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LOK SABHA DEBATES

LOK SABHA

Wednesday, April 29, 2015/Vaisakha 09, 1937 (Saka)

The Lok Sabha met at Eleven of the Clock

[HON. SPEAKER in the Chair]
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HON. SPEAKER: Hon. Members, I have received notices of Adjournment Motion
from Shri Mallikarjun Kharge, Shri Jyotiraditya M. Scindia and Shri K. C.
Venugopal.

The matter, though important enough, does not warrant interruption of
Business of the Day. The matters can be raised through other opportunities.

I have, therefore, disallowed the notices of Adjournment Motion.

... (Interruptions)
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SHRI MALLIKARJUN KHARGE (GULBARGA): Madam, I have met you also
to inform about the importance of this issue. The tardy procurement of grains from
the Mandis in different parts of the country has caused havoc to farmers as there is
no space in the Mandis for off-loading fresh grain. Despite it being a month since
the purchase season started, the trepid response of the Government of these States
to this issue has severely affected the farmers produce in such a difficult time for
the farmers due to these unseasonal rains, which everybody is aware of. So, it is
very important. Therefore, I would request you to kindly allow us to discuss so
that the Government can also respond, and all our ... (Interruptions)

A A& ¢ § IAYD! FITaT 3{1aR & qIa SO G|

.. (o)

THE MINISTER OF URBAN DEVELOPMENT, MINISTER OF HOUSING
AND URBAN POVERTY ALLEVIATION AND MINISTER OF
PARLIAMENTARY AFFAIRS (SHRI M. VENKAIAH NAIDU): Madam, I have
a request to make. Every day, we cannot have an Adjournment Motion, and then

immediately discuss on that. He is a very senior Member. ... (Interruptions) We
need to discuss this. ... (Interruptions) V¥ & T M| ... (Faum)
SHRI K.C. VENUGOPAL (ALAPPUZHA): Why can it not be allowed? ...
(Interruptions)
SHRI M. VENKAIAH NAIDU: We will discuss it through a proper forum. ...
(Interruptions) Try to understand the thing. ... (Interruptions) We will discuss it
through a proper forum. I8 ®13 Ugfd &l 7l ...(FIum™)
SHRI KODIKUNNIL SURESH (MAVELIKKARA): We are raising it as per
Rules only. ... (Interruptions) They are dictating all the things. ... (Interruptions)
HON. SPEAKER: I have disallowed it.

... (Interruptions)

HON. SPEAKER: Now, we will take up the Question Hour.
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11.04 hrs
ORAL ANSWERS TO QUESTIONS
HON. SPEAKER: Question No. 501 — Shri Chintaman Navasha Wanga.

(Q. 501)
2 foame ATaren aim: 7EEAT, § WRBR AR FEHAT AIG S BT AR A g B S

TETTHA! el A Ao aarg ©l 31 59 a1 b W gl 2 {6 S St o s
die} ®1 pel Saawde #3ed & e @ g1 Rpd Saamdic fAf) & sraeia 21
AT 3R 70 | SATET ATSHN TR s ol $9H Sffeardl famrd W) 21 3y Wi dice
e arell off, afl € AT TE A8 N A T8l 8, AfebT # i H AMeary gRaT H & gl
st Al # A g 6 ST W W 21 Snfedrii § U el B, [T A aRelufe 1 98
Hel g& g 7 T 21 39S S anft A IR ® R omRat & diaw S, sTRgforan
JH B @ ol hel STauHe & 3f<id 84 g9D] Saou Hl, Al ATfeardl garsii &l s
AR el | &1 39 ¢fF 1 @ik vt faeer wramw & qarfed el ?
A ol YT B ¢ ede Heledl, S+ fhil Ub snfeardt e # faPy R W fpdt Arern
% IR H U UBT 2l § 39 aN H IR Q@ o1 U< S [P a8l pIerdd [Adbrd w1 B
& a1 S qebel 87 < # g9 J © AR W), A8 98 e, A A1 Hoigy 8, < A
TN Gre TR A fAferae o srdnfed &3 § b oRa 8 99H anfearlt ot sma €1 59
AT H PO DI TRIND TR W B &1 8 o U1 AMOHT SR T Hierel b
A @ qed Ueh fawa o1 goad &1 &1 I8 g9l "edqyl & Oy RepifTe o urR
AT ®ed 21 U9 THE &A1 § S8 39 UPR © R SUdd ©, S HU Bl SHDI UgET
BRI, IHD! FERITT AT ARBITT HEd 8, ITH ATS-AT AR IR AR, I IJorax AR
&A1 DI 931 PR, Io B4 UD Ugd U i BN, gud oy ff ‘merEE dre faer
ATSET | R Srdfed & W g, A1 89 U NI I ARl ¥ Affhded 9o | 3D
UTERT H GUR BR A Alih S Bl IeUed § 3! Y HPT B HD |

AT e 7 et Seoid fhar § 39 favy & an H #§ SHMaR I ST 3R
faw S &3 A T8 afew Y IR & R W onfeardt e ofk a9 &3 € d8f o uaR

Bl BT Bl TR & [fFad TN W g0 ST 1gqT Hb 3MTD T ol |
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Y forame ATaren aim: sreme WRIGH, S¥ W WA 9 dRd JaT B ol JaT s o AT
A A B E-TNG H ol T &l R TRBR 78w JaAT ds Bl GACAY Kbl SIATH<
ATSTAT 3 H?

st YTotta gard WSl @ 31Ul HAGAT, Bl $9 [QUNT & AE-T H33 2 walee e St
T H 93 gY A1 H ITH sMTaRe w0 § 39 vy R =2t o= <@ o & <o # R 75
AT b & T8I, dfeh <% H 984 Ul R © Sl [l T {6l AR wR AieaEl 3 e gl
g, 9T WY T E, A8 98 UL, UT.UALUE. A1 I IR B, T B9 9 ARMl
B ITAN T Y FHAT QUG BRD JAlA D PRI [JbT & Iy & Fabd? ial 4
SN & &7 § o UiideRd B S 83 fHa e & € 39 TRe & Igd e
g1 H PR ax 3@ g 5 <w & et ff dxaerel # ufteror & e ad <@ @, ad v
A D! SDT W BR, ST YR YA &l 81 UT IET 8, 9T 4 S Dl (A & oy
SUIRT &R Whd &7 ORI H 9 JHR &1 A9 fHar T o1 iR {9 faerneri # 39 &g &
W Red A1 IueTe &, F8i T 500 HIerel [ deal Bl RAUAT bl T 8| H =g b
gAY ST WRBN Al FEANT S| fUsel 60 a9l H WREAT HI 9gd I ol & ol [orent
SUANT & B UT B 8, B S Wl AR BT BH 24/7 STANT PR A | A0+ Ry Hzrerd
B ST A Sred & ol 91 fFaee fhar 8, 9 39 Wdg § BRarg A &1 YA oK @ gl
SHRI R. DHRUVANARAYANA: Madam, the Minister in his reply has

mentioned about Pradhan Mantri Kaushal Vikas Yojana for which an allocation of
Rs. 1,500 crore has been made in order to provide skills training to 24 lakh
persons. In the Skills Development Programme, two issues are very important —
skill trainers and placement of skilled persons.

According to the Twelfth Five-Year Plan Report, the gross requirement of
skilled instructors in India is approximately 79,000. The annual incremental
requirement of instructors is approximately 20,000, whereas the current annual
capacity of training trainers is only 2,000. There is a shortage of skill trainers in
our country.

The second point is about placement. According to the survey conducted by

the World Bank, only 27 per cent of candidates enrolled in these skill development
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programmes find employment. So, placement as well as skill trainers are very
important, as far as skill development programmes are concerned.

In this connection, I would like to know from the Minister how they are

addressing these two issues.
SHRI RAJIV PRATAP RUDY: This is a very important issue. For teaching, we
get graduates and postgraduates, who can become teachers. As far as skill trainers
are concerned, the hon. Member is absolutely correct, we actually do not have
such a large number of trainers. As directed by the hon. Prime Minister, I can tell
you about a few of the sectors which we are trying to tap, which the House will be
very interested and happy to learn about. India has the third largest Armed Forces
in the world. The Armed Forces, for that matter, retire their jawans — Lance Naik
and Subedar Majors — at a very young age after 20 years of service. At least
50,000 non-Commissioned officers retire after 20 years of service. We are trying
to partner with the Ministry of Defence to get this large number of people. There
are several skills in the Armed Forces and they have trained their personnel for
over 20 years. We are trying to partner with the Defence forces so that we can tap
all these people to come back as trainers. Even if they do not come back as
trainers, we can bring them back as entrepreneurs.

On the other front, he has raised the issue of placement. This has become a
major challenge. Actually, what is happening is that the World Bank Report that
he has referred to, is related to four major Ministries, which are spending money
out of those 22 Ministries. Since this Ministry has come into existence, we are
trying to integrate that. But the point here is this. The World Bank has said that
out of every 100 people trained so far, only 27 people get employment and out of
that, 60 per cent people dropout the following year. So, as far as employment is
concerned, the standardisation is not there. Through the Sector Skill Councils and
any other formulation which is going to come now, we are going to create a
component. Under the Pradhan Mantri Kaushal Yojana, we are trying to create an

incentive for training partners or providers. If they are able to place or position
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individuals who get trained under them, they would be given a certain incentive
also. This is a part of the plan. The skill gapping is with this purpose. Maybe
certain skills are existing in this area and the demand could be existing in some
other area. For example, about construction, people from Bihar go to Pune and
Mumbai. That is why, we are creating a map of it. We are also trying to create a
LMIS, an information system. But all this will take a while because we need to do
some more work at the national level, to integrate all the States to have this
connectivity of employment. I am sure, maybe in six months or one year time, we
will have a perfect portal where a Member of Parliament can reach a site and look
out for the movement of the workers. We are also trying to link it up in a big way
so that we have individual identity of these people who get trained.

DR. P. VENUGOPAL: Madam Speaker, many individuals and NGOs from Tamil
Nadu are waiting for clearance from many Ministries of the Union Government
towards grants for skill development and capacity building. The statement from
the Minister itself shows that the HR requirement in Tamil Nadu is more. With the
new reality of a coordinated Ministry now, I would like to know whether thrust
would be given to the pending request from the social animators of Tamil Nadu. I
would like to know whether streamlined funding mechanism would be evolved by
the Centre towards this national asset building in the form of skill development of
individuals.

SHRI RAJIV PRATAP RUDY: Madam, he has talked in particular about
animation. | can say that as far as the State of Tamil Nadu is concerned, Tamil
Nadu has a population of around 13.5 crore. The incremental skill gap required till
2022 is this.... (Interruptions)

PROF. SAUGATA ROY: How much is the population?... (Interruptions)

SHRI RAJIV PRATAP RUDY: I am just trying to put a comparison. The skill gap
is such that about one crore people need to be employed there. That is what [ am

trying to say that this is the ratio. ... (Interruptions)
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SHRI K.N. RAMACHANDRAN: The population of Tamil Nadu is not 13.5 crore.
... (Interruptions)
SHRI RAJIV PRATAP RUDY: What is the question actually?
HON. SPEAKER: Please repeat your question.

... (Interruptions)
SHRI RAJIV PRATAP RUDY: I am mentioning the ratio of the population to the
requirement. The incremental skill gap is approximately one crore till 2022. You
are talking about animation. I will not be able to tell you in particular about
animation. I need to find that out. But this is an overall requirement of the skill gap
as far as the State of Tamil Nadu is concerned. That is what [ am trying to say.
DR. MRIGANKA MAHATO: Madam, I thank you for giving me an opportunity
to ask this question. My specific question is whether the Central Government has
any special drive for skill development programme in different parts of the
backward and tribal districts of India.
SHRI RAJIV PRATAP RUDY: We have a Ministry and there is an allocation
under the Ministry of Tribal Affairs. But beyond that, the Prime Minister’s
Kaushal Vikas Yojana which plans to train 2.4 million, does not segregate
geographically. Across the country we are trying to create model centres of
training so that it can get replicated on standards and employment. This particular
scheme which we are trying to put across the country may not be individually able
to cater to the requirement of a particular region. But the Ministry of Tribal Affairs
is working very hard to create more schemes, and we are trying to create standards
and also to look for employment where these people in the tribal area can get
employment. So, this linkage is an essential task on the part of the Ministry. We
will try to do that. This is a focus area of the Government. Whether it is
agricultural sector, whether it is tribal sector, whether it is for the labourers, this
Government is committed and is focusing as far as farmers are concerned, as far as
skill development is concerned, as far as labourers are concerned, daily wage

earners are concerned, domestic helps are concerned. So, the Government is trying
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to focus on all these sectors, which may have been neglected for a while for
whatever reasons, and see that all these people who actually deserve to be trained
get trained.

Most of these people are incapable of spending for themselves on training.
For education one can go to school under Right to Education. I would be making a
request within the Ministry and the Government that we would also like to move
something in the direction so that this becomes a national campaign where every
individual who wants to get trained is able to get training. For example, in
Chhattisgarh Government there is a right to skill scheme under which any person
in the age group of 15 to 45 years can walk up to the District Magistrate and say
that he wants to be trained and the State Government provides money. So, we are
trying to move in that direction. We are certainly going to achieve that. It will take
a while.
SHRI RAM PRASAD SARMAH: Madam Speaker, I would like to ask the hon.
Minister what steps are being taken to train women and youths in Assam in the
sector of handlooms and cottage industries.
SHRI RAJIV PRATAP RUDY: Madam, I require some time. If you give me five
minutes time, [ can turn the papers and tell you. But skill overall is an essential
ingredient for productivity and increased GDP across sectors. I may not
immediately give details about handlooms and textiles, but I have details for other
sectors whether it is retail, whether it is hospitality, whether it is auto and
automotive. We have large requirement. I think all States in the country require
some part of it or the other. So, we are trying to build up a comprehensive plan to
train people and create as many training centres as possible. The first mapping of
skill gap was done in this country in 2000 by the UPA Government in the
Northeastern States. And we have completed all the States now except my state

Bihar, which is to be completed shortly.
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(Q. 502)
St e fimm: wRe, T S 9 95 R @ Stae R @ swe forg § 9= a=garg <t g
T I Bicroll AR feafqemerdl § d=fe Ha™ BT qedl < 9 FdiEd a1l W B W
<fa 200 IFARGES &1 UF 9 a1, FoaH WRA & g W JFErGS T8 ot aw = gar?
wE YRGS # I39 IRIOR & W9 ¥ I & IRe o §U § 9 <& R @ wed
oIfe Rienfag 781 81 Fabd | Ho-del RIS 6. U.09 AfheR ol gU &l 88 a1 a9 &1 T
9 UH JAaE # SRl BT U diRepel W® 159 digek & U8 W ST 81 1l
IHHT e W) g gwE gsar g1 W A HE ARed 9§ Ry © R gfefids §
QfeRTerd BT HHIC &) & oy M a9, o e & ora sy | fRienfag & srefrar oig
fl ar$q ARIeR &l g9 =Ryl
et [Wia Fiew s ¢ Srege weledn, § Sfue Wies W ARV [iE S Bl ST
FRET AN g fr RS, a) 98 o WHR & GRI0 Il & B FAT I5T ABR B
TR0 H A @ T, IWH q89 AeR DI YR Th 9 HH Foldwe U 9 el
8 U Wy & W <@ oar 2 9 9ied Iige 39 91 3 3faid 8 fp IR
ArEfefthes RAd b1 IAANE TicH AT @ hed & Adid DU JHIC HAT &l SHBT o,
FEAHCYE B R I IMfERIR B 8, 3T PR YA d189 ITeN bl Bl o Ty
AN AT W B R VAT B <l W Bl Uh-al d1sd dide & IR H, e av ¥
JMERVNT | St A Wavd A €, 99 a1dl & 89 3@ &l Afh dldbdd § R a9 &F
FAEREET Tieq HHITE Sie & 918 8 SIpReEdR AT 9 d Arsfefhe Red & d&fa S
qIoFey €, STP! WHIHA & YR W BH 3 ic o7 B Ta & 8

Siel a@ A Rien @ wiem @ 99 @ g 7 91 wfa 8@ @ g Se
STUTH B! UTgeieH Bl fhE YR A #egd el wehar © sferar a1 et debdl 8, 99 forg
¥y w0 ¥ &1 S=Id WRA I W ® UH WA B YR Dl 5EH | g
FATIES, STSIMSIS, SMMSIMSURT, TAATSIMSCIY, 3w ¥ I8 e fobar mar fb smu
AU YN B UM FATHI H PO gal Uroided DI o, A Caradlfomd 3R
Argfefther gexde & Arewd | o, ed 3R et faRivd: U B urgele &l
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o0 IRp wEfefre ROT & #iegw 9 98Ral © Iahdl 8 S9d W oyl 9t Ao
FAARIES o1 B9 3TaT R © [ 9 yIeTelier © iR I8 AT §9 o 9ol Jel o
S 28w WAr :  Q1emey HEIGYT, WX WAt I8 o7 b s ey ¥ v Rrenfach «r &
I IIRIeR AT SIRIAT? -1 WHIheh aed o, et § Sae agam| ... (Faer)
AT Jteme ¢ WAl SN 7 9arn 2 fF aw ufear B
£ e AT Sreel HEIGUT, WX GURT AG(HG Favdd U8 ¢ [ WA WeHHT RIAR H U
TR wdl ot fh goikit Repris &) W@ & 6 &R IHafddt § g gfor o @iell S| 3491 a8
A1 g fp el a8 S Bkt 8 et ofu yeRilelw Red &1 wdIe axd €1 39 gfo
AN BT We d FIT AT YR DI JAIC HAT AT HI-Uell SIS TS Alelsl DI 3T
SR H? H ITUT PR @ g [P IR VAT By [GGR &, Al 3T A QAN § R At
DI FANIEST 8 I8 & 3R S Yferd Brail 7 =131 Sy |
St Wi Sffas S ¢ 3ede Heled, # ofud AR W WiGe #eled Bl I8 Hedl argil
f6 <@ # fafs garelifhmes &1 a1 SR § S F9 HH olde HHS A1gd Aol Bl
fFIfRT & ugal <@ 8 98 99 2010 H venfiq @ WA oft| 3w < We B v,
Ui qareliheed iR TefHRefecd Taadii & ReR 2l T SR |ed & av |
T STSRINGCA! Seoid IR W §, 9D MYfad iy & o S # g8 oft| S WA foedt
fewoft Bt ave A B {l YbR b1 Fvd <1 U SN dist & oy Sfera =gl gl
STEt 9 Yo o @ 919 ® A7 R e S Raed @Y 9 g 1 3R /mIE ®
fep B9 39 ST 8IS ¥ |l Blcs WIS gRI Wl Bics 3MMfched DI @l b b goird el
T W A BN A Y T 7 B TGS Rived o1 39 ded & "emd § SI1al BIaal
=l
SHRI MUTHAMSETTI SRINIVASA RAO: Hon. Speaker Madam, I thank you

for giving me the opportunity to speak. The hon. Prime Minister is also present
here. Once upon a time, India was known as a country for education. People
would come from other countries and study in this country. Unfortunately, now
people are going out of this country for research and education.

In 2014-15, as per record, only a sum of Rs 716 crore was spent for

research. I think, this is a very meagre amount. I would like to ask the hon.
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Minister whether UGC has any coordination with the Council of Scientific and
Industrial Research and Indian Institute of Science, Bengaluru to promote
scientific research in this country. I am asking this question because there should
not be any duplication of scientific research in the country. The general complaint
of the research scholars of various Universities is that UGC does not release funds
on time. So, they get disappointed. May I know from the hon. Minister whether
she has received any such complaints from research scholars and what is the future
course of action?

SHRIMATI SMRITI ZUBIN IRANI: Hon. Speaker Madam, I would like to tell
the hon. Member that so far as Grants from the UGC especially for basic scientific
research in our institutions go, he has highlighted that the amount of Rs 716 crore
for 2014-15 is meagre in comparison to the figures for 2013-14. Grants given in
that year were Rs 406 crore. Our effort is to ensure that we increase Grants but we
also want to imbibe in some way a culture of accountability for the Grants given
before. Grants are given on the basis of the projects which are submitted, which
are viable from scientific perspective. At the same time, the release of Grants also
depends on the Utilization Certificate that the UGC gets from institutions.

SHRI P.K. BIJU: Thank you, Madam Speaker.

The University Grants Commission is the nodal agency for distributing
funds under the Rajiv Gandhi National Fellowship Scheme. For many years this
Rajiv Gandhi National Fellowship Scheme has been in operation for the benefit of
Scheduled Castes, Scheduled Tribes and Other Backward Classes for improving
their research and innovation but till today we are facing a crisis. I was a President
of the Research Scholars Association. There used to be many requests from the
students from the different universities, not only from my State but from other
States also. I transferred their requests to the UGC. The reply was that they had no
sufficient administrative strength to deal with all those things. This Fellowship is
not coming under the Ministry of HRD; it comes under the Ministry of Social

Justice. I would like to know from the Minister through you what action has been
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taken to disburse these scholarships in time for improving research in the
respective universities.

SHRIMATI SMRITI ZUBIN IRANI: Madam Speaker, through you, I would like
to tell the hon. Member insofar as supporting fellowships within the university
system, the UGC has increased fellowships by 55 per cent in the current year, as |
am sure since he leads a group of research fellows he would know that.

Similarly, through the UGC, our endeavour is to ensure that any grants
which are to be given to the students are given directly to the students through
RTGS. The UGC has informed me that close to 80,000 students have benefited
with regard to over Rs. 1,000 crore with direct benefits having been given to them
in terms of fellowships and scholarships. If there is any specific case which the
hon. Member is extremely concerned about, he can inform me.

In so far as the Rajiv Gandhi Fellowships go, 1,600 such fellowships have
been disbursed every year on behalf of the Ministry of Social Justice.

2 gp [ ¢ A srewer Sf, 9ga fIRKIR I U b1 SR (a1 1 SR qHH BIRIBHAT B
Al 59 Seow e 1, s9e fofw # A #3 St &1 g=gare <A1 @rsar gl S
SHRCFR & I Hel| SHRCFIR Fad Fe@qUl 3 § 3R SHRGFR H Fa9 Fe@yul 3T
JEATYD Bl & IR Toel AT Dietol H S & 78l 81 Al A DIRIDA AR T ASHY qa !
® S S FH BRU 2 fF A9 $o B gU H 1eTudl & wia H g6 oW el ugd
@l 2l # A WA O A 9 U T SR ASdl § SR I8 AU ol =Tl & o AW T
a1 R are & gaen & <1 Roa ff gAR dwir dwng g O favafaerery 8 ar e bl
B, AT USR] BT 3THTE gl I I50 TR & Biers AR feafdemas € ST et &
3Ta B 9@ 9 & qR TE B A1 S oI ThTorRIT SR 89 AT 1 HAl? iy § omE

BHRAT 18T § b ARBR Uh Aqd BRI of AR qd BRI B d1a R AT T BIRIDH AR ol

qifes 99 qH™ RISl H eI QX 8 S| “Charity begins at home.” # 9= &
Il PR G, W WAlh FHT &3 DRI, SR I 8, 981 W IR wEie Ao (g ufde & w4
H URE YSUC AGHI S DI &, 40 B AT T8 14 ALUH 8, AR FAAS @rell TS
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g 3R 312 Pierall § IFD! AT B € Al I HIIHAT BT AT B2 /G H AT &

fh 9 TR® 3MMUHT &9 MY AR §9 B BT G A1 S|

St WIf i S ¢ A SrEge Sfl, H ATERUY Wide Welqd I 3faid BRIl dlsdl §
5 T WHR © A FABR 3R YOl TS HHRE & AGH A W oY ®WR W Sl
Plerolol ol g 3R SN faoy w0 A Aved Ta-He & 8WaT & SRR H 98] | 89 IR IR
B U B © b dbdl WIS BT a8 98 Iod e 81 A1 [pell e 2, § Sfeg |
Seq W 9Q| gAY oW &9 fafed Fif e aa gihefid o1 i €1 usd uw
Rrepraa a1l off 5 fafie™d TS 41 Ueh AT &1 81 A A1 Beboel & RepeHT W ATS-a8d
qre o Y| e o/ B gfe YA @1 fafsed A § S| @sa 9 g
Ay BAN U8 HIR & 6 Ml ©: 48§ Uodl YMad # A A B9 BAN el
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SN T 9l we Fafids o1 Ry W § gearsen wolt ® 6 R Sied 8 99,

S B dBGST Bl AN STY |
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(Q. 503)
St TEA ANaTS ¢ AT e Sfl, IRANGT URARIDB] & UAN & g | AT HAT S 7

foqa faeRur 59 SR & "Wiegw A foar g1 # Ay A S | gon @redl g fb S S
ST oA 8, S| 9ardn € {6 gd Adras Yoell S ARG A @9 auWnr & gEen o i
g 3R 3MUET TqTaHl I8 HATT 3R AT DI <l §, BT & H U H Sl ¥ AT 3R
BN Q¥ # fI8R iR SR we9 # S Y& wwifad & € # A w3 S 9 qeer aredn §
fep arafRer WTEnfIed! &1 SIUANT B Y Yd aara-l Yollell 3fR 3fuer <drast gomer fommy
R AIH a9 A9 &1 =shard v, S9! dadl 9 RIS qA1 HGH B QAN o
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@ WEH W T ARAD Bl H IUTE A U 3fhSl Yd HATG Y B, &l DI eher
PR T Sl ATRIBTAT FIR HAG Y& B 8, FAGQ § AT HA ST A goa1 aredl §
5 S IR &R ST Uy # Y&H o 3R g9 U8 Sl BN ¥ H d1¢ ofS, WD
QATAT S AT Bl 59 AWM & AT F FA1 Il o Sl off R @ St ot a1 g
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&4 I bl |
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A1 H FE WY BT ATl g [h O A Pel [ I8 B Algdq 3% ded & Wad W aId g,
ol B seiddd Hafd Aiasraroll SR BT ol SHN UTH Faw T W S9P! 31 Ig @
g 5 S v fooft Re & i €1 R fawg & onft 39 U &) arawen fasfia 78 &8 2

Otherwise, I would rather take pride in stating that the space technology in
India is comparable to any other space technology anywhere in the world. And
having said that, since the hon. Member has referred to the sequence of events of
the last three days, I would like to share with this august House with pride that
only yesterday, that is on the 28" of April, we have added yet another historic
landmark or milestone to the success story of space technology. I am sure that the
entire House will welcome this across the Party lines when I make this
announcement with pride that from yesterday onwards India has developed the
technology to launch the heaviest of the heavy satellites up to four tonnes. Taking
just one minute, I will try to explain you how we did this, Madam.

We have developed a complex cryogenic engine which uses liquid gases,
liquid oxygen and liquid hydrogen. The test was successfully conducted only
yesterday late afternoon for 635 seconds. I am sure, hopefully, the first satellite
using this technology will be launched in December, 2016. This gives us a huge
edge over the rest of the world because earlier for heavier satellites we were using
these launching pads in other countries. Therefore, this is just an addition. This
is also an achievement which has been done totally indigenously — indigenous
infrastructure, indigenous manpower and indigenous scientific inputs. Therefore,
this is the best tribute to our Make in India mission and also to the ISRO team.

I just want to narrate the events of the last 2-3 weeks. A number of
scientists have started joining our ISRO Department. We have recently had three
scientists from abroad with Ph.D. Degrees who have joined us. We have had a
group of internees.

Madam, just to update you, the Mars Mission has already given us about
400 pictures which other countries want us to share with them. So, we have, in a

way, become leaders in space technology. At least on three accounts we are on a
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superlative position — (a) it has given us a strategic advantage; (b) it has
established our supremacy in the rest of the world; and (¢) it has paved way for the
other missions to come not only from India but rest of the world. I think it is the
most befitting achievement as far as our Make in India mission is concerned.

Now as far as earthquakes are concerned, we are lacking in that because the

entire scientific community of the world is looking forward to it. It is not only that

we are lacking. W] 916 &1 W&l db HIY B, AMUD! &AM BN b STHE-HHR 4§ TS s
e § g WA ST & AT ¥ 976 B iasgaroft &Y off iR Srei-oret ifest ans oft,
SIS §s off, SHd O 7 dadl YU HRag dfcdh Yad dcdge W W Iuad B
ga® IIfaRad O o1 Arsaara fUsal fadi oy € ofk sad - o wEfm, gdife
Ig AN v 98§ uvg 9 W WY STl & Wiend ¥ & | i Aree et
AfawEel § St 21 1 am glad to add to the previous question related to the

Ministry of Human Resource Development that through space technology....
(Interruptions). But just to add, we are now having 83 academic networks with
HRD providing tele-education networks. It is a huge success as far as self-pride
and esteem goes. These are spread over 26 States and five Union Territories.

#it I AT HEIG], AN RSP T UBH I Ul H AMAG FTTHAT Sl SR A A3
SI T JTfHGT DHRAT ATed] & [ Sfed BISsiSh $oib gRI AcASS oid B H A DI

T T g1 B

HEHl, A A ST T UM SR # PEl € b Cell U9euE & IN H SuUs
AATSTHAT TG DA 2 3R I8 83 Toll YA e arell b AT gl § A== #41 Sif
H BT el § f6 O <ol toe e fasfia fhar 8 a9 AR WReR 7 RS Jfud
BRIV & gR1 Rra I e Igd St & ArFieed W <ol #eifie fawfia faar 2 8iR
HERIG, & T4 IRUATl B s & &.QH. RIS A Frifaedc) & gl # A= 73 5t &
UOl dTedl § b T 9 Q¥ W <ol WS SfRe WiElfiie sy fSurdiie & Hiegd |
i &ar?
<1, fooes R : 78e, A wew 3 9gd afedr wed fpar 21 avaa § 9@ g fF <ot
TIRT & &3 H AR fadrd oISl Usdl 81 1 o7 iR IS | TEl afcdh ofe-aq aui d <eft
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e faferear dverm=

HSIRAT T A1 STAN H WRAay H a1 S @ gl e ff gan
TS IR H T 3R 3@ a1 BT TS H W DI TAN B @ 2] 39D IR Hgde daex
IRTUATT &, d 3o bl <ot FSIRA & Aegq & Il fHft o1 8¢ 3 & ar & a1 59
AW W g8 0T s .o ot ghafiie &R ddbar gl

31U Pl & fh WERTSE # VAT §AT 8, I I8 91 9gd Ye9g & # 83 <ol Uoaher
qcad BT Sl Ieolkd B @l A1, I8 dR(dd AIoHIdg a¥id A B I8 uI fhar g &
TTeRS! e iR o #arerdl & Wi W -4 ifh 8 W Sl &I ST
B U IS I LA H (TS 6 WH SISl A1 WH @ Wy R RAd dab & Wffa a0

T TRE ¥ AWerd 1 1 That will be an under-utilisation. a/<Ta # ST & T H WA

CHTAST B ST Ud& AT § ITART ol S ¥ehdl 8, Wol & 98 UAYEq @, 31
AERAE 8, THeiRe! B, drerk RATG 21l 59 feur 4 gy &= gY A 83 Coll Ybe
RESEIC ERUIRCREAURIIE]

DR. SHRIKANT EKNATH SHINDE: Hon. Speaker, thank you for giving me this
opportunity. I would like to ask, through you, while India is grappling with
increasing number of farmer’s suicide, the experts are suggesting that precision in
agriculture can be a game changer for a country like India where more than 50 per
cent of the population is dependent on agriculture for their livelihood. With NDA
Government’s 'Digital India’ programme, an initiative to provide every village
with broadband connectivity, precision agriculture will not be a difficult thing. In
fact, former ISRO Chief, Dr. K. Kasturirangan, had stated some eight to nine years
ago that the country had a well developed capability to use the space technology
for farming. Therefore, my specific question here is this. What steps are being
taken in this regard? Are we planning to take this technology to the farmers? Also,
remote sensing technology is not being used to map the ground water table and
issue advisory to the farmers about cropping pattern, particularly fruit crops which
are of perennial nature.

DR. JITENDRA SINGH: I am glad that the hon. Member seems to have studied

the subject very well and he has put a very educative question. If you remember,
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DTH — Direct to Home — facility is also part of the same effort, or a larger
endeavour where it was used in communication. Similarly, it can be applied, as I
was saying in response to the earlier question, virtually to every aspect of our
modern life. As far as agriculture per se is concerned, or the concerns of the
farmers are concerned, I would like to bring to his kind notice that for a brief
period of three months or so when I was holding the responsibility of the
Department of Earth Sciences, we used this experiment. We used to predict
monsoons accurately through space technology and we started conveying it
through sms to farmers. Within about two weeks we could have as many as five
lakh farmers subscribing to that number of sms. Similarly, as far as the fertility
part of the land is concerned, which the hon. Member has specifically pointed out,
if we can do mapping just as we do mapping for cloud or just as we do mapping
for flood hit areas or flood prone areas, different kinds of images come on the
screen with different shades and they would give us an idea about the relative
fertility or non-fertility of the land and the kind of fertility or soil which is
available which, we can through our analysis then conclude, would be fitting for
which kind of crop and so on. Therefore, certainly this is an on-going process. I
certainly believe that any research in the field of science whether it is medical
science or bio-technology or more so space technology is applicable when it has
social implications, social advantages and when it is economically viable.
Therefore, his question is well taken. In the field of agriculture it will fulfil both
the objectives. It will have a social relevance and it will also generate economy.

N TS T AT A HBIGAT, H ATIDT AT AR | AT A S A BB
IR A S¥R B YD1 DI \@ifdhd fFa1 81 38 59 A © e H Pal 8 [P YasrRe!
A 7 83 <ol U@ SeaeR] @1 Saev fhar 21 fed fodi o @i A A+
AT I UG & PRl YRAT H U 3fell aifi1 Rived Saad fran 11 8, S99 1wt anli &
S-G9 B B B W 991 81 H D AEIH | Pl dredl g (b A #A S A R 3@
T v gl s Bl s GHl 99 &9 999 | iR &9 I 4 gAR fegea™ & d=niie
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T W UEd 2 99 fog § I 9T S AR g1 Afed A @5 St 9§ g omeen
AR § 9o HEl {6 onfl & dRE & IR § S RN F B wReRe TE B qand |
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These are all referred to as indirect markers. 3MIHT Ig HeA1 I & {F 39 91969 &
e | HWN-HW 39 YBR B fasyarft w1 S9a 8 dadl © B I8 ) b ifdew Bl

These are all earthquake prone areas. S8l T ®Is $e3Td ®eX SIAU &l AT 8, & W

UES & ofdel IT WX | ¥ 311 Sl © 3k Foeg & 59 W ugdl 9 IfRd drars &1 o
Tadl & OS89 dald 8 9@ | 39a AfaRed, Sigl 9o A 9aT &1 I8 WlRfhe
U 2 fF U 9 W AT 39 UBR BT Bl b5 RAMUG fhar 1 g, § ddd Ig 91d
StreT argm % 99 ff 39 TR &1 OReR BT 8 Wl © 98 Y&H Pl AR 8, I AT
AT BT o B, qud 99 BT e 9T |fsha 8 Srar 21 S-aeeR # off g gam,
Iy ot Y & gem, w N SR d'f W BH Wl Bl € SR 3ua Ao 9 g agl & fua
e B 8

SHRI P.R. SUNDARAM: Hon. Speaker Madam, apart from providing assistance

to various Departments in communication and weather monitoring, is ISRO
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extending assistance to our Armed Forces also? If so, why are infiltrators across
Jammu and Kashmir and Punjab borders not monitored and watched on time to
prevent terrorism?

Even number plates of vehicles can be read with precision using satellite

pictures. If so, why are we not able to protect our fishermen from the attacks of
the Sri Lankan Navy in the Palk Straits? Will the Prime Minister consider ensure
coordinated function between ISRO and Defence to save our countrymen?
DR. JITENDRA SINGH: Hon Speaker Madam, the hon. Member has very
wisely pointed out to extended applications of space technology ,as I would put it.
With each passing day, technology applications are extending in different fields
and even in those existing fields, they are finding more and more applications.
Therefore, hopefully, a day would come when we would be able to have mapping
and differentiate as to who is a Pakistani soldier and who is an Indian soldier. Till
this day, I am afraid that we do not have that kind of a specific mapping facility
but of course, we are constantly endeavoring in this area.

