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Title: Further discussion on the motion for consideration of the Senior Citizens (Provision of Geriatric and Dementia Care) Bill, 2014 (Bill withdrawn).

HON. DEPUTY SPEAKER: Before we take up the Provision of Geriatric and Dementia Care Bill, 2014 for discussion, I want to inform the House that
two hours time allotted for discussion on this Bill is almost over. As there are six more Members to take part in the discussion, we have to extend
the time for further discussion on the Bill. If the House agrees, the time for discussion on the Bill may be extended by one hour Now Shri
C.R.Chaudhary may continue.
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*SHRIMATI PK.SREEMATHI TEACHER (KANNUR): Since this is a most touching subject, I think it would be appropriate for me to speak in my
mother tongue, Malayalam. The bill gives importance to geriatric and dementia care. This bill has been very appropriately introduced in the House by
Shri Bhartruhari Mahtab and I congratulate him.

Geriatric care is a widely discussed subject in our country. The subject is also becoming a great challenge for our society. Today across the country
we are discussing how we can meet this challenge in the best possible manner. The subject has come up before the House, at this very opportune
moment. Pain and palliative care is also a related subject. Shri Bhartruhari Mahtab has included pain and palliative care with geriatric care, under
this comprehensive bill. The Health Minister, is also present in this House, I would like to request him that this private member bill should be
introduced as a Government bill, and passed in this House, so that we can have a legislation that will take care of the welfare of the aging and
suffering citizens of our country.

Two sections of our country, deserve utmost consideration. One is our children, and the other is our aging generation. Both need care affection, love
and protection. All of us will eventually age. But in earlier times, there was the joint family system and all over the country the trend now is to
become nuclear families. No one has time, for any one. The younger generation will be busy in their own affairs. Therefore, there is no one to take
care of the elders. And if the aged are afflicted with Alzheimer's or Parkinson, diabetes or related ailments, then the treatment they get is worse
than that meted out to animals. This is a harsh reality. The aged are chained to the bed, when others go out to work. There is a law that protects
the dignity of the aged. Senior citizen's protection act is there. But atrocities against the aged are perpetrated in secrecy. Some of the aged are
blind, some have amputed feet and cannot move.

No one is there, to administer them medicines or give them food. But more often it is not only time but the mindset for serving the elders that is
lacking.

Recently, I saw an extremely aged person. who was a widower, and his son and daughter in law were working. If the husband dies, the wife can
somehow survive, but husbands are helpless without the support of their wives.

So these helpless loners suffer isolation, undergo depression, and some are even driven to take the extreme step of committing suicide.
Sir, in developed countries, and socialist countries, the consideration they show to their children is also extended to the aged.
These countries, give, food, entertainment facilities, and medical and social support to the aged. They are entitled to a lot many facilities.

It is not that we haven't given our aged any facilities. But it is not enough. We need a legislation. Just as the children are protected by law, the
senior citizen's right, to get care and protection should be ensured by law.

This is the responsibility of the Government. The helpless and the bedridden, should not be treated like vermin. They need to be cared and
protected.

The pain and palliative care department should be made functional in hospitals to work towards this end.
When I was the Health Minister in Kerala, the pain and palliative care bill was passed in the assembly.
It was not specially meant for the old, but was intended to take care of any one afflicted with terminal diseases and who needed attention.

Now we need to ensure the same for the old. A lot of exploitation happens, in the name of old age care. The Government should monitor the old age
homes, and see what care the aged gets.

There should be accountability, so that even the private old age homes, are giving proper care to do what they are paid for. Otherwise, the old are
vulnerable to exploitation.

The caring of the aged, and the extremely aged, those who have crossed ninety years and more; is a very big challenge before us.

These aged ones, should not suffer mental and physical neglect. We should see them as 'Old is gold'. Qur parents and ancestress are our greatest
wealth. The mindset of the society should change, so that they get love, care, respect, which they deserve.

Therefore, this bill is a most appropriate bill. We should make it more inclusive by adding other aspects of pain and palliative care and pass it as a
Government bill.

So senior citizen protection law, should be implemented which will take care of all the aspects of care and protection of the aged. I once more thank



Shri Bhartruhari Mahtab, for giving an opportunity to discuss this very appropriate bill. I whole heartedly support this bill.
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"Lack of awareness among professional, family and community, policy-makers and agencies to the needs of persons with dementia has
led to dementia care being absent or delivery piecemeal in an inefficient fashion in India. More investment and careful planning will be
needed to maximize the quality of life of a person with dementia and to accomplish that in an efficient manner with available
resources..."
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SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): I must appreciate my esteemed colleague, Shri B. Mahtab who has brought this legislative
document in order to bring this to the attention of the Government for the welfare and security of our aged population.

It is often said that old wood is best to burn; old wine is best to drink; and old horse is best to ride. As a similar corollary, we must say that old
population is similar to gold as they can radiate the knowledge, the wisdom, the ethics to their successors. So, we ought to protect our aged
population by all the resources available with us. We should not treat our aged population as a burden, rather they should be treated as our asset.
Our aged population is a treasure trove of experience, a treasure trove of knowledge; if we can borrow something from them, I think, society would
prosper. But the fact is that till date, the aged population are not being treated as they deserve. Naturally, they are facing innumerable problems.

India is a country which is undergoing a demographic transition. At present, our population is 123 crore; birthrate — 20.22 per thousand population;
death rate — 7.4 per thousand population; life expectancy — 68.89 years. Life expectancy will be increased to 73 years by 2050 and 81 years by
2100. Naturally, India is destined to hold a large aged population in future. The problem is, developed countries have already taken various
preemptive measures in order to secure their welfare and other amenities but in India, the demographic transition is taking place in such a way that
in the near future, there is every possibility that we will be caught by surprise.

