सबाªनदं सोनोवाल) : 

(क) से (घ): अंतद¥शीय जल पåरवहन (आईडÊÐयूटी) ±ेý अभी अपनी ÿारिंभक अवÖथा म¤ ह ैऔर 

इसम¤ भौितक अवसंरचना के िनमाªण के अलावा कागō के मॉडल िशÉट को बढ़ावा देने के िलए समथªन 

कì आवÔयकता है। जबिक जलमागŎ पर कागō पåरवहन कì लागत अÆय पåरवहन साधनŌ कì तुलना 

म¤ कम ह,ै पåरवहन कì बहòिवध ÿकृित कुल लॉिजिÖट³स लागत को अÆय पåरवहन साधनŌ कì तुलना 

म¤ अिधक बनाती है। यहां तक िक दिुनया के िवकिसत िहÖसे जैस ेयूरोप म¤ भी, कागō को जलमागŎ 

पर मोडल िशÉट के िलए िव°ीय सहायता ÿदान करने के िलए माकōपोलो जैसे कायªøम शłु िकए 

गए थे। तदनसुार, जबिक भारतीय अंतद¥शीय जलमागª ÿािधकरण (आईडÊÐयूएआई) राÕůीय 

जलमागŎ पर ठोस अवसंरचना ÿदान करने पर काम कर रहा है, जलमागŎ को िव°ीय सहायता ÿदान 

करना आवÔयक है।  
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िदनांक 15.12.2024 को “जलवाहक” योजना शłु कì गई है िजसका उĥेÔय आईडÊÐयूटी म¤ कागō 

के मॉडल िशÉट को ÿोÂसाहन ÿदान करना है, तािक इस तरह के िशÉट को ÿोÂसािहत िकया जा 

सके और आईडÊÐयूटी ±ेý कì िवĵसनीयता और तÂपरता को ÿदिशªत िकया जा सके। 95.42 

करोड़ Łपए कì लागत वाली इस योजना के िनÌनिलिखत दो घटक ह§: 

घटक-1: रले/सड़क से आईडÊÐयूटी माÅयम तक कागō के सतत मॉडल िशÉट हेतु कागō मािलकŌ 

को सीधे िव°ीय ÿोÂसाहन ÿदान करना। इस तरह का िव°ीय ÿोÂसाहन जलमागª याýा पर िकए गए 

कुल वाÖतिवक ÿचालन Óयय का 35% है। जलमागª पर मोडल िशÉट का उĥेÔय कागō मािलकŌ Ĭारा 

आईडÊÐयूटी माÅयम के उपयोग को बढ़ावा देने के िलए एक चालक के łप म¤ कायª करना है। 

घटक-2: िनधाªåरत सेवाए:ं जलवाहक योजना के अंतगªत, िनधाªåरत सेवाए ंशुł कì गई ह§, जो भारत 

के अंतद¥शीय जलमागŎ पर कागō पåरवहन कì िवĵसनीयता और पूवाªनुमान को बेहतर बनाने के िलए 

महÂवपूणª ह§। ये िनधाªåरत सेवाए ं सुिनिĲत करती ह§ िक जलयान एक ससुंगत समय साåरणी पर 

ÿचािलत हŌ, िजससे Óयवसाय अपने लॉिजिÖट³स कì योजना अिधक कुशलता से बना सक¤ । यह 

पूवाªनुमान देरी को कम करने और माल कì समय पर िडलीवरी सुिनिĲत करने म¤ मदद करता ह,ै 

िजससे जलमागª पåरवहन कì िवĵसनीयता म¤ िहतधारकŌ के बीच िवĵास बढ़ता है। िनधाªåरत सेवाओ ं

के िलए पहचाने गए रा.ज.-1 का कोलकाता - पटना - वाराणसी जलखंड, भारत बांµलादेश ÿोटोकॉल 

(आईबीपी) मागª, से होते हòए रा.ज.-2 पर कोलकाता-पांडु और आईबीपी मागª स ेहोते हòए रा.ज.-16 

पर कोलकाता-बदरपरु/करीमगंज मागª ह§। 

यह योजना भारत-बांµलादेश ÿोटोकॉल मागª से होते हòए राÕůीय जलमागª-1, राÕůीय जलमागª-2 और 

राÕůीय जलमागª-16 पर कागō कì आवाजाही के िलए लागू है, िजससे इन राÕůीय जलमागŎ के 

आसपास के ±ेýŌ को लाभ होगा।   

 

LAND DISPUTE CASES IN THE COURTS 

783. SHRI ASADUDDIN OWAISI: 

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

(a) the number of cases pending across the country; 

(b) the number of land dispute-related cases pending across courts in the country; 

(c) the details of the total land area which is currently under dispute or litigation in 

the country; and 

(d) whether any measures are being taken by the Government to fast-track land-

disputes related cases, if so, the details thereof, if not, the reasons therefor? 
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THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 

(SHRI ARJUN RAM MEGHWAL): 

(a): As per information available on the National Judicial Data Grid (NJDG), 

the details of cases pending in various courts as on 30.01.2025 are as under:  

 

Sl. No. Name of Court Pending Cases 

1. Supreme Court  82,922 

2. High Courts  62,28,980 

3. District and Subordinate Courts  4,56,17,477 

 

(b) to (d): The information is not centrally maintained. The disposal of pending 

cases in time bound manner is within the exclusive domain of the judiciary. 

However, the Government is committed towards facilitating an ecosystem for 

expeditious disposal of cases by judiciary and reducing pendency. The 

Government set up the National Mission for Justice Delivery and Legal Reforms 

in 2011, with the twin objectives of increasing access by reducing delays and 

arrears in the system and enhancing accountability through structural changes 

and by setting performance standards and capacities.The Mission has been 

pursuing a co-ordinated approach for phased liquidation of arrears and pendency 

in judicial administration, which, inter-alia, involves improved infrastructure for 

courts including computerization, increase in strength of subordinate judiciary, 

policy and legislative measures in the areas prone to excessive litigation, re-

engineering of court procedure for quick disposal of cases and emphasis on 

human resource development. 

 

STAFFING AND RECRUITMENT AT NFL ROPAR 

784. SHRI GURMEET SINGH MEET HAYER: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 
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(a)  the total number of sanctioned posts at the National Fertilizers Limited 

(NFL), Ropar; 

(b)  the number of regular employees currently working and the number of 

positions that are lying vacant; 

(c)  the number of staff employed on contractual basis and the nature of their 

roles; 

(d)  the steps that are being taken by the Government or NFL to fill the vacant 

positions; 

(e)  whether there is any policy or initiative to prioritize recruitment of 

candidates from the local population, if so, the details thereof, and if not, 

the reasons therefor; and 

(f)  whether there are any specific skill development programmes or 

collaborations with local institutions to prepare candidates for roles at NFL 

Ropar? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a):  The total number of sanctioned posts at the National Fertilizers Limited 

(NFL), Ropar is 738. 

(b):  The total number of regular employees as on 01.02.2025 at NFL Ropar 

is 730 and the total vacant positions are 08. 

(c):  Presently, there are 640 workers employed on contract basis through 

various contractors. The nature of their job is to assist in plant maintenance/ 

plant upkeep / material handling/internal security /hospital related work. 

(d):  Recruitment is an ongoing process and adequate steps have been taken 

to fill up the vacancies. 

(e):  The vacancies at Group C&D level posts at NFL, Ropar are filled up based 

on reservation rosters applicable to State of Punjab. The vacancies area also 

reported in the local Employment Exchange to accommodate local population. 
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In addition, the reporting of vacancies are carried out in Central Employment 

Exchange, publication of advertisements in the Employment News/ Rozgar 

Samachar and uploading vacancies on the National Career Service Portal of 

Ministry of Labour & Employment for wide publicity. 

(f):  There is a MoU between NFL Ropar and ITI Nangal to provide 3 months 

training to ITI students for skill development of youth for enhancing their job 

skills. 

 

 

आयुव¥द म¤ उÆनत अनसुंधान 

785. डॉ. राजेश िम®ा: 

®ी ÿदीप कुमार िसहं: 

³या आयुष मýंी यह बतान ेकì कृपा कर¤गे िक:  

(क) ³या सरकार न ेआयुव¥द म¤ उÆनत अनसुंधान के िलए राÕůीय या अंतराªÕůीय अनसुंधान सÖंथानŌ 

के साथ समÆवय िकया ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा ³या ह;ै 

(ख) सरकार Ĭारा पारपंåरक भारतीय िचिकÂसा पĦितयŌ को बढ़ावा देने के िलए ÿÖतािवत अÆय 

इसी ÿकार कì पहल ³या है; 

(ग) इस नई सिुवधा से िकतने रोजगार और अनुसंधान अवसर सृिजत होने कì उÌमीद है; 

(घ)  ³या सरकार का िवचार देश म¤ आयुव¥द अनुसंधान संÖथान खोलने का है; और 

(ङ)  यिद हां, तो राºय/संघ राºय ±ेýवार िवशेषकर मÅय ÿदेश के िवंÅय ±ेý के सीधी-िसंगरौली म¤ 

तÂसंबंधी Êयौरा ³या है? 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव):  

(क): आयुष मýंालय, भारत सरकार के अधीन सÖंथानŌ नामत: क¤ þीय आयवु¥दीय िव²ान अनुसंधान 

पåरषद, राÕůीय आयुव¥द सÖंथान (एनआईए), अिखल भारतीय आयुव¥द संÖथान (एआईआईए) और 

आयुव¥द िश±ण और  अनसंुधान सÖंथान (आईटीआरए) ने आयवु¥द म¤ उÆनत अनुसंधान के िलए 

राÕůीय और अंतराªÕůीय अनसुंधान िनकायŌ के साथ समझौता ²ापनŌ पर हÖता±र िकए ह§, िजनका 

िवÖ तृत Êयौरा िववरण-I पर िदया गया है।  

(ख): पारंपåरक भारतीय िचिकÂसा पĦित को बढ़ावा दनेे के िलए िनÌनिलिखत कदम उठाए गए ह§:- 
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I) आयुष के तहत पारपंåरक भारतीय िचिकÂसा पĦित को बढ़ावा देने के िलए, आयषु मंýालय 

राÕůीय आयुष िमशन (एनएएम) और क¤ þीय ±ेýीय योजनाओ ंको लागू कर रहा है, जो राÕůीय 

और अंतराªÕůीय Öतर पर आयुष िचिकÂसा पĦितयŌ के ÿचार और लोकिÿयता के िलए 

िव°ीय सहायता ÿदान करती ह§, नामत: आयषु औषिध गणुव°ा और  उÂपादन संवधªन 

योजना (एओजीयूएसवाई), अंतराªÕůीय सहयोग संवधªन (आईसी), सूचना, िश±ा और संचार 

संवधªन (आईईसी), औषधीय पौधŌ के संर±ण, िवकास और सतत ÿबंधन के िलए योजना 

(सीडीएसएमएमपी), आयÖुवाªÖÃय योजना और आय²ुाªन।  

1) क¤ þ ÿायोिजत योजना राÕůीय आयुष िमशन (एनएएम) को राºय/संघ राº य ±ेý 

सरकारŌ के माÅयम से कायाªिÆवत िकया जाता है और उनके Ĭारा ÿÖतुत राºय वािषªक कायª 

योजनाओ ं(एसएएपी) के अनुसार और एनएएम िदशािनद¥शŌ के ÿावधानŌ के अंतगªत िविभÆन 

गितिविधयŌ के तहत उÆह¤ िव°ीय सहायता ÿदान करके आयुष िचिकÂसा पĦित के समú 

िवकास और संवधªन के िलए उनके ÿयासŌ को सहयोग ÿदान िकया जाता है। यह िमशन 

अÆय बातŌ के साथ-साथ िचिकÂसा अवसंरचना सिहत िनÌनिलिखत गितिविधयŌ के िलए 

ÿावधान करता है: - 

(i)  आयÕुमान आरोµय मंिदर (एएएम)-आयुष का संचालन 

(ii)  ÿाथिमक ÖवाÖÃय केÆþŌ (पीएचसी), सामदुाियक ÖवाÖÃय केÆþŌ (सीएचसी) 

और िजला अÖपतालŌ (डीएच) म¤ आयुव¥द आयषु सिुवधाओ ं कì सह-

Öथापना 

(iii)  मौजूदा Öट§डअलोन सरकारी आयुष अÖपतालŌ का उÆनयन 

(iv)  मौजूदा सरकारी/पंचायत/सरकारी सहायता ÿाĮ आयषु औषधालयŌ का 

उÆनयन/मौजूदा आयुष औषधालय (िकराए पर/जीणª-शीणª आवास) के िलए 

भवन का िनमाªण/ऐसे ±ेý म¤ नया आयषु औषधालय Öथािपत करने के िलए 

भवन का िनमाªण जहां कोई आयुष सिुवधाए ंउपलÊध नहé ह§। 

(v)  10/30/50 िबÖतरŌ वाले एकìकृत आयषु अÖपतालŌ कì Öथापना। 

(vi)  सरकारी आयषु अÖपतालŌ, सरकारी औषधालयŌ और सरकारी/सरकारी 

सहायता ÿाĮ िश±ण संÖथागत आयुष अÖपतालŌ को आवÔयक औषिधयŌ 

कì आपूितª। 

(vii)  उन राºयŌ म¤ नए आयषु कॉलेजŌ कì Öथापना जहां सरकारी ±ेý म¤ आयषु 

िश±ण संÖथानŌ कì उपलÊधता अपयाªĮ है। 

(viii)  आयुष Öनातक सÖंथानŌ का अवसंरचनाÂमक िवकास। 
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(ix)  आयुष Öनातको°र सÖंथानŌ का अवसंरचनाÂमक 

िवकास/पीजी/फाम¥सी/पैरा-मेिडकल पाठ्यøम जोड़ना। 

(x)  आयुष जन ÖवाÖÃय कायªøम। 

एनएएम के अंतगªत एसएएपी के माÅयम से राºय/संघ राºय ±ेýीय सरकारŌ से ÿाĮ ÿÖतावŌ 

के अनुसार, आयुष मýंालय ने वषª 2014-15 स े2023-24 तक 4534.28 करोड़ Łपये कì 

रािश जारी कì है। एनएएम योजना के कायाªÆवयन के बाद, राºयŌ/संघ राºय ±ेýŌ म¤ आयुष 

िचिकÂसा पĦित के िवकास और लोकिÿयता का Öतर काफì बढ़ गया ह।ै तदनुसार, 

राºयŌ/संघ राºय ±ेýŌ के माÅयम से एनएएम योजना कì िविभÆन गितिविधयŌ के कायाªÆवयन 

के िलए एनएएम का बजट आवंटन धीर-ेधीरे 75.28 करोड़ Łपये (वषª 2014-15 म¤) से 

बढ़ाकर 1200.00 करोड़ Łपये (वषª 2024-25 म¤) तक बढ़ गया। एनएएम के अतंगªत िविभÆन 

आयुष पĦितयŌ के िवकास और संवधªन के िलए राºय/संघ राºय ±ेýीय सरकारŌ को 

समेिकत िनिधयां जारी कì जा रही है। 

वषª 2014-15 से 2023-24 तक आयुष िचिकÂसा पĦित के िवकास, संवधªन और 

लोकिÿयता के िलए एनएएम के तहत समिथªत ÿमुख गितिविधया ँिनÌ न ÿकार ह§:- 

(i)  एकìकृत आयषु अÖपतालŌ कì Öथापना के िलए 167 इकाइयŌ को सहयोग 

ÿदान िकया गया। 

(ii)  बिुनयादी ढांचे और अÆय सिुवधाओ ं के उÆनयन के िलए 416 आयुष 

अÖपतालŌ और 5036 आयुष औषधालयŌ को सहायता दी गई है। 

(iii)  औसतन ÿÂयेक वषª 2322 ÿाथिमक ÖवाÖÃय केÆþŌ, 715 सामदुाियक 

ÖवाÖÃय केÆþŌ और 314 िजला िचिकÂसालयŌ को औषिधयŌ और 

आकिÖमक Óयय कì आवतê सहायता के िलए सह-Öथापन के तहत सहायता 

ÿदान कì गई है।  

(iv)  ÿÂयेक वषª औसतन 996 आयुष अÖपतालŌ और 12405 आयुष 

औषधालयŌ को आवÔयक आयषु औषिधयŌ कì आपूितª के िलए सहायता 

ÿदान कì गई है। 

(v)  नये आयषु शै±िणक सÖंथानŌ कì Öथापना के िलए 16 इकाइयŌ को सहयोग 

ÿदान िकया गया। 

(vi)  76 Öनातक और 36 Öनातको°र आयुष शै±िणक सÖंथानŌ को बुिनयादी 

ढांच,े पÖुतकालय और अÆय सिुवधाओ ंके उÆनयन के िलए सहायता ÿदान 

कì गई है। 
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(vii)  1055 आयुष úाम को सहयोग ÿदान िकया गया है। 

(viii)  12500 आयÕुमान आरोµय मंिदर (आयुष) को मंजूरी दी गई है। 

2) आयुष म¤ अंतराªÕůीय सहयोग को बढ़ावा देने के िलए क¤ þीय ±ेýीय योजना का उĥेÔय 

अंतराªÕůीय Öतर पर आयुष िचिकÂसा पĦितयŌ म¤ जागłकता और Łिच को बढ़ावा दनेा 

और मजबूत करना है।  

योजना के घटक िनÌनानुसार ह§: - 

(i) िवशेष²Ō और  अिधकाåरयŌ का अंतराªÕůीय Ö तर पर आदान-ÿदान। 

(ii)  अंतराªÕůीय ÿदशªिनयŌ, Óयापार मेलŌ और रोड शो आिद म¤ भाग लेने और 

िनयाªत के िलए आयषु उÂपादŌ (बाजार ÿािधकरण) के िविभÆन देशŌ के 

िनयामक िनकायŌ जैसे यूएसएफडीए/ईएमईए/यूके-एमएचआरए/एनएचपीडी 

/टीजीए आिद म¤ पंजीकरण के माÅयम से आयषु के अंतराªÕůीय ÿचार-ÿसार 

के िलए औषिध िनमाªताओ,ं उīिमयŌ, आयषु सÖंथानŌ, अÖपतालŌ आिद को 

ÿोÂसाहन। 

(iii)  अंतराªÕůीय बाजार िवकास और आयुष संवधªन से संबंिधत गितिविधयŌ के 

िलए सहयोग 

(iv)  आयुष सािहÂय/पÖुतकŌ का िवदेशी भाषाओ ंम¤ अनवुाद और ÿकाशन 

(v)  भारत के ÿमुख संÖथानŌ म¤ आयुष पाठ्यøमŌ के अÅययन के िलए िवदेशी 

नागåरकŌ हेतु अंतराªÕůीय फैलोिशप/छाýविृ° कायªøम। 

(vi) उÂपादŌ और सेवाओ ंके िलए िनयाªत संवधªन पåरषद कì Öथापना और 

सŀुढ़ीकरण। 

3) मýंालय आयुष िचिकÂसा पĦितयŌ के बारे म¤ जागłकता पैदा करने के िलए आयषु 

म¤ सूचना, िश±ा और संचार (आईईसी) को बढ़ावा दनेे के िलए क¤ þीय ±ेýीय योजना 

को िøयािÆवत कर रहा है। इसका उĥेÔय दशे भर म¤ आबादी के सभी वगŎ तक पहòचँना 

है। यह योजना राÕůीय/राºय आरोµय मेलŌ, योग Â यौहारŌ/उÂसवŌ, आयुव¥द पवŎ आिद 

के आयोजन के िलए सहायता ÿदान करती है। मýंालय, आयुष पĦितके बार े म¤ 

जागłकता पैदा करने के िलए मÐटी-मीिडया, िÿंट मीिडया अिभयान भी चलाता है। 

4) मýंालय िव° वषª 2021-22 से क¤ þीय ±ेýीय कì आयÖुवाªÖÃय योजना को लागू कर 

रहा है। इस योजना के 02 घटक ह§: नामत:(i) आयुष और सावªजिनक ÖवाÖÃय (ii) 

उÂकृĶता क¤ þ (सीओई)। आयÖुवाªÖÃय योजना के आयषु और सावªजिनक ÖवाÖÃय 

घटक के उĥेÔय िनÌ न ÿकार ह§: - 
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 सामदुाियक ÖवाÖÃय देखभाल के िलए आयुष उपचार को बढ़ावा देना। 

 सावªजिनक ÖवाÖÃय म¤ आयुष ÖवाÖÃय देखभाल के लाभŌ को ÿदिशªत करना। 

 आयुष पĦितको एकìकृत करके सतत िवकास लàय-2 (एसडीजी2) और सतत 

िवकास लàय-3 (एसडीजी 3) के कायाªÆ वयन म¤ सहायता करना। 

 िविभÆन सावªजिनक ÖवाÖÃय मĥुŌ म¤ आयुष उपचारŌ के माÅयम से आयुष 

पĦितयŌ कì ÿभावकाåरता का दÖतावेजीकरण करना, िजÆह¤ राÕůीय ÖवाÖÃय 

कायªøमŌ म¤ कायाªÆवयन के िलए बड़े पैमाने पर ÿारंभ िकया जा सकता है। 

5)  आयुष मýंालय वषª 2021-2026 के िलए 122 करोड़ Łपये के िव°ीय पåरÓयय के 

साथ आयषु औषिध गणुव°ा और  उÂपादन संवधªन योजना (एओजीयूएसवाई) 

संबंधी क¤ þीय ±ेýीय योजना को लागू कर रहा है, िजसका एक उĥेÔय आयषु 

औषिधयŌ और सामिúयŌ के मानकŌ और गणुव°ा को बढ़ावा देने के िलए तालमेल, 

सहयोग और अिभसरण ŀिĶकोण को ÿोÂसािहत करना है। 

II. इसके अितåरĉ, आयुष मýंालय के तहत िनÌनिलिखत 12 राÕůीय संÖथान और 05 

अनसुंधान पåरषद¤ ÖवाÖÃय देखभाल कì आयुष पĦितके समÆवय, िनमाªण, िवकास, ÿचार 

और लोकिÿय बनाने म¤ कायªरतह§: 

i. अिखल भारतीय आयुव¥द सÖंथान, नई िदÐली 

ii. राÕůीय आयुव¥द सÖंथान, जयपरु 

iii. राÕůीय आयुव¥द िवīापीठ, िदÐली 

iv. राÕůीय ÿाकृितक िचिकÂसा संÖथान, पणु े

v. उ°र पूवê आयुव¥द और  होÌयोपैथी संÖथान, िशलांग 

vi. उ°र पूवê आयुव¥द और लोक िचिकÂसा अनसुंधान सÖंथान, पासीघाट 

vii. राÕůीय यूनानी िचिकÂसा संÖथान, ब¤गलŁु 

viii. आयुव¥द िश±ण और  अनसंुधान संÖथान, जामनगर 

ix. राÕůीय िसĦ संÖथान, चÆेनई 

x. राÕůीय होÌयोपैथी संÖथान, कोलकाता 

xi. मोरारजी देसाई राÕůीय योग संÖथान, नई िदÐली 

xii. राÕůीय सोवा åरµपा संÖथान (एनआईएसआर), लेह 

xiii. क¤ þीय आयुव¥दीय िव²ान अनुसंधान पåरषद (सीसीआरएएस) 

xiv. क¤ þीय योग और ÿाकृितक िचिकÂसा अनुसंधान पåरषद (सीसीआरवाईएन) 
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xv. क¤ þीय यूनानी िचिकÂसा अनसुंधान पåरषद (सीसीआरयूएम) 

xvi. क¤ þीय िसĦ अनसुंधान पåरषद (सीसीआरएस) 

xvii. क¤ þीय होÌयोपैथी अनुसंधान पåरषद (सीसीआरएच) 

आयुष मýंालय के अंतगªत िविभÆन धाराओ ंके आयषु सÖंथान आम लोगŌ के िलए अúेंजी, 

िहंदी और ±ेýीय भाषाओ ं म¤ इल³ेůॉिनक और िÿंट मीिडया का उपयोग करके अपनी 

आईईसी गितिविधयŌ के माÅयम से आयषु िचिकÂसा पĦितयŌ को लोकिÿय बनाते ह§, िजÆह¤ 

राÕůीय/राºय Öतर के आरोµय मेलŌ, ÖवाÖÃय िशिवरŌ, ÿदशªिनयŌ, ए³सपो के माÅयम से 

Óयापक łप से िवतåरत िकया जाता है। आयुष मýंालय अपने िविभÆन सोशल मीिडया मंचो 

नामत: यानी फेसबकु, ट्िवटर, यूट्यूब आिद पर आयषु िचिकÂसा पĦित को िडिजटल łप 

से बढ़ावा दे रहा है। आयषु मýंालय पोषण माह अिभयान म¤ भाग लेकर, 

संगोिķयŌ/कायªशालाओ/ंसÌमेलनŌ/Öकूल ÖवाÖÃय जांचŌ म¤ भाग लेकर, आयुष इकाइयŌ और 

उपचार क¤ þŌ कìओपीडी/आईपीडी के माÅयम से ÖवाÖÃय सेवाए ं ÿदान करके, िविभÆन 

धाराओ ंम¤ समक±-समीि±त शोध पिýकाओ/ंसमाचार पýŌ/बलुिेटनŌ को ÿकािशत करके, जो 

ऑनलाइन उपलÊध ह§ और अंतरराÕůीय पाठकŌ के िलए भी उपलÊध ह§, आयुष िचिकÂसा 

पĦितयŌ का ÿचार-ÿसार करता है, तािक जनता के बीच शोध के पåरणामŌ का ÿचार-ÿसार 

िकया जा सके।  

Öकूली ÖवाÖÃय कायªøमŌ और ि³लिनकल मोबाइल अनुसंधान कायªøमŌ के अितåरĉ, 

आयुष के तहत भारतीय िचिकÂसा पĦितके ÿचार और लोकिÿयता के िलए अÆय आउटरीच 

कायªøम जैसे अनुसूिचत जाित उपयोजना (एससीएसपी) अनुसंधान कायªøम, आिदवासी 

ÖवाÖÃय देखभाल अनुसंधान कायªøम (टीएचसीआरपी) आिद भी चलाए जा रहे ह§। इस 

कायªøम के तहत, देश के िविभÆन िहÖसŌ म¤ िविभÆन बीमाåरयŌ के िनवारक पहलओु ंके बारे 

म¤ जागłकता पैदा करने और रोिगयŌ को उपचार ÿदान करने के िलए एससी/एसटी आबादी 

वाले गांवŌ का चयन िकया गया है।  

III. आयुष मýंालय के अंतगªत 02 सांिविधक िनकाय अथाªत राÕůीय भारतीय िचिकÂसा पĦित 

आयोग (एनसीआईएसएम) और राÕůीय होÌयोपैथी आयोग (एनसीएच) आयुष िश±ा को 

बढ़ावा देने के िलए एक िनयामक आयोग के łप म¤ काम कर रहे ह§, िजसके Ĭारा आयुष 

महािवīालयŌ और संबĦ अÖपतालŌ के माÅयम से देश भर म¤ िचिकÂसा िश±ा, अनसुंधान, 

ÖवाÖÃय सेवा, सावªजिनक ÖवाÖÃय से सबंिंधत गितिविधयŌ को कायाªिÆवत िकया जा रहा 

है। 
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IV. आयुष मýंालय कì वेबसाइट और आयुष मंýालय के अंतगªत Öवाय° िनकायŌ/सांिविधक 

िनकायŌ/िविनयामक िनकायŌ आिद पर भी आयषु िचिकÂसा पĦितयŌ के बारे म¤ जानकारी 

उपलÊध है तथा इÆह¤ अÆय महÂवपूणª वेबसाइटŌ के साथ हाइपरिलंक िकया गया है, जो 

Óयापक उपयोिगता हेतजुानकारी ÿदान करते ह§। 

(ग): हाल ही म¤, माननीय ÿधानमंýी ®ी नर¤þ मोदी जी ने रोिहणी, नई िदÐ ली म¤ क¤ þीय आयुव¥द 

अनसुंधान संÖ थान (सीएआरआई) कì आधारिशला रखी। क¤ þीय आयुव¥द अनुसंधान 

सÖंथान, नई िदÐली पहले से ही पंजाबी बाग, नई िदÐली म¤ िकराए के भवन म¤ सभी आवÔयक 

कािम ªकŌ के साथ कायª कर रहा है। इसिलए, इस संÖथान के िकराए के भवन से रोिहणी, नई 

िदÐली म¤ अपने नए भवन म¤ Öथानांतåरत होने के बाद कोई नई नौकरी के अवसर पैदा होने 

कì उÌमीद नहé है। हालािँक, आयुव¥द के ÿचार-ÿसार के िलए एनएसडीसी के तहत 

हÐेथकेयर स³ेटर िÖकल काउंिसल से संबĦ पंचकमª तकनीिशयन ÿिश±ण पाठ्यøम ÿदान 

करके छाýŌ को नई नौकरी के अवसर ÿदान करना भी संÖथान का मु́ य ±ेý होगा ³यŌिक 

पंचकमª ÿिश±ण पाठ्यøम कì सीटŌ को 10 से बढ़ाकर 30 सीट¤ या उससे अिधक िकया जा 

सकता है ³यŌिक नए भवन म¤ बिुनयादी ढाचँा उपलÊध होगा। 

इसके अितåरĉ, इस नए सीएआरआई भवन का उĥेÔ य एनएबीएच अÖपताल के साथ 

आयुव¥द म¤ नैदािनक अनसुंधान करने, समÆवय करने और बढ़ावा देने के िलए सीएआरआई 

को एक मॉडल अनुसंधान सÖंथान के łप म¤ िवकिसत करना होगा। यहसÖंथान आयुव¥द म¤ 

अनसुंधान और उपचार को भी मजबूत करगेा, िजसम¤ पंचकमª, ±ारसूý, रĉमो±ण और नेý 

िøयाकÐप जैसी शाľीय उपचार पĦितयŌ का उपयोग िकया जाएगा। ÖवाÖÃय देखभाल 

पेशेवरŌ के बीच उपयोग के िलए नैदािनक िनदान और नैदािनक परी±ण के िलए Óयापक, 

Óयावहाåरक, अनकूुलनीय उपयोगकताª-अनकूुल ÿाłप का िवकास िकया जाएगा और एक 

अ¸छी तरह से ससुिºजत एनएबीएल लैब के साथ पैथोलॉिजकल, जैव रासायिनक और 

रेिडयोलॉिजकल जांच का उपयोग करके उÆनत तकनीक के साथ िनदान का समथªन िकया 

जाएगा, जो संÖथान Ĭारा िकए गए अनसुंधान पåरयोजनाओ ंको भी बढ़ाएगा। 

(घ) और (ङ): देश म¤ कोई नया आयवु¥द अनुसंधान सÖंथान खोलने का ÿÖताव िवचाराधीन नहé है। 

हालािँक, आयुष मýंालय, भारत सरकार ने आयुव¥िदक िव²ान म¤ वै²ािनक आधार पर अनसुंधान करने, 

समÆवय करने, तैयार करन,े िवकिसत करने और बढ़ावा देने के िलए एक Öवाय° संगठन, क¤ þीय आयुव¥द 

िव²ान अनुसंधान पåरषद (सीसीआरएएस) कì Öथापना कì है। अनुसंधान गितिविधया ँपूरे भारत म¤ िÖथत 

इसके 30 संÖथानŌ/क¤ þŌ और िविभÆन िवĵिवīालयŌ, अÖपतालŌ और सÖंथानŌ के साथ सहयोगी 

अÅययनŌ के माÅयम से कì जाती ह§। मÅय ÿदेश राºय म¤ सीसीआरएएस के तहत±ेýीय आयुव¥द अनसुंधान 



 

07.02.2025        410  

 

सÖंथान, µवािलयर नामक एक सÖंथान कायªरत है। सीसीआरएएस सÖंथानŌ/क¤ þŌ कì सूची िववरण-II म¤ 

संलµन है। 
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िववरण-I 
क¤ þीय आयुव¥दीय िव²ान अनुसंधान पåरषद (सीसीआरएएस) 
 
राÕůीय समझौता ²ापनŌ का िववरण 

ø.स.ं समझौता ²ापन का 

शीषªक 

सहयोगी सÖंथान का नाम समझौता 

²ापन पर 

हÖता±र कì 

ितिथ 

समझौता 

²ापन कì 

समािĮ कì 

ितिथ 

अविध समझौता ²ापन के 

तहत कì गई 

गितिविधयां 
 

1.  आयुव¥द म¤ औषधीय 
अनसुंधान, िविभÆन 
धाराओ ंके एम. फामाª 
छाýŌ / पीएच.डी. िवĬानŌ 
के िलए मागªदिशªका 

शोिभत िवĵिवīालय, मेरठ 03.07.2009 02.07.2014 05 वषª बारह एम फामाª 
िवīाथê बाजार म¤ 
उपलÊध िविभÆन 
आयुव¥िदक फामूªलŌ के 
मानकìकरण और 
तुलनाÂमक अÅययन 
पर अपना शोध कायª 
करना है । 

2.  आयुव¥द और आधिुनक 
िचिकÂसा िव²ान को 
एकìकृत करने के िलए 
बीएफयूएचएस पåरसर म¤ 

बाबा फ़रीद यूिनविसªटी 
ऑफ़ हेÐथ साइंसेज 
(BFUHS), फ़रीदकोट 

21.02.2010 20.02.2015 05 वषª बीएफयूएचएस पåरसर 
म¤ सैटेलाइट स¤टर कì 
Öथापना 
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सैटेलाइट स¤टर कì 
Öथापना, तािक 
बीएफयूएचएस म¤ नैदािनक 
सिुवधाओ ंका उपयोग 
संभव हो सके। 

3.  ÿी ि³लिनकल और 
ि³लिनकल परी±ण 
आयोिजत करने के िलए। 

लैला इÌप³ेस , बृंदावन 
कॉलोनी, िवजयवाड़ा, आňं 
ÿदेश 

07.09.2012 ÿारÌभ म¤ 03 
वषª के िलए 
तथा ÿÂयेक 02 
वषª पर नवीकृत 
िकया गया 

02 वषª पåरयोजनाए ं

4.  अÖथमा (तमाक Ô वासा) 

के ÿबंधन म¤ आयुव¥िदक 

कोडेड औषिध आयुष ए 

का याŀि¸छक डबल 

Êलाइंड Èलेसबो िनयंिýत 

नैदािनक अÅययन - एक 

सहयोगाÂमक अÅययन 

 
 

अिखल भारतीय 
आयुिवª²ान संÖथान 
(एÌस), नई िदÐली 

08.02.2018 07.02.2021 03 वषª सहयोगाÂमक 
नैदािनक पåरयोजना 
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5.  ÓयविÖथत वनÖपित 
िव²ान म¤ अनसुंधान 

कुमाऊं िवĵिवīालय, 
नैनीताल , उ°राखंड 

06.06.2018 05.06.2023 05 वषª पीएच.डी. कायª 

6.  åरलÈैस म¤ उ¸च úेड सीरस 
एिपथीिलयल िडÌबúंिथ 
क§ सर म¤ काकª टोल -एस कì 
ÿभावकाåरता, िवषाĉता 
और इÌयूनोमॉडुलेटरी 
ÿभाव का अÅययन करने 
के िलए चरण II परी±ण 

टाटा मेमोåरयल हॉिÖपटल 
(TMH) और एडवांÖड 
स¤टर फॉर ůीटम¤ट, åरसचª 
एडं एजुकेशन इन क§ सर 
(ACTREC) मुंबई, 
महाराÕů 

25.07.2018 पåरयोजना के 
पूरा होने तक 

- नैदािनक अनुसंधान 

7.  ए³ यूट माइलोसाइिटक 
लोिकिमया के उपचार के 
िलए धात ुआधाåरत 
आयुव¥िदक योगŌ का 
िवकास 

वैī चंþ ÿकाश क§ सर åरसचª 
फाउंडेशन, देहरादून, 
उ°राखंड 

29.01.2019 28.01.2022 03 वषª सहयोगाÂमक 
पåरयोजना 

8.  मराठी संúह- िचिकÂसा 
ÿभाकर का िहÆदी अनवुाद 
" 

ितलक महाराÕů िवīापीठ , 
पणु,े महाराÕů 

20.02.2019 19.02.2020 01 वषª पåरयोजना के 
अनसुार अनवुाद 
गितिविधया ँ

9.  एक मूÐयवान सÖंकृत 
सार-सúंह ' हÖÂयआयुव¥द 
और अĵ-वैīकम और 

ितलक महाराÕů िवīापीठ 
पणु,े महाराÕů 

20.02.2019 19.02.2020 01 वषª पåरयोजना के 
अनसुार अनवुाद 
गितिविधया ँ
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अĵ-िचिकÂसा ' का अúेंजी 
म¤ अनवुाद 

10.  नýे िचिकÂसा उपयोग के 

िलए नýे पटापका योग कì 

िविभÆन तैयारी तकनीकŌ 

का मानकìकरण और 

एसओपी का िवकास 

नामक शोध पåरयोजना 
 

लवली ÿोफेशनल 
यूिनविसªटी, जालंधर, 
फगवाड़ा , पंजाब। 

20.07.2019 19.07.2021 02 वषª एक पåरयोजना शुł 
कì गई और पूरी हो 
गई 

11.  आयुव¥िदक नैदािनक 
उपकरणŌ कì माÆ यता और 
िवĵसनीयता परी±ण ” 

अिखल भारतीय आयवु¥द 
सÖंथान (एआईआईए), नई 
िदÐली 

29.08.2019 2.08.2022 03 वषª सहयोगाÂमक 
नैदािनक पåरयोजना 

12.  आयुव¥द िनदान उपकरणŌ 
कì माÆ यता और 
िवĵसनीयता परी±ण” 
राÕůीय आयुव¥द सÖंथान, 
जयपुर के साथ बहòकेÆþीय 
अनसुंधान पåरयोजना 

राÕůीय आयुव¥द सÖंथान 
(एनआईए), जयपुर 

06.09.2019 31.07.2022 03 वषª • ÿÂयेक रोग के िलए 
लि±त रोिगयŌ का 
नामांकन पूरा िकया 
गया।  
• इस शोध के 
पåरणाम आयुव¥द 
िचिकÂसकŌ, 
शोधकताªओ ंऔर 
छाýŌ के िलए एक 
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समान पैटनª म¤ रोगŌ 
के आयवु¥िदक िनदान 
के िलए फायदेमंद हŌगे 
और उĉ रोगŌ पर 
एक समान शोध के 
िलए मंच तैयार िकया 
जाएगा। 

13.  आयुव¥द म¤ िनदान िविधयŌ 
कì माÆयता और 
िवĵसनीयता 

केरल आयुव¥िदक अÅययन 
और अनसुंधान सोसायटी, 
कोĘ³कल , केरल 

09.09.2019 08.09.2022 3 वषª सहयोग पåरयोजना 

14.  नैदािनक åरकवरी और 
माइůल वाÐ व ओपन हाटª 
पोÖट ऑपरेिटव पåरणामŌ 
पर आयषु सीसीटी और 
राजयोग Åयान बनाम 
पारपंåरक उपचार कì 
ÿभावकाåरता का 
मूÐयांकन करने के िलए 
याŀि¸छक िनयंýण 
अÅययन 

अिखल भारतीय 
आयुिवª²ान संÖथान 
(एÌस), नई िदÐली 

20.01.2020 19.01.2022 02 वषª सहयोगाÂमक 
नैदािनक पåरयोजना 
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15.  एएमआरए पåरयोजना का 
िøयाÆवयन 

1) आरआरएपी 
सीएआरआई, मुंबई;  
2) एवीपी åरसचª फाउंडेशन, 
कोयंबटूर;  
3)राजा राजĵेरी मेिडकल 
कॉलेज और अÖपताल, 
ब§गलोर 

04.02.2020 

 

और  
21.2.2023 से 
िवÖताåरत 
समझौता ²ापन 
(ÿथम और  
िĬतीय के िलए)  
15.07.2022 

20.02.2026 

14.03.2025 

3 वषª एएमआरए अÅययन 

16.  Łमेटॉइड आथªराइिटस म¤ 
मेथोůे³सेट बनाम शाľीय 
आयुव¥द ÿबंधन कì 
ÿभावकाåरता का 
मूÐयांकन करने के िलए 
एक डबल-Êलाइंड डबल 
डमी संभािवत याŀि¸छक 
िनयंिýत अÅययन 
(एएमआरए अÅययन) 

आरएआरआईएमडी, 
ब¤गलŁु  
और आयª वैī फाम¥सी 
åरसचª फाउंडेशन 
(एवीपीआरएफ), कोयंबटूर 

21.02.2020 पåरयोजना के 
पूरा होने तक 

- नैदािनक अनुसंधान 
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17.  हÐके से मÅयम कोिवड-
19 रोिगयŌ के ÿबंधन के 
िलए देखभाल के मानक के 
सहायक उपचार के łप म¤ 
एक याŀि¸छक, खुला 
लेबल, समानांतर 
ÿभावकाåरता और 
आयुव¥िदक फॉमूªलेशन 
(आयुष 64) कì सरु±ा” 
नामक सहयोगाÂ मक 
अनसुंधान पåरयोजना 

®ी धÆवÆतåर आयवु¥िदक 
कॉलेज और अÖपताल, 
चंडीगढ़ 

19.05.2020 छह महीने या 
पåरयोजना पूरी 
होने तक, जो 
भी पहले हो 

06 
महीन े

पåरयोजना कायाª िÆवत 
होकर पूरी हो गई है। 

18.  पåरयोजना समझौता 
²ापन और हÐके से 
मÅयम कोिवड-19 सøंमण 
म¤ आयुव¥द हÖत±ेप आयुष 
64 कì सरु±ा और 
ÿभावकाåरता  
- एक संभािवत, ओपन 
लेबल, एकल भजुा 
नैदािनक अÅययन 

ए एडं यू ितिÊबया कॉलेज 
और  अÖपताल, नई िदÐली 

28.05.2020 27.11.2020 06 
महीन े

सहयोगाÂमक 
नैदािनक पåरयोजना 
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19.  िचिकÂ सा किमªयŌ म¤ 
कोिवड-19 महामारी कì 
रोकथाम म¤ आयुव¥िदक 
हÖत±ेप ( ¸यवनÿाश ) कì 
ÿभावकाåरता का 
मूÐयांकन - एक ओपन 
लेबल िसंगल आमª 
संभािवत अÅययन 

ए एडं यू ितिÊबया कॉलेज 
और  अÖपताल, नई िदÐली 

28.05.2020 27.11.2020 06 
महीन े

सहयोगाÂमक 
नैदािनक पåरयोजना 

20.  कोिवड-19 मामलŌ म¤ 
आयुष -64 कì 
ÿभावकाåरता का आकलन 
करने के िलए एक पायलट 
अÅययन 

चौ. āĺ ÿकाश आयवु¥द 
चरक संÖथान , खेड़ा डाबर 
, नजफगढ़ , नई िदÐली 

02.06.2020 01.12.2020 06 
महीन े

सहयोगाÂमक 
नैदािनक पåरयोजना 

21.  ÖवाÖÃय देखभाल किमªयŌ 
के बीच कोिवड-19 कì 
रोकथाम म¤ आयुव¥िदक 
रसायन (¸यवनÿाश) - 
सरु±ाÂमक ±मता का 
मूÐयांकन एक खलुा 
लेबल, भावी याŀि¸छक 

चौ. āĺ ÿकाश आयवु¥द 
चरक संÖथान , खेड़ा डाबर 
, नजफगढ़ , नई िदÐली 

02.06.2020 01.12.2020 06 
महीन े

सहयोगाÂमक 
नैदािनक पåरयोजना 
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िनयंिýत समानांतर समूह 
अÅययन 

22.  हÐ के से मÅ यम कोिवड 19 
रोिगयŌ के ÿबंधन के िलए 
देखभाल के मानक के 
सहायक उपचार के łप म¤ 
आयुव¥िदक फॉमूªलेशन 
(आयुष-64) कì 
ÿभावकाåरता और सुर±ा 
का मूÐयांकन करने के िलए 
एक याŀि¸छक, ओपन 
लेबल, समानांतर 
ÿभावकाåरता, सिøय 
िनयंýण, बहò-क¤ þ 
अÆवेषणाÂमक दवा परी±ण 

एनएससीआई डोम समिपªत 
कोिवड 19 अÖपताल, 
(बीएमसी साउथ जी वाडª), 
मुंबई, महाराÕů 

15.06.2020 पåरयोजना के 
पूरा होने तक 

बंद 
िकया 
हòआ 

नैदािनक अनुसंधान 

23.  िýशकंदकोश का 
िडिजटलीकरण 

ितलक महाराÕů िवīापीठ 

पणु,े महाराÕů 

 
 

15.06.2020 14.06.2022 02 वषª िýशकंदकोश का 
िडिजटलीकरण 
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24.  ल±णिवहीन से लेकर 
मÅयम कोिवड-19 के 
ÿबंधन म¤ आयुव¥िदक 
उपायŌ कì ÿभावकाåरता 
का मूÐयांकन करने के िलए 
एक पूवªÓयापी अÅययन 

®ी धÆवÆतåर आयवु¥िदक 
कॉलेज और अÖपताल, 
चंडीगढ़ 

18.06.2020 जब तक िक 
टिम ªनेटेड कोई 
भी प± दूसर े
प± को अपनी 
इ¸छा कì 
सूचना नहé दे 
देता 

बंद 
िकया 
हòआ 

पåरयोजना कायाª िÆवत 
होकर पूरी हो गई है। 

25.  कोिवड-19 सøंमण (हÐके 
से मÅयम ल±ण) के 
ÿबंधन म¤ आयुव¥द हÖत±पे 
( अĵगंधा टैबलेट और 
शुंटी कैÈसूल) कì 
ÿभावकाåरता और सुर±ा 
का मूÐयांकन करने के िलए 
एक संभािवत याŀि¸छक 
िनयंिýत नैदािनक परी±ण 
" नामक सहयोगाÂ मक 
अनसुंधान पåरयोजना 

®ी धÆवÆतåर आयवु¥िदक 
कॉलेज और अÖपताल, 
चंडीगढ़ 

18.08.2020 छह माह या 
पåरयोजना पूरी 
होने तक, जो 
भी पहले हो। 

06 
महीन े

पåरयोजना कायाª िÆवत 
होकर पूरी हो गई है। 

26.  ओटोमेटेड बÖती यýं का 
िवकास - एनीमा के 

भारतीय ÿौīोिगकì संÖथान 
(आईआईटी), िदÐली 

25.08.2020 23.08.2022 02 वषª िवकिसत Öवचािलत 
बÖती यýं 
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िचिकÂसीय ÿेरण के िलए 
एक Óयापक उपकरण। 

27.  Ö वÖ Ã य Ó यÖ कŌ म¤ िवरचेन 

(िवरचेन िचिकÂसा) Ĭारा 

ÿेåरत शारीåरक आधार 

और आंत ब³ैटीåरया 

मॉड्यूलेशन का अÅययन: 

एक संभािवत अनुदÅैयª 

अÅययन। 
 

अिखल भारतीय आयवु¥द 

सÖंथान (एआईआईए), 

सåरता िवहार और  

यकृत और  िप° िव²ान 
सÖंथान (आईएलबीएस), 
नई िदÐली 

28.08.2020 27.08.2023 03 वषª सहयोगाÂमक 
नैदािनक अनुसंधान 
पåरयोजना 

28.  कोिवड-19 के िखलाफ़ 
ÿोिफलैि³सस म¤ अĵगंधा 
का एक अÅययन और 
उ¸च जोिखम वाले 
ÖवाÖÃय देखभाल ®िमकŌ 
म¤ सामाÆय ÖवाÖÃय पर 
इसके लाभ: 
हाइűो³सी³लोरो³वीन, 
सÐफेट (HCQS) के साथ 
एक याŀि¸छक िनयंिýत 
तुलना 

Łमेिटक रोग क¤ þ, पणुे  
और दाता मेघे आयिुवª²ान 
सÖंथान (DMIMS), 
नागपरु, महाराÕů 

17.09.2020 पåरयोजना के 
पूरा होने तक 

बंद 
िकया 
हòआ 

नैदािनक अनुसंधान 
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29.  सीएआरआई, नई िदÐली 
म¤ ऐसे डॉ³टरटे अनुसंधान 
के िलए सÖंथान कì उिचत 
माÆयता के बाद संयĉु łप 
से डॉ³टरटे अनुसंधान 
पåरयोजनाए ंचलाना तथा 
इसका ±ेý िनधाªåरत 
करना। 

द°ा मेघे इंÖटीट्यूट ऑफ 
मेिडकल साइंसेज, डीÌड 
यूिनविसªटी 

27.10.2020 26.10.2025 05 वषª द°ा मेघे इंÖटीट्यूट 
ऑफ मेिडकल 
साइंसेज के साथ 
समझौता ²ापन, जो 
िक यूजीसी 
अिधिनयम, 1956 
कì धारा 3 के तहत 
एक मानद 
िवĵिवīालय है, और 
िजसे भारत सरकार 
के मानव संसाधन 
िवकास मýंालय Ĭारा 
सीएआरआई, नई 
िदÐली को पीएचडी 
सÖंथान के łप म¤ 
माÆयता ÿदान करने 
के िलए 'ए' úेड का 
दजाª िदया गया है। 

30.  “क§ सर के िलए आयुव¥द 
हÖत±ेप ÓयविÖथत 
समी±ा, मेटा-िवĴेषण 

चåेरयन आ®म होिलिÖटक 
स¤टर, केरल  
और अमतृा स¤टर फॉर 

05.12.2020 पåरयोजना के 
पूरा होने तक 

बंद 
िकया 
हòआ 

यह समझौता ²ापन 
चल रहे आईएमआर 
ÿोज³ेट- एआईसी 
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और पनुŁĦार, 
िचिकÂसकŌ, सÖंथानŌ 
(एआईसी, एसआरएमए, 
आरडीबीवीएडी) से डेटा 
का दÖतावेजीकरण, 
सÂयापन और िवĴेषण’’ 
पåरयोजना के तहत क§ सर 
के मामलŌ का पूवªÓयापी 
दÖतावेजीकरण 

एडवांÖड åरसचª इन आयवु¥द 
अमतृा Öकूल ऑफ 
आयुव¥द, केरल 

एसआरएमए 
आरडीवीएडी के तहत 
चåेरयन आ®म म¤ 
क§ सर डेटा के 
दÖतावेजीकरण के 
िलए िकया गया था। 
इसके िलए  
कोई अलग बजट 
आवंिटत नहé िकया 
गया था। 

31.  ÖवÖथ मनÕुयŌ म¤ ÿकृित के 
मॉिल³ यूलर िसµ नचेर को 
Ö पÕ ट करने के िलए 
िसÖटम बायोलॉजी 
ŀिĶकोण 

जवाहरलाल नेहł 

िवĵिवīालय, नई िदÐली; 

इंटरनेशनल स¤टर फॉर 

जेनेिटक इंजीिनयåरंग एडं 

बायोटे³नोलॉजी, नई 

िदÐली; टीडीयू 

िवĵिवīालय, ब¤गलŁु 
 

16.02.2021 30.09.2024 03 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 

32.  आयुव¥िदक हÖत±ेप पर 
संभािवत डबल Êलाइंड 
याŀि¸छक िनयंिýत 

अिखल भारतीय 24.02.2021 31.01.2024 03 वषª फामाªकोलॉजी िवभाग 
म¤ Öटेज I ÿाथिमक 
उ¸च रĉचाप के िलए 
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नैदािनक अÅययन 
(सपªगंधा िम®ण ) बनाम 
एÌलोिडिपन Öटेज-I 
ÿाथिमक उ¸च रĉचाप के 
ÿबंधन के िलए 

िचिकÂसा िव²ान संÖथान 
एÌस, नई िदÐली 

सहयोगाÂमक 
नैदािनक अनुसंधान 
कायª शłु िकया गया 

33.  पांडुिलिपयŌ, मुिþत 
पÖुतकŌ, परुानी पिýकाओ,ं 
जनªलŌ, पिýकाओ,ं 
सúंहालय ÿदशªनŌ का 
अिधúहण 

डॉ. अचंता लàमीपित 
आयुव¥द पÖुतकालय ůÖट, 
िवजयवाड़ा, आňं ÿदेश। 

05.03.2021 04.03.2024 03 वषª 5000 से अिधक 
पÖुतकालय संúह 
एकý िकए गए: ताड़ 
के प°े कì 
पांडुिलिपया ँ(ताड़ के 
प°े और कागज), 
मुिþत पÖुतक¤ , दलुªभ 
पÖुतक¤ , पिýकाए,ँ 
परुानी पिýकाए,ँ 
पिýकाए,ँ सÌमेलन कì 
कायªवाही, āोशर, 
समाचार, 
हÖतिलिखत नोट 
आिद, और सúंहालय 
ÿदशªनी (लगभग 139 
कì सं´या म¤) 23-24 
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अगÖत 2021, 2-3 
माचª 2022 और 11-
08-2023 के दौर ेके 
दौरान डॉ. 
एएलपीएएलटी, 
िवजयवाड़ा से 

34.  पारपंåरक उपचार के 
अितåरĉ आयुव¥िदक 
हÖत±ेप कì ÿभावकाåरता 
का मूÐयांकन करना तथा 
बाल िचिकÂसा एडीएचडी 
(Åयान कì कमी अित 
सिøयता िवकार) म¤ 
एिपजेनेिट³स, Æयूरो/आंत 
बायोमाकª र और 
Æयूरोइमेिजंग कì परÖपर 
िøया का पता लगाना। 

राÕůीय मानिसक ÖवाÖÃय 
और  तंिýका िव²ान 
सÖंथान 
एनआईएमएचएएनएस, 
ब¤गलŁु 

19.03.2021 31.03.2025 04 वषª उपयुªĉ अनसुंधान 
पåरयोजना 

35.  कोिवड-19 से िनपटने के 
िलए सावªजिनक ÖवाÖÃय 
ÿणाली म¤ आयुष के 
एकìकरण कì डÊ Ð यएुचओ 

पिÊलक हेÐथ फाउंडेशन 
ऑफ इंिडया, 
पीएचएफआई, 
डÊÐयूएचओ, नई िदÐली 

23.03.2021 22.11.2021 08 
महीन े

सहयोग पåरयोजना 
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रि±त पåरयोजना 
मूÐयांकन । 

36.  Éलोरोमेिůक उ¸च Ňूपटु 
Öøìिनंग परख के माÅयम 
से दवाओ-ंसाइटोøोम 
P450 एजंाइम इंटर³ैशन 
का मूÐयांकन 

राÕůीय ÿजनन ÖवाÖÃय 
अनसुंधान संÖथान, मुंबई 

26.03.2021 25.03.2024 03 वषª सहयोग के माÅयम से 
आयुव¥िदक औषिध-
साइटोøोम पी450 

37.  एटीटी पर तपेिदक के 
रोिगयŌ म¤ एक अितåरĉ 
िचिकÂसा के łप म¤ पीटीके 
कì हेपेटोÿोटेि³टव 
गितिविध का मूÐयांकन - 
एक डबल Êलाइंड 
र§डमाइºड कंůोल 
ि³लिनकल अÅययन 

®ी. बीएमके आय.ु कॉलेज, 
बेलगावी 

30.03.2021 30.09.2024 02 वषª 
06 
महीन े

सहयोगाÂमक 
अनसुंधान पåरयोजना 

38.  ÿाचीन आयवु¥िदक शाľीय 

úंथŌ 

(भोजनकुतहुलम और 
±ेमकुतहुलम) से चयिनत 
नÖुखŌ के ÿितर±ा-

ितलक महाराÕů िवīापीठ , 
पणु े

09.08.2021 08.08.2024 03 वषª सािहÂय के आधार 
पर संभािवत 
ÿितर±ा-िनयंýण 
±मता वाले चार खाī 
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संशोधक गणुŌ का अÅययन 
और उÆह¤ ÿितर±ा बढ़ाने 
वाले के łप म¤ पनुः 
उपयोग म¤ लाना 

ÓयंजनŌ कì पहचान 
कì गई है। 

39.  "राÕůीय आयुव¥द सÖंथान, 
जयपुर के साथ 
सीसीआरएएस Ĭारा 
िवकिसत ÖवाÖÃय 
मूÐयांकन पैमाने पर पीजी 
थीिसस अÅययन म¤ 
िनÕपादन "सहयोगाÂ मक 
अÅ ययन 

राÕůीय आयुव¥द सÖंथान, 
जयपुर 

15.09.2021 - बंद 
िकया 
हòआ 

माÆय ÖवाÖÃय 
मूÐयांकन पैमाना 
आयुव¥द िसĦांतŌ के 
आधार पर ÖवÖथ 
जनसं́ या कì िÖथित 
को åरकॉडª करने के 
िलए पयाªĮ उपकरण 
के łप म¤ कायª कर 
सकता है और यह 
Óयिĉ के ÖवाÖÃय कì 
वतªमान िÖथित को 
जानने म¤ भी मदद कर 
सकता है और 
अÿÂय± łप से यह 
बीमार ÓयिĉयŌ कì 
ÖवाÖÃय िÖथित को 
वापस लाने म¤ 
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आयुव¥द िचिकÂसा कì 
भूिमका का आकलन 
करने म¤ भी मदद कर 
सकता है। 

40.  आरएआरआई, पणु ेके 
औषधीय पादप उīान से 
चयिनत आयवु¥िदक 
औषधीय पादप ÿजाितयŌ 
का पादप िविवधता 
डेटाबेस 

जवाहरलाल नेहł 
िवĵिवīालय, नई िदÐली 

17.09.2021 16.09.2024 03 वषª आयुव¥िदक पौधŌ कì 
ÿजाितयŌ के िलए 
फामाªकोµनॉिÖटकल 
और डीएनए बारकोड 
डेटाबेस का िनमाªण 

41.  रेिडकुलोपैथी के साथ 
लÌबर िडÖक हिनªयेशन म¤ 
ददª ÿबंधन म¤ ममª 
िचिकÂसा कì 
ÿभावकाåरता का 
मूÐयांकन करने के िलए 
एक याŀि¸छक िनयंिýत 
परी±ण 

उ°राखंड आयवु¥द 
िवĵिवīालय, देहरादून 

30.09.2021 29.09.2023 02 वषª सहयोगाÂमक 
पåरयोजना 
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42.  एक सहयोगी पåरयोजना " 
रेिडकुलोपैथी के साथ 
लÌबर िडÖक हिनªयेशन म¤ 
ददª ÿबंधन म¤ मामाª थेरेपी 
कì ÿभावकाåरता का 
मूÐयांकन करने के िलए 
एक याŀि¸छक िनयंिýत 
परी±ण " को िøयािÆवत 
करने के िलए 

उ°राखंड आयवु¥द 
िवĵिवīालय मु́ य पåरसर, 
देहरादून 

30.09.2021 29.3.2023 18 
महीन े

सहयोगाÂमक 
पåरयोजना पूरी हो गई 
ह ै

43.  आयुव¥िदक योगŌ अĵगंधा , 
योगराज गµुगलु ु(YG) और 
उनके संयोजन कì 
िनयामक िøयाओ ंका 
िनÕ कषª िनकालने के िलए 
ÿोिटयोिम³ स 
चेिमनफोरमेिट³ स, नेटवकª  
बायोलोजी टूÐ स एडं इन-
िववो एÖ स ेसिहत Ó यापक 
िवÔ लेषणाÂ मक रÁ नीित 

भारतीय ÿौīोिगकì 
सÖंथान, गवुाहाटी 

07.10.2021 30.04.2024 02 वषª 
06 
महीन े

ÿीि³लिनकल 
फामाªकोलॉजी 
अनसुंधान 
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44.  साइटोटॉि³सिसटी, 
फामाªकोकाइनेिट³स, 
क§ सर िवरोधी गितिविध, 
भÐलातकड़ी मोडका इन 
िवůो (2डी और 3डी 
कÐचर) और इन िववो 
ट्यूमर ज़ेनोúाÉट मॉडल म¤ 
िवÖ तृत आिÁ वक तंý का 
मूÐ यांकन 

सीएसआईआर-भारतीय 
रासायिनक जीविव²ान 
सÖंथान, कोलकाता 

11.11.2021 10.11.2023 02 वषª ÿीि³लिनकल 
IMRसहयोगी 
पåरयोजना 

45.  कोिवड-19 वै³सीन के 
िवŁĦ टीका लगाए गए 
ÿितभािगयŌ म¤ अĵगंधा 
ÿशासन कì सरु±ा, 
ÿितर±ाÂमकता और 
संर±ण पर एक अÅययन : 
एक याŀि¸छक, डबल 
Êलाइंड, Èलेसीबो िनयंिýत, 
बहò-क¤ िþत-ि³लिनकल 
परी±ण 

łमेिटक रोग क¤ þ, पणुे  
एनआईए, जयपुर 
एआईआईए, नई िदÐली 
एसडीएम कॉलेज ऑफ 
आयुव¥द एडं हॉिÖपटल, 
हसन®ी बीएम कंकनवाड़ी 
आयुव¥द महािवīालय , 
बेलगावी  
द°ा मेघे मेिडकल कॉलेज, 
नागपरु  
ůांसलेशनल हÐेथ साइंस 
एडं टे³नोलॉजी इंÖटीट्यूट, 

26.11.2021 पåरयोजना के 
पूरा होने तक 

- नैदािनक अनुसंधान 
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फरीदाबादआरआरएपी, 
क¤ þीय आयुव¥द अनुसंधान 
सÖंथान, आरए पोĥार 
मेिडकल ( आयु ) कॉलेज, 
मुंबई  
Öकूल ऑफ हÐेथ साइंसेज, 
और हेÐथ स¤टर, 
सािवýीबाई फुले पणेु 
िवĵिवīालय, पणु े

46.  माइúेन के ÿबंधन म¤ आयषु 
एम 3 के डबल Êलाइंड 
र§डमाइºड Èलेसबो 
िनयंिýत मÐटीस¤िůक 
ि³लिनकल ůायल पर 
नैदािनक अÅययन 

राÕůीय मानिसक ÖवाÖÃय 
और  तंिýका िव²ान 
सÖंथान (िनमहांस), ब¤गलुŁ 

10.01.2022 09.01.2025 03 वषª सहयोगाÂमक 
नैदािनक पåरयोजना 

47.  पािक« संस रोग के 
अनकूुिलत पारपंåरक 
ÿबंधन के िलए आयुव¥द 
िचिकÂसीय ÓयवÖथा : 
नैदािनक, कॉिटªकल 
उ°ेजना,  

राÕůीय मानिसक ÖवाÖÃय 
और  तंिýका िव²ान 
सÖंथान 
एनआईएमएचएएनएस, 
ब¤गलŁु 

27.01.2022 26.01.2025 03 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 
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ÆयूरोइÌयून और Öवाय° 
कायª मापदडंŌ के आकलन 
के िलए एक आरसीटी 

48.  चूहŌ म¤ (िýफला शोिधता) 
'शुंठी कì सूजनरोधी और 
गिठयारोधी गितिविध का 
िवषाĉता अÅययन और 
मूÐयांकन'’ शीषªक से 
सहयोगाÂमक पåरयोजना 
को अंजाम देना गµुगलु 

पशु िचिकÂसा िव²ान 
महािवīालय, असम कृिष 
िवĵिवīालय, गवुाहाटी 

17.02.2022 16.02.2024 02 वषª पåरयोजना 
सफलतापूवªक पूरी हो 
गई है और पåरयोजना 
कì अंितम åरपोटª 
CARI, गवुाहाटी Ĭारा 
CCRAS- मु́ यालय 
को ÿÖतुत कर दी गई 
है। 

49.  गभाªशय-úीवा और 
िडÌबúंिथ के क§ सर से 
पीिड़त रोिगयŌ कì ÿकृित ( 
आयुव¥िदक शारीåरक 
संरचना) का आकलन 

टाटा मेमोåरयल अÖपताल 
(TMH), मुंबई 

23.02.2022 पåरयोजना के 
पूरा होने तक 

- नैदािनक अनुसंधान 

50.  आयुव¥िदक योगŌ का इन 
िवůो मूÐयांकन ( अमतृ 
भÐलाटक घृत , 
ºयोितÕमती तैला , और 
आयुष मानस ) ने 

राÕůीय औषिध िश±ा और  
अनसुंधान संÖथान 
(एनआईपीईआर), गवुाहाटी 

28.03.2022 30.06.2024 02 वषª ÿी-³लीिनकल 
फामाªकोलॉजी 
अनसुंधान 



07.02.2025        433  

 

पािक« संस और अÐजाइमर 
रोग के कोिशका-मĉु और 
कोिशका-आधाåरत मॉडल 
पर काम िकया है। 

51.  Ðयूकेिमया, िलÌफोमा, 
मेलेनोमा, फेफड़े और 
Öतन क§ सर के पूवª-
नैदािनक मॉडलŌ के 
िखलाफ ÿितर±ा-संशोधक 
और क§ सर-रोधी यौिगकŌ 
के łप म¤ CARAF और 
CAGHE कì यांिýक 
भूिमका को समझना 

क§ सर उपचार, अनसुंधान 
और िश±ा के िलए उÆनत 
क¤ þ (ACTRC), खारघर , 
नवी मुंबई 

29.03.2022 पåरयोजना के 
पूरा होने तक 

- पूवª-नैदािनक 
अनसुंधान 

52.  Ðयूकेिमया, िलÌफोमा, 
मेलेनोमा, फेफड़े और 
Öतन क§ सर के पूवª-
नैदािनक मॉडलŌ के 
िखलाफ ÿितर±ा-संशोधक 
और क§ सर-रोधी यौिगकŌ 
के łप म¤ CARAF और 

क§ सर उपचार, अनसुंधान 
और िश±ा के िलए उÆनत 
क¤ þ (ACTRC), खारघर , 
नवी मुंबई 

29.03.2022 पåरयोजना के 
पूरा होने तक 

- पूवª-नैदािनक 
अनसुंधान 
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CAGHE कì यांिýक 
भूिमका को समझना 

53.  िडÌबúंिथ के क§ सर के 
िखलाफ ÿितर±ा-
मॉड्यूलेटरी और क§ सर-
रोधी फॉमूªलेशन के łप म¤ 
काकª टोल -एस कì यांिýक 
भूिमका को समझना 

क§ सर उपचार, अनसुंधान 
और िश±ा के िलए उÆनत 
क¤ þ (ACTRC), खारघर , 
नवी मुंबई 

29.03.2022 पåरयोजना के 
पूरा होने तक 

- पूवª-नैदािनक 
अनसुंधान 

54.  िवथािनया सोÌनीफेरा अकª  
और इसके ÿमुख 
फाइटोकोिÆÖटट्यूएट्ंस का 
जÆमजात ÿितर±ा 
कोिशका ÿितिøयाओ ंपर 
ÿभाव और ÿितर±ादमन 
और सूजन के ÿायोिगक 
पशु मॉडल म¤ उनकì 
ÿभावकाåरता के साथ 
यांिýक अÅ ययन’’ नामक 
पåरयोजना के िलए 
समझौता ²ापन। 

क¤ þीय औषिध अनसुंधान 
सÖंथान सीडीआरआई, 
लखनऊ 

30.03.2022 29.03.2025 03 वषª चालू पåरयोजना 
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55.  एÐ कोहॉिलक और नॉन 
एÐ कोहॉिलक फैटी लीवर 
बीमारी म¤ ÿायोिगक पशु 
मॉडल म¤ आयुव¥िदक 
फॉमूªलेशन, आयुष -पीकेटी 
और आयुष जीएचएम कì 
हेपेटोÿोटेि³टव 
ÿभावकाåरता और 
अंतिनªिहत आणिवक तंý 
का मूÐयांकन : एक पूवª-
नैदािनक अÅययन 

यकृत और  िप° िव²ान 
सÖंथान, नई िदÐली, 

20.11.2019 19.11.2021 2 साल सहयोगाÂमक 
पåरयोजना 

56.  जानू संिधगत वात  (घुटने 
का ÿाथिमक ऑिÖ ट यो 
अथªराइिटस) म¤ बहòिवध 
आयुव¥द हÖत±ेप कì 
ÿभावकाåरता का 
मूÐयांकन करने के िलए 
एक याŀि¸छक िनयंिýत 
परी±ण संिधगतवात 
(ÿाथिमक घुटने का 
ऑिÖटयोआथªराइिटस)” 

अिखल भारतीय 
आयुिवª²ान संÖथान, नई 
िदÐली 

04.04.2022 03.10.2024 01 वषª 
06 
महीन े

सहयोगाÂमक 
नैदािनक अनुसंधान 
पåरयोजना 
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57.  हÐके से मÅयम गैर-
अÐकोहल फैटी िलवर रोग 
(एनएएफएलडी) के िवषयŌ 
म¤ आयुष जीएमएच का 
मूÐयांकन - एक डबल 
Êलाइंड र§डमाइºड कंůोल 
ि³लिनकल अÅययन 

1) ®ी. बीएमके अय., 
बेलगावी  
2) आईसीएमआर - राÕůीय 
पारपंåरक िचिकÂसा 
सÖंथान बेलगावी 

23.05.2022 18.03.2025 03 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 

58.  इůंानासल तेल टपकाने 
ÖवÖथ ÓयिĉयŌ म¤ नाक 
कì बाधा कायª पर (ÿितमषª 
नाÖ य) के ÿभाव का 
आकलन करने के िलए एक 
पायलट अÅययन 

डीवाई पािटल मेिडकल 
कॉलेज, पणु े

28.05.2022 31.12.2023 15 
महीने 
और 04 
महीने 
का 
िवÖतार 

आईएमआर 
ि³लिनकल 
पåरयोजना परी±ण 

59.  आपातकालीन देखभाल 
सोनोलॉिजकल जांच 
(यूएसजी), इमेिजंग 
तकनीकŌ कì åरपोिट«ग 
आिद कì आवÔयकता 
वाले रोिगयŌ के िलए सेवाए ं
ÿदान करना। 

एनएचआईएमएस अÖपताल 
(राÕůीय ÖवाÖÃय आधुिनक 
िव²ान संÖथान), 
चŁेथŁुथी 

23.07.2022 22.07.2027 05 वषª सहयोग पåरयोजना 
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60.  आयुव¥द और औषधीय 
पौधŌ के ±ेý म¤ 
सहयोगाÂमक अनुसंधान 
पåरयोजना चलाना। 

केएससीएसटीई-केरल वन 
अनसुंधान संÖथान, िýशूर 

24.11.2022 23.11.2027 05 वषª सहयोग पåरयोजना 

61.  िýकटु पåरयोजना के िलए 
पåरयोजना समझौता 
²ापन 

अिखल भारतीय 
आयुिवª²ान संÖथान एÌस, 
भवुनĵेर 

03.12.2022 02.12.2024 02 वषª सहयोगाÂमक 
नैदािनक पåरयोजना 

62.  आईसीसीओएनएस कì 

सिुवधाओ ंको 

एनएआरआईपी के साथ 

साझा करना तथा 

एनएआरआईपी कì 

सिुवधाओ ंको 

आईसीसीओएनएस के 

साथ साझा करना। 

अनसुंधान उĥेÔय 

संचार और स²ंानाÂमक 
तंिýका िव²ान संÖथान, 
शोरनुर 

16.12.2022 15.12.2027 05 वषª सहयोग पåरयोजना 
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63.  1. रसा िसंधुर कì 

साइटोटॉि³सिसटी 

और 

जीनोटॉि³सिसटी 

का मूÐयांकन 

करना । 

2. इन िवůो और इन िववो 

यानी ज़ेनोúाÜट और 

ऑथōटोिपक मॉडल म¤ 

रस  

िसंधुर कì क§ सर-रोधी 

±मता का मूÐयांकन 

करना । 

3. िडÌबúंिथ के क§ सर 
कोिशकाओ ंम¤ रस 
िसंधुर के िवÖतृत 
आणिवक तंý को 
उजागर करना । 

सीएसआईआर-भारतीय 
रासायिनक जीविव²ान 
सÖंथान  
(आईआईसीबी), कोलकाता 

04.01.2023 03.01.2025 02 वषª • जनशिĉ कì भतê।  

• साइटोटोि³सिसटी 

अÅययन 

• कॉÆफोकल 

माइøोÖकोपी का 

उपयोग करके 

OVACR-3 म¤ 

माइटोकॉिÆűयल 

िझÐली ±मता पर 

ÿभाव 

• OVACR-3 पर 

लाइव-डेड धुंधलापन 

• DCFH-DA डाई 

का उपयोग करके 

िडÌबúंिथ के क§ सर 

सेल लाइनŌ 

OVCAR-3 पर 

ROS ÿेåरत ±मता। 
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• DAPI धुंधलापन 

Ĭारा 2008 और 

PEO1 कोिशकाओ ं

पर अपोÈटोिसस 

ÿेåरत ±मता 

• 2008 सेल लाइनŌ 

म¤ डीएनए ±ित ÿेåरत 

±मता। 

• 2008 िडÌबúंिथ के 

क§ सर कोिशकाओ ंम¤ 

PARP1 अिभÓयिĉ 

पर रस  

िसंधुर का ÿभाव 

• PEO1 िडÌबúंिथ 
के क§ सर कोिशकाओ ं
म¤ माइटोकॉिÆűयल 
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िझÐली ±मता पर रस 
िसंधुर का ÿभाव 

64.  आयुव¥द और औषधीय 
पौधŌ के ±ेý म¤ 
सहयोगाÂमक अनुसंधान 
पåरयोजना चलाना। 

केरल पशु िचिकÂसा और 
पशु िव²ान िवĵिवīालय, 
पूकोडे , वायनाड 

10.01.2023 09.01.2028 05 वषª सहयोग पåरयोजना 

65.  आयुव¥िदक ÿबंधन का 
नैदािनक मूÐयांकन - एक 
सहयोगाÂमक याŀि¸छक 
िनयंिýत परी±ण 

वधªमान महावीर मेिडकल 
कॉलेज और सफदरजंग 
अÖपताल, नई िदÐली 

12.01.2023 11.07.2025 01 वषª 
06 
महीन े

सहयोगाÂमक 
नैदािनक पåरयोजना 

66.  िसकल सेल एनीिमया म¤ 
तीĄ ददª संकट कì 
रोकथाम के िलए एक 
अितåरĉ आयुव¥िदक 
हÖत±ेप 

द°ा मेघा उ¸च िश±ा और  
अनसुंधान संÖथान 

17.01.2023 16.01.2026 03 वषª नैदािनक अनुसंधान 

67.  सहयोगाÂमक अनुसंधान 
पåरयोजना 

एसएलबीएसजीएमसी 
नेरचौक और भारतीय 
ÿौīोिगकì संÖथान 
आईआईटी मंडी 

18.01.2023 17.01.2026 03 वषª ÿितभािगयŌ का 
नामांकन शłु हो गया 
ह ै
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68.  टीएसजीओएमएल और 
आरआई, हैदराबाद म¤ 
उपलÊध यूनानी 
पांडुिलिपयŌ कì वणªनाÂमक 
सूची तैयार करना 

तेलंगाना सरकार ओåरएटंल 
पांडुिलिप पÖुतकालय और 
अनसुंधान संÖथान 
(टीएसजीओएमएल और 
आरआई), हैदराबाद 

27.01.2023 26.01.2024 01 वषª 488 यूनानी 
पांडुिलिपयŌ कì 
िडिजटल ÿित 
एकिýत कì गई, 
मेटाडेटा तैयार िकया 
गया। माचª 2024 म¤ 
एक वणªनाÂमक सूची 
ÿकािशत कì जाएगी 

69.  ÖवÖथ मनÕुयŌ म¤ ÿकृित के 
आणिवक हÖता±रŌ को 
िचिýत करने के िलए 
िसÖटम बायोलॉजी 

पैथोलॉजी िवभाग, िसि³कम 
मिणपाल इÖंटीट्यूट ऑफ 
मेिडकल साइंसेज, 
िसि³कम मिणपाल 
िवĵिवīालय, गंगटोक , 
िसि³कम 

28.01.2023 27.01.2025 02 वषª एसएमआईएमएस के 
पैथोलॉजी िवभाग 
Ĭारा अनुसंधान 
पåरयोजना के िलए 
बिुनयादी ढांचा और 
तकनीकì सहायता 
ÿदान कì गई 

70.  इपोमोआ मॉåरिटयाना जैक 
- एक दलुªभ औषधीय पौधे 
के इन िवůो ÿसार और 
आनवुंिशक िÖथरता 
अÅययन 

®ी नीलकंठ सरकारी 
सÖंकृत कॉलेज, पĘांबी , 
पल³कड़, केरल 

03.02.2023 02.02.2026 03 वषª सहयोग पåरयोजना 
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71.  फामाªकोµनॉिÖटकल और 
फाइटोकेिमकल मापदडंŌ 
का उपयोग करके Óयापार 
म¤ आयुव¥द पौधŌ के क¸चे 
माल के िलए िमलावट / 
िवकÐप कì पहचान करना 
। 

सीएसआईआर- राÕůीय 
वनÖपित अनुसंधान 
सÖंथान एनबीआरआई, 
लखनऊ 

09.02.2023 08.02.2026 03 वषª सहयोगाÂमक 
आईएमआर जारी है 

72.  घुटने के ÿाथिमक 
ऑिÖटयोआथªराइिटस के 
ÿबंधन म¤ आयुव¥द 
िचिकÂसीय उपचार पĦित 
का अनुपालन, 
सहनशीलता और सुर±ा: 
एक ओपीडी-आधाåरत 
अÅययन 

महाराÕů ÖवाÖÃय िव²ान 
िवĵिवīालय, नािसक 

10.02.2023 09.02.2025 02 वषª नैदािनक अनुसंधान 

73.  घुटने के ÿाथिमक 
ऑिÖटयोआथªराइिटस के 
ÿबंधन म¤ आयुव¥द 
िचिकÂसीय उपचार पĦित 
का अनुपालन, 
सहनशीलता और सुर±ा: 

महाÂमा गांधी आयवु¥द 
कॉलेज, अÖपताल और 
अनसुंधान क¤ þ, वधाª , 
महाराÕů 

10.02.2023 09.02.2025 02 वषª नैदािनक अनुसंधान 
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एक ओपीडी-आधाåरत 
अÅययन 

74.  घुटने के ÿाथिमक 
ऑिÖटयोआथªराइिटस के 
ÿबंधन म¤ आयुव¥द 
िचिकÂसीय उपचार पĦित 
का अनुपालन, 
सहनशीलता और सुर±ा : 
एक ओपीडी-आधाåरत 
अÅययन 

भारती आयवु¥द िवīापीठ 
आयुव¥द कॉलेज , पणु े

10.02.2023 09.02.2025 20 वषª नैदािनक अनुसंधान 

75.  घुटने के ÿाथिमक 
ऑिÖटयोआथªराइिटस के 
ÿबंधन म¤ आयुव¥द 
िचिकÂसीय उपचार पĦित 
का अनुपालन, 
सहनशीलता और सुर±ा: 
एक ओपीडी-आधाåरत 
अÅययन 

सरकारी अखंडानंद आयवु¥द 
कॉलेज, अहमदाबाद 

10.02.2023 09.02.2025 02 वषª नैदािनक अनुसंधान 

76.  ई-1 अनसुूची के नौ िवषैले 
औषधीय पौधŌ के िलए 

सीएसआईआर- राÕůीय 
वनÖपित अनुसंधान 
सÖंथान एनबीआरआई और  

14.02.2023 13.02.2026 03 वषª सहयोगाÂमक 
आईएमआर जारी है 
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शोधन के ÖपĶीकरण म¤ 
यांिýक अÅययन । 

संभलपरु िवĵिवīालय, 
ओिडशा 

77.  घुटने के ÿाथिमक 
ऑिÖटयोआथªराइिटस के 
ÿबंधन म¤ आयुव¥द 
िचिकÂसीय उपचार पĦित 
का उपचार अनपुालन, 
सहनशीलता और सुर±ा: 
Öमाटª कायªøम के तहत 
एक ओपीडी-आधाåरत 
अÅययन। 

1. उ°राखंड आयुव¥द 
िवĵिवīालय, गŁुकुल 
पåरसर, हåरĬार , यूके  
2. राजीव गांधी सरकारी 
Öनातको°र आयवु¥िदक 
कॉलेज और अÖपताल 
पपरोला , िजला । कांगड़ा - 
एचपी  
3. पाŁल इÖंटीट्यूट ऑफ 
आयुव¥द , पाŁल 
यूिनविसªटी, एपी िलÌदा , 
ताल वाघोिडया , वडोदरा - 
गजुरात  
4. फैकÐटी ऑफ आयुव¥द, 
इÖंटीट्यूट ऑफ मेिडकल 
साइंसेज, बनारस िहंदू 
यूिनविसªटी (बीएचयू), 
वाराणसी - यूपी 

17.02.2023 16.02.2025 02 वषª बहòकेÆþीय 
सहयोगाÂमक 
नैदािनक अनुसंधान 
पåरयोजना 
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78.  आयुव¥िदक उपचार कì 
सहनशीलता, उपचार 
अनपुालन और सरु±ा पर 
नैदािनक अÅययन - धाýी 
लौह कì कमी से होने वाले 
एनीिमया के ÿबंधन म¤ 
लौहा का योगदान : एक 
ओपन लेबल िसंगल आमª 
अÅययन 

चौ. āĺ ÿकाश आयवु¥द 
चरक संÖथान , राÕůीय 
राजधानी ±ेý िदÐली  
सरकार , और एमएसएम 
आयुव¥द सÖंथान, बीपीएस 
मिहलािवĵिवīालय , 
सोनीपत , हåरयाणा और 
राजीव गांधी सरकारी पीजी 
आयुव¥िदक कॉलेज और 
अÖपताल, पपरोला , और 
शुभदीप आयवु¥द मेिडकल 
कॉलेज और  अÖपताल 
(पीजी संÖथान), इंदौर, 
मÅय ÿदेश 

17.02.2023 16.02.2025 02 वषª Öमाटª आईडीए के 
अंतगªत सहयोगाÂमक 
नैदािनक पåरयोजना 

79.  आयुव¥िदक औषधीय 
पादपŌ कì फìÐ ड और 
हाइűोपोिनक खेती का 
तुलनाÂमक मूÐयांकन 

आईसीएआर- भारतीय 
बागवानी अनुसंधान 
सÖंथान आईआईएचआर, 
ब¤गलŁु 

17.02.2023 16.02.2026 03 वषª उपयुªĉ अनसुंधान 
पåरयोजना 

80.  फेफड़े, यकृत और 
मिÖतÕक कोिशकाओ ंपर 
SARS-CoV-2 Ìयूट¤ट के 

भारतीय ÿौīोिगकì संÖथान 
(आईआईटी), इंदौर, मÅय 
ÿदेश 

21.02.2023 20.02.2025 02 वषª 1. समझौता ²ापन 
पर हÖता±र हो चकेु 
ह§।  
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िलए आयुष-64 और 
आयुष ³ वाथ का मूÐयांकन 
आयुष-64 और आयषु 
³ वाथ का मूÐयांकन 

2. पåरयोजना 
Öवीकृत हो चकुì है। 
3. सÖंथान को 
धनरािश हÖतांतåरत 
हो चकुì है।  
4. पåरयोजना कì 
तैयारी का कायª ÿगित 
पर है। 

81.  िÖथर कोरोनरी धमनी रोग 

(सीएडी) म¤ मानक 

देखभाल के अितåरĉ 

आयुव¥द उपचार 

(Ńदयाणªव रस और 
हåरÂय³यािद योग) कì 
ÿभावकाåरता का 
मूÐयांकन µलोबल 
लॉÆगीट्यूिडनल Öůेन 
इमेिजंग तकनीक 
(जीएलएसआईटी) के 
माÅयम से िकया गया - एक 

माधवबाग कािडªयक केयर 
³लीिनक और अÖपताल 
ठाण,े महाराÕů 

22.02.2023 21.02.2026 03 वषª नैदािनक अनुसंधान 
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याŀि¸छक िनयंिýत 
परी±ण (अÅययन कोड: 
एमएचसी/सीटी/20-
21/021) 

82.  आयुव¥द म¤ ÿयĉु 
हाइűोपोिनक और खेत म¤ 
उगाए जाने वाले औषधीय 
पौधŌ पर एक तुलनाÂमक 
अÅययन। 

बनारस िहंदू िवĵिवīालय 
(बीएचयू), वाराणसी। 

23.02.2023 23.02.2025 02 वषª सहयोगाÂमक 
आईएमआर जारी है 

83.  आयरन कì कमी वाले 
एनीिमया के ÿबंधन म¤ 
þा±ावलेह कì 
सहनशीलता, उपचार 
अनपुालन और सरु±ा : 
एक खुला लेबल एकल 
भजुा नैदािनक अÅययन 

(1) केएचईआर का ®ी 
बीएम कंकनवाड़ी आयवु¥द 
महािवīालय , बेलगावी (2) 
इÖंटीट्यूट ऑफ आयवु¥द 
एडं इंटीúेिटव मेिडिसन, 
ब¤गलŁु, (3) ®ी ®ी कॉलेज 
ऑफ आयवु¥िदक साइंस एडं 
åरसचª, ब¤गलŁु और (4) ®ी 
धमªÖथल मंजनुाथĵेर 
कॉलेज ऑफ आयवु¥द एडं 
हॉिÖपटल, हासन 

27.02.2023 27.02.2026 03 वषª पåरयोजना शीŅ ही 
शłु कì जाएगी। 
सीटीआरआई 
पंजीकरण पूरा हो 
चुका है। बजट जारी 
कर िदया गया है तथा 
सभी 04 सहभागी 
सÖंथानŌ को 
हÖतांतåरत कर िदया 
गया है। 
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84.  मÅयम łप से कुपोिषत 
ब¸चŌ म¤ Öवणªÿाशन कì 
ÿितर±ा-िनयंýण गितिविध 
का मूÐयांकन करने के िलए 
एक याŀि¸छक डबल 
Êलाइंड Èलेसबो िनयंýण 
नैदािनक अÅययन 

संजय गांधी Öनातको°र 
आयुिवª²ान संÖथान 
(एसजीपीजीआईएमएस), 
लखनऊ 

01.03.2023 01.09.2025 2 वषª 
06 
महीन े

चालू पåरयोजना 

85.  आयरन कì कमी से होने 
वाले एनीिमया के ÿबंधन म¤ 
पनुनªवािद मंडुरा कì 
सहनशीलता, उपचार 
अनपुालन और सरु±ा : 
एक ओपन लेबल िसंगल 
आमª ि³लिनकल अÅययन 

1.पाŁल इÖंटीट्यूट ऑफ 
आयुव¥द एडं åरसचª, पाŁल 
यूिनविसªटी, गजुरात  
2.संत ²ानेĵर िश±ण 
सÖं था का , माननीय. ®ी 
अÆनासाहेब डांगे आयवु¥द 
मेिडकल कॉलेज, महाराÕů।  
3.यशवंत आयुव¥िदक 
कॉलेज, कोÐहापुर, 
महाराÕů  
4. महाराÕů ÖवाÖÃय 
िव²ान िवĵिवīालय, 
नािसक (महाराÕů)। 

01.03.2023 01.03.2026 03 वषª • ि³लिनकल 

अनसुंधान  

• अÆवेषकŌ का 

ÿिश±ण 

• आईईसी सदÖयŌ 
का ÿिश±ण 
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86.  
 

सामाÆयीकृत िचंता िवकार 
म¤ आयुष एसआर के 
उपचार अनपुालन और 
सहनशीलता का आकलन 
करने के िलए एक बहò क¤ þ 
अÅययन 

1) आिदचुंचनिगरी 
आयुव¥िदक मेिडकल 
कॉलेज, अÖपताल 
अनसुंधान क¤ þ, ब¤गलŁु  
2) ®ी। ®ी. कॉलेज ऑफ 
आयुव¥िदक साइंस एडं 
åरसचª, ब¤गलŁु  
3) ®ी बीएम कंकनावाड़ी 
आयुव¥द महािवīालय , 
बेलगावी  
4) वीपीएसवी आयवु¥द 
कॉलेज, कोĘ³कल 

04.03.2023 03.03.2025 02 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 

87.  पंचवÐकल -05 औषधीय 
पौधŌ के जैवसिøय 
यौिगकŌ पर मौसमी 
बदलाव का अÅययन 

कृिष िव²ान िवĵिवīालय, 
ब¤गलŁु 

06.03.2023 05.03.2025 02 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 

88.  कनाªटक के पारपंåरक 
खाī ÓयंजनŌ का 
दÖतावेजीकरण और 
आयुव¥द और पोषण संबंधी 

ůांस-िडिसिÈलनरी हेÐथ 
साइंस एडं टे³नोलॉजी 
िवĵिवīालय, ब¤गलŁु 

06.03.2023 05.09.2025 02 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 
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पåरÿेàय के साथ उनका 
सÂयापन 

89.  सोरायिसस के ÿबंधन म¤ 
आयुव¥िदक योगŌ कì 
उपचार सहनशीलता, 
औषिध अनपुालन और 
सरु±ा : एक ओपन लेबल 
िसंगल आमª अÅययन 

1. सरकारी आयवु¥द 
कॉलेज, वडोदरा  
2. जेएस आयवु¥द 
महािवīालय , निडयाद  
3. सरकारी Öवाय° 
आयुव¥द कॉलेज और 
अÖपताल, जबलपरु 4. 
अÐवा का आयुव¥द मेिडकल 
कॉलेज, िवīािगåर , 
मूडुिबिदर े

06.03.2023 05.03.2026 03 वषª 1. समझौता ²ापन 
पर हÖता±र हो चकेु 
ह§। 2. पåरयोजना को  
मंजूरी िमल  
गई है । 3. कॉलेजŌ 
को धनरािश 
हÖतांतåरत कर दी 
गई है। 4. पåरयोजना 
का ÿारिंभक कायª 
ÿगित पर है। 5. सभी 
चार अÅययन ÖथलŌ 
पर आईईसी कì 
अनमुित ÿाĮ हो गई 
है। 

90.  सोरायिसस के ÿबंधन म¤ 
आयुव¥द योगŌ कì उपचार 
सहनशीलता, औषिध, 
अनपुालन और सरु±ा - 

वैīरÂनम आयुव¥द कॉलेज, 
ओÐलूर  
सरकारी आयवु¥द कॉलेज 
कÆनूर  
 

06.03.2023 05.03.2026 03 वषª नैदािनक अनुसंधान 
से संबंिधत 
गितिविधया ँ
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एक ओपन लेबल िसंगल 
आमª अÅययन 

वैīरÂनम आयुव¥द कॉलेज, 
कोĘाकल  
पंकजकÖतूरी आयवु¥द 
मेिडकल कॉलेज, 
ितŁवनंतपरुम 

91.  अनĉु þÓ य पादपŌ का 
जलीय और 
हाइűोअÐकोहोिलक 
िनÕकषªण और िविभÆन 
रोगŌ के िलए उनकì 
िचिकÂसीय ÿभावकाåरता 
का मूÐयांकन 

संबलपरु िवĵिवīालय, 
ओिडशा 

09.03.2023 07.03.2025 02 वषª पåरयोजना Öटाफ कì 
भतê, पौधŌ का संúह, 
पाउडर बनाना, 
िनÕकषªण, 
फाइटोकेिमकल 
िवĴेषण, 
फामाªकोµनॉिÖटक 
पैरामीटर 

92.  िडÌबúंिथ के क§ सर म¤ 
कंचनार गµुगलूु ट्यूमर 
Öफेरोइड्स म¤ और इन-
िववो मॉडल म¤ क§ सर-रोधी 
±मता, इन-िसिलको 
औषधीय िवĴेषण और 
आणिवक तंý का 
मूÐयांकन 

सीएसआईआर-भारतीय 
रासायिनक जीविव²ान 
सÖंथान, कोलकाता 

10.03.2023 09.03.2025 02 वषª ÿीि³लिनकल 
आईएमआर सहयोगी 
पåरयोजना 
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93.  ±य रोग म¤ सहायक 
िचिकÂसा के िलए आयषु 
मागª के माÅयम से वासा के 
प°Ō का पूवª-नैदािनक 
िवकास, तािक ±य रोग 
रोधी उपचार (एटीटी) से 
ÿेåरत हेपेटोटॉि³सिसटी 
को कम िकया जा सके। 

सीएसआईआर - क¤ þीय 
औषिध अनसुंधान सÖंथान, 
लखनऊ और  
भारतीय एकìकृत िचिकÂसा 
सÖंथान सीएसआईआर-
जÌमू 

13.03.2023 12.03.2025 02 वषª सहयोगाÂमक 
आईएमआर जारी है 

94.  धाýी लौह कì 
ÿीि³लिनकल िवषाĉता 

सीएसआईआर – क¤ þीय 
औषिध अनसुंधान सÖंथान, 
लखनऊ 

13.03.2023 12.03.2025 02 वषª सहयोगाÂमक 
आईएमआर जारी है 

95.  आयुष मागª के माÅयम से 
गडुुची तने का पूवª-
नैदािनक िवकास, तािक 
±य रोग रोधी उपचार 
(एटीटी) से ÿेåरत 
हेपेटोटॉि³सिसटी को कम 
िकया जा सके। 

सीएसआईआर - क¤ þीय 
औषिध अनसुंधान सÖंथान, 
लखनऊ और  
भारतीय एकìकृत िचिकÂसा 
सÖंथान सीएसआईआर-
जÌमू 

13.03.2023 12.03.2025 02 वषª सहयोगाÂमक 
आईएमआर जारी है 

96.  आयुष मागª के माÅयम से 
आमलकì फल का पूवª-
नैदािनक िवकास, तािक 

सीएसआईआर - क¤ þीय 
औषिध अनसुंधान सÖंथान, 
लखनऊ और  

13.03.2023 12.03.2025 02 वषª सहयोगाÂमक 
आईएमआर जारी है 
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±य रोग रोधी उपचार 
(एटीटी) से ÿेåरत 
हेपेटोटॉि³सिसटी को कम 
िकया जा सके। 

भारतीय एकìकृत िचिकÂसा 
सÖंथान सीएसआईआर-
जÌमू 

97.  आयुव¥िदक ÿबंधन कì 
ÿभावकाåरता का नैदािनक 
मूÐयांकन - एक याŀि¸छक 
खुला लेबल िनयंýण 
परी±ण 

वधªमान महावीर मेिडकल 
कॉलेज और सफदरजंग 
अÖपताल, नई िदÐली 

14.03.2023 13.03.2026 03 वषª सहयोगाÂमक 
नैदािनक पåरयोजना 

98.  ÿायोिगक पशुओ ंम¤ 
ÖवÖकुथार रस कì 
िवषाĉता ÿोफ़ाइल 

सीएसआईआर-भारतीय 
िवष िव²ान अनुसधंान 
सÖंथान, लखनऊ 

14.03.2023 13.03.2026 03 वषª सहयोग पåरयोजना 

99.  िनयामक अप±ेाओ ंके 
अनसुार रसमािण³य रस 
िनमाªण कì ÿणालीगत 
सरु±ा/िवषाĉता ÿोफ़ाइल, 
यिद कोई हो, का आकलन 
करना । अÅययन, ÿमुख 
ÿणालीगत िवषाĉ ÿभावŌ, 
लि±त अंगŌ और कोई 
अवलोिकत ÿभाव Öतर 

सीएसआईआर-भारतीय 
िवष िव²ान अनुसधंान 
सÖंथान (आईआईटीआर), 
लखनऊ 

14.03.2023 13.03.2026 03 वषª • मानव शिĉ कì 
भतê पूरी हो गई है।  
• तीĄ Âवचीय 
िवषाĉता, तीĄ 
मौिखक िवषाĉता 
और उप-तीĄ 
िवषाĉता अÅययन 
पूरे हो गए ह§। • इन 
िवůो 



07.02.2025        454  

 

(NOEL) / कोई 
अवलोिकत ÿितकूल 
ÿभाव Öतर (NOAEL) का 
अनमुान और रसमािण³य 
के साथ उपचार बंद करने 
के बाद देखे गए पåरवतªनŌ, 
यिद कोई हो, कì 
ÿितवतêता के बारे म¤ 
जानकारी ÿदान कर सकते 
ह§। 

माइøोÆयूि³लयस 
परी±ण और इन िवůो 
मैमिलयन 
øोमोसोमल एबेरशेन 
परी±ण पूर ेहो गए ह§। 
िवÖटार चूहे म¤ 
रसमिण³य रस कì 
180 िदनŌ कì 
दोहराई गई खुराक 
मौिखक िवषाĉता 
अÅययन ÿगित पर है। 

100.  आयुव¥द हÖत±ेप कì 
ÿभावकाåरता ( पÕुकर 
गµुगलु ुऔर हरीतकì ) 
िÖथर कोरोनरी धमनी रोग 
म¤ मानक देखभाल के 
अितåरĉ: एक डबल-
Êलाइंड याŀि¸छक 
िनयंिýत अÅययन 

वधªमान महावीर मेिडकल 
कॉलेज और सफदरजंग 
अÖपताल, नई िदÐली 

14.03.2023 13.03.2027 04 वषª माचª 2024 म¤ 
कािडªयोलॉजी िवभाग 
म¤ सहयोगाÂमक 
नैदािनक अनुसंधान 
कायª शłु िकया 
जाएगा 
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101.  मधकुा लॉÆगीफोिलया 
(फूल) आधाåरत खाī 
नÖुखा (उÂपाद िवकास) 
का िवकास और इसके 
पोषण, िवषाĉता, 
ÿभावकाåरता और जैव 
उपलÊधता अÅययन 

आईसीएमआर- राÕůीय 
पोषण सÖंथान, तारानाका , 
हैदराबाद 

17.03.2023 16.03.2025 02 वषª पåरयोजना कì 
शŁुआत अÿैल 
2023 म¤ होगी और 
काम जारी है 

102.  ओपंिटया इलाटोइर (फल) 
आधाåरत खाī Óयंजन 
(उÂपाद िवकास) का 
िवकास और इसके पोषण, 
िवषाĉता, ÿभावकाåरता 
और जैव उपलÊधता 
अÅययन। 

आईसीएमआर- राÕůीय 
पोषण सÖंथान, तारानाका , 
हैदराबाद 

17.03.2023 16.03.2025 02 वषª पåरयोजना अÿैल 
2023 म¤ शłु कì गई। 
काम जारी है 

103.  मोटर, संवेदी, Öमृित और 
स²ंानाÂमक मापदडंŌ म¤ 
ÖवÖथ ÓयिĉयŌ म¤ 
एफएमआरआई के माÅयम 
से ÿाĮ। माशा नÖ य कमª 
ÿभाव का आकलन करने 

अमतृा इंÖटीट्यूट ऑफ 
मेिडकल साइंसेज, कोि¸च 

17.03.2023 16.03.2025 02 वषª सहयोग पåरयोजना 
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के िलए एक याŀि¸छक 
िनयंिýत अÅ ययन 

104.  िडिÖलिपडेिमया के ÿबंधन 
म¤ आयुव¥िदक योगŌ कì 
उपचार सहनशीलता, दवा 
अनपुालन और सरु±ा पर 
नैदािनक अÅययन 

1. ®ी धÆवंतåर आयवु¥िदक 
कॉलेज और  अÖपताल 
(एसडीएसीएच) चंडीगढ़।  
2. देश भगत आयुव¥िदक 
कॉलेज और  अÖपताल 
(डीबीएसीएच), मंडी 
गोिबंदगढ़ , पंजाब  
3. सरकारी (Öवाय°) 
आयुव¥द कॉलेज और 
अÖपताल (जीएसीएच"), 
रीवा , मÅय ÿदेश।  
4. डॉ. डीवाई पािटल 
कॉलेज ऑफ आयवु¥द एडं 
åरसचª स¤टर, पणु,े महाराÕů 

17.03.2023 16.03.2026 03 वषª 1. समझौता ²ापन 
पर हÖता±र हो चकेु 
ह§।  
2. पåरयोजना 
Öवीकृत हो चकुì है। 
3. कॉलेजŌ को 
धनरािश हÖतांतåरत 
हो चकुì है। 4. 
पåरयोजना का 
ÿारिंभक कायª ÿगित 
पर है। 

105.  िसकल सेल रोग के ÿबंधन 
म¤ हाइűो³सीयूåरया के 
सहायक के łप म¤ 
आयुव¥िदक उपचार कì 
ÿभावकाåरता और सुर±ा 

अिखल भारतीय 
आयुिवª²ान संÖथान एÌस, 
भोपाल, मÅय ÿदेश 

17.03.2023 16.03.2026 03 वषª 1. समझौता ²ापन 
पर हÖता±र हो चकेु 
ह§।  
2. पåरयोजना 
Öवीकृत हो चकुì है। 
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का मूÐयांकन करने के िलए 
संभािवत, याŀि¸छक, 
ओपन-लेबल, Êलाइंडेड 
एडं पॉइंट अÆवेषणाÂमक 
नैदािनक अÅययन 

3. सÖंथान को 
धनरािश हÖतांतåरत 
हो चकुì है। 4. 
सी.टी.आर.आई. का 
िनमाªण हो चकुा है। 5. 
मरीजŌ के िलए 
नामांकन शłु हो 
चुका है। 

106.  ÿायोिगक पशुओ ंम¤ 
मÂृयुंजय रस कì िवषाĉता 
ÿोफ़ाइल 

सीएसआईटी-भारतीय िवष 
िव²ान अनुसधंान संÖथान 
(सीएसआईआर-
आईआईटीआर), लखनऊ, 
उ°र ÿदेश। 

20.03.2023 19.03.2026 03 वषª 1. पåरयोजना 
Öवीकृत हो गई है।  
2. समझौता ²ापन 
पर हÖता±र हो गए 
ह§। 3. 
सीएसआईआर-
आईआईटीआर को 
धनरािश हÖतांतåरत 
कर दी गई है। 4. 
पåरयोजना का 
ÿारिंभक कायª ÿगित 
पर है। 
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107.  Łमेटॉइड आथªराइिटस 
(आरए) के ÿबंधन म¤ 
आयुव¥द िचिकÂसीय 
उपचार पĦित का 
अनपुालन, सहनशीलता 
और सरु±ा: एक ओपन 
लेबल, ओपीडी-आधाåरत, 
बहò-  
क¤ þ अÅययन 

1. आयुव¥िदक और  यूनानी 
ितिÊबया कॉलेज और  
अÖपताल (राÕ ůीय 
राजधानी ±ेý िदÐली 
सरकार)  
2. प.ं खुशीलाल शमाª 
राजकìय आयवु¥द कॉलेज 
और  संÖथान  
3. ®ी कालāयवेĵरÖवामी 
आयुव¥िदक मेिडकल 
कॉलेज, अÖपताल और 
अनसुंधान क¤ þ  
 
4. ितलक आयवु¥द 
महािवīालय , पणुे  
डाक पता: 583/2, राÖता 
पेठ , पणु े

21.03.2023 20.03.2026 03 वषª 1. IEC और CTRI 
पूणª।  
2. सभी क¤ þŌ पर 
SRF कì भतê कì गई 
। 3.  
मु́ यालय से िदनांक 
23.03.2023 को  
Öवीकृत रािश 
कायाªलय आदेश 
सं́ या 1460/2022-
23 के साथ चार 
ÿितभागी सÖंथानŌ 
को 30.03.2023 को 
जारी कì गई। 4. 
RARI, पटना म¤ 
पहली ितमाही का 
बजट मांगा गया और 
ÿाĮ हòआ। 5. सभी 
क¤ þŌ पर NABL लैब 
कì पहचान ÿिøया 
पूरी हòई ।  
6. ि³लिनकल ůायल 
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बीमा मामले को 
अंितम łप िदया गया 
।  
7. ÿोज³ेट CRF, E-
CRF और PIS को 
अंितम łप िदया गया 
। 
8. आरएआरआई, 
पटना Ĭारा अÆवेषक 
और पåरयोजना 
कमªचाåरयŌ के िलए  
एक संवेदीकरण 
ÿिश±ण आयोिजत 
िकया गया। 9. 
अÆवेषक (पीआई 
और सह-I) और 
एसआरएफ के िलए 
ऑनलाइन 
ŁमेटोलॉिजÖट 
ÿिश±ण आयोिजत 
िकया गया। 10. सभी 
क¤ þŌ पर ÿितभािगयŌ 
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का नामांकन शłु हो 
गया है ।  
11. आरएआरआई, 
पटना Ĭारा फरवरी-
2024 कì मािसक 
åरपोटª मु́ यालय को 
ÿÖतुत कì गई। 

108.  अĶांगŃदय कì 
वा³यÿदीिपका टीका का 
अनवुाद और िलÈयंतरण 

वैīरÂनम पीएस वाåरयसª 
आयª वैī शाला, कोĘाकल , 
केरल 

23.03.2023 23.09.2025 2 वषª 
06 
महीन े

पåरयोजना के 
अनसुार अनवुाद 
गितिविधया ँ

109.  आयुव¥द नÖुखŌ का िनमाªण 
और  उÂपाद िवकास तथा 
चयिनत उÂपादŌ का पोषण 
मूÐयांकन 

सीएसआईआर - क¤ þीय 
खाī ÿौīोिगकì अनसुंधान 
सÖंथान 
(सीएफटीआरआई), मैसूर 

23.03.2023 22.03.2026 03 वषª अनसुंधान पåरयोजना 

110.  बाल िचिकÂसा तीĄ 
िलÌफोÊलािÖटक 
Ðयूकेिमया म¤ सहायक 
िचिकÂसा के łप म¤ 
Öवणªÿाशन कì 
ÿभावकाåरता, सरु±ा और 

आईसीएमआर - राÕůीय 
ÿजनन और  बाल ÖवाÖÃय 
अनसुंधान संÖथान 
(एनआईआरआरसीएच), 
मुंबई 

24.03.2023 23.03.2026 03 वषª नैदािनक अनुसंधान 
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िवषाĉता पर 
ÿीि³लिनकल अÅययन 

111.  महाराÕů म¤ पारपंåरक 
आहार खाī पदाथŎ का 
सेवन करने वाली Öतनपान 
कराने वाली मिहलाओ ंम¤ 
अिÖथ खिनज घनÂव के 
उÂøमण म¤ मुĉा शुिĉ 
भÖम और सौभाµय शुंटी 
चूणª का ÿभाव: एक 
याŀि¸छक िनयंिýत 
ÿारिंभक नैदािनक 
अÅययन 

आईसीएमआर - राÕůीय 
ÿजनन और  बाल ÖवाÖÃय 
अनसुंधान संÖथान 
(एनआईआरआरसीएच), 
मुंबई 

27.03.2023 26.03.2026 03 वषª नैदािनक अनुसंधान 

112.  बÐलभगढ़ िजले म¤ बजुगुª 
आबादी के बीच जीवन कì 
गणुव°ा पर आयवु¥द 
आहार के 1 उ°रदाता 
ÿितबंिधत अÅययन कì 
एक खोजपूणª ®ृंखला - 
एक समुदाय-आधाåरत 
अÅययन।” 

अिखल भारतीय 
आयुिवª²ान संÖथान 
(एÌस), नई िदÐली 

28.03.2023 27.09.2025 02 वषª 
06 
महीन े

समुदाय आधाåरत 
सहयोगाÂमक 
नैदािनक अनुसंधान 
पåरयोजना 
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113.  फाइटोकेिमकÐस 
आयुव¥िदक औषधीय 
िनमाªण कì ÿोफाइिलंग 
और उनके एकýीकरण 
Óयवहार को समझना । 

भारतीय ÿौīोिगकì संÖथान 
(आईआईटी), गांधीनगर 

29.03.2023 29.03.2025 02 वषª सहयोगाÂमक 
आईएमआर जारी है 

114.  फाइलåेरया रोिगयŌ के 
उपचार के िलए इंटीúेिटव 
मेिडिसन ÿोटोकॉल के 
साथ आरएआरआई 
लखनऊ म¤ 
एलएफएमएमडीपी का एक 
±ेýीय क¤ þ Öथािपत करने 
और अÅययन करने के 
िलए समझौता ²ापन। 

इÖंटीट्यूट ऑफ एÈलाइड 
डम¥टोलॉजी (आईएडी), 
केरल 

26.04.2023 25.04.2025 02 वषª कायª चल रहा है। 

115.  आयुव¥द और औषधीय 
पौधŌ के ±ेý म¤ 
सहयोगाÂमक अनुसंधान 
पåरयोजना चलाना। 

राजीव गांधी जैव ÿौīोिगकì 
क¤ þ , पूजापुरा , 
ितŁवनंतपरुम 

22.06.2023 21.06.2028 05 वषª सहयोग पåरयोजना 

116.  इनिसिलको नेटवकª  
फामाªकोलॉजी अÅययन। 

उÆनत कंÈयूिटंग िवकास 
क¤ þ (सी-डैक), पणु े

05.12.2023 04.12.2026 03 वषª सहयोगाÂमक 
आईएमआर जारी है 
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117.  कायाªÂमक अपच वाले 
रोिगयŌ म¤ ल±ण कì 
गंभीरता को कम करने म¤ 
अिवपि°कर चूणª और 
िचýकािद वटी बनाम 
पीपीआई कì ÿभावकाåरता 
एक याŀि¸छक िनयंýण 
परी±ण। 

अिखल भारतीय 
आयुिवª²ान संÖथान 
(एÌस), भवुनĵेर 

12.12.2023 11.12.2026 03 वषª सहयोगाÂमक 
पåरयोजना 

118.  शुंठी चूणª , वैĵानर चूणª , 
अĵगंधा जलीय अकª , 
अĵगंधा 
हाइűोअÐकोहॉिलक अकª , 
और þा±ावलेह को डॉ³टर 
Ĭारा िनधाªåरत दवा के 
साथ सहवतê ÿशासन पर 
फामाªकोकाइनेिटक 
अंतःिøयाए ं। 

राÕůीय औषिध िश±ा और  
अनसुंधान संÖथान 
(एनआईपीईआर), 
कोलकाता 

05.01.2024 04.08.2024 08 
महीन े

ÿी-³लीिनकल 
फामाªकोलॉजी 
अनसुंधान 

119.  कोरोनरी धमनी बाईपास 
úाÉट (सीएबीजी) सजªरी 
कराने वाले वयÖक रोिगयŌ 
म¤ जैव रासायिनक, 

अिखल भारतीय 
आयुिवª²ान संÖथान 
(एÌस), नई िदÐली 

20.01.2024 19.01.2027 03 वषª सहयोगाÂमक 
नैदािनक पåरयोजना 
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शारीåरक और 
मनोवै²ािनक मापदडंŌ पर 
Ńदय पनुवाªस के िलए 
सामाÆय देखभाल के 
सहायक के łप म¤ आयुष 
एसआर के ÿभाव का 
मूÐयांकन करने के िलए 
एक याŀि¸छक Èलेसबो 
िनयंýण अÅययन 

120.  एसडीएम, हासन म¤ 
आयुव¥द पांडुिलिपयŌ का 
िडिजटलीकरण, 
वणªनाÂमक सूची तैयार 
करना और अÿकािशत 
आयुव¥द पांडुिलिपयŌ पर 
आगे का कायª करना। 

®ी धमªÖथल मंजनुाथĵेर 
कॉलेज ऑफ आयवु¥द एडं 
हॉिÖपटल, हसाम, कनाªटक 

30.01.2024 29.01.2026 02 वषª कायª अÿैल म¤ शłु 
हòआ 

121.  कोडेड फामुªलेशन आयषु -
पीटीके के तीĄ और नÊबे 
िदनŌ कì दोहराई गई 
खुराक (सब-øॉिनक) 

पशु िचिकÂसा िव²ान 
महािवīालय, असम कृिष 
िवĵिवīालय, गवुाहाटी 

16.03.2024 15.03.2025 01 वषª पåरयोजना कायŎ को 
सचुाł łप से चलाने 
के िलए सहयोगी 
सÖंथान पशु 
िचिकÂसा िव²ान 
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मौिखक िवषाĉता 
अÅययन । 

महािवīालय, 
गवुाहाटी को 
11,94,720 Łपये ( 
µयारह लाख चौरानबे 
हजार सात सौ बीस 
Łपये) कì पहली 
िकÖत हÖतांतåरत 
कर दी गई है। 

122.  िटकाऊ औषधीय जŌक 
खेती ÿौīोिगकì का 
मानकìकरण और इसके 
भंडारण, पåरवहन और 
िचिकÂसीय अनÿुयोग के 
िलए एसओपी का िवकास। 

आईसीएआर- क¤ þीय 
ताजाजल जलकृिष संÖथान 
(सीआईएफए), भवुनĵेर 

16.03.2024 15.03.2026 02 वषª सहयोगाÂमक 
पåरयोजना 

123.  
 

चयिनत हबªल फॉमूªलेशन 
कì एटंी-हाइपरµलाइसेिमक 
गितिविध के तंý को ÖपĶ 
करना। 

इंटरएि³टव åरसचª Öकूल 
फॉर हÐेथ अफेयसª 
(आईआरएसएचए), पणु े

19.03.2024 18.03.2026 02 वषª सहयोगाÂमक संÖथान 
को धनरािश 
हÖतांतåरत कì गई। 
CARI झांसी के साथ 
परी±ण औषिधयŌ के 
ÿेषण पर चचाª। 
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124.  आयुष के मूÐयांकन के 
िलए बहòआयामी औषिध 
खोज ŀिĶकोण का उपयोग 
करते हòए उ¸च एÐ टीट्यूड 
पर होने वाली बीमारी के 
उपचार के िलए आयषु 
रसायन बी और नेटवकª  
फामाªकोलॉजी, िसिलको 
उपकरण, आणिवक 
Öøìिनंग, इन िववो ÿयोगŌ 
का उपयोग करके चयिनत 
ÿाकृितक दवाओ ंकì िøया 
कì ±मता और तंý का 
मूÐयांकन करना। 

भारतीय ÿौīोिगकì संÖथान 
(बीएचयू) वाराणसी, 
आईआईटी(बीएचयू), 
वाराणसी 

19.03.2024 18.03.2027 03 वषª परी±ण दवा का 
अनरुोध िकया गया है 
और जनशिĉ भतê 
के िलए िव²ापन िदया 
गया है, आगे के ÿयोग 
जÐद ही शुł िकए 
जाएगंे 

125.  फाइटो केिमकल, 
øोमेटोúािफक और 
Ö प³े ůोÖ कोिपक िविधयां 
(टीएलसी,एचपीएलसी 
और एलसीएमएस) के 
माÅयम से आयुव¥िदक 

राÕůीय औषिध िश±ा और  
अनसुंधान संÖथान 
(एनआईपीईआर), 
कोलकाता 

20.03.2024 19.09.2025 01 वषª ÿी-³लीिनकल 
फामाªकोलॉजी 
अनसुंधान 
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फॉमूªलेशन, आयुष-64 का 
ल±ण वणªन । 

126.  Ńदय संबंधी मापदडंŌ पर 
ÿभाकरवटी के ÿभाव का 
मूÐयांकन 

क¤ þीय औषिध अनसुंधान 
सÖंथान (सीडीआरआई) - 
लखनऊ, उ°र ÿदेश 

20.03.2024 19.03.2026 02 वषª पåरयोजना 

127.  दो आशाजनक अितåरĉ 
फामाªकोिपयाल ( अनĉु 
þÓ य) पौधŌ का जलीय 
और इथेनॉिलक िनÕकषªण) 
अÅययन तथा उनकì 
सूजन रोधी और घाव भरने 
वाली गितिविधयŌ का 
मूÐयांकन। 

िश±ा 'ओ' अनसुंधान 
एसओए, भवुनĵेर 

20.03.2024 20.03.2026 02 वषª सहयोगाÂमक 
पåरयोजना 

128.  िमगê मॉडल म¤ बĺृी घतृ , 
पंचगÓयधृत और आयषु 
56 कì Æयूरोÿोटेि³टव 
±मता का मूÐयांकन घतृ 
और इसका कायाªÂमक 
महÂव और तंý। 

सीएसआईआर-भारतीय 
रासायिनक जीविव²ान 
सÖंथान, कोलकाता 

21.03.2024 20.03.2026 02 वषª ÿीि³लिनकल 
आईएमआर सहयोगी 
पåरयोजना 
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129.  जनजातीय कायª मýंालय 
के अंतगªत कायªरत 
एकलÓय आदशª आवासीय 
िवīालयŌ (ईएमआरएस) 
के िवīािथªयŌ म¤ बेहतर 
ÖवाÖÃय पåरणामŌ के िलए 
तपेिदक, एनीिमया , 
हीमोµलोिबनोपैथी और 
कुपोषण पर िवशेष Åयान 
देने के साथ सामाÆय 
ÖवाÖÃय जांच और 
आयुव¥िदक हÖत±ेप । 

आईसीएमआर-राÕůीय 
जनजातीय ÖवाÖÃय 
अनसुंधान संÖथान, 
जबलपरु 

22.03.2024 21.03.2027 03 वषª सहयोगाÂमक 
पåरयोजना 

130.  आयुव¥िदक ÿकृित के 
आणिवक आधार को 
समझने कì िदशा म¤ माइटो 
-Æयूि³लयर जीन 
िविवधताओ ंकì łपरेखा 
तैयार करके 
माइटोकॉिÆűयल कायª को 
ÖपĶ करना।ÖवाÖÃय और 
दीघाªय ुका िनधाªरक। 

आईसीएमआर-±ेýीय 
िचिकÂसा अनुसंधान क¤ þ, 
भवुनĵेर 

26.03.2024 25.03.2027 03 वषª सहयोगाÂमक 
पåरयोजना 
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131.  चूहŌ म¤ ÿयोगाÂमक łप से 
ÿेåरत मायोकािडªयल 
रोधगलन पर पÕुकर गµुगलु ु
का कािडªयोÿोटेि³टव 
नामक आईएमआर 
पåरयोजना के िलए 
समझौता ²ापन पर 
हÖता±र िकए गए। 

मþास पशिुचिकÂसा 
महािवīालय, तनुवास, 
चÆेनई। 

15.04.2024 पåरयोजना के 
ÿारभं से 18 
माह तक 

2 वषª 
06 
महीन े

इůंा Ìयूरल åरसचª 
ÿोज³ेट म¤ 
िहÖटोपैथोलॉजी और 
बायोकेिमकल 
मूÐयांकन 

132.  उÂकषª के अंतगªत पांच 
िजलŌ म¤ आयुव¥द उपायŌ के 
माÅयम से िकशोåरयŌ म¤ 
एनीिमया िनयंýण । 

अिखल भारतीय आयवु¥द 
सÖंथान (एआईआईए), नई 
िदÐली; राÕůीय आयुव¥द 
सÖंथान एनआईए, जयपुर 
और आईआईपीएच-िदÐली 

23.4.2024 22.4.2026 02 वषª सहयोगाÂमक बहò- 
केÆþीय पåरयोजना 
शłु कì गई है 

133.  टाइप-II डायिबटीज 
Æयूरोपैथी के चूहे मॉडल म¤ 
वसंतकुसुंकरा रस के 
Æयूरोÿोटेि³टव और 
एटंीऑ³सीड¤ट ÿभावŌ का 
मूÐयांकन । 

पशु िचिकÂसा िव²ान 
महािवīालय, असम कृिष 
िवĵिवīालय, गवुाहाटी 

15.05.2024 14.11.2025 01 वषª 
06 
महीन े

सहयोगाÂमक 
पåरयोजना 
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134.  आयुष उīोग म¤ उīिमता : 
आयुष उÂपाद और  
सेवाओ ंम¤ ÿबंधन और  
Óयावसायीकरण िसĦांत । 

जवाहरलाल नेहł 
िवĵिवīालय (जेएनयू), नई 
िदÐली 

14.06.2024 14.06.2027 02 वषª आयुष उīोग म¤ 
उīिमता का एक 
Óयापक 
दÖतावेजीकरण 
िजसम¤ सभी डोमेन 
(आयुव¥द, योग और 
ÿाकृितक िचिकÂसा, 
यूनानी, िसĦ, 
होÌयोपैथी और सोवा 
åरµपा) शािमल ह§ 

135.  űोसोिफला और चूहे के 
पशु मॉडल का उपयोग 
करके उă बढ़ने और 
अÐजाइमर रोग कì ÿिøया 
म¤ डायोÖकोåरया कì 
चयिनत ÿजाितयŌ कì 
सरु±ाÂमक ±मता कì 
खोज करना 

सािवýीबाई फुले पणेु 
िवĵिवīालय , पणु े

06.07.2024 05.07.2026 02 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 

136.  एÐशोÐट्िज़या ÿजाितयŌ 
के गुणव°ा मानकŌ का 
िवकास और गैिÖůक 

राÕůीय औषिध िश±ा और  
अनसुंधान संÖथान, 
गवुाहाटी 

22.07.2024 21.07.2027 03 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 
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सूजन संबंधी िÖथितयŌ म¤ 
ÿभावकाåरता का आकलन 
( इन-िवůो और इन-िववो 
मॉडल) 

137.  आयुव¥िदक योगŌ के 
माÅयम से एटंीबायोिटक 
ÿितरोधी आंत रोगजनक-
ÿेåरत एिसड पेिÈटक रोग 
को लि±त करना 

भारतीय ÿौīोिगकì 
सÖंथान, इंदौर 

10.10.2024 09.10.2026 02 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 

138.  अिधक वजन और मोटापे 
म¤ िनरंतर वजन घटाने के 
िलए एक अितåरĉ 
हÖत±ेप के łप म¤ िýफला 
का मूÐयांकन : एक 
याŀि¸छक Èलेसबो-
िनयंिýत नैदािनक परी±ण 

राÕůीय पारंपåरक िचिकÂसा 

सÖंथान, बेलगावी 
 

30.10.2024 29.10.2027 03 वषª सहयोगाÂमक 
अनसुंधान पåरयोजना 

 

क¤ þीय आयुव¥दीय िव²ान अनुसंधान पåरषद (सीसीआरएएस) 
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सीसीआरएएस के अंतराªÕůीय समझौता ²ापनŌ का िववरण 

ø.स ं समझौता ²ापन का 

शीषªक 

सहयोगी 

सÖंथान का 

नाम 

समझौता ²ापन 

पर हÖता±र कì 

ितिथ 

समझौता ²ापन 

कì समािĮ कì 

ितिथ 

अविध समझौता ²ापन के तहत कì गई 

गितिविधयां 
 

1.  िचिकÂसा के ±ेý म¤ 

सहयोग के िलए सभी 

अनसुंधान पåरषदŌ - 

क¤ þीय आयुव¥िदक िव²ान 

अनसुंधान पåरषद 

(सीसीआरएएस) , क¤ þीय 

यूनानी िचिकÂसा 

अनसुंधान पåरषद 

(सीसीआरयूएम), क¤ þीय 

िसĦ अनसुंधान पåरषद 

(सीसीआरएस), क¤ þीय 

होÌयोपैथी अनुसंधान 

पåरषद (सीसीआरएच), 

क¤ þीय योग और 

यूएसए 
 

12.10.2015 

 

(Öवतः ही अगले 5 

वषŎ के िलए बढ़ा 

िदया गया) 

11.10.2025 
 

5 वषª  5 उपयĉु ÿÖताव 

(अवधारणा नोट) िदनांक 

31.01.2018 को आयषु 

मýंालय को भेज िदए गए ह§। 

 एनसीएनपीआर ने 24-27 

अÿैल 2023 को 

ऑ³सफोडª, िमिसिसपी म¤ 

एनसीएनपीआर और एफडीए 

Ĭारा आयोिजत वनÖपित 

िव²ान पर अंतराªÕůीय 

सÌमेलन (आईसीएसबी) का 

आयोजन िकया है। 
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ÿाकृितक िचिकÂसा 

अनसुंधान पåरषद 

(सीसीआरवाईएन) और 

राÕůीय ÿाकृितक उÂपाद 

अनसुंधान क¤ þ 

(एनसीएनपीआर) और 

िमिसिसपी िवĵिवīालय, 

यूएसए के बीच समझौता 

²ापन। 
 

2.  आयुव¥िदक िव²ान 

अनसुंधान पåरषद 

(सीसीआरएएस), आयुष 

मýंालय, भारत गणराºय 

सरकार और लातिवया 

िवĵिवīालय के बीच 

आयुव¥द म¤ एक 

"अकादिमक चेयर" कì 

लातिवया 19.08.2016 

 

(Öवतः ही अगले 3 

वषŎ के िलए बढ़ा 

िदया गया) 
 

18.08.2025 3 वषª आयुव¥द चेयर के आदेशानसुार 

गितिविधयां कì गई ह§, जैसे 

(अंतराªÕůीय सेिमनार, Óया´यान, 

ÿदशªनी, योग सेिमनार क±ा, आिद)। 
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Öथापना पर समझौता 

²ापन 

3.  आयुव¥िदक िव²ान 

अनसुंधान पåरषद , 

आयुष मýंालय, भारत 

गणराºय कì सरकार 

और इÖंटीट्यूटो 

आयुव¥दा सरकार के 

बीच समझौता ²ापन 

आयुव¥द म¤ एक 

“अकादिमक चेयर” कì 

Öथापना पर 

यूिनविसªटेåरयो डेल 

úान रोसाåरयो और 

फाउंडेशन डी सलूद 

आयुव¥द ÿमेा कì 

सरकार 
 

अज¦टीना 
 

30.11.2016 

 

(Öवतः ही 3 वषª 

कì अविध के िलए 

बढ़ा िदया गया) 

 
 

29.11.2025 3 वषª फाउंडेशन डी सलूड आयवु¥द ÿेमा के 

िनदेशक डॉ. जॉजª लइुस बेरा ने चरक 

संिहता और स®ुतु संिहता के Öपेिनश 

अनवुाद के िलए एक ÿÖताव भजेा है 

। 
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4. अनसुंधान और िवकास 

म¤ सहयोग के िलए क¤ þीय 

आयुव¥िदक िव²ान 

अनसुंधान पåरषद 

(सीसीआरएएस), आयुष 

मýंालय, भारत गणराºय 

सरकार और तेल अवीव 

सोराÖकì मेिडकल स¤टर 

(टीएएसएमसी) के 

िचिकÂसा अनुसंधान 

अवसंरचना और 

ÖवाÖÃय सेवा कोष के 

बीच समझौता ²ापन 
 

इजराइल 30.11.2016 

 

(Öवतः ही 5 वषª 

कì अविध के िलए 

बढ़ा िदया गया) 
 

29.11.2026 
 

5 साल आयुव¥द चेयर के शािमल न होने के 

कारण कोई गितिविध नहé हòई है। 
 

5 आयुव¥द म¤ एक 

अकादिमक चेयर कì 

Öथापना के िलए क¤ þीय 

आयुव¥दीय िव²ान 

अनसुंधान पåरषद 

(सीसीआरएएस), आयुष 

मॉरीशस 
 

12.03.2018 

 

(Öवतः ही 3 वषª 

कì अविध के िलए 

बढ़ा िदया गया) 
 

11.03.2027 
 

3 वषª  27.05.2022 को राÕůीय 

कैिबनेट Ĭारा अनुमोिदत, 

क±ा 1 से 6 तक के 

ÿाथिमक Öकूल पाठ्यøम 

म¤ आयुष कÐयाण कायªøमŌ 
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मýंालय, भारत गणराºय 

सरकार और मॉरीशस 

िवĵिवīालय, िश±ा 

और मानव ससंाधन 

मýंालय, तृतीयक िश±ा 

और वै²ािनक 

अनुसधंान, मॉरीशस के 

बीच एक समझौता ²ापन 

पर हÖता±र िकए गए ह§। 
 

को िडजाइन करना और 

शािमल करना । 

 आयुव¥द और अÆय 

वैकिÐपक िचिकÂसा 

अिधिनयम 37, 1989 म¤ 

िसĦ और यूनानी ÖवाÖÃय 

सेवा ÿणाली को शािमल 

करना , 2022 के िव°ीय 

िवधेयक XIV म¤ राÕůीय 

मंिýमंडल Ĭारा अनुमोिदत। 

भारत के बाद मॉरीशस 

आयुष के पूणª Öप³ेůम को 

मंजूरी देने वाला एकमाý देश 

है । 

 मॉरीशस गणराºय के 

महामिहम राÕůपित के 

आिधकाåरक िनवास, राºय 

भवन म¤ 80 आयुव¥िदक 
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जड़ी-बूिटयŌ वाला एक 

आयुव¥िदक उīान होगा । 

 दोनŌ देशŌ के ÿधानमंिýयŌ 

कì घोषणा के अनुसार कोटेड 

म¤ आयुष उÂकृĶता क¤ þ कì 

Öथापना कì जाएगी या िफर 

इसे तेजी से आगे बढ़ाया 

जाएगा। जनवरी, 2022 म¤ 

ÖवाÖÃय और  कÐयाण 

मýंालय को ÿारिंभक 

बिुनयादी ढांचे और जनशिĉ 

कì आवÔयकता ÿÖतुत कì 

गई थी। 

 एमआरआईसी कì अनुदान 

सहायता के तहत मॉरीशस 

म¤ औषधीय पौधŌ पर एक 

पåरयोजना शłु कì गई है । 

मॉरीशस प± के साथ कई 

बैठकŌ के बाद µवािलयर और 
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झांसी इकाई म¤ माकª र 

यौिगकŌ कì पहचान के साथ 

फाइटोकेिमकल मानकìकरण 

के िलए 10 पौधŌ कì 

ÿजाितयŌ को अंितम łप 

िदया गया है। 

 

 

 

 
 

6 आयुव¥द म¤ अनुसंधान 

और िश±ा के ±ेý म¤ 

सहयोग पर क¤ þीय 

आयुव¥िदक िव²ान 

अनसुंधान पåरषद 

(सीसीआरएएस) आयुष 

जमªनी 03.04.2019 

 

(Öवतः ही 5 वषª 

कì अविध के िलए 

बढ़ा िदया गया) 

02.04.2025 5 साल डेटा सúंहण 

हेतु űाÉट 

फाम¥ट जमªनी 

के साथ साझा 

िकया जाएगा। 
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मýंालय भारत गणराºय 

कì सरकार और 

Æयूरोलॉजी और पूरक 

िचिकÂसा िवभाग, 

लूथरन अÖपताल, 

हैिटंगन के बीच समझौता 

²ापन । 
 

 
 

7 सीसीआरएएस, आयुष 

मýंालय, भारत गणराºय 

सरकार और क§ सर पूरक 

और वैकिÐपक िचिकÂसा 

कायाªलय ( 

ओसीसीएएम ), राÕůीय 

क§ सर सÖंथान, 

एनआईएच, ÖवाÖÃय 

और मानव सेवा िवभाग, 

यूएसए सरकार के बीच 

आशय पý। 

27.10.2020 को 

यूएसए 22.10.2020 
 

2025 5 साल 1 संयĉु 

पåरयोजना 

ÿÖताव ÿÖतुत 

िकए गए, 4 

वेिबनार और 2 

ÿिश±ण 

आयोिजत िकए 

गए। 
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आयोिजत तीसरे भारत-

अमåेरका मंिýÖतरीय 

संवाद के दौरान आशय 

पý कì घोषणा कì गई । 
 

8 स¤ůल काउंिसल फॉर 

आयुव¥िदक साइंसेज 

(CCRAS) और 

यूिनविसªडैड ऑटोनोमा 

डी नुएवो िलयोन, 

मैि³सको के बीच एक 

समझौता ²ापन पर 

हÖता±र िकए गए । 

मेि³सको 
 

19.04.2022 
 

2025 3 वषª कायªकाल के 

दौरान कोई 

गितिविध नहé 

कì गई है। 
 

 

 

राÕůीय आयुव¥द सÖंथान (एनआईए) 

राÕůीय समझौता ²ापनŌ का िववरण 
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संयĉु दोहरी िडúी 

पीएचडी कायªøम 

वै²ािनक और नवीन 

अनसुंधान अकादमी 

(एसीएसआईआर) 

21.04.2022 20.04.2027 05 

वषª 

हाइűोअÐकोहिलक अकª /जलीय अकª  

के क§ सर िवरोधी ÿभावŌ पर अÅययन 

कोलोर³ेटल क§ सर और िलवर 

मेटाÖटेिसस म¤ िपÈपली, सपु«खा और 

रोिहतक : इन िवůो इन िववो (जारी 

ह)ै 

क§ सर रोधी औषध 

अÅययन 

क§ सर के उपचार, 

अनसुंधान और िश±ा के 

िलए उÆनत क¤ þ 

(ACTREC) टाटा 

मेमोåरयल स¤टर मुंबई 

2.09.2022 01.09.2027 05 

वषª 

नॉन Öमॉल सेल लंग कािसªनोमा म¤ 

AYUR-LC (नवीन आयवु¥िदक 

फॉमूªलेशन) का क§ सर िवरोधी ÿभाव: 

इन िववो अÅययन (जारी है) 

औषिध िवकास और  

अनसुंधान 

राÕůीय औषिध िश±ा और  

अनसुंधान संÖथान 

(एनआईपीईआर) हाजीपरु 

23.02.2023 22.02.2026 03 

वषª 

Łþा± (एिलयोकापªस गैिनůस 

रॉ³सब) कì एटंी हाइपरट¤िसव 

गितिविध का मानकìकरण और 

मूÐयांकन): एक पूवª नैदािनक 

अÅययन (परूा हòआ) 
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एनआईपीईआर- हाजीपुर म¤ िकए 

गए अÅययनŌ के ÿमखु िनÕकषª -

औषधीय अÅययनŌ से पता चला है 

िक, Łþा± चूणª (450 िमलीúाम/ 

िकúा/िदन) और Łþा± घाना (225 

िमलीúाम/ िकúा/िदन) के सेवन से 

सात सĮाह तक अÐकोहल-नमक 

ÿेåरत उ¸च रĉचाप वाले चूहŌ म¤ 

िसÖटोिलक और डायÖटोिलक 

रĉचाप को कम करने म¤ अÂयिधक 

महÂवपूणª पåरणाम िदखाए। 
 

शै±िणक गितिविधया ँ बीवीजी लाइफ साइंसेज 

पणु े

22.02.2024 21.02.2027 03 

वषª 

सहायक िचिकÂसा के łप म¤ हÐके से 

मÅयम उ¸च रĉचाप म¤ पॉलीहबªल 

फॉमूªलेशन कì ÿभावकाåरता और 

सरु±ा का मूÐयांकन: एक याŀि¸छक 

डबल Êलाइंड Èलेसबो िनयंिýत 

नैदािनक अÅययन (चल रहा है) 
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शै±िणक गितिविधया ँ पंत आयु :लाइफ 

साइंसेज पणुे 

22.02.2024 21.02.2027 03 

वषª 

गैर-अÐकोहिलक फैटी िलवर रोिगयŌ 

म¤ पॉलीहबªल फॉमूªलेशन कì 

ÿभावकाåरता और सुर±ा का 

आकलन करने के िलए एक 

याŀि¸छक डबल Êलाइंड नैदािनक 

अÅययन (जारी) 

औषिध अनसुंधान, 

पूवª नैदािनक 

अÅययन 

वैīरÂनम केरल 09.02.2024 8.02.2027 03 

वषª 

आगे के सहयोगाÂमक ±ेýŌ को 

समझने के िलए संकाय के आदान-

ÿदान कì योजना बनाई गई 

नैनोटे³नोलॉजी म¤ 

उÆनत अनुसंधान 

आयªभĘ ²ान 

िवĵिवīालय पटना 

03.04.2024 02.04.2027 03 

वषª 

आगे के सहयोगाÂमक ±ेýŌ को 

समझने के िलए AKU सकंाय का 

दौरा हòआ 

 
 

उपकरण सिुवधाओ ं

म¤ उÆनत अनुसंधान 

 मालवीय राÕůीय 

ÿौīोिगकì सÖंथान 

(एमएनआईटी) जयपुर 

09.11.2024 08.11.2027 03 

वषª 

Ąण धूपन यंý के िडजाइन और 

िवकास पर एक शोध पåरयोजना शłु 

कì गई है (जारी) 
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राÕůीय आयुव¥द सÖंथान (एनआईए) 

अंतराªÕůीय एमओयू का िववरण 

ø. स.ं समझौता ²ापन का 

शीषªक 

सहयोगी सÖंथान 

का नाम 

समझौता 

²ापन पर 

हÖता±र कì 

ितिथ 

समझौता 

²ापन कì 

समािĮ कì 

ितिथ 

अविध समझौता ²ापन के तहत कì गई 

गितिविधयाँ 

1 आयुव¥द के ±ेý म¤ 

सहयोग - शोधकताªओ ं

का आदान-ÿदान, 

±मता िनमाªण, सरु±ा 

और लाभकारी उपयोग 

को बढ़ावा देने के िलए 

वै²ािनक साàय उÂपÆन 

करना आिद 

िफलीपीन इÖंटीट्यूट 

ऑफ ůेिडशनल एडं 

अÐटरनेिटव हेÐथ 

केयर, मनीला 

19.4.2022 18.04.2027 05 वषª एनआईए के एक ÿितिनिधमंडल ने 

12 से 15 जून 2023 तक मनीला, 

िफलीपéस के पारंपåरक और 

वैकिÐपक ÖवाÖÃय सेवा संÖथान 

(पीआईटीएएचसी) का दौरा िकया, 

तािक एनआईए और 

पीआईटीएएचसी, िफलीपéस के 

बीच हÖता±åरत समझौता ²ापन 

के दायरे म¤ पारपंåरक िचिकÂसा से 

संबंिधत उनके मौजूदा िनयमŌ को 
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समझा जा सके। िफलीपéस कì 

ओर से ÿितिनिधमंडल ने आयषु 

चेयर के िलए मंýालय को एक 

संकाय का नाम भी ÿÖतािवत 

िकया है । 
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अिखल भारतीय आयुव¥द सÖंथान (एआईआईए) 

राÕůीय समझौता ²ापन 

ø. स.ं समझौता ²ापन का शीषªक सहयोगी सÖंथान का 
नाम 

समझौता ²ापन 
पर हÖता±र 
कì ितिथ 

समझौता 
²ापन कì 
समािĮ कì 
ितिथ 

अविध समझौता ²ापन के 

तहत िकए गए 

कायªकलाप 
 

1.  क§ सर कì रोकथाम, शोध और 
देखभाल के ±ेýŌ म¤ सहयोग के 
िलए एनआईसीपीआर-नोएडा म¤ 
एकìकृत ऑÆकोलॉजी क¤ þ कì 
Öथापना। 

राÕůीय क§ सर 
रोकथाम और  शोध 
सÖंथान 
(एनआईसीपीआर), 
नोएडा 

19.10.2016 2021* 5 वषª क§ सर कì रोकथाम, 
शोध और देखभाल के 
±ेýŌ म¤ सहयोग के िलए 
एनआईसीपीआर-
नोएडा म¤ एकìकृत 
ऑÆकोलॉजी क¤ þ कì 
Öथापना हेत ु

2.  एमडीएनआईवाई और 
एआईआईए के बीच एक 
अंतःिवषय ÖवाÖÃय सेवा 
िवतरण ÿणाली को बढ़ावा दनेा 

एमडीएनआईवाई, नई 
िदÐली 

18.09.2017 2022* 5 वषª िश±ण और  ±मता 
िनमाªण तथा ®मबल का 
आदान-ÿदान 

3.  आयुष मýंालय , भारत सरकार 
के संयĉु उīम के łप म¤ 

सीसीआरएएस और 
एनसीआई, एÌस 

24.03.2017 2022* 5 वषª उ¸च गणुव°ा वाले 
शोध को बढ़ावा देने 
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आगामी राÕůीय क§ सर सÖंथान 
म¤ एकìकृत ऑÆकोलॉजी क¤ þ 
कì Öथापना । 

और संचािलत करने के 
िलए इि¸छत सहयोग 
का सामाÆय ढांचा 
Öथािपत करना 

4.  िवकिसत उÂपादŌ/ÿणािलयŌ के 
िडजाइन, िवकास और सÂयापन 
परी±णŌ तथा िवकिसत उÂपादŌ 
के Óयावसायीकरण के िलए 
सहयोग। 

जीएल बालाजी 
इÖंटीट्यूट ऑफ 
टे³नोलॉजी एडं 
मैनेजम¤ट, úेटर 
नोएडा, यूपी 

24.04.2017 2020* 3 वषª सहयोगाÂमक शोध और 
ÿौīोिगकì िवकास 

5.  आयुष मýंालय , भारत सरकार 
कì उÂकृĶता क¤ þ योजना के 
अंतगªत सहयोगाÂमक शोध 

सीएसआईआर-
इÖंटीट्यूट ऑफ 
जीनोिम³स एडं 
इंटीúेिटव बायोलॉजी 
(सीएसआईआर-
आईजीआईबी), नई 
िदÐली 

25.04.2018 2021* 3 वषª आयुष मýंालय कì 
उÂकृĶता क¤ þ योजना 
के अंतगªत सहयोग शोध 

6.  आयुव¥द म¤ शोध और  िवकास 
तथा श±ैिणक ±ेý म¤ सहयोग 

भारतीय ÿौīोिगकì 
सÖंथान (आईआईटी) 
िदÐली 

17.07.2018 2023* 5 वषª िनदान, नई औषिध 
िवकास, औषिध 
िवतरण और िचिकÂसा 
के मानकìकरण म¤ 
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आयुव¥द के मूल 
िसĦांतŌ को समझने 
और उनका मूÐयांकन 
करने के िलए नवीन 
तकनीकŌ के िवकास के 
±ेýŌ म¤ संयĉु 
बहòिवषयक शोध आरंभ 
करना। 

7.  पीजी Öकॉलसª का िश±ण और 
ÿिश±ण 

इंिडयन मेिडिसÆस 
फामाªÖयिुटकल 
कॉपōरेशन िलिमटेड 
(आईएमपीसीएल), 
भारत सरकार उīम 

06.05.2019 2020* 1 वषª आयुव¥द औषिधयŌ के 
बड़े पैमाने पर उÂपादन 
के ÿिश±ण के संबंध म¤ 
Öनातको°र शोधाथêयŌ 
को जानकारी ÿदान 
करना 

8.  एआईआईए और 
एनआईएफटीईएम के बीच 
कायाªÂमक संबंध को िवÖताåरत 
और मजबूत करना। 

राÕůीय खाī 
ÿौīोिगकì उīिमता 
और  ÿबंधन सÖंथान 
(िनÉटेम), सोनीपत , 
हåरयाणा 

09.10.2019 2024* 5 वषª दोनŌ संÖथानŌ म¤ 
वतªमान सुिवधाओ ंऔर 
उपलÊध िवशेष²ता को 
साझा करना तथा 
शैि±क सहयोग के िलए 



07.02.2025        489  

 

तौर-तरीकŌ और िनयमŌ 
व शतŎ से िनपटना 

9.  आयुव¥द म¤ Öनातक और  
Öनातको°र पाठ्यøमŌ म¤ ÿवेश 
के िलए परामशª सेवाए ंÿदान 
करना। 

एचएलएल हेÐथकेयर 
िलिमटेड 

01.06.2019 2024* 5 वषª आयुव¥द के यूजी और 

पीजी पाठ्यøमŌ म¤ 

ÿवेश के िलए तकनीकì 

सहायता ÿदान करना 

और परामशª सेवाए ं

ÿदान करना 
 

10.  आयुव¥द म¤ शोध और  िवकास 
तथा िश±ण के ±ेý म¤ सहयोग 

जीवंती, वेलनेस और 
धमाªथª ůÖट 

23.05.2019 2024* 1 वषª -टाइप-2 मधमुेह म¤ 
शाľीय आयुव¥द जड़ी-
बूिटयŌ के उपयोग के 
पैटनª का िनरी±ण करने 
के िलए फामाªको-
महामारी िव²ान 
सव¥±ण के 
फामाªकोµनॉिÖटक और 
पोषक ÿोफ़ाइल का 
िवĴेषण 
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11.  एलबीएसएनएए म¤ आयुव¥द 
वेलनेस और  िचिकÂसा क¤ þ कì 
Öथापना 

लाल बहादरु शाľी 
राÕůीय ÿशासन 
अकादमी 
(एलबीएसएनएए), 
मसूरी , देहरादून 

01.09.2019 2024* 5 वषª - वेलनेस और 

िचिकÂसा देखभाल क¤ þ 

को ®मबल और 

तकनीकì सहायता 

ÿदान करना । 

-ÿिश± ुआईएएस 
अिधकाåरयŌ को 
पंचकमª सेवाए।ं 

12.  एआईआईए म¤ डायµनोिÖटक 
सिुवधाए ंÖथािपत करना 

पैनेिसया हेÐथकेयर 
एडं डायµनोिÖटक 
ÿाइवेट िलिमटेड. 

13.11.2020 2025 5 वषª ±मता िनमाªण के िलए 

एआईआईए म¤ िनदान 

के िलए ²ान, 

ÿौīोिगकì और ®मबल 

का आदान-ÿदान 
 

13.  आयुर±ा वेलनेस (िदÐली 
पिुलस वेलनेस क¤ þŌ पर 
धÆवंतåर रथ के माÅयम से 
आयुव¥द वेलनेस ओपीडी) 

िदÐली पुिलस, गहृ 
मýंालय, भारत 
सरकार 

18.08.2020 2022* 2 वषª िदÐली पुिलस किमªयŌ 
को आयुव¥द वेलनेस 
और िनवारक देखभाल 
सेवाए ंÿदान करना। 
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14.  िवरचेन Ĭारा ÿेåरत शारीåरक 
आधार और आंत ब³ैटीåरया 
मॉड्यूलेशन पर शोध अÅययन 
के िलए : एक संभािवत अनदैुÅयª 
अÅययन 

सीसीआरएएस और 
आईएलबीएस 

28.08.2020 2023* 3 वषª िवरचेन Ĭारा ÿेåरत 
शारीåरक आधार और 
आंत ब³ैटीåरया 
मॉड्यूलेशन पर 
अÅययन : एक 
संभािवत दीघªकािलक 
अÅययन 

15.  मानकìकरण, पशु अÅययन, 
फामाªÖयिुट³स, 
फामाªकोडायनािम³स और 
फामाªकोकाइनेिटक अÅययन 
और संयĉु पåरयोजनाओ ंपर 
शोध के िलए एआईआईए और 
एिमटी यूिनविसªटी उ°र ÿदेश 
(एयूयूपी) के बीच समझौता 
²ापन 

एिमटी यूिनविसªटी 
उ°र ÿदेश (एयूयूपी) 

07.10.2020 2023* 3 वषª -पारÖपåरक सहयोग से 

शोध को सिुवधाजनक 

बनाने के िलए ®मबल, 

ÿौīोिगकì और 

बिुनयादी ढांचे का 

आदान-ÿदान करना। 

-संकाय और छाý 

ÿिश±ण कायªøम 
 

16.  िसĦ और आयवु¥द को साàय 
आधाåरत िचिकÂसा ÿणाली के 
łप म¤ Öथािपत करने के िलए 

सीसीआरएस, चÆेनई 11.03.2021 2026 5 वषª -पारÖपåरक सहयोग से 

शोध को सिुवधाजनक 

बनाने के िलए ®मबल , 

ÿौīोिगकì और 
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सहयोगाÂमक शोध और 
ÿिश±ण कायªकलापŌ के िलए 

बिुनयादी ढांचे का 

आदान-ÿदान करना। 

-संकाय और छाý 

ÿिश±ण कायªøम 
 

17.  िश±ण, ÿिश±ण और शोध म¤ 
सहयोग 

िदÐली 
फामाªÖयूिटकÐस 
साइंसेज एडं åरसचª 
यूिनविसªटी, नई 
िदÐली 

09.07.2021 2024* 3 वषª - संवेदीकरण और 

±मता िनमाªण के िलए 

छाý िविनमय कायªøम 

-संयĉु उīम शोध 

पåरयोजनाए ंशुł 

करना। 

-ÿकाशन म¤ सहयोग 
ÿदान करना। 

18.  झºजर के एनसीआई म¤ 
आयुव¥द और एकìकृत 
ऑÆकोलॉजी क¤ þ कì Öथापना 

अिखल भारतीय 
आयुिवª²ान संÖथान, 
झºजर म¤ राÕůीय 
क§ सर सÖंथान 
(एनसीआई) 

28.01.2022 2024* 2 वषª अिखल भारतीय 

आयुिवª²ान संÖथान, 

झºजर म¤ क§ सर रोिगयŌ 

को एकìकृत आयवु¥द के 
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माÅयम से ³लीिनकल 

सेवाए ं

- एकìकृत ऑÆकोलॉजी 
के ±ेý म¤ संयĉु शोध 
कायªकलापŌ का 
िनमाªण। 

19.  साàय आधाåरत उपचार 
ÿोटोकॉल के ±ेý म¤ शोध और  
िवकास म¤ सहयोग 

इþंÿÖथ मेिडकल 
कॉपōरेशन िलिमटेड 
(आईएमसीएल), 
अपोलो हॉिÖपटÐस, 
नई िदÐली 

02.02.2022 2025 3 वषª -सहयोगी शै±िणक 

कायªøम 

-±मता िनमाªण 

कायªकलाप 

-संयĉु शोध/ 
³लीिनकल परी±ण 

20.  वीएमएमसी और एसजे 
अÖपताल म¤ एकìकृत िचिकÂसा 
िवभाग कì Öथापना 

वीएमएमसी एसजे 
अÖपताल, नई िदÐली 

25.03.2022 2023* 1 वषª - एकìकृत देखभाल के 

माÅयम से िनवारक, 

ÿोÂसाहक और 

उपचाराÂमक िचिकÂसा 

सेवाए ं
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-जीवनशैली परामशª, 

योग, आहार परामशª 

-संकाय और छाý 
िविनमय कायªøम 

21.  अनपूुरक सेवा समझौता मेससª वकª Ôयोर 
मेडफामाª कंÖयूट¤सी 
इंिडया ÿाइवेट 
िलिमटेड 

22.03.2022 2023* 1 वषª कोिवड-19 सøंमण स े
िनपटने म¤ गडूु¸यािद 
टैबलेट के मोिल³यूलर 
तंý पर इन-िवůो और 
इन-िववो अÅययन पर 
कोिवड-19 से संबंिधत 
पåरयोजना-िविशĶ 
समझौते को लागू करना 

22.  पåरयोजना िविशĶ िĬप±ीय 
ि³लिनकल परी±ण समझौता 

यकृत और  िप° 
िव²ान संÖथान 
(आईएलबीएस) 

23.03.2022 2027 5 वषª कोिवड-19 सøंमण स े
िनपटने म¤ गडूु¸यािद 
टैबलेट के मोिल³यूलर 
तंý का इन-िवůो और 
इन-िववो अÅययन 
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23.  योग म¤ शै±िणक सहयोग और 
शोध 

कैवÐयधाम योग 
सÖंथान, लोनावला 

26.08.2022 2027 5 वषª -±मता िनमाªण 

-शोध सहयोग 

-छाý िविनमय कायªøम 

24.  योग और आयवु¥द म¤ शोध म¤ 
कायाªÂमक संबंध को िवÖताåरत 
और मजबूत करना 

योग संÖथान, मुंबई 22.09.2022 2027 5 वषª -शै±िणक सहयोग के 
िलए, वतªमान 
सिुवधाओ ंको साझा 
करना 

25.  आयुर±ा वेलनेस (िदÐली 
पिुलस वेलनेस क¤ þŌ पर 
धÆवंतåर रथ के माÅयम से 
आयुव¥द वेलनेस ओपीडी) 

िदÐली पुिलस, गहृ 
मýंालय, भारत 
सरकार 

18.08.2022 2024 2 वषª - िदÐली पुिलस किमªयŌ 
को आयुव¥द के माÅयम 
से िनवारक और 
ÿोÂसाहक दखेभाल। 

26.  पंचांग पर आधाåरत 

साइकोमेिůक ÓयिĉÂव परी±ण 

के शोध और  िवकास म¤ सहयोग 

आयुव¥द का महाभूत िसĦांत 

(आईपसōना िवĴेषण) 

āेनबगª नॉलेज 

सॉÐयूशन 

22.05.2022 2025 3 वषª -एआईआईए Ĭारा आई 

पसōना को आयवु¥द 

तकनीकì सहायता 

ÿदान करना 

संयĉु शोध उपøम 

आरभं करना । 
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27.  शै±िणक सहयोग के िलए तौर-
तरीके और िनयम व शत¦। 

आýेय इनोवेशन 
ÿाइवेट िलिमटेड 

28.09.2022 2025 3 वषª -±मता िनमाªण 

-शोध सहयोग 

-छाý िविनमय कायªøम 

28.  ÖवाÖÃय को बढ़ावा देने के िलए 
आयुव¥द के ±ेý म¤ शोध 
पåरयोजनाए ंचलाना 

जीवंती, वेलनेस और 
धमाªथª ůÖट 

07.10.2022 2023* 1 वषª -शोध कायªकलापŌ म¤ 

सहयोग और 

सहभािगता 
 

29.  एकìकृत िचिकÂसा िवभाग कì 
Öथापना 

एÌस, िदÐली 02.06.2023 2024* 1 वषª -एÌस म¤ एकìकृत 

ÖवाÖÃय सेवाए ंÿदान 

करना 

-±मता िनमाªण कायªøम 

30.  आयुव¥द म¤ शोध और िश±ण म¤ 
सहयोग और सहभािगता 

अमतृा िवĵ 
िवīापीठम, नई 
िदÐली 

08.04.2023 2028 5 वषª -बहò-िवषयक शोध का 

संचालन करना 

-±मता िनमाªण 

-संकाय और छाý 

िविनमय कायªøम 
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31.  रोगी और एआईआईए छाýŌ के 
ÿिश±ण के आधार पर आहार 
का िडजाइन और अनमुोदन 

सोडे³सो इंिडया 
सिवªसेज ÿाइवेट 
िलिमटेड 

21.04.2023 2026 3 वषª - ÿÖतािवत पåरयोजना 
म¤ शोध और  तकनीकì 
सहायता म¤ सहयोग 

32.  आयुव¥द म¤ शोध और  िवकास 

तथा श±ैिणक ±ेý म¤ सहयोग 

और  सहभािगता 

जीवंती, वेलनेस और  

चåैरटेबल ůÖट, नई 

िदÐली 

07.07.2023 2024* 1 वषª -आम जनता के बीच 

आयुव¥द को बढ़ावा देना 

-पीजी और पीएचडी 

Öकॉलसª के िलए ±मता 

िनमाªण कायªकलाप 

33.  सहयोग, चचाª और सकाराÂमक 
शै±िणक संबंध को बढ़ावा देना 

राÕůीय औषिध 
िश±ण और  शोध 
सÖंथान 
(एनआईपीईआर), 
एसएएस नगर, 
मोहाली 

31.07.2023 2028 5. वषª -संकाय, शोध 
शोधाथêयŌ का आदान-
ÿदान और शोध और  
िवकास सहयोग 

34.  टेलीमेिडिसन परामशª सेवा के 
±ेý म¤ सहयोग। 

एलबीएसएनएए, 
मसूरी 

06.07.2023 2026 3 वषª आयुष वेलनेस स¤टर कì 

Öथापना 
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-ÿिश± ुआईएएस 
अिधकाåरयŌ के िलए 
आयुव¥द जागłकता 
और संवेदीकरण 
कायªकलाप ÿदान 
करना 

35.  आयुव¥द वेलनेस और  िचिकÂसा 
क¤ þ के संचालन के िलए। 

केदिवया वन ÿभाग 
Öटै¸यू ऑफ यूिनटी 
±ेý िवकास और 
पयªटन ÿशासन 
ÿािधकरण 
(SOUADTGA) 
आरोµय वन एकता 
नगर म¤ 

05.09.2023 2028 5 वषª -आरोµय वन एकता 
नगर म¤ आयुव¥द वेलनेस 
और िचिकÂसा क¤ þ के 
संचालन के िलए 

36.  एचएसएल Ĭारा उÂपािदत 
लवणŌ और मानव ÖवाÖÃय पर 
इसके लाभŌ पर शोध करने के 
िलए सहयोग 

िहंदÖुतान साÐट्स 
िलिमटेड 

20.10.2023 2028 5 वषª -शोध और  ±मता 
िनमाªण कायªकलाप 
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37.  सहयोगाÂमक शोध और 
ÿिश±ण कायªकलाप 

वैīरÂनम पीएस 
वाåरयसª आयª वैī 
शाला, स¤टर फॉर 
मेिडकल Èलांट्स 
åरसचª , केरल 

20.10.2023 2024* 1 वषª 
(Öवतः 
नवीनीकरण) 

-शोध और  ±मता 
िनमाªण कायªकलाप 

38.  आयुव¥द शोध और िश±ण म¤ 
सहयोग के िलए 

हाटªफुलनेस एजुकेशन 
ůÖट (एच ई टी) 

20.10.2023 2028 5 वषª -संकाय और छाý 

िविनमय कायªøम 

-±मता िनमाªण 

कायªकलाप 

-ÿौīोिगकì आदान-

ÿदान और बौिĦक 

सूचना साझाकरण 
 

39.  िश±ण, ÿिश±ण और शोध 
कायªकलापŌ के माÅयम से 
पारपंåरक और पूरक िचिकÂसा 
पर Åयान क¤ िþत करते हòए 
सावªजिनक ÖवाÖÃय 
कायªकलापŌ को बढ़ावा देना 

ÖवाÖÃय और  पåरवार 
वेलनेस मýंालय, 
भारत सरकार 
(एनआईएचएफडÊÐयू) 

20.10.2023 2028 5 वषª -संयĉु शै±िणक 

कायªकलाप 

-संयĉु शोध 

कायªकलाप 
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-ÿकाशनŌ का आदान-

ÿदान 

-संकाय और छाý का 

आदान-ÿदान 

- एनआईएचएफडÊÐयू 
म¤ छाý Ăमण कायªøमŌ 
को सिुवधाजनक बनाना 

40.  मातृ, िशश,ु यवुा ब¸चे और 
िकशोर पोषण (MIYCAN) ई-
लिन«ग पाठ्यøम 

पिÊलक हेÐथ 
फाउंडेशन के साथ-
साथ इंिडयन 
इÖंटीट्यूट ऑफ 
पिÊलक हेÐथ 
(पीएचएफआई-
आईआईपीएच) और 
अलाइव एडं Ňाइव, 
नई िदÐली 

20.10.2023 2024* 6 माह आयुष िचिकÂसकŌ , 
आयुष पैरामेिडकल 
Öटाफ, यूजी और पीजी 
छाýŌ के िलए िचिकÂसा 
अिधकाåरयŌ के िलए 
एक िश±ण पाठ्यøम 
तैयार करना । 
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41.  शै±िणक और  शोध 
कायªकलापŌ के िलए समथªन का 
समझौता। 

®ी धमªÖथल 
मंजनुाथĵेर कॉलेज 
ऑफ आयवु¥द एडं 
हॉिÖपटल उडुपी 

20.06.2023 2026 3 वषª -शै±िणक और शोध 
कायªकलापŌ म¤ समथªन 
और सहयोग करना 

42.  शोध म¤ सहयोग और सहभािगता 
कì ÿिøया को िनयंिýत करना 

िबरला ÿौīोिगकì 
और  िव²ान संÖथान 
(िबट्स) िपलानी 

08.11.2023 2025 2 वषª -िबट्स और 

एआईआईए के संकायŌ 

और छाýŌ के िलए 

एमडी, पीएचडी, 

आईएमआर और 

ईएमआर सिहत संयĉु 

सहयोगी उपøमŌ को 

िनÕपािदत करना। 

-संयĉु िव°पोषण 
संसाधनŌ के िलए 
आवेदन करना 

43.  एवाईसीएल Ĭारा उÂपािदत चाय 
कì िविभÆन िकÖमŌ और मानव 
ÖवाÖÃय पर इसके लाभŌ पर 
शोध। 

एűंयू यूल एडं कंपनी 
िलिमटेड. 

20.12.2023 2028 5 वषª -ÖवाÖÃय लाभ बढ़ाने 
के िलए संरचना 
संशोधन के िलए 
एवाईसीएल का 
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मागªदशªन करना और 
दिुनया भर म¤ और 
एआईआईए के सभी 
पनुः अīतन जनªल म¤ 
पåरणामŌ के साथ लेख 
ÿकािशत करना 

44.  शोध और उīमशीलता 
कायªकलाप 

Æयूůी-हब, 
टीबीआईएससी 
भारतीय कदÆन शोध 
सÖंथान 
(आईआईएमआर) 
हैदराबाद 

27.11.2023 2028 5 वषª गैर-वािणिºयक आधार 
पर शोध, िवकास और 
िश±ण म¤ पारÖपåरक 
Łिच को माÆयता देना 

45.  आयुव¥द म¤ शोध और िवकास म¤ 
सहयोग को मजबूत और 
िवकिसत करना 

ůांसलेशनल ÖवाÖÃय 
िव²ान और  
ÿौīोिगकì संÖथान 
(THISTI), 
फरीदाबाद 

09.01.2024 2029 5 वषª -ůांसलेशनल ÖवाÖÃय 
शोध म¤ हािलया ÿगित 
से संबंिधत शोध और 
ÿौīोिगकì म¤ आपसी 
सहयोग बढ़ाना 

46.  शै±िणक, शोध और ³लीिनकल 
सहयोग के िलए 

®म और  रोजगार 
मýंालय, भारत 
सरकार के अधीन 

20.02.2024 2029 5 वषª -संकाय और छाý 

िविनमय कायªøम 
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कमªचारी राºय बीमा 
िनगम (ईएसआईसी) 
मेिडकल कॉलेज और  
अÖपताल 

-±मता िनमाªण 

कायªकलाप 

-ÿौīोिगकì आदान-

ÿदान और बौिĦक 

सूचना साझाकरण 
 

47.  आयुष समú वेलनेस क¤ þ कì 
Öथापना और संचालन 

भारत का सवō¸च 
Æयायालय, ितलक 
मागª, नई िदÐली 

22.02.2024 2029 5 वषª -भारत के सवō¸च 

Æयायालय के कािमªकŌ 

को समú ÖवाÖÃय 

देखभाल सेवाए ंÿदान 

करना। 

- आयुव¥द के माÅयम से 
िनवारक और 
संवधªनाÂमक ÖवाÖÃय 
के संबंध म¤ जागłकता 
और संवेदनशीलता पैदा 
करना। 
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48.  िमशन उÂकषª के अंतगªत पांच 
िजलŌ म¤ आयुव¥द हÖत±ेप के 
माÅयम से िकशोåरयŌ म¤ 
एनीिमया िनयंýण हेत ु
सहयोगाÂमक पåरयोजना 

एनआईए, जयपुर और 
पीएचएफआई 
आईआईपीएच िदÐली 

23.04.2024 2027 3 वषª -अÅययन Öथल के 

संबंध म¤ िनद¥शानुसार 

पåरयोजना का 

िøयाÆवयन करना 

- ®मबल सहायता और 
पåरयोजना का समय 
पर पूरा होना। 

49.  पारपंåरक पोषण के साथ-साथ 
योग और आयवु¥द से संबंिधत 
सहयोगाÂमक शोध। 

ितलक महाराÕů 
िवīापीठ, पणु े

01.06.2024 2027 3 वषª - आयुव¥द और योग 

ÿथाओ ंके िलए 

गणुव°ा मानकŌ कì 

Öथापना 

-प±Ō के बीच 

सहयोगाÂमक शोध को 

बढ़ावा देना। 

-संयĉु ±मता िनमाªण 

कायªकलापŌ का 

संचालन 
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50.  नाडीपÐस ÿोµनोिÖट³स ÿाइवेट 
िलिमटेड Ĭारा िवकिसत नाड़ी 
परी±ा उपकरण (एनपÐस) का 
³लीिनकल सÂयापन। 

नािडपÐस 
ÿोµनोिÖट³स ÿाइवेट 
िलिमटेड, 

05.07.2024 2027 3 वषª नाड़ी पÐस उपकरण के 
सÂयापन के िलए शोध 
का संचालन 

51.  शै±िणक, शोध और उīिमता 
कायªøमŌ म¤ सहयोग ÿदान 
करना। 

सीएसआईआर-क¤ þीय 
खाī ÿौīोिगकì शोध 
सÖंथान 
(सीएफटीआरआई), 
मैसूर 

15.10.2024 2027 3 वषª -खाī शोध म¤ 

पारÖपåरक सहयोग 

बढ़ाना 

-आयुव¥द खाī उÂपादŌ 

का पोषण िवĴेषण 

-±मता िनमाªण 
कायªकलाप। 

52.  शै±िणक, शोध और उīिमता 
कायªøम सहयोग। 

जीआईएसटी- µलोबल 
इंिडयन साइंिटÖट एडं 
टे³नोøाÉट्स फोरम, 
भोपाल। 

20.07.2024 2027 3 वषª -राÕůीय िहत पर 

पारÖपåरक शोध 

पåरयोजनाओ ंकì 

संभावनाओ ंका पता 

लगाना। 
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-प±Ō के बीच 
िवशेष²ता का आदान-
ÿदान। 

53.  िवÖतृत एमओयू म¤ उिÐलिखत 
आयुव¥िदक िव²ान के ±ेý म¤ 
िवकास और अनसुंधान 
पåरयोजनाओ ं(उĥेÔय) पर 
संयĉु łप स ेकाम करने के 
िलए एआईआईए और िबट्स 
अनसुंधान और छाýŌ (संकाय) 
के िलए एक-दूसर ेके साथ 
सहयोग कì ÿिøया को िनयंिýत 
करने के िलए सहयोगाÂमक 
अनसुंधान समझौता, जो 
ÓयविÖथत łप से उभर सकता 
है। 

िबरला इंÖटीट्यूट 
ऑफ टे³नोलॉजी एडं 
साइंस िपलानी , गोवा 

11.12.2023 10.12.2026 3 वषª -शोध पåरयोजनाओ ंका 

िøयाÆवयन 

-±मता िनमाªण 

-छाý िविनमय कायªøम 
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54.  सीएसआईआर-एनआईओ और 
अिखल भारतीय आयवु¥द 
सÖंथान, गोवा के बीच 
सÖंथागत संपकª  को बढ़ावा 
देना, तथा संभािवत सहयोग के 
िलए अÆय िवकÐप तलाशना, 
जहां िवशेष²ता मौजूद हो और 
िजसकì िनगरानी दोनŌ म¤ से 
िकसी एक या दोनŌ Ĭारा कì जा 
सके। 

सीएसआईआर – 
राÕůीय समþु िव²ान 
सÖंथान, गोवा 

11.12.2023 10.12.2028 5 वषª - सहयोगाÂमक शोध 
कायªøम और 
पåरयोजनाए ंसंचािलत 
करना 

55.  आयुष और अÆय पारंपåरक 
दवाओ ंको शािमल करते हòए 
वेलनेस और िचिकÂसा पयªटन 
पåरŀÔय को बढ़ान,े वेलनेस 
पयªटन के िवपणन, ÿचार और 
िवकास के िलए संभािवत 
अवसरŌ कì खोज करना। 

पयªटन िवभाग, गोवा 
सरकार 

03.04.2024 02.04.2027 3 वषª - आयुव¥द को बढ़ावा 
देने के िलए कायªøम 
आयोिजत करना; 
ÖवाÖÃय पयªटन 
सिुवधाओ ंका िवकास 
करना आिद। 

56.  गोवा राºय म¤ जैव िविवधता के 
संर±ण, सतत उपयोग और 
दÖतावेजीकरण के िलए। 

गोवा राºय जैव 
िविवधता बोडª, गोवा 
सरकार 

21.09.2024 20.09.2029 5 वषª - औषधीय पौधŌ के 
उīान कì Öथापना 
और िवकास के िलए 
जागłकता कायªøम 
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आयोिजत करना और 
शोध करना 

नोट: *िजन समझौता ²ापनŌ कì अविध समाĮ हो चुकì है, उÆह¤ िवÖतार हतेु नवीकरण हतेु ÿिøयाधीन िकया जा रहा है। 
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अिखल भारतीय आयुव¥द सÖंथान (एआईआईए) 

अंतराªÕůीय एमओयू का िववरण 

1. आयुव¥द के ±ेý 
म¤ सहयोग और 
सहभािगता 

यूरोिपयन आयवु¥द 
अकादमी, बनªÖटीन, 
जमªनी 

08.09.2017 और 
जेडीआई ने जारी 
रखने के िलए 
हÖता±र िकए 

2027 5 
वषª 

-एमओयू पर हÖता±र होने के बाद स,े हर वषª 

आरईएए के शोधाथêयŌ का एक दल 

एआईआईए का दौरा करता है और 

िचिकÂसीय आहार और आयवु¥द के अÆय 

Óयावहाåरक पहलुओ ंपर ÿिश±ण ÿाĮ करता 

है। 

-आरईएए हर वषª अंतराªÕůीय संगोķी का 
आयोजन करता है और िनदेशक कुछ 
आमंिýत संकाय आरईएए, िबरÖटीन , जमªनी 
का दौरा करते ह§ और कायªøम म¤ भाग लेते ह§, 
Óया´यान देते ह§ और कुछ िविशĶ कायªशालाए ं
भी आयोिजत करते ह§। 

2. आयुव¥द के ±ेý 
म¤ सहयोग और 
सहभािगता 

úाज़ मेिडकल 
यूिनविसªटी, ऑिÖůया 

03.10.2018 2023* 5 
वषª 

-एमओयू पर वषª 2018 म¤ हÖता±र िकए गए 
थ,े और तब से úाज़ मेिडकल यूिनविसªटी 
(2018) Ĭारा एक संगोķी का आयोजन िकया 
गया था। 
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3. आयुव¥द, योग 
और Åयान म¤ 
अकादिमक 
सहयोग कì 
Öथापना 

एफआईजेड Ā§ कफटªर 
इनोवेशन ज़¤ůम 
बायोटे³नोलॉजी 
जीएमबीएच, Ā§ कफटª, 
जमªनी 

31.10.2019  

2022* 

3 
वषª 

कोिवड -19 सøंमण से िनपटने म¤ गडूु¸यािद 
गोिलयŌ के मोिल³यूलर तंý को समझने कì 
पåरयोजना इन िवůो और इन िववो अÅययन - 
³लीिनकल अÅययन और इन िवůो िवĴेषण 
पूरा हòआ। 

4. िĬप±ीय सहयोग 
तथा शोध और  
िश±ण म¤ 
सहयोग 

यूके कॉलेज ऑफ 
मेिडिसन 

18-20.04.2019 2022* 3 
वषª 

- बौिĦक और ±मता िनमाªण कायªकलापŌ म¤ 

पारÖपåरक सहयोग 

-आयुरयोग पर एक पåरयोजना चल रही है 

5. आयुव¥द म¤ 
अकादिमक 
सहयोग 

िशमाने िवĵिवīालय, 
जापान 

10.12.2019 2024* 5 
वषª 

-±मता िनमाªण 

-संकाय िविनमय कायªøम 

-शोध नवाचार और सहायता 
 

6. िĬप±ीय सहयोग 
और िश±ण, 
ÿिश±ण और 
शोध म¤ सहयोग 

वेÖटनª िसडनी 
िवĵिवīालय (WSU) 

21.11.2019 2022* 3 
वषª 

-एमओयू पर हÖता±र होने के बाद कोिवड -
19 के बाद चार वेिबनार आयोिजत िकए गए। -
एक पÖुतक ÿकािशत हòई है और एक पÖुतक 
अÅयाय पåरयोजना चल रही है। 

7. आयुव¥द म¤ 
अकादिमक 

ला रीयूिनयन म¤ 
यूिनविसªटी जनरल 

10.12.2020 2023* 3 
वषª 

-िश±ण, ³लीिनकल सेवाओ,ं ÿिश±ण और 

शोध म¤ िĬप±ीय सहयोग के िलए। 
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सहयोग कì 
Öथापना 

हॉिÖपटल - दा ला 
रीयूिनयन 

8. िश±ण, ÿिश±ण 
और शोध म¤ 
िĬप±ीय सहयोग 
और सहकाåरता 
कì Öथापना 

फ़ेडरल यूिनविसªटी 
ऑफ़ साओ पाउलो 
और Üयूचर िवज़न 
इÖंटीट्यूट, पोरगंाबा , 
साउ पाउलो, āाज़ील 

02.06.2021 2026 5 
वषª 

-±मता िनमाªण 

-संकाय िविनमय कायªøम 

-शोध नवाचार और सहायता 
 

9. आयुव¥द म¤ 
अकादिमक 
सहयोग 

यूिनविसªटीस िहंद ू
इंडोनेिशया 

18.03.2021 2024* 3 
वषª 

-िश±ण और  ±मता िनमाªण तथा ®मबल का 

आदान-ÿदान 
 

10.एनआईसीएम, 
डÊÐयूएसयू, 
ऑÖůेिलया म¤ 
आयुव¥द चेयर 
कì Öथापना 

वेÖटनª िसडनी 
िवĵिवīालय 
(डÊÐयूएसयू) 

02.09.2021 2024* 3 
वषª 

आयुष मýंालय Ĭारा अÅय± के łप म¤ िनयĉु 
डॉ राजगोपाल एस ने अपना एक वषª का 
कायªकाल पूरा कर िलया है। 

11.आयुव¥द म¤ 
अकादिमक 
सहयोग कì 
Öथापना 

³वानªर हेÐथ टूåरºम 
³लÖटर, øोएिशया 

04.10.2021 2024* 3 
वषª 

-सहयोगी शै±िणक कायªøम 

-±मता िनमाªण कायªकलाप 

-संयĉु शोध/ ³लीिनकल परी±ण 
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12.अकादिमक कì 
Öथापना 
आयुव¥द म¤ 
सहयोग 

फेडरल यूिनविसªटी 
ऑफ åरयो डी जेनेरो 
(यूएफआरज)े, āाज़ील 
और āाजीिलयन 
एकेडिमक कंसोिटªयम 
फॉर इंटीúेिटव हेÐथ 
(CABSIN), āाज़ील 

20.04.2022 2027 5 
वषª 

-±मता िनमाªण 

-संकाय िविनमय कायªøम 

-शोध नवाचार और सहयोग 

-िविभÆन देशŌ म¤ पारपंåरक दवाओ ंके 
िविनयमन पर माÖटर िडúी (यूएफआरज)े के 
िहÖसे के łप म¤ 'आयुव¥द हबªल दवाओ ंके 
िविनयामक पहल'ू ÿिøयाधीन ह§।  
-यूएफआरज ेके साथ एक और पåरयोजना 
िजसका शीषªक है 'āाजील और भारत के बीच 
ůांसकÐचरल एथनोफाकōलॉजी : आयुव¥िदक 
ŀिĶकोण से अिनþा के ÿबंधन म¤ औषधीय 
पौधŌ का उपयोग' को फंिडंग एज¤सी 
सीएपीईएस (सीएपीईएस Öनातक िश±ण के 
समथªन और मूÐयांकन के िलए एक 
āाजीिलयाई संघीय एज¤सी है) को ÿÖतुत 
िकया गया है। 
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13.