For example, in the case of thorium and monazite smuggling which was
going on which you have also pointed out, though it was in the purview of atomic
energy, we suggested that space technology could be used. This happened only in
the last three to four months back when I studied that through space imaging, you
could find out which part of the ground had monazite underneath. So, if any
suspicious movement is detected over there, you could immediately get alert
saying that this is the place which is having monazite. Earlier on, only police
management was there and radio active detection was there. Now, we have, in
fact, started thinking in terms of these ideas also. In the days to come, mapping
and precision of mapping will start improving day by day. Maybe, tomorrow, we

will be able to have mapping of individual-to-individual through space.
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(Q.504)
SHRI GUTHA SUKENDER REDDY: Madam Speaker, I would like to ask the

hon. Minister through you as to whether the Government has any plan to fix the
responsibilities to Heads and In-charges of both the Central Government and State
Government organizations like local bodies, hospitals, Government offices,
Government and private educational institutions and other organizations to follow
them and make them mandatory.

SHRI M. VENKAIAH NAIDU: Madam, we cannot issue an order from here. We
can give them incentives by releasing certain amount of funds. From time to time,
we can also issue guidelines because we are in a federal system - Central
Government, State Governments and then urban local bodies. Responsibilities of
everyone are clearly demarcated by way of 73" and 74"™ Constitutional
Amendments.

Though that is the case, at the same time, since we are funding it as a

national issue, the Central Government have issued certain guidelines to all the
States. In the recent past also I have issued a Standard Operating Procedure asking
even the public bodies also to take certain steps keeping Swachh Bharat Mission
in mind, to make the premises clean. Advisories and guidelines are issued to the
Government agencies for implementation of Government programmes.
SHRI GUTHA SUKENDER REDDY: The hon. Minister says that there is no
question of giving orders in the federal system. Yesterday I visited the Parliament
House Annexe. I have seen a lot of debris near Parliament House. This is how our
Swachh Bharat Mission is going on!

What are the steps being taken by the Government to make this good
scheme at par with its boosted publicity in execution and the details thereof? ...
(Interruptions)

HON. SPEAKER: The Minister cannot do anything. You were talking about

Annexe. Please do not make such remarks.
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SHRI GUTHA SUKENDER REDDY: Madam Speaker, through you only I asked
the hon. Minister.

What are the steps being taken by the Government to make this good
scheme at par with its boosted publicity in execution and the details thereof?

SHRI VENKAIAH NAIDU: Apart from allocating funds, we are taking up the
ICE campaign, Information, Communication and Education campaign. We are
also creating public awareness and capacity building in the States and in the local
bodies. These are the steps that are being taken by the Government from time to
time.

PROF. SAUGATA ROY: The Minister has not replied to one part of the Question,
which is about the financial position of various municipal corporations in the
States and the reasons for their dismal performance.

This Question is very relevant in the context of yesterday’s poll results in
West Bengal where TMC swept 80 per cent of the seats. Now, we have won the
elections. But where is the money? The municipalities have no money to spend on
development. I will tell you the problem. Earlier there was a programme called
Jawaharlal Nehru National Urban Renewal Mission. It included solid waste
management, sewage and drainage schemes. Now, we do not have this scheme. It
was extended up to 2014. For the last one year, this Government has not been able
to finalise a new scheme. It is written that it is still being formulated.

Now, you have launched — without formulating a new scheme, where you
could have included solid waste management — this Swachh Bharat Mission with
fanfare. Now, there is no provision of money. From the Minister’s reply, it seems
only Rs. 19,400 crore will be available from the Government sources. The rest of
the money for Swachh Bharat Mission, that is Rs. 43,000 crore, will have to come
as gifts from corporates, private sector, user charges, market borrowings and
external assistance.

I would like to ask the Minister of Urban Development some specific

questions. The Finance Minister has announced 100 per cent deduction on
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contribution to Swachh Bharat Kosh. Have you been able to line up the whole Rs.
62,000 crore? Have you been able to formulate a new urban renewal mission
which will take care of solid waste management? In that case, will you subsume
Swachh Bharat Kosh in the new national urban renewal mission? It is because
there is no point in having a urban renewal mission and the Swachh Bharat
Mission at the same time because you have got no funds. ... (Interruptions)

Madam you are from Indore. You know the municipalities are in difficulty.

You please arrange for some money. Otherwise, what will they do with the
municipalities? What development will you do?
SHRI M. VENKAIAH NAIDU: Prof. Saugata Roy is in a jubilant mood because
of yesterday’s election results. I have no problem in complimenting him. But there
are reasons for that. Shri Adhir Ranjan Chowdhury knows it and Shri Mohammad
. Salim also knows it. You are forgetting about your position. Part (b) of the
question is: Will the Minister be pleased to state the financial position of various
Municipal Corporations in the States and the reasons for their dismal
performance? It is a question which is very extensive, very exhaustive. I have to
take the name of almost all the Municipal Councils and Corporations across the
country running into hundreds.

Secondly, with regard to the dismal performance or difficult situation, there
are reasons which vary from one Municipal Corporation to the other Municipal
Corporation. To be specific, one is the population and the number of employees;
the population and the revenue. That is one issue. The second one is the Municipal
Corporations are not willing to tap the people, collect the revenue and then spend
it also because they feel that there will be public reaction. The third one is, till
yesterday, the municipal bodies were not getting adequate resources from the
Central Government. You may compare the total amount of money given by the
Thirteenth Finance Commission with the Fourteenth Finance Commission. The
Fourteenth Finance Commission, in the next five years — it is a happy news for

you - would provide Rs.87,500 crore as grant to urban local bodies. That is the
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decision taken by this Government. This will help the municipal bodies to some
extent. I am not saying that by this alone, the entire problems of the municipal
finances will be taken care of. We are also advising the States to go for reforms
wherein the ratio between the population and revenue as also employees is also
taken care of to see that they are able to manage it in a proper manner. The third
one, as asked by the hon. Member, is the Central Government giving some amount
of grant; the State Government giving some amount of grant and the urban local
bodies raising certain resources. Now, the Fourteenth Finance Commission’s fund
is there. In addition to these, for the Swatchh Bharat campaign, the Swatchh
Bharat Kosh has been established. The Swatchh Bharat Kosh is a source of fund
but the Mission is for execution. As has rightly been said by the hon. Member, it
has to be dovetailed. The Swatchh Bharat Kosh is for both urban as well as rural
population. To the extent of urban population, the Swatchh Bharat Kosh will allot
fund to the urban population. To the extent of rural population, it will allot fund
for that also.
12.00 hrs

Lastly, I would like to say about the Corporate Social Responsibility. We
have been asking all the corporates to spend a certain amount of money for the
Swatchh Bharat campaign in their respective areas of operation or place of their
choice. They are also forthcoming. Slowly, it is picking up. It is a new scheme.
Though it is a new scheme, last year, Rs.859 crore has been disbursed. This year,
it is Rs.1000 crore. Prof. Saugata Roy, Rs.1000 crore is not sufficient. I am just
coming to that. Rs.62,000-plus crore is the requirement. Rs.14,000 crore is going
to be given by the Central Government. The States are going to give Rs.4,000
crore. The remaining money will be met through the Finance Commission grants.
Additionally, you have said about the resources and the new Mission. I am happy
to share with Parliament today that the New Urban Renewal Mission has been

approved by the Cabinet in today’s morning meeting.
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ST, fhdie arta: weiedn, # A S S WeET e =g 6 W@ WRa HeE ©
siaiia < Wige MY 8, faviy dR w Sfefagerer erele &l & @R § el arsdl § SuH

qie R b [f &1 gwwra war g instead of local bodies they are State

Government contribution @ IH® TN H FIT AHR FHRHD [TaR HEN?

SHRI M. VENKAIAH NAIDU: It is a very good suggestion that Members of
Parliament should be allowed to spend their MPLAD Funds for creation of basic
facilities.... (Interruptions)

SEVERAL HON. MEMBERS: No.... (Interruptions)

SHRI M. VENKAIAH NAIDU: It is a suggestion.... (Interruptions)

HON. SPEAKER: That is only a suggestion.

... (Interruptions)

SHRI M. VENKATAH NAIDU: What is this? ... (Interruptions)
HON. SPEAKER: It is a suggestion. You don’t worry. Please take your seats.

... (Interruptions)
SHRI M. VENKAIAH NAIDU: 1 have not taken any decision. We are in a
democracy. Members have got right to give suggestions. Whether the suggestions
have to be implemented or not, that has to be decided....... (Interruptions) Mgt i,
JMUHT E AMBY, AT 90 a1d BT B QY. (caem) et Sff, amuer =W el S 7 &R
T St BT FUA W ARG A9E &1 a1l Madam, what I am saying is, I have not
decided anything. A suggestion has come; that has to be decided by the MPLADS
Committee, not by the Government. Let the MPLADS Committee take a view...
... (Interruptions)
HON. SPEAKER: Suggestions can be given.

... (Interruptions)
HON. SPEAKER: Yes, Mr. Minister.

... (Interruptions)

[ AT : {3 SfY, MY Y= 1 FAT BT
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... ()
SHRI M. VENKATAH NAIDU: This Government, I can proudly say, would spend
Rs.87,143 crore; the UPA Government could spend during the 13" Finance
Commission only Rs.14,566 crore, in five years. Now, this Government is going
to spend Rs.87,143.80 crore. It is a record. There is a 600 per cent increase. How

can you say that we are abdicating our responsibility? ... (Interruptions)

HON. SPEAKER: Thank you. Question Hour is over.
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12.02 hrs
PAPERS LAID ON THE TABLE

HON. SPEAKER: Now, Papers to be laid on the Table.
AR R # e § Uog 7 (SRd (Warfga) o R RiR) @ eieger wEean, #
S GEAT WRIGT B AR ¥ a9 2015-2016 H [l YA HRAI BRI HATGAT & GROTH
g B U Ufd (fo=l e 3l WehRUl) FHT Ueel WR &l gl

[Placed in Library, See No. LT 2398/16/15]
AR 3R a1 dEfmt w35 (sht Qv wwe) ¢ sreme Heewn, # ffafed uEl @

Th-Ueh Ui (Rl a1 SIST WRBR0T) T Ueel WR Gl &

1. R dleds deas fffcs o REAR AWM, darR iR gaar wrenfies
HATS & d19 a9 2015-2016 b oY g3 FHId S|
[Placed in Library, See No. LT 2399/16/15]
2. UHATAUA AT QAR AUET, AR SR ga Y $3ead @ dh ay
2015-2016 & foTg g |Hsiiar S|
[Placed in Library, See No. LT 2400/16/15]
3. 9Rd GaR fm forfics aen graeR faum, der SR gaen wenfie! d3red
& 49 99 2015-2016 @ [T 3l FHSIAT FT9 |
[Placed in Library, See No. LT 2401/16/15]
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THE MINISTER OF SCIENCE AND TECHNOLOGY AND MINISTER OF
EARTH SCIENCES (DR. HARSH VARDHAN): I beg to lay on the Table -
(1) (1) A copy of the Annual Report (Hindi and English versions) of the
Science and Engineering Research Board, New Delhi, for the year
2011-2012, alongwith Audited Accounts.
[Placed in Library, See No. LT 2402/16/15]
(i) A copy of the Review (Hindi and English versions) by the
Government of the working of the Science and Engineering Research
Board, New Delhi, for the year 2011-2012.
[Placed in Library, See No. LT 2403/16/15]

(2)  Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (1) above.

THE MINISTER OF STATE OF THE MINISTRY OF SKILL DEVELOPMENT
AND ENTREPRENEURSHIP AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI RAJIV PRATAP RUDY): I beg to lay
on the Table a copy each of the following statements (Hindi and English versions)
showing Action Taken by the Government on the assurances, promises and
undertakings given by the Ministers during various sessions of Thirteenth,
Fourteenth, Fifteenth and Sixteenth Lok Sabhas:-
THIRTEENTH LOK SABHA

1. Statement No. 34 Twelfth Session, 2003
[Placed in Library, See No. LT 2404/16/15]

2. Statement No. 29 Thirteenth Session, 2003
[Placed in Library, See No. LT 2405/16/15]



. Statement No.

. Statement No.

. Statement No.

. Statement No.

. Statement No.

. Statement No.

. Statement No.

. Statement No.

. Statement No.

. Statement No.

. Statement No.

. Statement No.
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FOURTEENTH LOK SABHA

32 Sixth Session, 2005

[Placed in Library, See No. LT 2406/16/15]
31 Seventh Session, 2006

[Placed in Library, See No. LT 2407/16/15]
28 Ninth Session, 2006

[Placed in Library, See No. LT 2408/16/15]
23 Fourteenth Session, 2008

[Placed in Library, See No. LT 2409/16/15]
21 Fifteenth Session, 2009

[Placed in Library, See No. LT 2410/16/15]

FIFTEENTH LOK SABHA

22 Second Session, 2009

[Placed in Library, See No. LT 2411/16/15]
20 Third Session, 2009

[Placed in Library, See No. LT 2412/16/15]
17 Fifth Session, 2010

[Placed in Library, See No. LT 2413/16/15]
16 Sixth Session, 2010

[Placed in Library, See No. LT 2414/16/15]
14 Seventh Session, 2011

[Placed in Library, See No. LT 2415/16/15]
14 Eighth Session, 2011

[Placed in Library, See No. LT 2416/16/15]
13 Ninth Session, 2011

[Placed in Library, See No. LT 2417/16/15]
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Statement No. 12 Tenth Session, 2012
[Placed in Library, See No. LT 2418/16/15]

8. Statement No. 10 Eleventh Session, 2012
[Placed in Library, See No. LT 2419/16/15]

9. Statement No. 9 Twelfth Session, 2012
[Placed in Library, See No. LT 2420/16/15]

10. Statement No. 8 Thirteenth Session, 2013
[Placed in Library, See No. LT 2421/16/15]

11. Statement No. 6 Fourteenth Session, 2013
[Placed in Library, See No. LT 2422/16/15]

12. Statement No. 4 Fifteenth Session, 2013-2014
[Placed in Library, See No. LT 2423/16/15]

SIXTEENTH LOK SABHA
1. Statement No. 3 Second Session, 2014
[Placed in Library, See No. LT 2424/16/15]

2. Statement No. 2 Third Session, 2014
[Placed in Library, See No. LT 2425/16/15]

3. Statement No. 1 Fourth Session, 2015
[Placed in Library, See No. LT 2426/16/15]

THE MINISTER OF STATE OF THE MINISTRY OF PETROLEUM AND
NATURAL GAS (SHRI DHARMENDRA PRADHAN): I beg to lay on the Table
a copy of the Outcome Budget (Hindi and English versions) of the Ministry of
Petroleum and Natural Gas for the year 2015-2016.

[Placed in Library, See No. LT 2427/16/15]



29.04.2015

42

SR qdl & R daea & o @3, gue W dEiad # W w3ll, S, |
Rerra ok e A H oW WA, URAIY] ol fQUNT § Irew WAL e sfaRer fawm #
Iow w3t (. foraes Rw) @ sreer wEe, # feafaRed o3 991 ged R @dn €

1.

(Tw) WHoo Rifda Al Seard yus wWiey drs, -3 Qoo @ a¥ 2013-
2014 & AP Ufoded & U Ui (R q2r 3ol dvanso) qer
SIRETIRIETT oIk |

@) oo Rifae A doarel Tue Wicd dis, 75 faeell & ay 2013-
2014 & HRIGRUT B IRGR gRT FHIET & IR # faavor (R qer
3T W) |

[Placed in Library, See No. LT 2428/16/15]

THE MINISTER OF STATE IN THE MINISTRY OF RAILWAYS
(SHRI MANOJ SINHA): I beg to lay on the Table -

(1)

A copy each of the following papers (Hindi and English versions) under sub-

section (1) of Section 619A of the Companies Act, 1956:-

(2)

(b)

(©)

(1)

(i)

(i)

Review by the Government of the working of the Kolkata Metro Rail
Corporation Limited, Kolkata, for the year 2013-2014.
Annual Report of the Kolkata Metro Rail Corporation Limited, Kolkata, for
the year 2013-2014, alongwith Audited Accounts and comments of the
Comptroller and Auditor General thereon.

[Placed in Library, See No. LT 2429/16/15]
Review by the Government of the working of the Rail Vikas Nigam
Limited, New Delhi, for the year 2013-2014.
Annual Report of the Rail Vikas Nigam Limited, New Delhi, for the year
2013-2014, alongwith Audited Accounts and comments of the Comptroller
and Auditor General thereon.

[Placed in Library, See No. LT 2430/16/15]
Review by the Government of the working of the Burn Standard Company
Limited, Kolkata, for the year 2013-2014.
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(i1) Annual Report of the Burn Standard Company Limited, Kolkata, for the
year 2013-2014, alongwith Audited Accounts and comments of the
Comptroller and Auditor General thereon.
[Placed in Library, See No. LT 2431/16/15]
(2)  Three statements (Hindi and English versions) showing reasons for delay in
laying the papers mentioned at (1) above.
(3) A copy of the Indian Railways (Open Lines) General (Amendment) Rules,
2015 (Hindi and English versions) published in Notification No. G.S.R. 194(E) in
Gazette of India dated 16™ March, 2015 under Section 199 of the Railways Act,
1989.
[Placed in Library, See No. LT 2432/16/15]

AMa W@ faw darem § won 9 (st SUw pEmare) ¢ siee Herean, § frEfead o

[T geel IR T § ¢

(1) (T®) I Hreatie R Srf e fASiRE, mgeial & 99 2013-2014 & a1y
gfides & T afa (B q2r s Axason) dei oraTRifad o |

@) T e e if fISiRA, sSeiel & aY 2013-2014 6 HRIBRT
B WHR GRI FHIET & I H fqavor (= o i dwho) |

2 SwE (1) ¥ IfcalRad 7A B AT Ued W @A H §U AT & BHROT SN ATl
faavor (Rt T2 3RSt HRanwo) |
[Placed in Library, See No. LT 2433/16/15]
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(3) (@) ORI HRRTA 3iTE Yol TodheM, MR & a9 2013-2014 & A
gfides & U afa (B q2r s Axasu)) doi oamRifad o |

@) ORI SRR fE Telfied Todhe, MR & 99 2013-2014 &
HTIHROT D AXBR gRT FHIET & I H favor (fR= don s dvao) |

(4) S (3) ¥ IfcalRad 7= T AW Ued W I@H H U fAeva & SR AW arel
faa=or (fR=t a2 3Rl Henv) |
[Placed in Library, See No. LT 2434/16/15]

GH AT {9 HIAT dRM S AT | o wA (S fawy <@ @) @ sreme weledn, v
2015-2016 & oIy @M AT & IRV goic & U ufa (B dem i dRamson) a
e W G gl

[Placed in Library, See No. LT 2435/16/15]

AT AW e FAe § Iow W (ST, IWEieR BofAn): reney AR, § fefaRaa
TS HT USd WR XAl g -

(1) @®) g RecE 3 A5H, TR & 99 2013-2014 & A¥D Ufadad &l
U afa (= qem sl ) |

@) ST RecyE 3% WSH, TR & 99 2013-2014 & AGD IRAT B T
gfa (E=a qm IS AWH0T) qAT I IR A@TIIe Tiides |

(@)  Sfeum SReeye i |Ed, AR & ay 2013-2014 & HRIDRU B WRBR
R el & U ufd (= a2 s dxeho) |

2 S (1) ¥ IfcaRad g=T B GHT USd W I@H H Y Ao & DR SAN ATl
faavor (fR=t Torm 3ol dvanvu) |

[Placed in Library, See No. LT 2436/16/15]
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B) @®H)  Ifeua Rccye o AEH UgHeE s REd, Wuid & 99 2013-2014 &
e ufrdes @t ga ufa (R den ofish v |

@) EfaT Recyge oifw AEd Ugahed o REd, Hiurd & 99 2013-2014 &
e ol & v gfa (R dor ool WRapsun) dem S9 UR olaTaRiet
gfede |

(@) sfeua Rece offt wEa toaee vve Red, Wiad & a¥ 20132014 &
HTIHRUT B! TRBR GRT FHIET DY b ufay (= qem Hrsh dxamvv) |

(4) Sw (3) ¥ IfcaRad TAT T AW Ued W I@H § U fAeva & HROT AW aTel
faa=or (fR=t a2 3RSl Hwenv) |

[Placed in Library, See No. LT 2437/16/15]

(5) (V) e $RESE 3T Caarsll, fdeell & ay¥ 2012-2013 & Al Hfdad @l
Tep g (fe=el e Sioh HvehRon) qe i o |

@) eFa sReege ol Cadrel, fdeel & 99 2012-2013 & HRIBRU B
WHR gRI FHIT B U iy (F=a T it dxahmeo) |

6) SWE (5) ¥ IfcaARad TAT B AT Ued W I@H H Y fAeva & HROT AW aTel
faa=or (R T2 3Rt dRanwo) |
[Placed in Library, See No. LT 2438/16/15]

(7) (T®) sfea gRece ot AEd U gus Ryd, foasid®d & a9 2013-2014
& I UfTde @t gd Ui (B q Sisi Am v q oRaRifad o |

@) sSfeaa gRecye i AEd TheA e R4, fva-idRd & a9 2013-2014
& HRIDB B ARBR GRT THET B U gfa (= o 3Hsh d=amvo) |

8) S (7) ¥ IfcaRad gAT B GHT USd W I@H H Y Ao & DR AN ATl
faavor (fR=t Torm 3ol venvu) |
[Placed in Library, See No. LT 2439/16/15]
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§fSaT SREcee o AISd UgdheH Uvs R¥9, gUl & ay¥ 2013-2014 &
e gfades @ty afa (RS qem el dRa) |

§fSaT SRecee oife WIS UgdheH Uvs R¥™, gUl & ay¥ 2013-2014 &
e ol & v gfa (R dor ool WRapsun) dem 9 UR olRaTaRiet
gfede |

g SRecye oifw w39 ygded vve Red, gt & a¥ 2013-2014 &
HTIHRUT B! TRBR R FHIET DY b Uiy (= qem s dwmvv) |

(10) S (9) ¥ IfcaRad TAT BT AW Uedd W I@H § Y fAe™a & HROT AW aTel
faa=or (Rt a2 3RSl Hvehv) |

(11) ©®)

()

[Placed in Library, See No. LT 2440/16/15]

e SRECHE 3% Camrarol, faeell & a9 2013-2014 & aTi¥® fRrded &1
Tep g (fe=el e Siioh HRehRon) q T o |

e SRESIE i CaAIarsll, fdeell & a¥ 2013-2014 & HIIDRU B
WRHR gRT FHIET BT Up gfa (2=t T2 st dvamwo) |

(12) SwE (11) ¥ IfedRad U= B FHT ded W W@ H gU Ao & SR S arel
faa=or (fR=t a2 3Rsl Hehv) |

(13) (T®)

()

(<)

[Placed in Library, See No. LT 2441/16/15]

7§ Ao I defaen ufgsem, Swob & 99 2013-2014 & dIf¥d
gfeded @1 Usb uf (R qem sREsh dvavv) |

ey dfeut I Jefder ufassH, Sooie & a¥ 2013-2014 & d1f¥®
@Rl @ U afa (R a2 3RSl H¥ehvun) do7 S WR of@nae yfide |

el dfeu Iy Jefaen ufiseM, S & a¥ 2013-2014 & HRIGROT BF
IRBR GRT THET F IR § faavor (B qen Hon dwm ) |
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(14) SWE (13) ¥ IfcdRad U= B FHT ded R W@ H gU fAerd & SR S dTel
faaRor (fR=t a2 3RSl Hehv) |
[Placed in Library, See No. LT 2442/16/15]

(15) Hodt IFaRiel oife fedrad s, RMer & ay 2013-2014 @ A oRaTail
Pt U gfa (B qm HISh ABRv) qm 9 W orETRieT ufaded |

(16) SWE (15) ¥ IfeatRad U= BT FHT Ted R W@H H gU fAerd & SR S dTel
faaRor (fR=t a2 3Rel Henv) |
[Placed in Library, See No. LT 2443/16/15]

(17) (T®) el e oIt cfdaar S o vue R4, diddidl & a9 2013-
2014 & dAIN® wfeded @t U iy (fE=E qm SRSl Awhvvl) dor orRaTRifard
o |

@) eFd gReeye ol <faama Seri ¢ toe Red, didardr & ay 2013-
2014 & HRIGIUT B ARHR gRT FHIETT DI e afa (=l den sRen
HEhHIO) |

(18) SWa (17) ¥ SfedtRad U=l BT FHT Ued R @1 H gU fAerd & HRU S dTell
faavor (fR=i Ten st dvamvo) |
[Placed in Library, See No. LT 2444/16/15]

(19) (Tp) e sReeyge Sl cfdae el ¢ gue Red, wiatd & 99 2013-
2014 & qIYH Ufdes @t o afq (B T SISl AxhR0n) oIl @rifera
o |

@) eFd SRecye &ffe faaa dad ¢ gus Red, wiotd & ay 2013-
2014 & BRG] B WREGR R AHET @ veh ufa (TR qem hEon
HEhHIO) |
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(200 SWE (19) ¥ IfeaRad U= B FHT Ted W W@ H gU Ao & HRU S dTel
faaRor (fR=t a2 3RSl Hehv) |
[Placed in Library, See No. LT 2445/16/15]

(21) (Tp) e sREcE S SSfdd SO, H{ds & ay 2013-2014 & dATYD
gfaded @1 U ufa (R dorm 3ol Wepvun) dor oIaraifard ok |

@) ua Recyge offt sefgma Sofifmafm de & a¥ 20132014 &
HTIHROT B TRBR GRT THIET B U afa (R qem sHrsh wvamon) |

(22) S (21) ¥ IfcdARad U= BT FHT Ted W W@ H gU Ao & HRU S dTel
faaRor (fR=t T2 3RSl Hvenv) |
[Placed in Library, See No. LT 2446/16/15]

(23) (Tp) Vol SRESE i TS, BIGISR b a9 2013-2014 & AlD Hiddad
B U gfa (B qem SHIoh WXHRun) q aETRIfad o |

@) g SREST 3% CaIaol, PGSR & ay 2013-2014 P DBIRIDBRU B
WHR gRI FHIe & v iy (F=a aen st dxameo) |

(24) S (23) ¥ IfcatRad U= B FHT Ted W W@ H gU Ao & SR S dTel
faavor (fR=t a2 3Rl Henv) |
[Placed in Library, See No. LT 2447/16/15]

(25) (Wp) RS HHIYE BR AGANRS YOHhed SRS, g focell & ay¥ 2013-
2014 & q1f¥% Ufader @t e ufa (R qorm 3o dxawo) |

@) T HHRM BR AGARS THa SRecye, 78 fdeell & a9 2013-
2014 & dIf¥e oEmel & Udh gfa (R Jem ofeh WRepson) den 89 W

ogToReT uferded |
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(@) e A BR ARG Tohed ey, T fieel & a¥ 2013-
2014 & BRG] B WROR gRT FHET & ar § faaror (= dom s
HEDHRO) |

(26) SWE (25) ¥ IfcatRad THT BT FHT Ted W W@ H gU Ao & HRU S ATl
faaRor (fR=t a2 3Rl Hvenv) |
[Placed in Library, See No. LT 2448/16/15]

(27) (Tp) Hd AT RT3 SONARIT YUs CamTarol, drmard & a9 2013-
2014 & I ufaded & o ufa (R= dom oHroh dAvawon) dern ramaifard
o |

@) a Aard $Reeyge 3% §SR—IRT UUs Cararsl, drlare & ay 2013-
2014 & BRG] B WHR R AHEeT &I Ueh ufa (= dem ohren
HEDHRO) |

(28) SWE (27) ¥ IfeaRad U= B FHT Ted W @A H gU fAefa & HRU S a1l
faaRor (fR=t a2 3Rel Hvenv) |
[Placed in Library, See No. LT 2449/16/15]

(29) (@) s B glifedR ¢ (Al ASH), SR & a9 2013-2014 & aAi¥D
gfides & v afa (B q2r 3 Axason) doi oaTiRifad o |

@) IS 8w WifeaRm ¢ (Aice A5H), SR & a9 2013-2014 P HRIBRT
DI TRHR R FHIE B g i (R q2 S dvamvo) |

(30) SWa (29) ¥ IfedtRad U=l BT FHT Ued TR @H H gU fAera & HRU G ATl
faavor (fR=t o el venvu) |
[Placed in Library, See No. LT 2450/16/15]

(31) (T®) e SRece 3% WISy UU8 WISl caldrol, 9 & ay 2013-2014 &
afen firdes @t o i (B q S Ao q oRaTRifad o |

@) eFd ERccyge i BISS UUS WISl cararsll, Id & 9§ 2013-2014 &
BB DI ARDHR GRT FHIT BT U Ui (BT q= S Awh) |
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(32) SWE (31) ¥ IfcaRad U= B FHT Ted W W@ H gU Ao & SR S dTel
faa=or (Rt T2 3Rt dvanwo) |
[Placed in Library, See No. LT 2451/16/15]

(33) (Tah) HAAdT Ted §ReEeSgeT 3ih CaFlaisll, SR & ay¥ 2013-2014 & aAT¥D
gfded &I U afa (R a2 3RSl H¥ehvun) doil oI@raNiferd o |

@) HArrdg A SRESHE A CHdlSll, SR & 99 2013-2014 P HRIBRIT
DI TRHR gRT FHIE B g i (R q2 s damvo) |

(34) Swad (33) ¥ IfedtRad U=l BT FHT Ued R @H H gU fAerd & SR S ATl
faavor (fR=t Torm 3ol Hvenvu) |

[Placed in Library, See No. LT 2452/16/15]
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MESSAGES FROM RAJYA SABHA
AND
BILL AS PASSED BY RAJYA SABHA"

SECRETARY-GENERAL: Madam, I have to report the following messages

received from the Secretary-General of Rajya Sabha:-

(1)

(i)

(iii)

“In accordance with the provisions of rule 111 of the Rules of
Procedure and Conduct of Business in the Rajya Sabha, I am
directed to enclose a copy of the Rights of Transgender Persons Bill,
2014 by Shri Tiruchi Siva, M.P., which has been passed by the
Rajya Sabha at its sitting held on the 24™ April, 2015.”

“In accordance with the provisions of sub-rule (6) of rule 186 of the
Rules of Procedure and Conduct of Business in the Rajya Sabha, I
am directed to return herewith the Appropriation (Railways) No. 2
Bill, 2015, which was passed by the Lok Sabha at its sitting held on
the 21% April, 2015 and transmitted to the Rajya Sabha for its
recommendations and to state that this House has no
recommendations to make to the Lok Sabha in regard to the said
Bill.”

‘I am directed to inform the Lok Sabha that the Payment and
Settlement Systems (Amendment) Bill, 2014, which was passed by
the Lok Sabha at its sitting held on the gt December, 2014, has been
passed by the Rajya Sabha at its sitting held on the 27™ April, 2015,
with the following amendments:-

ENACTING FORMULA

1. That at page 1, line 1, for the word “Sixty-fifth”, the word
“Sixty-sixth” be substituted.

CLAUSE 1

2. That at page 1, line 3, for the figure “2014”, the figure “2015” be
substituted.

* Laid on the Table.
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CLAUSE 5

3. That at page 4, line 16, for the figure “2014”, the figure “2015”
be substituted.

I am, therefore, to return herewith the said Bill in accordance
with the provisions of rule 128 of the Rules of Procedure and
Conduct of Business in the Rajya Sabha with the request that the
concurrence of the Lok Sabha to the said amendments be
communicated to this House.’

(iv)  “In accordance with the provisions of rule 127 of the Rules of
Procedure and Conduct of Business in the Rajya Sabha, I am
directed to inform the Lok Sabha that the Rajya Sabha at its sitting
held on the 28" April, 2015 agreed without any amendment to the
Warehousing Corporations (Amendment) Bill, 2015 which was
passed by the Lok Sabha at its sitting held on the 18" March, 2015.”

2. Madam Speaker, I lay on the Table the Rights of Transgender Persons
Bill, 2014 by Shri Tiruchi Siva, M.P., as passed by Rajya Sabha on the
24™ April, 2015 and the Payment and Settlement Systems (Amendment)

Bill, 2015, as returned by Rajya Sabha with amendments.
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12.05 Y5 hrs

COMMITTEE ON PRIVATE MEMBERS’ BILLS AND RESOLUTIONS
10™ Report

DR. M. THAMBIDURAI (KARUR): Madam, I beg to present the 10" Report
(Hindi and English versions) of the Committee on Private Members’ Bills and

Resolutions.

12.05 % hrs
COMMITTEE ON ESTIMATES
5™ to 8™ Reports

ST, AR AR At (FEYR) ¢ Feed], § Wabed A (2014-15) @ FAfaRad wfdes

(fe=sl <Torm 37U RhRUT) U BT § i-

(1) g darer (i Jarg faum) & 94T “IRdemart faxia sufal (Trdved) &
FeruenRal & a7 & <o &1 fAframe d3-ve qHier” favg & ar | 597 gfide|

(@) [ SR TR HARE ¥ G e e snwigs sifn SR (TTOWINS)”
fayg & N # UgEdi e Q91 & UTahad 9 (2013-2014) & 304 Hfdes # sfafdse
e forgl/RIpTReT IR GRBR gRT HI-TTs-HRATs Faet Bl yfqde|

3)  HER AR o WD #3e™ (Srh [A9RT) | e “urotae U &1 drifere”
fayg & N # UgEdi e A9 & Uiahad 9 (2013-2014) & 274 fades # sfafdse
e fOori/fAeTRAT TR WRBR gRT HI-TTS-HRATS Aaell Aqraadi gfrde |

@) YIS MR WTedl HATET W 4T ‘“uniior eEl § Wesdr drieH & e vy
& IR ¥ gdi ufcraed|
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12.06 hrs
COMMITTEE ON PUBLIC ACCOUNTS
17™ to 20™ Reports

PROF. K.V. THOMAS (ERNAKULAM): Madam, I beg to present the following
Reports (Hindi and English versions) of the Public Accounts Committee (2014-
15):-
(1) 17™ Report on the subject ‘Ultra Mega Power Projects Under Special
Purpose Vehicles’ based on C&AG Report No. 6 of 2012-13.
(2) 18™ Report on the subject ‘Jawaharlal Nehru National Urban Renewal
Mission’ based on C&AG Report No. 15 of 2012-13.
(3) 19™ Report on the subject ‘Excesses Over Voted Grants and Charged
Appropriations (2012-13)’.
(4) 20™ Report on the subject ‘Non-Compliance by Ministries/Departments
in Timely Submission of Action Taken Notes on the Non-Selected

Audit Paragraphs (Civil and Other Ministries)’.

12.06 Y5 hrs
COMMITTEE ON ABSENCE OF MEMBERS
FROM THE SITTINGS OF THE HOUSE
2" Report

SHRI P. KARUNAKARAN (KASARGOD): Madam, I beg to present the Second

Report (Hindi and English versions) of the Committee on Absence of Members

from the sittings of the House.
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12.07 hrs

COMMITTEE ON WELFARE OF OTHER BACKWARD CILASSES
Statements

SHRI RAJEN GOHAIN (NOWGONG): Madam, I beg to lay on the Table the

following Statements (Hindi and English versions) of the Committee on Welfare
of Other Backward Classes.

(1) Statement showing further action taken by the Government on the
recommendations/observations contained in the Second Report
(Fifteenth Lok Sabha) on the Action Taken by the Government on the
recommendations/observations contained in their First Report (Fifteenth
Lok Sabha) on ‘Measures for strengthening and giving Constitutional
Status to the National Commission for Backward Classes (NCBC)’.

(2) Statement showing further action taken by the Government on the
recommendations/observations contained in the Fifth Report (Fifteenth
Lok Sabha) on the Action Taken by the Government on the
recommendations/observations contained in their Third Report
(Fifteenth Lok Sabha) on ‘Review of Welfare Measures for the Other
Backward Classes and Grant of Constitutional Status to National

Commission for Backward Classes (NCBC)’.