It is because now-a-days we are simply focussing on demographic dividends. It is a fact that 50 per cent of our population is around 25 years
of age and 65 per cent of our population is below 35 years of age. By 2025, the average life span of our population will be 29 years. But if we do not
take appropriate measures right now for the sake of our older generation, I think, we will not be discharging our responsibility in a proper manner.

Sir, nothing new has been found in this piece of legislation because the intent, tone and tenor of this legislation has been demonstrated in the
nomenclature namely, Senior Citizens (Provision of Geriatric and Dementia Care) Bill is known to us. More often than not, in this House we discuss
the problems of our geriatric population, the problems of our aged population who suffer from various infirmities, various physical problems, social
prablems, financial problems etc.



In the year 1982, the United Nations adopted the First International Plan of Action on Ageing in Vienna and it took until 1991 for the United Nations
General Assembly to adopt the UN Principles for Older Persons (Resolution 46). Its five main themes are independence, participation, care, self-
fulfillment and dignity.

Sir, in our country, in 1999 we have formulated an integrated plan for old people. It is enshrined in article 41 of our Constitution that the State shall,
within the limits of its economic capacity and development, make effective provision for securing the right to work, to education, to public assistance
in cases of unemployment, old age, sickness and disablement and in other cases of undeserved want.

The problems faced by the old people are economic problem, physiological problem, housing related problem and problem of abuse. It is shameful to
note that around 81 per cent of our elderly persons face the problem of verbal abuse while 53 per cent of them face neglect followed by material
abuse and 23 per cent face physical abuse.

Sir, the National Council for Older Persons was constituted in our country in the year 1999 and again the Council was reconstituted in 2005 for the
implementation of the National Policy on Old Age Pension and an Action Plan on Ageing Issues was conceived. In the year 2007, we have passed, in
this Parliament, the Maintenance and Welfare of Parents and Senior Citizens Act.

The Act provides for maintenance of parents/senior citizens by children/relatives obligatory and justiciable through Tribunals; revocation of
transfer of property by senior citizens in case of negligence by relatives; penal provision for abandonment of senior citizens; establishment of Old
Age Homes for indigent senior citizens; and adequate medical facilities and security for senior citizens.

Policies, schemes and programmes for the welfare of the elderly are still available with us to encourage individuals to make provision for their own
as well as their spouse's old age, to encourage families to take care of their older family members, to enable and support voluntary and non-
Governmental organizations to supplement the care provided by the family, to provide care and protection to vulnerable elderly people, to provide
adequate health care facility to the elderly, to promote research and training facilities to train geriatric caregivers and organizers of services for the
elderly and to create awareness regarding elderly persons to help them lead a productive and an independent life.

Sir, I am referring all this because there is no dearth of Acts, laws, schemes and other legislative proposals. But the fact is, nothing has been
implemented in such a way that can satisfy our older, aged population. Even the Twelfth Plan has enshrined the consolidation, expansion and
strengthening of the various programmes into comprehensive coordinated system to fulfil the aspirations of these vulnerable sections of society. It
was proposed that a National Policy on Senior Citizen will be formulated and implemented during the 12th Five Year Plan period focussing on the
various priority areas of the welfare of senior citizens.

What I am proposing is setting up a National Commission for Senior Citizens to look into their grievances on priority for redressal and ensure that
services and facilities meant for them are provided. I also propose establishment of Old Age Homes for Indigent Senior Citizens with integrated
multi-facility centre of varying capacity in 640 districts of the country through State Governments, setting up of a helpline and District level helplines
for older persons, setting up of Bureau for Socio-Economic Empowerment of Senior Citizens at district level, creation of National Trust for the Aged,
issue of Smart Identity Cards for senior citizens.
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I would also propose health insurance for senior citizens and a National Institute on Aging. They need decent pension. They need decent home. They
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Sir, lastly, I would quote Swami Vivekananda. He said:

"Feel for the miserable and look up for help = it shall come. I have travelled twelve years with this load in my heart and this idea in my
brain. I have gone from door to door of the so-called rich and great. With a bleeding heart I have crossed half the world to this strange
land, seeking for help. The Lord is great. I know He will help me. I may perish of cold or hunger in this land, but I bequeath to you,
young men, this sympathy, this struggle for the poor, the ignorant and the oppressed.”

Thank you, Sir.

SHRI P. KARUNAKARAN (KASARGOD): Sir, I firmly support the Bill presented by our hon. Member Shri Bhartruhari Mahtab ji in this House. I would
also like to congratulate him on taking up this important issue. Generally, we discuss many other issues in this House but we have not taken such
issues for consideration. He has taken so much pains in bringing before this House such an important issue and we should respect him.

Sir, senior citizens are a part of our life. The stage of senior citizen is a stage of our life just like childhood and youth. When we are in the stage of
childhood or youth, we are getting better treatment from society and from family. But when we get older, we do not get such kind of treatment or



facility. That is the main issue that this society has to consider. It is not the question of senior citizens alone. We can see mentally retarded and
physically disabled people in many families. They are also not taken care of by their own families. In a society like ours senior citizens, mentally
retarded people and physically disabled people have become a major issue and we have to consider that.

Many of our hon. Members have already given their suggestions as to what we can do for them. At the end of this discussion, the hon. Minister or
the Government may ask Mr. Bhartruhari Mahtab ji to withdraw this Bill. We all know that very well. But this time that should not be the practice as
far as this issue is concerned. We know that the Government is not going to pass this Bill but they should accept this Bill. They should come forward
with a similar Bill containing similar provisions because this issue has become the most important issue. It is not the question of health care of
senior citizens alone. The hospitalization or giving medicines are a part of our health system.