शोध के िलए 
सहयोगी नेटवकª  
कì Öथापना। 

यूिनविसªटी हेÐथ 
नेटवकª , टोरंटो, 
कनाडा 

20.04.2022 2025 3 
वषª 

- सहयोग के िलए संयĉु ±ेýŌ कì आगे कì 

खोज को सिुवधाजनक बनाना 

- तीन पåरयोजनाओ ंपर चचाª चल रही है:  
1. िनशा अमलाकì के साथ ÿी-डायिबटीज़ 
और डायिबटीज़  
2. योग - Ńदय पनुवाªस और मानिसक 
ÖवाÖÃय 3. ऑिÖटयोआथªराइिटस म¤ 
बोसवेिलया के साथ ददª/मÖकुलोÖकेलेटल 

14.आयुव¥द म¤ शोध 
सहयोग 

राÕůीय उÆनत 
औīोिगक िव²ान 
और  ÿौīोिगकì 
सÖंथान 
(एआईएसटी), जापान 

06.10.2022 2027 5 
वषª 

दो अनसुंधान पåरयोजनाए ंिनÌनानसुार 

अनमुोदन के िलए आयषु मंýालय के पास ह§: 

1. अÐजाइमर रोग पर पåरयोजना (एएलजेड): 

अÐजाइमर रोग के ÿबंधन म¤ एक अितåरĉ 

िचिकÂसा के łप म¤ यिĶमध ुघतृ: एक र¤डम 

ओपन लेबल िनयंिýत ³लीिनकल अÅययन 

2. ओरल क§ सर पर पåरयोजना (ओएससीसी): 
ओरल Ö³वैमस सेल कािसªनोमा 
(ओएससीसी) के ÿबंधन म¤ एक अितåरĉ 



07.02.2025        514  

 

िचिकÂसा के łप म¤ यिĶमध ुघतृ: एक 
³लीिनकल अÅययन 

15.आयुव¥द म¤ 
अकादिमक 
सहयोग कì 
Öथापना 

यूिनविसªडाड डी 
साइंसेस मेिडकास डी 
ला हबाना 
(यूसीएमएच) या 
हवाना, ³यूबा 
िचिकÂसा िव²ान 
िवĵिवīालय 

10.12.2022 2027 5 
वषª 

-िश±ण और  ±मता िनमाªण तथा ®मबल का 

आदान-ÿदान 
 

16.आयुव¥द म¤ 

अकादिमक 

सहयोग कì 

Öथापना 
 

®ी वजेरा फाउंडेशन 
और संबĦ संÖथाए ं- 
āाज़ील 

09.01.2024 2029 5 
वषª 

 

- एआईआईए म¤ āाजील के छाýŌ के तीन 
ÿिश±ण दौर ेआयोिजत िकए गए ह§ 

नोट: *िजन समझौता ²ापनŌ कì अविध समाĮ हो चुकì है, उÆह¤ िवÖतार हतेु नवीकरण हतेु ÿिøयाधीन िकया जा रहा है। 
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आयुव¥द िश±ण और  अनुसधंान सÖंथान (आईटीआरए) 

राÕůीय एमओयू का िववरण 

øमांक 
 

एमओयू का शीषªक 
सहयोगाÂमक 

सÖंथान का नाम 

एमओयू दजª 

करने कì ितिथ 

एमओयू कì 

समािĮ ितिथ 
अविध 

एमओयू के तहत कì गई 

गितिविधयां 

1 एसडीएम कॉलेज ऑफ 

आयुव¥द एडं हॉिÖपटल, 

आयुव¥द कॉलेज कोयंबटूर 

और एवीपी åरसचª 

फाउंडेशन और इंÖटीट्यूट 

ऑफ टीिचंग एडं åरसचª इन 

आयुव¥द (आईटीआरए) के 

बीच समझौता ²ापन 

एसडीएम कॉलेज ऑफ 

आयुव¥द एडं हॉिÖपटल, 

आयुव¥द कॉलेज 

कोयंबटूर और एवीपी 

åरसचª फाउंडेशन 

8/4/2022 8/3/2025 3 वषª ÿÖतािवत गितिविधया:ँ 

कानूनी łप से बाÅयकारी 

दाियÂवŌ के साथ िविशĶ 

संयĉु पåरयोजनाए ंशुł 

करने के िलए सहमत ह§, वे 

ऐसी पåरयोजनाओ ंके 

िलए ÿÂयेक प± के 

योगदान, िडिलवरबेÐस, 

और बजट को िनधाªåरत 

करते हòए अलग-अलग 

िलिखत समझौते का 

िवकास होगा। 
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2 उīिमता िवकास क¤ þ और 

आयुव¥द िश±ण और  

अनसुंधान संÖथान 

(आईटीआरए) के बीच 

समझौता ²ापन 
 

उīिमता िवकास क¤ þ 
 

11/16/2021 11/15/2026 5 वषª ÿÖतािवत गितिविधया:ँ 

- छाýŌ म¤ उīिमता कì 

सोच को बढ़ावा देने के 

िलए संÖथान के पाठ्यøम 

म¤ उīिमता िवकास 

ÿिश±ण मॉड्यूल को 

वैकिÐपक के łप म¤ 

बढ़ावा देना। 

 

- आईटीआरए के पåरसर 

म¤ उīिमता िवकास और 

ऊÕमायन क¤ þ के िलए एक 

सीईडी-आईटीआरए क¤ þ 

Öथािपत करना। 

3 धÆवंतåर ि³लिनक - अतुल 

देसाई और इÖंटीट्यूट 

ऑफ टीिचंग एडं åरसचª इन 

धÆवंतåर ि³लिनक - 

अतुल देसाई 
 

2/3/2022 2/2/2027 5 वषª 
 

ÿÖतािवत गितिविधया ँ: 

- पीजी और पीएचडी 

छाýŌ के अनसुंधान 
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आयुव¥द (आईटीआरए) के 

बीच समझौता ²ापन 
 

अÅयेताओ ंऔर िश±कŌ 

का बिुनयादी ढांचा 

- अÅययन हबªल, पशु 

और खिनज मूल कì 

दवाओ ंसे संबंिधत हŌगे। वे 

एकल या बहò घटक 

फॉमूªलेशन हो सकते ह§। 

4 िसĦांत नॉलेज फाउंडेशन 

और आयुव¥द िश±ण और  

अनसुंधान संÖथान 

(आईटीआरए) के बीच 

समझौता ²ापन 
 

िसĦांत नॉलेज 

फाउंडेशन 
 

4/14/2022 4/13/2027 5 वषª ÿÖतािवत गितिविधया ँ: 

िविभÆन ±ेýŌ से संबंिधत 

िविभÆन भारतीय úंथ, 

संिहताए ंऔर शाľ 

Óयाकरण, ºयोितष, वाÖतु 

शाľ, आयुव¥द, धमªशाľ 

और अÆय अनेक 

अनसुंधान पåरयोजनाओ ं

को कवर करना 
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5 वै²ािनक और  नवोÆमेषी 

अनसुंधान अकादमी, 

गािजयाबाद और आयवु¥द 

िश±ण और  अनुसधंान 

सÖंथान (आईटीआरए) के 

बीच समझौता ²ापन 
 

वै²ािनक और  

नवोÆमेषी अनुसंधान 

अकादमी, गािजयाबाद 
 

4/21/2022 4/20/2027 5 वषª ÿÖतािवत गितिविधया ँ: 

दोनŌ प±Ō को पूरी अविध 

के दौरान कायªøम के िलए 

उनके संबंिधत गविन«ग 

बोडª/सीनेट से 

माÆयता/अनमुोदन ÿाĮ 

करना और बनाए रखना 

होगा। 
 

6 Öकूल ऑफ फाम¥सी, आर 

के यूिनविसªटी, राजकोट 

और इÖंटीट्यूट ऑफ 

टीिचंग एडं åरसचª इन 

आयुव¥द (आईटीआरए) के 

बीच समझौता ²ापन 
 

Öकूल ऑफ फाम¥सी, 

आर के यूिनविसªटी, 

राजकोट 
 

7/26/2022 7/25/2027 5 वषª ÿÖतािवत गितिविधया ँ: 

दोनŌ संÖथान एक-दूसर े

को पीजी, पीएच.डी. छाý-

शोध अÅयेता और 

िश±क- को उनके 

िनयिमत कायŎ म¤ खलल 

डाले िबना उनकì 

सिुवधाए ंऔर बिुनयादी 

ढांचा को उपलÊध कराना। 
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7 कामधेनु िवĵिवīालय, 

गांधीनगर और आयुव¥द 

िश±ण और  अनुसधंान 

सÖंथान (आईटीआरए) के 

बीच समझौता ²ापन 
 

कामधेनु िवĵिवīालय, 

गांधीनगर 
 

9/16/2022 9/15/2027 5 वषª ÿÖतािवत गितिविधया ँ: 

समझौते के तहत सहयोग 

से उÂपÆन ÿौīोिगिकयŌ 

के Óयावसायीकरण से 

उÂपÆन अनुसंधान 

ÿकाशन और लाभ 

8 ®ीमती आर.डी.गाडê 

बी.फाम¥सी कॉलेज, Æयारा, 

राजकोट और इÖंटीट्यूट 

ऑफ टीिचंग एडं åरसचª इन 

आयुव¥द (आईटीआरए) के 

बीच समझौता ²ापन 
 

®ीमती आर.डी.गाडê 

बी.फाम¥सी कॉलेज, 

Æयारा, राजकोट 

11/24/2022 11/23/2027 5 वषª ÿÖतािवत गितिविधया ँ: 

दोनŌ संÖथान एक-दूसर े

को पीजी, पीएच.डी. छाý-

शोध अÅयेता और 

िश±क- को उनके 

िनयिमत कायŎ म¤ खलल 

डाले िबना उनकì 

सिुवधाए ंऔर बिुनयादी 

ढांचा को उपलÊध कराना। 

9 सरकारी आयवु¥द कॉलेज 

जूनागढ़ और इंÖटीट्यूट 

ऑफ टीिचंग एडं åरसचª इन 

सरकारी आयवु¥द 

कॉलेज जूनागढ़ 

10/31/2023 10/30/2028 5 वषª ÿÖतािवत गितिविधया ँ: 

आयुव¥िदक दवाओ ंकì 

िवषाĉता ÿोफाइल का 
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आयुव¥द (आईटीआरए) के 

बीच समझौता ²ापन 
 

आकलन करने और 

संभािवत ÿितकूल ÿभावŌ 

या मतभेदŌ कì पहचान 

करने के िलए सरु±ा 

अÅययनŌ पर सहयोग 

करना। इसम¤ आयुव¥िदक 

उपचारŌ कì सरु±ा 

सिुनिĲत करने के िलए 

फामाªकोिविजल¤स 

गितिविधयŌ का संचालन 

करना शािमल है। 

आयुव¥िदक फॉमूªलेशन 

और उपचारŌ कì 

ÿभावकाåरता का 

मूÐयांकन करने के िलए 

संयĉु łप स ेÿी-

ि³लिनकल आयोिजत 

करना शािमल है। इसम¤ 

आयुव¥िदक úंथŌ म¤ विणªत 
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हबªल दवाओ,ं फॉमूªलेशन 

और िचिकÂसीय हÖत±ेपŌ 

का ÓयविÖथत मूÐयांकन 

शािमल हो सकता है। 

10 भारतीय िश±ण संÖथान 

गांधीनगर और आयुव¥द 

िश±ण और  अनुसधंान 

सÖंथान (आईटीआरए) के 

बीच समझौता ²ापन 
 

भारतीय िश±ण 

सÖंथान गांधीनगर 
 

1/23/2024 1/22/2029 5 वषª ÿÖतािवत गितिविधया ँ:  

सÖंथानŌ के ÿशासिनक 

कमªचारी, संकाय और 

छाýŌ को आमंिýत करके 

सÖंथागत आदान-ÿदान 

को बढ़ावा देना। 

भागीदार संÖथान िविभÆन 

ÿकार कì अनसुंधान 

गितिविधयŌ और 

Óयावसाियक िवकास 

म¤ भाग ल¤गे। 
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11 

µलोबल इंडो साइंिटÖट्स 

एडं टे³नोलॉजीÖट फोरम 

(जीआईएसटी) और 

इÖंटीट्यूट ऑफ टीिचंग 

एडं åरसचª इन आयवु¥द 

(आईटीआरए) के बीच 

समझौता ²ापन 
 

µलोबल इंडो 

साइंिटÖट्स एडं 

टे³नोलॉजीÖट फोरम 

(जीआईएसटी) 

8/5/2024 8/4/2029 5 वषª ÿÖतािवत गितिविधया ँ: 

राÕůीय और वैिĵक 

ÖवाÖÃय देखभाल 

आवÔयकताओ ंको पूरा 

करना, िवशेष łप से 

आयुव¥द और योग के 

माÅयम से कÐयाण, 

ÖवाÖÃय संवधªन, 

बीमाåरयŌ कì रोकथाम 

और ÿबंधन और 

सावªजिनक ÖवाÖÃय ±ेý 

म¤ आयुव¥द को मु́ यधारा 

म¤ लाना। 
 

12 

नेशनल इंÖटीट्यूट ऑफ 

फामाªÖयिुटकल एजुकेशन 

एडं åरसचª 

(एनआईपीईआर) 

अहमदाबाद और 

इÖंटीट्यूट ऑफ टीिचंग 

नेशनल इंÖटीट्यूट 

ऑफ फामाªÖयिुटकल 

एजुकेशन एडं åरसचª 

(एनआईपीईआर) 

अहमदाबाद 

1/10/2025 1/9/2030 5 वषª ÿÖतािवत गितिविधया ँ: 

संबंिधत सÖंथानŌ के 

िव²ान, ÿौīोिगकì और 

ÿबंधन ±ेýŌ के िवĴेषण 

और समझ को गहरा करने 

के िलए संयĉु अनसुंधान 
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एडं åरसचª इन आयवु¥द 

(आईटीआरए) के बीच 

समझौता ²ापन 
 

गितिविधयŌ का संचालन 

और पयªव±ेण करना। 
 

  



07.02.2025        524  

 

`आयुव¥द िश±ण और  अनुसधंान सÖंथान (आईटीआरए) 

अंतराªÕůीय एमओयू का िववरण 

øमांक 
 

एमओयू का शीषªक 
सहयोगाÂमक 

सÖंथान का नाम 

एमओयू दजª करने 

कì ितिथ 

एमओयू कì 

समािĮ ितिथ 
अविध 

एमओयू के तहत कì गई 

गितिविधयां 

1 फंडािसओन डी सलूड, 

आयुव¥द ÿीमा और आयुव¥द 

िश±ण और  अनुसधंान 

सÖंथान (आईटीआरए) के 

बीच समझौता ²ापन 

फंडािसओन डी 

सलूड, आयवु¥द 

ÿीमा 

4/14/2022 4/13/2027 5 वषª 
 

08 छाýŌ के िलए 

आईटीआरए म¤ 

अÐपकािलक ÿिश±ण 

आयोिजत िकया गया 
 

2 दि±णी कैिलफोिनªया ÖवाÖÃय 

िव²ान िवĵिवīालय और 

आयुव¥द िश±ण और  

अनसुंधान संÖथान 

(आईटीआरए) के बीच 

समझौता ²ापन 
 

दि±णी 

कैिलफोिनªया 

ÖवाÖÃय िव²ान 

िवĵिवīालय 

1/13/2024 1/12/2027 3 वषª ÿÖतािवत गितिविधया:ँ 

-आयुव¥द के ±ेý म¤ 

शै±िणक गितिविधया ँ

-आयुव¥द के ±ेý म¤ 

अनसुंधान, 

-आयुव¥द से संबंिधत 

Óया´यान, कायªशालाए,ं 
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सेिमनार और/या सÌमेलन 

और ऐसी अÆय 

गितिविधयां आयोिजत 

करना। 
 

3 फैकुलडेड एÖकोला डी 

आयुव¥द- एफएईएसडीए और 

इÖंटीट्यूट ऑफ टीिचंग एडं 

åरसचª इन आयवु¥द 

(आईटीआरए) के बीच 

समझौता ²ापन 
 

फैकुलडेड 

एÖकोला डी 

आयुव¥द - 

एफएईएसडीए 

2/3/2022 2/2/2027 5 वषª 14 छाýŌ के िलए 

आईटीआरए म¤ 

अÐपकािलक ÿिश±ण 

आयोिजत िकया गया 
 

4 एनपीओ जापान आयुव¥द 

सÖंथान और आयुव¥द िश±ण 

और  अनुसंधान संÖथान 

(आईटीआरए) के बीच 

समझौता ²ापन 

एनपीओ जापान 

आयुव¥द सÖंथान 

8/24/2022 8/23/2027 5 वषª 13 छाýŌ के िलए 

आईटीआरए म¤ अितिथ 

Óया´यान और लघु 

ÿिश±ण आयोिजत िकया 

गया 
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5 यूिनविसªटी तुंका अÊदलु 

रहमान और इंÖटीट्यूट 

ऑफ टीिचंग एडं åरसचª इन 

आयुव¥द (आईटीआरए) के 

बीच समझौता ²ापन 
 

यूिनविसªटी तुंका 

अÊदलु रहमान 

10/22/2024 10/21/2027 3 वषª ÿÖतािवत गितिविधया:ँ 

मलेिशया म¤ ÿकृित, दायर े

और गणुव°ा पर Öथानीय 

संकाय के साथ आयवु¥द म¤ 

अËयास/सेवा कì समÆवय 

म¤ एक अÅययन आयोिजत 

कर¤। 

-मु́ य łप से ÿदशªन के 

माÅयम से संÖथान को 

अकादिमक नेतÂृव ÿदान 

करना । 

-आयुव¥द के अंतगªत 

िविभÆन ÖतरŌ पर संबंिधत 

िश±ण, अनसुंधान और 

नीित िवकास म¤ उÂकृĶता 

को बढ़ावा देना 
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-उ¸च िश±ा मंýालय और 

मलेिशयाई योµयता एज¤सी 

(एम³यूए) के िदशािनद¥शŌ 

के अनुसार, Öथानीय 

आवÔयकताओ ंके आधार 

पर बीएएमएस के िलए 

पाठ्यøम िडजाइन करना 
 

6 वेÖटनª िसडनी यूिनविसªटी 

और इÖंटीट्यूट ऑफ टीिचंग 

एडं åरसचª इन आयवु¥द 

(आईटीआरए) के बीच 

समझौता ²ापन 
 

वेÖटनª िसडनी 

यूिनविसªटी और 

इÖंटीट्यूट 

11/28/2022 11/27/2027 5 वषª ÿÖतािवत गितिविधया:ँ 

- आयुव¥द िचिकÂसा पर 

सहयोगाÂमक अनुसंधान। 

- सÌमेलन, सेिमनार, 

संगोिķया ँऔर Óया´यान 

अलŁुएडा दवा के बढ़ते 

साàय आधार का ÿसार 

और उपयोग करना 
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-संयĉु ÿकाशन और अÆय 

िवĬतापूणª गितिविधया ँ

- संयĉु शै±िणक कायªøम 

और संयĉु पाठ्यøम 

बनाना। 
 

7 आयुव¥द-एÖकुएला 

ि³लिनका इंडो-अमåेरकाना 

डी मेिडिसना आयवु¥द और 

इÖंटीट्यूट ऑफ टीिचंग एडं 

åरसचª इन आयवु¥द 

(आईटीआरए) के बीच 

समझौता ²ापन 
 

आयुव¥द-एÖकुएला 

ि³लिनका इंडो-

अमåेरकाना डी 

मेिडिसना आयुव¥द 

 
 

1/31/2023 1/30/2028 5 वषª 26 छाýŌ के िलए 

आईटीआरए म¤ लघु 

ÿिश±ण आयोिजत िकया 
 

8 राÕůीय ÖवाÖÃय सÖंथान 

और आयुव¥द िश±ण और  

अनसुंधान संÖथान 

(आईटीआरए) के बीच 

समझौता ²ापन 
 

राÕůीय ÖवाÖÃय 

सÖंथान 

4/15/2023 4/14/2026 3 वषª ÿÖतािवत गितिविधया:ँ 

आयुव¥द पर कायªशाला, 

Óया´यान, सेिमनार 

और/या सÌमेलन और 
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ऐसी अÆय गितिविधया ँ

आयोिजत करना । 
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िववरण-II 
क¤ þीय आयुव¥दीय िव²ान अनुसंधान पåरषद 

सीसीआरएएस अनुसधंान सÖं थान/क¤ þŌ कì राºयवार सूची 

ø.स.ं राºय/सघं राºय ±ेý सÖंथान/क¤ þ का नाम 

1.  अंडमान और  िनकोबार Ĭीप समूह 1. ±ेýीय आयुव¥द अनुसंधान संÖथान, पोटª Êलेयर 

2.  आňं ÿदेश 2. ±ेýीय आयुव¥द अनुसंधान संÖथान, िवजयवाड़ा 

3.  अŁणाचल ÿदेश 3. ±ेýीय आयुव¥द अनुसंधान संÖथान, ईटानगर 

4.  असम 4. क¤ þीय आयुव¥द अनुसंधान सÖंथान, गवुाहाटी 

5.  िबहार 5. ±ेýीय आयुव¥द अनुसंधान संÖथान, पटना 

6.  िदÐली 6. क¤ þीय आयुव¥द अनुसंधान सÖंथान, नई िदÐली 

7.  गोवा 7. ±ेýीय आयुव¥द खिनज और  समþुी औषधीय संसाधन अनसुंधान संÖथान, 

गोवा 

8.  गजुरात 8. ±ेýीय आयुव¥द अनुसंधान संÖथान, अहमदाबाद 
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9.  िहमाचल ÿदेश 9. ±ेýीय आयुव¥द अनुसंधान संÖथान, मंडी 

10.  जÌमू और कÔमीर 10. ±ेýीय आयुव¥द अनुसंधान संÖथान, जÌमू 

11.  कनाªटक 11. क¤ þीय आयुव¥द पंचकमª अनसुंधान सÖंथान, ब¤गलŁु 

12.  केरल 
 

12. राÕůीय आयुव¥द अनसुंधान संÖथान , चŁेतुŁथी 

13. ±ेýीय आयुव¥द अनुसंधान संÖथान, ितŁवनंतपरुम 

13.  मÅय ÿदेश 14. ±ेýीय आयुव¥द अनुसंधान संÖथान, µवािलयर 

14.  महाराÕů 15. राजा रामदेव आनंदीलाल पोदार (आरआरएपी) क¤ þीय आयुव¥द अनसुंधान 

सÖंथान, मुंबई 

16. ±ेýीय आयुव¥द अनुसंधान संÖथान, नागपरु 

17. ±ेýीय आयुव¥द अनुसंधान संÖथान, पणु े

15.  नागाल§ड 18. ±ेýीय आयुव¥द अनुसंधान क¤ þ, दीमापरु , नागाल§ड 

16.  ओिडशा 19. क¤ þीय आयुव¥द अनुसंधान सÖंथान, भवुनĵेर 
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17.  पंजाब 20. क¤ þीय आयुव¥द अनुसंधान सÖंथान, पिटयाला 

18.  राजÖथान 21. एमएस ±ेýीय आयुव¥द अनुसंधान संÖथान, जयपुर 

19.  िसि³कम 22. ±ेýीय आयुव¥द अनुसंधान संÖथान, गंगटोक 

20.  तिमलनाडु 23. कैÈटन ®ीिनवास मूितª क¤ þीय आयुव¥द अनुसंधान संÖथान, चÆेनई 

24. डॉ. अचंता लàमीपित ±ेýीय आयुव¥द अनसुंधान संÖथान, चÆेनई 

21.  तेलंगाना 25. राÕůीय भारतीय िचिकÂसा िवरासत संÖथान (एनआईआईएमएच), हैदराबाद 

22.  िýपरुा 26. ±ेýीय आयुव¥द अनुसंधान क¤ þ, अगरतला , िýपरुा 

23.  उÂ तर ÿदेश 27. क¤ þीय आयुव¥द अनुसंधान सÖंथान, झांसी 

28. ±ेýीय आयुव¥द अनुसंधान संÖथान, लखनऊ 

24.  उ°राखंड 29. ±ेýीय आयुव¥द अनुसंधान संÖथान, रानीखेत 

25.  पिĲम बंगाल 30. क¤ þीय आयुव¥द अनुसंधान सÖंथान, कोलकाता 
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                PRODUCTION OF INDIGENOUS ANTIBIOTIC 

786. SHRI P. P. CHAUDHARY: ss 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the specific research and development efforts that led to the successful 

development of Nafithromycin, along with details of institutions and investments 

involved therein;  

(b) whether any clinical trials have been conducted to establish Nafithromycin's 

effectiveness against resistant bacterial infections, if so, the findings thereof 

compared to existing antibiotics;  

(c) whether any plan has been formulated for domestic production and pricing 

of Nafithromycin to ensure its affordability and accessibility, if so, the details 

thereof; and  

(d) whether any assessment has been made regarding potential reduction in 

antibiotic imports through indigenous production of Nafithromycin, if so, the 

details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

(a) and (b):Nafithromycin has been developed by Wockhardt Group. The Phase 

III trial for this antibiotic was partly supported bythe Biotechnology Industry 

Research Assistance Council(BIRAC), a public sector enterprise under the 

Department of Biotechnology. BIRAC committed financial support to the tune of 

Rs. 9.18 crore. 

Based on non-clinical and clinical data including results of comparative 

clinical trial with Moxiflioxacin and the recommendations of the Subject Expert 

Committee (Investigational New Drugs), on 1st January 2025, Nafithromycin 

tablet 400 mg has been approved under the provisions of the New Drugs and 

Clinical Trials Rules, 2019 for manufacturing in the country for treatment of 

adults (above 18 years old) with community acquired bacterial pneumonia 
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(CABP), for supply only to medical colleges, tertiary care hospitals or district 

hospitals. 

Nafithromycin is a novel macrolide specifically designed for the treatment 

of CABP. It offers several key advantages in terms of effectiveness, safety and 

side-effect profile, particularly in addressing resistant bacterial infections, details 

of which are as under: 

(i)Effectiveness: Nafithromycin has a broad spectrum of activity, making 

it effective against all major CABP pathogens. Its bactericidal activity, 

high lung penetration and prolonged post-antibiotic effect ensure 

effective pathogen clearance and enable an ultra-short, three-day, 

once-daily dosing regimen, which improves patient compliance and 

outcomes. 

(ii)Safety and side effects: Nafithromycin stands out as a safer option 

compared to other antibiotics. Unlike fluoroquinolones, which carry 

risks of severe side effects such as tendonitis, neuropathy and cardiac 

issues, Nafithromycin is well-tolerated across age groups, including 

elderly patients, the key population vulnerable to CABP. It does not 

need a combination drug treatment, providing a safer alternative 

therapy for CABP. Further, as an alternative to fluoroquinolones, 

Nafithromycin avoids concerns regarding selection of resistant 

Mycobacterium tuberculosis bacterial infections. 

(c):As per the provisions of the Drugs and Cosmetics Act, 1940, manufacture of 

a drug is permissible only under and in accordance with conditions of a 

licenceissued under the Act by the licensing authority. To promote the 

manufacture of pharmaceuticals in India, the Department of Pharmaceuticals is 

implementing the Production Linked Incentive (PLI) Scheme for 

Pharmaceuticals with total financial outlay of ₹15,000 crore with scheme tenure 

till the financial year 2027-28. Under the scheme, 55 selected applicants are 

eligible for production linked financial incentive for the manufacturing of identified 

products under various product categories, including patented drugs, for a 
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period of six years. As a patented drug, Nafithromycin is eligible for incentives 

at the rate of 10% on sales made under the scheme.  

The prices of drugs are regulated by the Drugs (Prices Control) Order, 2013, 

issued by the Government under the Essential Commodities Act, 1955, pursuant 

to the National Pharmaceuticals Pricing Policy, 2012. Under the said Order, the 

manufacturer of a non-scheduled formulation is at liberty to fix the maximum 

retail price of the formulation launched by it,subject to the stipulation that the 

manufacturer shall not increase the maximum retail price of the formulation by 

more than 10% during preceding 12 months. As a non-scheduled drug, the 

pricing of Nafithromycinis governed by the aforesaid provisions. 

(d):No, sir. 

 

PREVALENCE OF ANEMIA CASES 

787. SHRI RAMASAHAYAM RAGHURAM REDDY:  

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

(a) whether the Government is aware of the high prevalence of anemia cases 

among women and children in the country;  

(b) if so, the details thereof along with the estimated population in the country 

affected by such disease especially anemic pregnant women during the last 

three years, State/UT and year-wise; 

(c) the steps taken/proposed to be taken by the Government to address the 

situation in this regard; and  

(d) the current status of the implementation of Anemia Mukt Bharat initiative? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) :The prevalence of anemia in women (15-49 years) across the country is 

57.0 percent and the prevalence of anemia in children (6-59 months) across the 

country is 67.1 percent as per the National Family Health Survey 5 (2019-21).  
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(b):The prevalence of anemia in pregnant women (15-49 years) across the 

country is 52.2 percent as per the National Family Health Survey 5 (2019-21). 

The State/UT-wise anemic pregnant women as per the National Family Health 

Survey 5 (2019-21) is placed at Statement. 

(c) and (d):The Government of India implements Anemia Mukt Bharat strategy 

to reduce prevalence of anemia in women and children in life cycle approach 

through implementation of six interventions- Prophylactic Iron and Folic Acid 

supplementation; IFA Syrup is provided biweekly to children 6-59 months, IFA 

Red tablet is provided weekly to Women of Reproductive age group and IFA 

Red tablets are provided daily for 180 days to pregnant women and lactating 

mothers; Deworming (all children are provided albendazole tablets during 

National Deworming Day), Intensified behavioural change communication 

campaign, Testing for anaemia and treatment as per management protocols, 

mandatory provision of IFA fortified food in public health programmes and 

addressing non nutritional causes of anaemia especially malaria, fluorosis and 

hemoglobinopathies via robust institutional mechanisms. 

As per HMIS data, in FY 2024-25 (upto December 2024), IFA syrup is provided 

to 45.3 percent children aged 6-59 months and IFA Red tablets are provided to 

95.0 percent pregnant women. 

 

STATEMENT 

State/UT-wise Prevalence of Anemia among Pregnant Women (15-49 

years) as per National Family Health Survey-5 (2019-21) 

States/UT 
Percentage of pregnant women who are 

anemic 

Andhra Pradesh 53.7 

Andaman & Nicobar 

Islands 53.7 

Arunachal Pradesh 27.9 
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Assam 54.2 

Bihar 63.1 

Chandigarh * 

Chhattisgarh 51.8 

DND & DD 60.7 

Goa 41.0 

Gujarat 62.6 

Haryana 56.5 

Himachal Pradesh 42.2 

Jammu & Kashmir 44.1 

Jharkhand 56.8 

Karnataka 45.7 

Kerala 31.4 

Ladakh 78.1 

Lakshadweep 20.9 

Madhya Pradesh 52.9 

Maharashtra 45.7 

Manipur 32.4 

Meghalaya 45.0 

Mizoram 34.0 

Nagaland 22.2 

NCT Delhi 42.2 

Odisha 61.8 

Puducherry 42.5 

Punjab 51.7 

Rajasthan 46.3 

Sikkim 40.7 

Tamil Nadu 48.3 

Telangana 53.2 
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Tripura 61.5 

Uttar Pradesh 45.9 

Uttarakhand 46.4 

West Bengal 62.3 

*Prevalence data not available. 

   

PREVALENCE OF TRICHOPHYTON INDOTINEAE 

788. SHRI ANTO ANTONY: 

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

(a) the steps taken/proposed to be taken by the Government to address the 

concerns raised about the region-specific naming of fungus as Trichophyton 

indotineae; 

(b) whether the Government has engaged with international organizations to 

review or challenge the naming convention used for the fungus and if so, the 

details thereof;  

(c) the measures are being implemented to combat the spread of Trichophyton 

indotineae within the country; 

(d) whether the Government has data on the prevalence of Trichophyton 

indotineae infections across different States in the country and if so, the details 

thereof; and 

(e) whether any research initiatives are being funded/proposed to be funded to 

understand the origin and treatment options for Trichophyton indotineae and if 

so, the details thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) and (b) : The naming of fungus as Trichophyton indotineae is against World 

Health Organization (WHO) principles of region-free nomenclature of diseases 

and disease causing organisms. The Government has accordingly informed 

WHO.  
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(c) :The Government has undertaken multi-faceted measures to combat the 

spread of fungus viz., improved mycological diagnosis, awareness about rational 

use of anti-fungals and corticosteroids, and research into anti-microbials 

resistance and anti-fungal therapies. 

(d) and (e) : Indian Council of Medical Research (ICMR) has informed that 

multiple studies separately done by the dermatologists and mycologists provide 

information on prevalence from selected populations which are not generalisable 

across the country as sample size in these studies is very small. 

ICMR has undertaken multiple projects to study different issues on this infection 

including ones to determine the reasons behind the spread of the infection, to 

understand the prevalence of resistance across the country, to understand the 

transmission dynamics of this fungus and to evaluate the role of fungal virulence, 

pharmacokinetics and pharmacodynamics of terbinafine in chronic/ recurrent or 

relapse dermatophytosis. 

Also, Department of Science and Technology (DST) has informed that it has 

supported a research project titledGenomic insights of azole and terbinafine 

resistance in clonal Trichophyton mentagrophytes/interdigitalis spp. Complex. 

 

MUSLIM EXPATRIATES WORKING IN GULF COUNTRIES 

789. SHRI YUSUF PATHAN:  

Will the Minister of EXTERNAL AFFAIRS be pleased to state: 

(a) the number of Indian Muslim expatriates working in Gulf countries and the 

measures taken/proposed to be taken by the Government to ensure their safety 

and welfare; 

(b) whether the Government has received any complaints regarding exploitation 

or discrimination faced by the Indian Muslims abroad, if so, the details thereof; 

and 

(c) the steps taken/proposed to be taken by the Government to address such 

issues, including legal aid and assistance provided by Indian Missions in these 

countries? 
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THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a) to (c): The Government does not maintain religion-wise data of Indian 

nationals abroad. It also does not have religion-wise information about 

complaints of exploitation or discrimination faced by Indian expatriates (including 

Indian Muslims abroad). The majority of complaints that the Missions receive are 

work/labour related. The Government accords highest priority to the safety, 

protection and well-being of all Indian nationals abroad, with various 

mechanisms in place to address such issues. It has established such 

mechanisms to enable Indian nationals abroad to reach out to the Indian 

Missions in case they need any assistance. Indian nationals can contact the 

Missions/Posts through various channels like walk-in, email, social media, 

multilingual 24x7 emergency numbers and also grievance redressal portals like 

MADAD, CPGRAMS, eMigrate etc. In addition, Indian Missions/Posts abroad 

have established 24X7 Helplines including Toll Free Helplines, whatsapp 

numbers and have launched mobile Apps to enable Indian nationals contact 

respective Indian Missions/Posts when in distress or in emergency situation. 

Moreover, Pravasi Bharatiya Sahayata Kendras (PBSK) have been set up in 

New Delhi and at Dubai (UAE), Riyadh & Jeddah (Kingdom of Saudi Arabia) and 

Kuala Lumpur (Malaysia) to provide assistance, guidance and counselling to 

Indian nationals in distress. 

Our Missions/Posts abroad also utilize the Indian Community Welfare Fund 

(ICWF) to provide the following assistance to the Indian nationals in distress on 

a means tested basis: 

(a) Transportation of mortal remains to India or cremation with the consent of 

the family; 

(b) Emergency medical care; 

(c) Legal assistance; 
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(d) Boarding and lodging; and 

(e) Air passage for stranded Indians. 

Besides, the Missions in Gulf Countries have provisions for shelter home to 

assist Indian women in distress by providing boarding and lodging, medical 

treatment and arranging for their repatriation. Female workers who are stranded 

and are in distress can approach the Embassies at any time of the day and they 

are accommodated and provided all facilities till they are repatriated to India. 

Further, the Government has taken several initiatives such as Pravasi Bhartiya 

Bima Yojna (PBBY) and Pre-Departure Orientation & Training (PDOT) in 

ensuring that Indian migrant workers undertake safe migration, have decent 

working and living conditions in destination countries, are aware of their rights 

and have access to various welfare schemes of the Government.  

Based on MoUs signed with the GCC countries, matters related to welfare and 

protection of workers are taken up during regular meetings of Joint Working 

Groups with concerned countries. In addition, such matters are also regularly 

taken up with respective host governments through diplomatic channels. 

 

AYUSHMAN VAY VANDANA CARDS FOR SENIOR CITIZENS 

790. SHRI P. C. MOHAN: 

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

(a) whether the Government has taken any specific measures for the 

implementation and expansion of the Ayushman Vay Vandana Card Scheme to 

provide healthcare benefits to senior citizens aged 70 years and above in both 

urban and rural areas of the country; 

(b) if so, the details thereof; 

(c) whether the Government has taken any steps to collaborate with private 

health insurance providers to enhance the coverage and benefits offered under 

the Ayushman Vay Vandana Card; 

(d) if so, the details thereof; and 
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(e) the mechanisms put in place to monitor and ensure efficient delivery of 

benefits to eligible senior citizens in the country? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) and (b): On 29.10.2024, the Government of India expanded Ayushman 

Bharat - Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) to provide free health 

benefits of up to Rs. 5 lakh per year to all senior citizens aged 70 years and 

above, irrespective of their socio-economic status including urban and rural 

areas. 

All eligible beneficiaries under AB-PMJAY can avail treatment through a network 

of 30,072 empanelled healthcare providers, including more than 13,352 private 

hospitals. 

The enrollment of all eligible senior citizens aged 70 years and above is 

application based to ensure efficient delivery of benefits. Regarding this, 

different modes of application are available including mobile phone application 

(Ayushman App), and web portal (beneficiary.nha.gov.in). The feature of self-

registration is also available in the above mentioned application. In addition to 

this, the Ayushman Vay Vandana Card beneficiaries may give a missed call to 

helpline number 1800-110-770 or call to 24x7 call centre (14555) for any 

assistance/queries. 

Further, beneficiaries may visit the network of empanelled hospitals to avail the 

benefit under this scheme. Additionally, Pradhan Mantri Arogya Mitras (PMAMs) 

have been deployed at empanelled hospitals who are responsible for guiding 

the beneficiaries and providing information related to prompt treatment by 

interfacing with the treating doctors / caregivers. Uniform kiosks have also been 

deployed in these hospitals as the first point of contact for beneficiaries, offering 

awareness, assistance with card creation, and ensuring efficient delivery of 

benefits. 
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(c) and (d): The scheme is implemented across the country through a three-tier 

model - National Health Authority (NHA), State Health Agencies (SHAs), and 

District Implementation Units (DIUs) at National, State and District levels 

respectively for ensuring on-ground coordination between scheme stakeholders 

and smooth implementation. 

Under the operational framework of AB-PMJAY, insurance companies are 

directly engaged by SHAs, and are responsible for reimbursing empanelled 

hospitals for treatment claims raised by them. 

NHA releases central share of scheme related expenditure for the 

implementation of the scheme to SHAs. SHAs which operate under trust mode, 

directly reimburse the claims raised by AB-PMJAY empanelled hospitals within 

their respective jurisdictions. In case of insurance and mixed mode 

implementation, SHAs pay the premium to the insurance company, which 

subsequently reimburses the empanelled hospitals against claims raised. 

(e): A dashboard with various Key Performance Indicators (KPIs) is designed to 

monitor the performance of the AB-PMJAY. The dashboard is used to objectively 

evaluate the scheme's performance in terms of metrics such as the number of 

cards issued, hospital admissions, quality of treatment provided, and timely 

settlement of claims. In addition to this, regular review meetings are organized 

with stakeholders including SHAs to assess scheme’s implementation. 

 

AYUSH HEALTH AND WELLNESS CENTRES IN KERALA 

791. SHRI K. C. VENUGOPAL:    

Will the Minister of AYUSH be pleased to state: 

(a) the details of total number of AYUSH Health and Wellness Centres in the 

State of Kerala; 
(b) the total number of such centres operational and non-operational in Kerala; 

and 
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(c) the steps taken/proposed to be taken by the Government to operationalise 

these non-operational centres in Kerala? 

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (c) Under the Centrally Sponsored Scheme of National Ayush Mission 

(NAM), as per the proposals received from the State Government of Kerala 

through their State Annual Action Plans (SAAPs), Ministry of Ayush has 

approved 700 Ayush Dispensaries to be upgraded as Ayush Health and 

Wellness Centres [now renamed as Ayushman Arogya Mandir (Ayush)]. As 

reported by the State Government of Kerala, all the 700 Ayushman Arogya 

Mandir (Ayush) have been made functional. The details of approved and 

functional Ayushman Arogya Mandir (Ayush) in Kerala is furnished at 

Statement. 

STATEMENT 
The details of approved and functional Ayushman Arogya Mandir (Ayush) 

in Kerala 

Sr No. Name of the District 

No. of approved 

Ayushman Arogya 

Mandir (Ayush)  

No. of Functional 

Ayushman Arogya 

Mandir (Ayush) 

1 Thiruvanathapuram 56 56 

2 Kollam 52 52 

3 Pathanamthitta 53 53 

4 Kottayam 49 49 

5 Alappuzha 48 48 

6 Idukki 43 43 

7 Ernakulam 49 49 

8 Thrissur 52 52 
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9 Palakkad 54 54 

10 Malappuram 52 52 

11 Kozhikkode 51 51 

12 Wayanad 42 42 

13 Kannur 57 57 

14 Kasargod 42 42 

Total 700 700 

 

 

REGULATION ON C-SECTION DELIVERIES 

792. SUSHRI PRANITI SUSHILKUMAR SHINDE: 

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

(a)whether the Government is aware of the findings of the IIT Madras study in 

2021, which states that 21.5% of births in India are delivered via Cesarean 

Section (C-section), with rates as high as 49.7% in private hospitals; 

(b) if so, the details thereof; 

(c) whether the Government has analysed the reasons for this high rate of C-

section deliveries in private hospitals and if so, the details thereof; 

(d) whether the Government has taken any steps to align the rate of C-section 

deliveries with the WHO recommendation of 10% to 25%,especially in 

private hospitals and if so, the details thereof and if not, the reasons therefor; 

(e) whether there are any plans formulated to address the issue and if so, the 

details thereof; and  

(f) the mechanism/system in place to ensure that C-sections are performed only 

when medically necessary and to increase awareness among patients and 

healthcare providers about the risks of unnecessary C-sections? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 
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(a) and (b) The Government is aware of the findings of the IIT Madras study in 

2021 which analysed the prevalence of caesarean sections (C-section) between 

private and public hospitals nationwide, specifically in Tamil Nadu and 

Chhattisgarh. The study highlights trends observed over the five-year interval 

between the two rounds of the National Family Health Survey (NFHS-4 and 

NFHS-5). 

(c) As per the report of Population Research Centre (PRC) - JSS Institute of 

Economic Research Dharwad, Karnataka under Ministry of Health & Family 

Welfare (MoHFW), Government of India, a study conducted on “Understanding 

the Context of Caesarean Delivery from the Providers’ and Receivers’ 

Perspectives’’, mentions the main reasons behind the increase rate of C-section 

Deliveries in the country as; 

 Clinical Decision-Making by Doctor: Clinical indications, such as 

maternal age, multiple pregnancies, fetal distress, previous C-sections, 

prolonged labour, placenta previa, as well as maternal complications have 

a greater likelihood of caesarean delivery. 

 Patient/Community Preferences: These have decision-making role in 
the matter 

(d) to (f) Under National Health Mission, various measures/initiatives have been 

taken to address the arising challenges pertaining to high C-section rates, 

including establishment of monitoring mechanism in all States/UTs in the country 

which are as follows: 

 CGHS empanelled hospitals are required to prominently display 
information regarding the ratio of deliveries by Caesarean section vis-à-

vis normal deliveries.  

 Data Reporting and monitoring has been strengthened at health care 
facilities.  
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 Under LaQshya initiative, a dedicated C-section audit component is 

embedded in the LaQshya assessment checklist for Maternity OTs for all 

Government Hospitals. 

 Various training programs, including Daksh, Dakshta, Skilled Birth 

Attendant (SBA) and Nurse Practitioner Midwifery (NPM) have been 

instituted to ensure the availability of well-trained human resources, 

especially in remote areas in order to promote normal deliveries. 

 

SANCTIONS ON RUSSIAN OIL PRODUCERS 
793 SHRI DHAIRYASHEEL SAMBHAJIRAO MANE: 
       SHRI RAVINDRA VASANTRAO CHAVAN: 
       SHRI SUDHEER GUPTA: 
Will the Minister of EXTERNAL AFFAIRS be pleased to state:-  
(a) whether the current United States (US) sanctions on Russian oil producers, 

service providers and oil carrying vessels is likely to have adverse impact on 

Indian oil entities and if so, the details thereof;  

(b) whether the Government has held any talk with US authorities to clarify on 

issues having impact on Indian entities;  

(c) if so, the details thereof and the response of US authorities thereto; and  

(d) whether the Government proposes to divert its oil purchase and reduce oil 

import and dependency from Russia considering the recent US sanctions on 

Russian oil entities and if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 
AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 
EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 
(a to d) :The Government of India is taking steps to sensitize all the relevant 
agencies regarding the applicable provisions of the U.S. sanctions of 10th 
January 2025 that could impact Indian oil traders, oil field service providers, and 
insurance companies. The Government’s decision on oil purchases is based on 
diverse factors, keeping in mind India’s interests and national priorities. 
Government remains engaged with the U.S. Government on this matter.  
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STRENGTH OF JUDGES  

794. SHRI VARUN CHAUDHRY:  

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

(a)the sanctioned and working strength of Judges in the Punjab and Haryana 

High Court and District Courts in Haryana; 

(b)the details of present requirement of Court complex, court halls and 

residential units in various courts across the country;  

(c) the number of Courts which are to be provided with dedicated video 

conferencing facilities in the District Courts across the country; 

(d) the allocation of central assistance from the Union Government for the 

development of Judicial infrastructure in Haryana in the last ten years, year-wise; 

and 

(e) the steps taken by the Government to secure the Court complexes from firing 

and other incidents? 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 

(SHRI ARJUN RAM MEGHWAL): 

(a): As on 04.02.2025 against the sanctioned strength of 85, 51 Judges are 

working in the Punjab and Haryana High Court. As per the Management 

Information System (MIS) portalof the Department of Justice, 551 Judicial 

Officers in the District and Subordinate Courts of Haryana are working against 

the sanctioned strength of 781. 

  (b):The details of the requirement of Court Halls, Residential Units in the 

States/UTs as on 31.01.2025are at Statement-I. 

  (c):As part of the National e-Governance Plan, the e-Courts Mission Mode 

Project is under implementation for Information and Communication Technology 

(ICT) development of the Indian Judiciary based on the “National Policy and 

Action Plan for Implementation of Information and Communication Technology 

in the Indian Judiciary”. During Phase I of the project, video conferencing facility 

has been operationalized between 488 court complexes & 342 corresponding 
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jails. In e-Courts Phase II of the project, one video conference equipment each 

has been provided to all Court Complexes including taluk level courts and funds 

have been sanctioned for additional VC equipment for 14,443 court rooms. 

Funds for setting up 2506 VC Cabins have been made available. VC facilities 

are already enabled between 3240 court complexes and corresponding 1272 

jails. Under e-Courts Phase III, an amount of Rs. 228.48 Crore has been 

earmarked for enhancing and upgrading the available infrastructure of Video 

Conferencing in 10200 establishments including 500 Jails, 700 District 

Government Hospitals and 9000 Courts. 

(d): The details of the allocation of central assistance from the Union 

Government for the development of Judicial infrastructure in Haryana in the last 

ten years, year-wiseare at Statement-II. 

(e): Maintenance of order in the Court’s premises as well assafety and security 

of Judges is in the domain of State Governments /UT Administrations.  

STATEMENT-I 

 

Requirement of Court Halls, Residential Units in States/UTs as on 

31.01.2025: 

 

Sl. 

No. 
States & UTs 

Total 

Sanctioned 

Strength 

Total 

Court 

Halls 

Required 

Court Halls 

Under 

Construction 

Court Halls* 

Total 

Residential 

Units 

Required 

Residential 

Units 

 Under Construction 

Residential Units* 

1 
Andaman and 

Nicobar** 
0 15 -15** 0 11 -11** 0 

2 Andhra Pradesh 639 658 -19^ 81 648 -9^ 14 

3 Arunachal Pradesh 44 34 10 5 32 12 2 

4 Assam 485 422 63 72 381 104 19 

5 Bihar 2019 1636 383 207 1217 802 296 

6 Chandigarh 30 31 -1^ 1 30 0 0 

7 Chhattisgarh 663 495 168 73 473 190 788 

8 D & N Haveli 3 3 0 0 3 0 0 

9 Daman & Diu 4 5 -1^ 3 5 -1^ 0 

10 Delhi 897 697 200 0 344 553 70 

11 Goa 50 50 0 33 20 30 1 

12 Gujarat 1720 1509 211 106 1360 360 331 

13 Haryana 781 583 198 75 574 207 65 
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14 Himachal Pradesh 179 178 1 11 155 24 7 

15 
Jammu and 

Kashmir 
322 204 118 46 140 182 8 

16 Jharkhand 705 650 55 12 583 122 0 

17 Karnataka 1375 1234 141 187 1207 168 47 

18 Kerala 612 575 37 111 555 57 20 

19 Ladakh 17 11 6 0 4 13 0 

20 Lakshadweep 4 3 1 0 3 1 0 

21 Madhya Pradesh 2028 1611 417 397 1779 249 153 

22 Maharashtra 2190 2431 -241^ 580 2197 -7^ 144 

23 Manipur 62 42 20 8 16 46 6 

24 Meghalaya 99 71 28 16 135 -36^ 86 

25 Mizoram 74 47 27 32 38 36 8 

26 Nagaland 34 30 4 8 39 -5^ 0 

27 Odisha 1041 898 143 156 748 293 97 

28 Puducherry 36 34 2 0 27 9 0 

29 Punjab 804 613 191 21 635 169 33 

30 Rajasthan 1654 1385 269 352 1187 467 129 

31 Sikkim 35 20 15 6 15 20 1 

32 Tamil Nadu 1369 1247 122 40 1377 -8^ 6 

33 Telangana 560 552 8 21 472 88 5 

34 Tripura 133 83 50 27 80 53 33 

35 Uttar Pradesh 3700 2848 852 329 2555 1145 238 

36 Uttarakhand 298 253 45 66 212 86 3 

37 West Bengal 1105 887 218 117 473 632 26 

TOTAL 25771 22045 3726 3199 19730 6041 2636 

 *As per Nyaya Vikas Portal 

**Separate Sanctioned Strength not made available by Calcutta High Court 

 ^Total availability of Court Halls/Residential Units is already more than Sanctioned Strength. 

 

STATEMENT-II 

Funds released statement for the last ten years for Haryana 

S.No Year Amount (Rs. in crore) 

1. 2015-2016 50.00 

2.  2017-2018 15.00 

3.  2018-2019 11.91 

4.  2019-2020 14.06 

5.  2020-2021 22.00 

6.  2023-2024 20.10 

  Total 133.07 
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CASES OF WITCH-HUNTING 

795  DR. RANI SRIKUMAR:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 

(a)  whether the Government is aware of the increase in witch-hunting across 

the country and if so, the details of the initiatives taken to address it;  

(b)  the details of the institutional support offered to women branded as 

witches across the country along with the beneficiaries of said support, 

state/UT-wise;  

(c)  the details of the rehabilitation programmes and skill training programme 

offered to the women branded as witches and the beneficiaries 

thereunder, State/UT-wise;  

(d)  whether the Government has taken any initiatives to make people aware 

of the socio-cultural aspects of witch-hunting along with the systematic 

violence it perpetuates; and  

(e)  if so, the details thereof and if not, the reasons therefor? 

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

(a) to (e): Violence, torture, murder and other crimes against women including 

gender based violence and sexual harassment that are associated with the 

practice of witch-hunting are already punishable under Chapter-V of the 

Bharatiya Nyaya Sanhita (BNS), 2023.  

“Police‟ and “Public Order‟ are State subjects under the Seventh Schedule of 

the Constitution of India. The responsibility to maintain law and order, protection 

of life and property of citizens, investigation and prosecution of crime against 

women, including for witch hunting and related forms of violence, rests with the 

respective State Governments. They are competent to deal with such offences 

under the extant provisions of laws.  
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The Ministry of Women and Child Development implements a Centrally 

Sponsored Scheme ‘Mission Shakti’ in the country for the safety, security and 

empowerment of women. The scheme aims at strengthening interventions for 

women in need of care and support. It comprises of two sub-schemes ‘Sambal’ 

and ‘Samarthya’ for safety and security of women and empowerment of women 

respectively. The “Sambal” vertical is for safety and security of women and the 

key components namely, One Stop Centres (OSCs) which is an institution 

located at district level offering under one roof immediate help to women in 

distress such as temporary shelter, medical & police assistance, counselling and 

legal support, the Women Helpline (WHL) 181 provides toll-free 24-hours 

telecom service to women seeking support and information. The “Samarthya” 

vertical is for the empowerment of women.Shakti Sadan component of 

“Samarthya” provides necessary assistance including shelter, food, vocational 

training for destitute women and women in difficult circumstances. The 

SANKALP: Hub for Empowerment of Women (HEW) serves as a vehicle to 

bridge the information and knowledge gap regarding schemes and facilities 

available for women. Further, initiatives like Emergency Response Support 

System (ERSS) which is a pan-India single number (112)/ mobile app based 

system for emergencies, setting up/ strengthening of Women Help Desks 

(WHDs) at Police Stations etc under Nirbhaya Fund are also available to assist 

women facing any kind of violence or harassment including that of witch- 

hunting.  

Recognizing the need for psycho-social counselling to women affected by 

violence and those in distress, the Ministry of Women and Child Development 

has engaged the services of National Institute of Mental Health and Neuro 

Sciences (NIMHANS) for providing basic and advanced training under the 

project named “StreeManoraksha‟ to the staff of One Stop Centres (OSCs) 

across the country on handling psycho-social and mental health care needs to 
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support such women. The Ministry undertakes awareness exercise for safety 

and security of women and children from time to time.  

The Government and its organisations such as National Commission for Women 

also undertake awareness campaigns and organize seminars, workshops etc. 

from time to time for raising awareness among masses on the issues relating to 

safety, security and empowerment of women and girls.  

 

 

IMPLEMENTATION OF AB PM-JAY 

796. SHRI THARANIVENTHAN M. S.: 

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

(a) the measures being taken to ensure effective implementation of the 

Ayushman Bharat Pradhan Mantri - Jan Arogya Yojana (AB PM-JAY) across the 

country; 

(b) the number of beneficiaries enrolled under AB PM-JAY scheme since its 

inception along with the total claims made and settled to date; 

(c) the steps taken/proposed to be taken by the Government to address any 

challenges or issues faced by beneficiaries in accessing healthcare services 

under the ABPM-JAY, especially in rural and underserved areas; 

(d) whether the Government has any plans to expand the list of empanelled 

hospitals and healthcare services under the AB PM-JAY to include more 

comprehensive, care especially for non-communicable diseases within Tamil 

Nadu and if so, the details thereof; and 

(e) the manner in which the Government is monitoring and evaluating the impact 

of the scheme for improving health outcomes for the targeted populations? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a): Several activities have been undertaken to ensure the effective 

implementation of Ayushman Bharat - Pradhan Mantri Jan Arogya Yojana (AB-
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PMJAY) like improved beneficiary identification, enhanced service uptake, 

increased awareness, and effective monitoring of the scheme. 

To enhance beneficiary identification, the National Health Authority (NHA) has 

enriched databases, upgraded technology with Beneficiary Identification System 

2.0 (BIS 2.0) for easier card generation, and implemented campaigns like 

"Aapke Dwar Ayushman" to mobilize millions. Further, a revamped BIS has 

improved the beneficiary identification system with features like access to 

village-wise data that helps in beneficiary mobilization at ground level, mobile 

application based card creation, and engagement of Field Level Workers (FLWs) 

for door-to-door campaigns. The feature of self registration is also available in 

the mentioned application. 

Service uptake is boosted through rationalization of Health Benefit Packages 

(HBP 2022), and introduction of beneficiary facilitation agencies. In order to 

improve the participation of hospitals NHA has revised HBP with increased 

number of procedures (1961). Further, rates have been increased for 350 

packages and new packages have been added. Beneficiary empowerment 

efforts include engagement with FLWs, initiatives like Ayushman Mitra, and the 

issuance of Adhikar and Abhinandan Patras to inform and engage beneficiaries. 

Awareness campaigns leverage diverse media platforms to disseminate 

information. 

A dashboard with various Key Performance Indicators (KPIs) is designed to 

monitor the performance of the AB-PMJAY. The dashboard is used to objectively 

evaluate the scheme's performance in terms of metrics such as the number of 

cards issued, hospital admissions, quality of treatment provided, and timely 

settlement of claims. In addition to this, regular review meetings are organized 

with stakeholders including State Health Agencies (SHAs) to assess scheme’s 

implementation. 

(b): As on 04.02.2025, more than 36.36 crore Ayushman Cards have been 

created under the scheme and approximately 7.39 crore claims have been 
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submitted by the empanelled health care providers, out of this approx 6.22 crore 

claims have been settled under the scheme. 

(c): Under AB-PMJAY, a three-tier grievance redressal system at District, State, 

and National level has been created to resolve the issues faced by beneficiaries 

in utilizing healthcare services, including rural and underserved areas. At each 

level, there is a dedicated nodal officer and Grievance Redressal Committees to 

address the grievances. 

Beneficiaries can also file their grievance using different mediums including web-

based portal Centralized Grievance Redressal Management System (CGRMS), 

Central & State call centers (14555), email, letter to SHAs etc. Based on the 

nature of grievance, necessary action, including providing support to the 

beneficiaries in availing treatment under the scheme, for resolution of grievances 

is taken. 

Further, AB-PMJAY has a comprehensive media and outreach strategy to 

spread awareness and empower beneficiaries for their rights and entitlements, 

prominently in rural areas. This includes intensive advertisement over traditional 

media platforms including newspapers, community radio, street plays, digital 

displays, radio campaigns, mass messaging, telecast of beneficiary testimonials 

via Doordarshan, etc. Further, State Health Agencies have also engaged the 

wide network of frontline workers like ASHAs, AWWs and VLEs (Village Level 

Entrepreneurs), who have been pivotal in creating mass awareness at the 

grassroot level. Various other initiatives have been undertaken including 

deployment of Ayushman Mitra, toll free helpline “14555”, mechanism for 

feedback etc. with the objective to foster wider societal engagement and 

empower beneficiaries for availing healthcare services under the scheme. 

Eligible beneficiaries are distributed PVC Ayushman cards as a token of 

empowerment under the scheme. 

(d): National Health Authority (NHA) engages with State Health Agencies to 

increase the number of empaneled hospitals under the scheme in order to 

expand the available options for the beneficiaries to avail quality healthcare 
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services. Currently over 30,072 hospitals are empanelled under the scheme out 

of which 13,173 are private hospitals. In order to improve the participation of 

hospitals, following actions have been taken: 

 NHA has released a revised HBP with increased number of 
procedures (1961) across 27 specialties Non-Communicable 

Diseases (NCD) and complications arising due to NCDs like 

Stroke Management, Coronary Angioplasty, Coronary 

Bypass, Accelerated Hypertension and Diabetic Foot etc. 

Further, rates have been increased for 350 packages and 

new packages have been added. 

 Claim settlement is monitored at the highest level and it is 
ensured that claim is settled within defined turnaround time. 

 NHA has launched an improved version of the Hospital 

Engagement Module (HEM 2.0) for enhancing the 

empanelment process of the hospitals. 

 Virtual and physical capacity building of hospitals are 

undertaken. 

 A hospital-specific call center (14413) has been set-up to 

address the concerns of hospitals on a real-time basis. 

 District Implementation Units (DIUs) have been set-up to 
regularly visit empanelled hospitals to understand the issues 

faced by beneficiaries and hospitals. 

As public health is a State subject, the responsibility of empaneling hospitals 

under AB-PMJAY lies with the respective State/UT. Also, hospital empanelment 

is a continuous process and is undertaken based on the requirements and 

availability of healthcare providers (meeting AB-PMJAY criteria) within a given 

State / UT. The Government of India encourages States/UTs to empanel more 

hospitals under the scheme to ensure access to quality healthcare to all eligible 

beneficiaries. 
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(e): Government of India has implemented various measures for on-ground 

analysis of AB-PMJAY. A Monitoring and Research (M&R) division continuously 

tracks the scheme's real time progress. Further, the progress of the scheme is 

assessed and monitored continuously. A dashboard with various Key 

Performance Indicators (KPIs) has been designed to constantly monitor the 

scheme. The performance of the scheme is objectively evaluated in terms of 

cards issued, number of hospital admissions, quality of treatment provided, 

timely settlement of claims etc. Constant feedback is provided to the States/UTs 

with regards to the implementation of the scheme. 

Further, a baseline study was commissioned by NHA in 2019-2020 to 

understand the impact of AB PM-JAY. The study inter-alia recommended 

strategies to increase awareness of the scheme, addressing barriers to access 

to healthcare services to ensure that all people in need of specialized care 

receive care, replicating experiences from other settings like dedicated staff to 

guide and assist beneficiaries, establishing communication and feedback 

channels to allow beneficiaries to voice their concerns. 

 

PREVALENCE OF ANTIMICROBIAL RESISTANCE 

797. DR. KALANIDHI VEERASWAMY: 

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

(a) whether the Government is aware of the growing concern of antimicrobial 

resistance (AMR) in the country and if so, the details thereof;  

(b) the steps taken/proposed to be taken by the Government to combat AMR 

including awareness programs, regulations on the use of antibiotics and 

research initiatives in the country;  

(c) the data on the prevalence of AMR in the country, including any national 

surveys/studies conducted during the last 3 years, year-wise;  

(d) whether the Government has set any targets to reduce AMR in the country 

and if so, the details thereof; and  
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(e) the financial allocation for AMR research and initiatives during the last two 

years, yearwise? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

 

(a) to (d): The Government is aware of Antimicrobial Resistance (AMR) in the 

country. Antimicrobial Resistance is a natural slow process in which the bacteria 

become resistant to antibiotics. To address the issue of AMR, Government has 

taken various steps to contain AMR. The details are at Statement. 

Reports developed on the basis of AMR data received form surveillance sites 

have been uploaded at National Centre for Disease Control (NCDC) 

website:https://ncdc.mohfw.gov.in/reports. 

(e): Budget allocated for National Programme on AMR Containment in last two 

years is as below: (in crore rupees) 

Year Budget Allocated 

2022-23 7.76 

2023-24 5.47 

 

The budget allocated for AMR Research in the last two years is as below: 

                                                                               (in crore rupees) 

Year Budget Allocated 

2022-23 7.07 

2023-24 11.30 

 

STATEMENT 

Various steps to contain AMR 

1. Standard Treatment Guidelines (STGs) have been issued by Ministry of 

Health and Family Welfare, Government of India and the same are 
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available in public domain and can be accessed at 

https://ncdc.mohfw.gov.in/guidelines-resources/. 

2. Government has issued Guidelines on Infection Prevention and Control 

which aim at prevention and control of healthcare associated infections to 

reduce the use of antibiotics in healthcare settings. 

3. Standard Treatment Guidelines have also been prescribed under various 

National Health Programs. 

4. The Government of India through Central Drugs Standard Control 

Organization (CDSCO) regulates safety, efficacy and quality of the drugs 

under the provisions of Drugs & Cosmetics Act, 1940 & its rules. 

Antibiotics have been included in Schedule H and H1 of the Drugs and 

Cosmetic Rules and are required to be sold by retail only under the 

prescription of a Registered Medical Practitioner. 

5. States have also been advised to ensure prescription of generic drugs 

and conduct regular prescription audits in public health facilities.  

6. Practice of prescription audit is one of the prerequisites for getting certified 

under the National Quality Assurance Standards (NQAS). 

7. To promote judicious use of antibiotics and to create awareness about 

AMR, NCDC has developed media material including audios, videos, 

social media messages and Outdoor Media which are available in public 

domain and also shared with States/UTs for further dissemination. Media 

materials are also available at https://ncdc.mohfw.gov.in/iec-on-amr/. 

8. Indian Council for Medical Research (ICMR) has undertaken several 

research initiatives including AMR network comprising 21 tertiary care 

hospitals. An Antimicrobial Stewardship (AMS) implementation project 

has also been initiated in these 21 hospitals, all of which have developed 

their own antibiotic policies. ICMR funds a total of 51 research projects 

spanning basic, clinical and applied research along with small and 

intermittent grants.  
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9. ICMR released guidelines on Infection control in hospitals in 2016 to 

facilitate hospitals to develop infection control program which are 

available at 

https://www.icmr.nic.in/sites/default/files/guidelines/Hospital_Infection_c

ontrol_guidelines.pdf. 

 

STRATEGIES GLOBAL COMPETITIVENESSIN CHEMICAL 

MANUFACTURING 

798.SHRI BALYAMAMA SURESH GOPINATH MHATRE: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) whether the Government is pursuing strategies to enhance the global 

competitiveness of domestic manufacturing, fostering the emergence of 

leading chemical manufacturing companies, promoting export growth and 

stimulating job creation in the country; 

(b) if so, the details thereof including the strategy formulated and initiatives 

takenby the Government in this regard; and 

(c) the total amount of fund (s) allocated and utilised under the said scheme in 

the State of Maharashtra? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND 

FAMILY WELFARE; AND MINISTER OF STATE IN THE MINISTRY 

OF CHEMICALS AND FERTILIZERS (SHRIMATI ANUPRIYA 

PATEL): 

 and (b):To enhance the global competitiveness of domestic 

manufacturing, fostering emergence of leading chemical 

manufacturing companies, promoting export growth and stimulating job 

creation in the country, Department of Chemicals & Petrochemicals 

has taken following initiatives: 

(i) Petroleum,Chemical and Petrochemical Investment Regions 

(PCPIRs) 
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Government of India has notified the PCPIR Policy to attract investment 
and for generation of employment. PCPIRs promote Chemical and 
Petrochemical sectors in an integrated and environmentally friendly 
manner on a large scale. PCPIRs are conceptualized in a cluster-based 
approach with common infrastructure and support services to provide a 
competitive environment conducive for setting up businesses. At present, 
three Petroleum, Chemical and Petrochemical Investment Regions 
(PCPIRs) have been implemented in the States of Andhra Pradesh 
(Vishakhapatnam), Gujarat (Dahej) and Odisha (Paradeep) to promote 
investment and industrial development in these sectors. 
The status of implementation of these PCPIR projects is as under: 

Indicator Gujarat AndhraPradesh Odisha Total 

Location/ Dahej, Vishakhapatnam– Paradeep - 

Region Bharuch Kakinada   

Date of 

Approval 

Feb,2009 Feb,2009 Dec,2010 - 

Total Area 

(Sq.kms.) 

453.00 640.00 284.15 1377.15 

Investments 

made 

(Rs. Crore) 

1,28,509 58,918 73,518 2,60,945 

Employment 

generated 

(No.) 

2,45,140 86,123 40,000 3,71,263 

No. of 

ChemicalUnits 

626 150 48 824 

These PCPIRs have attracted a cumulative investment of Rs. 2.6 lakh crore 
and resulted in establishment of 824 units and generated employment to 
3,71,263 persons. 

(ii) Plastic Park Scheme 
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The Department of Chemicals and Petrochemicals (DCPC) implements 
the Scheme for Setting up of Plastic Parks. The Scheme promotes setting 
up of need-based Plastic Parks with requisite state-of-the-art infrastructure 
and enabling common facilities. The objective is to consolidate and 
synergize capacities of downstream plastic processing industry to help 
increase investment, production and export in the sector as well as 
generate employment. Under the Scheme, Government of India provides 
grant funding up to 50% of the project cost, subject to a ceiling of Rs 40 
crores per project. In 
accordancewiththeSchemeGuidelines,10PlasticParkshavebeenapproved 
so far and the same are at different levels of implementation. 

(iii) Plastic Waste Management Centers(PWMC): 

As a part of the Department's efforts to promote sustainable development 
of the sector, the Department has established PWMCs at Bengaluru, 
Bhagalpur and Varanasi. 

(iv) Centers of Excellence (CoEs): 

With the objective of promoting research and development efforts in the 
chemical and petrochemical sector to develop new molecules and 
technologies,theDepartmenthassetupCentersofExcellence.Theobjective 
is to provide grant-in-aid to educational and research institutions to 
improve existing technology and promote development of new 
applications of polymers, chemicals and plastics. The emphasis of the 
Scheme is on modernization and upgradation of existing manufacturing 
processes as wellas improving the quality of products. Under the scheme, 
the Government of India provides financial support upto 50 per cent of 
the total project cost subject to an upper limit of Rs. 5 crores. So far, 18 
CoEs have been set up under this scheme. 

(v) Foreign Direct Investment(FDI): 

To attract foreign direct investment in the Chemical sector with the 
objectiveof enhanced development and self-sufficiency, there is a policy 
for allowing 100% FDI in the sector automatically, except for a few 
hazardous chemicals. In last 5 years, Rs. 42,641 crores of FDI has come 
into the sector. 
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(vi) Skilling: 

The Central Institute of Petrochemicals Engineering & Technology 
(CIPET) is a technical education institution under the Department of 
Chemicals & Petrochemicals, engaged in skill development, technology 
support, as well as academic and research activities for the promotion of 
the petrochemical and allied industry in the country. CIPET has 47 
centers across the country, which include 8 Institutes of Plastics 
Technology (IPTs), 32 Centers for Skilling and Technical Support 
(CSTS), 3 Schools for Advanced Research in Polymers (SARP) and 4 
sub-centers. During 2023-24, CIPET provided training to66,606 persons 
(5,046 long term professional skill development programmes and 61,560 
short term vocational skill development training programmes). 

(vii) Quality Control Orders: 

Chemicals & Petrochemicals imported or produced domestically may 
contain impurities that may be hazardous to human health, safety & 
environment. It is, therefore, of paramount importance to improve the 
quality of Chemicals/Petrochemicals produced in the country as well as to 
ensure that only quality chemicals are being imported. With this objective, 
the Department initiated an exercise to make the Standards of 
Chemicals/Petrochemicals mandatory to ensure that both the importers 
and domestic manufacturers meet the Bureau of Indian Standards (BIS) 
quality parameters. Such Chemicals/Petrochemicals shall bear the 
Standard Mark under a license to be obtained from BIS. This mechanism 
helps in improving the quality of these products. 

(viii) Promotional Events: 

Under the Chemical Promotion and Development Scheme (CPDS), 
Department organizes events in association with industry bodies for 
attracting investment, facilitating collaboration among industry players 
and promoting business to business opportunities. 

(c):Of the 18 Centre of Excellence (CoE) approved so far, 3 COEs have 
beenset up in Maharashtra. Details of the COEs are given below:- 
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No. Locationof 

Centre of 

Excellence 

(CoE) 

Title Date of 

approval 

GoI 

approved 

grant(Rs. 

crore) 

Amount 

sanctioned 

(Rs. crore) 

1. National 

Chemical 

Sustainable 

Polymer Industry to 

research 

April, 

2011 

6.00 6.00 

 Laboratory,Pune &innovation    

2. National 

Chemical 

Laboratory,Pune 

Specialty Polymers 

for Customized 

Additive 

Manufacturing 

February, 

2019 

2.80 1.40 

3. Indian Rubber 

Manufacturers 

Research 

Association, 

Thane 

Design and 

Development for 

Value added Toys 

of Rubber and 

Allied Finished 

Products 

February, 

2022 

4.93 2.50 

Further, the Department has set up two Centres ofCentral Institute of 
Petrochemicals Engineering & Technology (CIPET)for Skilling and Technical 
Support (CSTS) at Aurangabad and Chandrapur. These Centres serve the 
requirements of the Petrochemical and allied industry in the region by 
providing academic, skill development and technical support services. 
Under the Chemical Promotion and Development Scheme (CPDS), 

inMaharasthra, DCPC jointly with FICCI organised the 13thedition of biennial 
event “IndiaChem2024”during17th-19thOctober2024attheBombayExhibition 
Centre,Mumbaiwiththetheme-“AdvantageBHARAT:IndianChemicalsand 
Petrochemicals paving the future”. India Chem is one of the largest event in 
the chemical and petrochemical sector in Asia - Pacific region. This event 
focusesinter-alia on international cooperation, boosting trade and investment, 
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fosteringbest practices etc. This event is a conference cum exhibition and is 
widely participated by Global and Domestic Industry, exhibitors, State 
Governments and International delegations. The event saw participation from 
172 exhibitors,including 49 international exhibitors, and attracted 78 global 
CEOs, 135 speakers, and 689 foreign participants. A total of 1,115 Indian 
delegates and 8,720 business visitors participated in India Chem 2024. 

 
AYUSHMAN BHARAT YOJANA IN ASSAM 

799. SHRI GAURAV GOGOI: 

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

(a) whether the Government is aware that DR. B. Borooah Cancer Institute 

(BBCI) in Guwahati suspended treatment under the Ayushman Bharat card due 

to insufficient funds; 

(b) if so, the steps taken by the Government to address the situation and several 

other reports of issues in the final stage of delivery of the scheme; 

(c) the total number of families in Assam enrolled as beneficiaries under the 

Ayushman Bharat scheme, district-wise; 

(d) the steps taken/proposed to be taken by the Government to ensure adequate 

empanelment, especially in remote areas, to facilitate timely access to 

healthcare services; and 

(e) whether the Government has conducted any impact assessment to evaluate 

the program's effectiveness in improving healthcare access and outcomes in 

Assam and if so, the details thereof and if not, the reasons therefor? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a): Dr. B. Borooah Cancer Institute (BBCI), Guwahati, which is empaneled 

under Ayushman Bharat - Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) in 

the State of Assam, has continued to provide treatment to all admitted scheme 

beneficiaries. As on 03.02.2025, more than 86,548 hospital admissions worth 
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Rs. 159 crore have been authorized under AB-PMJAY in Dr. B. Borooah Cancer 

Institute (BBCI), Guwahati. 

(b): In view of (a) above, the question does not arise. 

(c): Under AB-PMJAY, a total of 57.70 lakh families corresponding to 1.72 crore 

individuals have made their Ayushman cards in the State of Assam. The district-

wise details of the families who have enrolled under AB-PMJAY in the State of 

Assam are at Statement. 

(d): National Health Authority (NHA) engages with State Health Agencies to 

increase the number of empaneled hospitals under the scheme in order to 

expand the available options for the beneficiaries to avail quality healthcare 

services. As on 04.02.2025, over 30,072 hospitals are empanelled across the 

nation including 352 hospitals in the State of Assam. In order to improve the 

participation of hospitals, following actions have been taken: 

i. NHA has released a revised HBP with increased number of procedures (1961). 

Further, rates have been increased for 350 packages and new packages have 

been added. 

ii.Claim settlement is monitored at the highest level and it is ensured that claim 

is settled within defined turnaround time. 

iii.NHA has launched an improved version of the Hospital Engagement Module 

(HEM 2.0) for enhancing the empanelment process of the hospitals. 

iv.Virtual and physical capacity building of hospitals are undertaken. 

v.A hospital-specific call center (14413) has been set-up to address their 

concern on a real-time basis. 

vi.District Implementation Units (DIUs) have been set-up to regularly visit 

empaneled hospitals to understand the issues faced by beneficiaries and 

hospitals. 

As public health is a State subject, the responsibility of empaneling hospitals 

under AB-PMJAY lies with the respective State/UT. Further, hospital 

empanelment is a continuous process and is undertaken based on the 

requirements and availability of healthcare providers (meeting AB-PMJAY 
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criteria) within a given State/UT. The Government of India encourages 

States/UTs to empanel more hospitals under the scheme to ensure access to 

quality healthcare to all eligible beneficiaries. 

(e): A baseline study was commissioned by the Government of India in 2019-

2020 to understand the impact of AB-PMJAY. The study inter-alia recommended 

strategies to increase awareness of the scheme, addressing barriers in 

accessing healthcare services to ensure that beneficiaries receive specialized 

care timely, replicating experiences from other settings like dedicated staff to 

guide and assist beneficiaries, establishing communication and feedback 

channels to allow beneficiaries to voice their concerns. Further, in 2024, another 

study was commissioned with the main objective to understand beneficiary 

awareness and knowledge of the scheme, utilization status, beneficiary journey 

and satisfaction as well as to assess the overall impact of AB-PMJAY (both 

demand and supply side). 

STATEMENT 

District-wise details of families who have enrolled under AB-PMJAY in the 

State of Assam 

S No. District Number of families enrolled 

1 Baksa  1,93,140 

2 Barpeta  3,27,386 

3 Biswanath  1,45,505 

4 Bongaigaon  1,41,624 

5 Cachar  3,04,684 

6 Charaideo  93,950 

7 Chirang  98,877 

8 Darrang  1,73,519 

9 Dhemaji  1,42,968 

10 Dhubri  2,94,519 

11 Dibrugarh  2,40,156 
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12 Dima Hasao  26,953 

13 Goalpara  1,69,022 

14 Golaghat  2,26,680 

15 Hailakandi  1,24,423 

16 Hojai  1,33,433 

17 Jorhat  2,10,391 

18 Kamrup  3,08,347 

19 Kamrup Metro  1,62,887 

20 Karbi Anglong  89,388 

21 Karimganj  2,15,560 

22 Kokrajhar    1,77,824 

23 Lakhimpur  2,00,894 

24 Majuli  36,294 

25 Marigaon  1,83,900 

26 Nagaon  3,43,161 

27 Nalbari  1,57,218 

28 Sivasagar  1,49,675 

29 Sonitpur  1,97,549 

30 South Salmara Mancachar  68,399 

31 Tinsukia  2,36,467 

32 Udalguri  1,64,206 

33 West Karbi Anglong  31,980 

 

 

HPV VACCINATION 

800. SHRI PRADYUT BORDOLOI: 

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

(a) The details of the incidence of Human Papillomavirus (HPV) in India and 

the North Eastern region (NER) during the last five years; 
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(b) The details of the recommendations of the National Technical Advisory 

Group for Immunization with regards to the HPV vaccine; 

(c) Whether the government plans to include the HPV vaccine within the 

National Immunization program; and 

(d) If so, the details thereof along with the timeline of the implementation for 

the same and if not the reasons therefore? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) : Presently, no such consolidated data on countrywide incidence of Human 

Papillomavirus (HPV) is available. However, Indian Council of Medical Research 

(ICMR) has informed that 83.2 per cent of invasive cervical cancers are 

attributed to HPVs 16 or 18. As per the National Cancer Registry Program 

(ICMR-NCRP) report, 2020, State/UT wise list of the estimated number of 

incidence of cervical cancer cases from 2019-2023 is enclosed in Statement. 

(b) : National Technical Advisory Group on immunization (NTAGI) has informed 

that the 17th NTAGI meeting, held on 28th June 2022, recommended the 

introduction of the HPV vaccine in the Universal Immunization Program (UIP). 

(c) and (d) : The Universal Immunization Program (UIP) provides 11 vaccines 

against 12 Vaccine Preventable Diseases (VPDs). However the HPV vaccine is 

not a part of the Universal Immunization Program (UIP). 

STATEMENT 

Estimated Incidence of cancer cases in India by different State/UT - 

Cervical cancer (ICD10: C53) - (2019-2023) 

State 2019 2020 2021 2022 2023 

Jammu & Kashmir  612 632 648 666 684 

Ladakh  15 16 16 16 17 

Himachal Pradesh 461 474 483 495 506 



 

07.02.2025        570 
 

 

Punjab 

222

3 

228

0 

233

9 2399 2459 

Chandigarh 58 58 60 62 63 

Uttaranchal 594 608 624 639 656 

Haryana 

148

6 

153

6 

158

0 1630 1678 

Delhi 

121

7 

125

9 

130

3 1348 1394 

Rajasthan 

362

0 

372

1 

382

2 3927 4034 

Uttar Pradesh 

979

3 

100

46 

103

01 10559 10825 

Bihar 

494

1 

507

3 

520

7 5348 5489 

Sikkim 26 26 27 29 29 

Arunachal Pradesh 68 71 74 75 78 

Nagaland 114 116 121 124 127 

Gujarat 101 103 107 112 117 

Mizoram 134 139 143 147 153 

Tripura 185 191 194 199 204 

Meghalaya 109 111 113 117 123 

Assam 

175

4 

180

2 

185

1 1900 1952 

West Bengal 

553

4 

567

9 

582

3 5971 6119 

Jharkhand 

172

3 

177

0 

182

1 1874 1926 

Odisha 

259

5 

265

6 

271

7 2778 2844 
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Chhattisgarh 

146

7 

150

7 

154

5 1584 1626 

Madhya Pradesh 

393

4 

404

2 

415

1 4264 4378 

Gujarat 

363

7 

373

8 

384

0 3943 4048 

Daman 9 9 9 10 12 

Dadra & Nagar Haveli 15 15 15 16 17 

Maharashtra 

654

5 

670

8 

687

2 7037 7207 

Telangana 

246

6 

253

2 

259

5 2665 2731 

Andhra Pradesh 

371

3 

379

9 

388

6 3973 4063 

Karnataka 

441

9 

453

6 

465

7 4776 4900 

Goa 101 104 106 107 109 

Lakshadweep 4 4 4 4 6 

Kerala 

169

9 

173

4 

177

1 1804 1840 

Tamil Nadu 

776

8 

795

8 

814

4 8337 8534 

Pondicherry 128 133 138 143 148 

Andaman & Nicobar 

Islands 21 23 23 25 25 

Total 

732

89 

752

09 

771

30 79103 81121 

Reference: National Cancer Registry Program 

report, 2020 
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RPOS AND PSK IN UTTAR PRADESH 

801.SHRI R. K. CHAUDHARY: 

Will the Minister of EXTERNAL AFFAIRS be pleased to state: 

(a) the details of the locations of Regional Passport Offices (RPOs) and the 

number of Passport Seva Kendras currently operational in the State of Uttar 

Pradesh; 

(b) whether any specific initiatives or programmes have been launched by 

the Ministry in this regard in the said State; 

(c) if so, the details thereof; 

(d) the manner in which the Ministry promotes Indian culture and heritage in 

the said State; 

(e) whether there are any emergency services or helplines available for 

citizens of the said State traveling abroad; and 

(f) if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, 

FOREST AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE 

MINISTRY OF EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a): There are 03 Regional Passport Offices (RPOs) under which 06 Passport 

Seva Kendras (PSKs) and 51 Post Office Passport Seva Kendras (POPSKs) 

are operational in the State of Uttar Pradesh. The details of RPOs and their 

locations; and the list of PSKs/POPSKs is attached at Statement. 

(b )and (c): Ministry of External Affairs (MEA) in association with Department of 

Posts (DoP) had decided in January 2017 to open Passport Seva Kendras at 

the Head Post Offices (HPO)/ Post Offices (PO) in the country called Post Office 

Passport Seva Kendra (POPSK) in each Lok Sabha Constituency (LSC) in India, 

including the State of Uttar Pradesh, where there is no PSK or a POPSK. (As on 

date, 06 PSKs and 51 POPSKs have been set up in the State of Uttar Pradesh 

and are operational to cater to the needs of passport applicants.) 
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(d): As per mandate,Indian Council for Cultural Relations (ICCR), an 

autonomous body under the Ministry of External Affairs, Government of India, 

promotes Indian culture and heritage abroad. ICCR also gives its empanelled 

artistes a platform to showcase their talents through the ‘Horizon Series’ cultural 

programmes in Lucknow and Varanasi in the State of Uttar Pradesh. 

(e) and (f): The welfare and protection of Indians abroad is among the highest 

priorities of the Government. Government has made concerted efforts towards 

putting in place a robust institutional framework that ensures the welfare and 

safety of our nationals abroad. 

Indian Missions/ Posts abroad respond to any issues raised by Indians on 

priority basis. Grievances are responded through various channels like calls, 

walk-ins, e-mails, social media, 24X7 Helplines, MADAD portal, etc. Any 

complaint received from the Indian nationals abroad are taken up with the 

concerned authorities and the host government as the case may be, for requisite 

action. Our Missions and Posts abroad remain vigilant and closely monitor the 

well being of Indian nationals. In case there is any untoward incident, it is 

immediately taken up with the concerned authorities of the host country to 

ensure that the incident is properly investigated and the perpetrators are 

punished. 

During emergency or crisis situations, our Missions/ Posts abroad pro-actively 

help distressed/ stranded Indian nationals by providing consular assistance, 

food, shelter, medicine and return passage to India. 

STATEMENT 

Details of RPOs and their locations and the list of PSKs and POPSKs in 

Uttar Pradesh 

    
S.No RPO Name and Locatin PSK POPSK 

1  

RPO Bareilly Address: 

Vikas Jyoti Commercial 

1. Bareilly 1. Amroha 

 2. Badaun 

 3. Bijnaur 
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Complex, 

II and III floor,BDA Building, 

Priyadarshini Nagar, 

Bareilly, 

Uttar Pradesh-243122 

 4. Moradabad 

 5. Pilibhit 

 6. Rampur 

 7. Nagina 

 8. Shahjahanpur 

2  

RPO Ghaziabad Address: 

CGO Complex-1, Hapur 

Road, 

Hapur Chungi, Kamla 

Nehru Nagar, Ghaziabad, 

Uttar Pradesh-201002 

2. Ghaziabad 9. Achnera 

 10. Agra 

 11. Aligarh 

 12. Baghpat 

 13. Bulandshahr 

 14. Hathras 

 15. Meerut 

 16. Muzaffarnagar 

 17. Noida 

 18. Saharanpur 

 19. Vrindavan 

3  

RPO Lucknow  

Address: Passport Bhawan, 

Vipin Khand, 

Gomti Nagar, Lucknow, 

Uttar Pradesh-226010 

3. Gorakhpur 20. Allahabad 

4. Kanpur 21. Ambedkar Nagar 

5. Lucknow 22. Amethi 

6. Varanasi 23. Ayodhya 

 24. Azamgarh 

 25. Bahraich 

 26. Ballia 

 27. Balrampur 

 28. Banda 

  

 29. Bhadohi 

 30. Chunar 

 31. Deoria 

 32. Farrukhabad 
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 33. Fatehpur 

 34. Ghazipur 

 35. Gonda 

 36. Mau 

 37. Hamirpur 

 38. Hardoi 

 39. Jaunpur 

 40. Jhansi 

 41. Lakhimpur Kheri 

 42. Maharajganj 

 43. Misrikh 

 44. Pratapgarh 

 45. Raebareli 

 46. Siddharth Nagar 

 47. Sitapur 

 48. Sultanpur 

 49. Unnao 

 50. Etawah 

 51. Jalaun 

 

±य रोग के मामलŌ म¤ वृिĦ 

802. ®ीमती भारती पारधी: 

®ी ®ीरगं आÈपा चंद ूबारणे: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) ³या देश म¤ िवĵ के एक चौथाई स ेअिधक ±य रोग के नए मामल ेसामने आ रहे ह§ और यिद हां, 

तो तÂसंबंधी Êयौरा ³या ह ैऔर इस पर क¤ þ सरकार कì ³या ÿितिøया ह;ै 

(ख) िवगत तीन वषŎ के दौरान मÅय ÿदेश और महाराÕů राºयŌ म¤ ±य रोग के वषªवार और िजलावार 

िकतन ेमामल ेसामन ेआए ह§; 
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(ग) वषª 2015 स ेअब तक ±य रोग के मामलŌ कì सं́ या म¤ िकतनी कमी आई ह ैऔर इस संबंध म¤ 

मÅय ÿदेश और महाराÕů कì िÖथित ³या ह;ै 

(घ) देश म¤ ±य रोग उÆमूलन पर राÕůीय ±य रोग उÆमूलन कायªøम (एनटीईपी) के ÿभाव का Êयौरा 

³या ह;ै और 

(ङ) ³या वषª 2025 तक भारत म¤ ±य रोग उÆमूलन के लàय को ÿाĮ करने के िलए एक अंतर-

मýंालयी समझौता ²ापन पर हÖता±र िकए गए ह§ और यिद हां, तो तÂसंबंधी Êयौरा ³या ह?ै 

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 
राºय मýंी (®ीमती अनुिÿया पटेल): 
(क) से (ङ):िवĵ ÖवाÖÃय संगठन कì वैिĵक टीबी åरपोटª 2024 के अनुसार, 2023 म¤ वैिĵक टीबी 
मामलŌ म¤ भारत का योगदान 26% था। राÕůीय टीबी उÆमूलन कायªøम (एनटीईपी) पूरे देश म¤ 
राÕůीय ÖवाÖÃय िमशन (एनएचएम) के तÂवावधान म¤ कायाªिÆवत िकया जाता है और भारत सरकार 
के ÿयासŌ को डÊÐयूएचओ कì वैिĵक टीबी åरपोटª  2024 Ĭारा िनÌनिलिखत उपलिÊधयŌ पर Öवीकार 
िकया गया है: 

● भारत म¤ टीबी होने कì दर 2015 म¤ ÿित लाख जनसं´या पर 237 से वषª 2023 म¤ ÿित लाख 
जनसं́ या पर 195 तक 17.7% कì िगरावट दशाªती है। 

● टीबी से होने वाली मौत¤ वषª 2015 म¤ ÿित लाख जनसं́ या पर 28 से वषª 2023 म¤ ÿित लाख 
जनसं́ या पर 22 तक 21.4% कम हòई ह§। 

● भारत म¤ टीबी उपचार कवरजे वषª 2015 म¤ 53% से 32% बढ़कर वषª 2023 म¤ 85% स े53% 
हो गया है। 

● इस åरपोटª म¤ जमीनी Öतर पर गुणव°ापूणª ÖवाÖÃय सेवाओ ंकì अंितम-मील ÿदायगी सिुनिĲत 
करने म¤ भारत के ÿयासŌ को Öवीकार िकया गया है 

● इसी åरपोटª म¤ 2023 म¤ 492 िमिलयन अमåेरकì डॉलर के बजटीय संसाधनŌ के आवंटन म¤ वृिĦ 
को माÆयता दी गई ह,ै िजसम¤ से 91% िव° घरेलू ąोतŌ से आया है। 
िवगत तीन वषŎ के दौरान मÅय ÿदेश और महाराÕů राºयŌ म¤ åरपोटª िकए गए टीबी मामलŌ कì सं´या, 
वषªवार और िजलावार øमशः िववरण-I और िववरण-II म¤ दी गई है। 
टीबी उÆमूलन के राÕůीय लàयŌ को ÿाĮ करने के िलए, एनटीईपी के तहत, र±ा मýंालय/िवभाग, 
आयुष, जनजातीय मामल,े रेलव,े ®म और रोजगार, पूवō°र ±ेý, जनजातीय मामल,े पंचायती राज, 
आंतåरक सरु±ा िवभाग, भारतीय राÕůीय राजमागª ÿािधकरण, कोयला, खान, भारी उīोग, बंदरगाह, 
जहाजरानी और जलमागª, र±ा उÂपादन, यवुा मामले और सूàम, लघु और मÅयम उīम के साथ 
समझौता ²ापन (एमओयू) और संयĉु कायª योजनाए ंÖथािपत कì गई ह§। 
सरकार ने टीबी से संबंिधत सतत िवकास लàयŌ को ÿाĮ करने के ÿयास म¤ तेजी लाने के िलए 33 
राºय/संघ राºय ±ेýŌ म¤ 347 ÿाथिमकता वाले िजलŌ म¤ 100 िदनŌ का गहन टीबी मĉु भारत 
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अिभयान शुł िकया है। जन भागीदारी कायŎ को ÖकूलŌ, पंचायती राज सÖंथाओ,ं Öवयं सहायता 
समूहŌ, आंगनवािड़यŌ, Öथानीय गैर-सरकारी संगठनŌ (एनजीओ) और नागåरक समाज सगंठनŌ कì 
भागीदारी से िøयािÆवत िकया जाता है। अिभयान के कायŎ के कायाªÆवयन म¤ सिøय łप से सहयोग 
देने के िलए 22 संबंिधत िवभागŌ को संवेदनशील बनाया गया है। 

िववरण-I 

मÅय ÿदेश म¤ 2022-2024 के िलए िजलेवार टीबी 
मामले संबंधी अिधसूचना 

 
मÅय ÿदेश म¤ 2022-2024 के िलए िजलेवार 
टीबी मामले संबंधी सूचना 

िजला 2022 2023 2024  िजला 2022 2023 2024 

आगर मालवा 1358 1274 1347  सागर 5876 5659 5300 

आलीराजपरु 1620 1429 1359  सतना 4972 4665 5024 

अनपुपरु 1596 1480 1372  सीहोर 1841 1801 1800 

अशोकनगर 2660 2812 2734  िसवनी 1898 1745 1712 

बालाघाट 2874 3166 2687  शाहडोल 3057 3278 3508 

बड़वानी 2560 2378 2418  शाजापुर 1800 1725 1586 

बेतुल 2034 1935 1919  Ôयोपरु 2300 2269 2380 

िभंड 4329 3968 3976  िशवपुरी 4526 5044 5699 

भोपाल 10773 11757 12850  सीधी 2496 2424 2445 

बरुहानपरु 2127 1926 2295  िसंगरौली 1842 1936 1914 

छतरपरु 14210 11746 8090  टीकमगढ़ 2060 2213 2007 

िछंदवाड़ा 2841 3070 2883  उºजैन 5098 4704 4502 

दमोह 3494 3615 3704  उमåरया 1426 1420 1453 

दितया 2110 1872 1922  
िविदशा 2810 2593 2854 

देवास 2668 2391 2510  

धार 4976 4931 5119      

िडंडोरी 1235 1222 1115      
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गनुा 3355 3165 2999      

µवािलयर 11582 11994 11823      

हरदा 1228 1040 1052      

होशंगाबाद 2746 2551 2460      

इंदौर 8552 9308 10275      

जबलपरु 7392 7735 7609      

झाबआु 2643 2816 2995      

कटनी 3178 3435 3112      

खंडवा 2691 2678 2667      

खरगोन 3996 3601 3466      

मंडला 1855 1915 1728      

मÆदसौर 3183 3283 2873      

मुरनैा 6070 5739 6043      

नरिसंहपुर 2090 2069 1999      

नीमच 2385 2214 2273      

िनवाड़ी 602 712 661      

पÆना 2518 2351 2287      

रायसेन 2465 2048 1920      

राजगढ़ 2251 2311 2232      

रतलाम 3751 3422 3589      

रीवा 5904 5772 5741      

डाटा ąोत: िन±य 
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िववरण-II 

महाराÕů म¤ िजलावार टीबी मामले संबंधी सूचना 

 

महाराÕů म¤ िजलावार टीबी मामले संबंधी 

सूचना 

िज़ला 2022 2023 2024 
 

िज़ला 2022 2023 2024 

अकोला 1269 1160 1233 
 

मुंबई_िवøोली 1910 1826 1769 

अकोला नगर िनगम 
1911 1903 1977 

 

कÐयाण डŌिबवली 

नगर िनगम 
3869 3674 3906 

अमरावती 
2645 2540 2558 

 

नवी मुंबई नगर 

िनगम 
5494 5203 5627 

अमरावती नगर 

िनगम 
1640 1638 1615 

 

रायगढ़ 
4047 4328 4228 

बलुढाणा 2479 2391 2568 
 

थाइन 2783 2769 2803 

वािशम 1811 1647 1747 
 

पालघर 3075 2893 2872 

यवतमाल 3941 3572 4051 
 

ठाणे नगर िनगम 7971 8676 8000 

छýपित संभाजीनगर 
2043 1782 2101 

 

िभवंडी िनज़ामपरु 

नगर िनगम 
4208 3946 4123 

छýपित संभाजीनगर 

नगर िनगम 
3484 3381 3963 

 

मीरा भयंदर नगर 

िनगम 
2469 2342 2293 

िहंगोली 
1244 1124 1325 

 

उÐहासनगर नगर 

िनगम 
1491 1631 1826 

जलना 
2558 2176 2291 

 

वसई िवरार नगर 

िनगम 
4100 3942 4177 

परभनी 2057 1935 2018 
 

भंडारा 1853 1834 1915 

बीड 2134 1979 2041 
 

चþंपरु 3472 3318 3433 
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लातूर 3132 3040 2971 
 

गडिचरोली 1995 2026 2234 

नांदेड़ 2353 2341 2539 
 

गŌिदया 2131 2080 2355 

नांदेड़ वाघाला नगर 

िनगम 
3198 3128 3123 

 

नागपरु 
2853 2712 3129 

धारािशव 1951 1809 1865 
 

नागपरु नगर िनगम 7837 7605 7510 

मुंबई अंधेरी पूवª 2080 2243 2455 
 

वधाª 1852 1734 1880 

मुंबई अंधेरी पिĲम 3497 3503 3348 
 

अिहÐयानगर 4889 4791 4834 

मुंबई बांþा पूवª  
1825 1631 1526 

 

अिहÐयानगर नगर 

िनगम 
674 689 746 

मुंबई बांþा पिĲम 1534 1422 1536 
 

धुल े 1848 1826 1998 

मुंबई बैल बाजार रोड 4813 5289 5319 
 

धुले नगर िनगम 1514 1525 1567 

मुंबई बाइकुला 3990 3629 3656 
 

जलगांव 4080 3771 4195 

मुंबई बोरीवली 
1467 1431 1387 

 

जलगांव नगर 

िनगम 
1802 1993 1942 

मुंबई कोलाबा 1326 1259 1466 
 

नंदरुबार 3184 2839 2985 

मुंबई च¤बूर 1712 1793 1768 
 

नािसक 3473 3458 3587 

मुंबई शताÊदी 
2260 2041 1513 

 

नािसक नगर 

िनगम 
3674 3411 3336 

मुंबई दादर 
6988 6406 5961 

 

मालेगांव नगर 

िनगम 
1247 1388 1641 

मुंबई दिहसर 1438 1413 1570 
 

कोÐहापुर 2653 2581 2516 

मुंबई घाटकोपर 
3150 3032 2875 

 

कोÐहापुर नगर 

िनगम 
1436 1383 1399 



 

07.02.2025        581 
 

 

मुंबई गोरेगांव 2453 2857 2515 
 

रÂनािगåर 2174 2115 2136 

मुंबई úांट सड़क 1371 1504 1494 
 

सांगली 2969 2474 2593 

मुंबई गोवंडी 
1836 1773 1406 

 

सांगली नगर 

िनगम 
1636 1644 1814 

मुंबई कांिदवली 2941 2707 2544 
 

िसंधुदगुª  811 794 771 

मुंबई कुलाª  1769 1536 1421 
 

सतारा 3103 2884 3182 

मुंबई मलाड 2833 2734 2486 
 

पणुे úामीण 8370 7766 7759 

मुंबई मलुुंड 1646 1734 1706 
 

पणुे नगर िनगम 7039 7078 7818 

मुंबई ÿभादेवी 
806 719 807 

 

िपंपरी िचंचवड़ 

नगर िनगम 
2903 2906 3351 

मुंबई परले 5713 5266 5101 
 

सोलापरु 3123 3143 3332 

मुंबई सायन 
4211 4100 4422 

 

सोलापरु नगर 

िनगम 
2979 2810 3027 

डाटा ąोत: िन±य पोटªल 

राÕůीय टीबी उÆमूलन कायªøम के तहत पåरचालन उĥेÔयŌ के िलए महाराÕů म¤ 80 िजले बनाए गए ह§ और 
िन±य पोटªल पर åरपोटª दी गई है 

 

 

राÕůीय ÖवाÖÃय िमशन के अंतगªत ÖवाÖÃय सवेाए ं

803. ®ी सतपाल āĺचारी: 

®ी चंदन चौहान: 

®ी निलन सोरने: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) ³या सरकार न ेराÕůीय ÖवाÖÃय िमशन (एनएचएम) के अंतगªत िवशेषकर हåरयाणा, उ°र ÿदेश 

और झारखंड म¤कोई नई पहल शłु कì ह;ै 
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(ख) यिद हां, तो तÂसंबंधी Êयौरा ³या ह;ै 

(ग) उĉ पहल के अंतगªत ÖवाÖÃय सेवाओ ंम¤ सधुार का Êयौरा ³या ह;ै 

(घ) ³या उĉ पहल स ेúामीण और शहरी ±ेýŌ के बीच ÖवाÖÃय सेवाओ ंका समान िवतरण सिुनिĲत 

होने कì संभावनाह;ै और 

(ङ) यिद हां, तो तÂसंबंधी Êयौरा ³या ह?ै 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय 

मýंी  (®ी ÿतापराव गणपतराव जाधव): 

 

 (क)स े(ड़): िजला अÖपतालŌ (डीएच) Öतर तक úामीण आबादी, िवशेष łपस ेअितसंवेदनशील 

समूहŌ को सलुभ, िकफायती और गणुव°ापूणª ÖवाÖÃय पåरचयाª ÿदान करन े के िलए राÕůीय 

ÖवाÖÃय िमशन (एनएचएम) को जन ÖवाÖÃय ÿणािलयŌ के िनमाªण के उĥेÔय स ेशłु िकया गया था। 

एनएचएम शासन और सेवा िवतरण पनुगªठन म¤ नवाचारŌ को भी ÿदान करता ह,ै िवक¤ þीकृत 

आयोजना और िव°पोषण के िलए राºयŌ को लचीलापन और Öवाय°ता ÿदान करता ह,ै 

समुदायकरण, बिुनयादी ढांचे म¤ िनवेश और ÖवाÖÃय कायªबल के अभूतपूवª िवÖतार को स±म करता 

है। एनएचएम के तहत कुछ नई पहल¤ इस ÿकार ह§:  

वषª2018 म¤ शłु िकए गए आयÕुमान आरोµय मिंदर के माÅयम स,े उप ÖवाÖÃय क¤ þŌ (एसएचसी) 

और ÿाथिमक ÖवाÖÃय क¤ þŌ (पीएचसी) को सŀुढ़ करके Óयापक ÿाथिमक ÖवाÖÃय पåरचयाª ÿदान 

कì जाती है। ये आयÕुमान आरोµय मंिदर (एएएम) ÿजनन और बाल ÖवाÖÃय पåरचयाª सेवाओ,ं 

संचारी रोगŌ, गैर-संचारी रोगŌ और अÆय ÖवाÖÃय मĥुŌ को शािमल करते हòए सेवाओ ं कì एक 

िवÖताåरत ®ृंखला के िलए िनवारक, ÿोÂसाहक, पनुवाªस और उपचाराÂमक पåरचयाª ÿदान करते 

ह§।   

राÕůीय िसकल सेल एनीिमया उÆमूलन िमशन: वषª 2047 तक िसकल सेल रोग को जड़ स ेखÂम 

करन ेकेिलये जलुाई, 2023 म¤ िसकल सेल एनीिमया उÆमूलन िमशन शłु िकया गया था। इसम¤ 

जागłकता पैदा करना, ÿभािवत जनजातीय ±ेýŌ म¤ 0-40 वषª के आय ुवगª के 7 करोड़ लोगŌ कì 

सावªभौिमक जांच और क¤ þीय मýंालयŌ और  राºय सरकारŌ के सहयोगाÂमक ÿयासŌ के माÅयम स े

परामशª शािमल है। राºयŌ Ĭारा िकए गए ÿयासŌ के पåरणामÖवłप, 31 जनवरी 2025 तक िसकल 

सेल रोग के िलए कुल 5,02,84,441 ÓयिĉयŌ कì जांच कì गई।   

 ÿधानमýंी राÕůीय डायिलिसस कायªøम (पीएमएनडीपी): एनएचएम के तहत पीपीपी मोड और 

इन-हाउस मोड म¤ सभी िजला अÖपतालŌ म¤ डायिलिसस सिुवधाओ ंका समथªन करन ेके िलए वषª 

2016-17 के दौरान ÿधानमýंी राÕůीय डायिलिसस कायªøम शłु िकया गया था। पीएमएनडीपी को 
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कुल 36 राºयŌ/संघ राºय ±ेýŌ म¤ कायाªिÆवत िकया गया है। पीएमएनडीपी पोटªल आभा आईडी के 

साथ एकìकृत है। पोटªल एनएचएम के तहत राºयŌ/संघ राºय ±ेýŌ म¤ संचािलत सभी डायिलिसस 

क¤ þŌ को रिजÖůी के िनमाªण और देश भर म¤ पोट¥िबिलटी कì सिुवधा के साथ एकìकृत करगेा।   

यू-िवन: देश भर म¤ गभªवती मिहलाओ,ं िशशुओ ं(0-1 वषª कì आय)ु और ब¸चŌ को कवर करन ेवाल े

सावªभौिमक टीकाकरण कायªøम (यूआईपी) के तहत ÿÂयेक टीकाकरण कायªøम को åरकॉडª करने 

के िलय ेएक नया िडिजटल Èलेटफॉमª जनवरी 2023 म¤ लॉÆच िकया गया था, िजसम¤ सभी देय खुराक 

समय पर ÿशािसत करना सिुनिĲत कì गई थी। यू-िवन कì ÿारिंभक अúणी पåरयोजना 35 

राºयŌ/संघ राºय ±ेýŌ के 63 िजलŌ म¤ आयोिजत कì गई थी, इसके बाद िदनांक 18 अÿैल 2024 

को राÕůÓयापी रोल-आउट और पूणª अúणी परी±ण िकया गया था। इसके बाद, 29 अ³टूबर 2024 

को माननीय ÿधान मýंी Ĭारा राÕůÓयापी उपयोग के िलए यू-िवन का शुभारभं िकया गया था।  

मýंालय न ेआयÕुमान आरोµय मंिदरŌ सिहत सभी ÖतरŌ के सिुवधा केÆþŌ के जåरय ेÖव-मूÐयांकन कì 

सिुवधा के िलए िडिजटल टूल और वेब आधाåरत डैशबोडª (www.iphs.mohfw.gov.in) िवकिसत 

िकया है। भारतीय सावªजिनक ÖवाÖÃय मानक (आईपीएचएस) डैशबोडª को आईपीएचएस 2022 

मानकŌ के साथ जन ÖवाÖÃय सिुवधाओ ंके अनपुालन कì िनगरानी के िलय ेिडज़ाइन िकया गया है 

और यह åरयल टाइम अपडेट ÿदान करता ह,ै और अंतराल कì पहचान करन े और समय पर 

कायªकलाप कì सिुवधा के िलय ेिनरी±ण और डेटा-संचािलत िनणªय लेन ेम¤ स±म बनाता है।  

 

ANGANWADI CENTRES IN RENTED BUILDING 

804.   SHRI AMRINDER SINGH RAJA WARRING: 

 SHRI VISHNU DAYAL RAM:  

 SHRI RAJIV PRATAP RUDY: 

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 

(a)  whether about half of the Anganwadi Centres (AWCs) are operated from 

Government buildings while the rests are operated from rented premises 

or other spaces;  

(b)  if so, the details of the number of AWCs operating in independent 

Government buildings, rented premises, open space and other spaces;  

(c)  the funds allocated and utilized during the last three years for constructing 

independent building and upgrading existing AWC infrastructure in Bihar 
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during the last three years, indicating the number of buildings constructed 

along with the status ongoing or upcoming projects;  

(d)  the measures being taken by the Government to ensure that all AWCs 

have adequate and dedicated infrastructure, especially in rural and 

remote areas;  

(e)  whether the Government is aware of specific challenges faced by AWCs 

in remote and tribal areas, such as accessibility issues, delayed 

transportation reimbursements for take-home rations and irregular rent 

grants; and  

(f)  if so, the details of these measures and the timeline for their 

implementation?  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

(a) and (b):  As per Poshan Tracker data of December 2024, out of 13.96 Lakh 

Anganwadi centers (AWCs), 10.38 lakh AWCs are operating in Govt owned 

buildings, Panchayat buildings, co-located in schools or in community buildings 

etc. Around 3.58 lakh AWCs are operating in rented buildings.   

(c) to (f)  During the 15th Finance Commission cycle, 2 lakh Anganwadi 

Centres @ 40,000 AWCs per year are to be upgraded as Saksham Anganwadis 

for improved nutrition delivery and for imparting early childhood care and 

development. Saksham Anganwadis are to be provided with better infrastructure 

than the conventional Anganwadi Centres which includes internet/Wi-Fi 

connectivity, LED screens, water purifier/installation of RO, Machine and smart 

learning equipment. During, last three years, an amount of Rs 16.98 crores has 

been released to State of Bihar for upgradation of 7116 AWCs into Saksham 

AWCs. 

In order to improve the infrastructure facility of Anganwadi Centres (AWCs), the 

Ministry has enhanced the provision for construction of drinking water facility at 

Anganwadi Centre to Rs.17,000/- from Rs 10,000/- earlier and for construction 

of toilet to Rs.36,000/- from Rs 12,000/- earlier.  
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Under Mission Saksham Anganwadi and Poshan 2.0, there is a provision of 

construction of 50000 AWCs buildings over a period of five years @10000 

AWCs per year. The cost norms for construction of Anganwadi Centres in 

convergence with Mahatma Gandhi National Rural Employment Guarantee 

Scheme (MGNREGS) have been revised from Rs.7 Lakh per AWC to Rs.12 

Lakh per AWC wherein Rs.8.00 Lakh would be provided under MGNREGS, 

Rs.2.00 Lakh under 15th Finance Commission (FC) (or any other untied funds) 

and Rs.2.00 Lakh by MWCD per AWC to be shared between Centre and 

States/UTs in the prescribed cost sharing ratio. Further, States/UTs have also 

been advised to continue to tap funds for construction of AWC buildings from 

various schemes such as Member of Parliament Local Area Development 

Scheme (MPLADS), Rural Infrastructure Development Fund (RIDF), Finance 

Commission Grants to Panchayati Raj Institutions, National Rural Employment 

Guarantee Act (NREGA), Multi- Sectoral Development Programme (MSDP) of 

Ministry of Minority Affairs, etc. During, last three years, an amount of Rs 44.40 

crores has been released to State of Bihar for construction 6155 AWCs in 

convergence with MGNREGS 

Directions have been issued to States/UTs to co-locate Anganwadi Centres, 

which are running on rent without basic facilities, at nearby Primary Schools, 

wherever space is available.  

Further, the Government has also decided to upgrade all Mini AWCs with one 

worker to full-fledged Anganwadi Centres with one worker and one helper each.  

Under Mission Poshan 2.0, Anganwadi workers (AWWs) have been 

technologically empowered with the provision of smartphones for efficient 

monitoring and service delivery. The mobile application Poshan Tracker digitizes 

physical registers used by Anganwadi workers. This improves the quality of their 

work while simultaneously allowing them real-time monitoring of all activities.   

In addition to AWWs, Smartphones are provided to Supervisors and Block 

Coordinators also. Similarly, data recharge support is provided to AWWs, 

Supervisors and Block Coordinators.  
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Regular monitoring of growth parameters is essential for identifying children who 

may be malnourished and for making timely interventions. Therefore, 

Anganwadi centres have been equipped with Growth Monitoring devices like 

infantometer, stadiometer, weighing scale-infant, weighing scale – Mother & 

Child.  

The PM JANMAN Mission launched by Ministry of Tribal Affairs is aimed at 

targeted development of 75 Particularly Vulnerable Tribal Groups (PVTGs) 

residing in 18 States and a UT. This Mission focuses on 11 critical interventions 

related to 9 Ministries including Ministry of Women and Child Development. A 

total of 2500 Anganwadi Centres are to be sanctioned and constructed at Rs 12 

lakh per AWC in the three Financial Years i.e., FY 2023-24, 2024-25 and 2025-

26.  

In addition to above, Ministry of Tribal Affairs has launched Dharti AabaJanjati 

Gram Unnat Abhiyan (DAJGUA) aimed at improving the socio-economic 

condition of tribal communities by adopting saturation coverage of tribal families 

in tribal majority areas and aspirational block ST villages. The intervention of 

Ministry of Women and Child Development involves establishment of 2000 new 

Saksham AWCs and upgradation of 6000 existing AWCs to Saksham AWCs 

from FY 2024-25 to FY 2028-29. 

  

  

JUSTICE FOR LITIGANTS 

805. SHRI B. MANICKAM TAGORE: 

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

(a) the steps taken by the Government to address the backlog of over 48 million 

pendingcases including those related to OBC creamy layer issue, particularly in 

subordinate courts and ensure timely justice for citizens and selected candidates 

of UPSC; 
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(b) the manner in which the Government plans to uphold the constitutional 

guarantee of a fair and timely trial under Article 21 for millions of litigants in view 

of pendency of more than 182,000 cases for 30 years; 

(c) whether there is a vacancy of 42 per cent in High Courts and shortage of staff 

insubordinate courts; 

(d) if so, the details thereof and reasons for inability to fill these vacancies along 

with timeline for filling up the same; 

(e) the details of reforms that are being introduced to tackle procedural delays, 

including lengthy adjournments and inefficiencies in case management, to 

expedite the judicial process;and 

(f) the steps being taken by the Government to reform its litigation policies to 

reduce the backlog and ensure faster resolutions? 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 
MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY 
AFFAIRS(SHRI ARJUN RAM MEGHWAL):  

(a) to (f): Disposal of cases in courts is within the exclusive domain of the judiciary. 

However, the Central Government has unwavering commitment towards speedy 

disposal of cases and reducing pendency as mandated under Article 21 of the 

Constitution. To this end, the Government has taken several initiatives to provide an 

ecosystem for faster disposal of cases by the judiciary: 

(i) The National Mission for Justice Delivery and Legal Reforms was set up in 

August, 2011 with the twin objectives of increasing access by reducing delays 

and arrears in the system and enhancing accountability through structural 

changes and by setting performance standards and capacities. The Mission has 

been pursuing a coordinated approach for phased liquidation of arrears and 

pendency in judicial administration, which, inter-alia, involves better 

infrastructure for courts including computerization, increase in sanctioned 

strength of District and Subordinate Courts, policy and legislative measures in 

the areas prone to excessive litigation and re-engineering of court procedure for 

quick disposal of cases and emphasis on human resource development. 
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(ii) Under the Centrally Sponsored Scheme for development of Judicial 

Infrastructure, funds are being released to States/UTs for construction of court 

halls, residential quarters for judicial officers, lawyers’ halls, toilet complexes and 

digital computer rooms that ease the life of various stakeholders including the 

litigants, thereby aiding justice delivery. As on date, Rs. 11841.72crores have 

been released since the inception of the Centrally Sponsored Scheme (CSS) for 

Development of Infrastructure Facilities for the Judiciary in 1993-94. The number 

of court halls has increased from 15,818 as on 30.06.2014 to 22,037 as on 

20.01.2025, and number of residential units has increased from 10,211 as on 

30.06.2014 to 19,690 as on 20.01.2025, under this scheme. 

(iii) Further under the Phase I & II of the e-Courts Mission Mode Project, 

information and communication technology (ICT) had been leveraged for IT 

enablement of District and Subordinate Courts. 18,735 District and Subordinate 

Courts were computerized till 2023. WAN connectivity has been provided to 

99.5% of court complexes. Video conferencing facility has been enabled 

between 3,240 court complexes and 1,272 corresponding jails. As on 

31.12.2025, 1540 eSewa Kendras in District Courts and 29 eSewa Kendras in 

High Courts have been made functional to bridge the digital divide by providing 

citizen centric services to lawyers and litigants. 27 virtual courts have been set 

up in 21 States/UTs. As on 31.12.2024, these courts have handled more than 

6.36 crore cases and realized more than Rs. 691.95crores in fines. The Cabinet 

on 13.09.2023 has approved eCourts Phase-III at an outlay of Rs.7,210 crores. 

Taking the gains of Phase-I and Phase-II to the next level, the e-Courts Phase-

III aims to usher in a regime of enhanced ease of justice by moving towards 

digital, online and paperless courts. It intends to incorporate latest technology 

such as Artificial Intelligence (AI), Block Chain, etc. to make justice delivery 

progressively more robust, easy and accessible to all the stakeholders. 

(iv) In pursuance of a Resolution passed in Chief Justices’ Conference held in 

April, 2015, Arrears Committees have been set up in all 25 High Courts to clear 

cases pending for more than five years. Arrears Committees have been set up 
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under District Courts as well. 

(v) A Statement showing sanctioned strength, working strength, 

vacancies of Judges in the High Courts across the country as on 04.02.2025 is 

at Statement. Recruitment of administrative staff, support staff, technical staff in 

District and Subordinate Courts does not fall in the purview of the Central 

Government. This information, therefore, is not centrally maintained.  

Filling up of vacant positions of Judicial Officers in District and Subordinate 

courts is the responsibility of the High Courts and State Governments 

concerned. As per the Constitutional framework, in exercise of powers conferred 

under proviso to Article 309 read with Articles 233 and 234 of the Constitution, 

the respective State Government in consultation with the High Court frames the 

rules and regulations regarding the appointment and recruitment of Judicial 

Officers in the respective State Judicial Service. The Hon’ble Supreme Court 

vide order passed in January 2007 in the Malik Mazhar Sultan case, has inter-

alia, stipulated certain timelines, which are to be followed by the States and the 

respective High Courts for recruitment of judges in District and Subordinate 

Courts.  

 Judges of the High Courts are appointed under Article 217 and 224 of the 

Constitution of India and according to the procedure laid down in the 

Memorandum of Procedure (MoP) prepared in 1998 pursuant to the Supreme 

Court Judgment of October 6, 1993 (Second Judges case) read with their 

Advisory Opinion of October 28, 1998 (Third Judges case). 

As per the MoP, the responsibility for initiation of proposals for appointment 

of Judges in the High Courts vests with the Chief Justice of the concerned High 

Court, in consultation with two senior-most puisne Judges of the High Court. For 

appointments to the High Courts, under the MOP, the views of concerned State 

Government are also obtained. The recommendations also have to be 

considered in the light of such other reports as may be available to the 

Government in respect of the names under consideration. The 

recommendations of the High Court Collegium, the State Governments and the 
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Government of India are then forwarded to the Supreme Court Collegium (SCC) 

for advice. Only those persons are appointed as Judges of High Courts, whose 

names have been recommended by the SCC. 

Appointment of the Judges of the Constitutional Courts is a continuous, 

integrated and collaborative process between the Executive and the Judiciary. 

It requires consultation and approval from various constitutional authorities both 

at state and central level. While every effort is made to fill up the existing 

vacancies expeditiously, vacancies of Judges in High Courts do keep on arising 

on account of retirement, resignation or elevation of Judges and also due to 

increase in the strength of Judges. 

The Government has been regularly filling up vacancies of Judges in the 

High Courts. From 01.05.2014 to 27.01.2025, 1013 new Judges were appointed 

and 776 Additional Judges were made permanent in the High Courts. The 

sanctioned strength of Judges of the High Courts has been increased from 906 

in May, 2014 to 1122 till now. The sanctioned and working strength of judicial 

officers in District and Subordinate Courts has increased as under: 

 As on  Sanctioned Strength Working Strength 

31.12.2013 19,518 15,115 

30.01.2025 25,771 20,478 

Source: MIS Portal of the Department of Justice 

(vi) The judicial procedure like Adjournment, Case Management come under the 

purview of Judiciary. However, Government of India has taken various initiatives 

by introducing new laws and scheme which aims to facilitate reduction in the 

backlog and ensure faster resolution. 

(vii) Under the aegis of the Fourteenth Finance Commission, the Fast 

Track Courts have been established for dealing with cases of heinous crimes; 

cases involving senior citizens, women, children, etc. As on 31.12.2024, 863 

Fast Track Courts are functional for handling cases of heinous crimes, crimes 

against women and children, etc. To fast-track criminal cases involving elected 



 

07.02.2025        591 
 

 

MPs / MLAs, ten (10) Special Courts are functional in nine (9) States/UTs. 

Further, the Central Government has approved a Scheme for setting up Fast 

Track Special Courts (FTSCs) across the country for the expeditious disposal of 

pending cases of Rape and POCSO Act. As on 31.12.2024, 747 FTSCs 

including 406 exclusive POCSO (ePOCSO) Courts are functional in 30 

States/UTs across the country which have disposed of more than 2,99,000 

cases. 

(viii) With a view to reduce pendency and unclogging of the courts, the 

Government has amended various laws like The Negotiable Instruments 

(Amendment) Act, 2018, The Commercial Courts (Amendment) Act, 2018, The 

Specific Relief (Amendment) Act, 2018, The Arbitration and Conciliation 

(Amendment) Act, 2019 and The Criminal Laws (Amendment) Act, 2018.  

(ix) Alternate Dispute Resolution methods have been promoted whole heartedly. 

Accordingly, The Commercial Courts Act, 2015 was amended in August, 2018 

making Pre-institution Mediation and Settlement (PIMS) mandatory in case of 

commercial disputes. Amendment to The Arbitration and Conciliation Act, 1996 

has been made by The Arbitration and Conciliation (Amendment) Act 2015 for 

expediting the speedy resolution of disputes by prescribing timelines.  

Under The Commercial Courts Act, 2015, there is provision for case 

management hearing which provides for an efficient, effective and purposeful 

judicial management of a case so as to achieve a timely and qualitative 

resolution of a dispute. It assists in early identification of disputed issues of fact 

and law, establishment of procedural calendar for the life of the case and the 

exploration of possibilities of the resolution of the dispute. 

Another novel feature introduced for the commercial courts is the system of 

color banding which limits the number of adjournments that can be granted in 

any commercial matter to three and alerts the judges about listing of the cases 

in accordance with their stage of pendency. 

(x) Lok Adalat is an important Alternative Disputes Resolution Mechanism 

available to common people. It is a forum where the disputes/ cases pending in 
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the court of law or at pre-litigation stage are settled/ compromised amicably. 

Under The Legal Services Authorities (LSA) Act, 1987, an award made by a Lok 

Adalat is deemed to be a decree of a civil court and is final and binding on all 

parties and no appeal lies against thereto before any court. Lok Adalat is not a 

permanent establishment. National Lok Adalats are organized simultaneously in 

all Taluks, Districts and High Courts on a pre-fixed date.   

The details of the cases disposed of in National Lok Adalats during the last four 

years are as under: - 

Years 
Pre-litigation 

Cases 
Pending Cases Grand Total 

2021 72,06,294 55,81,743 1,27,88,037 

2022 3,10,15,215 1,09,10,795 4,19,26,010 

2023 7,10,32,980 1,43,09,237 8,53,42,217 

2024 

 (upto 

31.12.2024) 

8,70,19,059 1,75,07,060 10,45,26,119 

Total 19,62,73,548 4,83,08,835 24,45,82,383 

 

(xi) The Government launched the Tele-Law programme in 2017, which provides 

an effective and reliable e-interface platform connecting the needy and 

disadvantaged sections seeking legal advice and consultation with panel 

lawyers via video conferencing, telephone and chat facilities available at the 

Common Service Centres (CSCs) situated in Gram Panchayats and through 

Tele-Law mobile App. 

*Percentage Wise break-up of Tele – Law Data 

Category Cases 

Registered 

% Wise 

Break Up 

Advice 

Enabled 

% Wise Break 

Up 

Gender Wise 

Female 41,75,351 39.32 41,20,027 39.27 
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Male 64,43,290 60.68 63,72,548 60.73 

Caste Category Wise 

General 24,90,291 23.45 24,52,633 23.37 

OBC 33,54,939 31.59 33,11,963 31.56 

SC 33,45,204 31.50 33,11,945 31.56 

ST 14,28,207 13.45 14,16,034 13.50 

Total 1,06,18,641   1,04,92,575   

*Data as on 31-12-2024. 

(xii) Efforts have been made to institutionalize pro bono culture and pro 

bono lawyering in the country. A technological framework has been put in place 

where advocates volunteering to give their time and services for pro bono work 

can register as Pro Bono Advocates on Nyaya Bandhu (Android & iOS and 

Apps). Nyaya Bandhu Services are also available on UMANG Platform. Pro 

Bono Panel of advocates has been initiated in 23 High Courts at the State 

level. Pro Bono Clubs have been started in 109 Laws Schools to instill Pro 

Bono culture in budding lawyers. 

(xiii) In order to expedite the trial of Court cases a number of legislative 

changes have been made in procedural laws, which include provisions for 

limiting adjournments of court proceedings in criminal and civil matters. 

STATEMENT 

Sanctioned strength, working strength, vacancies of Judges in the High Courts 

as on 04.02.2025 
  

Sanctioned 

strength 

Working strength Vacancies 

Sl 

No.  

High Court Pmt. Addl Total Pmt. Addl Total Pmt. Addl Total 

1 Allahabad 119 41 160 79 0 79 40 41 81 

2 Andhra Pradesh  28 9 37 21 9 30 7 0 7 

3 Bombay  71 23 94 52 16 68 19 7 26 
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4 Calcutta  54 18 72 33 10 43 21 8 29 

5 Chhattisgarh 17 5 22 9 7 16 8 -2 6 

6 Delhi  45 15 60 38 0 38 7 15 22 

7 Gauhati 22 8 30 21 3 24 1 5 6 

8 Gujarat  39 13 52 32 0 32 7 13 20 

9 Himachal 

Pradesh 

13 4 17 12 0 12 1 4 5 

10 J & K and 

Ladakh 

19 6 25 12 3 15 7 3 10 

11 Jharkhand  20 5 25 16 0 16 4 5 9 

12 Karnataka 47 15 62 46 3 49 1 12 13 

13 Kerala  35 12 47 30 15 45 5 -3 2 

14 Madhya 

Pradesh 

40 13 53 33 0 33 7 13 20 

15 Madras  56 19 75 54 11 65 2 8 10 

16 Manipur 4 1 5 4 0 4 0 1 1 

17 Meghalaya 3 1 4 3 1 4 0 0 0 

18 Orissa 24 9 33 18 0 18 6 9 15 

19 Patna  40 13 53 34 0 34 6 13 19 

20 Punjab & 

Haryana 

64 21 85 48 3 51 16 18 34 

21 Rajasthan  38 12 50 33 0 33 5 12 17 

22 Sikkim 3 0 3 3 0 3 0 0 0 

23 Telangana  32 10 42 23 7 30 9 3 12 

24 Tripura 4 1 5 4 1 5 0 0 0 

25 Uttarakhand 9 2 11 8 0 8 1 2 3 

 Total 846 276 1122 666 89 755 180 187 367 

 

CLASSIFICATION OF RARE DISEASES 
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806. SHRI PUTTA MAHESH KUMAR:  

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

(a) the details of list of diseases classified as rare diseases across the country; 

(b) the list of research bodies/authorities proposed, under construction and 

presently functioning for the purposes of research on prevent and cure of rare 

diseases across the country, State/UT-wise especially in Andhra Pradesh;  

(c) whether the Government has undertaken any research work regarding the 

prevention and cure of rare diseases across the country; 

(d) if so, the details regarding the funding which was allocated and utilised for 

the purposes of such programmes/initiatives across the country during (e) the 

last five years, State/UT-wise, especially in Andhra Pradesh; and 

whether the Government has taken any steps to increase awareness 

regarding rare diseases in the country and if so, the details thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) As per National Policy for Rare Diseases (NPRD), 2021, 63 diseases 

have been identified as Rare Diseases in the country. List of classified Rare 

Diseases are available at Health Ministry’s website viz. 

https://mohfw.gov.in. 

(b) to (d) As per the mandate of NPRD, 2021, Department of Health 

Research (DHR) has constituted a National Consortium for Research and 

Development on Therapeutics for Rare Diseases (NCRDTRD) to streamline 

the research activities in the country. The Indian Council of Medical 

Research (ICMR) under DHR has taken following initiatives for research 

&development on Rare diseases: 

 ICMRs-extramural Program Task Force On Rare Disease with a 
total budget of Rs. 16,00,73,899/- 
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 ICMR has initiated 19 projects on drug development under the 

Call "Therapeutics for rare diseases" for developing indigenous 

therapies for rare diseases, with a total budget of 

Rs.18,73,24,318/- 

 ICMR National Registry for Rare and other Inherited disorders 

(NRROID). 

(e) To enhance awareness about rare diseases, Ministry of Health and 

Family Welfare, organize workshops, symposium, seminars etc. from time 

to time. 

 

 

 PROMOTION OF HERBAL MEDICINES 

807. DR. M. K. VISHNU PRASAD:  

Will the Minister of AYUSH be pleased to state: 

(a) whether adequate steps have been taken by Government to 

promote/publicise herbal medicines among the people through newspapers, 

media and social media;  

(b) if so, the details thereof;  

(c) the details of the various States and regions identified by the Government to 

promote herbal medicinal plantations and allocation of funds for the purpose 

during the last two years and current year; and  

(d) further steps taken/proposed to be taken by the Government to promote 

herbal medicines in the country? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a),(b)and(d): Ministry of Ayush has implemented Central Sector Scheme for 

Promotion of Information Education and Communication (IEC) in Ayush to 

create awareness regarding Ayush Systems of Medicine. This aims to reach out 
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to all sections of the population across the country. This scheme provides 

assistance for organizing National/State Arogya Fairs, Yoga Fests/Utsavs, 

AyurvedaParvs etc. The Ministry also undertakes Multi-Media, Print Media 

Campaigns for creating awareness about Ayush systems. 

The Central Council for Research in Ayurvedic Sciences (CCRAS) is an 

apex body of the Ministry of Ayush that formulates and conducts research on 

scientific lines in Ayurveda. The Council is also engaged in awareness activities 

for the promotion of Ayurveda through its Information, Education and 

Communication (IEC) activities and through electronic and print media for 

common people in English, Hindi, and regional languages, which are widely 

distributed through National/ State level Arogyamelas, health camps, 

exhibitions, expos and also through outreach programs viz.Schedule Caste Sub 

Plan Research Program, Tribal Health Care Research Program (THCRP), etc. 

in different states of the country through its robust 30 peripheral institutes. The 

Council website is also embodied with IEC materials and hyperlinked with other 

important websites that provide information for wider utility.The Council has 

three journals named Journal of Drug Research in Ayurvedic Sciences (JDRAS), 

Journal of Research in Ayurvedic Sciences (JRAS) and Journal of Indian 

Medical Heritage (JIMH) which are also available electronically in the public 

domain free of cost to enable dissemination of the outcomes of 

research among the public. So far, the Council has published about 409 books, 

monographs, and technical reports which are being sold or distributed to 

disseminate research outcomes and merits of Ayurveda at large. 

The Central Council for Research in Unani Medicine (CCRUM) has taken 

various initiatives for promotion of the Unani Medicine in the country by different 

methods e.g. providing treatment through General OPD, Reproductive and Child 

Healthcare OPD, Geriatric OPD, Non-Communicable Diseases Clinic etc. 

conducted by 21 Clinical Institutes / Units of the Council throughout the country. 

The Council is also promoting Unani system of medicine through ArogyaHealth 

Melas, Health Camps, and Exhibitions etc. Besides the school health programs 
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and clinical mobile research programs, outreach programs viz.Schedule Caste 

Sub Plan (SCSP) and Tribal Sub Plan (TSP) Research Programsare being 

carried out by the Council. 

Government of India has established Pharmacopoeia Commission for 

Indian Medicine & Homoeopathy (PCIM&H) as its subordinate office. PCIM&H 

on behalf of Ministry of Ayush lays down the formulary specifications and 

Pharmacopoeial Standards for Ayurveda, Siddha, Unani and Homoeopathy 

(ASU&H) drugs/medicines, which serve as official compendia for ascertaining 

the quality control (identity, purity and strength) of the ASU&H drugs, included 

herein, as per the Drugs & Cosmetics Act, 1940 and Rules 1945, thereunder 

and compliance to these quality standards are mandatory for the production of 

ASU&H drugs being manufactured, sold and stocked in India.During the last five 

years, 60 quality standards on raw materials (Single Drugs of 

plant/animal/Mineral/ Chemical origin) used in Ayurveda and Unani system of 

medicine, 03 quality standards of Ayurveda, Siddha and Unani (ASU) 

formulations, 219 formulary specifications of ASU drugs have been published in 

respective pharmacopoeias and formularies. 

(c) Ministry of Ayush has implemented Centrally Sponsored Scheme of National 

Ayush Mission (NAM) to promote the cultivation of medicinal plants since 2015-

16 to 2020-21. Under ‘Medicinal Plants’ component of the NAM Scheme, market 

driven cultivation of 140 prioritized medicinal plants in identified clusters/zones 

was supported throughout the country. As per the scheme guidelines, the 

support was provided for: 

(i) Cultivation of prioritized medicinal plants on farmer’s land. 

(ii) Establishment of nurseries with backward linkages for raising and 

supply of quality planting material. 

(iii) Post-harvest management with forward linkages. 

(iv) Primary processing, marketing infrastructure etc. 
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 Till date, Ministry of Ayush has released an amount of Rs.14115.668lakhs 

as a central share and supported 56,305 hectare area, 220 nurseries, 354 post-

harvest management units etc. under medicinal plants component of NAM from 

the financial year 2015-16 to 2020-21. Details are given at Statement-I. 

 National Medicinal Plant Board (NMPB), Ministry of Ayush is presently 

implementing “Central Sector Scheme for Conservation, Development and 

Sustainable Management of Medicinal Plants” throughout the country under 

which there is provision to support Resource Augmentation for conservation of 

medicinal plant and NMPB has implemented plantation of medicinal plants/herbs 

through State Forest Departments. The State/UT-wise details of fund allocated 

for the purpose during the last two years and the current year is at Statement-

II. 

 The Central Council for Research in Homoeopathy (CCRH) has Centre 

of Medicinal Plants Research in Homoeopathy (CMPRH), Ooty, Tamil Nadu. 

This institute is engaged in cultivation, survey, collection and maintenance of 

germplasm of exotic and indigenous plants used in homoeopathy. CMPRH at 

Emerald, Nilgiris district, Tamil Nadu under CCRH is cultivating and maintaining 

the germplasm of 104 plant species (92 exotic and 12 indigenous) medicinal 

plants used in homoeopathy. The expenditure made by CMPRH, Tamil Nadu is 

given at Statement-III. 

 

STATEMENT – I 

Details of activities supported under Medicinal Plants Component of “National Ayush Mi

ssion”(NAM)Scheme, Ministry of Ayush from the F.Y. 2015-16 to 2020-21 : 
S.  
No. 

 
Activities supported 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 Total 

1. 

Cultivation of  

Medicinal Plants  

(Area in hectare)  

8722  12109  10366  9958  6794  8356  56305  

2. Establishment of  32  39  38  38  50  23  220  
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Nursery (In Nos)  

3. 

Post-harvest  

Management  

(In Nos)  

62  48  66  52  99  27  354  

4. 
Processing Unit  

(In Nos)  
1  2  3  1  16  2  25  

5. 

Rural / District  

Collection Centres 

/  

Retail outlet (In No

s)  

0  11  9  17  2  3  42  

6. 
Seed germplasm  

centres (In Nos)  
0  3  5  0  1  1  10  

7. 
Demonstration plot  

(In Nos)  
0  2  2  2  6  3  15  

8. 
Fund released 

 (Rs. in lacs)  
2305.458  2818.814  3069.725  2448.864  2473.198  999.609  14115.668

  

 

STATEMENT-II 

Released data 

24.01.2025 

State-wise and Year-wise details of the grant-in-aid released to State Forest 

Departments for Resource Augmentation of Medicinal Plants during the last 

two years and current financial year : 

Name of State Financial Year 

(Rs. in Lakh) 

2022-23 2023-24 2024-25 
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Arunachal Pradesh _ _ _ 

Andhra Pradesh 
_ _ _ 

Assam 
_ _ _ 

Chhattisgarh _ _ _ 

Gujarat 243.45 _ 579.59 

Haryana _ _ _ 

Himachal Pradesh _ 17.89 13.48 

Jammu & Kashmir _ _ 34.64 

Jharkhand _ _ _ 

Karnataka 155.47 _ _ 

Kerala _ 27.33 _ 

Madhya Pradesh 4.39 _ _ 

Maharashtra _ _ _ 

Manipur _ _ _ 

Mizoram 200.90 26.13 20.55 

Nagaland _ _ _ 

Odisha _ _ _ 

Punjab _ _ _ 

Rajasthan _ _ _ 

Sikkim 504.58 _ _ 

Tamil Nadu _ _ _ 

Telangana _ _ _ 

Tripura _ _ _ 

Uttarakhand 120.06 _ _ 

West Bengal _ _ _ 
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Total 1228.85 71.35 648.26 

 

STATEMENT-III 

The expenditure made by Centre of Medicinal Plants Research in Homoeopathy 

(CMPRH), Ooty, Tamil Nadu during the last two years and current year: 

State Name of the 

Centre 

Expenditure (In Rs. Lakhs) 

2021-22 2022-23 2023-24 

Tamil Nadu  CMPRH, Ooty 64.45 60.08 74.13 

 

मिहलाओ ंहतेु िवशेष योजनाए ं

808. ®ी िýवÆेþ िसहं रावतः 

³या मिहला और बाल िवकास मýंी यह बताने कì कृपा कर¤गे िकः 

(क) ³या सरकार ने उ°राखंड म¤ ÖवाÖÃय संबंधी िनणªयŌ म¤ मिहलाओ ंकì कम भागीदारी और 

रĉाÐपता कì अिधक ÓयाĮता जैसी चुनौितयŌ का समाधान करने के िलए कोई िवशेष कायªøम 

अथवा योजनाए ंआरंभ कì ह§; 

(ख) यिद हां, तो उĉ पहलŌ कì उपलिÊधयŌ का Êयौरा ³या है; और 

(ग) राºय म¤ मिहलाओ ंऔर िकशोåरयŌ को सशĉ बनाने के िलए सरकार कì भावी योजनाओ ंका 

Êयौरा ³या है? 

मिहला और बाल िवकास मýंालय म¤ राºय मýंी (®ीमती सािवýी ठाकुर): 

(क) से (ग): सरकार दशे म¤ मिहलाओ ंकì सरु±ा, संर±ा और सश³ तीकरण को सवō¸च ÿाथिमकता 

देती है। इस उĥेÔय स,े सरकार ने मिहलाओ ं के शैि±क, सामािजक, आिथªक और राजनीितक 

सशिĉकरण के िलए जीवन-चø िनरतंरता के आधार पर उनके मĥेु का समाधान करने के िलए 

बहòआयामी ŀिĶकोण अपनाया है तािक वे तीĄ और सतत राÕůीय िवकास म¤ समान भागीदार बन 

सक¤ । यह ‘मिहला ÿेåरत िवकास’ वषª 2047 तक ‘िवकिसत भारत’ के लàय को साकार करने के िलए 

आवÔयक है। 

 मिहला और  बाल िवकास मýंालय देश म¤ मिहलाओ ंऔर ब¸चŌ के कÐयाण के िलए क¤ þ ÿायोिजत 

योजनाए ंकायाª िÆवत कर रहा है, िजÆह¤ तीन भागŌ म¤ बांटा गया है: (1) मिहलाओ ंकì सरु±ा, संर±ा 

और सश³ तीकरण के िलए िमशन शिĉ; (2) देश म¤ पोषण संकेतकŌ म¤ सुधार के िलए स±म 

आंगनवाड़ी और पोषण 2.0; तथा (3) किठन पåरिÖथयŌ म¤ ब¸चŌ कì सरु±ा और कÐयाण के िलए 

िमशन वाÂसÐय। इन योजनाओ ंका िववरण इस ÿकार है: 
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(i)  िमशन शिĉ: ‘िमशन शिĉ’ का उĥेÔय मिहला सुर±ा, संर±ा और सशĉìकरण के िलए 

हÖत±ेप को मजबूत करना है। इसका उĥेÔ य मýंालयŌ/िवभागŌ और शासन के िविभÆन ÖतरŌ पर 

अिभसरण म¤ सधुार के िलए कायªनीितयŌ के ÿÖताव पर जोर दनेा है। िमशन शिĉ म¤ मिहलाओ ंकì 

सरु±ा और सरं±ा तथा मिहला सशĉìकरण के िलए दो उप-योजनाए ं‘संबल’ और ‘सामÃयª’ शािमल 

ह§। 

“संबल” उप-योजना मिहलाओ ंकì सरु±ा और संर±ा के िलए है। इसम¤ वन Öटॉप स¤टर (ओएससी), 

मिहला हेÐपलाइन (डÊÐयूएचएल), बेटी बचाओ बेटी पढ़ाओ (बीबीबीपी) और नारी अदालत जैसी 

योजनाए ंशािमल ह§।  

क. वन Öटॉप स¤टर (ओएससी)- िजला Öतर पर िÖथत एक संÖथा जो सकंटúÖत मिहलाओ ं

को एक ही Ö थान पर अÖथायी आ®य, िचिकÂसा और  पिुलस सहायता, परामशª और 

कानूनी सहायता जैसी तÂकाल सहायता ÿदान करती है। 

ख. मिहला हÐेपलाइन (डÊ Ð यूएचएल) - मिहला हÐेपलाइन 181 सहायता और जानकारी 

चाहने वाली मिहलाओ ंको 24 घंटे टोल-Āì दूरसंचार सेवा ÿदान करती है। इसे सभी 

आपातकालीन सेवाओ ं के िलए आपातकालीन ÿितिøया सहायता ÿणाली 

(ईआरएसएस) 112 के साथ भी एकìकृत िकया गया है और सभी वन Öटॉप स¤टरŌ के 

साथ एकìकरण का काम ÿगित पर है। 

ग. बेटी बचाओ बेटी पढ़ाओ (बीबीबीपी) - बीबीबीपी मानिसकता म¤ बदलाव लाने वाला 

एक कायªøम है जो बहò-±ेýीय पहलŌ के माÅयम से बािलकाओ ं के महÂव के ÿित 

जागłकता पैदा करने म¤ मदद करता है। 

घ. नारी अदालत- एक ऐसा मंच है जो मिहलाओ ं को úाम पंचायत Öतर पर बातचीत, 

मÅयÖथता और आपसी सहमित से समाधान के माÅयम से Âवåरत, सलुभ और 

िकफायती Æयाय के िलए वैकिÐपक िशकायत िनवारण तंý ÿदान करता है। इसे असम 

तथा जÌमू और कÔमीर संघ राº य ±ेý कì 50-50 úाम पंचायतŌ म¤ ÿायोिगक आधार 

पर शłु िकया गया है। 

"सामÃयª" उप योजना मिहलाओ ंके सश³ तीकरण के िलए है। इसम¤ ÿधानमंýी मात ृवंदना योजना 

(पीएमएमवीवाई), शिĉ सदन, सखी िनवास, पालना तथा संकÐप: मिहला सशिĉकरण क¤ þ 

(एचईडÊÐयू) जैसी योजनाए ंशािमल ह§। 

क. ÿधानमýंी मातृ वंदना योजना (पीएमएमवीवाई)- पीएमएमवीवाई एक क¤ þ ÿायोिजत 

मातृÂव लाभ योजना है िजसके तहत पहल ेब¸चे के िलए ÿÂय± लाभ अंतरण (डीबीटी) 

मोड म¤ लाभाथê के ब§क/डाकघर खाते म¤ सीधे 5,000 Łपये कì नकद ÿोÂसाहन रािश 
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ÿदान कì जाती है। पाý लाभािथªयŌ को दूसरा ब¸चा बािलका होने पर पीएमएमवीवाई के 

तहत 6,000 Łपये कì नकद ÿोÂसाहन रािश भी ÿदान कì जाती है। 

ख. शिĉ सदन- शिĉ सदन संकटúÖत और  किठन पåरिÖथितयŌ म¤ रहने वाली मिहलाओ ं

के िलए एक एकìकृत राहत और  पनुवाªस गहृ है। 

ग. सखी िनवास- सखी िनवास योजना (कामकाजी मिहला छाýावास) एक मांग आधाåरत 

क¤ þ ÿायोिजत योजना ह ैिजसके तहत राºयŌ/संघ राºय ±ेýŌ को सीधे िनिध जारी कì 

जाती है और इसका उĥेÔय शहरी, अधª-शहरी और úामीण ±ेýŌ, जहां मिहलाओ ंके िलए 

रोजगार के अवसर मौजूद ह§, म¤ कामकाजी मिहलाओ ंके िलए सुरि±त और सिुवधाजनक 

Öथान पर आवास कì उपलÊधता को बढ़ावा देना है। 

घ. पालना- पालना योजना डे-केयर øेच सिुवधाओ ंके माÅयम स ेब¸चŌ के िलए सुरि±त 

और संरि±त Öथान ÿदान करती है। øेच सेवाए ंअब तक घरलूे काम का िहÖ सा मानी 

जाने वाली बाल दखेभाल सिुवधाओ ंको औपचाåरक बनाती ह§ और अंितम लाभाथê तक 

देखभाल सुिवधाओ ंकì ÿदायगी सिुनिĲत करने के िलए आंगनवाड़ी अवसंरचना का 

ÿयोग करती ह§। 

ङ. सकंÐप: मिहला सशिĉकरण क¤ þ (एचईडÊ Ð यू) - संकÐप: एचईडÊ Ð यू मिहलाओ ंके 

िलए उपलÊध योजनाओ ंऔर सुिवधाओ ंके बारे म¤ जानकारी और ²ान के अंतर को 

पाटने के िलए एक माÅयम का कायª करता है। यह िमशन शिĉ के तहत सभी घटकŌ के 

िलए एक पåरयोजना िनगरानी इकाई (पीएमयू) का भी कायª करता है। 

(ii) स±म आगंनवाड़ी और पोषण 2.0 (िमशन पोषण 2.0): इस कायªøम के अंतगªत, 

आंगनवाड़ी सेवा योजना, पोषण अिभयान और िकशोरी योजना को 3 ÿाथिमक खंडŌ म¤ पनुगªिठत 

िकया गया है: (i) 6 वषª से कम आय ुके ब¸चŌ, गभªवती मिहलाओ,ं Öतनपान कराने वाली माताओ ं

और िकशोåरयŌ (14-18 वषª) के िलए पोषण सहायता; (ii) ÿारिंभक बाÐयावÖथा देखभाल और 

िश±ा [3-6 वषª] और (iii) आधिुनक, उÆनत स±म आंगनवाड़ी सिहत आंगनवाड़ी अवसंरचना। 

 भारत सरकार मजबूत संÖथागत तंý के माÅयम से मलåेरया, हीमोµलोिबनोपैथी और  Éलोरोिसस 

पर िवशेष Åयान देने के साथ छह पहलŌ - रोगिनरोधी आयरन और फोिलक एिसड अनपूुरण 

(आईएफए िसरप 6-59 माह के ब¸चŌ को दो सĮाह म¤ एक बार िदया जाता ह,ै आईएफए िपंक 5-9 

वषª के ब¸चŌ को साĮािहक łप से िदया जाता है, आईएफए Êलू िकशोåरयŌ (10-19 वषª) को 

साĮािहक łप से िदया जाता है, आईएफए रडे ÿजनन आयु समूह कì मिहलाओ ंको साĮािहक łप 

से िदया जाता है और  आईएफए रडे गोिलयां (180 िदनŌ के िलए ÿितिदन) गभªवती मिहलाओ ंतथा 

Öतनपान कराने वाली माताओ ंको दी जाती ह§), कृिम मिुĉ, वषª भर गहन Óयवहार पåरवतªन संचार 
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अिभयान, िडिजटल इनवेिसव हीमोµलोिबनोमीटर का उपयोग करके एनीिमया का परी±ण और  

देखरखे िबंद ुउपचार, सावªजिनक ÖवाÖÃय कायªøम म¤ आयरन और  फोिलक एिसड फोटêफाईड 

आहार का अिनवायª ÿावधान, इÆड़ेिमक पॉकेट म¤ एनीिमया के गैर-पोषण संबंधी कारणŌ का समाधान 

करने के माÅयम से छह लाभाथê समूहŌ - 6-59 माह के ब¸च,े 5-9 वषª के ब¸च,े िकशोåरयŌ (10-19 

वषª), ÿजनन आय ुकì मिहलाए ं(15-49 वषª), गभªवती मिहलाए ंऔर Öतनपान कराने वाली माताओ ं

म¤ एनीिमया के Óयापकता को कम करने के िलए 6X6X6 कायªनीित म¤ एनीिमया मĉु भारत (एएमबी) 

कायªøम कायाªिÆवत करती है।  

िमशन पोषण 2.0 के तहत सामदुाियक सहभािगता, आउटरीच, Óयवहार पåरवतªन और प± समथªन 

जैसे कायªकलापŌ के माÅयम से कुपोषण म¤ कमी लाने तथा ÖवाÖÃय, तंदŁुÖती और  ÿितर±ा म¤ 

सधुार के िलए एक नई कायªनीित बनाई गई है। इसम¤ मात ृपोषण, िशशु और छोटे ब¸चŌ के आहार 

मानदडंŌ, गंभीर तीĄ कुपोषण (एसएएम) / मÅयम तीĄ कुपोषण (एमएएम) के उपचार और आयषु 

पĦितयŌ के माÅयम से तंदŁुÖती पर Åयान क¤ िþत िकया जाता है तािक कुपोषण, िठगनेपन, 

र³ ताÐ पता (एनीिमया) और अÐ प वजन कì Óयापकता को कम िकया जा सके। 

इस योजना के तहत ब¸चŌ (6 महीने से 6 वषª), गभªवती मिहलाओ,ं Öतनपान कराने वाली माताओ ं
और िकशोåरयŌ को पूरक पोषण िदया जाता है तािक जीवन चø ŀिĶकोण अपनाकर पीिढ़यŌ से 
चले आ रह ेकुपोषण के चø कोसमाÈ त िकया जा सके। पूरक पोषण राÕůीय खाī सरु±ा अिधिनयम 
कì अनुसूची-II म¤ िनिहत पोषण मानदडंŌ के अनुसार ÿदान िकया जाता है। इन मानदडंŌ को िपछले 
वषª संशोिधत और उÆ नियत िकया गया है। पुराने मानदडं काफì हद तक कैलोरी-िविशĶ थे, तथािप, 
संशोिधत मानदडं आहार िविवधता के िसĦांतŌ पर आधाåरत पूरक पोषण कì माýा और गणुव°ा 
दोनŌ के मामले म¤ अिधक Óयापक और संतिुलत ह§। इसम¤ मानदडं म¤ गणुव°ा वाले ÿोटीन, ÖवÖथ 
वसा और सूàम पोषक तÂव का ÿावधान िकया गया है। 
मिहलाओ ं और ब¸चŌ म¤ र³ ताÐ पता(एनीिमया) को िनयंिýत करने और सूàम पोषक तÂवŌ कì 
आवÔयकता को पूरा करने के िलए आंगनवाड़ी क¤ þŌ को फोिटªफाइड चावल कì आपूितª कì जा रही 
है। आंगनवाड़ी क¤ þŌ पर सĮाह म¤ कम से कम एक बार पका हòआ गमª भोजन और घर ले जाया जाने 
वाला राशन (टीएचआर - क¸चा राशन नहé) तैयार करने के िलए िमलेट (®ी अÆ न) के उपयोग पर 
अिधक जोर िदया जा रहा है।  
इस िमशन के अंतगªत सामुदाियक जुटाव और जागłकता प± समथªन ÿमुख कायªकलाप ह§। इसके 
माÅयम से लोगŌ को पोषण संबंधी पहलुओ ंके बारे म¤ िशि±त करने के िलए जन-आंदोलन चलाया 
जाता है। राºय और संघ राº य ±ेý øमशः िसतंबर और माचª-अÿैल के माह म¤ मनाए जाने वाले 
पोषण माह और पोषण पखवाड़े के दौरान सामुदाियक सहभािगता कायªøमŌ के तहत िनयिमत łप 
से जागłकता कायªकलापŌ का आयोजन और åरपोिट«ग कर रहे ह§। र³ ताÐ पता(एनीिमया) से जड़ेु 
मĥुŌ को ÿाथिमकता देने के िलएपोषण अिभयान के तहत मिहला और  बाल िवकास मýंालय Ĭारा 
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एनीिमया से संबंिधत िवशेष थीम शłु िकया गया है। समदुाय आधाåरत कायªøम (सीबीई) ने पोषण 
पĦितयŌ को बदलने म¤ एक महÂवपूणª कायªनीित के łप म¤ काम िकया है। सभी आंगनवाड़ी 
कायªकिýªयŌ को ÿÂ येक महीने समुदाय आधाåरत दो कायªøम आयोिजत करने होते ह§। 
मिहला और  बाल िवकास मंýालय ने िदनांक 26.02.2024 को आयषु मýंालय के साथ िमशन 
उÂकषª िजलŌ म¤ िकशोåरयŌ (14-18 वषª) म¤ एनीिमया कì रोकथाम और पोषण कì िÖथित म¤ सधुार 
के िलए साàय-आधाåरत आयवु¥द पहलŌ के उपयोग के िलए एक समझौता ²ापन पर हÖता±र िकए 
ह§। इस हÖत±ेप को धुबरी (असम), बÖतर (छ°ीसगढ़), पिĲमी िसंहभूम (झारखंड), गढ़िचरौली 
(महाराÕů) और धौलपरु (राजÖथान) िजलŌ म¤ शुł करने कì योजना है। 10,133 आंगनवाड़ी क¤ þŌ 
म¤ िकशोåरयŌ के िलए योजना (एसएजी) के तहत पंजीकृत 80,000 से अिधक िकशोåरयŌ को साàय 
आधाåरत आयषु पहल िदया जा रहा है। 
(iii)  िमशन वाÂसÐय: िमशन वाÂसÐय (पूवªवतê बाल संर±ण सेवा योजना (आईसीपीएस)) एक 

केÆþ ÿायोिजत योजना (सीएसएस) है, िजसे राºयŌ/संघ राºय ±ेýŌ के माÅयम से कायाªिÆवत िकया 

जाता है तािक दखेभाल और संर±ण के जłरतमदं ब¸चŌ (सीएनसीपी) और कानून का उÐ लंघन 

करने वाले ब¸चŌ (सीसीएल) के िलए बहेतर पहòंच तथा सरु±ा हेतु सेवाए ंÿदान कì जा सक¤  िजसम¤ 

िमशन मोड म¤ संÖथागत देखभाल और गैर-सÖंथागत देखभाल शािमल है, िजसका उĥेÔय है:  

(i) किठन पåरिÖथितयŌ म¤ ब¸चŌ को सहायता और सहारा देना (ii) िविभÆन पķृभूिमयŌ के ब¸चŌ के 

समú िवकास के िलए संदभª-आधाåरत समाधान िवकिसत करना (iii) अिभनव समाधानŌ को 

ÿोÂसािहत करने के िलए úीन फìÐड पåरयोजनाओ ंके िलए गुंजाइश ÿदान करना (iv) आवÔयक 

होने पर गैप फंिडंग Ĭारा अिभसरण कारªवाई को मजबूत करना।  

 

यह योजना चाइÐड हेÐपलाइन (1098) के माÅयम से किठन पåरिÖथितयŌ म¤ रह रहे ब¸चŌ के िलए 

आपातकालीन आउटरीच सेवाए ं(24x7) भी ÿदान करती है। 

ये पहल मिहलाओ ंऔर ब¸चŌ से जड़ेु महÂवपूणª सामािजक मĥुŌ का समाधान करने और उ°राखंड 

राºय सिहत देश म¤ Öथायी सामािजक बदलाव लाने के िलए बनाई गई पåरवतªनकारी योजनाए ंह§। वे 

मिहलाओ ंऔर  ब¸चŌ के कÐयाण और िवकास के ÿमुख ±ेýŌ को लि±त करते ह§, िजसका उĥेÔय 

अिधक समावेशी, समतापूणª, Æयायपूणª तथा सहायक समाज बनाना हैI 

 

गैर-सरकारी सÖंथानŌ Ĭारा ĂĶाचार 

809. ®ी राहòल कÖवां:  
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³या मिहला और बाल िवकास मýंी यह बताने कì कृपा कर¤गे िकः 

(क) ³या सरकार के Åयान म¤ यह बात आई है िक अनेक गैर-सरकारी सÖंथान/गैर-सरकारी संगठन 
(एनजीओ) ĂĶाचार म¤ िलĮ ह§, सरकारी िनिध का दŁुपयोग कर रहे ह§ और मýंालय के नाम पर झूठा 
ÿचार कर और इस संबंध म¤ असÂयािपत आंकड़े उपलÊध कराकर धन कì उगाही कर रहे ह§; 
(ख) यिद हां, तो राजÖथान सिहत तÂसंबंधी राºयवार Êयौरा ³या है; 
(ग) ³या सरकार मिहला और बाल कÐयाण के िवकास हेतु नई नीित बनाने पर िवचार कर रही है; 
और 
(घ) यिद हां, तो तÂसंबंधी Êयौरा है?  

मिहला और बाल िवकास मýंालय म¤ राºय मýंी (®ीमती सािवýी ठाकुर): 

(क) से (घ): मिहला और  बाल िवकास मýंालय अपनी िविभÆन योजनाओ ं के अंतगªत सीधे 
राºयŌ/संघ राºय±ेýŌ को िनिधयां जारी करता है। यह गैर-सरकारी संÖथानŌ/गैर-सरकारी संगठनŌ 
(एनजीओ) को कोई िनिध जारी नहé करता है। 

VIOLENCE AGAINST WOMEN 

 810. SHRIMATI MALVIKA DEVI:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:  

(a) whether Government has taken any steps to ensure that cases of violence 

against women in backward villages of the country are very seriously on priority 

basis and if so, the details thereof;  
(b) the details of the steps being taken to ensure make women in villages aware 

about their rights;  
(c) the details of the steps being taken to ensure children under the age of 14 

are not working as in most backward villages are made to earn at an early age;  

(d) whether any steps are being taken to ensure that child marriage is completely 

stopped and strict action is taken against anyone found guilty for such crime; 

and  

(e) if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 
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 (a) and (b): “Police and “Public Order are State subjects under the Seventh 

Schedule of the Constitution of India. The responsibility to maintain law and 

order, protection of life and property of the citizens including investigation and 

prosecution of crime against women and children rests primarily with the 

respective State Governments and they are competent to deal with it.  

The Government is committed towards ensuring safety and security for women 

and has made concerted efforts and significant strides in recent years. The 

measures and initiatives of the Government encompass a 360-degree approach 

to cover almost all spheres of women's lives to combat gender-based violence 

and foster a safe and secure environment and speedy delivery of justice. These 

initiatives are taken at national as well as regional level to accomplish the 

Government’s broader commitment of promoting women safety measures, 

gender equality, enhancing women's empowerment, and addressing the 

challenges faced by women across the country.  

 The Central Government gives highest priority to ensuring safety and security 

of women.Further, Government of India implements various schemes and 

projects like One Stop Centres (OSCs) for providing support and integrated 

range of services under one roof to the women affected by violence and those 

in distress such as Police Facilitation, Medical Aid, Psycho-social Counseling, 

Legal Aid and Counseling and Temporary Shelters across the country; Women 

Helpline (WHL) running on toll free telephonic short code 181 to facilitate 

emergency and non-emergency services and information about Government 

Schemes and facilities to women; Beti Bachao Beti Padhao (BBBP) to raise 

awareness about gender biased sex selection and about education and issues 

relating to empowerment of girls, and Shakti Sadan for women in difficult 

circumstances or destitution under umbrella scheme of Mission Shakti.   

Under the "Samarthya" sub-scheme of ‘Mission Shakti’, a new component i.e. 

SANKALP – Hub for Empowerment of Women to facilitate inter-sectoral 

convergence of schemes and programs meant for women at the Central, State/ 

UT and District levels for creating an environment in which women are able to 
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realize their full potential. The support under the HEW provides for guiding, 

linking and hand holding women to various institutional and schematic set ups 

for their empowerment and development including access to healthcare, quality 

education, career and vocational counseling/ training, financial inclusion, 

entrepreneurship, backward and forward linkages, health and safety for 

workers, social security and digital literacy at districts/ Blocks/ Gram Panchayats 

level across the country.  

Nari Adalat, a component of the "Sambal" sub-scheme under Mission Shakti, is 

an initiative, aimed at empowering women and redressing their issues at local 

level, offers services such as alternate dispute resolution, grievance redressal, 

counseling, evidence-based decision-making, pressure group tactics, 

negotiation, mediation, and reconciliation.  

Further, the Government, through institutions like the National Commission for 

Women (NCW), National Institute of Public Cooperation and Child Development 

(NIPCCD) and their counterparts in States have been spreading awareness 

through seminars, workshops, audio- visual, print and electronic media etc. to 

sensitize the people about the safety and security of women and children and 

women related legislation etc.   