12.07 Y hrs
COMMITTEE ON EMPOWERMENT OF WOMEN
3" Report

SHRIMATI BIJOYA CHAKRAVARTY (GUWAHATI): Madam, I beg to present the
Third Report (Hindi and English versions) of the Committee on Empowerment of
Women (2014-15) on the Subject ‘Working Conditions of Women in Railways and

Amenities for Women Passengers’.
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12.08 hrs
STANDING COMMITTEE ON AGRICULTURE
12" Report

#it gFST ARV ATEq (WelEH) @ Weledl, § $fY #re (Y R Fgamiiar fawm) & ‘Fiy
IAE BT Jou R & ax H Affd @ eod ufaed (1541 ol @wn) H siafdse
fewfOrl/RwIRE R WRER N HI-Ts-HRaAs & aX H HY dadt @t af#fa (2014-15)

1 12ai wfdded (el qerm SiIs |wehRoT) Y¥gd DRl g

12.08 V5 hrs

STANDING COMMITTEE ON INFORMATION TECHNOLOGY
Statements

SHRI VIRENDER KASHYAP (SHIMLA): Madam, I beg to lay on the table the
following Statements (Hindi and English versions) of the Standing Committee on
Information Technology:-

(1)  Action Taken by the Government on the recommendations contained in
Chapter-I and final replies included in Chapter-V of the Fifty-first Action
Taken Report (15" Lok Sabha) on the recommendations of the Committee
contained in Forty-third Report (15™ Lok Sabha) on ‘Demands for Grants
(2013-14)’ in respect of the Ministry of Communications and Information
Technology (Department of Telecommunications).

(2)  Action Taken by the Government on the recommendations contained in
Chapter-I and final replies included in Chapter-V of the Forty-eighth
Action Taken Report (15" Lok Sabha) on the recommendations of the
Committee contained in Forty-fourth Report (15" Lok Sabha) on ‘Demands
for Grants (2013-14)’ in respect of the Ministry of Communications and
Information Technology (Department of Electronics and Information

Technology).
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(3)  Action Taken by the Government on the recommendations contained in
Chapter-1 and final replies included in Chapter-V of the Fiftieth Action
Taken Report (15™ Lok Sabha) on the recommendations of the Committee
contained in Forty-fifth Report (15" Lok Sabha) on ‘Demands for Grants
(2013-14)’ in respect of the Ministry of Communications and Information
Technology (Department of Posts).

(4)  Action Taken by the Government on the recommendations contained in
Chapter-I and final replies included in Chapter-V of the Forty-ninth Action
Taken Report (15™ Lok Sabha) on the recommendations of the Committee
contained in Forty-sixth Report (15™ Lok Sabha) on ‘Demands for Grants

(2013-14)’ in respect of the Ministry of Information and Broadcasting.

12.09 hrs
STANDING COMMITTEE ON HEALTH AND FAMILY WELFARE
85™ Report

DR. MANOJ RAJORIA (KARAULI-DHOLPUR): Madam, I beg to lay on the Table the
85" Report (Hindi and English versions) of the Standing Committee on Health and
Family Welfare on the Human Immunodeficiency Virus and Acquired Immune

Deficiency Syndrome (Prevention and Control) Bill, 2014.

12.10hrs

STATEMENT BY MINISTER
Status of implementation of the recommendations contained in the 4th
Report of the Standing Committee on Information Technology on Demands
for Grants (2014-15), pertaining to the Ministry of Information and
Broadcasting”

THE MINISTER OF STATE IN THE MINISTRY OF INFORMATION AND
BROADCASTING (COL. RAJYAVARDHAN RATHORE): Madam, I beg to lay

a statement regarding the status of implementation of the recommendations

* Laid on the Table and also placed in Library., See No. LT 2454/16/15
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contained in the 4™ Report of the Standing Committee on Information Technology
on Demands for Grants (2014-15), pertaining to the Ministry of Information and

Broadcasting.

HON. SPEAKER: Now we will take up ‘Zero Hour’. I think Rahulji wants to
speak.

SHRI MALLIKARJUN KHARGE (GULBARGA): Madam Speaker, on the
matter for which I have given notice, Rahulji will speak.

HON. SPEAKER: Yes, that request is there. Shri Rahul Gandhi.

12.12 hrs

SUBMISSION BY MEMBERS
Re: Reported tardy procurement of grains from Mandis in various parts of
the country

SHRI RAHUL GANDHI (AMETHI): Thank you Madam for letting me to speak
during ‘Zero Hour’.

H # UE WA o7 iR FRl doie H AfeAt # # frami @ iR Ao ¥ fyern el
b W@ Bl H I8l AUD EA @ el gl . (aer) 9 SR A4f$d H ¥ @ 8l S
ot o &< 2 3R 3ud BRATT & PV F3AT PHed © 6 Sl fHAT AT HRAT 8, I8 DRI
BT Bl ... (aEH) T4 Sl TS, 3D WBR A fFAM &t A &l Y| .. (gae™) A
T wg foran| .. (eragm) a9 fierar of, 98 @ o) fean| feam o1 | forn| @ =18 fa,
TS T, fra 7w fornl ok o@ 78 # O IH N B, 9% Iow qE S @ g Imaant
HRHR Heel gl ... (@)
AT STETE : ATH! TRHL Ad Iy | M THR & ¢ IT W & 7 A I ABR HE B

HEIT PIAT| A GhN T8 2l

... (cgaym)
#t g T DR Pedl © b AP g7 ISAT BT AMY ... (RAGH) BN WRBR ©, 3AMqDb]

DR 8, TR [HAM 3R AAGR B! DR e 3l ... (Faem)
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A NS : Wliel, A FalaR & A Ja 3 93y |

NGl
2 g Tekt: 3MUD UG HA S DI, B Gb UG HA S DI EGEE H R MM 2| B
fe=t & forg @ wel oy €1 9 oAt R B forg dorma Wt =t Wl | fhwri & et of, W # A
DX o | Wer wHe H S S 6 ' R e gl L (agH) WieR deH, w1 fear Ao $1
SfeaT el BRar 87 S fhar fogear 1 U <l &, 98 91 Heb S SISAT el &7 A1 98 PO
3R B ... (caum)

HON. SPEAKER: No comments in the House.
... (Interruptions)
A el @ 19 AfSy, T el e 8, Ig HAT 8N @ 87
. (eae)
A sforifec e Rt () @ o e A3y, oMU fRw MR R ws 27 ... (waem)
My SIfStd w1 BIgY| ... (Ege) My Af3Yl SMUdl Sod @I SeRd \El §, 9% S8yl
... (agagr)

HON. SPEAKER: This is not proper.

... (Interruptions)
At st ¢ IR e o, a8 & T8 ©) Y Ha Bifg|
.. (o)

2t g e A uge Al Per A1 fb e MUl & B 3R Y HiSA H el A el
TS IO, fHaT &1 3l & S JHAM Gall 8, SHHT HUTALT I a1 BIIaT T 8 g,
AR 8l ¢l # I8 M R e et § 6 ool ¥ et AfSA F 317 HriHe g
3R S fHu &1 & 8, IH! HH DIy | g=IdTg ... (F1agm)

HON. SPEAKER: As a Minister, do you want to say something?

... (Interruptions)
Qe JHEHI0T FT A7t (3Tl eXRRa ®R area) @ deH, § 9 U9 ¥ oMl § ol W
AT i 34l SR1 AR & 3T 21 ... (FIEF) A Yo ® IR H I O diell @, ar A
SRR AT AT .. ([IEET) AR GRS S AR 9T H AR G B AN 8§ Ugd H
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g e Al 5 9@ oliags & @ fY, 99 F wEt W A7 . (Faw) 99 9w R A
frarT afremgfee ofik avara & S <@1 o, 79 F FEl W A? . (FagH) L. el 9% geie @t

qd B, 49 # AMUS gRI Ai¥e Weled DI qarl Al b U & Wi & aN § g
el gl ... (agr)

HEIGA, 3T #§ ATUd ATEH F q¥ F&d P qqMT Al b 5@ s AnT Aiog T8 9,
I TSH WRHR (B qbe R T8 ofl, WDHR BE DR W Al 3R &9 & U8l 3febrell &
IR AT B I B WHR A B for & fham w1 g ogmuwdn &
ST L. . (T9eT)

HON. SPEAKER: As a Minister, if you want to say something, you can do so.

... (Interruptions)
S TRRFRT BIR TG : BIs Bekil T8l dl ST R T NRIRAT B STl |, (raem)
3T & fa 67 ARg e ST W 3mAT € 3R IWH ¥ 57 1 T URASl 8l gl 2. (Faer)
qT IRAST B @ 2. (A fafteT 8 @ g 3R L L (ram)
AT TeAe : 5 ol (8 Iarad ofl, 3 aiferg |

... (cgaym)
A 3reme ¢ 3y afsy|

... (cgaym™)

THE MINISTER OF URBAN DEVELOPMENT, MINISTER OF HOUSING AND
URBAN POVERTY ALLEVIATION AND MINISTER OF PARLIAMENTARY
AFFAIRS (SHRI M. VENKAIAH NAIDU): Madam Speaker, if they want answer,
our Minister is ready to give it. Ramvilas Paswan ji, who is the Food Minister, is
ready to intervene and give answer if they want.... (Interruptions) If they just want
to politicalize the issue or if they want to make political stunt, it is left to them....

(Interruptions) If they want to have answer, let them have patience. They cannot

make comments like this. ... (Interruptions) Who is on tour and who is not
coming to Parliament is known to everybody. ... (Interruptions) T ASTEH A4
HIFTT|

* Expunged as ordered by the Chair
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12.17hrs
At this Stage, Shri Bhagwant Mann, Shri Jyotiraditya M. Scindia and some other
hon. Members came and stood on the floor near the Table

HON. SPEAKER: She is also a Minister and she can give the answer.

... (Interruptions)
SHRI M. VENKAIAH NAIDU: This is a functional Government....
(Interruptions)
HON. SPEAKER: Food Minister is ready to give reply.

... (Interruptions)
HON. SPEAKER: As a Minister, if she wants to say something, she can do so.
She is also the Minister of Food Processing. If you want a reply from the Food
Minister, he is also ready to give it.

... (Interruptions)
HON. SPEAKER: Please go back to your seats.

... (Interruptions)
SHRI M. VENKAIAH NAIDU: Madam, they make speeches and then they do not
want to hear answers.... (Interruptions) She is my Minister. She is one of the most
capable ministers. She has got every right to intervene. ... (Interruptions) Why
are you afraid of a Minister?... (Interruptions)
HON. SPEAKER: Paswan ji, if you want to say something, you can do so.

... (Interruptions)

SYHIET AW, @ MR Aduie faavor @5t (s wm e urmam) @ @S S, @1 fiee

T B S8V L. (FaeT™) &F WA § I8 2. (aaem)

HON. SPEAKER: I cannot understand all these things. Hon. Members, first of all,
please go to your seats.

... (Interruptions)

2t YW e qrra @A Aigd, ST S 9T B L. (Faer)
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A JNeh& ¢ AT ofl, 39 U & aifeg|
. ()

N IW R qa™ ¢ 7B, TN WPR R FHAT ST A B FH 8, 39S oy
2 7 R iR € afcs ome 9@ s SRer 1 o &M 78 51 g, 98 &M &
2. (ag™) A GeRT Il HEl HT AT a1 W o, fHAM BT Uh-Ud M1 WG SATgI
3R T ST <& g

Heredl, Uod # Il I 64 A T IS AN § AR SHH 4 57 M@ T
WS S g 2. (FagH) I e © ey A 9gd ool @ W@l A [P )Y He ax f mn
g, A W1 3Ndgfe & HRU fHEFl & B 96l g5 o, S9H 89 [HAMI Bl ge
... (au) @I Bl B ST ged B, S Rige g S B ufed 9 9e o) g &9
afeerd 9@ fhar 2. (agm) S 9HdG BT AW 8, SUH oiel ggdl Ud ufaerd Wt 7S e,
SHH BH BT DI 50% A PR 90% Th BT < B M AT 2. (agm)
12.21 hrs

(At this Stage, Shri Bhagwant Mann went back to his seat)
HEIGA], S b 5@ W Bl B3 AU 3T A R ARDBR IAH BHIAT Ay BT

SR IE 2. (FagH) HH T 9eg He AT A1 B FH deg He L. (@1aer) B
Uh-dITs I T STl (FaET) 8H AT 98 H2A1 A5 A&l S Dl g=garg o1 dredd
AT X &1 2. (ae™) 89 UoE, eRImT & I59 WRERI B gdIg <°1 ded © (B
SN TATEW. § w8 @ R St RE W IWH U W @1 bW fman
gl..(Tau) S S W1 IFH1 U o g, S B IS WRBRI DI dleH BT BM
BT ... (raeT)

ST U9 SRS BT HHAT AT fb a0 Tgel 98 W¥ieT S o1 §1 SH THl & AW W UD
A frdum™ # 9 Ud fharm & wekdt @ At off . (@au) 39 R g9 S dekil Bl
dg R o). (@rag™) 3@ 3R U Al fhallimd 39 § A1 fHami b1 U Al fhalam &1 qx1
A1 e 3iR SUH B Bkt & B S ... (Tgem)
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Il T fHAl & ol Sooll 81 JT ATl (Faem™) 89 T B gHIC YS! Bl 25%
A TR 40% T B B o7 forn gl (Sgaem) a8 a1 o dfese &1 2. (eragm)
8 A B G 0 B ST W TaIsS S Bl WH DR &A1 AN L. (FagH) s

WHR 1 YA D IR TRATSSl SIS Bl WH B B DM [hAT gl (FaerH) ToR Ll

BT S AFTAT T, 98 BNl WRHR & (TR g l... (Faem)

3fezel Heledl Sft, # 37U HILwH W Yg byl =edl g ($ U 0 Al b BrN-
I I A B B S T4 g8 B, TN WRBR A GE B A1 IFDI HRUTg DI BT DI
foran 2. (Fau™) & A Fe # IS A St B R% ¥ IR WRA IRER & Wb A
AT FEd § b fPaml &1 Uh-Uh IET WG ST (Fae™) TH.IE. 0. & Ye TR @9l
S ... (eragr) % Ua w1 & fafvie & o ¥, J8f 9 9 f5aml & 991 &1 e
B arer el 2. (aum) ot fIgR # efengfee gE 1. (wawm™) agt ®Is @i T8l S@e Y
TEl YHH AT, (FIg) IH <&+ T8l Fl T8l TP B T HS § AR AR Il Hel
PR AR WEG I BT B B K ol..(@@agE) STl HeM W IEE Td &A1 S
2l...(c7au) I8 WER fFami @ BH WHR ... (aer) safery &9 A== ger 724t St
B GRIATE AT ATE B ... (RALH) B ST TSI B WRBR DI I=Id1g o7 a1 & b fora
JORAT & WY gg G Sft 7 fHArl &1 AT DI, YW Bl GART Bl AR AU DI AR
AR B o7 B dW fHa1 g, S9d U aN 96T @, IWEHR B AR gar9 w3 St B1
g=IaTe <A1 AT SR YihaAT Sfa1 B! @AM L... (Faem)

2N Tors RiE damEa (SegR) ¢ sreuer qgied], AU H Wl YU Bl A g8 8, SAA 37T
X1 faeq Afdd Bl ... (r@gm) SR 4, H@ H, AR § S 39 '8 P ANE g8 ofl, D
T ff ot & E W TE 2l . (cay) § R Al 9T &S W M g, S Al AT & #

25-30 W JTETE] BT AR SNEYR B .. (JFE) 98 AR UMl IR AR BT & AR Yol Bl WK

UiE W 1S P AP ¢l ... (3aum) T8 W IR TSR [IHRT §R1 $8 Al SEdel TMahR Tt
Ty YoTel & WR I Hed fHAT S @1 2l ... (caum) ATgATSC! wShl HI Yb SH dgi
I B & g o oft| . (araum) S S A I8 garn ® {6 5 akg | urh @1 |d fean

ST @l B, 9 UN B Wi H S hieed U Uléhed deR Mded 8, IHD HRU A AR
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DI T ST H 99 I 2l . (F@EE) S Yoy Il AUt H ST 3R SR WRA 59D
AT ER W 37O WA B SRIN H B

d US HAEEH W b WOR W Y8 Y HRAT ARl g b g v &,
RIS feurcHe @, SR & IR 3T oI dIhi DI Y SIH FAIAR JX AR H Aol
TG, FRIifh AORRATT Bl ARBR Dbl 39 B DI B H WeH 78 gl ... (qe) Th WAt <
BT TS AT AT .. (2raem) X <% WR @ dShl DI ST S §9 M~ T I A AR Bl
M @ 7 T 99 R I 3R $9H IR § DS O B B A | ... (e7aem)
A remet it L d et ok s IRT uare st @y st o g Sarad g $eiv T
fwg & A1 dag H DI AN USH B SR T

The House stands adjourned to meet again at 12.35 p.m.

12.26 hrs

The Lok Sabha then adjourned till Thirty Five Minutes
past Twelve of the Clock.
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12.35 hrs
The Lok Sabha re-assembled at Thirty-Five Minutes past Twelve of the Clock.
(Hon. Speaker in the Chair)
... (Interruptions)
PROF. SAUGATA ROY (DUM DUM): Madam, may I raise a point of order?
A & ¢ YT Bl § WIge ATH e T8l el o
.. (o)
SHRI JYOTIRADITYA M. SCINDIA (GUNA): Madam, the Minister has made
personal remarks which need to be expunged. ... (Interruptions)
HON. SPEAKER: No. If there is any personal remark or any wrong thing which
she has said, then I will go through it.
... (Interruptions)
SHRI JYOTIRADITYA M. SCINDIA: Absolutely, she has made. That is why, we
need an apology. ... (Interruptions)
HON. SPEAKER: I am saying that if there is anything wrong, I will go through it.
... (Interruptions)
HON. SPEAKER: If there is anything wrong said, I will go through it.
Prof. Saugata Roy, there is no point of order.
... (Interruptions)
HON. SPEAKER: Being the Food Processing Minister and from Punjab, I had
allowed her to say something. That is all.
... (Interruptions)
HON. SPEAKER: There is no point of order.
... (Interruptions)
HON. SPEAKER: Prof. Saugata Roy.
PROF. SAUGATA ROY: Madam, as you said, there should not be any point of

order in the ‘Zero Hour’.
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All T want to mention is that in this House, there is a procedure. Every
morning by 9 o’clock we get up from sleep, sign the Zero Hour matters and send
them by 9 o’clock and then ballot takes places. Thereafter, we are allowed to raise
them in the House. In special cases, if an important leader requests you, you allow
him also to speak in the Zero Hour. We read the Zero Hour matters and they are
forgotten. Maybe after two months, we receive a reply from the Minister.

Today, Shri Rahul Gandhi made a presentation. It is all right. He could
have made it. He could have continued with the Zero Hour, but for a change, two
Cabinet Ministers of the Union Government replied to what Shri Rahul Gandhi
said. Are you creating ... (Interruptions)

Herardl St 377 g RWdcs Al g,...(Fagr) o9 ol & 9% &, ... (Fagr) 319
WHR & A% Al ... (Faem) # ST TR ... (r@em)

AT & : HUAT AT 371 a1 Bl

. ()
PROF. SAUGATA ROY: Madam, this is wrong on two counts. First, no Zero
Hour matter is ever replied to. We put Zero Hour matters everyday. We get reply
after two months. What is the hurry that two Ministers stood up? Now, are you
creating a precedent? If Shrimati Harsimrat Kaur Badal and Shri Ram Vilas
Paswan reply, then let there be a practice. Twenty Zero Hour matters are listed,
Members read it and the Minister concerned should immediately get up and reply.
Otherwise, do not create a precedent by allowing two Ministers.

I can understand Shri Ram Vilas Paswan, who is the Union Minister for
Food and Public Distribution ... (Interruptions)
HON. SPEAKER: Every now and then, all of you want to say something.

... (Interruptions)

PROF. SAUGATA ROY: Madam, I will complete.

I can understand Shri Ram Vilas Paswan, who is the Union Minister for

Food and Public Distribution, replying because a reference was being made to
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procurement of wheat in the mandis of Punjab. Then, the hon. Minister Shrimati
Harsimrat Badal stood up and started speaking in an agitated manner. In the course
of her speech, she attacked Shri Rahul Gandhi personally. That is also not on. She
mentioned that Shri Rahul Gandhi had not gone to his constituency.
(Interruptions)
A JLTET ¢ 3R 37T MU H Fal HAT d18d 2

.. (oTae)
A STeAeT @ 37K AU ATYH H & Fdl BT Ared & < § sl e dodl g

.. (o)
PROF. SAUGATA ROY: She said that he had not gone to his constituency and
was going to Punjab. Is it wrong of any Member to go to Punjab? Is Punjab the
fiefdom of the Badals that nobody excepting them will enter there?
(Interruptions) This remark must be expunged to create a precedent, and you
should clarify the air once and for all that whether Ministers are entitled to reply
after any representation made by the Members during ‘Zero Hour’. Set a ‘standard
operating procedure’ as they call it in the industry business. ... (Interruptions)
SHRI ASADUDDIN OWAISI (HYDERABAD): Madam, all Members are equal.
... (Interruptions)
AT 3eAe ¢ AT /g Sft, Ifeul # syt ger qHe S|

.. (oTae)
PROF. SAUGATA ROY: Yes, all Members are equal. Some Members should not
be more equal than others. This is my request. ... (Interruptions)
THE MINISTER OF URBAN DEVELOPMENT, MINISTER OF HOUSING
AND URBAN POVERTY ALLEVIATION AND MINISTER OF
PARLIAMENTARY AFFAIRS (SHRI M. VENKAIAH NAIDU): Madam, not
about this, but I am talking about the procedure. If in the Government of the day,

the Minister concerned and other Minister wants to intervene and then respond to
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the issue raised by the hon. Member, then one must appreciate and applaud it. This
has been the practice in this House. ... (Interruptions)
SHRI K.C. VENUGOPAL (ALAPPUZHA): Can an allegation be made like this?
... (Interruptions)
SHRI ASADUDDIN OWAISI: Madam, all issues are important.
(Interruptions) Our issues are also important. ... (Interruptions)
SHRI M. VENKAIAH NAIDU : Can you do like this? ... (Interruptions) If you
make an allegation, then you must be ready to receive an allegation also. ...
(Interruptions) It should be two-way and not one-way. So, Members should avoid
making allegations. ... (Interruptions) Making a reference to the Prime Minister,
and not being able to hear the response is not fair. She is a Minister, and she has
got every right to intervene and she has intervened. ... (Interruptions)
SHRI KODIKUNNIL SURESH (MAVELIKKARA): No, it is not so.
(Interruptions)
SHRI M. VENKAIAH NAIDU : It is our collective responsibility....
(Interruptions)
AT e : i Y| A snmuast a1 Y 7 ok § e i g

.. (o)
AT A&l ¢ g1 Q4T ol © [ Ueb IR 3MU qa ol 7 &y eiiforg, got Ryar €ifdig
5 # gea o9 garsl

... (@agm)
A STEA& : 37T A IR-IR TS Bl I ol § MMID oired d a1d G &1 gl A G -
St ! Y dle BT R GHY faAT] oY U B fh HeH, U ©er BH AYdl qHSI P
B B IA™T T

... (@agm)

3 afcerarol @S ([erat) : VX & BT ... (cHawm)
SHRI MOHAMMAD SALIM (RAIGANJ): Madam, the process was wrong. ...

(Interruptions)
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HON. SPEAKER: Again you are doing the same thing.

... (Interruptions)
SHRI MOHAMMAD SALIM: Madam, it is a wrong process. ... (Interruptions)
The issue was not of food processing, but the issue was of Parliamentary process
followed in this case. ... (Interruptions)
A Jteme ¢ H e <@ g

.. (oTae)

SHRI JYOTIRADITYA M. SCINDIA: Madam, the Members have a right to
appeal to you. ... (Interruptions) Please do not take this right away from us. ...

(Interruptions)

HON. SPEAKER: Yes, you can appeal to me, but you should not indulge in cross-
talks.

... (Interruptions)
SHRI JYOTIRADITYA M. SCINDIA: Prof. Saugata Roy appealed to you. ...
(Interruptions)
HON. SPEAKER: Yes, I have heard Prof. Saugata Roy. I am not saying no.

... (Interruptions)
AT TS 2 Fell| Sil, MY ga1 1 el 21 AT 7 DITIQ

. (eae)

N wfctmom @S AT I St 7 AR Aol oMus A W@ 2| el 99 W AR o
21 TR, UIferamie) arhad ey &g w € & ey @1 86 &, 9 & 9 9 9ad Bl
SHH BIs fqae T8 8, & FFReR 91 9ad Bl Afh J8f B AR w431 8IfvR 9 iR
AT IR TE S FHhd I (FaYM) A S 7 U@ WHR I 39 F&q § 91 9 g,

S Racls Iy g7 UM T8 oV aT| S84 SFRdl a1d &1 fob afeT &) Rafq &= g
IR T T B, MW@ W glad S ddTs| fhs MU Hg B 8 & ugel My ru=il

HIACICUT 3§ TSV | T U & Ahd o, FI1 8P o ATIDI 2. (aqeT)




29.04.2015 70

A J1ehel @ e |

... (Em)
st . doom Ay : 19 A Y9N A3 BEl W SY? I§ ] a¥idl B, ol #Alal 879U
A BT M o 2 2. (craum)
SHRI PRALHAD JOSHI (DHARWAD): He has referred to the PM. How can he
do it? ... (Interruptions)
A JLheT ¢ AT AN 93 1Y

... (caaem)
2N afcadIol @S S AN gadR AN 8, 7 Yo | b MY GTd Yoo o /8 §
AT 37T PHIASICUAT RN T8I Q... (FAGH) AT g DI GAS & IO, IFDBT IR o D
T Iocl TG B IE 911 W& & b 3T MU HIASICUH! H SMRY| dRE SIR H Sif SeuTed
g3 B3N AT SR 9 ATl Wil SAEd gA € . () I8 & o Afgh T A 8, T
TRUC HH IATGT BT &l ... (aem) SR I8 HEd © dl ATl I & s8Il ol 39D 7 B

e R < €1 3T g-el TeliRM &1 9| § Fhd | ... (@1aer) S oael glere™

1§ S SMU YRATT Iy, vl 8H U S| 3R 7Y GaUS 8l bl (@ragr) We
have to protest, Madam.
A 3reAe ¢ fags! S, 98 Smeyl Nothing will go on record.

... (Interruptions)...
AEAE et ¢ I {4y @S St SR |iTa AT S, d o ]Mi & A Gl
Pl T AT IR-IR IS @ &, 98d AN I4i¢ 81 gob! ©| IUIeT Bl I Iols T,
She is also the Minister of Food Processing Industries.

... (@agm)

A JMeWET ¢ 3T 3T WX WX FaTel #d 3ar8¢| Also, she is a Member of Parliament

from Punjab.

.. (gaym)

* Not recorded.
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HON. SPEAKER: Do not do like this. When I am saying something, let me

complete what [ want to say. 37 g3 W HHelIC T8 DA <, A AIed, $O AN A7 A
RV Y PO I YA DA W T ©, A dIR-GR Hel © (b d HEAT BT A DAY A7AT
TE Bl fpa sRRe ft T8 M| 919 8y Bt w3 & At AT § o § A & dEdl
g o 3R PIg Wisl Arel aram @18 [ have no objection. She can reply as a Minister.

gl o9 I2 el f6 # Uoe # I & IN H B HEdl Al § PO AHN oAl
aredl g A WAl b W H 98 dId Fhdl 8] AR IeiH Bl W qgHe A fhar §
definitely, I will go through it and I will expunge it. I will go through it, definitely.
a9 I I el e I, 3R Bls VAT a1 gs & A1 A 99 Revre A fabrer il
RENEEACIECIEIE GRSy
... (Er)

$it YR T (FENR): WEIGd], MUY YRIBIA H Al Hed B AW IS DI AT @,
garg| ficeh-Ha8 SeSReTd Piver 91 3e 4 Has 1486 fhamier dved Sfese dIRsR &
FAMR WM B B AT IRA gg, OGH B8 I IR Ua¥l, BRI, ALY Uaw,
ISR, ORI 3R ABRIS, AT gUI T 2008 H SITHISH! STATHC HRUNA ForaH
26 yfaerd sfagd S @ FgiRa 8, S 7 4.5 Rferam s@ARe! Sier @t faxita qerd
FHI Ao B AR, 2012 H SITHEAT IRATSHT HHEATEIT <IN S RO g8 | =
og WAl § aw & garal R faER feanl wey gew & Soor 3R dlemyR & U Bl
FATIe fRar| Ay gew | S W9 W PHIB! GHEAG § olfhd 99 W AYul fEr T8
BT Heg Yaw H 3flenfire fasbr &t i dift 81 A% Sadiy & #edR fawg &1 g foaRad
gt fasmoT < atel & & w0 ¥ faward B 399 Ue ol &l SIvasmst 7 SisT g 99
Bl Bre fagr 21 O Sirel & SW Ha = A0 IRATSHT H SIS 3R 1 Brel 8 99 &e
SIS | A 378l FRledT @ AIH 9 WRAR 9 I NY 7 & Iad Ao < & fay
TEayot Are g s fawar ik e & forg 7fa @t smawaesar 2l

AR 37eAet ¢ ST JH R - U 8|
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SHRI BADRUDDIN AJMAL (DHUBRI): Madam, I would like to draw the
attention of the Government through this august House that a shocking incident in
which at least 14 innocent labours from Golokganj area of my constituency
Dhubri, Assam were killed in Meghalaya on 5™ April, 2015.These people were
among those poor people who are working to earn their livelihood in the
neighbouring States including Meghalaya but they never knew that they would
lose their lives to the extremists.

I would like to inform the House that it has been the practice for the last
few years that some extremist groups in Meghalaya, Nagaland, Mizoram as well
as Manipur are trying to harass and threaten these poor labours and even
kidnapping and killing them to collect extortion. The incident that took place on
5™ April in Meghalaya was not first of its kind but many such incidents have been
reported in the past also. In August, 2014, at least 12 people were killed in Assam
and Nagaland border. In 2013, at least 20 labours were killed by militants at
Nagamapal area in Imphal West District of Manipur.

These incidents indicate that poor labour of Assam who are working in the
neighbouring States are not safe as they have to face discrimination, threat, attack
and sometimes they lose their lives. The local administrations have been failed to
control the situation and protect the poor labours.

Under these circumstances, I, through this august House, would like to
request the hon. Home Minister of India to intervene in the matter and order a CBI
inquiry to find out the truth behind the death of poor labours in Meghalaya. I
would also request him to provide a compensation of Rs.10 lakhs to the family of
each killed person as also protection to the life and property of the people of
Assam living in other States.

SHRI P.V. MIDHUN REDDY (RAJAMPET): Madam, the whole State of Andhra
Pradesh is demanding Special Status across party lines. Everybody in the State

wants Special Status.
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I would like to know specifically from the Government whether the
Government is going to give us Special Status. If the answer is yes, from which
date is it going to give us Special Status? If the answer is no, the reason why is it
not going to give? There are contradicting statements made by the Ministers. One
Minister said, “If Special Status is silver, we will give you gold.” We do not
understand what it is. One Minister said, “We will give you Special Status. But we
do not know from when we can give this.” Recently, one more Minister said, “We
cannot give you Special Status. Moreover, other States are objecting.”

Andhra Pradesh has got unviable finances and legally it is possible to give

Special Status to AP. Also, 11 more States are getting Special Status. I would like
to mention one more thing. The present NDA Government in the Opposition
demanded ten year’s of Special Status when the then Prime Minister said that he
would give the Special Status for five years. Now it has been one year since the
elections are over. We demand from the Government to give Special Status to A.P.
HON. SPEAKER: Shri Thota Narasimham, Shri M. Rajamohan Reddy and Shri
Y.V. Subba Reddy are permitted to associate with the issue raised by Shri P.V.
Midhun Reddy.
N R AR (Arelt) @ AEAG Sfege weledn, § 9gd AN § [P S g9 U Heeaqul
T W 9Iam @1 TR UeH fHar| # 967 & & o 9 I WRBRI gRT Fardt S &
A= TRT HeAUBRY A8 & Ul TRRABAT B AR MDY B g a1 dre M &
HIYepTer TSI BT A9 U arrell O 81 Ugd U1 @1 8] ARPR W&l B Hedrul Bl
Mo RN @l B, BT @ o et B T8 oM & SR smel Ageyt
JISTRIT BT IR 0T 81 $9hT YT ITHT AT Dl g9 dad W1 ISl g1 WRPR &
3fihsl ® ATAR By TREl DI AW Aremel F = fear o1 g giar g, dAfed
RITd R AR F& ik & et 21 fedh WaRl & JRITRIt & T7I-T99 W I8 Hel @l
g fF B IPR T4 TP BT IR HRAT ©, AT A T g9 U & ugEd ol VAT Aot @
S TTerd Ud |7 ST et 32 2
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el WRIeHT, 39 fISE T @1 R fpar ST oawds B1 Q9 & e | WG Al a%
HRBT AISTIRIT Bl BRI UG & Ard-w1el T digh 1 599 IR H AT & HATEH
A DN BRI S DBl STILADhd] HEA B o1l 8] YR W 0 o B Q0 AReprd
AR 1 fIRd SMeN Id ARTRGT DI B 3MaId 8l §9 HH H A WRA IRBR A
IR 2 6 STA-HeTUBR A3 BT DR Ihal & UIGAHHA H A B A1, Fraq
AN T 9ISt S AR H S, Wb S |G-\ AR Bl HEhN 9% B qdD
R-ER O [AenSi gRT Ugarn S Wehdl 81 9 U dic THHSR ® W H B DR Ghd ol
... (sgay)

3f: A HRA WRBR Bl A4 fdbrg dqre @30 ot & Ry ¢ 6 59 W &
UTGIHA H ARG IRHR B I TRIT T SH-HeATINHRI ATSHIS] S SIFBN 6T FHATIY B
S-S qh §ADB] MBI UG DI HUT B, dATh U AfRAl B 396 forg a Rt o1
qretl ATSTIS BT o el Id ... (@em) Jor Y[R W o Rl ST 9 |
A etemer ¢ s IR uare fAs S Sgolt vEL ued dn ©f fhRe didiedt B A
a1 dleR §RT SOIY Y I8 & W1 Hag BRI DI AN USH DI SR B
ST, 9 taERae Feie (FReR): A sreme oft, g g 9 fedrery qed A udd gl
ferTera &3 ¥ oreid HdaTeid 3R WFke W0 | WIdhfad SMuary Mkl W&l &1 f2arera &t
TR T& 3R ogt wrdfae smuersit & wwifdd 2t 8 a8 did aRadd &k s
ey @l TR AT g8l S 8 TS § AS 98 2013 Bl DA B TR AS 8 Al
R fed a¥ SRE-HTR 4 g Wivo Al 81 A1 R Aud &1 &= 8, 399 Tsal
feuTera & &= A THH Yy 3y & O 89RI Al &l Hid © g | geberl g g & g,
A 3R 37 e Bl B g3 a8 ¥ < T3 8l BRI ol 3R RIS vud Bl
anfYes & g8 & 2 SN aven I8 avE § &R & T8 2

# a1 gredl g & fedTery TR &1 dfer Sfar §l ST JYRIQT &A1 980 Sl ©
3R I8 39 <0 & g & & afed g gFm & forw 9 S &) sAfery § SrRIE Rl
el § b qayeH Yeb g8a SISy WR & (8 UIAhRul 1 &Y Bl Y Sl Jarfad
fewrera fiem @1 fer & 9aar ©l a3 ¥ wied et &1 e od, faga vd glera
ey @l Sfeadisll @ S@dR & B aey| fRarerd & A fuen iR diwe fasr o
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HAYd AT, &3 UG Al & AHh IAT MMh S & STd 81 A1y | g
MHiae FAEHl R A s B RN FeAn Hl 9gd S ol & # waw i,
ST RTAAT fadr, BHTe &1 FagTeieadl Bl <@ BFT1 a1y | g=Iarg|
AEART & 2 ORI ATaR H S0 Ued a1 &l Sl 2| 319 JAMUH! a1 gt 8l M5 | fSy|

.. ()
A Jtemer ¢ SN IR TG fAe &R = foRe L drd®! @1 S e qraRata i grRr
3BT Y fI9T & A1 Hag H DI AN U&H HI Sl 5l
SHRI SURESH C. ANGADI (BELGAUM): Madam Speaker, in order to

overcome the acute shortage of drinking water in my District, the Government of
Karnataka had planned to construct canals across Kalasa and Banduri, tributaries
of river Mahadayi, by diverting the waters to river Malaprabha.
12.57 hrs (Hon. Deputy-Speaker in the Chair)

Mr. Deputy-Speaker, Sir, the planning was over 35 years old but it was
finally cleared in the year 2002. However, due to objections raised by the States of
Goa and Maharashtra, the project is still pending. We have already lost a precious
period of 35 years wasting time is money, but have not been able to provide
drinking water to our own fellow citizens. It is a shame on all of us who are
responsible for this.