As far as Kerala is concerned, we have a very good network of palliative care system. We have this system at panchayat as well as at district level
also. I have given four ambulances from my own MPLADS fund to such centres. These palliative care centres are run by volunteers. Sometimes they
are under some NGOs or sometimes under the panchayats. When we go to the houses of poor families, we find that a number of people are not able
to go to the hospitals. These volunteers go to every house every week or twice in a week and take all the responsibility of these people. Sometimes,
people may not be able to say about their conditions to the panchayats or to the volunteers because it is a complex issue for them. But when we
visit their houses twice or thrice, they themselves come forward and tell these volunteers or panchayats about their problems. What they need is the
psychological treatment or a suitable mental atmosphere because they are alone.

As stated by one of our hon. Members, we are not utilizing the potential of our older generation because there the question of their retirement
comes. After the age of 60 years, they lead a retired life so they may not be able to go to any other place. At the same time, what we have seen is
that the experience that they have acquired in their life is not utilized because they have become senior citizens. Of course, we can consider them as
senior citizens but their experience has to become a part of this society. As we consider the young children and others a part of this society,
likewise, we should also consider our senior citizens as a part of this society. That issue has to be taken care of.

The other suggestion that I would like to make is that they should get adequate pension for themselves. The main issue is that they are not getting
sufficient money.
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Even in the rich families, when persons become old and retire, they cannot expect much from their family. So, adequate pension should be given to
these old and retired people so as to enable them to purchase medicines, etc.

These old people should have other facilities such as cultural facilities and library facilities. We have a system in Kerala that there are special places
built for them. All older people can come to this place, read books and also watch TV programmes. That is also refreshment as far as their mind is
concerned.

The third one is regarding their transport facilities, which has become the most important issue. I would suggest that the Government should give
free transport facilities to all senior citizens and disabled persons because they are not able to get transport facilities in the other way.

These are some of the issues which the Government has to address, and the Government should give adequate relief to all senior citizens and
disabled persons.

With regard to mentally retarded and physically disabled persons, they are also having a lot of problems. These two subjects — issues of senior
citizens and issues of mentally retarded and physically disabled persons — are also covered in the same Bill. The mindset of our society has to
change. Even those who are wealthy, they are not able to take such people to hospitals or give them medical treatment. Even people feel that if any
marriage has to take place in their house and if such mentally retarded and physically disabled persons are in their houses, they do not want to
expose such people. There were many such examples. We can see such examples in cinema also. So, social consciousness in regard to these issues
is most important.

I fully agree with the views expressed by Shri Bhartruhari Mahtab ji in his Bill. Instead of merely requesting Shri Mahtab ji to withdraw his Bill, I
would like the Government to accept his Bill and bring it as a Government Bill.

HON. CHAIRPERSON: Hon. Members, I have to inform that three hours time allotted for discussion of this Bill is almost over. As there are three
more Members to take part in the discussion, we have to extend the time for further on the Bill.

If the House agrees, the time for discussion on the Bill may be extended by an hour.
SEVERAL HON. MEMBERS: Yes.

HON. CHAIRPERSON: The time for discussion on the Bill is extended by an hour.
Now, Shri Sharad Tripathi.
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SHRI SANKAR PRASAD DATTA (TRIPURA WEST): Hon. Deputy-Speaker, Sir, first of all, I would like to congratulate my learned colleague, Shri
Bhartruhari Mahtab for brining a nice Bill, which deals with the aged persons not only of our country but also of the universe.

The matter, which has been brought about by learned colleague should be the thought of the Government. I hope after the valuable discussions of all
the hon. Members, the Government will think over it that this Bill should not remain a Bill of Private Members' Bill. This will become a Government
Bill in the coming days.

Sir, in ancient India, the system of medicine have 8 parts. One of those was Jera/Rasayano which deals with the geriatrics. We, the people of 21t
century, are not thinking about the old aged persons. Thousands of years ago, before the birth of Christ, it was discussed among the people and it is
mentioned first mentioned in Ayurveda in 1500 B.C.

Sir, we are here. Our hon. Health Minister is also here. In one of the surveys, it is said that the diseases which are being faced by the old aged
persons can be prevented and the survey said that 40 per cent can be prevented if we take care of the old age persons.

Sir, throughout the world, there are 63 specialized hospitals which look after only the geriatrics. It is my humble request to our Health Minister. A
good number of hospitals should be there in our country. In the Bill, it is said that in each and every district, there should be a hospital or a unit. In
every hospital, there should be more than 200 beds. I hope our Government should think over it.

Sir, at present, only 10 per cent of the populations are senior citizens. But it is found from the survey that by the year 2050, near about 32 crore 40
lakh people will become senior citizens.

Sir, I hope that the Government will over think over this thing. In our country, there are 55 per cent widows who depend upon others. They have to
be looked after. In the case geriatric people, 73 per cent of them are illiterate and they have to live on physical labour and one-third of the geriatric
people come under BPL category. Ninety per cent of them do not have regular source of income. Many die of cardio-vascular attack. Nearly 10 per
cent die of respiratory disorder and ten per cent die of tuberculosis.

In the 60" National Sample Survey which was done in the year 2004, it has been said that among the 1000 rural people, there are 313 men and 760
men. In urban area among the 1000 people, 297 are men and 757 are women.

They have no person to look after them.
HON. DEPUTY SPEAKER: Please conclude.
SHRI SANKAR PRASAD DATTA: Sir, I am concluding.