In addition, the National Commission for Women has started “Mahila Jan 

Sunwai” (as alternate Grievance Redressal Mechanisms) in coordination with 

District Legal Service Authorities and Police authorities to take up pending cases 

related to violence against women on the spot and address the grievances of 

the complainants. Commission has also started Legal Services Clinic in 

collaboration with Delhi State Legal Service Authority since March 29, 2022 in a 

move to make legal aid more accessible for women. The legal aid clinic acts are 

single-window facilities for resolving grievances of women by offering them free 

legal assistance in Domestic Violence and other issues.  

The Ministry of Home Affairs (MHA), Government of India has taken a number 

of initiatives for the safety of women across the country, which are given below:-   
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i. Provisions under the Criminal Law (Amendment), Act 2013 and the 

Criminal Law (Amendment) Act, 2018 have been made even more 

stringent including death penalty for rape of girls below the age of 12 

years. The Act also inter-alia mandates completion of investigation and 

filing of charge sheet in rape cases in 2 months and trials are to be 

completed in 2 months. These provisions are now part of Bhartiya Nyaya 

Sanhita (BNS). 

ii. With the introduction of three new Criminal Laws, for the first time the 

provisions about crime against women which had been scattered through 

the IPC have been brought under one Chapter in BNS. A new offence for 

having sexual intercourse on false promise of marriage, employment, 

promotion or by concealing identity etc. has been incorporated. This 

provision acts as a deterrent and provides protection to women.   

(c): The Government has taken various measures and have made efforts to 

prevent child labour which include legislative measures, rehabilitation strategy, 

providing right to free education and general socio-economic development. The 

details of statutory and legislative measures, rehabilitation strategy and 

education are as under:   

i. Enactment of the Child and Adolescent Labour (Prohibition & Regulation) 

Act, 1986. The Act inter-alia covers complete prohibition of work or 

employment of children below 14 years of age in any occupation or 

process and prohibition of adolescents in the age group of 14 to 18 years 

in hazardous occupations and processes. It also provides for stricter 

punishment for employers for violation of the Act and made the offence as 

cognizable.  

ii. The Child and Adolescent Labour (Prohibition and Regulation) Rules, 

1988 inter -alia, provide for District Nodal Officer (DNO) and Task Force 

at district level under chairpersonship of District Magistrate to ensure that 

the provisions of the Act are properly enforced. 
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iii. Ministry of Labour & Employment has framed model State Action Plan 

enumerating action points to be taken by respective State Governments 

for eradication of child labour. 

 The Ministry of Labour & Employment implements National Child Labour 

Project (NCLP) Scheme for rescue & rehabilitation of child labourers under 

which the children in the age group of 9-14 years were rescued from work, 

enrolled in the NCLP Special Training Centres (STCs) and were provided with 

bridge education etc. before being mainstreamed into formal education system. 

The NCLP scheme has been subsumed with Samagara Shiksha Abhiyan (SSA), 

a scheme of Ministry of Education with effect from 01.04.2021.  

(d) and (e):Child marriage in India is a significant social issue that affects millions 

of young girls and boys, despite being legally prohibited under the Prohibition of 

Child Marriage Act (PCMA), 2006. Since enactment of the PCMA Act, 2006, the 

prevalence of child marriage has been reduced by half from 47% in 2006 to 

23.3% during 2019-21 as per National Family Health Survey-5 (NFHS-5).  

'Police' and 'Public Order' are State subjects under the Seventh Schedule to the 

Constitution of India. The responsibility to maintain law and order, protection of 

life and property of the citizens, investigation and prosecution of crime against 

women and children including prohibition of child marriages, rest with the 

respective State Governments/ UT Administrations. They are competent to deal 

with such offenses under the extant provisions of law. 

Beti Bachao Beti Padhao’ – a flagship campaign launched by the Hon’ble Prime 

Minister of India on 22nd January 2015 has been instrumental in bringing a 

positive shift in the behaviour and attitude in the society towards valuing the girl 

child. This is validated by the fact that Child Mortality rate, Sex ratio at birth and 

girls enrollment at all levels and all streams of educational spectrum has 

significantly improved over the past few years.  

However, the Ministry of Women and Child Development, being the nodal 

Ministry for implementation of the Prohibition of Child Marriage Act, launched a 

national campaign ‘Bal Vivah Mukt Bharat’ on 27th November 2024 to eliminate 
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child marriages across the country with a 'Whole of Government' and 'Whole of 

Society' approach. Its key objectives include spreading awareness for the 

prevention of child marriages, greater involvement of parents, communities, 

CSOs for the cause, strengthening the role of Child marriage Prohibition Officers 

(CMPO) in the prevention of child marriages and identifying and assisting the 

adolescent girls who are drop outs or who have abruptly stopped coming to 

school to ensure their education, skilling and capacity building. Focus is also on 

encouraging citizens to report the cases of child marriages through enhanced 

awareness and sensitization programmes, so that such incidents may be 

prevented. 

The Ministry also launched a ‘Bal Vivah Mukt Bharat’ portal, a digital platform 

designed to facilitate the effective reporting of such incidents. To address 

challenges in effective implementation of the Act and its monitoring, the new 

portal serves as a publicly accessible, centralized repository of information on 

CMPOs across the country, providing an efficient reporting mechanism for child 

marriage cases.  

A national-level training session was conducted for all CMPOs, both those 

attending physically and virtually, to enhance their effectiveness in this initiative.  

 

REGULATORY FRAMEWORK FOR CHEMICALS AND FERTILIZERS 
SECTOR 

811. SHRI DILESHWAR KAMAIT:  
Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the steps taken/proposed to be taken by the Government towards 
strengthening the regulatory framework for the chemicals and 
fertilizers sector in the country; 

(b) whether there has been an increase in export of chemicals and 
fertilizers during the last five years; and 

(c) if so, the details thereof, year-wise? 
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THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 
WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF 
CHEMICALS AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) The Ministry of Agriculture & Farmers’ Welfare has notified Insecticides Act, 
1968 for the regulation of import, manufacture, sale, transport, distribution and 
use of insecticides with a view to prevent risk to human beings or animals and 
for matters connected therewith. 

The Ministry of Environment, Forest and Climate Change has notified 
that Manufacture, Storage and Import of Hazardous Chemicals Rules, 1989 
(MSIHC) and subsequent amendments thereof, wherein, hazard criteria, viz. 
toxicity, flammability and explosiveness has been defined to identify 
hazardous chemicals used in industrial processes. The Chemical Accident 
Emergency Planning, preparedness and Response Rules, 1996 (CAEPPR 
Rules, 1996) have also been notified to complement MSIHC Rules, 1989 and 
provide statutory backup to crisis management set up in the country with four-
tier system at Central, State, District and Local Level. Further, Ministry of 
Environment Forest and Climate Change (MoEF&CC) has vide Notification 
G.S.R 1030(E) dated 1.11.2016 published "Regulation of Lead Contents in 
Household and Decorative Paints Rules, 2016". India is also a signatory to 
Stockholm Convention. Consequently, MoEF&CC vide Notification G.S.R. 
207(E) dated 5.03.2018 has prohibited manufacturing, trade, use import 
and export of the following seven Persistent Organic Chemicals (POPs) 
listed in Annex A of the Stockholm Convention : 

Chlordecone; 
Hexabromobiphenyl; 
Hexabromodiphenyl ether and heptabromodiphenyl ether (commercialocta- 

BDE); 
Tetrabromodiphenyl ether and pentabromodiphenyl ether 

(commercialpenta- BDE); 
Pentachlorobenzene; 
Hexabromocyclododecane; 
Hexachlorobutadine. 
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The Department of Chemicals and Petrochemicals is enforcing 
mandatory BIS Standards for selected chemicals and petrochemicals. This 
measure ensures that both imported and domestically produced chemicals 
meet stringent quality parameters, preventing the use of hazardous and 
substandard products. By making these standards compulsory under Section 
16 of the Bureau of Indian Standards Act, 2016, the initiative aims to protect 
human, animal and plant health, ensure environmental safety, prevent unfair 
trade practices, and enhance national security. D/o Chemicals & 
Petrochemicals has notified 75 Quality Control Orders (QCOs) for Chemicals 
& Petrochemicals so far. 

In respect of fertilizer sector, to ensure the availability of good quality of 
fertilizer to farmers, the Government of India has declared the fertilizers as an 
essential commodity and promulgated the Fertilizer Control Order (FCO), 
1985. The FCO regulates the supply, distribution and quality of fertilizers. 
Under the Order, the specification of various fertilizers has been specified in 
respective schedules. FCO strictly prohibits the sale of fertilizers which are 
not in conformity with the prescribed standard. Any violation of the provisions 
of FCO attracts both penal action under Essential Commodity Act as also 
administrative action under FCO. 

(b) and (c) Yes, the exports of chemicals and fertilizers during the course of 
last five years has increased. The figure of exports for chemicals and fertilizers 

including organic and inorganic chemicals (Customs Tariff Head 
15,26,28,29,32- 38) as well as Fertilizers (CTH code 31) for financial year 
2019–20 was US$ 22172 Millions. This figure has since increased to US$ 
29442 Million in the financial year 2023-24, representing a growth of 32.7%. 
 

 
 

NATIONAL MEDICINAL PLANTS BOARD 

812. DR. T. SUMATHY ALIAS THAMIZHACHI THANGAPANDIAN: 

Will the Minister of AYUSH be pleased to state: 
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(a) whether it is a fact that the Government has sanctioned grant in aid from 

State MedicinalPlants Board to Tamil Nadu and Puducherry under the 

National Medicinal Plants Board and if so,the details thereof; 

(b) whether approval has been accorded for starting new siddha medical 

college in TamilNadu and Puducherry during the last three years, if so, 

the details thereof; 

(c) whether Ayush hospitals are not fully functional in Puducherry and Tamil 

Nadu; and 

(d) if so, the reasons therefor? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER OF 

STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a): National Medicinal Plants Board, Ministry of Ayush under its "Central 

Sector Scheme on Conservation, Development and Sustainable Management 

of Medicinal Plants"has approved / releasedGrant-in-Aid for various activitiesto 

Tamil Nadu and Puducherry State Medicinal Plants Boardsduring the last three 

years. The details is given at Statement-I. 

(b): As per the information received from National Commission for Indian 

System of Medicine (NCISM) 04 Private and 01 Government new Siddha 

Medical Colleges has been established in the state of Tamil Nadu during the last 

three years. The details is given at Statement-II. However, from UT of 

Puducherry no such proposalreceived in NCISM to establish New Siddha 

Medical College in last three years. 

(c)and(d): Public Health being a State subject, the matter of fully functional 

Ayush hospital in Puducherry and Tamil Nadu comes under the purview of 

respective State / UT Governments. Further, under the Centrally Sponsored 

Scheme of National Ayush Mission (NAM), as per the proposals received from 

the State / UT Government of Tamil Nadu and Puducherry, Ministry of Ayush 

has approved 07 Integrated Ayush Hospitals (02 units in Puducherry and 05 

units in Tamil Nadu) from the year 2014-15 to 2023-24. Since, implementation 
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of NAM Scheme by the State / UT Governments, the functionality of the 

approved Integrated Ayush Hospital comes under their purview.  

 

STATEMENT-I 

The detail of Grant-in-Aid Approved / Released from National Medicinal 

Plants Board, Ministry of Ayush to Tamil Nadu and Puducherry State 

Medicinal Plants Board during the last three Years 

S. 

No

. 

Name of State 

Medicinal 

Plants Board 

Activity Grant-in-Aid Approved / 

Released 

(₹ in Lakhs) 

2021-22 2022-23 2023-24 

1. Tamil Nadu 

State Medicinal 

Plants Board 

 

Nucleus Centre 

Maintenance  

 

34.19 32.00 30.51 

Establishment of 

Herbal Garden 

 

- - 15.50 

Information Education 

Communication (IEC) 

 

- 4.30* - 

2. Puducherry 

State Medicinal 

Plants Board 

 

Nucleus Centre 

Maintenance  

 

13.60 - 22.80 

* Grant-in-Aid Approved 

 

STATEMENT-II 

List of Granted Letter of Permission to Open New Medical Siddha colleges 

in State of Tamil Nadu during the last three years 
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S.No 
College 

Id 
 Name of the College  State  Government/Private  

Academic Year 2021-22 

- - - - - 

Academic Year 2022-23 

1 SID0272 

National Institute of Siddha, 

Trichy Hwy, near Government 

Hospital, 

TambaramSanatoruim, 

Chennai, Tamil Nadu - 

600047 

Tamil 

Nadu  

Government 

(it is a PG Institute, 

got approval to start 

new UG course) 

2  SID0754 

Annai Medical College of 

Siddha and Research Centre, 

Anakudi Road, 

KovilacheriKambakonam, 

Thanjavur-612503, Tamil 

Nadu 

Tamil 

Nadu  
Private 

3 SID0756 

Sir Issac Newton Siddha 

Medical College,Thandapani 

Pillai and Sons, Educational 

and Charitable Trust, 

Nagapattinam-611 001, 

Tamil Nadu 

Tamil 

Nadu  
Private 

Academic Year 2023-24 

1 SID0755 

SudhaSaseendran Siddha 

Medical College and Hospital, 

5/121B, Mecode, 

Kaliyakkavilai - Post, 

Tamil 

Nadu 
Private 
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Kanyakumari District, Tamil 

Nadu- 629153 

2 SID0753 

Shri IndraGanesan Institute of 

Medical Science Siddha 

Medical College, Main Road 

NH-45B, Manikandam, 

Triuchirappalli - 620012, 

Tamil Nadu 

Tamil 

Nadu 
Private 

 

 

STRENGTHENING OF RURAL HEALTHCARE FACILITIES 

813. SHRIMATI PRATIMA MONDAL:  

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

(a) whether the Government is taking any measures to ensure adequate funding 

for the National Health Mission (NHM) to address the reported 66% shortfall in 

male health workers at sub-centres and the 79.5% shortage of specialists at 

Community Health Centres (CHCs), if so, the details thereof; and  

(b) the manner in which the Government plans to bridge the infrastructure gaps 

in rural healthcare facilities, where shortfalls in sub-centres, Primary Health 

Centres (PHCs) and Community Health Centres (CHCs) persist despite 

increasing allocations to schemes like Ayushman Bharat? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) and (b):  Under the National Health Mission, the Ministry of Health and 

Family Welfare provides technical and financial support to the States/UTs to 

strengthen the public healthcare system including recruitment of health care 

professionals in rural areas and to bridge the infrastructure gaps in rural 

healthcare facilities based on the proposals received in the form of Programme 
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Implementation Plans (PIPs) under National Health Mission. Government of 

India provides financial approval for the proposal in the form of Record of 

Proceedings (RoPs) as per norms & available resources. The details are 

available in public domain at:  

https://nhm.gov.in/index1.php?lang=1&level=1&sublinkid=1377&lid=744 

Under NHM, following types of incentives and honorarium are provided for 

encouraging doctors to practice in rural and underserved areas of the country: 

Hard area allowance to specialist doctors for serving in rural and remote 

areas and for their residential quarters so that they find it attractive to serve 

in public health facilities in such areas.  

Honorarium to Gynecologists/ Emergency Obstetric Care (EmoC) trained, 

Pediatricians & Anesthetist/ Life Saving Anaesthesia Skills (LSAS) trained 

doctors is also provided to increase availability of specialists for conducting 

Cesarean Sections in rural & remote area.  

        Incentives like special incentives for doctors, incentive for Auxiliary Nurse 

and Midwife (ANM) for ensuring timely Antenatal Checkup (ANC) checkup and 

recording, incentives for conducting Adolescent Reproductive and Sexual 

Health activities.  

States are also allowed to offer negotiable salary to attract specialist 

including flexibility in strategies such as “You Quote We Pay”.  

Non-Monetary incentives such as preferential admission in post graduate 

courses for staff serving in difficult areas and improving accommodation 

arrangement in rural areas have also been introduced under NHM.  

Multi-skilling of doctors is supported under NHM to overcome the shortage 

of specialists. Skill upgradation of existing HR is another major strategy 

under NRHM for achieving improvement in health outcomes. 

In addition to the National Health Mission, Government of India has 

allocated the following funds to bridge the infrastructure gaps in rural healthcare 

facilities: 



 

07.02.2025        620 
 

 

 Pradhan Mantri Ayushman Bharat Health Infrastructure Mission 

(PM-ABHIM)envisages increased investments in public health and 

other health reforms to provide better access to health in rural areas 

by i) Strengthening of Health and Wellness Centres in villages and 

cities for early detection of diseases; ii) Addition of new critical care-

related beds at district level hospitals; iii) Support for Block Public 

Health Units (BPHU) in 11 high focus States; and iv) Integrated district 

public health laboratories in all districts.  

 The Fifteenth Finance Commission (FC-XV) has recommended 

grants through local governments for specific components of the health 

sector and spread over the five-year period from FY 2021-22 to FY 

2025-26 to facilitate strengthening of health system at the grass-root 

level. 

 

भारत के राजनियक और आिथªक सबंधं 
814. ®ी िजया उर रहमानः 
³या िवदेश मýंी यह बताने कì कृपा कर¤गे िकः 
(क) ³या सरकार Ĭारा पड़ोसी देशŌ के साथ राजनियक और आिथªक संबंधŌ म¤ सधुार लाने के 
ÿयास िकए गए ह§; और 
(ख) यिद हां, तो तÂसंबंधी Êयौरा ³या है और इसके ÿमुख पåरणाम ³या ह§? 
पयाªवरण, वन और जलवायु पåरवतªन मýंालय म¤ राºय मýंी; तथा  िवदेश मýंालय म¤ राºय 
मýंी (®ी कìतªवधªन िसहं): 
(क) भारत सरकार अपने पड़ोसी देशŌ के साथ मजबूत और सहयोगाÂमक संबंधŌ को बढ़ावा देने के 

महÂव को समझती है। 'पड़ोस ÿथम 'नीित, जो भारत के अपने िनकटतम पड़ोसी देशŌ के साथ संबंधŌ 

के ÿबंधन का मागªदशªन करती है, िÖथरता और समिृĦ के िलए पारÖपåरक łप से लाभकारी, जन-

उÆमुख, ±ेýीय ढांचे के िनमाªण पर Åयान क¤ िþत करती है, िजसम¤ भौितक, िडिजटल और लोगŌ स े

लोगŌ के बीच संपकª  का िनमाªण भी शािमल है। भारत इन देशŌ के साथ परामशाªÂमक, गैर-पारÖपåरक 

और पåरणामोÆमुख आधार पर कायª करता है, जो सÌमान, संवाद, शांित और समृिĦ के िसĦांतŌ से 

ÿेåरत है। भारत कì 'पड़ोस ÿथम'नीित के एक भाग के łप म¤, सरकार पड़ोसी देशŌ कì आवÔयकताओ ं

और आकां±ाओ ंके अनसुार आवÔयक िवकासाÂमक सहायता और ±मता िनमाªण पहल कर रही है, 
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िजससे उनके देशŌ के समú आिथªक िवकास म¤ योगदान िमल रहा है। इस ŀिĶकोण के तहत, भारत 

बड़े पैमाने पर अवसंरचना से लेकर समदुाय से संबंिधत पåरसंपि°यŌ और मंचŌ के ÿावधान, ±मताओ ं

के संवधªन और िव°ीय, बजटीय और मानवीय सहायता ÿदान करने तक कì अवसंरचना 

पåरयोजनाओ ंके िवकास म¤ पड़ोसी देशŌ कì सहायता कर रहा है। 

(ख) इस नीित के दायरे म¤ भारत Ĭारा अनेक पहल और कायªøम शłु िकए गए ह§। ÿमुख हािलया 

गितिविधयŌ और  पहलŌ म¤ िनÌनिलिखत शािमल ह§: 

(i)  खाī और िचिकÂसा सहायता के łप म¤ अफगािनÖतान को मानवीय सहायता, साथ ही 

अफगान छाýŌ के िलए छाýविृ° योजनाए।ं िपछल ेकुछ वषŎ म¤, देश कì िÖथित को Åयान म¤ रखते 

हòए, भारत न ेअफगान लोगŌ को मानवीय सहायता कì कई खेपŌ के साथ सहायता कì ह,ै िजसम¤ 

50,000 मीिůक टन गेहóं, 40,000 लीटर मैलािथयान (कìटनाशक), 300 टन िचिकÂसा सहायता 

और 28 टन भूकंप राहत सहायता शािमल है। ये खेप संयĉु राÕů िवĵ खाī कायªøम 

(यूएनडÊÐयूएफपी), इंिदरा गांधी बाल ÖवाÖÃय सÖंथान (आईजीआईसीएच), अफगान रेड िøस¤ट 

सोसाइटी (एआरसीएस), आिद को सŏप दी गई है। भारत न ेअफगािनÖतान म¤ űµस और अपराध पर 

संयĉु राÕů कायाªलय (यूएनओडीसी) के साथ भी साझेदारी कì ह ैतािक अफगान űग उपयोगकताª 

आबादी, िवशेष łप स ेमिहलाओ ंके कÐयाण के िलए सहायता ÿदान कì जा सके । 

िदनांक 8 जनवरी 2025 को िवदेश सिचवदबुई म¤ अफगािनÖतान के कायªवाहक िवदेश मýंी आिमर 

खान म°ुाकì स ेमुलाकात कì। हमने िवकास सहायता के कुछ पहलओु ंम¤ सहयोग कì संभावना भी 

तलाशी है। 

(ii)  बांµलादेश म¤ अगÖत 2024 म¤ हòए राजनीितक घटनाøम के बाद, भारत सरकार न ेिĬप±ीय 

बातचीत जारी रखी है। ÿधान मýंी नर¤þ मोदी और मु́ य सलाहकार ÿो. मुहÌमद यूनुस न े16 अगÖत 

2024 को टेलीफोन पर बातचीत कì। ÿधान मýंी मोदी के िनमýंण पर, मु́ य सलाहकार ÿो. मुहÌमद 

यूनुस न े17 अगÖत 2024 को तीसर ेवॉयस ऑफ µलोबल साउथ िशखर सÌमेलन म¤ भाग िलया। 

िवदेशमंýी न े24 िसतंबर 2024 को Æयूयॉकª  म¤ 79वé संयĉु राÕů महासभा के मौके पर बांµलादेश के 

िवदेश मामलŌ के सलाहकार ®ी तौहीद हòसैन स ेमुलाकात कì। िवदेश सिचव न े9 िदसंबर 2024 को 

ढाका का दौरा िकया और मु́ य सलाहकार ÿो. मुहÌमद यूनुस और िवदेश मामलŌ के सलाहकार 

हòसैन स ेमुलाकात कì। 

भारत न ेबांµलादेश म¤ सीमा पार िबजली, ऊजाª और पåरवहन संपकª  के ±ेýŌ म¤ कई िवकास सहयोग 

पåरयोजनाओ ंका समथªन िकया है। भारत बांµलादेश को िविभÆन अवसंरचना पåरयोजनाओ ंके िलए 

अनदुान सहायता ÿदान कर रहा ह,ै िजसम¤ अखौरा-अगरतला रेल िलंक का िनमाªण और बांµलादेश 

म¤ अंतद¥शीय जलमागŎ कì űेिजंग शािमल है। 26 अ³टूबर को, पिĲम बंगाल के पůेापोल म¤ एकìकृत 
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चेक पोÖट (आईसीपी) पर एक नए अÂयाधुिनक याýी टिमªनल भवन और "मýैी Ĭार"नामक दूसर े

Ĭार का उĤाटन िकया गया। इन पåरयोजनाओ ंका उĥेÔय भारत और बांµलादेश के बीच सीमा पार 

Óयापार और आĄजन अवसंरचना को बढ़ाना है। अ³टूबर 2024 म¤, भारत, बांµलादेश और नेपाल ने 

भारतीय पावर िúड के माÅयम स ेनेपाल स ेबांµलादेश तक 40 मेगावाट िबजली के संचरण के िलए 

एक िýप±ीय िबजली िबøì समझौते पर हÖता±र िकए। 

(iii)  भूटान के साथ िĬप±ीय संबंधŌ को मजबूत करन े के िलए िपछल ेएक साल म¤ कई उ¸च 

Öतरीय आदान-ÿदान हòए ह§। हाल ही म¤, भूटान के महामिहम राजा न े5-6 िदसंबर 2024 को भारत 

का दौरा िकया, िजसके दौरान महामिहम ने ÿधानमंýी मोदी और भारत सरकार के अÆय वåरķ 

अिधकाåरयŌ स ेमुलाकात कì। महामिहम न ेÿधानमंýी के िनमýंण पर महाकंुभ मेल ेम¤ भाग लेन ेके 

िलए 03-04 फरवरी 2025 को िफर स ेभारत का दौरा िकया। 

जहां तक हमारी िवकास साझेदारी का संबंध ह,ै भारत न ेभूटान कì 13वé पंचवषêय योजना के िलए 

अपना समथªन दोगुना करके 10,000 करोड़ Łपये कर िदया ह,ै िजसम¤ भूटान कì आिथªक सधुार 

के िलए भूटान कì शाही सरकार के आिथªक ÿोÂसाहन पैकेज के िलए समथªन भी शािमल है। वतªमान 

म¤, भारत भूटान म¤ दो जलिवīतु पåरयोजनाओ ं का िनमाªण कर रहा ह-ै पनुाÂसांगछू-I (1200 

मेगावाट) और पनुाÂसांगछू-II (1020 मेगावाट)। पनुाÂसांगछू-II जलिवīतु पåरयोजना कì पहली दो 

इकाइयां िदसंबर 2024 म¤ चालू हो गई थé। सरकार न ेहाल ही म¤ तीसर ेदेश के नागåरकŌ के भूिम 

मागª स ेÿवेश और िनकास को सिुवधाजनक बनान ेके िलए दरा«गा (असम)/समþपु जŌगखर (भूटान) 

म¤ एक आĄजन चेक पोÖट का उĤाटन िकया है। आज तक, भूटान कì 13वéयोजना के तहत भारत 

सरकार कì सहायता स ेपåरयोजना संबĦ सहायता के तहत 61 पåरयोजनाओ ंको अंितम łप िदया 

गया ह ै। िदसंबर 2024 म¤ , भारत सरकार न ेभूटान के राÕůीय सेवा कायªøम के कायाªÆवयन के िलए 

µयालसुंग अकादिमयŌ के िनमाªण हेतु भूटान को åरयायती ऋण कì अंितम िकÔत (कुल 1,500 करोड़ 

Łपये) जारी कì। 

(iv)  मालदीव के साथ िवकास सहयोग भारत-मालदीव िĬप±ीय संबंधŌ कì आधारिशलाओ ंम¤ स े

एक है। भारत सरकार मालदीव म¤ ÿमुख úेटर माले कनेि³टिवटी ÿोज³ेट (जीएमसीपी) को लागू कर 

रही ह,ै जो úेटर माले ±ेý के चार ĬीपŌ को जोड़ेगा। इसके अलावा, भारत सरकार कì सहायता से 

कì जा रही अÆय ÿमुख िवकास पåरयोजनाओ ंम¤ मालदीव म¤ गण और हनीमाधू हवाई अड्डŌ का 

पनुिवªकास, मछली ÿसÖंकरण इकाइयां, अड्डू शहर पनुिवªकास पåरयोजना, जल और Öव¸छता 

पåरयोजनाए,ं 4,000 सामािजक आवास इकाइयŌ का िनमाªण और उ¸च ÿभाव सामदुाियक िवकास 

पåरयोजनाए ं(एचआईसीडीपी) शािमल ह§। मालदीव के राÕůपित 6-10 अ³टूबर 2024 तक भारत 

कì राजकìय याýा पर आए और ÿधानमंýी मोदी स ेमुलाकात कì। इस याýा के दौरान, दोनŌ नेताओ ं
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न ेसंयĉु łप स े700 सामािजक आवास इकाइयŌ और हनीमाधू हवाई अड्ड ेके रनवे का उĤाटन 

िकया और उÆह¤ सŏप िदया इसस ेपहल,े िवदेश मýंी न ेअगÖत 2024 म¤ मालदीव कì आिधकाåरक 

याýा कì, िजसके दौरान दोनŌ प±Ō न ेसंयĉु łप स े34 ĬीपŌ म¤ स े28 म¤ जल और Öव¸छता 

पåरयोजनाओ,ं अड्डू पनुúªहण पåरयोजना और अड्डू च³कर िलंक रोड सिहत 6 भारत-सहायता 

ÿाĮ उ¸च ÿभाव सामुदाियक िवकास पåरयोजनाओ ं(एचआईसीडीपी) का उĤाटन और हÖतांतरण 

िकया। नवंबर 2024 म¤, भारत और मालदीव न ेदोनŌ देशŌ के क¤ þीय ब§कŌ के बीच सीमा पार लेनदने 

के िलए Öथानीय मþुाओ ंके उपयोग को बढ़ावा देने के िलए एक ढांचा Öथािपत करन ेके िलए एक 

समझौता ²ापन पर हÖता±र िकए। इसके अलावा, भारत और मालदीव मालदीव म¤ यूपीआई भगुतान 

अवसंरचना के संचालन पर िमलकर काम कर रहे ह§। जनवरी 2025 म¤, मालदीव के िवदेश मýंी कì 

भारत याýा के दौरान, दोनŌ प±Ō न ेभारत सरकार Ĭारा अनदुान सहायता के माÅयम स ेमालदीव म¤ 

चरण- III के तहत एचआईसीडीपी को लागू करन ेके िलए एक समझौता ²ापन पर हÖता±र िकए। 

(v) मानवीय राहत के अितåरĉ, कई कनेि³टिवटी अवसंरचना िवकास पåरयोजनाओ ंऔर ±मता 

माªण के िलए Ìयांमार को सहायता ÿदान कì गई है। मौजूदा सरु±ा िÖथित स ेउÂपÆन चुनौितयŌ के 

बावजूद, चल रही सामािजक-आिथªक िवकास पåरयोजनाओ ंऔर कलादान मÐटी-मॉडल ůांिजट 

ůांसपोटª ÿोजे³ट (केएमटीटीपी) और भारत-Ìयांमार-थाईल§ड (आईएमटी) िýप±ीय राजमागª सिहत 

ÿमुख कनेि³टिवटी पåरयोजनाओ ंके िनÕपादन के िलए लगातार ÿयास िकए गए। भारत सड़कŌ, 

ÖकूलŌ और छोटे ÖवाÖÃय क¤ þŌ सिहत नागåरक अवसंरचना के िनमाªण के िलए उ¸च ÿभाव 

सामदुाियक िवकास पåरयोजनाओ ं(एचआईसीडीपी) और Âवåरत ÿभाव पåरयोजनाओ ं(³यूआईपी) 

के तहत पूर ेÌयांमार म¤ जन-क¤ िþत िवकास पåरयोजनाओ ंको लागू कर रहा है। 

(vi)  नेपाल के साथ , भारत के पास िवकास सहयोग का एक बहòत Óयापक कायªøम ह,ै िजसका 

उĥेÔय कनेि³टिवटी को बढ़ावा देना और आिथªक, ऊजाª, िडिजटल और सांÖकृितक संबंधŌ को 

िवकिसत करना ह,ै िजसम¤ अÖपताल, Öकूल, कॉलेज, पेयजल सिुवधाए,ं Öव¸छता, जल िनकासी, 

úामीण िवīतुीकरण, जल िवīतु, तटबंध और नदी ÿिश±ण कायŎ के िनमाªण म¤ उ¸च ÿभाव 

सामदुाियक िवकास पåरयोजनाओ ं(एचआईसीडीपी) के कायाªÆवयन के माÅयम स ेÖथानीय Öतर 

पर जीवन कì समú गणुव°ा म¤ सधुार करना शािमल है। अ³टूबर 2024 म¤, भारत न ेनेपाल म¤ बाढ़ 

और भूÖखलन स ेÿभािवत पåरवारŌ का समथªन करन ेके िलए आवÔयक Öव¸छता आपूितª, दवाए,ं 

जीवन र±क जैकेट, सोने कì चटाई, खाī पदाथª, रबरयुĉ इÆफलैटेबल नौकाए,ं मोटर, ितरपाल, 

Öलीिपंग बैग, कंबल, ³लोरीन कì गोिलयां और बोतलबदं पानी सिहत 25 टन स ेअिधक मानवीय 

सहायता ÿदान कì। एक महÂवपूणª लàय के łप म¤ 15 नवंबर 2024 को भारतीय िúड के माÅयम 

स ेनेपाल स ेबांµलादेश तक पहल ेिýप±ीय िबजली लेनदने का उĤाटन िकया गया। िसतंबर 2024 
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म¤, अनसुमथªन िवलेख को सŏप ेजान ेके बाद नेपाल अंतराªÕůीय सौर गठबंधन का 101वां सदÖय 

बन गया। 

(vii)  ®ीलंका के साथ िवकास साझेदारी म¤ कनेि³टिवटी, कृिष, िबजली, िश±ा, मानव संसाधन 

िवकास, सÖंकृित और आिथªक जड़ुाव के साथ-साथ एक महÂवपूणª िव°ीय सहायता कायªøम भी 

शािमल है। ®ीलंका के मौजूदा राÕůपित अनरुा कुमारा िदसानायके न े15-17 िदसंबर 2024 तक 

भारत कì राजकìय याýा कì। राÕůपित पद संभालने के बाद यह उनकì पहली िवदेश याýा थी। इस 

याýा के दौरान, भारत और ®ीलंका न े 'साझा भिवÕय के िलए साझेदारी को बढ़ावा देने'के िलए 

संयĉु वĉÓय को अपनाया।राजकìय याýा के एक भाग के łप म¤ माननीय ÿधानमंýी Ĭारा 

िनÌनिलिखत घोषणाए ंकì गई:ं 

1) जाफना िवĵिवīालय और पूवê िवĵिवīालय से लाभािथªयŌ के शै±िणक पाठ्यøम के समापन 

तक ÿितवषª 100 नए छाýŌ को िव°ीय सहायता योजना। 

2) माहो-अनरुाधापरुा खंड म¤ िसµनिलंग पåरयोजना के िलए 14.9 िमिलयन अमåेरकì डॉलर कì 

अनदुान सहायता ÿदान करना। 

इसके अितåरĉ, याýा के दौरान िनÌनिलिखत समझौतŌ/समझौता ²ापनŌ पर हÖता±र िकए गए: 

1) दोहर ेकराधान से बचने और आय पर करŌ के संबधं म¤ राजकोषीय अपवंचन कì रोकथाम के िलए 
®ीलंका लोकतांिýक समाजवादी गणराºय कì सरकार और भारत गणराºय कì सरकार के बीच 
समझौते को संशोिधत करने वाला ÿोटोकॉल। 
2) ®ीलंका के िसिवल सेवकŌ के िलए ÿिश±ण और ±मता िनमाªण कायªøम पर राÕůीय सुशासन 
क¤ þ (एनसीजीजी), भारत सरकार और ®ीलंका िवकास ÿशासन संÖथान (एसएलआईडीए) के बीच 
समझौता ²ापन। 
िदनांक 4 अ³टूबर 2024 को, िवदेश मýंी इस वषª देश कì अपनी दूसरी याýा के दौरान नव शपथ 
úहण करन ेवाल ेराÕůपित िदसानायके Ĭारा ÿाĮ होने वाल ेपहल ेिवदेशी गणमाÆय Óयिĉ बन गए। 
®ीलंका के साथ भारत के िवकास सहयोग के िहÖस ेके łप म¤, जून 2024 म¤, ®ीलंका के तÂकालीन 
राÕůपित रािनल िवøमिसंघ ेऔर िवदेश मýंी न ेसंयĉु łप स ेकोलंबो और िýंकोमाली िजलŌ म¤ 
मॉडल िवलेज हाउिसंग ÿोज³ेट के तहत 48 घर और क§ डी, मटाल ेऔर नवुारा एिलया िजलŌ म¤ 
भारतीय आवास पåरयोजना के चरण III के तहत 106 घर सŏपे। अ³टूबर 2024 म¤ कोलंबो कì याýा 
के दौरान, िवदेश मýंी न ेपूरी हो चुकì एलओसी पåरयोजनाओ ंस ेसंबंिधत भगुतानŌ को कवर करने 
के िलए 20.66 िमिलयन अमरीकì डॉलर कì अनदुान सहायता के िवÖतार और कांकेसंथरुाई 
बंदरगाह को आधिुनक बनान े के िलए 61.5 िमिलयन अमरीकì डॉलर कì अनदुान सहायता कì 
घोषणा कì। उÆहŌन े®ीलंकाई रेलव ेको 22 डीजल इंजन उपहार म¤ देने कì भी घोषणा कì। 

 

PRICE HIKE IN COMMON DRUGS 
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815. SUSHRI S. JOTHIMANI:  

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) whether it is a fact that the Government increased the prices of eight common 

drugs;  

(b) if so, the reasons for the same and the manner in which this decision aligns 

with the principle of public interest;  

(c) the measures being taken to ensure that this price hike does not negatively 

impact the affordability of essential medicines for the general public, especially 

the economically disadvantaged; and  

(d) whether the Government plans to monitor the impact of these price increases 

on the accessibility of essential medicines and the overall healthcare costs for 

citizens and if so, the details thereof? 

 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

(a) to (d):The National Pharmaceutical Pricing Authority (NPPA) under the 

Department of Pharmaceuticals received applications from various 

pharmaceutical manufacturing/marketing companies and industry associations 

requesting for upward revision of prices of 77 formulations on the grounds that 

ensuring continued availability of these drugs at existing rates was not viable 

due to reasons such as increase in the cost of production, increase in the cost 

of active pharmaceutical ingredients, changes in exchange rate, etc. Requests 

for allowing discontinuation of some of these formulations were also made on 

ground of their non-viability at the then existing rates. After detailed examination, 

NPPA approved one-time price increase of 50% in the prices of 11 formulations 

of eight drugs, with a view to ensure their continued availability so that the 

general public, including the economically disadvantaged,are not forced to 

switch to expensive alternatives due to non-availability of these drugs in the 

market. These drugs are used for treatment of asthma, glaucoma, thalassemia, 
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tuberculosis, mental health disorders, etc. Most of these drugs are low-cost and 

generally used as a first line of treatment crucial to public health programmes in 

the country.  

The prices of both scheduled and non-scheduled drugs are monitored by 

NPPA. Instances of overcharging are dealt by NPPA under the provisions of the 

Drugs (Prices Control) Order, 2013. 

 

महाराÕů म¤ आगंनवाड़ी 

816. ®ी Ôयामकुमार दौलत बव¥ः 

³या मिहला और बाल िवकास मýंी यह बताने कì कृपा कर¤गे िकः 

 

(क) ³या सरकार ने स±म आंगनवाड़ी, आंगनवाड़ी-सह-िशशुगृह और कामकाजी मिहलाओ ंके िलए 

सखी िनवास छाýावास कì Öथापना कì है और यिद हां, तो महाराÕů राºय िवशेषकर नागपुर 

िजले के संबधं म¤ तÂसंबंधी Êयौरा ³या है; 

(ख) रामटेक लोक सभा िनवाªचन ±ेý म¤ आंगनवाड़ी केÆþŌ और इन केÆþŌ म¤ नामांिकत छह वषª तक 

कì आयु के ब¸चŌ कì तहसील/तालकुा-वार सं´या िकतनी है; 

(ग) सरकार Ĭारा जनजातीय ±ेýŌ म¤ छह वषª तक कì आय ुके ब¸चŌ कì लंबाई और वजन मापन,े 

िलंग संवेदी जल ÿबंधन, रĉाÐपता और िवशेषकर जनजातीय ±ेýŌ म¤ ÖवÖथ माताओ ंऔर 

ब¸चŌ के िलए अितåरĉ भोजन जैसे िवषयŌ के संबंध म¤ ³या कदम उठाए गए ह§; और 

(घ) सरकार Ĭारा तीन ÿमुख योजनाओ ंिमशन पोषण 2.0, वाÂसÐय और िमशन शिĉ के ÿभावी 

कायाªÆवयन को सिुनिĲत करने के िलए ³या कदम उठाए गए ह§ और िवगत पांच वषŎ के दौरान 

नागपरु úामीण िजले म¤ इन योजनाओ ंके अंतगªत िकतनी रािश खचª कì गई है? 

मिहला और बाल िवकास मýंालय म¤ राºय मýंी (®ीमती सािवýी ठाकुर): 

(क): नागपरु के úामीण िजलŌ सिहत महाराÕů राºय म¤ Öथािपत स±म आंगनवाड़ी, आंगनवाड़ी-सह-

øेच और सखी िनवास का िववरण िनÌनानुसार है: 

 øम स ं
 

अनुमोिदत/िøयाशील 

इकाइयŌ कì सं́ या 

1. स±म आंगनवाड़ी 14745 

2. आंगनवाड़ी-सह-øेच 345 
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3. सखी िनवास 73 

 (ख): पोषण ůैकर के अनसुार, नागपरु िजले म¤ कुल 3404 आंगनवाड़ी क¤ þ कायªशील ह§ और 6 वषª 

तक कì आय ुके 8794 ब¸चे पंजीकृत ह§, िजसके अंतगªत रामटेक लोकसभा िनवाªचन ±ेý आता है। 

िमशन स±म आंगनवाड़ी और पोषण 2.0 के तहत िनवाªचन ±ेýवार डेटा नहé रखा जाता है। 

(ग):चूंिक कुपोषण के िलए भोजन, ÖवाÖÃय, पानी, Öव¸छता और िश±ा के आयामŌ को शािमल करते 

हòए बहò-±ेýीय ŀिĶकोण कì आवÔयकता होती है, इसिलए कुपोषण के मĥेु का ÿभावी ढंग से समाधान 

करना महÂवपूणª है। िमशन स±म आंगनवाड़ी और पोषण 2.0 के तहत 18 मýंालयŌ/िवभागŌ के बीच 

øॉस किटंग अिभसरण Öथािपत करके कुपोषण कì चनुौितयŌ का समाधान िकया जाता है। इसके 

िलए िनÌनिलिखत कदम उठाए गए ह§ –  

(i) सामदुाियक जड़ुाव, आउटरीच, Óयवहार पåरवतªन और एडवोकेसी जैसी िøयाकलापŌ के माÅयम 

से कुपोषण म¤ कमी लाने और बेहतर ÖवाÖÃय, कÐयाण और ÿितर±ा के िलए नई कायªनीित बनाई 

गई है। यह मातÂृव पोषण, िशशु और छोटे ब¸चे के आहार मानदडंŌ, गंभीर तीĄ कुपोषण (एसएएम)/ 

मÅयम तीĄ कुपोषण (एमएएम) के उपचार और आयुष ÿथाओ ंके माÅयम स ेकÐयाण पर Åयान 

क¤ िþत करता है तािक ब¸चŌ म¤ कुपोषण, िठगनापन, एनीिमया और कम वजन कì Óयापकता को कम 

िकया जा सके।  

(ii) जीवन चø ŀिĶकोण अपनाकर कुपोषण के अंतर-पीढ़ीगत अविध का उÆमूलन करने के िलए 

ब¸चŌ (6 महीने से 6 वषª), गभªवती मिहलाओ,ं Öतनपान कराने वाली माताओ ंऔर िकशोåरयŌ को 

पूरक पोषण ÿदान िकया जाता है । पूरक पोषण राÕůीय खाī सुर±ा अिधिनयम कì अनुसूची-II म¤ 

िनिहत पोषण मानदडंŌ के अनसुार ÿदान िकया जाता है। इन मानदडंŌ को िपछले वषª संशोिधत और 

उÆनत िकया गया है। पुराने मानदडं काफì हद तक कैलोरी-िविशĶ थे; हालािँक, संशोिधत मानदडं 

आहार िविवधता के िसĦांतŌ के आधार पर पूरक पोषण कì माýा और गणुव°ा दोनŌ के संदभª म¤ 

अिधक Óयापक और संतुिलत ह§ जो गणुव°ापूणª ÿोटीन, ÖवÖथ वसा और सूàम पोषक तÂव ÿदान 

करते ह§।  

(iii) सूàम पोषक तÂवŌ कì आवÔयकता को पूरा करने तथा मिहलाओ ंऔर ब¸चŌ म¤ एनीिमया को 

िनयंिýत करने के िलए आंगनवाड़ी क¤ þŌ म¤ फोिटªफाइड चावल कì आपूितª कì जा रही है। आंगनवाड़ी 

क¤ þŌ पर सĮाह म¤ कम से कम एक बार पका हòआ गमª भोजन तथा टेक होम राशन तैयार करने के 

िलए िमलेट(®ी अÆन) के उपयोग पर अिधक जोर िदया जा रहा है। 

(iv) मिहला और  बाल िवकास तथा ÖवाÖÃय और  पåरवार कÐयाण मýंालय ने ब¸चŌ म¤ गंभीर 

कुपोषण कì रोकथाम तथा उपचार करने तथा इससे संबंिधत Łµणता और मÂृय ुदर को कम करने 

के िलए सामुदाियक कुपोषण ÿबंधन (सीएमएएम) के िलए संयĉु łप से ÿोटोकॉल जारी िकया है। 
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(v) लोगŌ को पोषण संबंधी पहलओु ंपर िशि±त करने के िलए जन आंदोलन कì ओर आगे बढ़ाने के 

िलए शłु कì गई ÿमुख िøयाकलापŌ म¤ से एक सामदुाियक जड़ुाव और जागłकता एडवोकेसी है। 

राºय और संघ राºय ±ेý øमशः िसतंबर और माचª-अÿैल के महीनŌ म¤ मनाए जाने वाले पोषण माह 

और पोषण पखवाड़ा के दौरान सामुदाियक जुड़ाव कायªøमŌ के तहत िनयिमत łप से संवेदीकरण 

िøयाकलापŌ का आयोजन और åरपोिट«ग कर रहे ह§। सामदुाियक आधाåरत कायªøम (सीबीई) पोषण 

संबंधी ÿथाओ ंको बदलने म¤ एक महÂवपूणª कायªनीित के łप म¤ काम कर रह ेह§ और सभी आंगनवाड़ी 

कायªकिýªयŌ को ÿÂयेक महीने दो सामदुाियक आधाåरत कायªøम आयोिजत करने कì आवÔयकता 

है। 

(vi) कुपोिषत ब¸चŌ कì पहचान करने और समय पर पहल करने के िलए िवकास मापदडंŌ कì 

िनयिमत िनगरानी आवÔयक है। आंगनवाड़ी क¤ þŌ को िशशु मीटर, Öटेिडयोमीटर, िशशु वजन मापने 

वाला पैमाना, माता और ब¸चे का वजन मापने वाला पैमाना जैसे िवकास िनगरानी उपकरणŌ से 

ससुिºजत िकया गया है। 

(घ):बेहतर कायाªÆवयन और कुशल िनगरानी के िलए, मिहलाओ ंको सशĉ बनाने और ब¸चŌ के 

िवकास के िलए मýंालय Ĭारा कायाªिÆवत सभी योजनाओ ंको तीन Óयापक िमशनŌ म¤ शािमल िकया 

गया है अथाªत (1) देश म¤ पोषण और ÖवाÖÃय संकेतकŌ म¤ सधुार के िलए िमशन स±म आंगनवाड़ी 

और पोषण 2.0 (2) मिहलाओ ंकì सरु±ा, संर±ा और सशĉìकरण के िलए िमशन शिĉ; और (3) 

किठन पåरिÖथितयŌ म¤ रह रहे ब¸चŌ कì सुर±ा, देखरखे तथा कÐयाण के िलए िमशन वाÂसÐय । इन 

योजनाओ ंका िववरण िनÌनानुसार ह:ै  

 (i)स±म आगंनवाड़ी और पोषण 2.0 (पोषण 2.0):इस कायªøम के तहत, आंगनवाड़ी सेवा 

योजना, पोषण अिभयान और िकशोåरयŌ के िलए योजना को 3 ÿाथिमक उप –घटकŌ म¤ अवसंरचना 

म¤ पुनगªिठत िकया गया है (i) पोषण और िकशोåरयŌ के िलए पोषण सहायता, (ii) ÿारिंभक बाÐयावÖथा 

देखरखे और िश±ा [3-6 वषª] और (iii) आधिुनक, उÆनत स±म आंगनवािड़यŌ सिहत आंगनवाड़ी। 

 (ii)िमशन शिĉ: िमशन शिĉ म¤ दो उप –घटक अथाªत मिहलाओ ंकì सरु±ा और संर±ा के िलए 

‘सबंल’और मिहलाओ ंके सशĉìकरण के िलए ‘सामÃयª’शािमल ह§। वन Öटॉप स¤टर (ओएससी), 

मिहला हेÐपलाइन (181-डÊÐयूएचएल) और बेटी बचाओ बेटी पढ़ाओ (बीबीबीपी) को संबल उप- 

घटक का िहÖसा बनाया गया है; जबिक ÿधानमंýी मातृ वंदना योजना (पीएमएमवीवाई), उººवला, 

Öवाधार गृह (शिĉ सदन के łप म¤ पनुनाªिमत) और कामकाजी मिहला छाýावास (सखी िनवास के 

łप म¤ पनुनाªिमत) और मिहलाओ ंके सशĉìकरण के िलए राÕůीय हब (एनएचईडÊÐयू) राÕůीय िशशु 

गहृ Öकìम (पालना के łप म¤ पनुनाªिमत) कì मौजूदा ÖकìमŌ को '‘सामÃयª’' म¤ शािमल िकया गया है। 
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(iii) िमशन वाÂसÐय : िमशन वाÂसÐय म¤ जłरतमंद ब¸चŌ के िलए बेहतर पहòंच और संर±ण के 

िलए िमशन मोड म¤ समेिकत बाल संर±ण Öकìम (आईसीपीएस) को शािमल िकया गया है, िजसका 

उĥेÔय ह:ै (i) किठन पåरिÖथितयŌ म¤ ब¸चŌ को सहायता और पोषण। (ii) िविभÆन पķृभूिमयŌ के ब¸चŌ 

के समú िवकास के िलए संदभª आधाåरत समाधान िवकिसत करना। (iii) नवाचारी समाधानŌ को 

ÿोÂसािहत करने कì गुंजाइश ÿदान करना; (iv) सीम¤ट कÆवज¦ट िøया।   

िपछले पांच वषŎ के दौरान नागपरु िजले सिहत महाराÕů राºय को उपरोĉ योजनाओ ंके तहत जारी 

कì गई िनिधयŌ  का Êयौरा िववरण म¤ संलµन है।  
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िववरण 
 
िपछले पांच वषŎ के दौरान मýंालय कì योजनाओ ंके तहत महाराÕů राºय को जारी कì गई 
िनिधयŌ  का िववरण 

                              (करोड़ Łपये) 
øम 

स ं

िमशन Öकìम जारी कì गई िनिध 

िव° वषª 

2019-20 

िव° वषª 

2020-21 

िव° वषª 

2021-22 

िव° वषª 

2022-23 

िव° वषª 

2023-24 

1. िमशन स±म 

आंगनवाड़ी 

और पोषण 

2.0 

आंगनवाड़ी सेवा 

योजना, पोषण 

अिभयान और 

िकशोåरयŌ के िलए 

योजना 

  

1669.40 

  

1205.99 

1713.39 1646.17 1699.52 

2. िमशन वाÂसÐय (पूवªवतê एकìकृत 

बाल संर±ण योजना) 

24.50 34.33 54.67 71.33 95.38 

3. िमशन शिĉ – 

संबल 

बेटी बचाओ बेटी 

पढ़ाओ 

2.94 
2.56 1.23 0.00 0.00 

वन Öटॉप स¤टर 6.70 6.46 5.61 0.69 15.40 

मिहला हÐेप 

लाइन 

0.00 0.00 
0.00 0.00 0.00 

4. िमशन शिĉ – 

सामÃयª  

शिĉ सदन 

(एकìकृत Öवधार 

गहृ और 

उººवला) 

0.00 0.00 0.00 0.00 3.38 

सखी िनवास 

(एकìकृत 

  

0.00 
0.00 0.00 0.00 0.00 
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कामकाजी मिहला 

छाýावास) 

ÿधानमंýी मातृ 

वंदना योजना 

294.14 113.11 99.5 240.83 0.00 

पालना  0.00 0.00 0.00 0.00 2.32 

 

 

 

AFFORDABLE MEDICINES FOR RARE DISEASES 

817. DR. K. SUDHAKAR: 

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

  (a)whether the Government has noticed that there are a large number of rare 

diseases in the country for which patients      

      are unable to afford medicines and if so, the details thereof; 

      (b)the details of the steps taken/proposed to be taken by the Government to 

ensure that medicines for rare diseases are  

           available at low cost for the affected persons; 

  (c ) the steps taken/proposed to be taken by the Government to increase the 

number of screening for genetically rare  

        diseases for newborn children in the country; 

   (d) whether any support is given to such families by the Government for 

purchase of medicines and if so, the details  

        thereof; 

(e) whether there are any plans to introduce rare disease medicines and 

medicines for critical care such as cancer through Pradhan Mantri Jan 

Aushadi Kendras and if so, the details thereof; and 
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(f) whether genetically rare and other rare diseases are provided adequate 

cover under the Pradhan Mantri Ayushman Bharat scheme and if so, the 

details thereof? 

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (f) To mitigate the challenges posed by rare diseases in India, the 

Government notified the National Policy for Rare Diseases (NPRD) on 

30.3.2021. The policy covers various aspects viz. financial assistance for 

treatment of Rare Diseases through identified Centers of Excellence; preventive 

strategy encompassing awareness generation, premarital, post-marital, 

preconception and post conception screening; counselling programmes to 

prevent births of children with rare diseases; enabling access to affordable 

health care to patients of rare diseases etc. The details of NPRD and other 

related circulars are available at Ministry of Health &Family Welfare (MoHFW) 

website viz. https://mohfw.gov.in. Financial Assistance upto Rs. 50 lakhs per 

patient is provided to the Centre of Excellence (CoE) identified by the MoHFW 

for treatment of 63 Rare Diseases identified under the NPRD 2021. 

With a view to ensure that medicines for rare diseases are available at low cost 

for the affected persons, Department of Revenue, Ministry of Finance provides 

full exemption from Basic Customs Duty (BCD) and Integrated Goods and 

Services Tax (IGST) on import of Drugs/Medicines or Food for Special Medical 

Purposes (FSMP) used for treatment of rare disease, for personal use or through 

CoEs. In addition, financial incentives to domestic manufacturers of various 

product categories including Orphan drugs are provided under Production 

Linked Incentive Scheme of Department of Pharmaceuticals. 

National Policy for Rare Diseases (NPRD) and Pradhan Mantri Ayshman Bharat 

Scheme are two different schemes of the Government of India. At present, the 
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medicines for Rare Diseases are provided by the CoEs as per the provisions of 

the policy.  

 

 

ECHS EMPANELLED HOSPITALS IN KANNUR 

818. SHRI K. SUDHAKARAN: 

Will the Minister of DEFENCE be pleased to state: 

(a) whether the Government is aware of the issue raised by the Hon’ble MP from 

Kannur regarding the refusal of Thalassery Cooperative Hospital to renew its 

Memorandum of Agreement with the Ex-Servicemen Contributory Health 

Scheme (ECHS); 

(b) if so, the details thereof along with the steps taken by the Government to 

address this critical issue affecting hundreds of veterans in the region; 

(c) whether the Government proposes to ensure the settlement of outstanding 

payments, amounting to over 1 crore to empanelled hospitals within a stipulated 

timeframe and if so, the details thereof; 

(d) whether the Government has any proposal to revise the ECHS/CGHS rates 

to align them with current market rates; and 

(e) if so, the details thereof along with the measures being taken by the 

Government to ensure that veterans are not forced to pay out of pocket for 

medical treatment due to a lack of empanelled hospitals? 

THE MINISTER OF STATE IN THE MINISTRY OF DEFENCE (SHRI SANJAY 

SETH) :   

 (a) and (b): The Memorandum of Agreement of Thalassery Cooperative 

Hospital with the Ex-Servicemen Contributory Health Scheme (ECHS) has been 

renewed with effect from 22.01.2025 and will remain valid till 21.01.2027. 

(c): Settlement of outstanding payments of empanelled hospitals is a continuous 

process. Under ECHS, Hospital claims are settled through an online Bills 

Processing Portal by respective Regional Centres after obtaining approval of the 

Competent Financial Authority. Each hospital has visibility of the status of their 
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claims on the portal. Bills raised and complete in all respects are settled in a time 

bound manner.  

(d): ECHS follows the CGHS rates of services of Hospitals and accordingly 

revises its rates whenever the rates in CGHS are revised.  

(e): Adequate number of Health Care Organisations including private hospitals 

have been empanelled so that the veterans and their dependents can easily 

avail cashless healthcare services through these empanelled hospitals. The 

number of Hospitals empanelled in ECHS scheme has shown an increasing 

trend over the last few years as per the following data: 

Health Care 

Organisations 

(HCOs) 

Number of HCOs Year wise 

Year – 

2021 

Year – 2022 Year – 2023 Year – 

2024 

Hospitals  1487 1609 1736 1858 

Eye Centres 326 389 461 512 

Dental Clinics 143 162 181 206 

Labs and 

others 

93 97 113 121 

Total 2049 2257 2491 2697 

 

सीएसएस के अंतगªत आयुष िचिकÂसा पĦित 

819. ®ी चंदन चौहान: 

 ®ी सतपाल āĺचारी: 

³या आयुष मýंी यह बतान ेकì कृपा कर¤गे िक:  

(क)  ³या सरकार ने केÆþीय ±ेý कì योजनाओ ंके अंतगªत उ°र ÿदेश और हåरयाणा म¤ आयषु 

िचिकÂसा पĦितयŌ को बढ़ावा देने के िलए हाल ही म¤ कोई िवशेष पहल कì है और यिद हां, 

तो तÂसंबंधी Êयौरा ³या है और उĉ योजना के उĥेÔय ³या ह§ तथा सरकार Ĭारा इस संबंध 

म¤ ³या ÿमुख कदम उठाए गए ह§; 

(ख)  ³या सरकार का िवदेश म¤ आयुष अकादिमक पीठ Öथािपत करने का कोई ÿÖताव है और 

यिद हां, तो इसके लाभŌ और तÂसंबंधी कायाªÆवयन ÿिøया का Êयौरा ³या है; और 
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(ग)  ³या सरकार ने केÆþीय ±ेý कì योजनाओ ंके अंतगªत िवशेष²Ō और सूचना के आदान-ÿदान 

को बढ़ावा देने के िलए कोई भागीदारी कì है; और 

(घ)  यिद हां, तो तÂसंबंधी Êयौरा ³या है? 

 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 
ÿतापराव गणपतराव जाधव): 

(क) जी, नहé, सरकार ने हाल ही म¤ क¤ þीय ±ेýीय योजनाओ ंके तहत उ°र ÿदेश और हåरयाणा म¤ 

आयुष िचिकÂसा पĦित को बढ़ावा देने के िलए कोई िवशेष पहल नहé कì है। हालांिक, आयुष ÖवाÖÃय 

देखभाल पĦित के ÿचार-ÿसार के अिधदेश को पूरा करने के उĥेÔय स,े आयषु मýंालय आयषु म¤ 

नामत: सूचना, िश±ा और संचार (आईईसी) को बढ़ावा देने के िलए क¤ þीय ±ेýीय योजना को 

कायाªिÆवत कर रहा है। इस योजना के तहत, मýंालय राÕůीय/राºय Öतर पर आरोµय मेल,े योग 

महोÂसव/उÂसव, आयुव¥द पवª आयोिजत करता ह,ै आयुष पĦित के महÂवपूणª िदवस मनाता है, 

ÖवाÖÃय मेलŌ/मेलŌ, ÿदशªिनयŌ आिद म¤ भाग लेता है, आयुष ÖवाÖÃय दखेभाल पĦित के िवषय म¤ 

नागåरकŌ म¤ जागłकता पैदा करने के िलए सेिमनार, कायªशालाए,ं सÌमेलन आयोिजत करने और 

मÐटीमीिडया अिभयान आिद आयोिजत करने हेत ुिव°ीय सहायता ÿदान करता है।  

इस योजना के अंतगªत मýंालय ने िव°ीय वषª 2022-23 से उ°र ÿदेश के वाराणसी म¤ एक राºय 

Öतरीय आरोµय मेला, हåरयाणा के पंचकुला और रोहतक म¤ øमशः दो आयुव¥द पवª आयोिजत िकए 

ह§, हåरयाणा के फरीदाबाद म¤ सूरज कंुड मेला-2024 म¤ भाग िलया है तथा करनाल, हåरयाणा म¤ एक 

सÌमेलन आयोिजत करने के िलए िव°ीय सहायता ÿदान कì है। 

आयुष मýंालय िव° वषª 2021-22 से आयवु¥द ÖवाÖÃय योजना नामक एक क¤ þीय ±ेýीय योजना 

को कायाª िÆवत कर रहा है। इस योजना के 02 घटक ह§: (i) आयुष और जन ÖवाÖÃय (ii) उÂकृĶता 

क¤ þ (सीओई)। आयषु और सावªजिनक ÖवाÖÃय घटक (पीएचआई) का ÿाथिमक उĥेÔय 

िनÌनिलिखत उĥेÔयŌ के साथ ÿामािणक ÿाचीन आयषु उपचारŌ को ÿदान करना है:- 
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 सामदुाियक ÖवाÖÃय देखभाल के िलए आयुष उपचार को बढ़ावा देना। 

 जन ÖवाÖÃय म¤ आयषु ÖवाÖÃय देखभाल के लाभŌ को ÿदिशªत करना। 

 आयुष पĦित को एकìकृत करके सतत िवकास लàय-2 (एसडीजी2) और सतत िवकास 

लàय-3 (एसडीजी 3) को कायाªिÆवत करने म¤ सहायता ÿदान करना। 

 िविभÆन जन ÖवाÖÃय सबंंधी मĥुŌ म¤ आयषु उपचारŌ के माÅयम से आयषु पĦितयŌ कì 

ÿभावकाåरता का दÖतावेजीकरण करना, िजÆह¤ राÕůीय ÖवाÖÃय कायªøमŌ म¤ कायाªÆवयन 

के िलए बड़े पैमाने पर शłु िकया जा सकता है। 

(ख) आयुष पीठ कायªøम आयषु मýंालय कì एक पहल है िजसका उĥेÔय पारपंåरक भारतीय 

िचिकÂसा पĦितयŌ (आयुव¥द, योग, यूनानी, िसĦ और होÌयोपैथी) को वैिĵक Öतर पर बढ़ावा 

देना और मजबूत करना है। इस कायªøम के तहत, आयुष पĦितयŌ के बार ेम¤ अकादिमक 

सहयोग अनुसंधान और जागłकता को सिुवधाजनक बनाने के िलए िवदेशी िवĵिवīालयŌ 

और सÖंथानŌ म¤ आयषु पीठ Öथािपत कì जाती ह§। वतªमान म¤ आयषु मýंालय और िवĵ भर 

के िविभÆन देशŌ के मÅय 15 आयुष पीठ समझौता ²ापनŌ पर हÖता±र िकए गए ह§।  

(ग और घ) इस मýंालय ने केÆþीय ±ेýीय योजनाओ ंके अंतगªत िवशेष²Ō और सूचना के आदान-

ÿदान को बढ़ावा देने के िलए कोई साझेदारी नहé कì है।  

 

AYUSH HEALTHCARE AND MEDICAL VALUE TRAVEL 

820.  SHRI JASHUBHAI BHILUBHAI RATHVA: 

 SHRI GODAM NAGESH: 

Will the Minister of AYUSH be pleased to state: 

 the details of the initiatives undertaken by the Government towards enhancing 

the future of AYUSH-based healthcare and medical value travel along with the 

benefits thereof? 
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THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

 

 The Government has introduced a separate category of Ayush Visa for 

foreigners visiting India for availing treatment under Ayush systems of medicine 

on 27th July, 2023. Ayush Visa is available under four sub-categories i.e. (i) 

Ayush Visa (AY-1), (ii) Ayush Attendant Visa (AY2), (iii) e-Ayush Visa and (iv) e-

Ayush Attendant Visa. Ayush Visa is granted to a foreigner whose sole purpose 

is to seek treatment through Ayush systems like therapeutic care and Wellness 

in a Hospital/Wellness Centre accredited and registered with any Government 

authority (ies) concerned or National Accreditation Board for Hospitals & 

Healthcare Providers (NABH)/ National Commission for Homoeopathy (NCH)/ 

National Commission for Indian System of Medicine (NCISM) accredited 

hospitals providing Ayush services. 

 During the period from January 1, 2024 to February 4, 2025, a total of 

1,646 e-Ayush and regular Ayush visas have been issued to foreign nationals 

from 75 countries. 

 To promote India's Medical Value Travel (MVT) sector, the Standard 

Operating procedures (SOP’s) for registration by the healthcare providers on the 

Medical and Ayush Visa Portal were communicated to all stakeholders, including 

Principal Secretaries of Health of all States/Union Territories (UTs), Principal 

Secretaries of Tourism of all States/UTs, Directors of Ayush in all State 

Governments/UTs, Chairpersons of the National Commission for Indian System 

of Medicine (NCISM) and National Commission for Homeopathy (NCH), 

Chairpersons of FICCI (Federation of Indian Chambers of Commerce and 

Industry), PHD Chamber of Commerce and Industry, ASSOCHAM (Associated 

Chambers of Commerce and Industry of India), and CII (Confederation of Indian 

Industry), all Ayush practitioners' associations, the Chief Executive Officer 

(CEO) of the Yoga Certification Board, Invest India, and Ayushexcil. 
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 To further promote the MVT and sensitize the stakeholders, the 

Government organized Ayush Medical Value Travel Summit 2024 on 

30.09.2024 in Mumbai, themed 'Global Synergy in Ayush: Transforming Health 

and Wellness through Medical Value Travel’. The summit aimed to strengthen 

India's position in MVT by integrating traditional Indian systems of medicine with 

modern healthcare systems. 

 

POCSO COURTS 

821. SHRI S. JAGATHRATCHAKAN: 

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

(a) the number of POCSO courts currently operational in the country, 

specifically in Tamil Nadu, and the total number of cases disposed of by 

these courts since its inception till date;  

(b) the percentage of cases disposed of within the prescribed time limits 

set by law and the measures taken by the Government to ensure timely 

disposal of cases in these courts;  

(c) the number of fast-track courts dedicated to specifically handle 

POCSO cases in the State of Tamil Nadu;  

(d) whether the Government has any plan to increase this number in 

response to the current case backlog, if so, the details thereof and if not, 

the reasons therefor; and  

(e) the number of staff and Judicial Officers currently employed in these 

courts and the details regarding specific challenges these courts are 

facing in terms of resources, staff, or procedural delays?  

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; 

AND MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY 

AFFAIRS (SHRI ARJUN RAM MEGHWAL): 

(a) to (e): A Centrally Sponsored Scheme for the establishment of Fast 

Track Special Courts (FTSCs), including exclusive POCSO Courts for 

expeditious disposal of Rape and POCSO Act cases came to be 
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introduced in October, 2019, following the enactment of the Criminal Law 

(Amendment) Act, 2018 and the order of Hon’ble Supreme Court [Suo 

Motu Writ (Criminal) No. 1/2019]. The Scheme has been extended twice, 

with the latest extension up to 31st March 2026, targeting the 

establishment of 790 courts. As per the inputs received from the High 

Courts, as on 31.12.2024, 747 FTSCs including 406 exclusive POCSO 

Courts (e-POCSO) are functional in 30 States/UTs. These courts have 

disposed of around3,00,000 cases of Rape and POCSO Act as of 

31.12.2024. Concerted efforts are being made, in coordination with the 

State/UT Governments and respective High Courts, to expedite the 

operationalisation of the remaining sanctioned FTSCs at the earliest. 

Against the initial mandate of setting up 389 e-POCSO courts, 406 e-

POCSO Courts have been made functional across the country. These 

courts have disposed of more than 1,91,000 cases since the inception of 

the Scheme. In Tamil Nadu, 14 e-POCSO Courtsare functional as on 

31.12.2024 which have disposed of more than 8890 cases since the 

inception of the Scheme.  

Disposal of pending cases in courts falls under the purview of the 

judiciary, with individual courts functioning under the administrative control 

of the respective High Courts. However, to facilitate efficient 

implementation of the Fast Track Special Courts Scheme and ensure 

adherence to prescribed timelines for case disposal, the Central 

Government has undertaken multiple measures including conducting 

regular review meetings through Video Conferencing with State 

Governments and High Court officials to monitor the progress and address 

implementation challenges. Additionally, communications have been 

issued at the level of the Hon’ble Minister of Law & Justice to the Hon’ble 

Chief Ministers of States/UTs and Hon’ble Chief Justices of High Courts, 

emphasizing the need for strict compliance with the timelines prescribed 

under the POCSO Act and the Bhartiya Nagarik Suraksha Sanhita, 2023. 
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For better monitoring and data-driven decision-making, a dedicated 

dashboard has been developed to track the performance of Fast Track 

Special Courts (FTSCs) and ensure systematic data collection. 

Furthermore, the performance of FTSCs remains a key agenda item in 

Inter-State Zonal Council meetings to enhance inter-governmental 

coordination and expedite case disposal.  

 As per the Fast Track Special Courts (FTSCs) Guidelines, each FTSC is 

mandated to have oneJudicial Officer and seven support staff members, 

all of whom are dedicated exclusively to the disposal of Rape and POCSO 

Act cases. The appointment of Judicial Officers and support staff, along 

with the necessary arrangements for the functioning of these courts, is not 

in the purview of the Central Government. 

 

AYUSHMAN AROGYA MANDIR 

822. SHRI TEJASVI SURYA:     

Will the Minister of AYUSH be pleased to state: 

(a) the details of fund allocation to Ayushman Arogya Mandir – AYUSH (AAM- 

AYUSH) of Karnataka by the Ministry during the Financial Year 2020-21, 

2021-22, 2022-23 and 2023-24, district-wise, Programme- wise and 

Component-wise; 

(b) the details of the matching grants provided for the same by the State 

Government & respective Zilla Panchayat for implementing AYUSH 

programmes; 

(c) whether the Government has received any complaints regarding district 

AYUSH officers deviating from the KTPP (Karnataka Transparency in 

Public Procurements) Act while procuring AYUSH medicines, commodities 

and other consumables and if so, the details of the action initiated against 

them; and 

(d) the details of the Audit reports of fund utilization during the Financial Year 

2020-21, 2021-22 and 2022-23 in this regard? 
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THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

 

(a) and  (b): Public Health being a State subject, setting up of Ayush Health 

and Wellness Centres [now renamed as Ayushman Arogya Mandir (Ayush)] 

comes under the purview of the respective State/UT Governments including 

Karnataka. However, under the Centrally Sponsored Scheme of the National 

Ayush Mission (NAM), there is a provision for operationalization of Ayushman 

Arogya Mandir (Ayush) by upgradation of existing Ayush Dispensaries / 

Health Sub-centers. Under NAM, as per the proposals received from the State 

Government of Karnataka in their State Annual Action Plans (SAAPs) of NAM, 

the Ministry of Ayush has approved 376 Ayushman Arogya Mandir 

(Ayush)and consolidated Central Share of Rs. 1771.435 Lakh has been 

released to the State Government during the Financial Year 2020-21, 2021-

22, 2022-23 and 2023-24. The matching state share (40%) has been released 

by State Government of Karnataka for operationalization of approved 

Ayushman Arogya Mandir (Ayush). No District-wise, Programme- wise and 

Component-wise releases are made by the Ministry. The details of Central 

share released to the State Government of Karnataka during the Financial 

Year 2020-21, 2021-22, 2022-23 and 2023-24 is attached at Statement-I. 

(c) Government of India has not received any such complaint as procurement 

falls under the purview of the State Government. 

(d) The status of total fund utilization including Ayushman Arogya Mandir 

(Ayush) as certified by the auditor during the financial year 2020-21, 2021-22 

and 2022-23 submitted by State Government of Karnataka is attached at 

Statement-II.  

 

STATEMENT-I 

Status of Central share release to State Government of Karnataka 
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                                             Rs. in Lakh 

Sl.No Year Released Central share 

1 2020-21 0 

2 2021-22 525.645 

3 2022-23 394.666 

4 2023-24 851.124 

 Total 1771.435 

 

STATEMENT-II 

Status of total fund utilization including Ayushman Arogya Mandir 

(Ayush)submitted by State Government of Karnataka  

                                           Rs. in Lakh 

Sl.No Year Amount 

1 2020-21 2098.729 

2 2021-22 1777.795 

3 2022-23 947.787 

 Total 4824.311 

 

 

क§ सर और एनीिमया का उपचार 

823. ®ीमती मिहमा कुमारी मेवाड़: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क)  ³या सरकार úामीण मिहलाओ ंकì ÖवाÖÃय सरु±ा के िलए कोई ÿयास कर रही ह;ै 

(ख)  यिद हां, तो िवगत पांच वषŎ के दौरान देश म¤ राजÖथान सिहत राºय/संघ राºय±ेý-वार िकए 

गए ÿयासŌ का Êयौरा ³या ह;ै और 

(ग)  ³या सरकार न े राजÖथान म¤ úामीण मिहलाओ ंम¤ क§ सर और एनीिमया के उपचार और 

जागłकता के िलए िवशेष पहल कì ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा ³या है? 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव) :  
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(क) और (ख): राÕůीय ÖवाÖÃय िमशन (एनएचएम) एक क¤ þ ÿायोिजत योजना ह,ै िजसका उĥेÔय 

समतापूणª, िकफायती और गणुव°ापूणª ÖवाÖÃय सवेाओ ंतक सावªभौिमक पहòचँ ÿाĮ करना ह ैजो 

देश भर म¤ úामीण मिहलाओ ंसिहत लोगŌ कì आवÔयकताओ ंके ÿित जवाबदेह और उ°रदायी ह§। 

यह मýंालय एनएचएम के तहत कायªøम कायाªÆवयन योजनाओ ं(पीआईपी) के łप म¤ ÿाĮ ÿÖतावŌ 

के आधार पर सरकारी ÖवाÖÃय सेवा ÿणाली को सŀुढ़ करन ेके िलए राºयŌ/संघ राºय ±ेýŌ को 

तकनीकì और िव°ीय सहायता ÿदान करता है। भारत सरकार मानदडंŌ और उपलÊध संसाधनŌ के 

अनसुार कायªवाही के åरकॉडª (आरओपी) के łप म¤ ÿÖतावŌ को अनमुोदन ÿदान करती है। 

राजÖथान सिहत िविभÆन राºयŌ/संघ राºय ±ेýŌ म¤ भारत सरकार Ĭारा एनएचएम के अंतगªत 

िविभÆन पहल¤ कì गई ह§, िजनम¤ आयÕुमान आरोµय मंिदर का संचालन, राÕůीय एÌबलु¤स सेवाए,ं 

मोबाइल मेिडकल यूिनट, आशा, 24 x 7 सेवाए ंऔर ÿथम रेफरल सिुवधाए,ं ÿधानमंýी राÕůीय 

डायिलिसस कायªøम, िनःशÐुक िनदान सेवा पहल और िनःशÐुक दवा सेवा पहल, ÿजनन और  

बाल ÖवाÖÃय के अतंगªत िविभÆन िøयाकलाप, एनीिमया मĉु भारत (एएमबी) कायªनीित, ÿधानमंýी 

टीबी मĉु भारत अिभयान (पीएमटीबीएमबीए) और सावªभौिमक टीकाकरण कायªøम शािमल ह§। 

आयÕुमान भारत-ÿधानमंýी जन आरोµय योजना (एबी-पीएमजेएवाई) के तहत, 12.37 करोड़ 

स ेअिधक पåरवारŌ को मÅयम और िविशĶ पåरचयाª अÖपताल म¤ भतê होने के िलए ÿित वषª ÿित 

पåरवार 5 लाख Łपये का ÖवाÖÃय बीमा कवरेज ÿदान िकया जाता है। एबी पीएम-जेएवाई के तहत 

पाý लाभािथªयŌ म¤ मिहलाओ ंकì सं́ या 48.56% ह।ै 

(ग): राजÖथान म¤ úामीण मिहलाओ ंसिहत क§ सर रोिगयŌ के उपचार के िलए, एबी-पीएमजेएवाई के 

ÖवाÖÃय लाभ पैकेज (एचबीपी) के नवीनतम राÕůीय माÖटर म¤, 27 िविभÆन िविशĶताओ ंके तहत 

कुल 1,961 ÿिøयाओ ं का ÿावधान िकया गया ह,ै िजसम¤ मेिडकल ऑÆकोलॉजी, सिजªकल 

ऑÆकोलॉजी, रेिडएशन ऑÆकोलॉजी और पैिलएिटव मेिडिसन कì 500 स ेअिधक ÿिøयाओ ंके 

साथ 200 स ेअिधक पैकेज शािमल ह§। 

क§ सर सिहत ÿमुख गैर-संचारी रोगŌ (एनसीडी) कì रोकथाम और िनयंýण करन े के िलए, भारत 

सरकार Ĭारा गैर-संचारी रोगŌ कì रोकथाम और िनयंýण के िलए राÕůीय कायªøम (एनपी-एनसीडी) 

शłु िकया गया था, िजसम¤ अवसंरचना को सŀुढ़ करन,े मानव संसाधन िवकास, ÖवाÖÃय संवधªन, 

ÿारिंभक िनदान, ÿबंधन और उिचत Öतर के ÖवाÖÃय सिुवधा क¤ þŌ म¤ रेफरल पर Åयान क¤ िþत िकया 

गया था। इस कायªøम के तहत, देश भर म¤ 770 िजला एनसीडी ³लीिनक, 233 कािडªयक केयर 

यूिनट (सीसीयू), 372 िजला डे केयर स¤टर और 6410 सामदुाियक ÖवाÖÃय क¤ þ Öथािपत िकए गए 

ह§। राजÖथान म¤, 48 िजला एनसीडी ³लीिनक, 08 कािडªयक केयर यूिनट (सीसीयू), 33 िजला ड े

केयर स¤टर और 760 सामदुाियक ÖवाÖÃय क¤ þ Öथािपत िकए गए ह§। क§ सर के बार ेम¤ सावªजिनक 
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जागłकता बढ़ान ेऔर ÖवÖथ जीवन शैली को बढ़ावा देने के िलए अÆय पहलŌ म¤ राÕůीय क§ सर 

जागłकता िदवस और िवĵ क§ सर िदवस का आयोजन करना और सामदुाियक जागłकता के िलए 

िÿंट, इल³ेůॉिनक और सोशल मीिडया का उपयोग करना शािमल है। 

राजÖथान सरकार Ĭारा दी गई जानकारी के अनसुार, िपछल ेवषŎ म¤ राजÖथान म¤ मिहलाओ ं

म¤ Öतन और  गभाªशय-úीवा क§ सर कì जांच और  उपचार का िववरण िनÌनानुसार ह:ै 

वषª Öतन क§ सर कì 

जांच 

Öतन क§ सर 

उपचार 

गभाªशय-úीवा 

क§ सर कì जांच 

गभाªशय-úीवा क§ सर 

का उपचार 

2021-

22 

1588557 257 156786 781 

2022-

23 

2096447 351 396471 1575 

2023-

24 

933935 793 254212 1788 

2024-

25 

2212228 387 510899 1455 

 

भारत सरकार छह लाभाथê समूहŌ - 6-59 महीन ेके ब¸च,े 5-9 साल के ब¸च,े िकशोर (10-

19 साल), ÿजनन आय ुवगª वाली मिहलाए ं(15-49 साल), गभªवती मिहलाए ंऔर Öतनपान करान े

वाली माताओ ं म¤ एनीिमया कì Óयापकता को कम करन े के िलए एनीिमया मĉु भारत (एएमबी) 

कायªøम लागू करती है। इसके िलए राजÖथान राºय सिहत पूर ेदेश म¤ सŀुढ़ सÖंथागत तंý के माÅयम 

स ेछह कायªकलापŌ को लागू िकया जाता है। úामीण मिहलाओ ंम¤ एनीिमया के ÿबंधन के िलए राºयŌ 

को आयरन फोिलक एिसड कì गोिलयां और इंज³ेशन फेåरक काबōि³समाÐटोज (एफसीएम) के िलए 

सहायता ÿदान कì जाती है। 

 

कोिवड-19 अविध के दौरान ÖवाÖÃय पåरचयाª किमªयŌ के िलए मआुवजा 

824.  ®ी बलवंत बसवंत वानखडे: 

®ी सजंय उ°मराव देशमुख: 

³या ÖवाÖÃय और  पåरवार कÐयाण  मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क)  कोिवड-19 अविध के दौरान राºय/संघ राºय±ेý-वार िकतन े आशा कायªकताªओ,ं अÆय 

ÖवाÖÃय पåरचयाª किमªयŌऔर अिúम पंिĉ के कायªकताªओ ंकì मÂृय ुहòई ह;ै 
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(ख)  ³या सरकार न ेउनके पåरवारŌ को राहत ÿदान करने के िलए मुआवज ेका ÿÖताव िकया ह;ै 

(ग)  यिद हां, तो इन अिúम पंिĉ के कायªकताªओ ंको भगुतान िकए गए मुआवज ेका Êयौरा कया 

ह;ै 

(घ)  ³या उÆह¤ देय मुआवजा अभी लंिबत ह;ै 

(ङ)  यिद हां, तो तÂसंबंधी Êयौरा ³या ह ैऔर उÆह¤ बकाया रािश के भगुतान के िलए ³या कदम 

उठाए गए ह§; और 

(च)  ³या सरकार का उन िचिकÂसकŌ और अÆय ÖवाÖÃय कायªकताªओ ंको *शहीद' का दजाª देने 

का िवचार ह ै िजÆहŌनेकोिवड-19 के कारण अपनी जान गंवाई और यिद हां, तो तÂसंबंधी 

राºय/संघ राºय±ेý-वार Êयौरा ³या ह?ै 

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल): 

(क): भारत सरकार Ĭारा राºयŌ/संघ राºय ±ेýŌ स ेåरपोटª िकए गए कोिवड-19 के कुल मामलŌ और 

मौतŌ का डेटा रखा जाता है। िदनांक 03.02.2025 तक, देश म¤ कोिवड-19 के कारण कुल 

5,33,662 मौत¤ (आशा कायªकताªओ,ं अÆय ÖवाÖÃय सवेा और अिúम पंिĉ के कायªकताªओ ंकì 

मौतŌ सिहत) हòई ह§। कोिवड-19 के कारण हòई मौतŌ कì पेशे-वार या अÆयथा अलग स ेसं́ या क¤ þीय 

Öतर पर नहé रखी जाती है। कोिवड-19 स ेहòई मौतŌ कì राºय/संघ राºय ±ेý-वार िÖथित िववरण 

म¤ संलµन है। 

(ख) स े(ङ): ÿधानमंýी गरीब कÐयाण पैकेज (पीएमजीकेपी): कोिवड-19 स ेलड़ने वाल ेÖवाÖÃय 

किमªयŌ के िलए बीमा योजना िदनांक 30.03.2020 स े15.10.2022 तक लागू कì गई, िजसस ेकुल 

22.12 लाख सावªजिनक ÖवाÖÃय सेवा ÿदाताओ ंको Óयापक Óयिĉगत दघुªटना/जीवन बीमा कवर 

के िलए 50 लाख Łपये का बीमा कवर ÿदान िकया जा सके। इसम¤ सामदुाियक ÖवाÖÃयकमê भी 

शािमल ह§, जो कोिवड-19 रोिगयŌ के सीधे संपकª  और देखभाल म¤ थ ेऔर िजनके इसस ेÿभािवत 

होने का खतरा था। 

दावा िनपटान ÿिøया के अनसुार, राºय/संघ राºय ±ेý सरकारŌ स े िविधवत सÂयािपत दावा 

दÖतावेज ÿाĮ होने पर मतृक के लाभाथê को भगुतान जारी िकया जाता है। इस योजना के तहत, 

कुल 2545 दावŌ (ÿÂयेक 50 लाख Łपये) का भगुतान लाभािथªयŌ को िकया गया है। 

(च): ऐसा कोई ÿÖताव िवचाराधीन नहé है। 

 

ąोत: कोिवड-19 डैशबोडª, ÖवाÖÃय और पåरवार कÐयाण मýंालय (https://covid 19 

Dashboard.mohfw.gov.in)  
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िववरण 

 

3 फरवरी, 2025 तक कोिवड-19 स ेहòई मौतŌ कì राºयवार िÖथित  

ø.स.ं राºय  मौत¤ 

1 अंडमान व िनकोबार Ĭीप समूह 129 

2 आňं ÿदेश 14733 

3 अŁणाचल ÿदेश 296 

4 असम 8038 

5 िबहार 12315 

6 चंडीगढ़ 1186 

7 छ°ीसगढ़ 14205 

8 दादरा और नगर हवेली और दमन व दीव 4 

9 िदÐली 26701 

10 गोवा 4014 

11 गजुरात 11101 

12 हåरयाणा 10787 

13 िहमाचल ÿदेश 4247 

14 जÌमू और कÔमीर 4793 

15 झारखंड 5337 

16 कनाªटक 40411 

17 केरल 72137 

18 लĥाख 231 

19 ल±Ĭीप 52 

20 मÅय ÿदेश 10787 

21 महाराÕů 148602 

22 मिणपुर 2149 

23 मेघालय 1628 
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24 िमजोरम 734 

25 नगाल§ड 782 

26 ओिडशा 9215 

27 पदुचुेरी 1982 

28 पंजाब 20600 

29 राजÖथान 9746 

30 िसि³कम 501 

31 तिमलनाडु 38086 

32 तेलंगाना 4111 

33 िýपरुा 943 

34 उ°राखंड 7778 

35 उ°र ÿदेश 23743 

36 पिĲम बंगाल 21558 

कुल 533662 

  

ONE STOP CENTRES 

825. SHRI ARVIND DHARMAPURI:   

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 

(a) the number of One Stop Centres (OSCs) established in the country with 

specific details for Telangana; 

(b) the funds allocated and utilized for setting up and operating OSCs during 

the last three years specifically those established in Nizamabad; and 

(c) the number of women assisted by OSCs and their outcomes in 

Telangana?  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

(a) to (c): The One Stop Centre (OSC) is a component of the Sambal vertical 

under the Mission Shakti. It provides integrated support and assistance under 
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one roof to women affected by violence and those in distress, both in private and 

public spaces. It provides services like medical aid, legal aid and advice, 

temporary shelter, police assistance and psycho-social counselling to needy 

women. Total 802 OSCs are operational across the country and they have 

assisted 10,61,337 women up to December 2024 since inception. In the State 

of Telangana 36 One Stop Centres are operational in 33 districts including 

Nizamabad. District-wise details are at Statement. 70235 women have been 

assisted by OSCs in Telangana up to December, 2024 since inception.  

 Details of the funds sanctioned and percentage utilised by the State 

Government of Telangana including Nizamabad district under the scheme for 

the financial years 2021-22, 2022-23 and 2023-24 are as under: 

(Amount in lakhs) 

 

 

 

 

 

 

 * More than 100% utilization is due to use of grant released during previous 

years.  

UCNR – Utilization Certificate not received. 

 

STATEMENT 

                                       The district-wise details of operational OSCs in the 

State of Telangana:  

SL State  2021-22 2022-23 2023-24 

    released %age 

of fund 

utilized 

released %age 

of fund 

utilized 

released %age of 

fund 

utilized 

01 Telangana 945.98 102%* 1,392.65 UCNR 1,217.41 81% 
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S. No. Districts No. of Operational OSCs 

1 Adilabad 1 

2 Hyderabad  2 

3 Jagitial 1 

4 Jangaon 1 

5 Jayashankar Bhupalapally 1 

6 Jogulamba Gadwal  1 

7 Kamareddy 1 

8 Karimnagar 1 

9 Khammam 1 

10 Kumuram Bheem Asifabad 1 

11 BhadradriKothagudem 1 

12 Mahabubabad 1 

13 Mahabubnagar 1 

14 Mancherial 1 

15 Sangareddy 1 

16 MedchalMalkajgiri 2 

17 Nagarkurnool 1 

18 Nalgonda 1 

19 Nirmal  1 

20 Nizamabad 1 

21 Peddapalli 1 

22 RajannaSircilla 1 

23 Rangareddy 2 

24 Medak 1 

25 Siddipet 1 

26 Suryapet 1 

27 Vikarabad 1 
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28 Wanaparthy  1 

29 Warangal 1 

30 Warangal (Rural) 1 

31 YadadriBhuvanagiri 1 

32 Mulugu 1 

33 Narayanpet 1 

  Total 36 

  

पैक िकए गए खाī पदाथª म¤ कािसªनोजÆेस के उ¸च Öतर का खतरा 

826. ®ी इमरान मसूद: 

³या ÖवाÖÃय और  पåरवार कÐयाण  मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क)  ³या सरकार को इस बात कì जानकारी ह ैिक िसंगापुर और हांगकांग न ेसंिदµध कािसªनोजÆेस 

कìटनाशकŌ का पता चलने के कारण अनेक भारतीय मसालŌ के āांडŌ कì िबøì पर ÿितबंध 

लगा िदया ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा ³या है; 

(ख)  सरकार Ĭारा इन चुनौितयŌ का सामना करन ेऔर िनयाªत और घरेलू बाजार म¤ िबøì हेतु पैक 

िकए गए भारतीयखाī पदाथŎ कì सरु±ा और गणुव°ा सिुनिĲत करन ेके िलए ³या उपाय 

िकए गए ह§; 

(ग)  ³या सरकार का भारत म¤ भी संिदµध कािसªनोजेिनक कìटनाशकŌ के ÿयोग वाल ेमसालŌ पर 

ÿितबंध लगाने कािवचार ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा ³या ह;ै 

(घ)  भारतीय खाī संर±ा और  मानक ÿािधकरण (एफएसएसएआई) Ĭारा डेयरी उÂपादŌ, 

मसालŌ और पोषण संबिधªतचावल के संबंध म¤ िकए गए िकसी िनरी±ण अथवा गुणव°ा जांच 

का Êयौरा ³या ह;ै और 

(ङ)  ³या ऐसे मामलŌ कì बड़ी सं́ या पर åरिĉयŌ के पड़ने वाल ेÿभाव के संबंध म¤ आकलन िकया 

गया ह ैऔर यिद हां,तो तÂसंबंधी Êयौरा ³या ह?ै 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव): 

(क) स े(ङ): वािणºय मýंालय न ेसूिचत िकया ह ैिक िसंगापरु और हांगकांग जैस ेदेशŌ न ेभारतीय 

मसालŌ पर ÿितबंध नहé लगाया गया है। हालांिक, इससे पहल,े भारत स ेिनयाªत िकए गए कुछ मसाला 
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िम®णŌ के िविशĶ बैचŌ को हांगकांग और िसंगापरु म¤ खाī सरु±ा अिधकाåरयŌ Ĭारा अनमुÂय सीमा 

स ेअिधक एिथलीन ऑ³साइड (ईटीओ) कì मौजूदगी के कारण वापस मंगाया गया था। 

मसाला बोडª, वािणºय मýंालय न ेसभी चरणŌ म¤ संभािवत ईटीओ संदूषणको रोकने के िलएअथाªत् 

क¸च ेमाल कì खरीद, ÿसंÖकरण, पैिकंग, भंडारण, पåरवहन आिद, आयातक देश कì अलग-अलग 

ईटीओ सीमाओ ंको पूरा करन ेके िलए, िनयाªतकŌ Ĭारा इन गंतÓयŌ को िनयाªत िकए जा रहे मसालŌ 

कì अिनवायª पूवª-िशपम¤ट जांचके िलए Óयापक िदशा-िनद¥शŌ को जारी करन ेसिहत िविभÆन कदम 

उठाए ह§। 

इसके अितåरĉ, भारतीय खाī सरु±ा और  मानक ÿािधकरण (एफएसएसएआई) पूर े देश म¤ 

उपभोĉाओ ंको सरुि±त खाī उÂपादŌ कì उपलÊधता सिुनिĲत करन ेके िलए पूरी तरह ÿितबĦ है। 

इसके िलए, एफएसएसएआई राºय/संघ राºय ±ेý और अपने ±ेýीय कायाªलयŌ के माÅयम स ेडेयरी 

उÂपादŌ, मसालŌ और फोिटªफाइड चावल सिहत िविभÆन खाī उÂपादŌ कì िनयिमत िनगरानी, 

िनरी±ण और याŀि¸छक नमूना लेता ह,ै तािक खाī सरु±ा और मानक (एफएसएस) अिधिनयम, 

2006 और उसके तहत बनाए गए िविनयमŌ के तहत िनधाªåरत गणुव°ा और सरु±ा मापदडंŌ और 

अÆय आवÔयकताओ ंके अनपुालन कì जाचँ कì जा सके। उपयुªĉ वैधािनक आवÔयकताओ ंका 

अनपुालन न करने के मामलŌ म¤, एफएसएसअिधिनयम के तहत िनधाªåरत ÿावधानŌ के अनसुार 

चूककताª एफबीओके िवŁĦ दडंाÂमक कारªवाई शłु कì जाती है। 

एफएसएसएआई न ेवषª 2011, 2016, 2018, 2020, 2022 और 2023 म¤ दµुध और दµुध उÂपादŌ 

के िलए पैन-इंिडया सिवªलांस संचािलत कì है। वषª 2018, 2020 और 2022 म¤ एफएसएसएआई 

Ĭारा कì गई दµुध उÂपाद िनगरानी कì åरपोटª www.fssai.gov.in/cms/national-surveys.php 

पर सावªजिनक डोमेन म¤ उपलÊध है। एफएसएसएआई न ेराºय/संघ राºय ±ेý को दµुध और दµुध 

उÂपादŌ कì Öøìिनंग/Âवåरत परी±ण के िलए फूड सÉेटी ऑन ÓहीÐस लगान े को भी कहा है। 

एफएसएसएआई न ेवषª 2022 म¤ मसालŌ पर पैन इंिडया सिवªलांस संचािलत कì ह,ै िजसम¤ 82.4% 

नमून ेमानव उपभोग के िलए सरुि±त पाए गए। िव°ीय वषª 2024-25 म¤ मसालŌ पर लि±त ÿवतªन 

अिभयान चलाया गया, िजसम¤ 4216 नमूनŌ का िवĴेषण िकया गया, िजनम¤ स े 85% नमून े

एफएसएस अिधिनयम के अनłुप पाए गए। 

फोिटªफाइड चावल कì गुणव°ा जांच के िलए, एफएसएसएआईन ेमानकìकृत परी±ण कायª िविधयां 

ÿकािशत कì ह§ और चावल फोिटª िफकेशन म¤ ůेसेिबिलटी सिुनिĲत करने के िलए एक समिपªत पोटªल 

(FoRTRACE- फोिटªफाइड राइस ůैसेिबिलटी) तैयार िकया है। िव° वषª 2024-25 म¤, 

एफएसएसएआईन ेफोिटªफाइड चावल पर एक नमूना जांच िनरी±ण िकया था, िजसम¤ िनरी±ण के 

672 मामलŌ म¤ स ेगैर-अनपुालन का केवल एक मामला देखा गया था। 
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खाī सरु±ा और मानक (एफएसएस) अिधिनयम, 2006 के ÿावधानŌ का िøयाÆवयन और ÿवतªन, 

िजसम¤ ±ेý Öतर के अिधकाåरयŌ के åरĉ पदŌ को भरना भी शािमल ह,ै मु́ य łप स ेराºय/संघ राºय 

सरकारŌ के अधीन है। राºय खाī ÿािधकरणŌ के कायªकरण पर åरिĉयŌ का कोई ÿभाव नहé बताया 

गया है। 

 

FINANCIAL SUPPORT FOR TREATMENT OF RARE DISEASE PATIENTS 

827. ADV GOWAAL KAGADA PADAVI:  

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

(a) whether the Government has announced one-time financial support of Rs. 

50 lakh for the treatment of all rare disease patients in the middle of year 2022, 

if so, the details thereof; 

(b) whether approximately 40 patients from at least three Centres of Excellence 

(COEs) have exhausted this onetime funding support of Rs. 50 lakh and are 

currently awaiting further assistance particularly for chronic conditions like 

Lysosomal Storage Disorders, despite repeated pleas from patients and their 

families and if so, the details thereof; 

(c) whether considering the urgency, the Government has taken any measures 

to ensure uninterrupted and continued access to life sustaining therapies to rare 

disease patients, if so, the details thereof; and 

(d) whether the Government is considering for having an emergency funding 

mechanism to bridge the gap as a long-term decision is required in the current 

financial support mechanism for rare disease patients and if so, the details 

thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (d) Since Health is a State Subject, the primary responsibility of providing 

of healthcare services in the State is that of the respective State Government. 

However, the Ministry of Health and Family Welfare (MoHF&W) provide 
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supports in strengthening the overall health infrastructure and healthcare 

services in the country. In respect of Rare Diseases, Financial support upto Rs. 

50 lakhs per patient is provided under National Policy for Rare Diseases 

(NPRD), 2021 for treatment of patients suffering from identified Rare Diseases 

including Lysosomal Storage Disorders, through the Centers of Excellence 

(CoEs) identified by MoHF&W. To bridge the gap, the Government promotes 

crowd funding for which MoHF&W has launched a “Digital Portal for Crowd 

Funding & Voluntary Donations for Patients of Rare Diseases”. 

 

PROMOTION OF NANO UREA AND NANO DAP 

828: SHRI VISHALDADA PRAKASHBAPU PATIL: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) whether the Government is promoting nano urea and nano DAP as alternatives 

to conventional fertilizers;  

(b)  if so, the details of the expected reduction in fertilizer subsidy through the 

adoption of Nano Urea and Nano DAP and the methodology used to calculate 

these projections;  

(c) whether farmers were coerced into purchasing Nano Urea products;  

(d)  if so, the corrective measures taken by the Government regarding the same;  

(e)  whether the Government has conducted/plans to conduct independent, long-

term studies on the effectiveness of Nano Fertilizers before their large-scale 

promotion; and  

(f) whether there is any plan of the Government to review the approval for Nano 

Urea plus production and use in light of the concerns raised by agricultural 

experts and farmers' experiences? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS AND 

FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a): Yes,. 
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(b): Nano Fertilizers are still in the initial state of experimentation and the increase 

in sales and subsequent impact of Nano Fertilizers on conventional Urea depends 

on the level of adoption of Nano Fertilizers by the farmers. Therefore, the potential 

reduction in fertilizer subsidies through the adoption of Nano Urea and Nano DAP, 

cannot be accurately estimated at this stage.  

 (c) and (d): Department of Fertilizers is actively encouraging its fertilizer companies 

and state governments to promote the adoption of Nano Fertilizers among farmers.  

(e) and (f): The Department of Agriculture & Farmers Welfare (DA&FW) has 

provisionally notified Nano Urea as Nano Nitrogen Fertilizers under the Fertilizer 

Control Order (FCO), 1985, based on bio-efficacy trials conducted at multiple 

locations by Indian Council of Agricultural Research (ICAR) institutions and State 

Agricultural Universities (SAUs), along with bio-safety test results. These trials, 

conducted on crops such as paddy, wheat, mustard, maize, tomato, cabbage, 

cucumber, capsicum, and onion across different agro-climatic zones, demonstrated 

that two foliar sprays of Nano Urea, when applied as a top dressing along with the 

recommended basal dose of nitrogen, resulted in comparable yields to those 

obtained with a full recommended nitrogen dose. This led to a yield advantage of 3-

8% and a urea saving of 25-50% in various crops. 

Similarly, Government of India has also notified Nano DAP under the Fertilizer 

Control Order (FCO), 1985, based on the bio-efficacy trials and toxicology tests. 

Companies like M/s Coromandel International Limited (CIL), M/s Rashtriya Chemical 

and Fertilizers Limited (RCF), M/s Zuari Farm Hub Limited, and M/s Indian Farmers 

Fertiliser Cooperative Limited (IFFCO) have been granted permission to 

manufacture Nano DAP. Preliminary field trials conducted at selected ICAR institutes 

involved its use for seed treatment and two foliar applications. The study indicated 

that Nano DAP can be effectively used as a foliar spray instead of conventional 

Urea/DAP for top dressing (33% of the recommended dose) without significant yield 

penalty. 

Moreover, an MoU was signed on 5th March, 2024 between National 

Productivity Council (NPC) of India and Department of Fertilizers to undertake the 
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study of Nano Urea so that its efficacy, impact and potential to replace the 

conventional Urea can be ascertained. Further, ICAR is conducting a study to 

evaluate the impact of Nano Urea and DAP on crop growth, soil health, and nutrient 

uptake across various agro-ecological zones in India.   

 

TRAINED ANGANWADI WORKERS 

 829. SHRI VISHNU DAYAL RAM: 

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to 

state: 

(a)  the total number of Anganwadi Workers (AWWs) trained under the 

Incremental Learning Approach during the last three years, State-wise; 

(b)  whether the training has resulted in improved delivery of nutrition and 

education services at Anganwadi Centres (AWCs), if so, the details 

thereof; 

(c)  whether the Government has implemented performance-based incentives 

for AWWs and Anganwadi Helpers, if so, the details thereof and if not, the 

reasons therefor; and 

(d)  the initiatives taken to provide technological support and reduce the 

workload of AWWs?  

THE MINISTER OF STATE IN THE MINISTRY WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

 (a) to (d) :Poshan Abhiyaan, an overarching scheme for holistic nourishment 

was launched on 8th March 2018 to improve nutritional outcomes for children, 

adolescents, pregnant women and lactating mothers. Under Poshan Abhiyaan, 

Incremental Learning Approach (ILA) was incorporated in order to build and 

strengthen the capacity of Anganwadi workers. Under the 15th Finance 

Commission, to address the challenge of malnutrition, various components like 

Anganwadi services, Poshan Abhiyaan and Scheme for Adolescent girls (of 

14-18 years in Aspirational Districts and North-Eastern region) have been 
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subsumed under the umbrella Mission Saksham Anganwadi and Poshan 2.0 

(Mission Poshan 2.0).  

Under Mission Poshan 2.0, Anganwadi workers (AWWs) have been 

technologically empowered with the provision of smartphones for efficient 

monitoring and service delivery. IT systems have been leveraged to strengthen 

and bring about transparency in nutrition delivery support systems at the 

Anganwadi centres and for dynamic identification of stunting, wasting, under-

weight prevalence among children (0-6 years). It has facilitated near real time 

data collection for Anganwadi Services such as, daily attendance, Early 

childhood care and Education (ECCE), Provision of Hot Cooked Meal 

(HCM)/Take Home Ration (THR-not raw ration), Growth Measurement etc. This 

application is working as a job aid for Anganwadi Worker replacing the need for 

maintaining physical registers; thereby reducing her workload.  

The learning modules on nutrition and early care and education for capacity 

building of all Anganwadi workers are readily available online on Poshan 

Tracker.  

 Further, Poshan Bhi Padhai Bhi (PBPB) initiative was launched on 10th May, 

2023 for upskilling of all Anganwadi workers to build their capacity to provide 

early childhood care and nutrition service to children below six years of age. As 

on date, 31,114 SLMTs (CDPOs, Supervisors and Additional Resource 

Persons) and 145,481 AWWs have been trained across the country under 

Poshan Bhi Padhai Bhi programme.  

One of the key program elements of the Mission Poshan 2.0 is incentivizing 

Anganwadi Workers (AWWs) and Anganwadi Helpers (AWHs) monthly for 

optimal delivery of nutrition and health services and supporting behaviour 

change. There is a provision of performance linked incentives of Rs 500/- per 

month and Rs 250/- per month for Anganwadi workers and Anganwadi helpers 

respectively for growth measurement, home visits and opening of Anganwadi 

centres. 
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DEATH SENTENCE FOR NIMISHA PRIYA 

830. ADV DEAN KURIAKOSE: 

Will the Minister of EXTERNAL AFFAIRS be pleased to state:- 

(a) whether the Government has the details of the status of Mrs. Nimisha Priya 

who is on death row in Yemen; 

(b) if so, the details thereof; 

(c) whether the Government has received any request to intervene in favour of 

Mrs. Nimisha Priya; 

(d) if so, the details thereof; 

(e) whether the Government has taken any action to ensure that blood money is 

being paid to ensure the safe release of Mrs. Nimisha Priya; and 

(f) if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a) and (b) :Yes. The Supreme Court of Yemen in Sana’a had 

pronounced death sentence to Ms. Nimisha Priya, an Indian nurse, on 

charges of murdering a Yemeni national.  

(c )and d) :Yes. Government has received some representations, 

including from civil society, regarding the case of Ms. Nimisha Priya. 

(e) and (f) Government accords the highest priority for the welfare of 

Indians abroad and provides all possible support to those who fall in 

distress including in the instant case. Government of India is providing all 

possible assistance in the case. The matter regarding any consideration 

towards the release of Ms. Nimisha Priya is between the family of the 

deceased and Ms. Nimisha Priya’s family. 

 

 

AYUSH WELLNESS CENTRES AND HOSPITALS 
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831. SHRI JANARDAN SINGH SIGRIWAL: 

 Will the Minister of AYUSH be pleased to state: 

(a) the number of AYUSH Wellness Centres/Hospitals in the country, State/UT-

wiseincluding Bihar; 

(b) whether the Government has taken/proposes to develop AYUSH Wellness 

Centres at district level in the country; 

(c) if so, the details thereof, State/UT-wise including Bihar; 

(d)the steps taken/proposed to be taken by the Government to promote 

AYUSH system of medicines among people in the country; and 

(e)the steps taken/proposed to be taken by the Government to ensure quality 

control of Ayurvedic medicines/herbs manufacturing in various companies in 

the country? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (c) Public Health being the State subject, the development of AYUSH 

Wellness Centres at district level including Bihar in the country comes under 

the purview of the respective State/UT Government. However, the Ministry 

of Ayush is implementing the operationalization of 12500 Ayush Health and 

Wellness Centrespresently known as AyushmanArogyaMandir (Ayush) 

[AAM (Ayush)] under Ayushman Bharat as a component of the Centrally 

Sponsored Scheme of National Ayush Mission (NAM) by upgrading existing 

Ayush Dispensaries and Sub health centers through State/UT 

Governments. Further under NAM, as per the proposals received from 

State/UT Governments through their State Annual Action Plans (SAAPs), a 

total of 12,500 units of existing Ayush dispensaries and sub health centres 

have been approved to be upgraded as AAM (Ayush). As per the progress 

report received from States/UTs, 12253 AAM (Ayush) have been made 

functional till date. The State/UT wise status of approved and functional 

AAM (Ayush) including Bihar is furnished at Statement. 
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(d) Ministry of Ayush is implementing the Centrally Sponsored Scheme of 

National AYUSH Mission (NAM) through State/UT Governments in the country 

and supporting their efforts for development & promotion of AYUSH systems of 

medicine by  providing financial assistance to them under different activities 

including medicines and  therapiesas per the proposals received in their State 

Annual Action Plans (SAAPs). 

The Mission inter-alia makes provision for the following activities: - 

(i) Operationalisation of AyushmanArogyaMandir (Ayush) by upgrading 

existing Ayushdispensaries and Sub health Centres. 

(ii) Co-location of Ayush facilities at Primary Health Centres (PHCs), 

Community Health Centres (CHCs) and District Hospitals (DHs). 

(iii) Upgradation of existing standalone Government Ayush Hospitals. 

(iv) Upgradation of existing Government/Panchayat/Government aided 

Ayush Dispensaries/ Construction of building for existing Ayush 

Dispensary (Rented/ dilapidated accommodation)/ Construction of 

building to establish new Ayush Dispensary in the area where there are 

no Ayush facilities available. 

(v) Setting up of 10/30/50 bedded Integrated Ayush Hospitals. 

(vi) Supply of essential drugs to Government Ayush Hospitals, Government 

Dispensaries and Government/Government aided Teaching 

Institutional Ayush Hospitals. 

(vii) Ayush Public Health Programmes. 

(viii) Establishment of new Ayush colleges in the States where availability of 

Ayushteaching institutions is inadequate in Government Sector. 

(ix) Infrastructural development of Ayush Under-Graduate Institutions and 

Ayush Post-Graduate Institutions/ add on PG/ Pharmacy /Para-Medical 

Courses. 

(e)      Ministry of Ayush has implemented a Central Sector Scheme Ayush 

Oushadhi Gunavatta evam Uttpadan Samvardhan Yojana (AOGUSY), 
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was approved by Standing Finance Cornrrittee (SFC) on 16.03.2021. The 

total Budget allocation to this scheme is Rs. 122.00 crores for five years. 

        The objectives of the Scheme are as under: 

(i) To enhance India's manufacturing capabilities and exports of traditional 

medicines and health promotion products under the initiative of 

Atmanirbhar Bharat. 

(ii) To facilitate adequate infrastructural & technological upgradation and 

institutional activities in public and private sector for standardization, 

quality manufacturing and analytical testing of Ayush drugs & materials.  

(iii)  To strengthen regulatory frameworks at Central and State level foe 

effective quality control, safety monitoring and surveillance of misleading 

advertisements of Ayush drugs. 

(iv)  To encourage building up synergies, collaborationsand convergent 

approaches for promoting standards andquality of Ayush drugs & 

materials. 

  Detailed guidelines are available at:- 

https://ayush.gov.in/resources/pdf/schemes/aoushdhi.pdf 

STATEMENT 

State/UT-wise status of approved and functional AyushmanArogyaMandir 

(Ayush) 

Sl

. 

N

o. 

Name of the States/UTs 

No. of Approved  

AyushmanArogya

Mandir (Ayush) 

No. of Functional  

AyushmanArogya

Mandir (Ayush) 

1 Andaman & Nicobar Islands 6 6 

2 Andhra Pradesh 126 126 

3 Arunachal Pradesh 89 89 

4 Assam 500 500 

5 Bihar 294 113 
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6 Chandigarh 12 12 

7 Chhattisgarh 400 400 

8 Delhi 0 0 

9 Dadra & Nagar Haveli and 

Daman & Diu 

1 1 

10 Goa 100 100 

11 Gujarat 365 365 

12 Haryana 538 506 

13 Himachal Pradesh 761 740 

14 Jammu & Kashmir 523 523 

15 Jharkhand 745 745 

16 Karnataka 376 376 

17 Kerala 700 700 

18 Ladakh 0 0 

19 Lakshadweep 7 7 

20 Madhya Pradesh 800 800 

21 Maharashtra 390 377 

22 Manipur 15 15 

23 Meghalaya 24 24 

24 Mizoram 41 41 

25 Nagaland 49 49 

26 Odisha 422 422 

27 Puducherry 4 4 

28 Punjab 158 158 

29 Rajasthan 2019 2019 

30 Sikkim 18 18 

31 Tamil Nadu 650 650 

32 Telangana 421 421 

33 Tripura 72 72 
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34 Uttar Pradesh 1034 1034 

35 Uttarakhand 300 300 

36 West Bengal 540 540 

Total 12500 12253 

 

 

RESEARCH ON TB CASES 

832. SHRI SASIKANTH SENTHIL: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to 

state: 

(a) whether the Government is aware of research studies that project 62 

million new TB cases and 8.1 million deaths between 2021 and 2040 in 

view of the country with the largest tuberculosis burden and if so, the 

details thereof; 

(b) the steps taken/proposed to be taken by the Government to improve 

case detection rates and implement more effective TB treatment 

regimens to achieve the WHO target of 90 percent case detection; 

(c) whether the Government plans to invest in the development and 

scaling up of high-efficacy treatment regimens such as a 95 percent 

effective pan-TB treatment and if so, the details thereof; and 

(d) the details of the current funding allocation and utilisation under 

National Tuberculosis Elimination Programme (NTEP) since its inception 

in 2020? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (d): As per the Global TB Report 2024 published by the World 

Health Organisation (WHO), the incidence rate of TB in India has shown 

a 17.7% decline from 237 per lakh population in 2015 to 195 per lakh 

population in 2023. The National TB Elimination Programme (NTEP) is 
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implemented under the aegis of National Health Mission (NHM) across 

the country. The steps taken by the Government to improve case 

detection rates and implement more effective TB treatment regimens to 

achieve national goal are as under: 

 Targeted interventions in high TB burden areas through State 
and District Specific Strategic plans. 

  Provision of free drugs and diagnostics to TB patients. 

 Active TB case-finding through campaigns in key vulnerable and 

co-morbid populations. 

 Integration of Ayushman Arogya Mandir with TB screening and 
treatment services. 

 Private sector engagement with incentives for notification and 

management of TB cases. 

 Scale up of molecular diagnostic laboratories to sub-district 

levels. 

 Expansion of coverage under Ni-kshay Poshan Yojana for 

nutritional support to TB patients. 

  Intensified Information, Education & 
Communicationinterventions to reduce stigma, enhance 

community awareness and improve health seeking behaviour. 

 Converge efforts and resources of line ministries for TB 

elimination. 

 Provision of TB Preventive Treatment to contacts of TB patients 

and vulnerable population. 

 Track notified TB cases through Ni-kshay portal. 
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 Provide additional nutritional, diagnostic and vocational support 

to TB patients and household contacts under Ni-kshya Mitra 

initiative. 

The Government has introduced all newer drugs and treatment regimen 

as recommended by the WHO and as validated and recommended by 

the Indian Council for Medical Research (ICMR).  

The details of the budgetary allocation and utilisation under National TB 

Elimination Programme (NTEP) for the financial year from 2020-21 to 

2024-25 (till 29.01.2025) are as under: 

Year 

Budgetary 

Allocation 

(Rs. in crores) 

Utilisation 

(Rs. in crores) 

2020-21 3109.93 3097.98 

2021-22 3409.94 2086.82 

2022-23 1666.33* 910.83 

2023-24 1888.82* 1179.68  

2024-

25# 

2071.03* 2197.78 

* from the year 2022-23 onwards the allocation is excluding of cash grant 

to States/UTs which is being released by NHM directly to States/ UTs as 

a common pool i.e. RCH Flexible Pool which includes TB. 
# Till 29.01.2025. 

 

 

 

HOSPITALS IN NORTH EASTERN REGION 

833. SHRI JOYANTA BASUMATARY: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state: 
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(a) the details of public and private hospitals empanelled under Ayushman 

Bharat Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) in North Eastern Region 

(NER), year-wise and Statewise; 

(b) the details of public and private hospitals de-empanelled under (AB-PMJAY) 

due to irregularities in NER, year-wise and State-wise; 

(c) whether the Government is aware that such private hospitals in NER are 

refusing treatment under ABPMJAY due to delay in disbursement of funds, and 

if so, the details thereof; and 

(d) the measures taken by the Government to ensure the best treatment 

provided to the patients? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a): State/UT-wise and year-wise details of public and private hospitals 

empanelled under Ayushman Bharat - Pradhan Mantri Jan Arogya Yojana (AB-

PMJAY) in North East Region are at Statement-I. 

(b): State/UT-wise and year-wise details of public and private hospitals de-

empanelled under AB-PMJAY due to irregularities in North East Region are at 

Statement-II. 

(c): As per the terms and conditions of empanelment, hospitals are mandated to 

provide healthcare services to eligible beneficiaries under AB-PMJAY. In case 

of denial of services by the empanelled hospital, beneficiaries can lodge 

grievances. Under AB-PMJAY, a three-tier grievance redressal system at 

District, State and National level has been created to resolve the issues faced 

by beneficiaries in utilizing healthcare services. At each level, there is a 

dedicated nodal officer and Grievance Redressal Committees to address the 

grievances. 

Beneficiaries can file their grievances using different mediums including web-

based portal Centralized Grievance Redressal Management System (CGRMS), 

Central & State call centers (14555), email, letter to State Health Agencies 
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(SHAs) etc. Based on the nature of grievance, necessary action including 

providing of support to the beneficiaries in availing treatment under the scheme, 

is taken. 

Under AB-PMJAY, claims are settled by respective SHAs. Timely settlement of 

claims is one of the key parameters against which the scheme performance is 

measured. Therefore, the status of claim settlement under the scheme is 

constantly monitored to ensure that claims are settled within defined turnaround 

time. Necessary action is taken by the National Health Authority wherever there 

is a delay in claim payment. 

(d): The scheme ensures quality treatment for the beneficiaries. For this, various 

incentives are provided to improve the quality of healthcare services. To 

encourage the participation of public, private and corporate healthcare 

providers, empaneled hospitals are additionally incentivized for accreditation. 

Incentive of 10% and 15% over and above the package rate is provided to the 

hospitals with entry level NABH accreditation and full NABH accreditation, 

respectively. Hospitals, which are imparting Post-Graduate education, are also 

incentivized at the rate of 10% over and above the base rate of HBP packaged 

master rates. 

STATEMENT-I 

State/UT-wise and year-wise details of public and private hospitals empanelled 

under AB-PMJAY in North East Region 

State 

2018-

19 

2019-

20 

2020-

21 

2021-

22 

2022-

23 

2023-

24 

2024-

25 

Arunachal 

Pradesh 2 2 15 17 9 3 3 

Assam 120 121 16 11 30 42 13 

Manipur 15 11 8 12 11 8 4 

Meghalaya 147 12 6 1   4 4 

Mizoram 79 3 3   1 1 1 
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Nagaland 43 10 4 3 2 12 3 

Sikkim 6     6 1 2 4 

Tripura 90 1 36 2 3 5 1 

Note: Data as on 01.02.2025 

STATEMENT-II 

State/UT-wise and year-wise details of public and private hospitals de-

empanelled under AB-PMJAY due to irregularities in North East Region 

State 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 

Assam 44 42 9 3 1 1 

Manipur       1     

Meghalaya 7 1   1     

Nagaland 15 5 5       

Sikkim 1           

Note: Data as on 01.02.2025 

 

चुनाव घोषणापý 

834. ®ी भाऊसाहबे राजाराम वाकचौर े: 

³या िविध और Æयाय मýंी यह बताने कì कृपा कर¤गे िक : 

(क) ³या सरकार Ĭारा लोक सभा और िवधान सभा चनुाव जीतकर स°ा म¤ आने वाले राजनीितक 

दलŌ के िलए तीसरे वषª म¤ अपने चुनाव घोषणापý म¤ िकए गए वादŌ को पूरा करने के बार ेम¤ िववरण 

सावªजिनक करने और स°ा म¤ आने के बाद अपने चुनाव घोषणापý का 75% पूरा करने म¤ िवफल 

रहने वाले दलŌ कì माÆयता रĥ करने के िलए लोक ÿितिनिधÂव अिधिनयम, 1951 म¤ ÿावधान करने 

हेतु कदम उठाए गए ह§ या उठाए जाने का ÿÖताव है; और 

(ख) यिद हां, तो तÂसंबंधी Êयौरा ³या है और यिद नहé, तो इसके ³या कारण ह§? 

िविध और Æ याय मýंालय के राºय मýंी; तथा संसदीय कायª मýंालय म¤ राºय मýंी(®ी अजुªन 

राम मेघवाल):  

(क) : जी नहé । 
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(ख) : ÿĳ नहé उठता । दशे म¤ िवīमान िनवाªचन पĦितयŌ म¤ सधुार करन ेके िलए, सरकार, भारत 

िनवाªचन आयोग स ेपरामशª करन ेके पĲात् िनवाªचन िविधयŌ, िनयमŌ और िविनयमŌ म¤, जब कभी 

ऐसी पåरिÖथितयां अपेि±त हŌ, संशोधनŌ के िलए िभÆन-िभÆन कदम उठाती है । 

 

EXPENDITURE ON LITIGATION 

 

835.  SHRI RAJA RAM SINGH: 

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

(a) the details of the total expenditure incurred on litigation carried out by the 

Union Government during the last ten years, year-wise; 

(b) the details of the breakup for the same, ministries, department and year-wise; 

(c) the steps taken by the Government to reduce litigation and the costs 

associated with; and  

(d) whether the remedial results envisaged therein have been achieved, if so, 

the details thereof and if not, the reasons therefor? 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 

(SHRI ARJUN RAM MEGHWAL): 

(a) and (b): The requisite data is not maintained by the Government in the form 

and manner sought. However, the expenditure incurred on litigation during the 

last ten years, year-wise is as follows: 

S. No. Financial Year Expenditure (in ₹) 

1 2014-15 26,64,66,066 

2 2015-16 37,43,25,971 

3 2016-17 48,12,92,060 

4 2017-18 65,83,50,532 

5 2018-19 51,85,65,364 

6 2019-20 61,08,76,154 

7 2020-21 58,43,62,137 
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8 2021-22 48,56,53,683 

9 2022-23 57,45,33,707 

10 2023-24 66,57,83,403 

 

(c) and (d): The reduction of pendency in court cases is within the domain of the 

judiciary as the adjudication of cases is done by the Courts. The Government 

has no role in the adjudication and timely disposal of cases in courts. However, 

the Central Government is fully committed to aid the speedy disposal of cases 

in accordance with Article 21 of the Constitution and reducing pendency. In order 

to provide an ecosystem for faster disposal of cases by the judiciary, the 

Government set-up National Mission for Justice Delivery and Legal Reforms in 

August, 2011 with the twin objectives of increasing access by reducing delays 

and arrears in the system and enhancing accountability through structural 

changes and by setting performance standards and capacities. The Mission has 

been pursuing a co-ordinated approach for phased liquidation of arrears and 

pendency in judicial administration, which, inter-alia, involves better 

infrastructure for courts including computerization, increase in strength of 

subordinate judiciary, policy and legislative measures in the areas prone to 

excessive litigation, re-engineering of court procedure for quick disposal of 

cases and emphasis on human resource development. 

Some of the initiatives taken by Department of Justice to aid the cause of justice 

delivery are as under:- 

Under the Centrally Sponsored Scheme for Judicial Infrastructure, funds are 

being released to States/UTs for construction of court halls, residential quarters 

for judicial officers, lawyers’ halls, toilet complexes and digital computer rooms 

that would ease the life of lawyers and litigants, thereby aiding justice delivery. 

As on date, Rs. 11167.36 crores have been released since the inception of the 

Centrally Sponsored Scheme (CSS) for Development of Infrastructure Facilities 

for the Judiciary in 1993-94. The number of court halls has increased from 

15,818 as on 30.06.2014 to 23,020 as on 30.06.2024, and number of residential 
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units has increased from 10,211 as on 30.06.2014 to 20,836 as on 30.06.2024, 

under this scheme. 

Further under the e-Courts Mission Mode Project, information and 

communication technology (ICT) has been leveraged for IT enablement of the 

Indian Judiciary. The number of computerised district & subordinate courts has 

increased to 18,735 so far. WAN connectivity has been provided to 99.4% of 

court complexes. Video conferencing facility has been enabled between 3,240 

court complexes and 1,272 corresponding jails. As on 30.04.2024, 1050 e-Sewa 

Kendras have been set up at court complexes to facilitate citizen centric services 

to lawyers and litigants. As on 31.05.2024, 28 virtual courts have been set up in 

21 States/UTs and these courts have handled more than 5.08 crore cases and 

realized more than Rs. 561.09 crores in fines. 

The Cabinet on 13.09.2023 has approved eCourts Phase-III with a budgetary 

outlay of Rs.7,210. Taking the gains of Phase-I and Phase-II to the next level, 

the main objective of the Phase-III is to create a unified technology platform for 

the judiciary, which will provide a seamless and paperless interface between the 

courts, the litigants and other stakeholders. The proposed timeframe for the 

Project is four years starting from 2023 onwards. It envisages digitization of the 

court records, both legacy records and pending cases; state of the art and latest 

Cloud based data repository for easy retrieval; eSewa Kendras at all court 

complexes across India; paperless courts; video conferencing facilities to be 

expanded to also cover district hospitals; Live Streaming of court proceedings 

and expansion of the scope of Virtual Courts. The project will help provide a 

smoother user experience by building a “smart” ecosystem. Registries will have 

less data entry and minimal file scrutiny facilitating better decision-making and 

policy planning. The eCourts Phase-III will thus prove to be a game changer in 

ensuring ease of justice by making the Court experience convenient, 

inexpensive and hassle free to all the citizens of the country. 

Under eCourts Phase III, out of Rs. 825 crores allotted in FY 23-24, highest ever 

funds amounting to 805.57 Crore were released in one single financial year 
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under the Project. The funds were received in the month of October’23 and 

expenditure of Rs 768.25 Cr (93.11%) was made in the space of five months, 

which is the highest under eCourts Project till date. During FY 24-25 an 

allocation of Rs 1500 Cr. in the BE has been received, out of which Rs 464.98 

Cr has already been released to the various High Courts. 

Government has been regularly filling up the vacancies in higher judiciary. From 

01.05.2014 to 09.07.2024, 62 Judges were appointed in Supreme Court. 976 

new Judges were appointed and 745 Additional Judges were made permanent 

in the High Courts. Sanctioned strength of Judges of High Courts has been 

increased from 906 in May, 2014 to 1114 currently. sanctioned and working 

strength of judicial officers in district and subordinate courts has increased as 

follow: 

As on Sanctioned Strength Working Strength 

31.12.2013 19,518 15,115 

10.07.2024 25,523 20,414 

 

However, filling up of vacancies in subordinate judiciary falls within the domain 

of the State Governments and high courts concerned. 

In pursuance of a Resolution passed in Chief Justices’ Conference held in April, 

2015, Arrears Committees have been set up in all 25 High Courts to clear cases 

pending for more than five years. Arrears Committees have been set up under 

District courts as well. 

Under the aegis of the Fourteenth Finance Commission, the Government has 

established Fast Track Courts for dealing with cases of heinous crimes; cases 

involving senior citizens, women, children etc. As of 31.05.2024, 866 Fast Track 

Courts are functional for trying cases of heinous crimes, crimes against women 

and children etc. To fast-track criminal cases involving elected MPs / MLAs, ten 

(10) Special Courts are functional in nine (9) States/UTs. Further, the Central 

Government has approved a Scheme for setting up Fast Track Special Courts 
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(FTSCs) across the country for the expeditious disposal of pending cases of 

Rape and POCSO Act. As of 31.05.2024, a total of 755 FTSCs including 410 

exclusive POCSO (ePOCSO) Courts are functional in 30 States/UTs across the 

country which have disposed of more than 2,53,000 cases. 

With a view to reduce pendency and unclogging of the courts, the Government 

has recently amended various laws like the Negotiable Instruments 

(Amendment) Act, 2018, the Commercial Courts (Amendment) Act, 2018, the 

Specific Relief (Amendment) Act, 2018, the Arbitration and Conciliation 

(Amendment) Act, 2019 and the Criminal Laws (Amendment) Act, 2018. 

Alternate Dispute Resolution methods have been promoted whole heartedly. 

Accordingly, the Commercial Courts Act, 2015 was amended on 20th August, 

2018 making Pre-institution Mediation and Settlement (PIMS) mandatory in case 

of commercial disputes. Amendment to the Arbitration and Conciliation Act, 1996 

has been made by the Arbitration and Conciliation (Amendment) Act 2015 for 

expediting the speedy resolution of disputes by prescribing timelines. 

Lok Adalat is an important Alternative Disputes Resolution Mechanism available 

to common people. It is a forum where the disputes/ cases pending in the court 

of law or at pre-litigation stage are settled/ compromised amicably. Under the 

Legal Services Authorities (LSA) Act, 1987, an award made by a Lok Adalat is 

deemed tobe a decree of a civil court and is final and binding on all parties and 

no appeal lies against thereto before any court. Lok Adalat is not a permanent 

establishment. National Lok Adalats are organized simultaneously in all Taluks, 

Districts and High Courts on a pre-fixed date. The details of the case disposed 

off in National Lok Adalats during the last three years are as under:- 

Year Pre-litigation Pending 

Cases 

Total Cases 

2021 72,06,294 55,81,743 1,27,88,037 

2022 3,10,15,215 1,09,10,795 4,19,26,010 

2023 7,10,32,980 1,43,09,237 8,53,42,217 
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2024 (upto 

June,24) 

2,86,75,168 56,88,231 3,43,63,399 

Total 13,79,29,657 3,64,90,006 17,44,19,663 

 

The Government launched the Tele-Law programme in 2017, which provided an 

effective and reliable e-interface platform connecting the needy and 

disadvantaged sections seeking legal advice and consultation with panel 

lawyers via video conferencing, telephone and chat facilities available at the 

Common Service Centres (CSCs) situated in Gram Panchayat and through 

Tele-Law mobile App. 

*Percentage Wise break-up of Tele – Law Data 

Till 30th 

June, 2024 

Cases 

Registered 

% Wise Break 

Up 

Advice Enabled % Wise Break 

Up 

Gender Wise 

Female 34,77,951 38.43 34,38,027 38.38 

Male 55,73,180 61.57 55,19,687 61.62 

Caste Category Wise 

General 21,09,811 23.31 20,81,215 23.23 

OBC 28,25,925 31.22 27,95,376 31.21 

SC 29,01,087 32.05 28,74,044 32.08 

ST 12,14,308 13.42 12,07,079 13.48 

Total 90,51,131  89,57,714  

Efforts have been made to institutionalize pro bono culture and pro bono 

lawyering the country. A technological framework has been put in place where 

advocates volunteering to give their time and services for pro bono work can 

register as Pro Bono Advocates on Nyaya Bandhu (Android &iOS and Apps). 

Nyaya Bandhu Services also available on UMANG Platform. Pro Bono Panel of 

advocates has been initiated in 22 High Courts at the State level. Pro Bono Clubs 
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have been started in 89 Laws Schools to instill Pro Bono culture in budding 

lawyers. 

Some of the initiatives taken under the Alternative Dispute Resolution 

Mechanism are as under- 

During the past decade, the Government of India has taken various initiatives to 

promote Alternative Dispute Resolution (ADR) mechanisms and continues to 

take further policy and legislative intervention to strengthen these mechanisms 

and make them more efficacious and expeditious. ADR mechanisms including 

arbitration and mediation are less adversarial and are capable of providing a 

better substitute to the conventional methods of resolving disputes. The use of 

ADR mechanisms is also expected to reduce the burden on the judiciary and 

thereby enable timely justice dispensation to citizens of the country. 

The major initiatives, steps and measures taken by the Central Government over 

the years in this regard include;  

The Arbitration and Conciliation Act, 1996 has been progressively amended in 

the years 2015, 2019 and 2020. These amendments aim at ensuring timely 

conclusion of arbitration proceedings, neutrality of arbitrators, minimizing judicial 

intervention in the arbitral process and efficacious enforcement of arbitral 

awards. The amendments are further aimed at promoting institutional arbitration, 

updating the law to reflect best global practices and resolve ambiguities thereby 

establishing an arbitration ecosystem where arbitration, domestic and 

international conducted by way of institutional arbitration can grow and flourish. 

The Commercial Courts Act, 2015 was amended in the year 2018, to provide 

inter-alia for Pre-Institution Mediation and Settlement (PIMS) mechanism. Under 

this mechanism, where a commercial dispute of specified value does not 

contemplate any urgent interim relief, the parties have to first exhaust the 

mandatory remedy of PIMS before approaching the Court. This is aimed at 

providing an opportunity to the parties to resolve the commercial disputes 

through mediation. 
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The India International Arbitration Centre Act, 2019, was enacted to provide for 

the establishment of the India International Arbitration Centre (Centre) for the 

purpose of creating an independent, autonomous and world class body for 

facilitating institutional arbitration and to declare the Centre to be an institution 

of national importance. The Centre has since been established and aims to 

inspire confidence amongst parties, both domestic and international, by 

providing a neutral dispute resolution platform for resolution of commercial 

disputes through arbitration. The Centre has also notified the India International 

Arbitration Centre (Conduct of Arbitration) Regulations, 2023 to facilitate conduct 

of domestic and international arbitrations with a focus on efficient and time-

bound arbitration process. The Chamber of Arbitration established under 

Section 28 of the India International Arbitration Centre Act, 2019 continues to 

empanel reputed arbitrators, both for domestic and international arbitrations. 

The Centre is envisaged to become a model arbitral institution in the country, 

thereby paving the way for enhancing the quality of institutional framework for 

arbitration. 

The Mediation Act, 2023, lays down the statutory framework for mediation to be 

adopted by parties to a dispute, especially institutional mediation, wherein 

various stakeholders have also been identified to establish a robust and 

efficacious mediation ecosystem in the country. 

Some other initiatives taken under by Government to reduce litigation and the 

costs associated with: 

* The Direct Tax Vivad se Vishwas (DTVSV) Scheme, 2024 and 2020 were 

introduced by the Finance Act, 2024 and 2020 respectively, to reduce the 

litigation. 

* The CBDT has notified the e-appeals scheme, 2023 and 100 new posts of 

Addl./JCIT (Appeals) have been created. 

* The Direct Tax Vivad se Vishwas Scheme, 2024 and 2020 were introduced by 

the Finance Act, 2024 and 2020 respectively, to reduce the litigation. 
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* The CBDT has notified the e-appeals scheme, 2023 and 100 new posts of 

Addl./JCIT (Appeals) have been created. 

* The CBDT has enhanced the monetary limits of filing appeals by the 

Department before the ITAT, HC and SC to Rs. 60 lacs, 2 Cr. And 5 Cr. in 2024. 

The revision of monetary limits of filing appeals has been undertaken from time 

to time. 

* The CBDT has notified the e-Dispute Resolution Scheme, 2022 (e-DRS) on 

30% August, 2024 with the aim to minimize litigation and provide relief to small 

taxpayers. 

* The Central Action Plan 2024-25 has raised the appeal disposal targets for 

both the CIT(Appeals) and Addl./JCIT(Appeals). The targets have been fixed at 

600, 450 and 800 appeals disposal for CIT(A/AU), CIT(IT& TP) and 

Addl./ICIT(A) respectively. 

* The CIT(Appeals) have been empowered under section 251 of the Income Tax 

Act,1961 to set aside appeals filed against ex-parte assessment orders for fresh 

examination by the assessing officer w.e.f 1.10.2024. 

* The total of 44 PCsIT and 39 CIT(DR) have been assigned the additional 

charge of CIT(Appeals) as a measure to augment manpower at first appellate 

level. 

The following results, till date, are achieved after steps taken to reduce litigation:- 

* 40,166 eligible assesses have opted for DTVSV, 2024, from 1.10.2024 to 

31.01.2025. 

* The disposal of appeals at first appellate level in the first nine months of the 

current year has already reached the appeals disposed in the entire previous 

year. 

* By raising monetary limits for filing appeals by the Department, a total of 43,895 

appeals have been withdrawn from the ITAT, HC and SC since 2015. 

 

NATIONAL HEALTH MISSION IN ODISHA 

836.SHRIMATI SANGEETA KUMARI SINGH DEO:  
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Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state: 

(a) the details of funds allocated, released and utilized under the National Health 

Mission (NHM) and Ayushman Bharat – Health and Wellness Centres in Odisha 

during the last three financial years, i.e., 2020-21, 2021-22, and 2022-23, and the 

financial year, 2023-24, year-wise; 

(b) the details of the number of new Primary Health Centres (PHCs) Community 

Health Centres (CHCs) and District Hospitals established in Odisha during the last 

three financial years and the current financial year, including their locations and 

operational status, year-wise; and 

(c) whether there are any plans for setting up or upgrading AIIMS-like institutions, 

medical colleges or cancer treatment centres in Odisha for the next two years, and 

if so, the details thereof? 

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER OF 

STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (c): With the objective of attainment of universal access to equitable, 
affordable and quality health care services, the Ministry of Health & Family Welfare 
is implementing National Health Mission. Government provides technical and 
financial support to the States/UTs for improvement in health infrastructure, 
availability of adequate human resources to health facilities, to improve availability 
and accessibility to quality health care especially for the underserved and 
marginalized groups. The details of funds released and utilized under the National 
Health Mission (NHM) from the FY 2020-21 to FY 2023-24 to the State of Odisha 
is as follows: 

(Rs. in cr.) 
Financial Year Central Release Expenditure 

2020-21 1,617.63 2,347.24 
2021-22 1,263.07 2,587.72 
2022-23 1,284.69 3,402.50 
2023-24 1,901.77 2,868.83 
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Note:  
1. The above releases relate to Central Govt. Grants & do not include State 

share contribution. 

2. Release for the F.Y. 2024-25 is updated up-to 29.01.2025 and is 

provisional. 

3. Expenditure includes expenditure against Central Release, State release 

& unspent balances at the beginning of the year. Expenditure is as per 

FMRs submitted by States/UTs and is provisional.  
Further, SPIP Approval and Expenditure to the State of Odisha for Ayushman 

Aarogya Mandir (erstwhile Ayushman Bharat Health & Wellness Centre) under 
NHM from the FY 2020-21 to 2023-24 is as follows: 

                                                                                                                         (Rs.in 
cr.) 

Financial Year SPIP Approval Expenditure 
2020-21 119.94 113.09 
2021-22 354.82 188.67 
2022-23 152.86 141.59 
2023-24 134.19 96.88 

Note:  
1. SPIP Approval and Expenditure is as per FMRs submitted by 

States/UTs and is provisional. 

2. Expenditure includes expenditure against Central Release, State 

release & unspent balances at the beginning of the year. The 

expenditure w.r.t. flexible pool for RCH, etc. is updated up-to 

31.12.2024. 

 

As per Health Dynamics of India (lnfrastructure & Human Resources) 2022-23 

report, the details of district wise Community Health Centres (CHCs) and 

Primary Health Centres (PHCs) functioning under NHM in the State of Odisha 

has been provided at Statement. 
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Furthermore, Ministry of Health & Family Welfare administers Centrally 

Sponsored Scheme (CSS) for:- 

 'Establishment of new medical colleges attached with existing 

district/referral hospitals’ with preference to underserved areas and 

aspirational districts, where there is no existing Government or private 

medical college. The fund sharing mechanism between the Centre and 

State Governments is in the ratio of 90:10 for North Eastern and Special 

Category States, and 60:40 for others. Under the Scheme, 07 medical 

colleges (Balasore. Baripada (Mayurbhanj), Bolangir, Koraput, Puri in 

Phase-1, Jajpur in Phase-II & Kalahandi in Phase-III) have been approved 

in Odisha. All the medical colleges are functional. 

 Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) aims to address 
regional imbalances in the availability of affordable tertiary healthcare 

services and to augment facilities for quality medical education in the 

country. The Scheme has two components: (i) the setting up of All India 

Institutes of Medical Sciences (AIIMS), and (ii) the upgradation of existing 

Government Medical Colleges (GMCs). So far, the setting up of 22 new 

AIIMS and 75 upgradation projects for GMCs have been approved under 

the Scheme in various phases. Under the upgradation program, funds are 

released based on Centre and State sharing pattern. In the state of 

Odisha, under the PMSSY Scheme, 1 AIIMS namely AIIMS Bhubaneswar 

has been established and two GMCs have been upgraded viz. (a) MKCG 

Medical College, Berhampur, and (b) VSS Medical College, Burla. Also, 

setting up of 500-bedded Trauma Center at Sriram Chandra Bhanja 

Medical College and Hospital (SCBMCH), Cuttack is under consideration. 

Details of district-wise Sub Centres, Community Health Centres (CHCs), 

Primary Health Centres (PHCs), Sub Divisional Hospital, District Hospital 

and Medical College functioning under NHM in the State of Odisha 

States 
Name of the 

District 

As on 31st March 2023 

Number of functional 
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Sub Centres PHCs CHCs Sub 

Division

al 

Hospital 

District 

Hospital 

Medical 

College   Rural Urban 
Rura

l 

Urba

n 
Rural 

Urba

n 

Odi

sha 
Anugul 166 0 31 1 9 0 3 1 0 

 Balangir 225 1 45 3 14 1 2 1 1 

 Baleshwar 274 1 70 5 15 2 1 1 1 

 Bargarh 202 2 48 2 12 4 1 1 0 

 Bhadrak 170 8 51 4 4 3 0 1 0 

 Boudh 67 0 12 0 5 0 0 1 0 

 Cuttack 326 6 58 15 20 2 2 1 1 

 Deogarh 42 0 8 0 4 0 0 1 0 

 
Dhenkana

l 
167 0 37 1 9 1 2 1 0 

 Gajapati 135 1 21 1 7 1 0 1 0 

 Ganjam 441 19 90 11 18 10 4 1 1 

 
Jagatsing

hapur 
186 3 35 1 10 1 0 1 0 

 Jajapur 260 0 64 1 11 1 0 1 0 

 
Jharsugu

da 
61 5 16 4 5 1 0 1 0 

 Kalahandi 241 1 45 1 16 2 1 1 0 

 
Kandham

al 
172 0 40 1 13 1 1 1 0 

 
Kendrapa

ra 
224 3 46 1 8 0 1 1 0 

 Kendujhar 351 0 66 3 15 2 2 1 0 

 Khordha 197 5 47 28 9 7 0 2 0 

 Koraput 305 2 48 4 14 2 0 1 1 

 Malkangiri 157 1 26 2 6 0 2 1 0 
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Mayurbha

nj 
582 7 86 4 28 0 3 1 1 

 
Nabarang

pur 
289 0 40 2 10 0 1 1 0 

 Nayagarh 161 5 38 0 8 4 1 1 0 

 Nuapada 93 2 17 0 4 1 1 1 0 

 Puri 238 3 46 6 14 3 0 1 1 

 Rayagada 234 1 38 3 10 1 1 1 0 

 
Sambalpu

r 
155 12 29 8 11 0 2 1 1 

 Sonepur 87 2 20 0 3 2 1 1 0 

 
Sundarga

rh 
390 0 59 13 18 3 1 2 1 

 

Total 

Districts=

30 

6598 90 
12

77 

12

5 
330 55 33 32 9 

Data Source: Health Dynamics of India (Infrastructure & Human Resource) 2022-
23 

 

NEW MANGALORE PORT 

837. CAPTAIN BRIJESH CHOWTA: 

Will the Minister of PORTS, SHIPPING AND WATERWAYS be pleased to state: 

(a) the reason(s) for non-inclusion of New Mangalore Port under the “Scheme 

of Assistance to Central Agencies for Infrastructure Upgrade” since 2012-13, in 

spite of New Mangalore Port being a major port and having a dedicated cruise 

terminal; 

(b) whether the Government plans to include the New Mangalore Port under 

this scheme for the year 2025-26; and 

(c)  if so, the details thereof indicating the process required to be followed for 

the same?  
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THE MINISTER OF PORTS, SHIPPING AND WATERWAYS (SHRI 

SARBANANDA SONOWAL): 

 

(a) New Mangalore Port Authority (NMPA) has developed cruise terminal and 

cruise lounge alongwith all the facilities for smooth handling of cruise 

passengers using Port’s own resources and has not sought any assistance from 

Central Agencies. 

(b) and (c) There is no such proposal under consideration.  

 

 

 

 

VACANCIES OF JUDICIAL OFFICERS IN ANDHRA PRADESH 

838. DR. C. M. RAMESH:  

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

(a) the steps being taken by the High Court and the Supreme Court to fill in six 

permanent and two additional judge posts lying vacant in the High Court of 

Andhra Pradesh; 

(b) the steps being taken by the Government to persuade High Court of Andhra 

Pradesh to fill in 74 vacancies of Judicial Officers in district and subordinate 

courts since there are more than 8.8 lakh cases lying pending in the State; and 

(c) whether the Government is considering to give one time grant to the States 

since there are nearly 5,250 vacancies of judicial officers in various States? 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 

(SHRI ARJUN RAM MEGHWAL): 

(a) to (c): In the Andhra Pradesh High Court, against the sanctioned strength 

of 37 Judges, there are 33 Judges (including 05 Judges working in other High 
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Courts). 02 Judges (including the Chief Justice) from other High Courts are 

working in the Andhra Pradesh High Court.  

 Filling up of vacant positions of the judicial officers in District and 

Subordinate courts is the responsibility of the High Courts and State 

Governments concerned. As per the Constitutional framework, in exercise of 

powers conferred under proviso to Article 309 read with Articles 233 and 234 of 

the Constitution, the respective State Government in consultation with the High 

Court frames the rules and regulations regarding the appointment and 

recruitment of Judicial Officers. The Hon’ble Supreme Court vide order passed 

in January 2007 in the Malik Mazhar Sultan case, has inter-alia, stipulated 

certain timelines, which are to be followed by the States and the respective High 

Courts for recruitment of judges in District and Subordinate Courts.  

 

 The vacancy of judges is not the sole reason, affecting the disposal of 

cases in courts. The disposal of cases in courts is also affected by several other 

factors which, inter-alia, include availability of physical infrastructure and 

supporting court staff, complexity of facts involved, nature of evidence, co-

operation of stake holders viz. bar, investigation agencies, witnesses and 

litigants and proper application of rules and procedures. Other factors that lead 

to delay in disposal of cases include lack of prescribed timeframe by respective 

courts for disposal of various kinds of cases, frequent adjournments and lack of 

adequate arrangement to monitor, track and bunch cases for hearing. 

 

MARKET DEVELOPMENT ASSISTANCE FOR PROMOTION OF ORGANIC 

FERTILIZERS 

839. SHRI KESINENI SIVANATH: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the details regarding the total number of applications received from 

Fertilizer Marketing companies (FMCs) and Biogas/ Compressed Biogas 
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plants (BG/CBG) and approved to market organic fertilizers covered 

under Market Development Assistance (MDA) subsidy, State-wise; 

(b) the details regarding the number of marketing agreements finalized 

between FMCs and BG/ CBG plants, State-wise; 

(c) the details regarding the number of Phosphate Rich Organic Manure 

(PROM) manufacturing facilities planned to be established near BG/ CBG 

plants, State-wise; 

(d) the details regarding the amount of MDA claimed by marketing entities 

and disbursed, State-wise and sales-data wise; and  

(e) the details regarding the number of Research and Development (R&D) 

proposals received and approved under MDA, State-wise 

 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a): The Government has approved the Market Development Assistance 

(MDA) @ ₹ 1500/MT to promote organic fertilizers i.e., manure produced at plants 

under GOBARdhan initiative covering different biogas/CBG support 

schemes/programmes of stakeholders Ministries/ Departments at the total outlay 

of₹1451.84 crore (FY 2023-24 to 2025-26), which includes a corpus of ₹360 crore 

for research gap funding etc.  

Total 81 applications have been received from Biogas/ Compressed 

Biogas plants (BG/CBG) and approved to market organic fertilizers under Market 

Development Assistance (MDA) subsidy scheme. Fertilizer Marketing Companies 

(FMCs) are allowed to market packed FOM (Fermented Organic Manure)/LFOM 

(Liquid Fermented Organic Manure) /PROM (Phosphate Rich Organic Manure). 

The State-wise details of 81 CBG plants and FMCs are at Statement-I and 

Statement-II. 
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(b): Total 39 Memorandum of Understanding (MoUs) have been signed by 

Fertilizer Marketing Companies with CBG operators for marketing of FOM/LFOM. 

The State-wise details of 39 MoUs are at Statement-II. 

(c): At present, there are few CBG plants that are engaged in production/sale 

of PROM. The details of CBG plants registered under MDA which are 

manufacturing/selling PROM are given at Statement-III. 

(d): Release of subsidy under MDA Scheme as on 31.01.2025 is Rs. 16.00 

Cr. for total Quantity of 1,19,490.07 MT. Details are at Statement-IV. 

(e): After examination by R&D committee,3 proposals have been approved by 

Department of Fertilizers. Details are at Statement-V. 

STATEMENT-I 

List of 81 CBG/BG Plants approved to market FOM/LFOM/PROM under 

MDA Scheme. 

S. No. 

(States) 
State Name District Name 

S. No. 

(Plants) 
Entity Name 

1 
Andhra 

Pradesh 

EAST GODAVARI 1 
GAYATHREE INNOVATIVE 

ENERGIES PRIVATE LIMITED 

KURNOOL 2 

Blue Planet Integrated Waste 

Solutions Ltd., Formerly Mahindra 

Waste To Energy Solutions Limited 

GUNTUR 3 

Blue Planet Integrated Waste 

Solutions Ltd., Formerly Mahindra 

Waste To Energy Solutions Limited 

TIRUPATI 4 

Blue Planet Integrated Waste 

Solutions Ltd., Formerly Mahindra 

Waste To Energy Solutions Limited 

VISAKHAPATNAM 5 Vyzag Bio Energy Fuel Pvt Ltd 

2 Bihar Bikramganj 6 Utkarsh Bio- Pluse FOM 

3 Gujarat AHMEDABAD 7 AKSHAR BIOTECH PVT LTD 
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ANAND 8 Bharat Biogas Energy Limited 

SURAT 9 
VICTORY GREEN ENERGIES 

PVT LTD 

KHEDA 10 Govardhannathji Energies LLP 

SURENDRANAGAR 11 Greenearth bio gas pvt ltd 

VADODARA 12 Atmos AJS Fuels Private Limited 

BANAS KANTHA 13 

Banaskantha District Co-operative 

Milk Producers Union LTD., 

Palanpur 

BHARUCH 14 Turquoise Bio Natural Energy 

BHARUCH 15 
APEX GREEN ENERGY 

CORPORATION 

JAMNAGAR 16 
RELIANCE NEW SOLAR 

ENERGY LIMITED 

SURAT 17 GLOW GREEN BIOTECH 

SURENDRANAGAR 18 
Chem Process Systems Private 

Limited 

4 Haryana 

ROHTAK 19 
Spectrum Renewable Energy Pvt 

Ltd 

ROHTAK 20 
Akshay Urja Manthan Biofuel 

Private Limited 

KARNAL 21 RAMA GREEN ENERGIES 

PANIPAT 22 Reliance Bio Energy Limited 

SONIPAT 23 LR Energy VrindavanPvt. Ltd. 

KARNAL 24 Amrit Fertilizers 

KARNAL 25 LR Energy KarnalPvt. Ltd. 

YAMUNANAGAR 26 
SPS BIO-CHEM PRIVATE 

LIMITED 
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KURUKSHETRA 27 
Sainsons Paper Industries Pvt Ltd 

FOM 

5 Karnataka 

RAMANAGARA 28 
Sustainable Impacts Private 

Limited  

KODAGU 29 
SYMERGY PROJECTS PRIVATE 

LIMITED 

BAGALKOT 30 LeafintiBioenergy Private Limited 

HAVERI 31 Kyathi Green Energy Pvt Ltd 

6 
Madhya 

Pradesh 

INDORE 32 

Blue Planet Integrated Waste 

Solutions Ltd., Formerly Mahindra 

Waste To Energy Solutions Limited 

INDORE 33 
INDORE CLEAN ENERGY 

PRIVATE LIMITED 

JABALPUR 34 
ENVIROCARE CBG PRIVATE 

LIMITED 

BHOPAL 35 

Shri 

DayodayUrjaEvamJaivikKhaad Pvt 

Ltd 

SATNA 36 Bhalla Dairy Farm FOM 

7 Maharashtra 

AURANGABAD 37 

Blue Planet Integrated Waste 

Solutions Ltd., Formerly Mahindra 

Waste To Energy Solutions Limited 

PUNE 38 
Nobleexchange Environment 

Solutions Pune LLP 

SANGLI 39 Clarus Bioenergy Pvt.Ltd 

KOLHAPUR 40 
Spectrum Renewable Energy Pvt 

Ltd 

OSMANABAD 41 
NATURAL SUGAR AND ALLIED 

INDUSTRIES LTD 
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Phaltan 42 
Greenfield Agrichem industries Pvt 

ltd  

PUNE 43 
UNITED BIOENERGY PRIVATE 

LIMITED 

Solapur 44 
SolapurBio Energy systems Pvt 

Ltd FOM 

8 Punjab 

LUDHIANA 45 
T.R. Mega Foods and Beverages 

LLP 

FAZILKA 46 Anand Energy 

BARNALA 47 Arc Bio Fuel Pvt Ltd 

SANGRUR 48 Verbio India Private Limited 

GURDASPUR 49 MEPL Bio-Energy LLP 

LUDHIANA 50 Farm Gas Private Limited 

SANGRUR 51 Sangrur RNG Private Limited 

PATIALA 52 Patiala RNG Private Limited 

9 Rajasthan 
UDAIPUR 53 

Blue Planet Integrated Waste 

Solutions Ltd., Formerly Mahindra 

Waste To Energy Solutions Limited 

JALOR 54 Transtech Green Power Pvt Ltd 

10 Tamil Nadu 

CUDDALORE 55 
Energim Sustainable Solutions 

Cuddalore Pvt Ltd 

NAMAKKAL 56 IAV Biogas Private Limited 

RANIPET 57 MAHA SHANK ENERGY LLP 

CUDDALORE 58 SLR ENERGY 

Krishnagiri 59 
R D AGRO BIO CNG PLANT 

(TN01001465) 

11 Telangana 

MAHBUBNAGAR 60 Solika Energy Pvt Ltd 

SIDDIPET 61 
Carbon Masters India Private 

Limited 
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12 
Uttar 

Pradesh 

BARABANKI 62 Reliance Industries Limited 

KANPUR DEHAT 63 A.A. BIOENERGIES 

MEERUT 64 
CIRCLE CBG INDIA PRIVATE 

LIMITED 

BAREILLY 65 Carbon Circle Pvt. Ltd. 

HAPUR 66 MITTAL ENTERPRISES 

MUZAFFARNAGAR 67 Biospark Energy Pvt Ltd  

KANPUR NAGAR 68 SamagraAgro 

MUZAFFARNAGAR 69 Girvar Bioenergy Private Limited 

MUZAFFARNAGAR 70 P S Greengas 

MEERUT 71 

ANANDMANGAL 

INFRADEVELOPERS PRIVATE 

LIMITED 

VARANASI 72 
Gobardhan Varanasi Foundation 

SPV 

MUZAFFARNAGAR 73 Indian Potash Limited 

CHANDAULI 74 Varanasi 100 MTPD biogas plant 

BALRAMPUR 75 Lakhimpur Kheri RNG Pvt. Ltd. 

GAUTAM BUDDHA 

NAGAR 

76 
Blue Planet Environmental 

Solutions India Pvt. Ltd.  

77 Buland Bio Gas FOM 

Agra 78 Indian Agro Organics FOM 

13 Uttarakhand 

HARIDWAR 79 Anarobic Energy Private Limited 

HARIDWAR 80 
Shree Krishnayan Desi Gauraksha 

Evam Gaulok Dham Sewa Samiti 

14 
West 

Bengal 
BIRBHUM 81 

PHOENIX INDIA RESEARCH 

AND DEVELOPMENT GROUP 

 

STATEMENT-II 
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STATUS OF 39 MOUs BY FMC WITH CBG OPERATORS 

Sl. 

No. 

Name of the 

Company 

States MoUSignedwith CBG Operator 

1. FACT Kerala 1. SLR Energy, Cuddalore, Tamil,Nadu 

2. Energim Biogas Technologies, Tamil 

Nadu 

3. Mahindra Waste to Energy Solution 

Limited, Maharashtra 

 

2. RCF Maharashtra 1. Clarus Bio Energy Pvt. Ltd, 

Maharashtra 

2. United Bio-energy Pvt. Ltd, 

Maharashtra 

3.Spectrum Renewable Energy Pvt Ltd 

Kolhapur, Maharashtra. 

4. Leafinity Bio-Energy Pvt Ltd, Bagalkot 

Karnataka. 

5. IAV Biogas Pvt Ltd, Bagalkot, 

Karnataka. 

6.Noble Exchange Solutions, 

Maharashtra 

7. RD Agro Inputs, Karnataka 

 

3. GNVFC Gujarat 1.Govardhannathji Energies LLP, 

Gujarat 

2. AARYAN Associates& CO, Vadodara 

Gujarat. 
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4. NFL Punjab 

 

1. Spectrum Renewable Energy Private 

Limited, Maharashtra 

2.ANAROBIC ENERGY PRIVATE 

LIMITED, Uttrakhand 

3.SLR ENERGY, Tamil Nadu 

4.A.A. BIOENERGIES, Uttar Pradesh 

5.RELIANCE INDUSTRIES LIMITED, 

Uttar Pradesh 

6.Mahindra Waste to Energy Solution 

Ltd, Madhya Pradesh.  

7. R. D. Agro Inputs, Tamil Nadu 

8. MD BiocoalsPvt. Limited, Haryana 

9. Biospark Energy Private Limited, Uttar 

Pradesh 

10. Farm Gas Private Limited, Punjab 

11. Reliance Chemicals and Materials 

Limited, Delhi 

12. Bhalla Dairy Farm, Madhya Pradesh 

13 Indian Agro Organics, Uttar Pradesh 

14 Reliance Bio Energy Limited, Haryana 

15. Indore Clean Energy Private Limited, 

Madhya Pradesh 

16. LakhimpurKheri RNG Pvt. Limited, 

Uttar Pradesh 

17. SD angrur RNG Private Limited, 

Punjab 

5. PPL Uttar 

Pradesh 

1. M/s GOBARdhan Varanasi 

Foundation, Varanasi, Uttar Pradesh 

2. PS Green Gas, Uttar Pradesh 
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6. Matix West Bengal 1. Phoenix India Research & 

Development Group, West Bengal 

7. MCFL Karnataka 1. Leafnity Bioenergy Private Limited, 

Karnataka 

8. KRIBHCO Uttar 

Pradesh 

1. Biospark Energy Private Limited, Uttar 

Pradesh 

2. M/s Farm Gas,Punjab 

3. M/s Rdagro,Tamil Nadu 

 

9. SPIC/Greenstar Tamil Nadu 1. RD Agro Inputs Biogas Unit, 

Uthangarai,Tamil Nadu 

 

10. MFL Tamil Nadu 1.IAV Biogas technologies, Namakkal, 

Tamil Nadu 

2. RD AGro Inputs, Krishnagiri, Tamil 

Nadu 

 

 

STATEMENT-III 

State-wise CBG plants engaged in Manufacturing/sale of PROM 

S. 

No. 
States Name of the CBG plants 

1 Andhra Pradesh GayathreeInnovative Energies Private Limited  

2 Gujarat BanaskanthaDistCo opMilk Producers Union Ltd  

3 Gujarat Bharat Biogas Energy Ltd  

4 Gujarat Govardhannathji Energies LLP  

5 Gujarat GREENEARTH BIOGAS PVT LTD  
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6 Haryana AkshayUrjaManthan Biofuel Pvt Ltd  

7 Haryana AMRIT FERTILIZER FOM 

8 Haryana SPS Bio Chem Pvt Ltd FOM 

9 Maharashtra Spectrum Renewable Energy Private Limited  

10 Tamil Nadu RD Agro Inputs 

 

STATEMENT-IV 

Details of MDA released to CBG operators/FMCs as on 04.02.2025 

S. 

No. 
States Name of Unit 

Bill 

Month 

Bill 

Year 

Amount 

Released 

(Rs. in 

Cr) 

Qty. 

(in MT) 

1 Gujarat 
Govardhannathji 

Energies LLP 

Dec-

June 

2023-

24 
5.04 33604.19 

2 Gujarat 
GREENEARTH 

BIOGAS PVT LTD 
Jun 2024 0.77 7968.75 

3 Gujarat GNVFC Sep 2024 0.0004 63.22 

4 Haryana Amrit Fertilizer Feb 2024 0.4 2990 

5 Karnataka 

LEAFINITI 

BIOENERGY PVT 

LTD 

Dec-

June 

2023-

24 
0.12 795.74 

6 Karnataka RCF 
Feb-

Mar 
2024 0.02 101.15 

7 Punjab 
VERBIO INDIA 

PRIVATE LIMITED 

Jan-

June 
2024 6.07 40455 

8 Punjab T R Mega 
Mar-

Oct 
2024 1.06 9107 

9 Punjab ARC Biofuel 
Mar-

Sep 
2024 1.98 17769 



 

07.02.2025        694 
 

 

10 Tamil Nadu SLR 
Jan-

June 
2024 0.06 807.62 

11 
Uttar 

Pradesh 

Paradeep 

Phosphate Limited 
Jun 2024 0 1.4 

12 
Uttar 

Pradesh 

Biospark Energy 

Pvt. Ltd 

Sep-

Nov 
2024 0.24 3161 

13 
Uttar 

Pradesh 
Mittal Enterprises 

Sep-

Nov 
2024 0.15 1976 

14 Uttarakhand 

SHREE 

KRISHNAYAN DESI 

GAURAKSHAAVAM 

GOLOK DHAM 

SEW 

Mar-

Apr 
2024 0.1 690 

TOTAL 16.00 1,19,490.07 

 

 

STATEMENT-V 

Research & Development proposals under Market Development 

Assistance (MDA) 

The following three projects have been approved: 

Sl. 

No.  

Agency  Project  Period Amount 

(Rs. In 

Lakhs) 

Status 

1. Indian 

Council of 

Agriculture 

Research 

(ICAR) 

Enrichment of FOM 

produced from CBG 

plants and 

development 

ofpackage of 

2 years 

(w.e.f. 

30.08.2024) 
 

235.00 Approved 
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practices (PoP) for 

major crops 

2. Dr. Y.S. 

Parmar 

University 

of 

Horticulture 

& Forestry 

Efficacy studies of 

“PROM” on important 

vegetable crops. 

3 years 

(w.e.f. 

27.08.2024) 

98.33 Approved 

3. Indian 

Council of 

Agriculture 

Research 

(ICAR) 

Awareness about 

FOM/LFOM amongst 

farmers and 

conducting FOM 

demonstrations/ pilot 

study at KVK farm and 

farmers’ field 

2 

years(w.e.f. 

29.11.2024) 

1179.00 Approved 

 Total   1512.33  

 

 

REFORMS IN ANGANWADI CENTRES 

840. SHRI ESWARASAMY K.:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 

(a) whether it is a fact that extensive reforms are needed in Anganwadi Centres 

being run for the welfare of children in the rural and under developed 

areas; 

(b)  if so, the steps taken and proposed to be taken by the Government in this 

regard; 
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(c)  whether it is also a fact that Anganwadi Centres are not getting desired 

results in the absence of systemic mechanism for physical verification; 

and 

(d)  if so, the details thereof and the response of the Government thereon? 

 THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

(a) to (d): During the period of 15th Finance Commission, components of 

nutritional support for children below the age of 6 years, pregnant women and 

lactating mothers and Adolescent Girls; Early Childhood Care and Education [3-

6 years] and Anganwadi infrastructure including modern, upgraded Saksham 

Anganwadi have been reorganised under the umbrella Mission Saksham 

Anganwadi and Poshan 2.0 for effective implementation of the scheme and for 

better nutritional delivery to end beneficiaries. A package of the following six 

services is provided under Mission Poshan 2.0 scheme through a network of 

Anganwadi centres (AWCs) across the country: 

 Supplementary Nutrition (SNP), 

i. Pre-school Non-formal Education,  

ii. Nutrition & Health Education, 

iii. Immunization, 

iv. Health Check-up,  

v. Referral Services   

Three of the six services, viz., Immunization, Health Check-up and Referral 

Services are related to health and are provided through NHM & Public Health 

Infrastructure.  

Supplementary Nutrition is provided at AWC to registered beneficiaries. 

Supplementary Nutrition under the Scheme is provided for a minimum of 300 

days in a calendar year, i.e., on an average 25 days in a month in the form of 

Hot Cooked Meals (HCM) and Take-Home Ration (THR –Not Raw Ration). All 

pregnant women and lactating mothers (PW&LM), children in the age group of 

6-36 months, Severe Acute Malnourished (SAM) children and adolescent girls 
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in the age group of 14-18 years (in Aspirational districts of all States and all 

districts of North Eastern Region) are entitled to receive THR and children in the 

age group of 3-6 years are entitled to receive HCM and Morning Snacks under 

the Anganwadi Services from the AWC where they are registered.  

During the 15th Finance Commission cycle, 2 lakh Anganwadi Centres @ 

40,000 AWCs per year are to be upgraded as Saksham Anganwadis for 

improved nutrition delivery and for early childhood care and development under 

Mission Saksham Anganwadi and Poshan 2.0. Saksham Anganwadis are 

equipped with infrastructure better than the conventional Anganwadi Centres by 

providing LED screens, water purifier/installation of RO Machine, Poshan Vatika, 

ECCE and BALA Paintings.  

Under Mission Saksham Anganwadi and Poshan 2.0, beginning from FY 2021-

22, 50000 AWCs building are to be constructed over a period of five years 

@10000 AWCs per year. The cost norms for construction of Anganwadi Centres 

in convergence with Mahatma Gandhi National Rural Employment Guarantee 

Scheme (MGNREGS) is Rs.12 Lakh per AWC wherein Rs.8.00 Lakh would be 

provided under MGNREGS, Rs.2.00 Lakh under 15th FC (or any other untied 

funds) and Rs.2.00 Lakh by Ministry of Women and Child Development per AWC 

to be shared between Centre and States/UTs in the prescribed cost sharing 

ratio. 

The unit cost approved for construction of toilet is Rs.36000/- per AWC and for 

drinking water provisioning the approved cost is Rs. 17000/- per AWC to be 

shared by Centre and States/UTs as per the cost sharing ratio.  

Further, Government has also decided to upgrade all Mini AWCs with one 

worker to full-fledged Anganwadi Centres with one worker and one helper each.  

Directions have been issued to States/UTs to co-locate Anganwadi Centres, 

which are running on rent without sufficient infrastructure, at nearby Primary 

Schools, where space is available.  

Under Mission Poshan 2.0, Anganwadi workers (AWWs) have been 

technologically empowered with the provision of smartphones for efficient 
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monitoring of activities and better service delivery for beneficiaries. The mobile 

application Poshan Tracker digitizes physical registers used by Anganwadi 

workers. It improves the quality of their work while simultaneously allowing them 

more time for monitoring of all activities going on in the anganwadi.  

In addition to AWWs, Smartphones are also provided to Supervisors and Block 

Coordinators. Similarly, data recharge support is provided to AWWs, 

Supervisors and Block Coordinators.  

Regular monitoring of growth parameters is essential for identifying children who 

may be malnourished and for making timely interventions. Therefore, 

Anganwadi centres have been equipped with Growth Monitoring devices like 

infantometer, stadiometer, weighing scale-infant, weighing scale – Mother & 

Child.  

IT systems have been leveraged to strengthen and bring about transparency in 

nutrition delivery support systems at the Anganwadi centres. The ‘Poshan 

Tracker’ application was rolled out on 1st March 2021 as an important 

governance tool.  

The Poshan Tracker facilitates monitoring and tracking of all AWCs, AWWs and 

beneficiaries on defined indicators. Technology under Poshan Tracker is being 

leveraged for dynamic identification of stunting, wasting, under-weight 

prevalence among children. It has facilitated near real time data collection for 

Anganwadi Services such as, daily attendance, ECCE, Provision of Hot Cooked 

Meal (HCM)/Take Home Ration (THR-not raw ration), Growth Measurement etc. 

Various rounds of the National Family Health Survey (NFHS) conducted by 

Ministry of Health & Family Welfare since 1992-93 have also shown 

improvement in malnutrition indicators in children across India. Details of these 

indicators for children since NFHS-1 to NFHS-5 are given below:  

NFHS Survey Underweight % Wasting % Stunting % 

NFHS-1 (1992-93)* 53.4 17.5 52 

NFHS-2 (1998-99)** 47 15.5 45.5 
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NFHS-3 (2005-6)*** 42.5 19.8 48.0 

NFHS-4 (2015-16)*** 35.8 21.0 38.4 

NFHS-5 (2019-21)*** 32.1 19.3 35.5 

* Under 4 years 

** Under 3 years 

*** Under 5 years 

The above table gives a representative picture of malnutrition indicators among 

all children of 0-3 years, 0-4 years and 0-5 years age at the relevant time.  

The projected population of all children up to 5 years in India for the year 2021 

is 13.75 crores approximately (source: Population Projections for India and 

States 2011-2036, National Commission on Population, Ministry of Health & 

Family Welfare). However, only 7.50 crores children up to 5 years are enrolled 

in Anganwadis and registered on Poshan Tracker of the Ministry of Women & 

Child Development as per the December 2024 data. 7.18 crores of these 

children were measured on growth parameters of height and weight. 39.68% 

of these children have been found to be stunted, 17.22% children have been 

found to be underweight and 5.5% wasted. 