I am not talking about this project only but there are many more such
projects which are pending in tribunals resulting in friction between the States.
Hence I would request the Central Government to call a meeting of the concerned
States. We are in a federal system. Team India is a dream of the Prime Minister. If
Team India does not work together, such projects will remain only on paper and
people will not get drinking water.

I would request the Union Minister of Water Resources to call a meeting of
the Chief Ministers of Maharashtra, Karnataka and Goa and resolve this issue in
order to solve the problem of acute shortage of drinking water in Ramdurg,

Bailhongal, and Saundatti and other parts of my District Belagavi. I would request
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the Union Government to finalise this project immediately by calling such a
meeting. Thank you.

SHRI P.R. SENTHILNATHAN (SIVAGANGA): Mr. Deputy-Speaker, Sir, in my
Sivaganga Constituency in Tamil Nadu, there are more than 25,000 QOoranies,
small tanks and pools, in all the villages and hamlets which are a part of the
traditional conservation structures. I would urge upon the Union Government to
help us overcome the water problem in rain-fed areas. Under the scheme to
improve traditional recharging structures, a special Central assistance scheme must
be introduced in Sivaganga as ours is one of the most water scarce areas.

13.00 hrs

The successful Swajal Dhara scheme was implemented by previous NDA
Government in 2003. Considering the non-affordability of village community, the
Central Government was contributing 90 per cent of estimated cost. The
remaining 10 per cent contribution was from public through Gram Panchayat. The
Central Government may re-introduce this scheme and adopt the traditional
recharge structure under the Swajal Dhara scheme.

Considering the hardship faced by the women in rural area, our leader
Makkal Mudhalvar Amma provided more than 1 lakh mini-power pumps for all
hand pumps. The Central Government may extend liberal financial assistance to
this scheme also. In my Sivaganga constituency, in certain areas, water resources
are more saline. So many desalination plants may be established under the

National Drinking Water Scheme.

2 AHAR A (FBAF ) @ gare IUTedel Heled | § UD AYH A e Bl M oA D
e figel 67 aul & & W& gigell & B B AR AT ARG g 98T I @ aft
QT e AR R B B, R SRuas WRaS HHfeAl BT <@ Tl aidl ol ey, e,
ufedres gee, fewa anfe fauml #§ ddbsi avgql @A Sl €, RSP dbR 3 Busio
TR JATABIRAT I U IeUTG YUY BRI ol & AR Ied Fd1ferc! WrHTOreha Bl MER
gATHR Q] XSH TR AT Wwells bRl ol 3T DS, A1 G 3% AT Toeed B urad
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HT A B gY W SR T WR Wbl €, i ST ATl DI UYeE TEl BY @ 7] IR 36
ST Wesd <9 § A 7E, UP ©, B! AR TS FUAS © (Y ITeT-3fel HAIUGUS &l o
SN T8 o¥ SR faMTl & Ioe W M@ STl ST ©, 98 99 TAN W YRR gl g R
31w T Wesd & a1 &1 O |l T ARad oy B 8 S99 At Roage fwar
HdT €, A8 & fhaT ST bl 8, offhs S9dl <ex H M I 78l bl o Ahdl 2l
SAfTy #RT 3MMUch #eTH W ARy § b 39 IR 4wy e fear oy

#it T RSt (Sféror fieeht) « Ay Suieger SN, <91 9 9o @) el |icfhaed vd e,
T firer o 21§ ous WiemH { Wed &1 &I 39 AR e arEar €1 U9 989 9 Wheed
S ¥ W Td B ] IR I8l fieel H P U YA B IR A ufthsfae wisa fen

AT, (TILT)

HON. DEPUTY SPEAKER: You should speak about ‘Delhi Metro’.

£ T RSt Ay Surene S, # e AR W hEel dredl § (P el H 5 aRE A
efhs oW a2 foeel & 99 1998 § Ol AT rcd fagRl arorRit it wem=e=t o, #gH
ATl GRAT S A Bl ooy 3T 1 a9 1998 # arcdl fagrt arsufl Sft 7 AremyR & der
YA TH HG P SARRYA fhar o1, AT N1 817 o &1 S B &l 3 el
S @ Y 8, S9D BRU SIS 7 Sl Felcd q11Y & R Sl <8d & &3 8, a8 db Agl el
ST U7 & 21 WG BT G-l BT B ATHT DEIIC 8 bl © R WHR B Bl Y& B
B IR A, AT APR IW a9 2019 H o & IR H A & gl 99 I& faeen § -4,
JH-9 G9¢ S Tl R 9eRQR ¥ AR QRN QIRUIE b 20 fharMier awil 3gy &l
Uh ofTg o1 2l (@@e) & 20 fhariiey ol dgd gl 98 gAdl I8 W diH-di9 gue
B S T &, S a9d Pof, WHYR, HERIel Bl Sl gl 3R TRBR IHD! R dTe] PR &
dl 987 W TSI Sl YSiel dR-gR Afed < %@ 2 6 fQeell 9 uquur 9 @1 8, a8 Jfhep
qE} B S| 331 TR gRBT & Adex 21 db Al AT 8, 3R S HIIAeSl diex db 9al
f&am SMY| 99 wradgs], FHIEEI, WAEEE db dad IR fharie derl Sy 3R sRamm 4
AT aTel AT 37U ATl BI BRATIT H ABehR AGl BT SHATA B Al BNATIT BT Gfthds aTex
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Bh SIUT AR feeolt & 3fek o A fAona ffrerftl S 3T ofisd &1 gR&bT daex 21

PIIAES] AP FSHAT S|
# amue weH W et @1 $fhe oM @ foma flam & forg @' e &= <@ g

gqrg|
HON. DEPUTY SPEAKER: Shri Bhairon Prasad Mishra and Shri Devji M. Patel

are permitted to associate with the issue raised by Shri Ramesh Bidhuri.

#t qawg AR (AEETYR): IUIE Heled, WU 8lgd AT 326 S fqSrdarel | Iidl B
Sedt 2, S & 49 § SEqR-AAHERN $1 110 fHarier &1 7@ o g, S WY d6a
a3 TR, SR # vSal Bl 9 A T & A T w1 P g1 o, Afpe A A1
Il U8 SHHT B AP AT T 2| 981 WR AR BIs bicae by T8l foar T, gaat
IoE ¥ 39 S Bl g Iegdd B B B 39 110 fFAHeR & @ 97 I & forg A
U HS T S 81 39 S A Mg a9 8 Y § % 3y fad yRilSed 8 w2 8 iR Sl @l

ON O

Rl &1 S

A A1 81 I 2| ST § s ARBR I FdeT AT A8l § b SR I AdDH

110 fpalHiey &1 fZRA1 8, Sl Tedl BI5d W1 326 H I7MdT 2, 39 W AR B Y& B
P foTT et T Brsersy fhar 9v, Ry saaT At 81 I |

3t ool TH. 9ed (W) : SUTeder Sfl, Solfds g9 Siiad &l AUl 3 a9 bl 2 3R
A b= o1 = W B, 99 W dle & ol @ST g7 E| 514 89 Jag 9N 7 @l
HI U TAfdo @Te] Bd 2] B9 A8 W a1d Hd & b Hfawary &1 W 8, 89 I8 W
T BRA & b FAISI H Sl gRIgAT AT HARKT €, I GR DRl 8] AfpT S & Celifao i
BRI & dl <Ed § b T arar St W 8 S € SR WYY <d § [ I8 UsAl A g9d AU
IT IR R B S 1 IE HY A1 T8 FARIT R B G| QAUER DI A gof e qrar St
3R A 9T St o O &, 9 Uidhe HI a1 B & AR Pad & b g9 R fha 19 g,
PR 3w I € @1 gt HuT onu, A TS w@rE, fhaw IS Wl 39 e & fagme
3Ty P FeET oI §l BR O¥ W IR D ATl R UEE B, offhd g9 fa=mes &1 W
AT ° SIRAT frerer foram 21 31T welrse § 991, U WEY Uh 9-) o 8idl 8, o w
forar Bar 2 ‘e M W, ®fvie WL # da-ual 3998 @ W@ oon 5 R @
fasimos =t <81 o1l R g9 drell S S 8, 99 T g9l ol ofdd didae sife o
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@ R dad Eiew & Wisd W 98 [ R HE G {6 I8 Irer aer 21 eR U
gl W & e A7 &gy T A A1 gea & WS W g R TS AR ST
e A AA S A SR W e A ARy B P 39 v @ R W fa=E € S 9 TRe
a9 fpar My iR LY. T wemes & wenw | A1 WA & qiegq @ 7 @y S|

HON. DEPUTY SPEAKER: Shri Shankar Prasad Datta, Shri C.R.Chaudhary and

Shri Sumedhanand Sarswati are permitted to associate with the issue raised by
Shri Devji M. Patel.
SHRI P. KARUNAKARAN (KASARGOD): Sir, I would like to invite the
attention of the Government with regard to the reduction of funds for Centrally-
sponsored schemes.

It is true that compared to last year — it was discussed in the House itself —
the share of many of the Ministries have been very drastically cut down. The
three-tier panchayati raj system has come into existence after the 73™ and 74™
Constitution Amendments. Panchayats including block and district panchayats
have already finalised their schemes and annual budgets have been submitted.
Now, the Government has reduced 50 per of the allocation for the IAY Scheme.
Earlier, it was Rs. 75,000; now it has been reduced to Rs. 35,000 per house. How
is it possible for the panchayats to implement the scheme which they have already
approved? The norms are also changed. Earlier, the share was 75:25; now it has
changed to 50:50. It also adversely affects the panchayats and States. The second
instalment of IAY has not yet been released. It becomes Rs. 150 crore for the State
of Kerala alone.

SSA is another scheme introduced by the Government but this time a
number of changes have been made. For the construction of the buildings, the
share of the civil work is reduced. Earlier there was an allocation of Rs. 50 lakh
for purchasing of computers for each district. It has been fully stopped. There are a
large number of aided schools in the State of Kerala. There was a share for the
uniform of the students. That has also been fully stopped now. For each RMSA

school, Rs. 25,000 was given as repairing grant. The Government has stopped this
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also. For the district and sub-district schools, Rs. 1,00,000 was allotted for
festivals. This has also been reduced.

In the RMSA schools, five posts were sanctioned including one for
language. In Kerala, especially in Kasargod, Idukki and Palakkad districts, there
are other local languages such as Kannada and Tamil but no additional post has
been sanctioned. With regard to the integrated water management scheme, the
second instalment comes to Rs. 75,000 crore for Kerala alone but it has not been
released. The allocation has also been reduced to 75 per cent. As a result of the
reduction in many of the Centrally-sponsored schemes, it has become very
difficult for the State. So, the Government has to take this issue seriously.

HON. DEPUTY SPEAKER: S/Shri Innocent, P.K. Biju, Md. Badaruddoza Khan
and Shrimati P.K. Shreemathi Teacher are permitted to associate with the issue

raised by Shri P. Karunakaran.

N a fHeiR (S) : Surege AEley, | YD HILgH W $H WA AR RBR B &AM el
fey R W R dIR FA St BT e §9 NG SMHNG BRI aredl § (b SH-hR |
UGS @A fddgel oU U$l g 2l 98i Collhld, $Tic I1 GO WaR & A1gd T8 ad
® ¢l R i Afaa B H e aRRART # s dedt &1 o <=1 @18 @1 a8 781
FhHdT Tl FT M B 39 AP FHg # Bl = @ Wi R & It 82 F ¥ of
AT Aredl g b gexe a1 W WA Py Ad1g =g 2-Sif 8, 3-Sff 8, 9N gexe a1 &
fqol 1 S} AoiaT §, oifh Sexc Wal &fdd o 8 el o) 21 39 &5 ¥ defda foon
gl ol sl &) a1 w8 9 @ 2 e iuaeve @ ar de T8 g9 @ g v |7
8 5 eR-glY T ol Frafal &) e sefia 8 Sie | § odes Hemd W WRBR A bl

e § 6 ARPR 39 KB SRR &

it oS AT (AXG): FBIGd, WRd WRGR gRT IS T F HHGR BIE1 DI g e,
ddie! e fafeer s @ vers =g Afr= 9@ & A 9 e o o &1 fol
frar T ol g9 Wy & e =o 9t § Bl @ A § ge dgd WhiW BR §TRT
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afrs! (frgmengyw) W o &1 Mol B ol I Afis! 3@ d% a9 2009 & q€ H
et =07 o arel BrAl B el ol gd fo @2 s @ fRewRd 7 sl gore 99 2014-
2015 # f¥em %01 ¥ HEfq wwon @ off f5 Agwensyd Tme Afel ST 9l =i @l
et fSreim arae e o1 99 2009 W ygel forar o aUT Fqm o1 b WeR & 39 v
A T 9 oTE g orifad B

TRIGY, WUHNETE & dEd afews! S dedl Bl @ o & e emw o @t
SUHMS WAl g a1 ! ofl, Ry R gl 7 0T IARA B SAMGR HIRN H STHATS B!
PO fhwd S| PR A off JA1 N HSAE & a8 37 feai @1 Fafia S 78 &R w8
g, 99 =@l P 5 AN DI ¥ 1 Herdl §l 39 qedi DI bl R AaTerdl # W adier o
Bl 2 Sl foh ardd iR wd a1 &1 fawg 51 311 e Je0q 9 WWBR ¥, 49y o) o w430
St A SNy T o6 e =0 & &9 # & o & |fE wit sl @1 Q4 S @1 e
G B B B B
HON. DEPUTY SPEAKER: S/Shri Ajay Misra Teni, Bhairon Prasad Mishra,

Pushpendra Singh Chandel and Shri P.P. Chaudhary are permitted to associate
with the issue raised by Shri Rajendra Agrawal.

3t BeE@ gWE " (FAIR): Heled, ST 6 AR1 ¥ 31w © fb 99 1857 @l wifd @l
YRRITA F TS S o $ATIY B oY RAifh HRYA a9 H I B Fd1 B SRAT BT 1T
o7l wAufd Rrarsh #grRer 4 W T 99 © AR DI ST o DI BME fbar ATl wrar A
HW BT UTA FAY DB AT & FiTh Iaid W-9dl @I A § FG7 & A1GH 4, b
SIS & q1e T&F DHard M-I HT BT a1 ARY o, I8 T8 97 gl § wed & 7ewd |
TI-RET TR Do BT M R M-8T DA Tl DI BRI Bl ST & R A DA dTall
DI AT HREAN Bl GOl o1 DI AW ST €1 § <2 F T @) ol Terernati § wider
® REE © (Y E Qd Iermarei | M-Har A arel A-adi I Aad QU S B
HAT HRAT §l...(FaG) HEIGY, 3MMY dle & [Ty SeR SITET FHI < & AR 84 AU qd g
Fe ft T8 <7 g1 78 Iga deaqet fawy 21§ faeT o amear g P Sw A oy ww S
FHAEM Tl @ & 9D Asud TR B g W Idled qHEE &1 T fear Sg iR
IR A A B i W gfiEy A Sl ew § Bist ges A TR Bl g8 § 98l 9-
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HIATS BT Heoll 3l IH Jad HRAT R M-S DI [AT SMY| IR J<w, B8R, e
Afed T qatad & I | GeldM Wiad fHan Srar g1 39 Ao &1 S fHar Syl
HON. DEPUTY SPEAKER: S/Shri Bhairon Prasad Mishra, Pushpendra Singh

Chandel, Sharad Tripathi and Shri Daddan Mishra are permitted to associate with
the issue raised by Shri Keshav Prasad Maurya.

SHRI KOTHA PRABHAKAR REDDY (MEDAK): Hon. Deputy Speaker, Sir, I
would like to draw the attention of the Government to the request of the
Government of Telangana for sanction of financial assistance to Mission Kakatiya
Project aimed at restoring all tanks and lakes in Telangana State. As a part of this
project the Government of Telangana has identified more than 45,000 lakes and
tanks which are to be restored. It is expected to cost Rs.20,000 crore. Our Chief
Minister has also submitted a proposal to the Central Government for funding 50
per cent cost of the project. He has also requested to consider it under the
Accelerated Irrigation Benefit Programme. Recently, a committee from Niti
Aayog visited the State to take stock of the implementation of the project.

In view of the above, I urge upon the Central Government to review the
proposal and also consider funding of the project. I would request the
Government to arrange for the release of necessary assistance for early
implementation of the project.

TSAIdhe INSHAR ATR(A dls (INATYR): IUILIE HElGd, WX U caeisdl ey 3R
T ] @ 3 W S & WeTR R W Ui ag d e W @ J8d g
MATR Bl AR <T-fase § AR ol AfpT IV 7R HA & dIw JgTl AR AR
JTATE AR BT BT 2] S SRR YN CaNICIEd Se¥gIl § B HRd § iR AfRrd
I FHR E| Uh SHM H ATAYR IR H IR SISl D goig 9 A BT gt Isal
oT| fep ot A SaAeTgel fed a8 ul €1 R Ssofd 31k Uraked & @ § 3iik 9 91 div-
R WA B O T 2] R AR B oIS SS9l B 4l § d S9d oy B
UTGETT HRA BRI, O fh H S | M &, SIS @ 9 H GRI Bl SYH WhiH
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& oY BRI T &1, JARESRT & HRAfeld) o, CaRIeTse e Blfd &hReT 3MMfa| 3R
CHICISA SSEIS 39 W & T Al ATATYR B CHRICIS SIS gaTg oI Febell 2

SO W & A A8l Hear =@mEd g B o MR 7 ISt & SR S Al
SR fBar € SED! do8 W NSS! BEIR AT RISHR 8 SR safy S|
Aifefrmes # W d&oma a1 S g, w9t IEt goul iR AfRdrett @ werrs @
T | g=IqTa|
ST, fhdie WA (TS ST d) : SUIRE HEleY, qWs, fQeell SR W W H d@ A,
e HUFIT AST-3THT TR Bl HAFT US4 Dl B Al & 3R 39 Holdd Toi=iIol
DI S AIS N B &, a1 Al 814 8, Al B &, 9 ol gl 39 ThR A AT agell
BT T PRI 8, AT Bl S AR FHABN 2l 39 I § b5 IR Bl Brsa~1 A 3R
T8 HATT B AR &I SR MgSAsd I a1fey, # WRbR I VAT fa=iedt v gl
DR. P. VENUGOPAL (TIRUVALLUR): Hon. Deputy Speaker, Sir, the hon.

Member from Kerala raised an issue of a reported incident in the Kalakkadu
Government High school in Tirunelveli district of Tamil Nadu.

I have spoken to the District Collector and the Superintendent of Police. |
have been told that an FIR has already been lodged and action is being taken by
the Government of Tamil Nadu against teachers and others.

I was also told that on a routine basis, each day, school children of a
particular class of that school are being asked to clean the school premises. This is
being done whenever there is shortage of sanitary staff of that school.

On that basis, on 18th April, a group of 50 children belonging to a
particular class were asked to clean the school premises including toilets. In that
group of 50 children, students from all the communities were present and 15
children belonged to SC community. One of the children complained about this to
his parents who informed the police. The police went to the school and inquired

into the incident.
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On the basis of the inquiry conducted by the Police, an FIR has been lodged
on 22nd April against ten persons including teachers, out of which eight have been
released on bail now.

So, action has been initiated and further action is being taken in that
incident.

Secondly, I would like to tell the hon. Member from Kerala that in
Vaikkam Temple of Kerala, people belonging to the SCs were not being allowed
inside the temple and moreover, those people have to carry their chappels in their
hands even while walking in and around the temple area. It is only after our leader
from Tamil Nadu, Thanthai Periyar took up that cause, people belonging to SCs
were allowed to enter the temple. If you see the present status of the people
belonging to Scheduled Castes and Scheduled Tribes in Tamil Nadu, our beloved
leader Amma provided table fans, Mixies and Grinders and other items of day to
day use for all such people on cashless basis. All people belonging to different
sections of society are being treated equally by our Government and they are all
living very peacefully and there is no such incident. There is no untouchablity
issue here. ... (Interruptions)

SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, this is not a Kerala issue. He

has always been referring to the Members from Kerala... (Interruptions)

#it g5 fism (smERR) @ SUIEE HEIGY, HAg GAEAl §RT Udh ATl © IR B0 BT ARTA

THTE H IMAT §l Tl BN GHG &7 B UG GoRMYR b AR & AT & Sfad

ERISTER T &1 g1 SF fdare d U werd <Irirerd giRT REH 3fe¥ & dravie W gdim

ERT Teoll fohaT ST 3T 7| Afger S¥d! s fofy 78, Rifh /AT Uil B U= AT 3l o
3R IHPT 91 S&T1 & <R A 9 B B AR PR gabl ol Afall I 491 gR1 Fde IR
% gA IRE W Ulel 1 Bl ga W A SAB1 S TG W1 Al IAD! US A Iol dACH] PR D
I dYer | Al fdl ave A Y YR HUS H o H ugdl | A H IHD! GAaTg T g
3R T8l | IHD! W AT AT Sg AISAT H @AW 5 q9 IFDT TAAISAR GOl PR B Al
gRISAT § GHaH Golihd PR & Siash B a7 77| Aoy, # 9 =med § P 9 99 9o
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SIS JeRMYR & Yol aidfierd ...° €1 d dld |91 g1 ¥ of IR 39 ddb Dl 9 g
g e |91 g9 B 91 AR Y™ Sreflerd $ER W SR B Y lfhd d Wue & AleR] ad

PR DM B 5, TAAY TR-IR VIRV &b dTaS@ I b fordm S 2

HON. DEPUTY SPEAKER: No name will go in records.

SHRI SANKAR PRASAD DATTA (TRIPURA WEST): Hon. Deputy-Speaker,
Sir, after a prolonged struggle of the people of Tripura, in the year 2008, Railway
network has reached the State capital of Agartala. In the present scenario a new
Railway Division is urgently necessitated in the State of Tripura as the nearest
Railway Division is headquartered at Lumding which is 510 kilometres away from
the last station of Sabrum in Tripura. The NF Railway created five Divisions,
namely, Katihar, Alipurduar, Rangia, Lumding and Tinsukia. From Katihar to
Alipurduar the distance is 294 kilometres; from Alipurduar to Rangia, the distance
is 216 kilometres; from Rangia to Lumding, the distance is 222 kilometres ...
(Interruptions)

HON. DEPUTY-SPEAKER: Do not give these details. You mention your
demand.

SHRI SANKAR PRASAD DATTA : It creates a lot of hurdles in the functioning
of the Railways. My demand is that a new Railway Division should be set up in
the State of Tripura.

SHRI D.K. SURESH (BANGALORE RURAL): Sir, thank you for giving me this
opportunity to raise an important matter. My parliamentary constituency is
Bangalore (Rural). The electronic and industrial cities of Bhoomsandra and Chikni
have put Bangalore and India on the world map. Industrial establishments such as
Infosys, Wipro, Toyota and several garment and other industries are located in this
area. Thousands of employees live in this area. But unfortunately there is no
super-speciality ESI hospital in this area. There are more than 20 lakh employees

along with their families are working in various industries in this area. A 200 bed

* Not recorded.
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ESI hospital has been approved. Due to various issues of the ESI corporations this
hospital could not be made operational... (Interruptions) The Government of
Karnataka has clarified all the issues... (Interruptions)

HON. DEPUTY-SPEAKER: It is alright. Your demand is of an ESI hospital.
*SHRIMATI V. SATHYABAMA (TIRUPPUR): Hon. Deputy Speaker Sir,
Vanakkam. Thank you for this opportunity. Sir, with your permission I wish to
speak from here. In my Tiruppur parliamentary constituency, Keeripallam stream
and Modachurpallam stream pass through the municipal area of
Gobichettipalayam. Drainage water of the Gobichettipalayam municipality goes
into these two streams. During rainy season, excess rain water overflows through
these streams thereby causing damage to many houses, buildings, and roads. It
causes a lot of inconvenience to general public. I urge that both these streams
should be revamped by fixing concrete slabs. Moreover, a drainage water
recycling plant should be set up at the culmination point of the stream so that such
recycled water can be used for agricultural purpose. It is estimated that an amount
of Rs.45 Crore will be needed for execution of this project work.

I therefore urge that in order to fulfill the long pending demand of the

people of my Tiruppur constituency an amount of Rs.45 Crore should be allocated
for this project under the Flood Management Scheme. Thank you.
2 fAw] ug @ (sfeu iR R gluweg) @ Suee #eiey, UIc &R ¥R H ANl S
Haq 91 ’E €, S WAl W AU BT [ RAST a1 A ARER WM BT Pl A B
T 300 BRI W A o gHT gl ¥ WG iR FAAR AT 8, I Biel A wire gl #
3MUS AIH W SFSHAN TRMAT A E H1 § [P HAGR e Rg i & forg, et
SHIFT BT A1S9 200 WRRR Hlek & H1d 8, S99 alfl & 8= o) ol Gifert o & 718 g, $9
HiferT &1 i Tl HR I I8d & Y|

* English translation of the speech originally delivered in Tamil.
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"SHRIMATI R. VANAROJA (THIRUVANNAMALAI) Hon. Deputy Speaker
Sir. Vanakkam. It is said that red sander smuggling has been on the rise during the
last two years. These red sanders are smuggled from India to South Asian
countries including China and sold at Rs. 7 Crore per tonne. Red sandalwood trees
are grown in large scale in the southern parts of Eastern Ghats. Especially in
Chittoor district of Andhra Pradesh, felling and smuggling of red sandalwood were
on the rise during last one year. We believed that Tamil Nadu police and Andhra
Pradesh police are together on the job of prevention of felling and smuggling of
these red sanders. As an horrifying incident, 20 innocent Tamil labourers were
shot dead in an encounter in Andhra Pradesh. Out of these 20 persons, 12
belonged to my Tiruvannamalai parliamentary constituency. Most of the deceased
persons were Scheduled Tribes. In that false encounter, not even a police constable
of Andhra Pradesh police was injured. It has raised severe doubts in our mind the
way in which the bodies of the Tamil labourers were found at the encounter spot.
It was like rubbing salt on our wounds. We are deeply pained. These daily wagers
had no connection with the smuggling activities. They were killed as criminals.
Besides the family members of the deceased, any person who believes in righteous
and honest means of life will never support the brutal killing of 20 innocent
woodcutters. It is an unfortunate incident. The National Human Rights
Commission, Home Ministry of the Union, Hon. High Court of Andhra Pradesh
have sought reports from the Andhra Pradesh government. The government of
Tamil Nadu has provided a compensation of Rs. 3 lakh and AIADMK Party under
the able leadership of Hon. Puratchithalaivi Amma has provided Rs. 2 lakh to
each of the families of the deceased. I urge upon the Union government that
necessary measures should be in place so as to prevent any such unfortunate

incident in future. Thank you.

* English translation of the speech originally delivered in Tamil.
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it ARUTATS HIBfSAT (3FR) : WEGY, # IMUD AIETH W e &I & 31l < & fhami
B HAA 991 B 3R SAH-ATA BT JHA 8 B IR A1 dredr gl

#eIGy, VT e § % Wil smuar ¥ ugell IR fHaml @) Bud 94l g &1 @,
qrg, AR, Hraw IR 3R Ml gAY W fRA™ B BHd gdie BRA 30 I Bl AT B
framl @1 e W F A AR a1 < f6 U e & THAE S SMFEAT B
W AR T PR § Al 89 AU S D (B Bl Ja978 SMMASAT B H Ah Fobdd ol 39D
fo WIS SRt gRT a9 2006 # SO RUIC 3 &l 78 SqRIA/RIBIR &1 A1) =l
BT T TR Tl & Bd & 3id AT Jed § 50 BIAal JATHT Sirsdd g¢ qHT
I I fhar S1 =anfge] Ur &xe {1 de1 Jwue a9 o |qehdl §l 3 @
BT H fHAMT B U R W Freprert gfeee 81 & Bl

gqD JAdl fHEFI B IAGHAT i, dIo-UTl B Il JHad s, BHell
1 DI YA I, WA B Bl AT &R DA DA AR qGell § RIS TR O o 3R
g9t SUR Ry S =1y | ada | fRAmi & iUl wae &I aiford dd e @neyl

Igd-9gd g=dig|

MOHAMMED FAIZAL (LAKSHADWEEP): Hon. Deputy-Speaker, Sir, it was a
proud moment for all of us when our two ships, M.V. Kavaratti and M.V. Corals
were utilized for Mission Rahat on which our hon. Minister had also given a
statement.

On behalf of the people of Lakshadweep and as a Member of Parliament
from Lakshadweep, I extend my sincere thanks to them.

Even when the House and the hon. Minister have shown a lot of concern
for them, on the contrary, the Lakshadweep Administration has not given any
respect to the crew and captains to the extent that their genuine allowances and
rights like International Trade Federation Agreement and High Risk Area
Allowance and foreign going wages are being denied to them by the Lakshadweep

Administration. They travel into the war front.
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Sir, you may appreciate that when the order was received, M.V. Kavaratti
was sailing and carrying 700 passengers in the middle of the sea and it was called
back. On the same day, they have traveled back.

Therefore, I urge upon the Ministry of Home Affairs that their pending
rights and allowances from the Lakshadweep Development Corporation Ltd. may
be granted to them.
£t geia deren (RER) @ 78y, 0 991 o/aeR faan, s9a fog # suel g=yars < gl
T TRE ¥ WBR TR-IR YHGIS B! I1d DA 8, 91§19 IRIG B A9 0 91 gy, faeedt
fediom, SR fSdiem SR sraren fediom ¥ iR i o= # a1 fawm wear g fh 1 xS
31 A FAY W UAAIOE ¥ W & IR & o 86 WBR I & T$il| H AT U
AT AW fF H U ST § 1 A 21 TR WY B A TR PR AR YAd WA TR
HOl, AR A | q31 Msedred fown & 78 3R g foar w1 & g8 o 3 FaiRa T8

# WPHR F TaE AW B R 39 WD § PIg Ae 1 Faar awd gl

TRBR ITH T ST BT B Bl Bl g IRBR sTH [FelRR MESATET o BT B B

g |

sit IRe Burdt (Wa HdR TR): SUETeE ABled, H YD WKW W WROR A T BT

are & fhami o Jlaar & (Y ST BT S a1l HIST BIS (AT DI HOUR a1
w® gl g WU A A A1 A 9 99 R e a1 R WeR & woEfad i
STH SUT g DG & fF 98 Th & IR H 3H U1 B AR BT JHAT IR G | I I

U WIEDHR B IRV H Sl TS BT 2] T A€ HISC BIS D WER WIEDRI Bl gel I:
BTl oM | Bl BT 39 Brel Pl g™ @ Y d g1 JTdia R & oy §obi
# ot Read <t oS & &l

# WHR W AR Ha1 g & 1 @ fFam w® o Uh GTdl B del A R AT S
AT B ALAL B TANBRO ® Y QR UAT SHT T B DR Dddl Ihdl AT S BRI PR I
U: TEHIBROT B DI Bl AdeAT AT B AN, A 98 DR & ol A 99 b |
2 JfEat AR e (qFR) ¢ YIS HEIGY, AU g9 Ao &1 g9 foan 8, gqa fog 4
3MIHT g AIEATE el &
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#eled, # afi-oil U Sreudrel W ST REl gl a8l SR § WHIR B TAT| HFAdl b
7g B T I8 P AREISHSD 914 § 6 39 ool TR H UH ormare H i oAl 4 Uh
Iq TSl FIT 2| 98 WS @ T 3R I 3RUATA & TN & AT I 9d DI 9D URoHT Bl
JUe el IR @ 2] A8 gl W IWRH AT B ¢l I8 g fdara | 39 afgar 7 o
IR 9dHR JAUAT 99 $B < fQAT| W0 BT A9 FEH F dfceiey R IGHR IHD A1 AT
fomam wTar| I aRSHl & 9 9t fRy Y SR ST 59 a7 AfYe 99 wd & AN R W 7
Al 99D SE-ARPR © oY S 98 ¥ 8l (AT ST <& Bl

# WRBR DI $GH &1 B NT HRAT aredl gl
HON. DEPUTY-SPEAKER: The House stands adjourned to meet again at 2.30

p.m.
13.32 hrs

The Lok Sabha then adjourned for Lunch till Thirty Minutes
past Fourteen of the Clock.
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14.32 hrs
The Lok Sabha re-assembled after Lunch at Thirty-two minutes past
Fourteen of the Clock.

(Hon. Deputy-Speaker in the Chair)

MATTERS UNDER RULE 377"

HON. DEPUTY-SPEAKER: Hon. Members, the Matters under Rule 377
shall be laid on the Table of the House. Members who have been permitted to
raise Matters under Rule 377 today and are desirous of laying them may
personally hand-over the text of the matter at the Table of the House within 20
minutes. Only those Matters shall be treated as laid for which text of the matter
has been received at the Table within the stipulated time. The rest will be treated

as lapsed.