So, in this case, we have 12,000 hospitals with seven lakh beds. I hope the Government should consider this private Bill and convert it as a
Government Bill.

With these words, I conclude. Thank you.

HON. DEPUTY SPEAKER: Now, the hon. Minister, Shri Vijay Sampla to make his brief intervention.
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s 90 yferer Rrefter Jarerar dasz st ueteer avarclt 3, anfs ggstelt & Jar avz 3 s goig oft B, 3-Wer et oft , Marser Afaver Jor oft &, et iz JawnE
3ngpa en fordera areror arel Saawimer anggy oft &, sfornfeindt Refors &, 3eu anger aiie $widoor Jedt & it Wl st Jfdemd &, Brods fére serer sif¥ea sqrera & aaw A
arefater oft &2 SRy &)

& 2l asgolt are & Rp it off arsera Sft & Remn &, 3361 2ewr usel A & awen Aeciel & % &) 7 wrsrn § @5 el Rom w2 dlw § o o G usd A & sads
fore w53 3 &, safere s fére arerer A @S oren e erren sy, o sachY srexer ordl IwmEE &)

HON. DEPUTY SPEAKER: Now Dr. Satya Pal Singh may speak for two minutes because the Minister is going to reply at 5.30 p.m.

DR. SATYA PAL SINGH (BAGHPAT): Sir, I thank you very much for giving me time to speak on this Bill,

At the outset, I would like to congratulate hon. Member Shri Bhatruhari Mahtab for two reasons. First, he has thought and brought a Bill about the
senior citizens. Second, I have got an opportunity to speak. Otherwise, I am not getting the opportunity to speak in Parliament. I am sure that
Deputy Speaker Sir will allow me to speak for few minutes because I will be touching some fundamental points about health.

=3 So1 w1 us sk ver §, warerst A wrscan otieh Brardbt arer @ -

" SR SR sitferas e,
IS g ordl siwem”

asl it ofl yeorz @1 @1 Je1 o1l en, of 9dtf¥as, of ARy ST ae DRI en? 53S9l & o2 At Rifder &, corer AEds fRifdser ordl e aimer o FUPRIEISSI9O
AXett i 2@l &, 3irat uril 3 A1 ePK &, ) 3ADT Sellal Gooll Al &, 6 AP SFs @1 seilal odl goa &) e As w2 vaeliSe A &, i edel w2 wrgeia aeaen aifde, sedl
3 sicdl dizdlea ugaren aifde; dftve As uz vafidcr B3 Ad o Awa 3, 320 a2 i sArR e ol 8l &) e Bk dedic & ama adl diol arefl 3 sa acal & e
wilofol @olll 3, ggl & fere it @oird &, esce & fém ool @oid 3, G¥ Aalol & [é1e ool dolloll selrsl ofdl 3) Gl 91 3 @iofol s @i @ RBrg @2 gt §, s
o arer &1 8?2 ugelt arer o ag & 5 anfl sl sidl oft dier 33 & foo ad 2007 3 v srar wiofel oren sRn s Sl #ren-fen & Sxmier oidl waen, 33 Aen Jelly A galoa
&) aret &) qei9pt wollol B &A1 eer @t B | AR & 3ol aedl @Y et A widtst A B @5 gy ama-far Jam & A 34 s, [y A4 o us s Jor 6l
sivepler &, afe 531 aedl ¥ fdarmer 3 s sme, Al geiept detel Bl s oidl 8, 33 U2 BAST PUE cewel b i oidf 3 Afg @ acdl 3l et @l adrE Sy, v vt
gifer¥cas 2ew difertt 331 Jor & et sme, At 33rht amavraar ordt Sl " ordte wnfer sifeen” amer acd dame 2, Srarer dtame &, 9@ oft dleme 2, wft sEE danfEl &) Rrer
et dfedteca 2, Bieal serar Staez, el & serer danfel 3 serst B e fooft ft diadiee 3 aa o, st ot ord 3,

aeft oele FfdRRree @1 swien an 281 8 Somewhere we have committed wrong. simerofter aidt oft s1gor 3t a5 8 @1 Rrdigar & [ corar wsfds Riffber 3 awa ordl
aotefl) Seceqeasit B vy e ad 2025 aw srdia, ai¢ d9ica, fvsdt India will become the world capital. Jer age o 3 2, gandt e aidl o 8l @2 &1 Po
taft @il e aert o 33 &, R asas & 2 &) & arel acdl @ A odl aand &, Iper-wicisl Ji a8 ol anrn s & v dedt g0t B e @en @t B sreea &7 fvar
A3 @l oIl Jloll Tfge Mz bt a2 A Zgon anfdu? afiar 3 &3t Anel ugel 531 @ I Wal R - AT B [AEIEF, Yebl At AT, ebl IOl 2sI Iew:
G¥1:) 3PR BRI At Fra-dlel 8, T arc-actol dckes 2, 9T Aell-sieiel PR dciys & Al anesft gl A, donf¥i 3 g2 28 arwar 3 I will just take two minutes.
TSI 82 U ard 3 fere shoiferse afv gard ot s 8, I will just quote Shri J.R.D. Tata. He wrote a Foreword to one health book. He mentions there:

"If you fall sick, go to the doctor, get his prescription and pay his charges because the doctor has to survive. Take his prescription, go to
the chemist, purchase the medicine, pay the bill because the chemist has to survive. Bring the medicines to home but do not take it
because you have to survive."