Further, the projected population of all children in India up to 6 years for the 

year 2021 is approximately 16.1 crores. As per the December 2024 data of 

Poshan Tracker, 8.82 crores children (0-6 years) are enrolled in Anganwadis 

out of whom 8.43 crores were measured on growth parameters of height and 

weight. 38.32% of these children (0-6 years) have been found to be stunted 

and 17.82% children (0-6 years) have been found to be underweight. 

  

GREEN TUG TRANSITION PROGRAMME 

841. SHRIMATI POONAMBEN HEMATBHAI MAADAM: 

SHRI HARIBHAI PATEL: 

Will the Minister of PORTS, SHIPPING AND WATERWAYS be pleased to state: 

(a) the details and objectives of the Green Tug Transition Programme (GTTP); 
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(b) the details of the total cost, date of commencement, and the ports included 

in the first phase of the initiative; 

(c) whether the initiative is aligned with the Maritime AmritKaal Vision 2047 

introduced in the year 2023, if so, the details thereof; 

(d) the steps taken by the Government for transition to greener and more 

sustainable alternatives in maritime sector since January 2021; 

(e) the amount of funds allocated and disbursed for the GTTP for the FY 2024-

25; 

(f) the details of the conventional fuel-based harbor tugs identified for transition 

to greener and more sustainable alternatives under the GTTP in next five years; 

and 

(g) whether the Government is considering expanding the aforementioned 

programme to include other components in next ten years, if so, the details 

thereof? 

THE MINISTER OF PORTS, SHIPPING AND WATERWAYS (SHRI 

SARBANANDA SONOWAL): 

(a): The Green Tug Transition Program (GTTP) aims to transition India's 

harbour tug fleet from conventional diesel-powered vessels to greener 

alternatives. This is achieved through a phased approach spanning five phases 

from 2024 to 2040. The transition is designed to be seamless, allowing for a 

gradual phasing out of traditional tugs. 

(b): The GTTP was launched on August 16, 2024. Four Major Ports, 

viz.Jawaharlal Nehru Port Authority, DeendayalPort Authority, V.O. 

ChidambaranarPort AuthorityandParadipPort Authority have been selected in 

Phase 1 of GTTP with the target of procuring / hiring at least two green tugs by 

each port. 

(c): The GTTP is directly aligned with the Maritime AmritKaal Vision 2047, 

which aims to reduce GHG emissions from port vessels by 30% by 2030. The 

GTTP's focus on reducing emissions from harbour tugs contributes significantly 

to this broader goal. 
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(d): Ministry of Ports, Shipping and Waterways (MoPSW) launched the 

HaritSagar Green Port Guidelines to provide a framework to Major Ports for 

sustainable development and reduction in carbon footprint through various 

green initiatives at Major Ports. 

(e): MoPSW has not disbursed any funds for the GTTP for FY 2024-25, as the 

GTTP intends to utilize the ports’ own resources. 

(f)and(g): GTTP aims to transition at least 30% of the operational tug fleet (both 

owned and chartered) at all Major Ports to greener and more sustainable 

alternative fuels by 2030. GTTP is envisaged to be implemented in a phased 

manner with completion scheduled by 2040 to facilitate a seamless transition of 

the Harbor tug fleet in the Ports in India from existing diesel fueled tugs to green 

tugs. It will help reduce carbon emissions, support the Paris Agreement, and 

contribute to achieving net-zero GHG emissions in the shipping sector. 

 

SUPPLY OF SPURIOUS CHEMICALS 

842 SHRI AJAY KUMAR MANDAL: 
Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state:- 
(a) whether the Government has received any complaints regarding 

supply of spurious chemicals that are either locally manufactured or imported 

in the country; 

(b) ifso,whethertheGovernmenthastakenanyactionagainstany individual or 

company involved in supply of spurious chemicals; 

(c) ifso,thedetailsthereof;and 

(d) whether the Government has fixed any standards for maintaining 

quality of chemicals, if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND 

FAMILY WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF 

CHEMICALS AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (c)Chemical Sector is broadly de-licensed and de-regulated except for 

few hazardous chemicals. Department of Agriculture and Farmers Welfare 
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(DA&FW) implements various provisions of the Insecticides Act, 1968 to 

ensure supply of quality pesticides to farmers in the country. Rule 9 of the 

Insecticides Rules, 1971 provides that no insecticide can be manufactured, 

stocked, sold or exhibited for sale without a license granted by the licensing 

officer appointed by the State Governments, who grants the license after 

satisfying the availability of necessary plant and machinery, safety devices, 

first aid-facility, in the premises where the insecticide is proposed to be 

manufactured or sold or distributed. 

Further, to ensure that quality insecticides are available in the market, under 
section 20 of the Insecticide Act, 1968, 12316 officers of various State 
Governments and 207 Officers of Central Government are notified as 
Insecticide Inspectors and they have been vested with powers to search 
premises, seize documents, stop distribution or sale of insecticides. These 
inspectors regularly conduct inspections of the manufacturing firms and 
dealers/retailers in the area of their jurisdiction to check the sale of any low 
quality/misbranded/unregistered pesticides and take insecticide samples for 
their quality analysis. The analysis of these samples is carried out by 
Insecticide Analysts appointed by Central or StateGovernments. The standard 
procedures approved by the Bureau of Indian Standards (BIS) or the 
Registered Product Specification (RPS) of the Central Insecticides Board & 
Registration Committee (CIB&RC) are used for sampletesting of insecticides. 
If any sample fails the testing, action is taken as per the provisions of the 
Insecticide Act,1968. A total of 80,789 pesticide samples were analysed during 
the year 2023-24, and out of which 2,222 pesticide samples were found to be 
substandard which is 2.7% of total samples and appropriate legal action has 
been initiated. 
(d)Bureau of Indian Standards (BIS) formulates standards for chemicals & 
petrochemicals and most of the standards are presently voluntary in nature. 
To ensure manufacture and import of quality chemicals & petrochemicals, 
Department of Chemicals & Petrochemicals has initiated an exercise to make 
BIS standards as mandatory under Section 16 of BIS Act, 2016. Till date, 
Department of Chemicals& Petrochemicals has notified 75 Quality Control 
Orders to make BIS standards as mandatory. 
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सीमा सबंधंी मĥुŌ पर भारत-चीन समझौता  

 843. ®ी कौशलÆेþ कुमारः 

           ®ीमती लवली आनंदः 

           ®ी सुनील कुमारः 

           ®ी रामÿीत मडंलः 

³या िवदेश मýंी यह बताने कì कृपा कर¤गे िकः  

(क) भारत और चीन के बीच सीमा संबंधी मĥुŌ पर चचाª करने के िलए अब तक हÖता±र िकए गए 

समझौतŌ का Êयौरा ³या है ³यŌिक सीमा िववाद देश कì अथªÓयवÖथा को ÿभािवत कर रहे ह§ और 

चीन के साथ Óयापार पर ÿितकूल ÿभाव डाल रहे ह§; 

(ख) ³या वाताªओ ंके बाद भी पूवê लĥाख म¤ वाÖतिवक िनयýंण रखेा पर िÖथित अभी भी संवेदनशील 

बनी हòई है; और 

(ग) यिद हां, तो तÂसंबंधी Êयौरा ³या है? 

पयाªवरण, वन और जलवायु पåरवतªन मýंालय म¤ राºय मýंी; तथा  िवदेश मýंालय म¤ राºय 

मýंी (®ी कìतªवधªन िसहं): 

(क )से (ग) दोनŌ देशŌ के बीच भारत-चीन सीमा से संबंिधत िनÌनिलिखत करारŌ पर हÖता±र िकए 

गए ह§: 

i. भारत गणराºय सरकार और चीन जनवादी गणराºय सरकार के बीच भारत-चीन 

सीमावतê ±ेýŌ म¤ वाÖतिवक िनयýंण रखेा पर अमन और शांित बनाए रखने के िलए 7 

िसतंबर 1993 को करार पर हÖता±र िकए गए। 

ii. भारत गणराºय सरकार और चीन जनवादी गणराºय सरकार के बीच भारत-चीन 

सीमावतê ±ेýŌ म¤ वाÖतिवक िनयýंण रखेा पर सÆैय ±ेý म¤ िवĵास बहाली के उपायŌ के 

िलए 29 नवंबर 1996 को करार पर हÖता±र िकए गए। 

iii. भारत गणराºय सरकार और चीन जनवादी गणराºय सरकार के बीच वाÖतिवक 

िनयंýण रखेा पर सÆैय ±ेý म¤ िवĵास बहाली के उपायŌ के कायाªÆवयन के तौर-तरीकŌ 

के संबंध म¤ ÿोटोकॉल पर 11 अÿैल 2005 को हÖता±र िकए गए। 

iv. भारत गणराºय सरकार और चीन जनवादी गणराºय सरकार के बीच भारत-चीन सीमा 

संबंधी समाधान के िलए राजनीितक मापदडंŌ और मागªदशªक िसĦांतŌ के संबंध म¤ 11 

अÿैल 2005 को करार पर हÖता±र िकए गए। 
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v. भारत गणराºय सरकार और चीन जनवादी गणराºय सरकार के बीच भारत-चीन 

सीमावतê ±ेýŌ के संबंध म¤ परामशª और समÆवय हेतु एक कायª तंý कì Öथापना के िलए 

17 जनवरी 2012 को करार पर हÖता±र िकए गए। 

vi. भारत गणराºय सरकार और चीन जनवादी गणराºय सरकार के बीच सीमा संबंधी र±ा 

सहयोग के िलए 23 अ³टूबर 2013 को करार पर हÖता±र िकए गए। 

अÿैल/मई 2020 स ेचीनी प± ने पिĲमी ±ेý म¤ वाÖतिवक िनयंýण रखेा (एलएसी) पर यथािÖथित 

को एकप±ीय łप से पåरवितªत करने के अनेक ÿयास िकए। इन ÿयासŌ का हमारे सशľ बलŌ Ĭारा 

समुिचत जवाब िदया गया। इन कारªवाइयŌ से पिĲमी ±ेý म¤ एलएसी पर अमन और शांित भंग हòई है। 

तभी से भारत सरकार ने सभी घषªण िबंदओु ंसे सेना पीछे हटाने और भारत-चीन सीमावतê ±ेýŌ म¤ 

अमन और शांित कì पूणª बहाली सिुनिĲत करने के िलए राजनियक और सÆैय माÅयमŌ Ĭारा चीनी 

प± के साथ वाताª कì है। 

भारत और चीन ने 21 अ³टूबर 2024 को देपसांग और डमेचोक म¤ भारत-चीन सीमावतê ±ेýŌ म¤ 

वाÖतिवक िनयंýण रखेा पर गÔत ÓयवÖथा संबंधी करार संपÆन िकया, िजसके पåरणामÖवłप 

2020 के सभी घषªण िबंदओु ंसे सेना पीछे हटाई गई। इस करार म¤ सहमित हòई है िक इन दोनŌ ±ेýŌ 

म¤ घषªण शुł होने से पहल ेलंबे समय से चली आ रही परंपरा के अनसुार गÔत गितिविधया ँऔर, 

जहा ँभी लागू हो, चराई िफर से शłु कì जाए। तदनसुार इस करार को ÿभावी िकया गया है और 

सहमत तौर-तरीकŌ और  समयसीमा के अनसुार इसे लागू िकया गया है। 21 अ³टूबर 2024 से 

पहले सेना पीछे हटाने के संबंध म¤ संपÆन करार कì शत¦ पूवê लĥाख के संबंिधत ±ेýŌ म¤ लागू रह¤गी। 

 

 
 

COMPLAINTS FROM MIGRANT LABOURERS IN GCC COUNTRIES 
844 DR. SHASHI THAROOR: 
Will the Minister of EXTERNAL AFFAIRS be pleased to state: 
(a) the total number of Indian migrants worldwide; 
(b) the percentage of such migrants in each Gulf Cooperation Council (GCC) 
country and overall in GCC countries; 
(c) the percentage of migrants from Kerala among Indian migrants residing in 
GCC countries; 
(d) the number of labour complaints received from Indian migrant workers 
residing in GCC countries during the last ten years, year-wise; 
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(e) whether India is indeed the largest migrant-sending and remittance-receiving 
country across the globe; and 
(f) if so, the steps taken/proposed to be taken by the Government to address the 
labour complaints received from Indian migrant workers residing in GCC 
countries and other nations? 
THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 
AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 
EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 
(a) to (d): As per available data, there are around 15 million Indian nationals 

abroad including unskilled workers, skilled workers and professionals. A large 

number of skilled, semi-skilled, and unskilled workers from India are employed 

in various sectors in Gulf Cooperation Council (GCC) Countries. As per the latest 

information available with our Missions/Posts in the GCC countries, the 

estimated number of Indians residing in these countries is as follows: 

Sr. No. Country Estimated number of Indians 

1. United Arab Emirates 38,90,953 

2. Saudi Arabia 26,45,302 

3. Kuwait 10,07,961 

4. Qatar 8,30,491 

5. Oman 6,64,783 

6. Bahrain 3,32,289 

 Total 93,71,779 

This Ministry maintains the data in respect of Indian workers, holding Emigration 

Check Required (ECR) passports, proceeding for overseas employment through 

e-Migrate portal to any of the 18 ECR countries. Details of the Emigration 

Clearances (ECs) issued to Indian workers who migrated for overseas 

employment to GCC countries during last four years through eMigrate portal are 

as follows: 

Year 2021 2022 2023 2024 
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Total Number of ECs issued for GCC 

countries 

129262 356383 380008 375418 

Number of ECs issued to emigrants 

from Kerala for GCC countries 

10549 16183 18168 16524 

Percentage of ECs issued to 

emigrants from Kerala to GCC 

countries (in %) 

8.16 4.54 4.78 4.40 

Those who did not obtain Emigration Clearances are, however, not reflected in 

the data. The year-wise number of complaints/grievances received by Indian 

Missions/Posts in the GCC countries is given below: 

Year Saudi 

Arabia 

UAE Kuwait Qatar Oman Bahrain 

2015 1989 2008 3986 1130 969 693 

2016 7310 2368 4187 1162 2199 783 

2017 4346 3756 4481 1385 3009 895 

2018 8218 2153 3287 522 3232 466 

2019 4856 2888 5286 393 2606 597 

2020 3437 2547 3965 370 1116 627 

2021 2992 2727 4339 475 933 355 

2022 5129 3206 5660 525 1448 638 

2023 4881 3456 7820 455 3037 737 

2024 2497 3717 3728 179 1991 627 

(e) and (f): The Indian diaspora is one of the largest migrant communities in the 

world. According to World Bank Migration and Development Brief 2023, India 

was the top recipient of remittances in the world for the year 2023.  

The Government accords highest priority to the safety, security and well-being 

of Indian nationals abroad and has taken several initiatives such as Pravasi 

Bhartiya Bima Yojna (PBBY) and Pre-Departure Orientation & Training (PDOT) 
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in ensuring that Indian migrant workers (including labourers) undertake safe 

migration, have decent working and living conditions in destination countries, 

are aware of their rights and have access to various welfare schemes of the 

Government. The Pravasi Bharatiya Bima Yojana (PBBY) is a mandatory 

insurance scheme aimed at safeguarding the interests of ECR category Indian 

migrant workers going for employment to 18 ECR countries. The scheme 

provides an insurance cover of INR. 10 lakh and other benefits in case of 

accidental death or permanent disability leading to job loss, at a nominal 

insurance premium of INR 275/- for two years or INR 375/- for three years 

validity. PDOT is a one-day training programme on soft skills imparted by 

Ministry of External Affairs (MEA) in collaboration with National Skill 

Development Corporation (NSDC), State Governments and other stake holders.  

Our Missions/Posts abroad also utilize the Indian Community Welfare Fund 

(ICWF) to provide necessary assistance, including legal, on means tested basis 

to Indian citizens abroad and their dependents in times of distress including in 

the process of transportation of mortal remains to India or local cremation with 

the consent of the family and settlement of death claims. Since year 2014 until 

March 2024, around Rs.656/- crores has been utilized by Indian Missions/Posts 

abroad under the Fund and around 3,50,194 Indians were extended assistance. 

The Government has established various mechanisms to enable Indian workers 

abroad to reach out in case they need any assistance. The workers can contact 

the Missions/Posts through various channels like walk-in, email, multilingual 

24x7 emergency numbers, grievance redressal portal like MADAD, CPGRAMS, 

and eMigrate, and social media etc. Pravasi Bharatiya Sahayata Kendras 

(PBSK) have been set up in New Delhi and at Dubai (UAE), Riyadh & Jeddah 

(Kingdom of Saudi Arabia) and Kuala Lumpur (Malaysia) to provide assistance, 

guidance and counselling to Indian workers in distress.  

Indian Missions/Posts abroad have also established 24X7 Helplines including 

Toll Free Helplines, whatsapp numbers and have launched mobile Apps to 
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enable Indian nationals contact respective Indian Missions/Posts when in 

distress or in emergency situation. 

Missions/Posts in Gulf Countries also have dedicated labour wings which ensure 

redressal of labour grievances. Shelter homes for distressed Indian nationals 

have been set up in countries having sizeable presence of Indians such as 

Bahrain, Kuwait, Malaysia, Qatar, Saudi Arabia and UAE. These shelter homes 

provide free boarding and lodging to Indian nationals in distress pending their 

repatriation back to India. 

On receiving complaint from migrant workers against the Foreign 

Employers(FE), the concerned Indian Mission/Post takes up the matter with the 

employer/local authorities. On finding any FE at fault, they are placed under Prior 

Approval Category (PAC) and further employment of Indian workers through that 

particular FE is allowed only after due consultation with the concerned Indian 

Mission/Post. Issues relating to FEs are also raised in the periodic meetings of 

the Joint Working Group held under the aegis of Memorandum of 

Understandings signed with various countries.  

Indian Missions/Posts also regularly organize Open House and Consular camps 

in remote areas to interact and get feedback from the Indian workers abroad and 

address their grievances.  

 
 

MILITARY MODERNIZATION 

845. SHRI HIBI EDEN: 

Will the Minister of DEFENCE be pleased to state: 

(a) the total budgetary outlay for military modernization in the Budget for the Year 

2024-2025; 

(b) whether there has been any increase in the budgetary allocation for military 

modernization in the Budget for the Year 2024-25; and 

(c) if so, the details thereof? 
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THE MINISTER OF STATE IN THE MINISTRY OF DEFENCE (SHRI SANJAY 

SETH): 

 (a): In Budget Estimate (BE) of financial year 2024-25, Rs. 1,72,000/- Crore has 

been allocated under capital outlay on Defence Services, of which Rs. 

1,40,691.24/- Crore is allocated for Capital Acquisition i.e. for Modernization of 

Armed Forces.  

(b) and (c): Yes, Sir. There has been an increase of 6.34% (Rs. 8389.97/- Crore) 

in the budgetary allocation (BE) for Capital Acquisition (Modernization) in the 

Defence Budget for financial year 2024-25 (BE Rs. 1,40,691.24 Crore) over 

financial year 2023-24 (BE Rs. 1,32,301.27 Crore). 

 

रासायिनक उवªरकŌ कì उपलÊ धता  

846. ®ीमती मंज ूशमाª:  

³ या रसायन और उवªरक मýंी यह बताने कì कृपा कर¤गे िक: 

(क) गत तीन वषŎ के दौरान राजÖ थान म¤ उपलÊ ध कराए गए रासायिनक उवªरक कì माýा िकतनी 

है और तÂ सबंंधी Ê यौरा ³ या है; 

(ख) ³ या सरकार ने दशे म¤ रासायिनक उवªरकŌ के बढ़ते उपयोग के कारण कृिष फसलŌ/भूिम को 

होने वाले नुकसान का पता लगाने के िलए कोई शोध िकया है अथवा कोई आंकड़े/जानकारी 

एकिýत कì है; 

(ग) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है; 

(घ) ³ या सरकार ने पयाªवरण को बचाने के िलए रासायिनक उवªरकŌ के उपयोग को कम करने के 

िलए कोई कदम उठाए ह§; और  

(ड.) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है?  

 

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल): 

(क): िपछले तीन िव°ीय वषŎ के दौरान राजÖथान राºय म¤ उवªरकŌ कì उपलÊधता नीचे तािलका 

म¤ दशाªई गई है - 

                        <आंकड़े एलएमटी म¤> 



 

07.02.2025        710 
 

 

िवÂ तीय वषª 2023-24 

उÂ पाद  आवÔ यकता  उपलÊ धता  िबøì  

यूåरया  24.28 29.23 25.39 

डीएपी 8.95 9.80 9.37 

एमओपी 0.23 0.20 0.15 

एनपीकेएस 1.11 1.40 1.08 

 

    

                          < आकंड़े एलएमटी म¤ > 

िवÂ तीय वषª 2022-23 

उÂ पाद  आवÔ यकता उपलÊ धता िबøì 

यूåरया  21.50 27.91 25.17 

डीएपी 7.40 9.70 8.47 

एमओपी 0.30 0.18 0.14 

एनपीकेएस 0.95 0.85 0.72 

 

                        < आंकड़े एलएमटी म¤ > 

िवÂ तीय वषª 2021-22 

उÂ पाद  आवÔ यकता उपलÊ धता िबøì 

यूåरया  21.00 25.43 22.59 

डीएपी 7.70 6.59 6.10 

एमओपी 0.30 0.31 0.24 

एनपीकेएस 0.63 1.23 1.20 

 िटÈ पणी : सहज उपलÊधता का ÿाथिमक संकेतक: उपलÊ धता > आवÔ यकता  

 सहज उपलÊधता का िĬतीयक संकेतक: उपलÊ धता > िबøì  

(ख) और  (ग): जी हां। आईसीएआर Ĭारा पांच दशकŌ के अंतराल म¤ ‘दीघाªविध उवªरक परी±णŌ’ पर 

अिखल भारतीय समिÆवत अनुसंधान पåरयोजना के तहत िनधाªåरत ÖथलŌ पर कì गई जांचŌ से पता 

चला है िक केवल नाइůोजन यĉु उवªरक के िनरंतर उपयोग से मदृा ÖवाÖÃय और फसल उÂपादकता 

पर हािनकारक ÿभाव पड़ा िजससे अÆय ÿमुख और सूàम पोषक तÂवŌ म¤ कमी आई। एनपीके और 
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अÆ य उवªरकŌ कì अनुशंिसत खरुाक के साथ भी, सूàम और सहायक पोषक तÂवŌ कì कमी वषŎ स े

उपज को सीिमत करने का कारक बनी है। िवशेष łप से हÐकì बनावट वाली मृदा म¤ नाइůोजनयĉु 

उवªरकŌ के अÂयिधक/अित ÿयोग के कारण भूजल म¤ 10 िमलीúाम एनओ3-एन/एल कì अनमुत 

सीमा से अिधक नाइůेट संदषूण कì भी संभावना है, िजससे पीने के िलए उपयोग िकए जाने पर 

मनÕुय/पश ुÖवाÖÃय पर ÿितकूल ÿभाव पड़ता है। 

भारतीय कृिष अनुसंधान पåरषद (आईसीएआर) रासायिनक उवªरकŌ कì खपत को कम करने 

के िलए 4आर ŀिĶकोण अथाªत राइट ³वांिटटी, राइट टाइम, राइट मोड और राइट टाइप के उवªरक 

के साथ पादप पोषकतÂवŌ के अकाबªिनक और जैिवक दोनŌ ąोतŌ (खाद, जैव उवªरक आिद) के 

िमले-जलु ेउपयोग के जåरये मदृा परी±ण आधाåरत संतुिलत और समेिकत पोषकतÂव ÿबंधन कì 

िसफाåरश करता है। इसके अलावा, फलीदार फसलŌ को उगाने और संसाधन संर±ण ÿौīोिगिकयŌ 

(आरसीटी) के उपयोग कì िसफाåरश कì जाती है। भारतीय कृिष अनुसंधान पåरषद आवÔयकता 

पड़ने पर इन सभी पहलुओ ंपर िकसानŌ को ÿिशि±त करने के िलए ÿिश±ण ÿदान करती है। 

(घ) और  (ड.): भारत सरकार मदृा ÖवाÖÃय काडª आधाåरत िसफाåरशŌ पर उवªरकŌ के संतुिलत और 

िववेकपूणª उपयोग कì अवधारणा का समथªन कर रही है। मृदा ÖवाÖÃय और उवªरता Öकìम कì राÕůीय 

पåरयोजना के तहत, मदृा ÖवाÖÃय काडª (एसएचसी) का उपयोग मृदा ÖवाÖÃय म¤ सधुार लाने और 

जैिवक खाद और जैव-उवªरकŌ के साथ सहायक तथा सूàम पोषक तÂवŌ सिहत उवªरक के िववेकपूणª 

उपयोग को सुिनिĲत करने के िलए िकया जाता है। एसएचसी उनकì मदृा म¤ पोषक तÂ वŌ कì िÖथित के 

बार ेम¤ जानकारी और मृदा ÖवाÖÃय और उसकì उवªरता म¤ सधुार लाने के िलए ÿय³ु त िकए जाने वाले 

पोषक तÂवŌ कì उिचत खुराक कì िसफाåरश करते ह§।   

सरकार उ°र पूवê राºयŌ को छोड़कर सभी राº यŌ/संघ राº य±ेýŌ म¤ परंपरागत कृिष िवकास योजना 

(पीकेवीवाई) तथा िवशेष łप स े उ°र पूवê ±ेý के िलए िमशन ऑग̈िनक वैÐयू चेन डेवलपम¤ट 

(एमओवीसीडीएनईआर) के माÅयम से देश म¤ जैिवक खेती को बढ़ावा दे रही है। 

पीकेवीवाई के तहत, ÿिश±ण और ±मता िनमाªण, डेटा ÿबंधन, भागीदारी गारटंी ÿणाली-भारत 

ÿमाणन, मूÐय संवधªन, िवपणन और ÿचार जसैे िविभÆन घटकŌ को कवर करते हòए जैिवक खेती को 

बढ़ावा देने हेत ु3 वषª कì अविध के िलए 31,500 Łपये ÿित हे³टेयर कì सहायता ÿदान कì जाती है। 

इसम¤ से फामª-पर/फामª-बाĻ जैिवक आदानŌ के िलए ÿÂय± लाभ अंतरण के माÅयम से िकसानŌ को 3 

वषª कì अविध के िलए 15,000 Łपये ÿित हे³टेयर कì सहायता ÿदान कì जाती है।  

एमओवीसीडीएनईआर Öकìम के तहत, एफपीओ के सृजन हेत,ु जैिवक आदानŌ के िलए िकसानŌ को 

सहायता देने, गणुव°ापूणª बीज/रोपण सामúी और ÿिश±ण, ह§ड होिÐडंग और ÿमाणन हेतु 3 वषª के 

िलए 46,500 Łपये ÿित हे³टेयर कì सहायता ÿदान कì जाती है। इसम¤ से िकसानŌ को 3 वषª के िलए 
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32500 Łपये ÿित हे³टेयर कì सहायता ÿदान कì जाती है। िकसानŌ को फामª-पर/फामª-बाĻ जैिवक 

आदानŌ के िलए डीबीटी के łप म¤ 15,000 Łपये और रोपण सामúी के िलए 17,500 Łपये ÿदान िकए 

जाते ह§।  

इसके अितåर³ त, 25 नवंबर 2024 को क¤ þीय मंिýमंडल Ĭारा यथा अनमुोिदत ÿाकृितक खेती पर 

Öकìम, अथाªत राÕůीय ÿाकृितक खेती िमशन (एनएमएनएफ), बीजामृत, जीवामतृ, दशपणê, नीमाľ 

आिद जैसे फामª पर उÂपािदत ÿाकृितक आदानŌ का उपयोग, बहò-फसली ÿणािलयां, बायोमास-मिÐचंग 

आिद जैसी ÿथाओ ंके पैकेज के माÅयम से ÿाकृितक खेती को अपनाने पर क¤ िþत है, िजससे बाहरी łप 

से खरीदे गए रासायिनक आदानŌ पर िनभªरता कम हो जाती है और खेती के िलए इनपुट लागत कम हो 

जाती है। िकसानŌ के िलए ÿाकृितक कृिष आदानŌ कì आसान उपलÊधता के िलए, िमशन के तहत 

10,000 आवÔयकता आधाåरत जैव-आदान संसाधन केÆþ Öथािपत करने कì पåरकÐपना कì गई है। 

 

 

MEDICAL COLLEGES 

847. SHRI BASAVARAJ BOMMAI: 

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

(a) the total number of medical colleges at present functioning as compared to 

the year 2014 in the country, State/UT-wise; 

(b) the increase in the number of MBBS seats today as compared to the year 

2014, State/UTwise particularly in the State of Karnataka; 

(c) whether increase in number of medical colleges and seats have led towards 

strengthening the healthcare system in the country; and 

(d) if so, the details thereof and if not, the reasons therefor? 

 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (d): As informed by National Medical Commission (NMC), the Government 

has increased number of medical colleges and subsequently increased MBBS 

seats. There is an increase of medical colleges from 404 in 2014 to 780 as of 

now. Further, there is an increase of 63,842 MBBS seats from 54,348 in 2014 
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to 1,18,190 as of now. The State/UT wise details of MBBS seats in the country 

including Karnataka in the year 2014-15 and 2024-25 are at Statement. 

Some of the measures/steps taken by the Government to strengthen the 

healthcare system in the country include: 

i. Centrally Sponsored Scheme (CSS) for establishment of new 

medical colleges by upgrading district/ referral hospital under 

which 157 new medical colleges have been approved, out of which 

131are already functional. 

ii. CSS for strengthening/ upgradation of existing State Government/ 

Central Government medical colleges to increase the number of 

MBBS (UG) and PG seats, under which support has been 

provided for increase of 4977 MBBS seats in 83 colleges with an 

approved cost of Rs. 5972.20 Cr, 4058 PG seats in phase-I in 72 

colleges with an approved cost of Rs. 1498.43 Cr and 4000 PG 

seats in phase-II in 65 colleges with an approved cost of Rs. 

4478.25 Cr. 

iii.Under “Upgradation of Government medical colleges by construction 

of Super Specialty Blocks” component of Pradhan Mantri Swasthya 

Suraksha Yojana (PMSSY), a total of 75 projects have been approved.  

              iv.Under the Central Sector Scheme for setting up of new AIIMS, 22  

             AIIMS have been approved. Undergraduate courses have started in 19    

             of these. 

v.DNB qualification has been recognized for appointment as teaching 

faculty to take care of shortage of faculty. 

vi.Enhancement of age limit for appointment/ extension/ re-employment 

against posts of teachers/dean/principal/ director in medical colleges upto 

70 years. 

 

STATEMENT 
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State/UT wise details of number of MBBS seats in the country in the year 

2014-15 and 2024-25 

S.No. Name of the State/UT 

Number of 

MBBS seats in 

AY 2014-15 

Number of 

MBBS seats in 

AY 2024-25 

1. Andaman & Nicorbar Island 0 114 

2. Andhra Pradesh 6900 6785 

3. Arunachal Pradesh 0 100 

4. Assam 726 1650 

5. Bihar 1310 2995 

6. Chandigarh 100 150 

7. Chhattisgarh 700 2455 

8. Dadra & Nagar Haveli 0 177 

9. Delhi 1000 1497 

10. Goa 150 200 

11. Gujarat 2930 7250 

12. Haryana 800 2185 

13. Himachal Pradesh 350 920 

14. Jammu & Kashmir 500 1339 

15. Jharkhand 350 1055 

16. Karnataka 6905 12545 

17. Kerala 3650 4905 

18. Madhya Pradesh 1850 5200 

19. Maharashtra 6195 11846 

20. Manipur 200 525 

21. Meghalaya 50 200 

22. Mizoram 0 100 

23. Nagaland 0 100 

24. Orissa 1150 2725 



 

07.02.2025        715 
 

 

25. Pondicherry 1350 1830 

26. Punjab 1295 1850 

27. Rajasthan 2000 6476 

28. Sikkim 100 150 

29. TamilNadu 5915 12050 

30. Telangana 0 9040 

31. Tripura 200 425 

32. UttarPradesh 4099 12475 

33. Uttarakhand 450 1400 

34. WestBengal 2450 5476 

35. AIIMS 673 * 

* MBBS seats in AIIMS have been included in the respective States. 

 

USE OF ARTIFICIAL INTELLIGENCE FOR REDUCING PENDENCY OF 

CASES 

848. SUSHRI MAHUA MOITRA:  

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

(a) whether the Government is considering using and piloting Artificial 

Intelligence(AI) for improvement in reducing the backlog of pending cases; 
(b) if so, the details thereof; and 

(c) if not, the reasons therefor? 

   

 THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 

(SHRI ARJUN RAM MEGHWAL): 

(a) to (c): Timely disposal of cases in courts depends on several factors which, 

inter-alia, include availability of adequate number of judges and judicial officers, 

supporting court staff and physical infrastructure, complexity of facts involved, 

nature of evidence, co-operation of stake holders viz. bar, investigation 
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agencies, witnesses and litigants and proper application of rules and 

procedures. There are several factors which may lead to delay in disposal of 

cases. These, inter-alia, include vacancies of judges, frequent adjournments 

and lack of adequate arrangement to monitor, track and bunch cases for 

hearing.  

As far as, the technological interventions are concerned, under eCourts 

Project Phase III, an attempt is being made to integrate modern technologies 

for smoother user experience and to build a "smart" system in which the 

Registries will have minimal data entry and scrutiny of files. To create a smart 

system, the latest technologies like Artificial Intelligence (Al) and its subsets 

Machine Learning (ML), Optical Character Recognition (OCR), Natural 

Language Processing (NLP), etc., are being used in the e-Courts software 

applications. Al is being used in areas such as intelligent scheduling, prediction 

and forecast, improving administrative efficiency, Natural Language 

Processing (NLP), automated filing, enhancing the case information system, 

communicating with the litigants through chatbots and translation. 

The Government has allocated an amount of Rs. 7210 Crore for the 

implementation eCourts Phase III, which has 24 project components. Of these 

24, one component is Future Technological Advancement (Al, Blockchain, 

etc.). As per the Detailed Project Report (DPR) of eCourts Phase III, Rs. 53.57 

Crore has been allocated for this component, for the High Courts across India 

up to 2027. 

 

AYURVEDIC FOOD PRODUCTS 

849. DR. DAGGUBATI PURANDESWARI: 

       SHRI MUKESHKUMAR CHANDRAKAANT DALAL: 

Will the Minister of AYUSH be pleased to state: 

(a) whether any strategies are being implemented by the Government to 

promote Ayurveda based food innovations for achieving sustainable nutrition 

goals and if so, the details thereof; 
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(b) the manner in which the concept of Ayurveda Aahaar align with international 

standards and global food security objectives; 

(c) the steps being taken by the Government to encourage investment in 

Ayurveda-focusedstartups and their integration into mainstream markets; 

(d) the manner in which the Government plan to address public misconceptions 

relating to thetaste and adaptability of Ayurvedic food products; and 

(e) whether there are any specific export promotion initiatives for Ayurveda 

Aahaar to expand its reach in global markets and if so, the details thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a): The strategies implemented by the Government to promote Ayurveda based 

food innovations for achieving sustainable nutrition goals are as follows: 

1. Food Safety and Standards Authority ofIndia (FSSAI) has published the Food 

Safety and Standards (Ayurveda Aahara) Regulations, 2022 [FSS(AA)]. 

According to these regulations, “Ayurveda Aahara” means a food prepared in 

accordance with the recipes or ingredients or processes as per method 

described inthe authoritative books of Ayurveda listedunder ‘Schedule A’ of 

these regulations. The Regulations include: 

 Category A- Ayurveda Aahara prepared in accordance with the 
Authoritative Ayurveda Texts in Books listed in Schedule A. 

 Category B- A new recipe of Ayurveda Aahara using ingredients listed in 

the Authoritative Ayurveda Texts in Books listedin Schedule A, along with 

other botanicals used in Ayurveda Dietetic Principles (viz. Rasa Guna, 

Virya Vipaka, and Karma) 

 Category B1- Ayurveda Aahara presented in a format different from that 

specified in the Authoritative Texts of Books listed Schedule A. 
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 Category B2- Ayurveda Aahara intended to provide a health benefit, or as 

an adjuvant, to support a specific disease condition or disorder specified/ 

not specified in the Authoritative Texts of Books listed Schedule 

(Ayurveda Aahara in A. for Specific Medical Purpose). 

2.The Ministry of Ayush implements the Central Sector Scheme for Promotion 

of Information Education and Communication (IEC) in Ayush to create 

awareness regarding Ayush Systems of Medicine. This aims to reach out to all 

sections of the population across the country. This scheme provides assistance 

for organizing National/State Arogya Fairs, Yoga Fests/Utsavs, Ayurveda Parvs 

etc. The Ministry also undertakes Multi-Media, Print Media Campaigns for 

creating awareness about Ayush systems. 

3. Rashtriya Ayurveda Vidyapeeth (RAV) has created few Ayush Aahar like 

Poshak Cookies, Annie Bread, Sumit Jam, Jeetayu Tea, NP Quenchy Drink, AG 

Ketchup, Full Moon Chocolate based on Ayurveda principles. RAV has signed 

MoU with NIFTEM to train Ayurveda graduates in the preparation of food and to 

instill entrepreneurship qualities among them. A similar training arrangement 

was made in collaboration with Jamia Hamdard University. RAV has trained 

nearby 120 Ayurveda graduates in the last 18 months. All the products are made 

only through FSSAI licensed manufacturers so that the standards of products 

are maintained/ensures. 

4. All India Institute of Ayurveda (AIIA) conducts various PG, PhD, and research 

projects related to Ayurveda-based food innovations. These initiatives explore 

and validate Ayurveda dietary principles for sustainable nutrition goal. AIIA also 

maintains a repository of theses and dissertations focused on Ayurveda food 

innovations. 

(b): Ayurveda Aahara and its ingredients shall comply with Food Safety and 

Standards Act, 2006, Food Safety and Standards (Contaminants, Toxins and 
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Residues) Regulation, 2011 and horizontal food standards, which are in 

harmonization with global standards. 

(c):The steps being taken by the Government to encourage investment in 

Ayurveda-focused startups and their integration into mainstream markets are as 

follows: 

All India Institute of Ayurveda (AIIA), New Delhi promotes Ayurveda-focused 

startups by providing technical guidance, research support, and validation for 

Ayurveda-based innovations. AIIA also participates in various fairs and 

exhibitions to showcase Ayurveda-based food recipes and products, helping 

startups gain visibility in the mainstream market. Additionally, AIIA has signed a 

MoU with NIFTEM (National Institute of Food Technology Entrepreneurship and 

Management) to offer technical and entrepreneurial support for Ayurveda-based 

food and wellness startups. 

(d): The initiatives taken by institutes of Ministry of Ayush to remove public 

misconceptions and promote wider acceptance of Ayurveda food products are 

as follows: - 

1. All India Institute of Ayurveda (AIIA) is actively working to eliminate 

misconceptions regarding the taste and adaptability of Ayurveda food products. 

To achieve this, AIIA: 

 Distributes nutritious and tasty food products in various camps, and 

exhibitions addressing the public misconceptions related to the taste and 

adaptability of Ayurveda food products. 

 Conducts public awareness lectures in patient waiting areas to educate 
people about the benefits and palatability of Ayurveda food. 

 Distributes IEC (Information, Education, and Communication) materials to 
provide scientifically backed information. 

 Regularly shares social media posts to reach a wider audience and promote 

awareness. 
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2. Further, Rashtriya Ayurveda Vidyapeeth (RAV) through its campaigning on 

various fora has established that Ayush Aahar is not only healthy but also testy. 

It has been observed that there is huge demand for such items and it has been 

seen during recently concluded India International Trade Fair, wherein RAV 

was able to sell food items for more than Rs. 1 Lakh without much 

advertisement. It shows that people support tasty and healthy food. 

(e): The details of export promotion initiatives for Ayurveda Aahaar to expand its 

reach in global markets are as follows: 

1. In 2023 and 2024 Ministry has participated as partner in the “World Food 

India event from 3rd to 5th November, 2023”and 19th to 22nd September, 

2024 respectively showcasing innovative Ayush Aahar products.  

2. In the year 2023, eighteen start-ups from across the country exhibited 

over 30 newly developed products at the Ministry’s pavilion at Pragati 

Maidan. A special session on Ayush Aahar highlighted the health benefits 

of the Ayush diet and strategies to integrate Ayurveda into daily life. 

Discussions also focused on fostering innovation in the Ayush sector, 

engaging with unicorns, and supporting new start-ups. 

3. In the year 2024, out of 1200 exhibitors, 10 startups were participated at 

the Ministry’s pavilion at Bharat Mandapam, Pragati Maidan, New Delhi. 

A Session organized on 20th September, 2024 titled Revolutionizing 

Nutrition: Ayush Food Innovations for a Sustainable World served as a 

critical forum for exploring the global potential of Ayurveda practices and 

products. It brought together a diverse group of stakeholders, including 

industry leaders, policymakers, and startups, to examine how Ayush 

foods and nutraceuticals could flourish. The discussion covered a range 

of topics, from the benefits and adaptation of Ayush products to strategies 

for startup growth and market expansion. 

4. To showcase India's ambition to become a global food processing hub by 

fostering international collaboration and attracting significant investment 
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in the food processing sector, organized by the Ministry of Food 

Processing Industries, Government of India, the event brought together 

delegates from all across the globe, highlighting India’s growing 

prominence in the global food supply chain. 

 

 

PROMOTION OF NANO FERTILIZERS 

850:  SHRI P. V. MIDHUN REDDY: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the steps taken to expedite the commercial use of Nano Fertilizers;  

(b)  whether the Government intends to subsidize the production of Nano Fertilizers 

in order to incentivise their uptake and if so, the details thereof;  

(c)  whether the Government is working on developing effective and cheap spraying 

technologies for Nano Fertilisers;  

(d)  if so, the details thereof; and  

(e)  whether the Government intends to bring in Production-Linked Incentive 

scheme for promoting the production of Nano Fertilisers by the private sector 

and if so, the details thereof?  

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a): In order to promote the use of Nano Fertilizers amongst the farmers, the 

following steps have been taken: 

i.  Use of Nano Urea is promoted through different activities such as 

awareness camps, webinars, nukkad nataks, field demonstrations, 

Kisan Sammelans and films in regional languages etc.  

ii. Nano Urea and Nano DAP are made available at Pradhan Mantri Kisan 

Samridhi Kendras (PMKSKs) by concerned companies. 
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iii. Nano Urea has been included under monthly supply plan issued by 

Department of Fertilizers regularly.  

iv. ICAR through Indian Institute of Soil Science, Bhopal recently 

organized National Campaign on “Efficient and Balanced Use of 

Fertilizer (including Nano-fertilizers)”. 

v. Promotion of use of nano fertilizers was done during the Viksit Bharat 

Sankalp Yatra (VBSY) which was launched on 15th November, 2023. 

vi. For ease in application and utilization of Nano fertilizers like Nano Urea 

through foliar application, initiatives such as spraying of Nano Urea 

through drones and distribution of battery operated Sprayers at retail 

points are undertaken. For this purpose, pilot training and custom hiring 

spraying services through Village Level Entrepreneurs are actively 

promoted. 

vii. DoF in collaboration with fertilizer companies has initiated a Maha 

Abhiyan for adoption of Nano DAP in all 15 agro-climatic zones of the 

country through consultations and field level demonstrations. Further, 

DoF in collaboration with fertilizer companies has also launched 

campaign for field level demonstrations and awareness programs of 

Nano Urea plus in 100 districts of the country. 

(b): At present, there is no provision for subsidy by Department of Fertilizers. 

However, DoF is encouraging its companies to set up Nano fertilizer plants. 

(c) and (d): Spraying of Nano fertilizers through drones has emerged as a cost 

effective method. During the Viksit Bharat Sankalp Yatra, farmers had shown interest 

in adopting this new technology of spraying. 

(e): At present, there is no proposal to bring production of nano fertilizers under 

any Production Linked Incentive (PLI) scheme. 

 

 

INITIATIVES FOR THE WELFARE OF WOMEN AND CHILDREN 

 851. SHRI DHARAMBIR SINGH: 
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 Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:  

(a)  the current status of malnutrition and anemia among women and children 

in India along with the steps being taken to address these issues 

effectively;  

(b)  whether any measures are being implemented to ensure the safety and 

empowerment of women especially in rural and underserved areas and if 

so, the details thereof;  

(c)  whether the Government has introduced any new schemes or 

programmes to promote the education and skill development of girls to 

enhance their participation in the workforce and if so, the details thereof;  

(d)  the details of the steps being taken to prevent child labour and ensure 

access to education and healthcare for all children; and  

(e)  whether the Ministry is collaborating with State Governments and NGOs 

to implement innovative approaches for the holistic development of 

women and children and if so, the details thereof?  

 THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

(a): Various steps have been taken by the Government to address the issues of 

malnutrition and anemia among women and children in India, details of which 

are as under:  

(i) Under Mission Saksham Anganwadi & Poshan 2.0 , a new strategy has been 

made for reduction in malnutrition and for improved health, wellness and 

immunity through activities like community engagement, outreach, behavioral 

change, and advocacy. It focuses on Maternal Nutrition, Infant and Young Child 

Feeding Norms, treatment of Severe Acute Malnutrition (SAM)/ Moderate Acute 

Malnutrition (MAM) and wellness through AYUSH practices to reduce 

prevalence of wasting, stunting, anaemia and being underweight. 

Under this scheme, Supplementary Nutrition is provided to Children (6 months 

to 6 years), Pregnant Women, Lactating Mothers and Adolescent Girls to beat 

the intergenerational cycle of malnutrition by adopting a life cycle approach. 
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Supplementary nutrition is provided in accordance with the nutrition norms 

contained in Schedule-II of the National Food Security Act. These norms have 

been revised and upgraded last year. The old norms were largely calorie-

specific; however, the revised norms are more comprehensive and balanced in 

terms of both quantity and quality of supplementary nutrition based on the 

principles of diet diversity that provides quality protein, healthy fats and 

micronutrients.  

(ii) Fortified rice is being supplied to AWCs to meet the requirement of micro-

nutrients and to control anaemia among women and children. Greater emphasis 

is being laid on the use of millets for preparation of Hot Cooked Meal at least 

once a week and Take Home ration at Anganwadi centers.  

(iii) Ministries of Women & Child Development and Health & Family Welfare have 

jointly released the protocol for Community Management of Malnutrition (CMAM) 

to prevent and treat severely acute malnutrition in children and for reducing 

associated morbidity and mortality.  

(iv) Under this Mission, one of the major activities undertaken is Community 

Mobilization and Awareness Advocacy leading to a Jan Andolan to educate 

people on nutritional aspects. State and UTs are conducting and reporting 

regular sensitisation activities under community engagement programmes 

during Poshan Maahs and Poshan Pakhwadas celebrated in the months of 

September and March-April respectively. Community Based Events (CBEs) 

have served as a significant strategy in changing nutritional practices and all 

Anganwadi workers are required to conduct two Community Based Events every 

month.  

The malnutrition indicators for children under 5 years as per the data of Poshan 

Tracker for the month of December 2024 are: Stunting as 39.68%, Wasting as 

5.5% and Underweight as 17.22%.  

(v) The Government of India implements Anaemia Mukt Bharat (AMB) 

programme in 6X6X6 strategy to reduce the prevalence of anaemia among six 

beneficiary groups - Children 6-59 months, Children 5-9 years, Adolescents (10-
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19 years), Women of reproductive age (15-49 years), pregnant women and 

lactating mothers in lifecycle approach through six interventions - Prophylactic 

Iron and Folic Acid supplementation (IFA Syrup is provided biweekly to children 

6-59 months, IFA Pink is provided weekly to children 5-9 years, IFA Blue is 

provided weekly to adolescents (10-19 years), IFA Red is provided weekly to 

Women of Reproductive age group and IFA Red tablets (daily for 180 days) are 

provided to pregnant women and lactating mothers), Deworming, Intensified 

year-round behaviour change communication campaign, Testing of anaemia 

using digital invasive haemoglobinometer and point of care treatment, 

Mandatory provision of iron and folic acid fortified foods in public health 

programmes, addressing non-nutritional causes of anaemia in endemic pockets, 

with special focus on malaria, haemoglobinopathies and fluorosis, via robust 

institutional mechanism.  

Details of women suffering from anaemia are released under National Family 

Health Survey (NFHS), which is conducted by the Ministry of Health & Family 

Welfare. As per National Family Health Survey 5 (2019-21), the prevalence of 

anaemia among all women aged 15-49 years is 57 percent in the country.  

  

(b) to (e) :The Government gives utmost priority to the safety, security and 

empowerment of women in the country. To this end, the Government has 

adopted multi-pronged approach to address the needs of women on a life-cycle 

continuum basis for their educational, social, economic and political 

empowerment so that they become equal partners in fast paced and sustainable 

national development. This ‘Women led development’ is essential for realising 

the goal of a developed India, or ‘Viksit Bharat’, by 2047. 

The Ministry of Women and Child Development releases funds directly to 

States/UTs under its various schemes. It does not release any funds to Non-

Governmental Organisations (NGOs). The Ministry is implementing Centrally 

Sponsored Schemes in the country for the welfare and holistic development of 

women and children, which are clubbed into three verticals, viz. (1) Mission 
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Shakti, for safety, protection and empowerment of women; (2) Saksham 

Anganwadi & Poshan 2.0 for improving nutrition & health indicators in the 

country; and (3) Mission Vatsalya, for protection and welfare of children. The 

details of the schemes for welfare and empowerment of women under Mission 

Shakti are as under:  

Mission Shakti: It aims at strengthening interventions for women safety, 

security and empowerment. It seeks to focus on proposing strategies for 

improving convergence across Ministries/ Departments and at different levels of 

governance. Mission Shakti comprises of two sub-schemes ‘Sambal’ and 

‘Samarthya’ for safety and security of women and empowerment of women 

respectively. 

The “Sambal” sub-scheme is for safety and security of women. It has the 

components of One Stop Centres (OSCs), Women Helpline (WHL), Beti Bachao 

Beti Padhao (BBBP) and Nari Adalat. 

a. One Stop Centres (OSCs)- An institution located at district level 

offering under one roof immediate help to women in distress such 

as temporary shelter, medical & police assistance, counselling and 

legal support. 

b. Women Helpline (WHL)- The Women Helpline 181 provides toll-

free 24-hours telecom service to women seeking support and 

information. It is also integrated with Emergency Response Support 

System (ERSS) 112 for all emergency services and integration with 

all One Stop Centres is in progress. 

c. Beti Bachao Beti Padhao (BBBP)- BBBP is a mindset change 

program helping in generating awareness for valuing the girl child 

through multi-sectoral interventions. 

d. Nari Adalat- An experimental platform providing women with an 

alternative Grievance Redressal Mechanism at Gram Panchayat 

level by negotiation, mediation, and reconciliation with mutual 

consent for speedy, accessible, and affordable justice. It has been 
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piloted in 50 Gram Panchayats each of Assam and UT of Jammu & 

Kashmir. 

The “Samarthya” sub scheme is for empowerment of women. It has the 

components of Pradhan Mantri Matru Vandana Yojana (PMMVY), Shakti Sadan, 

Sakhi Niwas, Palna and SANKALP: Hub for Empowerment of Women (HEW). 

a. Pradhan Mantri Matru Vandana Yojana (PMMVY)- PMMVY is a 

Centrally Sponsored Maternity Benefits Scheme under which cash 

incentives of ₹5,000/- is provided directly to the Bank/Post Office account 

of the beneficiary in Direct Benefit Transfer (DBT) mode for first child. 

Cash incentive of ₹6,000/- is also provided under PMMVY to eligible 

beneficiaries for second child being a girl child. 

b. Shakti Sadan- Shakti Sadan is an Integrated Relief and Rehabilitation 

Home for the women in distress situations and difficult circumstances. 

c. Sakhi Niwas- The Sakhi Niwas Scheme (Working Women Hostel) is a 

demand driven centrally sponsored scheme, under which funds are 

released directly to the States/UTs and aims to promote availability of safe 

and conveniently located accommodation for working women in urban, 

semi-urban and even rural areas where employment opportunity for 

women exist. 

d. Palna- Palna scheme through day-care créche facilities provides safe and 

secure place for the children. Creche services formalise the child care 

facilities hitherto considered as part of domestic work and uses 

Aanganwadi infrastructure for ensuring delivery of care facilities till the last 

mile 

e. SANKALP: Hub for Empowerment of Women (HEW)- The SANKALP: 

HEW serves as a vehicle to bridge the information and knowledge gap 

regarding schemes and facilities available for women. It also serves as a 

Project Monitoring Unit (PMU) for all components under Mission Shakti. 

The Government has taken various measures and have made efforts to prevent 

child labour which include legislative measures, rehabilitation strategy, providing 
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right to free education and general socio-economic development. The Child and 

Adolescent Labour (Prohibition & Regulation) Act, 1986 administered by the 

Ministry of Labour and Employment, inter-alia covers complete prohibition of 

work or employment of children below 14 years of age in any occupation or 

process and prohibition of adolescents in the age group of 14 to 18 years in 

hazardous occupations and processes. It also provides for stricter punishment 

for employers for violation of the Act and made the offence as cognizable.  

As per Section 2(14)(ii) and (ix) of Juvenile Justice (Care and Protection of 

Children) Act, 2015 (JJ Act) (as amended in 2021), a child who is found working 

in contravention of labour laws for the time being in force or is found begging, or 

living on the street and who is found vulnerable and is likely to be inducted into 

drug abuse or trafficking is included as a “child in need of care and protection”, 

among others. 

The JJ Act, 2015 mandates a security net of service delivery structures to 

provide Institutional and non-Institutional care to these children. The primary 

responsibility of execution of the Act, as such, lies with the State/UTs. Ministry 

of Women and Child Development is implementing Mission Vatsalya Scheme 

for care, protection, rehabilitation and reintegration of children in difficult 

circumstances. Under Mission Vatsalya, financial assistance is provided to State 

Governments/UT Administrations, for, inter-alia, undertaking a situational 

analysis of children in difficult circumstances, for setting up and maintenance of 

various types of Child Care Institutions (CCIs) for providing various rehabilitative 

services through institutional and non-institutional care.  

 

RESTRICTION ON POLITICAL LARGESSE AND FREEBIES 

852.  PROF. SOUGATA RAY:  

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

(a) whether the Government has any proposal to restrict the non-productive 

political largesse and freebies to the public on the eve of elections; 

(b) if so, the details thereof; 



 

07.02.2025        729 
 

 

(c) whether the Government has noticed that a large numbers of gift 

items/contributions being dispensed to canvass votes and apathy in the country; 

(d) if so, the details thereof; and 

(e) the steps taken to check/control such type of offers? 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 

(SHRI ARJUN RAM MEGHWAL): 

(a): No. 

(b): Does not arise. 

(c) to (e): The Election Commission of India has informed that in compliance of 

the direction of Hon’ble Supreme Court’s judgement dated 5th July, 2013 in SLP 

(C) No. 21455 of 2008, part VIII-“Guidelines on Election Manifesto" was added 

in the Model Code of Conduct of Political Parties and Candidates, which inter-

alia provides that in the interest of transparency, level playing field and credibility 

of promises, it is expected that the election manifesto also reflect the rationale 

for the promises and broadly indicate the ways and means to meet the financial 

requirement for it. 

Further, for violation of provisions of Model Code of Conduct, 

Corrupt Practices and Offenses related to elections, there are penal provisions 

under section 123 of the Representation of the People Act, 1951 and sections 

170 and 173 of the Bharatiya Nyaya Sanhita, 2023.  

 

FREE DIAGNOSTICS AND DRUGS SERVICES 

853. SHRI DURAI VAIKO: 

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

(a) the details of the implementation of the ‘Free Diagnostics Services Initiative’ 

in Tiruchirappalli and Pudukottai district of Tamil Nadu during the last five years 

along with the details of the beneficiaries, year-wise and district-wise; and 
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(b) the details of benefits extended to Tiruchirappalli and Pudukottai districts by Free 

Drugs Service Initiative under the National Health Mission (NHM) during the last five 

years, year-wise and district-wise? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) :The Ministry of Health and Family Welfare supports the ‘Free Diagnostics 

Service Initiative’ (FDSI) programme under the National Health Mission (NHM). 

The programme was launched in July 2015 with the aim to provide diagnostics 

free of cost to all beneficiaries. The programme ensures availability of 

pathological and radiological diagnostic services. The FDSI recommends 

provision of 14 tests at Sub Centre (SC), 63 tests at Primary Health Centre 

(PHC), 97 tests at Community Health Centre (CHC), 111 tests at Sub-District 

Hospital (SDH) and 134 tests at District Hospital (DH). 

The Government of Tamil Nadu has notified the number of diagnostic test 

availability at each level of the health facility vide G.O number 274. As per the 

G.O the number of test at PHCs and CHCs are 63 tests and 97 tests respectively 

including in the districts of Tiruchirappalli and Pudukottai. The year-wise 

details of beneficiaries visited at the public healthcare facilities as per the HMIS 

portal are as mentioned below: 

No. of 

beneficiary 

footfall 

2024-25 

(April 2024-

Jan 2025) 

2023-24 2022-23 2021-22 2020-21 

Pudukottai 7987171 9154342 7587477 7445123 6535947 

Tiruchirappalli 8672868 9534168 8915706 5993634 4744700 

 

(b): Public Health and Hospital is a state subject. Under NHM, financial and 

technical support is provided to States/UTs to ensure the availability of quality, 

essential, and generic medicines across all States/UTs. Over the past five years, 
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the Free Drugs Service Initiative has provided the following benefits across all 

States/UTs including Tiruchirappalli and Pudukottai districts in Tamil Nadu: 

 

i.In 2015, the National Health Mission launched the "Free Drugs Service 

Initiative"(FDSI) to improve the accessibility of free medicines. The initiative 

supplements the state’s efforts to ensure the availability of free medicines to 

healthcare seekers at District Hospital and below-level facilities.  

ii.To ensure the provision of free essential medicines NHM support the 

States/UTs technically and financially for following activities: 

              a.Procurement of drugs 

o Strengthening of Supply Chain System 

o Logistics of drugs 

o Drug Warehouse 

iii.The government of India, under the Indian Public Health Standards 

(IPHS) also has recommended following facility-wise Essential Medicines 

Lists (EMLs) to the State: 

o AAM - Sub Centre – 106 

o AAM – PHC/UPHC- 172 

o Community Health Centre (CHC)- 300 

o Sub District Hospital (SDH) – 318 

o District Hospital (DH)- 381 

 

 

FACILITIES TO WOMEN ADVOCATES 

854. DR. GANAPATHY RAJKUMAR P.: 

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

(a) the details of the facilities being provided to women advocates in Supreme 

Court and various High Courts in the country; 

(b) the steps taken by the Government for adequate financial help to women 
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advocates in the country; 

(c) whether there is any reservation for women advocates for enrolment in Bar 

Association Job and Higher Education; 

(d) if so, the details thereof; and 

(e) if not, the reasons therefor? 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; 

AND MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY 

AFFAIRS (SHRI ARJUN RAM MEGHWAL): 

(a) : The Supreme Court of India and various High Courts have implemented 

special facilities to support women lawyers. The Supreme Court provides 

dedicated restrooms, waiting areas, and lounges exclusively for women 

lawyers. A notable facility is the establishment of a crèche (childcare center) 

within the court premises to assist women advocates with young children, 

along with enhanced security measures such as surveillance systems to 

ensure safety within the court complex. 

Similarly, various High Courts across the country have introduced facilities 
tailored to the needs of women lawyers. Some High Courts have separate 
women’s bar associations or committees focused on gender specific 
concerns, along with exclusive restrooms, lounges, and changing rooms for 
female advocates. Additionally, many High Courts have improved security 
through better lighting, CCTV surveillance, and the presence of security 
personnel, particularly in areas frequented by women lawyers. Courts also 
conduct gender-sensitization programs and workshops to create awareness 
about legal rights and workplace safety for women in the legal profession. 

(b) : The Ministry of Law and Justice, Department of Legal Affairs is concerned 

with the administration of the Advocates Act, 1961, under the provision of the 

said Act, there is no special provision for women. All class of Advocates are 

treated at a same pedestal. While central legislation may not provide gender-

specific provisions, various State Bar Councils/Bar Association shave 

introduced schemes to support women advocates in various ways including 

financially. 



 

07.02.2025        733 
 

 

(c)  to (e): The Advocates Act, 1961 does not provide any specific provisions 

for the reservation of women. The Act treats all classes of advocates equally. 

As informed by the BCI, it has proactively directed the State Bar Councils to 

co-opt at least 25% women into various Disciplinary and other Committees of 

the Bar Council. This directive aims to ensure greater representation of 

women in key decision-making bodies within the legal fraternity, thereby 

fostering an environment of equity and diversity. 

 
  

OPEN SHELTERS IN BIHAR 

855.  SHRI RAJIV PRATAP RUDY:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to 

state:  

(a)  the number of Open Shelters assisted under the Mission Vatsalya 

Scheme in the country particularly in Bihar;  

(b)  whether the number of Open Shelters in the said State particularly in the 

district of Saran, is lesser compared to other States and districts; and  

(c)  if so, the reasons for the lesser number of Open Shelters in said State 

especially in said district along with the steps taken to address these 

disparities? 

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR)  : 

 

(a) to (c) : Ministry of Women and Child Development is implementing a 

Centrally Sponsored Scheme namely ‘Mission Vatsalya’, through the State/ UT 

Governments under which financial support is provided to deliver various 

services for children in difficult circumstances i.e. Children in Need of Care and 

Protection and Children in Conflict with Law. The services include both 

institutional care and non-institutional care. Open Shelters provide support to 

children missing, trafficked, working, children in street situation, child beggars, 
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children affected by any natural disaster, children living in unauthorized 

areas/slums, children of migrant population, children of socially marginalized 

groups etc.  

Under Mission Vatsalya Scheme, State Governments prepare an Annual Action 

plan and financial proposals on the basis of their local needs and requirement 

of Child Care Institutions. These are considered and approved in the Project 

Approval Board meetings held with State officials. The number of Open Shelters 

assisted under the Mission Vatsalya Scheme in the country, as on 31.03.2024, 

is 227. No Open Shelter is yet supported under Mission Vatsalya Scheme in 

Bihar including in Saran district.   

 

ALZHEIMER’S DISEASE 

856. DR. MALLU RAVI:  

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

(a) Whether the Government has assessed the implications of recent 

advancements in Alzheimer's research for lndia's healthcare policies; 

(b) lf so, the details thereof; 

(c) the current strategies put in place to improve early detection, diagnosis and 

treatment of Alzheimer’s Disease in the country, and  

(d) the details of the collaboration efforts between research institutions, 

healthcare providers and the steps taken/proposed to be taken by the 

Government to address the growing burden of neurodegenerative disorders?  

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (d) As reported by Indian Council of Medical Research (ICMR), ICMR had 

commissioned a multidisciplinary project with team of researchers from various 

fields including neurologists, psychologists, and speech-language pathologists 

to develop a culturally, educationally and linguistically relevant neurocognitive 
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toolbox. This toolbox was developed in collaboration with research teams from 

National Institue of Mental Health and Neurosciences (NIMHANS), Bangalore, 

All India Institue of Medical Sciences (AIIMS), New Delhi, Sree Chitra Tirunal 

Institute for Medical Sciences and Technology, Thiruvananthapuram, Nizam's 

Institute of Medical Sciences, Hyderabad, Manipal Hospitals, Bengaluru, Apollo 

Gleneagles Hospital, Kolkata.  

ICMR’s Neurocognitive Toolbox is a unique tool box including various 

cognitive tests to assess different domains of cognition such as attention and 

executive function, memory, language, and visuospatial functions. The 

questionnaires assess depression, functionality, quality of life, prevalence of 

neuropsychiatric symptoms and informant questionnaire on cognitive decline in 

elderly.  

 At Ayushman Arogya Mandirs, under the Comprehensive Primary Health 

Care (C-PHC) component, the Mental, Neurological and Substance Use (MNS) 

package has provisions for screening, diagnosis and management of 

Alzheimer’s disease/Dementia. Department Psychilatry and Neurology, National 

Centre of Ageing (NCA) and Regional Geriatric Centre’s (RGCs) are providing 

services for patients with Alzheimer’s disease/Dementia at medical 

colleges/institutions.  

 

STUDY ON OCCURRENCE OF CANCER 

857. SHRI BIPLAB KUMAR DEB: 

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

(a) whether the Government plans to make cancer treatment affordable to 

common man and if so, the details thereof;  

(b) whether the Government has conducted a study on various types, age 

groups and occurrence of cancer in the country and if so, the details thereof; 

and  
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(c) whether all district hospitals across the country are being equipped with 

treatment of life threatening diseases and if so, the details thereof particularly 

in the State of Tripura? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a): The Department of Health and Family Welfare, Government of India, provides 

technical and financial support to the States and Union Territories under the National 

Programme for Prevention and Control of Non Communicable Diseases (NP-NCD) 

as part of National Health Mission (NHM). The programme focuses on strengthening 

infrastructure, human resource development, early diagnosis, referral to an 

appropriate level of healthcare facility for treatment and management and health 

promotion and awareness generation for prevention, of Non-Communicable 

Diseases (NCDs) including cancers(oral, breast and cervical). 

The treatment in Government Hospitals is either free or highly subsidized for the 

poor and needy. There are various schemes of Government of India to facilitate 

accessible and affordable healthcare and treatment, which are as follows:  

i.The Central Government has implemented the Strengthening of Tertiary 

Cancer Care Centres Facilities Scheme in order to enhance the facilities for 

cancer care at tertiary level. Under the scheme, there is provision of 

providing one time grant up to Rs. 120 crore for SCI and up to Rs. 45 crore 

for TCCC including State share. The funds sharing ratio between Centre and 

State is 60:40 while for NE and Hilly States the ratio is 90:10.Under this 

scheme, 19 State Cancer Institutes (SCIs) and 20 Tertiary Cancer Care 

Centers (TCCCs) have been approved. 

ii.Cancer patients are getting treatment at various health facilities in the 

health care delivery system including Medical Colleges, different AIIMS 

institutions, etc. All new AIIMS and many upgraded existing Government 

Medical Colleges/Institutions under Scheme “Pradhan Mantri Swasthya 

Suraksha Yojana (PMSSY)” have special focus areas of Oncology. National 
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Cancer Institute at Jhajjar (Haryana) and second campus of Chittaranjan 

National Cancer Institute, Kolkata setup are also steps in this direction. 

iii.Treatment of cancer is available under Ayushman Bharat Pradhan Mantri 

- Jan Arogya Yojana (AB PM-JAY),a flagship scheme of the Government 

which provides health cover of Rs.5 lakhs per family per year for secondary 

and tertiary care hospitalization to approximately 55 Cr beneficiaries 

corresponding to 12.37 Crore families constituting economically vulnerable 

bottom 40% of India’s population. In AB PM-JAY Cancer related treatment 

is provided under more than 200 packages having more than 500 

procedures of Medical Oncology, Surgical Oncology, Radiation Oncology 

and Palliative medicine in the national Health Benefit Package (HBP) 

master. 

iv.Pradhan Mantri Bhartiya Janaushadhi Pariyojana (PMBJP) Scheme was 

launched to set up dedicated outlets known as Pradhan Mantri Bhartiya 

Janaushadhi Kendras (PMBJKs) to provide quality generic medicines at 

affordable prices. Under PMBJP, 2047 types of medicines and 300 surgical 

devices have been brought under the basket of the scheme, of which 83 

products are for cancer treatment. 

v.Affordable Medicines and Reliable Implants for Treatment (AMRIT), 

initiative launched by the Ministry of Health & Family Welfare provides 

affordable medicines for treatment of cancer, cardiovascular and other 

diseases. As on 15.01.2025, there are 220 AMRIT Pharmacies spread 

across 29 States/Union Territories, selling more than 6500 drugs including 

Cancer at significant discounts. 

vi.The National Pharmaceutical Pricing Authority (NPPA) under the 

Department of Pharmaceuticals (DoP) has fixed the ceiling prices of 131 

anti-cancer scheduled formulations out of which ceiling prices of 120 

formulations are fixed under NLEM 2022. NPPA has also fixed retail price of 

28 anti cancer formulations as on 31.01.2025 which are applicable to the 

applicant manufacturing and marketing company. NPPA put a cap of 30% 
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Trade Margin on 42 selected non-scheduled anticancer medicines under 

‘Trade Margin Rationalization’ approach. Department of Revenue, Ministry 

of Finance has reduced the customs duty to Nil and GST rates from 12% to 

5% for the three anticancer drugs, namely, Trastuzumab Deruxtecan, 

Osimertinib and Durvalumab. 

(b): The Indian Council of Medical Research (ICMR)-National Cancer Registry 

Programme (ICMR-NCRP) Data, under the Ministry of Health & Family Welfare, 

provides the data on cancer incidence, mortality, pattern, trend and geo-pathological 

distribution of cancers. As per the ICMR-NCRP data,the estimated number of 

incidence of cancer cases of various types for all age groups for the year 2023 in 

the country is 14,96,972.Further details on cancer statistics are accessible on the 

website: 

https://ncdirindia.org/Publications.aspx. 

(c): Under NP-NCD, NCD Clinics have been set up at 770 District hospitals and 

6410 Community Health Centers. Additionally, 372 District Day Care Centres for 

Chemotherapy have been set up in district hospitals. In Tripura 7 District NCD 

Clinics and 38CHC NCD Clinics have been set up. As informed by State 

Government of Tripura, measures taken to equip the district hospitals with the 

treatment of life threatening diseases are as follows: 

1.All District Hospitals are providing all surgical intervention supported by 

PMJAY scheme. 

2.Pediatric Care unit with Pediatric Intensive Care Unit (ICU) and Pediatric 

High Dependency Unit (HDU) have been developed in all District Hospitals. 

3.All District Hospitals have been equipped with Oxygen Plants under 

PMCARES. 

4.Adult ICU 10 bedded is functional in all District Hospitals .Cardiac Care Unit 

has been established in one District Hospital. 

5.Cancer Screening and Palliative Care services are provided through the 

NCD Clinic at the District Hospitals. 
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MINIMUM FIXED COST PROVISIONS UNDER THE MODIFIED NPS-III 

858:  SHRI PARSHOTTAMBHAI RUPALA:  

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the steps taken by the Department of Fertilizers in consultation with 

Department of Expenditure as on date, to reinstate the minimum fixed cost 

provisions under the Modified NPS-III, effective retrospectively from April 

2, 2014, given that some fertilizer units are not able to access the 

economic benefits specified in the current policy; and 

(b) the timeline by which Government intends to address the issue of such 

fertilizer units not being able to access the economic benefits specified in 

the current policy which has been effective retrospectively from April 2, 

2014? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL) : 

(a) and (b): The Department of Fertilizers issued Modified NPS-III on 2nd April 

2014 for existing Urea units, which includes payment of an Additional Fixed Cost 

of Rs.350/MT to all the units; Special compensation of Rs.150/MT to Urea Plants 

that have completed 30 Years and Converted to Gas; and Minimum fixed cost 

of Rs. 2300/MT or actual fixed cost prevailing during 2012-13, whichever is 

lower. However, vide notification dated 30.03.2020, the provision of Minimum 

fixed cost of Rs.2300/MT had been deleted from the Modified NPS-III while there 

was no change in the rest of the provisions of Modified NPS-III.  

As per the observation of Expenditure Finance Committee (EFC) that the 

issues related to the costing of Urea units may be referred to Chief Advisor 

(Cost) in the Ministry of Finance for examination and recommendation, the 

Department of Fertilizers requested Department of Expenditure that the Chief 

Advisor (Cost) may examine and give recommendations on reinstating the 

provisions of the minimum fixed cost of Rs. 2300/MT under the Modified NPS-III 
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with retrospective effect i.e. from 2nd April 2014. The matter is under 

examination. 

 

JANAUSHADHI KENDRAS IN WEST BENGAL 

859. SHRI JAGANNATH SARKAR: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the entire list of blocks in West Bengal that currently do not have a Pradhan 

MantriBhartiyaJanaushadhi Kendra (PMBJK);  

(b) the number of PMBJKs established in West Bengal during financial year 

2024-25, districtwise, and the targets set for the upcoming financial year; and  

(c) the measures in place to promote awareness about PMBJKs among the 

public in West Bengal, and to encourage entrepreneurs and organizations to 

open new Kendras in unserved blocks? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

(a):Under the Pradhan MantriBhartiyaJanaushadhiPariyojana scheme, a total of 

15,000 Jan AushadhiKendras (JAKs) have been opened till date across the 

country,including 617 in the West Bengal, covering 171 blocks out of a total of 

345 blocks in the State. The list of 174 uncovered blocks in the State is at 

Statement-I. 

(b):A total of 259JAKs have been opened till 31.1.2025 in the financial year 

2024-25 in the State of West Bengal. District-wise number of JAKs opened in 

the State during the said financial year is at Statement-II.  

The Government has decided to open 20,000 Jan AushadhiKendras 

across the country by 31.3.2026. There was no State-wise or district-wise target.  

(c):To spread awareness about the scheme, the Pharmaceuticals and Medical 

Devices Bureau of India, the scheme implementing agency, on an ongoing 

basis, takes, among other things, the following measures: 
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(i) Issuance of advertisements in various modes, such as the print media, 

radio, TV, cinema, hoardings, branding of bus queue shelters and 

buses, auto wrapping and TV screens at Common Service Centres; 

(ii) Outreach through social media platforms, such as Facebook, X, 

Instagram and YouTube; and  

(iii) Celebration of Jan AushadhiDiwas on the 7th of March every year. 

 

STATEMENT-I 

List of uncovered blocks of West Bengal under the Pradhan 

MantriBhartiyaJanaushadhiPariyojana scheme 

 

Sl. No. District Name  Uncovered Blocks 

1 Alipurduar Alipurduar-II 

2 Alipurduar Falakata 

3 Alipurduar Kalchini 

4 Alipurduar Kumargram 

5 Bankura Bankura-II 

6 Bankura Chhatna 

7 Bankura GangajalGhati 

8 Bankura Hirbandh 

9 Bankura Indpur 

10 Bankura Indus 

11 Bankura Jaypur 

12 Bankura Onda 

13 Bankura Patrasayer 

14 Bankura Raipur-I 

15 Bankura Simlapal 

16 Birbhum Dubrajpur 

17 Birbhum Illambazar 
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18 Birbhum Khoyrasol 

19 Birbhum Labpur 

20 Birbhum Mayureswar-I 

21 Birbhum Mayureswar-II 

22 Birbhum Mohammad Bazar 

23 Birbhum Murarai-I 

24 Birbhum Murarai-II 

25 Birbhum Nalhati-I 

26 Birbhum Nalhati-II 

27 Birbhum Rajnagar 

28 Birbhum Sainthia 

29 Birbhum Suri-I 

30 Birbhum Suri-II 

31 Cooch Behar Coochbehar I 

32 Cooch Behar Cooch Behar II 

33 Cooch Behar Dinhata-II 

34 Cooch Behar Mathabhanga-I 

35 Cooch Behar Sitai 

36 Cooch Behar Sitalkuchi 

37 Cooch Behar Tufanganj-II 

38 DakshinDinajpur Balurghat 

39 DakshinDinajpur Gangarampur 

40 DakshinDinajpur Harirampur 

41 DakshinDinajpur Hili 

42 DakshinDinajpur Kumarganj 

43 DakshinDinajpur Kushmandi 

44 DakshinDinajpur Tapan 

45 Darjeeling JoreBunglow-Sukiapokhri 

46 Darjeeling Kharibari 
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47 Darjeeling Kurseong 

48 Darjeeling Mirik 

49 Darjeeling RangliRangliot 

50 Hooghly Balagarh 

51 Hooghly Polba-Dadpur 

52 Howrah Bagnan-II 

53 Jalpaiguri Banarhat 

54 Jalpaiguri Kranti 

55 Jalpaiguri Matiali 

56 Jalpaiguri Maynaguri 

57 Jalpaiguri Nagrakata 

58 Jhargram Binpur-I 

59 Jhargram Binpur-II 

60 Jhargram Gopiballavpur-I 

61 Jhargram GopiballavPur -II 

62 Jhargram Jambani 

63 Jhargram Nayagram 

64 Kalimpong Gorubathan 

65 Kalimpong Lava 

66 Kalimpong Pedong 

67 Malda Bamongola 

68 Malda Chanchal-II 

69 Malda Habibpur 

70 Malda Harishchandrapur-I 

71 Malda Harishchandrapur-II 

72 Malda Kaliachak-I 

73 Malda Kaliachak-III 

74 Malda Manikchak 

75 Malda Old Malda 
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76 Malda Ratua-II 

77 Murshidabad Beldanga-I 

78 Murshidabad Bhagabangola-Ii 

79 Murshidabad Bharatpur-I 

80 Murshidabad Bharatpur-II 

81 Murshidabad Burwan 

82 Murshidabad Hariharpara 

83 Murshidabad Jalangi 

84 Murshidabad Kandi 

85 Murshidabad Khargram 

86 Murshidabad Lalgola 

87 Murshidabad Murshidabad-Jiagunj 

88 Murshidabad Nabagram 

89 Murshidabad Nawda 

90 Murshidabad Raghunathganj-II 

91 Murshidabad Raninagar-II 

92 Murshidabad Sagardighi 

93 Murshidabad Shamsherganj 

94 Murshidabad Suti-I 

95 Murshidabad Suti-II 

96 Nadia Chapra 

97 Nadia Hanskhali 

98 Nadia Kaliganj 

99 Nadia Karimpur-II 

100 Nadia Krishnaganj 

101 Nadia Ranaghat-II 

102 Nadia Tehatta-I 

103 Nadia Tehatta-II 

104 North 24 Parganas Amdanga 
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105 North 24 Parganas Bagda 

106 North 24 Parganas Haroa 

107 North 24 Parganas Hingalganj 

108 North 24 Parganas Sandeshkhali-I 

109 North 24 Parganas Sandeshkhali-II 

110 North 24 Parganas Swarupnagar 

111 PaschimBardhaman Barabani 

112 PaschimBardhaman Jamuria 

113 PaschimMedinipur Dantan-I 

114 PaschimMedinipur Dantan-II 

115 PaschimMedinipur Daspur-II 

116 PaschimMedinipur Garbeta-II 

117 PaschimMedinipur Mohanpur 

118 PaschimMedinipur Narayangarh 

119 PaschimMedinipur Pingla 

120 PaschimMedinipur Salbani 

121 PurbaBardhaman Ausgram-I 

122 PurbaBardhaman Ausgram-II 

123 PurbaBardhaman Galsi–I 

124 PurbaBardhaman Kalna II 

125 PurbaBardhaman Katwa-I 

126 PurbaBardhaman Ketugram_I 

127 PurbaBardhaman Ketugram-II 

128 PurbaBardhaman Khandaghosh 

129 PurbaBardhaman Mangolkote 

130 PurbaBardhaman Purbasthali-II 

131 PurbaBardhaman Raina-I 

132 PurbaMedinipur Contai-III 

133 PurbaMedinipur Nandakumar 
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134 PurbaMedinipur Nandigram-II 

135 PurbaMedinipur Ramnagar-I 

136 PurbaMedinipur Ramnagar-II 

137 Purulia Arsha 

138 Purulia Bagmundi 

139 Purulia Balarampur 

140 Purulia Bundwan 

141 Purulia Hura 

142 Purulia Jaipur 

143 Purulia Jhalda-I 

144 Purulia Jhalda-II 

145 Purulia Kashipur 

146 Purulia Manbazar-I 

147 Purulia Manbazar-II 

148 Purulia Para 

149 Purulia Puncha 

150 Purulia RaghunathPur-I 

151 Purulia Raghunathpur-II 

152 Purulia Santuri 

153 South 24 Parganas Basanti 

154 South 24 Parganas Bhangar-I 

155 South 24 Parganas Bishnupur-I 

156 South 24 Parganas Bishnupur-II 

157 South 24 Parganas Budge Budge-I 

158 South 24 Parganas Budge Budge-II 

159 South 24 Parganas Canning-II 

160 South 24 Parganas Diamond Harbour-I 

161 South 24 Parganas Diamond Harbour-II 

162 South 24 Parganas Falta 
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163 South 24 Parganas Gosaba 

164 South 24 Parganas KakDwip 

165 South 24 Parganas Kultali 

166 South 24 Parganas Magra Hat-II 

167 South 24 Parganas Mathurapur I 

168 South 24 Parganas Namkhana 

169 South 24 Parganas PatharPratima 

170 South 24 Parganas Sagar 

171 Uttar Dinajpur Chopra 

172 Uttar Dinajpur Goalpokhar II 

173 Uttar Dinajpur Karandighi 

174 Uttar Dinajpur Raiganj 

 

 

STATEMENT-II 

District-wise number of JAKs opened in the State of West Bengal during 

the financial year 2024-25 till 31.1.2025 

S. No. District Number of JAKs 

1 Alipurduar 2 

2 Bankura 9 

3 Birbhum 2 

4 Cooch Behar 1 

5 Darjeeling 2 

6 Hooghly 26 

7 Howrah 32 

8 Jalpaiguri 4 

9 Jhargram 1 

10 Kolkata 40 

11 Malda 4 
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12 Murshidabad 4 

13 Nadia 11 

14 North 24 Parganas 62 

15 PaschimBardhaman 10 

16 PaschimMedinipur 11 

17 PurbaBardhaman 11 

18 PurbaMedinipur 12 

19 Purulia 3 

20 South 24 Parganas 11 

21 Uttar Dinajpur 1 

Total 259 

 

AYURVEDA INSTITUTE IN NASHIK 

860. SHRI RAJABHAU PARAG PRAKASH WAJE: 

Will the Minister of AYUSH be pleased to state: 

(a) whether the Government has plans to establish an Ayurveda institute in 

Nashik, which would provide education, research and treatment facilities in 

Ayurveda and other indigenous medical therapies including Unani, Siddha, 

Homoeopathy; 

(b) if so, the details thereof; 

(c) whether the Government is likely to consider establishing a premier Ayurveda 

institute in Nashik city on the lines of AIIMS in light of the growing demand 

for Ayurvedic and indigenous medical therapies in and around the said city; 

(d) if so, the details of the proposed institute, including its scope, objectives and 

infrastructure requirements as well as the proposed timeline for its 

establishment; and 

(e) the details of financial assistance and support likely to be provide by the 

Government for the establishment and operation of the proposed institute? 
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THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (e) There is no proposal under consideration to establish an Ayurveda 

institute in Nashik.  

 

 

यू-िवन पोटªल 

861. ®ी हसँमखुभाई सोमाभाई पटेल: 

 ®ी िमतेश पटेल (बकाभाई): 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) सावªभौिमक टीकाकरण कायªøमŌ के तहत गभªवती मिहलाओ ंऔर ब¸चŌ हेतु टीकाकरण सेवाओ ं

के पूणª िडिजटलीकरण के िलए िवकिसत कì गई यू-िवन पोटªल कì मु́ य िवशेषताए ंकौन-कौन सी 

ह§; और 

(ख) नागåरकŌ के िलए टीकाकरण तक आसान पहòंच बनान ेऔर देश भर म¤ जागłकता पैदा करन ेम¤ 

उपयुªĉ ऐप कì ³या भूिमका ह?ै 

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी  (®ीमती अनुिÿया पटेल) : 

(क): यू-िवन गभªवती मिहलाओ ंऔर ब¸चŌ (जÆम स े16 वषª तक) को सावªभौिमक टीकाकरण 

कायªøम (यूआईपी) के तहत ÿदान कì जाने वाली सभी टीकाकरण सेवाओ ंके िडिजटलीकरण के 

िलए एक िडिजटल Èलेटफॉमª है। इसकì ÿमुख िवशेषताओ ंम¤ ‘िकसी भी समय पहòंच’ और ‘कहé भी’ 

टीकाकरण सेवाए,ं आयÕुमान भारत ÖवाÖÃय खाता (एबीएचए) और बाल एबीएचए का सजृन, Öव-

पंजीकरण मॉड्यूल, Öवचािलत एसएमएस अलटª, ³यूआर-आधाåरत ई-टीकाकरण ÿमाणपý और 

टीका लगाने वालŌ Ĭारा डेटा ÿिविĶ के िलए ऑफ़लाइन मोड शािमल ह§। 

(ख):यू-िवन िडिजटल Èलेटफॉमª पर नागåरकŌ के िलए उपयोग और पहòंच म¤ सगुमता के िलए एक 

मोबाइल एिÈलकेशन है। यू-िवन वेबसाइट नागåरकŌ को अ³सर पूछे जाने वाले ÿĳŌ (एफए³यू), जो 

11 भारतीय भाषाओ ंम¤ उपलÊध ह§, के माÅयम स ेयू-िवन कì ÿमुख िवशेषताओ ंऔर उपयोग जैस े

पंजीकरण, अपॉइंटम¤ट बिुकंग और राÕůीय टीकाकरण कायªøम के बार ेम¤ मागªदशªन करती है। 
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EVOLUTION OF NEUROTECHNOLOGIES 

862. DR. D. RAVI KUMAR: 

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

(a) the steps taken/proposed to be taken by the Government to recognize and 

protect neurorights similar to Chile's constitutional amendment that ensures 

technological developments, respect people's physical and mental 

integrity; 

(b) whether the Government proposes to address the rapid evolution of 

neurotechnologies and the diverse contexts in which these technologies 

are used to develop suitable neuroethical standards in the country and if 

so, the details thereof; 

(c) the role of the Government in its international efforts to ensure ethical 

standards for neurotechnologies in light of UNESCO's initiative to develop 

the first global framework on the ethics of neurotechnology; 

(d) whether the Government proposes to consider Colorado's recent law to 

protect individuals' neurological privacy and California's deliberations on a 

similar instrument and if so, the details thereof alongwith the steps 

taken/proposed to be taken by the Government to safeguard neurological 

privacy of its citizens; and 

(e) the actions taken/being taken by the Government to collaborate with inter-

governmental organizations working on the human rights dimension of 

neurotechnologies to ensure the protection of citizens' rights? 

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (e): In India, there are currently no specific laws that explicitly address 

the protection of neuro rights in the context of advancing neurotechnology. 
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However, certain general legal and regulatory frameworks for protecting 

personal data and privacy are: 

 Information Technology (IT) Act, 2000 provides for data protection 

and cybersecurity under the IT Act.Section 43A mandates that 

entities handling sensitive personal data, ensure its protection. 

 Digital Personal Data Protection Act, 2023 provides a framework for 

the collection, processing, and sharing of personal data  

 Mental Healthcare Act, 2017 provides for protection of the rights of 

individuals with mental health conditions and emphasizes consent, 

autonomy, and non-discrimination 

Further, ICMR Guidelines for Biomedical Research (2017) emphasize 

ethical considerations in medical and scientific research, including 

neurotechnology. ICMR has also developed Ethical guidelines for 

application of Artificial Intelligence in Biomedical Research and Healthcare. 

Researchers must ensure informed consent and protect participant 

confidentiality. 

 

RABIES CONTROL PROGRAMME  

863. SHRI VE. VAITHILINGAM: 

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

 

(a:)whether the Government is cognizant that the presence of unvaccinated 

street dogs, amidst human settlements is a major contributor to the high 

incidence of endemic Rabies in the country; 

(b)if so, the details thereof; and  

(c):the preventive steps taken/proposed to be taken by the Government 

keeping in mind that successful implementation of Rabies Control Programmes 

throughout the world that have demonstrated the elimination of such disease 

technically feasible? 



 

07.02.2025        752 
 

 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (c) : Government is aware of the fact that the presence of unvaccinated 

street dogs in human settlements is a significant contributor to the high 

incidence of endemic rabies in the country. Dog bite cases are reported on 

Integrated Disease Surveillance Program (IDSP)/Integrated Health Information 

Platform (IHIP) portal. 

 

In this regard, Ministry of Health & Family Welfare has already 

implemented National Rabies Control Program (NRCP) across the country 

since 12th Five Year Plan. To monitor the programs and rabies elimination 

activities, surveillance mechanism has been established under the program. 

The program initiatives & preventive measures can be accessed on following 

link;  

https://ncdc.mohfw.gov.in/national-rabies-control-programme/ 

 

 

 

 

PROMOTION OF RESEARCH AND INNOVATION IN PHARMA MEDTECH 

SECTOR  

864. SHRI JAGDAMBIKA PAL:  

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state:  

(a) the Key Performance Indicators (KPIs) that are employed to evaluate the 

manner in which Centres of Excellence produce novel pharmaceutical solutions;  

(b) whether a centralized digital dashboard is available to track the development 

of research projects under the scheme for Promotion of Research and 

Innovation in Pharma MedTech Sector (PRIP), if so, the details thereof; and  
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(c) the manner in which the stakeholders are able to access the data? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANURPRIYA PATEL): 

(a) to (c): The Department of Pharmaceuticals,under the Scheme for Promotion 

of Research and Innovation in Pharma MedTech Sector, has established a 

Centre of Excellence ateach of theseven National Institutes of Pharmaceutical 

Education andResearch. The proposalsfor establishing the Centres were 

approved on the basis of indicators/factors such as financial outlay, 

objectives,target beneficiaries, industry collaboration and measurable outputs or 

outcomeslike infrastructure, patents, publications and students trained. In 

accordance with the scheme guidelines, the Department has appointed a Project 

Management Agency to handle the application submissions, eligibility 

verification and disbursement of claims via an online portal that would also 

generate unique application IDs as well as a registration number for the 

stakeholder concerned for future reference and access. 

 

SHORTAGE OF MEDICAL PROFESSIONALS 

865 SHRI ISHA KHAN CHOUDHURY: 

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

(a) whether the Government is aware of the fact that hospitals in the country 

have been facing extreme staff shortages for many years and that hospitals are 

currently operating with less than one-third of its original staff of 12 permanent 

doctors and 12 permanent nurses with only 2 permanent doctors and 2 

permanent nurses, if so, the details thereof;  

(b) the steps taken/proposed to be taken by the Government to restart the 

operation theater which is not functioning due to the absence of a surgeon, 

gynecologist and radiologist;  

(c) the steps taken/proposed to be taken by the Government to restore USG and 

ECG services as there are no specialists available to operate these machines;  
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(d) the steps taken/proposed to be taken by the Government to replace and 

repair damaged medical equipment and the X-ray machine that requires urgent 

repair or replacement; and  

(e) the steps taken/proposed to be taken by the Government to restore Lab 

Services as there is no lab technician available for which diagnostic services at 

the hospital has been severely hampered?  

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (e): ‘Public Health’ & ‘Hospitals’ being State subjects, it is primarily the 

responsibility of the State Governments to make efforts for availability of 

adequate staff, functionality of diagnostic services and maintenance of medical 

equipment in Hospitals.  

As far as Central Government Hospitals i.e. Safdarjung Hospital, Dr. Ram 

Manohar Lohia Hospital, Lady Hardinge Medical College & Associated Hospitals 

and Rural Health Training Centre, Najafgarh are concerned, the status of 

sanctioned strength, filled posts and vacant postsof doctors and nurses is at 

Statement.  

Further, availability of staff for maintenance of healthcare services in 

these hospitals is a continuous process to meet functional requirements. 

Operation theaters, USG & ECG services and Lab services in these hospitals 

are functional as per their requirements. Medical equipment and X-ray machines 

are under Annual Maintenance Contract with the authorised agents of the 

concerned manufacturer, who repair non-functional machine as per service 

agreement.  

 

STATEMENT 

 



 

07.02.2025        755 
 

 

Details of sanctioned strength, filled posts and vacant posts of Doctors and 

Nurses   

 

NameofHospital Doctors Nurses 

 Sancti

oned  

Fill

ed 

Vacant  Sancti

oned  

Fill

ed 

Vacant  

Safdarjung Hospital, New 

Delhi 

631 45

9 

172 

 

(51 

filled on 

contrac

t) 

2548 22

44 

304 

 

(234 

filled on 

contrac

t) 

LadyHardingeMedicalColle

geandAssociated Hospitals, 

New Delhi 

383 29

4 

89 1,182 1,0

03 

179 

Dr.RamManoharLohiaHos

pital, New Delhi 

412 31

2 

100 1559 14

60 

99 

Rural Health Training 

Centre, Najafgarh 
46 26 

 

 

20 

 

(3 

outsou

rced) 

46 5 

 

 

41 

 

(14 

outsou

rced) 
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ALLOCATION OF FUNDS UNDER NHM TO KERALA 

866. SHRI. N. K. PREMACHANDRAN:  

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

(a) whether the Government has released the central share of funds under National 

Health Mission (NHM) to the State of Kerala till date; 

(b) if so, the details of amount released to Kerala during the year 2023-24 and 2024-

25, year wise; 

(c) whether the Union Government stopped the releasing of NHM fund to Kerala 

during the said period and if so, the details thereof; 

(d) whether the Union Government proposes to ensure the role of Member of 

Parliament in formulating development and new schemes under NHM and if so, the 

details thereof along with action taken thereon; 

(e) whether the State of Kerala has completed the branding under NHM as directed 

by the Union Government, if so, the details thereof; and 

(f) whether the Union Government has examined the difficulties of the patients and 

public due to lack of fund and if so, the action taken by the Government to ensure 

the release of funds at the earliest? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER OF 

STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (f): Under the National Health Mission, technical and financial support is 
provided to the States/UTs for improvement in health infrastructure & strengthening 
healthcare systems. 
Funds released to the State of Kerala during the FY 2023-24 and 2024-25 is as 
follows: 
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(Rs. in cr.) 
Financial Year Central Release 

2023-24 189.15 
2024-25 815.73 

Note:  
1.The above releases relate to Central Govt. Grants & do not include 
State share contribution. 
2.Release for the F.Y. 2024-25 is updated up-to 29.01.2025 and is 
provisional. 

All the States/UTs execute a Memorandum of Understanding (MoU) with 
Government of India as per framework of National Health Mission (NHM), which 
mandates compliance by the States of the guidelines issued under NHM as per the 
Clause 10.3 and 10.10. 
State Government of Kerala vide letter dated 26th June 2024, has informed that 
Health and Family Welfare Department of Kerala has issued an order to comply 
with the guidelines of Government of India and have stated complying with 
guidelines. In pursuance of compliance, an amount of Rs. 815.73 cr. has been 
released out of allocation of Rs. 913.24 cr for FY 2024-25 under NHM. 
Public health is a state subject and its implementation primarily lies with the State 
Government. The proposals from State/UT Governments are received in the form 
of Programme Implementation Plans (PIPs) under NHM and Government of India 
provides approval for the proposals in the form of Record of Proceedings (RoPs) 
as per norms & available resources. The approval given to State Government of 
Kerala is available in public domain at 
https://nhm.gov.in/index4.php?lang=1&level=0&linkid=53&lid=66 

 

MULTIDISCIPLINARY RESEARCH UNITS IN ANDHRA PRADESH 

867. SHRI DAGGUMALLA PRASADA RAO: 

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

(a) the total number of proposals received/approved from the State of Andhra 

Pradesh to set up Multidisciplinary Research Units (MRUs) during the last five 

years;  
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(b) the total number of approved MRUs for establishment, research work 

completed/ongoing along with funds allocated and time required for completion;  

(c) the total number of Model Rural Health Research Units (MRHRUs) 

functioning in the country, State-wise, especially in Andhra Pradesh till date, 

and; 

(d) whether the Government proposes to establish more such units in the 

country and if so, the details thereof along with the proposed under 

consideration? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) and (b): Sir, the scheme for (i) establishment of Multidisciplinary Research 

Units (MRUs) and (ii) establishment of Model Rural Health Research Units 

(MRHRUs) are two sub schemes of the Central Sector Umbrella Scheme for 

developing infrastructure for promotion of health research across the country. 

The scheme was conceptualized during the 12th five-year plan and is an ongoing 

scheme under the 15thFinance Commission period i.e. from 2021-22 to 2025-26. 

A total of 118 MRUs, including 4 in the state of Andhra Pradesh have already 

been approved and established in the country. One proposal has been received 

from the state of Andhra Pradesh during the last 05 years. The details regarding 

allocation of funds for establishment and of ongoing support through recurring 

grant-in-aid to an MRU during the 15thFinance Commission period are at 

Statement-I. 

(c): A total of 36 Model Rural Health Research Units (MRHRUs) are functioning 

in the country. A state-wise list of MRHRUs functioning in the country is at 

Statement-II. 

(d): Under the 15th Finance Commission period, 30 MRUs and 11 MRHRUs are 

required to be established. The target for establishment of 30 MRUs has already 

been achieved. Out of 11 MRHRUs required to be established, 08 MRHRUs 
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have already been established and the remaining 03 MRHRUs are proposed to 

be established during the 15th Finance Commission period. 

 

STATEMENT–I 

Annual Non-recurring and Recurring Grant to MRUs Non-recurring grants 

(Rs. in Crore) 

Civil 

Construction 

0.25  

Equipment 2.00 

(To be released in 02 instalments of Rs. 1.00 crore each subject to 

satisfactory performance and submission of Utilisation Certificate) 

 

Recurring Grants  

    (Rs. In Crore) 

Salaries (per annum) 0.28  

Contingency/consumables/training etc. (per annum) 0.20 

 

Annual Non-recurring and Recurring Grant to MRHRUs Non-Recurring 

Grants 

(Rs. Crore) 

Civil 

Construction 

2.075 

(to be released in two instalments of Rs.1.00 crore and Rs.1.075 

crore) 

Equipment 1.00 

(to be released in two instalments of Rs. 0.50 crore each) 

 

Recurring Grants 

(Rs. Crore) 

Salary 42.00 per annum 
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Contingency, Consumables, Training 

etc. 

50.00 per annum 

 

STATEMENT - II 

State wise list of MRHRUs 

S. No State No. of MRHRUs 

1. Andhra Pradesh 1 

2. Andaman & Nicobar Islands 1 

    3. Arunachal Pradesh 1 

4. Assam 1 

5. Bihar 1 

6. Chhattisgarh 1 

7. Dadar & Nagar Haveli, Daman & Diu 1 

          8. Gujarat 1 

9. Haryana 1 

        10. Himachal Pradesh 1 

        11. Jammu & Kashmir 1 

        12. Jharkhand 2 

        13. Karnataka 1 

        14. Kerala 1 

15. Madhya Pradesh 1 

16. Maharashtra 2 

17. Meghalaya 1 

18. Mizoram 1 

19. Nagaland 1 

       20. Odisha 2 

       21. Punjab 1 

22. Puducherry  1 

       23. Rajasthan 1 
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S. No State No. of MRHRUs 

24. Tamil Nadu 2 

       25. Tripura 1 

       26. Telangana 1 

27. Uttar Pradesh 5 

28. West Bengal 1 

 Total 36 

 

 

PUBLIC AWARENESS ABOUT TB 

868. SHRI ANURAG SINGH THAKUR: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to 

state: 

(a)whether specific steps have been taken to leverage community-based 

initiatives like the Ayushman Arogya Mandirs and Ni-kshay Poshan 

Yojana to increase public awareness about TB symptoms, prevention and 

timely treatment and if so, the details thereof; 

(b)whether the 100-day TB elimination campaign has provisions to 

integrate its outcomes into long-term TB elimination strategies, including 

sustaining the expanded diagnostic infrastructure and community 

engagement in high-burden districts and if so, the details thereof; and 

(c)whether any mechanism is put in place to monitor the impact of this 

campaign, especially in addressing socio-economic barriers to TB care 

and the manner in which these learnings be utilized for achieving the 

national target of TB elimination by 2025 and if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 
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(a) to (c) The National TB Elimination Programme (NTEP) is implemented 

under the aegis of the National Health Mission (NHM). TB services have 

been decentralized to the level of Ayushman Arogya Mandir (AAM). 

Community engagement is ensured through the comprehensive primary 

care package of services provided by AAM. Intensive Information, 

Education and Communication (IEC) activities are conducted to educate 

the public and raise awareness about symptoms, prevention and the 

importance of timely treatment for TB.  

A100-days TB elimination campaign was launched on 7th December 

2024in 347 priority districts of the country. The campaign is fully aligned 

to the long-term TB elimination strategies of prevention, early detection, 

prompt treatment and reduction of TB related mortality. Mapping of 

vulnerable population, screening with high sensitive tools like Chest X-ray, 

upfront Nucleic Acid Amplification Test (NAAT) for all presumptive TB 

cases and differentiated TB care for managing high-risk TB cases, are all 

part of the long-term strategies for TB elimination.  

The Government has enhanced benefits under Ni-kshay Poshan Yojana 

(NPY) from Rs 500 to Rs 1000/month per patient for the duration of 

treatment. Since April 2018, under NPY Rs 3,246 Cr. has been disbursed 

to 1.2 Cr. beneficiaries. The Ni-kshay Mitra initiative has been expanded 

to cover household contacts of TB patients. Since September 2022, 2.55 

lakh Ni-kshayMitras have been registered and 23.63 lakh food baskets 

have been distributed. 

Mechanisms to monitor impact of the campaign is in-built into the 

programme and through Ni-kshay portal. The campaign strategies are 

designed to achieve accelerated reduction in TB incidence and mortality 

and to contribute to the long-term national goals for TB elimination. 

During 7th December 2024 to 1st February 2025, 4.94 lakh Ni-kshay shivirs 

have been held, 5.63 crore vulnerable individuals have been screened 

and 1.59 lakh new TB patients have been notified. Further, 86,748 new 
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Ni-kshay Mitras have been registered and 1.12 lakh food baskets have 

been disbursed to TB patients and their family members in the campaign 

districts. 

Community involvement through IEC activities are conducted to ensure 

solidarity among TB patients and to educate the public and raise 

awareness about symptoms, prevention and the importance of timely 

treatment for TB. Jan Bhaghidari activities are implemented with 

involvement of Schools, Panchayati Raj Institutions, Self Help Groups, 

Anganwadis, local Non-Government Organisations and Ccivil Society 

Organizations. 

 

 

FUNDS FOR DREDGING IN MINOR PORTS 

869. SHRI SHRIRANG APPA CHANDU BARNE: 

Will the Minister of PORTS, SHIPPING AND WATERWAYS be pleased to 

state: 

(a) whether the Union Government has sanctioned additional funds for dredging 

in various minor ports of the country under the Sagarmala scheme;  

(b) if so, the details of the funds provided in this regard, State-wise, particularly 

in Maharashtra; 

(c) the details of the minor ports selected for dredging and expansion, 

particularly in Maharashtra; and  

(d) the steps taken/proposed to be taken by the Union Government for 

expansion of minor ports in Maharashtra? 

THE MINISTER OF PORTS, SHIPPING AND WATERWAYS (SHRI 

SARBANANDA SONOWAL): 

(a) and (b): Yes. The details of dredging projects sanctioned under Sagarmala 

Scheme including in the State of Maharashtra are given at Statement-I. 

(c) and (d) Sagarmala is the flagship CentralSector Scheme of the Ministry of 

Ports, Shipping and Waterways to promote port-led development in the country. 
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Under Sagarmala Scheme, financial assistance is provided to State 

Governments for Port infrastructure, Coastal berths including dredging, Road & 

Rail projects, fish harbours, skill development projects, Coastal community 

development, cruise terminals and projects such as Ro-Pax ferry. 

Ports other than Major Ports (Non- Major / Minor Ports) are under the 

administrative control of the respective State Government. Based on the request 

received from State Governments along with necessary documents, projects are 

taken up under Sagarmala Scheme in terms of Sagarmala Funding guidelines 

and instructions of Ministry of Finance on appraisal and approval of projects. 

The details of the projects undertaken in the State of Maharashtra under 

Sagaramala Scheme are at Statement-II. 

 

STATEMENT-I 

Details of funds sanctioned for dredging under Sagarmala Scheme 

Sr 

N

o 

Name of 

Project 

Implementi

ng Agency 
State 

Proje

ct 

Cost  

(Rs. 

Cr) 

Funds 

Sanction

ed (Rs. 

Cr) 

Funds 

Releas

ed (Rs. 

Cr) 

1 

Construction 

of Breakwater 

both in North 

and South 

side of 

entrance 

channel- 

Berth-1- 

Berth-2 and 

Capital 

Tamil Nadu 

Maritime 

Board 

Tamil 

Nadu 

135.0

0 
67.50 67.50 
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Dredging at 

Cuddalore 

Port -From 

entrance 

channel till 

cargo berths 

2 

Dredging the 

dock basin for 

coastal cargo 

berth at 

VOCPT -

Dredging in 

front of 

dedicated 

coastal berth 

V. O. 

Chidambara

nar Port 

Authority 

Tamil 

Nadu 
98.00 20.88 20.88 

3 

Capital 

Dredging for 

Puducherry 

Port - phase 1 

Port Dept., 

Puducherry 

Puducherr

y 
27.65 27.44 27.44 

4 

Capital 

dredging in 

Navigational 

Channel for 

Ro-Ro Pax 

Services at 

Mandwa 

Maharashtra 

Maritime 

Board 

Maharash

tra 
16.54 8.27 8.27 

5 

Dredging of 

RO-Pax Ferry 

Services 

Gujarat 

Maritime 

Board 

Gujarat 
220.4

1 
110.20 99.18 
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between 

Gogha and 

Dahej in Gulf 

of Cambay 

6 

Upgradation 

of Dredging at 

GhoghaGhan

nel, Turning 

Gircle and 

Approach 

Channel to 

achieve depth 

of (-) 7 Metre 

Deendayal 

Port 

Authority 

Gujarat 62.49 45.81 45.81 
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STATEMENT-II 

List of project in Maharashtra under Sagarmala Scheme 

Sr. 

No. 
Name of Project 

Implementing 

Agency 
Cost (Rs. Cr) 

1 

Upgrading and modernisation of 

International Cruise Terminal at 

BPX -Indira Dock - Mumbai 

Mumbai Port 

Authority  
303.30 

2 
Construction of break water at 

Mandwa 

Maharashtra 

Maritime Board  
72.00 

3 
Ro Ro service at Mandwa -Phase 

2 of Mandwa port development 

Maharashtra 

Maritime Board  
63.00 

4 
Construction of Ro-Ro jetties at 

Vasai 

Maharashtra 

Maritime Board  
6.73 

5 
Construction of Ro-Ro jetties at 

Bhayander 

Maharashtra 

Maritime Board  
14.00 

6 
Construction of Ro-Ro jetties at 

Narangi -Virar 

Maharashtra 

Maritime Board  
6.75 

7 
Construction of Ro-Ro jetties at 

Manori 

Maharashtra 

Maritime Board  
6.59 

8 
Construction of jetties at 

Ghodbunder 

Maharashtra 

Maritime Board  
7.50 

9 
Construction of jetties at Malvan- 

Sindhudurg 

Maharashtra 

Maritime Board  
10.23 

10 

Capital dredging in Navigational 

Channel for Ro-Ro Pax Services 

at Mandwa 

Maharashtra 

Maritime Board  
16.54 

11 

Stage II expansion of Mirkawada 

Fishing Harbour in Ratnagiri 

District 

Maharashtra 

Maritime Board  
75.00 
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12 
Modernisation of Sassoon Dock 

Fishing Harbour 

Maharashtra 

Fisheries 

Development 

Corporation 

92.52 

13 

Coastal Districts Skill 

Development Program - Phase I -

Maharashtra 

Ministry of Rural 

Development (DDU-

GKY) 

5.50 

14 

Centre of Excellence in Maritime 

and Shipbuilding -CEMS - 

Maharashtra-6 out of 24 Labs in 

Maharashtra 

IRS 191.00 

15 

Construction of passenger boat 

landing jetty at KanhojiAngre 

Island 

Mumbai Port 

Authority  
7.68 

16 

Construction of widening the 

Korampallam Surplus course 

bridge and rail over bridge -RoB 

including widening of road from 

western boundary to TTPS 

Jawaharlal Nehru 

Port Authority  
143.00 

17 
Development of Fishing Harbour 

at Karanja in Raigad District 

Maharashtra 

Maritime Board  
149.80 

18 
Development of Fishing Harbour in 

Anandwadi- Sindhudurg District 

Maharashtra 

Fisheries 

Development 

Corporation 

88.44 

19 
Tourism Jetty at Belapur in Navi 

Mumbai 

Maharashtra 

Maritime Board  
6.50 

20 
Tourism Jetty at Kashid in Raigad 

District 

Maharashtra 

Maritime Board  
99.80 
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21 
Tourism Jetty at Veldur in 

Ratnagiri District 

Maharashtra 

Maritime Board  
7.62 

22 
Construction of jetty at Arnala fort- 

Tal Vasai- Dist. Thane.  

Maharashtra 

Maritime Board  
9.94 

23 

Construction of Passenger Jetty at 

Ambavaneshigwan in Ratnagiri 

district. 

Maharashtra 

Maritime Board  
7.91 

24 
Construction of approach road to 

Kharwadeshwari jetty  

Maharashtra 

Maritime Board  
15.00 

25 
Development of Ro-Ro Service at 

Rewas 

Maharashtra 

Maritime Board  
25.07 

26 
Construction of Third Chemical 

Berth at Pirpau, MbPT 

Mumbai Port 

Authority  
161.00 

27 
Passenger Jetty at Janjira Fort, 

Raigad District 

Maharashtra 

Maritime Board  
111.41 

28 Ro Ro Jetty at Mora 
Maharashtra 

Maritime Board  
88.72 

29 

Development of Mallet 

BunderMazgaon Fishing Harbour 

in Maharashtra 

Mumbai Port 

Authority  
96.60 

30 

SCADA and PLC automation 

system at Marine Oil Terminal at 

Mumbai Port 

Mumbai Port 

Authority  
22.57 

31 

Coastal Districts Skill 

Development Program - Phase 2 -

Maharashtra 

Ministry of Rural 

Development (DDU-

GKY) 

15.11 
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RESULTS OF FMG EXAM 

870. DR. BACHHAV SHOBHA DINESH: 

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

(a) whether it is a fact that results of Foreign Medical Graduate Exam (FMGE) 

have to be released within a set time-frame from date of exam and if so, the 

details thereof; 

(b) whether there are incidents of withholding/delaying of exam results during 

last five years and if so, the details thereof, year-wise along with the reasons 

therefor; 

(c) whether there is any provision for withholding of exam results and if so, the 

details thereof; 

(d) whether it is a fact that marks for FMGE 2022 were delayed/withheld due to 

pending security clearances from Ministry of Home Affairs and if so, the details 

thereof; 

(e) whether there is any provision of re-evaluation/re-totaling/re-checking of 

marks and if so, the details thereof; 

(f) whether the Government is planning to add a provision for same, if so, the 

details thereof; and 

(g) whether there are any existing/pending court cases regarding withholding of 

results of Foreign Medical Graduate Exam and if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (g): As per information provided by National Board of Examination in 

Medical Sciences (NBEMS), the result of Foreign Medical Graduate Exam 

(FMGE) is declared as per the schedule published in the information bulletin. 

 

There are no such incidents of withholding/delaying the declaration of FMGE 

result. However, the results of some candidates are withheld in last five years 



 

07.02.2025        771 
 

 

for the following specific reasons:- 

 Face ID/Biometric verification required to ascertain identity of candidate 

to rule out impersonation. 

 Requirement of Security Clearance from Ministry of Home Affairs. 

 Unfair means adopted by candidates and these cases are under 

consideration of NBEMS Examination Ethics Committee. 

 Non-issuance of Eligibility Certificate by National Medical Commission 

and candidate was allowed to appear in the exam vide interim orders of 

various Courts. 

The year-wise data of FMGE results that were withheld for the above mentioned 

reasons are as under: 

YEAR Total Number of results 

withheld 

2020 0 

2021 25 

2022 8 

2023 5 

2024 39 

As per NBEMS, there is no provision of re-evaluation/re-totalling/rechecking of 

marks in FMGE. Furthermore, there is no pending court case regarding 

withholding of FMGE result.  

 

WELFARE OF INDIAN WORKERS IN THE MIDDLE EAST 

871. SHRI APPALANAIDU KALISETTI : 

Will the Minister of EXTERNAL AFFAIRS be pleased to state: 

(a) The number of individuals from Andhra Pradesh who have repatriated from 

the Middle East during the last three years along with the measures undertaken 

to rehabilitate them, year-wise; 
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(b) The details of helplines and grievance redressal mechanisms available for 

Indian workers in the Middle East including the number of cases registered and 

resolved during the last three years, year-wise; 

(c) The total allocation and utilization of the Indian Community Welfare Fund 

(ICWF) during the last five years, with a specific breakdown of the amount 

utilized for the welfare of workers from Andhra Pradesh in the Middle East along 

with the details of welfare measures provided, year-wise; and 

(d) The details of skill development or pre-departure orientation programmes 

conducted for workers seeking employment in the Middle East, including the 

number of beneficiaries thereof, State-wise? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a): State wise breakdown of the number of Indians repatriated from the Middle 

East in the last three years is not available with the Ministry. 

(b): The Government has established various mechanisms to enable Indian 

workers abroad to reach out in case they need any assistance. The workers can 

contact the Missions/Posts through various channels like walk-in, email, 

multilingual 24x7 emergency numbers, grievance redressal portals like MADAD, 

CPGRAMS, eMigrate and social media etc. 

Pravasi Bharatiya Sahayata Kendras (PBSK) have been set up in New Delhi 

and at Dubai (UAE), Riyadh & Jeddah (Kingdom of Saudi Arabia) to provide 

assistance, guidance and counselling to Indian workers in distress. 

Indian Missions/Posts abroad have also established 24X7 Helplines including 

Toll Free Helplines, whatsapp numbers and have launched mobile Apps to 

enable Indian nationals contact respective Indian Missions/Posts when in 

distress or in emergency situation. Missions in Gulf countries also have 

dedicated labour wings which ensure prompt redressal of labor grievances. 

Data on Indians who were provided assistance under various categories, is 

given at Statement-II.  



 

07.02.2025        773 
 

 

(c) : No budgetary allocation is provided for ICWF. Source of ICWF is fees 

levied on consular services in Missions abroad. State-wise breakdown of the 

beneficiaries of ICWF is not available with the Ministry, however, the details of 

utilization of ICWF during the last five years in the Middle East is given below: 

 

Year 2020 2021 2022 2023 2024 

Total 

utilization of 

ICWF in INR 

8,58,90,543 7,13,63,876 7,46,93,666 8,33,51,742 12,44,41,156 

 

(d)  The Pre-Departure Orientation Training Programme was launched by the 

Ministry of External Affairs in January, 2018 under the Pravasi Kaushal Vikas 

Yojana (PKVY) with an aim of enhancing soft skills of Indian emigrant workers, 

going abroad specially to Gulf and other ECR countries. Under this programme, 

the emigrant workers are given one day free of cost orientation training aiming 

to help them to understand local rules and regulations of the destination country 

and their culture, tradition, language etc. The training also provide an opportunity 

to sensitise the emigrant workers about the pathways to safe and legal migration 

and to brief them about various welfare schemes and initiatives of the 

Government of  India for their welfare and protection such as ICWF, MADAD, 

PBBY etc.  

Since the inception of the PDOT programme in 2018, a total of 1,72,220 

emigrant workers have been imparted orientation training till 31st December 

2024. The Centre-wise list of beneficiaries of PDOT is attached at Statement-I 

. 

STATEMENT-I 

PDOT data till December 31st , 2024 

Sl. No. Centres 
Total no. of Emigrants imparted 

PDOT 
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1 Mumbai-Videsh Bhawan 31880 

2 Mumbai-Videsh Online 23175 

3 Mumbai- Asmacs Skill-B 49326 

4 Mumbai- Asmacs Skill-B 3970 

5 Delhi- Don Bosco-A 14713 

6 Delhi- Don Bosco-A 17 

7 Delhi-Orion-B 11022 

8 Kochi-Espoir 5088 

9 Lucknow-Mahindra 3335 

10 Lucknow-Mahindra online 72 

11 Jaipur-Rajasthan 1937 

12 Jaipur-Rajasthan online 607 

13 Hydrabad-Tomcom Overseas Skill  2738 

14 
Hydrabad-Tomcom Overseas Skill 

(Online) 
105 

15 
Telangana-Govt ITI College 

Karimnagar 
255 

16 
Nizamabad-District Employment 

Exchange 
512 

17 Rsldc, Sikar 1376 

18 Rsldc, Sikar online 67 

19 Sree, Darbhanga  195 

20 Sree, Gaya 445 

21 Sree, Muzaffarpur 513 
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22 Sree, Patna 734 

23 Govt ITI Campus, Vijayawada 3280 

24 Govt ITI Campus, Vijaywada ( Online) 72 

25 PDOT Center, Kadapa 391 

26 Confed of Indian Industry, Chennai 1682 

27 Rsldc, Nagaur 142 

28 RCED Mohali 958 

29 IL&FS Skills-PMKK,Gorakhpur 1756 

30 Tamil Nadu PDOT Center 592 

31 
International Migration Center, 

Karnataka 
914 

32 Pdot Center, Visakhapatnam 22 

33 Pdot Center, Kakinada 14 

34 
 Quivan Skill Empowerment PVT LTD, 

Kolkata 
668 

35 
Learnet.I.S, Kowdiar, 

Thiruvananthapuram 
72 

36 
Asmacs Skill Devp Ltd, 

Bhubaneshwar 
1147 

37 
Asmacs Skill Devp Ltd, 

Bhubaneshwar, (Online) 
95 

38 Learning Institute of Skills, Jalandhar 379 

39 Datapro, Amritsar 15 
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40 CRIPS, Bhopal 0 

41 Champaran 7 

42 Varanasi  2984 

43 Varanasi (Online) 755 

44 Hoshiarpur 61 

45 Rupnagar 2 

46 Ludhiana 11 

47 Amritsar 6 

48 Jalandhar 11 

49 Barnala 2 

50 Vfs Global 4057 

51 Gmr Foundation 42 

52 Vizag 1 

 Total no. of Emigrants imparted PDOT 172220 
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STATEMENT-II 

ICWF Beneficiaries Statement  

(As per available data from Missions/ Posts abroad) 

 2020 2021 2022 2023 2024 

(upto 

Septembe

r 2024) 

Boarding & 

Lodging  

71879 20553 19182 15286 4777 

Emergency 

Medical Care  

4804 1117 1162 279 75 

Air Passage to 

Stranded 

Overseas Indians  

3146 2489 2142 1607 813 

Legal Assistance  85 161 434 601 823 

Air lifting of 

Mortal Remains  

297 422 507 433 350 

Assistance to 

Indian women 

deserted by their 

overseas Indian/ 

foreigner 

husbands* 

38 14 2 5 14 

Small fines and 

penalties  

69878 3734 992 747 141 

      

Total  150127 28490 24421 18958 6993 
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HEALTHCARE FACILITIES IN REMOTE/TRIBAL AREAS 

872. DR. HEMANT VISHNU SAVARA: 

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

(a)  whether the Government is providing improved healthcare facilities to the 

people across the country through its different scheme: 

(b)  if so, the details thereof, State/UT-wise; 

(c)  whether any measures has been taken/proposed to be taken by the 

Government to provide adequate healthcare facilities in remote/tribal dominated 

areas particularly like Palghar constituency in the State of Maharashtra; and 

(d)  if so, the details thereof, area-wise? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (d): The National Health Mission (NHM) provides support for improvement 

in health infrastructure, availability of adequate human resources in health 

facilities, to improve availability and accessibility to quality health care especially 

for the under served and marginalized groups in rural areas across the country. 

The Ministry of Health and Family Welfare provides technical and financial 

support to the States/UTs to strengthen the public healthcare system, based on 

the proposals received in the form of Programme Implementation Plans (PIPs) 

under NHM. The Government of India provides approval for the proposals in the 

form of Record of Proceedings (RoPs) as per norms & available resources. 

Various initiatives carried out under NHM by the Government of India in 

various States/UTs including in remote/tribal dominated areas particularly like 

Palghar constituencyare operationalisation of Ayushman Arogya Mandir, 

National Ambulance Services, Mobile Medical Units, ASHAs, 24 x 7 Services 

and First Referral facilities, Prime Minister's National Dialysis Programme, Free 

Diagnostics Service Initiative and Free Drugs Service Initiative, various activities 

under Reproductive & Child Health, Anemia Mukt Bharat (AMB) strategy, 
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Pradhan Mantri TB Mukt Bharat Abhiyaan (PMTBMBA) and Universal 

Immunization programme. 

 Under NHM, tribal areas have following relaxed norms addressing the 

need-based intervention in terms of healthcare infrastructure and human 

resources: 

i.The population norms for setting up health facilities in tribal areas have 

been relaxed from 5,000, 30,000 and 1,20,000 to 3000, 20,000 and 80,000 

for setting up of Sub-Health Centre (SHC), Primary Health Centre (PHC) and 

Community Health Centre (CHC) in tribal and hilly areasrespectively; 

ii.Against norm of one ASHA per 1000 population in normal areas, one ASHA 

per habitation in Tribal/hilly and difficult areas; and 

iii.Against the norm of 2 Mobile Medical Units (MMU) per district in plains, 4 

MMUs per district in tribal/ hilly/ inaccessible/ remote and hard to reach 

areas. 

 Under the Pradhan Mantri Janjati Adivasi Nyaya Maha Abhiyan (PM-

JANMAN) launched on 15th November, 2023, further relaxation in NHM norms 

has been provided to the Particularly Vulnerable Tribal Groups (PVTG) areas as 

under: 

i.Upto 10 MMUs per districts with PVTG areas; and 

ii.Provision of one additional ANM on Multi Purpose Centres (MPCs) and 

making available basic drugs and diagnostics in the PVTG areas. 

 Further, underPM-JANMAN, 84 MMUs are operational in the State of 

Mahrashtra, out of which 8 MMUs are operational in Palghar District for providing 

basic health services in remote and vulnerable tribal areas. 

 Under Pradhan Mantri Ayushman Bharat Health Infrastructure Mission 

(PM-ABHIM), 1 Critical Care Hospital Blockand 1Integrated District Public 

Health Laboratoryhas been approvedfor Palghar district of Maharashtra. 
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AYUSH COLLEGE IN ODISHA 

 

873. SHRI SUKANTA KUMAR PANIGRAHI: 

Will the Minister of AYUSH be pleased to state: 

(a) whether the Government has any plans to establish new AYUSH colleges in 

the State of Odisha and in the district of Kandhamal, to cater to the increasing 

demand for AYUSH education and healthcare services; 

(b) if so, the details thereof alongwith the details of such proposed colleges 

including the location, infrastructure and courses to be offered; 

(c) the timeline for the establishment of these colleges; and 

(d) the steps being taken to address the growing demand for AYUSH education 

andhealthcare services including NABL laboratory & related Research in Odisha 

and budgetary provision for the next five years? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a)and (b): Public Health being a State subject, establishment of new Ayush 

colleges in the State comes under the purview of respective State/UT 

Governments including Odisha. However, under National Ayush Mission(NAM), 

there is a provision of financial assistance to the State/UT Government for the 

establishment of new Ayush Colleges in the States where availability of Ayush 

teaching institutions is inadequate in Government Sector and State/UT 

Government may submit their proposal through State Annual Action Plan SAAP 

to avail this financial assistance. State Government of Odisha has not sought 

support for any new Ayush College under NAM scheme.  

(c): Question does not arise. 

(d):The primary responsibility toaddress the growing demand for AYUSH 

education andhealthcare services includingNational Accreditation Board for 

Testing and Calibration Laboratories(NABL)& related Research lies with the 

State Government. However, under NAM, financial assistance is providedto all 
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State/UT Governments including Odisha, as per their requirement to support the 

growing demand for AYUSH education andhealthcare services through various 

component of NAM scheme. However, there is no provision available under 

NAM scheme for supportingNABL laboratory & related Research. The budgetary 

allocation/resource pool is earmarked to all State/UT Governments including 

Odisha every year as per guidelines and based on the budget allocation made 

for NAM scheme. 

 

TEACHER STUDENT RATIO  

874. SHRI SUDHEER GUPTA: 

         SHRI CHAVAN RAVINDRA VASANTRAO: 

         SHRI DHAIRYASHEEL SAMBHAJIRAO MANE: 

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

(a) whether the Pharmacy Council of India (PCI) has mandated a maximum 

teacher to student ratio of 1:24 for Bachelor of Pharmacy (B. Pharma) courses 

and 1:24 for the two year D. Pharma programme for the upcoming academic 

session modifying the earlier teacher to student ratio of 1:15 and if so, the details 

thereof; 

(b) whether the PCI has held any consultation with the stakeholders and private 

colleges providing B. Pharma and D. Pharma degree and diploma and if so, the 

details thereof and the response thereto; 

(c ) whether Educators has criticized the said move of PCI alleging that it would 

result in less number of teachers recruitment thereby leading to less employment 

and decline in quality of education and if so, the details thereof; and 

(d) the other steps taken/being taken by the Government to maintain the quality 

of education in Pharmacy sector in the country? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 
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(a) to (c): As per Education Regulation, 2020 of Pharmacy Council of India, 

Staff to student ratio of D. Pharm Course should not exceed 1:60 in theory 

classes and 1:20 in practical classes. However, the staff to student ratio was 

not specified in the Bachelor of Pharmacy (B.Pharm.) Course Regulations, 

2014.  

Subsequently, taking into consideration the representations received 

from stakeholders from different states, Pharmacy Council of India, vide their 

circular No. 5323 dated 09.01.2025, prescribed that staff to student ratio 

should not exceed 1:20 in theory classes and practical classes in B. Pharm 

Course. It is further informed that earlier also there was neither teacher to 

student ratio of 1:24 nor 1:15. PCI has informed that no educator has criticized 

this move of PCI. 

(d): Various steps have been/are being taken by the Central Government to 

maintain quality of education in Pharmacy sector like implementation of Aadhar 

authentication system to bring transparency into teaching and professional 

activities, creation of a single-window system to streamline the registration 

process for Pharmacists, collaboration with Indian Pharmacopoeia Commission 

(IPC) to establish pharma co-vigilance centres and monitor medication safety, 

embracement of innovation and technology in inspection process of pharmacy 

institutions, revision of B. Pharm Curriculum, introduction of faculty and student 

portal to ensure transparent registration, revolutionizing of the assessment and 

rating system for pharmacy education institutes in collaboration with Quality 

Council of India (QCI). 

 

बरलेी म¤ एÌस 

875. ®ी छýपाल िसहं गगंवार: 

³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) ³या सरकार का बरेली म¤ एÌस जैसा कोई अÖपताल Öथािपत करन ेका िवचार ह ैऔर यिद हां, 

तो तÂसंबंधी Êयौरा ³या ह;ै 
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(ख) िजला अÖपतालŌ और ÿाथिमक ÖवाÖÃय केÆþŌ कì िÖथित म¤ सधुार लाने के िलए िकतनी बजट 

रािश आबंिटत िकए जाने का ÿÖताव ह;ै और 

(ग) बरेली म¤ मातृ मÂृय-ुदर (एमएम आर) और िशश ुमÂृय-ुदर (आईएमआर) को कम करन ेके िलए 

सरकार Ĭारा ³या कदम उठाए गए ह§/उठाए जान ेका िवचार ह?ै 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी  

(®ी ÿतापराव गणपतराव जाधव): 

(क): ÿधानमंýी ÖवाÖÃय सरु±ा योजना (पीएमएसएसवाई) के अंतगªत दशे के िविभÆन राºयŌ/संघ 
राºय ±ेýŌ म¤ 22 अिखल भारतीय आयुिवª²ान सÖंथानŌ (एÌस) कì Öथापना को मंजूरी दी गई है, 
िजनम¤ उ°र ÿदेश म¤ 2, रायबरेली म¤ एक और गोरखपुर म¤ एक एÌस शािमल ह§, जो कायªशील ह§। 
पीएमएसएसवाई के वतªमान चरण म¤ बरेली म¤ नए एÌस कì Öथापना का कोई ÿÖताव नहé है।(ख): 
राÕůीय ÖवाÖÃय िमशन (एनएचएम) के अंतगªत ÖवाÖÃय अवसरंचना को सŀुढ़ करने के िलए उ°र 
ÿदेश राºय हेत ुÖवीकृत िनिध िनÌनानुसार ह:ै 

(लाख Ł. म¤) 

2021-22 2022-23 2023-24 

1,24,665.62 42,730.00 1,71,102.14 

 

(ग): ÖवाÖÃय और पåरवार कÐयाण मýंालय (एमओएचएफ़डबÐयू) राºयŌ/संघ राºय ±ेýŌ Ĭारा 
ÿÖतुत वािषªक कायªøम कायाªÆवयन योजना (एपीआईपी) के आधार पर राÕůीय ÖवाÖÃय िमशन 
(एनएचएम) के अंतगªत ÿजनन, मातृ, नवजात, बाल, िकशोर ÖवाÖÃय और पोषण 
(आरएमएनसीएएच+ एन) कायªनीित के कायाªÆवयन म¤ सभी राºयŌ/ संघ राºय ±ेýŌ को सहायता 
ÿदान करता है। ÖवाÖÃय और पåरवार कÐयाण मýंालय Ĭारा बरलेी सिहत पूर ेदेश म¤ मात ृमÂृय ु
अनपुात (एमएमआर) और िशशु मÂृय ुअनुपात (आईएमआर) को कम करने के िलए जननी िशशु 
सरु±ा कायªøम (जेएसएसके), राÕůीय बाल ÖवाÖÃय कायªøम (आरबीएसके), सरुि±त मातÂृव 
आĵासन (एसयूएमएएन), ÿधान मýंी सरुि±त मातÂृव अिभयान (पीएमएसएमए) जैसी योजनाए ं
लागू कì जा रही है। इसके अलावा, कंगाł मदर केयर (केएमसी), लàय, नवजात और छोटे ब¸चŌ 
कì समदुाय आधाåरत देखभाल, Öटॉप डायåरया अिभयान, सिुवधाक¤ þ आधाåरत नवजात 
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पåरचयाª, मातृ और  िशशु सुर±ा (एमसीपी) काडª और सरुि±त मातÂृव पिुÖतका आिद पहलŌ को 
भी िøयािÆवत िकया गया है। 
 

 

SURVEILLANCE OF AYUSH MEDICINE 

876.SHRI SACHITHANANTHAM R.: 

Will the Minister of AYUSH be pleased to state: 

(a) whether the Government has taken any initiatives to conduct post-

marketing surveillance of AYUSH medicines to track their safety and 

efficacy, harmonise standards of AYUSH medicines with international 

norms and develop systems to report adverse events related to medicines 

in the country in view of the recommendation of the Standing Committee 

on Health and Family Welfare related to high metal content; 

(b) if so, the details thereof; and 

(c) if not, the reasons therefor? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a)to(c):The 156th report of Department-Related Parliamentary Standing 

Committee on Health and Family welfare has raised its concern over the high 

metal contents in the Ayush drugs, further the Committee recommended Ministry 

of Ayush to strengthen regulatory framework to conduct regular post-marketing 

surveillance. The Ministry has taken following initiatives in this regard; 

1. Ministry of Ayush hasimplemented a Central Sector Scheme- Ayush Oushadhi 

Gunavatta evam Uttpadan Samvardhan Yojana(AOGUSY).One of the 

components of this scheme isPharmacovigilance Program for Ayurveda, Siddha, 

Unani, and Homoeopathy (ASU & H) Drugs including surveillance of misleading 

advertisements. A three tier structure is established across the country since 

2018 comprising of a National Pharmacovigilance Co-ordination Centre 

(NPvCC), Five Intermediary Pharmacovigilance Centres (IPvCs) and Ninety-nine 
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Peripheral Pharmacovigilance Centres (PPvCs). All India Institute of Ayurveda 

(AIIA), New Delhi under Ministry of Ayush is the National Pharmacovigilance Co-

ordination Centre (NPvCC) for the implementation of the National 

Pharmacovigilance program for Ayurveda, Siddha, Unani & Homoeopathy drugs. 

The vision of the program is to improve patient safety in Indian population by 

monitoring the drug safety in ASU & H drugs by keeping vigilance over the post 

marketing use of ASU&H drugsand reporting culture of suspected Adverse Drug 

Reactions, keeping surveillance of misleading advertisements appearing in print 

and electronic media, organising awareness events regularly across the country 

to generate awareness regarding the Ayush therapeutic approaches and 

educating healthcare professionals about the systematic use of Ayush drugs. 

2. As prescribed in Drugs and Cosmetics Act 1940 and Rules made thereunder, 

enforcement of the legal provisions pertaining to Quality Control and issuance of 

drug license of Ayurveda, Siddha, Unani and Homoeopathy drugs, is vested with 

the State Drug Controllers/ State Licensing Authorities appointed by the 

concerned State/ Union Territory Government. Rule 158-B in the Drugs and 

Cosmetics Rules, 1945 provides the regulatory guidelines for issue of license to 

manufacture Ayurvedic, Siddha, Unani medicines and Rule 85 (A to I) in the 

Drugs and Cosmetics Rules, 1945 provides the regulatory guidelines for issue of 

license to manufacture Homoeopathy medicines. It is mandatory for the 

manufacturers to adhere to the prescribed requirements for licensing of 

manufacturing units & medicines including proof of safety & effectiveness, 

compliance with the Good Manufacturing Practices (GMP) as per Schedule T & 

Schedule M-I of Drugs and Cosmetics Rules, 1945 and quality standards of drugs 

given in the respective pharmacopoeia. Drug Inspectors collect medicine 

samples regularly from industries and Markets and sent it to State Drug Testing 

Laboratory for quality testing and take further necessary action(s) on the basis of 

such tests reports as per Drugs and Cosmetics Act 1940 and Rules made 

thereunder . 
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3. Pharmacopoeia Commission for Indian Medicine & Homoeopathy(PCIM&H) on 

behalf of Ministry of Ayush lays down the Formulary specifications and 

Pharmacopoeial Standards for ASU&H drugs, which serve as official compendia 

for ascertaining the Quality Control (identity, purity and strength) of the ASU&H 

drugs, included herein, as per Drugs & Cosmetics Act, 1940 and Rules 1945 and 

compliance to these quality standards are mandatory for manufacturing, sale and 

stock of ASU&H drugsin India. The quality parameters included in the 

Pharmacopoeias and Formularies of Ayurveda, Siddha, Unani & Homoeopathic 

(ASU&H) drugs prescribing mandatory regulatory standards have been identified 

to align the parameters prescribed by WHO/other major pharmacopoeias 

prevalent worldwide. Implementation of these pharmacopoeial standards ensures 

optimum quality standards in terms of identity, purity and strength of ASU&H 

drugs. The details of work done by PCIM&H are attached at Statement. 

STATEMENT 

Details of work done by PCIM&H 

1. 2259 quality standards on raw materials (Single Drugs of 

plant/animal/Mineral/metal/ Chemical origin) used in ASU&H have been 

published, the details are as below; 

Name of Pharmacopoeia  Published quality standards 

of single drugs 

Ayurvedic Pharmacopoeia on India (Part I, Vol. 

I to X) 

665 

Siddha Pharmacopoeia on India (Part I Vol. I to 

II)  

139 

Unani Pharmacopoeia on India (Part I Vol. I to 

VII) 

338 

Homoeopathic Pharmacopoeia on India (Vol. I 

to X) 

1117 

2. 405 quality standards of ASU formulations have also been published in 

respective Pharmacopoeias. The details as follows: 
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Name of Pharmacopoeia  Published quality standards 

of formulations 

Ayurvedic Pharmacopoeia on India (Part II, Vol. 

I to IV)  

202 and 01 standalone quality 

standard 

Siddha Pharmacopoeia on India (Part II)  01 standalone quality standard 

Unani Pharmacopoeia on India (Part II Vol. I to 

IV)  

200 and 01 standalone quality 

standard 

3. 2799 formulary specifications of ASU drugs are also published in Formularies 

of respective system. The details as follows: 

Formulary  Specifications  

Ayurvedic Formulary of India  1035 (Part I to IV) and 01 

standalone formulary 

specification 

Siddha Formulary of India  533 (Part I to III) and 01 

standalone formulary 

specification 

National Formulary of Unani Medicine  1229 (Part I to VI) and 01 

standalone formulary 

specification 

4. In addition to above, supporting documents in the form of Macro-Microscopic 

& TLC Atlas on 351 single drugs incorporated in API are also published.  

 

INDIANS IN QATAR JAILS 

877 SHRI E. T. MOHAMMED BASHEER: 

Will the Minister of EXTERNAL AFFAIRS be pleased to state :- 

(a) whether it has come to the notice of the Government that a large number of 

Indians especially people from Kerala are boarded in jails in Qatar after the FIFA 

Worldcup; 



 

07.02.2025        788 
 

 

(b) if so, the details thereof alongwith the steps taken/proposed to be taken by 

the Government ensure their to release and return back to India; and  

(c) the details of Indians who are behind bars in different countries as on date? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a): As per the information available with the Ministry, the number of Indian 

prisoners, including undertrials, in Qatari jails is 611. However, due to strong 

privacy laws, Government of Qatar does not share information on prisoners 

unless the person concerned consents to the disclosure of such information. 

Therefore, State-wise data of Indian Prisoners is not available. Moreover, 

Government has not noticed any abnormal increase in number of Indian 

prisoners in Qatari jails after the World Cup. 

(b): The Government attaches high priority to the safety, security and well-being 

of Indians in foreign countries, including those in the foreign jails. Indian 

Missions/Posts abroad remain vigilant and closely monitor the incidents of Indian 

nationals being put in jail in foreign countries for violation/ alleged violation of 

local laws.  

As soon as the information about the detention/arrest of an Indian national is 

received by an Indian Mission/Post, it immediately gets in touch with the local 

Foreign Office and other concerned local authorities to get consular access to 

the detained/arrested Indian national to ascertain the facts of the case, confirm 

his or her Indian nationality and ensure his or her welfare. Missions/Posts remain 

vigilant to ensure that rights of the Indian prisoners in foreign jails are protected. 

Apart from extending all possible consular assistance to Indians imprisoned 

abroad, Indian Missions and Posts also assist in providing legal aid wherever 

needed. Missions and Posts also maintain a local panel of lawyers where Indian 

community is in sizeable numbers. No fee is charged from any Indian prisoner 

for extending facilities by the Indian Embassy concerned. The Indian Community 

Welfare Fund (ICWF) is set up in Indian Missions & Posts abroad for assisting 
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overseas Indian nationals in distress situations on a means tested basis in 

deserving cases. The support extended under ICWF includes financial 

assistance to Indian prisoners for legal aid as well as travel documents / air 

tickets during repatriation. 

The issue of release and repatriation of Indian nationals in foreign prisons is 

regularly pursued by Indian Missions and Posts abroad with the local authorities 

concerned. Missions/Posts abroad also approach the law enforcement agencies 

to complete the investigation and judicial proceedings at the earliest possible. 

The Government also follows up this issue during consular and other 

consultations with other countries. In addition, the Government, through its 

Missions/Posts abroad and during high level visits, also takes up and pursues 

grant of amnesty/commutation of sentences of Indian prisoners in foreign 

countries. India has also entered into prisoner transfer treaties with many nations 

that allow a person convicted of a crime to be transferred to his or her home 

country to serve the prison sentence. 

(c) As per the information available with the Ministry, the number of Indian 

prisoners, including undertrials, in foreign prisons at present is 10,152. Country-

wise list is placed at Statement. 
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STATEMENT 

Sr. No. Country Total number of Indians under trail and 

convicted in Foreign Jails at present 

1 Afghanistan 8 

2 Angola 2 

3 Argentina 1 

4 Armenia 39 

5 Australia 27 

6 Azerbaijan 10 

7 Bahrain 181 

8 Bangladesh 4 

9 Belarus 9 

10 Belgium 1 

11 Bhutan  69 

12 Brunei Darussalam 6 

13 Cambodia 22 

14 Canada 23 

15 Chile 1 

16 China 173 

17 Congo 5 

18 Cote d’ Ivoire  14 

19 Croatia 3 

20 Cuba 2 

21 Cyprus 21 

22 Denmark 1 

23 Egypt  1 

24 Ethiopia 4 

25 France  45 

26 Georgia 45 
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27 Germany 25 

28 Guatemala 2 

29 Guinea 2 

30 Indonesia 21 

31 Iran  18 

32 Iraq 1 

33 Ireland 5 

34 Israel 4 

35 Italy 168 

36 Jamaica 1 

37 Japan 6 

38 Jordan 28 

39 Kazakhstan 3 

40 Kenya 4 

41 Kuwait 387 

42 Kyrgyzstan 4 

43 Laos 6 

44 Lenbanon 2 

45 Lithuania 1 

46 Madagascar 1 

47 Malawi 1 

48 Malaysia 338 

49 Maldives 10 

50 Mali 1 

51 Malta 5 

52 Mauritius 10 

53 Mexico 1 

54 Morocco 2 

55 Mozambique 5 
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56 Myanmar 27 

57 Nepal 1317 

58 Nigeria 3 

59 North Macedonia  5 

60 Oman 148 

61 Pakistan 266 

62 Philippines 44 

63 Poland 7 

64 Qatar 611 

65 Republic of Korea 4 

66 Russia 27 

67 Rwanda 3 

68 Saudi Arabia 2633 

69 Senegal 5 

70 Serbia 4 

71 Singapore 92 

72 South Africa 8 

73 Spain 34 

74 Sri Lanka 98 

75 Switzerland 1 

76 Tajikistan 1 

77 Thailand 37 

78 Trinidad and Tobago 1 

79 Turkiye 3 

80 UAE 2518 

81 Uganda 11 

82 United Kingdom 288 

83 USA 169 

84 Uzbekistan  3 
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85 Vietnam 4 

86 Zimbabwe 1 

  10152 

 

 

बीमाåरयŌ का महगंा इलाज 

878. ®ी रमाशंकर राजभर: 

³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) ³या देश म¤ गरीब और िनÌन मÅयम वगª के लोगŌ के िलए क§ सर, Ńदय रोग और गदुª काम न करन े

जैसी बीमाåरयŌका इलाज महंगा ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा ³या ह ैऔर इस ेवहनीय बनान े

के िलए सरकार Ĭारा ³या कदमउठाए गए ह§/उठाए जाने का िवचार ह;ै 

(ख) देश म¤ राºय/संघ राºय±ेýवार सरकारी अÖपतालŌ कì सं́ या िकतनी ह;ै 

(ग) ³या सरकार न ेÿधान मýंी आयÕुमान भारत ÖवाÖÃय अवसंरचना िमशन (पीएमएबीएचआईएम) 

योजना केअंतगªत ÿÂयेक िजल ेम¤ मÐटी-Öपेिशयिलटी अÖपताल Öथािपत करन ेके िलए कायª करना 

शłु कर िदया ह ैऔर यिद हां, तोतÂसंबंधी Êयौरा ³या ह ैऔर उ°र ÿदेश म¤ इसकì िÖथित ³या ह;ै 

(घ) ³या देश म¤ िचिकÂसकŌ और नसŎ कì कमी ह ैऔर यिद हां, तो तÂसंबंधी राºयवार Êयौरा ³या 

ह ैऔर इस कमी कोपूरा करन ेकì योजनाओ ंका Êयौरा ³या ह;ै और 

(ङ) ³या सरकार का आम आदमी को राहत ÿदान करन ेके िलए दवाओ ंऔर िचिकÂसा उपकरणŌ 

कì बढ़ती कìमतŌ कोिनयंिýत करन ेके िलए नई नीित बनान ेका िवचार ह ैऔर यिद हां, तो तÂसंबंधी 

Êयौरा ³या ह?ै 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी  (®ी 

ÿतापराव गणपतराव जाधव): 

(क) स े(ङ): क§ सर, िदल का दौरा और िकडनी कì बीमाåरयŌ का इलाज िविभÆन ÖवाÖÃय पåरचयाª 

ÖतरŌ पर िकया जाता है। सरकारी अÖपताल गरीबŌ के िलए िन:शÐुक या åरयायती उपचार ÿदान 

करते ह§। आयÕुमान भारत - ÿधानमंýी जन आरोµय योजना (एबी पीएमजेएवाई) माÅयिमक और 

िविशĶ पåरचयाª के िलए ÿित पåरवार सालाना 5 लाख Łपये ÿदान करती ह,ै िजससे 55 करोड़ लोगŌ 

(12.37 करोड़ पåरवार, आबादी का सबस ेिनचला 40%) को लाभ िमलता है। हाल ही म¤, पीएम-

जेएवाई न े70+ आय ुवगª के सभी वåरķ नागåरकŌ को आय पर Åयान िदए िबना ÖवाÖÃय कवरेज 

ÿदान िकया। 
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एबी पीएम-जेएवाई के ÖवाÖÃय लाभ पैकेज (एचबीपी) म¤ 27िविशĶताओ ंम¤ 1961 ÿिøयाए ंशािमल 

ह§, िजनम¤ एनसीडी और क§ सर (रेिडएशन, कìमोथेरपेी, सजªरी), Öůोक, कोरोनरी एिंजयोÈलाÖटी, 

बाईपास, उ¸च रĉचाप और मधमुेह पैर जैसी संबंिधत जिटलताए ंशािमल ह§। 29,929+ स ेअिधक 

पैनलबĦ अÖपतालŌ म¤ उपचार उपलÊध ह§। 

ÿधानमंýी भारतीय जन औषिध पåरयोजना (पीएमबीजेपी) का लàय 14,000 स ेअिधक जन औषिध 

क¤ þŌ (21 अ³टूबर, 2024 तक) के माÅयम स ेसÖती जेनåेरक दवाइया ँउपलÊध कराना है। इस 

योजना म¤ 2047 दवाइया ँऔर 300 सिजªकल उपकरण शािमल ह§, िजनम¤ Ńदय संबंधी, क§ सर रोधी 

और मधमुेह रोधी दवाए ँशािमल ह§। 

ÖवाÖÃय और पåरवार कÐयाण मýंालय Ĭारा उपचार के िलए सÖती दवाइया ँ और िवĵसनीय 

ÿÂयारोपण (अमतृ) क§ सर, Ńदय और अÆय बीमाåरयŌ के िलए सÖती दवाइया ँÿदान करता है। 15 

जनवरी, 2025 तक, 29 राºयो/संघ राºय ±ेýŌ म¤ 220 अमतृ फ़ाम¥सीज़ 50% तक कì छूट पर 

6,500 स ेÛयादा दवाइया,ँ ÿÂयारोपण और सिजªकल िडÖपोजेबल ÿदान करती ह§। 

क§ सर सिहत जानलेवा बीमाåरयŌ स ेपीिड़त बीपीएल रोिगयŌ को राÕůीय आरोµय िनिध (आरएएन) 

और ÖवाÖÃय मýंी िववेकाधीन अनुदान (एचएमडीजी) के तहत िव°ीय सहायता ÿदान कì जाती है। 

एचएमडीजी ₹1.25 लाख तक कì सहायता ÿदान करता ह,ै जबिक आरएएन ₹15 लाख तक कì 

सहायता ÿदान करता है। 

राÕůीय ÖवाÖÃय िमशन (एनएचएम) िवशेषकर úामीण ±ेýŌ म¤ ÖवाÖÃय अवसंरचना, मानव संसाधनŌ 

और पहòचँ म¤ सधुार करता ह,ै। राÕůीय िन:शÐुक दवाइया ँऔर िन:शÐुक डायµनोिÖटक सेवाए ँजन 

ÖवाÖÃय सिुवधाओ ंपर आवÔयक दवाइया ँऔर डायµनोिÖट³स सिुनिĲत करती ह§, िजससे जेबी 

खचª म¤ कमी आती है। एनपी-एनसीडी के तहत िजला और उप-मडंल अÖपतालŌ म¤ क§ सर रोधी, उ¸च 

रĉचाप रोधी और मधमुेह रोधी दवाए ंउपलÊध ह§। 

गैर-संचारी रोगŌ कì रोकथाम और िनयंýण के िलए राÕůीय कायªøम (एनपी-एनसीडी) को 2010 म¤ 

बिुनयादी ढांच,े मानव संसाधन, ÿारिंभक िनदान और रेफरल को मजबूत करके उ¸च रĉचाप, मधमुेह 

और क§ सर (मखु, Öतन, गभाªशय úीवा) स ेिनपटने के िलए शłु िकया गया था। इसने 770 िजला 

एनसीडी ³लीिनक, 233 कािडªयक केयर यूिनट, 372 ड े केयर स¤टर और 6410 सामदुाियक 

ÖवाÖÃय क¤ þ एनसीडी ³लीिनक Öथािपत िकए ह§। 

पीएम-आयÕुमान भारत ÖवाÖÃय अवसरंचना िमशन (पीएम-एबीएचआईएम) शहरी और úामीण ±ेýŌ 

म¤ गंभीर किमयŌ को दूर करके सावªजिनक ÖवाÖÃय सेवा अवसरंचना को बढ़ाता है। पीएम-

एबीएचआईएम के तहत, 602 िजलŌ को आपातकालीन और महामारी ÿितिøया के िलए िøिटकल 

केयर Êलॉक (सीसीबी) िमल ेह§, िजनम¤ उ¸च आबादी वाल ेिजलŌ म¤ Êलॉक का आकार 50, 75 या 
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100 बेड पर िनधाªåरत िकया गया ह,ै जो मौजूदा िजला अÖपताल ±मता के 25% के आधार पर है। 

(सीसीबी कì िÖथित िववरण म¤ उपलÊध ह)ै। ÖवाÖÃय और पåरवार कÐयाण मýंालय कì हÐेथ 

डायनेिम³स ऑफ इंिडया (इĀंाÖů³चर और  मानव संसाधन) 2022-2023 åरपोटª के अनसुार, 

Öवीकृत पदŌ, डॉ³टरŌ, नसŎ कì िÖथित और कमी तथा सरकारी अÖपतालŌ का िववरण 

िनÌनिलिखत URL पर सावªजिनक डोमेन पर उपलÊध ह:ै 

https://mohfw.gov.in/sites/default/files/Health%20Dynamics%20of%20India%2

0%28Infrastructure%20%26%20Human%20Resources%29%202022-

23_RE%20%281%29.pdf 

राÕůीय ÖवाÖÃय िमशन कì राÕůीय िन:शÐुक दवाए ंऔर िन:शÐुक डायµनोिÖटक सेवाए ंआवÔयक 

दवाओ ंऔर परी±णŌ तक पहòंच सिुनिĲत करती ह§, िजसस ेजेब स ेहोने वाल ेखचª म¤ कमी आती है। 

एनपी-एनसीडी के तहत िजला और उप-मंडल अÖपतालŌ म¤ आवÔयक दवाओ ंकì सूची म¤ क§ सर 

रोधी दवाए ंशािमल ह§। सरकारी अÖपताल गरीबŌ और जłरतमंदŌ को िन:शुÐक या åरयायती एनसीडी 

उपचार ÿदान करते ह§। आयÕुमान भारत - ÿधानमंýी जन आरोµय योजना (एबी पीएम-जेएवाई) के 

तहत, 55 करोड़ लाभािथªयŌ को 200 स ेअिधक पैकेजŌ के तहत ÿमुख एनसीडी उपचार सिहत 

माÅयिमक और िविशĶ पåरचयाª के िलए ÿित पåरवार ₹5 लाख का ÖवाÖÃय कवर िमलता है। हाल 

ही कì मंजूरी म¤ सभी वåरķ नागåरकŌ (70+) को पीएम-जेएवाई कवरेज ÿदान िकया है। ÿधान मýंी 

भारतीय जनऔषिध पåरयोजना (पीएमबीजेपी) अमतृ फाम¥िसयां देश भर म¤ 220 दकुानŌ के माÅयम 

स ेåरयायती दरŌ पर क§ सर कì दवाइयां बेचती ह§। 

 

िववरण 

उ°र ÿदशे म¤ िøिटकल केयर Êलॉक (सीसीबी) कì िÖथित िनÌनानुसार है: 

(इकाइया)ँ 

िव° वषª राºय  घटक उप-घटक आवंिटत 

माýा 

मैप 

कì गई 

माýा 

ÿारभं 

नहé 

हòए  

कायª 

ÿगित 

पर 

पूणª 

2021-22, 

2022-

23,2023-

 िøिटकल 

केयर 

हॉिÖपटल 

Êलॉक 

जीएमसी म¤ 

सीसीबी 

(50 

िबÖतरŌ 

14 10 2 8 0 
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24, 2024-

25 

वाल)े कì 

Öथापना - 

पूंजीगत 

कायª के 

िलए 

सहायता 

िजला 

अÖपतालŌ 

म¤ सीसीबी 

(100 

िबÖतरŌ 

वाल)े कì 

Öथापना - 

पूंजीगत 

कायŎ के 

िलए 

सहायता 

21 21 4 17 0 

िजला 

अÖपतालŌ 

म¤ सीसीबी 

(50 

िबÖतरŌ 

वाल)े कì 

Öथापना - 

पूंजीगत 

कायŎ के 

िलए 

सहायता 

14 14 3 11 0 
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IODINE DEFICIENCY 

879. SHRI HARIBHAI PATEL: 

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

(a)the steps taken by the Government to eliminate Iodine Deficiency since 

January 2022;  

(b)the steps taken/proposed to be taken by the Government to create awareness 

regarding Iodine deficiency disorders and preventive measures for the same;  

(c)the details of the persons who are suffering from iodine deficiency since 2021, 

year-wise;  

(d)the details of the amount allocated, disbursed and utilized for eliminating 

iodine deficiency since January 2021; and  

(e)whether the Government is considering expanding the components of the 

National Iodine Deficiency Disorders Control Programme (NIDDCP) for tackling 

Iodine deficiency and if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (e): NIDDCP (National Iodine Deficiency Disorders Control Programme) is 

a centrally sponsored scheme under the National Health Mission. The program 

is under implementation across all States and Union Territories for the entire 

population. The programme covers all Iodine Deficiency Disorders (IDD) like 

mental and physical retardation, deaf mutism, cretinism, still births, abortions 

etc. with the aim to bring the prevalence of IDD to below 5% in the country & to 

ensure 100% consumption of adequately iodated salt (15ppm) at the household 

level. 

To intensify Information, Education & Communication (IEC) activities, a 

communication package including Radio/TV spots, video film distribution, 

development & distribution of pamphlets to States/UT’s and poster depicting 
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various facets of IDD manifestation have been prepared. Global IDD Prevention 

Day is observed on 21st October every year. Further, IEC activities have also 

been intensified in coordination with the Song & Drama Division, Directorate of 

Field Publicity, Directorate of Advertising and Visual Publicity(DAVP), 

Doordarshan & All India Radio (AIR) with a view to promote the consumption of 

iodised salt among the masses. 

The prevalence of self-reported goitre or thyroid disorder in National Family 

Health Survey V (2019-2021) was 2.9%. 

The details of State/UT-wise fundsfor Implementation of National Iodine 

Deficiency Disorders Control Programme under National Health Mission (NHM) 

from FY 2020-21 to FY 2024-25 is placed in Statement.  
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STATEMENT 

Details of State/UT-wise funds for Implementation of National Iodine 

Deficiency Disorders Control Programme under Nation Health Mission 

(NHM) from FY 2020-21 to FY 2024-25 

(Rs. In Lakh) 

Sl. 

No. 

State 2020-21 2021-22 2022-23 2023-24 2024-25* 

Expendi

ture 

Expendi

ture 

Expendi

ture 

Expendi

ture 

SPIP 

Appro

val 

Expendi

ture 

1 

Andaman 

&Nicobar 
Islands  1.34  0.47  0.18  0.26  6.17  0.00  

2 
Andhra 

Pradesh 4.25  5.75  12.20  25.50  77.08  2.44  

3 
Arunachal 
Pradesh 64.31  32.28  23.90  0.85  31.80  21.28  

4 Assam 124.95  50.72  106.24  103.18  73.89  51.55  

5 Bihar 18.10  59.92  3.04  10.75  18.90  3.53  

6 Chandigarh 0.00  0.27 1.01  1.90  3.43  0.91  

7 
Chhattisgar

h 32.09  9.97  12.66  7.29  31.25  0.84  

8 

Dadra & 
Nagar 

Haveli and 

Daman & 
Diu 13.44  8.38  0.74  2.23  3.76  0.23  

9 Delhi 0.00  0.04  3.34  0.34  0.00  0.00  

10 Goa 10.31  11.25  0.00  0.95  6.28  20.45  

11 Gujarat 0.00  35.26  11.52  29.80  

177.6

7  5.05  

12 Haryana 0.00  1.26  13.40  11.59  51.73  7.19  

13 
Himachal 

Pradesh 29.39  23.45  10.57  2.32  60.56  31.82  

14 
Jammu & 
Kashmir 0.00  0.00  6.54  11.41  84.67  16.74  



 

07.02.2025        800 
 

 

15 Jharkhand 44.95  31.98  47.24  73.71  93.19  11.52  

16 Karnataka 43.87  51.10  56.87  70.34  42.88  20.15  

17 Kerala 0.71  3.21  5.59  1.38  23.10  1.42  

18 
Lakshadwe
ep 2.82  0.01  0.01  0.00  2.00  0.12  

19 
Madhya 

Pradesh 83.22  49.17  98.28  87.15  

122.7

7  67.92  

20 
Maharashtr

a 3.56  2.13  28.35  86.86  

226.2

4  104.77  

21 Manipur 14.71  11.13  13.14  9.52  35.47  16.37  

22 Meghalaya 13.77  1.79  5.87  0.58  3.02  1.84  

23 Mizoram 2.99  0.99  0.00  0.50  15.73  1.70  

24 Nagaland 5.49  9.56  16.84  17.29  17.99  13.00  

25 Orissa 4.99  9.94  17.19  18.22  61.67  12.53  

26 Puducherry 0.00  0.45  1.94  1.85  3.17  1.81  

27 Punjab 0.08  6.40  1.87  38.18  49.52  6.30  

28 Rajasthan 1.65  26.50  10.76  14.40  50.68  3.06  

29 Sikkim 0.00  0.00  7.03  7.65  14.58  7.69  

30 Tamil Nadu 9.48  232.74  2.76  3.46  10.56  3.79  

31 Telangana 0.00  42.09  50.49  50.07  

112.7

4  0.00  

32 Tripura 2.86  3.42  2.88  2.79  27.00  2.23  

33 
Uttar 

Pradesh 30.73  26.22  36.44  148.85  

385.9

6  53.20  

34 
Uttarakhan

d 38.25  2.45  3.83  6.24  12.84  2.84  

35 
West 

Bengal 42.36  63.76  109.40  126.68  

155.1

2  137.08  

36 Ladakh 0.00  0.00  0.00  7.82  1.50  0.75  

 
Note:       
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1. State Programme Implementation Plan (SPIP) Approval and Expenditure is as per the available Financial Management Reports submitted  

by State/UTs and are provisional. 

*2. Expenditure includes expenditure against Central Release, State release & unspent balances at the beginning of the year. Expenditure is as  

per FMRs submitted by States/UTs and is provisional. The expenditure w.r.t. flexible pool for RCH, etc. (for FY 2024-25) is updated up-to  

31.12.2024 except Gujarat, Haryana, Lakshadweep, Manipur and Tamil Nadu (updated up-to 30.11.2024). 

 

आयुव¥िदक एÌ स सÖं थान 

880. ®ी सुनील कुमार: 

³या आयुष मýंी यह बताने कì कृपा कर¤गे िकः 

(क) ³ या सरकार का एÌ स कì तजª पर आयुव¥िदक एÌ स संÖ थान Ö थािपत करने का िवचार है और 

यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है; 

(ख) अब तक Ö थािपत िकए गए आयुव¥िदक एÌ स सÖं थानŌ का Ê यौरा ³ या है और उन राº यŌ के 

नाम ³ या ह§ जहां उ³ त एÌ स Ö थािपत करने का ÿÖ ताव है; 

(ग) ³ या सरकार का िबहार के वाÐ मीिक नगर लोक सभा संसदीय ±ेý, जोिक नेपालकì सीमा 

पर िÖ थत है और आयवु¥िदक दवाओ ंके िलए भी उपय³ु त Ö थान है, म¤ आयुव¥िदक एÌ स 

सÖं थान Ö थािपत करने का ÿÖ ताव है; और 

(घ) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है? 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव): 

(क): आयुष मýंालय म¤ एÌस कì तजª पर आयवु¥िदक एÌस Öथािपत करने का कोई ÿÖताव िवचाराधीन 

नहé है। 

(ख) स े (घ): ÿĳ नहé उठता। हालािँक, नई िदÐली म¤ अिखल भारतीय आयवु¥द संÖथान 

(एआईआईए) कì Öथापना कì गई है और गोवा म¤ इसका सैटेलाइट क¤ þ Öथािपत िकया गया है। 

 

 

EQUITABLE HONORARIUM TO ANGANWADI WORKERS 

881. DR. KALYAN VAIJINATHRAO KALE: 

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 

(a) whether the Government is aware of the disparities of honorarium payment 

to Anganwadi workers across the country, if so, the details thereof; 
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(b) whether the Government has any plan to introduce a standardised salary 

structure for Anganwadi workers to ensure fare and equitable remuneration, if 

so, the details thereof and if not, the reasons therefor; and 

(c) whether the Government is taking steps to introduce or enhance social 

security benefits for anganwadi workers and if so, the details of such initiatives 

and if not, the reasons therefor?  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

 (a) to (c): Anganwadi Workers and Anganwadi Helpers are “honorary workers” 

from the local community who voluntarily come forward to render their services 

in the area of child care and development to help the community for which they 

are paid honorarium.Government of India increases the honorarium of 

AWWs/AWHs from time to time. From 1st October, 2018, Government of India 

has enhanced the honorarium of AWWs at main-AWCs from Rs.3,000/- to 

Rs.4,500/- per month; AWWs at mini- AWCs from Rs.2,250/- to Rs.3,500/- per 

month; AWHs from Rs.1,500/- to Rs.2,250/- per month; and introduced 

performance linked incentive of Rs.250/- per month for AWHs and Rs.500/- to 

AWWs. In addition, States/UTs are also paying additional monetary 

incentives/top-ups to these functionaries from their own resources which vary 

from State to State. Details are placed at Statement.   

With a view to incentivize and encourage the Anganwadi Workers (AWWs) and 

Anganwadi Helpers (AWHs), various initiatives have been undertaken including 

the following:  

i. Promotion: Under Mission Saksham Anganwadi and Poshan 2.0, 

promotional opportunities for Anganwadi Workers have been enhanced. 

50% posts of Anganwadi Workers are to be filled by Anganwadi Helpers 

with 5 years of experience and 50% posts of Supervisors are to be filled 

by promotion of Anganwadi Workers with 5 years of experience subject to 

fulfilment of other criteria. 
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ii. Social Security Insurance Schemes: Insurance benefits have been 

provided to Anganwadi Workers and Helpers under Pradhan Mantri 

Jeevan Jyoti Bima Yojana (PMJJBY) for life cover worth Rs.2.00 lakh 

(covers life risk, death due to any reason) in the age group of 18 to 50 

years and under Pradhan Mantri Suraksha Bima Yojana for accidental 

cover of Rs.2.00 Lakh (accidental death and permanent full disability) 

/Rs.1.00 Lakh (partial but permanent disability) in the age group of 18-59 

years.  

iii. State Governments and UT Administrations have been requested to 

encourage eligible AWWs and AWHs to get themselves enrolled under 

the Pradhan Mantri Shram Yogi Mandhan (PM-SYM) Pension Scheme, 

which is a voluntary and contributory pension scheme for the unorganized 

sectors in the country to ensure old age protection.  

iv. Retirement date: States and UTs have been requested to adopt a uniform 

retirement date i.e 30th April of each year with respect to Anganwadi 

Workers and Helpers to ensure proper human resource planning. 

v. It has been announced in the interim budget FY 2024-25 to extend 

healthcare annual coverage of Rs. 5 Lakhs under Ayushman Bharat 

Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) to all Anganwadi 

workers and helpers. 

  

STATEMENT 

States/UTs paying additional monetary incentives/top-ups to AWWs and AWHs 

from their own resources: 

S.No. 
Name of 

States/UTs 

As reported by the States and UTs additional 

incentive/honorarium from their own sources (per 

month) in Rs. 

Anganwadi Worker Anganwadi Helper 



 

07.02.2025        804 
 

 

1 
Andhra 

Pradesh 
7000 4750 

2 Bihar 2500 1725 

3 Chhattisgarh 5500 2750 

4 Goa 

5500 (0-10 years experience), 

6000 (10-15 years 

experience), 8000 (15 to 20 

years experience) 10000 ( 20-

25 years experience) and 

12000 (25 years and above 

experience) 

3000 (0-5 years 

experience), 3500 (5-10 

years experience), 4000 

(10 to 15 years 

experience) 4500 ( 15-20 

years experience) , 5250 

(20 to 25 years 

experience) and 6000 (25 

years and above 

experience) 

5 Gujarat 5500 3250 

6 Haryana 

9500 ( AWWs above 10 

years) 9000 (AWWs less than 

10 years service/experience) 

9000 (Mini AWWs) Rs. 1000 

per month additional is paid to 

4000 AWWs who is working in 

4000 play schools (upgraded 

AWCs) 

5250 

7 
Himachal 

Pradesh 

5000 for Main AWC & 2950 

for Mini AWCs 
3100 

8 
Jammu & 

Kashmir 
600 300 

9 Jharkhand 
5000 (Main AWC) and 6000 in 

Mini AWC 
2500 
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10 Karnataka 6500 4000 

11 Kerala 

Rs.8000/-for who has 

completed 5 years of service 

and Rs.8500/- for who has 

completed 10 years of service 

Rs.6250/- for who has 

completed 5 years of 

service and Rs.6750/- for 

who has completed 10 

years of service 

12 
Madhya 

Pradesh 

8500 for Main AWC & 3750 

for Mini AWC 
4250 

13 Maharashtra 

5500 (Up to 10 Years 

experience) 5800 ( 11 to 20 

years experience), 5900 (21 

to 30 years experience), 6000 

(31 years and above 

experience) 

3250 (Up to 10 Years 

experience) 3415 ( 11 to 

20 years experience), 

3470 (21 to 30 years 

experience), 3525 (31 

years and above 

experience) 

14 Orissa 
3000 for Main AWC & 1875 

for Mini AWC 
1500 

15 Punjab 
5000 (Rs 500 increment per 

year). 

3100 (250 increment per 

year) 

16 Rajasthan 4554 3036 

17 Tamil Nadu 10502 6596 

18 Telangana 9150 5550 

19 Uttar Pradesh 1500 750 

20 Uttarakhand 
4800-AWW & 2750-MINI 

AWW 
3000 

21 West Bengal 3750 4050 

22 A&N Island 7500 5750 

23 Chandigarh 3600 1800 
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24 

Dadra & 

Nagar Haveli/ 

Daman & Diu 

1000 600 

25 Lakshadweep 5500 4750 

26 Delhi 8220 4560 

27 Puducherry 1950 2125 

28 
Arunachal 

Pradesh 
2000+ 1000 w.e.f 16.01.2024 

2000+ 1000 w.e.f 

16.01.2024 

29 Assam 
2000 for AWW & 1250 for Mini 

AWW 
1000 

30 Manipur 1000 600 

31 Meghalaya 
3000 for Main AWC& 1500 for 

Mini AWC 
1000 

32 Mizoram 450 250 

33 Nagaland 0 0 

34 Sikkim 7000 4500 

35 Tripura 
5946 (Maximum) & 3500 

Minimum 

4218 (Maximum) & 2750 

(Minimum) 

36 Ladakh 1300 650 

   

FERTILIZER SUBSIDIES TO FARMERS IN DHUBRI 

882: MD. RAKIBUL HUSSAIN: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 

(a) the steps that are being taken to ensure timely and adequate availability of 

chemical fertilizers to farmers in Dhubri, especially during the peak sowing 

seasons; 

(b) the manner in which the Government plans to address the rising prices of 

fertilizers and ensuring that farmers in Dhubri can access subsidies under 

the Nutrient Based Subsidy (NBS) Scheme to reduce their input costs; and; 
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(c) whether there exist any plans of the Government to promote the use of 

organic fertilizers and integrated nutrient management practices in Dhubri 

to reduce dependence on chemical fertilizers and enhance soil health? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS AND 

FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a): Department of Agriculture & Farmers Welfare (DA&FW) assesses the 

requirement for major fertilizers viz. UREA, DAP, MOP and NPKS fertilizers, 

before each cropping season. Based on the assessment done by DA&FW, 

Department of Fertilizers allocates adequate quantities of fertilizers to States, 

including Assam, by issuing monthly supply plan and continuously monitors the 

availability position. These supplies are met through indigenous production as 

well as imports. However, within the respective States it is the responsibility of 

respective State Government to ensure adequate availability through effective 

Inter-district and Intra-district distribution channels.  