* Treated as laid on the Table.
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(i) Need to provide loan facility to small and marginal farmers in the country

it Hax Rig dax (3FRIEN) : § TRBR B &1 8IS [FAFl DI AR MBI HAT drsal &
AT BAR < A el &1 R B & gdl T80 8 8AR <9 & a9 60 WiRa fhar
TR € 3R B DR Well B 8| S BAN 8, SDI IMehax G Dol b § el STl
2| [Pl Bl M o ¥ fogpd Bl gl 9% e W A o & UaSl § ol Bl U e
o o 21 Bl fhaml & 9% &o T8 odl § P urg H AEHR A 3D AT W Bl
oI BT AR 81 ST § 3R WEHR BT Hol IFDHI O BT Siolld a9 S 2| fhf aore 4

3R I AEHR BT Hol T8 bl UKl & Al I W AGHR DI Hol cedl & AR AZHR IqD!
ST §SUH B DI B &

W ARBR A Rg 2 {6 8ic qon dmid feami & fau @t Joi & oo B erawen
T SR Tl fRaE @ @9 & UaSl § HHIRM AN Tl 96 AT W 9 Briarel o
S| B4 A Bl Ypbi AT BT fb a8 S1U9 31U 1 3chell 1 WSl | 89 Wa IqDh A
21 <9 & forami & oIy 98R & M & fU 89 Aad Tahole BIdx ITdHT 61 <1 BT
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(ii) Need to relax the norms of land required for establishment of CBSE
affiliated private schools in rural areas of the county

A wger A (qdt faeeh) o AR & H U § ST Whdl WD), [UrErgul e
UG HR B ST 2| WIS FareX BT YT 3UH I78H Tl W WIIT WA WIADY TP
Avag A Afbferae B H $o AMD TS 3N IS & T &7 § Aduds o b (g 2
Ths SHIF TP & Wl W 1Tl a1 Uhs ST MSihel Udh & SHIE UR T IRl & 8 A

SHY BT IS HfFhdl ¥ TAT 3R SUAL T Al SHB! AN R BT A 2| W qgs
BB BIC B 2| SNTS-TI dTel d2 DI IR el Bl | 3FR 81 W 91 & a1 A1 Y€ AR
g1 39 PR A8 R W 98T A AT grior & # s wpd T8 @ o 2 2| ddieas
T U Ahed Wpdl Wiel & [Ty e &3 S TAAIET 3T facell § I8 W TR 2000
THRR Hiek PR fod1 81 A WDHR A RY ¢ & arfivr &= &1 796 W S Aifd &
qEd 2 TS ¥ HeR 1 UHS A1 399 W & fhar 9 921 8k @iie /1 oirel ) 1 § U&
100 HIeR g8 & iR A1 I Afbferge far Syl
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(iii) Need to expedite gauge conversion of railway lines in Gujarat

# RIS FTBIEAT (3FRER) PO <9 # ol siEifie I SR STaaw St gfg
A W Bl At argde ToRa Telled gave] RRaR @ SeRed 9hadl & e, I8 i
BHAS WYY BT a2 B b1 21 AN b HRU TEIDR0 AR 3frenfie afafafeai & forg
AT b AT & g UeT g8 Sawaehd Afed daxiel ¥ AT &I galls & oy qedl AT
DI R B & Ty His[ar Hex/wR A Xeld ols & [ GRadT Bl deblal ATl &l
T AT IE 3R davvel & A & forw smawasd Bl

ORI ARBR TR JRTAGT Yol AT 3R Hedl Yol Jdgeh Bl AN B T g,
ST AT ATl P A gRa< & g Fea1/IeTT/ATE A F W Idd 0T R @ 2

ORI ARBR o 7 Yerd ofrg=l & M aRacd 3R aofl o & fog Yeld |
IR fHam B STEF & W] ¥ o] 81 AT 2 98 T dofe &1 yraere A S A

AT (IR H BHTH)

TSR

greA-Hiers! (Tt § &)

TR YoId Ao B Bt Yod ofrgH

o1 =Aferan (alRaArsHT HoR)

SEREIEICSEN IKERSEI S

STEHRIETE-ISIYR (FTFeT H 1)

et el # Hiex 9 g

Ol N|OoO|Oa|h|W[IN|-~

BIUT-CERRT (Fd J=Tfaa)

iferaT™T U dfs IS Xeld s

—_
o
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N

TG $aR (W § HH)

—_
w

BHCEIG-ISTH! (3BHaEE W ISIPR &I A & o § )

—
N

RS- TOAHT-BIRIST
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(iv) Need to take measures to check the increasing incidents of leakage of
question papers of competitive examinations

st dvg Riz (W) : g & § &3 uforarft wemel § ysux <fis 89 & T ame
s Bl R A8 A UQS B dTol ofRdl BTE # BTN BT ARl &9 Sl ] gAde &
T W BTl & Rl @ oedl @ IRt ® O B Uels & 9Ty sriee & forg
TSPl IR SN O &1 39 Fag § T WX W) 3G A 979 B raeaehdr 2
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v) Need to provide financial assistance to farmers distressed due to
damage to their crops on account of unseasonal rains and hailstorms in
Hathras Parliamentary Constituency, Uttar Pradesh

St IO PAR @R (FeRW) @0 WX AP 9wl eF e BIeRE H JHNH 9wl ud
MTgIee | 50 Uferd A A el T 81 g & | 1A RUE @& garfaes i o
R JHEH Tl © |

# 39 HeW H ARBR A FIRY HRAT Al § B Afdeid 39 sWe R B b
3Mfeeh WERIAT SU/Ia B SMY | HAFE-G gerl St 7 feami & g6 d 50 ufowd 4
31fded & JHAE & W W 33 IRked JHae W | q3as aTd ST Bl 96 a1 7 1 W
Al |1 &3 B giEl AEEaH-AIeETE, g1eRy, Nears, &, vd $ar § R g
ER1 POl @1 BAA B g5 qdial I G b A Aol (hAT T T | JHRE qIRS q”
MG A B adiq 8 o 4 fpad  daic & T g | fHaEl B Wed o B fory
TR R T8 2 | 6dfdd dediel gR1 Bd @ qEid & e & oy IR oEuTd,
34, g fpa e B I TE as TS © | g B BAd S gHIfad el ol i T8
QMRS T | TP UE G SR T FHH qIRY | fHAEl B & B 37 T & 7
fFam SeTERT 1 R A9 2 |

# fraeT o g 6 A9 drel gl § e gN g el a9 d 6 SR
WY Td ST Famaet Qe Y wifd W D qH B AT F A AU AYRT & Aral b
frami @1 A% qic o1 W T, WY AN e @1 A1 § 9 areiig v grRerd fren @ Wilg
& framl & BEal BT T A1 Ifed Jaraoh a1 91 @1 € iR 7 & I faaRa 6y S @ ©
| puar fEam @1 Ifea geras el vd 3@ [Isrell [Id s@nfe v d% dre %o 9%
fpd o |
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(vi) Need to construct ropeway at Rohtasgarh Fort in Rohtas district,
Bihar and Mundeshwari Dham in Kaimur district of the State

3t BQl TREE (FERM) ¢ [T8R I5g & Asdrd el it Asdrd e d g SR e
F qUSTa g W (Va9 vgrs W fRuq a9 a) Jud 7nt &1t «ifa smawes 2l

e 8 6 e e fhe sidd € Ve, Al ql R Hew bl
aRig Tich WA € quT UST 9™ 6 BWR 99 YR AR gl 9 Ml uded Ud
AP eRIERl & g W-fder & wied Ud Hgiq] I 2

S QM1 A ATA e fhal qAT HrSTad o™ W Jud & v § wiedt &
JMHYT ST Td TRBR BT AoRd D T 8RN | HH B! T H SRISHRE DT AR DY
A1 T g

31 WX SR 2 b Sudth Sl eRiEd W ugdd & oy Aud (germEm) @1 i
BRI o T JATAT DI FERA B B Hu1 B S |
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(vii) Need to provide stoppage to all the trains running between Ahmedabad
and Mumbai at Maninagar railway station in Ahmedabad, Gujarat

St IRTT A (STEHSEIG-TH) : IEASEIG IR IS SISl Xod oA1gd o BT U faoil we Tl
W T H [ TGN S gl e W BN Bl YS9 oA ¥ W} IOR, Ad, YR,
ST, gRal SR W o gl e W uRdsd dRal ® SR 9 P Wl waEl Bl Sirsdl g
EHEEIE W BT AR fHeldiier Ugel AR Yed ¥ 8, Sl feHaEIe Pl U AUl
TR 21 ER AR JETEET St 39 favaR 9 & et ' 9% 2

AR 3R 3r9gETE Yald WIH & §a a9 9t <5 Rea 9 e & R W
Gl W& &, e wraar Al o1 T8 A @ 2l

3R TEHGETG- WS AT dTell 3R S drell |41 ¢ &1 R vap fie & oy &g
frer a1 Al o1 W glaer wIll Fsl died S e SR LR E.TE. B v A o
FHA, e TRUM A FBHEEE Vad W H 980 $H ofhd I SR AN Bl 3w
gfaen x|

Tg gfaem A T A B BTIE & oy Yo 7 S Suder wRi, W™t wede B
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(viii) Need to check illegal mining activities on Sukhro, Malan and Kotwali rivers
in Bijnor Parliamentary Constitency, Uttar Pradesh

Fax R Rig (RSR) - o/dg @1 & SR a1 Aok, SR Jae & @I 741, AT
T 3R PIadrell T& 7 9ITgE T GR HR o1 gl Ieadd R & MSATTAR 59 AR
&3 W W Yol WY 9 4G ¥ 39 &F | a9 qUT 3l ARl B SURAY & BROT TSI waATavon
AN FdeTelet 21 39 STl § S o IS IR 99 B Ao § ®, T8 UR 31y w9 o fIA
CeR, I, AT AT ARBRI G &b W9 X SR A del & 2

Ve ATe e A divearel], HYRIQR ArS W, YERT Al W AT IO P I b
I T PIAaTel & W BRER A ISHRT W AR[ATAT b he 5 379 W= W 37fereie
eh EY| & § A1, YUSHTEl | g Sitg d Sl Al wawid 2l
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(ix) Need to take suitable measures to prevent flooding of agriculture lands
by rivers under Rampur Parliamentary Constituency, Uttar Pradesh

ST, Aurd Rig (MQR) : § $H5 PR BT AATT PRAT AR § [ AT AFad &3 IR,
ot s ot 7 orfad wifa vd e fami @ dwe 9gq ofds 2, I8 ® WNd & S
DR 8 ITH JHE HRUT fHAFT & U HH STHIE, IfRIeT g Foigd 2 q GOl Rl I8 W)
A & W AR 21 Ry w0 9§ 59 Rt | i Tl € S8l R 916 ot 21 39 fharl @y
BB JHAH BT 8, A & MG § T 150 6T SHIF & B T 81 9l ol I8l &
fpm TR 1 SMUETY U A1 AR € U 39 WM a_9rd @ I8l B Afedi § dre, Ry a”
&3 B fhaE HTH WAl F ol g1 Al &1 faaRor 7 2-
1. @R &F § B 78 & ywifad e e -

gAY, BIOOqR, AYYR, AYYY, FERYR, HIMBYR, STA® T, BHRETR, OIRAEYR
JSTell d wITEaTE & W SIdQR, 98YYl, S YR, AMGR, AAAYR, ATRlYR|
2. IR &1 gIfad Tira e &

JRBEE DHefl, HIRYR, DR, IRAR, TH DI Fed], doeeqyyl, s qul, el
SRR, A g TR, 98l P AR, AR, IWM F9l UGQR], TRESI, T ATl B e,
R, diept, drafera, RHRT, gegalt, JRATYR, SHIAYR 3Mfe|
3. WISl & ¥ wwifd Tiig e E-

TSR, HHM, WYY, oYX |
4. AT T4 JHIEd Tia- R & e, qarsa, SIaqR, HISHgRT 76|
5. T TG | gwifad Wit e E IR, AR, fEgd, eplan, aaagd et

# WRBHR A ARG BT g 6 3T dTel I & A H I-1d A I U8l 916 & Uil
DI A &b f Al & fFIR TR FIEET AT Sawd §l 3R AT A URR T Y Y
q1 fram # 989 9 @ B SR, s BT § el & A 96 9l g
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(x) Need to denotify Piravanthur village in Pathanapuram, Kollam district,
Kerala from the list of eco-sensitive areas as declared by Dr. K.
Kasturirangan report to facilitate setting up of Rubber Park there

SHRI KODIKUNNIL SURESH (MAVELIKKARA): May I invite the attention
of the Hon. Minister of Environment, Forest and Climate Change towards the
problem of setting up Rubber Park at Piravanthur village in Pathanapuram Taluk,
Kollam district. The central government has decided to set up a Rubber Park in
Piravanthur Gram Panchayat in Pathanapuram Taluk after the tremendous
pressure from the local community, State Government and the Parliament
Members for the last two decades. Ministry of Commerce has sanctioned Rs.35
crores for setting up the Rubber Park and the foundation stone has been laid at
Pathanapuram Taluk in Kollam district which is a prominent area in rubber
prodcution. The marginal and large scale farmers, the State Farming Corporation,
the Rehabilitation Plantation Limited, which is a joint venture of the
Government of India and the Kerala Government, are producing rubber on large
scale in this area. At present, there is no rubber based industry in Pathanapuram
Taluk. Taking all these into consideration , the Government has decided to set
up the Rubber Park in Piravanthur Gram Panchayat. But now the work is held
up due to the recommendation of the Kasturirangan Committee. Piravanthur
Gram Panchayat has been notified as the sensitive area as per the
recommendation of Kasturirangan Committee. In order to save the rubber
cultivators, the Rubber Park should be established. For that, the Piravanthur
village needs to be denotified from the list of villages notified as per the
Kasturirangan report. Kerala Government has completed the formalities and
submitted its report to the Ministry of Environment, Forest and Climate Change.
Hence, I urge the Hon'ble Minister of Environment , Forest and Climate Change to

kindly look into the matter and denotify Piravanthur village.
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(xi) Need to release the balance amount allocated under Post-matric
scholarship scheme to Tamil Nadu

SHRI G. HARI (ARAKKONAM): Post Matric Scholarships to students belonging
to Scheduled Castes to pursue higher education is a Centrally sponsored scheme
and successfully implemented in Tamil Nadu. We have higher number of
professional colleges and universities in the State that include many self-
financing institutions. An upward revision of the fees for the courses have all
resulted in more students coming for higher education from SC community.
Many of these students from under-privileged classes are made to wait for a long
time for the grant of scholarship. In 2014-2015, the Government of Tamil Nadu
sought a central assistance of Rs. 1204.76 crore which includes arrears for the
previous years also. The Centre released only Rs. 254 crore which is less than
22% of the Central assistance. The Government of Tamil Nadu is eligible for
pending release of funds from Government of India, our State Government is
burdened with a huge financial commitment. The delay in disbursement of fee
component must not affect the credibility of this prestigious post-metric
scholarship. Hence, I urge upon the Government to fulfill its committed liability
and release the balance amount of Rs.950.76 crore due to Tamil Nadu for the year

2014-15 at the earliest.
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(xii) Need to provide environmental clearance to proposal of Government of
Maharashtra for construction of bridges on Mithi river in Mumbai
South-Central Parliamentary Constituency

N g Nt (TS ST HeA) I BH W b AP B AqG B § A gAH TSD
AT HT 3 A gl g8 § s o a5 T o B g ® R wiest & -
A1 g FaiiEl & e e 9§ &R ide RN 9% uged § &1l fade 81 S 2l
T WA B R B F (oY I8 Jrag RFARITS SRIREA F vt ugel #S A9 W el b
AT g P TRAE b5 PR P U GIAER0 FARNG & folg WOl & WY S9 IKal W
vl T IS BRI TS gg ol A WA &F ¥ TRl A WS & YRl § d8l AleH-
HTTA-TRIG-IRUT-TEAT 3R Pl e d A I8 W A g a9 9 &, Foraw g8t
Bl Sfthh Fars W A Tl T AR SN BT FHI R Ul 99 b |

# A HA S W A wRar § b waieRe el & oy gea ges RyARIOa
DHRURT R WOl MY YATEl Pl R TATERY Folld <, O #idt 7t R gaii b1 o
B 9P iR g ¥ Y QT 81 & S TR DI R fHAT I A SR WA & I ARBR
= 39 gell & Ao & forg i faxity weran aifl & S9 t dopd & S|
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(xiii) Need to set up Rural Mahila Bank in all the districts of the country

SHRIMATI SUPRIYA SULE (BARAMATI): Women today account for a paltry
7.3 percent of total credit in the financial system. This is not purely due to lack in
demand for credit among women but mainly because women in our country
today face problems like inability to furnish collaterals because property is not
registered in their names. Mahila Bank which received a seed capital of Rs.1,000
crore from the government in 2013 provides financial services predominantly to
women and women self-help groups. The Bank has designed many women
centric products keeping in mind the core strengths of women so as to enable
them to unleash their hidden potentials, engage in economic activities and
contribute to the economic growth of the country. Bank tries to overcome
problems faced by women, such as difficulty in furnishing collateral. I am
extremely happy about the initiative taken by the previous government one year
ago to open an all-women bank. The inauguration of such bank makes India one
of the few countries to have a lender dedicated to women. The initiative started
with seven urban cities and now has 37 branches around the country. But
unfortunately bank today has centres only in urban centres like Mumbai, Pune,
Kolkata, Chennai, etc. I strongly feel that a bank like this is more required in rural
villages. Indian villages today have a large number of women working in self-
help groups. Their requirements of credit is enormous. This will not only
empower the rural women by making it easy for her to start small businesses but
also prove to be a key move towards financial inclusion. I would urge the
government to extend the initiative taken by the government all over the country
and ensure at least one rural Mahila bank per district. It will be a huge leap to

provide economic empowerment to women living in rural areas.
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(xiv) Need to set up power sub-stations and development of power networks
under Integrated Power Development Scheme in Vaishali
Parliamentary Constituency, Bihar

it I fPeiR Riz (demelt) : OFRER 7 HIS & TR aF § s R IgemHe T
(g d1.$1.ud.) & d8d 24 © faSTell U B g Al Toidl UraR BIgd HIRUNE o
AL SLALTA. P AT W UKE BT AR TR b GRI IARPRYR AR P (1Y
239.45 HRIS IV T Hicl I &3 & U 19.99 HRIS WY BT YA IR BRIV U 81 59
WA & qed OFHRYR TR H A 99 WIEl B FE R fAga & e & ds B
ERSIECIS

AN GHGT &F Julell & P URNU g WY A H GABMR P ST 3R
et~y & & 89 & SR faga & Fafia gl a1fdd 5l &8 @Il ) &9 ewdar &
TABTHR ST SM & BT Iod IRGR gRI Sed &Hdl BT I BiR AT T8l H &
PRI AN DT IRIMAT BT AHEAT BRAT TS &7 2Bl 39 Hee § A7 @l 941 § gdf 31y af
ARBR GRT AT 1T 8 {6 S SNo.aE. & aaHe bced J [98R H 63 U9 100 &.41.1.
SABIRI B AR B AR & ST gl &l

3T WRBR Y A ATVE ¢ (b BAR WA &5 H AN & I RIBIHR BT eI
B TG ATAD IS TR fHAT TMY 3R 39 JASH & IRA WRDR DI fqorell Hufai o
Al Yokl g9ThR A el @ (R § SRI%rRl &1 1fdrseros fam Sie 8ik gAY
HHE &F (377, W.S.g9.) IS T Ay B GAREd B & Fawer b Syl
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(xv) Need to provide details of state-wise land acquired by Government of
India for setting up Special Economic Zones and other development
projects

N A9 NG (FAHUA) ¢ < b AN I H AT &7 e wd R i a &
foQ oSt qe el YA ARSI B TR 21 39 YA AR &1 Javd e fhadr Ahd
B 3R I A il A e AT SRt off O™t Ul g8 © U oRG (A faRenfua 81w,
N gAY TRB T SN Y U1 A WRDR W AL A ® B Ay s &= B e & forg
T 3 ARBRI ST & (AT AT qp <owR 4 bl 9 IRwda & T &R 3t &l
T 3 5 &9 & fofg a8 4fF <ff T off I9@1 fhaet a1 3§ WE ITANT g3l 8, ST
JUAR NI FT 87 $9d A1 B, Mol a9y anfefes &3 &1 U= A1 3= RO &
forg srferreia ¥ fpe-fopm it wel/=afRpal/dwensil @ WRHR A < &1 ST Ml & A1
(TTaR) &3 Uhs AT gaedR A & T Y7 &1 favqga f3avor iR 15/20 AT qRIA AR
Bl g8 A W fhar IAM Y gU iR fhai R T8 Y, 9H1 I TR AR Iq BRI

BT P BY| T o1 I fdid smaggshdr 2l
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14.33 hrs
DEMANDS FOR GRANTS (GENERAL) - 2015-16
Ministry of Health and Family Welfare
HON. DEPUTY-SPEAKER: Now, the House will take up Discussion and Voting
on the Demands for Grants under the control of the Ministry of Health and Family
Welfare, 2015-16

The House will now take up discussion and voting on Demand Nos. 48 to
50 relating to the Ministry of Health and Family Welfare.

Hon. Members present in the House whose cut motions to the Demands for
Grants in respect of the Ministry of Health and Family Welfare for the year 2015-
16 have been circulated may, if they desire to move their cut motions, send slips to
the Table within 15 minutes indicating the serial numbers of the cut motions they
would like to move. Only those cut motions, slips in respect of which are received
at the Table within the stipulated time, will be treated as moved.

A list showing the serial numbers of cut motions treated as moved will be
put up on the Notice Board shortly thereafter. In case Members find any
discrepancy in the list, they may kindly bring it to the notice of the officer at the
Table immediately.

Motion moved:

“That the respective sums not exceeding the amounts on Revenue
Account and Capital Account shown in the fourth column of the
Order Paper be granted to the President of India, out of the
Consolidated Fund of India, to complete the sums necessary to
defray the charges that will come in course of payment during the
year ending the 31% day of March, 2016, in respect of the heads of
Demands entered in the Second Column thereof against Demand
Nos. 48 to 50 relating to the Ministry of Health and Family
Welfare.”
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Demands for Grants 2015-16 in respect of the Ministry of Home Affairs submitted
to the vote of Lok Sabha

No. of | Name of Demand Amount of Demand for Grant submitted
Demand to the vote of the House
Revenue (Rs.) Capital(Rs.)
48 Department of Health and | 5233,55,00,000 144,56,00,000
Family Welfare
49 Department of  Health | 169,70,00,000 -
Research
50 Department of AIDS Control | 474,50,00,000 8,33,00,000
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SHRI GAURAV GOGOI (KALIABOR): Hon. Deputy-Speaker, Sir, I would like
to speak on a very important issue. But before I begin to speak on the Budget, I
would like to remind everyone about 2" September, 2014 when the Prime
Minister visited Tokyo. On 2™ September, 2014, when the Prime Minister visited
Tokyo, and in a meeting with industrialists, he said, and I quote: “That being a

Gujarati, oRRN 89 & 910, money runs through my blood; business is in my veins.

AR A @A 4 dredr ¢l We appreciate that our Prime Minister is business-minded,

business-friendly. BRI I 3rer oft fr a8 gt daex # Ja9 &1 g<ve &l He will
invest in human resources the most because health leads to wealth, a healthier
society is a wealthier society. But if we look at the current demand for grants,
unfortunately, it 1s in the opposite direction. If you look at the Health budget, the
demands for grants, it has given a very serious wound to the entire country. & €1q
ugar 21 If you look at the current scenario, TSl SIEREFAHH & &F H WRA FANS
WM W 2l 3R B8H UM ATl ¥ BIC Fedi Bl g &R Bl W@ Al 4Rd Fared ®IM W 2l
st WRa 21 W # 7, AfeeT srRar &R it oy fwiRat @ g=at @t W @ @ g
g4 sfaem 9 I8 Rrarar § 5 &% o=l & WRey W &9 oA 91y, Rifh 9w gAr Afasy
B 21 g IeF B Wiy a9 2005 H ARG & Y@ v, wAEd fGw St A eea wa
g1 fire " @1 SqETed fpar el . (eraam) R smensfial 3 M- Sre) ggt & A
H AN TTAE B D B A S| W a7 I 7RI W gan iR S Afgard € S
FRM TR T T, 98 TN T fIurchi & 9dos wfdq a9 o) SR 99 2015 § ug
W O &1 © b sfaery 9 &9 foa= e o anfeu off, S9! 3R 89+ 3fikd 4 & of 3R
@ VaeR Bl ToIC e AR e UifeRT J A1 b @1 1T B

The Ministry of Health & Family has two Departments — Department of
Health & Family Welfare and the Department of Health Research. SHi & Hgcqul

eurcied € dfd a1 & furcse # 9gad & wor feea <@ M 21 Today’s budget,

the demands for grants, is shockingly inadequate. 37T<T 3R 37U BRI WX DI WDHIF
ST @ A HF RAE F T 9 JAH A 2 fF 8,202 TS T HT ACHIA Bl AHR A

ot Af & g T 6,254 TUY HI Sl @, that is not enough. 3FR 3MU <red
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fSuci= 3P T TUg Bffell ITHIN BT Abel <€A a 99 2015-16 B I goic ¥
24,549 B BUY BT S &1 I8 ISl a9 30,000 HRIS BUAT T Al H el AR Bl 3R
arer 99 <1 @2yl Health sector is bleeding for money; when it is bleeding for
money, people are also bleeding. 3FR 2y fH=ft g # SUA A1 TG FHT 3MeH TL
qrerT fh & WRBR A AU Fedi & ol U e IRUdTe Sl JiaeT Bl IHE 8, SAN 8- A
S grEl-arel SR A §, 9 e 8 T 8, Sl I SRUdTe # 3Ted AR A A
el | 3TSt Sl goie e g3l @ S9A [aW SATaT YW NG, §adl, Jg, At iR fSupeat
TdeS SN TR US| 379l & 51 & Jolc ¥ 31 9gd ey gall 2 fp 1 FoR 2 dae
IRy & o e aoie fean g1 el aoie arell Wiy HER Heldl - AT 3R gfar 4
N g feolisr & fora Q@ w9ad &1 STsdh] W@ 7 A1 98 DR ol 3R & fordt TRar &
Rerd, gfaemd, HaR sRudre & foy Sarer 91 el 81 A1 98 HeR 2| AT 31 ¥ faha
AT BT ARG, ST USdl ol el WBHR H A B HAR sRIce QU Y| AfpT AT

S g9ic § T <@l W1 @ © - Wi @9l Health care for elderly — zero money,
National Mental Health Programme — zero money, National Programme for
control of blindness — zero money, diabetes & fog SR #+, ST R & fog IR
w91 @ forg oiRr =T

&9 Sl 3ffdel a1 W® &, TS P8 W § Afbd a # gors, Vereven, a fafdew, S
@ TE Wdhd, 39 WBR I 3T ARl & IRAM, FU ey off, IT T TP agd @ T
I UgdTs 8l Ig oI Wil B Werdl b fy el § afcd 9D AMRID A, w9 H Sl
3TUeTl, 3MTiET 8, I WR UM BR @ 2l 3R H 7S & Aol 2o e & IR § &g, 39
Iy 18,295 crores is the outlay. fUsel ATd MU®! & WWHR @ Foic H 21,912 TS TUA

| IS T TR Afdd T F @ 2 6 F1 ITd! qareli, IRUdrel R Feglsl AR I 2
TRIT @fad @redr g f6 21d 9@ & AR H I S 2R B Ael, hIsad, Yriaad ot
SR firel| ST 1 B9 IY T B W 2| TN 2 i & aoie &1 Jya fhar a1 grsaa
HY E AT e B ¥ WIRA H R QT IS & & S8l WY $l aofg I dgd a
el § O 98 orgde URATeT &1 Most health indicators are in tribal areas. # 39 &
orsaa gRam W S@an g 6 sl Afe yfeem, THifin, RS @ Wi gl 8 gsad 9d
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I § qolc BIc W& © d Igded Pl R [Pl o I8 &l 89 99 Igl o+ ufafafy € &9
S € b e ok wWRed W gANl WDR Bl 3R I B AT AMSY| 89 I8l dred AT
T, ofeT 7 A ww 9w a9 € 5 @, ' e woeik W Ry 21l & eroh
PHIFSICUAT H AN BT ST AT Fleidl | B B Bel daex H ISl R gore faar gl
3ITST B9 U Syl # 1 diell fh R & forg 991 181 € <senw & forg 99 &
g geai o gl & fov R TE ) o erdicull # g 9 9, ag we
et R faue & 7181 afed o= uer & wiwg W1 99 @ ©

3ITST 3TN ghd 89N ol Uep oIfekd &1 gabl &1 3R BH gHATWR ¥ < Al JIeliad
R E O W H qgf B A dhY WRST B AW H Th 3Ifiaiel ¥ 3T | 37T
gHd BRI wfad g Tdl § Tl 8 S A WTsts oA Wdr g, 98 w8l gl 39d
qIE9E 9 SR 8 3R AN & did 919 il §, 919 P < SRl 8, JaRil o (b radre o
SEICPRAARS feeliadl B =@1fey| W-wed, URe--ed gedl &l & SEHId Bl a8y, I8
Teaqel o it E T o A W ST € f Sl9 AR Smen wfHdl & W weh g8
WY & A H BT d9gd IR <@l BAR AFH BT SHTS el Th I9g H ghe
Arfardt # wad g a1l § FHear § {5 @ & Awiel § o | # 9gd uRadd o ©, e
3T W BART B 3 T8l 8, 8 IR B1H BT 2] 89 I8 A 8, WIhR PR & 3R gy
IR BT W @yl ' ug WY T axa B B suh fer e sfies e Aicforer |
SRE § 9a8 R 9, 99 AWM dHd & AT HA fHATl 96 TT A AWsd B
AR 3R WEHT W &AF A7 S o dlel dAd ded Pl AoRes [HA1l A1 g=a
RS BIAT 8, IHD AT HIF ATAT DR AAAUSE &, ST I T[Sl &A1 J&T| 59 q=di Pl
ST dIR-4IX TR BT € A 89 R Il Aehdl © (% 3UDT g Al ol @ & 3R 30 A
Well JATRAHAT JS! g8 &l FTT UG MM HHI DI BT HRb FHI B 3faR ged bl gl ol
gl e W @R & forere 9 it frar @ Rafy st g8 off, ofe e wRa #
WA © A § AR T 3

F Uet fuer 1 WIvO H 9gd IR ST Bl & b PO a6l [BAT| IMIDT WBR
H Al TH-URE AL B Y, R &4 9 AU DI Gl Al ¢ Y DUC @R DI Ie
Rargs @ =7 sed T 2l sl IReR &1 wed € & a8 98, a8 T8 5ol <9-7IRE
HEN W Y A1 R, g8 T8 91 Urei | SR qR1 ST 3TN HRA Bl RIS BRAT 8, HIR
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Bl A Alsd Bl AE <l © R [UBell IRBR o Uiferdl B I~ fHarl g gimm 4
qIfeRll IHE & AWM ¥ ARG U A Aisd o] Tg DY a7 aN 1995 W BH D g
PIRMY B & | AfbT 2011 H I§ I B3| WA S & QRM Ulfetiedpal fael o,
AT & QR BRI gawcHe AT, $9 DM & Y 1,50,000 JURATESR o, AfeHd Us
cfaehal % o1, 8A1 31 dfRs Fater| TRRN & @y o 5@ difelll & Raah of$ T &,
IH AR 1 Sfid B1Riel &1 81 o axe @l srofdl g9 diferal & Raete fowrg, a8 et 78t
fewrs < <& 21

SIERFANE A AT 980 Fed WX @ 8, URA H GIW WEl g 399 A gl
S[ERFARN R IS Ioiell 78 8, SRy w oIg sk & 3, P w) &g skt &
21 3R BH SR[ATSOIYM B Havsl <@ Al 65 TR o ol Ruic # # forn g f6 g e
ST B S HAT g, Afe 39 fiee & 9ga 9 @it €1 g9 gl Bl Torsiars
FR I T? ITD! FIT TN 27 A AXHR Pl YIS Fal T8l g, AN Wigd ol ¥ 1R W@
ORI H 322 AN 9 dARN | #AY, A8RIS, § 211 7Y, JASRAT 331 AT A, HET 4S9 H 193
SART A, <ffeh TS el & aR H DI Aol T8l [Q@Tg odl, ST g=ifharsicd & aN
BIg 3ol el fozgar] fager & Jafit qa1 8 € W@sT ] &1 dRRA TI-101  SAT&T
R B T Bl 9w A Saex e dwE ¥ gw B ghEnfes I E 3w g9l & o
TEErIfed & DNSH 98 T3 &l Th 0T AT MU b o =0 &l @il i g a7 a8
SITedl 81 Fhdl gl BN g Waek &1 Ul I 21 9RA AR ST 3ol 781 fowar &
g, T 98 ARG R HH &R @ g, 5 frem A # oW o) T w1 sHoN W B
PR T Tl g ) R W PBrs RUIS ol © o vAsivg &1 37 afd § A7 THRES! W dls
RAre ot & 6 W@rse W 1 IR 3R APaaR 8 T & 4R IWBR 39 R B Tel
arerdt 21 St Red @)a &1 IR < @1 8 R ofd) g diferl & Ao Swet g
JMTATET FRA T B

WHR FHeddl 2 b R & ofd o1 @wq fan o @1 21 99 89 g9l § Pkl IR =/
g @ & oo By WE aR W § Y By @1 Bieax gw@l & IR # WUyl 987 & T
difer el a978 S I 21 89 We AW DI 91 B &l I8 W Rags D P RE ed g@ ®
e 31a TCT R 32 URWAT W 42 WAC B WAT 8] ofeesT Wy & iy Rurc d I8 A foran @
fop dgel wWive W § § W IR T 3791 8H A1 © [ eC Bl ded AR g ATy
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Rare 7 forar 2 fp el Wivs Wi # U8l 25 TRIC ¥ BT IR BIdT T, Afh=T 3o 89
3Me IR 2 fb T 50 WA ST S| H HEl ARl g [ 98 DY HEN? Sl WA
BN wed & s 19 Srsikire Ramis 7@ g1 71 3% U |ed SN 'e g
I 3TUET BT S & 2 P a8 5 T S @A B, Al T8 DY BNN? ! Wt A 7 al
frfafaferdt 8 7 aRffadt @ ok 7 & Il 21 ... (craam) swferg & we =rea € f5
3T AT 9T BIS QY| MMUd! TSR BT M g 11 7EW a1 T 2| @ myapr 3t
Rfee faam™ 21 oMU IR-4R a8 99 7 A1 Q2 B ST 9gd FHSER 21 M WIS
H b1 @R &b 8l Bl e @ qif$a q=d 1 a1 HIYUl YRR qars AT W
T el | oISl B BT BT a3 T gl gafere fuer &1 <@ & &b sy smsen
fe@md| U S ade € S WR ATy BHE HIMT| 89 3T A1 hojde Hil| fUoer dem,
AR &1 A3 qa T Arsfacd of| Afpd Se-99 Y 3fue agG | §edl d9-a9 g4
ST B W WS BIBR AMUBT A& IARAT 6 a1 BT oA7| MU JRIRES SRS
3R fiavs &

3Nl & e AT iR Srfar 4 R %8 & 3R 310 ofe YadrSiee § yHoi=il fawn
E T ole Taoied & U 3y NS R S off @ &1 Jfhs o ded R @ &, I
fo @13 anfea & Tl 37T AHIS W Hael HINU &d 2 Afh IH W MY $V IR T8l © Bl
gaferg § ot =i ofR @l @ forg &8 @1 § IRa & o Wt gEad dnm € S @S W@ E
S8 fou # @' <@ g & oy Wiwur o 4] ST &k M ifg| a8 W-dRUNe gHY
BIfSY|  DRURS YT 3MMYD] AT | TS T DS AU ATTD] AU AWM bl
3MUPHT WERIAT B Svd a1 2l 91 gaat &, ee uw wfed 981 8 SS90 91 @S 85y
ISP MBI FERAT B SRRA §| DRGNS AT ATAD] AU 1| TN BT AT AR
B SRR 2l MY W b IR a1 S|

S U@l D WA H U 9 T AT g g
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HON. DEPUTY SPEAKER: The time which is allotted for this discussion is only
three hours. We have started at 2:30. Upto 5:30, we have to finish this whole
business of Demands for Grants for the Ministry of Health and Family Welfare.
As you know, guillotine is there at 5:30. Therefore, we have to finish this business
before that time. So, I request all the hon. members to be very brief. ...(xam)

2 Afcado WS (TAE) @ IRER ASH oo B Bl a1 1 gl I8 A WHIoR Bl
REISE]

Sir, yesterday, when our people were ready to talk, at that time you and the
Parliamentary Affairs Minister told that you were going to close the Business and
guillotine, but you did not do that. Today again, you have brought the Demands
for Grants for the Ministry of Health and Family Welfare. Whenever you want,
you extend the time of the House. Whenever you do not want to do that, you stop
it. What is this? You have to follow some rules.

HON. DEPUTY SPEAKER: Whatever questions you have raised, I will answer
them. Please take your seat.

SHRI MALLIKARJUN KHARGE: When Rules of Procedure is there, why are we
not following them?

Fiee e iR SR Aem & T W3 qAT HHe B #AT W owew wet (sh
Iolla gam™ wSt):  SUEHE AEled, Wil |ied | O vy @ Sorn 8 89 aN HOgART
FHE ¢ 5 Ul ¥R BT fF we AW B wE Anil A I8 g fean, R Sew S ot
off &s NN 3 ISP Hal b B &1 vy eham g1 Iy 3R 99 R faar-famsf e
MY IR TS 7 39 W WeAfd ad &I fF 89 39 W 989 d18d 21 37 39 W 98 &
Wl 2, A 39 59 gpR &1 fddre 21 s feifed w1 8, wiife dat iy fagas qHre
BT B T BT U1 WO # A O R, R @@t ge 21 3 ufhard e ot € RN ww
W PR T &l ST AP B A T a1 &9 L1 8, I8 G FFS H | o7 8T/ AT M
forar-fawst foar ol .. (eragm)
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2 Afedrold @S: MU O qaqrr g, # F€ &qr ]81 gl A & wel b Sqpe qHrw
TR 3R RrEfed & SRl omue B 9 &1 W fan 2l . (@Eae) I fie gen g
..(c@e) # @18 T 91d T8 9 BT B . (TaHm)
£ oG Ja™ wSt ¢ TH W IS WEA g3 [P B 8 W UH faF SR ¥8d IR |
..(cgeT™) § |ew @1 qurg o1 g P v 9 <¥e § gl IR ©: fAval & fSAiew o
Tied R g4t &1 W@ 2. (2ae) Tg ST Y H UH SRIEN € 91 g 3@l gl 39 smua
Al qfAepT 8, 3Mucht T WEAT €1 3¢ 89 WhR B &
HON. DEPUTY-SPEAKER: All right.