Without medicines, can we survive or remain healthy? What kind of policy should we have? gans sjeit 3 avar sren 8- yeen: amRreldl acry 21d Aowmy gy PR
acdl @) @E adrn e A samdt A i et # wdl srsas 3 st a2 Iomen aifde) &t wma 3 aen Emen 37 A RBEPRT B Huz snft vw B¢ ug a1 en, BrEt ws war ok
3 fp St &t offor o1 T &, SeMGITR adt citer 5B PreR 8 &) 331 uz Rerd dloft anfaw; If you go to the Internet, you can find out that in America, every year,
around one million Americans are turning vegetarian not because of any religious or spiritual reason, but they are turning vegetarian because of
medical reasons. ow 3w &9 wad & [ e diave ansh ordt aeroft arfge; S ¥ anesft orma e snsh gerarr & @ a5 vaefSe @3 Jwar &, el @ 3 gAY W



A2 A ) v W sAR diferdl as 3, gardt aew sw erm @er &) I just wanted to request the Minister fasaft o1 @roper &bt samrs Sor Y s ordl & ot sardt
g difersft 8, 33wt &9 Jur wel B s &, I Rrar wal B s 8 uowars

HON. DEPUTY-SPEAKER: Shri Ashwini Kumar Choubey, you have to complete your speech within three minutes because at exactly 5.30 p.m., the
Minister will give the reply.

oft aiffaoft grame <ia (a@az) @ 3urest Sft, sPwEe of Aoyw @Y A5 9R1T R &, &1 Siend & [ a8 otz 'efifer 1 uraw sper Wt dadea B s e ot W ol
uie a3 forfdfa 2 3 saaa rea @t aurd Sent arear g 5 amu B3 gopll & o W9t afys ameifye! & fere w@ faer am &) 9 swelt ara aga g 3 JAcer & AWl e
&y FST 3 2 arelt 3 St 21 221 &, 334 3 anuds el iz gy Jor den gforn & AWl ellen arer §) A o [er ween 3 Fawed #dl en, da i uw AR seRel B B
fe1e cigor arm e egor 3 i goplt & ars @ Gl sR 2, Sral sngRr G wazen off) @ 3 4 gy B o A& war & o gy sl sngpr B s ordl & aner AT wal
SIT 281 &, TRifes 391 3ol gl @l dlst s oI &) ol & ot gopl 8P aoat & acal &) el &1 AN-Far & 3l et i 3 91 Sler-oKdl gerps & ot gopel aib)) amer St
¥t a1 aga i o1 e & 5 &1 wrare Aepler Gt aew o 3@ &) sardl Al Rere & @ &) sany wiaopsil of At wal & [ ok & fére, ol B Iwagiel I fom uE St
Sr1der &, F3r3 Eitforen dlandt wad &, eigor B 321 angg 3 Aot Jam s srai 370 eor A, gt dsaet &) eier uS A At o1 yet Nt Fodlal war Ay A AS o & wsi on w2 AS
fosen &) Soreht el 9f @ o em) 308 gga Adelt eft sAfew s ales wot Sl Al alles st Eld @olol Sl 261 &) Jlles ol 8l 62 €2 3 dotrol &l AYeDl &) 3P & 3ol
arreri-fuert arual gopail @ Fwdral ot ol forfier U A 3ot ang2 aden 3z ot dadt &, 3ads ary 3 ur Acol aral Ricel @3 381 &, A S1213er, s @iy 4 skfe A off das
amaarerl,aﬁlﬁaﬁn:ﬂujaﬂmsnﬂﬁmg&nmﬂ,mmﬁmmama‘maﬂzm@ﬂa,s‘na‘rﬁeﬂmﬂc@ﬁanzﬁﬁ veittelt oft st &, wol B fem
amager & Afdser venelt & aner-aner aRe i Awielt a3t gan o 916 Myde $1 SRR A e ager amerRl &) 9 anud sz wwn A, werelte Jaze A St e A &
& e wEsn R g3 o1 A5 3ig ity el Ferz uz s 3 oft w1 fPrder 3 s sifYenfEes ard forfdrer wu 3 aor stz 335 Fme-amer s, deitel, deielt el gasr & afen
308 JuErEt] WIAL SIMY,

Farze 3R uf¥ar weamwr st (off sErT Yoter sigsn): Suregt dEie, aga & af¥s aliz serdt amerefler e oft aclal sama af ws fder Yot fven e afte s w2 aaf &l el
et Rremrass 20 anoroftr w1l of 31 et uz aaf 6t 3 wad usd F Aaama St B vowrae on argar & R 3ol aga & asca b R @1 yrsde daz R & wu 3t ast anw
& afty g ol ept carr g1 e uz arresftier fser &) amer &, 9 aft dlor wgel @ weware Ao arsen § aelifs Fort aga & dewvaer widlergel a1 &) aga ¢ D oA
Forehl 3Nz A ame & s avarel oft ame 3| v age e arer & s mostly the young Members were speaking about the old-age people. That shows how much
our representatives are concerned about the aging people. As a representative, this issue has been rightly taken up by all the Members. So, T must
thank them for taking up this important issue. 83 spr &0 smer wrer 3 324 ot aen-fien @ swrarer qewr 2wsn srn &) Respect for our parents, our elder
people has been very much ingrained in our social system. That is why, we have been respecting them in our own way. 3o ool smer B =u 3
2wy @il as2al w1 g Roan 8, afdver 2w O 2mer-2nel aga A ufacior ame & aiiz 3201 aga A Rud O aiy 3 sandl sis22d&er 3 oft 33w ame &) Brell, o ves 2 A
Fgjer sadlexgrat e, 33 ag A sRICYeA ot ame &) usdl sarge Bidefr Aeft off, s A Rioe Bfaelia & okl &, 81 Bieltar & orfl, ensw-sersa A uf¥aelor &1 arn iz
satfere efdier ¥ amer-aner sicdl-serire grecwn and 3 It is not only the health factor but also the social factor, the life-style and other factors put together
that are giving this problem a different dimension. & sra fircrass sa1 Fwen @) uw siflz Fu S 3¢ &) saftm dcer Yoo v simae 8, BT &1 Bra oo o
YR 038 i1 veb ATotofler Jc3=1 of wal o &i arsedt o s30He @ &) & arsdeid & dta # & &, [ aoe 6 asdei &, 36 u2 aplt 3ol aa 3@ 3 ft i A
Sorel o1 fawar 3, wm6t @1 R 8, M6l o1 fuw 8, o1 @ disil @ esw Jersd uz wo silide 3R §) usel sl urd St yrecd off, ag weyferdbae Ralisliar &1 off After
Independence we fought with the communicable diseases. But now we are bearing the burden of non-communicable diseases equally. spr & ensw
sersel @6l efée A 3 ) s, srfddte, 3z, A ag 32 &) g0l Aaw! sy adl of asdl aEw e A G g ) aardl doid, sl arueroi, &a B adlds @
Sftar Sft 33 &, siloror @3 33 &, seraot off 331 U2 spE 3, safém sl AARew ofla del & s &