As per the information received from the State Government of Assam, 

adequate amount of fertilizers has been made available in the Dhubri district 

throughout the year and no shortage of fertilizers has occured during the peak 

season.   

(b): The Government has implemented Nutrient Based Subsidy Policy w.e.f. 

01.04.2010 for Phosphatic and Potassic (P&K) Fertilizers. Under the policy, a 

fixed amount of subsidy, decided on annual/bi-annual basis, is provided on 

notified P&K fertilizers depending on their nutrient content. Under this policy, 

MRP is fixed by fertilizer companies as per market dynamics at reasonable level 

which is monitored by the Government. NBS policy is implemented on Pan India 

basis uniformly. 

In order to ensure smooth availability of fertilizers at affordable prices to 

farmers, Government has provided special package on DAP over and above the 

NBS subsidy rates on need basis so that Maximum Retail Price (MRP) of the 

fertilizers remains stable and market volatility are subsumed. In 2024-25, the 
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Government has approved one-time special package on DAP beyond the NBS 

rates on actual PoS (Point of Sale) sale of DAP from 01.04.2024 @ ₹ 3500 per 

MT to the P&K fertilizer companies to ensure sustainable availability of DAP at 

affordable prices to the farmers and support the agriculture sector and related 

activities and strengthen food security scenario in the country. Thus, the entire 

subsidy scheme is focused towards timely availability of fertilizers at affordable 

prices to farmers across the country including the farmers of the Dhubri district 

in Assam. 

(c):  Government is promoting organic farming on priority in the country for 

improving soil health and water retention through PARAMPARAGAT KRISHI 

VIKAS YOJANA (PKVY) in all the States/UTs (including Punjab) other-than 

North Eastern Region. The scheme stresses on end-to-end support to farmers 

engaged in organic farming i.e. from production to processing, certification and 

marketing and post-harvest management. Training and capacity building are 

integral parts of the scheme. Under PKVY, assistance of Rs. 31,500 per ha for a 

period of 3 years is provided for promotion of organic farming to cover different 

components like training & capacity building, data management, Participatory 

Guarantee System- India Certification, value addition, marketing and publicity. 

Out of this, the assistance of Rs. 15,000 per ha for a period of 3 years is provided 

to farmers through Direct Benefit Transfer for on – farm /off – farm organic inputs.

  

Further, Indian Council of Agricultural Research (ICAR) promotes the 

sustainable and balanced use of fertilizers, by recommending soil test based 

integrated nutrient management through conjunctive use of both inorganic and 

organic sources. ICAR develops both processes as well as products in order to 

promote the use of bio-fertilizers / bio-enriched organic manures. Moreover, 

pursuant to the Budget Announcement, 2023 and on the recommendations of 

the Expenditure Finance Committee (EFC), the Government has approved the 

Market Development Assistance (MDA)@ Rs. 1500/MT to promote organic 

fertilizers with total outlay of Rs. 1451.84 Crore (FY 2023-24 to 2025-26), which 
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includes a corpus of Rs. 360 Crore for research gap funding, etc. These 

initiatives of the Government are expected to address the imbalanced use of 

chemical fertilizers thereby reducing overuse of chemical fertilizers. 

Moreover, as per the information received from the State Government of 

Assam, the Department of Agriculture along with the District Administration 

promotes organic cultivation through the use of Vermi compost and other bio 

inputs. The Agriculture Department and P&RD department makes the use of 

Central Material Collection Facility (MCF) units at each panchayat to prepare 

vermi compost with help of FIGs and community participation. So far, 256 Vermi 

Compost units have been developed so as to produce sufficient Vermi Compost 

which is used by the farmers to reduce dependence on Chemical Fertilizers and 

to enhance soil health. 

 

गरीबŌ पर पैथोलॉिजकल परी±णŌ का िव°ीय बोझ 

883.  ®ी िगåरधारी यादव: 

³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िकः 

(क) ³या यह सच ह ैिक वषª 2020 म¤ कोिवड-19 के ÿकोप के बाद स ेरोिगयŌ को डॉ³टरŌ, अÖपतालŌ 

और नैदािनक केÆþŌ कì िमली भगत स ेकोरोना और अÆय वायरस स ेसंबंिधत पैथोलॉिजकल टेÖट 

करान ेके िलए मजबूर होना पड़ रहा ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा ³या ह;ै 

(ख) ³या यह सच ह ैिक िविभÆन परी±णŌ के िलए मानक दरŌ के अभाव म¤ गरीबŌ को अपनी जłरी 

आवÔयकताओ ंम¤ कटौती करके जीिवत रहने के िलए अपनी जांच करान ेके िलए बाÅय होना पड़ता 

ह ैिजसके कारण उनकì आिथªक िÖथित िबगड़ती जाती ह ैऔर कभी-कभी वे कजª म¤ डूब जाते ह§ 

और यिद हां, तो तÂसंबंधी Êयौरा ³या ह;ै और 

(ग) ³या सरकार का देश म¤ सभी रोग संबंधी परी±णŌ के िलए कोई मानक दर िनधाªåरत करन ेका 

िवचार ह ैऔर यिद हां, तो ऐसा कब तक िकए जाने कì संभावना है और यिद नहé, तो इसके ³या 

कारण ह§? 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव): 
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(क) स े(ग): ‘ÖवाÖÃय’ राºय का िवषय ह ैऔर यह राºय/संघ राºय ±ेý (यूटी) सरकार कì िजÌमेदारी 

ह ैिक वह िनजी ÖवाÖÃय सिुवधा केÆþŌ म¤ रोिगयŌ Ĭारा भगुतान िकए जाने वाल ेपरी±ण ÿभारŌ सिहत 

अपने ±ेýािधकार म¤ आने वाली पैथॉलोिजकल ÿयोगशालाओ ंको िविनयिमत कर¤। 

भारत सरकार न ेनैदािनक ÿयोगशालाओ ंसिहत नैदािनक ÖथापनŌ को पंजीकृत और िविनयिमत 

करन ेके िलए अपनी ओर स ेनैदािनक Öथापन (रिजÖůीकरण और  िविनयमन) अिधिनयम, 2010 

(सीईए) अिधिनयिमत िकया ह ैऔर नैदािनक Öथापन (केÆþ सरकार) िनयम, 2012 अिधसूिचत िकए 

ह§। 

उपयुªĉ अिधिनयम के अंतगªत नैदािनक ÖथापनŌ को केÆþ/राºय सरकारŌ Ĭारा जारी मानक उपचार 

िदशा-िनद¥शŌ का अनपुालन करना तथा ÿÂयेक ÿकार कì ÿिøया और सेवा के िलए समय-समय पर 

िनधाªåरत दरŌ कì र¤ज के भीतर दर¤ ÿभाåरत करना भी अपेि±त है। राÕůीय नैदािनक Öथापन पåरषद 

न ेिचिकÂसा ÿिøयाओ ंकì एक मानक सूची और िचिकÂसा ÿिøयाओ ंकì लागत के िनधाªरण के िलए 

एक मानक टेÌपलेट अनमुोिदत िकया ह ैऔर इस ेराºयŌ और संघ राºय ±ेýŌ के साथ साझा िकया 

है। आग ेकì कारªवाई राºय/संघ राºय ±ेý सरकारŌ के कायª±ेý म¤ आती है। उĉ अिधिनयम का 

कायाªÆवयन और  ÿवतªन राºय/संघ राºय ±ेý सरकारŌ के अिधकार ±ेý म¤ आता है। 

राÕůीय ÖवाÖÃय िमशन (एनएचएम) के तहत, भारत सरकार न े2015 म¤ 'िन:शÐुक नैदािनक सेवा 

पहल' शłु कì है। इस पहल का उĥेÔय सरकारी ÖवाÖÃय सिुवधा केÆþŌ के सभी ÖतरŌ पर समुदाय 

के िनकट सलुभ और वहनीय पैथॉलोिजकल और रेिडयोलॉिजकल नैदािनक सेवाओ ंकì िवÖतृत 

®ृंखला िनशुÐक ÿदान करना ह ैिजसस ेरोिगयŌ Ĭारा जेब स ेिकए जान ेवाले Óयय को कम िकया जा 

सके। 

इसके अलावा, आयÕुमान भारत ÿधानमंýी-जन आरोµय योजना (एबी पीएम-जेएवाई) के तहत 

लाभािथªयŌ को माÅयिमक और िविशĶ ÖवाÖÃय पåरचयाª के िलए अÖपताल म¤ भतê हेतु ÿित वषª ÿित 

पåरवार 5 लाख Łपये का ÖवाÖÃय कवर ÿदान िकया जाता है। इस योजना के तहत, यह सिुनिĲत 

करन े के िलए िक अÖपताल अिधक ÿभार न वसूल¤ और अÖपतालŌ म¤ दर¤ अलग-अलग न हŌ, 

पैनलबĦ ÖवाÖÃय पåरचयाª ÿदाताओ ंको िनिदªĶ पैकेज दरŌ के आधार पर भगुतान िकया जाता ह,ै 

िजसम¤ पैथोलॉजी और रेिडयोलॉजी परी±णŌ के िलए ÿभार शािमल ह§।  

 

आ®य गृह 

884. ®ी चÆþ ÿकाश जोशीः 

³या मिहला और बाल िवकास मýंी यह बताने कì कृपा कर¤गे िकः 
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(क)सरकार Ĭारा मानिसक łप से िनःशĉ िनराि®त ब¸चŌ के िलए राºय/संघ राºय±ेýवार िकतने 

आ®य गहृ Öथािपतिकए गए ह§ और उĉ आ®य गहृŌ म¤ औसतन िकतने ब¸चŌ को रखा जा 

सकता है; 

(ख) उĉ आ®य गहृŌ म¤ उनकì ÖवाÖÃय िÖथित म¤ सुधार लाने के िलए उÆह¤ ÿदान कì जा रही 

िचिकÂसा सिुवधाओ ंका Êयौरा ³या है; 

(ग) ³या सरकार का िनकट भिवÕय म¤ देश म¤ ऐसे और आ®य गृह Öथािपत करने का िवचार ह;ै और 

(घ) यिद हां, तो तÂसंबंधी Êयौरा ³या है और राजÖथान राºय म¤ इस संबंध म¤ ³या कारªवाई कì गई 

ह?ै 

मिहला और बाल िवकास मýंालय म¤ राºय मýंी (®ीमती सािवýी ठाकुर): 

(क) स े (घ): मिहला और  बाल िवकास मýंालय किठन पåरिÖथितयŌ म¤ रहने वाले ब¸चŌ कì 

देखरखे, संर±ण, पनुवाªस और पनुः एकìकरण के िलए राºयŌ/संघ राºय ±ेýŌ के माÅयम से िमशन 

वाÂसÐय योजना का कायाªÆवयन कर रहा है।संÖथागत और गैर-सÖंथागत देखरखे सेवाओ ंके िलए 

िव°ीय सहायता ÿदान कì जाती ह,ै सÖंथागत दखेरखे म¤ बाल दखेरेख संÖथानŌ (सीसीआई) के 

िलए सहायता शािमल है।इस योजना के तहत Öथािपत सीसीआई म¤ अÆय बातŌ के साथ-साथ 

भोजन और आवास, आय-ुउपयĉु िश±ा, Óयावसाियक ÿिश±ण तक पहòचँ, मनोरंजन, ÖवाÖÃय 

देखरखे, परामशª आिद कì सुिवधा ÿदान कì जाती है। गृहŌ को राºयŌ/संघ राºय ±ेýŌ कì Öथानीय 

आवÔयकताओ ंऔर ज़łरतŌ के अनसुार सहायता ÿदान कì जाती है। िमशन वाÂसÐय योजना के 

तहत सीसीआई म¤ िवशेष आवÔयकता वाले ब¸चŌ के िलए िवशेष इकाई कì ÓयवÖथा कì गई है। 

िमशन वाÂसÐय िदशा-िनद¥शŌ के अनुसार, 50 ब¸चŌ कì ±मता वाले सीसीआई म¤ िवशेष आवÔयकता 

वाले 10 ब¸चŌ के िलए िवशेष इकाई हो सकती है। इसी ÿकार, 25 ब¸चŌ कì ±मता वाले सीसीआई 

म¤ 5 ब¸चŌ के िलए िवशेष इकाई हो सकती है। 

िदशा-िनद¥शŌ म¤ सीसीआई म¤ ऐसे ब¸चŌ के िलए आवÔयक िवशेष िश±क/िचिकÂसक और नसª कì 

भी ÓयवÖथा कì गई है। इस योजना के तहत संÖथानŌ को मनोवै²ािनक परी±ण सामúी, भाषण 

और भाषा के िलए ÿिश±ण सामúी, िश±ण सामúी, Óहील चेयर जैसे िवशेष उपकरण और सामúी 

भी उपलÊध कराई जाती है। 

िदनांक 31.03.2024 तक िमशन वाÂसÐय के अंतगªत राजÖथान सिहत िवशेष आवÔयकता वाले 

ब¸चŌ वाले सीसीआई कì राºयवार सं́ या िववरण म¤ दी गई है। 
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िववरण 

िमशन वाÂसÐय योजना के अंतगªत िवशेष आवÔयकता वाले ब¸चŌ कì देखरखे करन ेवाल े

बाल देखरेख सÖंथानŌ कì राºयवार सं́ या (31.03.2024 तक) 

ø.स.ं राºय  सीसीआई कì 

सं́ या 

िवशेष आवÔयकता वाले 

ब¸चŌ के साथ सीसीआई कì 

सं́ या 

1 आňं ÿदेश 98 5 

2 अŁणाचल ÿदेश 11 0 

3 असम 60 6 

4 िबहार 89 19 

5 छ°ीसगढ 85 12 

6 गोवा 25 0 

7 गजुरात 76 0 

8 हåरयाणा  31 1 

9 िहमाचल ÿदेश 31 2 

10 जÌमू और कÔमीर 55 2 

11 झारखंड 49 5 

12 कनाªटक 154 5 

13 केरल 45 1 

14 मÅय ÿदेश 101 4 

15 महाराÕů 107 0 

16 मिणपुर 86 9 

17 मेघालय 54 2 

18 िमजोरम 60 16 

19 नागाल§ड  44 3 

20 उड़ीसा 135 0 

21 पंजाब 27 6 

22 राजÖथान 141 16 

23 िसि³कम 23 2 
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24 तिमलनाडु 320 10 

25 िýपरुा 31 2 

26 उ°र ÿदेश  108 20 

27 उ°राखंड 36 8 

28 पिĲम बंगाल 207 40 

29 तेलंगाना 63 0 

30 अंडमान और िनकोबार 10 0 

31 चंडीगढ़ 9 0 

32 दादरा और  नगर हवेली और 

दमन और  दीव 

4 0 

33 लĥाख 7 0 

34 ल±Ĭीप 0 0 

35 िदÐली 39 0 

36 पĥुचुेरी  29 3 

  कुल  2450 199 

 

उ°र ÿदशे म¤ एÌस 

885.  ®ीमती Łिच वीरा: 

³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िकः 

(क) िवगत पांच वषŎ के दौरान देश म¤ उ°र ÿदेश सिहत ÿÖतािवत और पूणª िकए गए एÌस कì Öथान-

वार और राºय-वार कुल सं́ या िकतनी ह;ै 

(ख) ³या सरकार का मुरादाबाद म¤ एÌस Öथािपत करन ेका कोई ÿÖताव ह ै³यŌ िक यह पिĲमी उ°र 

ÿदेश का लगभग 38 लाख आबादी वाला एक िवकिसत औīोिगक िजला ह ैऔर पीतल के Óयवसाय 

के कारण देश-िवदेश के Óयवसायी अकसर यहां आते ह§; 

(ग) यिद हां, तो तÂसंबंधी Êयौरा ³या ह;ै 

(घ) ³या इस एÌस स ेउÆनत िचिकÂसा सिुवधाए ंÿदान करके िवशेषकर पिĲमी उ°र ÿदेश और 

उ°राखंड के कुमाऊं ±ेý के िनवािसयŌ को लाभ होगा; और 



 

07.02.2025        814 
 

 

(ङ) ³या यह सच ह ैिक पीतल के Óयवसाय म¤ लगे लाखŌ कामगार और Óयवसायी 150 िकलोमीटर 

कì पåरिध के आस-पास उÆनत िचिकÂसा सिुवधाओ ंकì अनपुलÊधता के कारण आपात िÖथित म¤ 

असामियक मÂृय ुका िशकार होते ह§ और यिद हां, तो तÂसंबंधी Êयौरा ³या ह?ै 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव): 

(क) से (ङ): ÿधानमंýी ÖवाÖÃय सरु±ा योजना (पीएमएसएसवाई) के तहत, अब तक दशे के िविभÆन 
राºयŌ/संघ राºय ±ेý म¤ 22 अिखल भारतीय आयुिवª²ान सÖंथान (एÌस) कì Öथापना को मंजूरी दी 
गई है, िजसम¤ उ°र ÿदेश म¤ 2 एÌस एक रायबरलेी म¤ और एक गोरखपरु म¤ शािमल है। एÌस का 
Öथान-वार और राºय-वार Êयौरा  िववरण म¤ िदया गया है। इसके अलावा, उ°र ÿदेश म¤ योजना के 
तहत, सपुर-Öपेिशयिलटी सुिवधाकेÆþŌ कì Öथापना के माÅयम से क¤ þ-राºय लागत साझाकरण के 
आधार पर 11 सरकारी मेिडकल कॉलेजŌ (जीएमसी) का उÆनयन िकया गया है। इनम¤ शािमल ह§ (1) 
एसजीपीजीआईएमएस, लखनऊ (2) आईएमएस, बीएचयू, वाराणसी म¤ ůॉमा स¤टर (3) जवाहरलाल 
नेहł मेिडकल कॉलेज, अलीगढ़ मिुÖलम िवĵिवīालय, अलीगढ़ (4) सरकारी मेिडकल कॉलेज, 
झासँी (5) बीआरडी मेिडकल कॉलेज, गोरखपरु (6) एमएलएन मेिडकल कॉलेज, इलाहाबाद (7) 
एलएलआरएम मेिडकल कॉलेज, मेरठ (8) सरकारी मिेडकल कॉलेज, आगरा (9) सरकारी मेिडकल 
कॉलेज, कानपरु (10) िचिकÂसा िव²ान िवभाग सÖंथान(आईएमएस) म¤ एसएसबी, बीएचयू, 
वाराणसी (11) आरआईओ, आईएमएस, बीएचयू, वाराणसी। इनम¤ स,े अलीगढ़ म¤ जवाहरलाल नेहł 
मेिडकल कॉलेज और मेरठ म¤ एलएलआरएम मेिडकल कॉलेज उ°र ÿदेश के मुरादाबाद से लगभग 
150 िक.मी के दायर ेम¤ ह§। पीएमएसएसवाई के मौजूदा चरण म¤ मुरादाबाद म¤ नए एÌस कì Öथापना 
का कोई ÿÖताव नहé है।  
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िववरण 

पीएमएसएसवाई के तहत Öवीकृत Öथान-वार/राºय-वार एÌस का िववरण 

ø.स.ं 
राºय/ संघ राºय 

±ेý 
एÌस का Öथान िÖथित 

1 आňं ÿदेश एÌस मंगलािगरी कायªशील 

2 असम एÌस गवुाहाटी िनमाªणाधीन 

3 
िबहार 

एÌस दरभंगा 
िनवेश-पूवª कायª 

ÿगित पर है 

4 एÌस पटना कायªशील 

5 छ°ीसगढ़ एÌस रायपुर कायªशील 

6 गजुरात एÌस राजकोट िनमाªणाधीन 

7 हåरयाणा एÌस माजरा (रेवाड़ी) िनमाªणाधीन 

8 िहमाचल ÿदेश एÌस िबलासपरु कायªशील 

9 जÌमू और 

कÔमीर 

एÌस िवजयपरु, सांबा, 

जÌमू 
िनमाªणाधीन 

10 एÌस अवंतीपुरा, कÔमीर िनमाªणाधीन 

11 झारखंड एÌस देवघर िनमाªणाधीन 

12 मÅय ÿदेश एÌस भोपाल कायªशील 

13 महाराÕů एÌस नागपरु कायªशील 

14 ओिडशा एÌस भवुनĵेर कायªशील 

15 पंजाब एÌस बिठंडा कायªशील 
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16 राजÖथान एÌस जोधपरु कायªशील 

17 तिमलनाडु एÌस मदरु ै िनमाªणाधीन 

18 तेलंगाना एÌस बीबीनगर िनमाªणाधीन 

19 
उ°र ÿदेश 

एÌस रायबरलेी कायªशील 

20 एÌस गोरखपुर कायªशील 

21 उ°राखंड एÌस ऋिषकेश कायªशील 

22 पिĲम बंगाल एÌस, कÐयाणी कायªशील 

 

 

CHEMICAL CONTENT IN SANITARY PADS 

886. SHRIMATI KANIMOZHI KARUNANIDHI: 

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

(a) whether the Government is aware of the report titled 'Menstrual Waste 

2022' published by an environmental NGO Toxics Link wherein the presence 

of phthalates and volatile organic compounds in samples of sanitary pads has 

been detected and if so, the details thereof; 

(b) whether there is any clear regulations regarding the permissible limit for 

mixing chemical content in sanitary pads in the country, if so, the details 

thereof and if not, the reasons therefor; 

(c) whether the Government is considering more stringent regulations for 

manufacturers of these sanitary pads including mandatory testing for toxic 

chemicals and the requirement for companies to disclose ingredient lists on 

packaging, as these products are currently exempted from such labelling due 

to being categorized as ‘medical products’ and if so, the details thereof; and 

(d) the steps taken/proposed to be taken by the Government to ensure the 

safety and transparency of sanitary products, considering the health risks 

associated with chemicals like phthalates and volatile organic compounds? 
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THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (d): Government of India implements the Scheme for Promotion of 

Menstrual Hygiene among adolescent girls in the age group of 10-19 years to 

increase awareness among adolescent girls on menstrual hygiene, increase 

access to and use of sanitary napkins by adolescent girls and safe disposal 

of sanitary napkins in an environmentally friendly manner. The Scheme is 

implemented across the country to cover adolescent girls. It is supported by 

National Health Mission through State Programme Implementation Plan (PIP) 

route based on the proposals received from the States. The States have been 

communicated to ensure that appropriate quality standards are followed to 

maintain safe menstrual hygiene practices. 

Bureau of Indian Standards (BIS) has published the Indian standards on 

sanitary napkins as IS 5405:2019 sanitary napkins specification and IS 

17514:2021 reusable sanitary pad/ sanitary napkin/ period panties 

specification. These standards include the requirement of hygiene testing for 

common skin pathogens, phthalate testing in sanitary pads and 

biocompatibility evaluation covering cytotoxicity, irritation and skin 

sensitization tests to ensure the final product are safe for use. Ministry of 

Textiles, Govt. of India has notified Quality Control Order (QCO) under 

Section 16 of the BIS Act, 2016 for making compliance to IS 5405: 2019 and 

IS 17514: 2021 mandatory from 01 October, 2024. 

 

 

SWADHAR GREH SCHEME  

 887. SHRI SUDHAKAR SINGH:  

Will the Minister of WOMEN AND CHILD DEVELOPMENTbe pleased to state:
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(a) the current status of the SwadharGreh scheme alongwith the functional 

homes established across the country to provide shelter and support to 

women in distress;   

(b) the details of the funds allocated, utilized, and the number of beneficiaries 

covered under the scheme during the last three years;  

(c) whether any measures are being taken to address the challenges such as 

inadequate facilities, fund disbursement and lack of awareness about the 

scheme among potential beneficiaries, if so, the details thereof; and   

(d) whether there are any plans to expand the SwadharGreh network in 

underserved regions, particularly in States like Bihar, where the need for 

such facilities is significant and if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OFWOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR): 

(a) to (d): Under the overarching ‘Mission Shakti’, erstwhile schemes of 

‘SwadharGreh’ for women in difficult circumstances and ‘Ujjawala Home’ for 

Prevention of Trafficking, have been merged and known as ‘Shakti Sadan 

Scheme’, which is an Integrated Relief and Rehabilitation Home for women in 

distressful situations including trafficked women. It aims at creating a safe and 

enabling environment for the women in such difficult situations, to enable them 

to overcome the adverse circumstances.   

The Shakti Sadan Scheme is a demand driven Centrally Sponsored 

Scheme, under which funds are directly released to the States/UTs for 

implementation of the scheme. The States/UTs assess their requirement as per 

local needs and proposals are approved by the Programme Approval Board 

(PAB) after discussion with States/UTs. Under the Scheme, financial assistance 

is provided for running of Shakti Sadan in rented premises.   

 The Ministry engages with the States/UTs regularly and through its various 

Schemes i.e. Beti Bachao Beti Padao (BBBP), One Stop Centre (OSC) and 

Women Help Line (WHL) which envisages to provide 24 hours emergency and 

non-emergency response to women, both in public and private spaces by linking 
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them with appropriate authority such as Police, OSC, Hospital, Legal Services 

etc. Through these measures work towards generating awareness among 

women and children. 

 In so far as State of Bihar is concerned, it is informed that during the 

Financial Year 2024-25, PAB approved the proposal received from the State 

Government of Bihar for setting up of 38 new Shakti Sadans one in each District. 

In this regard, an amount of Rs.3,02,89,800/- has been released to the State 

Government of Bihar.   

Presently, 404 Shakti Sadans are functional across the country. The funds 

released and number of women benefited with regard to Shakti Sadan during 

the last three financial years’ period is as follows:  

  

 ^ Budget of erstwhile SwadharGreh and Ujjawala Home Schemes was merged in FY 2021-22 

*Known as Shakti Sadan w.e.f. 01.04.2022 

**As informed by States/UTs  
 

  

ESANJEEVANI SERVICES 

888 SHRI BENNY BEHANAN: 

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

Financia

l Year 
2021-22 2022-23* 2023-24 

  

Funds 

release

d  

(Rupee

s in 

lakhs) ^ 

  

Number of 

Beneficiaries*

* 

Funds 

release

d  

(Rupee

s in 

lakhs) 

Number of 

Beneficiaries*

* 

Funds 

release

d  

(Rupee

s in 

lakhs) 

Number of 

Beneficiaries*

* 

Total 1874.87 32549 1544.83 32113 11897.97 24753 
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(a): the steps taken/proposed to be taken by the Government to address the 

shortage of doctors participating in eSanjeevani services; 

(b): whether the Government has conducted any studies to evaluate the quality, 

beneficiary satisfaction, and healthcare outcomes of the eSanjeevani platform 

and if so, the details thereof; 

(c): the measures being implemented to overcome infrastructural barriers such 

as network connectivity issues, lack of training for healthcare workers and 

inadequate integration of patient health records into the said platform; 

(d): the Government’s strategy to ensure the sustainability and scalability of 

eSanjeevani, including plans to incentivise doctors and healthcare providers to 

participate actively; and 

(e); whether the initiatives planned to make eSanjeevani services more 

inclusive, such as incorporating regional languages and expanding access to 

remote areas and if so, the details thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (e): National Health Mission (NHM) provides approval through record of 

proceedings for hiring of doctors for purpose of implementation of eSanjeevani 

services. To meet the requirement of doctors for the e-Sanjveevani services, the 

state governments engage government doctors 

(regular/contractual/outsourced) as per the norms laid for the National Health 

Mission. Further, to ensure the availability of the doctors some states follows 

PPP model where doctors are paid by state governments for providing 

teleconsultation services.  

Yes, a study on utilization of telemedicine/e-Sanjeevani in the public health 

facilities in India, has been conducted covering various aspects related to 

telemedicine such as IT support, availability of dedicated space for 

teleconsultation, training aspects, role of doctors and other front line workers like 

ASHA, health assistants, lab technician etc.; availability of uninterrupted internet 
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services, use of mobile phone (as the most preferred device for teleconsultation 

services). 

To address network connectivity issues, state governments are collaborating 

with telecom providers to extend broadband coverage upto the Ayushman 

Arogya Mandir sub-health centre level. Initiatives like BharatNet are providing 

high-speed internet to rural India and supporting telemedicine services in some 

states.  

To strengthen effective use of telemedicine technology through the eSanjeevani 

platform due training and capacity building of the healthcare professionals such 

as virtual training sessions at CDAC-Mohali, are also conducted accordingly.  

eSanjeevani has successfully integrated with the Ayushman Bharat Digital 

Mission (ABDM) under milestones 1 and 2.  

For scalability, eSanjeevani utilizes a robust, cloud-enabled infrastructure that 

dynamically adjusts resources based on user demand, ensuring uninterrupted 

services even during peak periods. The platform’s interoperability with electronic 

health record systems and other digital health initiatives facilitates seamless 

data exchange, enhancing its usability across healthcare networks. Multilingual 

capabilities and region-specific workflows ensure inclusivity and accessibility 

across India’s diverse population. This integrated approach ensures 

eSanjeevani remains a scalable, cost-effective, and sustainable cornerstone of 

India’s digital health ecosystem. 

 

CAG REPORT ON BENEFICIARIES UNDER AB-PMJAY 

889. SHRI ANAND BHADAURIA: 

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

(a) whether the CAG report of 2023 noted that almost 7.5 lakh beneficiaries 

under Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) 

scheme were linked to single mobile number; 

(b) if so, the details thereof, State-wise; 
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(c) whether the CAG report has also identified 4,761 registrations that were 

linked to only seven Aadhaar numbers, indicating potential irregularities; 

(d) if so, the details of inquiries initiated and the outcome thereof in this regard; 

and 

(e) the details of action taken against the culprits including guilty hospitals, till 

date, Statewise? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (e): The CAG report in question pertains to FY 2018-21. The CAG report 

has mentioned that a large number of beneficiaries registered against a single 

mobile number. Before August 2022, in the Beneficiary Identification System 

(BIS), used for generating Ayushman cards, mobile number was a mandatory 

field and in cases where individuals did not have their own mobile number, the 

operators authorised to create cards, chose to enter their own mobile number or 

a random 10-digit number. However, mobile number is not a basis for 

determining eligibility and creating an Ayushman card. Ayushman cards are 

issued only after Aadhaar e-KYC of a beneficiary. The State/UT-wise details of 

such cases are at Statement. 

Further, a new version of BIS has been launched wherein mobile number has 

been made optional and necessary validations of mobile number have been put 

in place. 

With respect to 4,761 registrations linked to seven Aadhaar numbers, it is 

highlighted that the CAG report pertains to FY 2018-21, during which 

Government of Tamil Nadu was using their State system for beneficiary 

identification. CAG highlighted cases from this system whereAadhaar was 

manually entered against the beneficiaries without Aadhaar authentication, 

which resulted in multiple beneficiaries getting linked with same/erroneous 

Aadhaar numbers. 
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The State of Tamil Nadu has since migrated to the NHA's BIS system for 

beneficiary verification. NHA’s BIS ensures multiple validations such as de-

duplication, correctness of Aadhaar etc. and Ayushman card is generated only 

after Aadhaar e-KYC. 

Further, after receipt of the said Report, NHA conducted an exercise for 

checking all of its beneficiary database for duplicate Aadhaar number and no 

such duplicate Aadhaar has been found. Thus, there are no irregularities in the 

validation of beneficiaries whether related to multiple beneficiaries linked to 

same mobile numbers or multiple registrations against single Aadhaar number 

in NHA IT system. 

STATEMENT 

State/UT-wise details of cases where multiple beneficiaries registered against a 

single mobile number 

State / UT Number of beneficiaries  

Assam 74 

Bihar 34,057 

Chandigarh 2 

Chhattisgarh 5,576 

Goa 5 

Gujarat 58,060 

Haryana 13,555 

Himachal Pradesh 2,892 

Jammu And Kashmir 32,900 

Jharkhand 98,622 

Kerala 1,48,581 

Madhya Pradesh 1,28,804 

Maharashtra 57,419 

Meghalaya 69,337 

Mizoram 58 
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Nagaland 2 

Puducherry 2,735 

Punjab 30,001 

DNH & DD 2,285 

Tripura 2,687 

Uttar Pradesh 75,240 

Uttarakhand 14,571 
Note: Figures are of States/UTs operating on NHA’s BIS 1.0 system at the time of CAG audit 

(2018-21).  

 

जन औषिध केÆþŌ म¤ दवाओ ंकì गुणव°ा  

890. ®ीमती सजंना जाटवः     

³या रसायन और उवªरक मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) राजÖथान म¤ िकतने जन औषिध केÆþ (जेएके) कायª कर रहे ह§; 

(ख) ³या सरकार ने जन औषिध केÆþŌ Ĭारा आपूितª कì गई दवाओ ंका आकलन करने के िलए 

कोई तýं Öथािपत िकया है और यिद हां, तो तÂसंबंधी Êयौरा ³या है; 

(ग) ³या यह सच ह ै िक जन औषिध केÆþŌ के माÅयम से आपूितª कì गई अनेक दवाए ंखराब 

गणुव°ा वाली ह§ और यिद हां, तो तÂसंबंधी Êयौरा ³या है और इस संबधं म¤ ³या सधुाराÂमक 

उपाय िकए गए ह§/िकए जा रहे ह§; 

(घ) ³या यह सच है िक अनुसूिचत जाित/अनसूुिचत जनजाित और अÆय िपछड़ा वगª के अनेक 

गरीब लोगŌ को जन औषिध केÆþŌ म¤ दी जा रही सिुवधाओ ंकì जानकारी नहé है; और 

(ङ) यिद हां, तो सरकार Ĭारा इस संबधं म¤ लोगŌ के िलए जागłकता अिभयान चलाने के िलए 

³या कदम उठाए गए ह§/उठाए जा रहे ह§?  

 ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤    

राºय मýंी ( ®ीमती अनुिÿया पटेल) : 

(क): ÿधान मýंी भारतीय जनऔषिध पåरयोजना योजना के तहत, राजÖथान राºय म¤ कुल 481 

जन औषिध क¤ þ खोले गए ह§। 

(ख): जन औषिध क¤ þŌ पर सचुाł आपूितª और उÂपाद उपलÊधता के िलए, एक पåरपूणª आईटी-

स±म आपूितª ®ृंखला ÿणाली Öथािपत कì गई है। इसम¤ गŁुúाम म¤ एक क¤ þीय मालगोदाम और 
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ब¤गलŁु, गवुाहाटी, चÆेनई और सूरत म¤ चार ±ेýीय मालगोदाम शािमल ह§। इसके अितåरĉ, आपूितª 

®ृंखला ÿणाली को सशĉ करने के िलए देश भर म¤ 36 िवतरक िनयĉु िकए गए ह§। 

400 गितशील (फाÖट-मूिवंग) उÂपादŌ कì उपलÊधता सिुनिĲत करने के िलए उनकì िनयिमत łप 

से िनगरानी कì जाती है। इसके अितåरĉ, 200 दवाओ ंके िलए Æयूनतम Öटॉिकंग अिनवायªता लागू 

कì गई है, िजसम¤ योजना उÂपाद टोकरी म¤ 100 सबसे अिधक िबøì होनेवाली दवाए ंऔर बाजार म¤ 

100 शीŅता स ेिबøì होने वाली दवाए ंशािमल ह§। Öटॉिकंग अिनवायªता के तहत, जन औषिध क¤ þ 

मािलक उनके Ĭारा रखे गए उĉ 200 दवाओ ंके Öटॉक के आधार पर ÿोÂसाहन का दावा करने के 

पाý हो जाते ह§। 

(ग): जी, नहé। यह सिुनिĲत करने के िलए िक जन औषिध क¤ þŌ के माÅयम से आपूितª कì जाने 

वाली दवाए ंमानकŌ को पूरा करती ह§, िनÌन यथािविनिदªĶ कड़े उपाय िकए गए ह§: 

(i) दवाइयŌ कì खरीद केवल िवĵ ÖवाÖÃय संगठन-उ°म िविनमाªण पĦित(डÊÐयूएचओ-

जीएमपी) ÿमािणत आपूितªकताªओ ंसे कì जाती ह§। 

(ii) योजना के तहत आपूितª कì जाने वाली दवाओ ंके ÿÂयेक बैच का परी±ण राÕůीय परी±ण 

और अंशशोधन ÿयोगशाला ÿÂयायन बोडª (एनएबीएल) Ĭारा माÆयता ÿाĮ ÿयोगशालाओ ंम¤ िकया 

जाता है और गुणव°ा परी±ण म¤ सफल होने के बाद ही दवाए ंजन औषिध क¤ þŌ को भेजी जाती ह§। 

(iii) िवøेताओ ंकì सिुवधाओ ंका गुणव°ा ऑिडट िनयिमत łप से भारतीय औषध और िचिकÂसा 

उपकरण Êयूरो Ĭारा िकया जाता है। 

(घ) और (ङ): यह अनुमान है िक लगभग 10 से 12 लाख उपभोĉा ÿितिदन जन औषिध क¤ þŌ से 

दवाइया ँ खरीदते ह§, जो जनता म¤ उ¸च Öतर कì जागłकता को दशाªता है। योजना के बारे म¤ 

जागłकता को और अिधक सिृजत करने के िलए, योजना कायाªÆवयन एज¤सी, भारतीय औषध और 

िचिकÂसा उपकरण Êयूरो, अÆय बातŌ के अलावा, सतत łप से िनÌनिलिखत उपाय करता है: 

(i) िविभÆन माÅयमŌ से िव²ापन जारी करना, जैसे िÿंट मीिडया, रेिडयो, टीवी, िसनेमा, होिड«µस, 

बस ³यूशेÐटर और बसŌ कì āांिडंग, ऑटो रिैपंग और सामाÆय सेवा क¤ þŌ पर टीवी Öøìन; 

(ii) फेसबकु, ए³स, इÖंटाúाम और यूट्यूब जैसे सोशल मीिडया Èलेटफॉमª के माÅयम से लोगŌ 

तक जागłकता; और 

(iii) ÿÂयेकवषª7 माचª को जन औषिध िदवस मनाना। 

 

आयुष योजनाए ं

891. ®ी उमेषभाई बाबूभाई पटेल: 

³या आयुष मýंी यह बताने कì कृपा कर¤गे िकः 
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(ङ) ³ या सरकार का िवचार आयÕु मान काडª कì सिुवधा म¤ सधुार करके देश के ÿÂ येक िनजी 

अÖ पताल को इस काडª हेतु सिुवधा देने के िलए शािमल करने का है; 

(च) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है और यिद नहé, तो इसके ³ या कारण ह§; 

(छ) ³ या िपछले पांच वषŎ के दौरान दादरा और नगर हवेली और दमन और दीव म¤ आयुष मýंालय 

से संबंिधत योजनाए ंलागू कì गई ह§; 

(ज) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है और योजना कì शŁुआत और समापन कì तारीख ³ या 

ह,ै यिद नहé, तो इसके ³ या कारण ह§; 

(झ) सरकार Ĭारा भिवÕ य म¤ मýंालय कì योजनाओ ंको जनता तक पहòंचाने के िलए ³ या कदम 

उठाए जा रहे ह§; और  

(ञ) दमन और दीव संघ राº य±ेý म¤ मýंालय से संबंिधत भिवÕ य म¤ लागू कì जाने वाली योजनाओ ं

का Ê यौरा ³ या है? 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव): 

(क) और (ख): आयÕुमान भारत ÿधानमंýी-जन आरोµय योजना (एबी पीएम-जेएवाई) सरकार कì एक 

ÿमुख योजना है जो 30000 से अिधक सावªजिनक और िनजी पैनलबĦ ÖवाÖÃय सेवा ÿदाताओ ंके 

नेटवकª  के माÅयम से माÅयिमक और तृतीयक देखभाल अÖपताल म¤ भतê होने के िलए ÿित वषª ÿित 

पåरवार 5.00 लाख Łपये का ÖवाÖÃय कवर ÿदान करती है। इसके अलावा, जन ÖवाÖÃयराºय का 

िवषय होने के कारण, पीएम-जेएवाई के तहत अÖपतालŌ को पैनल करने कì िजÌमेदारी संबिंधत 

राºय/संघ राºय ±ेý कì है। साथ ही, यह Åयान देनेयोµय है िक अÖपताल को पैनल करना एक सतत 

ÿिøया है और िकसी राºय/संघ राºय ±ेý म¤ ÖवाÖÃय सेवा ÿदाताओ ं कì आवÔयकताओ ं और 

उपलÊधता के आधार पर िकया जाता है जो एबी पीएम-जेएवाई मानदडंŌ को पूरा करते ह§। इसिलए, 

अÖपतालŌ को पैनल करने के संबंध म¤ कोई लàय तय नहé िकया गया है। 

(ग) से (च): आयुष मýंालय दादरा और नागर हवेली तथा दमन और दीव सिहत राºयŌ/संघ राºय 

±ेýŌ के माÅयम स ेराÕůीय आयुष िमशन (एनएएम) कì क¤ þीय ÿायोिजत योजना को कायाªिÆवत कर 

रहा है, तािक समदुाय म¤ आयुष सवेाओ ंकì बेहतर पहòचँ के िलए एनएएम िदशािनद¥शŌ के ÿावधानŌ 

के अनुसार िविभÆन गितिविधयŌ के तहत िव°ीय सहायता ÿदान करके आयषु िचिकÂसा पĦितयŌ 

के समú िवकास और संवधªन िकया जा सके। िमशन म¤ अÆय बातŌ के साथ-साथ िनÌनिलिखत 

गितिविधयŌ के िलए ÿावधान िकया गया है:  
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x. मौजूदा आयुष औषधालयŌ और उप ÖवाÖÃय क¤ þŌ को उÆनत करके आयुष ÖवाÖÃय 

और  कÐयाण क¤ þŌ का संचालन िजसे आयÕुमान आरोµय मंिदर (आयुष) का नाम िदया 

गया है।  

xi. ÿाथिमक ÖवाÖÃय क¤ þŌ (पीएचसी), सामदुाियक ÖवाÖÃय क¤ दŌ (सीएचसी) और िजला 

अÖपतालŌ (डीएच) म¤ आयुष सिुवधाओ ंकì सह-Öथापना। 

xii. मौजूदा एकल सरकारी आयुष अÖपतालŌ का उÆनयन। 

xiii. मौजूदा सरकारी/पंचायत/सरकारी सहायता ÿाĮ आयुष औषधालयŌ का 

उÆनयन/मौजूदा आयुष औषधालय (िकराए पर/जीणª-शीणª आवास पर) के िलए भवन 

का िनमाªण/उन ±ेýŌ म¤ नए आयषु औषधालय कì Öथापना के िलए भवन का िनमाªण, 

जहां कोई आयषु सिुवधाए ंउपलÊध नहé ह§। 

xiv. 10/30/50 िबÖतरŌ तक के एकìकृत आयषु अÖपतालŌ कì Öथापना।  

xv. राजकìय आयषु अÖपतालŌ, राजकìय औषधालयŌ और सरकारी/सरकारी सहायता 

ÿाĮ िश±ण संÖथागत आयषु अÖपतालŌ को जłरी औषिधयŌ कì आपूितª। 

xvi. आयुष जन ÖवाÖÃय कायªøम। 

xvii. उन राºयŌ म¤ नए आयषु महािवīालयŌ कì Öथापना जहां सरकारी ±ेý म¤ आयषु िश±ण 

सÖंथानŌ कì उपलÊधता अपयाªĮ है।  

xviii. आयुष Öनातकपूवª संÖथानŌ और आयषु Öनातको°र सÖंथानŌ का अवसंरचनाÂमक 

िवकास/पीजी/फाम¥सी/पैरामेिडकल पाठ्यøमŌ को शािमल करना।  

दादरा और नागर हवेली तथा दमन और दीव सिहत राºय/संघ राºय ±ेý सरकार¤ एनएएम िदशा-िनद¥शŌ 

के ÿावधान के अनुसार राºय वािषªक कायª योजनाओ ं(एसएएपी) के माÅयम से उपयĉु ÿÖताव ÿÖतुत 

करके िव°ीय सहायता ÿाĮ कर सकती ह§। दादरा और नागर हवेली तथा दमन और दीव से एसएएपी 

से ÿाĮ ÿÖतावŌ के अनसुार, एसएएपी कì िविभÆन Öवीकृत गितिविधयŌ के कायाªÆवयन के िलए िपछले 

5 वषŎ के दौरान 408.45 लाख Łपये कì अनदुान सहायता जारी कì गई है। इसके अलावा, क¤ þीय 

मंिýमंडल ने दादरा और नागर हवेली तथा दमन और दीव सिहत राºयŌ/संघ राºय ±ेýŌ के माÅयम स े

कायाªÆवयन के िलए 2021-22 से 2025-26 तक एनएएम को जारी रखने को भी मंजूरी दे दी है। 

 

SHORTAGE OF DOCTORS IN GOVERNMENT HOSPITALS 

 892 . SHRI YOGENDER CHANDOLIA : 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state: 
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(a) whether the Government is aware of the shortage of doctors in the Government 

Hospitals of Delhi and if so, the details thereof along with the steps taken by the 

Government in this regard;  

(b) whether the Government is considering to increase normal and ICU beds in 

Central Government Hospitals across the country, State/UT-wise, if so, the details 

thereof including NCT of Delhi;  

(c) whether the Government is considering to increase the strength of doctors in 

Central Government Hospitals across the country, if so, the details thereof, 

State/UT-wise including Hospitals of NCT of Delhi;  

(d) whether the Government is considering to increase medical colleges across the 

country, State/UT-wise including NCT of Delhi, if so, the details thereof; and  

(e) the number of doctors, nurses and normal and ICU beds that have been 

increased in the Hospitals of Delhi during the last five years till date, year-wise?  

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 

(a) to (c): The number of doctors in Central Government Hospitals of Delhi is at 

Statement-I. Augmentation of Healthcare facilities to cater to the increasing 

needs and functional requirement in Central Government Hospitals including 

increase in number of beds, creation of posts and filling up of vacant posts of 

Doctors and other staff is a continuous administrative process. 

(d): The Ministry of Health & Family Welfare administers a Centrally Sponsored 

Scheme (CSS) for ‘Establishment of new medical colleges attached with existing 

district/referral hospitals’ with preference to undeserved areas and inspirational 

districts, where there is no existing government or private medical college. Under 

the Scheme, 157 medical colleges have been approved, out of which 131 have 

become functional. 

(e) The number of doctors, nursing personnel and beds increased during last 

five years in Central Government Hospitals of Delhi is at Statement-II. 
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STATEMENT-I 

Details of availability of doctors in Central Government Hospitals of Delhi 

 

Sl. 

No. 

Name of Central 

Government Hospital, 

Delhi 

Number of Doctors 

Sanctioned Filled up Vacant 

1. Safdarjung Hospital 631 510 121 

2. Dr. Ram Manohar Lohia 

Hospital 

412 312 100 

3. Lady Hardinge Medical 

College & Associated 

Hospitals 

383 294 89 

4. Rural Health Training 

Centre (RHTC) 

46 29 17 

 

STATEMENT-II 

Number of doctors, nurses and normal and ICU beds, increased in 

Central Government Hospitals of Delhi during last five years 

Name of Central 

Government 

Hospitals 

 

No. of Doctors 

(Increased) 

Number of 

Nursing 

Personnel 

(Increased) 

No. of normal 

and ICU beds 

(Increased) 

Dr. Ram Manohar 

Lohia Hospital 

99 37 91 

Safdarjung Hospital 78 113  122 

Lady Hardinge 

Medical College & 

Associated Hospitals 

30 Nil 571 
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Rural Health Training 

Centre 

30 41 175 

 

 

 

िबहार म¤ रबी फसलŌ के िलए उवªरकŌ कì आपूितª  

893. ®ी राजेश रजंन:  

³ या रसायन और उवªरक मýंी यह बताने कì कृपा कर¤गे िक: 

(क) ³ या सरकार को इस बात कì जानकारी है िक िबहार राº य म¤ िवशेषłप से रबी फसलŌ के 

िलए उवªरकŌ कì भारी कमी है;  

(ख) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है और सरकार Ĭारा इस संबधं म¤ ³ या कदम उठाए गए ह§;  

(ग) ³ या िबचौिलए उवªरक आपूितª म¤ कमी पैदा करके उवªरकŌ को अÂ यिधक कìमतŌ पर बचे रह े

ह§; और  

(घ) यिद हां, तो सरकार राº य के ÿÂ येक िजले म¤ उवªरकŌ कì पयाªÈ त आपूितª सुिनिÔ चत करने के 

िलए ³ या कदम उठा रही है?  

 ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल): 

(क) स े(घ): मौजूदा रबी मौसम 2024-25 के दौरान िबहार राºय म¤ उवªरकŌ कì उपलÊधता पयाªĮ 

बनी रही ह ैजो नीचे दी गई तािलका म¤ दशाªई गई ह:ै- 

                                                                                    <आकंड़ ेएलएमटी म¤> 

रबी 2024-25 के दौरान िबहार राºय म¤ उवªरक कì िÖथित (01.10.2024 से 02.02.2025 

तक) 

उÂपाद  

समूह 

 

 

मौसमी 

आवÔयकता  

01.10.2024 

से 

02.02.2025 

तक 

यथानुपाितक 

आवÔयकता 

01.10.2024 

से 

02.02.2025 

तक 

उपलÊधता 

01.10.2024 

से 

02.02.2025 

तक डीबीटी 

िबøì  

02.02.2025 

को अंितम 

Öटॉक 

यूåरया 13.00 10.52 12.91 11.30 1.61 

डीएपी 3.00 2.76 4.23 3.63 0.60 
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एमओपी 1.15 1.05 2.12 1.31 0.81 

एनपीकेएस 4.00 3.81 4.55 3.48 1.07 

िबहार राºय सरकार न ेिबचौिलयŌ Ĭारा उवªरकŌ को अÂयिधक दरŌ पर बेचने कì िकसी घटना 

कì सूचना नहé दी है। इसके अलावा, उवªरकŌ को आवÔयक वÖतु अिधिनयम, 1955 के अंतगªत एक 

आवÔयक वÖतु घोिषत िकया गया ह ैऔर उवªरक िनयंýण आदशे, 1985 के अंतगªत अिधसूिचत 

िकया गया है। राºय सरकारŌ को आवÔयक वÖतु अिधिनयम के ÿावधानŌ के अनसुार कालाबाजारी, 

जमाखोरी और तÖकरी म¤ संिलĮ ÓयिĉयŌ के िवŁĦ कारªवाई करन ेके िलए शिĉयां ÿदान कì गई है। 

उवªरकŌ कì जमाखोरी के संबंध म¤ उवªरक िवभाग के Öतर पर ÿाĮ िकसी भी िशकायत को आवÔयक 

वÖतु अिधिनयम, 1955 और उवªरक िनयंýण आदशे, 1985 के अंतगªत उिचत कारªवाई करन ेके 

िलए संबंिधत राºय सरकार को भेजा जाता है। 

 

VACANT FACULTY POSITIONS AT AIIMS KALYANI  

894. SHRI SAUMITRA KHAN: 

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

(a)whether it is a fact that over 40% of the faculty positions at AIIMS Kalyani are 

currently vacant and if so, the details thereof along with the reasons for such a 

significant number of unfilled posts;  

(b)the nature of challenges/difficulties preventing AIIMS Kalyani from attracting 

qualified talent from across the country;  

(c)the steps taken/proposed to be taken by the Government to address these 

issues;  

(d)whether the Government has any plans to fill the vacant faculty positions at 

AIIMS Kalyani and if so, the details thereof and the time by which it is likely to 

be done; and  

(e)the measures implemented/being implemented to expedite the recruitment 

process? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ):  
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(a) to (e): The status of sanctioned, filled and vacant faculty positions in All India 

Institute of Medical Sciences (AIIMS) Kalyani is as under:  

Sanctioned  Filled  Vacant  

259 163 96 

Creation of posts and recruitment is a continuous process. Filling up of faculty 

positions is dependent on availability of doctors in various specialities and super-

specialities, applications received against advertisement, reservation roster, 

resignation tendered etc. Following measures have been taken for augmenting 

faculty and non-faculty strength in the newly set up AIIMS:  

i.Standing Selection Committee has been constituted in each AIIMS as per 

the provision of the AIIMS Act to facilitate expeditious filling up of vacancies.  

ii.Rolling advertisement for recruitment with one-year validity are issued to 

fast track the process of filling up vacancies. 

iii.Centralized Nursing Officer Recruitment Common Eligibility Test 

(NORCET) and Common Recruitment Examination (CRE) for recruitment of 

Non-faculty posts is conducted by AIIMS Delhi. 

 

 

REGULATIONS FOR AYUSH 

895. SHRI SUKHDEO BHAGAT:  

Will the Minister of AYUSH be pleased to state: 

(a) whether the Ministry has faced any criticism regarding the lack of uniform 

regulations across traditional medicine systems like Ayurveda, Yoga, 

Naturopathy, Unani, Siddha and Homoeopathy and if so, the details thereof;  

(b) whether it is a fact that as per the Research and Information System for 

developing countries Report on AYUSH (2022), a lack of standardization has led 

to significant variations in the quality and safety of treatments, with an estimated 

30-40% of AYUSH products being substandard or not meeting safety protocols 

and if so, the details thereof; 
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(c) whether it is also a fact that a 2019 WHO report has noted that several 

AYUSH medicines were found lacking scientific validation and if so, the details 

thereof; 

(d) whether in the light of these concerns, the Government has taken any steps 

to develop a uniform regulatory framework for these systems and if so, the 

details thereof; and 

(e ) the manner in which the Government plan to address these issues, ensuring 

consistency in product quality and protect public health? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (c): No Sir. 

(d) and (e): The Drugs & Cosmetics Act, 1940 and Drug Rules, 1945have 

exclusive regulatory provisions for Ayurvedic, Siddha, Unani, and Homoeopathy 

drugs. It is mandatory for the manufacturers to complywith the Good 

Manufacturing Practices (GMP) as per Schedule-T for Ayurveda, Siddha and 

Unani drugs & Schedule M-I for Homoeopathy drugs prescribed in the Drugs 

Rules, 1945 and also adhere to with the quality standards of drugs mentioned in 

the respective pharmacopoeia for obtaining licensefor manufacturing units & 

medicines, including proof of safety & effectiveness. 

Ministry of Ayush, Government of India has established the Pharmacopoeia 

Commission for Indian Medicine & Homoeopathy (PCIM&H) as its subordinate 

office. PCIM&H on behalf of Ministry of Ayush lays down the formulary 

specifications and pharmacopoeial standards for Ayurveda, Siddha, Unani and 

Homoeopathy (ASU&H) drugs which serves as official compendia for 

ascertaining the quality (identity, purity and strength) of the ASU&H drugs. As 

per the Drugs & Cosmetics Act, 1940 and Rules made thereunder, the 

compliance of these quality standards are mandatory for the production of 

ASU&H drugs being manufactured in India.  
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 Further, the National Commission for Indian System of Medicine (NCISM) is the 

statutory body constituted under the provisions of NCISM Act, 2020 for 

regulating the education and practice of Ayurveda, Unani, Siddha and Sowa-

rigpa. Similarly, the National Commission Homoeopathy (NCH) is the statutory 

body constituted under the provisions of NCH Act, 2020 for Homoeopathy. Both 

the Commissions have prescribed regulations relating to education and practice 

related to the respective systems of medicines as per their system specific 

requirements.  

 

SKILL TRAINING CENTRE FOR EMERGENCY MEDICAL SERVICES 

896.  SHRI RAO RAJENDRA SINGH:    

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

   (a)whether the Government has any data on the Skill Training Infrastructure    

   built in the State of Rajasthan for Emergency Medical Services and if so, the  

   details thereof; 

   (b)whether the Government intends to sanction and release funds for setting  

    up of skill centres in Medical College, Rajasthan Medical Education Society  

    (Raj-MES) for Bhilwara, Bharatpur, Churu and Dungarpur of Rajasthan under  

    the "Human Resource Development for Emergency Medical Services"; and 

   (c)if so, the details thereof and if not, the reasons therefor? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (c): Under scheme “Human Resource Development of Emergency Medical 

Services”, Central/ State Government Medical Colleges/ Autonomous 

Institutions are considered for setting up of National Emergency Life Support 

(NELS) Skill Centres in a geographically representative manner across the 

country to enhance the Emergency Medical Services skill training infrastructure 

in the States/UTs. 
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The NELS Skill Centres have been sanctioned at SMS Medical College, Jaipur; 

S.P. Medical College, Bikaner; Dr. S. N. Medical College, Jodhpur; Jawahar Lal 

Nehru Medical College, Ajmer; RNT Medical College, Udaipur; Government 

Medical College, Bharatpur; Government Medical College, Kota and AIIMS, 

Jodhpur in Rajasthan. An amount of Rs. 2.90 Crores has been released in two 

instalments for NELS Skill Centre in Bharatpur. 

 

राजÖथान म¤ ÖवाÖÃय सुिवधाओ ंका सुŀढ़ीकरण 

897.  ®ी बृजÆेþ िसहं ओला:  

³या ÖवाÖÃय और पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िकः 

(क) ³या सरकार देश के úामीण और दूरÖथ ±ेýŌ म¤ ÖवाÖÃय सिुवधाओ ंके सदूुढ़ीकरण के िलए 

िकसी िवशेष योजना पर कायª कर रही ह;ै 

(ख) यिद हां, तो राजÖथान सिहत तÂसंबंधी राºय/संघ राºय±ेýवार Êयौरा ³या ह ैऔर राºय के 

झुंझनूु िजल ेसिहत िजलावार Êयौरा ³या ह;ै 

(ग) सरकार Ĭारा देश के ÿाथिमक ÖवाÖÃय केÆþŌ (पीएचसी) म¤ िचिकÂसकŌ और नसŎ कì कमी को 

दूर करन ेके िलए ³या कदम उठाए गए ह§/उठाए जान ेका िवचार ह;ै 

(घ) ³या सरकार का राजÖथान राºय के झुंझनूु िजल ेम¤ एÌस जैस ेनए सÖंथान Öथािपत करन ेका 

िवचार ह;ै 

(ङ) यिद हां, तो तÂसंबंधी Êयौरा ³या ह;ै और 

(च) यिद नहé, तो इसके ³या कारण ह§? 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 
ÿतापराव गणपतराव जाधव): 

(क) और (ख): राÕůीय ÖवाÖÃय िमशन (एनएचएम) ÖवाÖÃय अवसंरचना म¤ सधुार, ÖवाÖÃय 

सिुवधाओ ंम¤ पयाªĮ मानव संसाधनŌ कì उपलÊधता, úामीण ±ेýŌ म¤ िवशेष łप स ेअÐपसेिवत और 

हािशए पर रह रहे समूहŌ के िलए गणुव°ायĉु ÖवाÖÃय देखभाल कì उपलÊधता और पहòंच म¤ सधुार 

के िलए सहायता ÿदान करता है। यह मýंालय एनएचएम के अंतगªत कायªøम कायाªÆवयन योजनाओ ं

(पीआईपी) के łप म¤ ÿाĮ ÿÖतावŌ के आधार पर सावªजिनक ÖवाÖÃय पåरचयाª ÿणाली को सŀुढ़ 

करन ेके िलए राºयŌ/संघ राºय ±ेýŌ को तकनीकì और िव°ीय सहायता ÿदान करता है। भारत 
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सरकार मानदडंŌ और उपलÊध संसाधनŌ के अनसुार कायªवाही के åरकॉडª (आरओपी) के łप म¤ 

ÿÖतावŌ के िलए अनमुोदन ÿदान करती है। 

ÿधानमंýी आयÕुमान भारत ÖवाÖÃय अवसंरचना िमशन (पीएम-एबीएचआईएम) का उĥेÔय 

64,180 करोड़ Łपय ेके पåरÓयय के साथ उप-ÖवाÖÃय क¤ þŌ, शहरी ÖवाÖÃय और आरोµय क¤ þŌ के 

िलए अवसंरचना िवकास, Êलॉक जन ÖवाÖÃय इकाइयŌ, एकìकृत िजला जन ÖवाÖÃय ÿयोगशालाओ ं

और िøिटकल केयर अÖपताल ÊलॉकŌ के िलए सहायता का लàय है। िव° वषª 2021-22 स ेिव° 

वषª 2025-26 के िलए राजÖथान राºय के िलए पीएम-एबीएचआईएम के तहत 2,666.48 करोड़ 

Łपये कì कुल रािश अनमुोिदत कì गई है। 

पþंहव¤-िव° आयोग न ेराºयŌ म¤ ÖवाÖÃय सेवा ÿणाली को सŀुढ़ करन े के िलए Öथानीय 

सरकारŌ के माÅयम स ेपंचवषêय अविध (2021-2026) म¤ कुल 70,051 करोड़ Łपये के अनदुान 

कì िसफाåरश कì है। राजÖथान राºय के िलए िव° वषª 2021-22 स ेिव° वषª 2025-26 के िलए 

पþंहव¤-िव° आयोग ÖवाÖÃय अनदुान के तहत 4,423.06 करोड़ Łपये कì कुल रािश अनमुोिदत 

कì गई है। 

िदनांक 31.01.2025 तक कì िÖथित के अनसुार,Óयापक ÿाथिमक ÖवाÖÃय 

पåरचयाª(सीपीएचसी) ÿदान करने के िलए मौजूदा उप-ÖवाÖÃय क¤ þŌ (एसएचसी) और ÿाथिमक 

ÖवाÖÃय क¤ þŌ (पीएचसी) का उÆनयन करके, िजसम¤ िनवारक, ÿोÂसाहन, उपचाराÂमक, उपशामक 

और पनुवाªस सेवाए ं शािमल ह§ और जो सावªभौिमक, िन:शुÐक और समुदाय के िनकट ह§, कुल 

1,76,325 आयÕुमान आरोµय मंिदरŌ (एएएम) कोसंचािलत िकया गया है। 

(ग): भारत सरकार न ेदेश के úामीण और दूरÖथ ±ýेŌ म¤ बेहतर सेवा ÿदायगी को ÿोÂसािहत करने 

के िलए िचिकÂसा पेशेवरो को ÿोÂसाहन और मानदये देने के łप म¤ अनेक पहल¤ कì ह§, िजनम¤ 

िनÌनिलिखत शािमल ह§:  

(i)      úामीण और दूरÖथ ±ेýŌ म¤ सेवाएदेंने के िलए िवशेष²ता 

ÿाĮिचिकÂसकŌ को दगुªम ±ेý भ°ादेना तािक वे ऐसे ±ेýŌ म¤ सरकारी 

ÖवाÖÃय सिुवधा केÆþŌ म¤ सेवाए ंदेने को आकषªक समझ¤। 

(ii)      úामीण और दूरÖथ ±ýेŌ म¤ िसजåेरयन स³ेशन करन ेहेतु िवशेष²Ō 

कì उपलÊधता बढ़ान ेके िलए ľी रोग िवशेष²Ō / ÿिशि±तआपातकालीन 

ÿसूित पåरचयाª (ईएमओसी), बाल रोग िवशेष²Ō और एनेÖथेिटÖट / 

लाइफ सेिवंग एनेÖथीिसया िÖकÐस (एलएसएएस) वाल े

ÿिशि±तिचिकÂसकŌ को मानदये देना। 
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(iii)      िचिकÂसकŌ के िलए िवशेष ÿोÂसाहन, समय पर एएनसी जांच और 

अिभलेखन सिुनिĲत करन े के िलए एएनएम को ÿोÂसाहन, िकशोर 

ÿजनन और यौन ÖवाÖÃय संबंधी िøयाकलाप करन ेके िलए ÿोÂसाहन। 

(iv)      राºयŌ को िवशेष² िचिकÂसकŌ को आकिषªत करन ेके िलए परÖपर 

सहमित स ेतय वेतन कì पेशकश करन ेकì भी अनमुित ह,ै िजसम¤ "यू 

कोट वी प"े जैसी कायªनीितयŌ म¤ लचीलापन शािमल है। 

(v)      एनएचएम के अंतगªत दगुªम ±ेýŌ म¤ सेवारत Öटाफ के िलए 

Öनातको°र पाठ्यøमŌ म¤ अिधमाÆय ÿवेश और úामीण ±ेýŌ कì 

आवासीय ÓयवÖथा म¤ सधुार जैस ेगैर-मौिþक ÿोÂसाहन भी शłु िकए गए 

ह§। 

(vi)      िवशेष² िचिकÂसकŌ कì कमी को पूरा करन ेके िलए एनएचएम के 

तहत िचिकÂसकŌ को बहò-कौशल सहायता दी जाती है। ÖवाÖÃय 

पåरणामŌ म¤ सधुार ÿाĮ करन ेके िलए राÕůीय úामीण ÖवाÖÃय िमशन 

(एनआरएचएम) के अंतगªत मौजूदा मानव संसाधन का कौशल उÆनयन 

एक अÆय ÿमुख कायªनीित है।  

(घ) स े(च): राजÖथान राºय के जोधपरु म¤ एÌस कì Öथापना ÿधानमýंी ÖवाÖÃय सरु±ा योजना 

(पीएमएसएसवाई) के तहत कì गई ह ैऔर यह पूणª łप स ेकायªशील है। वतªमान म¤, पीएमएसएसवाई 

के अंतगªत राजÖथान (झुंझनूु िजल ेसिहत) म¤ दूसर ेएÌस का कोई ÿÖताव नहé है। 

 

दरभंगा म¤ एÌस 

898. ®ी गोपाल जी ठाकुर: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) िबहार के दरभंगा िजल ेम¤ एÌस का िनमाªण कायª कब तक शłु होने कì संभावना ह;ै 

(ख) सरकार Ĭारा दरभंगा म¤ एÌस के िनमाªण के िलए िकतनी िनिध Öवीकृत कì गई ह;ै और 

(ग) ³या दरभंगा म¤ एÌस के िलए िबहार सरकार Ĭारा उपलÊध करायी गयी भूिम का सीमांकन िकया 

गया ह ैतथाउसकì चारदीवारी बना ली गयी ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा ह?ै 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी  (®ी 

ÿतापराव गणपतराव जाधव): 

(क)स(ेग): िदनांक15.09.2020 को क¤ þीय मंिýमंडल Ĭारा दरभंगा म¤ 1264 करोड़ Łपये कì 

अनमुािनत लागत स ेअिखल भारतीय आयुिवª²ान संÖथान (एÌस) कì Öथापना को मंजूरी दी गई है। 
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िसतंबर 2024 म¤ राºय सरकार न ेदरभंगा म¤ एÌस कì Öथापना के िलए 187.44 एकड़ जमीन सŏप 

दी है। Öथलाकृितक सव¥±ण, भू-तकनीकì जांच कायª, जल िव²ान सव¥±ण और मृदा परी±ण सिहत 

िनवेश-पूवª कायª ÿारभं हो चुका है। कायªकारी एज¤सी Ĭारा िदनांक 19.12.2024 को राºय सरकार 

स ेचारदीवारी िनमाªण के िलए भूिम के सीमांकन हेतु अनरुोध िकया गया है। 

 

फाइलåेरया हाइűोसील के मामले 

899. ®ी महशे कÔयप: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) बÖतर लोक सभा संसदीय िनवाªचन ±ेý म¤ िपछल ेवषª के दौरान फाइलेåरया हाइűोसील सøंमण 

स ेपीिड़त रोिगयŌ कì सं́ या िकतनी ह;ै और 

(ख) उĉ रोग फैलने के ³या कारण ह§ तथा सरकार Ĭारा इसकì रोकथाम हेतु ³या उपाय िकये जा 

रहे ह§? 

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी  (®ीमती अनुिÿया पटेल): 

(क) और (ख): राºयŌ/संघ राºय ±ेýŌ Ĭारा ÖवाÖÃय और पåरवार कÐयाण मýंालय के राÕůीय वे³टर 

जिनत रोग िनयंýण क¤ þ (एनसीवीबीडीसी) को ÿÖतुत कì गई åरपोटª के अनसुार, वषª 2023 म¤ बÖतर 

म¤ 28 रोगी फाइलåेरया हाइűोसील स े पीिड़त थे। बÖतर िलÌफेिटक फाइलåेरएिसस (एलएफ) 

कायªøम के तहत एक नया मैप िकया गया िजला ह ैऔर वषª 2024 स ेवािषªक मास űग एडिमिनÖůेशन 

(एमडीए) अिभयान शłु हो गया है। इसम¤ अनमुािनत पाý जनसं́ या के साप±े 92% एमडीए कवरेज 

को ÿाĮ कर िलया गया है। 

भारत सरकार न ेएलएफ मामलŌ कì रोकथाम और उपचार के िलए िनÌनिलिखत 5-सूýी 

कायªनीित अपनाई ह,ै िजस ेबÖतर सिहत देश के सभी एलएफ ÿभािवत िजलŌ म¤ लागू िकया जा रहा 

ह:ै 

(1) िमशन मोड वािषªक एमडीए। 

(2) शीŅ िनदान और उपचार पर फोकस करन ेसिहत Łµणता ÿबंधन और िवकलांगता कì 

रोकथाम। 

(3) बहò-±ेýीय समिÆवत ÿयासŌ सिहत एकìकृत वे³टर िनयंýण। 

(4) संबंिधत मýंालयŌ/िवभागŌ के साथ उ¸च Öतरीय संर±ण और 

(5) एलएफ के िलए मौजूदा िडिजटल Èलेटफॉमª का लाभ उठाना और वैकिÐपक िनदान का 

पता लगाना। 
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ORAL HEALTHCARE 

900. DR. PRABHA MALLIKARJUN:  

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

(a) whether the Government is aware of treatment given for oral healthcare: 

(b) if so, the details thereof; 

(c) whether the Government has identified major oral issues like dental caries, 

periodontal diseases, oral cancer, fluorosis, malocclusion etc. for treatment and 

if so, the details thereof, and 

(d) whether the Government is planning to introduce/implement schemes like 

Dantabhagya of Karnataka, Bal Swasthya Karyakram of Tamil Nadu, 

Mandahasam scheme of Kerala in treatment of oral healthcare and if so, the 

details thereof and if not, the reasons therefor? 

 THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) to (d): National Oral Health Programme (NOHP)is in operation since 2014-

15 under the National Health Mission (NHM) to strengthen public health facilities 

of the country for an accessible, affordable & quality oral health care delivery. 

Support is provided to all the States/UTs to set up Dental Labs in District 

Hospitals and Dental Care Units at District Hospitals, Community Health Centres 

(CHCs), Primary Health Centres (PHCs). Total 9587 Dental Care Units have 

been supported under NOHP either partially or fully, across all districts of 36 

States/UTs.  

Under the NOHP, support is also provided for equipment, Human 

Resources, Consumables,Information, Education and Communuication (IEC) 

and training activities for treatment of Dental caries, periodontal diseases, 

fluorosis, malocclusion, denture fabrications, Oral cancer and pre-malignant 
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disorder as per the requirement of States/UTs. 

 

दवाओ ंकì खराब गुणव°ा 

901. ®ी बाब ूिसहं कुशवाहा: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 

(क) ³या सरकार को जानकारी ह ैिक दोषपूणª दवा िविनमाªण ÿिøया के कारण खराब गणुव°ा वाली 

दवाओ ंकािनमाªण िकया जा रहा ह ैजो रोिगयŌ कì सरु±ा और ÖवाÖÃय पर ÿितकूल ÿभाव डाल 

सकती ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा कया ह;ै 

(ख) सरकार Ĭारा दवा म¤ सिøय घटक कì माýा म¤ कमी और नकली दवाओ ंम¤ िवषाĉ पदाथŎ के 

उपयोग को रोकने केिलए ³या ठोस उपाय िकए गए ह§/ िकए जाने का िवचार ह;ै 

(ग) ³या सरकार न ेदवा िनमाªता कंपिनयŌ के िलए ³यूआर कोड ÿणाली का कोई अिनवायª बार कोड 

लागू िकया हैतािक नकली दवाओ ंकì पहचान कì जा सके और उÆह¤ रोका जा सके और यिद हां, तो 

तÂसंबंधी Êयौरा ³या ह;ै और 

(घ) ³या सरकार का िवचार बाजार म¤ लाने स ेपहल ेसभी दवाओ ंकì गणुव°ा जांच िकया जाना 

सिुनिĲत करन ेकेिलए कोई िनरी±ण तंý Öथािपत करन ेका ह ैऔर यिद हां, तो तÂसंबंधी Êयौरा ³या 

ह?ै 

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल):  

(क): देश म¤ िविनमाªण, िबøì और िवतरण का िविनयमन ओषिध और  ÿसाधन सामúी 

अिधिनयम,1945 और िनयमŌ के तहत संबंिधत राºय सरकारŌ Ĭारा िनयĉु राºय लाइस¤िसंग 

ÿािधकरणŌ Ĭारा िकया जाता है। उĉ िनयमŌ के तहत दवा िनमाªताओ ंको ओषिध िनयम, 1945 

कì अनसुूची एम के तहत िनधाªåरत माÆय िविनमाªण ÿथाओ ं(जीएमपी) कì आवÔयकताओ ंका 

अनपुालन करना आवÔयक है। 

समय-समय पर दवाओ ंकì गणुव°ा के बार ेम¤ िछटपटु िशकायत¤ ÿाĮ होती रहती ह§। जब भी ऐसी 

िशकायत¤ ÿाĮ होती ह§, तो मामल ेको ओषिध और  ÿसाधन सामúी अिधिनयम, 1940 और िनयम, 

1945 के ÿावधानŌ के अनसुार कारªवाई करन ेके िलए राºय लाइस¤िसंग ÿािधकरणŌ (एसएलए) को 

भेजा जाता ह,ै³यŌिक एसएलए को उĉ अिधिनयम और िनयमŌ के ÿावधानŌ के उÐलंघन के मामले 

म¤ कारªवाई करन ेका अिधकार है। 
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(ख): क¤ þीय ओषिध मानक िनयंýण संगठन (सीडीएससीओ) और ÖवाÖÃय और  पåरवार कÐयाण 

मýंालय न ेदेश म¤ दवाओ ंकì गणुव°ा, सरु±ा और ÿभावकाåरता सिुनिĲत करन ेके िलए कई उपाय 

िकए ह§, जैसा िक नीचे बताया गया ह:ै 

(i)देश म¤ दवा िनमाªण पåरसरŌ के िविनयामक अनपुालन का आकलन करन ेके िलए, क¤ þीय ओषिध 

मानक िनयंýण संगठन (सीडीएससीओ) न े राºय ओषिध िनयंýकŌ (एसडीसी) के साथ िमलकर 

िदसंबर 2022 स ेदवा िनमाªण फमŎ के जोिखम-आधाåरत िनरी±ण शłु िकए थे। अब तक 500 स े

अिधक पåरसरŌ का जोिखम-आधाåरत िनरी±ण िकया जा चुका है। दवा िनमाªण फमŎ कì पहचान 

जोिखम मानदडंŌ जैस े िक मानक गणुव°ा के अनłुप घोिषत नहé कì गई दवाओ ं कì सं́ या, 

िशकायत¤, उÂपादŌ कì गंभीरता आिद के आधार पर कì गई है। िनरी±णŌ के िनÕकषŎ के आधार पर, 

ओषिध िनयम 1945 के ÿावधानŌ के अनसुार राºय लाइस¤िसंग ÿािधकरणŌ Ĭारा कारण बताओ 

नोिटस जारी करन,े उÂपादन रोकने का आदेश, िनलंबन,लाइस¤स/उÂपाद लाइस¤स रĥ करन ेआिद 

जैसी 400 स ेअिधक कारªवाइयां कì गई ह§। 

(ii) क¤ þ सरकार न ेओषिध िनयम 1945 म¤ िदनांक 28.12.2023 को जीएसआर 922 (ई) के माÅयम 

स ेसंशोधन िकया ह,ै तािक फामाªÖयूिटकल उÂपादŌ के िलए माÆय िविनमाªण ÿथाओ ंऔर पåरसर, 

संयंý और उपकरणŌ कì आवÔयकताओ ंस ेसंबंिधत िनयमŌ कì अनसुूची एम को संशोिधत िकया जा 

सके। संशोिधत अनसुूची एम 29.06.2024 स े250 करोड़ स ेअिधक टनªओवर वाल ेदवा िनमाªताओ ं

के िलए ÿभावी हो गई है। हालांिक, 250 करोड़ स ेकम टनªओवर वाल ेिनमाªताओ ंके िलए 31 िदसंबर, 

2025 तक समयसीमा बढ़ाने के संबंध म¤ जीएसआर 10 (ई) िदनांक 04.01.2025 के माÅयम स े

मसौदा िनयम ÿकािशत िकए गए ह§। 

(iii) 18.01.2022 को, ओषिध िनयम, 1945 को जीएसआर 20 (ई) के तहत संशोिधत िकया गया, 

िजसम¤ ÿावधान िकया गया िक भारत म¤ िनिमªत या आयाितत ÿÂयेक सिøय दवा घटक (थोक दवा) 

पैकेिजंग के ÿÂयेक Öतर पर अपने लेबल पर Âवåरत ÿितिøया कोड अंिकत करगेा, जो ůैिकंग और 

ůेिसंग कì सिुवधा के िलए सॉÜटवेयर एिÈलकेशन के साथ पढ़ने योµय डेटा या जानकारी सúंहीत 

करता है। सúंहीत डेटा या जानकारी म¤ िविशĶ उÂपाद पहचान कोड, बैच नंबर, िविनमाªण ितिथ, 

समािĮ ितिथ आिद सिहत Æयूनतम िववरण शािमल हŌगे। 

(iv) िदनांक 11.02.2020 को ओषिध िनयम, 1945 को जीएसआर 101 (ई) के तहत संशोिधत 

िकया गया, िजसम¤ ÿावधान िकया गया िक िदनांक 01.03.2021 स ेकोई भी िवपणनकताª जो िकसी 

भी दवा को बेचता या िवतåरत करता ह,ै वह इन िनयमŌ के तहत िविनमाªता के साथ उस दवा कì 

गणुव°ा के साथ-साथ अÆय िनयामक अनपुालन के िलए भी िजÌमेदार होगा। 
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(v) नकली और िमलावटी दवाओ ंके िनमाªण के िलए कठोर दडं का ÿावधान करन ेके िलए ओषिध 

और  ÿसाधन सामúी (संशोधन) अिधिनयम 2008 के तहत ओषिध और  ÿसाधन सामúी 

अिधिनयम, 1940 म¤ संशोधन िकया गया। कुछ अपराधŌ को स²ेंय और गैर-जमानती भी बनाया गया 

है। 

(vi)राºयŌ/संघ राºय ±ेýŌ न ेओषिध और  ÿसाधन सामúी अिधिनयम के तहत अपराधŌ के Âवåरत 

िनपटार ेके िलए िवशेष Æयायालय Öथािपत िकए ह§। 

(vii) ओषिधयŌ कì ÿभावकाåरता सिुनिĲत करन ेके िलए ओषिध और  ÿसाधन सामúी िनयम, 1945 

म¤ संशोधन िकया गया ह,ै िजसके तहत आवेदक को कुछ ओषिधयŌ के मखु खुराक Öवłप के 

िविनमाªण लाइस¤स के िलए आवेदन के साथ जैव तुÐयता अÅययन का पåरणाम ÿÖतुत करना होगा। 

(viii) ओषिध और  ÿसाधन सामúी िनयम, 1945 म¤ संशोधन िकया गया है, िजसके तहत यह 

अिनवायª कर िदया गया ह ैिक आवेदक, ÿािधकरण Ĭारा िविनमाªण लाइस¤स ÿदान करन ेस ेपहल,े 

राºय लाइस¤िसंग ÿािधकरण को सहायक पदाथŎ कì िÖथरता, सरु±ा आिद का साàय ÿÖतुत कर¤गे। 

(ix) क¤ þीय ओषिध मानक िनयंýण संगठन (सीडीएससीओ) म¤ Öवीकृत पदŌ कì सं́ या म¤ िपछल े10 

वषŎ म¤ उÐलेखनीय विृĦ हòई है। 

(x) क¤ þीय िनयामक राºय ओषिध िनयंýण संगठनŌ कì गितिविधयŌ का समÆवय करता ह ैतथा 

ओषिध और  ÿसाधन सामúी अिधिनयम कोलागू करन ेम¤ एकłपता के िलए राºय ओषिध िनयंýकŌ 

के साथ आयोिजत ओषिध परामशª सिमित (डीसीसी) कì बैठकŌ के माÅयम स ेिवशेष² सलाह ÿदान 

करता है। 

(xi) क¤ þ सरकार सी.डी.एस.सी.ओ. तथा राºय ओषिध िविनयामक ÿािधकरणŌ के अिधकाåरयŌ को 

माÆय िविनमाªण ÿथाओ ंपर िनयिमत आवासीय, ±ेýीय ÿिश±ण तथा कायªशालाए ंÿदान कर रही है। 

िव°ीय वषª 2023-24 म¤ सी.डी.एस.सी.ओ. न े 22854 ÓयिĉयŌ को ÿिशि±त िकया ह,ै जबिक 

िव°ीय वषª 2024-25 म¤ अब तक 13007 ÓयिĉयŌ को ÿिशि±त िकया जा चुका है। 

(ग): 17.11.2022 को, ओषिध िनयम, 1945 को जीएसआर 823 (ई) के माÅयम स ेसंशोिधत िकया 

गया,जो 01.08.2023 स ेलागू हो गया ह,ै िजसम¤ ÿावधान ह ैिक अनसुूची एच2 म¤ िनिदªĶ दवा िनमाªण 

उÂपादŌ के शीषª 300 āांडŌ के िविनमाªता अपने ÿाथिमक पैकेिजंग लेबल पर बार कोड या Âवåरत 

ÿितिøया कोड िÿंट या िचपकाएगंे या ÿाथिमक पैकेज लेबल म¤ अपयाªĮ Öथान के मामल ेम¤, िĬतीयक 

पैकेज लेबल पर जो ÿमाणीकरण कì सिुवधा के िलए सॉÜटवेयर एिÈलकेशन के साथ सपुाठ्य डेटा 

या सूचना सúंहीत करता है। ÿभावी कायाªÆवयन और िनगरानी के िलए और गैर-अनपुालन के मामल े

म¤ िनयमŌ के अनसुार कारªवाई करन ेके िलए राºय लाइस¤िसंग ÿािधकरणŌ को उĉ िनयमŌ के तहत 
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अिधकार िदया गया ह ै। राºय लाइस¤िसंग ÿािधकरणŌ को उĉ आवÔयकता के अनपुालन कì जांच 

के िलए कड़ी िनगरानी बनाए रखने के िनद¥श जारी िकए गए ह§। 

(घ): देश म¤ दवाओ ंके िविनमाªण को िनरी±ण और लाइस¤िसंग कì ÿणाली के माÅयम स ेिविनयिमत 

िकया जाता है। लाइस¤स कì शतŎ म¤ स ेएक के अनसुार, लाइस¤सधारी को अपने उÂपाद के िविनमाªण 

के िलए उपयोग िकए जाने वाल ेक¸च ेमाल के ÿÂयेक बैच या लॉट और अंितम उÂपाद के ÿÂयेक बैच 

का परी±ण करना आवÔयक ह ै और ऐसे परी±णŌ के संबंध म¤ िववरण िदखाने वाल े åरकॉडª या 

रिजÖटर बनाए रखना होगा। 

इसके अलावा, संशोिधत अनसुूची एम के ÿावधानŌ के अनसुार, गणुव°ा िनयंýण माÆय िविनमाªण 

ÿथाओ ंका िहÖसा ह,ै जो नमूनाकरण, िविनद¥शŌ और परी±ण तथा संगठन और दÖतावेज़ीकरण स े

संबंिधत ह,ै जो यह सिुनिĲत करता ह ैिक आवÔयक और ÿासंिगक परी±ण वाÖतव म¤ िकए जाते ह§ 

और सामúी को उपयोग के िलए जारी नहé िकया जाता ह,ै न ही उÂपादŌ को िबøì या आपूितª के 

िलए जारी िकया जाता ह,ैजब तक िक उनकì गणुव°ा आवÔयकताओ ंके अनłुप सिुनिĲत नहé हो 

जाती है। 

 

REMUNERATION OF ASHA WORKERS 

902. SHRI G. KUMAR NAIK:  

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

(a) whether measures are being taken to improve ASHA workers' job security, 

social security benefits, and working conditions, if so, the details thereof; 

(b) the details of ASHA workers' remuneration, State/UT-wise; 

(c) whether the Government has assessed the feasibility of providing fixed 

remuneration along with performance-based incentives, if so, the details 

thereof; and  

(d) whether the Government has any plans to increase the pay and incentives 

of ASHA and Anganwadi workers, particularly in backward regions with 

poor health indicators, such as Aspirational Districts, given their critical role 

in bridging health gaps and if so, the details thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER 

OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ): 
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(a)to (d):  The primary responsibility of strengthening public healthcare 

system, including support for ASHA workers lies with the respective State/UT 

Governments. The Ministry of Health and Family Welfare provides the technical 

and financial support to the States/UTs to strengthen their public healthcare 

system, based on the requirements posted by States/UTs in their Programme 

Implementation Plans (PIPs) and within the overall resource envelope. 

ASHAs receive a fixed monthly incentive of Rs. 2000 per month in the 

country, for routine and recurring activities.Additionally, they are provided 

performance-based incentives for a varied set of activities under various 

National Health Programmes.The Government has approved additional 

incentives for ASHAs in September, 2022. The details of these ASHA incentives 

are available on the following Uniform Resources Locator (URL): 

https://nhm.gov.in/New-Update-2023-

24/ASHA/Orders_and_guidelines/ASHA-INCENTIVES.pdf 

Further, States/UTs provide additional incentives to ASHA workers over 

and above the incentives provided by the Government of India and the details 

are at Statement-I. 

After the launch of Ayushman Arogya Mandir, ASHAs are eligible 

additionally for Team Based Incentives (TBIs) along with ANMs based on 

monitored performance indicators (up to 1000 per month). ASHAs are also 

entitled to non-monetary incentives like – ASHA Uniform, Identity Card, Cycle, 

Mobile, CUG Sim, ASHA Diary, Drug Kit, ASHA rest room etc. The Government 

has also approved a cash award of ₹20,000/- and a citation to ASHAs who leave 

the programme after working as ASHAs for minimum of 10 years, as 

acknowledgement of their contribution. 

 In the year 2018, the ASHA benefit package was introduced acknowledging 

significant contribution and commitment of ASHAs. The package provides 

coverage for: 
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 Pradhan Mantri Jeevan Jyoti Beema Yojana (PMJJBY) with a benefit Rs. 

2.00 Lakh in case of death of the insured (annual premium contributed by GOI). 

 Pradhan Mantri Suraksha Beema Yojana (PMSBY) with a benefit of 
Rs.2.00 lakh for accidental death or permanent disability; Rs. 1.00 lakh for partial 

disability (annual premium contributed by GOI). 

In addition, Pradhan Mantri Shram Yogi Maan Dhan (PM-SYM) with pension 

benefit of ₹3,000/- pm after age of 60 years (50% contribution of premium by 

GOI and 50% by beneficiaries) is also available for ASHA workers. ASHAs 

across the States/UTs have been enrolled in all the above-mentioned Social 

Security Schemes as per the defined eligibility norms. 

Also, a health care annual coverage of ₹5 Lakhs under Ayushman Bharat 

Pradhan Mantri Jan Arogya Yojana (AB- PMJAY) has been extended to all 

ASHAs workers. 

As informed by Ministry of Women and Child Development, Anganwadi 

workers (AWWs) and Anganwadi Helpers (AWHs) are honorary workers and 

paid a monthly honorarium as decided by the Government from time to time. 

From 1st October, 2018, the honorarium of AWWs at main- Anganwadi Centres 

(AWCs) is Rs.4,500/- per month; AWWs at mini- AWCs is Rs.3,500/- per month; 

Anganwadi Helpers (AWHs) is Rs.2,250/- per month; and introduced 

performance linked incentive of Rs.250/- per month to AWHs and Rs.500 to 

AWWs. In addition, States/UTs are also paying additional monetary 

incentives/honorarium to these functionaries from their own resources which 

vary from State to State. 

 

STATEMENT-I 

State Specific ASHA Incentives 

Sl. 

N

o 

State/UT State specific fixed/top up incentive to ASHAs from State Fund 
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1 
 

A & NI 

Rs. 500/- per month is being provided to every ASHA for the 

betterment of villagers 

2 
Andhra 

Pradesh 

Provides balance amount to match the total incentive of Rs.10, 

000/month/ASHA 

3 
Arunachal 

Pradesh 

Rs. 2000 Per Month (100% top-up, frequency of disbursement 

quarterly) 

4 Bihar 
Additional performance-based incentives of Rs. 1000/month/ASHA 

and Rs. 1000/month/ASHA Facilitator from state fund 

5 Chhattisgarh 
75% of matching amount of incentives from state fund over the 

incentives earned by ASHA. 

6 Delhi 
Core incentives is Rs. 3000/- per month for functional ASHA plus 

certain state specific activity incentives. 

7 Gujarat 
50% TOP UP/ per month over total GOI incentive and 2500/month fix 

Incentive 

8 Haryana 

Rs.4000/PM/ASHA and 50% top-up (Excluding Routine recurring 

incentive) and Rs. 450/- additional linked with performance of 05 

Major RCH activities 

9 
Himachal 

Pradesh 

Rs. 4700/- (State incentive has been increased by Rs. 500/-, 

therefore, total incentive payable w.e.f. April, 2023 is Rs. 5200/-) 

10 Jharkhand Top up of 1000/- on performance-based incentive of 14 key indicator 

11 Karnataka 
The State Govt is providing Rs.5000 per month as Monthly fixed 

honararium to ASHAs 

12 Kerala 
Rs. 6000 per month as ASHA Honorarium from state government 

fund 

13 Maharashtra Rs. 3500/month/ASHA 

14 Manipur Rs. 1000/- per ASHA/month. 

15 Meghalaya State Fixed Incentive - Rs. 2000/month and State Covid Incentive - 

Rs. 1000/- pm 
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16 Madhya 

Pradesh 

Rs. 4000/month/ASHA and 200/month/ASHA Facilitator from state 

fund 

17 Odisha 1000/- per month as conditional assured incentive 

18 Puducherry Fixed amount of Rs. 3000/ASHA/month 

19 Punjab Rs. 2500 Per Month Per ASHA/ASHA Facilatator 

20 Rajasthan Rs. 1650/ASHA/Month from State Govt Fund  

21 Sikkim Monthly fixed honorarium of Rs 6000/- disburse from State Fund, 

recently Government of Sikkim announce hike in fixed honorarium 

from Rs 6000/- to Rs 10000/- 

22 Tamil Nadu NCD incentive - RS.500 

23 Telangana Rs. 6750/month  

24 Tripura Top up @100 % on 8 specific work and 33.33% on NHM work from 

State exchequer and @ Rs.1000/ fixed for each ASHA and Afs. 

25 Uttar Pradesh  Rs. 1500 per month (State Budget Incentive linked with Incentive for 

Routine Activity) 

26 Uttarakhand Rs. 3000/ Month state incentive 

27 West Bengal Monthly Fixed Honorarium of Rs. 4500 for all functional rural ASHAs 

 

INDIANS TRAPPED IN RUSSIA-UKRAINE WAR FRONTLINES 

903. THIRU DAYANIDHI MARAN:  

        SHRI S. VENKATESAN:  

Will the Minister of EXTERNAL AFFAIRS be pleased to state: 

(a) the specific steps taken to ensure the early return of the Indian nationals still 

trapped in Russia, particularly those forced to join the war and those classified 

as "missing persons";  

(b) the assurances or commitments, if any, received from Russia regarding safe 

repatriation of remaining Indians;  

(c) whether there are any recent updates on negotiations with Russian 

authorities to expedite the release of these individuals, if so, the details thereof;  
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(d) whether any international agencies, humanitarian organizations or 

intelligence networks are being engaged to assist in this effort and if, so the 

details thereof;  

(e) whether any legal channels have been explored to ensure the early 

discharge of Indians forcibly inducted into the Russian Army;  

(f) if so, whether the Ministry is leveraging international diplomatic forums or 

allies for swift action in this regard and if so, the details thereof; and  

(g) the manner in which the Ministry is verifying and confirming media reports 

regarding the deaths of Indians and the steps being taken to recover their mortal 

remains?  

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a) to (g): Government have consistently taken up with Russian authorities, 

including at the highest levels, the matter of Indian nationals recruited into the 

Russian Army. As per available information, 18 Indian nationals remain in the 

Russian armed forces, out of which 16 have been reported missing by the 

Russian side. The Government of India is in direct and regular contact with the 

relevant Russian authorities to locate the missing individuals and ensure their 

safety, well-being, and early discharge, as well as for the repatriation of 

discharged individuals or of any mortal remains to India. Accordingly, the 

involvement of any third parties or agencies in this process is not contemplated 

by Government. 

LOK ADALATS 

904. SHRI DULU MAHATO: 

SHRI BRIJMOHAN AGRAWAL: 

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

(a)the total number of cases received and resolved in National Lok Adalats, 

State Lok Adalats and Permanent Lok Adalats (Public Utility Services) in 

Jharkhand and Chhattisgarh during the last three years; 
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(b)the total number of cases taken up and successfully resolved by the State 

Legal Services Authorities in Jharkhand and Chhattisgarh through additional Lok 

Adalats organized to reduce case pendency; 

(c)the total number of cases received and resolved through e-Lok Adalats in 

Jharkhand and Chhattisgarh since its inception till date; 

(d)the total number of cases that were addressed and resolved during the 

National Lok Adalats held in Jharkhand and Chhattisgarh on specific dates in 

the current year; and 

(e)the manner in which the number of cases received and resolved in Jharkhand 

and Chhattisgarh compare to other States/UTs in terms of Lok Adalats 

organized over the past three years? 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 

(SHRI ARJUN RAM MEGHWAL): 

(a) to (c): The State/UT-wise (including Jharkhand and Chhattisgarh) and 

year-wise details of number of Lok Adalats organized, cases received and 

cases disposed of by National Lok Adalats, State Lok Adalats and 

Permanent Lok Adalats (Public Utility Services) during the last three years 

are at Statement-I, Statement-II and Statement-III respectively.  

 E-Lok Adalats started functioning during covid pandemic which 

significantly improved access to justice for people who were not able to 

participate in the Lok Adalats physically. The first E-Lok Adalat was held 

on 27.06.2020 and since then E-Lok Adalats have been organized in 28 

States / UTs. The State/UT-wise (including Jharkhand and Chhattisgarh) 

details of cases received and cases settled in E-Lok Adalats since June, 

2020 are at Statement-IV. The figures of disposal of E-Lok Adalats are 

shown separately, but are included in National and State Lok Adalat 

cases.  

(d): Every year, National Legal Services Authority (NALSA) issues 

calendar for organising National Lok Adalats. During the year 2025, 
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National Lok Adalats are scheduled to be held on 8th March, 10th May, 13th 

September and 13th December. Hence, no National Lok Adalat has been 

held yet in the current year.  

(e): Lok Adalat is one of the alternative dispute redressal mechanisms. It 

is a forum where disputes/cases pending in the court of law or at pre-

litigation stage are settled/ compromised amicably. Lok Adalats have 

been given statutory status under the Legal Services Authorities Act, 

1987. There is no court fee payable when a matter is filed in a Lok Adalat. 

If a matter pending in the court of law is referred to the Lok Adalat and is 

settled subsequently, the court fee originally paid in the court on the 

complaints/petition is also refunded to the parties. Lok Adalats have a 

uniform policy for dealing with cases, no distinction therefore exists 

between the States. Jharkhand and Chhattisgarh have performed fairly 

well than many other States in disposing off cases in the Lok Adalats as 

evident from Statements enclosed herewith.  
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                                                                                                    STATEMENT-I 

Statement containing the information of cases received and disposed (both Pre-litigative and Pending cases) in National Lok Adalats during 

the last three years. 

S.No.  Name of the State/UT 

Authority 

2022 2023 2024 

Cases received  Cases 

disposed of  

Cases 

received  

Cases 

disposed of 

Cases received  Cases 

disposed 

of  

1 Andaman & Nicobar 

Islands 

5555 3310 5933 1536 7594 2976 

2 Andhra Pradesh 1026449 647956 982779 671612 497317 262449 

3 Arunachal Pradesh 7938 1071 6837 990 8028 1771 

4 Assam 707744 113989 963744 164445 1079328 179325 

5 Bihar 2594655 305483 2868992 357765 3183423 355600 

6 Chandigarh 77646 15569 96578 63764 59511 36743 

7 Chhattisgarh 1539971 1125318 2105736 1664237 5141101 4634630 

8 Dadra & Nagar Haveli 4343 1323 8456 982 8228 724 

9 Daman & Diu 1959 215 43579 19650 23371 8234 

10 Delhi 617852 535025 817332 671278 852367 665892 

11 Goa 24461 3934 23018 3505 26816 4052 

12 Gujarat 2731581 1185571 3926438 1863177 4410203 2161033 

13 Haryana 1100069 673487 1343620 985650 1834082 1376486 

14 Himachal Pradesh 255681 111150 368230 150181 365995 182024 

15 Jammu & Kashmir 459202 390496 530332 404665 727975 679992 

16 Jharkhand 1386756 1121405 3053483 2822947 5375328 5171277 

17 Karnataka 5167842 3444607 17195581 14840452 15925526 14369064 

18 Kerala 395978 136101 285372 57726 311233 59020 

19 Ladakh 1948 1444 2796 1781 3026 2150 

20 Lakshadweep 318 129 107 41 183 42 

21 Madhya Pradesh 3125248 419776 3489492 536105 3389490 499888 

22 Maharashtra 34223486 4754239 27444014 3543736 58086210 4675264 

23 Manipur 1905 1343 636 437 1161 1003 

24 Meghalaya 5318 956 4277 680 4506 915 

25 Mizoram 13529 4432 10757 4087 6745 1230 

26 Nagaland 3229 888 2566 801 2911 1021 

27 Odisha 821017 337065 898167 348288 1323513 758705 

28 Puducherry 21110 6405 23240 6297 25497 4331 

29 Punjab 824437 392256 1140074 760712 1524941 1161869 

30 Rajasthan 6685251 4572315 19870336 16586071 15188298 12303117 

31 Sikkim 402 232 263 126 246 129 

32 Tamil Nadu 840700 447536 704748 355762 769962 338520 

33 Telangana 1622035 1611677 5634105 5591849 14750839 14693814 
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34 Tripura 30126 4814 50635 15724 79365 42910 

35 Uttar Pradesh 30114718 18698973 47350615 31644594 48137476 38487330 

36 Uttarakhand 100809 67438 116672 85032 98566 86813 

37 West Bengal 1078663 788082 1445470 1115532 1739032 1315776 

  Grand Total  97619931 41926010 142815010 85342217 184969393 104526119 
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STATEMENT –II 
 

Statement containing the information of cases received and disposed of (both Pre-litigative and Pending 

cases) in State Lok Adalats and benches constituted during the last three years  

S.N

o. 

Name of the 

State/UT 

Authority  

2022-23  2023-24  2024-25 (upto November, 

2024) 

No. of 

Benches 

constitut

ed 

Cases 

receiv

ed  

Cases 

Dispos

ed of  

No. of 

Benches 

constitut

ed 

Cases 

receiv

ed  

Cases 

Dispos

ed of  

No. of 

Benches 

constitut

ed 

Cases 

receiv

ed  

Cases 

Dispos

ed of  

 
1 Andaman & 

Nicobar 

Islands 

0 0 0 0 0 0 0 0 0 
 

2 
Andhra 

Pradesh 

4999 16380 6720 80 3511 1825 0 0 0 
 

3 Arunachal 

Pradesh 

1 5 4 0 0 0 0 0 0 
 

4 Assam 0 0 0 0 0 0 0 0 0  
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5 Bihar 9 576 574 0 0 0 0 0 0  

6 Chandigarh 30 6536 538 32 5455 1413 0 0 0  

7 Chhattisgar

h 

124 1487 139 0 0 0 0 0 0 
 

8 
Dadra & 

Nagar Haveli 

0 0 0 0 0 0 0 0 0 
 

9 Daman & Diu 0 0 0 0 0 0 0 0 0  

10 Delhi 60 15773 11094 198 131178 123151 184 149892 142568  

11 Goa 43 5094 1308 13 1109 245 8 1969 329  

12 Gujarat 3805 95554 19717 12 11311 244 2137 24572 9108  

13 Haryana 43135 420041 230018 92 37733 29196 0 0 0  

14 
Himachal 

Pradesh 

142 6798 4198 59 2968 2880 38 1457 1447 
 

15 Jammu & 

Kashmir 

225 88719 76683 134 31572 28170 242 32853 29115 
 

16 
Jharkhand 1523 15668 10868 1495 39685 33718 877 108729

6 

796828 
 

17 Karnataka 229 35802 2632 0 0 0 0 0 0  

18 Kerala 607 85191 23246 657 108894 26231 428 39532 9515  
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19 Ladakh 4 294 240 0 0 0 0 0 0  

20 
Lakshadwee

p 

3 32 3 1 2 1 1 4 2 
 

21 Madhya 

Pradesh 

1242 14064 5367 1472 60425 48996 835 7609 1752 
 

22 Maharashtra 30 2954 341 38 6432 580 4 21 1  

23 Manipur 4 91 43 0 0 0 0 0 0  

24 Meghalaya 0 0 0 0 0 0 0 0 0  

25 Mizoram 41 3855 1202 12 273 94 48 1779 524  

26 Nagaland 0 0 0 0 0 0 0 0 0  

27 Odisha 6 135624 112422 3 284068 244230 0 0 0  

28 Puducherry 47 13781 743 38 10770 492 17 6845 266  

29 Punjab 6 20 15 154 6133 2268 0 0 0  

30 Rajasthan 1202 35255 1628 1086 40751 1039 723 22919 687  

31 Sikkim 150 1513 887 143 1111 784 104 918 515  

32 Tamil Nadu 1295 119811 16369 1336 196315 34744 306 54461 3466  

33 Telangana 2604 32367 25365 2474 177182 171817 1718 31254 13897  

34 Tripura 19 8033 2492 62 39021 25637 35 19798 13080  
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35 Uttar 

Pradesh 

30 176832

5 

259125 172 102002

3 

411941 224 151801 59246 
 

36 Uttarakhand 125 56459 26498 102 37193 17407 59 13536 5675  

37 West Bengal 454 17167 10830 0 0 0 0 0 0  

  Grand Total 

62194 300326

9 

851309 

9865 

225311

5 

120710

3 

7988 164851

6 

108802

1 
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STATEMENT –III 
 

Statement containing the information of number of sittings of Permanent Lok Adalats (PLA) PUS, cases 

received and cases settled in these sittings during the last three years. 

S. 

No 

Name of the 

State/UT 

Authority 

2022-23  2023-24  2024-25 (upto November, 

2024) 

Sitting 

During 

the 

year 

Cases 

received 

during 

the year 

 Cases 

settled 

during 

the 

year 

 

Sitting 

During 

the 

year 

Cases 

received 

during 

the year 

 Cases 

settled 

during 

the year 

 

Sitting 

During 

the 

year 

Cases 

received 

during 

the year 

 Cases 

settled 

during 

the 

year 

1 Andaman & 

Nicobar Islands 

0 0 0 0 0 0 0 0 0 

2 Andhra 

Pradesh 

1058 387 558 1349 1479 1134 935 1010 1083 

3 Arunachal 

Pradesh 

0 0 0 0 0 0 0 0 0 

4 Assam 213 66 56 195 133 97 108 40 19 
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5 Bihar 313 235 157 0 0 0 0 0 0 

6 Chandigarh 241 7563 10945 239 11322 11511 163 7424 7117 

7 Chhattisgarh 1224 2003 2028 1174 6899 6749 753 7654 5559 

8 Dadra & Nagar 

Haveli 

0 0 0 0 0 0 0 0 0 

9 Daman & Diu 0 0 0 0 0 0 0 0 0 

10 Delhi 773 18288 18682 781 19682 19337 527 14110 13917 

11 Goa 0 0 0 0 0 0 4 479 53 

12 Gujarat 1 8 8 0 0 0 0 0 0 

13 Haryana 3416 70102 72440 3659 101318 107362 2391 45375 33664 

14 Himachal 

Pradesh 

0 0 0 0 0 0 0 0 0 

15 Jammu & 

Kashmir 

0 0 0 0 0 0 0 0 0 

16 Jharkhand 6216 30114 26154 5826 29779 35715 3777 18844 16872 

17 Karnataka 904 7338 4588 603 4709 4190 894 3975 5594 

18 Kerala 226 369 2564 415 262 1527 246 248 359 

19 Ladakh 0 0 0 0 0 0 0 0 0 

20 Lakshadweep 0 0 0 0 0 0 0 0 0 
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21 Madhya 

Pradesh 

1176 514 608 1071 264 409 602 154 207 

22 Maharashtra 1017 1370 1208 1023 779 485 656 467 714 

23 Manipur 0 0 0 0 0 0 0 0 0 

24 Meghalaya 0 0 0 0 0 0 0 0 0 

25 Mizoram 0 0 0 0 0 0 0 0 0 

26 Nagaland 0 0 0 0 0 0 0 0 0 

27 Odisha 753 1358 1612 1041 1344 1891 777 1541 1200 

28 Puducherry 0 0 0 0 0 0 0 0 0 

29 Punjab 4902 12907 14545 4969 21521 20279 3328 13427 12047 

30 Rajasthan 4435 4804 5072 4230 5382 5799 3416 3493 3168 

31 Sikkim 0 0 0 0 0 0 0 0 0 

32 Tamil Nadu 1121 597 528 1119 439 427 706 312 314 

33 Telangana 118 14101 7540 104 12136 12746 47 5867 7086 

34 Tripura 70 165 162 97 152 157 77 155 121 

35 Uttar Pradesh 3720 2637 1173 4476 2713 2516 2513 1278 1164 

36 Uttarakhand 590 832 510 649 411 432 474 405 385 

37 West Bengal 0 0 0 0 0 0 0 0 0 
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  Grand Total 32487 175758 171138 33020 220724 232763 22394 126258 110643 
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STATEMENT – IV 
 

Statement containing the information of number of cases disposed (both Pre-

litigative and Pending cases) in E-Lok Adalats organised from June, 2020 to 

November, 2024. 

S. 

No 

Name of the State/UT 

Authority 
Cases received  Cases settled  

1 Andhra Pradesh 22733 15714 

2 Arunachal Pradesh 208 41 

3 Bihar 67205 20547 

4 Chandigarh 70 12 

5 Chhattisgarh 30623 17624 

6 Delhi 113080 96631 

7 Goa 170 65 

8 Gujarat 2707608 1786223 

9 Haryana 13320 8610 

10 Himachal Pradesh 272708 11932 

11 Jammu & Kashmir  11204 7866 

12 Jharkhand  239865 154879 

13 Karnataka 350466 210096 

14 Kerala 39526 26257 

15 Madhya Pradesh  40253 8697 

16 Maharashtra 98109644 8498126 

17 Manipur 1053 829 

18 Meghalaya 158 41 

19 Mizoram 2024 330 

20 Odisha 48078 5379 

21 Punjab 14714 7175 
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22 Rajasthan 94590 36112 

23 Sikkim 1372 319 

24 Telangana 13337 11270 

25 Tripura 3822 674 

26 Uttar Pradesh 463037 303444 

27 Uttarakhand 15759 4618 

28 West Bengal  27938 10959 

  Grand Total  102704565 11244470 

Note: The figures of disposal of in E-Lok Adalats are shown separately, but are included 

in National and State Lok Adalat cases. 

 

भंडारण गृहŌ कì ±मता  

905. ®ीमती कमलेश जांगड़े: 

 ®ी िदलीप शइकìया:  

 ®ीमती शोभनाबेन महÆे þिसहं बारैया: 

 ®ी लुÌ बाराम  चौधरी :  

³ या रसायन और उवªरक मýंी यह बताने कì कृपा कर¤गे िक: 

(क) ³ या सरकार ने अंतरराÕ ůीय कìमतŌ म¤ तेज उतार-चढ़ाव और उवªरकŌ के िविनमाªण के िलए 

उपयोग िकए जाने वाले क¸ च ेमाल कì उपलÊ धता म¤ अिनिÔ चतता से िनपटने के िलए कोई 

योजना तैयार कì है;  

(ख) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है;  

(ग) ³ या क¸ च ेमाल के िलए िवīमान भडंारण घरŌ कì भडंारण ±मता उवªरक संयंýŌ को क¸ च े

माल कì िनबाªध उपलÊ धता सिुनिĲत करने के िलए पयाªÈ त है; 

(घ) यिद नहé, तो ³ या सरकार भिवÕ य म¤ उ³ त भंडारण गहृŌ कì ±मता बढ़ाने कì िकसी योजना 

पर काम कर रही है; और 

(ड.) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है?   

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल): 
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(क) और (ख): यूåरया के संबंध म¤, यूåरया के उÂपादन के िलए सभी यूåरया इकाइयŌ Ĭारा फìडÖटॉक 

के łप म¤ मु́ य łप से ÿाकृितक गैस का उपयोग िकया जाता है। वतªमान म¤, सभी इकाइयŌ म¤ गैस 

पाइपलाइन कनेि³टिवटी है और यूåरया उÂपादन के िलए ÿाकृितक गैस का उपयोग िकया जाता है। 

इकाइयŌ Ĭारा उÂपािदत यूåरया पर सिÊसडी कì गणना के िलए ÿाकृितक गैस कì लागत उस पर करŌ 

सिहत, शािमल कì जाती है। तदनसुार, ÿाकृितक गैस कì कìमत म¤ उतार-चढ़ाव का ÿभाव िकसानŌ 

पर नहé डाला जाता है ³यŌिक यूåरया कì कìमत 242 Łपये ÿित 45 िकलोúाम बैग (नीम लेपन 

ÿभार और लागू करŌ को छोड़कर) के सांिविधक łप से अिधसूिचत अिधकतम खदुरा मÐूय 

(एमआरपी) पर िनधाªåरत कì जाती है। फामª गेट पर यूåरया कì सपुदुªगी लागत और यूåरया इकाइयŌ 

Ĭारा िनवल बाजार ÿािĮ के बीच के अंतर को भारत सरकार Ĭारा यूåरया उÂपादक/आयातक को 

सिÊसडी के तौर पर िदया जाता है। तदनसुार, देश के सभी िकसानŌ को सिÊसडी ÿाĮ दरŌ पर यूåरया 

कì आपूितª कì जा रही है और इस तरह वह इस Öकìम के लाभाथê ह§।  

सरकार ने फाÖ फेटय³ु त और  पोटाशय³ु त (पीएÁ डके) उवªरकŌ के िलए िदनांक 

01.04.2010 से पोषकतÂ व आधाåरत सिÊसडी नीित कायाªिÆवत कì है। इस नीित के अंतगªत, 

िकसानŌ को उवªरकŌ कì उलÊधता बेहतर बनाने के िलए सिÊसडी ÿाÈ त पीएडंके उवªरकŌ पर उनके 

पोषक तÂवŌ जैसे नाइůोजन (एन), फॉसफोरस (पी), पोटैिशयम (के) और सÐफर (एस) के आधार 

पर वािषªक /अधª-वािषªक आधार पर तय कì गई सिÊसडी कì एक िनयत रािश उÂपादकŌ/आयातकŌ 

को ÿदान कì जाती है। पीएÁडके उवªरक िनयंýणमĉु ह§ और कंपिनयां अपने कारोबार के उतार चढ़ाव 

के अनुसार उवªरक कì क¸ची सामिúयŌ, मÅयवितªयŌ और तैयार उवªरकŌ का आयात/उÂपादन करने 

के िलए Öवतंý ह§। ÿमुख उवªरकŌ और क¸ची सामिúयŌ के अंतराªÕůीय मÐूयŌ म¤ मूÐय अिÖथरता को 

Åयान म¤ रखते हòए, पीएÁडके उवªरकŌ के िलए वषª म¤ दो बार एनबीएस दर¤ िनधाªåरत करते समय 

सरकार उतार-चढ़ाव, यिद कोई हो, को समािहत करती है। 

भारत सरकार उवªरक के क¸चे माल से समĦृ देशŌ के साथ सिøय łप से कायª करती है 

और उवªरक समĦृ देशŌ म¤ भारतीय कंपिनयŌ और िवदेशी कंपिनयŌ के बीच कई दीघªकािलक समझौते 

(एलटीए) करन ेकì सिुवधा ÿदान कì है। इसके अितåरĉ, भारतीय उवªरक कंपिनयŌ ने उवªरक समĦृ 

देशŌ म¤ संयĉु उīम (जेवी) भी बनाए ह§, जैसे ओमान म¤ ओमान इंिडया फिटªलाइजसª कंपनी 

(ओिमÉको), सेनेगल म¤ इंडÖůीज िचिम³स डु सेनेगल (आईसीएस) और जॉडªन म¤ जॉडªन इंिडया 

फिटªलाइजसª कंपनी (जेआईएफसीओ)। संयĉु उīमŌ कì सूची िववरण के łप म¤ संलµन है। इन 

संयĉु उīमŌ और दीघªकािलक समझौतŌ का उĥेÔय उवªरकŌ कì िनरंतर आपूितª सिुनिĲत करना 

और वैिĵक उवªरक ±ेý म¤ सहयोग को मजबूत बनाना है। 
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(ग) से (ड.): उवªरकŌ के उÂपादन के िलए क¸ची सामिúयŌ और मÅयवितªयŌ जैसे रॉक फॉÖफेट, 

सÐफर, फॉÖफोåरक एिसड, सÐÉयूåरक एिसड और अमोिनया के भंडारण कì ±मता संयंý को चालू 

करने से पहले योजना चरण म¤ तैयार कì जाती है। क¸चे माल और मÅयितªयŌ कì इĶतम ±मता 

िविभÆन कारकŌ के आधार पर तय कì जाती है िजसम¤ संयंý कì दैिनक ±मता, अंतरराÕůीय और 

घरेलू बाजारŌ म¤ क¸चे माल कì उपलÊधता, संयंý कì अविÖथित, इÆव¤ůी लागत, बाजार से पनुÿाªिĮ 

चø आिद जैसे कारक (पंरतु इस तक सीिमत नहé) शािमल ह§। यिद कोई संयंý तैयार उÂपाद कì 

अपनी ±मता म¤ सधुार करता है तो भंडारण ±मता म¤ भी पयाªĮ विृĦ कì जाती है। िविभÆन क¸ ची 

सामिúयŌ कì भडंारण ±मता को 15 से 60 िदनŌ तक उÂपादन दर को पूरा करने के िलए अनुकूिलत 

िकया जाता है। ÿाकृितक गैस के मामले म¤, भंडारण कì कोई आवÔयकता नहé होती ³यŌिक इसकì 

आपूितª गैस आपूितªकताªओ ंĬारा गैस पाइपलाइनŌ के माÅयम से कì जाती है। 

िववरण 

भारतीय उवªरक कंपिनयŌ Ĭारा िवदेशŌ मे बनाए गए सयंु³ त उīमŌ कì सूची 

 øम.  संय³ु त उīम   भागीदार कंपिनयां  

1. जॉडªन फॉÖफेट माइिनंग कंपनी 

(जेपीएमसी) - जॉडªन 
 

जेपीएमसी (48%), इफको (27% 

इि³वटी) और िकसान इंटरनेशनल ůेिडंग 

(25%) (इफको कì पूणª ÖवािमÂव वाली 

सहायक कंपनी) 

2. इंडो मारोक फ़ॉÖफ़ोर एसए 

(आईएमएसीआईडी), मोर³को 
 

ओसीपी एसए- मोर³को, चंबल और टाटा 

केिमकÐस िलिमटेड (टीसीएल)-ÿÂयेक 

कì शेयरधाåरता 33.33% 

3. ओमान इंिडया फिटªलाइजसª कंपनी 

(ओएमआईएफसीओ), ओमान 

  

ओमान ऑयल कंपनी (OOC- 50%) 

इफको (25%) और कृभको (25%) 

4. बाओबाब माइिनंग एडं केिमकल 

कॉपōरेशन (बीएमसीसी), सेनेगल 
 

कोरोमंडल केिमकÐस िलिमटेड कì 

बीएमसीसी म¤ 45% िहÖसेदारी है। 

5. आईसीएस सेनेगल, सेनेगल 
 

इंडोरामा कॉरपोरशेन (78%), इफको 

(6.78%) और भारत सरकार (0.22%) 
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6. ट्यूनीिशया, इंिडया फिटªलाइजर कंपनी 

(टीआईएफईआरटी) ट्यूनीिशया 
 

जीसीटी, सीपीजी (ट्यूनीिशया-70%), 

सीआईएल (15% इि³वटी) और 

जीएसएफसी (15% इि³वटी) 

7. फ़ॉÖकोर, दि±ण अ¯ìका 
 

फॉÖकोर म¤ सीआईएल कì 14% Öवेट 

इि³वटी है। 

8. कणªलाइट åरसोस¥ज, कनाडा 
 

जीएसएफसी के पास कणªलाइट म¤ 

47.73% ÖवािमÂव कì िहÖसेदारी है, 

 

उवªरकŌ कì भारी कमी  

906. ®ी सिंदपनराव आसाराम भुमर:े 

 ®ी ²ानेÔ वर पाटील:  

 ®ीमती कलाबेन मोहनभाई देलकर:  

³ या रसायन और उवªरक मýंी यह बताने कì कृपा कर¤गे िक: 

(क) ³ या मÅ य ÿदेश, महाराÕ ů और दादरा और नगर हवेली म¤ पोटाश, यूåरया और डाई-

अमोिनयम फॉÖ फेट (डीएपी) उवªरकŌ कì भारी कमी है; 

(ख) यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है और इसके ³ या कारण ह§;  

(ग) ³ या सरकार का िवचार उवªरकŌ कì आपूितª करना है और दादरा और नगर हवेली सिहत 

राº य/संघ राº य±ेýवार सिहत भगुतान/राजसहायता का Ê यौरा ³ या है; 

(घ) ³ या सरकार को छýपित संभाजीनगर (औरगंाबाद) सिहत महाराÕ ů, मÅ य ÿदेश और दादरा 

और नगर हवेली से इन राº यŌ को उ³ त उवªरकŌ कì आपूितª के िलए कोई अनुरोध ÿाÈ त 

हòआ है; और 

(ड.) यिद हां, तो इन पर कì गई कारªवाई का Ê यौरा ³ या है?  

ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल): 

(क) और (ख): चालू रबी मौसम 2024-25 (03.02.2024 तक) के दौरान यूåरया, डीएपी, एमओपी 

और एनपीकेएस कì उपलÊधता मÅय ÿदेश, महाराÕů तथा दादर और नगर हवेली संघ राºय ±ेý म¤ 

पयाªĮ बनी रही है जो िनÌन तािलका म¤ दशाªई गई है:- 

<आंकड़े एलएमटी म¤> 
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रबी 2024-25 के दौरान 01.10.2024 से 03.02.2025 तक मÅय ÿदेश म¤ उवªरक 

उपलÊधता कì िÖथित  

उÂपाद मौसमी 

आवÔयकता 

01.10.2024 से 

03.02.2025 तक 

यथानुपितक 

आवÔयकता 

01.10.2024 से 

03.02.2025 तक 

उपलÊधता 

01.10.2024 से 

03.02.2025 

तक िबøì 

यूåरया 20.00 19.53 22.07 19.06 

डीएपी 8.00 7.53 6.69 5.58 

एमओपी 0.60 0.51 1.09 0.57 

एनपीकेएस 6.00 5.29 5.74 4.85 

 

<आंकड़े एलएमटी म¤> 

रबी 2024-25 के दौरान 01.10.2024 से 03.02.2025 तक महाराÕů म¤ उवªरक 

उपलÊधता कì िÖथित  

उÂपाद मौसमी 

आवÔयकता 

01.10.2024 से 

03.02.2025 तक 

यथानुपितक 

आवÔयकता 

01.10.2024 से 

03.02.2025 तक 

उपलÊधता 

01.10.2024 

से 

03.02.2025 

तक िबøì 

यूåरया 10.00 6.67 13.22 8.15 

डीएपी 2.50 1.74 2.89 2.11 

एमओपी 1.00 0.65 1.87 0.79 

एनपीकेएस 12.00 8.94 12.88 8.13 

इसके अलावा, दादरा और नगर हवेली संघ राºय ±ेý स ेÿाĮ सूचना के अनसुार, यूåरया और डीएपी 

उवªरकŌ कì कोई कमी नहé ह ैजबिक िकसानŌ Ĭारा मांग न िकए जाने के कारण संघ राºय ±ेý म¤ 

पोटाश उवªरक नहé बेच ेजाते ह§।  

(ग): यूåरया सिÊसडी Öकìम के अंतगªत, वतªमान म¤ िकसानŌ को यूåरया सांिविधक łप स े

अिधसूिचत अिधकतम खुदरा मूÐय (एमआरपी) पर उपलÊध कराया जाता है। यूåरया कì 45 िकúा 

बोरी कì एमआरपी 242 Łपए ÿित बोरी (नीम कोिटंग के ÿभार और यथा लागू कर को छोड़कर) है। 

फामª गेट पर यूåरया कì सपुदुªगी लागत और यूåरया इकाइयŌ Ĭारा िनवल बाजार ÿािĮ के बीच के 
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अंतर को भारत सरकार Ĭारा यूåरया उÂपादक/आयातक को सिÊसडी के łप म¤ िदया जाता है। इसके 

अलावा, भारत सरकार ने पीएÁडके उवªरकŌ के िलए उिचत िदशा-िनद¥श िनधाªåरत िकए ह§ िजनम¤ यह 

सिुनिĲत िकया गया है िक पीएÁडके उवªरक िकसानŌ को उिचत मूÐय पर उपलÊध हŌ। तदनुसार, 

दादर और नगर हवेली सिहत देश भर के सभी िकसानŌ को सिÊसडी ÿाĮ दरŌ पर उवªरकŌ कì आपूितª 

कì जा रही है।  

(घ) और (ड): चालू रबी मौसम 2024-25 (03.02.2025 तक) के दौरान यूåरया, डीएपी, एमओपी 

और एनपीकेएस कì उपलÊधता महाराÕů के छýपित संभाजीनगर (औरगंाबाद) िजल ेम¤ पयाªĮ बनी 

रही ह,ै जैसा िक नीच ेदी गई तािलका म¤ दशाªया गया ह:ै – 

िदनांक 1.10.2024 से 03.02.2025 तक औरगंाबाद िजले म¤ यूåरया, डीएपी, एमओपी और 

एनपीकेएस कì आवÔयकता, ÿािĮयां, िबøì और अंितम Öटॉक (आकँड़े एमटी म¤) 

øं 

सं́ या 
úेड 

01.10.2024 

कì िÖथित के 

अनुसार 

शुŁआती 

Öटॉक 

01.10.2024 

से 

31.03.2025 

तक मौसमी 

योजना 

01.10.2024 से 

03.02.2025 

तक ÿािĮयां  

03.02.2025 

कì िÖथित के 

अनुसार 

अंितम Öटॉक 

िबøì 

1 यूåरया 32883 43492 30063 19172 43774 

2 डीएपी 3229 8323 8163 2685 8707 

3 एमओपी 2726 2869 3713 3820 2619 

4 एनपीकेएस 32559 59670 28855 22259 39155 

 

STUDY ON PREVALENCE OF TUBERCULOSIS CASES 

907. SHRI SELVARAJ V.: 

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to 

state: 

(a) whether as per study the actual prevalence of Tuberculosis 

cases are very likely to be much more than the reported 

prevalence rates and if so, the details thereof; 

(b) the efforts made by the Government to identify the real cases 

of prevalence of TB; 
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(c) the details of India's TB incidence from the years 2014 to 

2024; 

(d) the number of deaths per minute occured due to TB since 

2014; 

(e) whether the Government has conducted a socio-economic 

study of spread and prevalence of TB and if so, the details 

thereof; 

(f) whether the Government is likely to take up an urgent survey 

in the country and if so, the details thereof; and 

(g) the details of the budgetary allocation made since 2014 to 

eradicate TB? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS 

AND FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (g): The Ministry through Indian Council of Medical Research (ICMR) has 

conducted a National TB Prevalence Survey in 20 State/group of States to 

assess burden of TB at sub-national level. The survey found that the prevalence 

of all forms of TB cases in 2021 for all ages was 312/lakh population in the 

country. As per the Global TB Report 2024, the incidence of TB in India has 

reduced from 237/lakh population in 2015 to 195/lakh population in 2023.  

Further, to find all TB cases and initiate appropriate treatment, the key activities 

undertaken are as under: 

 Targeted interventions in high TB burden areas through State and district 

specific strategic plans.  

 Provision of free drugs and diagnostics to TB patients. 

 Active TB case finding campaigns in key vulnerable populations and 

individuals with co-morbidities. 

 Decentralized TB screening and treatment services to the level of 

AyushmanArogyaMandir. 
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 Private sector engagement with incentives for notification and management 

of TB cases. 

 Scale up of molecular diagnostic laboratories to sub-district levels. 

 Intensified Information, Education & Communication interventions to reduce 

stigma, enhance community awareness and improve health seeking 

behaviour. 

 Converge efforts and resources of line ministries for TB elimination. 

 Provision of TB Preventive Treatment to contacts of TB patients and 
vulnerable population. 

 Track notified TB cases and their contacts through Ni-kshay portal. 

 Provision of TB Preventive Treatment to eligible contacts of TB patients and 

vulnerable population. 

Further, the details of estimated TB incidence, TB deaths per minute and the 

details of the budgetary allocation for TB, since 2014 are placed at Table 1 & 2 

of Statement.  

 

STATEMENT 

The details of TB incidence and TB deaths/minute, since 2014, is as under:  

Table 1: Details of estimated TB incidence and TB deaths/minute, 

since 2014  

Year 

Estimated TB 

Incidence (in 

absolute 

numbers) 

Estimated TB 

Mortality (in 

absolute 

numbers) 

Estimated TB 

Mortality (in absolute 

numbers) per minute 

2014 3190000 392000 0.75 

2015 3140000 375000 0.71 

2016 3030000 359000 0.68 

2017 2950000 346000 0.66 
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2018 2860000 336000 0.64 

2019 2810000 322000 0.61 

2020 2740000 336000 0.64 

2021 2830000 349000 0.66 

2022 2840000 324000 0.62 

2023 2800000 315000 0.60 

 Data Source: Global TB Report 2024. 

The details of the budgetary allocation for TB, since FY 2013-14 to eradicate TB 

are as under: 

Table 2: Budgetary allocation made for 

TB elimination during 2014-15 and 

2024-25 

Year 
Budgetary Allocation 

(Rs. in Crores) 

2014-15 640.00 

2015-16 640.00 

2016-17 677.78 

2017-18 2791.00 

2018-19 3140.00 

2019-20 3333.21 

2020-21 3109.93 

2021-22 3409.94 

2022-23 1666.33* 

2023-24 1888.82* 

2024-25# 2071.03* 

* from the year 2022-23 onwards the allocation is excluding of cash grant 

to States/UTs which is being released by NHM directly to States/ UTs as a 

common pool i.e. RCH Flexible Pool which includes TB. 
#Till 29.01.2025 
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PENDING CASES IN COURTS 

908. SHRI ANIL YESHWANT DESAI: 

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

(a) whether Government has taken any steps particularly to fill the vacant 

posts of judicial officers and staff in courts in order to reduce huge pendency 

of cases and if so, the details thereof and if not, the reasons therefor; and 

(b) whether Supreme Court and High Courts have also taken cognizance of 

such pendency and taken any remedial steps like reduction of holidays, 

increase of working hours, if so, the details thereof and if not, the reasons 

therefor?  

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; 

AND MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY 

AFFAIRS (SHRI ARJUN RAM MEGHWAL): 

(a):  As per the Department’s MIS Portal, there are 5292 vacancies of Judicial 

Officers in the District and Subordinate Courts of the Country as on 

03.02.2025. 

Filling up of vacant positions in the case of District and Subordinate courts is 

the responsibility of the High Courts and State Governments concerned. As 

per the Constitutional framework, in exercise of powers conferred under 

proviso to Article 309 read with Articles 233 and 234 of the Constitution, the 

respective State Government in consultation with the High Court frames the 

rules and regulations regarding the appointment and recruitment of Judicial 

Officers in the respective State Judicial Service. The Hon’ble Supreme Court 

vide order passed in January 2007 in the Malik Mazhar Sultan case, has inter-

alia, stipulated certain timelines, which are to be followed by the States and 

the respective High Courts for recruitment of judges in District and 

Subordinate Courts. A statement showing sanctioned strength and vacancies 

over the last five years in district and subordinate courts, State-wise is at 

Statement-I. 
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(b): The Law Commission in its 230th Report on “Reforms in the Judiciary – 

Some Suggestions” had inter-alia suggested that considering the staggering 

arrears, the vacations in the higher judiciary must be curtailed by at least 10 

to 15 days and the court working hours be extended by at least half an hour. 

The Report was forwarded to the Chief Justices of all High Courts to consider 

the suggestions for adoption. 

 As per the Supreme Court (Second Amendment) Rules, 2024, which 

amended the Supreme Court Rules, 2013, “The length of the partial Court 

working days and the number of holidays for the Court and the offices of the 

Court shall be such as may be fixed by the Chief Justice and notified in the 

Official Gazette so as not to exceed ninety-five days excluding Sundays.” 

 Working days in the High Courts are regulated by the rules framed by 

the respective High Courts. The working days as well as working hours of the 

district/subordinate courts are also regulated by the respective high courts. 
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STATEMENT-I 

 
Sanctioned Strength and Vacancies of Judicial Officers in District and Subordinate Courts for last five years 

Sl. State/UTs As on 31.12.2020 As on 31.12.2021 As on 31.12.2022 As on 31.12.2023 As on 13.12.2024 As on 03.02.2025 

No Sanctioned 

Strength  

Vacancies Sanctioned 

Strength  

Vacancies Sanctioned 

Strength  

Vacancies Sanctioned 

Strength  

Vacancies Sanctioned 

Strength  

Vacancies Sanctioned 

Strength  

Vacancies 

1 Andhra Pradesh 607 97 607 116 607 73 618 83 623 59 639 75 

2 Telangana 474 96 474 49 560 150 560 115 560 115 560 115 

3 Arunachal Pradesh 41 9 41 9 41 8 44 10 44 11 44 11 

4 Assam 466 54 467 31 485 60 485 46 485 24 485 24 

5 Bihar 1936 503 1954 560 2016 667 2016 1550 2019 483 2019 483 

6 Chandigarh 30 4 30 0 30 0 30 1 30 0 30 0 

7 Chhattisgarh 480 93 482 73 527 90 562 139 663 198 663 198 

8 D & N Haveli and 

Daman and Diu 

7 1 3 1 7 1 7 1 7 1 7 1 

9 Delhi 799 151 884 192 884 203 887 89 897 94 897 94 

10 Goa 50 10 50 10 50 10 50 10 50 10 50 10 

11 Gujarat 1521 369 1523 400 1582 431 1720 545 1720 535 1720 535 

12 Haryana 772 279 772 290 772 308 772 208 781 229 781 230 

13 Himachal Pradesh 175 14 175 15 179 16 179 21 179 19 179 19 

14 Jammu and Kashmir  296 41 300 59 314 91 317 94 322 46 322 43 

15 Ladakh 16 8 17 8 17 8 17 7 17 6 17 6 

16 Jharkhand 675 131 675 152 694 186 693 181 705 199 705 199 

17 Karnataka 1357 286 1363 276 1365 233 1375 225 1375 219 1375 221 

18 Kerala 538 68 569 81 595 122 605 91 611 77 612 79 

19 Lakshadweep 3 0 3 0 4 0 4 1 4 0 4 0 

20 Madhya Pradesh 2021 411 2021 469 2021 372 2028 298 2028 337 2028 336 

21 Maharashtra 2190 250 2190 250 2190 250 2190 250 2190 250 2190 250 
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22 Manipur 54 18 59 17 59 17 59 10 62 13 62 13 

23 Meghalaya 97 48 97 48 99 48 99 42 99 43 99 42 

24 Mizoram 64 21 65 23 74 33 74 33 74 29 74 29 

25 Nagaland 33 7 34 10 34 10 34 10 34 10 34 10 

26 Odisha 950 194 976 191 1001 234 1008 205 1041 200 1041 200 

27 Puducherry 26 15 26 15 28 17 29 19 36 10 36 10 

28 Punjab 692 99 692 85 797 208 797 212 804 81 804 81 

29 Rajasthan 1489 197 1549 275 1587 331 1638 296 1641 328 1654 342 

30 Sikkim 25 5 28 8 30 9 35 12 35 12 35 12 

31 Tamil Nadu 1298 249 1316 234 1340 272 1371 331 1369 346 1369 346 

32 Tripura 120 23 122 25 128 20 128 20 133 24 133 24 

33 Uttar Pradesh 3634 1053 3634 1092 3647 1173 3696 1247 3700 996 3700 996 

34 Uttarakhand 297 42 299 28 299 30 298 27 298 28 298 28 

35 West Bengal  1014 83 1014 83 1014 83 1014 83 1105 230 1105 230 

36 A& N Island 

 Total 24247 4929 24515 5175 25077 5764 25439 5428 25741 5262 25771 5292 
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SHORTAGE OF FACULTY AND STAFF IN AIIMS, KALYANI  

909. SHRI ABU TAHER KHAN: 

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

(a)  whether it is a fact that AIIMS Kalyani, is currently facing shortage of Faculty 

and staffs, if so, the details thereof;  

(b)  whether the infrastructure for admitting emergency patients who need 

immediate admission is not yet developed till date, if so, the details thereof; and  

(c) whether there is a possibility of making important departments OPD services 

available three or four days a week instead of the current two days a week and if so, 

the details thereof? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER OF 

STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE ( SHRI 

PRATAPRAO GANPATRAO JADHAV ):  

(a) :  Creation of posts and recruitment is a continuous process. The status of 

sanctioned, filled and vacant Faculty and Non-Faculty positions in All India Institute 

of Medical Sciences (AIIMS) Kalyani is as under:  

Faculty position Non-Faculty position 

Sanctioned  Filled  Vacant  Sanctioned  Filled  Vacant  

259 163 96 1527 906 621 

(b) and (c): Trauma & Emergency Department is functional in AIIMS Kalyani. 

Presently, 27 Outpatient Departments (OPDs) services are available at AIIMS 

Kalyani, as per details placed at Statement. 

STATEMENT 

Details of Outpatient Departments (OPDs) services at AIIMS Kalyani 

Sl. No.  Departments No. of days running 

OPD in a week  

1 Paediatrics 6 

2 Physical Medicine and Rehabilitation (PMR) 5 
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3 Ear, Nose and Throat (ENT) 5 

4 Anaesthesiology 5 

5 General Surgery  5 

6 Eye 5 

7 Obstetrics and Gynaecology (OBG) 5 

8 General Medicine  5 

9 Dermatology 5 

10 Psychiatry 5 

11 Dentistry  5 

12 Orthopaedics 5 

13 Endocrinology & Metabolism 4 

14 Cardiothoracic Vascular Surgery (CTVS)  3 

15 Cardiology 3 

16 Burns & Plastic Surgery 3 

17 Pulmonary Medicine 3 

18 Paediatric Surgery  3 

19 Rheumatology & Clinical Immunology 3 

20 Nephrology 2 

21 Neurosurgery 2 

22 Urology 2 

23 Medical Gastroenterology 2 

24 Medical Oncology 2 

25 Surgical Gastroenterology 2 

26 Radiotherapy  2 

27 Infectious Disease 2 

   

जनजातीय िजलŌ म¤ एÌस कì Öथापना 

910. ®ी राधÔेयाम रािठया: 

³या ÖवाÖÃय और  पåरवार कÐयाण मýंी यह बतान ेकì कृपा कर¤गे िक: 
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(क) ³या सरकार का िवचार देश के जनजाित बहòल िजलŌ म¤ अिखल भारतीय आयुिवª²ान सÖंथान (एÌस) 

महािवīालय Öथािपत करन ेका ह;ै 

(ख) यिद हां, तो छ°ीसगढ़ के रायगढ़ और जशपुर िजलŌ के िवशेष संदभª म¤ तÂसंबंधी राºय/सघं 

राºय±ेýवार और िजलेवार Êयौरा ³या ह;ै और 

(ग) सरकार Ĭारा जनजातीय लोगŌ सिहत ÿÂयेक नागåरक तक ÖवाÖÃय देखभाल सिुवधाओ ंकì पहòंच 

सिुनिĲत करन ेके िलए उठाए गए/उठाए जाने वाल ेकदमŌ का Êयौरा ³या ह?ै 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी  (®ी 

ÿतापराव गणपतराव जाधव): 

(क) और (ख): ÿधानमंýी ÖवाÖÃय सरु±ा योजना (पीएमएसएसवाई) के अंतगªत, अब तक देश के िविभÆन 

राºयŌ/संघ राºय ±ेýŌ म¤ 22 अिखल भारतीय आयुिवª²ान सÖंथानŌ (एÌस) कì Öथापना को मंजूरी दी गई 

ह,ै िजनम¤ रायपुर (छ°ीसगढ़), देवघर (झारखंड), नागपुर (महाराÕů) और मंगलिगरी (आňं ÿदेश) िÖथत 

एÌस शािमल ह§। छ°ीसगढ़ सिहत राºय/संघ राºय ±ýे-वार एÌस का Êयौरा िववरण म¤ िदया गया है। 

(ग): राÕůीय ÖवाÖÃय िमशन (एनएचएम) म¤समतामूलक, िकफायती और गणुव°ापूणª ÖवाÖÃय 

पåरचयाªसेवाओ ं कì सावªभौिमक पहòंच के िलए,िवशेषकर शहरी, úामीण और आिदवासी/पहाड़ी ±ेýŌ म¤ 

िवशेष łप स ेगरीब और कमजोर वगŎ के िलए,राºयŌ/संघ राºय ±ेýŌ को िव°ीय और तकनीकì सहायता 

ÿदान करन ेपåरकÐपना कì गई है। 

i.जनजातीय और पहाड़ी ±ेýŌ म¤ उप-ÖवाÖÃय केÆþ (एसएचसी), ÿाथिमक ÖवाÖÃय क¤ þ 

(पीएचसी) और सामदुाियक ÖवाÖÃय क¤ þ (सीएचसी) जैस ेÖवाÖÃय सिुवधा क¤ þŌ कì Öथापना के 

िलए जनसं́ या आधाåरत मानदडंŌ को 5000, 30,000 और 1,20,000 स े िशिथल करते 

हòएøमशः 3000, 20,000 और 80,000 कर िदया गया ह ै; 

ii.सामाÆय ±ेýŌ म¤ ÿित 1000 कì जनसं́ या पर एक आशाकमê के मानक के Öथान 

परजनजातीय/पहाड़ी और दगुªम ±ेýŌ म¤ ÿित बÖती एक आशाकमê कì तैनाती कì गई ह;ै तथा 

iii.मैदानी ±ेýŌ म¤ ÿित िजला 2 मोबाइल मेिडकल यूिनट (एमएमयू) के मानक कì तुलना म¤ 

जनजातीय/पहाड़ी/दगुªम/दूरÖथ और किठन ±ेýŌ म¤ ÿित िजला 4 एमएमयू कì तैनाती का मानक 

रखा गया है। 

इसके अलावा,ÿधानमýंी जनजातीय आिदवासी Æयाय महाअिभयान (पीएम-जनमन) के तहत िवशेष łप 

स ेकमजोर जनजातीय समूहŌ (पीवीटीजी) वाल े±ेýŌ को एनएचएम मानदडंŌ म¤ आग ेऔर छूट ÿदान कì 

गई ह:ै 

i.पीवीटीजी ±ेýŌ वाल ेÿÂयेक िजल ेम¤ 10 एमएमयू तक; तथा 

ii.बहòउĥेÔयीय केÆþŌ (एमपीसी) पर एक अितåरĉ सहायकनसªिमडवाइफ़ (एएनएम) का ÿावधान 
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तथा पीवीटीजी ±ेýŌ म¤ बिुनयादी दवाए ंऔर नैदािनक सेवाए ंउपलÊध कराना। 

िववरण 

पीएमएसएसवाई के तहत Öवीकृत Öथान-वार/राºय-वार एÌस का िववरण 

ø.स.ं 
राºय/ सघं राºय 

±ेý 
एÌस का Öथान िÖथित 

1 आňं ÿदेश एÌस मंगलािगरी कायªशील 

2 असम एÌस गवुाहाटी िनमाªणाधीन 

3 
िबहार 

एÌस दरभंगा 
िनवेश-पूवª कायª  

ÿगित पर ह ै

4 एÌस पटना कायªशील 

5 छ°ीसगढ़ एÌस रायपुर कायªशील 

6 गजुरात एÌस राजकोट िनमाªणाधीन 

7 हåरयाणा एÌस माजरा (रेवाड़ी) िनमाªणाधीन 

8 िहमाचल ÿदेश एÌस िबलासपरु कायªशील 

9 जÌमू और 

 कÔमीर 

एÌस िवजयपरु, सांबा,  

जÌमू 
िनमाªणाधीन 

10 एÌस अवंतीपुरा, कÔमीर िनमाªणाधीन 

11 झारखंड एÌस देवघर िनमाªणाधीन 

12 मÅय ÿदेश एÌस भोपाल कायªशील 

13 महाराÕů एÌस नागपरु कायªशील 

14 ओिडशा एÌस भवुनĵेर कायªशील 

15 पंजाब एÌस बिठंडा कायªशील 

16 राजÖथान एÌस जोधपरु कायªशील 

17 तिमलनाडु एÌस मदरु ै िनमाªणाधीन 

18 तेलंगाना एÌस बीबीनगर िनमाªणाधीन 

19 
उ°र ÿदेश 

एÌस रायबरलेी कायªशील 

20 एÌस गोरखपरु कायªशील 

21 उ°राखंड एÌस ऋिषकेश कायªशील 
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22 पिĲम बंगाल एÌस, कÐयाणी कायªशील 

 

 

E-COURTS PROJECT PHASE III 

911. SHRIMATI SMITA UDAY WAGH:  

SHRI SURESH KUMAR KASHYAP:  

SHRI BHARTRUHARI MAHTAB:  

DR. BHOLA SINGH:  

SHRI VIJAY BAGHEL:  

SHRI MANOJ TIWARI:  

SHRIMATI VIJAYLAKSHMI DEVI:  

SHRI P. P. CHAUDHARY:  

SHRI ANURAG SINGH THAKUR:  

SHRI ALOK SHARMA:  

SHRI DINESHBHAI MAKWANA:  

SHRI ANANTA NAYAK:  

SHRI NABA CHARAN MAJHI:  

SHRI TEJASVI SURYA:  

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

(a) whether there is any proposal to expand the existing judicial infrastructure to 

include more courts at district and sub-district level under Phase-III of e-Courts 

project;  

(b) if so, the details thereof, district-wise and State-wise including Jalgaon 

Parliamentary Constituency of Maharashtra, Durg Parliamentary Constituency 

and Bemetara district of Chhattisgarh and Keonjhar district of Odisha;  

(c) the manner in which Phase-III is addressing the issue of pendency of cases 

and whether there are any specific timelines or targets set for reducing 

pendency of cases through the new digital tools and systems introduced in the 

said phase, if so, the details thereof;  
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(d) whether any measures have been taken to train judicial staff and stakeholders 

to use the new technologies introduced through the e-Courts project, if so, the 

details of the training programmes planned or being implemented to ensure 

effective adoption of these technologies; and 

(e) the security protocols in place to safeguard sensitive legal data and prevent 

cyber threats within the judiciary? 

THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE  IN THE MINISTRY OF PARLIAMENTARY AFFAIRS 

(SHRI ARJUN RAM MEGHWAL): 

(a) and  (b): With a significant outlay of Rs.7210 crore, the eCourts Phase III Project 

underlines the importance which the Government attaches to the infrastructural 

needs of the courts in the country. Several initiatives have been planned and are 

under progress, to strengthen and expand the capacity of the existing infrastructure 

at the district and sub-district levels, including Jalgaon Parliamentary Constituency 

of Maharashtra, Durg Parliamentary Constituency, Bemetara district of Chhattisgarh 

and Keonjhar district of Odisha. Some of the major initiatives under the eCourts 

Phase III project include, making fully functional advanced e-Sewa Kendras in all 

court complexes, interlinking of all courts across the country, including High Courts 

and District and Subordinate courts, Information and Communication Technology 

(ICT) enablement of the Indian judicial system and making the justice delivery 

system accessible, cost-effective, transparent, and accountable. Besides, 

infrastructure is being developed for paperless courts in a phase-wise manner, 

expansion of the virtual courts for hearing of court cases by creating a robust digital 

infrastructure, live streaming of court proceedings, digitisation of the entire court 

records, E-filing of cases and provision for video conferencing facilities. Some of the 

futuristic technological advancements such as Artificial Intelligence, Blockchain and 

others are also planned. For ensuring seamless availability of ICT infrastructure, 

solar power facilities are being installed and obsolete hardware is being replaced. 

Migrating the District Court websites to the Secure, Scalable & Sugamya Website 
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as a Service (S3WAAS)platform is an ongoing process and efforts are on to provide 

adequate cloud storage facilities in the courts.  

As per the information provided by the High Court of Bombay, under Phase III 

of the eCourts Project, ICT Infrastructure including, All-in-One Computers, 

Scanners, UPS (Uninterruptible power supply), Complete Hybrid Video 

Conferencing Systems, LAN (Local Area Network) Nodes, Display Board, MFD 

(Multi-Function Device)printers for existing courts has been provided in all the newly 

established courts in the State of Maharashtra including, District court, 

Jalgaon. eSewa Kendras, are also established which includes, various hardware at 

district and taluka courts in the State of Maharashtra. Also, two courts are identified 

as online courts in the district headquarter at Jalgaon, under Phase-III of the eCourts 

Project and distribution of the ICT infrastructure for the said online courts is in 

process. 

As per the information provided by the High Court of Odisha, 4 new courts at 

the district headquarters and 4 new taluka courts have been provided with all the 

requisite ICT hardware including, All-in-One Computers, MFD Printers, UPS, LAN 

Nodes, Display monitors etc. Video conferencing facilities have been provided to all 

the 26 courts in the Keonjhar district. eSewa Kendras are functioning in 7 court 

complexes of the district, with requisite ICT hardware in place. One new Court 

Complex at Telkoi is being provided with prescribed ICT Hardware items i.e. 

Projector with Screen, 2 KVA UPS, 2 TB Hard disk, 7.5 KVA DG Sets etc. Under 

online court, 2 courts namely, ADJ-cum-Spl. Judge (Vig.) Court and Judge Family 

Court are being provided with prescribed Hardware Items i.e. WACOM (Interactive 

display), PTZ (Pan-Tilt-Zoom) Camera, VC (Video conferencing) Unit, High Speed 

Scanner, Computer System, LED (Light-emitting diode) Display etc. 

As per the information provided by the High Court of Chhattisgarh, ICT 

infrastructure was provided to 467 Courts in 23 Districts in the earlier phases, which 

is now proposed to be increased to 653 courts. As on date, as far as Bemetara 

district is concerned, 14 courts are proposed to be covered under eCourts Project 

and for the Durg Parliamentary Constituency, 76 courts are proposed to be covered 
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under eCourts Phase III with requisite ICT infrastructure. The details are at 

Statement-I. 

(c): No time frame has been prescribed for disposal of various kinds of cases by the 

respective courts. Timely disposal of cases in courts depends on several factors 

which, inter-alia, include availability of adequate number of judges and judicial 

officers, supporting court staff and physical infrastructure, complexity of facts 

involved, nature of evidence, co-operation of stake holders viz. bar, investigation 

agencies, witnesses and litigants and proper application of rules and procedures. 

There are several factors which may lead to delay in disposal of cases. These, inter-

alia, include vacancies of judges, frequent adjournments and lack of adequate 

arrangement to monitor, track and bunch cases for hearing. As far as, the 

technological interventions are concerned, under eCourts Project, the Wide Area 

Network (WAN) has been extended to 99.5% court complexes, 27 Virtual Courts 

have been set up in 21 States/UTs to try traffic offences, litigants have access to 

case information through the National Judicial Data Grid (NJDG), VC facilities have 

been operationalized between 3240 Courts and related 1272 Prisons, live streaming 

of court proceedings is functional in the 9 High Courts, e-filing system (version 3.0) 

has been rolled out with upgraded features for lawyers to access and upload 

documents related to the cases from any location 24X7. As on date, 12,19,214 cases 

have been filed in High Courts and 49,04,673 have been filed in District & Taluka 

Courts (Total 61,23,887) using eFiling facility. Apart from this, 1540 eSewa Kendras 

(Facilitation Centres) in District & Subordinate courts and 39 eSewa Kendras 

(Facilitation Centres) in High Courts including 3 benches of Gauhati High Court have 

been rolled out to provide citizen centric services to lawyers and litigants.  

(d): The details of the training programs conducted by the eCommittee, SCI covering 

various stakeholders, like, courts staff, advocates, Judges, etc., are available in the 

public domain at eCommittee, SCI webportal 

link: https://ecommitteesci.gov.in/document-category/training-and-awareness-

programmes/. 
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(e): A Sub-Committee consisting of six judges of the various High Courts, assisted 

by technical working group members consisting of domain experts, has been 

constituted by the Chairperson of the eCommittee, Supreme Court of India to 

suggest/recommend secure connectivity and authentication mechanisms for data 

protection, to preserve the right to privacy. The Sub-Committee is mandated to 

critically assess and examine the digital infrastructure, network and service delivery 

solutions created under the eCourts project for giving solutions for strengthening 

data security and for protecting the privacy of citizens. 

STATEMENT-I 

The ICT Hardware provisioned for Durg Parliamentary Constituency and 

Bemetara district of Chhattisgarh under eCourts Project Phase-III, as received 

from High Court of Chhattisgarh are as below: 

 

S. 

No. 

 

 

Name of the District 

Infrastructure hitherto 

provided at the District 

& Sub- District level 

under the eCourts 

Mission Mode Project* 

Infrastructure 

proposed to be 

provided at the 

District & Sub- 

District level under 

the eCourts Mission 

Mode Project Phase 

III ** 

1 Surguja at Ambikapur 19 25 

2 Korea at Baikunthpur 19 23 

3 Balod 12 14 

4 Baloda-Bazar 27 22 

5 
Balrampur at 

Ramanujganj 
8 11 

6 Bemetara 9 14 

7 Bilaspur 35 65 

8 Dantewara 13 17 
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9 Dhamtari 16 14 

10 Durg 32 76 

11 Bastar at Jagdalpur 14 17 

12 Janjgir-Champa 22 34 

13 Jashpur 19 16 

14 Kanker 15 27 

15 Kabirdham 12 14 

16 Kondagaon 10 11 

17 Korba 19 26 

18 Mahasamund 18 24 

19 Mungeli 7 10 

20 Raigarh 31 39 

21 Raipur 74 106 

22 Rajnandgaon 22 30 

23 Surajpur 14 18 

 Total 467 653 

Note: *Includes the courts where infrastructure has already been provided. 

** This takes into account the courts where infrastructure has already been 

provided in previous phases, which is proposed to be increased in eCourts 

Phase III.  

  

CHILD PROTECTION COMMITTEES  

912.  SHRI CHAMALA KIRAN KUMAR REDDY:  

SHRIMATI D. K. ARUNA:  

SHRI EATALA RAJENDER:  

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state :  

(a) the details of the wards in the cities that have established ward-level Child  

Protection Committees;  
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(b) whether any Corporations are to form urban ward-level panels in States  

including Andhra Pradesh and Tamil Nadu in near future;  

(c) if so, the details thereof indicating such committees that were to be formed  

in all urban local bodies, including town panchayats, municipalities and  

corporations, to ensure children’s safety;  

(d) whether the committees are meant to step up vigilance with the help of  

authorities and promote a child-friendly environment and aim to reduce dropout  

rates in school, prevent child labour and tackle malnutrition, if so, the details  

thereof;  

(e) whether the States and Union are working with Non-Governmental  

Organisations to establish the panels; and  

(f) if so, the details thereof alongwith their present status and the funds  

sanctioned/spent during the last 15 years, State-wise including Telangana,  

Punjab, Madhya Pradesh and Andhra Pradesh?  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR)  : 

(a) to (d) : Ministry of Women and Child Development is implementing a Centrally 

Sponsored Scheme namely ‘Mission Vatsalya’, through the State/ UT Governments 

on pre-defined cost sharing basis between the Central and the State Governments 

to deliver various services for children in difficult circumstances, which include both 

institutional care and non-institutional care services. The scheme provides services 

to the Children in Need of Care and Protection (CNCP) as well as Children in Conflict 

with Law (CCL) for their rehabilitation and social re-integration into the mainstream 

of the society. The Child Care Institutions (CCIs) established under the Mission 

Vatsalya scheme support, inter-alia, age-appropriate education, access to 

vocational training, recreation, health care, counselling etc. Support under non-

institutional care is provided by way of sponsorship, foster care and after care to 

children in need of care and protection.   

Mission Vatsalya guidelines envisage a robust ecosystem through the network of 

State and Local Governments to ensure the safety and security of children in the 
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country. Mission Vatsalya also envisages assigning of the functions of child welfare 

and protection issues to the existing committees of the Panchayati Raj Institution/ 

Gram Panchayat/ Urban Local Body which deal with the issues of social justice/ 

welfare of children.   

The details of the wards in the cities that have established ward-level Child 

Protection Committees are not maintained centrally. Also no details about any 

committee meant to step up vigilance with the help of the authorities and promote a 

child-friendly environment to reduce dropout rates in school, prevent child labour 

and tackle malnutrition are available.  

Child Welfare Committees under Sections 27-30 of the Juvenile Justice (Care and 

Protection of Children) Act, 2015, are empowered to take decisions with regard to 

the children in need of care and protection, keeping their best interest in mind. They 

are also mandated to monitor the functioning of the CCIs. The JJ Act, 2015 (Section 

109) provides for the National Commission for Protection of Child Rights at national 

level and State Commission for Protection of Child Rights at State level respectively 

to monitor the implementation of the Act.   

(e) and (f) : The Ministry of Women and Child Development releases funds directly to 

State Governments and UT Administrations for implementation of centrally sponsored 

schemes.   

 

SCHEME FOR ADOLESCENT GIRLS  

913. SHRIMATI RACHNA BANERJEE: 

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state:  

(a)  the number of beneficiaries under the Scheme for Adolescent Girls (SAG) in 

West Bengal; 

(b)  whether the Government has made any strategy for skill training and expansion 

of health functionaries for assistance under the SAG scheme, if so, the details 

thereof;  
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(c)  the number of Anganwadi Centres which were digitally empowered and Poshan 

Vatikas being set up along with the details of fortified rice and millets provided 

under the said scheme in West Bengal;  

(d)  whether Government has made any nutrition provision to extend scheme for 

women and children in West Bengal; and  

(e)  if so, the details thereof?  

 

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR) : 

(a) to (e): In the 15th Finance Commission, components of nutritional support for 

children below the age of 6 years, pregnant women and lactating mothers and 

Adolescent Girls; Early Childhood Care and Education [3-6 years] and Anganwadi 

infrastructure including modern and upgraded Saksham Anganwadi have been 

reorganised under the umbrella Mission Saksham Anganwadi and Poshan 2.0 

(Mission Poshan 2.0) for effective implementation of the scheme.  

Scheme for Adolescent Girls (SAG) under Mission Poshan 2.0 aims to provide 

nutritional support to Adolescent Girls (AGs) [14-18 years] for improving their health 

and nutritional status in Aspirational Districts of all States and all districts of North 

Eastern States. There are two main components under the scheme. Under the 

nutrition component, supplementary nutrition containing 600 calories, 18-20 grams of 

protein and micronutrients is provided to adolescent girls in the age group of 14-18 

years for 300 days in a year. The non-nutrition component is based on convergence 

with different ministries for IFA supplementation, health check-up and referral 

services, nutrition & health education, skilling etc.  

As on 31.12.2024, a total of 24,08,074 adolescent girls have been registered on 

Poshan Tracker. Scheme for Adolescent Girls is not being implemented by the 

Government of West Bengal.  
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Supplementary Nutrition under the Scheme is served for a minimum of 300 days in a 

calendar year, i.e., on an average 25 days in a month in the form of Hot Cooked Meals 

(HCM) and Take Home Ration. 

Local dietary inputs and fresh produce (green vegetables, fruits, medicinal plants and 

herbs), fortified rice and millets, nuts and oilseeds like groundnut and sesame seeds 

are actively incorporated in meals which is served to different categories of 

beneficiaries under the Scheme to promote health, wellness and immunity and to 

manage anaemia. The food items for Take Home Ration (not raw ration) and Hot 

Cooked Meals (HCM) are specific to the States and include locally grown/available 

wholesome fruits and vegetables.  

As Scheme for Adolescent Girls is not being implemented in the State of West Bengal 

hence no foodgrain has been allocated under the said scheme in FY 2024-25. 

Further, under Mission Saksham Anganwadi and Poshan 2.0, a total of 252336.17 

MTs of Fortified Rice has been allocated to West Bengal during the year 2024 - 25 

Under Mission Poshan 2.0, Anganwadi workers (AWWs) have been technologically 

empowered with the provision of smartphones for efficient monitoring and service 

delivery through the Poshan Tracker app. This online system digitizes physical 

registers used by Anganwadi workers. This improves the quality of their work while 

simultaneously allowing them more time for monitoring of the all activities in the 

Anganwadi.  

In addition to AWWs, Smartphones are provided to Supervisors and Block 

Coordinators also. Similarly, data recharge support is provided to AWWs, Supervisors 

and Block Coordinators. Ministry has advised States/UTs to procure ‘high-quality 

devices/smartphones’ with 4G/5G support. Government of West Bengal has not yet 

procured any smartphones.  

Regular monitoring of growth parameters is essential for identifying children who may 

be malnourished and to make timely interventions. Therefore, Anganwadi centres 

have been equipped with Growth Monitoring Devices like infantometer, stadiometer, 

weighing scale infant, weighing scale – Mother & Child. As on date, 1,19,481 GMDs 

have been procured by the Government of West Bengal.  
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During the 15th Finance Commission cycle, 2 lakh Anganwadi Centres (AWCs) @ 

40,000 AWCs per year are to be upgraded as Saksham Anganwadis for improved 

nutrition delivery and for early childhood care and development under Mission 

Saksham Anganwadi and Poshan 2.0. Saksham Anganwadis are equipped with 

infrastructure better than the conventional Anganwadi Centres by providing LED 

screens, water purifier/installation of RO Machine, Poshan Vatika, ECCE and BALA 

Paintings. As on date, all 2 Lakh AWCs have been approved for upgradation as 

Saksham AWCs throughout the country out of which 5,359 AWCs are in the State of 

West Bengal. 

 

आयुव¥द महािवīालय कì Ö थापना 

914. ®ी ओमÿकाश भूपालिसंह उफª  पवन राजेिनबंालकर: 

®ी बलबंत बसवंत वानखडे: 

®ी सजंय उÂ Â मराव देशमखु: 

³या आयुष मýंी यह बताने कì कृपा कर¤गे िकः 

(क)देश म¤ आयुव¥द महावīालय Ö थािपत करनेके िलए राº य/संघ राº य±ेýवार िनधाªåरत मानदडंŌ का Ê यौरा 

³ या है; 

(ख)³ या िपछडे़ िजलŌ को भी इसम¤ शािमल िकया गया है और यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है; 

(ग)महाराÕ ů म¤ िवशेष łप से अमरावती, यवतमाल-वािशम और उÖ मानाबाद संसदीय िनवाªचन ±ेý म¤ 

सरकारी और िनजी आयुव¥िदक महािवīालयŌ का िजलावार Ê यौरा ³ या ह§; 

(घ) महाराÕ ů के उन िजलŌ का Ê यौरा ³ या है जहां आयवु¥िदक दवाओ ंकì िविनमाªण इकाइयां Ö थािपत कì 

गई ह§; 

(ड)आयुव¥िदक दवाओ ंके िनमाªण के िलए क¸ च ेमाल कì ÿचुरता के बावजूद दशे के आिदवासी ±ेýŌ म¤ 

िकसी आयवु¥िदक महािवīालय या दवा िनमाªण इकाई कì अनपुलÊ धता के ³ या कारण ह§; 

(च)उ³ त ±ेýŌ म¤ उ³ त औषिधयŌ का िनमाªण कब तक होने कì संभावना है; और  

(छ) ³ या सरकार का जनजातीय ±ेýŌ म¤ आयुव¥िदक महािवīालय/औषिध िनमाªण इकाइयां Ö थािपत करने 

का िवचार है और यिद हां, तो तÂ सबंंधी Ê यौरा ³ या है? 

आयुष मýंालय के राº य मýंी; तथा ÖवाÖÃय और पåरवार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव) : 
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(क) और (ख): भारतीय िचिकÂसा पĦित राÕůीय आयोग (एनसीआईएसएम), भारत सरकार Ĭारा गिठत 

एक िविनयामक िनकाय है, जो िपछड़े िजलŌ सिहत देश म¤ नए आयवु¥द महािवīालयŌ कì Öथापना के िलए 

Æयूनतम मानदडं Öथािपत करने के िलए उ°रदायी है। वतªमान म¤ ÿभावी मानदडंŌ का िववरण: 

https://ncismindia.org/Minimum%20Essential%20Standards,%20Assessment%20an

d%20Rating%20for%20Undergraduate%20Ayurveda%20Colleges%20and%20Atta

ched%20Teaching%20Hospitals%20Regulations,%202024.pdf पर उपलÊध है। 

(ग): महाराÕů म¤ िवशेष łप से अमरावती, यवतमाल-वािशम और उÖमानाबाद संसदीय ±ेý म¤ 

सरकारी और िनजी आयुव¥िदक महािवīालयŌ का िजला-वार Êयौरा  िववरण-I पर िदया गया है।  

(घ) से (छ): जन ÖवाÖÃय राºय का िवषय है, इसिलए दशे के जनजातीय ±ेýŌ म¤ आवÔयकतानसुार आयवु¥द 

औषिधयŌ के उÂपादन के िलए आयवु¥िदक महािवīलाय या औषिध िविनमाªण इकाई कì Öथापना सबंिंधत 

राºय/संघ राºय ±ेý कì सरकारŌ के कायª±ेý म¤ आती है। महाराÕů म¤ आयवु¥िदक औषिधयŌ कì िविनमाªण 

इकाई वाले िजलŌ का Êयौरा  िववरण-II पर िदया गया है। 

िववरण-I 

महाराÕů म¤ िवशेष łप से अमरावती, यवतमाल-वािशम और उÖमानाबाद संसदीय ±ेý म¤ सरकारी 

और िनजी आयुव¥िदक कॉलेज 

ø. 

स.ं 
कॉलेज का नाम ®ेणी 

िज़ला 

1 ®ी गंगाधर शाľी गणुे आयवु¥द महािवīालय सहायता 

ÿाĮ  

अहमदनगर 

2 ®ी िववेकानÆद निस«ग होम ůÖट का आयवु¥द 

महािवīालय 

िनजी अहमदनगर 

3 पीवी बÐेहेकर आयुव¥द मेिडकल कॉलेज, सव¥ नंबर 

316, भानाशीवेयर, तह- नेवासा, िजला. अहमदनगर-

414609, महाराÕů। 

िनजी अहमदनगर 

4 ÿवर इÖंटीट्यूट ऑफ मेिडकल साइंसेज, लोनी बीके 

ताल-राहटा, िजला-अहमदनगर महाराÕů-413736 

िनजी अहमदनगर 

5 सौ. सरुखेताई ÿकाश कोÐपे आयुव¥द कॉलेज और 

अनसुंधान क¤ þ 

िनजी अहमदनगर 

6 डॉ.भानुदास धेर ेकॉलेज ऑफ आयवु¥द िनजी अहमदनगर 
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7 राधािकसन तोशनीवाल आयवु¥द महािवīालय सहायता 

ÿाĮ  

अकोला 

8 úामीण आयवु¥द महािवīालय िनजी अकोला 

9 डॉ.राजेश रामदासजी काÌबे आयुव¥द महािवīालय और  

अÖपताल, गाटा नंबर 08 तुरखेड, तालुका मिुतªजापुर, 

िजला. अकोला, िपनकोड- 444107 

िनजी अकोला 

10 िवदभª आयुव¥द महािवīालय सहायता 

ÿाĮ  

अमरावती 

11 ®ी गुŁदेव आयुव¥द महािवīालय सरकारी 

सहायता 

ÿाĮ 

अमरावती 

12 डॉ. राज¤þ गोड आयुव¥द महािवīालय िनजी अमरावती 

13 पीआर पोटे पािटल कॉलेज ऑफ मेिडकल साइंसेज 

आयुव¥द, मौजे, कथोरा रोड, अमरावती-444602 

िनजी अमरावती 

14 सरकारीआयुव¥द कॉलेज और अÖपताल, बारामती, 

पोÖट-मेडाड, øमांक-414/1, मोरगांव रोड, बारामती, 

िजला पणु-े413102, महाराÕů 

सरकारी बारामती 

15 आिदÂय आयवु¥द कॉलेज और  अनसुंधान क¤ þ िनजी बीड 

16 पीए. पीय.ु गŁुमौली अÆनासाहेब मोरे आयवु¥द कॉलेज, 

सव¥ नंबर 311, 352, 312, मालीपरगांव, तह. 