Hon. Members, the time at our disposal is very short. So, I would request
the hon. Members to be very brief. Those hon. Members who want to lay their
written speeches on the Table of the House are allowed to do so. At 5 o’clock, the

hon. Minister has to reply. So, we have to keep in mind the time factor also.
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SHRI PRALHAD JOSHI (DHARWAD): Hon. Deputy-Speaker, Sir, | am thankful
to you for giving me this opportunity to speak on this important debate.

I was hearing very carefully the speech of Mr. Gogoi. He blamed the
present Government for many things. Before I start my speech, I would like to
quote Lord Buddha. He said:

“To keep the body in good health is a duty, otherwise we shall not be

able to keep our mind strong and clear.”

It has been said about the previous rulers. That is what I believe.

Sir, Mr. Gogoi was talking about some schemes, which have been
stopped. In this context, I would like to draw his attention that in the 14™
Finance Commission meeting, almost all the Chief Ministers including the
Chief Minster of Assam, demanded that the Centre should not force the
scheme on the States; and from the Divisible Pool, the States should have
more autonomy as far as the financial issues are concerned so that they
can formulate their own schemes. This has been very clearly mentioned in
the 14" Finance Commission Report, paragraphs 8.6 to 8.7. In the meeting
of the 14™ Finance Commission, the Chief Ministers and the Finance
Ministers of the States represented and said: ““You do not force the scheme
on us.” That is why Rs. 1,80,000 crore have been diverted to the States.
Now, the States have been told that they have to take care of some of the
schemes. In addition, 10 per cent hike is historical; and the States would
get more. It has been proved well beyond any doubt. But still the criticism
is going on even on polio eradication. I am not in the credit-taking game.
But I would like to remind them as to what was the statement of the then
Prime Minister Dr. Manmohan Singh as far as the malnutrition is
concerned. He said, it is a national shame. This statement was made, after
he was in the office of the Prime Minister for eight years. After eight years

as Prime Minister, he made this statement that it is a national shame.
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I never imagined that at least in regard to the Department of Health,
which is concerned with everybody, from the very beginning, their speech
would be politicized. But unfortunately, in his entire speech, instead of
going into the merits, he continuously talked just politics. I am so sorry
about it.

Sir, I would like to remind them that they should not forget that out
of 67 years of Independence, they ruled this country for almost 58 years.
They should not forget it. But what is the state of the country as far as
health is concerned? I would not go into other issues and restrict myself on
the health issues.

Sir, as per the Global Burden of Disease, Injuries and Risk Factors,
2010 Survey (GBD 2010), a collaborative project led by the Institute of
Health Metrics and Evaluation at the University of Washington revealed
that India is one of worst performing countries when it comes to the health
of the citizens.
15.00 hrs
This is what the State of the Health of our country is. Whether it is life-
expectancy or mortality due to all causes under five or mortality among men and
women between 15 to 49 years, on most of the counts, India ranks way below
China, Brazil, Sri Lanka, Bangladesh and Nepal and in some cases even below

Pakistan. &7 wifeea® & W1 < €1 Who have ruled this country? India ranks as

low as 102 out of 132 countries on Social Progress Index of 2014. It grades the
country for how well a country is meeting the basic human needs of its citizens,
provides the foundation for the well-being and opportunity which includes
components such as health and wellness of nutrition and basic medical care.

Sir, the data figures are just a few examples. How much progress we have
made in the last 67 years out of which 58 years have been ruled by them and now
they are commenting. Sir, in 2012, Hunger and Malnutrition Report has stated

that as many as 42 per cent of the under fives are severely or moderately under-
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weight and that 59 per cent of them suffer from the moderate to severe stunting.
That means their height is much lower than medium height for the age of reference
of the population.

Sir, I already referred about the malnutrition. With such a situation, the
present Health Minister under the guidance of our able Prime Minister Shri
Narendra Modi Ji. The Ministry of Health and Family Welfare under the
leadership of Nadda Ji, it has been decided to pick up the shambling public health
system and build up a strong and healthy infrastructure in the country. By
accepting the 14™ Finance Commission Recommendation, there has been an
increase of 10 per cent stake to the State Governments. Because of that, they can
formulate many new schemes on the basis of the need and necessity of their
respective States. At the same time, the Centre is going to spend Rs. 1,767 crore
in the public health. We all know that the largest number of tuberculosis patients
are in India. In addition to this, there is a constant increase in the Multi-Drug
Resistant Tuberculosis which is very worrisome for the country.

India had about 64,000 patients with MDRTB in 2012, out of which 21,000
were first time patients. On the other hand, leprosy cases still haunt the public
health care. In those days of Indira Ji, she went to attend the Conference of the
Leprosy doctors, she said leprosy is not a sin, it is curable. But even after Indira Ji
passing away, Rajiv Ji headed the country, then Narsimha Rao Ji, then Manmohan
Ji and even now, this Leprosy is haunting India. Who is responsible for this?

Sir, India had about 64,000 patients with MDRTB. In 2012, there was the
Government’s decision to increase the TB institutes Budget by 11 per cent. Is it
not the increase? With the Revised Estimate 2014-15, it has been increased.

Sir, India is the only country in the world where the doctor-population ratio
is very less. According to WHO, one doctor is to 600 people should be the ratio.
But today, India has a ratio of one doctor is to seventeen hundred people.

Sir, 33 per cent of the doctors are in rural India. It has been reported that

Health for All is a tough task in India. The National Health Care profile 2013 has
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revealed that in our country, only 33 per cent of the Government doctors are

available in the rural area where 70 per cent of our population lives. Who is

responsible for this? S d&hzm St Fed € & ficeh & Toft a@ muat WaR i

Despite that, you dare to criticse the 10-month old Government. Only 33 per cent
doctors are available. In terms of figures, only 29,562 of India’s 1,06,613
government doctors work in the villages. As per the data, India has 9,18,303
doctors in the government and private sectors for 1.21 billion people, but most of
them choose to work in urban areas. Why is it so? It is because there is no
infrastructure in the rural areas and they have not been motivated to work in rural
areas. Who is responsible for this? Is the 10-month old Narendra Modiji’s
Government or six-month old Health Minister, Naddaji responsible for this? Sir,

we have to introspect how we have ruled this country in the last 67 years. fecefll &

Tell T YT WDHR B §Y W A DT B (6], I§ SGAUTT B DI Ovxd @, U1 4
AT gl

Sir, looking at these things, the Finance Minister has announced to create
more doctors and more super-specialists. Six AIIMS-like institutions have been
announced. What had happened during their period? In 2008, AIIMS were
announced to be established in Chandigarh and Patna. Even the construction of
building was not started. After Dr. Harsh Vvardhan came in and after the visit of
Shri Nadda, the construction of building was speeded up. S8R # @1 &1 M1 & Aga!
TdT 2 3R N 1 B aTel ©, I8 Wi |Ed! Udl T S|l My g # ofver & |

Despite the misruling and malfunctioning of the Government, India has
always been pioneer in healthcare and drugs in the world. Our generic drugs are
popular in several nations for their low prices and effectiveness. AIDS epidemic in
Africa is being brought under control because of the drugs of Indian manufacturers
who provide drugs at a fraction of the cost American pharma companies provide

them at. That is a major achievement of the Indian pharmaceutical industry.
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With all these things, medical tourism has also been increasing in India.
People from all over the world come to India to get the best quality healthcare. For
us to become the world leader in the field of medicine, what we need to have is a
robust healthcare system for which research is needed so that Indian doctors and
medical scientists can innovate more and create more drugs. On this front, I must
congratulate the Health Minister for increasing the budget allocation for healthcare
education, training and research by nearly 30 per cent. Everywhere it is reduced,
but for the healthcare education, training and research, there is an increase of 30
per cent. But unfortunately, as I have said, the rural India is suffering.

As per the report ‘The Child Health Epidemiology Reference Group, 2012°,
it is estimated that 13 per cent of under 5 child deaths are caused by diarrhoea and
23 per cent by pneumonia. In the State of Karnataka, there have been death of
2,200 children due to acute diarrhoea and 220 due to pneumonia. This is the
situation in Karnataka which is considered to be a progressive State! What may be
the state of other States which are considered to be backward?

Sir, he was talking about immunisation. The Government has launched
Indradhanush Scheme and he was criticising it. It has started just six or seven
months back. On December 25, 2014, it was launched with an aim to achieve 90
per cent immunisation and it is functioning extremely well. It aims to achieve 90
per cent immunisation coverage in India and to sustain the same till 2020. More
than 89 lakh unvaccinated or partially vaccinated children are there who will be
covered under this Indradhanush Scheme. But what is the achievement so far?
Since the launch of Universal Immunization Programme (UIP), it has covered only
65 per cent and 35 per cent are still not covered. Further, vaccination will be
provided against seven life-threatening diseases. This is also one of the important
and ambitious flagship programmes of this Government.

As per the Sample Registration System Report 2013 of the Registrar
General of India (RGI), the Infant Mortality Rate in India is 40 per 1,000 live
births; under-five mortality is 52 per 1,000 live births, and Maternal Mortality
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Rate is 178 per 1,00,000 live births. Though we know that there is a huge
population, but even after 67 years, we have not achieved it. However, this
Government, with the UIP under the /ndradhanush programme, have decided to
achieve this.

I have a few suggestions to make before I conclude. The students
graduating in medical field somehow should be motivated to work in the rural
areas, and people who are working in the alternative medical field should also be
permitted to practice after giving some minimum training.

I was very happy when I heard the statement of the hon. Health Minister
that the Government will soon introduce a universal emergency access number
‘112°, which will bring together different services like ambulance, fire, police,
women and child helpline, etc. This is an extremely important and necessary
development, which will go a long way in strengthening the emergency healthcare
system in India. Like the ‘911’ in America, which is famous world over for its
efficiency and effectiveness, I hope and I am sure that under the able leadership of
Shri Nadda of this Government ‘112’ will be a success story.

As regards emergency healthcare as a whole, I want to make one more
suggestion. The legacy that this Government has inherited means that the
emergency system across the country is not strong as we would like it to be. This
is something that we need to work in a sustainable manner. Hence, we need more
ambulances, but just buying more ambulances will not solve the problem. We
need to ensure that these ambulances get the right of way, which is most
important. Hence, the Ministries of Health, Home, and Information and
Broadcasting should create awareness about it. Till such time that we reach a stage
where we have enough number of ambulances and even after that we need to
ensure that when an emergency occurs, people who witness the accident come
forward to help the victim. Many people do not come forward to help the victim
because they are afraid of the consequences of their actions. This fear psychosis

has to be removed, and they should not be harassed.
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Lastly, there have been great success stories from places like Karnataka,
Tamil Nadu and Delhi where police managed to create ‘green corridors’ for
transportation of organs. The organ transportation is a big issue. We need around 2
lakh kidneys and 1 lakh livers every year. Organ donation in India is low because
of so many of our beliefs and we generally do not donate any organ. We need to
create awareness about this, and for that some programme has to be taken up so
that many lives can be saved.

I also demand that so many AIIMS have been announced.

HON. DEPUTY SPEAKER: Please conclude now.
SHRI PRALHAD JOSHI: Lastly, Electronic Health Record has to be maintained.

Sir, the Government has announced the setting up of many new-AIIMS like
institutions, but the setting up of no such AIIMS-like institution in Karnataka has
been announced so far. I would request the hon. Health Minister to not only make
an announcement in this regard but also to set up such an AIIMS-like institution in
the northern part of Karnataka.

With these words, I strongly support the Demands for Grants of the
Ministry of Health and Family Welfare. The Ministry, under the able leadership of
Shri J.P. Nadda, who is enthusiastic, soft spoken and sober, is doing an extremely

good job. He is doing his work with a lot of dedication. Thank you.
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f fR e (wreh) - favg 3 G T ATl aren <w WRA A SN BT Had 1
IR & 801 PR W Gd BT &, 981 gal 3R 99 3 ufer aen spilRer 8.5 wferd @
BT & TG, UL Bl Th RUIE P MR W IR 5 HIR P [BAd A 190 ST b1 Gl
H 1124 WM W 2| BART U AFYA STofarg @I qETRAT arel <211 i Sifeer dHiiar &
Soft 3 arrar 21 Fel wfday AREl/ERIel AT AR FHIRGT B Aue H AW 81 Ay WR
& AiBel & AR fTHRE = & Hol goic BT 8 ulerd e ffpear &3 & foy @<
fepan ST =Ry, <ifhT 3fq acb I8 T hact 3 W 4 Yo & %6l 81 BAN WRbR ffhear
BT ARG BT PR A & 39 99 & goic § fIfhear 99 § 33,150 HS BT AR
aafed @ T8 g R GG B g/ S gahdl 2l

H SR S GRRAT ATSAT AT AT DI AR AT AT HRAT ATl § 3R
TATT ATEdT § (6 Sl YRAM IS BT Ble-981el & ARBRI AW § Ud $g b qTeR
TSH W B ARRATY g2al S+ DI HOGR &, VAT EIRI H AT FATIR B & Wk H Uferay
58,000 TauiTa RIY] daiRadt g=haee A Ald & RIGR a9d &1 IRHR ATl H d8! qaa!
T &, S TG &l f$Earsl 8l w8y Sl GRar Aol & i S ol g9 e =nfey,
a8 S T e 21 ST Sf[er o form S ® ok S9 99 @ 9% 9fe 98t & Sfacy
T T 3 W F 4 H B S 2l ge1r 91 B § Dl AB1E $ g ot d g
oI ST & /=g g2ai bl s AT 99 8 T8 o 2

Tafaven H1E AT TG 7, R ft & af wwiaven, Ry 9= iR SRR MU &
HRY TARI ARBATY JBRYT AT DT RIBR & Al 5l [Fafd s o7 arefl a1d I8 8 fF 3=
arelt 371 Afgerell & dIs feet 781 BRit 3R dis a8 Wt 781 a1 & 35 g a1 ar?

# @R HAl A SRIg BHRAT ATedl § b S AISHT Bl AR B Favernail §
Mg IRaTT Bl A MMaLADAT &l 56 ATSH BT Ad-9fderd v wifial & ugd, a8
GARTT B P MALIRAT 2| ITRBR &b BIIDA B gfoord] ISH dTd SIdeR, T4 T 31
CIH TR HIR HRIATS! Bl S AT |

g 9t 9 2 o diRAt ok 7emd them &1 W SR SRR U ST A
gl gedl S & fog 9 IRy Ui SUeel dRal W 9 ISR b foy B AR |

* Speech was laid on the Table.
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®H 8 gl Sfidel F udl ol © 5 ity Al g @9 & et & FRU @ @ B
WY fauTT &1 goie W fFPRaR 59 1R faRal 9 fues & forv sedr o @1 21 &8 W
= i &% oy SmTedar ™ &) sTawIehd Bl

# WHR DI &AM NI ARG AYfAe AR B gl A3 Bl AR A
IMHT BT A 6 UBell PR 7 <« & Te-oa il § v O R a1 o
T e @, oife A Qi v ool fRifehede, R HfHAT g1 SusRvl &1 o 4
IS 3T B e B A1 A TR ©, offed s foren fafecarer et o gfaerd T i v w
& 21 A A HA Sl A R € Sfeq W Sfeg oW WX H Tl ¢ URT ol RIfhrary
el # Ifecddl 7 o BTl & Reh &l &1 W1 SQ qAT ITH Aee! WAl /AR
WIS F AW SUPRT IUSTET HRaTY SMY, difh < F A4 o=l d feeeh 91 soire
HH B Wb |
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S AR IR (Sewrg) ¢ S B W OTd § 6 WRAY ST B ST Wi
T AT IUAR BRI AR AT G~ WA hal db Gl DI Ugd Giread s Bl
ST wW@ReY U9 URAR be1or HaTerd &1 2l wl & forg w@men &l =won &g Aif-faer
1983 BT AT WY I Ih JJUAY SH b A1 & YR IRBR B GINon Fifa g+t
S HIT0T W IR bR 80 P GUDH H YN 9 H WAfh WRey dal Bl AR garrl adar
WY AT H AHID GRET & qed Agelsi AR Fedl bl ey WAHGAI! Bl Adh
g P JMAIHAT TR g T T gl I @Ry e & d8d I8 TNEi dofT 3T
FHAGIR 0T B WAfs WReA dal b Ugd DI A AT T T AR 50 TAR A HH
JMETST dTel IeX U hal Dl g U0 9 & d8d Hax fhy I &7 - GRAR gRI
fepan S et 2

WHR 7 39 IR Ioic § WRT P o 32,068 B WY T yrae= fhar g < b
Ueh HEEYUl qoIC YTGeT §| el 39 b1 fI9rel ATEral arel 9Rd Yo aR R fdwg I a9+
FHI 3fTeS o W 2| TAR Arhditd sfaerd, e ok afzw@r & SR 9gd | @ &
ST & 9IS & w0 H q@d €1 URA H Uh HA-Sfell IF Suatiidl B ey Jfagd ger
FRAT 2| Th TR WRHN 3R FAFK T899 ARSHA Plciol © a1 GO B [0l &5 & Te-
TS AT Wl IUAH &l WRA b & ARh qb @Ry Gfagn FHI ugd D1 GFAead HA1T gAR
YA AT $ff SReg "Gl St 7 U FoR-uRferd |uem © ok 9 va-feT 39w | o
gV g

WY P &3 H ARBR gRT Ueh HEATpial AT el <ol ASRA & 1 | S
ST 2, DI YOI B Sl & 8] PR & 39 Had P oy § A g4 S &1 3R
AR @R HAT Sl BT AMFET BRAT el &l 39 PRIHHA & SIRY AAS AT SideR I
Y BF W A b IR § I8 bl | 59 SRIHA & ded X < BT ol ASRAT F Sirel S
T Bl SR ST AfShd & &7 § B ® A, Rrm I & T dhid B 3iTarsH
3R STHATST Slde”i Teb UgaT gl 39 oIy wWe iR URAIR HeAror HATed gRT qR <91 4

6 SFel WeX §917 off %8 8, RIdT 99l dex §1.Si.3ms. oRg=is § 8T 39h SIRY TR

& 35 AfSho Biarsll Bl el ST & 2l

* Speech was laid on the Table.
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WHR gRI 48R, TH-HeHR, TS, dHeArg, e Uae 3R 3 H 7 o
WreM @ gy ff W AT 21 SHG 91 8 AR 2 RNG & E § 95dd &
SIRY 2T STANA B R ATHYD FABR HAT TSR PR &l § [P 8 <« P & ANNRD Dl
el RIFnRE Bl Iy TR 21 ARBR R &ofe PR B Wi & oy agd i S
fpu o @ €, A IRT 999 BT IR-GR A S B SRR A8 Gl 3R A & Tl wuy
Td H TS| A U WY B UF Y F T RIS & < PR B WG SAF B G|

WHR R IRA & & ANRSG qb 39+ Wy Jfagrsii & uga gHfvad &1 &
fou qam wEaqul BRi%d g fU o I €| adHE WReR b oy I8 TMka @ 9 g b
HEfT @R 3R URAR HT0T HATAT & YHR U FHeel e & I ©l S0b 1 & A
U H IO F WG B AT HE qTl AR F HHS FATTHAT A S A A& S
HI qAT A W@y # A s L. T8 S @1 BIfcd oMWR @b BRd §U 2015-16 @
3ET | &l YRAAR [HT B §Q AU 1 bl favmH < gl
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"SHRI JOSE K. MANI (KOTTAYAM): Due to India's demography, socio-
economic structures, overburdening population and climatic conditions, we are
extremely prone to all sorts of illness, diseases and epidemics. Each year as the
temperature lowers there is a massive spread of swine flu across the country and
people, especially poor succumb to it. This is due to lack of quality health care.
According to UNICEF, 43% of our children are malnourished which is a shame
considering we consider ourselves as a growing power house on the global
platform. Inspite of this, our expenditure on health is one of the lowest in the
world. We spend a meagre 4.1% of our GDP on health and family welfare. There
are countries in South and Central America who spend more on health than us.
Along with defending our international borders, it is very important that we also
defend our own people from diseases and illness which are the biggest killers.
Budget allocations for the ministry has been cut from Rs 39231 crores budgeted
in 2014-15 to Rs. 33260 crores for 2015-16, a slashing of over 15% . Further, if
we look at the flagship NHM(National Health Mission) program, the cut in
spending is even worse, from Rs. 24491 crore in 2014-15 down to Rs. 18295
crore, a whopping decline of over 25%.

The state of Kerala was promised AIIMS by the former Minister for Health
and Family Welfare and this promise was not kept. All the arrangements for
setting up AIIMS were in place in Kerala. The state had procured the required
land which is an extremely difficult task, procured all clearances and had a plan
ready. In spite of this AIIMS was not granted to Kerala. Kerala has the highest
density of health professionals in the country. Kottayam, where the AIIMS was
supposed to be located, is the centre point for lakhs of tourist who visit the
pilgrimage of Sabrimala round the year. It was desirable that AIIMS like facility
should have been built here. The number of seats for post graduate students in
medical college has not been increased inspite of the fact that India is way behind

the WHO norms in this case.

* Speech was laid on the Table.



29.04.2015 129

To improve the health indicators of the country when it comes to infant
mortality, maternity deaths, and malnourishment, we need to build more primary
health care centres and get in more health professionals. The Kerala model in
this aspect has been extremely successful and the Centre must try and replicate it
throughout the country. Another important question that needs to be asked is what
is the government doing to protect the generic drug market of India from the US
patents? Is there a policy which will help the generic drug making companies
from fighting with the US pharma companies? Due to the availability of generic
drugs and comparatively cheaper health care in India, India is slowly growing as a
hub for medical tourism. What steps is the government taking in making India a
favourable destination for medical tourism? Another question that I have is, why
is the government not acting tough on tobacco? Almost everyone, barring a few
are of the opinion that the pictorial warning on tobacco must be increased and the
government must take a decision on it fast.

To conclude, it is saddening to see the dismal attitude of the government
towards health care. Till the time we don't improve the health of the country, there

is no way we can be a part of genuine development.
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“sft oo fasm ot (W@RY) ¢ # Tou U9 Hfiel IR HATAw @Y AR (3E) &1 AHeH
EGIY

# o1y &l g AAed R fAddil 1 e ey afzd yede dae” § f
SYTREAVT AT SY AT VA AT Sl BI-UR  fJhalivT 8, S1eb A1 b qMER Al bl AT 3!
Hifcrer AR & IR FIed & Q-1 Fadrd d]H § W Aeg & S R 59db forg
I e R & oy sres Rie e a1¢ SR 921 S B 98 R Wb, U Bl b
for ST g Stetv & dieret faebrd Ufiervr & Hrihd =e |

U AT Sl MR W 3T Sfiad Bl el 9el W %2 §, siaiit 3 dnl & fog
WHR 980 ¥ HRGA ol B 8, [AHA AE-a81 Bl ITdh! SRR & AR UG G
3 |erddl & S & 8, 39dh [ # PR Pl g=dle <al gl /e & Ry wxal g &
3 PRIGH! Bl AR AUS W T T ST A &, AR bl Yre-ag-1 bl JqrsT |
FHET WA fSAT DT B WRDR B FHD! ATIIDT &

W AT & 916 A gwifdd & 8, SEl Ygelel ¥ SRS B b BRur TR
TRl 81 RE § AT g Ag ST & 8, el Wedhl 9 URAgT WAl b AU b WA-A1A
TR a@ fafbe &g 7 89 9 Sfaex, Afeel Al T I WRT HHAT & 39 P BRI
I Alh |HT &3 ey gfaemsi § dfed 81 39 PR AR & ¥ ufay agd 9€! W ¥
T AfEeTe], STeU d=di @t JTHT g B ot gl

H WBHR U 3R BT g 6 A b 91 &3 | AR STt d 916 2A1fe & BRI
F BN drell FRAT B o= 9 fafen @ awen & S| g &5 7 mafie @wed $al
B W P AI-A1 afbedani, afgen Rifbcael g w@ren Sl &1 Fgie sremgar o
S| Rigreti @ Tad Afgetial @ e &g Ry vey By S| aY & | &l 9 gqg A
P WY-AY AYAE, A& SMfT b AWM W g dmr H g1 gl gwrdr Rifdear @ smavasd
<Al I oI W IYAH BRI AT SRR WM B GRAT g D A1 &F H
PRI gdfam, A 9 SR fafhrerdl &1 W FaRId &R &1 R WHR B,
T A9 e B
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T WHR F I8 41 o RY 2 6w & & e fafecaas, areiie @reg dal 9
mAflih ey dal | Al B g g T D1 AB U, W Ararard ST BRI qAl
AT Hel faoTell Sude B &g AIeR I9d o g |

Yfh I8 WHR Afgll B Fifbear glaad gom g azai &1 TR fERal § a9
T Sy Sl TRyl AToT Rl § 9 ST qarstl & Jed R0 9 Iuaed g W B
PR T Bl H DR DI WRIET DR Y A A Dl W0 T Bkl Yrg Dl e dra

g
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"3 R T (WEwR) : H oud Hemw @ W W@y $A St S gwae S Are |
W WRA & | DI o R H UgaM o Joreiy AT H 371201 ydaq fhar gurv Wi
3T 9 |e et WAy 5 AH 2013-14 H 398.14 BRIS AT B3 2014-15 § 530 IS
@I Y 2015-16 H 3MMUT 1756 HxIs &I yaud fhar Hfeaa & weiaa g1 #%1 faeT siR
$o Jgurg 1= € |
1. 2 WR H Tacd B g9 HHT § fANNeR Wy Hey Yo # Ty Sige} & U
fRafer & wHarery qRa fafeen Rienm & a9y aordy wgaRen &x A1 w@dadl yddh

ON O\

Ferfdrea e araen deid |

2. T GHR ARG, Nifa fafere dar dwe <@ § fhat @ w8 a1fey swa
A g @Ry A GEdT &9 AeER B 400 fherfier & &Ewa # BIE
R gaRe S Uit RIMUd 781 8 HedR Ha &3 © 200 fhanier )
SR 200 fHAHIey ISUPR & IrelTdl Iy ffhedr aven T8 8 Iy qawel
# wedR faRiy fafecar gfaen § Srew @ srawen o |

* Speech was laid on the Table.
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"SHRI BALBHADRA MAJHI (NABARANGPUR): From the provision of
Budget estimates for the year 2015-16 it seems that health is not a priority area for
the government.

Budget Estimate for the year 2015-16 on Health and Family Welfare under
Demand No. 48 is less by around Rs.6000 Crore from the Budget Estimate of
2014-15 and marginally higher by about Rs. 44 crore from the Revised Estimate of
2014-15. On Health and Research under Demand No. 49, it is more or less same
as that of Budget Estimate of 2014-15 and higher by Rs.86 crore from the
Revised Estimate of 2014-15. Similar is that case for Aids Control under Demand
No.50.

When we look at the detailed demand, the following picture unfolds.
There has been drastic cut on family welfare and grant-in-aid to state government
by about Rs.300 crore and Rs.6400 crore respectively in Revenue Section. The
government may argue that this is because of devolution of fund to State
Governments. But this is not acceptable. Most worrying factor is, drastic
reduction in capital section by more than half from the Budget Estimate of 2014-
15. That means government is not serious in creating more infrastructure in
health sector. Similarly Government also seems to be not so serious in Research
and Aids Control.

Government is boasting of India to be one of the major exporter of
medicines to foreign countries. But Indian people are dying for want of proper
and adequate medical facilities.

In an area like my Parliamentary Constituency i.e. Nabarangpur in Odisha,
there is shortage of hospitals, clinics, doctors and supporting staff. In
Nabarangpur district of my constituency, there is one doctor for 24,000 people.
There is one PHC/CHC for 4 ( four) Gram Panchayats. For the whole
constituency, covering 21/2 districts and stretching over 400 kms long, there is no

Medical College. For the district of Nabarangpur there is only one Blood Bank at
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Nabarangpur which is more than 100 km from the remotest block of Chandawadi.
Thus, in case of emergency, patients are dying on the way to Nabarangpur. Similar
is the case with the district of Malkangiri.

My constituency is the least developed constituency with per capita income
of around Rs.1400/- per annum, literacy rate of less than 50%, no railway line,
with hardly 50% of the villages electrified, about 200 villages without road, about
25% cultivable land is irrigated and Human Development Index at less than 0.30.

It is, therefore, suggested that all educationally backward districts should
have one Medical College with 50% seats reserved for local students; all TSP
Blocks should have blood storage unit as villages in such areas are sparsely
located; generic medicine should be made available at all government hospitals;
each gram panchayat should have at least one PHC; India at any point of time
should have 4,00,000 doctors at today's population of 125 crore on 1:3000 ratio.
Resources and infrastructure  along with supporting staff should be created
accordingly; more allotment should be made for Research so that we lead in
medical service; and 108 ambulances is a good success story. Ultra modern
ambulance with X-ray, operation facilities, pathological facilities etc. should be

made available in remote areas.
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“sft 3w faRen (@ren) @ IRT H O G & W@RT 9 HEfd $ sies wWd: & 90 ) 2
fr aftae aReen o &9 wel @s € iR IR 9= F-an FAfaa 87

fIea Wy Wed gR1 9N RUIC & oI faR W@ A § WRd 1124 TR TR g

T UBR < F FaAT IRT Bl IfEE TR Hadd 9 R 18 R Sided Suate =l Ui 1200
FfHA W 1 SfdeX IUAH 8, q8l T WRA B I N A1 R odd dipr areft 2l
I 1 A 6 BIR WDN Sfaed H W 29 TAR WHR Siaed HAq Phae 33 ufrerd
WRBHN SlFe” & AT &l § Ul Had & 2§ 9 b Wk BT A Il SeRierd
HAMDI A BB A 2] SRUATAT Dl Pl 48 & 6 o 28 BIR 98 & a1 Ry g &)
A gy foTgua @ A= dhme @ sRighrd W1 9 FeM @ gAIfoal w9e @St g8 o

# AR gEEE qEIGd U4 HA Heled Pl g=IaIe SIud dRAl aredl § b S
R b qHE TS WRe [ gHIAl Bl HEgW AT SR Ugell IR WHR I & 17
ellg, 2014 DI TSI WRY WHTgel SR B WY Jafed giAAral o Bl Sh R &
foT R &) ufdegar Siars QiR 91 fob YRd § ey Wil &l 931dT o1 9 39 379
ST & goie & 1@ A 9 RN ©1 g1 SR W, Ugell IR ¥ H AN Bl S@urel Bl
STTE @R STl TR 9RO & GiedhIoT A B AT 918 o & § 3R WRed & forg
Ueh AHfdh AaIe P DR DI AMSH A WRY UG IRAR Hearor #31 ot 14 &978 &l
I WRe e AT &) S ¥R R BRIR g9 & fov qam™ sufaf=eat o e
qg YU B, 9IS WeW Bl [T B Al |ivig 8, WHl Bl 9 Al b 3fia |fford
fpar Sy, 39 g | Ry ATSHT 9918 o <& 2

HER SR TR I F A b g JarEAT FerIdl DY Ud G ARG A P
d8d 2 o WY d% [ FERal dehlal Suad BRI & Fawell & gl 39 9dg § AW
3MIE ¥ fh dffer 9 forett Wdfem TR 7 & saral & forg facia werar @ A 9ers 9y
3R I 3MMded & A &7 & Wik FerIdl SUae 8 b, Ig Gread fhar Sm Ay

IRA S fasmaefiar <o 7 Ut Wared wunel! @ SIRwd ® i W9d! Ugd W 8l 9wl
g qAT JHE B ARG § IR @aRh TSl W WRGR @Wd 2750 WY ¥ G w9 H 50 R
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200 ¥Y, FT H 14 BAR 700 WY & gl YR WIRRA! Bl S Ui 10 AR W
HIH 7 & Safh Froflel S <2 # 15, A9 # 11 3R W H 43 Slae|

IS e fie @ e e Al @) Suderr § guR 1 g © olfed A8
31q W BRISl AN B! Ugd W R & IR A JUra<l &1 {1 397d 81 Yo Ud e gelrehl |
TR JARA B STl H AT AR AR DI HH HIAT 81| WRA H FAfhedr g 10 TR
AN W ATH 7 IS U & AT S8l WRA # 73 Ui SAmErel AHior & H s Rl §
T8l ol fAfpcadl B PHad 25 T & U 2l AV 5 yRe Ffbcas o'l § da]
& €1 3T & T, 90 Wil UMV AT Bl AHRT H AET AT P SUER b [Ty e
$g Tb M P (A7 FAaH 8 fhaAHier &I 1A q¥ B usdl ©l o 8H @iy b 8\
qdP U Gadd WR IR WA w@Red dhg Bl W1 Td A1 U Ihrdi UR Ueb Aarih
WReT &g DI AT AT ST YARaa &Y &R aaq d Feartea deadl, dvedt § S
gfaamd 7 fafec gfead 7 Rfscrsl & @l 18 W= @ AJedt mawgsar 31 e
JomeiTer g=1 fhar S iRyl

I H R GIHT ISR BT A ARl &l Th TS b ollol IR B didd &9
# R TaHe 15 gioed AR @9 SRl gl A 4 e AN AHiiae 9 $Rad § SR
forsit &t 1 wfaerd @ 1.4 wfderd 81 9€l 80 Ufed We Sl BT I Oid W @ bRl
Tsal gl 3T Wl ¥ B 20 ufawrd WA bl SHIRAT b goltst & foTg STuet ST 3rerdn
ey I 3rerar ARG Rae g <@ Bl Ot R & 89 |awT <ifi 99dr © 6 gors &
g § fHvft Afh &Y g7 9 AT TS 3R STel B & o fhRft &1 o ') SraRr,
S /AR J@ T T o) g foy Ui i Aren a8l S f (e cafeal o
TR AN F gelro FAaq NFET W) HaR FRd §Y e Giaer e H|

Rd A Rrfepear vd e aeii @ Wafta o s R vd @red 431 &
FIH 2 fhq amsll vd Afied svdicd & Jod & [aRe S & Rfeen @ 4 q99 g9
HaeR 8, I T S a1 H H HT ISR A HAAT D 5

9 H G UG SR earell & YAR U Uicdred b HeEdl Saadl gl He s
Sfear BrieH & sidiid wWodll BHifedd dwftal o1 fava Wy qar vd Afied Ide
®1 v 93 & fog S AT a9F @ sTawIdal §l THIUHUEs gRT SHIfed |d &
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FTAR TRV &5 F ANl gRI Fafehear W @d ®Y S arell AR &1 66 Uirerd fowdn gar
e H @9 g Bl

SeUAAT §RI 2012 H des AR Rigued Rured # Ieorg (a1 {6 9Ra & 65
ftrerd TR R AfefiT W wlen # wew T8 21 Safdy ga1 R &1 gEN W 9% ©
fo5 WRa gfrar &1 ereet gar et & w0 S S @ ofR o gt # e west gt qan
e g1 fawa & 200 & fde <ol # wra # T qanel @ @@ axit g R ot < @
20 fafore omard it fifivar Soft § © 98 Siaw i & fofv emawasd Sifaq ®id garsar
e | o e 2l

9 H G UG SR earell & YAR UG Uicdred b HeEdl Saadl gl He s
SISAT BRIHH & Ifda el BHER]fChd HHfAl b1 favd WRIY qd1 d Aiied I
&1 frafor gem & fog & Are a9 e @t oft smavadar 2

TR foeel W fRive Sfae’l b 1 [GRE W orfte Sl & ug R Bl ' &
STCT-3TET fawrii § 3 W | ol 2 A ab @ Welle g2 9t & 2l ufafad 8 & 10
BUR AMGSt arel Faferedr IRl &1 IR g1 favy &0 Sy W dex Rasst db
FIfhcdel, IRMRSHa W Afed o= Il @i 4 IS HHamdl & G& H gfg aR
frferean eman # fawaR B_AT =R

AR Ud el & @R & 9l & forg g 99t gEk g1 wRa # Ry g )
Jaod RIY 4 R PUNT Bl FHAK B P U QAdabreia AAT TG SH - Dbl
ATaLIHAT &l A B, Tedld "R W Tgord Rgeil & $hig AR & oy @Ry ghrsdi
RITUT BT QAT AL 3 dlfeh AT Rafa § Rregeli &1 w97y ) fafdn gfaamn
U HRI5 S G | e S=ugy & Sfaid 2020 T& 100 W= d=ai Hl SIHIHRU & AT

DI Sl e ¥@T TAT 8, 39 & I AN I STl 3aedss gl

YETHE] @R JREAT AT b AN B H 39 ARSHA Dlooil H FUR RIS
HIRll & IR g R WRATE @ilch FhR IAH1 AUSIA b Sran FeaiRa fwar
oT| ITH AT & AT JORANE & AT AfSHA Biersl, (1). DIl ARSHA Biets, (2).