¢ AR o1 & arFeRt @l ant wx) & o sa S &) IR ardl & R et 3 rad surar e & adiell B vixen ag i@ &, srifdlal, anudeel O adiEl & e oft e 2@
3 oft ey 3 verensdR A RARRT 3 w6 6 i sft adelt sl ag 3 ) seraT wrv g ot 2 fr ol sadl amardt &, 39 Riaan 3 S s o olFa? |l alen, Al
ag scron g1 ol ordl 3 ot &1 Yol 3 A  snard & sipene, fra A arorast 3 Ao @1 e a6 2@ 3, 330 B swppura 3 A aer & ) bz oft 7 s Awa 3 Rifew §)

@ sraara Sft sl st 20 st el o, Redion a1 aat 3 w1 Rrn, 3oids Fmeem 3 Jga @) Rrar emen aem € s 53 uz & aga speflaar 31 ffar @ 33 & s s
frer @t g9t uda wIor @ Y @ 3@ 3§

Folrses el of [Rfiuct w2 siics w2l sefterfdree Rpen ery 3ogior 1991 # sRiwact 3 vw Qacidivel w2 efdier [par e 33 ag wi Refdea Fe@Rl o s Qe i
JAlaw? 33 AP agrel @l Yend fsen gon? wai oft oitser fifdreedt O wu 3 sMerer sif¥cr sider &1, Aivcn ea of 320 aik 3 gt & 3 In 1991, the National Policy on
Older Persons which seeks to assure older persons that their concerns are national concerns and they will not live unprotected, ignored and
marginalised, was enunciated.

ag vep wiferzft 1999 3 and oft) user 1991 3 giacierar gam afie 1999 @ 2erer sif¥er siqrern of 531 Uz YrIT A gv alvera uiferdt aner aiics? v @l soarfme e
5§ sotordegrel 3 Aaerer 33 A 47 4 gor aidl w1 Fam fis fver ads A what are the aspects which have to be taken into consideration so that the elder
citizens cannot remain unprotected. 331 efic @ eemer 3 237 @6 W gan e Sft @1 weon e @5 SNt Wdeser @2 3@ &, Bakend w2 2@ &, children disregarding
parents should be taken as an offence. s i @1 e 3 2z § 2007 3 under the Maintenance and Welfare of the Parents and Senior Citizens Act,
2007 the Ministry of Social Justice and Empowerment provides for maintenance and welfare of the senior citizens by the children and the other
stakeholders. =nfor serat o citeit ot eftorer arsfEen oft fsem) 21e1 2007 3 @16 vae A2 amy, K@ maintenance of the senior citizens by their children is an act
has to be taken care of.

32t 3 a8t weat gu Aaerer 4(iii) 9 @ war, the obligation of the children to maintain his or her parents extends to the needs of the parents, either father
or mother or both as the case may be, so that such parents may lead a normal life. This was the protection clause which was given. And Section 24
gave the power that provides that punishment for abandonment and disregard of senior citizens can be up to three months imprisonment and
Rs.5,000 fine. arcera dior ardior <6t Siet oft & 2rasedt 8, apR sa1 3ot RBaf¥ens o & afe g suer Ticar @1 wme oidl 220a &) serp 2mer 2mer Ministry of Social
Justice initiated a scheme called as Integrated Programme for Older Persons, which is from 2008. This scheme is for giving assistance to Panchayati
Raj institutions, local bodies and NGOs and voluntary organisations for this purpose. s Rt siia & @ ancn-fien & sr@eron w2 281 §, dl vorflal &



HIeH J, UdrRKT 3 APt A sFuraiic ol o Qs e srr &) vay fwer i amua aga iy deel @1 &, ag s & @ [Zifdrn ddic o1 Fabens @ ue it should
be considered as an offence. So, that part has been taken care of by the Government