माजलगांव, िजला. बीड-431131, महाराÕů 

िनजी बीड 

17 महेश आयवु¥द कॉलेज, गंगाई नगर, मुशªदपरु अĶी 

तालुका अĶी, िजला बीड 414203 

िनजी बीड 

18 ®ीमती शािलनीताई मेघे आयुव¥द मेिडकल कॉलेज, िनजी भंडारा 

19 भोजरोज भŌडेकर आयवु¥िदक महािवīालय सांÖकृितक 

कृदव सामािजक िश±णसंÖथा 

िनजी भंडारा 

20 लेिÉटन¤ट सनुील रामिशंगजी चूनावले आयवु¥द कॉलेज िनजी बलुढाना 

21 आनंदी िश±ण ÿसारक मंडल का आयवु¥द मेिडकल 

कॉलेज, अÖपताल और अनसुंधान संÖथान 

िनजी बलुढाना 
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22 डॉ. आर.एन. लाहोटी आयवु¥िदक कॉलेज, अÖपताल 

और  अनुसंधान संÖथान 

िनजी बलुढाना 

23 राज®ी आयवु¥िदक मेिडकल कॉलेज और  अÖपताल िनजी बलुढाना 

24 राजिषª शाहó महाराज आयवु¥द महािवīालय िनजी बलुढाना 

25 केडीएमजीएस आयुव¥द मेिडकल कॉलेज और 

अÖपताल, चालीसगांव 

िनजी चालीसगांव 

26 ®ीमती िवमलादेवी आयवु¥िदक मेिडकल कॉलेज और  

अÖपताल 

िनजी चþंपरु 

27 सोमÍया आयवु¥िदक मेिडकल कॉलेज और  अÖपताल िनजी चþंपरु 

28 छýपित साहó महाराज िश±ण संÖथान आयुव¥द 

महािवīालय 

िनजी छýपित संभाजी नगर 

29 यशवंतराव चÓहाण आयवु¥िदक मेिडकल कॉलेज और  

अÖपताल 

िनजी छýपित संभाजी नगर 

30 आनंद चैåरटेबल ůÖट, आनंद आयुव¥द कॉलेज िनजी छýपित संभाजी नगर 

31 धनेĵरी आयुव¥द कॉलेज और  अनसुंधान संÖथान, 

औरगंाबाद, महाराÕů 

िनजी छýपित संभाजी नगर 

32 ®ी गोर± आयुव¥िदक मेिडकल कॉलेज, अÖपताल और 

अनसुंधान क¤ þ, गाटा øमांक 402,403, úाम व पोÖट 

खामगांव तालकुा फुलंबरी िजला-औरगंाबाद-431151 

िनजी छýपित संभाजी नगर 

33 ®ीयश आयवु¥िदक कॉलेज और  हॉिÖपटल åरसचª स¤टर िनजी छýपित संभाजी नगर 

34 ®ीमती केसी अजमेरा आयवु¥द महािवīालय िनजी धुल े

35 दादा साहेब सłुपिसंह नाइक आयवु¥द महािवīालय िनजी धुल े

36 Óयूज़'अिहंस, आयुव¥द सÖंथान िशंदखेड़ा धलेु, महाराÕů िनजी डŌडाइचा 

37 महादेवराव िशवांकर आयुव¥िदक मेिडकल कॉलेज, 

अÖपताल और  अनसंुधान संÖथान, गŌिदया एमएस 

िनजी गŌिदया 

38 ®ी धनĵेरी मानव िवकास मंडल, सौ शांतादेवी 

वेदÿकाश पािटल आयुव¥द महािवīालय और  

अनसुंधान संÖथान 

िनजी िहंगोली 
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39 डॉ. शुभांगी ÿदीप पािटल आयवु¥िदक मेिडकल कॉलेज, 

Èलॉट नंबर 700, इंिदरा नगर, कोरोची-इचलकरजंी, 

ताल.-हतकनंगल,े िजला-कोÐहापुर, राºय-महाराÕů-

416109 

िनजी इचलकरजंी 

40 चैतÆय आयवु¥द महािवīालय िनजी जलगांव 

41 शासकìय आयवु¥द महािवīालय और  अÖपताल, िजला 

जलगांव, महाराÕů 

सरकारी जलगांव 

42 डॉ.गणुवंतराव सरोदेआयवु¥द मेिडकल कॉलेज, 

हॉिÖपटल एडं åरसचª स¤टर, गैट नंबर 57/1, 57/2, 

जलगांव ख., भसुावल-जलगांव एनएच नंबर 6, ताल, 

और िजला जलगांव, महाराÕů 

िनजी जलगांव 

43 डॉ. वेदÿकाश पािटल आयवु¥द महािवīालय और  

अनसुंधान संÖथान, जालना 

िनजी जलना 

44 गŁु िम®ी आयवु¥द कॉलेज िनजी जलना 

45 रÂनदीप आयवु¥द मेिडकल कॉलेज रÂनपरु तालकुा 

जामखेड िजला-अहमदनगर-413201 

िनजी जामखेड 

46 ®ी ÿकाशचंद जैन आयुव¥िदक मेिडकल कॉलेज, 

अÖपताल और  अनसंुधान, िजला-जलगांव, महाराÕů 

िनजी जामनेर 

47 शांताबाई िशवशंकर अरली आयवु¥िदक अÖपताल और  

कॉलेज, ए/पी-जाथ, ताल-जाथ, िजला-सांगली-

416404, महाराÕů 

िनजी जथ 

48 ÿदीप पािटल आयवु¥िदक मेिडकल कॉलेज खुटलवाड़ी 

तालुका, शाहòवाड़ी 

िनजी खुटालवाड़ी 

49 यशवंत आयवु¥द महािवīालय, Öनातको°र ÿिश±ण 

और  अनुसंधान क¤ þ, कोडोली। 

िनजी कोडोली 

50 हनुमान िश±ण ÿसारक मंडल का आयवु¥द महािवīालय िनजी कोÐहापुर 

51 गंगा एजुकेशन सोसाइटी आयवु¥िदक मेिडकल कॉलेज िनजी कोÐहापुर 

52 Öवगêय केदारी रेडेकर आयुव¥िदक महािवīालय, 

गिढ़ंगलाज 

िनजी कोÐहापुर 
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53 डॉ. जे जे मµैडम आयुव¥द मेिडकल कॉलेज, जयिसंगपरु िनजी कोÐहापुर 

54 अशोकराव माने आयुव¥द मेिडकल कॉलेज और 

अÖपताल, कोÐहापुर, महाराÕů 

िनजी कोÐहापुर 

55 संत गजानन महाराजा आयुव¥द मेिडकल कॉलेज िनजी कोÐहापुर 

56 डॉ. दीपक पािटल आयुव¥िदक मेिडकल कॉलेज और  

अनसुंधान क¤ þ, ए/पी बोरपडाल,े ताल. पÆहाला, िजला. 

कोÐहापुर-416213, महाराÕů 

िनजी कोÐहापुर 

57 राÕůसंत जनादªन Öवामी आयुव¥द मेिडकल कॉलेज और 

अनसुंधान क¤ þ, पोÖट कोकमथान, ताल.कोपरगांव, 

िजला अहमदनगर, महाराÕů 

िनजी कोपरगांव 

58 संजीवनी कॉलेज ऑफ आयुव¥द एडं åरसचª स¤टर, ùीडी 

गणेश, पोÖट कोपरगांव, ताल- कोपरगांव, िजला- 

अहमदनगर, महाराÕů 423603 

िनजी कोपरगांव 

59 Öवगêय बāवुान िवęलराव काले आयुव¥द मेिडकल 

कॉलेज और  अÖपताल, लातूर 

िनजी लातूर 

60 बालभगवान िश±ण ÿसारक मंडल का धÆवंतरी आयवु¥द 

मेिडकल कॉलेज और अÖपताल, उदगीर 

िनजी लातूर 

61 आरए पोĥार आयुव¥द मेिडकल कॉलेज सरकारी मुंबई 

62 ®ीमती कमलादेवी गौरीद° िम°ल पनुवªस ुआयवु¥द 

महािवīालय 

सरकारी 

सहायता 

ÿाĮ 

मुंबई 

63 आयुव¥द ÿसारक मंडल का आयवु¥द महािवīालय सहायता 

ÿाĮ  

मुंबई 

64 भाऊ साहेब मौलक आयवु¥द महािवīालय िनजी नागपरु 

65 राजकìय आयवु¥द महािवīालय सरकारी नागपरु 

66 ®ी आयवु¥द महािवīालय सहायता 

ÿाĮ  

नागपरु 

67 जिुपटर आयुव¥द कॉलेज और ताåरणी आयवु¥द 

अÖपताल 

िनजी नागपरु 
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68 ®ी केआर पांडव आयवु¥द कॉलेज और  अÖपताल िनजी नागपरु 

69 भाऊसाहेब मुिलक आयवु¥द कॉलेज और  अनुसंधान 

अÖपताल, नागपरु 

िनजी नागपरु 

70 द°ा मेघे आयवु¥िदक मेिडकल कॉलेज, अÖपताल और 

अनसुंधान क¤ þ 

िनजी नागपरु 

71 िवलासरावदेशमखुआयुव¥िदक मेिडकल कॉलेज और 

अनसुंधान क¤ þ, मौदा, मौदा  

िनजी नागपरु 

72 इंदतुाई गायकवाड़ पािटलआयुव¥िदक कॉलेज और 

अनसुंधान क¤ þ सव¥ सं´या 26 

िनजी नागपरु 

73 गोिवंद राव वंजारी आयवु¥िदक कॉलेज और  अनसुंधान 

क¤ þ 

िनजी नागपरु 

74 सरकारी आयवु¥द कॉलेज, वज़ीराबाद, नांदेड़ सरकारी नांदेड़ 

75 मौली आयवु¥िदक कॉलेज और  अÖपताल माख¥ल िनजी नांदेड़ 

76 डीपी गािवत आयवु¥द कॉलेज और  अÖपताल िनजी नंदरुबार 

77 आयुव¥द सेवा संघ आयवु¥द महािवīालय सहायता 

ÿाĮ  

नािसक 

78 ®ी सĮ®ृंगी आयवु¥द महािवīालय और  अÖपताल, 

नािसक, िजला नािसक, महाराÕů 

िनजी नािसक 

79 एसएमबीटी आयवु¥द कॉलेज और अÖपताल िनजी नािसक 

80 मातो®ी आयवु¥द कॉलेज, एकलाहर,े ओढ़ा गांव के पास, 

तालुका नािसक, िजला. नािसक - 422105, महाराÕů 

िनजी नािसक 

81 भारतीय आयिुवª²ान संÖथान आयुव¥िदक कॉलेज 

अÖपताल 

िनजी नािसक 

82 मातो®ी आयवु¥द कॉलेज, धनोर, तालुका येओला, 

िजला-नािसक महाराÕů-िपन-423401 

िनजी नािसक 

83 आंजनेय आयवु¥द महािवīालय और  अÖपताल, सव¥ िनजी नािसक 

84 एएमएस आयुव¥द मेिडकल कॉलेज और अÖपताल िनजी नािसक 

85 डॉ. जीडी पोल फाउंडेशÆस वाईएमटी आयवु¥िदक 

मेिडकल कॉलेज एडं हॉिÖपटल 

िनजी नवी मुंबई 
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86 पĪ®ी डॉ. डीवाई पािटल आयवु¥द कॉलेज और  

अनसुंधान संÖथान 

िनजी नवी मुंबई 

87 सरकारी आयुव¥द कॉलेज उÖमानाबाद सरकारी उÖमानाबाद 

88 केडी श¤डगे आयुव¥िदक मेिडकल कॉलेज और श¤डग े

आयुव¥िदक अÖपताल और अनुसधंान क¤ þ, तालुका, 

ओमेरगा, िजला- उÖमानाबाद-413606 महाराÕů 

िनजी उÖमानाबाद 

89 काई िदगंबरभानदुशō लोलगे आयवु¥द कॉलेज, 

चाणकवाड़ी, तालुका पैठनिजला-औरगंाबाद महाराÕů 

िनजी पैठण 

90 नालासोपारा आयवु¥द कॉलेज (Öवगêय ®ी सरुशे निस«ग 

दबेु) 

िनजी पालघर 

91 आदशª आयुव¥द महािवīालय, úाम-पोशेरी, ताई वाडा, 

िजला. पालघर, महाराÕů 

िनजी पालघर  

92 बीएसएसएस'एस रामराव पािटल आयुव¥द महािवīालय 

और Łµणालय 

िनजी परभनी 

93 मातो®ी आयवु¥द कॉलेज, अÖपताल और अनुसंधान 

क¤ þ करजलु ेहरया, तालुका पारनेर, िजलाअहमदनगर-

414304 

िनजी पानªर 

94 भारती िवīापीठ डीÌड यूिनविसªटी यानी बीवीडीयू, 

आयुव¥द कॉलेज 

िनजी पणु े

95 ितलक आयुव¥द महािवīालय सरकारी 

सहायता 

ÿाĮ 

पणु े

96 अĶांग आयवु¥द महािवīालय सरकारी 

सहायता 

ÿाĮ 

पणु े

97 महाराÕů आरोµय मंडल समुितभाई शाह आयवु¥द 

महािवīालय 

िनजी पणु े

98 पणुे िजला िश±ा संघ, आयुव¥द महािवīालय और  

अनसुंधान क¤ þ 

िनजी पणु े
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99 भारतीय सÖंकृित दशªन ůÖट आयवु¥द महािवīालय िनजी पणु े

100 डॉ. डीवाई पािटल कॉलेज ऑफ आयुव¥द एडं åरसचª 

स¤टर, िपंपरी, पणु े

िनजी पणु े

101 भीमाशंकर आयुव¥द कॉलेज, वडगांव, काशीमबेग 

(वालुंजवाड़ी), तालुका अंबेगांव, िजला. पणु,े महाराÕů 

िनजी पणु े

102 Æयू लाइफ आयवु¥िदक कॉलेज िनजी पणु े

103 ®ीमती शांितबाई ओटरमल जैन आयवु¥िदक मेिडकल 

कॉलेज 

िनजी रायगढ़ 

104 सौ. वंदना नंद कुमार तसगांवकर आयुव¥द महािवīालय 

और  अनुसंधान क¤ þ 

िनजी रायगढ़ 

105 महाराÕů एजुकेशन सोसायटी, आयुव¥द महािवīालय िनजी रÂनािगåर 

106 संगम सेवाभावी ůÖट का आयुव¥द महािवīालय िनजी संगमनेर 

107 वीकेआरवाई और एएसपी िसĦकला आयुव¥द 

महािवīालय 

िनजी संगमनेर 

108 अिĵन úामीण आयवु¥द कॉलेज िनजी संगमनेर 

109 Łि´मणी आयवु¥िदक मेिडकल कॉलेज, वेÐहाल,े 

तालुका-संगमनेर िजला- अहमदनगर-422605 

िनजी संगमनेर 

110 वसंत दादा पािटल आयवु¥द मेिडकल कॉलेज, सांगली सरकारी 

सहायता 

ÿाĮ 

सांगली 

111 माननीय. ®ी अÆनासाहेब डांगे आयवु¥द मेिडकल 

कॉलेज 

िनजी सांगली 

112 लोकनेते राजारामबापु पािटल आयवु¥द मेिडकल 

कॉलेज, अÖपताल, पीजी संÖथान और अनसुंधान क¤ þ, 

उŁण इÖलामपरु 

िनजी सांगली 

113 जयवंत इंÖटीट्यूट ऑफ मिेडकल साइंसेज, 

319/1320, िकÐले मिछंþगढ़ तालुका वालवा, िजला- 

सांगली-415302, महाराÕů 

िनजी सांगली 
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114 िशवगंगा आयुव¥िदक मेिडकल कॉलेज और  अनसुंधान 

क¤ þ 

िनजी सांगली 

115 सेठ चंदनमल मथुा आय«गला वैīक महािवīालय सरकारी 

सहायता 

ÿाĮ 

सतारा 

116 एससीएसईएस का úामीण आयवु¥द सÖंथान, अनसुंधान 

क¤ þ और अÖपताल 

िनजी सतारा 

117 सावकर आयुव¥िदक मेिडकल कॉलेज और सावकर 

आयुव¥िदक अÖपताल, सतारा, तालुका और िजला-

सतारा, महाराÕů-415015 

िनजी सतारा 

118 ÿवर मेिडकल ůÖट का आयवु¥द कॉलेज और ®ी 

एकनाथ आयुव¥द łµणालय 

िनजी शेवगांव 

119 करमवीर Óयंकटराव तानाजी रणधीर आयुव¥द कॉलेज, 

बोराडी, तालुका िशरपरु, िजला धुले 

सहायता 

ÿाĮ  

एगी 

120 फराटे पािटल आयवु¥िदक मेिडकल कॉलेज, ए/पी 

मांडवगन फराटा, तालुका- िशłर, पणु-े412211 

िनजी िशŁर घोड़नाडी 

121 Öवामी िववेकानÆद आयवु¥द मेिडकल कॉलेज और  

åरसचª स¤टर, अहमदनगर 

िनजी ®ीगŌदा 

122 िशवाजीराव पवार आयुव¥िदक मेिडकल कॉलेज और 

अनसुंधान क¤ þ, पचेगांव, तालुका नेवासा, िजला. 

अहमदनगर-413725 (महाराÕů) 

िनजी ®ीरामपरु 

123 आरजेवीएस भाईसाहेब सावंत आयवु¥द महािवīालय सहायता 

ÿाĮ  

िसंधुदगुª  

124 सेठ गोिवंदजी रावजी आयवु¥द महािवīालय सहायता 

ÿाĮ  

सोलापरु 

125 साई आयुव¥द कॉलेज, अÖपताल और अनुसंधान क¤ þ िनजी सोलापरु 

126 शामराव पािटल आयुव¥द अनुसंधान क¤ þ और अÖपताल िनजी सोलापरु 

127 बीआर हरने आयवु¥िदक मेिडकल कॉलेज, ठाण,े 

महाराÕů 

िनजी थाइन 
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128 साई आयुव¥द मेिडकल कॉलेज एडं åरसचª इÖंटीट्यूट, 

गाटा नंबर -11, खंडाला, तालुका वैजापरु, िजला-

औरगंाबाद, महाराÕů 

िनजी वैजापुर 

129 महाÂमा गांधी आयवु¥द कॉलेज, अÖपताल और  

अनसुंधान क¤ þ 

िवĵिवīालय 

से संबĦ 

कॉलेज 

वधाª 

130 मिहला उÂकषª ÿितķान आयवु¥द कॉलेज, अÖपताल 

और  अनुसंधान क¤ þ 

िनजी वािशम 

131 दयाभाई मौजी मजीिठया आयवु¥द महािवīालय सरकारी 

सहायता 

ÿाĮ 

यवतमाल 

132 ®ी गजानन महाराज सÖंथान आयुव¥द महािवīालय िनजी यवतमाल 

133 ®ीमती सिुमýाबाई ठाकरे आयवु¥िदक कॉलेज, Èलॉट 

नंबर पी-2, पी-3, एमआईडीसी ±ेý, दारÓहा रोड, 

यवतमाल - 445001, महाराÕů 

िनजी यवतमाल 

134 जगदबंा एजकेुशन सोसायटी, मातो®ी असराबाई दराडे 

आयुव¥द कॉलेज 

िनजी येवला 

 

िववरण -II 

महाराÕů म¤ आयुव¥िदक औषिधयŌ कì िविनमाªण इकाइयŌ वाले िजलŌ का िववरण 

ø. स.ं िज़ला आयुव¥िदक औषिधयŌ कì िविनमाªण 

इकाइयŌ वाली इकाइयŌ कì सं́ या 

1 अहमदनगर 19 

2 अकोला 12 

3 अमरावती 12 

4 बीड 5 

5 भंडारा 8 

6 बलुढाना 8 

7 चþंपरु 0 
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8 छýपित संभाजी नगर 39 

9 धुल े 12 

10 गढ़िचरोली 3 

11 गŌिदया 6 

12 िहंगोली 4 

13 जालना 10 

14 जलगांव 21 

15 कोÐहापुर 33 

16 लातूर 5 

17 मुंबई 47 

18 नागपरु 71 

19 नांदेड़ 13 

20 नंदरुबार 4 

21 नािसक 79 

22 पालघर 99 

23 परभनी 2 

24 पणु े 147 

25 रायगढ़ 54 

26 रÂनािगåर 23 

27 सांगली 33 

28 सतारा 34 

29 िसंधुदगुª  18 

30 नािसक 1 

31 यवतमाल 8 

 

 

FUNDS TO KARNATAKA FOR FERTILIZER SCHEMES 

915: SHRI KOTA SRINIVASA POOJARY: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 
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(a)  the details of funds sanctioned/allocated to Karnataka by the Union 

Government under various fertilizer schemes of the Ministry in the last three 

years, item-wise; 

(b)  whether utilization certificates have been provided by the State after making 

expenditures under all the schemes, if so, the details thereof; and 

(c)  whether the Government monitors the accounts of utilisation funds given under 

various items, if so, the details thereof? 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY 

WELFARE; AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS AND 

FERTILIZERS (SHRIMATI ANUPRIYA PATEL): 

(a) to (c): The Government of India provides 100% subsidy on various fertilizer grades 

to ensure adequate availability of fertilizers at affordable prices to the farmers, under 

‘DBT in Fertilizers’ system. Based on Aadhar authentication, fertilizers are sold to the 

beneficiaries through POS devices installed at each retail shop and based on sale, 

subsidy is released to the fertilizer companies. Based on state reports, subsidy on 

sub-standard quantity is deducted from running bills. 

Being a central sector scheme, there is no provision for Utilization Certificate 

under the subsidy on fertilizers schemes. The details of subsidy expenditure for last 

three years (from 2021-22 to 2023-24) are as follows: 

Year Amount (in Crores) 

2021-22 157640.08 

2022-23 254798.88 

2023-24 195420.51 

 

 

HENLEY PASSPORT INDEX 2025 

916. SHRI PRABHAKAR REDDY VEMIREDDY: 

Will the Minister of EXTERNAL AFFAIRS be pleased to state :-  
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(a) whether the Government has taken note of the fact that the Indian Passport has 

slipped 5 spots to 85th position in the recently released Henley Passport Index 2025 

from the 50th position in 2024 and down from 71st position in the year 2006;  

(b) if so, the details and contributory factors thereof;  

(c) whether as result of lower ranking Indian traveller can travel visa free to only 57 

countries as against 195 out of 227 countries for Singapore visa holder; and  

(d) if so, the remedial measures are likely to be taken to push up the said ranking of 

Indian Passport? 

THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST AND 

CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): 

(a) to (d): There are certain private institutions, which publish such ratings based on 

parameters decided by them. However, there is no widely accepted ranking system 

for passports at global level that can be taken as a standard, in the absence of 

acceptable criteria to rank passports. The Government of India has been 

continuously making efforts to increase the number of countries that may provide 

visa free travel, visa-on-arrival and e-Visa facilities to Indians for ease of traveling 

around the world. As on date, 26 countries provide visa-free entry, 40 countries 

provide visa-on-arrival facility and 58 countries provide e-Visa facility to Indian 

passport holders, details of the same are updated from time to time by this Ministry 

on its website, which can be accessed on the following link: 

https://www.mea.gov.in/VFFIN.htm 

 However, formulation of policies w.r.t issuance of visas is a sovereign matter 

of the respective country and the matter regarding providing visa free entry/visa-on-

arrival facility also depends on various factors including bilateral relations and 

principle of reciprocity. 

 

NANO DAP 

917:  SHRI G. M. HARISH BALAYOGI: 

Will the Minister of CHEMICALS AND FERTILIZERS be pleased to state: 
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(a) the details regarding the yield and the quantum of plant uptake of nitrogen and 

phosphorus when traditional DAP is used, crop-wise;  

(b) the details regarding the yield and quantum of plant uptake of nitrogen and 

phosphorus when two sprays of Nano DAP are applied, crop-wise;  

(c) the details regarding the nitrogen and phosphorus nutrient content in crops, where 

traditional DAP have been used, crop-wise;  

(d) the details regarding the nitrogen and phosphorus nutrient content in crops, where 

two sprays of Nano DAP have been used, crop-wise; and  

(e) whether the Government has conducted any field survey/assessment to determine 

the efficiency of Nano DAP as compared to traditional DAP, if so, the details thereof 

including the parameters used to determine efficiency and if not, the reasons 

therefor? 

 

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE; 

AND MINISTER OF STATE IN THE MINISTRY OF CHEMICALS AND FERTILIZERS 

(SHRIMATI ANUPRIYA PATEL) :  

(a) to (e): The Government of India has notified Nano DAP under the Fertilizer Control 

Order (FCO) – 1985 on the basis of the bio efficacy trials and toxicology tests. M/s 

Coromandel International Limited (CIL), M/s Zuari Farm Hub Limited, M/s Indian Farmers 

Fertilizer Cooperative Limited (IFFCO) and M/s Rashtriya Chemicals & Fertilizers Limited 

(RCF) have been granted permission to manufacture Nano DAP.  

As per the information provided by ICAR, the total uptake of nitrogen and 

phosphorus (kg per tonne of main produce) when traditional DAP is used varies with 

crops, season and location. The average nutrient content in different crops is given 

below:-  

  Total uptake (kg/t) 

Crops Nitrogen (N) Phosphorus (P) 

Rice 20 4.8 

Wheat 25 3.9 
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Maize 30 5.9 

Sorghum 16.4 3.4 

Pearl millet 31.8 7.6 

Fingermillet 24.2 4.1 

Chickpea 60.7 4.0 

Pigeonpea 70.8 6.7 

Lentil 57.0 6.5 

Greengram 106 21.0 

 In case of traditional DAP use, Grain and straw nitrogen was 1.32% and 0.82% 

whereas grain and straw phosphorous content was 0.52% and 0.29% in rice. 

Treatment containing 2 sprays of Nano-DAP and 2/3 of recommended Urea resulted 

in Nitrogen content of 1.22% (grain) and 0.90% (straw), while grain and straw 

phosphorus content was 0.54% and 0.24% in rice.  

 

 MISLEADING ADVERTISEMENTS ON CURING COVID AND RELATED 

AILMENTS 

918. SHRI SUDAMA PRASAD: 

Will the Minister of AYUSH be pleased to state: 

(a) whether any action has been taken by the Government against Patanjali Ayurved 

Ltd. for misleading advertisements on curing COVID and related ailments after the 

Hon'ble Supreme Court observed in its judgement that their advertisements were a 

deliberate and willful violation of the Drugs and Magic Remedies (Objectionable 

Advertisements) Act of 1954 and its Rule; 

(b) if so, the details thereof and if not, the reasons therefor; 

(c) whether the Government has formed any specific guidelines to address the 

malaise of misleading advertisements by companies and if so, the details thereof and 

if not, the reasons therefor; and 

(d) the details of such companies which have been penalised for fraudulent 

advertisements and also the number of companies whose licences have been 
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cancelled for defrauding the people according to the Drugs and Magic Remedies 

(Objectionable Advertisements) Act of 1954, company-wise? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER OF 

STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 

(a) and (b): Yes sir, the Drugs and Cosmetics Act, 1940 and the Rules made 

thereunder state that enforcement of the legal provisions pertaining to Quality Control 

and issuance of drug license of Ayurveda, Siddha, Unani and Homoeopathic drugs, 

are vested with the State Drug Controllers/ State Licensing Authorities appointed by 

the concerned State/ Union Territory Government. 

State/UT Governments are also empowered to enforce the provisions of Drugs & 

Magic Remedies (Objectionable Advertisements) Act, 1954 and Rules made there 

under and Gazetted officers have been notified under section (8) of Drugs & Magic 

Remedies (Objectionable Advertisements) Act, 1954 to enter, search any premises 

or examine or seize any record related to the alleged misleading or improper 

advertisements and initiate action against the cases of default.  

As per the information received from State Licensing Authority, Uttarakhand, a Case 

(5739/2024) has been filed as per section 10 of Drugs & Magic Remedies 

(Objectionable Advertisements) Act, 1954 and Rules made there under, in Hon'ble 

CJM Court Haridwar against M/s Patanjali Pharmacy & M/s Divya Pharmacy. 

(c)Yes sir, Ministry of Ayush implementeda Pharmacovigilance Program for ASU & H 

Drugs as a component of Ayush Oushadhi Gunvatta evam Uttpadan Samvardhan 

Yojana (AOGUSY) scheme under its Central Sector Scheme.The pharmacovigilance 

program is working through a three-tier network of a National Pharmacovigilance 

Centre (NPvCC), Five Intermediary Pharmacovigilance Centre’s (IPvCs) and 99 

Peripheral Pharmacovigilance Centres (PPvCs) established across the country. 

These centres are mandated to monitor and report the misleading advertisements to 

the respective State Regulatory Authorities for suitable action against the defaulter. 

Drugs and Magic Remedies (Objectionable Advertisements) Act, 1954 and Rules 

thereunder encompass the provisions for prohibition of misleading advertisements 
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and exaggerated claims of drugs and medicinal substances including Ayush 

medicines, which appear in the print and electronic media and Ministry of Ayush has 

issued advisories and gives direction to SLAs to enforce and regulate as per the 

provision of this Act. 

Section (3) of Drugs & Magic Remedies (Objectionable Advertisements) Act, 1954 

prohibits advertisements of certain drugs for treatment of 54 diseases and disorders, 

including diabetes, Obesity, Cancer. These diseases fall under the prohibited 

schedule of the act, which explicitly forbids companies from promoting or marketing 

drugs as cure for these conditions.Subject to the provisions of this Act, no person 

shall take any part in the publication of any advertisement referring to any drug in 

terms which suggest or are calculated to lead to the use of that drug for the diagnosis, 

cure, mitigation, treatment or prevention of any disease, disorder or condition 

specified in the Schedule, or any other disease, disorder or condition (by whatsoever 

name called) which may be specified in the rules made under this Act.  

Further, Ministry of Ayush issued an Advisory dated 08.04.2024 and directed to all 

State/UT Ayush Drug Licensing Authorities, all Ayush drug 

manufacturers/associations, and the National Pharmacovigilance Coordination 

Centreregarding “Compliance to the labelling provisions for Ayurveda, Siddha, Unani 

and Homoeopathy (ASU&H) drugs/medicines”.  

Additionally, the Ministry of Ayush issued a Public Notice regarding misleading 

advertisements, which was published on 08.10.2024 in 100 leading newspapers 

across India, in Hindi, English, and several regional languages. 

(d) As per the information received from states/UTs governments, the details of 

companies which have been penalised for fraudulent advertisements according to the 

Drugs and Magic Remedies (Objectionable Advertisements) Act, 1954 are attached 

at Statement-I. 

 

STATEMENT-I 

As per the information received from states/UTs governments- 
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(A) The details of companies whose licences have been cancelled for fraudulent 

advertisements according to the Drugs and Magic Remedies (Objectionable 

Advertisements) Act of 1954 are as follows: 

ANDHRA PRADESH 

1. Mojas Herbals, at D. No: 76-97-P-763. Weaker section colony, Kurnool Andhra 

Pradesh  

 

2. M/s Vaidya Rushi Ayurvedics at Kurnool. Andhra Pradesh 

 

(B) The details of companies which have been penalised for deceiving the 

public under the Drugs and Magic Remedies (Objectionable Advertisements) 

Act, 1954 are as follows: 

KERALA 

1. M/s Urjah Plus Biosciences Pvt Ltd, Door No.32/1572/43, Opposite EMC, 

NH Bypass,Palarivattom, Kochi, Ernakulum 

2.  M/s Kunnath Pharmaceuticals, GCDA Complex, Marine Drive, Ernakulum 

 

3. 1. M/s Herbocare, Podikulangara, Varode, Kottayi. P. P, Palakkad-678572 P. 

Chandrakala, Palackal House, P. O, Palakkad. 

2. M/s Manipal Advertising company, Palarivattom, Ernakulum 

 

4. M/s Pandava Ayur Remedies, V/121, Annamananda, P.O., Thrissur, C.R. 

Dharmajan, Chillikkattil House, Alathur P.O, Thrissur 

5. 1. M/s K-Link Health Care India Pvt. Ltd., Palarivattom, Kochi 

2. M/s Welex Laboratories Pvt. Ltd, Maharashtra 

 

6. M/s Orthocare Products Private Limited, Keezhillam, Ernakulum 
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7. M/s Krishna Ayurveda Pharmacy, Door No. K.P.0/689-A, Kolachery, P.O, 

Kannur-670601  

8. M/s Institute of Indian Therapies, Annamanada, Thrissur 

9. M/s Santhosh Pharmacy, Kadalundy, Malappuram 

10. M/s N P Ayurveda Research Laboratories, Maranadu, Ezhukone, Kollam 

11. M/s Francis Vaidyans Ayurveda vaidyasala (p) Ltd. Mala, Thrissur-680734 

12. M/s Marutha Pharma, Kudappanakunnu, Thiruvananthapuram 

13. M/s N.P Ayurveda Research Laboratories , Maranadu, P.O Ezhukone, 

Kollam 

14. Seerguru Ayurvedic Production centre, mavelikkara, alapuzha 

15. Avadynam Herbals Pvt. Ltd., Plot no: 17,18, TVMP 

16. Ayur research centre, Illikkapadi, Eroor P.O, Thiruvananthapuram, 

Ernakulum 

17. Mediwing Pharmaceuticals pvt. Ltd., 48/2488-B, COCHIN 

18. Phytomed research foundation , III/IV, Ernakulum 

19. Shankar Pharmacy Ernakulum 

20. Devi Distributions ( Madhava Pharmaceuticals Laboratories) 

(C) The details of companies against which court cases have been filed for 

fraudulent advertisements under the Drugs and Magic Remedies 

(Objectionable Advertisements) Act, 1954 are as follows: 

GUJARAT 

1.  Sunshine Healthcare, Surat – Bea DIABO TABLET & OTHERS  

2.  Sunshine Healthcare, Surat- AROGYA JIVAN PRODUCTS 

3.  Sunshine Healthcare, Surat- Prakruti shreni Ayurvedic 

4.  Ayushman bhav Ayurveda, Surat- Ayushman bhav Ayurveda product 

5.  Sunshine Healthcare, Surat- All products 

6.  Dushyantam Ayurvedic Store, Surat- HC+ Hair Oil & other product for 

weight loss, Gas, Acidity, Piles 
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7.  Nirali Ayurvedic, Surat- Nirali Swadwshi Churna 

8.  OM GREEN HERBAL PRODUCT- OM GREEN HERBAL, SURAT 

MADHYA PRADESH 

1. Divisa herbal Pvt Ltd. 

(D) The details of companies that have been issued notices/Show cause 

noticefor fraudulent advertisements under the Drugs and Magic Remedies 

(Objectionable Advertisements) Act, 1954 are as follows: 

UTTARAKHAND 

1.  M/s DeltaZ Pharma India Private Limited, F-52, Industrial Area, Haridwar. 

2.  
M/s Indo Herbal Products, Plot No. 29, Sector 01B, IIED, SIDCUL, 

Haridwar 

3.  M/s Swadeshi Ayurvedic Pharmacy, Imlikheda, Haridwar. 

4.   M/s Indian Medicine Pharmaceuticals Corporation Ltd., Mohan, Almora. 

5.  
M/s Desh Rakshak Aushdhalay Limited, Khasra No. 308/1, 308/2, 309, 

310/1, 310/2, 311, 312, Laksar Road, Village Bhogpur, Haridwar 

6.  M/s Divya Yog Pharmacy, A-1, Industrial Area, Haridwar. 

7.  
M/s Divya Pharmacy Unit-2, Khasra No. 210, 211, Patanjali Food & 

Herbal Park, Laksar Road, Padhar, Haridwar. 

8.   M/s Patanjali Ayurved Ltd., Unit-3, Padhar, Laksar Road, Haridwar. 

9.  

M/s Chaturbhuj Pharmaceuticals Company, Dahi Mandi, Daulatganj, 

Gwalior, M.P. by M/s Vyas Pharmaceuticals, Plot No. 77, Sector 6A, 

SIDCUL, Haridwar. 

10.  
M/s Multani Pharmaceuticals Ltd., Khasra No. 37, Village Makkhanpur, 

Bhagwanpur, Roorkee, Haridwar. 

11.  
M/s La-Grande Herbs & Pharma Ltd., Plot No. 13, Sector 6B, SIDCUL, 

Industrial Area, IIED, Ranipur, Haridwar. 

12.  
M/s Dharmadarshan Trividya Anusandhan Kendra Pvt. Ltd., Village 

Kaknawa, PO Thano, District Dehradun by M/s Paras Dukh Bhanjan 

Ayurved Ashram, Kheri No. 2, Doiwala, Dehradun. 
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13.  M/s Syncom Healthcare Ltd., D-42, Area Selakui, Dehradun. 

14.  
M/s Sanjeevani Ayurved Ashram, Vaishali, Ghaziabad, Uttar Pradesh 

by M/s Ruchi Soya Industries Ltd., Khasra No. 92, 93, Village 

Makkhanpur, Dehradun Road, Bhagwanpur, Roorkee, Haridwar. 

15.  
M/s Emami Pharmaceuticals Works, Plot No. 40-41, Sector 5, 

Pantnagar Industrial Area, Udham Singh Nagar. 

16.  M/s B.C. Hasaram & Sons, Upper Road, Haridwar. 

17.  M/s Arogya Formulation Pvt. Ltd., 76, Sector-6A, SIDCUL, Haridwar. 

 

GUJARAT 

1. Sheth brothers - Kayam churna 

2. Emami Pvt Ltd- Zandu Pancharista 

3. Vasu Healthcare, Vadodara- Suvarna prashan, kumkumadi oil, sugar scrub 

enriched with kumkumadi oil, facial beauty oil 

4. Amar Ayurveda, Surat- Amarvira powder Diabetes special 

5. S B Biotech- Arshit brand products 

6. Vivvan herbals, Ahmedabad- Vivvan herbals products 

7. Shree Shankar Ayurvedic pharmacy products- Shree Shankar ayurvedic 

pharmacy. Ahmedabad 

8. Shreejee remedies products - Shreejee remedies, Ahmedabad 

ANDHRA PRADESH 

1. Sri Manjunadla Ayurveda Pvt Ltd. Racherla, Prakasam District, MFG & 

GMP License No. R-1936/Ayur  

2. Ayurveda Vanamulika Vaidyam, Gunipudi, Bheemavaram W.G District 

3. Herbo World, Ramakrishnapuram, Vijayawada, NTR District  

4. Jaguar Fat to Fit, Bandar Road, Vijayawada  

5. Anuvamsika Mulika Vaidyulu Ayurveda Product, Nandikotkur, Kurnool 

District 

6. Nageswara Rao Ayurvedic Hospital, Racherla, Prakasam District 
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7. Pakshavatha Nivarana Vaidya Kendram, Banaganapalli, Nandyala District 

8. Sanjeevani Ayurvedic Vanamulika Vaidyam Herbal Product, Banaganapali, 

Nandyal District 

 

 

ANGANWADI CENTRES UNDER 'POSHAN BHI PADHAI BHI' SCHEME 

919.  SHRI RAJESHBHAI NARANBHAI CHUDASAMA: 

Will the Minister of WOMEN AND CHILD DEVELOPMENT be pleased to state: 

(a)  the details of the budget allocated and utilized and steps taken to inculcate 

healthy nutritional habits among children in Anganwadi centres under the 

'Poshan Bhi, Padhai Bhi' scheme; 
(b)  whether any special training sessions have been organized for Anganwadi 

workers for this scheme in various States including Rajasthan, if so, the details 

thereof; and 

(c)  whether any mechanism or body has been set up to monitor the process of 

overall development of children under the said scheme, if so, the details thereof 

and if not, the reasons therefor?  

THE MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD 

DEVELOPMENT (SHRIMATI SAVITRI THAKUR) : 

(a) : Under Poshan Bhi Padhai Bhi (PBPB) initiative, a total of Rs. 476.05 Crore has 

been sanctioned for Training of State Level Master Trainers (CDPOs, Supervisors 

and Additional Resource Persons) and Anganwadi Workers (AWWs) under 

Anganwadi Services Scheme during FY 2023-24 to FY 2025-2026.  

Under PBPB, the Anganwadi Workers (AWWs) are imparted training on addressing 

malnutrition: Severely Acute Malnourished (SAM), Moderately Acute Malnourished 

(MAM) and micronutrient deficiencies among children. A facilitator guidebook has 

been developed by National Institute of Public Cooperation and Child Development 

(NIPCCD) for training of Anganwadi Workers under Poshan Bhi Padhai Bhi. Special 

emphasis on balanced diet and inculcating healthy practices among children with 
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increased intake of fruits & vegetables is given during the training. The training also 

includes sanitation and hygiene practices imparted to the children at Anganwadi 

Centres (AWCs). Importance of including parents and community in development of 

children for inculcation of good nutritional practices is also a part of the programme.  

(b:)  Under Poshan Bhi Padhai Bhi, Early Childhood Care and Education (ECCE) 

Training to Anganwadi Workers is imparted through a Three-Day Programme 

Schedule (18 hours Duration). Special Training sessions include - “Navchetana- 

National Framework for Early Childhood Stimulation for Children from Birth to Three 

Years, 2024” and “Aadharshila- National Curriculum for Early Childhood Care and 

Education for Children from Three to Six Years 2024”. Main emphasis is given on 

Play Based Activities for ECCE in each AWC and Weekly Play Based Calendar for 

ECCE. Poshan Component includes Protocol for Management of Malnutrition in 

Children: SAM, MAM and Micronutrient Deficiencies among Children; Nutrition, 

Personal Hygiene and Sanitation for Children (0-6 years) & Dietary Guidelines; 

Growth Monitoring and Poshan Tracker and Parental Engagement and Community 

Mobilization for ECCE and Poshan. Special efforts have been directed to include 

Divyang Children - Screening, Inclusion and Referrals.  

As on 2nd February, 2025 a total of 31,114 State Level Master Trainers(SLMTs) and 

145,481 Anganwadi Workers (AWWs) have been trained across the country under 

Poshan Bhi Padhai Bhi. In Rajasthan 1644 SLMTs and 18,690 AWWs have been 

trained under PBPB.   

(c):  To monitor the process of overall development of children under the said 

scheme, i.e. PBPB, Poshan Tracker, an important governance tool to ensure 

transparency in nutrition and Early Childhood Care and Education service delivery at 

Anganwadi Centres is used. It is available in 24 languages. For the first time in the 

Anganwadi eco system, baseline data on nutritional indicators is available on Poshan 

Tracker with monitoring of nutritional delivery (Take Home Ration/Hot Cooked Meal) 

and growth measurement on real time basis.  

To make training programme more sustainable in long term for anganwadi workers, 

provisions from Aadharshila including weekly activity schedules, home visit guidance, 
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assessment tools for tracking child development etc. are included on the Poshan 

Tracker. These include daily on-the-job nudges, in the form of videos on how to 

conduct simple play-based learning activities with the children. 432 video slots in total 

with 230 unique videos have been uploaded on the Poshan Tracker Portal. 1008 

activity details, 1008 daily PDFs and daily voice note slots have also been uploaded. 

Content is focused on 6 domains of development including foundational literacy, 

numeracy, and interactive activities. 

  

AYUSH HOSPITALS AND DISPENSARIES 

920. SHRI BAJRANG MANOHAR SONWANE: 

Will the Minister of AYUSH be pleased to state: 

(a) whether the Government has taken any steps to modernize or upgrade AYUSH 

dispensaries with digital health technologies and infrastructure and if so, the details 

thereof along with the criteria adopted for selecting dispensaries for modernisation or 

upgradation in the country; 

(b) the number of AYUSH hospitals and dispensaries established or upgraded under 

the National AYUSH Mission in the country during the last three years, State/UT-wise 

including Maharashtra; 

(c) whether any delay or challenges were faced in their establishment or upgradation 

and if so, the steps taken by the Government to address them; 

(d) whether the Government has conducted any assessment of the quality of services 

provided by these upgraded dispensaries and if so, the details thereof; 

(e) the initiatives taken by the Government to promote research and development in 

AYUSH systems of medicine under the National AYUSH Mission; and 

(f) the steps taken by the Government to validate and standardize AYUSH medicines 

and therapies for wider acceptance? 

THE MINISTER OF STATE OF THE MINISTRY OF AYUSH; AND MINISTER OF 

STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI 

PRATAPRAO GANPATRAO JADHAV): 
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(a):Public Health being a State subject, modernization or upgradation of AYUSH 

dispensaries with digital health technologies and infrastructure including Maharashtra 

State comes under the purview of respective State/UT Governments. However, under 

National Ayush Mission (NAM), there is provisionfor financial assistance for 

upgradation of existing Government/Panchayat/Government aided Ayush 

Dispensaries and construction of building to establish new Ayush Dispensaryand 

State/UT Governmentsmay avail this financial assistance by submitting their 

proposal every year as per the provisions of NAM guidelines.  

(b)and (c): Under NAM, the number of AYUSH hospitals andDispensaries 

established and upgraded in the country during the last three yearsas per the 

proposals received from State/UT Governments through SAAPs is furnished at 

Statement I & II respectively.Public Health being a State subject, the primary 

responsibility of establishment or upgradationof AYUSH hospitals and Dispensaries 

lies with respective State Governmentafter resolving the challenges, if any. 

(d): Out of 12253 Ayushman Arogya Mandir (Ayush) operationalised under NAM by 

up-gradation of Ayush dispensaries/ Sub Health Centres, 2005 Units were inspected 

by National Accreditation Board for Hospitals & Healthcare Providers (NABH) to 

assess the quality of services and 1039 Ayushman Arogya Mandir (Ayush) have 

been granted NABH Ayush Entry Level Certification (AELC). 

(e): Ministry of Ayush is providing financial assistance to State/UT Governments 

through NAM for promotion and development of the infrastructure for Ayush services 

as per the State Annual Action Plan (SAAP).The guidelines of NAM are available on 

website of Ministry of Ayush i.e. http:ayush.gov.in. 

(f) Central Government has established Pharmacopoeia Commission for Indian 

Medicine & Homoeopathy, under which respective Pharmacopoeia Committees are 

working to develop the quality standards including validation &standardization of 

Ayurveda, Siddha, Unani and Homoeopathy drugs.  
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STATEMENT-I 

The number of AYUSH Hospitals and Dispensaries established in the country 

during the last three years 

Sl. 
No. 

State/UT From 2021-2022 to 2023-2024 
AYUSH Hospitals AYUSH 

Dispensaries 
1 Arunachal Pradesh 5 2 
2 Assam 6 100 
3 Chhattisgarh 1 0 
4 Dadra Nagar Haveli 

and Daman & Diu 
1 0 

5 Goa 1 0 
6 Gujarat 1 0 
7 Jammu & Kashmir 2 11 

8 Jharkhand 6 0 
9 Karnataka 1 0 
10 Kerala 8 0 
11 Maharashtra 5 0 
12 Manipur 7 8 
13 Madhya Pradesh 6 0 
14 Meghalaya 1 10 
15 Mizoram 1 0 
16 Nagaland 3 0 
17 Rajasthan 2 0 
18 Sikkim 1 0 
19 Tamil Nadu 2 1 

20 Telangana 3 0 
21 Uttar Pradesh 5 250 
22 Uttarakhand 4 0 
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STATEMENT II 
The number of AYUSH hospitals and Dispensaries upgraded in the country 
during the last three years 
Sl. 

No. 

States/UTs 2021-2022 to 2023-2024 

Upgradation of 

AYUSH Hospitals 

Upgradation of AYUSH 

Dispensaries 

No. of 

Recurring 

Units 

Hospitals 

No. of 

Non-

Recurring 

Units 

Hospitals 

No. of 

Recurring 

Units 

Dispensaries 

No. of Non-

Recurring 

Units 

Dispensaries 

1.  Andaman & Nicobar 

Islands 

3 0 0 0 

2.  Andhra Pradesh 0 0 0 0 

3.  Arunachal Pradesh 1 0 0 0 

4.  Assam 0 2 0 0 

5.  Bihar 0 0 0 0 

6.  Chandigarh 0 0 16 16 

7.  Chhattisgarh 12 0 0 110 

8.  Dadra & Nagar 

Haveli & Daman & 

Diu 

2 
 

0 
 

0 
 

0 
 

9.  Delhi 0 0 0 0 

10.  Goa 0 0 0 0 

11.  Gujarat 156 6 474 122 

12.  Haryana 2 0 322 0 

13.  Himachal Pradesh 5 5 469 6 

14.  Jammu & Kashmir 8 2 285 20 

15.  Jharkhand 10 0 0 0 
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16.  Karnataka 241 2 0 14 

17.  Kerala 492 48 5163 61 

18.  Lakshadweep 0 0 0 0 

19.  Madhya Pradesh 23 0 0 38 

20.  Maharashtra 0 0 0 0 

21.  Manipur 4 0 1 50 

22.  Mizoram 7 0 0 0 

23.  Meghalaya 3 0 0 0 

24.  Nagaland 0 0 0 1 

25.  Odisha 0 0 0 0 

26.  Puducherry 0 0 0 0 

27.  Punjab 0 0 0 0 

28.  Rajasthan 221 0 3703 0 

29.  Sikkim 2 0 0 0 

30.  Tamil Nadu 8 8 0 0 

31.  Telangana 0 0 0 0 

32.  Tripura 5 4 187 0 

33.  Uttar Pradesh 0 44 0 582 

34.  Uttarakhand 41 0 9 161 

35.  West Bengal 0 0 1339 88 
 

Total 1246 121 11968 1269 

 

________ 
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माननीय सभापित : माननीय सदÖयगण, कुछ िवषयŌ पर Öथगन ÿÖताव कì सूचनाए ंÿाĮ हòई ह§ । 

माननीय अÅय± जी न ेÖथगन ÿÖताव कì िकसी भी सूचना के िलए अनमुित ÿदान नहé कì ह ै।  

… (Óयवधान) 

12.01 hrs 

PAPERS LAID ON THE TABLE 
माननीय सभापित : अब पý सभा पटल पर रखे जाएगंे । 

 आइटम नÌबर – 2, माननीय जगत ÿकाश नड्डा जी । 

THE MINISTER OF HEALTH AND FAMILY WELFARE; AND MINISTER OF 

CHEMICALS AND FERTILIZERS (SHRI JAGAT PRAKASH NADDA): Hon. 

Chairperson Sir, I beg to lay on the Table a copy each of the following papers 

(Hindi and English versions):-  

(1)  Detailed Demands for Grants of the Ministry of Health and Family Welfare 

for the year 2025-2026.  

(2)  Output Outcome Monitoring Framework of the Ministry of Health and Family 

Welfare for the year 2025-2026. 

[Placed in Library, See No. LT 1997/18/25] 

आयुष मýंालय के राºय मýंी; तथा ÖवाÖÃय और पåर वार कÐयाण मýंालय म¤ राºय मýंी (®ी 

ÿतापराव गणपतराव जाधव) : सभापित  महोदय, म§ िनÌनिलिखत पý सभा पटल पर रखता हóं:- 

(1) िनÌनिलिखत पýŌ कì एक-एक ÿित (िहंदी तथा अंúेजी संÖकरण):- 

 (एक) वषª 2025-2026 के िलए आयुष मýंालय कì अनदुानŌ कì िवÖतृत मांग¤ । 

 (दो) वषª 2025-2026 के िलए आयषु मýंालय का िनगªत पåरणामी अन®ुवण  

łपरेखा  । 
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[Placed in Library, See No. LT 1998/18/25] 

(2) सरोगेसी (िविनयमन) अिधिनयम, 2021 कì धारा 52 और सहायताÿाĮ जननीय 

ÿौīोिगकì (िविनयमन) अिधिनयम, 2021 कì धारा 44 के अंतगªत िनÌनिलिखत 

अिधसूचनाओ ंकì एक-एक ÿित (िहंदी तथा अúेंजी सÖंकरण) :- 

 (एक) का.आ. 4875 जो िदनांक 11 नवÌबर, 2024 के भारत के राजपý म¤ ÿकािशत 

हòआ था तथा िजसके Ĭारा सहायताÿाĮ जननीय ÿौīोिगकì के ÿयोजनŌ के िलए 

राÕůीय सहायताÿाĮ जननीय ÿौīोिगकì और सरोगेसी बोडª तथा सहायताÿाĮ 

जननीय ÿौīोिगकì (िविनयमन) अिधिनयम, 2021 और सरोगेसी (िविनयमन) 

अिधिनयम, 2021 के ÿयोजन के िलए सरोगेसी बोडª कì संशोिधत संरचना को 

उसम¤ उिÐलिखत िदनांक 4 मई, 2022 कì समसं́ यक अिधसूचना के पैरा (च) 

को ÿितÖथािपत कर अिधसूिचत िकया गया है । 

 (दो) का.आ.4878 जो िदनांक 12 नवÌबर, 2024 के भारत के राजपý म¤ ÿकािशत 

हòआ था तथा िजसके Ĭारा डॉ. विनता जैन, िवभागाÅय±, ÿसूित एवं ľी 

रोग, पीजीआईएमईआर, चंडीगढ को चंडीगढ़ संघ राºय±ेý म¤ ÿ´यात पंजीकृत 

िचिकÂसा वृि°क कì ®ेणी म¤ सदÖय के łप म¤ शािमल िकया जाना अिधसूिचत 

िकया गया है । 

[Placed in Library, See No. LT 1999 /18/25] 

(3) (एक) राÕůीय होÌयोपैथी सÖंथान, कोलकाता के वषª 2023-2024 के वािषªक ÿितवेदन 

कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) राÕůीय होÌयोपैथी सÖंथान, कोलकाता के वषª 2023-2024 के कायªकरण कì 

सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2000/18/25] 

(4) (एक) अिखल भारतीय आयुव¥द सÖंथान, नई िदÐली के वषª 2023-2024 के वािषªक 
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ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) अिखल भारतीय आयवु¥द सÖंथान, नई िदÐली के वषª 2023-2024 के कायªकरण 

कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2001/18/25] 

(5) (एक) क¤ þीय होÌयोपैथी अनुसंधान पåरषद, नई िदÐली के वषª 2023-2024 के वािषªक 

ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) केÆþीय होÌयोपैथी अनुसंधान पåरषद, नई िदÐली के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अंúेजी         

सÖंकरण) । 

[Placed in Library, See No. LT 2002/18/25] 

(6) (एक) क¤ þीय योग एवं ÿाकृितक िचिकÂसा अनुसंधान पåरषद, नई िदÐली के वषª 2023-

2024 के वािषªक ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा 

लेखापरीि±त लेखे । 

 (दो) क¤ þीय योग एवं ÿाकृितक िचिकÂसा अनुसंधान पåरषद, नई िदÐली के वषª 2023-

2024 के कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अंúेजी 

सÖंकरण) । 

[Placed in Library, See No. LT 2003/18/25] 

(7) (एक) राÕůीय भारतीय िचिकÂसा पĦित आयोग, नई िदÐली के वषª 2023-2024 के 

वािषªक ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी सÖंकरण) तथा लेखापरीि±त 

लेखे । 

 (दो) राÕůीय भारतीय िचिकÂसा पĦित आयोग, नई िदÐली के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी सÖंकरण)। 

[Placed in Library, See No. LT 2004/18/25] 
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(8) (एक) राÕůीय होÌयोपैथी आयोग, नई िदÐली के वषª 2023-2024 के वािषªक ÿितवेदन 

कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) राÕůीय होÌयोपैथी आयोग, नई िदÐली के वषª 2023-2024 के कायªकरण कì 

सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2005/18/25] 

(9) (एक) राÕůीय ÖवाÖÃय ÿणाली संसाधन केÆþ, नई िदÐली के वषª 2023-2024 के 

वािषªक ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी सÖंकरण) । 

 (दो) राÕůीय ÖवाÖÃय ÿणाली संसाधन केÆþ, नई िदÐली के वषª 2023-2024 के 

वािषªक लेखाओ ं कì एक ÿित (िहÆदी तथा अúेंजी सÖंकरण) तथा उन पर 

लेखापरी±ा ÿितवेदन । 

                                  [Placed in Library, See No. LT 2006/18/25] 

 (तीन) राÕůीय ÖवाÖÃय ÿणाली संसाधन केÆþ, नई िदÐली के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अंúेजी        

सÖंकरण) । 

 

(10) उपयुªĉ (9) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2007/18/25] 

(11) (एक) पूवō°र इंिदरा गांधी ±ेýीय ÖवाÖÃय एवं िचिकÂसा िव²ान सÖंथान, िशलांग के 

वषª 2023-2024 के वािषªक ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी सÖंकरण) 

तथा लेखापरीि±त लेखे । 

 (दो) पूवō°र इंिदरा गांधी ±ेýीय ÖवाÖÃय एवं िचिकÂसा िव²ान सÖंथान, िशलांग के 

वषª 2023-2024 के कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी 
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तथा अúेंजी संÖकरण) । 

(12) उपरोĉ (11) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2008/18/25] 

(13) (एक) अिखल भारतीय आयुिवª²ान सÖंथान, ऋिषकेश के वषª 2023-2024 के वािषªक 

ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) अिखल भारतीय आयुिवª²ान संÖथान, ऋिषकेश के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अंúेजी         

सÖंकरण) । 

(14) उपरोĉ (13) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2009/18/25] 

(15) (एक) अिखल भारतीय आयिुवª²ान संÖथान, रायपरु के वषª 2023-2024 के वािषªक 

ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) अिखल भारतीय आयुिवª²ान सÖंथान, रायपुर के वषª 2023-2024 के कायªकरण 

कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

(16) उपरोĉ (15) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2010/18/25] 

(17) (एक) अिखल भारतीय आयिुवª²ान संÖथान, बिठंडा के वषª 2023-2024 के वािषªक 

ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) अिखल भारतीय आयिुवª²ान सÖंथान, बिठंडा के वषª 2023-2024 के कायªकरण 

कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 
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(18) उपरोĉ (17) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2011/18/25] 

(19) (एक) अिखल भारतीय आयुिवª²ान सÖंथान, गवुाहाटी के वषª 2023-2024 के वािषªक 

ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) अिखल भारतीय आयिुवª²ान सÖंथान, गुवाहाटी के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अंúेजी         

सÖंकरण) । 

(20) उपरोĉ (19) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2012/18/25] 

(21) (एक) राÕůीय यूनानी िचिकÂसा सÖंथान, ब¤गलŁु के वषª 2023-2024 के वािषªक 

ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) राÕůीय यूनानी िचिकÂसा सÖंथान, ब¤गलŁु के वषª 2023-2024 के कायªकरण कì 

सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

(22) उपरोĉ (21) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2013/18/25] 

(23) (एक) एÌस, अवंतीपुरा कÔमीर के वषª 2020-2021, 2021-2022 और 2022-2023 

के वािषªक ÿितवेदन कì एक-एक ÿित (िहंदी तथा अंúेजी संÖकरण) तथा 

लेखापरीि±त लेखे । 

 (दो) एÌस, अवंतीपरुा, कÔमीर के वषª 2020-2021, 2021-2022 तथा 2022-2023 

के कायªकरण कì सरकार Ĭारा समी±ा कì एक-एक ÿित (िहंदी तथा अúेंजी       
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सÖंकरण) । 

(24) उपरोĉ (23) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाले तीन िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2014/18/25] 

(25) (एक) आयुव¥द िश±ण एवं अनुसंधान संÖथान, जामनगर के वषª 2023-2024 के वािषªक 

ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) आयुव¥द िश±ण एवं अनसुंधान सÖंथान, जामनगर के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अंúेजी         

सÖंकरण) । 

(26) उपयुªĉ (25) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2015/18/25] 

(27) कंपनी अिधिनयम, 2013 कì धारा 394 कì उप-धारा 1(ख) के अंतगªत िनÌनिलिखत पýŌ 

कì एक-एक ÿित (िहÆदी तथा अúेंजी संÖकरण):- 

 (एक) इंिडयन मेिडिसÆस फामाªÖयिुटकल कॉपōरेशन िलिमटेड, नई िदÐली के वषª 

2023-2024 के कायªकरण कì सरकार Ĭारा समी±ा । 

 (दो) इंिडयन मेिडिसÆस फामाªÖयिुटकल कॉपōरेशन िलिमटेड, नई िदÐली का वषª 

2023-2024 का वािषªक ÿितवेदन, लेखापरीि±त लेखे तथा उन पर िनयंýक-

महालेखापरी±क कì िटÈपिणया ँ। 

[Placed in Library, See No. LT 2016/18/25] 

िवīुत मýंालय म¤ राºय मýंी; तथा नवीन और नवीकरणीय ऊजाª मýंालय म¤ राºय मýंी (®ी 

®ीपाद येसो नाईक) : सभापित महोदय, म§ िनÌनिलिखत पýŌ कì एक-एक ÿित (िहÆदी तथा अúेंजी 

सÖंकरण) सभा पटल पर रखता हóं:- 
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   (1) वषª 2025-2026 के िलए िवīतु मýंालय कì अनदुानŌ कì िवÖतृत मांग¤ ।  

   (2) वषª 2025-2026 के िलए िवīतु मýंालय का िनगªत पåरणामी अन®ुवण łपरखेा । 

[Placed in Library, See No. LT 2017/18/25] 

ÖवाÖÃय और पåर वार कÐयाण मýंालय म¤ राºय मýंी; तथा रसायन और उवªरक मýंालय म¤ 

राºय मýंी (®ीमती अनुिÿया पटेल) : सभापित महोदय, म§ िनÌनिलिखत पý सभा पटल पर रखता 

हóं :- 

(1) (एक) राÕůीय आयुिवª²ान अकादमी (भारत), नई िदÐली के वषª 2023-2024 के 

वािषªक ÿितवेदन कì एक ÿित (िहÆदी तथा अंúेजी संÖकरण) तथा लेखापरीि±त 

लेखे । 

 (दो) राÕůीय आयुिवª²ान अकादमी (भारत), नई िदÐली के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी       

सÖंकरण) । 

[Placed in Library, See No. LT 2018/18/25] 

(2) (एक) राÕůीय औषधीय िश±ा एवं अनुसधंान सÖंथान, अहमदाबाद के वषª 2023-2024 

के वािषªक ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा 

लेखापरीि±त लेखे । 

 (दो) राÕůीय औषधीय िश±ा एवं अनुसधंान सÖंथान, अहमदाबाद के वषª 2023-2024 

के कायªकरण का सरकार Ĭारा समी±ा िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2019/18/25] 

(3) (एक) राÕůीय औषधीय िश±ा एवं अनुसंधान संÖथान, कोलकाता के वषª 2023-2024 

के वािषªक ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा 

लेखापरीि±त लेखे । 



07.02.2025        929 
 

 

 (दो) राÕůीय औषधीय िश±ा एवं अनुसंधान संÖथान, कोलकाता के वषª 2023-2024 

के कायªकरण कì सरकार Ĭारा समी±ा के बारे म¤ िववरण (िहÆदी तथा अúेंजी 

सÖंकरण) । 

[Placed in Library, See No. LT 2020/18/25] 

(4) (एक) नई िदÐली ±य रोग केÆþ, नई िदÐली के वषª 2023-2024 के वािषªक ÿितवेदन 

कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) नई िदÐली ±य रोग केÆþ, नई िदÐली के वषª 2023-2024 के कायªकरण कì 

सरकार Ĭारा समी±ा के बारे म¤ िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

(5) उपयुªĉ (4) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2021/18/25] 

(6) (एक) राÕůीय ±य रोग और ĵसन रोग सÖंथान, नई िदÐली के वषª 2023-2024 के 

वािषªक ÿितवेदन कì एक ÿित (िहÆदी तथा अंúेजी संÖकरण) तथा लेखापरीि±त 

लेखे । 

 (दो) राÕůीय ±य रोग और ĵसन रोग सÖंथान, नई िदÐली के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा के बारे म¤ िववरण (िहÆदी तथा अंúेजी    

सÖंकरण) । 

(7) उपयुªĉ (6) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2022/18/25] 

(8) (एक) कìटनाशक सूýीकरण  ÿौīोिगकì  सÖंथान, गŁुúाम के वषª 2022-2023 के 

वािषªक ÿितवेदन कì एक ÿित (िहंदी तथा अंúेजी संÖकरण) तथा लेखापरीि±त 

लेखे । 
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 (दो) कìटनाशक सूýीकरण  ÿौīोिगकì  सÖंथान, गŁुúाम के वषª 2022-2023 के 

कायªकरण कì सरकार Ĭारा समी±ा के बारे म¤ िववरण (िहÆदी तथा अंúेजी  

सÖंकरण) । 

(9) उपयुªĉ (8) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2023/18/25] 

(10) (एक) कìटनाशक सूýीकरण  ÿौīोिगकì  सÖंथान, गŁुúाम के वषª 2023-2024 के 

वािषªक ÿितवेदन कì एक ÿित (िहंदी तथा अंúेजी संÖकरण) तथा लेखापरीि±त 

लेखे । 

 (दो) कìटनाशक सूýीकरण  ÿौīोिगकì  सÖंथान, गŁुúाम के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा के बारे म¤ िववरण (िहÆदी तथा अंúेजी  

सÖंकरण) । 

[Placed in Library, See No. LT 2024/18/25] 

(11) (एक) क¤ þीय पůेोरसायन अिभयांिýकì एवं ÿौīोिगकì सÖंथान, चÆेनई के वषª 2022-

2023 के वािषªक ÿितवेदन कì एक ÿित (िहंदी तथा अúेंजी सÖंकरण) तथा 

लेखापरीि±त लेखे । 

 (दो) क¤ þीय पůेोरसायन अिभयांिýकì एवं ÿौīोिगकì सÖंथान, चÆेनई के वषª 2022-

2023 के कायªकरण कì सरकार Ĭारा समी±ा के बारे म¤ िववरण (िहंदी तथा अúेंजी 

सÖंकरण) । 

(12) उपरोĉ (11) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2025/18/25] 

(13) (एक) क¤ þीय पůेोरसायन अिभयांिýकì एवं ÿौīोिगकì संÖथान, चेÆनई के वषª 2023-
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2024 के वािषªक ÿितवेदन कì एक ÿित (िहंदी तथा अúेंजी संÖकरण) तथा 

लेखापरीि±त लेखे । 

 (दो) क¤ þीय पůेोरसायन अिभयांिýकì एवं ÿौīोिगकì संÖथान, चेÆनई के वषª 2023-

2024 के कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अंúेजी 

सÖंकरण) । 

[Placed in Library, See No. LT 2026/18/25] 

(14) (एक) अंतराªÕůीय जनसं´या िव²ान सÖंथान, दवेनार, मÌुबई के वषª 2023-2024 के 

वािषªक ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी सÖंकरण) तथा लेखापरीि±त 

लेखे । 

 (दो) अंतराªÕůीय जनसं´या िव²ान सÖंथान, दवेनार, मÌुबई के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

(15) उपरोĉ (14) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT2027/18/25] 

(16) कंपनी अिधिनयम, 2013 कì धारा 394 कì उप-धारा 1(ख) के अंतगªत िनÌनिलिखत पýŌ 

कì एक-एक ÿित (िहÆदी तथा अúेंजी संÖकरण):- 

(क) (एक) एचआईएल (इंिडया) िलिमटेड, नई िदÐली के वषª 2023-2024 के कायªकरण कì 

सरकार Ĭारा समी±ा के संबंध म¤ िववरण । 

 (दो) एचआईएल (इंिडया) िलिमटेड, नई िदÐली का वषª 2023-2024 का वािषªक 

ÿितवेदन, लेखापरीि±त लेखे तथा उन पर िनयýंक-महालेखापरी±क कì 

िटÈपिणया ँ। 

[Placed in Library, See No. LT 2028/18/25] 

(ख) (एक) बंगाल केिमकÐस एडं फामाªÖयिुटकÐस िलिमटेड, कोलकाता के वषª 2023-2024 
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के कायªकरण कì सरकार Ĭारा समी±ा के संबंध म¤ िववरण । 

 (दो) बंगाल केिमकÐस एडं फामाªÖयिुटकÐस िलिमटेड, कोलकाता का वषª 2022-2023 

का वािषªक ÿितवेदन, लेखापरीि±त लेखे तथा उन पर िनयंýक-महालेखापरी±क 

कì िटÈपिणया ँ। 

[Placed in Library, See No. LT 2029/18/25] 

(ग) (एक) िहंदÖुतान ऑग¥िनक केिमकÐस िलिमटेड, एनाªकुलम के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा के संबंध म¤ िववरण । 

 (दो) िहंदÖुतान ऑग¥िनक केिमकÐस िलिमटेड, एनाªकुलम का वषª 2023-2024 का 

वािषªक ÿितवेदन, लेखापरीि±त लेखे तथा उन पर िनयंýक-महालेखा परी±क कì 

िटÈपिणया ँ। 

[Placed in Library, See No. LT 2030/18/25] 

(घ) (एक) ÿोज³ेट्स एडं डेवलपम¤ट इंिडया िलिमटेड, नोएडा के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा के संबंध म¤ िववरण । 

 (दो) ÿोज³ेट्स एडं डेवलपम¤ट इंिडया िलिमटेड, नोएडा का वषª 2023-2024 का वािषªक 

ÿितवेदन, लेखापरीि±त लेखे तथा उन पर िनयýंक-महालेखापरी±क कì 

िटÈपिणया ँ। 

[Placed in Library, See No. LT 2031/18/25] 

(ड़) (एक) िहंदÖुतान फिटªलाइजर कॉपōरेशन िलिमटेड, नई िदÐली के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा के संबंध म¤ िववरण । 

 (दो) िहंदÖुतान फिटªलाइजर कॉपōरेशन िलिमटेड, नई िदÐली का वषª 2023-2024 का 

वािषªक ÿितवेदन, लेखापरीि±त लेखे तथा उन पर िनयंýक-महालेखापरी±क कì 

िटÈपिणया ँ। 

[Placed in Library, See No. LT 2032/18/25] 
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(च) (एक) भारतीय उवªरक िनगम िलिमटेड, नई िदÐली के वषª 2023-2024 के कायªकरण कì 

सरकार Ĭारा समी±ा के संबंध म¤ िववरण । 

 (दो) भारतीय उवªरक िनगम िलिमटेड, नई िदÐली का वषª 2023-2024 का वािषªक 

ÿितवेदन, लेखापरीि±त लेखे तथा उन पर िनयýंक-महालेखापरी±क कì 

िटÈपिणया ँ। 

[Placed in Library, See No. LT 2033/18/25] 

(छ) (एक) āĺपýु वैली फिटªलाइजर कॉपōरेशन िलिमटेड, िडāूगढ़ के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा के संबंध म¤ िववरण । 

 (दो) āĺपýु वैली फिटªलाइजर कॉपōरेशन िलिमटेड, िडāूगढ़ का वषª 2023-2024 का 

वािषªक ÿितवेदन, लेखापरीि±त लेखे तथा उन पर िनयंýक-महालेखापरी±क कì 

िटÈपिणया ँ। 

(ज) (एक) राजÖथान űµस एडं फामाªÖयिुटकÐस िलिमटेड, जयपरु के वषª 2022-2023 के 

कामकाज कì सरकार Ĭारा समी±ा । 

 (दो) राजÖथान űµस एडं फामाªÖयिुटकÐस िलिमटेड, जयपुर का वषª 2022-2023 का 

वािषªक ÿितवेदन, लेखापरीि±त लेखे तथा उन पर िनयंýक-महालेखापरी±क कì 

िटÈपिणया ँ। 

(17) उपयुªĉ (16) कì मद सं´या (घ से ज तक) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ 

हòए िवलंब के कारण दशाªने वाले पांच िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2034/18/25] 

(18) (एक) राÕůीय जैिवक संÖथान, नोएडा के वषª 2023-2024 के वािषªक ÿितवेदन कì एक 

ÿित (िहÆदी तथा अúेंजी सÖंकरण) तथा लेखापरीि±त लेखे । 

 (दो) राÕůीय जैिवक संÖथान, नोएडा के वषª 2023-2024 के कायªकरण कì सरकार 

Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 
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(19) उपरोĉ (18) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2035/18/25] 

(20) (एक) इंिडयन फामाªकोिपया कमीशन, गािजयाबाद के वषª 2023-2024 के वािषªक 

ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी सÖंकरण) तथा लेखापरीि±त लेखे । 

 (दो) इंिडयन फामाªकोिपया कमीशन, गािजयाबाद के वषª 2023-2024 के कायªकरण कì 

सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

(21) उपरोĉ (20) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाला िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2036/18/25] 

(22) भारतीय नसª पåरषद अिधिनयम, 1947 कì धारा 16 कì उप-धारा (3) के अंतगªत 

िनÌनिलिखत अिधसूचनाओ ंकì एक-एक ÿित :- 

 (एक) भारतीय नसª पåरषद (कािडªयोथोरेिसक िवशेष²ता निस«ग म¤ पोÖट बेिसक िडÈलोमा 

– रेजीड¤सी ÿोúाम) िविनयम, 2023 जो िदनांक 21 अĉूबर, 2024 के भारत के 

राजपý म¤ अिधसूचना सं. फा.सं.11-1/2024-आईएनसी(एक) म¤ ÿकािशत हòए    

थ े।   

 (दो) भारतीय नसª पåरषद (आपातकालीन और आपदा िवशेष²ता निस«ग म¤ पोÖट बेिसक 

िडÈलोमा – रेजीड¤सी ÿोúाम) िविनयम, 2023 जो िदनांक 21 अĉूबर, 2024 के 

भारत के राजपý म¤ अिधसूचना सं. फा.सं.11-1/2024-आईएनसी(दो) म¤ ÿकािशत 

हòए थे ।   

 (तीन) भारतीय नसª पåरषद (उपशामक दखेभाल िवशेष²ता निस«ग म¤ पोÖट बेिसक 

िडÈलोमा – रेजीड¤सी ÿोúाम) िविनयम, 2023 जो िदनांक 21 अĉूबर, 2024 के 

भारत के राजपý म¤ अिधसूचना सं. फा.सं.11-1/2024-आईएनसी(तीन) म¤ 



07.02.2025        935 
 

 

ÿकािशत हòए थे ।   

 (चार) भारतीय नसª पåरषद (वĦृावÖथा निस«ग म¤ नसª ÿै³टीशनर (एनपीजीएन) – 

Öनातको°र रजेीड¤सी ÿोúाम) िविनयम, 2023 जो िदनांक 21 अĉूबर, 2024 के 

भारत के राजपý म¤ अिधसूचना सं. फा.सं.11-1/2024-आईएनसी(चार) म¤ 

ÿकािशत हòए थे ।   

 (पांच) भारतीय नसª पåरषद (ÿÂयारोपण निस«ग म¤ नसª ÿै³टीशनर (एनपीटीएन) – 

Öनातको°र रजेीड¤सी ÿोúाम) िविनयम, 2023 जो िदनांक 21 अĉूबर, 2024 के 

भारत के राजपý म¤ अिधसूचना सं. फा.सं.11-1/2024-आईएनसी(पांच) म¤ 

ÿकािशत हòए थे ।   

 (छह) भारतीय नसª पåरषद (फोर¤िसक निस«ग ÿोúाम म¤ एम.एससी.) िविनयम, 2023 जो 

िदनांक 21 अĉूबर, 2024 के भारत के राजपý म¤ अिधसूचना सं. फा.सं.11-

1/2024-आईएनसी(सात) म¤ ÿकािशत हòए थे ।   

(23) उपरोĉ (22) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने 

वाले छः िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2037/18/25] 

(24) िनÌनिलिखत पýŌ कì एक-एक ÿित (िहंदी तथा अंúेजी संÖकरण) :- 

 (एक) वषª 2025-2026 के िलए रसायन और पůेोरसायन िवभाग, रसायन और उवªरक 

मýंालय कì अनदुानŌ कì िवÖतृत मांग¤ । 

 (दो) वषª 2025-2026 के िलए रसायन और पůेोरसायन िवभाग, रसायन और उवªरक 

मýंालय का िनगªत पåरणामी अन®ुवण łपरेखा । 

 (तीन) वषª 2025-2026 के िलए उवªरक िवभाग, रसायन और उवªरक मýंालय कì 

अनदुानŌ कì िवÖतृत मांग¤ । 

[Placed in Library, See No. LT 2038/18/25] 
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THE MINISTER OF STATE IN THE MINISTRY OF ENVIRONMENT, FOREST 

AND CLIMATE CHANGE; AND MINISTER OF STATE IN THE MINISTRY OF 

EXTERNAL AFFAIRS (SHRI KIRTI VARDHAN SINGH): Sir, I beg to lay on the 

Table a copy of the Detailed Demands for Grants (Hindi and English versions) of 

the Ministry of External Affairs for the year 2025-2026. 

[Placed in Library, See No. LT 2039/18/25] 

THE MINISTER OF STATE IN THE MINISTRY OF PORTS, SHIPPING AND 

WATERWAYS (SHRI SHANTANU THAKUR): Sir, I beg to lay on the Table:- 

(1) (i)  A copy of the Annual Administration Report (Hindi and   English 

versions) of the Paradip Port Authority, Paradip Port, for the year 

2023-2024.  

(ii)  A copy of the Annual Accounts (Hindi and English versions) of the 

Paradip Port Authority, Paradip Port, for the year 2023-2024, 

together with audit report thereon.  

(iii)  A copy of the Review (Hindi and English versions) by the 

Government of the working of the Paradip Port Authority, Paradip 

Port, for the year 2023-2024.  

(iv)  A copy of the Review (Hindi and English versions) by the 

Government on the audited accounts of the Paradip Port Authority, 

Paradip Port, for the year 2023-2024.  

[Placed in Library, See No. LT 2040/18/25] 

(2)  (i)  A copy of the Annual Administration Report (Hindi and English 

versions) of the Calcutta Dock Labour Board, Kolkata, for the year 
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2023-2024, alongwith Audited Accounts.  

 (ii)  A copy of the Review (Hindi and English versions) by the 

Government on the Audited Accounts of the Calcutta Dock Labour 

Board, Kolkata, for the year 2023-2024. 

(3) Statement (Hindi and English versions) showing reasons for delay in laying 

the papers mentioned at (2) above.  

[Placed in Library, See No. LT 2041/18/25] 

(4)      (i)  A copy of the Annual Accounts (Hindi and English versions) of the  

Mumbai Port Authority, Mumbai, for the year 2023-2024, together 

with Audit Report thereon.  

(ii)  A copy of the Review (Hindi and English versions) by the 

Government on the Audited Accounts of the Mumbai Port Authority, 

Mumbai, for the year 2023-2024. 

(5)  Statement (Hindi and English versions) showing reasons for delay in laying 

the papers mentioned at (4) above. 

[Placed in Library, See No. LT 2042/18/25] 

THE MINISTER OF STATE IN THE MINISTRY OF DEFENCE (SHRI SANJAY 

SETH): Sir, I beg to lay on the Table:- 

(1) A copy each of the following papers (Hindi and English versions):- 

 (i) Detailed Demands for Grants of the Ministry of Defence for 

the year 2025-2026. 

 (ii) Defence Services Estimates for the year 2025-2026. 

[Placed in Library, See No. LT 2043/18/25] 
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(2) A copy each of the following papers (Hindi and English versions):- 

 (i) Memorandum of Understanding between the BEML Limited 

and the Department of Defence Production, Ministry of 

Defence, for the year 2024-2025. 

 (ii) Memorandum of Understanding between the Hindustan 

Aeronautics Limited and the Department of Defence 

Production, Ministry of Defence, for the year 2024-2025. 

[Placed in Library, See No. LT 2044/18/25] 

(3) A copy each of the following Notifications (Hindi and English versions) 

under sub-section (4) of Section 350 of the Cantonments Act, 2006:- 

(i)         The Babina Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 182(E) in 

Gazette of India dated 20th November, 2024. 

(ii) The Nainital Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 161(E) in 

Gazette of India dated 14th November, 2024. 

(iii) The Barrackpore Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 183 in Gazette of India dated 20th November, 2024. 

(iv) The Badamibagh Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 186(E) in Gazette of India dated 21st November, 2024. 

(v) The Kamptee Cantonment Board Solid Waste Management 
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Bye-laws, 2024 published in Notification No. S.R.O. 166(E) in 

Gazette of India dated 18th November, 2024. 

(vi) The Pachmarhi Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 159(E) in 

Gazette of India dated 14th November, 2024. 

(vii) The Mhow Cantonment Board Solid Waste Management Bye-

laws, 2024 published in Notification No. S.R.O. 165(E) in 

Gazette of India dated 14th November, 2024. 

(viii) The Mathura Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 191(E) in 

Gazette of India dated 21st November, 2024. 

(ix) The Aurangabad Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 184(E) in Gazette of India dated 20th  November, 2024. 

(x) The Bareilly Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 153(E) in 

Gazette of India dated 13th November, 2024. 

(xi) The Almora Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 157(E) in 

Gazette of India dated 14th November, 2024. 

(xii) The Ferozepur Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 180(E) in 

Gazette of India dated 19th November, 2024. 
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(xiii) The Jalapahar Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 200(E) in 

Gazette of India dated 2nd December, 2024. 

(xiv) The Roorkee Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 144(E) in 

Gazette of India dated 12th November, 2024. 

[Placed in Library, See No. LT 2045/18/25] 

(xv) The Jalandhar Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 178(E) in 

Gazette of India dated 19th November, 2024. 

(xvi) The Lansdowne Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 141(E) in Gazette of India dated 11th November, 2024. 

(xvii) The Subathu Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 192(E) in 

Gazette of India dated 21st November, 2024. 

(xviii) The Clement Town Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 140(E) in Gazette of India dated 11th November, 2024. 

(xix) The Ajmer Cantonment Board Solid Waste Management Bye-

laws, 2024 published in Notification No. S.R.O. 179(E) in 

Gazette of India dated 19th November, 2024. 

(xx) The Varanasi Cantonment Board Solid Waste Management 
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Bye-laws, 2024 published in Notification No. S.R.O. 156(E) in 

Gazette of India dated 14th November, 2024. 

(xxi) The Wellington Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 189(E) in 

Gazette of India dated 21st November, 2024. 

(xxii) The Ahmedabad Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 172(E) in Gazette of India dated 18th November, 2024. 

(xxiii) The Lebong Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 176(E) in 

Gazette of India dated 18th November, 2024. 

(xxiv) The Fatehgarh Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 146(E) in 

Gazette of India dated 12th November, 2024. 

(xxv) The Landour Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 163(E) in 

Gazette of India dated 14th November, 2024. 

(xxvi) The Allahabad Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 139(E) in 

Gazette of India dated 11th November, 2024. 

(xxvii) The Agra Cantonment Board Solid Waste Management Bye-

laws, 2024 published in Notification No. S.R.O. 138(E) in 

Gazette of India dated 11th November, 2024. 
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(xxviii) The Dehu Road Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 201(E) in 

Gazette of India dated 2nd December, 2024. 

(xxix) The Dehradun Road Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 145(E) in Gazette of India dated 12th November, 2024. 

(xxx) The Kasauli Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 170(E) in 

Gazette of India dated 18th November, 2024. 

(xxxi) The Clement Town Cantonment Board (Digging and Use of 

Bore Wells) Regulations, 2024 published in Notification No. 

S.R.O. 104(E) in Gazette of India dated 8th August, 2024. 

(xxxii) The Dehradun Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

105(E) in Gazette of India dated 8th August, 2024. 

(xxxiii) The Dalhousie Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

79(E) in Gazette of India dated 2nd August, 2024. 

[Placed in Library, See No. LT 2046/18/25] 

(xxxiv) The Jammu Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

89(E) in Gazette of India dated 6th August, 2024. 

(xxxv) The Jhansi Cantonment Board (Digging and Use of Bore 
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Wells) Regulations, 2024 published in Notification No. S.R.O. 

110(E) in Gazette of India dated 9th August, 2024. 

(xxxvi) The Shahjahanpur Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 148(E) in Gazette of India dated 13th November, 2024. 

(xxxvii) The Bakloh Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 164(E) in 

Gazette of India dated 14th November, 2024. 

(xxxviii) The Morar Cantonment Board Solid Waste Management Bye-

laws, 2024 published in Notification No. S.R.O. 167(E) in 

Gazette of India dated 18th November, 2024. 

(xxxix) The Pune Cantonment Board Solid Waste Management Bye-

laws, 2024 published in Notification No. S.R.O. 194(E) in 

Gazette of India dated 22nd November, 2024. 

(xl) The Ambala Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 154(E) in 

Gazette of India dated 13th November, 2024. 

(xli) The Chakrata Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 147(E) in 

Gazette of India dated 12th November, 2024. 

(xlii) The Nasirabad Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 158(E) in 

Gazette of India dated 14th November, 2024. 
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(xliii) The Danapur Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 137(E) in 

Gazette of India dated 8th November, 2024. 

(xliv) The Jabalpur Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 149(E) in 

Gazette of India dated 13th November, 2024. 

(xlv) The Amritsar Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 151(E) in 

Gazette of India dated 13th November, 2024. 

(xlvi) The Kamptee Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

123(E) in Gazette of India dated 12th August, 2024. 

(xlvii) The Ramgarh Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

125(E) in Gazette of India dated 12th August, 2024. 

(xlviii) The Mhow Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

91(E) in Gazette of India dated 6th August, 2024. 

(xlix) The Ranikhet Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.O. 

81(E) in Gazette of India dated 2nd August, 2024. 

(L) The Chakrata Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.O. 
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94(E) in Gazette of India dated 7th August, 2024. 

(Li) The Agra Cantonment Board (Digging and Use of Bore Wells) 

Regulations, 2024 published in Notification No. S.R.O. 87(E) 

in Gazette of India dated 6th August, 2024. 

(Lii) The Bareilly Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

93(E) in Gazette of India dated 7th August, 2024. 

[Placed in Library, See No. LT 2047/18/25] 

(Liii) The Allahabad Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

101(E) in Gazette of India dated 8th August, 2024. 

(Liv) The Landour Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

96(E) in Gazette of India dated 7th August, 2024. 

(Lv) The Ayodhya Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

92(E) in Gazette of India dated 7th August, 2024. 

(Lvi) The Kanpur Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

111(E) in Gazette of India dated 9th August, 2024. 

(Lvii) The Lansdowne Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

100(E) in Gazette of India dated 8th August, 2024. 
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(Lviii) The St. Thomas Mount cum Pallavaram Cantonment Board 

(Digging and Use of Bore Wells) Regulations, 2024 published 

in Notification No. S.R.O. 130(E) in Gazette of India dated 13th 

August, 2024. 

(Lix) The Deolali Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

107(E) in Gazette of India dated 9th August, 2024. 

(Lx) The Meerut Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

86(E) in Gazette of India dated 5th August, 2024. 

(Lxi) The Bakloh Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

78(E) in Gazette of India dated 2nd  August, 2024. 

(Lxii) The Cannanore Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

122(E) in Gazette of India dated 12th August, 2024. 

[Placed in Library, See No. LT 2048/18/25] 

(Lxiii) The Dehuroad Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

106(E) in Gazette of India dated 8th August, 2024. 

(Lxiv) The Fatehgarh Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

108(E) in Gazette of India dated 9th August, 2024. 
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(Lxv) The Dagshai Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

83(E) in Gazette of India dated 5th  August, 2024. 

(Lxvi) The Sagar Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

115(E) in Gazette of India dated 9th August, 2024. 

(Lxvii) The Aurangabad Cantonment Board (Digging and Use of Bore  

Wells) Regulations, 2024 published in Notification No. S.R.O. 

120(E) in Gazette of India dated 12th August, 2024. 

(Lxviii) The Secunderabad Cantonment Board (Digging and Use of 

Bore Wells) Regulations, 2024 published in Notification No. 

S.R.O. 126(E) in Gazette of India dated 12th August, 2024. 

(Lxix) The Badamibagh Cantonment Board (Digging and Use of 

Bore Wells) Regulations, 2024 published in Notification No. 

S.R.O. 82(E) in Gazette of India dated 2nd August, 2024. 

(Lxx) The Shillong Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

116(E) in Gazette of India dated 9th August, 2024. 

(Lxxi) The Ahmednagar Cantonment Board (Digging and Use of 

Bore Wells) Regulations, 2024 published in Notification No. 

S.R.O. 118(E) in Gazette of India dated 12th August, 2024. 

(Lxxii) The Barrackpore Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 
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121(E) in Gazette of India dated 12th August, 2024. 

(Lxxiii) The Babina Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

127(E) in Gazette of India dated 13th August, 2024. 

(Lxxiv) The Danapur Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

88(E) in Gazette of India dated 6th August, 2024. 

(Lxxv) The Ajmer Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

119(E) in Gazette of India dated 12th August, 2024. 

(Lxxvi) The Ranikhet Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 142(E) in 

Gazette of India dated 11th November, 2024. 

(Lxxvii) The Ramgarh Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 171(E) in 

Gazette of India dated 18th November, 2024. 

(Lxxviii) The Shillong Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 187(E) in 

Gazette of India dated 21st November, 2024. 

(Lxxix) The St. Thomas Mount Cum Pallavaram Cantonment Board 

Solid Waste Management Bye-laws, 2024 published in 

Notification No. S.R.O. 181(E) in Gazette of India dated 19th 

November, 2024. 
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(Lxxx) The Belgaum Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 185(E) in 

Gazette of India dated 20th November, 2024. 

(Lxxxi) The Secunderabad Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 198(E) in Gazette of India dated 2nd December, 2024. 

[Placed in Library, See No. LT 2049/18/25] 

(Lxxxii) The Kasauli Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

84(E) in Gazette of India dated 5th August, 2024. 

(Lxxxiii) The Ranikhet Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

80(E) in Gazette of India dated 2nd August, 2024. 

(Lxxxiv) The Ambala Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

77(E) in Gazette of India dated 2nd August, 2024. 

(Lxxxv) The Pune Cantonment Board (Digging and Use of Bore Wells) 

Regulations, 2024 published in Notification No. S.R.O. 114(E) 

in Gazette of India dated 9th August, 2024. 

(Lxxxvi) The Amritsar Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

102(E) in Gazette of India dated 8th August, 2024. 

(Lxxxvii) The Jutogh Cantonment Board (Digging and Use of Bore 
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Wells) Regulations, 2024 published in Notification No. S.R.O. 

90(E) in Gazette of India dated 6th August, 2024. 

(Lxxxviii) The Mathura Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

112(E) in Gazette of India dated 9th  August, 2024. 

(Lxxxix) The Ferozpur Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

95(E) in Gazette of India dated 7th August, 2024. 

(xc) The Subathu Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

131(E) in Gazette of India dated 13th August, 2024. 

(xci) The Kirkee Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

128(E) in Gazette of India dated 13th August, 2024. 

(xcii) The Cannanore Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 199(E) in 

Gazette of India dated 2nd December, 2024. 

(xciii) The Sagar Cantonment Board Solid Waste Management Bye-

laws, 2024 published in Notification No. S.R.O. 193(E) in 

Gazette of India dated 21st November, 2024. 

(xciv) The Dagshai Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 162(E) in 

Gazette of India dated 14th November, 2024. 
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(xcv) The Merrut Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 143(E) in 

Gazette of India dated 12th November, 2024. 

(xcvi) The Jammu Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 168(E) in 

Gazette of India dated 18th November, 2024. 

(xcvii) The Ayodhya Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 152(E) in 

Gazette of India dated 13th November, 2024. 

(xcviii) The Delhi Cantonment Board Solid Waste Management Bye-

laws, 2023 published in Notification No. S.R.O. 23(E) in 

Gazette of India dated 22nd September, 2023. 

(xcix) The Ahmednagar Cantonment Board Solid Waste 

Management Bye-laws, 2024 published in Notification No. 

S.R.O. 177(E) in Gazette of India dated 19th November, 2024. 

(xc) The Lucknow Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 160(E) in 

Gazette of India dated 14th November, 2024. 

(ci) The Jutogh Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 173(E) in 

Gazette of India dated 18th November, 2024. 

[Placed in Library, See No. LT 2050/18/25] 

(cii) The Dalhousie Cantonment Board Solid Waste Management 
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Bye-laws, 2024 published in Notification No. S.R.O. 169(E) in 

Gazette of India dated 18th November, 2024. 

(ciii) The Kirkee Cantonment Board Solid Waste Management 

Bye-laws, 2023 published in Notification No. S.R.O. 174(E) in 

Gazette of India dated 18th November, 2024. 

(civ) The Ahmedabad Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

117(E) in Gazette of India dated 12th August, 2024. 

(cv) The Lucknow Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

85(E) in Gazette of India dated 5th August, 2024. 

(cvi) The Jhansi Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 190(E) in 

Gazette of India dated 21st November, 2024. 

(cvii) The Deolali Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 188(E) in 

Gazette of India dated 21st November, 2024. 

(cviii) The Kanpur Cantonment Board Solid Waste Management 

Bye-laws, 2024 published in Notification No. S.R.O. 150(E) in 

Gazette of India dated 13th November, 2024. 

(cvix) The Varanasi Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

97(E) in Gazette of India dated 8th August, 2024. 
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(cx) The Morar Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

129(E) in Gazette of India dated 13th August, 2024. 

(cxi) The Shahjahanpur Cantonment Board (Digging and Use of 

Bore Wells) Regulations, 2024 published in Notification No. 

S.R.O. 98(E) in Gazette of India dated 8th August, 2024. 

(cxii) The Pachmarhi Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

113(E) in Gazette of India dated 9th August, 2024. 

(cxiii) The Nasirabad Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

124(E) in Gazette of India dated 12th August, 2024. 

(cxiv) The Belgaum Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

103(E) in Gazette of India dated 8th August, 2024. 

(cxv) The Jabalpur Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

109(E) in Gazette of India dated 9th August, 2024. 

(cxvi) The Roorkee Cantonment Board (Digging and Use of Bore 

Wells) Regulations, 2024 published in Notification No. S.R.O. 

99(E) in Gazette of India dated 8th August, 2024. 

(4) Statement (Hindi and English versions) showing reasons for delay in 

laying the papers mentioned at (3) above. 
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[Placed in Library, See No. LT 2051/18/25] 

(5) A copy each of the following papers (Hindi and English versions) under 

sub-section 1(b) of Section 394 of the Companies Act, 2013:- 

 (i) Review by the Government of the working of the Advanced 

Weapons and Equipment India Limited, Kanpur, for the year 

2023-2024. 

 (ii) Annual Report of the Advanced Weapons and Equipment 

India Limited, Kanpur, for the year 2023-2024, alongwith 

Audited Accounts and comments of the Comptroller and 

Auditor General thereon. 

(6) Statement (Hindi and English versions) showing reasons for delay in 

laying the papers mentioned at (5) above. 

[Placed in Library, See No. LT 2052/18/25] 

THE MINISTER OF STATE IN THE MINISTRY OF JAL SHAKTI; AND MINISTER 

OF STATE IN THE MINISTRY OF RAILWAYS (SHRI V. SOMANNA): Sir, on behalf 

of my colleague Shri Ravneet Singh, I beg to lay on the Table:- 

(1) A copy of the Report (Hindi and English versions) on the progress made 

in the intake of Scheduled Castes and Scheduled Tribes against 

vacancies reserved for them in recruitment and promotion categories on 

the Railways for the year ending 31st March, 2024. 

(2)  Statement (Hindi and English versions) showing reasons for delay in 

laying the papers mentioned at (1) above. 

[Placed in Library, See No. LT 2053/18/25] 
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(3) A copy each of the following Notifications (Hindi and English versions) 

under of Section 199 of the Railway Act, 1989:- 

 (i) The Indian Railways (Open Lines) General (Second 

Amendment) Rules, 2024 published in Notification No. G.S.R. 

778(E) in Gazette of India dated 23rd December, 2024 together 

with a corrigendum thereto published in Notification No. 

G.S.R.21(E) (in Hindi version only) dated 7th January, 2025 

 (ii) The Indian Railways (Open Lines) General (Third Amendment) 

Rules, 2024 published in Notification No. G.S.R. 01(E) in Gazette 

of India dated 1st January, 2025. 

 (iii) The Kolkata Metro Railway General (First Amendment) Rules, 

2025 published in Notification No. G.S.R. 80(E) in Gazette of 

India dated 28th January, 2025. 

[Placed in Library, See No. LT 2054/18/25] 

(4) A copy of the Railway Claims Tribunal (Procedure) Amendment Rules, 

2024 (Hindi and English versions) published in Notification No. G.S.R. 

725(E) in Gazette of India dated 19th December, 2024 under sub-section 

(3) of Section 30 of the Railways Claims Tribunal Act, 1987. 

[Placed in Library, See No. LT 2055/18/25] 

मिहला और बाल िवकास मýंालय म¤ राºय मýंी (®ीमती सािवýी ठाकुर) : सभापित महोदय, म§ 

िनÌनिलिखत पý सभा पटल पर रखती हóं :- 

(1) (एक) राÕůीय बाल अिधकार संर±ण आयोग, नई िदÐली के वषª 2023-2024 के वािषªक 

ÿितवेदन कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 
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 (दो) राÕůीय बाल अिधकार संर±ण आयोग, नई िदÐली के वषª 2023-2024 के 

कायªकरण कì सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

(2) (एक) चाइÐडलाइन इंिडया फाउंडेशन, मुंबई के वषª 2021-2022 के वािषªक ÿितवेदन 

कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) तथा लेखापरीि±त लेखे । 

 (दो) चाइÐडलाइन इंिडया फाउंडेशन, मुंबई के वषª 2021-2022 के कायªकरण कì 

सरकार Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

(3) उपयुªĉ (2) म¤ उिÐलिखत पýŌ को सभा पटल पर रखने म¤ हòए िवलÌब के कारण दशाªने वाला 

िववरण (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2056/18/25] 

(4) (एक) राÕůीय मिहला आयोग, नई िदÐली के वषª 2023-2024 के वािषªक ÿितवेदन कì 

एक ÿित (िहÆदी तथा अúेंजी सÖंकरण) तथा लेखापरीि±त लेखे । 

 (दो) राÕůीय मिहला आयोग, नई िदÐली के वषª 2023-2024 के कायªकरण कì सरकार 

Ĭारा समी±ा कì एक ÿित (िहÆदी तथा अúेंजी संÖकरण) । 

[Placed in Library, See No. LT 2057/18/25] 

THE MINISTER OF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS; AND 

MINISTER OF STATE IN THE MINISTRY OF TEXTILES (SHRI PABITRA 

MARGHERITA): Sir, I beg to lay on the Table:- 

(1)    (i) A copy of the Annual Report (Hindi and English versions) of the Indian 

Council for Cultural Relations, New Delhi, for the year 2023-2024. 

(ii) A copy of the Annual Accounts (Hindi and English versions) of the 

Indian Council for Cultural Relations, New Delhi, for the year 2023-

2024, together with Audit report thereon. 

(iii) A copy of the Review (Hindi and English versions) by the Government 
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of the working of the Indian Council for Cultural Relations, New Delhi, 

for the year 2023-2024. 

[Placed in Library, See No. LT 2058/18/25] 

(2)   (i) A copy of the Annual Report (Hindi and English versions) of the 

Nalanda University, Nalanda, for the year 2023-2024. 

(ii) A copy of the Annual Accounts (Hindi and English versions) of the 

Nalanda University, Nalanda, for the year 2023-2024, together with 

Audit report thereon. 

(iii) A copy of the Review (Hindi and English versions) by the Government 

of the working of the Nalanda University, Nalanda, for the year 2023-

2024. 

(3) Statement (Hindi and English versions) showing reasons for delay in laying 

the papers mentioned at (2) above. 

[Placed in Library, See No. LT 2059/18/25] 

________ 

12.03 hrs 

ELECTION TO COMMITTEES 
(i)   Governing Council of Indian Council of Medical Research 

 
THE MINISTER OF HEALTH AND FAMILY WELFARE; AND MINISTER OF 

CHEMICALS AND FERTILIZERS (SHRI JAGAT PRAKASH NADDA): Hon. 

Chairperson Sir, I beg to move the following:- 

 “That in pursuance of rules 1 (xxiv) and 15(ii) of the Rules and Regulations 

of the Indian Council of Medical Research (ICMR), the members of this 
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House do proceed to elect, in such manner, as the Speaker may direct, two 

members from amongst themselves, to serve as members of the Governing 

Council of Indian Council of Medical Research, subject to the other 

provisions of the said Rules and Regulations.”  

माननीय सभापित : ÿĳ यह है : 

"िक भारतीय िचिकÂसा अनुसंधान पåरषद (आईसीएमआर) के िनयमŌ के िनयम 1 (xxiv) और 

15(ii) तथा िविनयमŌ के अनसुरण म¤, इस सभा के सदÖय, ऐसी रीित स,े जसैा िक अÅय± 

िनदेश द¤, उĉ िनयमŌ और िविनयमŌ के अÆय उपबधंŌ के अÅयधीन भारतीय िचिकÂसा 

अनसुंधान पåरषद कì शासी पåरषद के सदÖयŌ के łप म¤ कायª करने के िलए अपने म¤ से दो 

सदÖय िनवाªिचत कर¤ । 

ÿÖताव Öवीकृत हòआ । 

________ 

… (Óयवधान) 
 

12.04 hrs 

MOTION RE: 5TH REPORT OF THE BUSINESS ADVISORY COMMITTEE  
 

THE MINISTER OF PARLIAMENTARY AFFAIRS; AND MINISTER OF 

MINORITY AFFAIRS (SHRI KIREN RIJIJU): I beg to move the following: 

“That this House do agree with the Fifth Report of the Business Advisory 

Committee presented to the House on 6th February, 2025."  

माननीय सभापित : ÿĳ यह है : 

“िक यह सभा 6 फरवरी, 2025 को सभा को ÿÖतुत कायª मýंणा सिमित के पांचव¤ ÿितवेदन से 

सहमत है ।” 
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ÿÖताव Öवीकृत हòआ । 

________ 

… (Óयवधान) 
12.05 hrs 

ELECTION TO COMMITTEES-Contd. 
(ii)   All India Institute of Medical Sciences (AIIMS), Gorakhpur 

   
THE MINISTER OF HEALTH AND FAMILY WELFARE; AND MINISTER OF 

CHEMICALS AND FERTILIZERS (SHRI JAGAT PRAKASH NADDA): Hon. 

Chairperson Sir, I rise to move the following:- 

“That in pursuance of Section 4(g) of the All India Institute of Medical 

Sciences (AIIMS) Act, 1956 read with Section 6 of the AIIMS (Amendment) 

Act, 2012, the members of this House do proceed to elect, in such manner, 

as the Speaker may direct, two members from amongst themselves to the 

All India Institute of Medical Sciences (AIIMS), Gorakhpur subject to the other 

provisions of the said Act.” 

माननीय सभापित : ÿĳ यह ह:ै 

            "िक अिखल भारतीय आयुिवª²ान सÖंथान (एÌस) (संशोधन) अिधिनयम, 2012 कì धारा 6 

के साथ पिठत अिखल भारतीय आयिुवª²ान सÖंथान (एÌस) अिधिनयम, 1956 कì धारा 4 

(छ) के अनुसरण म¤, इस सभा के सदÖय, ऐसी रीित स,े जैसा िक अÅय± िनदशे द¤, उĉ 

अिधिनयम के अÆय उपबधंŌ के अÅयधीन गोरखपुर िÖथत अिखल भारतीय आयुिवª²ान 

सÖंथान (एÌस) के िलए अपने म¤ से दो सदÖय िनवाªिचत कर¤ ।" 

ÿÖताव Öवीकृत हòआ । 

________ 
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… (Óयवधान) 
माननीय सभापित: ®ीमती किनमोझी जी । 

… (Óयवधान) 

माननीय सभापित: म§ किनमोझी जी को बोलने कì अनुमित दे रहा हó ं। आप सब लोग बैठ जाइए । पहल े

आप अपने आसन पर बिैठए । यह चचाª िवदाउट िसिटंग नहé होगी । यह सदन कì मयाªदा है इसिलए 

आप मयाªदा को बनाए रख¤ । 

… (Óयवधान) 

SHRIMATI KANIMOZHI KARUNANIDHI (THOOTHUKKUDI): Sir, you have given 

me time to speak. … (Interruptions) 

HON. CHAIRPERSON: Yes, you have been given the chance. 

… (Interruptions) 

HON. CHAIRPERSON: All of you, please be seated in your seats.  

… (Interruptions) 

SHRI K. C. VENUGOPAL (ALAPPUZHA): Sir, everybody is seated now. Please 

allow her to speak now. … (Interruptions) 

HON. CHAIRPERSON: No, everybody should sit first. Some of the Members are 

still standing.  

… (Interruptions) 

HON. CHAIRPERSON: Please be seated. 

 Now, hon. Member, Shrimati Kanimozhi Karunanidhi.  

SHRIMATI KANIMOZHI KARUNANIDHI: Sir, the fishermen from Tamil Nadu are 

being harassed and arrested by the Sri Lankan Army regularly. … (Interruptions) 

Over 97 fishermen have been arrested and are in Sri Lankan jails. They have been 
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tortured in unbelievable ways. Over 210 boats of the fishermen, which is the basic 

of their livelihood, have been taken away and nationalised by the Sri Lankan 

Government. How will our fishermen live? Our Chief Minister has been consistently 

requesting the Union Government and the hon. Prime Minister to resolve this issue. 

… (Interruptions) But you are not bothered about it. … (Interruptions) We want a 

permanent solution to it. … (Interruptions) 

HON. CHAIRPERSON:  Okay. Your concerns will be taken up by the Ministry 

concerned of the Government of India.  

… (Interruptions) 

SHRIMATI KANIMOZHI KARUNANIDHI: We want a permanent solution. … 

(Interruptions) 

________ 

 

12.08 hrs   

MATTERS UNDER RULE 377 
 

माननीय सभापित : म§ माननीय सदÖयŌ स ेआúह कłंगा िक िजन सदÖयŌ को आज िनयम 377 के 

अधीन मामलŌ को उठान ेकì अनमुित ÿदान कì गई ह,ै सभी माननीय सदÖय अपने अनमोुिदत पाठ को 

Óयिĉगत łप स ेसभा पटल पर रखने का कĶ कर¤ । 

 

(i) Need to create ‘Divyang Kavach’, a mobile application to address the 
challenges faced by Divyangjan in the country 

SHRI ANURAG SHARMA (JHANSI): There is an urgent need for technological 

 
 Treated as laid on the Table. 
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innovation to support the Divyang (persons with disabilities) community. As India 

progresses into a digital era, it is imperative that we develop solutions fostering 

accessibility, safety, and empowerment for persons with disabilities. I propose the 

creation of a dedicated mobile application, Divyang Kavach, to tackle the unique 

challenges faced by the Divyang community. Then key features of Divyang Kavach 

would be to seamlessly link UDID cards for easy identification and access to 

essential services; incorporate a panic button to alert nearby police stations or 

emergency services during distress; real-time tracking to provide authorities with 

precise locations of individuals in need; and enable swift responses by equipping 

police stations with real-time information on emergencies involving the Divyang 

community. This app would strengthen safety, enhance self-reliance, and foster 

inclusivity, while promoting better coordination among administrative bodies. I urge 

the Government to prioritize such initiatives, aligning with the vision of "Sabka 

Saath, Sabka Vikas," ensuring that no one is left behind in India's journey toward a 

more inclusive and equitable society. 

 

(ii) Need to introduce a mandatory internship progamme for Nursing 
students to ensure quality healthcare in hospitals 

CAPTAIN BRIJESH CHOWTA (DAKSHINA KANNADA): I would like to bring the 

attention of the Government towords a pressing concern that is affecting the people 

of Mangalore, particularly those seeking treatment at the Wenlock district Hospital, 

Mangalore. The hospital is facing a dire shortage of nurses, which is causing 

significant issues in treating patients. Despite having skilled and experienced 

doctors, the lack of supportive nursing staff hinders the process of providing quality 
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healthcare to our people.  Recent reports have highlighted that several hospitals, 

particularly in rural India, are struggling to cope with the shortage of nurses, forcing 

patients to rely on untrained attendants and leading to delays in patient care. To 

address this critical issue, I urge the Ministry of Health and Family Welfare to 

request the Nursing Council of India to introduce a mandatory internship program 

for nursing students similar to the internship mandated under the MBBS course. 

This program would not only provide hands-on experience to nursing students but 

also facilitate their equitable distribution across Government hospitals in India, 

particularly in rural and underserved areas. By introducing such a program, we can 

ensure that nursing professionals are more evenly distributed, bridging the gap in 

healthcare delivery and providing quality care to patients across the country. 

 

(iii) Need to sanction funds for development of Jabalpur as a Smart City 
®ी आशीष दुब े(जबलपुर) : म§ दशे के यशÖवी ÿधानमंýी ®ी नर¤þ मोदी जी का हािदªक अिभनÆदन 

करना चाहóगँा । ÿधानमýंी जी के योµय नेतÂृव म¤ जबलपरु को Öमाटª िसटी कì सूची म¤ सिÌमिलत िकया 

गया, िजसके कारण शहरवािसयŌ को समिुचत िवकास कì िज²ासा भी बढ़ी है एवं शहर सिहत सÌपूणª 

±ेý म¤ शहर का समुिचत िवकास के सा±ी बनने का गौरव भी सभी को ÿाĮ होने जा रहा हैl म§ क¤ þ 

सरकार से िनवेदन करना चाहóगँा, िक “Öमाटª िसटी” योजना के तहत शहर म¤ योजनाओ ंका रणनीितक 

łप से चरणबĦ कायª होना अभी शेष ह,ै इस योजना के तहत होने वाले िवकास कायŎ सिहत अÆय 

सहायताथª योजनाओ ंका ÿभावी łप से िøयाÆवयन िकया जाये । यह ऐितहािसक शहर अपने आप म¤ 

एक समĦृ इितहास समेटे हòए है, इसिलए यहा ँइस योजना का समú łप से िøयाÆवयन होना अÂयंत 

आवÔयक है । टाउन Èलािनंग के अनłुप एवं अÆय सÌबंिधत िवकास कायŎ का जÐद ही साकार łप म¤ 

संपÆन होना अÂयंत आवÔयक है । सरकार से िवनă िनवेदन है िक “जबलपरु” Öमाटª िसटी योजना को 
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िवÖताåरत करते हòए 2 हजार करोड़ Łपये अनुमोिदत करने कì कृपा कर¤ । 

 

(iv) Regarding construction of new railway lines in Gujarat 
®ीमती शोभनाबेन महÆेþिसहं बारैया (साबरकांठा) :  गजुरात म¤ िहÌमतनगर से खेड़āĺा और 

मेहसाणा से हदाद, अंबाजी होते हòए माउंट आबू तक नई रलेवे लाइन का कायª ÿगित पर ह ै । भारत 

सरकार Ĭारा Öवीकृत यह एक महÂवपूणª पåरयोजना है । माता अंबाजी (51 शिĉपीठŌ म¤ से एक) और 

तरंगा िहल िÖथत अिजतनाथ जैन मंिदर के दशªन के िलए याýा सगुम होगी । बनासकांठा, साबरकांठा, 

महेसाणा (गुजरात) और िसरोही (राजÖथान) िजलŌ के बीच रले कनेि³टिवटी बेहतर होगी । अहमदाबाद-

आबू रोड रलेवे लाइन के िलए यह एक वैकिÐपक मागª उपलÊध कराएगी । साथ ही ±ेýीय कृिष और 

Öथानीय उÂपादŌ के पåरवहन म¤ तेजी आएगी । म§ माननीय रले मंýी जी से आúह करती हó ँ िक इस 

पåरयोजना को शीŅता से पूणª करन ेके िलए आवÔयक कदम उठाए जाए ंऔर साथ ही खेड़āĺा से हदाद 

तक 22 िकलोमीटर कì नई रेलवे लाइन को मंजूरी ÿदान कì जाए तािक साबरकांठा िजले के यािýयŌ 

को माता अंबाजी और माउंट आबू तक सीधी रले कनेि³टिवटी िमल सके । ये दोनŌ पåरयोजनाए ँन केवल 

यािýयŌ कì सिुवधा और ±ेýीय रले कनेि³टिवटी म¤ सुधार कर¤गी, बिÐक गजुरात और राजÖथान के 

आिथªक और सामािजक िवकास को भी गित ÿदान कर¤गी ।  

 

(v) Regarding railway related issues of Jalore Parliamentary  
Constituency, Rajasthan 

®ी लÌुबा राम (जालौर) : मेर ेसंसदीय ±ेý जालौर (राजÖथान) के रेलवे से संबंिधत महÂवपूणª मांगे इस 

ÿकार ह§ – (1) िसरोही िजला केÆþ को िपÁडवाडा या Öवłपगंज स ेबागरा तक नई रलेवे लाइन स ेजोडा 

जाए । (2) नवजीवन ए³सÿेस 12655/12656 का िवÖतार जोधपŁ     तक, चÆेनई अहमदाबाद 

22919/22920 का िवÖतार िहसार ,सालासर ऐ³सÿेस 22421/22422 तथा भगत कì कोठी 

कामा´या ए³सÿेस 15623/15624 को गॉधीधाम (øमशः वाया जालोर ) तक िकया जाए । (3) 

गॉधीधाम से अमतृसर नई ůेन (वाया जालौर) चलाने कì आवÔयकता है । (4) जयपुर-जोधपरु ए³सÿेस 
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(JU JP EXP 22977-78) को जालौर तक िवÖतार िकया जाए । (5) कोयÌबतूर-भगत कì कोठी 

Öपेशल 06181/82 रेल गाडी को पुनः शुłकर इसे िनयिमत िकया जाए । (6) िपंडवाडा Öटेशन पर 

आ®म ए³सÿेस (12915/12916), गरीबरथ ए³सÿेस (12215/12216), वÆदेभारत ए³सÿेस 

12461/12462 , अहमदाबाद गोरखपुर ए³सÿेस 19409/10 तथा भगत कì कोठी बगंलौर ए³सÿेस 

16507/16508 तथा Öवłपगंज रलेवे Öटेशन पर हåरĬार मेल, आ®म ए³सÿेस, गरीबरथ ए³सÿेस 

का ठहराव िदया जाए । (7) ůेन सं́ या 19735/36 को जयपरु स ेअहमदाबाद तक पनुः संचािलत िकया 

जाए । (8) डी0एम0यू0 (79437/79438,79431/79432) को आबूरोड से फालना तक िवÖताåरत 

िकया जाए । (9) Öवłपगजं रलेवे Öटेशन के समीप रलेवे लाइन के दोनो तरफ आने जाने के िलए फुट 

ओवर िāज का िनमाणª िकया जाए । (10) अहमदाबाद गोरखपुर ए³सÿेस 19409/10 को दैिनक चलाया 

जाए । 

मेरा माननीय रले मýंी जी से अनुरोध है िक मेर ेसंसदीय ±ेý जालौर कì उपरोĉ रेल संबंधी मĥुŌ 

पर शीŅ आवÔयक कदम उठाए जाय¤ । 

 

(vi) Need to resume payment of compensation to farmers whose land was 
acquired by Army for construction of ditches in 1971 in Reasi Assembly 

segment in Jammu Parliamentary Constituency 
 

®ी जुगल िकशोर (जÌमू) : म§ माननीय र±ा मýंी जी से यह मांग करना चाहता हó ँिक मेरे संसदीय ±ेý 

जÌमू लोकसभा åरयासी िवधानसभा छÌब गावँ सामवा से हमीरपरु िजसमे (कमवा, पं̧ तुत, पलातन, 

गरार, सÆैय, हमीरपरु) सभी कì जमीने Ditch बनाने के िलए ली गई थी 1971 म¤ आमê Ĭारा जमीन 

2381 कनाल, 1972 से लेकर मआुवजा वहा ँके िकसानो को िमलता आ रहा था जो िसतÌबर 2012 

तक िमलता रहा उसके बाद मआुवजा दनेा बंद कर िदया गया है सभी गावँ म¤ गरीब िकसान रहते है 

िजनकì रोजी रोटी इसी जमीन से चलती थी अब वो बहòत तंगी से अपना जीवन जीते है उÆह¤ जÐद स े

मुआवजा िदया जाए , िपछला भी और आगे स ेसही से िमले िजससे वो िकसान अपना गजुर बसर कर 
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सक¤  । 

 

(vii) Need to establish a Skill Development University in Gorakhpur, 
Uttar Pradesh 

®ी रवीÆþ शु³ला उफª  रिव िकशन (गोरखपुर) : देश के यशÖवी ÿधानमýंी माननीय मोदी जी कई बार 

यह कह चुके ह§ िक दशे का हमारा युवा वगª हमारी ताकत है, हमारा धन है l हमारे देश म¤ 65 से 70 

ÿितशत युवा कामकाजी है l अभी तक होता आया था िक पारंपåरक Öनातक कोसª, पराÖनातक कोसª 

कì पढ़ाई कì जाती थी, जो हमार ेदेश कì यवुा है वह BA,  MA करके भटकते रहते थ,े  सरकारी नौकरी 

कì तलाश म¤ रहते थे िकÆतु अिधकांश को कोई नौकरी नहé िमलती थी  । उनके पास इतना धन भी नहé 

होता था िक वह अपना कोई Óयवसाय शłु कर सक¤  लेिकन माननीय ÿधानमंýी मोदी का िवजन है िक 

उÆहŌने इस बात को समझा और िÖकल इंिडया का नारा िदया l उÆहŌने कौशल िवकास मंýालय कì 

Öथापना कì l इस मंýालय के अधीन देश म¤ हजारŌ ऐसे क¤ þ खोले गए जहां पर कौशल िवकास का 

ÿिश±ण िदया जाता है लेिकन अभी भी कौशल िवकास म¤ जो गित िमलनी चािहए थी वह गित देश पकड़ 

नहé पा रहा है ³यŌिक जो यह कौशल िवकास के छोटे-छोटे क¤ þ खलेु ह§ वहां पर इंĀाÖů³चर कì कमी 

है और इसी को Åयान म¤ रखते हòए भारत सरकार ने दशे के अलग-अलग िहÖसŌ म¤ कौशल िवकास 

िवĵिवīालय खोलने का िनणªय िलया है l 

पारपंåरक łप से पूवê उ°र ÿदेश को िपछड़ा ±ेý माना जाता है ।  जनसं́ या घनÂव बहòत ºयादा 

ह,ै  लोगŌ के पास ल§ड होिÐडंग नहé है, खेत कì कमी है, यवुा िसफª  और िसफª  नौकरी कì तलाश म¤ रहता 

हlै सरकारी नौकåरयां दशे म¤ कम होती जा रही ह§ इसिलए आवÔयक है िक एक कौशल िवकास िवĵ 

िवīालय गोरखपरु म¤ खोला जाए िजससे पूवê उ°र ÿदेश के करीब 14, 15 िजलŌ के साथ-साथ पिĲमी 

और उ°री िबहार के कई िजलŌ के छाý लाभािÆवत हो सकते ह§ l 

पूरे िवĵ म¤ ÿिश±ण ÿाĮ यवुाओ ंके वकª फोसª कì बहòत कमी है और यही उिचत समय है िक जब 

हम इस कमी को पूरी कर सकते ह§ ,  लेिकन इसके िलए आवÔयक है िक यवुाओ ंको Óयवसाियक िश±ा 

और ÿिश±ण िदया जाए और उÆह¤ इस ÿिश±ण और Óयावसाियक िश±ा कì िडúी दी जाए l छोटे-छोटे 
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क¤ þ सिटªिफकेट इÔयू करते ह§ लेिकन जो माÆयता िडúी कोसª कì होती है वो सिटªिफकेट कोसª कì नहé 

होती है l 

भिवÕय म¤ देश कì अथªÓयवÖथा के िवकास म¤ कौशल िश±ा कì बहòत महÂवपूणª भूिमका रहेगी l 

इसके माÅयम स ेहमार ेिवĵ कì सबसे युवा शिĉ को िदशा देने म¤,  अपने देश के िनमाªण म¤ और िवदेशŌ 

म¤ भी भारत कì छिव उÂकृĶ बनाने म¤ मदद िमलेगी l ÿÖतािवत यूिनविसªटी म¤ अलग-अलग तरह के कोसª 

हŌगे िजसम¤ िवīािथªयŌ को अपनी Łिच के अनुसार अपनी  िÖकल डेवलपम¤ट के िलए िवषय चनुने कì 

Öवतंýता होगी और राÕůीय िश±ा नीित भी हमारी यही कहती है िक यवुाओ ंको उनके पसंद के िवषय म¤ 

ÿिश±ण ÿदान िकया जाए, कौशल िवकास िकया जाए lभिवÕय म¤ होने वाले बदलाव को हम¤ अभी से 

भांपना पड़ेगा और उनकì चुनौितयŌ पर खरा उतरने के िलए कौशल िवकास के ±ेý म¤ िवĵ Öतरीय 

सिुवधाओ ंसे यĉु िवĵिवīालय बनाने कì आवÔयकता हो गई है । मेरी सरकार से मांग है िक गोरखपरु 

म¤ कौशल िवकास िवĵ िवīालय खोलने पर शीŅ िवचार िकया जाए । 

 

(viii) Need to establish an airport in Paradip in Jagatsinghpur parliamentary 
constituency, Odisha 

SHRI BIBHU PRASAD TARAI (JAGATSINGHPUR): Paradip is an industrial hub 

in Odisha. Many heavy industries, including Paradip port, are operating from 

Paradip. Two mega steel plants are going to be set up soon. Ministry of Shipping, 

Ports and Waterways, is going to set up an International Maritime University and a 

Shipyard factory. Many ancillary, small and medium industries are within the 

periphery of Paradip town. Paradip port is one of the largest ports in India’s coast, 

which provides direct and indirect employment to lakhs of household. Among 

others, major countries in Paradip include, Paradip Refinery, Paradip Phosphates 

Limited, Multi Modal Logistics Park, Container Corporation of India Limited, Paradip 

Plastic Park Limited, Goa Carbon Ltd., Petroleum Coke Calcination Plant, IFFCO’s 
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fertilizer plant, IOCL, BPCL and HPCL Marketing terminals, Cargill’s edible oil plant, 

Skol Breweries Ltd., East Coast Brewery etc. The road distance from Paradip to 

the nearest airport Bhubaneswar is 120 KM, which takes almost 2.5 hours to reach 

Paradip. Many executives and officials of these industries/companies located in 

Paradip are facing logistic difficulties in managing time. Also, there has been a long 

demand from the public to establish a full-fledge airport in Paradip to connect to 

major metros and cities in India. In this regard, I would like to draw the attention of 

the Ministry of Civil Aviation to look into the matter on an urgent basis. 

 

(ix) Need to provide adequate compensation to the families of persons who 
have lost their lives due to wild animal attacks 

®ी Łþ नारायण पाणी (धÆेकानल) : समú देश म¤ मानव-वÆय ÿाणी संघषª (Human-Animal 

conflict)  अब बढ़ता जा रहा है । ऐसा कहा जा सकता है िक इसका कारण जलवाय ुपåरवतªन ही है यह 

भी कहा जा सकता है िक Óयापक औīोिगकìरण के कारण भी मानव-वÆय ÿाणी संघषª बढ़ रहा है । मेर े

लोकसभा ±ेý ढ¤कानाल िवशेषकर उड़ीसा के दो िजले ढ¤कानाल और अंगुल म¤ िपछले चार वषŎ म¤ 31 

हािथयŌ कì मÂृय ुहòई है जबिक 162 लोगŌ कì हाथी आøमण से मÂृय ुहòई ह ै।अÆय वÆय ÿािणयŌ Ĭारा 

भी जनजीवन के नुकसान के साथ-साथ फसल कì भी हािन Óयापक पैमाने पर होती है । हािथयŌ के 

आøमण से लोग भी अनेक Öथान पर अपंग हो जाते ह§, अधमर ेहो जाते ह§ । गंभीर łप से घायलŌ कì 

िचिकÂसा भी बहòत महंगी होती है । अधमर ेलोगŌ का आगे का जीवन यापन भी बहòत ही कĶकर हो जाता 

ह ै। अत: मेरी सरकार से यह ÿाथªना है िक हाथी तथा अÆय वÆय ÿाणी आøमण स ेमृत ÓयिĉयŌ के 

पåरजनŌ को वतªमान से अिधक आिथªक रािश कì सहायता ÿदान कì जाए । गंभीर łप से घायलŌ कì 

िचिकÂसा का पूरा खचª सरकार उठाए । साथ-साथ उनके आगे के जीवन यापन हेत ुभी सरकार गहराई 

से सोच े। मेर ेिवचार से फसल हािन का भी जो मआुवजा िदया जाता है वह कतई पयाªĮ नहé है । राºय 

सरकारŌ को भी इस संबंध म¤ अिधक संवेदनशील होने हेत ुकहा जाए । दोनŌ सरकार िमलकर इस ŀिĶ 
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से कदम उठाए,ं ऐसा मेरा िनवेदन है । अËयारण (Sanctuary) को लेकर जो कठोर कानून है, वे भी 

थोड़ा नरम िकए जाए,ं ऐसी भी मेरी ÿाथªना है । 

 
 

(x) Need to set up a Special Investigation Team to investigate into illegal 
mining operations in Assam 

SHRI GAURAV GOGOI (JORHAT): On January 6, 2025, 10 coal mine workers 

were trapped in an illegal rat-hole coal mine in the Dima Hasao district of Assam 

after water inundated the mine, causing a collapse and flooding the narrow tunnels. 

Four bodies have been recovered since then in the rescue operations. Illegal rat-

hole mining in Assam has persisted despite being banned by the National Green 

Tribunal in 2014. The 2021 Justice Katakey report highlighted that inadequate law 

enforcement, corruption, and lack of accountability enable illegal mining activities 

in Assam. Despite Government awareness, local authorities' complicity and failure 

to take action have led to numerous fatal accidents and ongoing environmental 

damage. Moreover, Karbi Anglong and Tinsukia continue to see rampant mining. 

Despite the gravity of the situation, no Minister or Government official has been 

found guilty of dereliction of duty. The Union Government must form a Special 

Investigation Team (SIT) to thoroughly investigate the illegal operation of mines, 

the failure to enforce mining bans, compliance with safety conditions, and the 

complicity of local authorities. 

 

(xi) Need to increase salaries for doctors and allied staff of AYUSH 
ADV. DEAN KURIAKOSE (IDUKKI): AYUSH doctors and allied staff in 

Government hospitals of India continue to be underpaid, despite being eligible for 
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pay equal to allopathy sector. There is a huge gap in budget allocation for AYUSH 

and allopathic medicine. The Government is also aware of the fact that although 

people are turning towards allopathy, many still prefer Ayurveda and homeopathy 

medication. The Supreme Court in 2021 had ruled that allopathy and Ayush doctors 

working at Government hospitals are entitled to equal pay, and if there is 

discrimination in pay, then it’s a violation of right to equality under Article 14. Modern 

medicine and Ayush medicine are different streams, but their ultimate goal is the 

same. All doctors are professionals, and on the field nobody is inferior or superior. 

The pay scales in the AYUSH sector have been stagnant for the last 6 years. 

Hence, I request the Central Government to consider increasing the salaries for all 

the posts like doctors, nurses, technicians, attendants, pharmacists, therapists, 

care-takers, field assistants, sanitation workers etc. in AYUSH. 

 

(xii) Need to universalize the HPV Vaccine to fight cervical cancer 
effectively in the country 

SHRI PRADYUT BORDOLOI (NAGAON): Last year, the Finance Minister in her 

interim budget speech, spoke of fighting cervical cancer by encouraging the HPV 

vaccine amongst girls. However, the Government still hasn’t included it in the 

universal immunisation programme. Cervical cancer is the second most common 

cancer amongst women in India, with the Northeast suffering heavily. Only 1.2% of 

Indian women have been screened for cervical cancer according to NFHS-5, with 

6 Northeastern states recording far below average screening levels. Many sites 

from the National Cancer Registry with the highest incidence rates like Arunachal’s 

Papumpare district are in the Northeast. A Lancet study of 11 registries showed 
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that survival rates after 5 years in the region are amongst the lowest in the country 

- low as 31% in Tripura, reflecting late detection and treatment due to inadequate 

awareness and facilities. I thus urge the Government to universalise the HPV 

vaccine - the Northeast will benefit immensely.  

 

(xiii) Need to expedite disposal of insurance claims pertaining to Kharif 
Season 2023 

®ी राहòल कÖवां (चłु) : मेर ेलोकसभा ±ेý चूł के िकसानŌ के Ĭारा खरीफ 2023 के लंिबत बीमा 

³लेम को लेकर लगातार मांग उठाई जा रही ह§ | खरीफ 2023 के बीमा ³लेम पर बीमा कंपिनयŌ Ĭारा 

लगाई ंगई आपितयŌ के िनपटार ेके िलए राजÖथान राºय सरकार के Ĭारा SGRC का गठन कर बीमा 

³लेम के मĥेु का िनपटारा िकया जाना ÿÖतािवत था, लेिकन आज िदनांक तक SGRC के Ĭारा इस पर 

अभी तक कोई िनणªय नही िकया गया ह§ | िजसके कारण ±ेý के िकसानŌ म¤ भारी असंतोष ह§ व िकसानŌ 

के Ĭारा आगामी समय म¤ धरना ÿदशªन िकये जाने का िवचार ह§ | राºय सरकार िक SGRC के Ĭारा 

लगातार िकसानŌ के साथ कुठाराघात िकया जा रहा ह§ | अतः मेरा सदन के माÅयम से सरकार स े

अनरुोध है िक ±ेý के िकसानŌ कì इस उिचत मांग को देखते हòए खरीफ 2023 के बीमा ³लेम के िनपटार े

हेतु जÐद से जÐद राजÖथान सरकार को िनद¥िशत िकया जाय िक राजÖथान सरकार Ĭारा गिठत 

SGRC Ĭारा इस मĥेु पर िवचार कर िकसान िहत म¤ िनणªय िकया जाते हòए ±ेý के िकसानŌ को खरीफ 

2023 का बीमा ³लेम जÐद से जÐद जारी िकया जाये । 

 

(xiv) Regarding decline in Hajj Pilgrims choosing Khozhikode embarkation 
point amid soaring costs 

 
SHRI RAJMOHAN UNNITHAN (KASARAGOD): The number of Hajj pilgrims 

choosing the Kozhikode embarkation point has significantly decreased due to rising 

costs. Last year, there were 10,051 pilgrims from Kerala, while this year, 15,231 
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pilgrims were selected through the Hajj Committee. Among these, 4,026 chose 

Kannur and 5,422 opted for Kochi.  

Kozhikode's charges are approximately Rs 40,000 higher than those at other 

embarkation points. This fare disparity became apparent after the tendering 

process for Hajj flight services was completed. The Hajj Committee quoted a fare 

of Rs 1.24 lakh from Kozhikode, whereas the costs from Kannur and Kochi stood 

at just Rs 86,000. Many pilgrims have criticized the Kozhikode fares as excessive. 

In contrast, private Hajj groups operating from Kozhikode reportedly charge 

significantly less. Even with connecting flights or direct services, the maximum cost 

for a return ticket to Saudi Arabia is around Rs 75,000. Hence, I urge the 

Government of India to rectify this anomaly as early as possible. 

 

(xv) Need to enhance budgetary allocation under MGNREGS and ensure its 
effective implementation 

SUSHRI S. JOTHIMANI (KARUR): The MGNREGA scheme is not being 

effectively extended to everyone  and depriving people from their fundamental right 

to work because of a series of harmful decisions. A recent visit to my Parliamentary 

Constituency highlighted the detrimental impact of these actions. The scheme did 

not receive any additional budgetary allocation in the revised estimates for 2024-

25, despite the Ministry of Rural Development being short of Rs.4,000 crores for 

wages. MGNREGA mandates that wages be disbursed within a week - or at most 

a fortnight - after work is completed. Yet, many workers are still waiting for wages 

after over five weeks, largely due to the poorly implemented Aadhar Payment 

Bridge System (APBS). The Centre owes over Rs.5,000 crore for material 
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components, limiting the number of projects that can be undertaken. New rules also 

prevent adding new works to the recognized projects under the Scheme until the 

end of the 5-year term, almost restricting many of the usual works taken up, 

practically reducing the persondays. As a result, many workers have been left 

without opportunities, leading to a drastic decline in overall persondays. I urge the 

Union Government to increase the budget allocation for MGNREGA, remove 

restrictions on the works that can be undertaken, and pay the workers on time.  

 

(xvi) Regarding implementation of Pradhan Mantri Vishwakarma Yojana in 
Uttar Pradesh 

®ी देवेश शा³य (एटा) : ³या माननीय ÿधानमýंी के Ĭारा ÿारÌभ कì गई ÿधानमंýी िवĵकमाª योजना 

के तहत उ°र ÿदेश म¤ यह दखेा गया है िक इस योजना के अंतगªत जो िजलवेार िवशेष² बनाए गए ह§, 

वह न तो जो िनयम है उसके आधार पर बनाए गए ह§, ना ही िजस जाित के िलए यह योजना है, उस 

जाित के ह§ । तो वह इस योजना के लाभािथªयŌ को िचिÆहत कैसे कर सकते ह§? इस संबंध म¤ लाभािथªयŌ 

कì पहचान और सÂयापन ÿिøया को दŁुÖत करने के िलए देश के साथ साथ िवशेषकर उ°र ÿदेश के 

जनपद कासगंज, एटा, मैनपुरी, इटावा, औरयैा, कÆनौज एवं फŁª खाबाद म¤ िवशेष²Ō को बनाने म¤ तयशुदा 

मानको को पूरा िकया गया है ³या? यिद हा ँतो Êयौरा ³या है? यिद नहé तो इसम¤ दोिषयŌ के िखलाफ़ 

कोई कारªवाई कì गई है?  

 

(xvii) Regarding construction of rail over bridge at Vembadithalam Railway 
Station in Tamil Nadu 

SHRI T. M. SELVAGANAPATHI (SALEM): The narrow rail underpass near 

Vembadithalam Railway Station is causing heavy vehicular traffic as well as 

creating frequent road accidents. This road which has an underpass at 



07.02.2025        974 
 

 

Vembadithalam connects Chennai-Kochi National Highway resulting into heavy 

movement of road traffic. Apart from that, there are many textile hubs situated in 

and around Vembadithalam like Edanganasalai, Illampilai , etc. The said rail 

underpass is a narrow one, it takes hours for the road commuters to reach their 

destinations although it is a one-way path. It has been a long pending demand to 

have a road over bridge at said rail underpass to reduce the ever-increasing 

vehicular traffic as well as to prevent road accidents. The textile units situated over 

there are finding it very difficult to move out their produce as well as to bring in raw 

materials. The woes of a common man using the said rail underpass are plenty; 

their remedy is to have a rail over bridge. The people are finding it difficult to reach 

hospitals in emergencies to save their near and dear. Therefore, it is urged that the 

Government may immediately take up this issue and construct a road over bridge 

at Vembadithalam very urgently.  

(xviii) Regarding desiltation of Kosi River bed 
®ी िदनेश चþं यादव (मधेपुरा) : नेपाल से िनकलने वाली कोसी नदी म¤ ÿÂयेक साल बरसात के समय 

भारी बाढ़ आती है । पानी के साथ इतना िमĘी (गाद) रहता है िक नदी का सतह उचँा होने के साथ 

िकसानŌ के खेतŌ मे भी ÿÂयेक वषª 3 से 4 फìट िमĘी का सतह भी ऊँची हो जाती है । नदी म¤ तो इतना 

िसलटेसन हो गया है िक कम बाढ़ आने पर भी दोनŌ तटबंध पर टूटने का खतरा मंडराने लगता ह ै। इसी 

वषª नेपाल ±ेý म¤ अÂयिधक वषाª होने के कारण भीमनगर बैराज से लगभग 7 लाख ³यूसेक पानी छोड़ने 

के िलए सभी फाटक खोल िदए गए । एक रात म¤ ही ÿभािवत ±ेýŌ के घरŌ म¤ 5 से 6 फìट पानी आ        

गया । यिद पिĲमी तटबंध नहé टूटता तो भारी जान-माल कì ±ित होती । कोसी नदी को राÕůीय नदी 

घोिषत िकया गया ह ै। इस कारण गाद िनकालने पर पूणª रोक है । यहा ँतक िक Öथानीय लोग भी उस 

गाद को िनकालकर घर दरवाजा भी ऊँचा नहé कर सकते है । म§ भारत सरकार से मांग करता हó ँिक एक 
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योजना बनाकर कोसी नदी का सतह नीचे रखने के िलए िमĘी (गाद) िनकाली जाय । िजससे बाढ़ का 

पानी भी सुगमता से िनकल सक¤  । 

 

(xix) Need to include places in Ramayan circuit associated with Bhagwan 
Shri Ram in Maharashtra 

 
®ी भाऊसाहबे राजाराम वाकचौर े(िशडê) : महाराÕů के िविभÆन ±ेýŌ का उÐलेख परुाणŌ म¤ हòआ      

ह ै। भगवान ®ीराम न ेअपनी याýा म¤ महाराÕů के िविभÆन ±ेýŌ म¤ Ăमण िकया और इस दौरान वे अकोला 

के अगÖÂय आ®म भी गए । इसके अलावा भगवान ®ीराम ने कोपर गांव के पास गोदावरी नदी म¤ अपने 

पºूय िपता ®ी दशरथ का ®ाĦ िकया था और सीताहरण के बाद नािसक म¤ आए थ े। जटाय ुने उÆह¤ 

बताया था िक रावण ने सीता का हरण िकया है । भगवान ®ीराम ने अयोÅया जाने के दौरान तीन बार 

अकोला म¤ अगÖÂय ऋिष के दशªन िकए और उनका आशीवाªद िलया था अगÖÂयमिुन के िदए गए बाण 

से ही भगवान ®ीराम न ेमहापंिडत महा²ानी रावण का वध िकया था । महाराÕů के उपरोĉ सभी ÖथलŌ 

के साथ कई ÖथलŌ का महßव रामायण से जुड़े ऐितहािसक और धािमªक ÖथलŌ के łप म¤ है । मेरा सरकार 

से अनरुोध है िक िशरडी संसदीय ±ेý के साथ ही महाराÕů के महÂवपूणª ÖथलŌ को रामायण सिकª ट 

Öकìम म¤ शािमल िकया जाए और इस संदभª म¤ एक सिमित का गठन कर महाराÕů के सभी ±ेý ÖथलŌ 

का सव¥±ण कर¤ और उÆह¤ रामायण सिकª ट Öकìम म¤ शािमल करने हेत ुआवÔयक कदम उठाए । 

 

(xx) Regarding terms and conditions of Optional Travel Insurance for E-
Ticket passengers of IRCTC 

®ी ®ीरगं आÈपा चंद ू बारणे (मावल) : भारतीय रलेवे खानपान एवं पयªटन िनगम पोटªल कì 

आिधकाåरक वेबसाइट के माÅयम से ई-िटकट बुक करने वाले कÆफमª/आरएसी रलेवे यािýयŌ के िलए 

01.09.2016 से एक िनिĲत रािश ÿित याýी के ÿीिमयम पर वैकिÐपक याýा बीमा योजना शुł हòई । 

इस योजना के तहत, रेलवे अिधिनयम, 1989 कì धारा 124 और 124ए के साथ धारा 123 के तहत 

पåरभािषत ůेन दघुªटना/अिÿय घटनाओ ंके कारण आरि±त यािýयŌ कì मÂृय/ुचोट लगने कì िÖथित म¤ 
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पीिड़त/पåरवार या उसके कानूनी उ°रािधकारी को बीमा रािश का भगुतान िकया जाता ह,ै बीमा कंपनी 

Ĭारा वह याýी को या उनके वाåरस को बीमा कंपनी से 2 से 10 लाख łपये कì रािश िमलती है, जबिक 

यह बीमा रािश तभी िमलती है बशत¥ िक कवरेज ÿारिंभक Öटेशन से ůेन के वाÖतिवक ÿÖथान से लेकर 

गंतÓय Öटेशन पर ůेन के वाÖतिवक आगमन तक वैध होगा, िजसम¤ ůेन म¤ चढ़ने और उतरने कì ÿिøया 

भी शािमल     ह ै। जबिक रेलगाड़ी अपने समय से नहé चल पाती है और कोई भी दघुªटना होने पर यह 

बीमा रािश नहé िमलती है । अतः मरेी मांग है िक िकसी भी याýी का बीमा ůेन के चलने से गंतÓय तक 

पहòचने मे कवर होना चािहए, चाहे रेलगाड़ी अपने तय समय से देर से चले या पहòंच े। 

 

(xxi) Need to restore train services stopped during Covid period in Bijnore 
parliamentary constituency, Uttar Pradesh 

®ी चंदन चौहान (िबजनौर) :  मेर ेसंसदीय ±ेý िबजनौर लोकसभा के अंतगªत परुकाजी िवधान सभा 

के रोहाना कला Öटेशन पर सन 1940 स े संचािलत रलेगािड़यŌ का ठहराव होता था जो कोरोना काल 

के पĲात से लंिबत है, िजसके कारण आम जन को बहòत मिुÔकलŌ का सामना करना पड़ रहा है । अत: 

म§ माननीय रलेमंýी जी से आúह करता हó ँिक िदÐली-अंबाला गाड़ी सं́ या – 14521/22, साबरमती-

ऋिषकेश (गाड़ी सं́ या 19031/32), िदÐली- हåरĬार (गाड़ी सं´या – 14303/04) के बीच चलने वाली 

उपरोĉ रेलगािड़यो का ठहराव रोहाना कला Öटेशन पर पूवª कì भांित करने कì कृपा कर¤ । इससे लाखŌ 

कì सं́ या म¤ आमजनŌ को लाभ होगा । इसके साथ ही एक नई ए³सÿेस ůेन कोटĬार से नई िदÐली 

तक चलाई जाए । कोटĬार से नई िदÐली मागª पर  लगभग 50 लाख कì आबादी का ÿितिदन अपने 

काम से आना  जाना रहता  ह ै । यह ए³सÿेस ůेन  कोटĬार से नजीबाबाद , मौजमपरु, िकरतपुर, 

िबजनौर, हÐदौर, चांदपरु, घरौना मंडी, गजरौला, ज³ंशन होते हòए हापुड़, गािजयाबाद  शाहदरा  िदÐली 

को   पहòचेँगी । इस ए³सÿेस ůेन को भी जनिहत हेत ुचलाया जाना अित आवÔयक है । मेर ेसंसदीय ±ेý 

के चंदक रलेवे Öटेशन पर ůेन सं́ या- 13152/ 13151 का ठहराव भी कोरोना काल के पĲात से बंद 

है व सहारनपरु स ेलखनऊ जाने वाली ůेन सं́ या 54251/54252 भी करोना काल से पĲात से बंद    

ह ै।  
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अत: सरकार से आúह है कì इन उपरोĉ ůेनŌ को संचािलत करने का कĶ कर¤ । िबजनौर 

लोकसभा कì जनता आपकì सदा आभारी रहेगी । 

 

(xxii) Need to run Amrit Bharat Express trains from Sealdah to Saharsa and 
from Purnia Junction to New Delhi 

®ी राजेश रजंन (पूिणªया) : केÆþीय सरकार देश भर म¤ अमतृ भारत ए³सÿेस ůेन चलाने कì घोषणा 

कì है, इस ůेन के कोच का िनमाªण याýी सिुवधाओ ंको Åयान म¤ रखकर िकया जा रहा ह,ै िजसम¤ मोबाइल 

चािज«ग पॉइंट, सीसीटीवी कैमर,े बायो वै³यूम शौचालय, स¤सर आधाåरत पानी के नल, एलईडीलाइट्स 

और बहेतर लगेज रकै कì सिुवधा होगी । मै कोशी-सीमांचल ±ेý कì जनता के िलए दो मु́ य अमतृ भारत 

ए³सÿेस ůेने चलाने कì मागँ करता हó ँ। जो िनÌनवत है:- 1. िसयालदह से वाया किटहार-पूिणªया ज०- 

मधेपरुा- सहरसा तक । 2. पूिणªया ज० से वाया पूिणªया कोटª-बनमनखी- मुरलीगंज- मधेपरुा- सहरसा- 

नई िदÐली तक । 

________ 

12.09 hrs 

THE UNION BUDGET, 2025-2026 –GENERAL DISCUSSION 
 

माननीय सभापित : आइटम नंबर 16 – केÆþीय बजट पर सामाÆय चचाª ।  

        डॉ. धमªवीर गांधी जी । 

… (Óयवधान) 

HON. CHAIRPERSON: All of you, please be seated. 

… (Interruptions) 

HON. CHAIRPERSON: Dr. Dharamvira Gandhi ji, please start. 

… (Interruptions) 

DR. DHARAMVIRA GANDHI (PATIALA): Thank you, Sir, for allowing me to speak 
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on the Union Budget. I am thankful to the Chair as well as to my Party for allowing 

me to stand before you and before the country to give my comments on the Union 

Budget for 2025-26.  

Sir, before I start giving my regular comments on the Budget, I would like to 

raise a basic question. India is a Union of States. This simply means that it is not 

our country, India, which has carved out States but it means that it is the States like 

Punjab, Maharashtra, Tamil Nadu, or West Bengal, which submerged their 

identities and made this country. It is we, who have made India, and not that India 

has carved out the States. So, the States are primary. Our Constitution makers and 

our forefathers have rightly said that this is a Union of States. So, I would like to 

say that the entire Budget-making process and the Budget itself is unitary in nature 

and not federal. The States have either little or practically no say in making the 

Budget, and the spirit of the Constitution is being trampled year after year by the 

budgetary process. … (Interruptions) So, if we look at the overall scenario, the 

States are primary. … (Interruptions) 

THIRU DAYANIDHI MARAN (CHENNAI CENTRAL): Sir, the Finance Minister is 

not present in the House … (Interruptions) 

HON. CHAIRPERSON: The MoS is sitting here.  

… (Interruptions) 

DR. DHARAMVIRA GANDHI: India is a diverse country. … (Interruptions) India is 

a country of different identities like religious, cultural, linguistic. … (Interruptions) 

SHRI K. C. VENUGOPAL (ALAPPUZHA): Sir, the Finance Minister is not present 

in the House. ....(Interruptions)  
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HON. CHAIRPERSON: Venugopal ji, please sit down. The hon. MoS for Finance 

is sitting here. He is capable. Please allow the hon. Member to speak.  

 Dr. Dharamvira ji, please continue your speech. 

....(Interruptions) 

THIRU DAYANIDHI MARAN: This is not a good practice. ....(Interruptions) Let the 

hon. Finance Minister come to the House. ....(Interruptions)  

HON. CHAIRPERSON: Venugopal ji and Gaurav ji please sit down.  

....(Interruptions) 

THE MINISTER OF PARLIAMENTARY AFFAIRS; AND MINISTER OF 

MINORITY AFFAIRS (SHRI KIREN RIJIJU): I just want to inform that MoS is here. 

I will inform the hon. Finance Minister. ....(Interruptions) You have raised your 

points. ....(Interruptions)  

 Yesterday also, the Finance Minister came and waited. But the House was 

disrupted. ....(Interruptions) The Finance Minister was always here. You had 

disrupted the House. ....(Interruptions) You have raised this issue just now. I will 

convey this to the Finance Minister. In the meantime, let the discussion continue. 

....(Interruptions)  

HON. CHAIRPERSON: Hon. Members, please hear the hon. Minister.  

....(Interruptions) 

®ी िकरेन åरिजजू : यह ³या बात है? … (Óयवधान) ये आवाज उठाते ह§, सनुना नहé चाहते ह§ । … 

(Óयवधान) I 

 Sir, I am again informing this House that the Finance Minister was ready from 

the beginning. ....(Interruptions) But because of disruption in the House yesterday, 
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the discussion could not be taken up. ....(Interruptions) Now, the House is ready to 

take up the discussion. ....(Interruptions) I will inform the hon. Finance Minister. In 

the meanwhile, my only request is that as the hon. MoS is sitting here, let the 

discussion begin. ....(Interruptions) I will inform the hon. Finance Minister. What is 

wrong in that? ....(Interruptions)  

HON. CHAIRPERSON: I have one thing to say to all the hon. Members. Venugopal 

ji, you are a very senior Member of the House. There is no such rule that the 

Finance Minister should be present in the discussion. There is no such rule. This is 

a convention only.  

 The hon. Minister has already answered your concerns. I would request Dr. 

Gandhi ji to continue his speech.  

....(Interruptions) 

12.14 hrs  

At this stage, Shri Shafi Parambil came and stood on the floor near the Table. 

HON. CHAIRPERSON: Hon. Member, Dr. Gandhi ji, please continue your speech.  

....(Interruptions) 

माननीय सभापित : माननीय सदÖय धमªवीर गांधी जी, अगर आप नहé बोलना चाहते ह§ तो आपको 

बाद म¤ बलुवाय¤गे । गांधी जी, ³या आप नहé बोल¤गे? 

… (Óयवधान) 

HON. CHAIRPERSON: The next hon. Member to speak is Shri Rao Rajendra 

Singh ji. गांधी जी, आपको बाद म¤ मौका िमलेगा । 

… (Óयवधान) 

®ी राव राजÆेþ िसहं (जयपुर úामीण) : सभापित महोदय, धÆयवाद । … (Óयवधान) 
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SHRI GAURAV GOGOI (JORHAT): What is this, Sir? ....(Interruptions) You cannot 

do this. ....(Interruptions)  

HON. CHAIRPERSON: He will be given a chance later. 

....(Interruptions) 

HON. CHAIRPERSON: Okay. Hon. Members, please sit down.  

....(Interruptions) 

HON. CHAIRPERSON: Venugopal ji, please raise your concern in 30 seconds. 

....(Interruptions) 

THIRU DAYANIDHI MARAN: You cannot bulldoze this. ....(Interruptions) Where is 

the Finance Minister? ....(Interruptions)  

HON. CHAIRPERSON: Venugopal ji, please speak.  

....(Interruptions) 

HON. CHAIRPERSON: I am allowing Shri Venugopal ji to raise his concern. He is 

a senior Member of the House.  

....(Interruptions) 

12.15  hrs  

At this stage, Shri Shafi Parambil went back to his seat. 

SHRI K. C. VENUGOPAL: Sir, with due respect to the Chair, I would like to bring 

this to your notice. There are conventions in this Parliament. Whenever the Budget 

discussion is initiated in the House, I am stressing the word ‘initiated’, the hon. 

Finance Minister who presented the Budget should be there in the House. 

....(Interruptions)  

HON. CHAIRPERSON: This is a convention. This is not a rule. 
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… (Interruptions) 

®ी अनुराग िसहं ठाकुर (हमीरपुर) : माननीय सभापित जी, िव° राºय मýंी ®ी पंकज चौधरी जी भी 

यहा ँपर ह§ ।… (Óयवधान) जब हम भी िवप± म¤ थे तब भी यूपीए कì सरकार म¤ िव° राºय मýंी रहते थे, 

उस समय भी हम भाषण करते रहते थ े।… (Óयवधान) इनके पास तकŎ कì कमी है, इनके पास बात 

रखने कì कमी है ।… (Óयवधान) इसिलए इनको रोज़ हÐला करने कì आदत बन गई है । कल पूरा िदन 

िव° मýंी जी यहा ँपर थé… (Óयवधान) 

HON. CHAIRPERSON: Dharamvira Gandhi ji, please start. 

… (Interruptions) 

HON. CHAIRPERSON: Dharamvira Gandhi ji, please continue. 

… (Interruptions) 

DR. DHARAMVIRA GANDHI: Thank you, Sir, for allowing me to speak. 

HON. CHAIRPERSON: I have given my ruling that there is no such type of rule that 

the Finance Minister should be present. Yes, you are right that there is a convention 

that the Finance Minister should be present but she will come later on. Our hon. 

MoS, Finance is capable enough. He is sitting here. 

… (Interruptions) 

12.17 hrs          (Hon. Speaker in the Chair) 

माननीय अÅय± : म§ आपकì भावनाओ ंको समझता हó ँ। आपकì भावनाए ंठीक ह§ । म§ इÆ Ôयोर कłँगा 

िक भिवÕय म¤ पहले वĉा के भाषण के समय माननीय मýंी जी रह¤गे । 

… (Óयवधान) 

माननीय अÅय± : अगर आप नहé बोलना चाहते ह§, तो म§ स°ा प± के मÌेबर को बोलने के िलए बलुाता 

हó ँ।  

… (Óयवधान) 
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SHRI K. C. VENUGOPAL: Sir, whenever the Budget discussion is initiated, the 

hon. Finance Minister is present. The Finance Minister presented the Budget. … 

(Interruptions) 

माननीय अÅय± : म§ने चेयर से एÆ Ôयोर कर िदया है । यहा ँपर िव° राºय मंýी बैठे ह§ । 

… (Óयवधान) 

®ी के. सी. वेणुगोपाल: सर, आप दो-तीन ज़ीरो ऑवर के मĥेु ले ल¤ ।… (Óयवधान) 

THIRU DAYANIDHI MARAN: Sir, this is not the first time. She is making a habit of 

not coming here when the discussion is being initiated. This is not done. … 

(Interruptions) 

माननीय अÅय± : म§ने एÔंयोर कर िदया है । दयािनिध मारन जी, यहा ँपर िव° राºय मýंी बैठे ह§ और 

कैिबनेट म¤ सामूिहक िजÌमेदारी होती है । इसिलए यह कहé पर łÐस एडं रेगुलेशन म¤ नहé िलखा है िक 

कैिबनेट मंýी रह¤ । हम िनयम-ÿिøयाओ ंस ेचलते ह§ । िनयम-ÿिøयाओ ंम¤ राºय मýंी का साथ म¤ रहना 

इÆÔयोडª है । यहा ँपर िव° राºय मंýी बैठे हòए ह§ ।  

… (Óयवधान) 

THIRU DAYANIDHI MARAN: Sir, this is a very important discussion. 

माननीय अÅय± : म§ने एÆ Ôयोर कर िदया है, Èलीज । 

… (Óयवधान) 

THIRU DAYANIDHI MARAN: Sir, you are the protector. … (Interruptions) 

माननीय अÅय± : ³या आप नहé बोलना चाहते ह§? 

… (Óयवधान) 

THIRU DAYANIDHI MARAN: She is disrespecting us. This is not fair. … 

(Interruptions) 

माननीय अÅय± : म§ने आपको ÖपĶ कर िदया है । मंिýमंडल म¤ राºय मंýी कì भी उतनी ही िजÌमेदारी 
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है, िजतनी कैिबनेट मýंी कì ह ै। यह िनयम और ÿिøयाओ ंम¤ कहé भी नहé िलखा है । ये परÌपराए ंह§ । 

परÌपराओ ंका हम लोग पालन कर रहे ह§ । यह अलग बात ह ै। लेिकन आप इस िवषय पर िडबेट मत 

कìिजए । इस िवषय पर आप िडबेट मत कìिजए, िमÖटर । आप सीिनयर मंýी रहे ह§ । आप इस पर िडबटे 

नहé कर सकते ह§ । 

… (Óयवधान) 

THIRU DAYANIDHI MARAN: Sir, this is not fair. … (Interruptions) 

माननीय अÅय± : राºय मýंी के रहते हòए भी, कई बार सदन म¤ चचाª हòई है । इसिलए आप इस पर 

िडबेट मत कåरए । आप łल-रेगुलेशन से चल¤गे, तो हम भी łल-रेगुलेशन से चल¤गे । म§ आपका åरÖप³ेट 

कर रहा हó ँ। म§ने कहा िक म§ एÆ Ôयोर कर रहा हó ँ। मेर ेपास 25 उदाहरण ह§ । 

… (Óयवधान) 

THIRU DAYANIDHI MARAN: Sir, let me make my point to you. … (Interruptions) 

माननीय अÅय± : म§ने आपकì बात सुन ली है ।  

… (Óयवधान) 

THIRU DAYANIDHI MARAN: Sir, with all due respect, you are being a very fair 

Speaker. You have been protecting us. But this has been a practice of the Finance 

Minister of not being present whenever the discussion is being initiated. … 

(Interruptions) 

माननीय अÅय±: Èलीज बैिठए, माननीय िव° मýंी जी आ गई ह§ । 

… (Óयवधान) 

SHRI K. C. VENUGOPAL: Sir, if the Speaker is giving the assurance that this will 

not happen in the future, then we are ready. … (Interruptions) 

माननीय अÅय± : डॉ. धमªवीर गांधी जी । 

… (Óयवधान) 
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माननीय अÅय± : म§ने आपको अलाऊ नहé िकया है । Èलीज़, आप बैिठए । 

… (Óयवधान) 

माननीय अÅय± : ³या आपको नहé बोलना है?  

… (Óयवधान) 

DR. DHARAMVIRA GANDHI: Thank you, Sir. I am going to speak on the Budget. 

… (Interruptions) 

माननीय अÅय± : हां, म§ने आपका नाम िलया था । आपने बैठे-बैठे िटÈपणी कì थी ।  

… (Óयवधान) 

माननीय अÅय± : िकसी माननीय सदÖय को खड़ा करने का आपको अिधकार नहé है । यह आपका 

काम नहé है । यह मेरा अिधकार है, म§ िकसको बोलने दूं, िकसको न बोलने दू ं। 

… (Óयवधान) 

माननीय अÅय± : डॉ. धमªवीर गांधी जी, ³या आप बोलना चाहते ह§?  

… (Óयवधान) 

DR. DHARAMVIRA GANDHI (PATIALA): Sir, thank you for giving me an 

opportunity to speak on the Budget 2025-2026. I also thank my Party for giving me 

this opportunity. 

At the outset, before I go for my regular comments on the Budget, I would 

like to address a basic question that India, as per our Constitution, is a union of 

States, and the Budget itself and the entire budgetary process is not federal in 

nature. … (Interruptions) It is unitary in nature and the States have neither been 

consulted exhaustively nor are allowed to participate in the Budget-making process. 

So, this is anti-federal. This is against the spirit of federalism and spirit of the 

Constitution. 
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12.21 hrs        (Shri Dilip Saikia in the Chair)  

Here, I would like to say that India, our country, is not an India that carved 

out States out of it like Maharashtra, Punjab, Tamil Nadu or West Bengal. Instead, 

it is the States that submerged their identities and made this country. So, in the 

Budget-making process this entire concept of a federal structure is being mitigated; 

is being destroyed; and not being taken into consideration. The Budget is unitary in 

nature. You are homogenising the country.  

Every State has its own problems; its own specificities; and its own 

particularities in education, health, and even the disease patterns are different in 

many States. They have their own needs and priorities which are never taken into 

consideration. They are never consulted, and the Budget is made by sitting in the 

room, and the States are not exhaustively consulted in making the Budget. This is 

my first contention on this Budget stating thereby that it is unitary in nature and not 

federal. 

Secondly, this Budget is not just a question of data here and there or some 

promises here and there. It is about the nature as to how the present Government 

is going to mobilise or going to use our resources to benefit the people of India and 

to benefit the entire population.  

I am coming back to the issue of federal character. I would like to ask this. 

Where is the entire GDP produced? It is in the States. Where are the entire 

resources of the country located? It is in the States. Where does the best innovation 

take place? It is in the States again. But when it comes to the Budget, nobody 

bothers about the concerns of the States. A country is not just a geographical entity, 
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but a country means the geographical country itself; a country means the resources 

of the country; and a country means most importantly the most livid part of it, that 

is, the people of the country -- 142 crore people of India. So, Budget means that it 

should be directed in a way so that the people of the country are given the benefits 

of the natural resources, their sufferings are mitigated, and their income is 

commensurate to the modern level of economic and human development in the 

world. So, I will comment on this Budget from this perspective.  

I believe that Budget is one that guarantees work for every hand; that 

guarantees education for every child; that guarantees standard healthcare for every 

family; and that guarantees a farmer in a field or a worker in the factory or an 

entrepreneur in a small town or a student in a remote village finds hope and 

opportunity.  

 In this context and under these broad considerations and parameters, which 

include inclusive growth, sustainable development and future where fruits of 

development and prosperity are shared by all.  

Let me now come to agriculture. In spite of the fact that a major part of GDP 

in 2025 comes from either manufacturing or from the service sector and only 15 

per cent is contributed by the agrarian sector, but the fact of the matter is that 

agriculture still remains the employer for 45 per cent of the population; almost half 

of the population relies on agriculture for their livelihood. This sector has been 

neglected very badly, not only in the past years but even in this Budget and this 

Government has little to offer to the farmers and the farming community or the 

labour community of this country in this Budget.  
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The present regime has a very skewed approach towards the farming 

community. On the other hand, the policies are made in favour of the few mega 

corporate houses. Therefore, it did not offer any relief to the farmers in regard to 

the legal guarantee on MSP, waiving off loans of farmers and the farming labourers. 

The Government is not lifting or withdrawing GST from the farming equipment and 

machinery and not giving a robust farm insurance or crop insurance scheme in the 

Budget. So, it has totally failed to address the grievances of our farming community.  

There is a lot of unrest all over the country, which is evident from the ongoing 

agitations all over the country, and thousands of farmers are committing suicide 

every year across the country. Farming has become unsustainable and unreliable. 

It is an unprofitable proposition. More and more people are going out of farming 

and there is no corresponding industrial growth to absorb this surplus workforce 

because the Government has not paid any attention to the development of MSME 

sectors which can create jobs for the people who are leaving farming. There has 

been an all-time high unemployment for the last 60 years in the country. It is a result 

of this gross unemployment situation that the sons and daughters of Punjab 

farmers, Haryana farmers or western UP farmers are going to greener pastures at 

the cost of their lives, and they are being humiliated the way they were sent back 

to Amritsar airport in the most humiliating and insulting manner.  

That shows that this Government, which promised two crore jobs every year, 

has failed on this front very badly and the youth of the country is in the total dark 

with total hopelessness, and they are compelled to leave their homes, their land, 

their parents and go thousands of kilometres away to earn their livelihood. It is 
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happening because of this Government’s ...  neglect towards the farming sector. 

In spite of the fact that a long agitation took place where 800 farmers lost their lives, 

it did not concern our hon. Finance Minister to give any relief to the farmers. It did 

not even pay a proper lip service.  

What the Government did was that it promised some sums like increasing 

loan limits without promising any real help to the farmer who is already indebted to 

the unsustainable level. It is nothing less than rubbing salt on the wounds when it 

talks of “building rural prosperity and resilience” by scaling investment and bringing 

newer global technologies. This is a plan more for big agro-corporations and 

companies like Amazon and Google and less for the debt-ridden Indian farmers. 

Sir, there are no provisions for the agro-based and value-adding industry in 

the regions of green revolution to capture global market as is being done by China, 

Israel and many Scandinavian countries. There are no budgetary plans to mitigate 

the suffering of rural India. So, this Budget on the agrarian front is a total trash, total 

failure and does not represent the aspirations of farmers who are the majority of 

our Indian population.  

 Sir, as I already told you, because of the anti-farmer policies of the present 

Government, thousands of farmers are committing suicide every year. Further, 

because of farming being unsustainable and not a profitable profession, the farmers 

are leaving their land and they are not finding any suitable employment in the 

industry because industrial development is very sluggish and MSME sector is not 

 
 Expunged as ordered by the Chair.  
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developing at the pace where the surplus force from the farming sector can be 

absorbed. The growth there is abysmal, rather negative. So, it is a great crisis our 

farming community has landed into because of the continuous neglect of this sector 

for the last 10 years.  

 Sir, let me talk on the micro, small and medium enterprises. MSMEs are the 

backbone of economy in a country like India which is very thickly populated. It can 

only be the small and medium scale industry which is labour-intensive. In the 

corporate sector, there are factories worth Rs.10,000 crore, there are machines 

and computers only, there are assembly lines, etc. Companies worth Rs.10,000 

crore generate 500 jobs whereas there are jobs in Ludhiana in Punjab, in Kanpur 

in UP and in hundreds of such towns and cities across the country where MSME 

sector has been continuously neglected at the cost of a few mega corporates and 

which is dying gradually. In 2024 only, 19828 MSME units were forced to close 

down because of this financial mismanagement and misplaced priority of the 

Government. The Congress, during its rule, had championed the cause of small 

businesses. It introduced priority lending to the MSME and a robust rural banking 

system, which the BJP has failed to sustain. The Budget has precious little to offer 

for reviving MSME sector, and through this, reviving the economy.  

 Coming on to education, health and education are two basic needs of every 

individual born on this earth, born in any country. If we talk of education, the Right 

to Education is a fundamental right of every child. I must emphasize here that 

education does not mean just knowing how to read and write. Education means 

full-blown development of mental faculties of a person. It is not just primary or 
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secondary education. So, this aspect is being ...  ignored on which lies the 

foundation of new India. 

HON. CHAIRPERSON : Again, this word ...*  should be expunged.  

DR. DHARAMVIRA GANDHI: Why is the Government not spending enough on 

education as compared to US, China and other advanced economies? There is a 

continuous neglect. States are not consulted; their specific needs are not being 

addressed, and over the years, the Government, it seems, is running away from its 

responsibility to impart standard education to its children, to its citizens. Because 

of this utter failure of the Government, there is mushrooming of private institutions 

from schools to colleges to universities, from medical to engineering institutions, 

and which has rendered education very costly and students don’t have to access 

to these costly institutions. Not only for the poor and underprivileged, but have 

become unapproachable or unaffordable for various sections of the middle class 

also.  

So, it is not the poor and the underprivileged, but even the middle classes 

cannot afford the private education of medical or engineering universities and 

colleges. So, here the Government did not make enough efforts to expand the 

budget, to increase the budget on education in a significant way, so that the  

problem of young India can be addressed too. This is in sharp contrast to our times 

when primary to university education was within very much the reach of almost all 

sections of the society.  

 
 Expunged as ordered by the Chair.  
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On research and analysis, again, which is linked to education and 

development, I will say that a very paltry sum of budget is allotted to research and 

development in the key sectors and in the important sectors like new technologies, 

which is 0.64 per cent of GDP, significantly lower than China, Israel and other 

advanced countries. 

The private sector is not doing enough to augment the development story of 

India. I know very well, I was a young man, when our corporate sector, Tata, for 

example, did wonders for the development of the country. Nobody invests in 

fundamental sciences. Tata built the Tata Institute of Fundamental Research, Tata 

Cancer Research Institute, Tata Institute of Social Sciences and many other 

institutions of world standard to augment India's progress and to take further the 

story of developing India. But in the last 10 years, no corporate sector has invested 

significantly in R&D or in the development of standard institutions of engineering 

technology and other new technologies to take India forward. So, this is a sad story. 

I do not know why Governments have special attraction towards certain 

corporate houses and why those corporate houses are not investing enough to take 

India forward on the way to the recovery of the economy and take India forward 

and put it in the race for an advanced economy. It really disturbs me because the 

private sector in India is only contributing 36 per cent to R&D, whereas Japan is 

contributing 70 per cent or even more than 75 per cent to the R&D sector, whereas 

our corporates are doing little on this account also. So, the profit-oriented private 

institutions in the education sector are not only exploiting students and their 

parents, they are exploiting the teaching community also. The teachers from 
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university to college level are not only very low paid, but the very respected and 

revered profession of teaching is being mocked at by giving them either this theka-

type system or contract system, which is not to the standard of teacher community. 

So, teachers have become like daily wage workers, which is a … on all of us, on 

this Government and on this country.  

HON. CHAIRPERSON: Please remove the word …*  from the record. 

DR. DHARAMVIRA GANDHI: That is teachers are not being given proper pay so 

that they can devote all their time to their profession and they can take the country 

forward. Moreover, the ongoing education system does not invoke the sense of 

reason, inquiry, inquisitiveness and scientific temper in our children. It does not fully 

unleash their creative and innovative potential.  

Finally, I come to health. Madam Finance Minister, WHO long back gave a 

very great definition of health, very fine and very, very accurate definition of health. 

It states, and I quote, ‘health is not mere absence of disease or infirmity. It is a state 

of complete physical, social and psychological well-being.’ So, looking at all the 

three parameters of health, if I talk of physical health, the problem of India is so, so 

great. We are slipping deeply into a big problem. Because of chronic hunger, 

because of poverty, because of malnutrition, because of communicable diseases 

like TB, water-borne diseases like gastroenteritis, dehydration and many other of 

the sort, lakhs of people die every year.  

 On the one hand, people are dying from communicable diseases, water-

 
 Not recorded.  
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borne diseases, and on the other hand, a small population is dying from lifestyle 

diseases like hypertension, diabetes, heart attack, dyslipidaemia, etc.   So, on the 

physical front, we are practically poor because of malnutrition, because of 

communicable diseases and because of water-borne diseases and – randomly 

affluent sections – because of lifestyle diseases and non-communicable diseases 

like cancer, accidents, etc.  So, on the physical health front, we are proven to be in 

a very bad shape.   

On the social front, when we are living in the 21st century, the century of 

science, our country is riddled with issues like caste chauvinism, religious 

chauvinism and gender chauvinism.  The society is sick with all these medieval 

mindsets.  We are behaving like a sick society, like sick people who have gender 

bias, religious bias and caste bias which is making our society a very unhealthy one 

on the social front.  Similarly, because of miseries, economic miseries, health 

problems, unemployment, the psychological health of the Indian people is also very 

poor.  So, on all those parameters, we are in a very bad shape.  