IR AfSH Diers, (3). dibrR AfSHeT Bietsl g MY A | D H 150-150 HIS WY Bl

AN A IR WIS i &1 i fear S o, R 9 SReR gR1 S 9 319
TR & w7 # 20 ufqwra ¥ a8 BT off | T WRBR gRT 310 WR IR 9 ANTarRepary
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qul PR FAfPeAT Ud Ry HATE, IR ARBR DI HSll ST Gl 8] I BRI Ta=R, 2014
H URY fHaT ST wRaTfad o1, fdhg it b Ik A1 AfShe dicsll § guR WIS il
& fmtor 2g smaeas A Refior 78 &1 w8 R @ror i & e @ e S

DT B

31 IR AT HA S | AW © P Q¥ &b e a1 e wes wd gav
I UL B Aeh, 39 HeY H g A HABR ATH BT AT 9910 difcs T et § vy
qRd & o7 b7 U1 AR 2 b |
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“sicht gein faww SRET (WRA) @ ST WA gRT WG A BT A wHed Hdl gl
JIHT RBR b I § 3 & 918 s &3 H URad« I9d! il vd aen d fear
& 3R U U &3 § il BN WRPIA Ud ORI A e gl &l BN A SR qRIoi #
IR & fawa § FHIH! $B FHal T gl oIfhd gURT | 07 IR & Ui 3MH AWRE &t
SIRepal H Bl o <t 81 fe SR S O SRRd TSl ©, 99 SArEl g W @
DA TS B

A TWHR gRT IR & &3 4 $v o fed A #§ oy W § =g a8 &
femer & 81 AN Bl SR &3 W AR YSH B W Hew@qu Yt [9r & fag #
ARIER JeTToAl #ff Tvswig AIdl St &1 Sifsied il g1 H AR #30 Sff 9 3fIE Bl §
5 AT BT ARKIT SaT BT 9RT T & ATSAT 975 SMY| AASAT Tpall A Yo Db Dlelol
Teh AN YIRAETOT < & AI-1 ART D1 WY IS AT A AT BT @iy

BARN US-Uldl &1 (0 Sifad # R 89 # &1 AFEE 2 Ud Ble-as IR fawas®
U9 WS BF R US-UIY b YR W STANN § S9! e &1 Uh WFT 991 Ay, wife
Pxd b FR T fagary qeim, veltuefl 1 ITANT ST A B

# AreR WAl S W 3MUE Bl g (b A&l g1 e sel um @iy g
S Al H YN P T8 Yeb-Ush AIShdl W Yo (hT OMY, Frd qr=aan ot a1 GebR
ygfaal & gargar firel| RIifh MHaR W A U 71id 8, Siel I AfShd Wi Sud« 5 8l

TN <0 H e YRR, S, HaR S I & gy AT aear S @1 8 S
I &A1 3 g fory fRiar &1 fawa @ | 49 w=ra) w4 #wEey 9 faech € i 39 I &
Uiy SIRecal Ud ST 1 9 | BH JH107 H ARG 8, S9b IR &9 o Ud ARG & &
o savern @t @ W

AR QU ¥ 9gd & I 7T H IMIaIS SArgAl Bl o Pl Fe dedl S @ B,

TP AT R HRb $ py s 39 v § SR HA DI awIHal 6l
3Mgde, RGNl S Hiegw | PR I8 S Wehar 21 U9 vl WS S o @t
AMTRHAT Bl IHP FR AR #A1 ARIGT A9y e 3, Ui arven & |id # (g HATH

ERT R A BT 9T Hal g
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“sft SR S RO (WEe) @0 Oiel, Yaeodl, WRed UINUT SR HEd Hedivl &gt e
HY ©, 39 WeW W 2 IJATAR, 2014 DI WS HRA A DI YRR DI Ts 3R A0 w@rRey
SUAR S PR P Ieed A MYV fIHTT DI qul w0 A 37l fI9rT a1 e wanl e
auf § WHR 7 3T ANRBT & T8dR Siad WR & oy A w@res srigw ik Aifaar
3NY B &l TR B el WY Td URAR HeATol HATerd P 3 Ml &1 I8 Harerd
wWReT fqum, 9RaR FHear fJ9mT &R aRyde, AmT, wipfae e, I, g sk
el fawm § fawifvia 21 e & # Farer A Agford mER & wemH { RS Bl T
R qIY G B Mg & W0 H goal ST T B JqA18C Yo B 3l

@R {4l & fY &ifd smaws g1 3 IS ARG & oy ey gy Iude
B ARy |l AR B giarel wred YA gear &R & Ieed | WhR | A=
TR ATSISH U4 BIIHAT B Yo Bl U I ary, fbal

ST T4 ASNTR HATAT BT TG WRT ST ATST (JIRYAAIATs) I 3d F @Ry gd
URAR BHeT0T HATerd AT, BN ARbR R &l & # foy v oty &1 ear # w@ad gy s
Tq ASMR HATE ARYHETS Dl 1 e, 2015 A WA Td IRAR HA0T HATSI Pl AT
fem T 1 78 o S 8, T8l 87 P SMUR W YWl 8|

R g § A @) Sftaq Je| R % qRaRi & forg w@red g Arern
“IIRTAAATS’” D a7 a9 2007-08 § IGTfST &5 b HHARAT & {10 g fopam Tam o iR
g IS 1 ¥, 2008 A [ @R GRETe H 311 TS 21| 50dh 3faid -wfd & &b 11
QIR AHEl 3R dTe uRARi (5 AN 1 U $Hh1s) & foly “HhiHel TR’ & AR W
30,000 ¥UY Th & ATAMT A ¥ HaR T ATscl U4 FAC HTs IMEMNG Heeid (THg
RfEd) @Ry 1 AT HRAT S B

31 fadar, 2008 A AT HHAR AHATTD JRar AfAfaH, 2008 THTET 3r AT AR
ST PMARI BT AHER PR dlell &7 AENGD GRETT AOS99 ddTied ol
IRUTSars Y 579 omfirer o 39 AT ¥ 31 A, 2014 TP 3,85,15,411 URAR
Aifad gy gl 9 SR Tl @R B 10311 IRUATS U HATY q2AT A @ 7, o
6093 ol SrUdrel 3R 4218 WRBN AT A &1 Ardoifies gd ot a1 & &l
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(TRBR-4, FIoi-12) & 91 Ui 50 W@ o § 99 o & 2 e 6 auf & dRM
YR WRPR gRT 3738.05 HRAS WY b1 bhard G S fhar A o1 3k =re] faw a9 &
SR 23 W, 2015 AP 548.20 DS WAV B RN AR Bl T 21 29 AT 3R 7 HeATRa
T W ¥ 3 Il SR 4 hoEnid g § g8 Ao v ff ) T8 Bl IS, Safh 5 Al
3R 1 HeRad Uae 3 A8 ATSHT PO G & Y R Bl T8 o 3R R 39 A feam |
21 A1 SR 1 beniid 9o H Fg Aror fo a9 2008-09 A € AR AT B S
E Tl 3@ d% PoA FIear 548 el (QF ¥R # Pt 676 RTel ©) DI IRYEAETE & &
HeR fpar 7 8, Safe 128 Rl 7 SRUGdlars &1 3l W or] & fohan| wRa § o 47
BRIS P ATATT 5H 9o H A Hact 313 HIS & Wod HHAN &, Sdih 39 HIS BHAIR
TS & H BRRA ©l o SWNG & sl # q8eld 3R AN &l Ugel & Hblael
SIS JMMBHYDH B WRGR - A T2l W WMeX Bl 8 & WAR & AFRSG DI A
RIFIRE B <lebR TR 81 31T TP 8 STING P HHH &P Rk TR AT &I Sl %& 15 89
WY BT IHH W < H ge el off 31q 39 IHH P 9gIR 25 FAR WY PR QAT 17 2
3R WRR RS & forg I8l 69 20 TR A 931 30 BWR WY R o T 81 I8 Tb
TIEA wed gl et Ht QU H 9gd AR AN &b U ¥ 8§ suferg ff R ARl &
B! TR ATHNA DHIAT TR & 3R H ARBR b $9 HaH b WA BRal gl

31q § WBR DI & ABN IRUATGA] &b BE-BIS DI RS a1 arsar gl uffes
Siae’i 3R 74T & §Ig HeRAl AR AR B @aX Y+ DI el 81 $qbT & BRI
IfIhdH AW W HY Saexl Bl ST BT &, SAY TSl df WA Bl 8, Sidex Bl W
1fdes TR H AN BT SATST BRAT Ul Bl WRBR BT 39 e H ArI-[AaR B B STovd
2l S% 3cTdT, < & Wl RPN RTarar & AR & fou S qasal &1 Suder T8l
BT ft T WM BT BRUT g1 IRBR A SRTATell § Wl gaTs &4 Bl a1d Al Bl g, oAfp
3 IRTATAl | ¥ U9 gaTs FAT SUE T8l Bl §, 59 N THRAT I AT Bl ORd © 3R
T8 UH o BT fawa ft B | F WAR ¥ A7 wxal g 6 o & 9 Ien sruaral

SFRl B QO AT $ A B [, AT FqAT BT 48 A A 8 WRDR @R e

SEIN
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"SHRI P. KUMAR ( TIRUCHIRAPPALLI): I thank our leader, honourable
Puratchi Thalaivi Amma, for enabling me to express my views on this
discussion on the Demands for Grants pertaining to the Ministry of Health and
Family Welfare.

When it comes to health and human well-being, it has got a direct
relationship with water, sanitation and nutrition. So, health care calls for a
coordinated effort with a vision and dedicated mission.

At a time when the country is looking forward to the Centre for a 'Clean
India' under the Swachh Bharat Mission launched on 2 October 2014 , we need to
take up this mission further in a meaningful way to its next stage where lack of
personnel and food hygiene is overcome. This also calls for avoidance of the
major cause for diseases i.e. the improper disposal of solid and liquid waste. It is
unfortunate that even some of our hospitals and clinics are wanting in hygiene
and sanitation. With the increased need being felt widely, the Union Government
has allotted a meagre Rs. 29,653 crore which is just Rs. 500 crore more than the
revised budget estimates of 2014-15. Last year's budget estimate of Rs. 35,163
was scaled down by about Rs. 600 crore. According to a study, the per capita
spending on healthcare by Indians each year is 120 dollars. Less than a quarter of
it comes from the Government. Whereas in Mexico, the per capita spending on
healthcare is nearly 1,000 dollar. Half of it comes from the Government. If you
calculate the allocation for health sector in Mexico, it equals 80% of all Indian
taxes. When health is being given that much of importance, what is happening in
India will only show that we need to go a long way.

It calls for a visionary approach to change the pattern. In Tamil Nadu, the
prospect of the poor being able to access expensive tertiary care and that too at
the same corporate facilities shows not only the deep social symbolism but also

the care and compassion of our leadership in the form of Amma.
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In Human Development Index (HDI) values and ranks, with the basic
parameter to live a long and healthy life, to be educated and knowledgeable and to
enjoy a decent standard of living, India occupies the 135th position among 187
countries. We must also take lessons from China which improved its ranking by
10 places between 2008 and 2013 whereas India has improved by just one rank.
This only shows that the gap needs to be bridged and a lot has to be done.

When it comes to ensuring medical care during exigencies, medical
insurance is always prescribed. That is why, health insurance scheme is effectively
carried out in certain progressive States like Tamil Nadu. When it comes to our
Government of Tamil Nadu guided by our Makkalin Mudalvar Amma, poor
people get insurance cover without having to bear the burden of premium on
them. Our government is also keen that such insurance cover must be extended to
our public sector insurance companies. In order to continue with the most popular
insurance scheme adopted by the Tamil Nadu Government, our leader has been
taking up with the Centre for the past two years to give permission to continue
with the ongoing insurance pattern. Now that the Centre is withdrawing from
many of the centrally sponsored schemes, the Government of Tamil Nadu shall
be overburdened. When it comes to our State, we have a compassionate
leadership that believes in providing healthcare from cradle to grave. But it is
irony that the Centre has drastically reduced the allocation of funds for ICDS
which comes of course not under Health but under Women and Child
Development.

Tamil Nadu is a pioneering State and can rightfully be acknowledged as a
model State when it comes to healthcare. Be it providing medicines through
Amma Marundhagam to make it affordable even to the poor and rushing in
emergency healthcare and providing overall health cover, we have evolved over
the years, a very good system in operation. The Centre's reduction of funds will

greatly affect our health interest. Hence, I urge upon the Union Government to
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see that States like Tamil Nadu which are in the forefront must get incentives and
the fund allocation is continued with.

In order to give leverage to all available resources, public and private;
formal and informal to ensure cost effective positive assured healthcare services,
our Government of Tamil Nadu is striving. At this juncture, I thank the gesture of
the Centre to establish an AIIMS like hospital in Tamil Nadu. I also urge upon the
Minister to see that the work pertaining to this may commence with the allocation
of funds required for the same so that cost overrun is avoided.

I understand the National Health Policy is in the making and we want to
make denial of healthcare an offence. This borders on giving a status that health is
a fundamental right. Before that I urge upon the Centre to make healthcare

system more vibrant in India. Let us all work together.
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*SHRI MULLAPPALLY RAMCHANDRAN (VADAKARA): In a vast country
like India, with world's second largest population, 'health for all' still remains to
be a pipedream.

Just as Education is a right of the children, the right to health should also
become a fundamental right, to be treated not as a privilege of the few but as a
fundamental right of the citizens.

At the outset, | would say that the poor should get medical facilities free of
cost and the benefits of National Rural Health Mission must reach all the
deserving persons even in the most remote villages of our country.

Like education. Health care system is also rapidly moving towards
commercialization. It has become a big business in cities, towns and semi-urban
areas. The price of essential drugs and medicines are on the increase and India has
become a lucrative market for multi-national pharmaceutical companies.

The promise of our Prime Minister while he was in the US, to revisit our
Patent Law, is going to worsen the situation as any revisiting of our Patent laws
will be in the interest of MNCs and at the cost of the health care system in our
country.

I therefore urge upon the Government to have wide ranging discussion
before reaching a final decision on revisiting our Patent Law, which was the
brainchild of Late Smt. Indira Gandhi. I warn the Government that any hurried
step in this direction would only be detrimental to the interest of the vast majority
of the weak and vulnerable section of our society.

The Government hospitals and sub- centers, Primary Health Centre and
Community Health Centres are still the only hope of the teeming millions of our
countrymen. Therefore any policy on health should first address the question of
the poverty, want and the unhygienic conditions which they live in. Non-

availability of safe drinking water, open defecation, discharge of industrial
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affluence into rivers and other water bodies, poor waste management,
environmental pollution, etc. are some of the major reasons for diseases. If we are
sincerely moving towards ' health for all' our policy should begin by addressing
these issues.

Lifestyle diseases are on the increase. This is one major issue that the
Govt. should address with all seriousness. Diabetes, hypertension, Cancer, Cardio-
vascular diseases etc. are rapidly increasing .

My state of Kerala was once acclaimed to be the model for the third world
countries to emulate in respect of education and health care. It is astonishing to
note that this state has become a capital of all the lifestyle diseases. This is a
major question the health scenario in Kerala is facing now.

Excessive use of pesticide and insecticides in vegetables and fruits that
cause fatal diseases like Cancer is a matter of deep concern Stringent measures are
to be taken to check this menace.

Successive Governments have given assurance to the state of Kerala that
an institute on the lines of AIIMS would be set up in the state. I earnestly request
the Government to set up this Institute at Calicut or any other part of Northern
Kerala which lack advanced medical facilities.

The Cancer Care Centre at Tellichery, in my constituency needs to be
upgraded into a Post Graduate Institute of Oncology as thousands of patients from
northern part of Kerala are afflicted by Cancer. Their only hope and refuge is the
Cancer Care Center, Tellichery. Time and again, I have been bringing this
important issue to the notice of the successive Health Ministers.

There is much scope for health tourism and promotion of Ayurveda under
Ayush in Kerala. I urge the Government to give this more attention.

CGHS facilities in Malabar area is a long pending genuine demand from
the CGHS beneficiaries. I have already brought this matter to the attention of the
Minister several times. Since the facility is available only at Trivandrum, the

southernmost tip of Kerala, thousands of CGHS beneficiaries, who are aged and



29.04.2015 147

sick, have to travel all the way to Trivandrum to avail medical facilities under the
scheme. This is injustice. I request that a CGHS center/branch be established at
Calicut, Vadakara or Tellichery in Kerala.

The Government should revitalize the health insurance scheme announced
by the last Government and continued by the present dispensation, so that it
reaches all sections of the people.

It is sad to note that we are spending only 1% of our GDP on health
expenditure. It is to be enhanced to at least 3% of the GDP.

Before I conclude, I must mention the savage cut in the budgetary
allocation for health this time, to the tune of Rs. 2011 crore over the last budget.
This is atrocious and how are we going to reach the promise of Universal Health
Assurance as promised by the Prime Minister?

I would urge upon the Government to revisit the approach of the

Government towards universal health care in the country.



29.04.2015 148

"SHRI V. ELUMALAI (ARANI): I thankful to our beloved leader, Dr. Puratchi
Thalaivi Amma for making me as a member of this House and allowing me to
express my views on the debate which is concerning the health of our people.

Today India is a biggest market for the global medical equipment
producers. India is a US$ 3.1 billion market for medical devices. The medical
devices are sold at a rate at the whims and fancies of the sellers. The government
has no control over it. I have information that the medical equipment sellers in the
country are selling medical equipments and products even with more than 300%
margin. But what is worrying is that India has no system for registering adverse
events caused by medical devices or for tracking the safety record of medical
devices and is dependent on data from the developed countries. Many cases of
malfunctioning medical devices, like babies being burnt to death due to short
circuits in incubators or hip implants causing blood poisoning, etc. So, there is a
need to set up vigilance cells across the country to monitor the sale and services of
the medical equipments and products.

Another issue which I would like to bring to the kind notice of the
government that with regard to children under 5. In 2013, alone 22% of all under
5 deaths occurred in India. India accounts for most deaths of children aged below
five years every year, with 50% of these caused mainly by malnutrition. Over 15
lakh children died in India in 2013. So, there is an urgent need to look into this
issue.

Another thing which I would like to state here is about the price variation
of drugs or brands. The doctors always prefer to prescribe drugs which are
costlier. The patient has a right to choose a cheaper drung, in consultation with his
or her doctor. Therefore, the government or the Indian Medical Association
should look into this issue, so that the poor can afford the treatment.

Another thing which I would like to mention over here is the growing

mortality rate in private hospitals as compared to hospitals in government sector.
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The private hospitals are also charging exorbitant rate for treatment and tests and
also these private hospitals direct the patients to go in for unwanted medical tests.
Therefore, I urge upon the government to set up a regulatory authority to govern

the private hospitals in the country.
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"SHRIMATI RITA TARAI (JAJPUR): I find the total allocation to Health
Sector has been reduced from Rs. 37,334 crore in 2013-14 to Rs. 33,152 crore in
2015-16. The Ministry had asked for Rs. 50,000 crore allocation in 2015-16 . I
request, the allocation of the Ministry be increased to Rs. 1,00,000 crore by 2016-
17 as the allocation to the Health Sector is only 1.4 per cent of the GDP. I request
that efforts be made to spend 5% of the GDP in the Health Sector in the next four
years.

I find the funds for Central Govt. Health Scheme CGHS - setting up
CGHS Dispensaries, was Rs. 852 crore in 2013-14 ( Actuals) that has been
slightly increased to Rs.915 crore in BE 2015-16. I request, this allocation be
doubled in the next two years and States like Odisha be targetted to have at least
ten new CGHS dispensaries in the next two years.

Despite efforts being made here and there, the Reproductive and Child
Health Care Programme (RCHCP) and its implementation is being neglected in
the country. Significant effort need to be made immediately to arrest cases of still-
birth, improve neo-natal mortality in my constituency . I request that the funds
under the RCHCP be doubled up in the next two years and Reproduction and
Child Health Care Centers be targeted to be opened at the block level in the next
two years. In my constituency, there is a need to provide one mobile ambulance
in each block ( of Jajpur) for these activities.

In 2007-2008, safe delivery was a little above 50 per cent in Jajpur district.
I demand safe delivery to be targetted to be between 80 and 85 per cent in the
next two years and sufficient funds be provided for this purpose.

The Child Immunization Coverage in the Jajpur district was only 8.2 per
cent in 2007-08. There is an urgent need to raise it to 95 per cent by the next year.
More funds for intensification of immunization activities and proper monitoring

be initiated in this regard.
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Jajpur, Odisha has been affected by the repeated attacks of mosquito borne
diseases and water borne diseases. I request mobile test facility for detection of
these type of diseases be initiated in Jajpur from 2015-16 itself so that this district
is saved from Dengue, Malaria, Cholera, Thyroid, etc. Mobile dispensaries also
be provided in each block of the district and sufficient funds be given from the
Centre from 2015-16.

There are many instances of availability and sale of spurious drugs in
Jajpur district. Therefore steps be initiated by the Ministry of Health & Family
Welfare to detect and curb such activities.

I request the Ministry to open a Diabetic Control Centre in Jajpur ,

Odisha under the National Diabetic Control Programme in the next financial year.
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" SHRI K .PARASURAMAN ( THANJAVUR):Under the able guidance of our
Hon'ble Makkalin Purachitalaivi Amma, I am here and I would like to express
my views on the Demand for Grants with regards of Health and Family Welfare.

First of all, I would like to thank our Minister of Finance for having
allotted Rs.68,968 crore for health and Rs.10,351 Crore for welfare schemes (
Women and Children Development) in the Budget 2015-16. I request our Hon'ble
Minister for Health and Family Welfare that MBBS course should be introduced
on experimental basis in Tamil Medium in Tamil University and atleast 20 seats
may be allotted . Because Medical Science is easy to learn for rural students in
their mother tongue.

We are all happy that good health care is provided for elderly people under
the National Program for Health Care for Elderly Scheme. However, only 100
districts are covered in this scheme and this should be expanded to all the
districts of India. Also, I request the Hon'ble Minister for Health and Family
Welfare to start separate Hospital for welfare of elderly people. Because,
Government Hospitals are crowded and elderly people suffer and wait for the
treatment.

Importance should be given to traditional Medicine in Medical education as
homeopathy, siddha and ayurveda are getting popular. Moreover, the Ministry
should try to introduce the Siddha and Ayurvedic as part of MBBS Syllabus.
Also, in MBBS syllabus, Yoga education should be encouraged and introduced.
Nowadays, the allopathic Doctors have recognized the importance of Yoga. And
the traditional Medicine, the diagnosis of disease are made easy in many ways like
Nadi, Breath, etc. That method should be encouraged and given importance in
hospital along with modern scientific detection.

I would to like to urge Hon'ble Minister for Health and Family Welfare
that a Regulatory Authority should be established to control the prices of

Pharmaceutical drugs.
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I request, the Hon'ble Minister for Health to take steps to establish
Medical Hospital in every SKM, just like the Central Government has announced
in its decision to start schools in every SKM.

In Tamil Nadu, under the guidance of our Hon'ble Makkalin Muthalvar
Puratchithalaivi Amma we have made many welfare schemes for the poor people.
For example, "Mother Infant Welfare Scheme" is the first of its kind in India.
This should be introduced in the whole of India. In this scheme, both infant and
mother is given medical care with free of cost. In that scheme, doctors can be
called through " Road Mobile Phone". Such a good welfare must be introduced in
all the states.

Free ambulance scheme is successfully followed in Tamilnadu and should
be introduced in all states. Free Medical Camp should be conducted regularly in
all the Panchayats in order to help the poor rural people in. As part of birthday
celebrations of our Amma, Many Medical camps were conducted for the benefit of
the poor people. One such Medical Camp has made it to Guinness World
Records.

I want to bring to kind notice of the Government that India became the
capital for diabetes mellitus disorder. According to World Health Organization
(WHO) report, mortality, heart attack, stroke cause estimated 210 billion us
dollars as economic loss during 2005. Now the amount has been increasing every
year due to diabets.

In India, alone 70 million people are expected to suffer by diabetes in 2015.
Heredity, Age, Central obesity, physical inactivities and stress are believed to be
the causes for diabetes. Abnormal uses of pesticides, faster and changed life style
are the real factors for the diabetes. According to some authentic survey, 40-50%
peoples are unaware of diabetes in India.

Once upon a time aged people with less physical work suffered by diabetes,

but now a days the school going children also suffer by this disorder. In our
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country, 62-70% of youths are living, they are our human resources, but in future
there is a great possibilities for the disorder of diabetes even among the youth.

Type 1I diabetes patients are advised to take insulin for their remedies, but
cost wise it 1s non-affordable to the poor. Hence the central government must take
initiatives to supply the insulin free of cost by developing more number of
Biotechnology based industrial products.

Apart from that creating awareness about the diabetes may save the
people from panic. Practicing yoga, meditation and life style changes are the need
of the hour. Hence, I request the Honorable Health Minister to take necessary
action to create awareness for Diabetes, particularly among the rural people.

Conclusively, I humbly request our Hon'ble Minister for Health and Family

Welfare to allocate more funds to Tamil Nadu for research in Medical Education.
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"SHIR T.G. VENKATESH BABU ( CHENNAI NORTH): I thank our beloved
leader Honourable Makkalin Mudalvar Idhaya Deivam Puratchi Thalaivi Dr.
Amma for having given me an opportunity to represent North Chennai Lok Sabha
Constituency and also for enabling me to express views on the discussion on the
Demands for Grants for the Ministry of Health and Family Welfare for the year
2015-16.

The Ministry of Health and family Welfare comprises the Department of
Health and Family Welfare and the Department of Health Research. The Ministry
of Ayurveda, Yoga, Naturopathy, Unani, Siddha and Homoeopathy (AYUSH) has
started its journey as a Department earlier. Now it is a separate Ministry.

The total Budget Estimates for the Health Sector for this fiscal 2015-16 is
Rs. 33,152 crores out of the total Budget Estimates of Rs. 17,77,477 crores for the
fiscal 2015-16. This is against the total Budget Outlay of Rs.39,238 crores of the
last fiscal 2014-15, out of which 20 percent was cut in December 2014.

The allocation market for healthcare has actually fallen to a dismal 1.86 per
cent of total expenditure - the second lowest in 10 years. Last year , the Union
Government allocated Rs.39,238 crore for health, and this was slashed by 20 per
cent in December 2014. This fiscal, the allocation has been further reduced to
only Rs. 33,152 crore. This means that a whopping Rs.6,000 crore has been
slashed from the health sector allocation in this Budget. With the public health
infrastructure on the verge of collapse in most States, the last thing that the sector
needed was a cut in the Union budget.

The vision of what the Prime Minister has called 'Team India' led by the
States and guided by the Central Government include providing medical services
in each village and city. It had therefore been expected that the Government would
ramp up central health spending in a bid to achieve the goal of universal health

coverage. But instead, quite surprisingly, it had asked states to contribute more
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funds for running the country's flagship health programmes like National Rural
Health Mission (NRHM).

A few cosmetic measures, such as raising the tax exemption on health
insurance premiums to Rs.25,000, exempting ambulance service providers from
Service Tax, reduction of Excise Duty on chassis for ambulances from 24% to
12.5%., increase of Excise Duty for Cigarettes have been proposed. These are not
adequate enough considering the huge requirements.

On paper, there is universal healthcare provided through publicly funded
hospitals; in practice these public hospitals are patronised more by those who
cannot afford private healthcare facilities.

The trend of reduced government spending for health sector and increased
dependence on the market and relegating the healthcare to the private sector is not
a welcome step.

It is appropriate to reproduce the views of a great analyst on this issue:
(Quote) Healthcare is already an unregulated industry in India and if the
government were to leave the patients at the mercy of the private sector without
adequate safeguards and with all pervasive corruption, it would be a recipe for
disaster. There are no simple alternatives to strengthening the public health
system in India and this is apparent to everyone except those in government. The
key is to work on a framework for improving the quality of services delivered at
government hospitals. While the States undoubtedly have the largest role to play
in this, the Centre can help with policy and legislative support (Unquote).

The State of Tamil Nadu is implementing Honourable Dr. Amma initiated
Chief Minister's Comprehensive Health Insurance Scheme to provide free health
and medical care for those who have annual income of upto Rs.72,000. Amma
Dispensaries in Tamil Nadu are a boon to poor and middle class people in getting
subsidized medicines etc. The Central Government should appreciate the efforts
of the Government of Tamil Nadu and also consider implementation of the

schemes throughout India. While a State Government with limited resources can
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do so much due to its political will and visionary leadership, the Centre should not
lag behind.

I, therefore, appeal to the Government to reconsider the allocation issue and
increase the present outlay of the Health Sector to substantially higher levels to
meet the challenges of present and the future.

Before, winding up, I would once again thank our revered leader Dr.

Amma .
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SHRI G. HARI (ARAKKONAM): Hon. Deputy-Speaker, Sir, first of all, I thank
our god, hon. Puratchi Thalaivi Amma, for enabling me to be present in this
august House and participate in this discussion on the Demands for Grants
pertaining to the Ministry of Health and Family Welfare.

When it comes to health and human well-being, it has got a direct
relationship with water, sanitation and nutrition. So, healthcare calls for a
coordinated effort with a vision and dedicated mission.

At a time when the country is looking forward to the Centre for a ‘Clean
India’ under the Swachh Bharat Mission launched on 2™ October 2014, we need
to take up this mission further in a meaningful way to its next stage by which lack
of personnel and lack of food hygiene are overcome. This also calls for avoidance
of the major cause of diseases, that is, the improper disposal of solid and liquid
waste. It is unfortunate that even some of our hospitals and clinics are found
wanting in hygiene and sanitation. With the increased need being felt widely, the
Union Government has allotted a meagre Rs. 29,653 crore which is just Rs. 500
crore more than the revised budget estimates of 2014-15. Last year’s budget
estimate of Rs. 35,163 crore was scaled down by about Rs. 600 crore.

According to a study, the per capita spending on healthcare by Indians each
year is US $ 120. Less than a quarter of it comes from the Government. Whereas,
in Mexico, the per capita spending on healthcare is nearly US $ 1,000 and half of
it comes from the Government. If you calculate the allocation for health sector in
Mexico, it equals to 80 per cent of all Indian taxes. When health is being given
that much of importance there, what is happening in India only shows that we
need to go a long way.

It calls for a visionary approach to change the pattern. In Tamil Nadu, the
prospect of the poor being able to access expensive tertiary care and that too at the
same corporate facilities shows not only the deep social symbolism but also the
care and compassion of our leadership in the form of hon. Puratchi Thalaivi

Amma.
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In Human Development Index (HDI) values and ranks, with the basic
parameters being to live a long and healthy life, to be educated and knowledgeable
and to enjoy a decent standard of living, India occupies 135™ position among 187
countries. We must also take lessons from China, which improved its ranking by
10 places between 2008 and 2013; whereas, India has improved by just one rank.
This only shows that the gap needs to be bridged and a lot has to be done.

When it comes to ensuring medical care during exigencies, medical
insurance is always prescribed. That is why, health insurance scheme is effectively
being carried out in certain progressive States like Tamil Nadu. When it comes to
our Government of Tamil Nadu, guided by our Makkalin Mudalvar Puratchi
Thalaivi Amma, poor people get insurance cover without having to bear the
burden of premium on them. Our Government is also keen that such insurance
cover must be extended by our public sector insurance companies. In order to
continue with the most popular insurance scheme adopted by the Tamil Nadu
Government, our leader has been taking up this issue with the Centre for the past
two years to get permission to continue with the on-going insurance pattern. Now
that the Centre is withdrawing from many of the Centrally Sponsored Schemes,
the Government of Tamil Nadu shall be overburdened. When it comes to our
State, we have a compassionate leadership that believes in providing healthcare
from cradle to the grave. But it is an irony that the Centre has drastically reduced
the allocation of funds for ICDS which comes, of course, not under the Ministry of
Health but under the Ministry of Women and Child Development.

Tamil Nadu is a pioneering State and can rightfully be acknowledged as a
model State when it comes to health care. Be it providing medicines through
Amma Marundhagam to make it affordable even to the poor and rushing in
emergency health care and providing overall health cover, we have evolved over
the years, a very good system in operation. The Centre’s reduction of funds will

greatly affect our health interests. Hence, I urge upon the Union Government to



29.04.2015 163

see that States like Tamil Nadu which are in the forefront must get incentives and
the fund allocation is continued with.

In order to give leverage to all available resources, public and private,
formal and informal to ensure cost effective positive assured health care services,
our Government of Tamil Nadu is striving. At this juncture, I thank the gesture of
the Centre to establish an AIIMS like institutions in Tamil Nadu. I also urge upon
the Minister to see that the work pertaining to this may commence with the
allocation of funds required for the same so that the cost overrun is avoided.

I understand the National Health Policy is in the making and we want to
make denial of health care an offence. This borders on giving a status that health is
a Fundamental Right. Before that, I urge upon the Centre to make healthcare

system more vibrant in India. Let us all work together.
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"SHRI D.K. SURESH ( BANGALORE RURAL): The NDA Government under
the leadership of Hon'ble Prime Minister Shri Narendra Modi ji and the Hon'ble
Finance Minister Shir Arun Jaitley ji has presented a disappointing budget as far
as the Healthcare sector is concerned.

The current budget has cut the allocation for the Health sector by Rs.2,011
crore over the last budget. The Prime Minister has promised Universal Health
Assurance , but the budget allocated is certainly not in this direction. The budget
for the Health sector is only about 4.2% of the GDP whereas developed countries
spend as much as 18% on Healthcare.

Universal Health Insurance is another area where the recent budget does not
give any confidence that the target set by the Prime Minister will be achieved any
time soon. Just like many other programs and targets of the NDA Government
Universal Insurance too will remain just a vision. A World Health Organization
report ranks India's healthcare system at 112 out of 190 countries surveyed, yet
the budget instead of addressing the healthcare system by allocating more funds,
has given no indication that the Government is sincere about transforming the
healthcare system.

In India 70% of the people live in rural areas. The healthcare divide
between the Rural and Urban areas is growing with rural areas having limited or
no access to hospitals and clinics. There is nothing special in this budget to bridge
this divide. Most rural people, due to the lack of proper medical facilities rely on
alternative medicines. Even here the Government has failed to provide more
funding for the AYUSH program. Empty promises are made to the rural people
about healthcare, but only Rs. 1008 crores has been allocated for this purposes. Is
this sufficient to address such a large section of the people of India?