3T & 3B asl ot 33 |

g1 fawe st Y 2 a8 aga & siscayut & about the opening of the geriatric care units and promotion of the geriatric medicine education training and
survey of dementia patients. 2 ¥ giféster smuet smet sif¥sere wae ¥ e &, 32 @ 3 3 ween awa g [ 3ca Burddic o this National Programme for Health
Care of Elderly (NPHCE) 2010 st a# cloii of sfifdee fsen & This is a step forward which has been taken in 2010. It is not very far off but only in
2010 we have undertaken it. se 2wt it gloqw fere &, that is setting up of regional geriatric centres in medical colleges, setting up of geriatric unit at
district hospitals, establishment of rehabilitation unit at Community Health Centres, support to Primary Health Centres, training of provision of human
resources, monitoring and supervision and IEC-Information, Education and Communication. These are the aspects, these are the components which
have been taken care of in this regard. s arcT @t @l & R &6l g cel o e Referrfea Afde Sa o1 gemra fosen 3) As of now, it is in 104 districts which

is in 22 States and 2 Union Territories. Sif¥enfe afdrcar @t a1 cilor altz amst a0t @t gera w2 23 3 which will go to 221 districts and in the 12t Five Year
Plan, a total of 325 districts are to be covered with geriatric care centres. That is what is in the process, 104 districts at the moment and 221
districts in coming times. g2t sft g citer ot Ffoen 3ot aret & ofiz & 38 &, as &- regular dedicated OPD services on the daily basis by consultant physicians
will be organised in the district hospitals. Geriatric ward with 10-bedded hall has to be provided in district hospitals along with facilities of laboratory,
investigation and provisions of medicines of geriatric medical health care. So, this is what we are going to give in the geriatric care unit. 3:ft a3 3
wrferdt dcer Aead uz awd 3 & ar ANk deicy b Br ARBRs 39 89y That is what we are going to do at CHCs. At PHCs, what we are trying to is,
providing for geriatric clinic by trained medical officer and OPD for elderly will be run by medical officer who will be imparted training in geriatric
health care. That will be done weekly. That is what we have planned and what we are trying to do.

o) aset e A sar iy 3 gany aren 3 il &) We do not know what the position is. You have also said in your Bill that it has to be taken care of. For that,
Longitudinal Ageing Study of India has been initiated by Indian Institute of Population Sciences with the assistance of Ministry of Health and Family
Welfare.

s 3erel Sif¥ean s wruradioc fiiforad) ot sft st &, Srorerer sedtewe sifw wfdier @i oft Sist &, Grererer s¥dieee aifw dcer wi off st & afie gonses aleiar urgdemer @t ot
sirsr & All these organisations have come together. an 3@ asar 22 & siiv 331 21t 3 &a S Qwrsa uar @331, to ascertain the profile of the ageing people,
what are the areas where interventions are needed and according to the priority what interventions are needed. That has to be taken care of. This is
why, we have taken up this work. Very soon, after having the health profiles and having the reports of the survey, we will be prioritising accordingly
and we will do in a manner fBierer it & 5,

Slai eres 2fsier w1 el &, 336t Sororer Rif¥enfeas At M & &, Afdver o0 Aorerer Rif¥enfeas Fez will be there, there will be two national centres also. We have
started one in AIIMS and another in Madras Medical College.

it Ssterer Pif¥enfeas Aeat dia they are going to have 20 beds each. These district hospitals which are the regional geriatric centres are 20 in number.
wes ol aorerel Bifynfea Fez ¢ aiie Aeera Bifvafea dest 20, so, it will come to 400 beds, sad 30 Az &8 Y et Bienasz 600 s BAKA ol oft Sacy 6
siRpll 52 aner-amer, in addition, AIIMS and Madras Medical College are going to impart training also to post-graduates. Therefore, there will be two
post-graduates with MD Degree will be produced by the regional geriatric centres each year st i 3t ot 531 a8t aeRiPl alie saEl o sanrar Sfoir a1
asdloloe &, 33 awwlcloc @ &I 3PI Lolellol a5zol arct &, 33 318! aglol ard &)

Sial crep 3t @1 srarer 3, ag oft sa st Sfier tgrerer Foca Scer uferft @ St Yegw &, 3Ad aaa & EHARen o ol s yrifesa ot w2 2@ & 3ad ame-Arer sAd
fe1e &t o adlis 31 deu waell & siie 3ca &t efte 31 whatever infrastructure has to be created will be taken care of. In the coming times, s 31 afiv dlq aifer
A 36! aERPY 30 218 St sAwm docd Seer Yo 3, Jo1 b 241 Brell 3 &n 531 a1 agal ard & 3 sad we will cover neurological diseases including dementia.
The National Mental Health Programme, 1982 of my Ministry focuses on prevention and treatment of mental and neurological disorders. The district
mental health programmes at present cover 241 districts. This is what we are going to start and we are going to do.

Specialised treatment for dementia is also being provided in the All India Institute of Medical Sciences; the Post-Graduate Institute, Chandigarh;
NIMHANS, Bengaluru; and the Regional Centres.

saft @8 A sl it St Sererar Aeat &, 3ot off A FifoRT & R Qass fwen oo @1 8, 33 e Aerensss dedoe ©f =mzen &t o @ 3 A8 gy Bremas: s dca
Burddioe &t auw A sfrfdnfess 3, ot aa clsll o Aot @1 Y fver 2 afiz St anuel amel e 3 o1 are ardl @ sferfdree fsen 3, first that it should be an offence
and secondly 2fsit @1 uré, sraz et za1 Az ot gorasisl @3, ovaz AR &9 s Dord aorl, eEt gar 2feiet A amer-Imer Aoz WY Feraslel ¥ Jol AT QST DY BT
il ot et Beer A giogen 3t soracys fser 3 We have tried our best. I can only assure that in this direction the intensity is not going to be reduced but it
may be increased. It is because #& @z soraiifer 35 uz 2 3l soafifer &5 uz 2ot B 2mer-2mer anft gy yenor aidl, sncviter #irdt oft o s2r @ @ oft war b wesz
fhfester sar 60 3 smorat &, udq 75 wrar & fére we will have to take a special drive and we will have to take a special programme and policy. gar 3cer 3t oft
Jhierer uiferzft 2 s we are looking at what type of treatment do the people above 75 years of age need and what infrastructure they need and how
we are going to provide for it. sor w2 & fduwe wiror & 28 &) 3ot arct W A grer ameft dcw diferzft 3 oft et aga aeraynt Femor féRm & afe 3A ulkerr Sdrer A
GITol SICM &) 32D IS A6 B aI6 &1 33 U3 W)