The Government should take care of all these problems. They should take 

them into consideration and should bring a robust health care system.  Of course, 

it did talk of cancer care centres in 170 districts and increasing it in a phased 

manner.  Yet, it did not talk of preventive cancer detection centres which will 

mitigate cancer in the first stage when treatment is possible.  It will not only save 

life but save the economy of the family also.  So, I think that the Government should 

come with a comprehensive cancer detection campaign and screening of all target 

population, for example regarding breast cancer in females or cervical cancer in 
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females or oral cancer in tobacco chewers.   

The target population should be marked and their extensive screening 

programme for early detection, early treatment should be started.  Instead of just 

focusing on the curative approach, we should focus on the preventive approach on 

the diseases like cancer and other such ailments including lifestyle diseases like 

blood pressure, hypertension, coronary artery disease, heart attack and all that.  

We should go for mass education programmes and mass contact programmes to 

educate people, to make people aware of these problems and work on the 

preventive approach.   

HON. CHAIRPERSON: Thank you, hon. Member.  Please conclude. 

DR. DHARAMVIRA GANDHI: Sir, kindly give me some time. 

HON. CHAIRPERSON: A number of Members from your party are there to speak. 

DR. DHARAMVIRA GANDHI: But Sir, I am the principal speaker on it.  I will tell 

you that the disease patten in a particular country changes with the conditions of 

that country, economic condition of that country.  For example, one economic set 

or condition is for one set of diseases and another economic set is for another set 

of diseases.  But India is embroiled in both the sets of diseases, the diseases of the 

poor and the diseases of the rich.  So, we should take proper attention and attend 

to the twin problems of health in our country. 

Coming to fiscal deficit, the Government has patted its back for bringing down 

the fiscal deficit in 2024-25 from the projected 4.9 per cent of GDP to estimated 4.8 

percent and it promises to bring it further down to 4.4 per cent in 2025-26. But one 

has to ask, how is this being done? Who is being asked to tighten the belts? Given 
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the hardships that people are facing today, given the dire conditions in the 

economy, the first thing that a Government should do is to increase spending on 

the social sector. Instead, this expenditure, especially on health and education, is 

either stagnating or even contracting relative to the overall growth in Government 

expenditure. The fiscal deficit is being controlled at the cost of the social sector.  

This is happening at a time when two-thirds of the Government revenue comes 

from direct taxes and borrowings and only one-third is coming from income and 

corporate sector. 

 Now, I come to tax relief. The headline has been grabbed … (Interruptions) 

HON. CHAIRPERSON: Thank you. Please conclude.  

DR. DHARAMVIRA GANDHI: Sir, I will conclude in five minutes only. 

 I come to unemployment. India had and still has the strongest demographic 

dividend for being the youngest nation in the world, which means we have 600 

million people, that is, 60 crore people, that is equal to the population of entire 

Europe, who are in the young working age group from 18 to 35 years. It is such a 

huge population. 

 Sir, it is this young India which has the potential, and it is this aspirational 

India which can open the floodgates of development if given an opportunity to utilise 

its potential at the optimal level.  

HON. CHAIRPERSON: Thank you, hon. Member. Now, please conclude. 

DR. DHARAMVIRA GANDHI: Sir, please give me some more time. 

HON. CHAIRPERSON: No, you have a number of Members from your Party to 

speak. 
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DR. DHARAMVIRA GANDHI: Sir, I have a final point to make. 

The people of India are reeling under unprecedented hardships and 

economic stress. The Budget should always be an instrument in the hands of the 

Government for improving the lives of the people, but more so, in such dire 

conditions, it should not aim at … (Interruptions) 

HON. CHAIRPERSON: Thank you, hon. Member. 

 Now, I call Shri Rao Rajendra Singh ji. 

 Shri Rao Rajendra Singh ji, please start.  

… (Interruptions) 

®ी राव राजÆेþ िसहं (जयपुर úामीण) : सभापित  महोदय, म§ बड़ी िवनăता स ेअपने शÊदŌ के माÅयम 

स ेइस बात को अिभÓयĉ करना चाहता हóं िक Æयाियकेतर सÖंवीकृित स ेअिभ ÿाĮ वे सारी कामुक 

शिĉयां िजनका आिवÕकार, उपिनवेश काल म¤ इस मां भारती कì मानव सÌपदा को गलुामी के कालदशं 

स ेÿतािड़त करन ेके उĥेÔय स ेÿितयĉु िकया था, आज पåरवित ªत ÿितमानव म¤ वह एक कालĂम सा 

सािबत होती ह ै। एक दशक स ेभारत सरकार िजस नेतÂृव के आगाज पर मानव सÌपदा को और मां 

भारती के मानव जीव को िजस ÿकार स ेराहत पहòंचा रही ह ैऔर इस राÕů को िवकास के मागª पर ÿशÖत 

कर रही ह,ै आज यह सदन इस बात का साधुवाद देता ह,ै उनका अिभनंदन करता ह,ै उनका Öवागत 

करता ह ै।  

 सभापित  महोदय, म§ बड़ी िवनăता स ेआपके सम± कुछ िवषयŌ को ÿÖतुत करन ेका साहस कर 

रहा हóं । एक इकोनॉिमÖट हòए ह§, िजनको वषª 2017 म¤ नोबल मेमोåरयल परुÖकार स ेनवाजा गया, िजनका 

नाम åरजडª एच. थेलर ह ै। इकोनॉिम³स और मनोिव²ान के साथ मानव का ³या संबंध रहता ह,ै उस 

पर उनका एक लेख ह ै। िबहैिवयरल इकोनॉिम³स पर उÆहŌन ेअपनी बात कही ह ैिक  िसफª  आंकड़Ō के 

मायाजाल स ेआप मनÕुय को तब तक उÂसाह, िवकास और सÌपÆनता का मागª नहé िदखा सकते ह§, 

जब तक वह मनÕुय मनोव²ैािनक तरीके स ेइस बात को Öवीकार न कर ले और संतĶु न हो जाए िक हां, 
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उसके िवकास और उसकì अप±ेाओ ंके अनłुप सरकार न ेकाम िकया ह ै। म§ उÆहé के शÊदŌ म¤ इस बात 

को सदन के बीच म¤ रखना चाहता हóं, and I quote: 

“You want to nudge people into socially desirable behaviour. Do not, by any 

means, let them know that their current actions are better than the social 

norm. A nudge, as we will use the term, is any aspect of the choice 

architecture that alters people’s behaviour in a predictable way without 

forbidding any options or significantly changing their economic incentives.” 

म§न ेयह बात इसिलए कही िक िवचारधाराओ ंके माÅयम स,े मनन शिĉ के माÅयम स ेहम भारत 

कì मानव सÌपदा को उÂकृĶ मागª पर ÿशÖत करना चाहते ह§ । अगर साधारण और सरल शÊदŌ म¤ यह 

बात कहóं िक वतªमान म¤ पेश िक या हòआ जो िव° अिभलेखा ह,ै उसको हम सामाÆय łप स ेबजट कहते 

ह§ । 

आज तक पांच दशकŌ के उपरांत दस वषŎ म¤ िजस ÿकार कì ÓयवÖथा को अंजाम िदया गया है, 

उसम¤ भी इस वषª का बजट सबसे ºयादा उÂकृĶ अिभलखेा है । म§ िव° मýंी जी का Öवागत करता हó,ं 

अिभनंदन करता हóं । मीमांशाओ ंऔर Óया´या से संसार पटा पड़ा है, अपनी-अपनी बात को अपने तरीके 

से कहना और उसे सही मानने कì ÿविृ°, वाद-िववाद के दायर ेपैदा करती है, यही िÖथित हमार ेÿितप± 

कì है । जब-जब भारत सरकार, ÿधानमंýी नरÆेþ मोदी जी Ĭारा यहां के िव° ÓयवÖथाओ ंके माÅयम से 

आम Óयिĉ को राहत पहòचंाने का कायªøम होता है तो ÿितप± कì भूिमका उन चार मानव ŀिĶ िविदत 

मानवŌ के ÿित होती है जो हमारी योजनाओ ंके आकार को अपनी आखंŌ और बिुĦ से नहé देखती, Öपशª 

करके उसके आकार को पåरभािषत करने कì कोिशश करती ह ै । ऐसे ŀिĶबािधत ÓयवÖथाओ ं म¤ 

आलोचना के माÅयम से साकार Öवłप ÿदान करती है, लेिकन यह िनराकार āĺ है तो साकार ÓयवÖथा 

को सÂय के सेतु पर कुछ ÓयवÖथा से ÿतीत करता है, इसका आज कì तारीख म¤ िव° अिभलेख है ।  

 ²ान जैसे शÊद का उपयोग कर बजट दÖतावेज को चार भागŌ म¤ बांटा है, गरीब, अÆनदाता, यवुा 

और नारी । म§ सबसे पहले अÆनदाता कì बात करता हóं । आप Öमरण कìिजए, वषª 1951 म¤ जबिक उस 
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समय संिवधान लागू नहé हòआ था, चनुाव हो रहा था, वषª 1952 म¤ चनुाव हòआ था । वषª 1950 म¤ 

संिवधान कì ÓयवÖथा के उपरांत पािलªयाम¤ट के चनुाव से पहल ेहमारा खाī सरु±ा का पहला सÆेसस 

आया । उस समय ÿित Óयिĉ खाī सरु±ा 394 úाम था, सात दशक िनकल गए । खाī सरु±ा का 

अंजाम 60 वषª तक 394 से लेकर 468.7 úाम तक सीिमत रहा । िजस वĉ भारत आजाद हòआ था, 

उस समय 35 करोड़ जनसं́ या थी और 394 úाम खाī सरु±ा थी । हम 100 करोड़ पार कर गए, अब 

तक हम 468.7 और 468.8 के बीच झूल रहे थ े। 

वतªमान सरकार िपछले एक दशक म¤ 468 को उठाकर 510 úाम तक लेकर गई । म§ यह नहé 

कहता िक आज भी यह बहòत बड़ा कìितªमान है, लेिकन एक बात आपको सोचनी पड़ेगी िक सात दशक 

तक अगर हर साल पांच úाम भी बढ़ता तो हजार úाम तक बढ़ जाता । िकसानŌ कì बात होती है, गरीब 

कì बात होती है, यवुाओ ंकì बात होती है । बात चचाª तक हो जाती है । अब तक ऐसी सरकार नहé आयी 

थी, िजसने बात को यथाथª म¤ ÿÖतुत करने कì कोिशश कì हो । आज अÆनदाता के माÅयम से इस बात 

के Öवłप को आपके बीच म¤ िनवेदन करना चाहता हóं । िजस ÿकार से िकसान कì ÓयवÖथा को अपनी 

वतªमान िÖथित से िनकाल कर एक खशुहाली कì ÓयवÖथा म¤ Öथािपत करने का काम िकया है तो 

ÿधानमंýी मोदी जी के नेतृÂव म¤ यह काम हòआ है ।  

अगर आपके अÆनदाता के Öवłप म¤ सबको अपने दाियÂव का इÖतेमाल करते हòए संवेदनशीलता 

कì ÓयवÖथा देनी है तो संवेदनशीलता म¤ उस मानव जीव को हम¤ अÆन जैसी चीज उपलÊध कराना है, 

उसको अपने धमª के माÅयम से अपने कतªÓय के राÖते से सिुनिĲत करना है ।      

 उसके घर म¤ रोशनी हो, उसके घर म¤ पानी हो, उसके ब¸चे अ¸छी पढ़ाई कर¤ और उसके िलए 

वह सारी ÓयवÖथा हो, जो िकसी एक खुशहाल राÕů के िलए होनी चािहए । ऐसा राÕů तब बन सकता है, 

जब यहां का अÆनदाता इन सारी ÓयवÖथाओ ंसे पÐलिवत हो । म§ मानता हóं िक इस बजट के कुछ 

दÖतावेज, िजÆहŌने ÿधान मýंी धन-धाÆय योजना के माÅयम से िजस ÿकार से कृिष पĦित कì ÓयवÖथा 

को सधुाराÂमक तरीके से िवमोिचत करने कì कोिशश कì है, उस हेतु वह साधुवाद के पाý ह§ । 

 महोदय, अब म§ आपसे िनवेदन करना चाहता हóं िक बार-बार राÕů कì िफिजकल हेÐथ के बारे 
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म¤ बहòत ºयादा शोर होता है । िव° मýंी महोदया िवराजी हòई ह§ । अचरज इस बात का है िक हम¤ हमारी 

ही सरकार कì ÓयवÖथाओ ंऔर कृित पर संकोच, सशंय ह ै। अंतराªÕůीय Öतर पर बैठा हòआ Óयिĉ भारत 

म¤ िनवेश करने के िलए आतुर है । म§ उदाहरण देना चाहता हóं । इस पूरी 21वé शताÊदी के पहले 25 सालŌ 

म¤ भारत के अंदर 1िůिलयन डॉलर से कुछ ºयादा का िनवेश फॉरेन इनवेÖटम¤ट के माÅयम से हòआ है । 

आप अचरज कर¤ग ेिक िपछले 25 सालŌ म¤ इस 1 िůिलयन डॉलर के िनवेश म¤ से िवगत 10 सालŌ म¤ 

6.8 फìसदी िहÖसे का िनवेश आया है । उसम¤ 41.1 िबिलयन तो केवल इस साल आया है । बाहर बैठा 

हòआ िनवेश करने वाला Óयिĉ भारत कì अथªÓयवÖथा म¤ िवĵास करता ह,ै लिेकन भारत का ÿितप± 

इसी िनवेश व अथªÓयवÖथा पर आ±ेप लगाता है ।  

 महोदय, बात¤ बहòत बड़ी-बड़ी कì जाती ह§ । मÅयम आय वगª के लोगŌ के बारे म¤ िचंता Óयĉ कì 

गई । इससे बड़ा उदाहरण और ³या हो सकता है? हमार ेसामने वे सार ेअिभलेख ह§ । म§ आपके मÅय वे 

अिभलेख ÿÖतुत करना चाहता हóं । मÅयम आय वगª को िजतना छूट व फायदा वतªमान सरकार ने िदया 

है, िपछली िकसी सरकार ने नहé िदया है । यह म§ आंकड़Ō से सािबत करना चाहता हóं । म§ तलुनाÂमक 

िववरण दूगंा । यह भी आरोप लगता है िक कॉरपोरेट जगत को ºयादा िदया जाता है और Óयिĉगत आय 

वाले Óयिĉ को ÿतािड़त िकया जाता है । यह िकतना असÂय है, इसे म§ आपके मÅय पेश करना चाहता 

हóं ।  

 महोदय, िपछले 5 वषŎ म¤ जो इंिडिवजुअल टै³स पेयसª ह§, उनको इंस¤िटव व राहत िकतनी िमली, 

उसका टोटल 8 लाख 70 हजार 9 सौ 7 करोड़ Łपये, जबिक कॉरपोरेट को 4 लाख 53 हजार 3 सौ 

29 करोड़ Łपये कì राहत िमली । मेर ेपास एक-एक वषª का आंकड़ा है । वषª 2019-20 म¤ कॉरपोरेट 

जगत को हमने 94 हजार करोड़ Łपये कì इंिडिवजअुल बिेनिफट्स दé, तो  इंिडिवजुअल टै³स पेयसª 

को हमने 1 लाख 55 हजार 525 करोड़ Łपये कì इंिडिवजअुल बिेनिफट्स दé । वषª 2021 म¤ यिद हमन े

कॉरपोरेट को 75 हजार करोड़ Łपये कì इंिडिवजुअल बेिनिफट्स दé, तो टै³स पेयसª को हमने 1 लाख 

28 हजार 244 करोड़ Łपये इंिडिवजुअल बेिनिफट्स दी ह§ । वषª 2021-22 को 96 हजार 892 करोड़ 

इंिडिवजुअल बेिनिफट्स कॉरपोरेट को दé, तो वहé टै³स पेयसª 1 लाख 68 हजार 566 इंिडिवजुअल 
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बेिनिफट्स दé । यिद वषª 2022-23 को देख¤, तो 88 हजार 109 करोड़ इंिडिवजुअल बेिनिफट्स 

कॉरपोरेट्स को िदए, वहé टै³स पेयसª को 1 लाख 96 हजार 678 करोड़ Łपये इंिडिवजुअल बिेनिफट्स 

िदए । वषª 2023-24 का अनमुान है िक 98 हजार 899 करोड़ Łपये इंिडिवजुअल बेिनिफट्स यिद 

कॉरपोरेट्स को िदए गए, तो टै³स पेयसª को 2 लाख 20 हजार 9 सौ 88 करोड़ Łपये इंिडिवजुअल 

बेिनिफट्स िदए ।    

 महोदय, आंकड़े सही बोलते ह§, लेिकन ÿितप± इस बात को Öवीकार करने हेतु तैयार नहé है । 

इस ÿकार कì ÓयवÖथा को अंजाम देने वाली वतªमान भारत सरकार इस बात के िलए साधुवाद कì पाý 

है िक जहां इस बार के बजट म¤ आपने 12 लाख Łपये तक कì राहत जनता को पहòंचाई है, वह सोने पर 

सहुागा वाली ÓयवÖथा है, जो म§ने अभी आपके बीच म¤ ÿेिषत कì है ।  

13.00 hrs 

 अब म§ आपको बताना चाहता हóं िक अगर हम संपूणª अथªÓयवÖथा के अिभलेखŌ को अ¸छी तरह 

से देख¤ तो हम पाएगंे िक भारत कì सरकार ने अपने नौजवानŌ के िलए िकस ÿकार कì ÓयवÖथा कì है । 

म§ आपसे िनवेदन करना चाहता हóं, म§ बहòत िवनăता से इस बात को ÿÖतुत कर रहा हóं िक हमार ेसामने 

िजतने भी अिभलेख ह§, उनम¤ सबसे पहले वÐडª ब§क के कंůी डायर³ेटर कì जो Óयिĉगत िटÈपणी है, 

उसको पहले ÿÖतुत करना चाहता हóं- 

“India's economy has been remarkably resilient to the deteriorating 

external environment, and strong macroeconomic fundamentals have 

placed it in good stead compared to other emerging market economies,” 

वÐडª ब§क के डायर³ेटर भारत कì अथªÓयवÖथा को ससंार के बाकì राÕůŌ कì अथªÓयवÖथा और 

बाकì ÓयवÖथाओ ंके तुलनाÂमक łप से बेहतर, अ¸छा और सŀृढ़ बताते ह§ । म§ने बीच म¤ एक चीज छोड़ 

दी है, िजसके बारे म¤ जłर बोलना चाहता हóं । भारत कì सॉवरेन िस³योåरटी को जे.पी.मॉगªन जैसे 

अंतराªÕůीय Öतर के ए³सच¤ज म¤ इमिज«ग बांड ए³सच¤ज म¤ जगह िमली है । हम वषª 2013 से कोिशश कर 

रहे थ ेऔर वषª 2023 म¤ उÆहŌने सहमित दी । वषª 2023 के बाद, जलुाई, 2024 को गवनªम¤ट िस³योåरटी 
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बांड्स का वहां ůेड हòआ । गवनªम¤ट िस³योåरटी बांड्स के ůेिडंग के उपरांत हमारी जो ÓयवÖथा है, जो 

हमारे भारतीय बांड्स ह§, उनको िजस ÿकार का एøेिडशन िमला है, उनको 10 परस¤टज तक वेट िमला 

है, जो 31 माचª तक चलेगा ।  

 महोदय, एफएआर के माÅयम से जो िनवेश आता है, चाहे वह पािटªिसपेटरी नोट्स के माÅयम स े

आता हो या डायर³ेट एफडीआई इंवेÖटम¤ट के माÅयम से आता हो, िनरंतर उसके अंदर इजाफा हòआ  

ह ै। म§ इजाफे का ³वांटम आपके सामने ÿÖतुत करना चाहता हóं that over the past decade, from 

2014 to 2024, India received US$ 709.84 billion, Rs. 60,24,500 crore, accounting 

for 68.69 per cent of the total FDI since 2000. जैसा म§ने पहल ेउÐलेख िकया है that the 

Government has also introduced investor-friendly reforms such as allowing 100 per 

cent FDI in most sectors, and amending the Income Tax Act, 2024, to reduce taxes 

and abolish Angel Tax.  These factors collectively position India as a strong global 

investment destination paving the way for sustainable economic growth. What more 

do you want from a Government?  

आंकड़े झूठ नहé बोलते ह§ । इन आंकड़Ō को आप िजन शÊदŌ से सावªजिनक ÓयवÖथा के अंदर 

सेतु के łप म¤ ÿÖततु करते ह§, कई बार आपका आचरण असÂय कह देता है । आंकड़े कभी भी झूठ नहé 

बोलते ह§ ।  

 सर, म§ आपको बताना चाहता हóं िक वषª 2014 म¤ जब वतªमान सरकार ने अथªÓयवÖथा संभाली 

थी, उससे पहले कì अथªÓयवÖथा ³या थी? ÿधानमंýी अटल िबहारी वाजपेयी जी कì सरकार के बाद 

जब यूपीए कì पहली गवनªम¤ट आई थी तो वाजेपयी जी कì सरकार ने इनको 8 परस¤ट जीडीपी के साथ 

गवनªम¤ट ůांसफर कì थी । उसके बाद आपने ³या िकया? एनअुल कंºयूमर ÿाइस इंडे³स, यूपीए सरकार 

के पहले कायªकाल म¤ 9.1 परस¤ट था और यूपीए के दूसर ेकायªकाल म¤ 9.4 परस¤ट था । फाइन¤िशयल 

ईयर 2004 से लेकर वषª 2014 तक एवरजे एनुअल इंÉलेशन 8.2 परस¤ट पर रहा । 

अगर आप एनडीए सरकार के समय का डेटा देख¤, तो वषª 2014-19 म¤ एÆयलु सीपीआई 
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इÆÉलेशन 3.4 ÿितशत था । म§ वतªमान सरकार के पहले कालखंड कì बात कर रहा हó ं। ये डबल से भी 

कुछ ºयादा था । उसके उपरांत भी आप ये कहते ह§ िक आपम¤ दोष ह§ । दूसर ेटमª म¤ थोड़ा ºयादा था, 

5.5 ÿितशत था । आपकì फॉरेन करÆेसी और बलै¤स का ³या हाल था? During the UPA regime, 

the forex reserves had declined from USD 294 billion in July 2011 to USD 256 

billion in August 2013. By September 2013, the forex reserves were just enough to 

finance little over six months of imports, down from 17 months in the end of 2004 

when they took over. The Forex reserve to external debt ratio tanked from 95.8 per 

cent in FY11 to 68.8 per cent in FY14. आपके समय तो ऐसी अथªÓयवÖथा थी । 

Recently, India’s Foreign Exchange Reserves surged to a record high, 

reaching a new peak of 666.85 billion, and the reserves saw an increase of 9.69 

billion in just one week in the month of July last year. This is not something that I 

have fabricated. This is actually the data which the books and international 

communities have provided us.   

13.07 hrs   (Shrimati Sandhya Ray in the Chair)  

Even if you see the present-day statistics, India's Current Account Deficit 

stands at 1.2 per cent of the GDP in Quarter 2 of FY25, lower than its long-term 

trend with support from world’s service sector, whose exports have grown to 11.6 

per cent on a year-on-year basis. Fiscal Deficit and Revenue Deficits are being at 

a staunch 4.8 per cent and 1.9 per cent, with an estimated rate of 4.4 per cent and 

1.5 per cent in Financial Year 2026 to come. It only denotes that most of the post-

COVID fiscal burden has been unbound, and India has a great chance of improving 

its sovereign rating, both being lower than pre-COVID levels. 

 Coming to the reduction in personal income tax, of course, I have already 



07.02.2025        1004 
 

 

said about it. The capital and revenue expenditure ratio, a key marker to judge 

quality of fiscal spending, is budgeted to increase to 28.4 per cent, the highest in 

two decades. A great example of a fiscal prudence is Centre’s outstanding liabilities 

in 2025-2026, which are estimated to be 56 per cent of the GDP. Outstanding 

liabilities had declined from 52 per cent of GDP in 2013-14 to 49 per cent of GDP 

in 2019, that is prior to COVID. But unfortunately, the COVID led to a lot of other 

things. From 2019-20 onwards, the outstanding liabilities unfortunately increased 

to 61 per cent of GDP in 2021 due to COVID and have moderated therefore, and 

is targeted to be less than 50 per cent by the time we reach 2030. Throughout the 

last 11 years of the Government, there has been a consistent rise in contribution of 

direct taxes as a share of the total tax revenue of the Government, indicating a 

rising trust in the Government, simplification of tax reforms and rising income levels.  

For the State of Rajasthan, an increased allocation of Jal Shakti Ministry from 

Rs 47,945 crore to Rs 99,503 crore in 2025-2026 comes as a boon since the 

scheme has done wonders for the State. The Parbati-Kalisindh-Chambal- ERCP 

Linking Project, जो आज राजÖथान के अÆनदाता के िलए लाइफलाइन है । एक ऐसी ÓयवÖथा है, 

जो इंिदरा गांधी नहर पåरयोजना के तुलनाÂमक łप से वहां के काÔतकार, िकसान और लोगŌ को उतना 

ही ºयादा लाभ पहòंचाएगा । चूंिक अब वह नेशनल ÿोज³ेट म¤ आ गया है, इसिलए म§ इस सरकार और 

भारत के ÿधानमंýी नरÆेþ मोदी जी को साधुवाद दतेा हóं, उनका अिभनंदन और Öवागत करता हóं । 

 म§ आपसे एक िनवेदन और करना चाहता हóं । There are two industries which come 

under service sector. There is a World Trade Council on Travel Tourism Economic 

Impact Report, 2024. अगर आप उस चीज को देख¤गे तो आप पाएगंे और म§ आपके बीच म¤ वह 

आंकड़ा पेश करना चाहता हóं । The tourism sector is witnessing a remarkable recovery 
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post-pandemic, with domestic tourism leading the way according to the World 

Travel and Tourism Council – WTTC-24 Economic Impact Research.  

 In 2023, the sector contributed over 19.13 trillion to the GDP, which is 10 per 

cent above 2019 levels, and created nearly 43 million jobs, an eight per cent 

increase from 2019. िव° मýंी जी के पैरा 75-76 म¤ हॉिÖपटैिलटी इंडÖůी के बारे म¤, टूåरºम के 

बार ेम¤ िवÖतृत łप से Êयौरा है । म§ इस बात के िलए िव° मýंी जी को धÆयवाद देना चाहता हóं िक 

हामōनाइºड मेन िलÖट म¤ आपने होटल और हॉिÖपटैिलटी इंडÖůी को ÓयविÖथत करने कì बात कì      

ह ै। वह आपके वषª 2022 के ए³ट के अंदर िलिमट करती थी िक ऐसी इंडÖůी, हॉिÖपटैिलटी इंडÖůी 

और होटल, िजन शहरŌ कì जनसं´या दस लाख या उससे ºयादा है, वे इÆĀाÖů³चर एि³टिवटी म¤ 

आएगं े । अब आपने इसम¤ अिभिलिखत िकया है तो म§ आपसे उÌमीद करता हóं िक उस सीिलंग को 

हटाकर इस ÿकार कì जहां भी एि³टिवटी हो, जो आपके टूåरÖट सकª ल, सिकª ट या जो आप 50 नए 

िडिÖů³ट्स िचिÆहत कर¤गी, उनम¤ इÆĀाÖů³चर ÓयवÖथा के अंदर आप टूåरºम ÓयविÖथत Öवłप को 

ÓयविÖथत करने का सÂकमª कर¤गे । मेरा आपसे यह िनवेदन है ।  

 With the Government initiative like the Vision India@2047, I would like to 

inform the House about the total GDP contribution from travel and tourism sector. 

In 2019, the contribution of this sector to the GDP was 6.9 per cent, which has 

increased to about nine per cent in 2023. The jobs created in this sector are over 

42 million, and this is reaching to 44, and will go up to 45. With the boost coming 

through the Budget, maybe, it will surpass even the 50 mark. म§ यूथ कì बात कर रहा 

था, इसिलए म§ने रोजगार कì बात कì है ।  

 इसके अलावा एक और इंडÖůी है, वह एिवयेशन इंडÖůी है । तकरीबन वषª 2030 आते-आते 

1700 नए एयøाÉट्स आपके पास आएगंे । जब एक एयरøाÉट आता है तो उस एक एयरøाÉट कì 

खरीद से सीधे सौ ÓयिĉयŌ को रोगार िमलता है और 600 Óयिĉ, जो उसके साथ अलाइड होते ह§, 
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उनके जॉÊस कì िøएशन होती ह ै। आप इमेिजन कìिजए िक अगर एक हजार भी आ जाते ह§ तो िकतने 

नए रोजगार के संसाधन और जॉÊस उपलÊध हŌगे? यह एिवयेशन इंडÖůी कì वह ÓयवÖ था है, िजसके 

बार ेम¤ म§ने आपको उÐलेख िकया है ।  

 आपके बीच म¤ एक िवषय और बहòत आदर के साथ रखना चाहóंगा । वह ÿमोशन ऑफ लेबर है । 

आप िजतना ऑटोमेशन लेकर आ रह ेह§, उससे जो बड़ी-बड़ी इंडÖůीज़ ह§, उनम¤ नौकåरयां कम होती 

ह§, ³यŌिक जो टे³नोलॉजी एडवांसम¤ट हòआ है, वहां Ļूमैन åरसोसª ऐसा है, जो धीर-ेधीरे ऑटोमेशन के 

साथ फैि³ůयŌ म¤ कम हो रहा है । होटल एक ऐसी इंडÖůी है, जहां कभी रोबोट काम नहé कर सकता     

ह ै। वहां आपको Óयिĉ कì आवÔयकता पड़ेगी । बहòत सरल सा अथªमैिटक है िक अगर एक कमरा बनता 

है तो सीधे दो से तीन लोगŌ को रोजगार िमलता है और आठ लोग ऐसे होते ह§, िजनको उस कमरे के 

साथ रोजगार उपलÊध होता है । इस ÿकार से हमारी टूåरºम इंडÖůी बढ़ रही है और एिवयेशन इंडÖůी 

बढ़ रही है ।  

 म§ आपसे एक ÿमुख चीज úीन एनजê के बारे म¤ िनवेदन करना चाहता हóं । úीन एनजê का एक 

बहòत महÂवपूणª पहलू िव° मýंी जी ने िवÖतार से रखा है और वह भारत Öमॉल åरए³टसª है । आज से 

पहले िजतने भी Æयूि³लयर åरए³टसª लगे ह§, वे 700 कì ±मता से ºयादा लगे ह§ । Then, it will come 

to small modular reactors with 300 megawatt or less.  

इसम¤ एक बहòत बड़ी ÓयवÖथा और ह ैिक भारत के रेल मýंालय न ेयह िनिĲत िकया ह ैिक उनकì 

िजतनी भी ůैÆस ह§ वे या तो इलेि³ůिसटी पर चल¤ या ऐसी एनजê पर चल¤ िजसम¤ काबªन फुटिÿंट Æयूůल 

हो । रेलव ेिमिनÖटर न ेभी Æयूि³लयर Èलांट के जåरए एनजê कì ÓयवÖथा करन ेका एक संकÐप िलया   

ह ै । अब बात यह आती ह ै िक ÿाइवेट पाटªनरिशप के आधार पर आप Æयूि³लयर Èलांट्स म¤ िनवेश       

कर¤गे । यह बात सही ह ै।  

The year 2025 started on a bright and positive note for India-U.S. cooperation 

in civilian nuclear energy. Visiting India for the last time as the U.S. National 

Security Advisor on 6th of January 2025, Jake Sullivan noted that the U.S. is in the 
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final stages to remove the long-standing regulations that have prevented civil 

nuclear cooperation between India’s leading nuclear entities and the U.S. 

companies. Consequently, the U.S. Bureau of Security has removed the names of 

three Indian institutions – the Bhabha Atomic Research Centre, Indira Gandhi 

Centre for Atomic Research, and Indian Rare Earths Limited – from the entity list, 

representing a core component of U.S. export control policy intended to prevent 

proliferation of weapons of mass destruction. The entity list basically consists of 

names of individual businesses and organizations to whom exports of certain 

technologies and goods are restricted. This development came after U.S. Assistant 

Secretary of State for Energy Resources, Jeffrey R. Byrd, in February 2024, termed 

the nuclear deal as an important piece of unfinished business which both countries 

had a shared interest in. 

We were agitating the other day on the foreign policy, how we are behaving, 

and what we are doing. I am not quoting from a political act; I am quoting from a 

genuine issue which got resolved. We had this confrontation from 2010. Gradually, 

we have been able to resolve it. Just imagine, 50 per cent of your entire energy that 

is coming comes from an energy which creates a lot of carbon footprints. Even the 

others that come from also have carbon. If we can do it, and if we can do it 

accordingly, I am sure it will go a long way. 

There are a number of things that are happening. If I talk about the space 

industry, the space economy, we are the first one to give our country a space policy. 

The year 2023 is the year when we had space policy. Now we have launched the 

100th satellite. It was 94 the last time when we met here in this House. Now, it is 
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100. The Prime Minister commemorated, congratulated the entire scientific world 

and the Department of Space and Research of what a wonderful job they have 

done. These are commercially viable deals. We do it in a much more economical 

way than what the world does in this field. I am sure it opens a lot of other avenues 

and opportunities for the coming generation to go into space technology, to go into 

nuclear, civil, academic studies, and also adopt certain other issues which will 

create self-employment or you create a knowledge which creates employment. 

These are the things which the budget has actually adhered to. I am sure 

there are a lot of other statistics which the others would want to speak. I do not 

want to dwell upon them. I have given a little brief of what it is. All that shines may 

not be gold. But what shines in the Indian budget is nothing but gold. That is how I 

want to conclude it. 

Thank you. 

डॉ. िशव पाल िसहं पटेल (ÿतापगढ़) : धÆयवाद सभाित महोदया । म§ सबस ेपहल ेसमाजवादी पाटê 

के राÕůीय अÅय± माननीय अिखलेश यादव जी को धÆयवाद देना चाहता हóं िजÆहŌन ेमुझे पाटê का प± 

रखने के िलए बोलन ेका अवसर िदया ।  

 महोदया, बड़े दखु कì बात ह ै िक अमåेरका ने भारतवािसयŌ का अपमान िकया और सरकार 

संवेदनहीन नजर आ रही ह ै। 

 बड़े दखु कì बात है िक अमåेरका ने भारतवािसयŌ का अपमान िकया और सरकार संवेदनहीन 

नजर आ रही है । इसी तरह से चीन ने भी हमारी जमीन का एक बहòत बड़ा भू-भाग हिथया िलया और 

हमारे बहòत से जवानŌ को भी बीच-बीच म¤ मौत के घाट उतारा, लेिकन हमारी सरकार मूकदशªक बनी   

रही । इसीिलए ये देश हम¤ बहòत कम करके आंकते ह§ । इनकì नजर म¤ हमारी हैिसयत कम ह ै। आपको 

याद होगा हमार े िवĵगłु ने कभी भारत के िदÐली, मÌुबई, आगरा और अहमदाबाद म¤ ‘नमÖते ůंप’ 
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करवाया था, िजससे वहां पर कोरोना भी फैल गया था और िफर डोनाÐड ůंप जी के दूसरे चुनाव म¤ 

अमåेरका जाकर ‘अबकì बार ůंप सरकार’ का नारा देकर ÿचार-ÿसार भी िकया था । वे कहते थे िक 

डोनाÐड ůंप हमारे िमý ह§, िफर भी इस ůंप सरकार देश कì इतनी बेइºजती ³यŌ कì? यह एक 

िवचारणीय िवषय है ।  

 दूसरी तरफ हम चीन को ल¤, िजसने अपने दशे म¤ मÆैयफैु³चåरंग और टे³नोलॉिजकल एडवांसम¤ट 

पर जबदªÖत काम िकया है । अभी कुछ ही िदन पवूª अमåेरका कì एक एआई सॉÉटवेयर कंपनी चैट 

जीपीटी, िजसे अमåेरका अजेय कहता था । उसके अनसुार उस ेकोई बना भी नहé सकता था । उस 

सॉÉटवेयर को पूरी दिुनया म¤ बेचकर वह खूब पैसे कमाता था । चीन ने ऐसे सॉÉटवेयर पर सोचा, जो 

भारत नहé कर पाया । चीन ने कुछ योµय युवाओ ंको लगाकर नया एआई साÉटवेयर ‘डीपसीक’ बनाकर 

पूरी दिुनया म¤ तहलका मचा िदया और अमåेरका को हजारŌ िबिलयन डॉलसª का नुकसान पहòंचाया । 

इससे सारे अमåेरकì डर गए । इसे कहते ह§ – नहले पर दहला । लेिकन हमारी सरकार ऐसा कुछ सोचने 

के बजाय आज भी वही, गाय, गोबर, गौमूý, कावड़ याýा, कंुभ, धािमªक झगड़े और धािमªक ÖथलŌ कì 

खुदाई म¤ ही लगी रहती है । 

 यहां तक िक जब जापानी ÿधान मंýी िशंजो आबे जी भारत आए तो उनसे घंटŌ गंगा आरती 

करवाई गई । शायद इसीिलए ये देश आज भी हमारी संपेरे और आिदवािसयŌ से ही तलुना करते हŌगे । 

सरकार को चािहए िक हम भी चीन कì तरह मÆैयफैु³चåरंग से³टर को मजबूत कर¤ । नई-नई टे³नोलॉजी 

का हर ±ेý म¤ जमकर उपयोग कर¤ और हायर एजकेुशन म¤ åरसचª पर जोर द¤ और एजकेुशन का बजट 

अिधक से अिधक बढ़ाए ं । एजुकेशन, िजससे दशे के हर ±ेý म¤ तर³कì िमलती है, उसका बजट यह 

सरकार घटाती जा रही है । अ¸छी िश±ा ÓयवÖथा से ही हम दिुनया के समĦृ देशŌ कì ®ेणी म¤ खड़े हो 

पाएगं े।  

 सरकार Ĭारा ÿÖतुत इस बजट से गरीब और गरीब तथा अमीर िपछले 10 वषŎ कì तरह और 

अमीर ही बनेगा । देश म¤ सबसे अिधक आबादी वाले िकसान, मजदरू, मÅयम वगª तथा छोटे ÓयापाåरयŌ 

के िलए िकसी भी तरह कì राहत कì घोषणा इस बजट म¤ नहé कì गई है । यवुाओ ंके िलए रोजगार कì 
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कोई ठोस कायª योजना ÿÖतुत नहé कì गई है, िजससे बेरोजगारी कì समÖया और बढ़ेगी । अत: बजट 

म¤ यवुाओ ंके िलए अिधक से अिधक रोजगार के अवसर देने हेत ुिवचार िकया जाए ।  

 ÿधान मंýी जी तो अपने भाषण म¤ बहòत बढ़ा-चढ़ाकर बात¤ कहते ह§ । हमेशा कì तरह कथनी और 

करनी म¤ बहòत बड़ा अंतर है और सरकार का दोहरा चåरý उजागर हòआ है । कंुभ पर सरकार ने हजारŌ-

करोड़ Łपये खचª िकए, िफर भी िकतनी बड़ी अÓयवÖथा रही । उसके बारे म¤ सब जानते ह§ । कभी सैकड़Ō 

ट¤ट जलकर भÖम हो जाते ह§, कभी भारी सं́ या म¤ लोग भगदड़ म¤ दबकर मर जाते ह§, िफर भी सरकार 

के कानŌ पर जंू नहé र§गती है, और तो और कुछ तथाकिथत संत-महाÂमा मरने वालŌ को मो± ÿाĮी कì 

स²ंा दे डालते ह§ । ऐसा केवल भारत और बीजेपी के ही शासनकाल म¤ हो सकता है ।  

 ÿधान मंýी जी जब िवदेश जाते ह§ तो कहते ह§ िक हम बĦु कì धरती से आए ह§, ³यŌिक वे जानते 

ह§ िक भगवान बĦु पूरी दिुनया म¤ पूजे जाते ह§, लेिकन वे भारत म¤ कभी भी भगवान बĦु का नाम नहé लेते 

ह§ । वे डरते ह§ िक यिद हम उनका नाम ल¤गे, तो उनकì पाटê के बहòत से लोग नाराज हो जाएगं े। ये लोग 

नहé चाहते ह§ िक भगवान बĦु का भारत म¤ उतना सÌमान हो । इसीिलए बौĦ तीथª ÖथलŌ को जोड़ने 

वाले बौĦ सिक ªट के िनमाªण व रख-रखाव के िलए इस बजट म¤ कोई घोषणा नहé कì गई है । यहां तक 

कì कुशीनगर म¤ बनाए गए एयरपोटª को शłु करने के बाद भी बंद कर िदया गया है, जहां पर हजारŌ 

®Ħालु और िवदेशी पयªटक आते ह§ । इससे पयªटन को बढ़ावा िमलता और देश कì अथªÓयवÖथा म¤ भी 

सहयोग िमलता । इसिलए म§ सरकार से अनुरोध करता हóं िक बौĦ सिकª ट के िवकास के िलए अिधक से 

अिधक बजट िदया जाए और कुशीनगर के एयरपोटª  को शीŅ ही चालू िकया जाए । 

म§ सरकार से यह भी अनुरोध करता हóं िक लोगŌ को धमª के नाम पर बांटने कì बजाय दूसर ेधमŎ 

के ÖथलŌ के िलए भी बजट कì घोषणा कì जाए, उनके िलए बजट द¤ एवं उनका संर±ण भी कर¤, िजसस े

आपसी भाईचारा बढ़ेगा और दशे म¤ खुशहाली होगी । 

भारत सरकार मेक इन इंिडया का जोर-शोर स ेÿचार करती है, लेिकन िकतना मेक इन इंिडया 

है, यह सब जानते ह§ । मेक इन इंिडया केवल कहने और िदखावे के िलए है, ³यŌिक ºयादातर सामान 

चीन अमåेरका और कुछ अÆय देशŌ से ही आयात िकए जाते ह§ ।  
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हम मैÆयफैु³चåरंग से³टर म¤ बहòत बरुी तरह से फेल हòए ह§ । इनके दोहर ेचåरý पर यह शेर बहòत 

िफट बैठता है िक  

“शब को मय ख़ूब सी पी सÊुह को तौबा कर ली 

åरंद के åरंद रहे हाथ से जÆनत न गई ।” 

इस बजट म¤ मÆैयूफै³चåरंग स³ेटर के िलए कोई भी नई घोषणा नहé कì गई है, िजससे देश म¤ 

आयात और अिधक बढ़ेगा और दशे िवदेशी कजª म¤ भी डूबेगा । ÿधानमंýी जी ने बड़े जोर-शोर से यह भी 

कहा है िक 25 करोड़ देशवासी गरीबी रखेा से ऊपर आ गए ह§ । इस पर मेरा ÿĳ है िक अगर 25 करोड़ 

लोग गरीबी रखेा से ऊपर आ गए ह§, तो 80 करोड लोगŌ को Āì राशन ³यŌ िदया जा रहा है? नल-जल 

योजना का यह हाल है िक गांवŌ म¤ माý पाइप लाइंस िबछा दी गई ह§ लेिकन वहां धरातल पर कुछ नहé  

ह ै। ÿधानमंýी जी कì कहते ह§ िक जाित कì बात करना आज कुछ लोगŌ का फैशन हो गया है, जबिक 

वह Öवयं कहते ह§ िक म§ िपछड़े समाज का हóं । मेरी मां दूसर ेके यहां बतªन मांजती थी, म§ चाय बचेता था 

आिद आिद । बुिनयादी चीजŌ पर Åयान न देकर केवल वाह-वाही लूटने वाले काम करना इस सरकार 

कì िनयत रही है । जीडीपी म¤ भारी िगरावट हòई ह ै। इस पर सरकार का कोई Åयान नहé है । 

इस सरकार म¤ Łपए का िजतना अवमूÐयन हòआ है, उतना कभी नहé हòआ है । बढ़ती महंगाई के 

बीच आवÔयक वÖतओु ंकì कìमतŌ को िनयंिýत करने के िलए सरकार के पास कोई ठोस कदम नहé     

ह ै। इससे आम जनता पर आिथªक बोझ पड़ेगा । िकसानŌ के िलए इस बजट म¤ कोई नई योजना नहé है 

और न ही एमएसपी, Æयूनतम समथªन मूÐय पर कोई ठोस घोषणा कì गई ह ै। िकसनŌ को फसल कì 

लागत मूÐय भी नहé िमल पा रहा ह ै। िकसान िदन पर िदन गरीब होता जा रहा है । केसीसी पर लोन कì 

िलिमट बढ़ाई जाने से िकसानŌ का कोई भला नहé होने वाला है । जब उÆह¤ फसल कì लागत मूÐय नहé 

िमल पाता है तो वे लोन लेकर कजª म¤ और डूब¤ग े। िकसान का जब फसल बोने का समय आता है तो 

डीएपी और यूåरया का आकाल पड़ जाता है । सरकार के िबचौिलए खादŌ को अपने गोदामŌ म¤ छुपा कर 

महंगे दामŌ पर भजेते ह§ और िकसान टाइम से फसल भी नहé बो पाते । इसिलए सरकार से अनुरोध है 

िक अÆनदाता िकसानŌ को समय से सÖता खाद और िबजली उपलÊध कराए ।… (Óयवधान) 
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माननीय सभापित : Èलीज, माननीय सदÖय आप अपनी बात कंÈलीट कìिजए । 

डॉ. िशव पाल िसहं पटेल : सभापित महोदया, मुझे अभी और बोलना था, लेिकन म§ आपको धÆयवाद 

देता हóं िक आपने मुझे चचाª म¤ भाग लेन ेकì अनमुित दी । धÆयवाद । 

माननीय सभापित : माननीय सदÖय, ®ी अिभषेक बनजê जी । 

SHRI ABHISHEK BANERJEE (DIAMOND HARBOUR): Hon. Chairperson 

Madam and esteemed Members of this august House, today I rise here not just to 

respond to the Union Budget that was presented by the hon. Minister for the year 

2025-26, but also to expose the grand illusion it weaves - a mirage, a deception, or 

rather a ‘golden’ deer’ Budget. All of you must be wondering why I am referring to 

this Budget as a ‘golden deer’ Budget. The 2025 Union Budget is nothing but a 

Marich moment from the Ramayan, an elaborate illusion designed to deceive. Just 

as the demon Marich took the golden form of deer to lure Maa Sita away, the NDA 

Government has crafted a shiny dazzling Budget promising prosperity, while hiding 

the economic catastrophe beneath. This Budget might shimmer, but it is hollow as 

a treasure chest filled with air. It is flash promises of tax cut, economic growth, 

infrastructure hype to distract the common man, but beneath this illusion lies a 

brutal reality-- hidden indirect taxes, soaring inflation, slashed public spendings, 

and last but not least, corporate giveaways. Just as Maa Sita was misled, the 

common people are being pulled away from financial stability straight into fiscal 

wrecking ball.  

This Government proudly proclaims ‘no income tax for income upto Rs.12 

lakh’. But behind the scenes, they silently ensure the lost revenue is recovered 

through rising fuel prices, inflated service charges, hidden taxes on daily essentials, 
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and middle class, much like Laxman warning Maa Sita, is sceptical, but BJP’s 

propaganda and PR machinery is desperately working overtime to ensure that the 

common man and the people of this country still chase the ‘golden deer’ anyway. 

What is given by one hand is being swiftly taken by the other. Just as in the 

Ramayan, by the time people realize and recognize the deception, the economy 

has already been handed over to the Ravanas of crony capitalism while the 

common man is left struggling to afford groceries, fuel, travel, healthcare and even 

a simple movie night, all while being taxed for merely existing.  

 Madam, the Budget presented by the NDA Government is a masterclass in 

half-truths, half accountability, half delivery of schemes, and half-hearted 

governance. From half-built houses under PMAY to half-achieved farmer income 

targets, the Government continues to sell dreams while delivering only fragments 

of reality. Infrastructure projects remain half-finished, welfare schemes reach half 

the beneficiaries and their failed economic policies cater to half the population, 

leaving the rest in uncertainty. This is not a vision for a developed India; it is a half-

baked agenda wrapped in propaganda. Make no mistake; much like 

demonetization, GST and the draconian farm laws, the full extent of devastation 

will only be visible when the smoke clears.  

I will start with the half-truths. The NDA Government in Maharashtra 

launched the Ladki Bahin DBT scheme for women in Maharashtra just before the 

Assembly elections last year to use it as a political bait. Now with the elections over, 

they have conveniently started scrutinizing beneficiaries, thus removing 60 lakh 

women from the scheme. This is just another jumla running deep in your veins and 
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people see through this betrayal and they are watching. Another betrayal is there. 

Before the elections, the Government promised a legal guarantee for MSP. After 

the elections, the promise has disappeared without a trace. Madam, the Finance 

Minister is here and I am glad she is present in the House. She began her speech 

with a flourish on agricultural growth, but when it came to MSP, the one demand 

that every farmer of this country has raised, there was only silence, no legal 

guarantee, no relief from the crippling debt. Instead of waiving farm loans, the 

Government has increased the Kisan Credit Card loan limit which essentially 

means handing farmers more debt. Whatever data I am quoting in the House, if the 

Chair wants, I would lay it on the Table of the House before tonight.  

Madam, since 2014, in the last ten years, there have been one lakh farmer 

suicides, that is one suicide every hour. These are not just numbers. They are a 

grim reminder of a system that abandons those who feed the nation, while they 

conveniently feed lies to the entire country. They boasted of digital India, but 

conveniently ignored the dire state of our schools. While flashy slogans flood social 

media, the harsh reality is PM POSHAN remains stagnant, leaving millions of 

children without nutritious food. More than 50 per cent of the children under the age 

of five suffer from chronic malnutrition with 17 per cent underweight, 36 per cent 

stunted, and 6 per cent wasted, a crisis screaming for attention, and yet the budget 

for PM POSHAN remains dejectedly inadequate, proving once again that the Union 

Government is interested more in headlines than hungry children.  

Another half-truth is this. Before the elections, the NDA Government or the 

ruling Party, BJP, promised LPG cylinders for all. But in reality, 1.2 crore 
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households, I repeat the figure, 1.2 crore households could not afford even a single 

refill in 2022-23 because of their exorbitant price hikes. This is not upliftment, this 

is abandonment. When people have to choose between a meal and a refill, their 

promise is nothing but a cruel joke.  

In 2019, the Cabinet approved Rs. 8,574 crore for the Census. Yet in 2025, 

today even after five years, only Rs. 570 crore have been allocated in this year's 

Budget. Five years later, and still counting, and this is not happening this year 

either. But why does this matter? Why am I talking about the Census? It is because 

without a Census, every policy, every income tax slab revision and every economic 

projection is simply and just a blind projection and a blind gamble. The Nari Shakti 

Vandan Adhiniyam, Women’s Reservation Bill, which was passed by calling a 

special Session 18 months back in 2023, could not be implemented as its rollout 

depends on the completion of the next Census. The Women’s Reservation Act and 

subsequent delimitation, both are both are yet to be scheduled. The Government 

seems to prefer running the country on guesstimates and propaganda, rather than 

real data because facts expose their failures, and they would rather keep the nation 

in the dark.  

As we look at the economic policies of the NDA Government, one cannot 

help but see a pattern, and what is the pattern? The pattern is, if I am to say, it 

resembles the tale of a `Reverse Robin Hood’. What is a `Reverse Robin Hood’? 

We know the story of Robin Hood, taking from the rich and giving to the poor. BJP 

has mastered the art of taking from the poor and giving it to the wealthy elite. So, I 

am saying `Reverse Robin Hood’. I will give you an example, for instance, the 
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waiving of corporate loans worth rupees thousands of crores, using taxpayers' 

money, while poor farmers struggling with small debts are left to suffer. The 

Government claims to have no money to increase subsidies on essential 

commodities. Yet, it slashes corporate tax rates, giving billionaires an even bigger 

slice of the pie. This is not economic justice. This is economic favouritism at its 

worst.  

Then I talk about or rather I will  come to half-federalism. You know, all the 

Members sitting in this House have never heard of this phrase. This is a phrase 

that I have coined — `half-federalism’. Why I say half-federalism? I will give you 

another example just to understand it better. In Bihar, BJP's ally, Janata Dal United 

or JD(U) has 12 seats. And in Bengal, BJP has 12 MPs. BJP is in power in Bihar, 

and BJP is not in power in Bengal. So, Bihar gets bonanza, Bengal gets blockade. 

This is half-federalism. Madam, not a single meaningful financial allocation has 

been made for the State of Bengal. This is a Bangla-virodhi budget.  An amount of 

Rs. 1.7 lakh crore is still due to the State of West Bengal under various heads.  

 This is a deliberate financial blockade, a calculated move to stifle Bengal’s 

growth, prosperity and development.  West Bengal’s spending due on MGNREGA 

to the tune of Rs.7,000 crore still remains unpaid depriving 59 lakh poor workers.  

The State has launched Karmashree scheme for providing employment 

opportunities to job card holders paying 51 lakh workers from its own funds.  The 

Central Government has not cleared Rs.8,140 crore in housing dues for rural 

Bengal under Pradhan Mantri Awas Yojana depriving 12 lakh beneficiaries.  The 

State Government launched the Banglar Bari project last year in the month of 
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December providing housing to 12 lakh beneficiaries entirely from the State’s own 

funds.  Why am I giving you these facts? This is because all of you, especially the 

Members sitting in the Treasury Benches must know that even though you have 

deprived West Bengal, the State continues to stand tall as a true testament and an 

example of ‘atmanirbharata’ where the mind is without fear, where the head is held 

high – Chitto Jetha Bhayshunyo, Uchcho Jetha Shir.  While the Centre withholds 

funds and plays politics with the people of Bengal and their livelihoods, Bengal 

refuses to beg.  We build, we provide, we progress, we grow with or without their 

support.   

 Bengal has more than doubled its export in the last 10 years.  Madam, 57 

lakh new MSMEs have been added employing over one crore people.  Bengal’s 

handloom industry employs over five lakh workers, which is the second highest in 

the country.  The State’s Broadband Policy formulated in 2020 resulted in an 

investment of Rs.7500 crore in the telecom sector alone.  Almost three lakh direct 

employments have been generated in IT companies. Bengal has over 88 lakh 

MSMEs, which is the second highest in the country.  One out of five MSMEs are 

owned by women, which is the highest in the country.  Madam, 36 per cent of 

workers in these enterprises are females, which is the third highest in the country.   

 Now, I will come to health.  India remains one of the lowest health care 

spenders globally investing a mere three per cent of its GDP, far behind China’s 

five per cent and United State of America’s 16 per cent.  For a country of 140 crore 

people, this level of investment is not just inadequate, it is an outright betrayal of 

public health.  The Government has opened floodgates for 100 per cent FDI in 



07.02.2025        1018 
 

 

insurance happily inviting foreign profits.   But it refuses to remove the 18 per cent 

GST on health insurance.  So, while the corporates enjoy feeding, the common 

man is taxed while they are fighting for their own lives.  This is not a reform.  This 

is a rigged game where the poor, the downtrodden and the common people of the 

county are deliberately made to lose.  Instead of strengthening Government 

hospitals, this Government prioritises private insurance.  Models like PMJAY, 

whose allocations shot up by 29 per cent, essentially funnel public money into 

corporate pockets.  Strengthening public health care could have benefited millions.  

But instead, the Government chose to privatise health care under the guise of 

welfare.  If the Government truly cared about public health, why has funding for 

mental health programmes like the National Tele Mental Health Programme been 

slashed by 16 per cent?  Why is NIMHANS, which is the country’s top health mental 

institute, facing budget cuts?  The answer is simple.  The Government just does 

not care.  If health care were a priority, this Budget would be investing in real 

solutions, not just mere illusions.  Under BJP rule, all of them combined excel in 

crafting headlines.  But when it comes to hospitals, medicines, genuine public 

health investment, the reality is nothing short of an empty set.   

 Now, I come to half-Minister.  I spoke about half-truths.  I spoke about half-

federalism.  Now, let us talk about half-Minister.  This is because our part-time 

Railway Minister is also juggling between two other Ministries.  One is Electronics 

and Information Technology and the other one is Information and Broadcasting.  

Running the Indian Railways, which is considered as a lifeline for millions is not a 

side gig.  But under BJP, governance has become a multi-tasking circus delivering 
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half-baked results everywhere. Why I say this is because from the time this 

Government came in, they have discontinued the Railway Budget. What have they 

done for safety? How many kilometres have been covered under KAVACH? 

Between 2015 and 2024, there have been 678 consequential railway accidents, 

where more than 784 people have lost their lives, leaving more than 2000 injured. 

No wonder, tracks are crumbling. The tech sector is struggling. And the media is 

drowning in propaganda.  

 Then, Madam Chairperson, I come to half-baked answers. I can ask fifty 

questions or hundred questions to the Government. But let me ask only five. Why 

did you promise the people of this country a five trillion-dollar economy by 2025? 

We are in 2025 today in the month of February. And looking at the rate India is 

growing, that goal will not even be achieved by 2037, forget about 2025. Why did 

you slash funds for LPG connections to poor households by 30 per cent over 

Revised Estimates? Why have you slashed funds for crop insurance scheme by 25 

per cent over Revised Estimates? Why has the Data Protection Board of India been 

given only Rs. 5 crore when the cost of running the Parliament for a single day is 

more than Rs. 9 crore? Why has the budget allocation for the Minority Affairs has 

been slashed by 57 per cent, decreasing significantly from Rs. 1,575 crore in 2024-

25 to Rs. 678 crore in 2025-26? These are the hard facts. These are data.  

 Madam, now, I come to half-accountability. After half-truths, after half-

federalism, after half-Minister, after half-baked answers, I come to half-

accountability. A Government is expected to be hundred per cent accountable. But 

this coalition Government believes in half-accountability. You all must be wondering 
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where is the other 50 per cent. Well, that is conveniently covered by the ... media 

because -- if you ask them, if you ask the media -- according to them, this 

Government is working 200 per cent and is functioning at 200 per cent efficiency, 

and in their world, in the media’s world, there are no failures; failures are invisible 

and questions are forbidden. The only policy is propaganda.  

 Madam, let me make just two quick points to prove their half-accountability. 

Food inflation, in 2024, averaged at 8 per cent. In October, food inflation was at 14 

months’ high. The bottom five per cent spends Rs. 66 a day, while the cost of two 

vegetarian thalis exceeds Rs. 150. Household savings have dipped to a fifty-year 

low. In the case of unemployment, youth unemployment is at a staggering 45 per 

cent. Three out of ten graduates today are unemployed. Under PMKVY, only 18 

per cent of the trained candidates were placed. Over 90 per cent of the workforce 

employed in the informal sector, lacked job security and benefits.  

 Madam, now, I come to half-delivery. Now, let me present before you a few 

examples of half-delivered services. Time and again, this Government has misled 

the people making tall claims but has failed to deliver when it truly matters. I start 

with ‘Beti Bachao, Beti Padhao’. Launched with much hype and fanfare to promote 

girl child education and welfare, yet, over 80 per cent of the scheme’s budget was 

spent on publicity rather than spending it on actual benefits for girls.  

 Then, I come to Jan Dhan Yojana -- bank accounts without bank services. 

Under the Jan Dhan Yojana, 54.66 crore that means 54 crore and 66 lakh accounts 

 
 Expunged as ordered by the Chair.  
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were opened. But 11 crore and 58 lakh accounts remain inoperative. And out of 

this 54 crore accounts, 33 crore and 67 lakh accounts have balance less than Rs. 

1000. This is the perfect example of ‘financial inclusion’ in paper but ‘financial 

struggle’ in reality. 

 Madam, they spoke about doubling farmers’ income, a forgotten promise. 

They have promised to double the farmers’ income by 2022. We are in 2025. But 

today, farmers are downing in debt, facing stagnant crop prices, rising input costs 

and no legal MSP guarantee. Pradhan Mantri Fasal Bhima Yojana benefits 

insurance companies more than the farmers.  

Smart Cities Mission has more hype than reality. They promised over 100 

smart cities. But most projects remain on paper or are rather incomplete. Basic 

infrastructure in many towns is crumbling while funds remain under-utilized or 

diverted to beautification projects.  They spoke about ‘Make in India’. They spoke 

about revolutionizing the manufacturing industry but what is the reality and truth of 

‘Make in India’ - more imports, less manufacturing. Local industry today struggles 

under the rising imports from China, inconsistent policies and low capital 

investment. Instead of boosting domestic production, India’s trade deficit with China 

has sky-rocketed over the years.   

 There is unemployment. They promised about two crore jobs every year. But 

in reality, unemployment remains at 45 years high. They promised houses for all 

by 2022, yet another broken promise. In 2015, a promise was made to provide 

every household a home by 2022. Three years later, in 2025, as the deadline 

passed, millions still await promised homes highlighting delays and unmet 
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expectations.  

 If you look at the pattern, it is big announcement and half execution or rather 

zero execution. From infrastructure to education, from health to employment, BJP’s 

governance is a pattern of half delivery. Grand promises, incomplete execution, 

and shifting blame when failures are exposed. I was here when Madam Finance 

Minister presented the Budget but later, I went through the Budget document.  

 Madam, all I realize is this Budget is like those promises where you promise 

free meals, but charge exorbitantly for giving a chair to sit, for water and for service. 

So, this Budget is like a buffet that promises free meal but charges exorbitantly for 

water, service and cutlery.  

 While tax payers find momentary relief in minor reduction in income tax slabs, 

the Government swiftly offsets these benefits through indirect taxes on fuel, 

essential commodities, rising road tolls, and higher consumer good prices driven 

by the increased GST rates. It is evident that this relief is nothing more than a mere 

illusion, much like Jio’s once free data plan attracting millions of users at a time and 

then, they raise the tariff sharply which now comes monthly at a hefty price tag. The 

Government claims to provide relief but the reality for the middle class tells a 

different story.  

Let me give you another small example. These are real examples. The 

Government claims an Rs. 80,000 tax benefit for an individual whose income is Rs. 

12 lakhs annually. But it is nothing but a misleading farce. They thump their chest 

about relief while simultaneously bleeding the common taxpayer, strike through 

GST and unchecked inflation. A taxpayer in this income bracket, that means, 
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someone who is earning Rs. 12 lakh annually spends on essential categories like 

food, housing, education, healthcare, railway travel, air travel, transport, recreation 

and each of these are subjected to steep GST rates under NDA’s failed economic 

policies. The result, if you do a quick calculation, you will see that someone earning 

Rs. 12 lakh ends up inadvertently paying Rs. 98,000 in GST. So, the illusion of Rs. 

80,000 tax benefit that BJP is desperately trying to sell, in reality, it snatched away 

through GST alone. That means, someone earning Rs. 12 lakh has to pay 

advertently Rs. 98,000 on account of GST alone. Then, you have surcharges, you 

have cess, you have toll tax and many other taxes. You have STT, securities tax. 

Why am I talking about GST? It is because whatever one requires to exist, from 

medicines to tea, from toiletries to tooth paste, from hair oil to cooking oil, from fuel 

to oxygen cylinders, from rice to sugar, from butter to ghee, from under garments 

to footwear, from biscuits to even pop corn at the movies, everything is taxed.  

In fact, more is lost to GST than they claim to give back. To make matters 

worse, there are several other taxes as I mentioned. There is toll tax; there is 

security transaction tax; there are cesses; there are surcharges; and then there is 

inflation also, which continues to erode whatever little remains. With an average 6 

per cent annual inflation, if someone is earning Rs.12 lakh today, it will shrink down 

to Rs.10 lakh in three years. The only thing that is not taxed, or rather untouched, 

is BJP’s list of misleading promises and their sheer incompetence. That is only 

untaxed.  

The Budget remains completely a failure and the budget also reminds me 

from a scene from a popular movie, 3 Idiots. All of us have seen the movie. It went 
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very popular, and irrespective of caste, creed, and religion, everyone loved the 

movie. Madam, the Budget reminds me of the movie 3 Idiots where Shri Aamir 

Khan’s character, ‘Rancho’, exposes the education system’s obsession with rote 

learning over genuine understanding. 

Similarly, today’s Government reminds me of the deceptive college director, 

‘Virus’ of that movie and the role of Virus was played by Shri Boman Irani. I am not 

talking about the viruses present here. I am talking about the college director ‘Virus’.  

So, what the college director, ‘Virus’ used to do? He used to offer flashy numbers, 

grand schemes that prioritised ranking over real progress. Much like Virus, the 

focus seems to be on the surface level, over real achievements, presenting a 

polished image rather than addressing the true needs of the people.  

If we take a page from the history, the British, during the colonial rule, 

promised reforms while continuing to exploit India’s resources. BJP’s Budget 

follows the same playbook, advertising tax relief while ensuring the burden is 

transferred through hidden economic policies that favour big corporations and the 

elite, leaving small businesses and working class struggling.  

Madam, the Budgets presented over the last one decade perfectly sum up 

India and the BJP’s version of Achhe Din, reflecting not just their grand narrative 

but also the harsh reality of common people’s struggle under the NDA’s rule and 

regime. If I am a citizen of India, I have to pay tax on the money I earn. If I am a 

citizen of India, I have to pay tax on the money I spend. If I am a citizen of India, I 

have to pay tax on the things I buy and I have to pay tax on the things I sell. 

Moreover, I have pay tax on things that are already taxed which I bought with the 
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money which is also taxed.  

Just imagine, you earn, you pay tax; you spend, you pay tax; you buy, you 

pay tax; you sell, you pay tax; and then you pay tax on things that are already taxed 

from the money which is already taxed.  This sums up the Budget completely. 

 The people of India have woken up and they will no longer be misled by 

these empty promises and false claims. The Government must pay attention to the 

aspirations of 140 crore citizens. If they do not, they should brace themselves. What 

started as a teaser in June, 2024 will soon become a full-blown blockbuster. After 

all the saying goes, never underestimate the power of the common man. Every 

Indian who is watching this, who has seen the Budget, who has voted in 2024 and 

is going to vote again, exercise their franchise, they are far better scriptwriters than 

the BJP Members of this House. India now sees the truth clearly. BJP stands for 

Bhashan, Jumla and Propaganda, where speeches replace real action and NDA 

stands for, well, no prize for guessing, Not Delivering Anything. 

Thank you, Madam. Jai Hind. 

14.00 hrs 

SHRI DAGGUMALLA PRASADA RAO (CHITTOOR): Hon. Chairperson, I am 

deeply grateful for the opportunity to address this transformative and growth-

oriented Budget. I extend my heartfelt thanks to the hon. Finance Minister for 

presenting the Viksit Bharat Budget. With India projected to contribute 15 per cent 

to global economic growth between 2024 and 2029, this Budget embodies the 

vision of a self-reliant, prosperous nation. 

Under the dynamic leadership of Nara Chandrababu Naidu Garu and the 
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NDA Government, Andhra Pradesh has seen crucial developments, such as the 

revival of the Visakhapatnam Steel Plant with an allocation of Rs. 11,440 crore and 

the timely establishment of the South Coast Railway Zone. Moreover, Rs. 15,000 

crore allocation for Amaravati's development and the ongoing progress of the 

Polavaram Project further highlight the Government's commitment to regional 

growth. This is due to the synchronised governance of the NDA Government under 

the leadership of the hon. Prime Minister. 

This Viksit Bharat Budget is designed to create a robust foundation for growth 

through three key strategies. One is that the income limit is set at Rs. 12 lakh. As 

the hon. Finance Minister was saying, the Government is set to lose an amount of 

Rs. 1 lakh crore.  It will be given to the people.  If only 20 per cent of the amount 

will be saved and 80 per cent spent in the market, then around Rs. 80,000 crore 

will be spent into the market.  If this spending will take place, the business will 

improve.  As a result, the employment opportunities will increase.  Take for example 

the online purchasing. The companies like Zomato and Swiggy will employ more 

people to cater to the needs of the people. Other tax proposals also include 

reduction in TDS limits.  

Secondly, the Government has focused on credit creation by providing 

facilities across all sectors. For agriculture, the Kisan Credit Cards offer short-term 

loans to 7.7 crore farmers, fishermen, and dairy farmers. For micro enterprises, 

customized Credit Cards with a Rs. 5 lakh limit are available via the Udyam portal. 

The 'Grameen Credit Score framework for rural areas and self-help groups further 

encourages credit creation, leading to a higher money multiplier effect, increased 
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investment contributing to the vision of a Viksit Bharat. 

Thirdly, the reduction in basic customs duties on several products, such as 

drugs and leather, aims to reduce import dependency. The Government has taken 

the decision to reduce the import dependency in fertilisers, particularly, urea. One 

example of reducing import dependency is the revival of urea plants in Assam. In 

2022-23, India imported 7.58 million tonnes of urea. The revival of three urea plants 

in Assam will help reduce this import dependency, boost domestic manufacturing, 

and foster self-reliance, strengthening the economy and moving us towards a Viksit 

Bharat. 

Therefore, boosting consumption, increasing credit, and incentivizing 

domestic manufacturing are key methods to create wealth. This Viksit Bharat 

Budget strikes a perfect balance between wealth creation and welfare measures, 

ensuring that economic growth benefits all sections of society. 

The Budget places a strong emphasis on empowering marginalized and 

vulnerable communities, particularly focusing on women, children, and Scheduled 

Castes and Scheduled Tribes. To foster entrepreneurship and innovation within 

these communities, a new scheme has been introduced to support first-time 

entrepreneurs from Scheduled Castes and Scheduled Tribes, and women. Under 

this initiative, term loans of up to Rs. 2 crore will be provided over the next five years 

for building on the successful framework of the Stand-Up India scheme. This step 

will empower individuals from disadvantaged communities to start their own 

businesses, creating economic opportunities and contributing to their socio-

economic upliftment. 
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The Budget for the Department of Social Justice for the financial year 2025 

has seen a remarkable increase of 35.76 per cent compared to the revised 

estimates, underlining the NDA Government's unwavering commitment to 

improving the socio-economic conditions of marginalized communities. These 

increased allocations will play a crucial role in ensuring inclusive growth and 

providing equitable opportunities to all. 

 For women, the Budget introduces several measures to promote their 

welfare. The key highlight is the Saksham Anganwadi and Poshan 2.0 programme 

which provides nutritional support to more than eight crore children, one crore 

pregnant women and lactating mothers all over the country, and about 20 lakh 

adolescent girls. 

The Budget also recognizes the importance of children's welfare, with 

increased allocations aimed at enhancing educational opportunities. Programmes 

like Samagra Shiksha and PM-SHRI have seen significant hikes, ensuring better 

access to quality education. The allocation for Samagra Shiksha is set to rise from 

Rs. 37,499 crore in 2024-25 to 41,249 crore in 2025-26. Similarly, PM-SHRI’s 

budget increases from Rs. 6,050 crore to Rs. 7,500 crore. These increases will 

facilitate better infrastructure, resources, and quality education, setting a strong 

foundation for the future of our children and enabling them to contribute 

meaningfully to the nation's growth. 

The National Rural Livelihood Mission Budget will rise from Rs. 15,047 crore 

to Rs. 19,005 crore, which will directly benefit rural communities by enhancing 

livelihood opportunities and supporting sustainable development. This allocation 
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will enable marginalized groups to access vital resources, education, and 

opportunities, promoting economic and social inclusion. 

In conclusion, the Viksit Bharat Budget is a remarkable testament to the 

perfect harmony between wealth creation and welfare, paving the way for inclusive 

and sustainable growth. For Andhra Pradesh, the future shines brightly as the 

State's strategic developments, boosted by this visionary Budget, will undoubtedly 

position it as a vibrant engine driving India's rise. As we work together towards a 

Viksit Bharat, Andhra Pradesh will stand tall as a shining example of progress and 

prosperity. 

In addition to this, I would like to give a few suggestions. I would request the 

hon. Finance Minister to keep an eye on fiscal deficit and interest payments which 

are increasing. The benefits of the Government schemes for the downtrodden 

sections like SCs, STs and BCs are not reaching the targeted people. One such 

example is that the allocation for food supply in the Budget is major but this is being 

merged with the PDS. This is a kind of a thing which is allocated in addition to the 

regular Budget but it has been merged into this. So, I would like the hon. Finance 

Minister to consider this.  

With this, I once again thank you for giving me the opportunity.  

®ी िदनेश चþं यादव (मधेपुरा) : सभापित जी, म§ वषª 2025-26 के आम बजट पर बोलने के िलए खड़ा 

हòआ हॅू ं । माननीय िव° मýंी जी न ेइस िव°ीय वषª 50,65,345 करोड़ Łपय ेका कुल खचª का बजट 

ÿÖतुत िकया ह ै। िजमस¤ उनका आंकलन ह ैिक  आय स े34,96,409 करोड़ Łपये हŌगे एवं बाकì धन 

अÆय ąोतŌ स ेÿाĮ होगा । यह सरकार का काफì उदार बजट ह,ै िजसकì काफì सराहना हो रही ह ै। 

मÅय वगª को आय कì सीमा म¤ 12 लाख Łपय ेतक कì छूट स ेमÅय वगª एवं वतेनभोगी वगª काफì खुश 
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ह ै। साथ ही, टीडीएस म¤ छूट भी आम नागåरकŌ को टै³स म¤ राहत दनेे का काम करगेी । वåरķ नागåरकŌ 

को Êयाज पर वतªमान टीडीएस 50 हज़ार Łपये से बढ़ाकर एक लाख Łपये करना, इसी ÿकार िकराये 

कì आमदनी पर टीडीएस कì वतªमान सीमा दो लाख 40 हज़ार Łपये स ेबढ़ाकर छह लाख Łपये कर 

देने से आम जनता को लाभ िमलेगा । इसी ÿकार टै³स ÿणाली म¤ उदारता और सरलीकरण का लाभ 

कर दाताओ ंको िमलेगा । इसके िलए म§ माननीय िव°मýंी जी एवं ÿधानमंýी जी का अिभनंदन करता    

हó ँ। 

माननीय िव°मýंी जी ने बजट ÿÖतुित के øम म¤ कहा िक िबहार म¤ पिĲमी कोसी नहर ईआरएम 

पåरयोजना के िलये िव°ीय सहायता दी जायेगी, िजसम¤ करीब 50 हज़ार है³टेयर से अिधक भूिम पर 

बड़ी सं´या म¤ खेती करने वाले िकसानŌ को लाभ होगा । इसके िलये म§ माननीय िव° मýंी जी, माननीय 

ÿधान मंýी जी एवं िबहार के लोकिÿय मु́ य मंýी माननीय नीतीश कुमार जी का आभार Óयĉ करता हó ँ

और आúह करता हó ँिक इसी तरह पूवê कोसी नहर के िलए भी सहायता दी जाय ।  

यह पåरयोजना पूणªłपेण केÆþीय पåरयोजना के łप म¤ चलनी चािहए । अगर राºय को इस 

पåरयोजना म¤ भागीदारी दी गई, तो वैसे ही िबहार कì आिथªक िÖथित कमजोर है, तो राºय पर अितåरĉ 

िव°ीय दबाव पåरयोजना को िवलÌब कì ओर ल ेजाएगा । अत: केÆþ सरकार कोसी नहर पåरयोजना को 

केÆþीय पåरयोजना के łप म¤ Öवीकृित द े। यह मेरी मांग है ।  

माननीय िव° मýंी जी ने पटना और िबहटा के एयरपोटª के िवÖतार के अलावा úीनफìÐड 

एयरपोटª के िनमाªण का ÿÖताव िकया है । यह काफì सराहनीय कदम ह ै। इससे उस ±ेý के िवकास को 

बढ़ावा िमलेगा और साथ ही वहां रोजगार के अवसर भी बढ़¤गे । िबहार सरकार के माननीय मु́ य मýंी 

®ी नीतीश कुमार जी ने ±ेýीय उड़ान योजना के अंतगªत सहरसा एवं वीरपरु एयरपोटª को अपúेड करने 

का ÿÖताव केÆþ सरकार को िदया है । इसका ÿी-फìिजिबिलटी सव¥±ण भी हो चुका ह ै। इसकì शीŅ 

मंजूरी देकर उसे Èलेन चलाने लायक बनाया जाए, िजससे वहां के लोगŌ को भी िवमान कì सिुवधा िमल 

सके । िबहार म¤ मखाना बोडª कì Öथापना के ÿÖताव के िलए म§ उनको धÆयवाद दतेा हóं । आशा है िक 

यह बोडª जÐद ही Öथािपत होगा, िजससे मखाना िकसानŌ को इसका लाभ िमल सकेगा । 
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सभापित  जी, म§ िबहार राºय के कोसी ±ेý से आता हóं, जहां बाढ़ िवशेष łप से ÿितवषª जनमानस 

के िलए किठनाइयŌ को लेकर आती ही रहती है । पूरा कोसी ±ेý एवं उ°री िबहार ÿितवषª बाढ़ कì 

िवभीिषका को झेलने के िलए मजबूर रहता ह ै। Öवतंýता ÿािĮ  के बाद स ेअब तक केÆþ एवं राºय सरकार 

िबहार म¤ बाढ़ कì समÖया से िनपटने के िलए अथक ÿयास करती रही ह§, िकÆतु सारे ÿयास एवं 

पåरयोजनाए ंअसफल ही सािबत हòई ं। एक ठोस एवं कारगर नीित अभी तक नहé बनी । वहां आम जनता 

को भारी जान-माल कì ±ित हाती है और उनकì पूरी कì पूरी कमाई बाढ़ म¤ बह जाती है । 

सभापित  जी, म§ कोसी ±ýे म¤ बाढ़ कì िवनाशलीला को िपछले सात दशकŌ से दखेता आ रहा    

हóं । अनभुव के आधार पर म§ पुन: केÆþ सरकार से आúह करना चाहता हóं िक सरकार नेपाल सरकार से 

बात करके नेपाल से िनकलने वाली कोसी नदी, जो ÿÂयेक साल िबहार को तबाह करती है, वहां वह 

बराह ±ेý म¤ हाईडैम बनाए । पानी को बरसात के समय वहé पर िनयंिýत करने से िबहार म¤ बाढ़ कì 

समÖया से िनदान िमल सकता है । इस संबंध म¤ राºय सरकार को भी िवĵास म¤ लेने कì आवÔयकता 

है, ³यŌिक तकनीकì िवशेष²Ō कì राय राºय सरकार के पास है । कोसी नदी म¤ ÿÂयेक साल अÂयिधक 

गाद, िमĘी आने से नदी का सतह ऊंचा होने से पानी अिनयंिýत हो जाता है और नदी तबाही मचाती    

ह ै। म§ केÆþ सरकार से मांग करता हóं िक एक योजना बनाकर कोसी नदी से गाद िनकाली जाए ।  

सभापित  जी, माननीय िव° मýंी जी ने रेलवे के िलए िबहार को 10 हजार 66 करोड़ Łपये 

आबंिट त िकए ह§ । यह अपयाªĮ है और इसे बढ़ाने कì आवÔयकता है । म§ सहरसा से नई िदÐली के िलए 

एक जोड़ी वÆदे भारत Öलीपर ůेन एवं पटना-पूिणªया अमृत भारत ůेन के पåरचालन कì मांग करता हóं । 

वैसे तो म§ रेल मýंी जी को अपने ±ेý कì रेल संबंधी समÖयाओ ंस ेसमय-समय पर पýŌ के Ĭारा और 

सदन के माÅयम से स²ंान म¤ लाने का काम करता हóं, िकÆतु अभी भी बहòत सारी समÖयाओ ंका िनदान 

नहé हòआ है । सहरसा-मानसी रलेखंड का दोहरीकरण और सहरसा-लहåरया सराय रले लाईन िनमाªण 

कì Öवीकृित दी जाए ।  

यह मेर ेिलए और देशवािसयŌ के िलए खुशी कì बात है िक भारत कì अथªÓयवÖथ जÐद ही िवĵ 

कì तीसरी बड़ी अथªÓयवÖथा बनने वाली है । सरकार का पूरा फोकस इस िदशा म¤ काम कर रहा है । 
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इससे देश जÐद ही िवकिसत भारत बनने कì िदशा म¤ आगे बढेगा । सभी ÿयासŌ के बावजूद चीनी सामान 

एवं वÖतुओ ंका अभी भी सÖता और आकषªक होना एक ÿĳ है, िजस पर सरकार को Åयान दनेे कì 

जłरत है । 

म§ अंत म¤ गरीब, मÅयम वगª, यवुाओ,ं िकसानŌ एवं अÆनदाताओ ंको Åयान म¤ रखकर उनके 

िवĵास को बढ़ावा देने वाले बजट को ÿÖतुत करने के िलए माननीय िव° मýंी जी का आभार Óयĉ 

करता हóं एवं बजट ÿÖताव का समथªन करता हóं ।   

®ी ताåरक अनवर (किटहार) : सभापित महोदय, आपकì इजाज़त स ेबजट पर अपनी बात रखना 

चाहता हóं । म§ कोई अथªशाľी नहé हóं और न ही यह मेरा िवषय रहा ह,ै म§ एक साधारण िवīाथê रहा हóं । 

एक आम नागåरक होने कì हैिसयत स ेआम लोगŌ कì जो भावनाए ंह§, म§ उसको आपके सामन ेऔर सदन 

के सामन ेरखने कì इजाज़त चाहता हóं ।  

 हर वषª कì तरह इस बार भी आंकड़Ō के जाल म¤ सरकार Ĭारा Ăिमत करन ेका ÿयास िकया जा 

रहा ह,ै वह बहòत ही अफसोसनाक और िचंताजनक ह ै। िपछल ेिदनŌ ÿधानमंýी जी Ĭारा राÕůपित के 

अिभभाषण के उ°र म¤ िजस ÿकार स ेगलत बयानी स ेकाम िलया गया, वह आĲªजनक ह ै। शायद देश 

के मशहóर शायर न ेइसी अवसर के िलए यह पंिĉ िलखी थी: 

“वो झूठ बोल रहा था बड़े सलीक़े स,े म§ ऐतबार न करता तो और ³या करता” 

यही हालत इस देश कì सरकार कì हो गई ह ै। मोदी सरकार न ेवषª 2024 लोक सभा चुनाव स े

कोई सबक सीखने कì कोिशश नहé कì, जो पåरणाम आए थ,े उसके बाद भारतीय जनता पाटê और 

सरकार को इस बात का ´याल करना चािहए था िक आने वाल ेसमय म¤ ऐसा बजट देना ह,ै ऐसा कदम 

उठाना ह,ै ऐसा रोडमैप बनाना ह,ै िजसस ेदेश कì मु́ य समÖयाओ ंको दूर िकया जा सके, उसका राÖता 

िनकाला जाए, लेिकन ऐसा हòआ नहé । लोगŌ न ेसोचा था िक आने वाला बजट एक ऐसा दÖतावेज होगा, 

उस दÖतावेज म¤ गरीबी कम करन,े बेरोजगारी दूर करन ेऔर कुछ ऐसे उपाय बताए जाएगं,े िजसस ेमहंगाई 

स ेआम लोगŌ को िनजात िमल सके । लेिकन मायूसी के साथ कहना पड़ता ह ैिक इस बजट म¤ कोई भी 

कारगर उपाय नहé सझुाये गये ।  
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 सभापित महोदय, ÿधानमýंी जी न ेराÕůपित के अिभभाषण पर अपने वĉÓय पर दावा िकया 

िक िपछले दस वषŎ म¤ 25 करोड़ लोग गरीबी रेखा स ेबाहर िनकल ेह§ । यह सनुने म¤ अ¸छा लगता ह,ै 

लेिकन वाÖतिवकता इसके ठीक िवपरीत है । म§ सरकार स ेकुछ बिुनयादी सवाल पूछना चाहता हóं, अगर 

गरीबŌ कì सं́ या घटी ह ैतो उपभोग दर म¤ कमी ³यŌ नहé आई । अगर िसफª  15 करोड़ लोग गरीब बच े

ह§ तो िफर 80 करोड़ लोगŌ को मÉुत राशन कì जłरत ³यŌ पड़ रही ह ै। अगर वाकई म¤ गरीबी घटी ह ै

तो नीित आयोग के इस दावे को िवĵ ब§क और आईएमएफ जैस ेअंतराªÕůीय सÖंथान ³यŌ नहé Öवीकार 

कर रहे ह§ । गरीबी मापने के मानक ³यŌ बदल ेगए? नरÆेþ मोदी कì सरकार Łपये कì लगातार िगरती 

कìमत को रोकने म¤ असफल ह ै। पहली बार Łपये 87 के पार पहòंच गया ह ै। इस असफलता कì कìमत 

भारत के लोगŌ को चुकानी पड़ रही ह ै। कांúेस कì सरकारŌ न ेगरीबी हटाने के िलए ठोस कदम उठाये, 

अ³सर ÿधानमंýी कहते ह§ िक हम गरीबी हटान ेका िसफª  नारा नहé देते ह§ बिÐक हम उसके िलए काम 

करते ह§, उसके उपाय ढंूढ रहे ह§ ।  

म§ बताना चाहता हóं िक कांúेस ने भी अपने कायªकाल म¤ गरीबी को दरू करने का माý नारा नहé 

िदया था । हमारे िलए गरीबी हटाओ केवल एक नारा नहé था । इंिदरा जी कì सरकार से लेकर उसके 

बाद कì कांúेस सरकारŌ ने गरीबी हटाने हेतु वाÖतिवक योजनाए ंबनाई ंऔर उनको लागू िकया । मनरगेा, 

खाī सरु±ा अिधिनयम, िश±ा का अिधकार, ब§कŌ का राÕůीयकरण जैसी नीितयŌ ने दशे के गरीबŌ कì 

मदद करने कì कोिशश कì । कोयला खदानŌ का राÕůीयकरण िकया गया, राजाओ ंका िÿवीपसª खÂम 

िकया गया । ल§ड åरफॉमª हòआ । ऐसे कई ÿगितशील कदम उठाए गए । इंटीúेटेड łरल डेवलपम¤ट ÿोúाÌस, 

इÌंÈलॉयम¤ट गारटंी ÖकìÌस जैसी तमाम योजनाओ ंको हमने शािमल िकया और उसे आगे बढ़ाने का काम 

िकया, तािक उसका लाभ आम लोगŌ, खासकर गरीबŌ को पहòंच े।  

महोदया, इस बजट म¤ िबहार का िजø है, अत: उस पर दो शÊद कहना चाहता हóं । िबहार को 

केवल भाषण िमले ह§ । इस बजट म¤ िबहार का िजतना िजø हòआ, उतना िकसी और राºय का नहé     

हòआ । लोगŌ को यह गलतफहमी हòई िक िबहार को बहòत कुछ िदया गया है । िव° मýंी जी कì मधबुनी 

िÿंिटंग वाली साड़ी कì चचाª तो हो रही है, लेिकन िबहार के िवकास कì नहé । हम¤ बजट भाषण नहé, 
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वाÖतिवक आवंटन चािहए । िबहार को िवशेष राºय का दजाª दनेे का जो वायदा िकया गया था, उस पर 

अमल नहé हòआ । हम सब जानते ह§ िक िबहार और झारखंड बंटने के बाद िबहार कì आिथªक िÖथित 

बहòत दयनीय है । आज हमार ेपास उīोग, खिनज, कल-कारखाने नहé ह§ । हम पूरी तरह से केवल कृिष 

पर िनभªर ह§ । ऐसी हालत म¤ िबहार को िवशेष राहत या िवशेष पैकेज देने कì बात होनी चािहए थी, लेिकन 

वह सही ढंग स ेनहé हòई ह ै। केवल गोल-गोल घुमाने का काम हòआ ह ै। मखाना बोडª का िजø तो हòआ, 

लेिकन उससे िकतनी िव°ीय मदद िमलेगी, इसकì कोई जानकारी इस बजट भाषण म¤ नहé है । देश को 

बजट से काफì उÌमीद थी । 

महोदया, िपछले बजट से इस बजट के बीच 2.5 लाख करोड़ का अंतर आया है, लेिकन इसम¤ 

से माý 4 हजार करोड़ Łपये, खेती-िकसानी म¤ और एक हजार करोड़ Łपये úामीण िवकास म¤ िदए गए 

ह§ । आिखर यह पैसा जा कहां रहा है, हम जानना चाहते ह§ । यह एक सवाल है । úामीण िवकास का बजट 

घटा िदया गया । िश±ा के िलए आवंिटत रािश म¤ कमी कर दी गई । खाद और फूड सिÊसडी म¤ कटौती 

कर दी गई । मनरगेा का बजट नहé बढ़ाया गया । िकसानŌ को आज भी एमएसपी कì कानूनी गारंटी का 

इंतजार है । जब सरकार को-ऑपरिेटÓस का 16 लाख करोड़ Łपये कजª माफ कर सकती है और क¤ þीय 

कमªचाåरयŌ के िलए 8व¤ वेतन आयोग का खचª, जो लगभग 1 लाख करोड़ Łपये आएगा, वह उठा सकती 

है, तो ³यŌ नहé िकसानŌ के िलए 26 लाख करोड़ Łपये खचª करके हम एमएसपी सिुनिĲत कर सकते 

ह§? एमएसपी के बार ेम¤ काफì कुछ कहा जा चकुा है, इसिलए म§ उस पर ºयादा बात नहé कłंगा ।  

महोदया, दशे कì अथªÓयवÖथा संकट म¤ है । देश म¤ बरेोजगारी बढ़ रही है और आय घट रही ह ै। 

महंगाई चरम पर ह ै। इसका सीधा असर आम जनता कì बचत पर पड़ा ह ै। घरेलू बचत 50 वषŎ के सबसे 

िनचले Öतर पर पहòंच चुका है । लोग अपने गहने िगरवी रखने को मजबूर हो रहे ह§ । यह सं́ या 50 

ÿितशत तक बढ़ गई ह ै। ऋण चुकाने म¤ असमथªतता के कारण िडफॉÐट के मामले 30 ÿितशत बढ़ गए 

ह§ । इतना ही नहé, िपछले बजट म¤ ÿधान मंýी इंटनªिशप योजना कì घोषणा हòई थी, िजसम¤ 5 साल म¤ 

एक करोड़ यवुकŌ को टॉप 5 सौ कंपिनयŌ म¤ इंटनªिशप देने का लàय रखा गया था ।  

 हकìकत यह है िक एक साल म¤ माý 28,141 उÌमीदवारŌ को इंटनªिशप िमली है । यानी लàय 
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का केवल 0.28 परस¤ट ही पूरा हòआ है । 

 महोदया, जीडीपी úोथ दर िगर रही है । सरकार भले ही ÿचार-ÿसार कर रही हो, लेिकन 

वाÖतिवकता यह है िक भारतीय अथªÓयवÖथा लड़खड़ा रही ह ै । इस वषª जीडीपी úोथ दर माý 6.4 

परस¤ट रहने वाली है, जो िपछले चार वषŎ म¤ सबसे कम ह ै। मोदी सरकार चाहकर भी यह नहé छुपा 

सकती है िक यूपीए के दस वषŎ म¤ जीडीपी úोथ औसत 7.5 परस¤ट थी, जबिक मोदी सरकार के दस 

वषŎ म¤ यह माý 6.5 परस¤ट रह गई है । एफएमसीजी कंपिनयŌ कì åरपोटª बताती है िक छोटे पैकेजŌ कì 

मांग बढ़ रही है, यानी लोग जłरी सामान भी कम माýा म¤ खरीद रहे ह§ । 

 मÆैयफैु³चåरंग से³टर कì úोथ केवल 5.3 परस¤ट रह गई है और माइिनंग स³ेटर कì úोथ 7.1 

परस¤ट से घटकर 2.9 परस¤ट हो गई है । िनवेश ³यŌ नहé हो रहा है? यह एक बहòत बड़ा सवाल है । इस 

बार ेम¤ भी हम माननीय िव° मýंी जी से जानना चाह¤गे । भारतीय उīोगपित ÿधानमंýी जी कì तारीफ 

तो करते ह§, लेिकन िनवेश करने से बचते ह§ । इसकì ³या वजह है?  

 सीबीआई और ईडी जैसे एज¤िसयŌ का दŁुपयोग, बदले कì राजनीित, अÂयिधक टै³स और 

कठोर नीितयŌ से सरकार आम आदमी से जीएसटी के नाम पर अÂयिधक कर वसूल कर रही ह ै। आटा, 

दही, दवा, िश±ा, पॉपकॉनª और यहां तक िक पुरानी कारŌ पर भी भारी टै³स लगाया जा रहा ह ै। इÆकम 

टै³स और कॉपōरेट टै³स से ºयादा वसूली अब आम आदमी से कì जा रही है ।  

 िůिलयन डॉलर कì अथªÓयवÖथा का सपना अधूरा है । सरकार ने वषª 2022 तक भारत को पांच 

िůिलयन डॉलर कì अथªÓयवÖथा बनाने का दावा िकया था । अब वषª 2025 भी आ गया है, लेिकन यह 

लàय आज भी दूर कì कौड़ी है । इस मकुाम तक पहòचंने के िलए हम¤ हर साल 10 ÿितशत कì जीडीपी 

úोथ चािहए, जो इस सरकार के बस कì बात नहé है । 

 महोदया, िनÕकषª यह ह ै िक यह सरकार केवल ÿचार और दावŌ म¤ िवĵास करती है, लेिकन 

वाÖतिवकता कुछ और ही बयां कर रही है ।  

 म§ सरकार से आúह करता हóं िक वह ÿचार से हटकर देश कì अथªÓयवÖथा, िकसानŌ, यवुकŌ 

और गरीबŌ कì वाÖतिवक समÖयाओ ंपर Åयान द े। धÆयवाद ।  
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SHRI OMPRAKASH BHUPALSINH ALIAS PAVAN RAJENIMBALKAR 

(OSMANABAD): Hon’ble Madam Chairperson, thank you, I rise to discuss the 

Union Budget for the year 2025-26. At the outset, before I start my speech, I would 

like to draw the Central Government’s attention towards an important issue. As you 

are aware, today the farmers are compelled to sell soyabean at the rate of Rs. 

3800-3900 per quintal but, earlier the rate was Rs. 11000 per quintal. The Union 

Government had started guaranteed agricultural procurement centers. 

 Since 10th December, 2024, around 44013 farmers registered themselves 

on agricultural procurement portal. Out of it, 15749 farmers successfully sold their 

produces during last 2 months. Yesterday, it was last day and still around 2800 

farmers are waiting for their turns. So, it is my earnest request to Union Government 

to honour their struggle for livelihood, and the last date for procurement of soyabean 

should be extended. I personally met Hon’ble Agriculture Minister in this connection 

and drew his attention towards this issue.  

While discussing this Union Budget, I would like to draw your attention 

towards the declaration made by Hon’ble Prime Minister in the year 2016 about 

doubling the farmers’ income till 2022. Hon’ble Chairperson, that did not happen 

but the production cost has been doubled since then. You know, the farmers who 

earn their bread and butter through farming activities also have to take care of their 

families.  

But now a days farming has become loss making profession. Whenever the 

 
 English translation of the speech originally delivered in Marathi. 
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procurement price touches Rs. 11,000 mark, Union Government immediately 

intervenes. You reduce the import duty on Palm oil. You also start importing 

soyabean cakes too. Due to this unnecessary intervention of Union Government, 

the farmers are now bound to sell soyabean at Rs. 3800 per quintal.Madam 

Chairperson, whenever the rates of onion go up, the Union Government intervenes 

timely to ban export of onions. Any industrialist who produces cement or steel, 

allowed to fix his profit margin, then why is it not permitted to farmers? A farmer 

works very hard in his farm relentlessly, so he must get respectable income in return 

and that should be ensured by Central Government. 

The problem which is there with soyabean and onions, the same is applicable 

in case of milk too. In my Lok Sabha Constituency, at places like Bhum, Paranda, 

Vashi and its surroundings, ‘khowa’ or milk solids industry is booming. Kunthalgiri 

Pedha is very famous. Unfortunately, a cheap quality adulterated khowa is being 

supplied at the rate of Rs. 70-80 per kg from Gujarat State. That is why the local 

farmers are now compelled to sell their khowa at the rate of Rs. 120 per kg. The 

Union Government should ban this adulterated khowa immediately to stop health 

losses of common man.  

Madam, Shri Pashabhai Patel , Chairman, Maharashtra State Agricultural 

Price Commission, has requested the Union Government to fix MSP of  Rs. 7000 

per quintal for soyabean after adding only 15% profit. But, the Government fixed 

Rs 4892 per quintal as an MSP for soyabean. In this way, the Government did not 

allow the farmers to earn minimum 15% profit on soyabean.  

Madam, we keep on passing many legislations on different issues and 
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subjects. Now, it is time to bring a legislation for farmers to fix their income and 

profit on the basis of production cost. When the UnionGovernment would come 

forward to make farming a profitable business? Kindly do something in this 

connection.  

In this budget, it is declared that there would be no tax up to the income of 

Rs. 12 lakh. But, due to the Government’s policies, the farmers in my area are 

committing suicides. And when a farmer dies, the Government provides Rs. 1 lakh 

as compensation. Can any farmer ever get benefited through your this tax 

exemption scheme? 

In this budget, you talked about crop insurance scheme too. But I would like 

to show you the reality of this scheme. You must know that around Rs. 42,000 crore 

have been paid to insurance companies comprising State and Central Government 

shares as a premium. In return, the claimed amount is around Rs. 36,300 crore. It 

means, around Rs 5700 crore have been earned by these insurance companies as 

a profit in my Maharashtra State only. 

I want to bring it to your notice that Rs. 17000-18000 per hectare are being 

paid to insurance companies as a premium. But, unfortunately these insurance 

companies never pay the compensation matching the premium amount. So, the 

Union Government should review this scheme. Earlier only Government insurance 

companies were allowed to participate in this scheme but, now the private 

companies like Reliance General Insurance, HDFC Argo, Bajaj Allianz, Bharti Axa, 

ICICI Lombard are engaged in crop insurance scheme. These companies are 

solely concentrating on profiteering. Instead of paying Rs. 18000 to these 
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companies, the Government should directly pay this amount to the farmers.   

The infrastructure for the farming is also very important. Availability of water 

and electricity is also important. During Atal Behari Regime, very ambitious river 

interlinking project was declared. The flood and excess water should be diverted 

towards the drought-affected areas and that was the core idea. But today nobody 

is ready to talk about it. Government of the day should take initiative in this direction.   

I would like to draw your attention towards an important rail-line project. In 

the year 2014, it was decided to connect Tuljapur with railway line. But the 

administrative approval was given only in 2019. The initial project cost was Rs. 904 

crore then. Since 2019, around Rs. 1026 crore have been allocated for this project.  

But today, due to cost escalation, around Rs 3000 crore are needed to complete 

this project and you have made a provision of only Rs. 225 crore in this budget. In 

future, due to cost escalation, you would have to make provision of Rs. 6000-7000 

crore to complete this project, if you fail to complete this project within stipulated 

time.   

Now, I would like to speak on PM Jan Aarogya Yojana. If a patient needs a 

surgery, he is referred to a particular hospital under this scheme. But the doctor 

says this disease is not in the list, our hospital is not entitled for the treatment. The 

total cost of treatment is not payable under this scheme. In this case he has to sell 

a piece of land to bear the cost of treatment. We can help only 3 patients per month. 

There are lacs of people waiting for treatment, so how can we manage? The Union 

Government must think about it. An all-inclusive scheme, which will cover all kinds 

of diseases, should be brought by the Government so that no poor patients would 
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be deprived of the health and medical benefits of such a scheme.  

®ी सुधीर गĮुा (मÆदसौर) : माननीय सभापित जी, आपने मुझे इस महÂवपूणª िव° िवधेयक पर बोलने 

का अवसर िदया, इसके िलए बहòत-बहòत धÆयवाद ।  

 म§ आपके माÅयम स ेदेश कì माननीय िव° मýंी जी, िजÆहŌने आठवां भारत का Öविणªम बजट 

ÿÖतुत िकया ह,ै इसके िलए म§ उनका बहòत-बहòत आभारी हóं । म§ मोदी जी के िलए कहना चाहता हóं – म§ 

िसतारा नहé हóं सूरज हóं, गहरा åरÔता ह ैमेरा िमĘी स े। ऐसे माटी पýु, यशÖवी ÿधान मýंी, यगुþĶा माननीय 

नरÆेþ मोदी जी के संकÐपŌ के Öविणªम भारत कì अथªÓयवÖथा िवĵ कì ®ेķ अथªÓयवÖथा बन,े ऐसा 

सवªिÿय बजट ÿÖतुत करन ेपर बहòत-बहòत बधाइयां । 

 इस अवसर पर माननीय मोदी जी के मंिýमंडल के ®ेķ मýंी ®ी जेटली जी को भी उÆहé के शÊदŌ 

म¤ Öमरण करना चाहóंगा, जो उÆहŌन ेवषª 2016-17 के बजट भाषण म¤ कहे थ-े 

कÔती चलान ेवालŌ न ेजब हारकर दी पतवार हम¤, 

लहर-लहर तूफान िमले और मौज-मौज मझधार हम¤ । 

िफर भी िदखाया ह ैहमने और िफर यह िदखा द¤गे सबको 

िक इन हालातŌ म¤ आता ह ैदåरया करना पार हम¤ । 

 बजट का मजमून ³या ह,ै उसकì कÐपना ³या ह,ै बजट का इशारा ³या ह?ै बजट का इशारा ह,ै 

मोदी जी के संकÐप, शिĉशाली भारत, आदशª भारत, गरीब कÐयाण को समिपªत भारत, जहां सभी को 

Æयाय िमले और जहां सभी ÿसÆन हŌ । सबका साथ, सबका िवकास और सबका िवĵास । इस ŀढ़ िवचार 

के साथ वषª 2047 का िवकिसत भारत बन,े िजसकì नéव वषª 2014 म¤ रखी गयी । उसी आधार को 

मजबूत करन ेवाला यह बजट आज देश और दिुनया म¤ भारत कì ´याित बढ़ा रहा ह ै। वषª 2012-13 म¤ 

बजट के केÆþीय स³ेटर म¤ Óयय 13 लाख 14 हजार 242 करोड़  Łपये था और आज का बजट जो देश 

कì यशÖवी िव° मýंी िनमªला सीतारमण जी न ेरखा ह,ै वह ह-ै 50 लाख 65 हजार करोड़ Łपये का 

िवशाल बजट । यह बजट बताता ह ैिक दिुनया के ²ात इितहासŌ म¤ कोई देश, कोई इकोनॉमी अपने बजट 

का आकार चार गणुा कर ले तो वह िसफª  मोदी जी के भारत का बजट ही हो सकता ह ै। 
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“मेहनत कर मंिजल भी िमलेगी, मकुाम भी िमलेगा, 

इºजत भी िमलेगी और सÌमान भी िमलेगा, 

साधनŌ कì कमी के कारण होना मत उदास कभी, 

इरादे अगर नेक हŌ तो आशीवाªद łपी लàमी जłर होगी साथ, 

िजंदगी म¤ ऐसी भी नौबत आई, था आगे कुआं तो पीछे खाई, 

तलाशा मोदी जी ने सकाराÂमक ŀिĶकोण, कुए ंसे जानलेवा Èयास बझुाई, 

और समझ खाई को बहòसागर सार आकां±ा म¤ डुबकì लगाई ।” 

हम देखते ह§ िक बजट म¤ सवªÿथम अÆनदाता कृषकŌ के जीवन कì बेहतरी हेतु िवचार िकया    

गया । यह िवचार धन-धाÆय कृिष योजना कì घोषणा स ेहòआ । ÿधान मंýी नरÆेþ मोदी जी के आकां±ी 

िजलŌ कì ®ीविृĦ से देश ÿसÆन था और आज हम दखे रहे ह§ िक कम फसल बवुाई वाले 100 िजलŌ 

को आकां±ी िजलŌ के łप म¤ चयिनत िकया गया है, िजसने 1 करोड़ 70 लाख कृषकŌ के जीवन म¤ नया 

उजाला भर िदया है । उÆहŌने दलहन म¤ आÂमिनभªरता का मýं िदया, बिÐक इतना ही नहé तूर, उड़द, 

मसूर पर िवशेष फोकस िकया और यह संकÐप िलया िक िजतना उÂपादन लाओगे, उन सभी को खरीदा 

जाएगा । सिÊजयŌ, फलŌ और ®ी अÆन पर कभी सरकारŌ ने Åयान िदया था? ³या ÿसÖंकरण पर कभी 

सोचा गया था? िकसान उÂपादक संगठनŌ, सहकारी सिमितयŌ कì भागीदारी कभी सिुनिĲत कì गई थी? 

मखाना बोडª बनेगा । अभी ताåर क भाई कह रहे थे िक मखाना बोडª बनेगा, लेिकन इसम¤ बजट नहé ह ै। 

शायद आजकल काúेंस के लोगŌ ने बजट पढ़ना ही बंद कर िदया ह ै । उसम¤ 100 करोड़ Łपये का 

ÿोिवजन पहले से ही िकया गया है ।  

बीज िमशन भी आएगा । कपास उÂपादक िमशन, िव²ान ÿौīोिगकì के उपयोगŌ का वाहक बनेगा 

और केसीसी 7 करोड़ 70 लाख कृषकŌ के जीवन का आधार बनेगा । यूåरया उÂपादन कì तरफ भी 

फोकस िकया गया है और साथ ही 1 लाख 50 हजार úामीण डाकघरŌ को जोड़कर úामीण अथªÓयवÖथा 

का सŀुढ़ आधार िदया गया है । úामीण भारत म¤ ÖवािमÂव का आधार देकर सÌपि° कृषकŌ के नाम कर 

दी गई । म§ समझता हó ँिक इस पावन धरा का यह सबसे किठन व महान कायª मोदी सरकार Ĭारा हòआ   
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ह ै। िनिĲत ही यह माइलÖटोन ह ै। यह यादगार है ।  

 एúीकÐचर एडं एलाइड एि³टिवटी के िलए 1 लाख 71 हजार 437 करोड़ Łपये कì िवशाल रािश 

दी गई है । जब ताåर क भाई और राहòल गांधी जी कृषकŌ के िलए कह रहे थे तो म§ दखे रहा था िक कांúेस 

का फोकस इन चीजŌ पर है ही नहé । इसिलए म§ बजट के पÆने उठाकर लाया हó ँ । म§ बजट म¤ ÿमखु 

योजनाओ ंपर पåरÓयय के बारे म¤ बताना चाहता हó ँ।  

 राÕůीय कृिष िवकास योजना के िलए 8 हजार 500 करोड Łपये िदए गए ह§ । कृषोÆनित योजना 

के िलए 8 हजार करोड़ Łपये िदए गए ह§ । एनएफएस के अंतगªत खाīाÆनŌ को राºय के भीतर लाने व ल े

जाने के िलए 7 हजार 75 करोड़ Łपये िदए गए ह§ । ÿधान मंýी पोषण शिĉ िनमाªण, पीएम पोषण के िलए 

12 हजार 500 करोड़ Łपये िदए गए ह§ । पीएम मÂÖय संपदा योजना के िलए 2 हजार 464 करोड़ Łपये 

िदए गए ह§ । पशुपालन और डेयरी के िलए 1 हजार 50 करोड़ Łपये िदए गए ह§ । ÿधान मýंी सूàम खाī 

ÿसÖंकरण उīोगŌ के िलए 2 हजार करोड़ Łपये िदए गए ह§ । ÿधान मंýी कृिष िसंचाई के िलए 8 हजार 

260 Łपये िदए गए ह§ । निदयŌ को आपस म¤ जोड़ने के िलए 8 हजार 336 करोड़ Łपये िदए गए ह§ । 

इंटरिलंिकंग åर वर, अĩुत जल जीवन िमशन के िलए 67 हजार करोड़ Łपये का ÿोिवजन ह ै। Öव¸छ 

भारत िमशन के िलए, राÕůीय úाम Öवराज अिभयान के िलए, महाÂमा गांधी राÕůीय रोजगार गारटंी 

योजना के िलए ये कह रहे थ ेिक बजट ही नहé है तो म§ इनको बताना चाहता हó ँिक 86 हजार करोड़ 

Łपये का ÿोिवजन यहां ÖपĶ िदख रहा है ।  

 ÿधान मंýी úाम सड़क योजना के िलए 19 हजार करोड़ Łपये िदए गए ह§ । दीनदयाल अÂंयोदय 

िमशन, úामीण आजीिवका िमशन, खैर ये कभी िजए ंहŌ तो पता चलेगा, उसके िलए 19 हजार करोड़ 

Łपये िदए गए ह§ । ÿधान मंýी आवास योजना के िलए 54 हजार 832 करोड Łपये िदए गए ह§ । वाटर 

शेड िवकास योजनाओ ंके िलए 2 हजार 505 करोड़ Łपये िदए गए ह§ । महलŌ म¤ रहने से वाटर शेड ³या 

होता है, यह पता नहé चलता है । अÂंयोदय úामीण जीिवका िमशन ³या है, इसे वे समझते नहé ह§ । स±म 

आंगनवािड़यŌ के िलए 21 हजार 960 करोड़ Łपये िदए गए ह§ । फसल बीमा योजना के िलए अभी हमार े

अपोिजशन के लोग कह रहे थे िक कोई रािश नहé दी गई है तो म§ बताना चाहता हó ँिक इसके िलए 12 
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हजार 242 करोड़ Łपये िदए गए ह§ ।  

 ÿधान मंýी अÆनदाता आय संर±ण योजना, पीएम आशा के िलए 6 हजार 941 करोड़ Łपये िदए 

गए ह§ । ÿधान मýंी िकसान सÌमान िनिध के िलए ³या आपने कभी पूछा िक िकसानŌ के पॉकेट म¤ िकतना 

पैसा जाता है । उसी के िलए 63 हजार 500 करोड़ Łपये िदए गए ह§ । 

कपास तकनीकì िमशन के िलए 500 करोड़ Łपए, दलहन िमशन के िलए 1000 करोड़ Łपए, 

सÊजी-फल िमशन के िलए 500 करोड़ Łपए, हाइिāड बीज िमशन के िलए 100 करोड़ Łपए, मखाना 

बोडª के िलए 100 करोड़ Łपए ह ै। भाई, पढ़कर आया करो । खाī सिÊसडी के िलए 1,18,900 करोड़ 

Łपए, ÿधानमंýी गरीब कÐयाण योजना के िलए 2,03,000 करोड़ Łपए, िमशन  मौसम के िलए 1,329 

करोड़ Łपए, पशुधन के ÖवाÖÃय के िलए 1,980 करोड़ Łपए का ÿावधान है कभी पशओु ंके टीकाकरण 

कायªøम म¤ गए हो, तो पता पड़ेगा ना! डेयरी िवकास के िलए 1000 करोड़ Łपए, खादी úामोīोग िवकास 

के िलए 1066 करोड़ Łपए, पीएम िवĵकमाª योजना के िलए 51,000 करोड़ Łपए, िकसान ऊजाª सुर±ा 

एवं उÂथान योजना के िलए 2,600 करोड़ Łपए और पीएम मÉुत घर सूयª िबजली योजना के िलए 

20,000 करोड़ Łपए, ÿÂय± लाभ अंतरण एलपीजी के िलए 1500 करोड़ Łपए, गरीब पåरवारŌ को 

एलपीजी कन³ेशंस के िलए 9100 करोड़ Łपए का ÿावधान ह ै। म§ पूरा बजट नहé पढ़ना चाहता हóं । म§ने 

िसफª  िकसानŌ के िलए जो िकया गया है, वही आपको बताया ह ै। सबको आवास, सबको जल, सबको 

िश±ा, सबको ÖवाÖÃय, सबको राशन, सबको िबजली िमलना अभूतपूवª ह ै। सही मायने म¤ यही राम राज 

ह ै।   

“दैिहक दैिवक भौितक तापा, राम राज निहं काहòिह Êयापा । 

सब नर करिहं परÖपर ÿीती, चलिहं Öवधमª िनरत ®िुत नीती ।” 

अथाªत राम राज म¤ दैिहक, दैिवक, भौितक ताप िकसी को नहé ÓयाĮे ह§, सब मनुÕय परÖपर ÿेम 

करते ह§ और वेदŌ म¤ बताई नीित मयाªदा म¤ तÂपर रहकर अपन-ेअपने धमª का पालन करते ह§ । भारत म¤ 

राम राज कì Öथापना हòई है । जब राम राज कì बात होती है तो कांúेस या िवरोधी प±ीय समझते ह§ िक 

िहंदू राज कì Öथापना होगी । वे राम राज कì Öथापना हर तरह के सखु व समृिĦ, लोकतंý कì र±ा के 
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िलए सब कुछ दांव पर लगा दतेे ह§ । जीने का अिधकार, सरु±ा, Æयाय का अिधकार सभी को मदद िमले, 

मगर कुछ लोग तो राम राज का माखौल उड़ाते ह§ । लोकतंý कì र±ा, दशे कì मयाªदा राम राज म¤ सरुि±त 

है और राम राज तो भारत का भी राज था । भागवत और जैन úंथŌ म¤ भी इसका उÐलेख है । राजा 

हåरĲंþ, राजा सदुास, भगवान राम, राजा यिुधिķर चþंगĮु मौयª, सăाट अशोक, सăाट िवøमािदÂय, 

चþंगĮु ततृीय, समþुगĮु, हषªवधªन, राजा भोज, ये सब राम राज कì कÐपनाओ ंके राºय ह§, िजसको कभी 

कांúेस ने नहé देखा । मगर महाÂमा गांधी के सपनŌ के राम राज कì बात तो पढ़ ली होती िक राम राज 

कì िविध के बारे गांधी जी ³या कहते ह§? राम राज कì िविध या धमª संवत मयाªदा कì अवधारणा केवल 

राजा या शासक के कतªÓयŌ का िवचार नहé है, अिपतु एक ऐसी समú राºय ÓयवÖथा कì िनिमªित  है 

िजसम¤ सामािजक जीवन का ÿÂयेक कोना धमª के चार चरणŌ सÂय, शौयª, दया और दान पर अवलंिबत 

ह ै। यह एक ऐसी चतÕुपद ÓयवÖथा है, जो राºय और समाज के सभी आधारभूत घटकŌ को स¸ची ®Ħा 

से ओतÿोत करती है । वे सबकì Öवतंýता सुिनिĲत करते ह§, एक ऐसा ईĵरीय राज है, जहां कोई दखुी 

और दåरþ नहé होगा । सभी िशि±त और बहòत संपÆन हŌगे एवं सभी ÿकार कì सुिवधा से यĉु हŌगे । यह 

कैसी सामूिहक कÐपना है । नर और नारी अहंकार एवं दभं से मĉु हŌगे । छल कपट से मĉु जीवन जीने 

वाला समाज होगा और महाÂमा गांधी इस राम राज के इस ÖवÈन को ÖपĶ करते हòए कहते ह§, रामायण 

का ÿाचीन आदशª राम राज िनसंदेह स¸चे लोकतंý म¤ से एक ह ै। मरे ेसपनŌ का राम राज और िनधªन 

दोनŌ के समान अिधकारŌ को सिुनिĲत करता है ।  

म§ िजस राम राज का वणªन करता हóं, वह नैितक अिधकारŌ पर आधाåरत लोगŌ कì संÿभतुा है । 

राम राज का लàय पाने के िलए महाÂमा ने ůÖटीिशप के िसĦांत को ÿितपािदत िकया था और गोÖवामी 

तुलसीदास ने राम राज कì कÐपना करते हòए राजा के िलए कुछ गणुŌ का उÐलेख िकया । यथा लोक 

वेद Ĭारा िविहत नीित पर चलना, धमªशील होना ÿजापालक होना, सºजन एवं उदार होना और Öवभाव 

का ŀढ़ होना । हम देखते ह§ िक आज दशे के ÿधान म¤ य ेसार ेगुण मौजूद ह§ । ®ी राम म¤ आदशª राजा के 

सभी गणु िवīमान ह§ । उÆह¤ ÿजा ÿाणŌ से भी अिधक िÿय है । िÿयजन, पूवªजन, गŁुजन, सबके ÿित 

राम का Óयवहार आदशª एवं धमª अनुकूल है । तभी तो हम देखते ह§ िक आज देश म¤ ÿजा को ÿाणŌ से 
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अिधक Èयार िकया जाता है, चाहे वह कोरोना काल हो या चाहे िवपदाकाल हो । महाÂमा गांधी ने जी राम 

राज कì कÐपना कì, उसका मूल आधार तुलसीदास कì राम राज पåरकÐपना है । िनिĲत ही यह आदशª 

शासन ÓयवÖथा िजसका मूल आधार लोकिह त एवं माÆयतावाद ह ै। राम उ°र से दि±ण जोड़ते ह§  और 

इस िलए हम दखेते ह§ िक आज दशे कì सरकार काशी से तिमल को जोड़ने का ÿयास, उ°र से दि±ण 

जोड़ने का लगातार ÿयास कर रही है है । 

यह राम तो है जो अपने राºय म¤ केवट से अनुनय करते ह§ िक नाव पर िबठाओ, उस पार ले 

जाओ । वह  समाज के अंितम िसरे पर खड़े Óयिĉ को अपने Ńदय से लगाते ह§ और जब हम मोदी जी 

को देखते ह§ तो वह भी समाज म¤ अंितम िसर ेपर खड़े Óयिĉ के पांव पखारने का काम करते ह§ । कोदडंधारी 

राम, असरु िनकंदन राम, अिहंसा और कŁणा का ÿतीक राम, िगलहरी और खर-दूषण, मारीच और 

शूपªणखा तक को Æयाय देने वाले राम ह§, जो भारत के जन-मन म¤ बसे ह§ । 

 आज भारत नई करवट ले रहा ह ै। सबको साथ लेकर चलता हòआ भारत, सवªý बढ़ता हòआ 

भारत, राम राºय कì नई कथा िलखने कì िदशा म¤ बढ़ चला है । राम राºय पाåरभािषक शÊद है । 

पाåरभािषक शÊद है लोक कÐयाण, लोगŌ के िलए समिपªत शासन से राम राºय ÿारभं होता है, जो सगुण 

सकाराÂमकता और नैितक भावना से पूणªता को ÿाĮ करता है । यह एक ऐसी आदशª िÖथित है. िजसम¤ 

कोई उपेि±त, वंिचत और ितरÖकृत नहé होता है । िजसम¤ अंितम Óयिĉ कì आवाज शीषª तक िबना 

िकसी Óयवधान के पहòंचती है और सनुी जाती है । मेगाÖथनीज कì इंिडका, फाĻान का हषªवधªन के 

राºयकाल म¤ वतृांत, समþुगĮु और ÖकंदगĮु के शासन कì पौरािणक आ´यान, लिलता दीदी के महान 

शासक कì राजतरिंगणी कì आ´यान, छýपित िशवाजी के िहंदू पद पादशाही के सुशासन Öवराज, Öवभव 

Öवराज सरुाºय कì ÓयवÖथा को भी Öमरण करना होगा । 

        हम एक बात बहòत ÖपĶ łप से रेखांिकत करते ह§ और हम जानते भी ह§ िक आज देश िकन 

िÖथितयŌ म¤ है । म§  29.04,1914 के मोहनदास करमचंद गांधी जी के िवचार पढ़ रहा हóं – 

“एक दूसरे से हमार ेसंबंध अÂयंत ÿगाढ़ ह§, जो िबंद ुसमþु से अलग हो जाता है वह सूख 

जाता है । उसी ÿकार जो जीव अपनŌ को दूसरे से िभÆन मानता है वह नĶ हो जाता है । म§ तो 
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यूरोप कì आधिुनक सËयता का शý ुहóं और िहंद Öवराज म¤ म§ने अपने इस िवचार को िनłिपत 

िकया है और यह बताया िक भारत कì दुदªशा के िलए अúेंज नहé बिÐक हम ही लोग दोषी ह§, 

िजÆहŌने आधुिनक सËयता Öवीकार कर ली ह ै। इस सËयता को छोड़कर हम स¸ची धमª नीित 

से यĉु अपनी ÿाचीन सËयता पनुः अपना ल¤ तो भारत आज ही मĉु हो सकता ह ै। िहंदू Öवराज 

को समझने कì कंुजी इस बात म¤ है िक म§ दिुनयावी ÿविृ° से िनवतृ होकर धािमªक जीवन úहण 

करना और ऐसे जीवन म¤ काले या गोर ेिकसी भी मनÕुय के ÿित िहंसक Óयवहार के िलए कोई 

Öथान नहé हो सकता है ।” 

आज हम िवचार करके दखे¤ िक िकस तरीके से धमªवीर गांधी जी कह रहे थे, ऐसा लगता है िक  

हम Łµण समाज म¤ रह रह ेह§ । उÆह¤ ³यŌ लग रहा है िक Łµण समाज म¤ रह रह ेह§? ³यŌिक कांúेस कì 

िजस पåरवारवादी Łµणता म¤ फंस गए ह§ गांधी जी, उसम¤ से उÆह¤ कुछ िदखता नहé है । धमªवीर गांधी 

भाई, तमु तो अलग गांधी हो, महाÂमा गांधी अलग गांधी है, और ये तीनŌ गांधी अलग गांधी ह§ । तुम कौन 

सी Łµणता कì बात करते हो? मझेु नहé पता । हम सब इस बात को बहòत अ¸छे से रखेांिकत करके 

जानते ह§ िक आज दशे म¤ आजादी के बाद िजन हालातो म¤ आपने देश को पहòंचाया है, उस पर आज 

मंथन करने कì आवÔयकता है । 

अगर हम दशे के आिथªक िवकास को खंगाल¤ तो वषª 1951 से 1956 का एक आदशª वा³य था 

- कृिष का िवकास । यह भी िवदेश से उठाया गया था, हैरोड डोमर मॉडल । भांखड़ा नांगल, हीराकंुड, 

चंबल, दामोदर वैली यह दशे के सामने आई थé । म§ने इस पर अÅययन िकया, चबंल वाली से मेरा नाता-

åरÔता है । वषª 1930 म¤ िāिटश इंिडया ने इंजीिनयåरंग कायª िकया था, िडजाइिनंग कì थी, Öथल का 

चयन िकया था, टोपोúाफì बनाई थी और बजट कì कÐपना भी आजादी के पहले बना कर रख दी थी । 

नेहł मॉडल कì जो तमु बात करते हो, वह तमुने उठाया और कॉपी पÖेट कर िदया, यह हम सब जानते 

ह§ । 

      इÆहŌने वषª 1956 से 1961 तक औīोिगक ÿोड³शन और तेजी से औīोगीकरण कì बात कì । हम 

सब जानते ह§ िक देश के ÿथम उīोग मýंी डॉ. Ôयामा ÿसाद मखुजê थे । इितहास गवाही देता है, 
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िचतरजंन का लोकोमोिटव कारखाना, िसंदरी का उवªरक िनगम और िहंदÖुतान एयरोनॉिट³स जैसे 

सÖंथान डॉ. Ôयामा ÿसाद मुखजê दशे को देकर गए थ े। धमªवीर भाई ने टाटा इंÖटीट्यूशन कì बात कही 

ह ै। आजादी के बाद वषª 1956 स े1961 टाटा इंÖटीट्यूट आफ फंडाम¤टल åरसचª ने शोध संÖथान के 

łप म¤ ÿिसिĦ ÿाĮ कì थी । तब भारत सरकार के नगÁय कायª थे । आप उदारवादी अथªशाľी बी.आर, 

शेनॉय को पढ़¤ । उÆहŌने नोट िकया िक घाटे के िव° पोषण पर िनभªरता परेशानी का नÖुखा होगा । शेनॉय 

का तकª  था िक अथªÓयवÖथा पर राºय का िनयýंण एक यवुा लोकतýं को कमजोर करेगा । वषª 1957 म¤ 

ही भारत भारी भगुतान के संकट म¤ फंस गया और यह तकª  इसकì पिुĶ करता ह ै।  

15.00 hrs 

 माननीय सभापित जी, म§ संि±Į म¤ कह रहा हóं िक वषª 1961-1966 तक तीसरी पंचवषêय 

योजना– वषª 1966 म¤ Łपये के मूÐय पर पहली बार अवमूÐयन आया और पहली बार उधारी के िलए 

आईएमएफ का सहारा िलया । वषª 1966-1969 åरकॉडª पर ह,ै दयनीय िवफलता के कारण योजनावकाश 

घोिषत कर िदया गया । वषª 1969-1974 तक चौथी पंचवषêय योजना – ब§कŌ का राÕůीयकरण िकया । 

िवकास कì दर का लàय 5.7 रखा, मगर वाÖतिवक िÖथित 3.3 पर थी । वषª 1974-1978 तक पांचवी 

पंचवषêय योजना म¤ गरीबी हटाओ, रोजगार द¤गे के नार ेिदए । मगर मोरारजी देसाई आए,ं िजÆहŌन ेÿणाली 

को बदला । राÕůीय राजमागª ÿणाली और पयªटन ÿणाली का िवकास वहां स ेÿारभं हòआ । वषª 1980-

1985 म¤ राशन कì दकुान¤ बंद कर दé और यहां का नेहłवादी समाजवाद का Öवयं कांúेस न ेअंत कर 

िदया । िजस नेहłवादी समाजवाद के मॉडल कì बात करते हो, वह तो यहां अंत कर िदया गया । वषª 

1985-1990 म¤ राजीव गांधी जी सातवé योजना लेकर आए थ ेऔर सामािजक Æयाय, गरीबी दूर करना, 

आ®य कì आपूितª, एक ब°ी कने³शन का लàय रखा । वषª 2000 तक लàय को पूणª करना िलखा, 

लेिकन हम¤ आंकड़े बताते ह§ िक वषª 1992 स े1997 तक देश म¤ िवदेशी मþुा का भंडार का संकट था, 

एक अरब अमरीकì डॉलर शेष रह गए थ े। आज भारत का िवदेशी मþुा भंडार ³या ह?ै कोई बताता ह ै

िक लगभग-लगभग िदवािलया राÕů पीवी नरिसÌहा राव जी को सŏपा था । मुĉ बाजार कì बात करने 

वाल ेये लोग इस िदवािलया राÕů कì कैसी हालत वषª 1992-1997 तक करके छोड़ कर गए थ?े नŏवी 
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योजना म¤ आिथªक, सामािजक िवकास, úामीण ±ेý कì जनता का जड़ुाव, शहरी ±ेý, बिुनयादी ढांचा, 

कृिष, सूचना ÿोīोिगकì, ÖवाÖÃय, सवªिश±ा अिभयान और योजना Óयय म¤ 48 परस¤ट कì अभूतपूवª 

विृĦ, समाज म¤ ÓयाĮ ऐितहािसक असमानताओ ंको दूर करन ेका अगर ÿारिंभक कायª हòआ तो अटल 

िबहारी वाजपेयी जी के शासकाल म¤ हòआ ह ै।  

 माननीय सभापित जी, म§ कहना चाहता हóं िक वषª 2014 स े2025 का भारत – ये Öविणªम भारत 

ह ै । या यू ंकह¤… (Óयवधान) म§ पांच िमनट म¤ अपनी बात समाĮ कłंगा । म§ आपका िवशेष अनúुह      

चाहóंगा । या यू ंकह¤ िक मोदी का भारत यानी भारत का Öविणªम काल ह,ै गोÐडन ऐरा ह ै। 

“वĉ भारत का ह,ै सपन ेभी भारत के ह§ । 

पूर ेभी भारत को करन ेह§, माना डगर थोड़ी मुिÔकल ह,ै 

मगर नामुमिकन नहé । करना यहé ह,ै समय यही ह ै। 

चाहे तो सोना बना दो या चाहे तो अपोिजशन जैसा सोन ेम¤ समय िबता दो ।” 

मोदी जी जाग रहे ह§, तभी तो 50 लाख 65 हजार करोड़ का िवशाल बजट देख रहे ह§ । आज 

देश देख रहा ह ैिक 8 लाख 76 हजार िकलो सोना, 876 टन सोना भारत के ब§कŌ म¤ åरजवª ह ै। देश दखे 

रहा ह ैिक िवदेशी मþुा भंडार, जो एक अरब डॉलर न रहा था, आज 645 अरब डॉलर हमार ेपास फोर³ेस 

स ेिवदेशी मþुा का भंडार ह ै। देश को खबर ह ैिक 25 करोड़ लोग गरीबी रेखा पार कर गए ह§ । उजाले 

कì ओर आए ह§, देश को जानकारी ह,ै आज 700 स ेअिधक मेिडकल कॉलेजेज कायªरत ह§ । मेर ेसंसदीय 

±ेý नीमच, मंदसौर, रतलाम म¤ 3-3 मेिडकल कॉलेज, 3-3 निस«ग कॉलेज, तीनŌ ही िनमªला सीतारमण 

जी के बजट स,े नरÆेþ मोदी जी के आशीवाªद स,े जेपी नड्डा जी, डॉ. हषªवधªन जी, मांडिवया जी के 

Öनेह स ेबन ेह§ । आज का बजट बता रहा ह ैिक 75 हजार एमबीबीएस कì सीट¤ पांच वषŎ म¤ और बढ़¤गी । 

मेरा संसदीय ±ेý भी सीट¤ बढ़ने का और इंतजार करगेा । 

 माननीय सभापित जी, िवगत वषŎ म¤ भाजपा सरकारŌ Ĭारा गजुरात, मÅय ÿदेश, उ°र ÿदेश 

सिहत कई राºयŌ म¤ िसंचाई सिुवधाओ ंका िवÖतार हòआ ह ै। मÅय ÿदेश म¤ िशवराज िसंह चौहान जी न,े 

वतªमान मु́ य मýंी मोहन यादव जी न ेिसंचाई ±ेýफल के िवÖतार पर फोकस िकया ह,ै जो केÆþ सरकार 
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के ÿमुख माननीय नरÆेþ मोदी जी के िबना असÌभव था । ÿधान मýंी सूàम िसंचाई योजना या चÌबल 

नदी पर बनाई गई नहरŌ Ĭारा वतªमान म¤ िशवना उĬवहन िसंचाई योजना के कारण मेरा संसदीय ±ेý देश 

का पहला ऐसा संसदीय ±ेý बनने जा रहा ह,ै जो उĉ ÿोज³ेटŌ के पूणª होने पर देश का पहला नदी और 

नहरŌ स ेपूणª िसंिचत ±ेý बेनगा । मेरा माननीय िव° मýंी जी स ेआúह रहेगा िक मÅय ÿदेश के साथ-

साथ मंदसौर संसदीय ±ेý पर िवशेष कृपा आपकì बनी रहे । 

वषª 1952 स ेजनसंघ, भाजपा के मजबूत गढ़ के łप म¤ कृषक पåरवारŌ न ेसाथ िदया ह ै । म§ 

आपके माÅयम स ेइस आशा-अप±ेा के साथ देश कì िव° मýंी जी को बधाई दूंगा, ÿधान मýंी जी को 

भी बधाई दूंगा और धÆयवाद भी दूंगा िक अपोिजशन बार-बार, बार-बार आरोप लगा रहा ह ै। म§न ेतारीक 

अनवर जी कì सारी बात¤ िलखी ह§, ये कह रहे ह§ िक आंकड़Ō के जाल म¤ Ăिमत करन ेका ÿयास ह ै। अर,े 

एक आध गरीब हटाओ का आंकड़ा भी तो रख देते । एक आध सामािजक Æयाय का आंकड़ा भी अपने 

शासन काल का रख देते । आप बड़े सलीके स ेभली बात कर रहे ह§ । खेती-िकसानी के ±ेý म¤ म§न े

आपको सारा का सारा िगनवा िदया । आपने कहा िक आठवां वेतन आयोग का खचाª सरकार उठा सकती 

ह ैतो अÆय खच¦ ³यŌ नहé? 

 यह भी एक तकलीफ है िक 8व¤ वेतन आयोग का गठन कैसे हो गया? आप लोगŌ के गहने िगरवी 

रखने कì बात कर रहे ह§ । देश म¤ िकन लोगŌ के गहने िगरवी रखे ह§? अगर आज आयÕुमान काडª न होता, 

तो हमार ेदेश म¤ लोगŌ के पास गहने बचते ही नहé, इलाज के अभाव म¤ ही लोग तड़प-तड़पकर अपनी 

जान दे िदये होते । म§ तो देश कì िव° मýंी जी को धÆयवाद दूगँा िक िजÆहŌने मजदूरŌ से लेकर िकसानŌ 

तक, िवīािथªयŌ से लेकर गरीबŌ तक हरके के कÐयाण पर फोकस िकया है । हरेक के कÐयाण पर फोकस 

करने के कारण आज राÕůीय राजमागŎ का ऐितहािसक िवकास हòआ ह ै। आज मेिडकल कॉलेजŌ कì 

लÌबी ®ृंखला है, आज आईआईएम और आईआईटीज ह§, आज दशे म¤ लगातार एÌस का िवकास हो 

रहा है और यह िवकास का øम गरीबŌ के घर तक पहòचँा है । हमने उजाला देखा है, हमने जीवन म¤ इन 

राहŌ को बढ़ते हòए दखेा है, जो माननीय िव° मýंी जी के माÅयम से हòआ है । इसिलए माननीय िव° मýंी 

जी आई ह§, तो जेटली जी कì उसी बात को, जो वषª 2016-17 म¤ कही गई थी, म§ यहा ँपर दोहरा रहा   
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हó ँ। 

“कÔती चलाने वालŌ ने हार के दी पतवार हम¤, 

लहर-लहर तूफान िमले और मौज-मौज मझधार हम¤, 

िफर भी िदखाया है हमने और िफर यह िदखा द¤गे सबको 

िक इन हालतŌ म¤ आता है, दåरया पार करना हम¤ ।” 

 म§ देश कì यशÖवी िव° मýंी ®ीमती िनमªला सीतारमण जी को बहòत-बहòत धÆयवाद दूगँा, िजÆहŌने 

यह आठवा ँऔर ऐितहािसक बजट पेश िकया है, जो माइलÖटोन है । हम दिुनया के सामने तीसरी बड़ी 

इकोनॉमी बनने के िलए आगे बढ़ रहे ह§ । आपके सधे हòए कदम, आपका सधा हòआ बजट, आपका सधा 

हòआ एक अनशुािसत िव°ीय ÿबंधन, आज दिुनया के सामने देश को बदलते हòए देख रहा है । 

 बहòत-बहòत धÆयवाद, बहòत-बहòत आभार । 

®ी नरशे गणपत ÌहÖके (ठाणे) : माननीय सभापित महोदया, वषª 2025-26 के बजट पर हो रही चचाª 

म¤ आपने मझुे बोलने का अवसर िदया, इसके िलए म§ अपनी पाटê िशव सेना और हमारे नेता आदरणीय 

एकनाथ िशंदे और गट नेता डॉ. ®ीकांत िशंदे कì ओर स ेमाननीय पंत ÿधान ®ी नरÆेþ मोदी जी को 

और माननीय िव° मýंी िनमªला सीतारमण जी को बधाई देता हó ँ। उÆहŌने समाज के हर वगª को Åयान म¤ 

रखते हòए, दशे के िलए यह बजट लाया है । हमारे नेता ®ी एकनाथ िशंदे कहते ह§ िक उनके िलए सीएम 

का मतलब कॉमन मैन है और डीसीएम का मतलब डेिडकेटेड टू कॉमन मैन ह ै। यह हमारी महायिुत कì 

िवचारधारा है िक इस ÿकार से कॉमन मैन के िलए काम कर¤ और उसे लाभ द¤ । एक तरफ हमार ेिलए 

कॉमन मैन है, तो दसूरी तरफ िवप± म¤ एक कॉन मैन है, यानी धोखाधड़ी करके, झूठ बोलकर, जनता 

के साथ छल करने वाला यह कॉन मैन है, जो कभी अभय मþुा म¤ चले जाते ह§, कभी आलू डालकर सोना 

देते ह§, कभी अपने भाषण म¤ हलवा को मलाई कहते ह§ । हम उनसे और कुछ उÌमीद नहé कर सकते ह§ । 

ये िवप± वाले मिहलाओ ंका अपमान करने का कोई मौका नहé छोड़ते ह§ ।  

 महाराÕů वाली सांसद, वषाª ताई को भाषण दनेे का कभी मौका ही नहé िदया गया ³यŌिक उनका 

वसीला नहé है । वषाª ताई, म§ आपको िनमýंण देता हó,ँ आप एनडीए म¤ आओ । म§ बाकì लोगŌ को कहता 
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हó ँ िक िजÆहŌने हम¤ रोकने कì सािज़श रची, मझुे रोकने कì कोिशश मत करो, िजÆहŌने हम¤ रोकने कì 

सािज़श रची, वही आज हारकर अधेँरे म¤ बैठे ह§ । सुनो, महाराÕů के कांúेस वालŌ, महाराÕů कì जनता 

ने फैसला सनुा िदया, िवरोिधयŌ का मुहँ काला कर िदया । आपका मुहँ महाराÕů कì जनता ने काला 

िकया है, इसिलए आप चुपचाप बैठो । 

 राÕůपित जी का पद इस देश का सवō¸च पद है । हम¤ गवª ह ैिक आज उस पर þौपदी ममूुª जी 

िवराजमान ह§ । अपनी मेहनत और Âयाग से व ेयहां तक पहòंची ह§, लेिकन कांúेस वालŌ ने आिदवासी वगª 

से आने वाली मिहलाओ ंका अपमान करने का काम िकया ह ै। पहले, सोिनया जी ने अपमानजनक शÊद 

इÖतेमाल िकए और इÆहŌने ऐसी ही अपमानजनक बात¤ हमारी िव° मýंी िनमªला जी के िलए और हमार े

ÿधानमंýी ®ी  नरÆेþ मोदी जी के िलए भी इन वा³यŌ का ÿयोग िकया । यह िसफª  इसिलए, ³यŌिक दखेा 

नहé जाता िक इस देश का नेतÂृव एक आिदवासी समाज से आने वाली मिहला और एक सामाÆय पåरवार 

से आना वाला Óयिĉ इस देश का पंत ÿधान बन े।  इसीिलए, ये इस तरह कì बात¤ करते ह§ ।  

 मुझे उÌमीद थी िक िवप± का नेता कुछ िजÌमेदारी से अपनी बात रखे, लेिकन िवप± के नेता को 

पहले पांच िमनट सनुकर मुझे लगा िक शायद अभय मþुा म¤ रहने से उनके ²ान के दरवाजे खुल गए हŌगे, 

³यŌिक वे ÿधान मंýी जी कì तारीफ कर रहे थ े। अडानी और अंबानी जी कì भी तारीफ कर रहे थ े। व े

शायद अपनी मन कì बात कर रह ेथे, लेिकन िफर उÆह¤ याद आया िक उनके मुंह स ेगलती से सच 

िनकल गया, िफर उÆहŌने यू-टनª िलया और कांúेस पाटê कì मन कì बात कहने लग े। इंडी-एलायंस कì 

जो हालत है, उस पर मझेु एक शायरी याद आती है – 

“बदल-ेबदले मेरे सरकार नजर आते ह§, 

इंडी-एलायंस कì बबाªदी के पूरे आसार नजर आते ह§ ।” 

 इस बजट के बारे म¤ यहां के हमार ेयूबीटी के नेता बोले िक महाराÕů के उīोग गजुरात लेकर जा 

रहे ह§ । इनकì सरकार कì आदत है, जो िबजनेसमैन ह§, उनके घर के नीचे अगर बम लगाएगंे, तो महाराÕů 

म¤ िबजनेस कैसे आएगंे? इनका गहृ मýंी खंडनी लेने म¤ िगरÉतार हòआ, ऐसा इनका इितहास है ।  हमारी 

सरकार का वषª 2014 स ेसपना था िक हर नागåरक का अपना घर हो, इसिलए, सरकार ने पंत ÿधान 
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आवास योजना शłु कì थी । मुझे खुशी है िक पंत ÿधान जी Ĭारा ÿधान मंýी आवास योजना का िवÖतार 

करते हòए तीन करोड़ अितåरĉ पåरवारŌ के िलए नए घर देने का िनणªय िलया गया है । इसके िलए 5 

लाख 36 हजार करोड़ Łपए खचª िकए जाने कì योजना है, िजससे न िसफª  पूरा देश, बिÐक मेरा महाराÕů 

और मेरी ठाणे लोक सभा के नागåरकŌ को भी अपने िलए घर िमलेगा, जो उनका अिधकार है ।  

 हमारे देश म¤ ÖवाÖÃय सेवाओ ंका ³या हाल था? यह हम सबको पता था । महंगा उपचार पåरवार 

को गरीबी म¤ धकेल देता था, लेिकन हमारी सरकार ने आयÕुमान भारत योजना लाकर इस समÖया का 

िनवारण िकया है । आज 12 करोड़ पåरवार और 55 करोड़ नागåरक इस योजना कì वजह से अपना 

इलाज िबना िकसी आिथªक असुिवधा के करवा रहे ह§ । मुझे खशुी है िक आयÕुमान भारत योजना के 

अंतगªत 70 वषª और उससे अिधक उă के छ: करोड़ वåरķ नागåरकŌ को ÖवाÖÃय बीमा देने का फैसला 

हòआ ह ै। अब इस वगª को भी हर वषª पांच लाख Łपए का हैÐथ कवर िमलेगा । सनु रहे हो या नहé? सनुो 

जरा ।  

 बजट कì बात कर¤, तो िनमªला सीतारमण जी ने बजट म¤ देश के हर वगª के िवकास के िलए 

ÿावधान िकया है । महाराÕů के िलए भी बहòत िकया ह ै। अगर मुझे टाइम िमला, तो उसके बार ेम¤ भी 

आपको बता सकता हóं । यह बजट गरीब, युवा, अÆनदाता और नारी सशिĉकरण को समिपªत है । भारत 

को ‘िवकिसत भारत’ बनाने कì िदशा म¤ यह एक महÂवपूणª कदम  ह ै। आिथªक मजबूती, कर-सधुार, कृिष 

िवकास, Öटाटª-अÈस को बढ़ावा, रोजगार सजृन और टै³नोलॉजी म¤ आÂमिनभªरता इस बजट के मु́ य 

Öतंभ ह§ । 

इस बजट का सबसे महÂवपूणª ÿÖताव, िजससे हर मÅयमवगêय पåरवार को फायदा िमलेगा, वह 

है 12 लाख Łपये तक कì आमदनी पर इनकम टै³स कì छूट । म§ देख रहा था िक जैसे ही िव° मýंी जी 

ने यह घोषणा  कì, उसी वĉ िवप± के सािथयŌ का मूड बदल गया, ³यŌिक वे िÖøÈट रडेी करके आये 

थे िक बाहर िनकलते ही मीिड़या से बोल¤गे िक यह बजट िसफª  अमीरŌ का है, इसम¤ मÅयम वगª के िलए 

कुछ नहé है, लेिकन मुझे खशुी है िक इस घोषणा से जनता के हाथ म¤ अिधक पैसा बचेगा, िजससे खपत 

और बचत दोनŌ को बढ़ावा िमलेगा । िकसी देश के िवकास म¤ सबस ेमहÂवपूणª योगदान इंĀाÖů³चर और 
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रोजगार का होता है और उसके िलए 1.5 लाख करोड़ Łपये का कैिपटल ए³सप¤िडचर राºयŌ को िमलेगा, 

िजससे नए इĀंाÖů³चर ÿोज³ेट्स म¤ िनवेश होगा । यह चीज भी महाराÕů के िलए है । यह बजट गरीबŌ 

को सशĉ बनाता है, युवाओ ंको रोजगार के अवसर देता है । यह बजट िकसानŌ को आिथªक मजबूती 

देता है । यह बजट मिहलाओ ंको आÂमिनभªर बनाता है । यह बजट भारत को टे³नोलॉजी और Öटॉटªअप 

के ±ेý म¤ आÂमिनभªर बनाने का मागª ÿशÖत करता है ।  

 ÿधानमंýी मोदी जी के नेतÂृव म¤ यह बजट देश को आिथªक łप से मजबूत, आÂमिनभªर और 

वैिĵक शिĉ बनाने कì िदशा म¤ एक ऐितहािसक कदम है । म§ इस बजट का समथªन करता हó ँऔर इस 

सरकार के ऐितहािसक ÿयास को भी बधाई देता हó ँ। 

 अंत म¤, एक शायरी के साथ म§ अपनी बात समाĮ करना चाहता हó ँ । हमने तो समंदर के łख 

बदले ह§, मोदी जी ने सोचने के सलीके बदले ह§, आप कहते थे िक कुछ नहé होगा, हमने आपके भी 

सोचने के तरीके बदले ह§ । 

 धÆयवाद । 

________ 

15.17 hrs 

BUSINESS ADVISORY COMMITTEE 
6th Report 

 
THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND 

MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY AFFAIRS (SHRI 

ARJUN RAM MEGHWAL): Hon. Chairperson, Madam, I rise to present the Sixth 

Report of the Business Advisory Committee. 

________ 
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15.18 hrs 
THE UNION BUDGET, 2025-2026 – GENERAL DISCUSSION-Contd. 

 
माननीय सभापित : ®ी अŁण गोिवल जी । 

®ी अŁण गोिवल (मेरठ) : जय ®ी राम । 

 आदरणीय सभापित महोदया, आपका बहòत-बहòत धÆयवाद िक आपने मुझे बोलने का अवसर 

िदया । सबस ेपहल ेम§ आदरणीय ÿधानमंýी ®ी नरÆेþ मोदी जी के सपनŌ का िवकिसत भारत बनान ेकì 

िदशा म¤ िव° मýंी ®ीमती िनमªला सीतारमण जी को वषª 2025-2026 के िलए केÆþ सरकार का बजट 

बनान ेके िलए बहòत-बहòत बधाई देता हó ँ।  

 इस कÐपनाशील बजट स ेजहा ँएक तरफ पूर ेदेश के मÅयम वगª, Óयापारी, िकसानŌ, मिहलाओ,ं 

वेतनभोगी, ®िमकŌ और यवुाओ ंम¤ खुशी कì लहर दौड़ गई ह,ै वहé िवरोधी दलŌ के िलए यह बजट एक 

भूकÌप कì तरह रहा ह ै। इस बार वे िवरोध करन ेकì जगह अपने आसूँ पŌछते हòए िसफª  यही कह पाय े

िक यह बजट िदÐली के चुनाव को देखते हòए बनाया गया ह ै। िवप± कì बात कर¤ तो अभी थोड़ी देर पहल े

ही हमार े तृणमूल के सांसद आय े और एक बहòत ही धमाकेदार Öपीच उÆहŌन े दी, फुल ऑफ        

űामािट³स । उÆहŌन ेरामायण कì बात कì िक यह बजट एक सोन ेके िहरण जैसा ह ै। रामायण स ेमेरा 

बहòत ºयादा गहरा ताÐलुक रहा ह,ै इसिलए कह पा रहा हó ँ िक यह बजट सोन ेका िहरण नहé ह,ै यह 

बजट वह तीर ह,ै जो उस सोन ेके िहरण को मारेगा, िजÆह¤ हम अपने देश कì समÖयाए ंकह सकते ह§ या 

हम अपने देश कì परेशािनया ँकह सकते ह§, यह उस ेमारेगा ।  

 उÆहŌने एक िफÐम ‘Ňी इिडयट्स’ कì बात कì । मुझे समझ नहé आया िक वे उस समय ³या 

कहना चाह रहे थे, लेिकन उनकì Öपीच फुल आफ űामािट³स थी । म§ उनसे इतना कहना चाहता हóं िक 

यह जगह űामािट³स के िलए नहé ह ै। यह सीåरयस िबजनेस है, ³यŌिक हम दशे के िवकास कì बात यहां 

करते ह§, देश कì समÖयाओ ंकì बात यहां करते ह§ । हम¤ केवल इसी बात पर ही िÖů³ट रहने कì 

आवÔयकता ह ै। इस बजट म¤ टै³स म¤ छूट कì सीमा 7 लाख Łपये स ेबढ़ाकर 12 लाख Łपये कर दी   

ह ै। देश कì जनता ने और हम म¤ से भी िकसी ने यह बात सोची नहé थी । इस छूट से जनता के हाथ म¤ 
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जो अितåरĉ पैसा आएगा, वह देश म¤ Óयापार और उīोग कì तर³कì कì रÉतार बढ़ाएगा । हमारे एक 

साथी ने बताया िक आंकड़े कभी झूठ नहé बोलते ह§ । हा,ँ यह बात सही है िक आंकड़े कभी झूठ नहé 

बोलते ह§ । िवप± के िजतने भी सदÖयŌ ने अपनी बात रखी, उÆहŌने िबलकुल भी आंकड़Ō कì बात नहé 

कì है, जबिक बजट िसफª  आंकड़Ō पर बÖेड होता है । अब म§ िसफª  आंकड़Ō कì बात कłंगा । िकसानŌ 

के िलए िकसान øेिडट काडª लोन कì सीमा 3 लाख Łपये से 5 लाख Łपये करना बहòत बड़ा कदम है । 

इससे दशे म¤ खेती कì रÉतार बढ़ेगी और िकसान खेती म¤ ºयादा धन का िनवेश कर सक¤ गे । खेती को 

भारी-भरकम 1.37 लाख करोड़ Łपये का बजट िदया गया । देश म¤ अÆन संकट नहé है, लेिकन दलहन 

के मामले म¤ हाथ थोड़ा कम है । ऐसे म¤ अरहड़, उड़द और मसूर कì खेती पर िवशेष Åयान देने के िलए 

1 हजार करोड़ Łपये स ेछह वषª के अंदर दलहन म¤ आÂमिनभªता िमशन कì शłुआत एक सराहनीय 

कदम है ।  

úामीण िवकास के िलए úामीण िवकास मंýालय को भी क¤ þीय बजट म¤ 1.88 लाख करोड़ Łपये 

आबंिटत िकए गए ह§ । ÿमुख úामीण रोजगार योजना मनरगेा के िलए 86 हजार करोड़ Łपये आबंिटत 

िकए गए ह§ । िडफ¤ स म¤ भारत को मजबूत बनाने का सपना दखेने वाले ÿधान मंýी जी के मागªदशªन के 

अनसुार र±ा बजट 6.81 लाख करोड़ Łपये करना देश कì सरु±ा के िलए हम¤ आĵÖत करता है । 

पािकÖतानी Æयूज चैनल और यू-टयूबर भारत के इस र±ा बजट से खौफ खाए हòए ह§ । देश म¤ उ¸च िश±ा 

के ±ेý म¤ भारी िवकास हòआ । िपछले दस सालŌ म¤ एमबीबीएस कì सीट्स 50 हजार से अिधक बढ़ाई 

गई ंतथा ÿधान मýंी जी के नेतÂृव म¤ सरकार का अगले पांच वषª म¤ 75 हजार मेिडकल सीट्स बढ़ाने का 

इरादा है । सरकार ने िपछले 10 सालŌ म¤ आईआईटीज म¤ भी 70 हजार नई सीट¤ जोड़ी ह§ तथा 

आईआईटीज म¤ 6500 नई सीट¤ जोड़ने कì घोषण भारत को टे³नीकल फìÐड म¤ बहòत बड़ा जÌप देगी । 

आदरणीय ÿधान मंýी जी Ĭारा िश±ा ±ेý को ÿोÂसाहन देने कì नीित के अनłुप मेरा अनुरोध है िक 

मेरठ के चौधरी चरण िसंह िवĵिवīालय को क¤ þीय िवĵिवīालय का दजाª िदया जाए, िजससे पिĲमी 

उ°र ÿदेश उ¸च िश±ा के ±ेý म¤ एक स¤टर आफ ए³सील¤स बन सके । छाýŌ के िलए सरकारी ÖकूलŌ 

म¤ 50 हजार अटल िटंकåरंग लैब से इनोवेशन को ÿोÂसाहन िमलेगा । द±ता िनमाªण के िलए 5 नेशनल 
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स¤टसªअ ऑफ ए³सील¤स बनाए जाना भी अÂयंत सराहनीय कदम है । रेल मंýालय को 2.55 लाख करोड़ 

Łपये का ÿावधान बहòत अ¸छा कदम है ।  

रेल मýंी ®ी अिÔ वनी वैÕणव को मेरठ से लखनऊ वंदे भारत ůेन दनेे और बनारस तक िवÖतार 

करने के िलए बहòत-बहòत धÆयवाद । मेरठ से पानीपत रले लाइन िबछाने के िलए 2200 करोड़ Łपये धन 

आबंिटत करने के िलए भी बहòत-बहòत धÆयवाद । मेरठ से िबजनौर के िलए भी  रलेवे लाइन िबछाने कì 

हमारी मांग को भी यिद Öवीकृत कर द¤, तो इस ±ेý के िलए यह बहòत अ¸छा कदम होगा । आदरणीय 

ÿधान मýंी जी ने उड़ान योजना का िवÖतार करते हòए अगले पांच वषŎ म¤ हवाई अड् डŌ कì सं́ या 250 

करने के िलए कहा है । मेरठ म¤ भीमराव अÌबेडकर हवाई पट् टी को फुल एयरपोटª म¤ अपúेड करने कì 

मांग लÌबे समय से चली आ रही है । मेरठ म¤ हवाई अड् डे कì Öथापना से पिĲम उ°र ÿदेश के Óयापार 

कì गित तेज होगी । देश कì आधी आबादी अथाªत् मिहलाओ ंके उÂथान के िलए सरकार ने पूरा-पूरा 

Åयान िदया है । पांच लाख मिहलाओ ंऔर अनुसूचित जाित, जनजाित ®ेणी के उīिमयŌ को पांच साल 

कì अविध के िलए टमª लोन िमलेगा । इसके अंतगªत उīमी को दो करोड़ Łपये तक का øिमक लोन 

िदया जाएगा । पहली बार कारोबार कì दिुनया म¤ कदम रखने वाली  मिहलाओ ं को अगले  पांच साल के 

िलए सहायता देना बहòत अ¸छा कदम है । यह बजट वाÖतव म¤ भारत को आिथªक महाशिĉ बनाने कì 

िदशा म¤ एक िनणाªयक कदम है । इस बजट म¤ Öů³चरल इÌÿूवम¤ट, Öůेटेिजक इनवÖेटम¤ट तथा 

इकोनॉिमक डेवलपम¤ट कì समावेशी नीितयŌ पर जोर िदया गया है । कृिष, एमएसएमई, िनवेश और िनयाªत 

पर Åयान क¤ िþत करके अथªÓयवÖथा को मजबूत बनाने का इरादा है । ÿÖतािवत दूसरी पåरसÌपि° 

मþुीकरण योजना नई पåरयोजनाओ ंके िलए 10 लाख करोड़ Łपये के मूÐयŌ को अनलॉक करगेी, िजससे 

बिुनयादी ढांचे के िवकास को गित िमलेगी । 

 Öटाटª-अप के िलए ‘फंड ऑफ फंड्स’ का िवÖतार, िखलौना ±ेý के िलए फोकस उÂपाद योजना 

छोटे ÓयवसायŌ को बढ़ावा दनेे के िलए सरकार कì ÿितबĦता को दशाªती है । 

 सूàम उīोगŌ के िलए øेिडट काडª के िवÖतार और ÖटैÁड-अप इंिडया योजना के तहत साविध 

ऋण म¤ बढ़ोतरी से ऑÆýÿेÆयोरिशप तथा रोजगार िनमाªण को और भी बढ़ावा िमलेगा । 
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 सभापित महोदया, म§, वषª 2047 तक भारत को िवकिसत, सÌपÆन देश बनाने कì िदशा म¤ 

माननीय िव° मýंी जी Ĭारा ÿÖतुत बजट का समथªन करता हóं, उनका बहòत-बहòत अिभनÆदन करता     

हóं । म§ माननीय ÿधान मýंी ®ी नरÆेþ मोदी जी का बहòत-बहòत अिभनÆदन और बहòत-बहòत बधाई देता    

हóं । 

 जय ®ी राम । 

SHRI BENNY BEHANAN (CHALAKUDY): Sir, Budget is a collective imagination 

of the nation. It is not just a compilation of facts and figures and a set of numbers. 

It is a shared dream that the country views together. It is one vision that the country 

should capitalise and share the future of the communities. It is a collective 

aspiration of the nation. It shall be a vision statement enriched by the input and 

ideas of the hon. Members. We, as a nation, shall imagine our future paths, give 

care and attention to all segments of the society, and chart our own path to 

progress. It shall not be a political rhetoric or an election game. We, as a nation, 

shall put our soul into emerging as a stronger nation and address the popular 

concerns. Political favouritism and biases shall not defeat the dreams of the great 

nation. But the Budget of 2025-26 fails to address the pressing challenges our 

country is facing today, such as, unemployment, inflation, depreciation of rupee 

against major currencies, farm sector crisis, MSME struggles, climate change, and 

the emerging geopolitical tensions caused by the new US administration. 

In what appears to be an unprecedented move, the Ruling Party has openly 

framed the Budget to benefit only a small segment of society. This is nothing short 

of bribery, using public funds to secure votes in upcoming elections. We can 

conclude that this Budget is not for Bihar and Delhi.  
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Sir, the Government claims that the agriculture sector is the growth engine 

of our economy but the Budget fails to offer a meaningful support to improve the 

agriculture produce which would help the farmers earn more. While research and 

development are vital for progress in agriculture, the Government only marginally 

increased funding of it by Rs. 21 crore.  

India's overall spending in research and development remains insufficient. 

We are spending only 0.6 per cent of the GDP. India's research and development 

expenditure is the lowest among the world's five economies. By contrast, China 

allocates 2.41 per cent of the GDP and the European Union allocates 5-6 per cent 

of the GDP. China now leads in patent applications and has achieved the second 

highest labour productivity growth. China also boasts of its largest number of Ph.D. 

awards annually and innovation in AI. A report from the Ministry of Human 

Resources Development reveals that only 15.8 per cent of papers by Indian 

researchers appear in the world's top 10 journals, whereas the figure stands at 27 

per cent for China, 33 per cent for Germany, and 36.2 per cent for the United States. 

We are entering the era of AI, so we have to give more importance to research and 

development. 

15.26 hrs        (Kumari Selja in the Chair)  

The existing commodity boards, crucial in the agriculture sector, especially 

for Kerala, are left underfunded. For instance, the allocation for the Coffee Board 

remains unchanged between 2024-25, and the Rubber Board gets Rs. 40 crore 

increase, and the Spices Board sees only Rs. 24 crore more. 

 In an alarming move, the allocation for the Coconut Development Board has 
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actually been reduced from Rs.39 crore to Rs.35 crore. The Budget also falls short 

of addressing our weakening currency which is poised to wreak havoc on the 

economy. The Finance Minister offers no concrete measures to counter this. 

Agriculture has been projected as the growth engine. But in terms of total allocation 

for agriculture, there has been a marginal reduction in the current Budget as 

compared to the Revised Estimate of the previous year. What is totally 

unacceptable and not understandable is the neglected plantation agriculture. 

Plantation is no more the business of large business owners. Today, it is dominated 

by small holders. There is predominance of human labour and more importantly, 

about 72 per cent of the plantation workers are from the backward community. What 

is more, plantation is done in the least developed locations in our country.  

Sir, as compared to the Revised Estimate of 2024-25, the total Budget size 

of the year 2025-26 got a little over 10 per cent increase in real terms. After 

considering inflation, the increase will be less than five per cent according to my 

knowledge. The Economic Survey rightly noted that corporate profitability reached 

a 15-year peak in 2023-24 whereas employment growth has been sluggish. No 

wonder our educated young generation remains unemployed and is migrating from 

this country. The Budget, therefore, is disappointing for the younger generation. 

The big-ticket concession is by way of tax concession for the middle class. By 

exempting income of upto Rs.12 lakh from Income-tax, it is estimated that the 

Finance Minister has foregone Rs.1,00,000 crore. If the Finance Minister had 

decided to put at least Rs.25,000 crore in the hands of the lowest income group by 

way of increase in the welfare pension or by way of increase in the wages of 
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MGNREGA workers, there would have been a much higher boost in domestic 

demand. But sorry Sir, the allocation to the MGNREGA scheme is the same as in 

the last Budget.  

The emphasis on manufacturing is also welcome but we must not forget the 

fact that after the introduction of the Make in India programme, they say that the 

share of manufacturing output in India’s GDP has not been increasing. As usual, 

Kerala continues to be neglected in the Union Budget. Despite facing one of the 

worst recent disasters, Wayanad has not been granted a special package. 

As a new AIIMS has been announced for Kerala, the tourism sector in the 

God’s Own Country has been ignored. Even though Kerala has achieved 100 per 

cent literacy, the education sector continues to be neglected. In the railway sector, 

Kerala still does not receive adequate consideration. The State’s dream project, the 

Angamaly-Sabari rail line has not been included in the Budget. After completing the 

ongoing projects, for which funds have been allocated, Kerala will receive only 

Rs.330 crore in the Railway Budget. Sir, the Vizhinjam Port Project has been in a 

sorry situation.  

Sir, I have a request before the hon. Finance Minister. One of the biggest 

reliefs could be for the MPs in MPLADS fund. Our allocation of Rs.5 crore was fixed 

years ago. In many States, the funds allocated to MLAs are bigger than this. 

Considering the increased developmental needs or timely expansion of the project, 

I request the hon. Union Minister to increase the MPLADS fund to at least Rs.20 

crore.  

The Central Government has constituted a new Pay Commission. I welcome 
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that, Sir. In this context, I also urge the hon. Union Minister to consider increasing 

the allowances of the Members of Parliament.  

The present Government claims that it is building a new India. But facts and 

figures since 1947 show that it is nothing but a balanced line. The present India has 

been built by the previous Government led by Congress. Take the growth of the 

Budget size in the first year of free India.  

The size of the first Union Budget was a mere Rs. 171.15 crore. In 2013-14, 

when the Congress Government presented its last full Budget, the size had jumped 

to Rs. 16.65 lakh crore, an incredible growth of 9,73,757 percent or a 9737-fold 

increase from the first Budget.  If the interim Budget presented by the Congress 

Government is taken into account, the Budget size scales another new peak. It 

presented an interim budget of Rs. 17.63 lakh crore. Compared with the first 

budget, this represented a growth of 1,01,303 percent or more than a 1,00,000-fold 

increase. Barring a few years, the period was largely dominated by Congress 

Governments. On the other hand, the size of the first NDA Government's budget in 

2014-15 was Rs. 17.94 lakh crore, and the current NDA Government's Budget is 

near about Rs. 50 lakh crore. This shows a 168 percent growth in the budget size 

or just a 1.6-fold growth during the NDA period. This comparison indicates that 

while India grew 9,737 times from 1947 to 2014 under the Congress rule, it has 

only achieved a 1.6-fold growth under the NDA government.  

The growth of the country's banking sector is equally remarkable. At the time 

of Independence, total deposits in banks were Rs. 1,261 crore, while loans 

amounted to Rs. 475 crore; and by 2013-14, total deposits had risen to Rs. 79.55 
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lakh crore, with outstanding credit to Rs. 62.82 lakh crore, and the CD ratio stood 

at 79 per cent. This incredible growth was achieved through the nationalization of 

banks, introduction of the Lead Bank Scheme, the Deposit Insurance and Credit 

Guarantee Corporation, NABARD and other things.  

Somebody criticized Indira Gandhi’s Scheme. The former speaker, Shri Sunil 

Gupta from Maharashtra criticized Indira Gandhi’s tenure. What happened? 

Shrimati Indira Gandhi Ji translated her promise of `Garibi Hatao’ into action, the 

country saw a 500 percent increase in food production, and India became a food-

surplus nation. India produced just 50.82 million tonnes of grain in 1950, and now 

that figure has risen to a record 314 million tonnes.  

Before nationalization, private banks in India were inaccessible to the 

common people while offering a red-carpet welcome to industrialists. In 1967, only 

2.2 per cent of the total loans were allocated to the agricultural sector. In rural areas, 

there were only 1,247 bank branches. Indian farmers struggled without access to 

loans for agricultural investment. After the nationalization of banks, this situation 

changed significantly. In 1969, there were only 1,247 rural bank branches across 

the country. By 1984, this number had increased to 25,541 branches. In the 1970-

71 period, agricultural loans amounted to Rs. 744 crore. By 1990-91, this had 

increased to Rs. 10,000 crore, reflecting a 7.5-fold growth. Despite facing major 

crises like the Bangladesh War, the influx of refugees, two famines, and the oil 

crisis, India's food production increased by 35 per cent. … (Interruptions)  

 Madam, I am just concluding with one sentence. If India shines today, it is 

not because of the NDA Government. If India shines today, it is due to the firm 



07.02.2025        1063 
 

 

foundation laid by our first Prime Minister, Jawaharlal Nehru Ji. The present 

Government is merely enjoying a piggyback ride on that foundation while claiming 

to be creating a "new India." In the future, they will become the laughingstock of 

history. 

 With these words, I conclude.  

®ी राजीव राय (घोसी) : मैडम, आपने मुझे बजट पर बोलने का मौका िदया, इसके िलए म§ आपको 

धÆयवाद देता हóं । म§ बजट भाषण कì शŁुआत इस आøोश और नाराजगी के साथ करना चाहóंगा िक 

एक बार िफर आपने उ°र ÿदेश को ठगन ेका काम िकया ह ै।   

खासतौर से आप पूवा«चल लगातार कì अनदेखी करने का काम कर रहे ह§ । म§ अपने लोक सभा 

के बारे म¤ ³या कहóं, हमार ेबड़े भाई और कपड़ा मýंी जी यहां बैठे ह§ । हमारे यहां एक कताई िमल है, केÆþ 

सरकार कì जमीन है, िजसे कÐपनाथ राय जी ने शłु िकया था । आज से सात-आठ साल पहल ेकपड़ा 

मýंी जी और ÿदेश के मु́ यमýंी जी घोषणा कर रहे थे िक उस कताई िमल को शłु कर¤गे ।  इस सरकार 

ने िपछले दस सालŌ म¤ घोसी के िलए  कुछ नहé िकया, एक भी ÿोज³ेट नहé लगाया है । अगर आप इसी 

तरह से अÆयाय करते रह¤गे, आजादी के बाद गलती से एक बार 2014 म¤ चनुाव जीत िलया था । म§ने 

रेल मýंी जी को ůेन चलाने के िलए एक िलÖट दी थी, दोहरी घाट से नहé चल सकती, मुंबई के िलए 

नहé चल सकती, िदÐली के िलए नहé चल सकती, कोलकाता के िलए नहé चल सकती, आप यहां कुसê 

पर बैठे ह§ तो िकसी पंिडत ने बताया था िक नहé चल सकती । उसका जवाब यह है िक चुनाव आने वाला 

है, चनुाव म¤ आपको वोट नहé िमलेगा, घोसी लोक सभा कì तरफ से ÿधानी म¤ वोट नहé िमलेगा, Êलॉक 

ÿमुख म¤ वोट नहé िमलेगा, िजला पंचायत म¤ वोट नहé िमलेगा, िवधायकì म¤ वोट नहé िमलेगा, लोक सभा 

म¤ वोट नहé िमलेगा ।  

 म§ आपसे खासतौर स े िनवेदन करना चाहता हóं, कपड़ा उīोग आपका है । बनुकरŌ म¤ केवल 

माइनोåरटीज के लोग नहé आते ह§ । जब कपड़ा िबकता है, ůांसपोटª वाले भी होते ह§, धागे वाले भी होते 

ह§, अथªÓयवÖथा सुधरती है तो सार ेधमŎ के लोग होते ह§ । म§ िव° मýंी जी अनरुोध करता हóं िक पीछे बैठे 



07.02.2025        1064 
 

 

मýंी जी के िलए भी कुछ और पैसा दे दीिजए िक मेर ेलोक सभा का भी उĦार हो जाए । वसीम बरलेवी 

जी का एक शेयर है: 

“वो झूठ बोल रहा था बड़े सलीक़े से, म§ ऐतबार न करता तो और ³या करता” 

बड़े जोर से 12 लाख Łपये पर इनकम टै³स छूट का दावा िकया गया । मीिडया को अब लोग 

...  मीिडया भी कहते ह§, जोर-शोर से कहा गया िक 45 करोड़ लोगŌ को फायदा पहòंचाया । 35 परस¤ट 

लोग िमडल ³लास म¤ आते ह§ । िमडल ³लास कì पåरभाषा नहé पता है, … (Óयवधान) िकसानŌ का कजª 

माफ कर दीिजए, म§ आपका Öवागत कłंगा, वंदन कłंगा, अिभनंदन कłंगा । कजª ³यŌ बढ़ा रहे ह§?  

इनकम टै³स म¤ 12 लाख कì छूट कì स¸चाई यह है िक केवल 7.4  करोड़ लोग इनकम टै³स 

भरते ह§, िजसम¤ से 5.2 करोड़ लोग िनल इनकम टै³स भरते ह§, जो 70 ÿितशत के बराबर है, 2 करोड़ 

लोग ओÐड आयकर ÓयवÖथा के अंतगªत ह§, अब डेढ़ करोड़ लोग बच गए, डेढ़ करोड़ म¤ से मिुÔकल स े

कुछ ही इनकम टै³स पेइंग हŌगे, जो 7 लाख से 12 लाख Łपये के āेकैट म¤ आते हŌगे । सात लाख Łपये 

पाने वाले से तो पहले ही आप कुछ नहé लेते थ े। सच सनु लीिजए, मुिÔकल से 20-30 लाख लोगŌ को 

इनकम टै³स म¤ राहत द ेरहे ह§, बारह लाख Łपये से बारह लाख दस हजार हो जाए तो आप 65, 500 

Łपये वसूल ल¤गे, बीस से तीस लाख लोगŌ को राहत द ेरहे ह§ ।  

 म§ दो बात¤ कहóंगा, आपने बीस से तीस लाख लोगŌ को बारह लाख Łपये म¤ राहत दé, हाउिसंग 

लोन पर åरबेट िमलता था, ब¸चŌ कì फìस पर िमलता था, हेÐथ इÆÔयोर¤स पर िमलता था, आपने सब 

छीन िलया, सबको आपने वापस कर िदया ।  

सरकार कì हमेशा से नीित रही है िक देश को जुमलŌ और अ¸छी-अ¸छी बातŌ म¤ बहका दो । चंद 

महीने बाद आठवां पे कमीशन शłु होगा । आप सात से बारह लाख łपये पर छूट देने कì बात कह रही 

ह§ । म§ आपसे िनवेदन कłंगा िक जब आप जवाब देने के िलए खड़ी हŌ तो घोषणा कर¤ िक आठवां प े

कमीशन लागू होने पर छूट को ÿपॉशनेटली बढ़ा िदया जाएगा । अभी आप छूट दनेे कì बात कह रही      

 
 Expunged as ordered by the Chair.  
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ह§ । सभी लोग इनकम टै³स के दायरे म¤ आ जाएगंे । … (Óयवधान) म§ िवरोध नहé कर रहा हóं । म§ देश के 

िकसानŌ के बारे म¤ भी कुछ कहना चाहóंगा । पूरे देश म¤ एúीकÐचर úोथ को åरकाडª िकया गया । यह 3.3 

ÿितशत था जबिक हमारे उ°र ÿदेश म¤ 2.5 ÿितशत है । यह कहानी तÖवीर खासतौर से उ°र ÿदेश 

का बयां कर रही है ।   

जो अ¸छी-अ¸छी बात¤ ये लोग करते ह§ । यूपी म¤ 69 हजार िकसान कजª म¤ डूबे ह§ । देश म¤ हर घंटे 

एक िकसान आÂमहÂया कर रहा है । आमदनी दोगुना करने वाले लोग दखे¤ िक today, 18.7 crore 

farmers are under agricultural loan obligations. इÆहŌने दोगुना दाम देने का वायदा िकया      

था । ये िकसान भी ह§ । 16 लाख करोड़ Łपये आपने अपने उīोगपित िमýŌ का माफ कर िदया । िकसान 

आÂमहÂया कर रहे ह§ और आप पीठ ठŌककर कहते ह§ िक हमने øेिडट काडª कì िलिमट 3 लाख Łपये 

से बढ़ाकर 5 लाख Łपये कर दी ।  

मैडम, हम पूवा«चल से आते ह§ । हमारे पवूा«चल के िकसान पिĲमी उ°र ÿदेश, पजंाब, हåरयाणा 

के िकसानŌ कì तरह नहé ह§ । हमारे िकसान एक बीघा, डेढ़-दो बीघा वाले होते ह§ । उनको आप कजª के 

जाल म¤ फंसाना चाहते ह§ तािक वे आÂमहÂया के िलए मजबूर हो जाए ं। हमारे यहां कोई उīोग-धंधा नहé 

ह ै। हमार ेयहां छोटे-छोटे िकसान ह§ । म§ सरकार से मांग करता हóं … (Óयवधान) उनको छूट है, बोलने 

दीिजए । िपछले 5 सालŌ म¤ इÆहŌने िकसानŌ के िलए कुछ नहé िकया है । म§ िकसानŌ के कजªमाफì कì 

बात कर रहा हóं । आप िकसानŌ का कजª माफ कर¤ । 

 मैडम, म§ िश±ा पर आता हóं । समय के िहसाब स ेथोड़ा कट-शॉटª कर रहा हóं । ये वाट्स अप 

यूिनविसªटी वाले लोग ह§ । म§ िश±ा कमेटी म¤ म¤बर हóं । ÿाइमरी ÖकूलŌ म¤ 10 लाख टीचरŌ कì वैक¤ सीज़ 

खाली ह§ । आपके पास इतना पैसा नहé है िक टीचरŌ को अपॉइंट कर द¤ । ÿाइमरी ÖकूलŌ म¤ जहां आप 

टीचर अपॉइंट नहé कर सकते, तो िफर देश कì िश±ा-ÓयवÖथा बनाने कì बात आप कैसे कर सकते ह§? 

उन ÖकूलŌ कì हालत ³या है? म§ 30 से 35 ÿितशत क¤ þीय िवīालयŌ कì बात कर रहा हóं । संिवदा पर 

वे नौकरी कर रहे ह§ । वे खुद ही सरुि±त नहé ह§ । उनको खुद नहé पता िक वे कांटीÆयू कर¤गे या नहé? 

यह िकतनी बड़ी िवडंबना है िक 9वé ³लास म¤ गिणत का एक टीचर जाता है, जो रµेयलुर है और एक 
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लाख, सवा लाख सैलरी पाता है, जबिक संिवदा वाले टीचर को आप 40 हजार सैलरी देते ह§ । यिद आप 

टीचरŌ, जो समाज को िदशा देने का काम करते ह§, उनके साथ भेदभाव कर¤गे, तो िफर देश को आगे 

बढ़ाने कì आप ³या बात कर रहे ह§? ÿधान मýंी जी आते ह§ और एमबीबीएस कì सीट¤ 1 लाख बढ़ा      

दé । 10 हजार सीटŌ का ÿÖताव पाåरत कर िदया िक 10 हजार सीट¤ बढ़ाएगंे । … (Óयवधान) 

 मैडम, अभी तो केवल 5 िमनट हòए, 8 िमनट का टाइम िदया गया था । आप डेटा मांग लीिजए । 

हर मेिडकल कॉलेज, इंजीिनयåरंग कॉलेज म¤ पीजी फैकÐटी कì जłरत होती है । देश म¤ पीजी फैकÐटी 

नहé है, लेिकन एमबीबीएस कì सीट¤ बढ़ा दé, तो ³या उन िवīािथªयŌ को अधकचरे टीचरŌ से आप 

पढ़वाएगंे? आप जान स ेखेल¤गे?  आप हवाई जहाज कì बात कर रहे ह§ । आजमगढ़ म¤ ÿधान मýंी जी 

हवाई अड्डे का उĤाटन करके आए थ े। उस समय चनुाव था । आप पता कर लीिजए िक िकतने हवाई 

अड्डे चल रहे ह§? हवाई जहाजŌ कì हालत यह है िक यहां से लंदन जाओ तो 30 हजार Łपये, लेिकन 

ÿयागराज जाओ तो 50 हजार Łपये । यह आपकì सरकार है । बजट भाषण म¤ आप जो बात¤ करते ह§ 

और जनता पर अहसान करने का काम करते ह§, उसके िलए म§ दो लाइन¤ िफर दोहराना चाहता हóं और 

उÆह¤ बार-बार दोहराऊंगा ।  

आप अवाम पर कुछ ऐसे अहसान करते ह§ । 

आंख¤ तो छीन लेते ह§ और चÔमे दान करते ह§॥ 

 मैडम, अंत म¤ म§ एक अनरुोध करते हòए आपस ेहाथ जोड़कर कह रहा हóं िक पूवा«चल बहòत िपछड़ा 

हòआ है । भखुमरी कì कगार पर है । हमारे यहां उīोग नहé ह§ । हमार ेयहां छोटे िकसान ह§ । हमारे यहां 

बाढ़ और सुखाड़ का ±ेý ह ै। आप िदल पर हाथ रखकर सोच¤ िक यिद पूवा«चल के िलए कुछ न िदया हो, 

तो पूवा«चल पर उपकार कर दीिजएगा और मेर ेघोसी लोकसभा म¤ बंद पड़ी िमलŌ को चलवा दीिजए । 

उनसे रोजगार के अवसर ÿाĮ हŌगे । बोलना तो बहòत कुछ था । अंत म¤, म§ यही कहóंगा िक यह बजट 

िकसान िवरोधी है, नौजवान िवरोधी है, िश±ा िवरोधी है, िचिकÂसा िवरोधी है और इस बजट म¤ कुछ भी 

नहé िमला है । धÆयवाद ।  

®ी दशªन िसहं चौधरी (होशंगाबाद) : धÆयवाद सभापित महोदया । आज म§ आपको और अपनी पाटê 
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को धÆयवाद देता हóं िक मुझे बजट पर बोलने का मौका िदया । यह बजट, िजसको माननीय िव° मýंी 

िनमªला सीतारमण जी न ेरखा ह,ै यह िवकिसत भारत के मॉडल का बजट ह ै। इस बजट  का मु́ य उĥेÔय 

िवकास म¤ तेजी लाना, समावेशी िवकास सिुनिĲत करना, िनजी ±ेý म¤ िनवेश को बढ़ाना, घरेलू मनोभाव 

को उÐलास स ेभरना और भारत के बढ़ते मÅयम वगª कì खचª ±मता को और सहóिलयत देना ह ै। बजट 

म¤ ऐसे लàयŌ को लेकर काम िकया गया है । 25 करोड़ गरीबŌ को गरीबी रेखा स ेबाहर लाया गया ह ै। म§ 

इसके िलए बधाई देता हóं । म§ बधाई इसिलए भी देता हóं िक इस बजट म¤ मÅयम वगª को बहòत राहत दी 

गई । चूंिक म§ एक िकसान वगª स ेआता ह,ै आज पूर ेिकसान वगª म¤ हषª और उÐलास का वातावण ह ै। 

कृिष हमारी रीढ़ कì हड्डी ह ै। इसी कारण धन-धाÆय कृिष योजना म¤ 100 ऐसे िजलŌ को शािमल िकया 

ह,ै जो खेती म¤ कमजोर ह§ । इसम¤ एक करोड़ सात लाख िकसानŌ को कवर करन ेका काम िकया गया     

ह ै। म§ इसके िलए भी बधाई देता हóं । िकसानी और खेती करन ेवाल ेमजदरूŌ का पलायन न हो, उसके 

िलए खेती को और बढ़ावा देने का काम िकया गया ह ै। म§ इसके िलए बधाई देता हóं । 

 िबहार म¤ मखाना बोडª गिठत करके ऐसे िकसानŌ को, जो वषŎ स ेवंिचत थ,े उनको लाभ देने का 

काम िकया गया ह ै। िकसान øेिडट काडª, अभी हमारे साथी बोल रहे थ,े इसको 3 लाख Łपये स ेबढ़ाकर 

5 लाख Łपय ेकर िदया गया ह ै। पहल ेगावँ का एक साहóकार पूर ेगावँ को दबाकर रखता था । पहल ेबहòत 

बदतर हालत थी । पहल ेएक कहावत कही जाती थी – ‘उ°म खेती मÅयम बान, िनकृĶ चाकरी,भीख 

िनदान’  । लेिकन अब म§ गवª के साथ कह सकता हóं िक अब खेती म¤ सÌमान िनिध स ेिकसानŌ का सÌमान 

लौटा ह ै। हमार ेिवगत ÿधानमंýी माननीय अटल िबहारी वाजपेयी जी िकसान øेिडट योजना लेकर आए 

थ,े िजसस ेभारतीय अथªÓयवÖथा और úामीण अथªÓयवÖथा म¤ आमूल-चूल पåरवतªन हòआ था  । इसको 

3 लाख Łपये स ेबढ़ाकर 5 लाख Łपये करके न केवल िकसानŌ को राहत देने का काम िकया गया  बिÐक 

उनके जो अÆय राÖते ह§, चाहे वे उīोग के िलए हŌ या िकसी और चीज के िलए, उनको भी खोलने का 

काम िकया ह ै। दलहनŌ के िलए ‘आÂमिनभªर िमशन’ कì घोषणा कì गई ह ै। म§ इसके िलए भी धÆयवाद 

देना चाहता हóं । पूर ेिवĵ न ेमाननीय मोदी जी के नेतÂृव को ‘®ी अÆन योजना’ सिहत कई योजनाओ ंके 

िलए सराहा ह ैऔर पालन करन ेका ÿयास िकया ह,ै चाहे वह योग िदवस हो या अÆन योजना हो । दलहन 
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और ®ी अÆन के मामल ेम¤, चूंिक आज हर घर म¤ रोग पैदा हो रहे ह§ और हमारी जो पÔुतैनी खेती थी, 

परुातन खेती थी उसको दूर करन ेका काम कांúेस के राज म¤ हòआ था । इÆहŌन ेउīोग को ही सवōपåर 

रखा था । उसम¤ भी ये तथाकथित ÓयिĉयŌ के िलए रखते थ े। ‘आÂमिनभªर भारत’, जो गांव के राÖते स े

होकर िनकलता ह,ै जो गरीब के राÖते स ेहोकर िनकलता ह,ै उसको माननीय मोदी जी न ेलागू िकया     

ह ै।  

 दालŌ म¤, चाहे वह अरहर हो, उड़द हो या मसूर हो, उसम¤ आÂमिनभªरता के िलए बजट म¤ माननीय 

िव° मýंी न ेजो घोषणा कì ह,ै उसके िलए म§ उनको Ńदय स ेबधाई देता हóं । 

 आज नए स³ेटर, एमएसएमई म¤, जो सवा«िगण िवकास सिुनिĲत करता ह,ै उसम¤ माननीय िव° 

मýंी जी न ेøेिडट गारटंी कवर िदया ह ै। उसको सूàम उīोगŌ के िलए 5 करोड़ Łपये स ेबढ़ाकर 10 

करोड़ Łपये कर िदया गया ह ै। म§ इसके िलए बधाई देता हóं । इसस ेडेढ़ लाख करोड़ का ऋण उपलÊध 

हो सकेगा । म§ इसके िलए भी बधाई देता हóं । म§ माननीय िव° मýंी जी का धÆयवाद इसिलए करता हóं, 

³यŌिक उÆहŌन ेऐसे ±ेýŌ म¤, चाहे वह जूते का हो या चमड़े का हो, एक जमान ेम¤ चमड़ ेके उīोग को हीन 

ŀिĶ स ेदेखा जाता था, अब उसको भी 4 लाख करोड़ Łपये का कारोबार, िजसम¤ 1.1 लाख करोड़ Łपये 

तक िनयाªत होने कì उÌमीद बढ़ गई ह ै। इसके िलए म§ आपको बधाई देता हóं । 

 िखलौना िविनमाªण, जब हम िसंधु घाटी सËयता और भारत कì िजतनी भी सनातनता ह,ै उसको 

देख¤गे तो पाएगं ेिक उसम¤ िखलौन ेका महÂवपूणª Öथान रहा ह ै। माननीय मोदी जी न ेभारत म¤ िखलौन ेके 

िलए िटकाऊ और वैिĵक क¤ þ बनान ेकì योजना बनाई ह ै। इसके िलए म§ उनका धÆयवाद करता हóं । 

कÖटमाइज øेिडट काडª जो सूàम उīोग के उīमŌ के िलए ह,ै उसको 5 लाख Łपये कì सीमा स ेबढ़ाकर 

10 लाख Łपये करन ेका काम िकया गया ह ै।  

 माननीय िव° मýंी जी ने पहले ही वषª 10 लाख काड्ªस जारी करने का काम िकया ह ै। म§ उनको 

धÆयवाद देता हóं । संशोिधत एमएसएमई वगêकरण, िजसम¤ िनवेश और टनªओवर सीमा को बढ़ाकर øमशः 

ढाई और दो गुना करने का काम िकया गया है, िजससे आम और गरीब Óयिĉ के जीवन म¤ अमूल-चूल 

पåरवतªन होगा । म§ धÆयवाद देता हóं िक उÆहŌने बेहतर कल के िलए ‘िमशन स±म आंगनवाड़ी और पोषण 
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2.0’ को शłु िकया ह ै। अगर कोई आठ करोड़ ब¸चŌ, एक करोड़ माताओ ंऔर 20 लाख िकशोåरयŌ के 

िलए पोषण सहायता दनेे का काम करगेा, तो वह हमारी सरकार करगेी, इसिलए म§ उनको धÆयवाद देता 

हóं ।  

म§ धÆयवाद देता हóं िक ÖवाÖÃय सेवाओ ंम¤ वषª 2025-26 म¤ 10,000 अितåरĉ मेिडकल सीट्स 

और 200 क§ सर केÆþ Öथािपत िकए जा रहे ह§ । क§ सर जैसी गंभाåरयŌ का इलाज कराने म¤ काफì िद³कत¤ 

आती ह§ । म§ने तो अपनी मां को क§ सर कì वजह से खोया है । म§ने उसका बहòत अÅययन िकया है । म§ 

जानता हóं िक हर घर म¤ सÖते इलाज कì जłरत है । म§ इसिलए सरकार को धÆयवाद देता हóं िक िजस 

रसायन और खाīाÆन के कारण क§ सर जैसी बीमारी बढ़ रही है, इस बजट म¤ ÿाकृितक कृिष को बढ़ावा 

िदया जा रहा है और इस ÿकार कì ÖवÖथ खेती और ÖवÖथ मानव कì कÐपना कì गई है । इसिलए 36 

जीवन र±क दवाओ ंको मूल सीमा शÐुक म¤ पूरी तरह से छूट दी गई ह ै। म§ सभी गरीब लोगŌ कì ओर से 

िव° मýंी जी को धÆयवाद देता हóं । िवप± कहने के िलए कुछ भी कहता रहे-  

मांझी तेरी कÔती के तलबगार बहòत ह§, इस पार कुछ मगर उस पार बहòत ह§, 

िजस शहर म¤ खोली है तूने शीशे कì दकुान, उस शहर म¤ पÂथर के खरीदार बहòत ह§ । 

 

महोदया, म§ कहना चाहता हóं िक ‘पीएम जन आरोµय योजना’ के तहत लगभग एक करोड़ वकª सª 

के िलए ÖवाÖÃय सेवा कÐयाण सिुनिĲत करगेी, इसिलए म§ उनको धÆयवाद दतेा हóं । ब§कŌ का बढ़ा हòआ 

ऋण, 30,000 Łपये कì सीमा वाले यूपीआई िलं³ड øेिडट काडª और ±मता िनमाªण सहायता के माÅयम 

से उनके कÐयाण को आगे बढ़ाया जाएगा, इसिलए म§ उनको धÆयवाद दतेा हóं । सरकारी ÖकूलŌ म¤ 

50,000 अटल िटंकåरंग लÊैस कì शुŁआत, यवुाओ ं को कौशल ÿदान करने के िलए पांच राÕůीय 

उÂकृĶता केÆþ तथा 6,500 अितåरĉ छाýŌ को समायोिजत करने के िलए आईआईटी का िवÖतार िकया 

जा रहा है । अभी-अभी हमार ेमÅय ÿदेश के मु́ यमýंी डॉ³टर मोहन यादव जी के नेतÂृव म¤ सात संभागीय 

सिमित हòई ह§, िजसम¤ एक-एक िजले म¤ 30 हजार करोड़ Łपये का इÆवेÖटम¤ट िमल रहा है । यह मोदी के 

मागªदशªन म¤ िवकिसत भारत का राÖता खलुा है । 
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तूफान म¤ ताश का घर नहé बनता, रोने से िकसी का िबगड़ा मकुĥर नहé सधुरता, 

दिुनया म¤ जीतने का हौसला रखो, 

³यŌिक एक हार म¤ कोई फकìर और एक जीत म¤ कोई िसकंदर नहé बनता । 

माननीय मोदी जी के नेतÂृव म¤ िनजी भागीदारी और पीपीपी मॉडल बनाने का काम िकया गया    

ह ै। उसम¤ बिुनयादी ढांचŌ को तीन वषêय पåरयोजनाओ ंको पाइपलाइन म¤ आगे बढ़ाने का काम िकया 

गया है, म§ उसके िलए धÆयवाद दतेा हóं । राºयŌ म¤ 50 साल के Êयाज मĉु ऋण के िलए 1.5 लाख करोड़ 

Łपये का ÿावधान िकया गया है, इसिलए म§ उनको धÆयवाद दतेा हóं । म§ धÆयवाद देता हóं िक नई 

पåरयोजनाओ ंके िलए 10 लाख करोड़ Łपये जुटाने का लàय रखा गया है ।  

माननीय अटल िबहारी वाजपेयी जी ने नदी जोड़Ō का जो सपना देखा था, म§ धÆयवाद देता हó ं

िक हमारे मÅय ÿदेश म¤ उसकì शŁुआत हो गई ह ै । चाहे वह केन-बेतवा नदी पåरयोजना हो या चाह े

पावªती-कालीिसंध-चंबल नदी पåरयोजना हो । हजारŌ-करोड़ Łपये कì योजनाए ंह§ । पहले हमारा िकसान 

एक समय म¤ एक फसल पैदा नहé कर पाता था । यह मोदी जी का वषª 2025 का भारत है । म§ इसके बारे 

म¤ नहé कह रहा हóं, बिÐक Öवामी िववेकानंद जी ने कहा था िक 18वé और 19वé सदी िāटेन और इंµल§ड 

कì थी, 20वé सदी अमåेरका कì है, लेिकन 21वé सदी भारत कì होगी । यह मोदी जी का भारत है, जो 

पूरे िवĵ का नेतृÂव करने के िलए खड़ा है । अथªÓयवÖथा म¤ अनेकŌ नवाचार को बढ़ावा िदया जा रहा ह ै। 

…(Óयवधान) 

16.00 hrs 

®ीमती शताÊदी राय बनजê (बीरभूम) : मैडम, थ§³यू । लाÖट 16 साल स ेहाउस म¤ बैठकर िजतनी बार 

बजट सनुती हóं, तो ऐसा लगता ह ैिक िकतना अ¸छा बजट ह ै। ओहो, इसम¤ िकतना कुछ िमल गया ह ै। 

जब म§ घर जाकर पढ़ती हóं तो लगता ह ैिक ए³चुअली ³या िमला ह ैऔर ³या िमलना चािहए । जैसा 

मैडम न ेबोला ह ैिक पॉवटê जीरो परस¤ट तक, तो मुझे लगता ह ैिक िमिनÖटर न ेगांव म¤ कभी जाकर … 

(Óयवधान)  

माननीय सभापित : मýंी जी, आपने ³या बोला ह?ै 
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®ी िगåरराज िसहं : म§न ेआúह िकया है िक यिद कोई सदÖय इस समय बोल रहे ह§, तो वह सवाल-

जवाब तो नहé है । यह उिचत नहé लगता है । म§ने यह ÿाथªना आपसे कì है । … (Óयवधान) 

®ी दशªन िसहं चौधरी : मडैम, म§ एक िमनट म¤ अपनी बात समाĮ करता हóं ।…(Óयवधान)    

माननीय सभापित : शताÊदी जी । 

… (Óयवधान) 

®ी दशªन िसहं चौधरी : मडैम, मुझे केवल एक िमनट द ेदीिजए । … (Óयवधान) 

माननीय सभापित : सॉरी । अब दोबारा नहé, ³यŌिक उनका भाषण शłु हो चुका ह ै।  

®ीमती शताÊदी राय बनजê : मैडम, थ§³यू । म§ िफर स ेबोल रही हó ंिक लाÖट 16 साल स ेजब बजट 

हाउस म¤ सनुती हóं तो लगता ह ैिक बहòत कुछ िमला ह,ै लेिकन जब घर जाकर पढ़ती हóं तो लगता ह ैिक 

िकतना िमलना चािहए, लेिकन ए³चुअली म¤ ³या िमला ह ै। मैडम न ेपॉवटê कì बात कì ह ै। मुझे लगता 

ह ैिक मैडम को गांवŌ म¤ जाना चािहए, तब पता चलेगा िक पॉवटê िकसे बोलते ह§ । उनकì िस³योåरटी 

और ÿोटोकॉल कì वजह स ेशायद िसµनल म¤ कभी उनकì गाड़ी खड़ी नहé हòई ह ै। वहां पता चलता ह ै

िक ब¸च ेगाड़ी को आकर धोन ेलगते ह§, कैस ेधूप बेचते ह§, कैस ेिजÌनािÖटक िदखाते ह§ । अगर वह वहां 

रह¤गी तो पता चलेगा िक देश म¤ पॉवटê का ³या हाल ह ै। What we all need to accept is that 

childhood malnutrition in India is a direct result of both poverty and systematic 

inequalities.  The record indicates that India has the highest child wasting rate in 

the world, which is 18.7 per cent, and 35.5 per cent of children under five are 

medically listed as having their growth stunted.  

 The Budget of Saksham Anganwadi and Poshan 2.0 saw hardly an increase 

of 3.58 per cent. Despite allocation to a few concerns during the Finance Minister’s 

address, the Budget remains silent on Anganwadi workers and Mid-day Meal 

scheme.   

The Budget for the National Health Mission, which contributes towards 
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strengthening the public health system, especially, at the primary care level, has 

been allocated with a mere rise of 3.4 per cent in real terms.  Therefore, there is a 

decline in its allocation.  

 अभी इस बजट को िफÐमी ल§µवेज म¤ बोल¤ तो 12 लाख Łपये स ेिहट ह ै। मझेु जानना ह ैिक 

िकतन ेलोगŌ कì महीन ेम¤ एक लाख Łपये कì इनकम ह ैऔर उसकì परस¤टेज ³या ह?ै म§ åर³वेÖट कłं 

िक मेरी कॉÆÖटीट्यूएसंी बीरभूम म¤ 12 हजार ऐसी नौकरी द ेद¤ तो मेरी कॉÆÖटीट्यूएसंी म¤ उन लोगŌ को 

इनकम टै³स Āì नहé चािहए । वे दो लाख तक इनकम टै³स भर द¤गे, लेिकन उनको नौकरी चािहए । 

In 1990, six per cent employment was there in the organised sector.  In 2025, 

the same rate of six per cent of employment is there in the organised sector. That 

means, there is no employment growth in the organised sector. The MSME houses 

approximately 62 per cent of employment to the women.  The micro units have the 

employment strength of 10.20 crore. The Government has increased the loan 

gratuity scheme.  The Government needs to note that the micro and small units 

cannot further carry the burden of complicated GST and other imposed obligations.  

According to a Report of NITI Aayog, as of 2021, there were approximately 

7.7 million gig workers in India.  The gig workforce is expected to expand to 23.5 

million workers by 2029-30. Why is the Government not introducing a dedicated 

law for these gig workers and give them the legal status? Does this Budget try to 

address internal problem of the economy? Perhaps, it is not. What we have seen 

on a regular basis is, there is an allocation but there is no actual spending.   

 As far as Swachh Bharat Mission is concerned, Rs. 2392 crore was spent in 

2021-22.  The allocation under this Misson in 2022-23, under the urban component, 

was Rs. 5000 crore whereas the spending was only Rs. 2,159 crore. Now, the 
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allocation under the urban component has received Rs. 5,000 crore.  

 In respect of Jal Jeevan Mission, the allocation was Rs. 70,000 crore in 2023-

24 but only Rs. 23,000 crore were spent. This time, Rs. 67,000 crore has been 

allocated for this.  

 मैडम ने मखाना के बार ेम¤ बोला था । म§ने सोचा िक कोई अलग से Öकìम होगा, लेिकन बाद म¤ 

पता चला िक खाने वाला मखाना होता है । मुझे लगता है िक मखाना लकì है, उसका अचीवम¤ट है िक 

वह पािलªयाम¤ट म¤ बजट तक पहòंच गया । यह गवनªम¤ट का कोई अचीवम¤ट नहé है । इसम¤ बढ़ा-चढ़ाकर 

बोलने कì कोई बात नहé है िक मखाना के िलए हमने इतना िकया । इंिडया म¤ ऑलरेडी काफì काम है । 

म§ एक बात और बताना चाहती हóं िक इस सरकार और पाटê का हमेशा इल³ेशन का बजट होता है, ऐसा 

³यŌ? डेवलपम¤ट नीिडड के िलए होता है । देश म¤ कहां डेवलपम¤ट कì जłरत ह ै। बी फोर बीजेपी, बी 

फोर िबहार और बी फोर बंगाल । बंगाल ने इनको वोट नहé िदया, इसिलए ³या यह इल³ेशन पर 

डेवलपम¤ट िडप¤ड करेगा? लेिकन िबहार म¤ इल³ेशन है, शायद वह लोग बहòत वोट द¤गे, यह सोचकर 

उसका एलोकेशन हòआ । लेिकन मझुे लगता है िक हम हमेशा इस पर Åयान द¤ िक डेवलपम¤ट िकसिलए 

चािहए, िकतना चािहए और कहां तक चािहए । मुझे पता है िक टाइम कम है और मझुे बहòत कुछ बोलना 

था । मेरी एक åर³वैÖट और सजेशन है िक अगर िजतने माइøोफोÆस ह§, उनके साथ एक लाइिडटे³टर 

लगा द¤ तो पता चलेगा िक कौन िकतना झूठ बोल रहा है और कहां तक झूठ बोल रहा है और िकतना 

झूठ हाउस म¤ बोलते ह§? इसम¤ यह भी पता चलेगा िक िमिनÖटर के पीछे बैठकर थपथपाकर साउंड दतेे 

ह§, वह साउंड ºयादा है या लाइिडटे³टर का साउंड ºयादा है । देश को यह भी जानना चािहए िक झूठ 

कहां है, सच कहां है और मुझे लगता है िक यह िसÖटम बनने से सच ºयादा बोला जाएगा और झूठ कम 

होता जाएगा ।  

माननीय सभापित: आपने समय म¤ अपना भाषण खÂम िकया, थ§क यू । 

SHRI PRADYUT BORDOLOI (NAGAON): Thank you, Madam, for giving me this 

opportunity.  
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Exactly about a fortnight before the hon. Finance Minister presented the 

Budget, the C-Voter carried out a survey asking respondents about what would be 

the anticipation of the Budget and beyond the Budget. You would be surprised to 

know that when the figures were given to the public, about 37 per cent of the people 

responded by saying that irrespective of the goodies that probably would be 

forthcoming in the Budget, the life of common people would only be getting harder 

for another one year and after that. 

Madam, you would be surprised to know that two-thirds of the respondents 

say that the prices have only been skyrocketing since 2014. About 50 per cent of 

the respondents have said that inflation has directly hit their lives and it is becoming 

worse. This is the highest level of pessimism probably registered over a decade. 

These are not the cold statistics. These are the real fears. These are the real 

apprehensions, real struggles and real agonies. So, I hope that the Finance 

Minister and the Government would try to understand the fear of common people.  

Madam, in 1991, when the former Finance Minister, Late Prime Minister Dr. 

Manmohan Singh, presented his Budget, he quoted Victor Hugo. He said: 

“No force on Earth can stop a good idea whose time has come.” 

Indeed, he presented an epoch-making Budget which really did a course 

correction and set a new paradigm of development for the country. And today, after 

more than two decades, we are still basking on the path that was set out by Dr. 

Manmohan Singh in 1991. But for more than two decades, our Finance Minister 

has been presenting the Budget. Frankly speaking, I do not see any new idea that 

has been translated or which has added a new dimension to the people of India for 
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enhancing their quality of lives.  

 Madam, yes, there is much hullabaloo of this income tax rebate up to Rs.12 

lakh. I would like to point out that by raising the bar of relaxation of the income tax 

up to Rs.12 lakh, you are going to benefit only two per cent of the total population. 

But what about the rest 98 per cent of our population who have been left in the 

lurch?  

 Today, I would like to cite examples of four persons, the common people, 

whom I met recently, and I hope that the hon. Finance Minister would take note of 

the aspirations of these people, whose cases I am going to cite.  

 When our leader, Rahul Gandhiji spoke during the Motion of Thanks on the 

President’s Address, he did stand up here and instead of criticising the 

Government, he gave a new narrative. He set a new narrative before the people of 

India through this Parliament. Similarly, we are not here just to criticise the Budget. 

I would like to give a new alternative, a new paradigm and, if necessary, the hon. 

Finance Minister can take note of this. I would like to provide alternative proposals 

against these four examples that I want to give.  

 Just a fortnight before this Budget was placed in the House, I met Saponti 

Hazarika, a daily wage earner in my constituency. He told me that despite getting 

five-kilogram rice under the Garib Kalyan Yojana, his family is going through a dire 

state in spite of cutting all the expenses. In Assamese he said: “sokolu faltu khoros 

bondho kori disu”.  It means that he cut all the frills of his life.  

 On the one hand, the monthly expenses of his family have doubled, but on 

the other hand, the wages that he earns are remaining stagnant. That is why he 
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asked me, how much longer we can survive like this. This is an area where I would 

say that the Government has failed. The prices of all commodities are rising and 

there is no meaningful relief from your side. There is no major intervention by the 

Government to curb inflation beyond some vague fiscal targets. The income 

disparity is widening due to corporate tax breaks, but there is no direct support for 

the struggling families.  

 Madam, here is the alternative proposal from us – a) expand and strengthen 

food security, increase allocation of PDS, and universalise free ration distribution 

for next two years; b) increase MGNREGA wages and expand minimum work days, 

raise daily wages to match inflation and ensure 150 guaranteed work days instead 

of 100 days; c) provide direct income support, expand cash transfers for low income 

families, model the global best practices in terms of inflation relief, and reduce GST 

on essentials like food, medicines, medical insurance and household staples.  

 Then, I would like to give another example. About a month ago, in a railway 

compartment, I met one young graduate, Dipankar Mahapatra from Odisha. He is 

just 25 years old. During conversation he told me that he has been applying for jobs 

for the last three years. He told me that a degree means nothing because there are 

no jobs. Talking to him, I was wondering, how I would instil hope in his mind 

because he is in a hopeless situation.  

 Madam, where did the Government fail? The hon. Finance Minister has been 

presenting the annual Budget. This is the 8th time. But where has this Government 

failed? Unemployment is at a decade high level despite of a perceptibly high GDP 

growth. Skilling programmes, with changing times, have failed to translate into job 
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placements. Both the MSME and the unorganized sector, India’s largest job 

creators, are struggling due to poor credit access and centralising of economic 

activities. 

Madam, here is the prescription from our side. There should be expansion of 

economic activities. Put more money in the pockets of the lowest income groups 

so that demand for consumption increases. One does not have to be an economist 

to know this. It is common sense that if you put more money in the pockets of the 

common people, who live in the lower strata of economic pyramid, actually our 

economy expands and the canvas of economic activities also proliferates. That is 

how demand for consumption and demand for jobs are created. But this 

Government is doing nothing. For public sector hiring, push should be given. Fill up 

two million plus existing Government jobs, vacancies within the next year. Demand-

driven skilling programmes and MSME revival fund are utmost necessary. At the 

same time, like MGNREGS, Urban Employment Guarantee Scheme should be 

initiated. The National Employment Guarantee Programme for cities, modelled on 

MGNREGS, should also be initiated in this country. 

Madam, I want to give a third example. This is regarding Nidhiram Bordoloi, 

another farmer from my constituency. He has been a farmer, but due to vagaries of 

nature and untimely floods, all his crops are destroyed. He does not have a future. 

What he told me is: “Our land and waters have become unreliable. Yet this Budget 

does nothing to protect us.” Your failure is that there is no dedicated climate 

resilience fund, despite extreme weather losses; lack of disaster insurance for small 

farmers and unorganized workers; and weak urban climate planning leading to 
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flooding and heat waves. 

Madam, these are the few examples that I wanted to give, and these actually 

reflect the aspirations of the people. I want to say just a few words before I 

conclude. It is not a stupid idea that an elected representative like me stand up and 

say something. What I would like to say is that life continues, but we have to try to 

make life more meaningful. That is why I am saying that in your Budget, you may 

have tried to solve a popularity problem of your Government, but it has not solved 

the problems of our people. It has not given new ideas, new dimensions, or it has 

not addressed the feeling of hopelessness that is all-pervading in our country. 

Thank you. 

डॉ. आलोक कुमार सुमन (गोपालगजं) : सभापित महोदया, म§ आपका आभार Óयĉ करता हóं िक 

आपने मुझे यूिनयन बजट 2025-26 पर अपनी बात रखने का मौका िदया है । माननीय िव° मýंी जी के 

Ĭारा पेश िकया गया बजट दशे कì अथªÓयवÖथा को मजबूती के साथ-साथ इकोनॉिमक úोथ को भी 

बढ़ावा दगेा । िपछले साल बजट पेश करते हòए माननीय िव° मýंी जी ने िव°ीय घाटे को 4. 5 ÿितशत 

से नीचे रखने कì बात कì थी । वषª 2026 के िलए इस घाटे का लàय 4.4 ÿितशत रख कर उÆहŌने इस 

घाटे को कम िकया है ।  

महोदया, जनवरी, 2025 म¤ आईएमएफ के वÐडª इकोनॉिमक आउटलकु ने साल 2025 म¤ वैिĵक 

úंथ के अनुमान के साथ-साथ वषª 2026 के अनुमान म¤ कटौती कì है । इंटरनेशनल मॉनेटरी फंड के 

अनसुार वषª 2026 म¤ यह úोथ 3.3 ÿितशत रह सकती है ।  

 महोदया, वÐडª ब§क के अनुसार सामान और सेवाओ ंके िनयाªत का वषª 2023 म¤ भारत के 

जीडीपी म¤ करीब 22 ÿितशत का योगदान था ।  

              इस बजट म¤ 12 लाख Łपये तक कì आय पर जीरो टै³स का ÿावधान है, यह एक सराहनीय 

पहल ह ै। इससे लोगŌ के हाथ म¤ खचª करने लायक पैसा बढ़ेगा और खपत म¤ भी तेजी आएगी । वेतन 
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भोगी कमªचाåरयŌ को इनकम टै³स ए³ट, 87ए के तहत 75000 Łपये कì Öट§डडª िडड³शन का फायदा 

भी िमलेगा । यह बजट वषª 2025-26 म¤ मजदूरŌ, गरीबŌ, मिहलाओ,ं  िकसानŌ, यवुाओ,ं ÓयापाåरयŌ और 

कृिष मÅयवगêय पåरवारŌ कì आिथªक मजबूती समेत सभी ±ेýŌ का िवशेष Åयान रखा गया है । यह बजट 

आÂमिनभªर भारत के नविनमाªण के िलए िदशा ÿदान करेगा । 

म§ िवशेष कर माननीय ÿधानमýंी ®ी नर¤þ मोदी जी, माननीय मु́ यमýंी ®ी नीतीश कुमार जी 

और माननीय िव° मýंी ®ीमती िनमªला सीतारमण जी का आभार Óयĉ करना चाहता हóं िक बजट 

2025- 26 म¤ िबहार को आिथªक मजबूती ÿदान करने के िलए िवशेष Åयान िदया गया ह ै । िबहार म¤ 

मखाना बोडª कì Öथापना से मखाना कì खेती को बढ़ावा िमलेगा । िबहार मखाने के कारण  दशेŌ और 

िवदेशŌ म¤ जाना जाता ह ै। बजट म¤ पिĲमी कोसी नहर पåरयोजना से िबहार कì 50,000 हे³टेयर भूिम 

पर खेती करने वाले िकसानŌ को लाभ िमलेगा । इसके कारण िमिथला ±ेý म¤ िवकास  को दगुनी गित 

िमलेगी ।  

इस बजट म¤ आईआईटी, पटना कì ±मता का िवÖतार िकया जाएगा । इसके साथ-साथ फूड 

ÿोसेिसंग सÖंथाओ ंकì Öथापना भी कì जाएगी, जो िक एक Öवागत योµय कदम है । आईएमएफ के डाटा 

- 2014 के अनसुार दशे कì पर कैिपटा इनकम 2,697 डॉलर ह ैजबिक हाई इनकम कÌयिुनटी कंůी के 

िलए ब¤चमाकª  23,380 डॉलर है । जलुाई, 2023 के åरजवª ब§क ऑफ़ इंिडया कì åरसचª के अनसुार अगर 

भारत को 2047 तक िवकिसत भारत बनना है तो 7.6 परस¤ट ÿित वषª कì दर से úोथ करनी होगी । यह 

बजट इसी िदशा कì तरफ बढ़ता हòआ एक कदम है । 

इस बजट म¤ आÅयािÂमक एवं धािमªक महÂव के ÖथानŌ के िवकास के साथ भगवान बĦु के जीवन 

से संबिंधत ÖथलŌ कì डेवलपम¤ट कì तरफ भी Åयान िदया गया ह ै। िपछले साल 3260.93 करोड़ Łपये 

िदए गए थे िजस ेइस साल बढ़ाकर 3307.96 करोड़ Łपये कर िदया गया ह ै। इस बजट म¤ Öकूल स े

लेकर यूिनविसªटीज़ और आईआईटीज़ म¤ इनोवेशन पर खास फोकस िकया गया है । úेजएुशन लैवल पर 

एमबीबीएस कì सीट¤ भी बढ़ाई गई ह§ और आईआईटीज़ म¤  6,500 सीटŌ के इजाफे के साथ एडीशनल 

इÆĀाÖů³चर तैयार करने कì भी ÓयवÖथा कì गई है । सरकारी ÖकूलŌ म¤ इनोवेशन को बढ़ावा देने के 
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िलए 50,000 अटल िटंकåरंग लÊैस का लàय रखा गया है, यह एक उिचत पहल है । म§ जोर देकर कहना 

चाहता हóं िक  यह बजट िशशओु ंसे लेकर यवुाओ ंतक िवकिसत भारत बनाने कì ओर पहल है । 

माननीय िव° मýंी जी Ĭारा पटना एवं िबहटा एयरपोटª के िवÖतार के अलावा úीनफìÐड एयरपोटª 

के िनमाªण का ÿÖताव िदया गया है, यह एक सराहनीय कदम ह ै। माननीय मु́ यमýंी नीतीश कुमार जी 

के ÿÖताव पर गोपालगंज, जो मेरा संसदीय ±ेý ह,ै म¤ सबेया एयरफìÐड को उड़ान योजना म¤ शािमल 

िकया गया है । 473 एकड़ कì पåरिध म¤ बाउűंी िपÐलåरंग का काम चल रहा है । मेरा िनवेदन है िक  िबिडंग 

करके Èलेन चलाने कì शीŅ मंजूरी दी जाए ³यŌिक इससे गोपालगंज कì िविभÆन जłरत¤ पूरी हŌगी । 

यहां डेढ़ से दो लाख लोग खाड़ी देशŌ म¤ नौकरी करते ह§, इस कारण यहां िवदेशी मþुा का आगमन भी 

सवाªिधक ह ै।  

िबहार को रलेवे के िलए 10,086 करोड़ Łपये आबंिटत िकए गए ह§ जो िक पयाªĮ नहé ह§, इस े

बढ़ाने कì आवÔयकता है । गोपालगंज-थावे स ेिदÐली एवं अÆय महानगरŌ के िलए कोई ůेन नहé है । हमने 

समय-समय पर पý Ĭारा, सदन के माÅयम से और Óयिĉगत łप से िमलकर इस िवषय को स²ंान म¤ 

लाने का आúह िकया है, लेिकन अभी तक समÖया का िनदान नहé हो सका ह ै । मेरा िनवेदन है िक  

गोपालगंज-थावे से िदÐली एवं अÆय महानगरŌ के िलए ůेन के पåरचालन कì समÖया का िनदान िकया 

जाए । 

इÆहé शÊदŌ के साथ म§ अपनी बात समाĮ करता हóं । धÆयवाद । 

®ी चंदन चौहान (िबजनौर) : माननीय सभापित महोदया, आपने आम बजट वषª 2025-26 पर बोलने 

का मौका िदया, इसके िलए म§ आपका धÆयवाद व आभार Óयĉ करता हóं । 

 मैडम, कोई भी बजट चाहे िकसी सामाÆय घर का हो, िकसी िजल ेका हो, ÿदेश का हो या देश 

का हो, यह बजट उस सÖंथा के, उस इलाके कì úोथ का पåरचायक होता ह ै। ÿÂयेक नागåरक इस बजट 

म¤ अपने भिवÕय को देखने का काम करता ह ै। वषª 2025-26 का आम बजट 60 पÆनŌ का ह ै। म§ देश 

कì कािबल िव° मýंी आदरणीय िनमªला सीतारमण जी को बधाई देता हóं । देश के िवकास और िवकिसत 

भारत के संकÐप को पूरा करन ेके िलए, इस िवजनरी बजट के िलए म§ अपनी पाटê राÕůीय लोक दल 
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तथा अपने नेता जयंत चौधरी जी कì तरफ स ेसमथªन करता हóं । 

 हम¤ समझना होगा िक जहां िवĵ 3 ÿितशत कì िवकास दर स ेविृĦ कर रहा ह,ै जहां हमारा 

पड़ोसी ÿितĬंĬी देश चाइना 5 ÿितशत कì िवकास दर स े विृĦ कर रहा ह,ै वहé आज इन वैिĵक 

पåरिÖथितयŌ के दौरान भी भारत देश लगभग साढ़े 6 ÿितशत कì दर स ेविृĦ कर रहा ह ै।  

 िवकिसत भारत वषª 2047 के संकÐप के िलए एक अनमुान लगाया गया ह,ै जहां आज ÿित 

Óयिĉ आय लगभग सवा दो लाख Łपये ह,ै इस ेवषª 2047 तक 6 गनुा अिधक बढ़ानी होगी, तब जाकर 

िवकिसत भारत का संकÐप जो आम आदमी देखता ह,ै वह कहé जाकर पूणª होने का काम करगेा । 

जलवाय ुपåरवतªन, तनावपूणª िवĵ पåरिÖथितयां, एआई, अनेक ÿाकृितक आपदाओ,ं µलोबल इकोनॉिमक 

चैल¤जेज को देखते हòए यह बजट बनाया गया ह ै। ÿधान मýंी जी ने जहां मेक इन इंिडया का लàय िदया, 

िपछल ेिदनŌ भारत को आÂमिनभªर बनान ेका संकÐप िलया था, वहé राÕůपित जी के मेक फॉर वÐडª के 

िवजन को आदरणीय िव° मýंी जी न ेआग ेबढ़ाते हòए इस बजट म¤ Āेम करन ेका कहé न कहé काम िकया 

ह ै । हमारा यह सदन ऐितहािसक सदन ह ै । म§ पूरी िजÌमदेारी स ेकहना चाहता हóं िक िवĵ म¤ िजतन े

भारतीय हमार ेभाई-बहन ह§, अगल े20 साल भारत के ह§, जहां वषª 2047 तक हम¤ úो करना ह ै। म§ सब 

को कहता हóं िक जो लाइफ Öटाइल और बेहतर ÓयवÖथाए ंिहÆदÖुतान म¤ िमल सकती ह§, शायद ही िवĵ 

म¤ कहé और िमल¤गी । 

 पूर ेदेश के िकसानŌ कì शान Öव. चौधरी अजीत िसंह जी कì 86वé जयंती इसी सĮाह 12 फरवरी 

को ह ै। चौधरी साहब न ेहमेशा िकसानŌ के िहत म¤ फैसल ेिलए और उन फैसलŌ न ेहमेशा खेती करन े

वालŌ के जीवन म¤ भरोसा लाने का काम िकया, बदलाव लाने का काम िकया । िकसान िबरादरी, िकसान 

समाज कभी भी अपने िदलŌ स ेउÆह¤ िनकाल नहé सकता ह ै। वे आज भी हमार ेिदलŌ कì धड़कन म¤ 

बसते ह§ । उसी िवचारधारा को बढ़ाते हòए ÿधान मýंी धन-धाÆय योजना के अंतगªत 100 ऐसे िजल,े जो 

कहé न कहé फसलŌ के ÿोड³शन म¤ पीछे ह§, उÆह¤ आगे बढ़ान ेके िलए उन िजलŌ को शॉटª  िलÖट करना, 

उनको बजट के अंदर, योजनाओ ंके अंदर पांच तरीकŌ स ेउस ±ेý के िकसानŌ को सशĉ करना, चाह े

øॉप सेल³ेशन स े लेकर øॉप रोटेशन हो, भंडारण कì उिचत ÓयवÖथा करनी हो, िसंचाई कì नई 
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ÓयवÖथाए ंकरनी हŌ, ऋण का माÅ यम हो, उ¸च उपज वाल ेजीन मोिडफाइड बीजŌ का ÿÂयारोपण हो, 

ऐसी योजनाओ ंस ेलगभग 1.7 करोड़ िकसानŌ को लाभ होगा । 

मेर ेस ेपूवª सभी वĉाओ ंन ेदलहन के बार ेम¤ बताया ह ै। दलहन म¤ आÂमिनभªरता िमशन लाया 

गया । इस ेअिधक ÿभावी बनान ेके िलए मंसूर, उड़द और तुअर कì दालŌ के काम को आग ेबढ़ान ेका 

काम िकया । िबहार म¤ मखाना बोडª कì Öथापना हो । राÕůीय उ¸च उपज बीज िमशन के अंतगªत रोध 

ÿितरोधक उÂपादन के िलए बीज को उपलÊध करवाने कì बात हो । 

हमारे िकसानŌ को उवªरकŌ कì कोई िद³कत न हो, इसके िलए असम म¤ नया यूåरया सयंýं 

Öथािपत िकया जाएगा । यह काम भी कहé न कहé िकसानŌ के िहत म¤ है ।  

जीन ब§क कì Öथापना, पशुपालन और डेयरी के िलए 1,050 करोड़ Łपए कì ÓयवÖथा करना, 

समĦृ िवकिसत भारत कì पहचान मजबूत खेती और मजबूत िकसान इस बजट का पåरचायक है ।  

वषª 2024-25 के अनुपात म¤, वषª 2025-26 म¤, बजट म¤ 34 ÿितशत कì विृĦ कì गई है, इसके 

िलए म§ फाइन¤स िमिनÖटर को धÆयवाद दनेा चाहóगँा । पूरब से पिĲम और उ°र से दि±ण तक, िवĵ कì 

सभी पåरिÖथितयŌ को देखते हòए, आज आम बजट म¤, िडफेÆस के ±ेý म¤ 20 ÿितशत से अिधक कì 

विृĦ कì गई है । यहा ँपर प± और िवप± के लोग बैठे ह§, कहé न कहé दोनŌ प±Ō के लोग इससे इ°ेफाक 

रखते ह§ ।  

म§ ºयादा समय नहé लूगँा, ³यŌिक म§ खुद एक युवा सांसद हó ँ । हमारे देश का नौज़वान हमेशा 

मोदी जी कì तरफ देखता है, ÿधानमंýी जी कì तरफ देखता है, ÿदेश कì सरकारŌ कì तरफ देखता है । 

आज ÿधानमंýी जी और िव° मýंी जी ने देश के युवाओ ंका जो भिवÕय है, उनको सही रोज़गार के 

अवसर ÿदान करने का, फुटवेयर या टॉय मेिकंग या अÆय सामानŌ के ÿोड³शन का काम हो, नौज़वान 

ही ह§, चाइना जैसे देश और आसपास के अÆय देश, जो इनके ÿोड³शन म¤ आग ेहै, हमार ेदेश के नौज़वानŌ 

कì ही यह ऊजाª है, जो उनका सामना करके भारत को िवĵ के पटल पर आगे रखने का काम कर¤गे ।  

मेक फॉर वÐडª के िसĦांत पर आधाåरत िÖकल इंिडया, कौशल िवकास आदरणीय जयंत चौधरी 

जी और आदरणीय ÿधानमंýी जी के नेतÂृव म¤ आगे बढ़ने का काम कर रहा है । वहé पाचँ राÕůीय उÂकृĶ 



07.02.2025        1083 
 

 

केÆþ (नैशनल सेÆटर ऑफ ए³सील¤स फॉर िÖकिलंग) कì Öथापना कì जाएगी । यवुाओ ंको वैिĵक 

मानकŌ के अनुसार ÿिशि±त िकया जाएगा । आईआईटीज म¤ 6500 स ेअिधक सीट¤ बढ़ाये जाने के िलए 

चाहे इĀंाÖů³चर कì úोथ हो या मेिडकल कॉलेजेज म¤ 75,000 से अिधक सीट¤ बढ़ाने कì बात हो, 

एआई म¤ भारत को आगे ले जाने के िलए 500 करोड़ Łपए का िनवेश हो या हेÐथ स³ेटर हो, क§ सर स े

लड़ने के िलए 200 ड-ेकेयर सÆेटर बनाने कì बात हो, म§ आदरणीय फाइन¤स िमिनÖटर और आदरणीय 

हÐेथ िमिनÖटर से अनुरोध कłँगा िक मजुÉफरनगर और िबजनौर म¤ य ेÖथािपत हŌगे, तो िनिĲत łप 

से एÌस पर जो लोड पड़ता है, वह कम होगा । आदरणीय फाइन¤स िमिनÖटर हमार ेिलए यह एक बहòत 

बड़ी सौगात लेकर आई ह§ ।  

क§ सर मेिडसीÆस को टै³स Āì करना, बजुगुŎ के िलए मेिडकल उपकरण उपलÊध कराना आिद 

सारी बात¤ बहòत ही िहतकारी ह§ । चाहे पीएम Öविनिध योजना हो, जल-जीवन िमशन, Æयिु³लयर एनजê, 

टूåरºम और 12 लाख Łपए तक कì आय वाले कर दाताओ ंको राहत पहòंचाने कì बात हो । मेर ेपास 

कई पÆनŌ म¤ िलखी हòई ऐसी कई बात¤ ह§, िजनके िलए हम धÆयवाद करते ह§ और इस आम बजट का 

समथªन करते ह§ ।  

म§ अपने देश के नौज़वानŌ से इतना ही कहना चाहóंगा िक कोई हिथयार िदखाने वाले को, कोई 

गलत बात िसखाने वाले को हम अपना रोल मॉडल नहé बना सकते ह§ । अगर हम¤ अपना रोल मॉडल 

बनाना है, हम¤ देश कì तर³कì को आगे ले जाना है, तो हमारी फाइन¤स िमिनÖटर कì तरह िवज़न हो । 

एनडीए सरकार कì देश को आगे बढ़ाने कì जो ज़बरदÖत नीितया ँह§, उनके समथªन के साथ आगे बढ़ने 

का काम कर¤गे ।  

आपने मझुे बोलने का मौका िदया, इसके िलए म§ आपको बहòत-बहòत धÆयवाद देता हó ँऔर 

आपका आभार Óयĉ करता हó ँ। 

SHRI GOPAL JEE THAKUR (DARBHANGA): The budget 2025-26 presented by 

 
 English translation of the speech originally delivered in Maithili. 
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Shrimati Nirmala Sitharamanji under the leadership of the Vishwakarma of new 

India, and most popularly applauded Prime Minister Shri Narendra Modiji is 

dedicated to aspersion and welfare of the common-man in the country. This budget 

is likely to be proved a new chapter, if progress and growth is taken into account. 

The have-nots, peasants, women-folk, youth, middle-class, old-aged-people, 

almost all the category of citizen have been kept in mind while preparing this 

budget. Road-connectivity, healthcare, education, the Railways, defence-sector, 

games and sports, rural development along with employment-generation have also 

been given prominence in this budget.   

Hon. Chairperson, all the inhabitations of Mithila region are glad and proud 

that hon. Finance Minister Shrimati Nirmala Sitharaman put on the Saari 

embroidered with Mithila Painting drawn by Padmashree Dulaaree Devi while 

presenting the budget. Madam, I belong to Mithila region of the State named Bihar; 

and special attention has been paid to Mithila and this budget, and for this I again 

express my gratitude to the Hon’ble PM Shri Narendra Bhai Modiji and the Finance 

Minister. 

Madam, budgetary provision to set- up a Makhana (lotus-seeds) Board and 

economic package for revival of Koshi Canal Project would certainly be a boon for 

Mithila region. Ninety percent of the total production of Makhana in India takes place 

in Mithila region. Late Hon’ble Atalji had  established a national Makhana Research 

Centre in Darbhanga. During the tenure of Congress Government in 2005 its status 

of national institute was withdrawn. After a lapse of 18 years, Shri Narendra Bhai 

Modi accredited Makhana to be a cultural identification of Mithila region and 
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accorded nationalistic status to the institution for promoting the cult. The district-

magistrate of Darbhanga has also been awarded by Hon’ble Prime Minister under 

with ‘ONE DISTRICT, ONE PRODUCT.’ And the lotus-seeds produced in Mithila 

was categorically honoured with GI-tag in 2022. The only research centre for taking 

up research work on Makhana and other agri-products cultivated in water-bodies 

has also been established in Darbhanga. EMFME Scheme launched under 

‘Atamanirbhar Bharat’ campaign, the entrepreneurs engaged in processing of 

Makhana and other food products are provided 35% of subsidy if a loan up to 

Rupees 10 lacs is sanctioned to them. Simultaneously pisciculture is also being 

promoted under PM Matsya Sampada scheme. The cultivation of lotus-seeds has 

been expanded from 15 thousand hectares to 40 thousand hectares on account of 

the positive decisions taken by the Government of India in last five years. Lacs of 

farmers and entrepreneurs are engaged in cultivation of Makhana and it’s 

processing. To this effect I wish to demand from the Government of India that 

headquarter of the proposed Makhana Board be established in Darbhanga and a 

training centre of international accreditation and a Farmers Hostel be constructed 

within national Makhana Research Centre, Darbhanga and financial aid be 

provided to both with according it the status of an autonomous body. The 

sanctioned post of research-fellows be increased and separate post of a director 

be created for the institution and be posted there. We are sure that the promises 

made by Modiji has always been fulfilled and the vogue will continue in the future.   

Madam, the Members from the opposition benches were meandering on 

different point of views with regard to this budget. In 1951, the first president of the 
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country had sanctioned setting of a Mithila Sanskrit Post-graduation Research 

Centre in the Mithila region I belong to, and the foundation-stone was also laid 

there. And the same plan and project is being executed by the Hon’ble Prime 

Minister and Hon’ble CM Shri Nitish Kumar and the state government of Bihar has 

sanctioned 48 crore Rupees for this project. The Mithila which was divided into 2 

parts has been unified by our applauded Prime Minister Shri Narendra Modiji with 

sanction of Rs. 516 crore and construction of a great railway bridge on Koshi river. 

I congratulate the Finance Minister that decisions made with consecutive budget 

allocation and has resulted into construction of the biggest bridge on Koshi river 

after 88 years. Even the long pending issue of Sankree-Hasanpur railway line has 

been resorted after 46 years. Hon. Prime Minister has accorded construction of 88 

airports in the country under UDAN Scheme and a few of them are located also in 

Bihar. Constructed with a cost of Rs. 1300 crore, the international airport 

Darbhanga is likely to be completed and now-a-days the facility is availed by 25 

thousand crore passengers across the country.  

Madam Chairperson, a planetarium has been constructed in Darbhanga 

Bihar, super specialty hospital has been inaugurated by Hon’ble Health Minister 

Shri J.P Nadda in Darbhanga, Bhagalpur, Gaya and Muzafarpur. Almost in all the 

big cities of the state survey for metro rail is being carried out. On 13 of November 

widely applauded Prime Minister visited the state for inauguration of laying of 

underground gas pipeline amounting to Rs. 3600 crore in Darbhanga, Supaul, 

Madhubani, Sitamarhi, Sheohar and the people in all this area are full of zeal. 

Broadcasting from many FM radio stations. Has also been taken up in the state. 
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The construction- work for AIIMS Darbhanga is being expedited with cost of Rs. 

1200 crore under leadership of hon. Prime Minister and the Health Minister Shri 

Gadkariji. Shrimati Nirmala Sitharamanji has presented the eighth consecutive 

budget and the budgetary allocations are being widely praised.  

Dozens of bridges have been constructed on the river Ganges. Six- lane 

railway bridge on Rajendra-setu, six-lane bridge on Gandhi-setu, six-lane bridge in 

Deegha-ghat is a fruition of such budgetary allocations. The fertilizer in Barauni has 

also been revitalized by Hon’ble Prime Minister. He has also sanctioned in amount 

of Rs. 11,000 crore for solving the perennial problem of devastating flood in the 

state. All of us belong to Mithila region and Hon’ble Prime Minister has released of 

the Constitution of India in the language spoken by Mother Janki 7000 years ego 

in the Treta era. He has also honoured late Jananayak Karpoori Thakurji with 

Bharat Ratna. Whether it be expansion of Patna airport or construction of green 

field airport or renovation of IIT Patna or promoting tourism sector with development 

of the historical sites deleted to Lord Buddha all these items has been included in 

budget this year. Providing reservation to the EBC category and declaring it 

constitutionally valid has also fructified during the tenure of this government. 

Providing honour to the physically-handicapped, passage of Naari Sakti Vandan 

act has been another feather of governance. Now India is advancing to become the 

third largest economy of world and the government is working on that line. PM 

Vishwkarma scheme, PM Suryaghar Yojna, providing LPG connection, PM 

Swasthya Yojna, Jan-dhan Yojna, distributing free ration to 80 crore people, crop 

insurance scheme, has been implemented. Thank you. 
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SHRI BALWANT BASWANT WANKHEDE (AMRAVATI): Hon. Chairperson, 

thank you. I am too surprised like my other colleagues here that the budget 

presented by Finance Minister is a Union budget or a particular state’s budget. It is 

necessary to talk on the future of the nation on the backdrop of 2025-26 budget. 

Government has announced a lot of schemes but it differs from the reality. The 

budget should consist of the issues related to Social justice, Education, 

Unemployment, Health, Agriculture, industrial growth etc. but it lacks everything. 

Hence, I oppose the bill. Hon’ble Chairperson, we are dreaming of becoming 3rd 

largest economy in the world, but we will not fulfill this dream. Indian economy 

belongs to the rural India. Farmers, Workers, and Youth are important stakeholders 

in this system. In this budget, this main component has been ignored. Our Prime 

Minister had said in 2014 that, we would double the income of farmers, but never 

told us how he would double the income. I am presenting the real picture here. In 

2014, I had an yield of 18 quintal cotton in 1 acre, but this year only 8 quintal cotton 

I could yield.  

Our budget talks about 5 years program of cotton development, but fails to 

explain how it is going to increase. There is no announcement for KG to PG 

education. There are many issues pending like Anganwadi Sevika’s salary hike, 

teacher recruitment, lack of classrooms for education, absence of basic facilities in 

the schools. We are dreaming of tomorrow’s developed nation. On backdrop of this, 

how we can think of tomorrow’s developed nation? As of today, we are providing 

 
 English translation of the speech originally delivered in Marathi. 
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free food grains to 80 crore Indians. We should not take pride in it. How we are 

going to make tomorrow a developed nation? Prime Minister said in his speech that 

he uplifted 25 crore people above the poverty line but didn’t provide any logic or 

concrete analysis. He talked about uplifting of 25 crore people above the poverty 

line, but still providing free food grains to 80 cores people. If you calculate this, it is 

around 105 crore people. What about the actual condition of the rest of 35 crore 

Indians? Prime Minister didn’t tell the exact situation of these 35 crore people. Hon. 

Chairperson, in my constituency at Melghat, one youth committed suicide for not 

getting wage payment under the MGNREGA scheme. We can imagine the 

economic picture of the nation through this incident. The numbers given by Prime 

Minister in President’s Address were hard to believe, I don’t know which agency 

provided this data.  

Prime Minister said 4 core people got their houses. Earlier, he had said he’ll 

give houses to all Indians, but in last 11 years, only manages to provide only 4 crore 

houses. At the same time, did not provide information about how many houses left 

for construction. Later, he said 12 crores toilets have been constructed in our 

county, but no data provided. In her speech, the government said that it has 

provided water through taps to 12 crore people without data. Later he claimed that 

the government identified more than 10 lakh people who are false beneficiaries of 

various schemes which may cost 3 lakh crore rupees. I’m going to seek all this 

information through RTI. Adding to this, he said under Swachh Bharat Mission, 2 

lakh 300 crore got to treasury without any analysis. Under the Aayushman Bharat 

Scheme, 1 lakh 20 crore have been saved which is money of the citizens of this 
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country. He claimed it, but how? Around Rs. 30 crore have been saved due to Jan 

Aushadhi centers. But, how? Don’t know. By cleaning their own houses, 70 crore 

people saved money. But, how? Nobody knows. What is this calculation? Adding 

to this, by doing soil testing, Rs. 30000 saved every acre, and it is claimed by the 

government. 

Maharashtra government started Ulhas scheme. We don’t know, who’s brain 

working behind this scheme, but Maharashtra government doing pathetic work 

through this scheme. Under this scheme, government searching for people aged 

35 to 70 who are illiterate and working for gaining literacy. But on the contrary, the 

children and all the younger students, are having less number of teachers in the 

school. But the government is trying to literate people who are aged and between 

35 to 70. They say our Prime Minister is about to become Vishwa Guru but looking 

at the pathetic condition of this scheme, our PM cannot be Vishwa Guru.  

I want to speak on distribution of social welfare fund under Union budget 

2025-26. This budget deprives of funds for SC and ST community. Dr. B. R. 

Ambedkar said, “Democracy is a medium to bring the social and economic change 

in individual life. Political democracy should convert into social democracy. 

Otherwise, there would be a threat to democracy.” As a part of constitutional duty, 

Part 4, article 36 to 51 in the Constitution of India, state should follow policy 

directives. Article 46 underlines educational, social and economic justice. In this 

budget, there is nothing for the deprived class, minorities, bahujans etc. If we have 

the agenda i.e. Samvidhan Pe Baat, Vikas Ke Saath, then we must stick to the 

Constitutional values. There should be honest efforts for it. If the efforts are honest, 
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we will give justice to deprived classes, minorities, bahujans etc. 

We are unable to see our share of education, health, livelihood, employment 

and dignified life in this budget. I want to highlight the issues related to my 

constituency through this budget speech. There is a narrow-gauge train runs 

between Murtijapur to Achalpur, needs to be converted into broad-gauge. For this 

project, Maharashtra Government made some provision. Kindly approve this 

project and start it immediately. Nalganga Vainganga river linking project should 

also start as early as possible. I would request Civil Aviation minister, to look into 

Amravati Airport project issue and start the functioning of the airport as early as 

possible. The region has good cotton and oranges production, so kindly start a 

processing industry for it. There is cotton mill issue, which is pending. Many youth 

have committed suicide due to this pending issue. Salaries are not getting on time, 

growing unemployment is also an important issue. Due to the oppressive conditions 

of forest department, in the region of Melghat, many projects related to drinking 

water, electricity and other services have been cancelled. Marathi language has 

been accorded the classical language status by the government. This year, Marathi 

Bhasha Sahitya Sammelan is being organised here at Delhi. When this sammelan 

was organised at Ghuman, Punjab, the then railway minister arranged two trains 

free of cost to reach the venue. This government has given classical language 

status to Marathi, but charged triple fare for the Delhi journey with applicable waiting 

charges. Mahatma Jyotiba Phule once said, ‘society is like a plant and we are fruits 

of this plant’. We should work to uplift society. The budget should be based on 

these values. In this budget, allocation for social welfare fund is not up to the mark. 
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NDA is completing 11 years now, but still keep on asking what Congress has done 

during last 70 years. This Government is not going beyond, ‘Hindu Khatre main 

Hai,’ Emergency, Batenge Katenge, Ek hai toh safe hai etc. They always debate 

on emergency but. I am mentioning here with full confidence that, emergency was 

supported by RSS.  

Lastly, I oppose this bill and conclude. 

®ी सुदामा ÿसाद (आरा) : सभापित महोदया, म§ आपका आभार Óयĉ करता हॅू ंिक  आपने मुझे बजट 

पर बोलने का मौका िदया । म§ भोजपरु िजल ेकì महान जनता का भी आपके माÅयम स ेआभार Óयĉ 

करता हॅू,ं िजÆहŌन ेमुझे िजता इस सदन म¤ भेजा ह ै। 

 महोदया, वषª 2025-26 के िलए 50,65,345 करोड़ Łपये का केÆþीय बजट कॉपōरेटŌ को राहत 

देकर आम जłरतमंदŌ का बोझ बढ़ान ेवाला बजट ह ै।  

महोदया, माननीय िव° मýंी िनमªला सीतारमन न े इस सरकार का पहला आम बजट खाī 

वÖतुओ ंकì बढ़ती मंहगाई, Łके हòए आिथªक िवकास, घटते रोजगार, िगरता Łपया, आम जन कì घटती 

øय शिĉ, िकसानŌ के आÆदोलन और िवकासमान अथªÓयÖथाओ ंपर ůÌप के अमåेरकì ÿशासन कì 

धमिकयŌ के बीच पेश िकया ह,ै िजसका ताजा उदाहरण अमåेरका Ĭारा भारतीयŌ को घुसपैिठया कहकर, 

हाथ म¤ हथकड़ी और कमर म¤ जंजीर डालकर खूंखार अपरािधयŌ कì तरह अपमानजनक तरीके स ेभारत 

भेजने कì घटना ह ै। 

महोदया, जनता एक ऐसा राहत देने वाला बजट चाहती थी िजसम¤ बढ़ रही आिथªक िवषमता 

कम हो और आम जनता कì øय शिĉ बढ़े, लेिकन भाजपा सरकार न ेिपछली गलितयां सधुारने के 

बजाय इस बार भी अमीर परÖत बजट ही पेश िकया ह ै। 

मÅयम वगª को आयकर म¤ कुछ राहत िमली ह,ै लेिकन मजदरूŌ, िकसानŌ और आम मेहनतकश 

जनता को मुिÔकल हालातŌ म¤ ऐसे ही छोड़ िदया गया ह,ै जो िचÆताजनक ह ै। उÆह¤ राहत देने के िलए 

आवÔयक उपभोĉा सामúी पर जीएसटी म¤ कमी करन ेऔर जनकÐयाणकारी योजनाओ ंम¤ खचª बढ़ान े
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कì जłरत को अनदेखा िकया गया ह ै । कॉरपोरेटŌ और अमीरŌ पर टै³स बढ़ाने के िलए सरकार म¤ 

राजनीितक इ¸छाशिĉ कì कमी साफ तौर पर उजागर हो रही ह ै। िनजी ±ेý के लगातार बढ़ रहे मुनाफे 

के बावजूद सरकार कì ÿाथिमकता अमीरŌ पर टै³स बढ़ान ेकì जगह जनकÐयाण, सामािजक, कृिष और 

úामीण ±ेýŌ म¤ खचª कम करने कì ह ै। यह िबÐकुल जनिवरोधी िदशा ह ै। केÆþीय योजनाओ ंपर सरकार 

न ेिपछल ेसाल बजट म¤ घोिषत मद स े93,978 करोड़ कम खचª िकये ।   

17.00 hrs 

ÿधान मýंी आवास योजना और नेशनल łरल िűंिकंग वाटर िमशन पर िपछले साल घोिषत 

रािश का माý 50 ÿितशत से भी कम खचª िकया गया । यही नहé मनरगेा, úाम सड़क योजना अनुसूिचत 

जाित  के िलए Öकॉलरिशप आिद म¤ भी कì गई घोषणा से कम रािश खचª कì गई । मिहला ÖवाÖÃय और 

बाल िवकास पर पूरी आबिंटत रािश खचª नहé कì गई और उÐटे इनके बजट म¤ भी कटौती कर दी गई   

ह ै। इस साल के बजट म¤ कृिष और कÐयाण िवभाग का आबंटन घटा िदया गया है । खाī और जन-

िवतरण िवभाग के बजट म¤ भी कमी कì गई है । 

 िÖकल डेवलपम¤ट और एटंरिÿÆयोरिशप के नाम पर िपछले बजट म¤ काफì कुछ कहा गया, लेिकन 

इस मद म¤ िदए गए 1,435 करोड़ म¤ से सरकार ने माý 669 करोड़ Łपये ही खचª िकए । ÖवाÖÃय पर भी 

वाÖतिवक खचª िपछले साल कì गई घोषणा से कम रहा । आशा, आंगनबाड़ी, िमड-ड-ेमील व अÆय 

Öकìम वकª सª को िनयिमत करने और कम स ेकम Æयूनतम मजदरूी देने कì मांग को िफर से नकार िदया 

गया है, जबिक िपछले िदनŌ गजुरात हाई कोटª ने इÆह¤ Öथायी करने का फैसला िदया है । इसी तरह जµगो 

बनाम भारत संघ मामल ेम¤ सÿुीम कोटª के हािलया फैसले म¤ क¤ þ सरकार स ेअÖथायी, आकिÖमक और 

अनबुÆध के आधार पर ®िमकŌ कì भतê बंद करने और उिचत व िÖथर रोजगार ÿदान करने के िलए 

कहा गया ह ै। बजट म¤ इस आदेश को लागू करने के िलए िव°ीय आबंटन तो दरू कोई चचाª तक नहé कì 

गई है । Öथायी नौकåरयŌ को लेकर कोई नीित घोिषत नहé कì गई, िजससे बेरोजगारी कì समÖया और 

गहराएगी । 

 सरकार ने बीमा ±ेý म¤ िवदेशी िनवेश को 100 ÿितशत तक बढ़ा िदया है, जबिक ÿधान मंýी 
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फसल बीमा योजना म¤ आबंटन घटाया गया है । जािहर है िक देश के िकसान और आम जन को बड़े 

िनजी कॉरपोरशेÆस कì दया पर छोड़ा जा रहा ह ै । सरकार ने िपछले साल पंूजीगत िनवेश बढ़ाने कì 

घोषणा कर खुद ही अपनी तारीफŌ के पलु बांधे थे, लेिकन अब स¸चाई सामने आ रही है िक घोषणा से 

1.84 लाख करोड़ Łपये कम खचª िकए गए ह§ । इस बजट म¤ जłरी ±ेýŌ म¤ खचª न बढ़ाने से सरकार कì 

गलत िदशा म¤ जारी ÿाथिमकताए ंिफर स ेउजागर हòई ह§ । आंकड़े ÖपĶ बता रहे ह§ िक कुल बजट खचª म¤ 

िदख रही बढ़ोतरी का करीब 40 ÿितशत तो िलए गए कजª का अितåरĉ Êयाज चकुाने म¤ ही खचª हो 

जाएगा, जबिक जłरतमंद आमजन पर बोझ बढ़ता जा रहा ह ै । वहé जीएसटी व इÆकम टै³स कì 

िहÖसेदारी कॉरपोरेट टै³स से ºयादा हो रही है । वषª 2014-15 म¤ कॉरपोरटे टै³स से 4.49 लाख करोड़ 

Łपये व आम जनता से 2.66 लाख करोड़ Łपये टै³स से ÿाĮ हòए । ये वषª 2023-24 म¤ øमश: 9.11 

लाख करोड़ Łपये एवं 10.45 लाख करोड़ Łपये हो गए ।  

 यह बजट मोदी सरकार कì अपनी øोनी पूंजीपितयŌ और कॉरपोरेट ±ेý के प± म¤ जारी आिथªक 

अराजकता को पनु: Öथािपत कर रहा है । मजदरूŌ कì वाÖतिवक मजदरूी दर म¤ आयी कमी और उनके 

िनयिमत रोजगार के कम हो रहे अवसर कì स¸चाई को अनदेखा िकया गया है, जबिक सरकार जानती 

है िक कॉरपोरेट टै³स का मनुाफा चार गनुा तक बढ़ गया है, िफर भी सरकार कॉरपोरटेŌ पर टै³स नहé 

बढ़ाना चाहती । ऐसे म¤ यह बजट वतªमान आिथªक िवषमता, घटती मजदूरी दर और घटते रोजगार के 

अवसरŌ पर हमला करते हòए कॉरपोरटेŌ के मुनाफे को और बढ़ाने वाला बजट है । यह बजट गरीबŌ कì 

कÐयाणकारी योजनाओ ंम¤ कटौती, िकसानŌ के िलए कोई राहत नहé और Öकìम व अÆय मजदरूŌ कì 

सरु±ा कì अनदखेी करने वाला बजट है । इससे आिथªक असमानता और बढ़ेगी, बेरोजगारी व महंगाई 

कì मार तेज होगी, जबिक कॉरपोरटे मनुाफे लगातार आसमान छूते रह¤गे । 

 सरकार का िकसानŌ कì आय दोगनुी करने का दावा पूरी तरह खोखला सािबत हòआ है, ³यŌिक 

कृिष और सावªजिनक िवतरण ÿणाली के िलए बजटीय आबटंन िपछले साल कì तुलना म¤ घटा िदया 

गया है । एमएसपी पर भी बजट चपु है । सरकार ने कॉरपोरटे टै³स नहé बढ़ाया, जबिक अब उनका कुल 

कर भगुतान Óयिĉ आयकर से भी कम हो गया है । वाÖतिवक मजदूरी घटी, लेिकन कॉरपोरटे मुनाफा 
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चार गनुा बढ़ गया । 

 सरकार ने िमिड ल ³लास को 12 लाख Łपये तक टै³स म¤ छूट देकर राहत दी है । गरीबŌ और 

मजदरू वगª का ³या? वे जीएसटी के łप म¤ सबसे अिधक कर का भुगतान करते ह§ । इसम¤ कोई छूट नहé 

ह ै। आप गरीबŌ और ®िमक वगª से बढ़ती कìमतŌ से लड़ने कì उÌमीद कैसे करते ह§?  

भारत एक युवा देश है, िफर भी बजट म¤ सावªजिनक िव° पोिषत कॉलेजŌ, िवĵिवīालयŌ और 

सÖंथानŌ कì सं́ या बढ़ाने कì बात नहé कì गई है । नई िश±ा नीित, 2020 आने के बाद लोगŌ को 

सरकारी संÖथानŌ म¤ भी पढ़ने के िलए कजª लेना पड़ रहा है । अब नई िश±ा नीित म¤ पिÊलक फंडेड 

मॉडल को अब लोन बÖेड मॉडल म¤ बदल िदया गया है । बीमा ±ेý म¤ सौ ÿितशत एफडीआई कì अनुमित 

देकर सरकार ने िकसानŌ और आम लोगŌ को िनजी कंपिनयŌ के भरोसे छोड़ िदया है ।  

देश जातीय जनगणना कराकर सं́ या के आधार कायªपािलका, िवधाियका और Æयायपािलका 

म¤ आर±ण कì सीमा बढ़ायी जाए । देश म¤ भूिम सधुार लागू करने के िलए भूिम सधुार आयोग का गठन 

िकया जाए । सभी भूिमहीनŌ को आवास, कृिष भूिम और प³का मकान िदया जाए । देश म¤ िसिलंग ए³ट 

कानून को स´ती से लागू िकया जाए । देश के खदुरा और थोक Óयावसाय कì दशा सधुारने के िलए 

Óयावसाियक आयोग का गठन िकया जाए, खासकर फुटपाथ दुकानदारŌ, छोटे और मंझौले ÓयावसािययŌ 

को पांच वषª के िलए दो-दो लाख Łपये का Êयाज मĉु कजª िदया जाए । िबहार को िवशेष राºय का दजाª 

िदया जाए । सोन नदी म¤ ÿÖतािवत इÆþपरुी जलाशय के िनमाªण तथा नहरŌ के प³कìकरण का कायª 

शीŅ िकया जाए । बटाइदार िकसानŌ को पहचान पý िदया जाए ।   

®ी हरÆेþ िसहं मिलक (मजुÜफ़रनगर) : सभापित महोदय, यह बजट देश कì जनता के साथ बड़ा 

िखलवाड़ है । भारतीय जनता पाटê धोखा देकर स°ा म¤ आयी और लाठी लेकर स°ा म¤ बैठी । इस बजट 

म¤ कहé भी आम आदमी के िहत कì कोई बात नहé ह ै। िकसान, नौजवान, बहन-बेटी िकसी का इसम¤ 

तर³कì का उÐलेख नहé है । ये िकसानŌ कì आय दोगनुी करने कì बात करते ह§ । िकसान के इनपुट कì 

कìमत बढ़ा दी गई है, आपको जानकर ताºजबु होगा, हम लोगŌ को आशा थी िक कृिष यýं ůै³टर से 

जीएसटी हटायी जाएगी, परंतु ऐसा नहé हòआ । कìटनाशक और उवªरक पर सिÊसडी बढ़ने कì उÌमीद 



07.02.2025        1096 
 

 

थी, लेिकन इसका उÐटा हòआ । मरे ेजनपद मजुÉफरनगर म¤ आपके ही लोग फजê खाद बना रहे ह§, 

इभको और कृभको को फजê पोटाश सÈलाई कर रहे ह§ । 27 Łपये ि³वंटल राख खरीदकर पोटाश 

कहकर बेच रहे ह§ । सब जानते ह§ िक राख नेचरुल होता है, उसम¤ पोटाश होता ही है ।  

 हम¤ उÌमीद थी िक सरकार िकसानŌ कì फसल खरीदने का काम करेगी, एमएसपी को लेकर 

आज भी िकसान आंदोलनरत ह§ । सरदार डÐलेवाल साहब िकतने िदनŌ से अनशन पर बैठे ह§, लेिकन 

सरकार को फुसªत नहé है, लेिकन इनको िकसानŌ कì आमदनी दोगनुी करनी है । आज िकसान का गेहóं 

बीस से बाइस Łपये िकलो िबकता है, जब वही आटा पीस कर आता है तो 47 Łपये िकलो हो जाता है, 

वह āांडेड हो जाता है । हमारे जनपद म¤ िजतने भी कारखाने ह§, उन पर कुछ लोगŌ का कÊजा हो गया   

ह ै। सरकार मजदरूŌ के िहत कì बात नहé कर रही है, मनरगेा म¤ मजदरूी 270 Łपये है, मजदरू साढ़े चार 

सौ Łपये म¤ िमलता है । पिĲमी उ°र ÿदेश म¤ मजदूरी 200 Łपये रखी है, ये सब फजê आंकड़े ह§ । आज 

कì तारीख म¤ अमीर और अमीर हो रहा है, गरीब और गरीब हो रहा है ।  

जहां तक नौजवानŌ के िलए रोजगार कì बात है । ब§कŌ कì Öकìम लाते ह§, ब§क म¤ खुद उतना ही 

ĂĶाचार है, िजतना सरकार म¤ है । आज स¸चाई यह है िक सरकार म¤ बैठे लोग धनाढय होते जा रहे ह§, 

तीन एकड़ के िकसान तीन चार हजार करोड़ के आदमी हŌ गए, यह सरकार का ही कमाल है । छाýŌ कì 

िश±ा कì बात कì गई । आजादी के मतवाले कहा करते थे, िसंचाई मÉुत होगी, िश±ा मÉुत होगी, दवाई 

मÉुत होगी, लेिकन आज िश±ा को गरीब िकसान के ब¸चे के हाथ से िकताब छीन ली गई है । मेिडकल 

िश±ा हो, इंजीिनयåरंग िश±ा हो या अÆय ÿोफेशनल कोसª कì िश±ा हो, आज ये िश±ा बहòत महंगी हो 

गई है । अब गरीब का ब¸चा अÌबानी और अडानी का मजदूर बनेगा, ऐसी ही सरकार कì नीित है । हम¤ 

उÌमीद थी िक इस बजट म¤ सरकार कमªचाåरयŌ के िलए परुानी प¤शन बहाल करने का काम करगेी, परतं ु

ऐसा कुछ नहé हòआ । आज पिĲमी उ°र ÿदेश क§ सर से बहòत ºयादा úÖत है ।  

वह ÿदूषण के कारण úÖत है । सरकार आंख मूंदे बैठी ह ै। ऐसा कोई गांव नहé है, िजसम¤ आठ स े

दस तक क§ सर के मरीज न हŌ । हम लोग मांग करते रहे िक आप कम से कम पिĲमी उ°र ÿदेश, 

मुजÉफर नगर म¤ एक क§ सर अÖपताल खोल द¤ । आज इÆहŌने िडटे³शन स¤टर कì बात कì है, लेिकन 
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यह जमीन पर तब आएगा जब आधी आबादी क§ सर से मर चुकì होगी । आज क§ सर, Ńदय रोग ³यŌ फैल 

रहा है, प±ाघात ³यŌ हो रहा है? इसकì जांच कराने कì ये बात नहé कर रहे ह§ । हमारे यहां का जो मरीज 

एÌस आता है, वह बहòत िकराया खचª करके आता ह ै। उसे एक साल से लेकर 2 साल तक का समय 

िमलता है और जब उसकì बीमारी का इलाज होने का समय आता है, तब तक उसकì जीवन लीला 

समाĮ हो जाती है । वह मो± को ÿाĮ हो जाता है ।  

महोदया, हमारा जनपद एनसीआर म¤ ह ै। जब से हमारा जनपद एनसीआर म¤ आया, हमारा जीवन 

दूभर हो गया । िवकास का कोई काम मजुÉफरनगर या शामली म¤ नहé हòआ । अलब°ा िकतने ÿितबंध 

लग गए । िकसान 15 साल परुाना ůै³टर नहé चला सकता । िकसान कार नहé चला सकता । हमारी मांग 

है िक इस एनसीआर से हमारा पÐला छुड़ाइए । हम¤ महारोग लगता है, महा बीमारी लगती ह ै । इस े

एनसीआर से बाहर कर द¤ या इन ÿितबंधŌ को हटा द¤ । उīोगŌ पर भी ÿितबंध है । इसके साथ-साथ एक 

रैिपड रले चली । उसकì बड़ी चचाª थी िक वह मजुÉफरनगर तक जाएगी । हम मांग करते ह§ िक मेरठ के 

Öथान पर उसे सहारनपरु तक चलाइए व िबजनौर भी भेिजए । रैिपड रेल चलाने कì ये बात करते ह§ । 

अब ब¸चŌ कì बात करते ह§ । ये कहते ह§ िक बेटी पढ़ाओ, बेटी बचाओ । अयोÅया कì बेटी के साथ ³या 

हòआ? बहन-बेटी सरुि±त नहé ह§ । ये बार-बार कहते ह§, लेिकन उसका उÐटा करते ह§ । हमने मांग कì 

थी । हम¤ अप±ेा थी िक गांव- गरीब कì बेटी, िकसान कì बेटी शहर म¤ आकर Öकूल म¤ िश±ा ÿाĮ कर 

सके, इस हेत ुआप छाýावास कì ÓयवÖथा कर¤गे, लेिकन छाýावास नहé ह§ । गांवŌ म¤ उ¸च िश±ा संÖथान 

नहé ह§ । शहर म¤ छाýावास नहé ह§ । ऐसे म¤ हम ³या कर¤गे, यह हमारी समझ से पर ेका मामला हो गया    

ह ै।  

मैडम, लड़िकयां पढ़ने से रह जाती ह§ । एक हजार बेडŌ का क§ सर का अÖपताल लखनऊ म¤ बना 

हòआ है, लेिकन बदिकÖमती है िक सरकार राजनीित के फेर म¤ आकर अÖपताल म¤ डॉ³टर िनयĉु नहé 

कर रही, ³यŌिक अÖपताल अिखलेश यादव जी के नेतÂृव म¤ समाजवादी सरकार ने बनाया था । यहां 

पंकज चौधरी जी बैठे हòए ह§ । ये बड़े सीिनयर म¤बर ह§ । ये राºय मýंी बने हòए ह§ । ये बहòत वåरķ ह§ और 

इनकì किनķ इनकì सीिनयर ह§ । ये कह रहे ह§ िक िकसान को 3 लाख Łपये से 5 लाख Łपये का कजाª 
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दे िदया । हम कहते ह§ िक आप िकसान को कजª से मĉु कर¤ । आपने िकसान को कजª के जाल म¤ फंसाकर 

अपना गुलाम बना िलया ह ै। आज कोई िकसान ऐसा नहé है, िजसकì जमीन के कागज ब§क म¤ न रखे हòए 

हŌ । आदरणीय चौधरी जी, आप भी िकसान ह§ । वसैे तो मसाले आिद का बहòत काम है, लेिकन आप 

िकसान भी ह§ । िकसान øेिडट काडª के िबल का जब åरÆयूअल कराता है, तो उसे अपना सारा पैसा जमा 

करना पड़ता ह ै । उसके पास कौन-सा Óयापार है िक सारा सामान बचेकर वह पैसा ले आएगा? सब 

जानते ह§ िक ब§कŌ के बाहर दलाल बठेै ह§ । व ेउसे 10 Łपये रोज पर दतेे ह§ । िजस तरह दकुानदान कì 

सीसी िलिमट åरÆयूअल होती है, इस पर तो कोई िव°ीय भार नहé पड़ रहा । िकसान के øेिडट काडª का 

भी 3 साल के िलए आप उसी तरह से åरÆयूअल कर द¤ । आप Êयाज जमा करा द¤, तो शायद अ¸छा   

रहेगा । िकसान को लूट से बचाने के िलए आपको कुछ ÿयास तो करना पड़ेगा ।  

महोदया, ÿधान मýंी úामीण सड़क योजना है, 5 साल कì गारटंी है । जो 3 साल पहले बनी थी, 

वह टूट गई और उसम¤ गड्ढे हो गए । कोई उसे नहé देखता । एनएचएआई म¤ काम हòआ, लेिकन म¤ एक 

अनरुोध करना चाहता हóं िक एनएच58 जो िदÐली से दहेरादून मागª है, उस पर जब चलते ह§ और मेरठ 

पार करते ह§ तो एि³सड¤ट होने शłु हो जाते ह§ । जड़ौदा, संधावली, कुकड़ा, रोिहÐला के पास Éलाई 

ओवर िāज बने िबना काम चलने वाला नहé है, लेिकन कोई देखन-ेसनुने वाला नहé है । सब ठेकेदार 

इनकì कृपा पर जाते ह§ और लूट-खसोटकर चले आते ह§ । हåरयाणा और पिĲमी उ°र ÿदेश का रोटी-

बेटी का åरÔता है । हम आपके माÅयम से सरकार स ेअनुरोध करते ह§ िक करनाल से िबजनौर तक, वाया 

शामली मुजÉफर नगर और पानीपत से मेरठ तक एक रेल łट बनाया जाए, तािक पिĲम के लोग भी 

वहां रह सक¤  व जा सक¤  ।  

 महोदया, मेरा आपके माÅयम से अनुरोध है िक माननीय िव° मýंी जी जब उ°र द¤ तो इन बातŌ 

का समावेश कर¤ । इस बारे म¤ व ेकुछ कह¤ । व ेमना कर¤ या हा ँकर¤, व ेकुछ तो कह¤ । बहरहाल व ेबहकना 

छोड़ द े।  

 आप सरदार डÐलेवाल का पता लगाइए । मेरा यह भी अनुरोध है िक िजन लोगŌ ने िकसान 

आंदोलन म¤ हåरयाणा-पंजाब बॉडªर पर आंसू गैसे के गोले छोड़े थे, उनको िचिĹत करके उनके िवŁĦ 
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मुकदम¤ दजª िकए जाए ंऔर उनम¤ शािमल सभी अिधकाåरयŌ को सÖप¤ड िकया जाए ।  

बहòत-बहòत धÆयवाद ।  

®ीमती लवली आनदं (िशवहर) : आदरणीय सभापित महोदया, आपका बहòत-बहòत धÆयवाद । आपने 

मुझे आम बजट 2025-26 पर बोलने का समय िदया ।  

माननीय िव° मýंी ®ीमती िनमªला सीतारमण जी Ĭारा िव° वषª 2025-26 का यह आम बजट 

ÿÖतुत हòआ ह ै। यह काफì उदार और देश को वषª 2047 तक िवकिसत भारत बनाने का सपना साकार 

करने वाला बजट अगले 25 वषŎ कì अथªÓयवÖथा का आधार बनेगा । गरीब, यवुा, मÅयम वगŎ, अÆनदाता, 

िकसानŌ, वंिचतŌ और नारी शिĉ के भिवÕय को Åयान म¤ रखकर बजट का ÿाłप आया है । इसके िलए 

म§ माननीया िव° मýंी जी एवं माननीय ÿधानमंýी ®ी नर¤þ मोदी जी का अिभनंदन और िदल कì गहराइयŌ 

से धÆयवाद दे रही हóं । 

आदरणीय महोदया, म§ िमिथलांचल ±ेý िशवहर, िबहार से आती हó ँ। यह पूणªłपणे बाढ़ ÿभािवत 

±ेý है । वहां के लोग गरीबी और फटेहाली कì िÖथित म¤ ह§ । हमारे यहां एक ही फसल सही ढंग से हो 

पाती है, ³यŌिक ÿितवषª पूरा िमिथलांचल एवं उ°री िबहार बाढ़ कì चपेट म¤ आ जाता है । वहां के मखाना 

िकसानŌ के कÐयाण के िलए माननीय िव° मýंी जी Ĭारा िबहार म¤ ‘मखाना बोडª ’ कì Öथापना का ÿÖताव 

काफì हषª कì बात है । िनःसंदहे यह बोडª मखाना िकसानŌ के िलए वरदान सािबत होगा । Öथानीय 

मखाना िकसानŌ को पथ ÿदशªन और ÿिश±ण सहायता उपलÊध कराने म¤ बोडª मदद करगेा । मखाना 

का उÂपाद, ÿसÖंकरण, िवपणन एवं उिचत मूÐय मखाना िकसानŌ को िमलेगा । वहां समिृĦ होगी, उनकì 

आय बढ़ेगी, इसके िलए म§ माननीय िव° मýंी जी को पुनः धÆयवाद दतेी हóं । इसी ÿकार िमिथलांचल म¤ 

'पिĲमी कोसी नदी पåरयोजना' का ÿÖताव भी ±ेý के लोगŌ के िलए िवशेषकर िकसानŌ के िलए काफì 

खुशी कì बात है । सरकार 'पिĲमी कोसी नहर पåरयोजना' के िलए िव°ीय सहायता देगी, िजससे िबहार 

के िमिथलांचल ±ेý म¤ करीब 50,000 ह³ेटेयर से अिधक भूिम पर बड़ी सं´या म¤ खेती करने वाल े

िकसानŌ को लाभ िमलेगा और समुिचत िसंचाई कì सुिवधा िमलेगी, साथ ही बाढ़ से भी राहत िमलेगी । 

 इसी øम म¤ 'उड़ान योजना' के अंतगªत हवाई अड्डŌ का िवÖतार एवं िवकास के िलए 'úीन फìÐड 
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एयरपोटª ' िबहार को दनेे का ÿÖताव ह ै। यह पटना और िबहटा के िलए चल रही िवÖतार पåरयोजना के 

अितåरĉ है । 

मुझे आशा है िक िबहार को नया एयरपोटª जÐद िमलेगा । इससे Öथानीय Öतर पर िवकास एवं 

रोजगार के अवसर ÿाĮ होगा । वतªमान म¤ दरभगंा एयरपोटª कुछ ही वषª पहल ेआम यािýयŌ के िलए आरभं 

हòआ ह ै। वहां अभी छोटा रनवे है और उसे िवÖतार कì आवÔयकता ह ै। वहां रात म¤ भी िवमान ल§िडगं 

कì सुिवधा होनी चािहए । टिमªनल और याýी सिुवधा का भी िवÖतार होना चािहए । म§ माननीय िव° मýंी 

जी से मांग करती हóं िक दरभंगा हवाई अड्डे के िवकास कì पåरयोजना को इसी बजट म¤ मंजूरी दनेे कì 

कृपा कर¤ । 

आदरणीय महोदया, िबहार अित िपछड़ा ÿदेश है । िबहार को िवशेष राºय का दजाª दनेे के िलए 

राºय सरकार एवं हमारे माननीय मु́ यमýंी जी काफì ÿयासरत ह§ । क¤ þ के Ĭारा काफì िव°ीय सहायता 

िमल रही है, िकंतु अभी तक यह िवषय क¤ þ के पास लंिबत ह ै। इस पर िवचार करने कì आवÔयकता      

ह ै। िवशेष राºय का दजाª िमलने से वहां औ īोिगक िवकास होगा ।  

िमिथलांचल म¤, िवशेषकर िशवहर म¤ इथेनॉल कì फै³ůी, कोÐड Öटोरेज और एक कागज कì 

फै³ůी लगाने कì अपार संभावनाए ंह§ । इसे Öथािपत करने के िलए िवशेष सुिवधा क¤ þ सरकार ÿदान 

कर,े यह मेरी मांग है ।  

इस बजट म¤ रलेवे को िबहार के िलए 10 हजार 66 करोड़ Łपये आवंटन िकया गया है । 98 रलेव े

ÖटेशनŌ का अमृत ÖटेशनŌ कì पåरयोजना के तहत िवकास कायª जारी है । िबहार को 12 वंदे भारत ůेÆस 

िमली ह§ । दरभंगा और आनंद िवहार के बीच एक अमृत भारत ए³सÿेस ůेन कì मंजूरी िमली है, िकंतु यह 

बड़ी अफसोस कì बात है िक आजादी के 75 वषŎ के बाद भी मेरा संसदीय ±ेý िशवहर अभी तक रले 

सेवा से वंिचत है । 

 म§ बार-बार इसकì मांग करती हóं । म§ िफर से आदरणीय रेल मýंी जी से आúह करती हóं िक वे 

इस िदशा म¤ तेजी से काम करने कì मंजूरी द¤ । 

 आदरणीय महोदया, म§ माननीय िव° मýंी जी के ÿित आभार ÿकट करती हóं िक उÆहŌने पटना, 
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आईआईटी के िवÖतार के िलए ÿÖताव िकया है । आने वाले पांच वषŎ म¤ देश म¤ 75,000 मेिडकल सीट्स 

को बढ़ाने कì योजना ÿÖतािवत है । इसी øम म¤ देश के सभी िजलŌ म¤ एक मेिडकल कॉलेज कì घोषणा 

के तहत म§ मरे ेससंदीय ±ýे िशवहर म¤ एक मेिडकल कॉलेज Öथािपत करने कì मांग करती हóं । िव° मýंी 

जी ने मिहलाओ ंके सशिĉकरण के िलए कई योजनाओ ंकì घोषणा कì है । 12 लाख Łपये तक कì आय 

पर कोई इÆकम टै³स नहé लगेगा, यह कदम बहòत ही सराहनीय है ।  

महोदया, म§ भगवान बĦु कì जÆमÖथली तथा पयªटन Öथल म¤ िवÖतार और सŏदयêकरण कì 

सराहना करती हóं । इसके साथ ही साथ म§ यह भी कहना चाहती हóं िक दशे कì आधी आबादी के िलए 

काफì कारगर होगा िक िकसी भी दशे कì ÿगित का राÖता मिहलाओ ंके िवकास पर ही िनभªर करता       

ह ै । िजस दशे कì नारी शिĉ िशि±त और आÂमिनभªर होगी, वह दशे उतनी ही तर³कì करगेा । जब 

िबहार मजबूत होगा, तो देश मजबूत होगा । हमारे िबहार के माननीय मु́ यमýंी नीतीश कुमार जी िबहार 

के बारे म¤ िचंितत रहे ह§ ।  

आप देिखए िक केÆþ सरकार Ĭारा मिहला आर±ण और तीन तलाक कानून पास िकया गया है, 

तािक मिहलाए ंसशĉ हो सक¤  । आज मिहलाए ं पŁुषŌ के साथ-साथ कंधे से कंधा िमलाकर दशे के 

आिथªक अिभयान म¤ सहयोग कर रही ह§ । यह हषª कì बात है । इसके िलए म§ माननीय ÿधानमýंी जी पर 

गवª करती हóं । म§ यह भी कहना चाहóंगी िक िबहार म¤ वĦृावÖथा प¤शन माý 400 Łपये है, उसे बढ़ाकर 

2,500 Łपये करने कì कृपा कì जाए । बेरोजगारी भ°ा 5,000 Łपये तथा नौजवानŌ को ºयादा से 

ºयादा रोजगार िमले, म§ इसकì भी मांग करती हóं ।  

माननीय िव° मýंी जी ने िमिथला िÿंट कì साड़ी पहनकर बजट भाषण िदया था, इससे उÆहŌने 

िमिथलावािसयŌ का मान-सÌमान बढ़ाया है । उīमी मिहलाओ ंका जो मान-सÌमान बढ़ा है, इसके िलए 

भी म§ उनका आभार Óयĉ करता हóं । अब म§ अपनी वाणी को िवराम दतेी हóं । म§ बजट 2025-26 का 

समथªन करती हóं । 

जय िहÆद, जय िबहार, जय िशवहर, जय िमिथलांचल । 

®ीमती अिनता नागरिसंह चौहान (रतलाम) : सभापित जी, आपने मुझे बजट 2025-26 के प± म¤ 
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बोलने कì अनमुित दी ह,ै इसिलए म§ आपको धÆयवाद देती हóं । 

 भारत कì िवकास याýा के अमतृ काल को आज मोदी सरकार अभूतपूवª उपलिÊधयŌ के माÅयम 

स ेनई ऊजाª द ेरही ह ै। नीितयŌ एवं िनयमŌ म¤ गरीब, मÅयम, यवुा, मिहलाओ ंतथा िकसानŌ को सवō¸च 

ÿाथिमकता िमली ह ै। िकसान øेिडट काडª के माÅयम स ेिकसानŌ को ऋण कì सिुवधा िमलती ह ै। इस 

बजट म¤ तीन लाख Łपये स ेबढ़ाकर पांच लाख Łपये कर िदया जाएगा । िकसान इस ऋण को लेकर 

कृिष संबंिधत अपनी आवÔयकताओ ंकì पूितª कर पाएगा । यह िकसान øेिडट काडª िकसानŌ के िलए 

बहòत ही राहत देने वाला काडª ह ै। इसके िलए म§ माननीय मýंी जी को धÆयवाद देती हóं ।  

 ÿधानमंýी आवास योजना का िवÖतार करते हòए तीन करोड़ पåरवारŌ को नए घर देने का िनणªय 

िलया गया ह ै। जो शीशमहल म¤ रहते ह§, जो लाल िमचª पकान ेकì बात करते ह§, उÆह¤ ³या पता िक एक 

गरीब के िलए ÿधानमंýी आवास ³या होता ह ै। िजसको घर िमलता ह,ै वह मोदी जी को धÆयवाद देता 

ह,ै िजसका नंबर नहé आता ह,ै वह अपनी बारी का इंतजार करता ह ै। गरीब सोचता ह ैिक वह अपनी 

बेटी का िववाह मु́ यमýंी कÆयादान योजना के माÅयम स ेÿधानमंýी आवास म¤ करा सके और अपनी 

बेटी के ससरुाल वालŌ को ÿधानमंýी उººवला योजना के तहत िमले उस गसै-चूÐह ेपर चाय-नाÔता 

बनाकर ÿधानमंýी आवास म¤ करवा सके । यह एक गरीब का सपना ह ै। म§ माननीय मोदी जी को धÆयवाद 

देती हóं िक उÆहŌन ेगरीब बहन-बेिटयŌ कì िचंता कì ह ै।  

 सभापित जी, जब महामिहम राÕůपित जी अिभभाषण द ेरही थé, तब वह गरीब के िहत और 

उसके उÂथान के िलए बोल रही थé । देश के सवō¸च पद को सुशोिभत करते हòए एक ममÂव का भाव 

िलए म§ एक माता और बड़ी बहन के łप म¤ उÆह¤ देख पा रही थी, लेिकन िवप± के लोगŌ न ेउनको … 

कहकर …* िकया ह ै। एक मिहला होकर, मिहला का उ¸च पद उÆह¤ रास नहé आ रहा ह ै। एक आिदवासी 

मिहला होने के नाते म§ िवप± के लोगŌ Ĭारा बोल गए उन शÊदŌ कì कड़ी िनंदा करती हóं । मुझे गवª ह ैिक 

मेर ेभारत देश कì राÕůपित एक गरीब आिदवासी मिहला ह§ । 

 
 Not recorded as ordered by the Chair. 
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िवप± के लोग बोल रह ेथे िक मोदी सरकार हर बार एक ही तरह के कायª करती है । मोदी जी कì 

सरकार अगर एक ही तरह के कायª करती तो भारत पांचवी अथªÓयवÖथा नहé बना होता और तीसरी 

अथªÓयवÖथा बनने नहé जा रहा होता । मेरी मांग ह ैिक मेर ेसंसदीय ±ेý के 97 ÿितशत लोग खेती पर 

िनभªर ह§ । िकसान का बेटा-बेटी खेती को वै²ािनक तरीके से कर पाए, कम खेती म¤ अिधक पैदावार कर 

सके, खेती कì पढ़ाई कर सके, उसके िलए मेरे संसदीय ±ेý झाबुआ, अिलराजपरु म¤ एक कृिष 

महािवīालय कì मांग आपके माÅयम स ेकरना चाहती हóं, तािक आिदवासी भाई बहन भी आगे बढ़      

सक¤  । माननीय िव° मýंी जी को इस बजट के िलए धÆयवाद और शुभकामनाए ंदेती हóं । 

®ी बृजÆेþ िसहं ओला (झुÆझुनू) : सभापित जी, आपका धÆयवाद िक आपने मझेु बजट 2025-26 पर 

बोलने का अवसर िदया । िकसी भी सरकार का बजट इस बात का īोतक नहé होना चािहए िक Łपया 

कहां से आता है और कहां जाएगा । जब कोई बजट आने वाला होता है तो देश के करोड़Ō लोगŌ कì 

उससे आशाए ंऔर आकां±ाए ंहोती ह§ तथा वह उसम¤ पåरलि±त भी होनी चािहए, लेिकन मझुे खेद के 

साथ कहना पड़ रहा है िक िव° मýंी जी के 2025-26 के बजट म¤ इन सब बातŌ का अभाव है । 

महोदया, सरकार ने इस बजट म¤ कृिष को ÿगित का इंजन बताया है और दूसरी तरफ कोई ऐसा 

कदम नहé उठाया गया है, जो कृिष को बढ़ावा दे, कृिष को लाभकारी बनाए और िकसानŌ कì आय को 

बढ़ाए ं। वषª 2014 म¤ जब ये लोग स°ा म¤ आए थ ेतो कहा था िक Öवामीनाथन आयोग कì åरपोटª को 

लागू कर¤गे । इÆहŌने åरपोटª  को तो लागू नहé िकया, लेिकन तीन ऐसे कानून लेकर आए, जो न िकसानŌ 

ने मांगे थे और न िकसी ने मांग कì थी । ये िकसानŌ को तकलीफ देने वाले कानूनŌ को लेकर आए । 

िकसानŌ ने संघषª िकया और अगर यह सरकार पहली बार िकसी के आगे झुकì तो िकसानŌ के सामने 

झुकì । उसी बात का मलाल इस सरकार को है और िकसानŌ से बदला लेने के िलए हर वह कारªवाई कर 

रहे ह§, हर वह कदम उठा रहे ह§, जो िकसानŌ के िहत के नहé ह§ । सदन म¤ चाहे खाद कì बात आई, डीजल 

कì बात आई, ůै³टर पर जीएसटी कì बात आई, लेिकन इस सरकार ने िकसी भी चीज म¤ िकसानŌ को 

राहत नहé दी । बहòत जोर-शोर से कहा गया िक हम ितलहन के मामले म¤ दशे को आÂमिनभªर बनाएगंे, 

लेिकन एक करोड Łपये का बजट रखा है । यह बहòत बड़ा दशे ह ै। इसम¤ एक हजार Łपये ³या मायने 
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रखते ह§? इÆहŌने न िकसानŌ कì कोई आय बढ़ाने का कोई काम िकया, न िकसानŌ कì जमीन कì हेÐथ 

सधुारने का कोई काम िकया और िकसानŌ को स¸चाई के िलए अ¸छी तरह स ेपानी िमले, उसके िलए 

भी कोई काम नहé िकया ।  

सभापित महोदया, सबसे बड़ी बात यह है, िजसके िलए पूर ेदेश के िकसान आंदोलनरत ह§ तथा 

हåरयाणा, पंजाब, यूपी के ºयादा ह§ । अÆय राºयŌ और आपके िनवाªचन ±ेý के भी िकसान आंदोलनरत 

ह§ । सरकार ने एमएसपी कì गारंटी देने कì बात कही थी, लेिकन इस सरकार ने उसको इºज़त का 

सवाल बना रखा है और जो िकसान िदÐली आना चाहते ह§, उनको िदÐली तक नहé आने दे रहे ह§ । 

कृिष के बार ेम¤ यह इनकì सोच है । इÆहŌने कृिष का बजट लगभग उतना ही रखा है । जो बढ़ाया ह ैऔर 

इÆÉलेशन को जोड़¤ तो इनका बजट नेगेिटव ही ह ै। ÖवाÖÃय के बारे म¤ ये बहòत बढ़-चढ़कर बोल रहे ह§ 

िक हम हर िजले म¤ मेिडकल कॉलेज खोल रहे ह§ । यह योजना भी यूपीए सरकार ने शłु कì थी । जब 

मनमोहन िसंह जी दशे के ÿधानमंýी थे और गलुाम नबी आजाद दशे के ÖवाÖÃय मýंी थे, उस समय यह 

योजना चालू कì गई थी । मेर ेÖटेट म¤ भी सात मेिडकल कॉलेज शłु िकए गए थे । आप मेिडकल कॉलेज 

खोिलए, यह अ¸छी बात ह,ै लेिकन िÖथित है िक न वहां पर इंĀाÖů³चर है, न मशीन¤ ह§, न फैकÐटी है 

और जब माÆयता देने के िलए िचिकÂसा आयोग कì जांच जाती है तो 50 साल पहले जो सरकारी ±ýे 

के कॉलेज कायªरत ह§, उनकì फैकÐटी को वहां बलुाते ह§ । अगर एक िजले म¤ जाते ह§ तो वहां बुलाते ह§, 

दूसर ेिजले म¤ जाते ह§ तो वहां बलुाते ह§ । अभी कुछ िदल पहले चचाª हो रही थी िक अब Öटूड¤ट्स यूट्यूब 

से पढ़ते ह§, जहां फैकÐटी नाम कì कोई चीज नहé है । ऐसे म¤ कैसे अ¸छे डॉ³टर तैयार हŌगे, कैसे लोगŌ 

को हम अ¸छी ÖवाÖÃय सेवाए ंदे पाएगंे?  

 ये लोग हमारे नेताओ ंकì बहòत सारी आलोचनाए ंकरते ह§ । पंिडत जवाहर लाल नेहł जी कì 

आलोचना करते ह§, इंिदरा जी कì आलोचना करते ह§, राजीव जी कì आलोचना करते ह§, मनमोहन िसहं 

जी कì आलोचना करते ह§, यूपीए के ÿधान मýंी हŌ या कांúेस के ÿधान मýंी हŌ या कांúेस के समथªन स े

जो सरकार चली उसके ÿधान मंýी हŌ, सबकì आलोचना करते ह§ । 11 साल हो गए ह§ लेिकन एक भी 

मेिडकल इंिÖटट्यूट ये िदÐली के एÌस के लेवल का नहé बना पाए ह§ । डÊÐयूएचओ का मानदडं है िक 
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जीडीपी का पांच परस¤ट हेÐथ केयर स³ेटर पर, हेÐथ सेवाओ ंपर, हेÐथ के इंĀाÖů³चर पर खचª करना 

चािहए । लेिकन, ये उसके कहé भी नजदीक नहé ह§ । इनकì खुद कì वषª 2017 कì ÖवाÖÃय नीित थी 

िक ढाई परस¤ट खचª करना है । उसके भी ये लोग कहé नजदीक नहé पहòंचे ह§ । आज देश म¤ उप-ÖवाÖÃय 

केÆþ दखे¤, ÿाथिमक ÖवाÖÃय केÆþ देख¤, िजला अÖपताल दखे¤, िजले का मेिडकल कॉलेज दखे¤, कहé 

वह इंĀाÖů³चर नहé है जो िवĵ Öतर का कहा जा सके । िफर भी वाह-वाही लूट रहे ह§ िक हम इस तरह 

कì ÓयवÖथा कर रह ेह§ । हम राजÖथान म¤ 25 लाख Łपये एक Óयिĉ को इलाज के िलए िबना िकसी शतª 

के दतेे थ े। पांच लाख Łपये कì इनकì आयुÕमान भारत योजना को ये ठीक ढंग से नहé चला पा रहे ह§ । 

हÐेथ केयर स³ेटर म¤ जो सरकारी िचिकÂसा सÖंथान ह§, उनको कमजोर िकया जा रहा है और जो िनजी 

±ेý के िचिकÂसालय ह§, उनको बढ़ावा िदया जा रहा है । इस बजट म¤ भी उसी ओर Åयान िदया गया ह ै। 

आप िश±ा को ले लीिजए जहां हजारŌ-लाखŌ पद ÿारिÌभक िश±ा और माÅयिमक िश±ा म¤ खाली पड़े 

ह§ । हायर एजकेुशन कì िÖथित यह है िक दुिनया के जो दो सौ इंिÖटट्यूट्स ह§, जो टॉप के ह§, उनम¤ एक 

भी भारत का सरकारी ±ेý का इंिÖटट्यूट नहé है ।  

 ये हमार ेनेताओ ंकì बहòत आलोचना करते ह§ । इंिदरा जी ने िदÐली म¤ जेएनयू बनाया था । 11 

साल म¤ ये एक भी जेएनयू लेवल कì सरकारी यूिनविसªटी Öथािपत नहé कर पाए ह§ । खाī ±ेý म¤ आप 

देख लीिजए तो इंिदरा जी ने खाī म¤ देश को अÂमिनभªर बनाया । उसकì बात नहé करते ह§ और कहते 

ह§ िक 80 करोड़ लोगŌ को हम खाī सामúी दे रहे ह§ । यह आप उस िकसान के बलबूते पर द ेरहे ह§, जो 

देश म¤ अनाज पैदा करता है । इंिदरा जी कì नीितयŌ के बलबूते पर आप दे रहे ह§ । इस बजट म¤ पशुपालन 

पर एक शÊद भी नहé कहा गया, जो कृिष का बहòत बड़ा कÌपोन¤ट है, िकसान कì आय का बहòत बड़ा 

कÌपोन¤ट है । 

17.34 hrs        (Hon. Speaker in the Chair) 

 आप इनकì कÐयाणकारी योजनाओ ं कì बात कर लीिजए । कÐयाणकारी राºय कì जो 

अवधारणा थी, उसको ये नेÖतनाबूद कर रहे ह§ । सोशल िस³योåरटी म¤ आप दखे लीिजए । आंगनवाड़ी 

को दखे लीिजए । 80-90 हजार पद पूरे देश म¤ आंगनवाड़ी कायªकताओ ंके खाली पड़े ह§ । 70-75 हजार 
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पद आशा सहयोगी बहनŌ के खाली पड़ ेह§ । बहòत सार ेआंगनवाड़ी केÆþ िबना भवन के चल रहे ह§ । 

सोशल िस³योåरटी म¤ चाहे एससी-एसटी छाýविृत को ल¤ या ओबीसी छाýविृत को ल¤ या अÐपसं´यक 

के कÐयाण कì योजनाओ ंकì बात कर¤ या हमार ेएससी भाइयŌ के कÐयाण कì योजनाओ ंकì बात कर¤, 

एसटी भाइयŌ और ओबीसी भाइयŌ के कÐयाण कì योजनाओ ंके िलए बजट एलोकेशन ये लोग घटाते 

चले जा रहे ह§ । आज िÖथित यह है िक राºयŌ पर ये बहòत बड़ा भार डाल रहे ह§ ।  

केिपटल ए³सप¤िडचर कì बात आयी । मेर े एक साथी बोल रहे थ े । इस बजट म¤ इÆहŌने यह 

ÿदिशªत करने कì कोिशश कì है िक सरकार केिपटल ए³सप¤िडचर नहé करेगी । हम इसम¤ िनजी ±ेý को 

बढ़ावा द¤गे । 

 यवुाओ ंके िलए रोजगार कì बात आई है । शłुआत म¤ ÿितवषª दो करोड़ लोगŌ को रोजगार देने 

कì बात थी, उस िहसाब से अब तक 20 करोड़ लोगŌ को रोजगार िमल जाना चािहए था । इस बजट म¤ 

ऐसी कोई बात नहé कì गई िक रोजगार को कैसे बढ़ाया जा सकता है । खेती, जो 46 परस¤ट लोगŌ को 

रोजगार दतेी है, उसके िलए कोई बात नहé हòई है । मÆैयफैु³चåरंग से³टर, जो िक बहòत बड़ी सं́ या म¤ 

रोजगार देता है, उसकì इस बजट म¤ कोई बात नहé हòई है । सिवªस से³टर बड़ी सं́ या म¤ रोजगार देता 

है, उसकì कोई बात नहé कì गई है । यहां कहा गया िक हम परमाण ुसयंंýŌ या परमाण ु±ेý म¤ काम करने 

के िलए िनजी ±ेý को भी खोल¤गे ।  

 अÅय± जी, आपको याद होगा िक जब अमåेरका और भारत के बीच म¤ परमाण ुसहयोग के िलए 

संिध हòई तो यही लोग थ,े िजÆहŌने सरकार को िगराने कì कोिशश कì थी, कठघर ेम¤ लाने कì कोिशश 

कì थी और आज ये उसी बात को मान रहे ह§ िक वह समझौता अ¸छा था ।  

माननीय अÅय± : देश अब उसी से बदलेगा । ठीक है, धÆयवाद ।  

®ी बृजÆेþ िसहं ओला : अÅय± जी, यहां पर ‘उड़ान योजना’ कì बात आई है । मेर ेराजÖथान के साथी 

यहां पर ह§ । चूिँक आपके यहां पर अभी तक हवाई अड्डा ही नहé बना ह,ै लेिकन आप बहòत ÿयÂनशील 

ह§ । बीकानेर स ेहमार ेमाननीय सदÖय आते ह§, जो सरकार के िहÖसा भी ह§ । म§ पूछना चाहता हó ँ िक 

बीकानेर म¤ उड़ान योजना कì ³या िÖथित हòई? उड़ान उड़ी नहé, उसस ेपहल ेही नीच ेउतर गई । उड़ान 



07.02.2025        1107 
 

 

योजना कहé पर भी धरातल पर नहé ह ै।  

माननीय अÅय± : िफर तो आप झÆुझुनू म¤ एयरपोटª कì मांग मत कìिजए ।  

®ी बृजÆेþ िसहं ओला : अÅय± जी, झÆुझुनू म¤ पहल ेस ेही हवाई पĘी ह,ै लेिकन वहां पर उड़ान नहé  

ह ै। वहां के उīोगपित अपना िनजी Èलेन लेकर आते ह§, उनके िलए िनजी हवाई पĘी भी ह ै। अगर उड़ान 

बीकानेर म¤ नहé हòई तो मेर ेयहां पर कहां स ेहोगी? … (Óयवधान) 

माननीय अÅय± : आप कन³लूड कìिजए ।  

®ी बृजÆेþ िसहं ओला : अÅय± जी, यहां पर बहòत सारी बात¤ आई ह§ । मेरा आपस ेआúह यह ह ैिक 

िबजली के स³ेटर म¤ आपने राºयŌ पर भार डाल िदया । पहल ेआप ‘उदय योजना’ लेकर आए थ,े लेिकन 

उसकì कोई चचाª नहé ह ै। इĀंाÖů³चर कì बात ले लीिजए । इस बजट म¤ कहा गया ह ैिक हम पीपीपी 

मॉडल पर बात कर¤गे ।  

 अÅय± महोदय, आप कन³लूड करन ेके िलए बोल रहे ह§ तो म§ आपके माÅयम स ेमेर े±ेý के 

एक-दो िवषयŌ को उठाना चाहóंगा । िपछल ेिदनŌ म§ने पढ़ा था िक इस सरकार न ेराÕůीय इÖपात िनगम 

िलिमटेड को 10 हजार करोड़ Łपये का पैकेज िदया ह ै। खेतड़ी म¤ िहÆदÖुतान कॉपर िलिमटेड ह,ै जो िक 

िमनी नवरÂन ह ै। वह उस धातु को बनाता ह,ै जो हमार ेदेश कì िडफ¤ स के िलए बहòत उपयोगी ह ै। उस 

धातु का वहां पर खनन होता ह ै। वहां पर पहल ेउसका संयंý था और वह धातु वहé पर बनती थी, लेिकन 

अब उस ेबंद कर िदया गया ह ै। जब आप भारतीय इÖपात िनगम को पैकेज दे सकते ह§ तो िफर हमार े

यहां के संयंý को भी देने का कĶ कर¤ ।  

 झÆुझुनू िजले या म§ यह कहó ँिक शेखावटी म¤ एक ही सरकारी ±ेý का उपøम ह,ै जो िक िहÆदÖुतान 

कॉपर िलिमटेड ह ै। आप वहां पर संयंý Öथािपत कर¤ । उस ेआप अ¸छे स ेचलाए ं। एक समय था, वहां 

पर 20 स े25 हजार लोगŌ को रोजगार िमला हòआ था, लेिकन अब वहां पर िसफª  500 स े600 लोगŌ के 

पास रोजगार ह§ । वहां स ेआप क¸चा माल िनकालते ह§, जो दूसरी जगह ले जाया जाता ह ै। इसिलए मेरा 

आपके माÅयम स ेआúह ह ैिक इस पर भी िव° मýंी जी Åयान द¤ ।  

 यह बजट न िकसान का िहतैषी ह,ै न यवुाओ ंके िलए िहतैषी ह,ै न आम आदमी का िहतैषी ह,ै न 
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मÅयम वगª का िहतैषी ह ै। यह बजट िसफª  कुछ कॉरपोरेट घरानŌ के िहत का बजट ह ै। आम आदमी के 

िहत का बजट नहé ह,ै इसिलए म§ इस बजट का परुजोर िवरोध करता हó ँ।  

माननीय अÅय± : बजट म¤ कुछ तो अ¸छी बात¤ भी होती हŌगी ।  

®ी इटेला राज¤दर जी । 

®ी इटेला राज¤दर (मÐकाजिगåर) : अÅय± महोदय, आज इस सदन म¤ आपने मुझे बोलने का मौका 

िदया, उसके िलए म§ आपका बहòत-बहòत आभारी हó ँ।  

 अÅय± महोदय, म§ िपछल ेआठ महीनŌ स ेसंसद कì ÿोिसिडंग को देख रहा हó ँ। म§ तेलंगाना राºय 

का पूवª िव° मýंी रह चुका हó ँ। म§न ेआज सबुह स ेकई माननीय सदÖयŌ के भाषण सनु े। कांúेस पाटê के 

ऑनरबेल मÌैबर न ेजो बात कì थी, उस बात को सुनने के बाद मुझे याद आया िक इस देश म¤ कांúेस 

पाटê ने 50 सालŌ से ºयादा राज िकया है । वे बार-बार संिवधान कì ÿित को लेकर आते ह§ और इसके 

बार ेम¤ बात¤ करते ह§ । म§ यह याद िदलाना चाहता हóं िक हमारा संिवधान बहòत बड़ा संिवधान है । उनको 

इसके बार ेम¤ जानना चािहए । अÌबेडकर जी ने डेवलपम¤ट िवद इ³वल िडÖ ůीÊयूशन के बार ेम¤ िलखा था 

। इस दशे म¤ कांúेस पाटê ने 50 सालŌ से ºयादा समय तक राज िकया, लेिकन उÆहŌने ³या िकया?  

 कांúेस पाटê आंकड़े के बारे म¤ बात कर रही है । कांúेस पाटê ने देश के अलग-अलग राºयŌ म¤ 

भी राज िकया है । Öटेट म¤ अलग-अलग िजलŌ के बार ेम¤ बजट पेश नहé िकया जाता है । अगर दशे के 

िलए बजट पेश होता है, तो अलग-अलग राºयŌ के बारे म¤ यह पेश नहé िकया जाता है । इसम¤ पूर ेदेश के 

िकसानŌ के बारे म¤ कहा जाता है । इसम¤ पूरे देश के यवुाओ ंके बारे म¤ Èलािनंग कì जाती ह ै। मगर ऐसा 

कभी नहé होती । अगर कोई नई पाटê जीत कर आई और यह बात कì, तो वह सैड पाटª ऑफ डेमोøेसी 

ह ै।  

 महोदय, म§ 2 जून, 2014 को मýंी बना था, तब यहां भी नरÆेþ मोदी जी के नेतृÂव म¤ सरकार 

बनी थी । जब िदÐली म¤ सभी माननीय मु́ यमंिýयŌ के साथ जो उनकì मीिटंग हòई थी, तो उसम¤ भी 

नरÆेþ मोदी जी ने एक ही बात कही थी िक राºयŌ के िवकास से ही दशे का िवकास होगा । अगर राºयŌ 

का िवकास नहé होगा, तो देश म¤ भी िवकास नहé होगा । उÆहŌने यह मूल मýं बताया था ।  
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 मोदी जी ने कहा िक केरल म¤ 100 ÿितशत िलटरसेी है, लेिकन िबहार म¤ 100 ÿितशत िलटरसेी 

नहé है । Öटेट्स म¤ गवनªम¤ट ÿायåरटी के िहसाब से डेवलपम¤ट करना चाहती है । वषª 2014 तक टै³स 

डेवोÐयूशन 32 ÿितशत था । मोदी सरकार आने के बाद राºयŌ के िवकास के िलए टै³स डेवोÐयूशन 

42 ÿितशत हो गया, िजसके कारण रवेोÐयूशनरी च¤जेज आया है । 

 अÅय± महोदय, केÆþ सरकार कभी भी एक राºय को दस हजार करोड़ Łपए या बीस हजार 

करोड़ Łपए का एलोकेशन नहé करती है । म§ने भी छ: सालŌ म¤ माननीय िव° मýंी जी को अनेक 

दर´वाÖत दी थé । मगर ऐसा नहé हो सकता है ।  

 टै³स डेवोÐयूशन से राºयŌ के पास पैसा आता है । सीएसएस के łप म¤ राºयŌ के पास पैसा 

आता है । वहां कुछ िवपि°  आती है, तो पैसे िदए जाते ह§ । 14वा ँिव° आयोग úाम पंचायत और अबªन 

बॉडीज के िलए फंड एलोकेट करता है । ऐसे पैसे आते ह§ । मगर आňं ÿदेश को 10 हजार करोड़ Łपए 

देना है, िबहार को 10 हजार करोड़ Łपए देना है, ऐसा कभी भी नहé होगा ।  

 म§ने इसम¤ एक रवेोÐयूशनरी च¤ज दखेा था । इस बार बजट म¤ 1.5 लाख करोड़ Łपए िवदाउट 

इůेंÖट, अलग-अलग राºयŌ म¤ इåरगेशन ÿोज³ेट्स चलते ह§, अलग-अलग राºय आगे बढ़ने के िलए कुछ 

अलग Èलान करते ह§, उनके िलए जीरो रटे ऑफ इंůेÖट के माÅयम से सपोटª करने का िनणªय िलया गया 

था । वह बहòत रवेोÐयूशनरी है । वह िदखता है या नहé िदखता है, यह छोड़ देना है ।…(Óयवधान) म§ 

तेलंगाना के बार ेम¤ कहना चाहता हóं । 

 अÅय± महोदय, तेलंगाना म¤ आज úाम पंचायत, Ìयिुनसपैिलटी, कापōरेशंस के लोगŌ को 

तन´वाह देने के िलए भी पैसे नहé ह§ ।  

Öटेट के पास पैसे नहé है, मगर गांव म¤ űेनेज ÓयवÖथा का पैसा कौन द ेरहा है? आज यहां स े

पैसा जा रहा है । … (Óयवधान) आज गांवŌ के अंदर जो िबजली आ रही है, लाइट जल रही है, पैदल 

जाने के िलए रोड्स बनी ह§, űेनेज Ó यवÖथा है, इस सबके िलए और गांवŌ म¤ काम करने वाले सफाई 

कमªचाåरयŌ के िलए क¤ þ सरकार कì तरफ स ेपैसा आ रहा ह ै। Öटेट के पास कुछ नहé है, यह  कहना 

उिचत नहé है, म§ जानता हóं ।… (Óयवधान) 
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 अब म§ रेलवे के बारे म¤ बताना चाहता हóं । तेलंगाना कì बात हो रही है । वषª 2014 तक हमार ेयहा ं

के रलेवे ÖटेशÆस के िलए दो या तीन करोड़ Łपये देकर Óहाइट वाश का काम करवाया जाता था । मोदी 

जी के आने के बाद कॉरपोरशन और बड़े-बड़े शहरŌ के नाम पर फैिसिलटीज़ बढ़ाने कì बात कही गई । 

हैदराबाद म¤ 2000 करोड़ Łपये खचª करके रलेवे Öटेशन कैसे बनाए जा रहे ह§? आप चलाªपÐली म¤ जाकर 

देिखए, कांचगडुा, नामपÐली रलेवे Öटेशन दिेखए, कैसे बनाए जा रहे ह§? म§ 2000 करोड़ Łपये के बार े

म¤ कह रहा हóं न िक दो करोड़ Łपये के बार ेम¤ कह रहा हóं । 

परसŌ माननीय रलेवे िमिनÖटर सोमÆना जी वहां इनऑगरटे करने के िलए आए थ े। रेलव ेÖटेशन 

450 करोड़ Łपये म¤ बना, लेिकन िमिनमम फेिसिलटीज़ के िलए राºय सरकार को पूछा तो 50-100 

करोड़ Łपये भी दनेे के िलए तैयार नहé थी । म§ने सोमÆना जी को कहा िक 100 करोड़ Łपये देकर भी 

फेस िलÉट करने कì कोिशश करो, नहé तो 450 करोड़ Łपये खचª करके जो बनाया है, यूज म¤ नहé 

आएगा । तेलंगाना म¤ रेल कì िसंगल लाइन को डबल लाइंस, डबल लाइंस को िůÈपल लाइंस और िůÈपल 

को फोर लाइंस म¤ कंवटª िकया जा रहा है । िदÐली ůंक लाइन बनाई जा रही ह ै। हजारŌ करोड़ Łपये खचª 

करके रलेवे के काम िकए जा रहे ह§ ।  

 आज Öमाटª िसटीज, अमतृ िसटीज के नाम से अबªन एåरयाज़ म¤ हजारŌ करोड़ Łपये म¤ काम चल 

रहा है, लोगŌ के िलए फेिसिलटीज बढ़ रही ह§ । ये काम इसी पैसे से हो रहे ह§ । यह इन लोगŌ का पैसा 

नहé है ।  

 म§ एúीकÐचर के बारे म¤ कहना चाहता हóं । हम जानते ह§ िक  सिवªस सै³टर म¤ टै³स ºयादा आता 

होगा, इनकम टै³स से ºयादा टै³स आता होगा, लेिकन एúीकÐचर से िकतनी आमदनी होगी, यह नहé 

बोल सकते ह§ । आज भी úामीण ±ेýŌ म¤ 50 परस¤ट लोगŌ का जीवन एúीकÐचर से चलता है । राºय 

सरकार ने ³या कभी एक पैसा फामªसª के िलए िदया है? माननीय मोदी जी कì सरकार 11 करोड़ फामªसª 

को 6000 Łपये ÿित वषª दे रही है । इसके बारे म¤ ³या उÆहŌने पहले कभी सोचा है? 

अब जीनोम का जमाना ह ै । जेिनिटकल ²ान फामªसª को िमलना चािहए, इसके िलए सरकार 

ÿयास कर रही ह ै। एक पेपर म¤  िलखा था – अगर दिुनया को भूख लगे तो भारत फूडúेÆस देने कì ±मता 
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रखता है, भारत को अगर भूख लगेगी तो िकसी देश कì इतनी ±मता नहé है । यह एक पेपर म¤ िलखा  

था ।  

 अÅय± जी, ये बात तो बोल सकते ह§ लेिकन काम देखना भी जłरी है । पहली बार इस देश के 

मछुआरŌ के िलए िफशरीज़ िडपाटªम¤ट है । हमारे पास ि®ंप राजÖथान से आता था । देश के अंदर शॉट¥ज़ 

ह§ । ि®ंप के िलए Öकìम आई थी । केÆþ सरकार 50 लाख Łपये सिÊसडी देती ह ै। तेलंगाना के अंदर 

200 लोगŌ के िलए स§³शन हòआ था, लेिकन आज तक कमेटी नहé बनी और उन लोगŌ को सिÊसडी 

नहé िमली । उनको केवल 25 लाख Łपय ेिदये थ,े बाकì 25 लाख Łपये अभी तक नहé िदये ह§ । वषª 

2021 से … (Óयवधान) म§ने जाकर मीिटंग करवाई थी । आप ³या बात करते ह§? … (Óयवधान)  

 म§ अनएÌÈलॉयम¤ट के बारे म¤ कहना चाहता हóं । दिुनया के अंदर अमåेरका जैसी कंůी म¤ अगर 

भारत से िवīाथê वहां जाते थे तो वे पůेोल पÌपŌ पर काम करके Öटडी करते थे या सुपर माक¥ ट म¤ काम 

करके Öटडी करते थे । लेिकन आज अमåेरका ने भी कैसा िनणªय िलया है, यह हमने देखा ह ै। लाÖट 

बजट म¤ हमारी गवनªम¤ट ने अनएÌÈलॉयम¤ट ÿॉÊलम को टैकल करने के िलए 4 लाख करोड़ Łपये का 

बजट रखा था । उसे टैकल करने के िलए जो ÿयÂन कर रह ेह§, वह ³या नहé िदख रहा है? म§ एक बात 

पूछना चाहता हóं िक देश म¤ कोई भी Öकìम िवदाउट Öटेट गवनªम¤ट नहé आती थी, चाहे िवĵकमाª Öकìम 

हो या जो दसूरी ÖकìÌस हŌ, उन पर अमल करने म¤ थोड़ी िद³कत हो रही ह§ । म§ फाइन¤स िमिनÖटर से 

कहना चाहता हóं िक िजन राºयŌ म¤ हमारी ÖकìÌस पर अमल नहé हो रहा है, इसके िलए थोड़ा åरÓयू 

करना चािहए । उन पर तुरतं अमल करने कì कोिशश करनी चािहए । 

हम एÌÈलॉयम¤ट के िलए जमªनी जा सकते ह§, यूरोप जा सकते ह§ या कहé भी जा सकते ह§ । एक 

काम करना जłरी है िक अगर यहां पर एक एÌÈलॉयम¤ट िøएट कर¤गे, तो फÖटª मंथ सैलरी देने के िलए 

जो कंपनी सामने आती है, म§ फाइन¤स िमिनÖटर से यह åर³वैÖट करना चाहता हóं िक पासपोटª, वीजा से 

लेकर वे लोग कौन सी कÌपनी म¤ जा रहे ह§, उनको ³या तन´वाह िमलती है, अगर गवनªम¤ट सपोटª करे 

तो अ¸छा होगा । हमारे भारतवासी गÐफ कंůी म¤ एक कंपनी के नाम पर जाते ह§ और दूसरी कंपनी म¤ 

काम करते ह§ । वहां पर वे जेल म¤ रह रहे ह§ । इसिलए मेरा कहना है िक इसको Åयान रखना चािहए । … 
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(Óयवधान) 

माननीय अÅय± : उÆहŌने अ¸छा सझुाव िदया ह,ै ताली बजाया करो न । 

… (Óयवधान) 

®ी इटेला राज¤दर : सर, नेशनल हाइवे का कंÖů³शन हो रहा ह ै। आप जानते ह§ िक úीन फìÐड हाइवे 

बना रहे ह§ । … (Óयवधान) 

माननीय अÅय± : आप अपनी बात कन³लूड कìिजए । 

®ी इटेला राज¤दर : सर, úीन फìÐड हाइवे म¤ एक नगेेिटव िथंग ³या ह?ै हम तो समझ रहे ह§ िक इतना 

अ¸छा-अ¸छा रोड बना रहे ह§ । यह ठीक ह ैिक रोड बना रहे ह§, लेिकन Öटेट के अंदर एक एकड़ जमीन 

कì कìमत एक करोड़ Łपये होती ह,ै वहां पर रिजÖůेशन वैÐयू दो लाख Łपय ेहोती ह ै। दो लाख Łपय े

को 2.5 स ेमÐटीÈलाई करे तो दस लाख Łपये भी नहé आता ह ै। … (Óयवधान) 

माननीय अÅय± : एडवोकेट चÆþ शेखर जी । 

… (Óयवधान) 

®ी इटेला राज¤दर : जब Öटेट के अंदर ल§ड एि³विजशन होता ह,ै तो वह अलग होता ह ै। नेशनल हाइवे 

के िलए, रेलव ेके िलए जो ल§ड ए³वायर होती ह,ै उस ल§ड्स के िलए कल³ेटसª को िजÌमेदारी दी जाए । 

³या रेट ह,ै उस रेट के िहसाब स ेद¤गे तो नेगेिटव नहé होगा, अÆयथा िकसान िदÐली म¤ आकर दस-दस 

िदन … (Óयवधान) कुछ तकलीफ हो रही है । … (Óयवधान) मेरी åर³वैÖट है िक … (Óयवधान) 

माननीय अÅय± : एडवोकेट चÆþ शेखर जी । 

®ी इटेला राज¤दर : अÅय± महोदय, अभी सात िमनट ह ै। … (Óयवधान) 

माननीय अÅय± : चÆþ शेखर जी, एक िमनट Łिकये । आप एक िमनट म¤ अपनी बात कन³लूड कर 

दीिजए । 

®ी इटेला राज¤दर : अÅय± महोदय, म§न ेफÖटª टाइम देखा था, म§न ेअलग-अलग राºयŌ म¤ लोगŌ कì 

समÖया देखी थी, अलग-अलग वगª कì समÖया देखी थी । … (Óयवधान) 

माननीय अÅय± : ठीक ह ै। 
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एडवोकेट चÆþ शेखर जी, आप बोिलये । 

एडवोकेट चÆþ शेखर (नगीना) : माननीय अÅय± जी, आपका बहòत-बहòत धÆयवाद ।  

 गरीबŌ को बजट स ेबहòत आशा थी, लेिकन जब बजट आया, तो िसफª  िनराशा थी । म§ अपनी 

बात कì शुŁआत माÆयवर कांशी राम जी के नार ेस ेकłँगा ।  

“िजसकì िजतनी सं́ या भारी, उसकì उतनी िहÖसेदारी ।” 

 सर, वषª 2024-25 म¤, एससी, एसटी के िलए टोटल बजट म¤ स े3.43 परस¤ट रािश िमली थी, 

जबिक उनकì आबादी लगभग 25 परस¤ट ह ै । इस बार के बजट म¤, िशड्यÐुड काÖट्स के िलए 3.3 

परस¤ट कर िदया गया ह,ै जो िपछली बार स ेभी कम ह ै। ऐसा लगता ह ैिक सरकार न ेएससी, एसटी कì 

हालत सधुार दी ह,ै लेिकन धरातल पर ³या ह,ै यह िकसी स ेिछपा हòआ नहé ह ै। कुल 16,45,424.28 

करोड़ Łपए म¤ स ेमाý 93,963.41 करोड़ Łपए åरलीज िकये गये ह§, जो ई-उÂथान कì वेबसाइट पर 

िदया गया ह ै। यानी यह रािश लगभग 60 परस¤ट ह ै। इस तरह स,े पैस ेतो ह§, लिेकन वे åरलीज नहé कर 

रहे ह§ । यह वेबसाइट पर ह,ै िजस ेम§ आपके सामन ेरख रहा हó ँ। 

 वषª 2024-25 म¤, िशड्यÐुड ůाइÊस के िलए 3.47 करोड़ Łपए थ े। वषª 2025-26 के बजट म¤ 

यह लगभग न के बराबर बढ़ा ह ै। Öů¤थिनंग टीचर-लिन«ग एडं åरजÐट्स फॉर Öटेट्स म¤ िपछली बार 210 

करोड़ Łपए था, िजस ेघटाकर इस बार 145 करोड़ Łपए कर िदये गये ह§ ।  

 सर, पीएम ÖकूÐस के हालात बहòत खराब ह§ । म§न ेिपछली बार भी कहा था िक कोई बड़ी घटना 

घट सकती ह ै। वषª 2024-25 के बजट म¤ इसके िलए 1220 करोड़ Łपए का ÿावधान िकया गया था । 

इस वषª के बजट म¤ इसके िलए माý 1 परस¤ट कì बढ़ोतरी करते हòए, इस े1310 करोड़ Łपए िकया गया 

ह ै। 

 पीएम पोषण योजना के तहत 2512 करोड़ Łपए िदए गए थ,े िजस ेइस बार घटाकर 2500 करोड़ 

Łपए कर िदया गया ह ै। यह सरकार कì िवफलता ह ै। 

 नैशनल मीÆस-कम-मåेरट Öकॉलरिशप योजना म¤ िपछल ेवषª दी जान ेवाली रािश 70 करोड़ Łपए 

थी, इस बार भी यह रािश 70 करोड़ ही ह,ै जबिक जनसं́ या बढ़ रही ह ैऔर जłरत भी बढ़ रही ह ै।  
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 ÿधानमंýी उ¸चतर िश±ा अिभयान म¤ िपछली बार 315 करोड़ Łपए का बजट था और इस बार 

258 करोड़ Łपए िदये गय ेह§ । सरकार न ेकहा था िक हम लोग वÐडª ³लास Öटेशंस बनाएगंे । िपछली 

बार इसके िलए 341 करोड़ Łपए का बजट था, इस बार 90 करोड़ Łपए ह§ ।  

 सर, एससी, एसटी एůोिसटी होती ह,ै उसका बजट समय स ेनहé िमलता ह ै। पåरवारŌ को बहòत-

सी परेशािनयŌ का सामना करना पड़ता ह ै । बजट का तो तभी फायदा होगा, जब सरु±ा होगी । 

एनसीआरबी का डाटा कहता ह ैिक इतनी एůोिसटी हो रही ह§ । आप राजÖथान स ेह§ । यह राजÖथान म¤ 

बहòत हो रही ह§ और यह देश भर म¤ हो रही ह§ । इस पर सरकार को Åयान देना चािहए तािक इनकì सरु±ा 

हो । 

 मेिडकल कì पढ़ाई बहòत महगँी हो रही ह,ै इस ओर कोई िवशेष काम नहé हòए ह§ । गरीब ब¸च ेभी 

डॉ³टर बनना चाहते ह§, लेिकन मेिडकल कì महगँी िश±ा के कारण उनके सपन ेचकनाचूर हो रहे ह§ ।  

 बजट म¤ एडवोकेट और लॉयसª के ÿोटे³शन के िलए कुछ नहé ह ै। म§न ेअपने लोक सभा ±ेý के 

िलए एÌस कì मागँ कì थी । हाल ही म¤, कुÌभ कì घटना हòई । अगर हाइयर सÆेटर न होती तो बड़ा 

नुकसान हो जाता । बड़ौत कì घटना हòई, वहा ँ हाइयर सÆेटर नहé था, इसिलए वहा ँ बड़ा नुकसान         

हòआ । ऐसे सार े±ेýŌ म¤, जहा ँहाइयर सÆेटसª नहé हŌगे, वहा ँबहòत बड़ा नुकसान हो सकता ह ै। वहा ँकì 

जनता को भी जीने का अिधकार ह ै।  

 इस तरह स,े एÌस कì मागँ पूरी नहé हòई, इंडिÖůयल एåरया नहé बना । वहा ँलकड़ी का शानदार 

काम होता ह ै। उसकì बेहतरी के िलए आग ेकोई काम नहé हòआ । रोज़गार नहé ह§ । रोज़गार कì वजह स े

ही अमåेरका न ेहमार ेसाथ अÆयाय िकया ह ै। हमार ेदेश के नौज़वान रोज़गार कì कमी के कारण ही वहा ँ

जाते ह§ ।  

 हम¤ कोई यूिनविसªटी नहé िमली । बजट म¤ मुसलमानŌ, िपछड़Ō और अÐपसं́ यकŌ के िलए ³या 

िदया?  

 सर, आपके माÅयम स,े मरेी एक िवशेष मागँ ह ै। यहा ँपर बहòत-स ेिमिनÖटसª बैठे ह§ । हम देश म¤ 

इसिलए सरुि±त ह§ िक बॉडªसª पर सेना खड़ी ह ै। एयरपोटª स ेलेकर पािलªयाम¤ट तक अĦª-सैिनक बल 
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तैनात ह§ । उनकì वजह स,े हम लोग सरुि±त महसूस करते ह§ । सरकार स ेमेरी मागँ ह ैिक हमारी फौजŌ, 

हमार ेअĦª-सैिनक बलŌ के वेतन को टै³स Āì िकया जाए । अगर उनके वेतन पर भी टै³स लगेगा, तो 

आप समझ सकते ह§, वे अपनी पीड़ा को िकसी स ेनहé कहते ह§, न ही उनकì कोई यूिनयन ह,ै लेिकन 

मुझे ऐसा महसूस होता ह ैिक सेना और अĦª-सैिनक बल के जवानŌ के वेतन इनकम टै³स स ेमĉु होने 

चािहए तािक वे भी अपने ब¸चŌ कì अ¸छी तरह स ेदेखभाल कर सक¤  और देश कì तर³कì म¤ अपना 

योगदान द ेसक¤  ।  

 सरकार न ेपरुानी प¤शन के बार ेम¤ कुछ नहé कहा । इसको लेकर बहòत स ेबजुगुª लोग परेशान ह§ । 

नौजवानŌ के िलए ³या ह?ै आज पढ़े-िलखे नौजवान बेकार घूम रहे ह§ । िÖकल के बाद ³या ह?ै मा-ँबाप 

अपना पेट काटकर अपने ब¸चŌ को पढ़ा देते ह§, लेिकन उसके बाद ³या? अगर रोज़गार नहé िमलेगा, 

तो वे कहा ँजाएगं?े  

 िकसानŌ के िलए कुछ नहé ह ै। इतने िकसानŌ कì जान¤ गई थé, उस पर भी सरकार न ेकुछ नहé 

सोचा ।  

 सरकार न ेिपछली बार Æयूनतम वेतन के बार ेम¤ कहा था, लेिकन धरातल पर उसका लाभ नहé 

िमल रहा ह ै। मनरगेा म¤ जॉब नहé िमल रही ह ै। म§ गांवŌ म¤ गया था । जॉब काड्ªस बन ेहòए ह§, लेिकन काम 

नहé िमल रहा ह ै। इसम¤ एक सौ िदनŌ के काम कì गारटंी थी ।  

 सफाई कमªचाåरयŌ के िलए कुछ नहé ह ै। अंत म¤, म§ कहना चाहóंगा, म§न ेिपछली बार भी कहा था 

िक सफाई कमªचाåरयŌ के िलए अलग स ेबजट बना दीिजए । ये लोग सीवर म¤ मरते ह§ । यह पूर ेदेश के 

िलए अपमान का िवषय ह ै। ये सÌमान का िवषय नहé ह ै। जब देश के सफाई कमªचाåरयŌ के साथ ऐसा 

होता ह,ै तो इसस ेपूर ेदेश का अपमान होता ह ै। कुÌभ म¤ देिखए, वहा ँ³या सफाई कì ÓयवÖथा ह?ै यह 

िकसकì देन ह,ै यह नेता-मंिýयŌ कì देन ह ैया सफाई कमªचाåरयŌ कì ह?ै वे सफाई कमªचारी, जो सीवर 

म¤ उतरते ह§, वे गांव-देहात म¤ िसर पर मैला उठाते ह§ । यह बहòत ही तकलीफ का िवषय ह ै।  

 म§ अपनी पीड़ा को Óयĉ करते हòए आपस ेकहना चाहता हó ँिक मिहलाए ंसरुि±त नहé ह§ । सरकार 

अÆय Öटेट्स स ेभी बात कर े। इसका बजट बढ़ाए ³यŌिक इस देश म¤ बेिटयŌ कì र±ा होनी चािहए । 
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18.00 hrs 

 इस देश म¤ बेिटयŌ कì र±ा होनी चािहए । जब तक बेिटयŌ कì र±ा नहé होगी, िजनको हम धािमªक 

łप से देिवयŌ कì तरह पूजते ह§, जब तक उन बेिटयŌ कì र±ा नहé होगी, तब तक देश मजबूत नहé     

होगा ।  

 म§ िव° मýंी जी से मांग कłंगा िक म§ने जो सवाल उठाए ह§, वे जब अपना जवाब द¤, तो उसम¤ 

बताए ंिक उÆहŌने ये सारी कटौितयां ³यŌ कé? ³या एससी, एसटी के पढ़ने का अिधकार छीनकर सरकार 

तर³कì कर सकती है? यह संभव नहé है । 

 धÆयवाद । 

माननीय अÅय± : सभा कì कायªवाही सोमवार, िदनांक 10 फरवरी, 2025 को ÿात: 11 बज ेतक के 

िलए Öथिगत कì जाती है । 

18.01 hrs 

The Lok Sabha then adjourned till Eleven of the Clock  
on Monday, February 10, 2025/Magha 21, 1946 (Saka). 

________ 
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ANNEXURE-I 

(i)Member-wise Index to Starred Questions 
 

Sl No. Member's Name Question Number 

1 Dr. Alok Kumar Suman 65 
2 Dr. Lata Wankhede 80 
3 Dr. Prashant Yadaorao Padole 66 
4 Md Abu Taher Khan 77 
5 Shri Anil Firojiya 68 
6 Shri Anup Sanjay Dhotre 63 
7 Shri Arun Kumar Sagar 71 
8 Shri Baijayant Panda 70 
9 Shri Bastipati Nagaraju 69 
10 Shri Bhojraj Nag 78 
11 Shri Dinesh Chandra Yadav 62 
12 Shri Gyaneshwar Patil 72 
13 Shri Rajeev Rai 76 
14 Shri Ram Shiromani Verma 73 
15 Shri Ravindra Dattaram Waikar 61 
16 Shri Rudra Narayan Pany 74 
17 Shri Vishnu Datt Sharma 75 
18 Shri Y S Avinash Reddy 67 
19 Smt. Aparajita Sarangi 79 
20 Smt. Bijuli Kalita Medhi 79 
21 Smt. Delkar Kalaben Mohanbhai 72 
22 Smt. Geniben Nagaji Thakor 64 
23 Smt. Lovely Anand 62 
24 Smt. Shambhavi 61 
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(ii) Member-wise Index to Unstarred Questions 

 
Sl No. Member's Name Question Number 

1 Adv Dean Kuriakose 830 
2 Adv Gowaal Kagada Padavi 827 
3 Adv. Adoor Prakash 748 
4 Com. Selvaraj V 907, 693 
5 Dr. Amol Ramsing Kolhe 712 
6 Dr. Bachhav Shobha Dinesh 870 
7 Dr. Bhola Singh 745, 911, 727 
8 Dr. Byreddy Shabari 756 
9 Dr. C M Ramesh 838 
10 Dr. D Ravi Kumar 862 
11 Dr. D. Purandeswari 849, 707 
12 Dr. Ganapathy Rajkumar P 854 
13 Dr. Hemant Vishnu Savara 872 
14 Dr. Jayanta Kumar Roy 727 
15 Dr. K Sudhakar 817 
16 Dr. Kalanidhi Veeraswamy 797 
17 Dr. Kalyan Vaijinathrao Kale 881 
18 Dr. Kirsan Namdeo 721, 698 
19 Dr. Lata Wankhede 698 
20 Dr. M K Vishnu Prasad 807 
21 Dr. M P Abdussamad Samadani 726 
22 Dr. Mallu Ravi 856 
23 Dr. Manna Lal Rawat 714 
24 Dr. Nishikant Dubey 716 
25 Dr. Prabha Mallikarjun 900 
26 Dr. Rajesh Mishra 785, 715, 727, 696 
27 Dr. Rajkumar Sangwan 775 
28 Dr. Rani Srikumar 795 
29 Dr. Shashi Tharoor 844 
30 Dr. Shrikant Eknath Shinde 761 
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31 Dr. T Sumathy Alias Thamizhachi 
Thangapandian 

812, 735 

32 Md Abu Taher Khan 909 
33 Md. Rakibul Hussain 882 
34 Mr Pathan Yusuf 789 
35 Mrs Ruchi Vira 885 
36 Ms Iqra Choudhary 743 
37 Ms Mahua Moitra 848 
38 Ms Sayani Ghosh 728 
39 Ms. Praniti Sushilkumar Shinde 792 
40 Ms. S Jothimani 815 
41 Prof. Sougata Ray 852 
42 Prof. Varsha Eknath Gaikwad 712 
43 Shri Selvaganapathi T.M. 754 
44 Shri Abhishek Banerjee 777 
45 Shri Aditya Yadav 768 
46 Shri Ajay Kumar Mandal 842 
47 Shri Alok Sharma 727, 696, 911 
48 Shri Amar Sharadrao Kale 712 
49 Shri Amrinder Singh Raja Warring 804 
50 Shri Anand Bhadauria 889 
51 Shri Ananta Nayak 733, 911 
52 Shri Anil Yeshwant Desai 908, 694 
53 Shri Anto Antony 788 
54 Shri Anurag Sharma 715 
55 Shri Anurag Singh Thakur 868, 755, 911, 696 
56 Shri Appalanaidu Kalisetti 871 
57 Shri Arun Bharti 760 
58 Shri Arun Govil 725 
59 Shri Arvind Dharmapuri 825, 723 
60 Shri Arvind Ganpat Sawant 764 
61 Shri Asaduddin Owaisi 783 
62 Shri Azad Kirti Jha 762 
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63 Shri B K Parthasarathi 771 
64 Shri Babu Singh Kushwaha 901 
65 Shri Bajrang Manohar Sonwane 920, 712 
66 Shri Balabhadra Majhi 715 
67 Shri Balashowry Vallabhaneni 738 
68 Shri Balram Naik Porika 702 
69 Shri Balwant Baswant Wankhade 824, 914 
70 Shri Balya Mama Suresh Gopinath 

Mhatre 
798 

71 Shri Basavaraj Bommai 847, 772, 713 
72 Shri Benny Behanan 888 
73 Shri Bhartruhari Mahtab 911, 727, 696 
74 Shri Bhaskar Murlidhar Bhagare 712 
75 Shri Bhausaheb Rajaram Wakchaure 834 
76 Shri Bhojraj Nag 696 
77 Shri Bhumare Sandipanrao Asaram 906 
78 Shri Bibhu Prasad Tarai 696 
79 Shri Bidyut Baran Mahato 759 
80 Shri Biplab Kumar Deb 857, 733 
81 Shri Brijendra Singh Ola 897 
82 Shri Brijmohan Agrawal 717, 904 
83 Shri C N Annadurai 747 
84 Shri Captain Brijesh Chowta 837 
85 Shri Chamala Kiran Kumar Reddy 912, 697 
86 Shri Chandan Chauhan 819, 803 
87 Shri Chandra Prakash Joshi 884 
88 Shri Charanjit Singh Channi 719 
89 Shri Chavan Ravindra Vasantrao 793, 874 
90 Shri Chavda Vinod Lakhamshi 774, 715 
91 Shri Chhatrapal Singh Gangwar 875 
92 Shri Daggumalla Prasada Rao 867, 771 
93 Shri Damodar Agrawal 739, 714, 696 
94 Shri Daroga Prasad Saroj 734, 699 
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95 Shri Darshan Singh Choudhary 763 
96 Shri Deepender Singh Hooda 767 
97 Shri Dhairyasheel Sambhajirao Mane 793, 874 
98 Shri Dharambir Singh 851 
99 Shri Dileshwar Kamait 811 
100 Shri Dilip Saikia 718, 905, 782 
101 Shri Dineshbhai Makwana 759, 911 
102 Shri Dulu Mahato 904 
103 Shri Durai Vaiko 853 
104 Shri Dushyant Singh 757 
105 Shri E T Mohammed Basheer 877 
106 Shri Eatala Rajender 752, 697, 912 
107 Shri Eswarasamy K 840 
108 Shri G Kumar Naik 902 
109 Shri G M Harish Balayogi 917, 703 
110 Shri Gaurav Gogoi 799 
111 Shri Giridhari Yadav 883 
112 Shri Godam Nagesh 724, 820 
113 Shri Gopal Jee Thakur 898 
114 Shri Govind Makthappa Karjol 723 
115 Shri Gurmeet Singh Meet Hayer 784 
116 Shri Gyaneshwar Patil 906 
117 Shri Hanuman Beniwal 781 
118 Shri Haribhai Patel 879, 841 
119 Shri Hasmukhbhai Somabhai Patel 861 
120 Shri Hibi Eden 845 
121 Shri Imran Masood 826 
122 Shri Isha Khan Choudhury 865 
123 Shri Jagannath Sarkar 859 
124 Shri Jagdambika Pal 864 
125 Shri Janardan Singh Sigriwal 831 
126 Shri Jashubhai Bhilubhai Rathva 820, 724 
127 Shri Jaswantsinh Sumanbhai Bhabhor 708, 698 
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128 Shri Joyanta Basumatary 833 
129 Shri Jugal Kishore 759, 727, 696 
130 Shri K C Venugopal 791 
131 Shri K Radhakrishnan 709 
132 Shri K Sudhakaran 818 
133 Shri Kanwar Singh Tanwar 729, 727 
134 Shri Kaushalendra Kumar 843 
135 Shri Kesineni Sivanath 839 
136 Shri Khagen Murmu 715 
137 Shri Kodikunnil Suresh 731 
138 Shri Konda Vishweshwar Reddy 710 
139 Shri Kota Srinivasa Poojary 700, 915 
140 Shri Kripanath Mallah 753, 733 
141 Shri Krishna Prasad Tenneti 730 
142 Shri Lavu Sri Krishna Devarayalu 691 
143 Shri Lumba Ram 718, 905 
144 Shri M K Raghavan 779 
145 Shri Maddila Gurumoorthy 750 
146 Shri Magunta Sreenivasulu Reddy 751 
147 Shri Mahesh Kashyap 899 
148 Shri Malaiyarasan D 732 
149 Shri Mani A 770 
150 Shri Manickam Tagore B 805, 749 
151 Shri Manish Jaiswal 755, 696 
152 Shri Manish Tewari 740 
153 Shri Manoj Tiwari 755, 911 
154 Shri Matheswaran V S 736 
155 Shri Mitesh Patel Bakabhai 861 
156 Shri Mohite Patil Dhairyasheel Rajsinh 712 
157 Shri Muhammed Hamdullah Sayeed 776 
158 Shri Mukeshkumar Chandrakaant Dalal 707, 849 
159 Shri Murari Lal Meena 722 
160 Shri Murasoli S 769 
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161 Shri N K Premachandran 866 
162 Shri Naba Charan Majhi 727, 696, 911 
163 Shri Nalin Soren 803 
164 Shri Naresh Ganpat Mhaske 761 
165 Shri Navaskani K 765, 747 
166 Shri Naveen Jindal 737 
167 Shri Nilesh Dnyandev Lanke 712 
168 Shri Omprakash Bhupalsinh Alias 

Pavan Rajenimbalkar 
699, 914 

169 Shri P C Mohan 790, 759 
170 Shri P P Chaudhary 786, 759, 911 
171 Shri P V Midhun Reddy 850 
172 Shri Parbhubhai Nagarbhai Vasava 706 
173 Shri Parshottambhai Rupala 858 
174 Shri Patel Umeshbhai Babubhai 891 
175 Shri Prabhakar Reddy Vemireddy 701, 916 
176 Shri Pradeep Kumar Singh 785, 727 
177 Shri Pradeep Purohit 773 
178 Shri Pradyut Bordoloi 800 
179 Shri Pratap Chandra Sarangi 715 
180 Shri Praveen Patel 715, 759 
181 Shri Putta Mahesh Kumar 806 
182 Shri R K Chaudhary 801 
183 Shri Radheshyam Rathiya 695, 910 
184 Shri Rahul Kaswan 809 
185 Shri Raja A 742 
186 Shri Raja Ram Singh 835 
187 Shri Rajabhau Parag Prakash Waje 860 
188 Shri Rajesh Naranbhai Chudasama 919, 705 
189 Shri Rajesh Ranjan 893 
190 Shri Rajesh Verma 761 
191 Shri Rajiv Pratap Rudy 855, 804 
192 Shri Raju Bista 778, 733 
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193 Shri Ramasahayam Raghuram Reddy 787 
194 Shri Ramashankar Rajbhar 878 
195 Shri Ramprit Mandal 843 
196 Shri Ramvir Singh Bidhuri 713 
197 Shri Rao Rajendra Singh 896 
198 Shri Ravindra Dattaram Waikar 761 
199 Shri Ravindra Shukla Alias Ravi Kishan 782, 759, 727 
200 Shri Robert Bruce C 720 
201 Shri S Jagathratchakan 821 
202 Shri S Venkatesan 692, 903 
203 Shri Sachithanantham R 876 
204 Shri Sanjay Dina Patil 712 
205 Shri Sanjay Haribhau Jadhav 734, 699 
206 Shri Sanjay Uttamrao Deshmukh 824, 914 
207 Shri Saptagiri Sankar Ulaka 744 
208 Shri Sasikanth Senthil 832 
209 Shri Satpal Brahamchari 803, 819 
210 Shri Saumitra Khan 894 
211 Shri Selvam G 758, 747 
212 Shri Shafi Parambil 746 
213 Shri Shashank Mani 772 
214 Shri Shivmangal Singh Tomar 727, 696 
215 Shri Shrirang Appa Chandu Barne 869, 802 
216 Shri Shyamkumar Daulat Barve 816 
217 Shri Sribharat Mathukumilli 711 
218 Shri Subbarayan K 693 
219 Shri Sudama Prasad 918, 704 
220 Shri Sudhakar Singh 887 
221 Shri Sudheer Gupta 874, 793 
222 Shri Sukanta Kumar Panigrahi 873 
223 Shri Sukhdeo Bhagat 895 
224 Shri Sunil Kumar 880, 843 
225 Shri Suresh Kumar Kashyap 911, 759 
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226 Shri Tejasvi Surya 822, 911 
227 Shri Tharaniventhan M S 796 
228 Shri Trivendra Singh Rawat 808 
229 Shri Ummeda Ram Beniwal 766 
230 Shri V K Sreekandan 780 
231 Shri Varun Chaudhry 794 
232 Shri Ve Vaithilingam 863 
233 Shri Vijay Baghel 727, 696, 911 
234 Shri Vijayakumar Alias Vijay Vasanth 749 
235 Shri Vishaldada Prakashbapu Patil 828 
236 Shri Vishnu Dayal Ram 829, 804 
237 Shri Vishweshwar Hegde Kageri 715, 727 
238 Shri Yogender Chandolia 892, 755, 696 
239 Shri Zia Ur Rehman 814 
240 Smt. Aparajita Sarangi 755 
241 Smt. Bharti Pardhi 802 
242 Smt. D K Aruna 752, 697, 912 
243 Smt. Delkar Kalaben Mohanbhai 733, 906 
244 Smt. Kamlesh Jangde 905 
245 Smt. Kanimozhi Karunanidhi 886 
246 Smt. Lovely Anand 843 
247 Smt. Mahima Kumari Mewar 823 
248 Smt. Mala Roy 741, 723 
249 Smt. Malvika Devi 810 
250 Smt. Manju Sharma 846 
251 Smt. Poonamben Hematbhai Maadam 841 
252 Smt. Pratima Mondal 813 
253 Smt. Rachna Banerjee 913, 698 
254 Smt. Sangeeta Kumari Singh Deo 836 
255 Smt. Sanjna Jatav 890 
256 Smt. Shambhavi 761 
257 Smt. Shobhanaben Mahendrasinh 

Baraiya 
905, 718, 782 
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258 Smt. Smita Uday Wagh 911, 696 
259 Smt. Supriya Sule 712 
260 Smt. Vijaylakshmi Devi 782, 696, 911 
261 Thiru D M Kathir Anand 735 
262 Thiru Dayanidhi Maran 903 
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ANNEXURE-II 
(i)Ministry-wise Index to Starred Questions  

 
 
Ayush 

 
: 

 
63, 68, 75, 80 

 
Chemicals and Fertilizers 

 
: 

 
62, 77, 78 

 
Defence 

 
: 

 

 
External Affairs 

 
: 

 

 
Health and Family Welfare 

 
: 

 
61, 64, 69, 70, 72, 73, 74, 79 

 
Law and Justice 

 
: 

 
71 

 
Ports, Shipping and Waterways 

 
: 

 
67 

 
Women and Child 
Development 

 
: 

 
65, 66, 76 
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(ii)Ministry-wise Index to Unstarred Questions  

 
Ayush  : 708, 719, 721, 759, 771, 775, 785, 791, 807, 

812, 819, 820, 822, 831, 849, 860, 873, 876, 880, 
  891, 895, 914, 918, 920 

 
Chemicals and Fertilizers  : 711, 714, 715, 718, 720, 722, 724, 727, 728, 

735, 737, 743, 744, 747, 749, 751, 769, 784, 786, 
  798, 811, 815, 828, 839, 842, 846, 850, 858, 859, 
  864, 882, 890, 893, 905, 906, 915, 917 

 
Defence 

  
: 702, 818, 845 

 
External Affairs 

  
: 694, 699, 726, 739, 740, 742, 748, 753, 755, 
789, 793, 801, 814, 830, 843, 844, 871, 877, 903, 

  916 
 

Health and Family Welfare  : 692, 693, 695, 700, 704, 705, 712, 716, 717, 
725, 729, 731, 738, 741, 745, 750, 752, 754, 756, 

  757, 758, 762, 765, 766, 767, 768, 770, 773, 777, 
  778, 779, 780, 787, 788, 790, 792, 796, 797, 799, 
  800, 802, 803, 806, 813, 817, 823, 824, 826, 827, 
  832, 833, 836, 847, 853, 856, 857, 861, 862, 863, 
  865, 866, 867, 868, 870, 872, 874, 875, 878, 879, 
  883, 885, 886, 888, 889, 892, 894, 896, 897, 898, 
  899, 900, 901, 902, 907, 909, 910 

 
Law and Justice 

  
: 723, 733, 736, 781, 783, 794, 805, 821, 834, 
835, 838, 848, 852, 854, 904, 908, 911 
 

Ports, Shipping and Waterways  : 691, 697, 706, 710, 713, 730, 764, 774, 782, 
837, 841, 869 
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Women and Child Development  : 696, 698, 701, 703, 707, 709, 732, 734, 746, 
760, 761, 763, 772, 776, 795, 804, 808, 809, 810, 

  816, 825, 829, 840, 851, 855, 881, 884, 887, 912, 
  913, 919 
 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTERNET 

           The Original Version of Lok Sabha proceedings is available on Parliament of India Website at the 
following address: 

           www.sansad.in/ls   

LIVE TELECAST OF PROCEEDINGS OF LOK SABHA 

        Lok Sabha proceedings are being telecast live on Sansad T.V. Channel. Live telecast begins at 11 
A.M. everyday the Lok Sabha sits, till the adjournment of the House. 
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