I would tell Shri Mahtab that the Government is very serious on this issue. We totally share our concern with him. Much is to be done and that is why
I would only like to say that amuds smer stz gt Jrenfer 3= gu, 331 U2 oit &1 cllell of @it [sen 2, 3arast Aot vas Bler A1 ReRur 3Mws AP 730 3 ot 324t @1 g
eI aGTor arel &) sAfere ¥ forigar wiwen b e & 521 sien @t ewer A IF gu AEaE Sft PR el e @i Riagy @ i 7=t amwa 391, aifes & 53 e dig aifer A
AP gt I ad Priger wien

SHRI BHARTRUHARI MAHTAB (CUTTACK): Today, I am really thankful to all the Members, starting from Hukmdeo ji to Shri Nadda, Minister for
Health, including Sharad ji, Nishikant ji, Karunakaran ji, Shrimati Teacher who was a Minister herself in Kerala and many-many Members who have



actually participated in this debate.

Here I would just like to mention, Sir, that the greatest danger that we face today is not from the strangers on the dark streets or violent men
who might break into our houses. The sad truth is, the highest perils of brutal and persistent violence lurk within the intimate spaces of our homes
and those who are close to us. That is what has actually irritated me to a great extent.

The Help Age India, which has made a lot of survey on this aspect has made a very stunning finding; every second elderly person, whom they
had actually met for their research, spoke to testify to suffering abuse within their families. India is home to, as we have said, more than 100 million
elderly people today. Their number is likely to increase three-fold in another three decades. The abuse elders report is common across several
classes. It is not only restricted to the poor but also to the rich and also in the cities, not only in the villages. Four in ten old people testify to verbal
abuse; three to neglect and a third to disrespect and one in five recounts enduring such abuse almost daily. Six in ten report the daughter-in-law,
and almost equal number of son, as the major sources of abuse against them. Just 7 per cent daughters are abusive of their parents and there are
no grandchildren in the list. This is the report which will come ultimately of the survey that you are going to do. Grand children always love their
grand parents.

India was a place, 'was a place', where we had people living together in a composite family. That is how the respect was shown to elders and
care was taken of the children. Because of the nuclear family and the tradition of that family is breaking, we are facing this problem which was said,
is a livelinood problem. In many villages, I hope Shri Sangla is visiting villages so also you, Sir, I have seen desperately poor households migrating for
work into the cities leaving their old parents behind to beg or invisibly die of hunger. I try not to judge them. Their parents mostly do not as well, as
because of their desperation of what their children want, they do not tell to others. They live their life to themselves in dignity and in a way what
they feel is dignity to them. Our self<image in India is of a people who lay less in store by material pursuits and uphold the institution of the family.
India is changing as has been told. Everywhere we are witnessing it. The only thing is that we have to recognise it. Landscape is changing and
landscape of human relations is changing both in urban and rural areas. Roughly 6.5 per cent of India's population suffer from some form of mental
illness. Mental health treatment carries a social stigma and because of this stigma, 33 feifdrasioe Sft o amer awsen 3 aarn is associated with mental
illness and the older people suffer more. Care is available only in a very few cities.

aicft oft o apft aomer 5 & i dar i &) Tell me sincerely, what is the position in this year's Budget? Do you not need more support? We will be with
you. The Ministry of Health needs adequate support from the Government. What has happened? This is one of the major problems which this country
is going to face.

I would not dwell more into that aspect but personally I would say, as I had mentioned in my Bill, that there are two aspects. One is the social
aspect and one is the health care aspect. Tamil Nadu has done yeoman's service. Here I would just quote one instance. In Tamil Nadu where the
scheme is being privately run by an NGO, many elderly are benefiting, beaming with self-assurance and some are recovering from withdrawal
symptoms. The organisers of the voluntary scheme operating in 30 villages collect Rs.400 per month from donors to feed one old person with a
known meal every day. You may calculate it at national level. We are providing Mid-Day Meal to the children so that they can come to the schools
and study. There are many older persons in villages and even in cities who need mid-day meal. My suggestion would be that the Ministry of Social
Justice and Empowerment need to take care of this and think about it.

Similarly, as I had suggested, there is a need for day care. When the husband and wife go to do a little bit of job to earn their livelihood, they leave
the parents behind. They need care and attention. In cities, we can form that type of care and in Panchayats also we can form that type of care
centres. That was my intention. But I am really happy and obliged that at least this attention has been drawn for the senior citizens. I am yet to
enter that stage but before I enter that stage, I should be prepared mentally and physically. I need the society to be aware, and the Government so
also the elected persons to be aware.

With these words, as the attention of the Government has been drawn and as the concern of the Minister and the Government has been expressed
in this House, I hope in very near future major steps would be taken, I seek your permission to withdraw the Bill.

HON. DEPUTY SPEAKER: As Shri Mahtab has said, in Tamil Nadu the elderly people are given free meals. Apart from that, even though the Central
Government gives Rs.200 per month as pension, the State Government is giving Rs.1000 per month to senior citizens. This is what he and all other
Members want.

The question is:

"That leave be granted to withdraw the Bill."

The motion was adopted.

SHRI BHARTRUHARI MAHTAB: Sir, I withdraw the Bill.