The Finance Minister had an opportunity to make key changes and policies
in order to boost the healthcare sector, but he has failed to announce measures to

do so. The Prime Minister, all over the World, promotes the Make in India

* Speech was laid on the Table.
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concept, but in this budget there are no incentives for domestic innovations to
build medical equipments nor is there anything specific to encourage large scale
drug manufacturing. Medical technology parks could have been announced, but no
such initiatives have been taken thereby raising doubts about what the
Government promises and what it actually delivers.

The demand for basic primary healthcare and infrastructure in India is
facing a huge challenge. Health concerns in the areas of HIV, malaria, TB and
diarrhea are alarming. A very small percentage of the population has access to
quality primary health care and sanitation. The vast masses though have no such
access. There is a need for standardizing diagnostic procedures, building rural
clinics, improving efficiency and streamlining healthcare IT systems. The budget
instead of focusing on improving and expanding Public Health Care systems, is
trying to use FDI and PPP as the future of Indian Healthcare system. If this is the
direction of the healthcare system in India, healthcare will soon become
completely unaffordable for the vast rural masses once FDI and PPP initiatives
take control of the healthcare system.

In addition to neglecting Public Healthcare systems, there is also little
encouragement for investment into R&D. The Finance Minister could have
created a Health Cess just like the Education Cess to raise funds for the healthcare
sector. But he failed to do instead focusing mainly on FDI and PPP.

Similarly, doctors are not incentivized to serve in rural areas. Instead
doctors prefer urban areas or they move to other countries for better opportunities.
The Government in this budget has done nothing to address this vital issue to train
doctors and make them work in rural areas at least for a period of time. In
addition, specialist doctors are virtually non-existent in rural healthcare centers.
Again, nothing has been done to incentivize specialists to serve in rural areas.

In addition to lack of doctors, emergency medical services in the country
including Karnataka is lacking in infrastructure. In my constituency, there are

many fatal accidents on a daily basis especially on National Highways. There are
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no emergency centers available for quick medical attention. The budget has not
addressed this important issue of setting up emergency centers in the headquarters
of every taluk in the country.

The Government of Karnataka has written to the Union Government on
01.08.2014 regarding establishment of one AIIMS like super specialty hospital
under the central sector scheme PMSSY in Karnataka. The Govt. of India did not
consider  karnataka's  request in this budget. Our Chief Minister Shri
Siddaramaiah Ji has written to the Ministry several times and has even allocated
200 acres of land in Harohalli, Ramanagara District which falls in my
constituency. Despite several requests, the Government of India has not granted
an AIIMS like institute for Karnataka which hosts people from all over the
country and the world.

Therefore from Karnataka's perspective and the entire healthcare industry,
this budget falls short of all expectations. This is the first time in the past seven
years that the budget of the healthcare sector has been decreased by Rs.6,000
crores. This is a clear indication that the Government is not concerned about the
healthcare of this nation. Therefore, I oppose this budget as it does not address the

needs and concerns of the people or the industry.
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DR. RATNA DE (NAG) (HOOGHLY): Hon. Deputy Speaker, Sir, I thank you for
allowing me to speak on the Demands for Grants of the Ministry of Health and
Family Welfare 2015-16.

Firstly, I would like to quote as to what the Ministry has informed the
Committee on Health and Family Welfare. It had stated that the projected demand
of the Ministry for Plan funds for 2015-16 was Rs.14,456 crore but the actual
allocation made is only Rs.6, 254 crore. There is a shortfall of Rs. 8,202 crore. The
startling fact is that this shortfall in Plan allocation has been attributed to non-
allocation of funds for certain State Plan schemes in the Health sector. I would
urge upon the Minister to explain this huge gap in projection, allocation and non-
allocation.

There has also been a cut at the Revised Estimate stage during the last year
2014-15 due to the recommendations of the 14™ Finance Commission which has
increased the share of the State Governments in Central Taxes from 32 per cent to
42 per cent. There is also confusion in regard to the Budgetary provisions for
specific schemes like tertiary healthcare programmes. Though certain schemes
would be subsumed in the National Health Mission, I would request the hon.
Minister to specifically state the budgetary allocations for various segments in the
National Health Mission for 2015-16. The Budgetary allocation has been
drastically reduced for 2015-16 in the National Health Mission from more than
Rs.20,000 crore to less than 19,000 crore.

Over the years, the general refrain of the Ministry for under-utilization of
budgeted funds is that 75 per cent of the money goes to the States and the onus is
on the States to spend that money. Here, I would strongly urge the Minister to
ensure a mechanism in place which would pave way for spending by States right
from allocation, that is, in the beginning of the year and at regular intervals so that
under-utilization of funds over utilization of funds in the fag-end of the year of

delay in furnishing of Utilization Certifications by States will not arise.



29.04.2015 173

There are certain schemes for which nil or negligible allocation has been
made. But these schemes are critical for addressing the imbalance in health care
and must be protected from budgetary cut. I will mention some of the schemes.
About trauma care, the budgetary estimate for capacity building for developing
trauma care facilities in Government hospitals or national highways is nil.
Budgetary estimate is nil for burn injuries; budgetary estimate is nil for the
National Tobacco Control Programme; budgetary estimate is nil for National
Mental Health Programme; budgetary estimate is nil for the National Programme
for Prevention of Control of Cancer, Diabetes, Cardiovascular Disease and
Strokes; budgetary estimate is nil for the Healthcare for Elderly; budgetary
estimate is nil for the National Programme for Control of Blindness; budgetary
estimate is nil for human resource for health; and budgetary estimate is nil for
telemedicine.

For the National Tobacco Control Programme the budgetary allocation was
Rs.40,040 crore, and it was reduced to Rs.20 crore at RE stage. But the
Department has been able to spend only Rs.1.4 crore. On one hand an estimated
one million Indians die annually from tobacco related diseases and on the other
hand the Department has been able to spend only a meagre amount of the funds.
For National Programme for Healthcare of Elderly the budget allocation was
Rs.50.83 crore which was reduced drastically at the RE stage to Rs.25.5 crore. But
the misery is that utilisation figure amounts to Rs.21.47 crore.

Sir, West Bengal is a debt-stressed State. But under the leadership of our
Chief Minister Mamata Banerjee, the State has been doing great in the health
scenario. I would like to just name a few services provided to the people of West
Bengal. In West Bengal, cancer patients are provided free treatment. Even hospital
beds are provided free of cost. West Bengal has over 66 neonatal care units which
are providing excellent service to the people of West Bengal.

Another major initiative of the West Bengal Government is setting up of 98

fair price medicine shops at District level hospitals, subdivision level hospitals at
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subsidised and concessional rates. Patients have to pay only 40 per cent of the
price of the medicine in these fair price medicine shops. Centres for dialysis,
MRIs, USGs are set up at District hospitals and subdivision hospitals of West
Bengal. With limited resources, West Bengal Government has been performing
excellently. The Centre has to provide more funds to the States so that States could
take better care of the health needs of the people of West Bengal.

Now 1is the time to take preventive and stern measures by paying more
attention and giving more allocations and saving the people from falling prey to
acute health problems. It is an astonishing fact that poor and deprived people of
our country have always been the victims of all types of diseases. To just quote a
few examples, India is the second when it comes to diabetes. We also have the
dubious distinction of having the maximum deaths due to cardiovascular diseases.
We also face the problem of non-availability of doctors in rural areas. Our primary
health centres lack not only doctors but also basic medical facilities.

Sometime back 50 children below the age group of 14 years had lost their
lives to a mysterious disease. According to the National Institute of Virology,
those deaths occurred due to an uncommon or a new virus. That was the cause of
concern in Muzaffarpur Bihar. We have such incidents happening every now and
then. I would urge the Minister to look into this aspect seriously. The Centre has to
provide more funds to the States so that States could take better medical care of
the people of the States.

Another cause for concern is the mental health of the people. Mental health
disorders are becoming too huge to be tackled under the existing health services
available in the country. The victims are always the poor and those who cannot
afford the basic medical facilities.

Female foeticide has become rampant with the decline in the child sex ratio.
This needs to be stopped lock, stock and barrel. It is important to quote the WHO,
UNICEF 2012 report of 2015 wherein it is stated that poor maternal nutrition

would result in at least 20 per cent of the maternal deaths, and malnutrition is one
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of the major underlying causes of infant mortality in India. = One-third of the
child deaths in India are attributed to under-nutrition. I would also request the
Minister to respond on maternal death. In spite of the claims of the Government,
child mortality is on the rise. What measures have been initiated by the
Government in the last 11 months to ensure that under-fed children lead a healthy
life so that their growth is unhindered by any ailment as they move ahead in life?
How much fund has been allocated by the Minister to address the serious issue of
child mortality?

It is a matter of utter disbelief that the spending on health as a per centage
of GDP is 1.1 per cent, whereas in China it is 3 per cent and in USA it is 8.3 per
cent. This is the figure for 2013-14. It is envisaged to increase it to 1.87 per cent
by the end of the 13" Plan. This should not help to tide over various problems of
health. Hence I would strongly beseech the Government to increase the spending
on the health to at least 5 per cent, otherwise the dismal picture of the health
scenario in the country which is existing would aggravate and take the turn for the
worse. It would become impossible for the Government to arrest or mitigate the
sufferings of the people who are facing infant mortality, maternal mortality,
female foeticide, diabetes, cancer, heart disease, hyper-tension, kidney ailments

and what not.
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DR. KULMANI SAMAL (JAGATSINGHPUR): Sir, health and family welfare
has been one of the thrust areas as well as prime concern for the Government. It
has become an uphill task for respective Governments to improve health and
nutritional status of the population. Hence, various social development
programmes have been initiated from time to time to achieve the target.

This time, the Plan outlay for 2015-16 of the Department of Health and
Family Welfare is Rs 24549 crores. Within sixty seven years of independence,
India has erected a vast health infrastructure combining latest technological
advancement which has resulted in substantial improvement in overall health
situation in the country. The development in the health sector is clearly
manifested in the Infant Mortality Ratio which has declined significantly from 134
in 1950 to 41 in 2013. The Infant Mortality Rate is, in fact, a sensitive indicator of
health status as well as overall socio-economic development. Crude death rate,
which was 25 per 1000 population in 1951, declined to 7.9 per 1000 in the year
2014.

This improvement in health sector is attributable to a number of factors
which include prevention and control of infectious diseases, application of latest
advanced technology in healthcare sector and healthcare awareness among the
masses. But [ feel that despite all these technological development and
advancement in health sector, we are still lagging behind the expectation of a large
economy and super power in design. So, much more needs to be done.

The prevalence of infectious disease continues to be an area of major
concern. Every year with the onset of monsoon we are faced with new problems
of gastroenteritis, dengue fever, Japanese Encephalitis, malaria etc. Though the
Government takes steps to check the spread of these diseases, the situation,
becomes difficult and these diseases claim thousands of lives every year. This
time, we also came across the infectious diseases like swine flu, Avian influenza,

Ebola etc. I would like to emphasize on cases of undiagnosed fever and joint pain
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reported from different parts of the State of Odisha. Epidemiological and
laboratory investigation were carried out to confirm the cause of emerging illness,
which was provisionally suspected as Chikungunya fever. If treatment is not given
in time, it may prove fatal.

Let us think about malaria, from which my State, Odisha, along with some
other States is severely affected. We have failed to counter it properly. Sickle cell
anaemia is also another headache for us in Western Odisha. A separate hospital
should be set up and super-specialist doctors should be engaged for this.

At the time of Independence, there were 75 million cases and 0.8 million
deaths annually. In 1951, the Government launched the National Malaria Control
Programme. In 1997, the Enhanced Malaria Control Project with assistance from
the World Bank was launched in eight highly malaria-prone States including
Odisha was launched to control malaria. Still, it is a menace, especially in the
tribal areas of my State.

Dengue is another major health threat transmitted by mosquitoes and its
outbreak is reported with the start of the monsoon. The incidence and severity of
Japanese Encephalitis has also been discussed several times on the floor of this
House. It is seen that the prevalence of such diseases has been wide spread in
States like Bihar, Uttar Pradesh, Andhra Pradesh, Odisha, Karnataka, West
Bengal, Assam, Tamil Nadu, Goa and Haryana, where it has acquired a serious
magnitude. It is time when we have to think of technology to eradicate such
problems completely.

Tuberculosis is a grave health threat in India. It accounts for nearly one-
third of the global TB burden. The disease is one of India’s most important public
health problems. In India, everyday, more than 20,000 people become infected
with the disease; more than 5,000 develop the disease and over 1,000 die of it. In
India, tuberculosis kills 14 times more people than all tropical diseases combined,
21 times more than malaria, and 400 times more than leprosy. Of the total new

cases of TB, approximately eight lakhs are new smear positive and therefore
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highly infectious. Every smear positive case can infect ten to fifteen individuals in
a year. Tuberculosis also kills more women than all causes of maternal mortality
combined. HIV and multi-drug resistant tuberculosis threaten to make this
situation even worse.

India has always been at the forefront of the fight against tuberculosis. We
launched the National Tuberculosis Control Programme in 1962 to check its
spread but it failed to achieve the desired goal. Later on, the Revised National TB
Control Programme under the guidance of WHO was launched. Under this
Programme, we have to think how to achieve the goal.

AIDS or Acquired Immuno Deficiency Syndrome caused by Human
Immuno Deficiency (HIV) virus is a serious health problem not only in India but
in the entire world. In India, there are about 5.3 million infected people having a
large population in Maharashtra, Manipur and Tamil Nadu. Recently, cases of
AIDS have also been found in Odisha, particularly in the regions of Berhampur
and Ganjam. The State Government, in this regard, having collaboration with
NGOs, has initiated action to make people aware about the disease. Though the
cases of AIDS infection have declined in recent times, the awareness programme
in this regard should be target oriented.

We have also to think about ways to stabilise the population at a level
consistent with the requirement of the national economy. The Government should
initiate programmes to check and control imbalanced growth of population.

I would like to state here that there are a number of factors which combine
to contribute in the poor functional status of the health and family welfare sector.
These are: lack of skilled and dedicated human resources, lack of appropriate
infrastructure; lack of proper training and skill upgradation of personnel involved
in health sector; lack of appropriate referral systems; and absence of well-
established linkages between different components of the system; etc.

The Government should make a right platform for the media and NGOs to

make people aware of its different schemes and programmes. Moreover, common
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masses need to be educated about the various health hazards. All these would
definitely bring about desired changes in the area of health and family welfare of
the people of my country.

The Government should address the problems of these people, especially
the poor people of our country, and initiate steps to provide medicines at cheaper
rates through the Jan Aushadhi Scheme.

At the end, I would like to tell that my State Odisha is a tribal dominated
State and is affected with various health problems because of the socio-economic
condition of the people. So, it is my earnest request to you to make adequate
allocation to address the problems of my State.

Thank you, Sir.

15.41 hrs (Shri Ramen Deka in the Chair)

HON. CHAIRPERSON: Dr. Shrikant Shinde.

SHRI BHARTRUHARI MAHTAB (CUTTACK): Why is it that only doctors are
participating today?

HON. CHAIRPERSON: It is because you are giving chance to the doctors by not

participating in the discussion.



29.04.2015 180

"SHRI P.R. SUNDARAM ( NAMAKKAL): Thank you for the opportunity to
lay my speech on behalf of my party All India Anna Dravida Munnetra kzhagam
on the discussion on the demands of grants for the Ministry of Health and Family
Welfare for the year 2015-16.

Our country has the highest population growth rate and the WHO, in its
ranking of health system of the world, has placed our country at dismal 112th
position out of 190 countries. This is because, the government is spending just 4.2
percent of the GDP which is lower comparing to other countries. Therefore, the
government should increase the overall allocation for this sector to achieve health
facility to all people in the country.

However, I would like to thank personally the Hon'ble Minister for
announcement to set up for the setting up one of the five AIIMS like institution in
the state of Tamil Nadu. It is obvious that this initiative will increase the capacity
of health care of the state of Tamil Nadu which is already achieving in this sector.

Further, the move for setting up of five new AIIMS like institutions will
link the talent gap of qualified medical professionals in the country. It was
informed by the Ministry that the study has been completed in Tamil Nadu for
strategic location of this institution and also I request the Hon'ble Minister to
complete the process at the earliest.

Even though, the government has concentrated on various aspects of health
sector and announced substantial allocation, we could not deny that there are
certain areas which need special attention of the government. For example, the
allocation of innovation in the pharma sector is not satisfactory.

Nowadays, while the number of new variety of diseases have been found
every day, the government must recognize its responsibility on the development of
new innovative initiatives in pharma sector and there is a need for infusing

adequate capital in new inventions of new vaccinations to combat the presently
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existing and arising challenges of new diseases like Swine flu and other
communicable diseases.

It is a biggest responsibility on the government to get all people,
particularly belonging to weather sections of the society, accessible universal
healthcare facilities.

I am very much concerned about the report of the Health Ministry in the
month of January this year, that a whopping 63 million people are faced with
poverty every year due to catastrophic expenditure over healthcare. It is because
there is no financial protection to the vast majority of health needs in the country.
Particularly, the price of certain essential medicines and medical devices are high
and some hospitals are getting 100% profit on medical devices.

Even though, the government has included some of medicines' as essential
one with price cap, still the situation continues and therefore, a monitoring
system should be constituted to prevent uncontrolled price of life saving medicines
fixed by the private hospitals themselves. Further, there is a provision that the
private hospitals must accommodate people belonging to poor section for medical
facility but pathetically many hospitals do not follow this provision. In this
regard, the health insurance should be made available to all sections of the
society.

As far as the state of Tamil Nadu is concerned, under the dynamic
governance of our Hon'ble Puratchi Thalaivi Amma, the Chief Minister
Comprehensive Health Insurance is being implemented successfully with the aim
of making all people particularly economically weaker section accessible to
health facility.

I hope that the central government would take steps to ensure under new
National Health Policy 2015, that no one is left inaccessible of health insurance in

the country and I request the government to act accordingly.
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"SHRI ADHALRAO PATIL SHIVAJIRAO (SHIRUR): I am sure , with the help
of the balanced budget presented by the Government, the Ministry of Health and
Family welfare will function more efficiently and smoothly. I wish to draw kind
attention of the Government towards an important issues pertaining to
strengthening the function of National Health Mission.

Though health is a state subject, National Health Mission is launched to fill
up the gaps identified in infrastructure, human resource, logistics, medicine and
equipment supply. Under NHM, following projects can be taken over in phased
manner to improve quality of health services mainly in rural India.

Upgradation of primary health centres, rural hospitals, civil hospitals with
good patient load and utilization to national board of acreditation for hospitals
standards (NASH standards). In first phase, selected institutes can be selected for
improvement of infrastructure upgradation, appointment of additional staff as per
norms, availability of equipments, instruments, medicines as per standards, other
outsourcing of services like security, laundry, 24x7 water and electricity supply as
suggested in norms. If the sufficient budgetary allocation is made available under
NHM for selected institutes, for upgradation of NHM standards, quality of health
services delivered can be improved and public health institutes can compete with
private sectors.

The Health Ministry should seriously consider immediate sanctioning of
additional manpower on contractual basis under NHM to health institutes under A,
B, C groups depending upon patient load. Additional manpower support should be
provided to medical graduates and paramedical staff to improve the quality of
health services. Currently, all health institutes have same number of posts
sanctioned irrespective of patient load.

As there is shortage of post graduate doctors, expert care cannot be

delivered. Remuneration paid under NHM is very low. Because of which we do
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not get doctors to work in rural areas. Therefore, I request to increase
remuneration for contractual post graduate doctors which will be in comparison
with market rates. This can be supported in NHM.

With this few suggestions, I conclude and urge upon Hon'ble Health

Minister to take immediate steps to implement above important suggestion.
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HON. CHAIRPERSON: Now, Dr. Shrikant Shinde.

DR. SHRIKANT EKNATH SHINDE (KALYAN): Thank you hon. Chairman,
Sir. I wish to thank you for giving me this opportunity to express my views on the
Demands for Grants of the Ministry of Health and Family Welfare.

First of all, I wish to congratulate the Government on introducing Rashtriya
Bima Yojana and making a provision of Rs.100 crore. The scheme to provide
health insurance cover to BPL population against the premium of just Rs.12 is
commendable. I also thank the hon. Finance Minister for proposing to establish
five new AIIMS at J&K, Punjab, Tamil Nadu, Himachal Pradesh and Assam. The
elevation of the Department of Ayush into a full fledged Ministry is also a
welcome step. This will certainly help to accelerate the growth of Ayurveda,
Yoga, Unani, Siddha and Homoeopathy. The United Nations has identified 21*
June as the International Yoga Day. Thanks to the efforts of our hon. Prime
Minister, this will again accelerate the popularity of Yoga, which is India’s proud
contribution to the world.

The Government of India has set the ambitious target of ‘Health for all’. It
is indeed a herculean task for any Government to provide healthcare to more than
1.2 billion people. There are bound to be shortcomings while achieving this target
but still one would not doubt the intention or integrity of the people behind it.

However, if we do not make the necessary budgetary provisions to begin
with then we are certainly leaving a major loophole in the very structure that is
bound to fail. For example, against the projected outlay of Rs43,795 crore under
National Health Mission, only Rs.18,295 crore has been allocated for the year
2015-16 which is way below the budgetary estimates of Rs.21,912 crore for the
year 2014-15. This steep cut in provision is bound to have an adverse impact on
the effective implementation of the existing scheme as well as launching of new
schemes.

Today, the US is spending about 8.5 per cent of its GDP on the health

sector. One may argue that US is a developed country but even BRICS countries
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like Brazil and China are spending about 4 per cent and 3 per cent of GDP
respectively on health. How much is India spending on it? It is only 1.8 per cent.

We will not be able to strengthen our existing health care system as per
global standard with such a steep cut. We would not be able to build new Primary
Health Centres, sub-Centres and Community Health Centres thereby adversely
affecting the rural and the tribal population. There is already 20 per cent shortfall
in sub-Centres, 23 per cent in Primary Health Centres and 32 per cent in
Community Health Centres. We have less than one bed per 1000 patients. Even
Sri Lanka has thrice the capacity of India.

While additional resources are needed to bridge this gap, inadequate
provision will only increase this gap. This will definitely hamper the rural health
system. We have to improve the infrastructure in the rural sector as far as delivery
of the health services is concerned. Today, doctors are not willing to work in the
rural areas because of the poor infrastructure. Primary Health Centres and the
district hospitals are in bad shape. These Centres are not fully equipped. There is
shortage of medicines. Moreover, there are no proper accommodation facilities
for the doctors and the paramedical staff who have been deployed in rural areas.
Safety is another concern. Salaries of the Government doctors are meager as
compared to the private sector. Therefore, doctors today are not willing to go to
rural areas. Many State Governments are forced to make it mandatory for the
doctors to serve in rural areas for a stipulated period. However, most of them get
away by paying fines. So, if we really want the doctors to serve in rural areas we
have to create the right environment. For that, the Government has to make heavy
investments in creating this infrastructure.

Taking into account this situation, Shiv Sena in Maharashtra under the
guidance of hon. Paksha Pramukh Uaddhavji Thackrey, has already started the
tele-medicine scheme which is running successfully. The hon. Chief Minister of
Maharashtra has also praised this initiative. Tele-medicine could be a blessing for

rural areas. However, there is zero provision for tele-medicine in the central
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budget. This is the second consecutive year where tele-medicine has been
ignored. Prior to that, during 2013-14, a sum of only Rs.15 lakh was provided.
This is really unfortunate.

India will require additional four lakh doctors by 2020. Our current doctor
to patients ratio is 1 : 1700. Therefore, it is essential to invest heavily in training
facilities. We must utilise our resources to upgrade existing medical training
institutes to set up new medical training institutes. Also, the training facilities for
paramedic staff will have to be in sufficient numbers.

Unfortunately, there is very little provision in this regard. On the one had,
we are planning to upgrade medical colleges to increase Undergraduate and Post
Graduate seats, on the other side, there is zero provision in this year’s budget.
There is also a scheme for establishing 58 new medical colleges attached with
District/Referral Hospitals. Again there is no provision for this. For strengthening
nursing and paramedical services, heavy investment is needed. Yet the budget is
silent about this.

I would like to make a suggestion here. Earlier I had brought to the notice
of this august House how doctors with foreign medical degree are jobless in India
because they are not able to pass the so called screening test, which is Foreign
Medical Graduate Examination. My humble request to the hon. Health Minister is
to review the structure of this examination and set up such a system whereby we
can avail the services of these 10,000 jobless doctors having foreign medical
degrees.

Another issue is that many schemes are subsumed in the National Health
Mission from this year. Therefore, it has become difficult to determine the extent
to which many important schemes will get funding or whether the funding will be
adequate or not.

For example, on the one hand, there is a steep increase in the number of
cases of cancer and diabetes, on the other hand there is no specific provision for

the National Programme for Prevention and Control of Cancer, Diabetes,
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Cardiovascular Diseases and Strokes. By 2030, India’s diabetes numbers are
expected to reach 10 crore. One-third of world’s diabetic patients will be in India
and by 2020, we will be number one in diabetes. This is a silent killer. Cancer is a
more prominent and visible killer with approximately 33 lakh deaths in 2014-15
due to this deadly disease.

Therefore, there is a greater need to concentrate our efforts on containing
the spread of Diabetes and Cancer.

Similarly, there is no provision for 'National Program for Health Care of the
Elderly'. Hon. Finance minister has proposed additional tax benefits for senior
citizens as far as medi-claim and spending on medical treatment is concerned and I
welcome that. However, these measures are not sufficient.

There is a tremendous pressure on tertiary care institutions like AIIMS and
AIIMS like institutions. This pressure is going to increase further because with
steep cuts in provisions, we would not be able to upgrade and strengthen our
district hospitals. These hospitals will not be able to cater to the need of specialty
treatment.

In fact, implementation of 'free drugs and free diagnostics scheme' will also
be severely impacted. The central government has left this scheme upon the state
government. The State governments are not in a position to fund this ambitious
scheme. Therefore, it is my sincere request to the hon. Finance Minister and hon.
Health minister that if we really want to achieve the target of 'Health for All', then
the Central Government must take it upon itself to implement this much-needed
programme. It is also important to ensure the availability of medicines at cheaper
rates. This is where generic drugs come into the picture. It should be made
mandatory for every drugstore to keep generic drugs and let the patients have the
freedom to decide which drug to buy generic or the branded.

In fact, though the Government of India has been saying that there will be
greater devolution to States as per 14th Finance commission, the states are battling

with their own set of problems, drought, unseasonal rains, farmers’ suicide. States



29.04.2015 188

like Maharashtra and Uttar Pradesh are expected to shoulder the burden of sick
sugar mills, which are unable to pay FRP to farmers. Therefore, assumptions or
expectations that the states will make investments in health sector will prove to be
unrealistic.
HON. CHAIRPERSON: Please conclude.
SHRI ARVIND SAWANT (MUMBAI SOUTH): Sir, he is the only speaker from
our Party. He will conclude within one minute.
HON. CHAIRPERSON: We cannot do like this. Please conclude.

... (Interruptions)
DR. SHRIKANT EKNATH SHINDE: Though the private sector has scaled up the
investment in Indian health sector in the last few years, the Government has still a
lead role to play simply because the private health facilities are out of reach of the
common man. Therefore, in case of private hospitals the Government needs to
regulate the exorbitant treatment charges by the private hospitals. If the electricity
sector can have a regulator, if the education sector can have a regulator in a State
like Maharasthra, then why the health sector cannot have a regulator? Providing
health care is a social obligation and will remain so for the developing countries
like India where 30 per cent of the population still lives below the poverty line.
Therefore, I would like to request the Health Minister to rigorously pursue with
the Finance Minister for increasing the allocation of the Ministry of Health. |
sincerely request the hon. Finance Minister to increase the Budgetary allocation of
the Ministry of Health and Family Welfare to realize the dream of 'Health for all'.
... (Interruptions)

Thank you.
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"SHRI C.R. CHAUDHARY (NAGAUR): I would like to welcome the hon. Prime
Minister and hon. Health Minister for keeping the provision of six new AIIMS in
the country. It is really a great decision in the field of health and medical.

I would also like to thank the hon. Health Minister and hon. Prime Minister
for bringing the “Inder Dhanush” Scheme. All the children up to the age of five
years will be covered under this Scheme. Seven types of vaccinations are included
in this Scheme. Healthy child is the strong foundation of the Nation.

‘Ayush’ is also one of the landmark in the sphere of Medical and Health.
All the departments related to health care have been brought under one umbrella.
Allpathy, Unani, Ayurved, Homeopathy and Yogas have been brought under one
umbrella. Every CHC and district hospitals will have all these facilities at one
place.

It is a matter of immense pleasure for everyone that limit of Health
Insurance has been increased from Rs. 15000/- to Rs. 25000 and Rs. 20,000/- to
Rs. 30,000/- for senior citizen for income tax purposes.

In the field of Telemedicine, the district level hospitals are able to get the
guidance through Telemedicine.

Health is a subject of Concurrent List but the Central Government is
equally taking care of all. Government provide adequate assistance under NRHM
and NHM. I would like to thank the Health Minister for keeping almost the same
amount in the Budget even after increasing 10% share to the States from Central
collection and revenue.

I would like to bring some important points in the kind notice of hon.
Health Minister.

There is a shortage of medical doctors and nursing staff in the hospital.

* Speech was laid on the Table
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This problem can be sorted out by opening new medical colleges and also
nursing colleges. Simultaneously five per cent seats can be increased temporarily
in the existing Government Medical Colleges. AIIMS of Delhi is overburdened
and hence newly declared AIIMS should immediately be started.

All the District Hospitals should be well equipped and must have the
doctors of all fields. Presently these hospitals are working as Referral Hospitals.
All types of patients should be handled over here. There should be a separate
ward for geriatric and dementia patients in these hospitals. CHCs and PHCs
should also be strengthened much more.

Trauma hospital should be on National Highways and Mega Highways.
They should be well equipped.

I would like to request the hon. Minister, to direct all the State
Governments to provide free medicines to BPL, SC, ST and to the patients from
vulnerable sections of the society.

In the last, I will like to request the hon. Health Minister to consider the
proposal for creating All India Medical and Health Services, and Selection should
be kept with the Union Public Service Commission. These UPSC selected doctors
can hold the posts and position of Health Administration in the States. They will
work there without any pressure and the Union Government will have direct
control over the medical and health sector of the State and they will effectively
implement the Central schemes which are for the poor.

I would like to request the hon. Health Minister that there should be proper
monitoring over the functions of IMC and INC.

In the end, I conclude by supporting the Demands for Grants of Health and
Family Welfare Ministry.
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"SHRI A. ARUNMOZHITHEVAN(CUDDALORE): I express my views on an
important subject concerning the health of the people of this nation. If I am able
to be a part of this great debate, it is because of our kind hearted and beloved
leader honourable Puratchi Thalaivi Amma who made me a member of this
august House.

As per the World Health Organization's recommendation, the spending on
health sector should be at least 5% of the GDP and whereas our spending on
health sector has remained at 1% of GDP for the last several decades. In the draft
national policy, it has been suggested that our spending on health sector should be
somewhat 2 to 2.5% of our GDP. Therefore, I suggest that the Government should
increase the spending on health sector to the level as suggested in the draft
national health policy.

The non-communicable diseases are the major cause of morality in India.
Building and strengthening primary healthcare network with a focus on disease
screening, prevention, risk factor control and health promotion should form the
rudimentary structure of the integrated action plan to reduce morbidity and
mortality associated with non-communicable diseases. According to a report,
India is set to lose US $ 4.58 trillion as a result of non-communicable diseases by
2030. However, the primary prevention of NCDs with a focused approach, if
implemented, can reverse this trend. Therefore, I urge upon the government to
create a mechanism to address this concern as NCDs constitutes 39.1% of India's
disease burden.

India has been a country in the forefront of health sector, not now, but
from unmemorable days. But what is worrying now that India does not have a
proper surveillance mechanism, to warn doctors of outbreaks. The doctors as well
as government agencies are unable to track the spread of many new diseases such

as dengue, swine flu, chikungunya, Japanese encephalitis, bird flu, etc. that have
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hit India over the past decade and the country has lost several of its citizens
because of this diseases. Therefore, I urge upon the Government to set up an
integrated surveillance system to track new disease outbreaks in the country.

The country has been witnessing the sale of spurious drugs. It is very sorry
to note that the country has not undertaken any survey to unearth the sale of such
drugs since 2009. Even during the survey conducted way back in 2008-09, a good
percentage of medicines were found to be spurious. Therefore, I urge upon the
government to order a fresh survey to unearth the sale of spurious drugs being
sold in the market.

At the end, I would like to urge the Government to set up regulatory body
for the health sector which will monitor the working of hospitals in both private

sector as well as in the government sector. Because, it is the need of the hour.
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"SHRI R.K. BHARATHI MOHAN (MAYILADUTHURALI): I express my views
on an important subject concerning the health of the people of this nation. If I am
able to be a part of this great debate, it is because of our kind hearted and beloved
leader honourable Puratchi Thalaivi Amma who made me a member of this
august House.

As per the World Health Organization's recommendation, the spending on
health sector should be at least 5% of the GDP and whereas our spending on
health sector has remained at 1% of GDP for the last several decades. In the draft
national policy, it has been suggested that our spending on health sector should be
somewhat 2 to 2.5% of our GDP. Therefore, I suggest that the Government should
increase the spending on health sector to the level as suggested in the draft
national health policy.

The non-communicable diseases are the major cause of morality in India.
Building and strengthening primary healthcare network with a focus on disease
screening, prevention, risk factor control and health promotion should form the
rudimentary structure of the integrated action plan to reduce morbidity and
mortality associated with non-communicable diseases. According to a report,
India is set to lose US $ 4.58 trillion as a result of non-communicable diseases by
2030. However, the primary prevention of NCDs with a focused approach, if
implemented, can reverse this trend. Therefore, I urge upon the government to
create a mechanism to address this concern as NCDs constitutes 39.1% of India's
disease burden.

India has been a country in the forefront of health sector, not now, but
from unmemorable days. But what is worrying now that India does not have a
proper surveillance mechanism, to warn doctors of outbreaks. The doctors as well
as government agencies are unable to track the spread of many new diseases such

as dengue, swine flu, chikungunya, Japanese encephalitis, bird flu, etc. that have
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hit India over the past decade and the country has lost several of its citizens
because of this diseases. Therefore, I urge upon the Government to set up an
integrated surveillance system to track new disease outbreaks in the country.

The country has been witnessing the sale of spurious drugs. It is very sorry
to note that the country has not undertaken any survey to unearth the sale of such
drugs since 2009. Even during the survey conducted way back in 2008-09, a good
percentage of medicines were found to be spurious. Therefore, I urge upon the
government to order a fresh survey to unearth the sale of spurious drugs being
sold in the market.

At the end, I would like to urge the government to set up regulatory body
for the health sector which will monitor the working of hospitals in both private

sector as well as in the government sector. Because, it is the need of the hour.
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SHRI MUTHAMSETTI SRINIVASA RAO (AVANTHI) (ANAKAPALLI): Mr.
Chairman, Sir, thank you for giving me this opportunity to participate in the
discussion on Demands for Grants of the Ministry of Health and Family Welfare. I
am not a doctor. But it is said that Vaidyo Narayano Hari, which means a doctor is
equivalent to God. I commence my speech with great respect to all the doctors.

I rise to support the Demands of Grants in respect of the Ministry of Health
and Family Welfare for the year 2015-16. First of all I would like to congratulate
the NDA Government on moving towards "Health for all’ meant to provide free
drug and diagnosis service. In order to achieve universal access to early quality
diagnosis and treatment to TB patients, two National Institutes for Ageing will be
set up at AIIMS and Madras Medical College, Chennai. I thank the hon. Minister
for taking this step. I also would like to thank the hon. Minister for planning to set
up an AIIMS institution in the State of Andhra Pradesh. The outlay of the Ministry
of Health and Family Welfare has been reduced by Rs. 5000 crore. I would like to
request the hon. Minister to take up the issue with the Finance Ministry for getting
adequate allocations. If you look at the allocation for AIDS control, there has been
a reduction. It is an important programme to control AIDS. If this is reduced, then
I am afraid that the number of AIDS patients will increase and would become
unmanageable. I would like to request the hon. Minister to increase the allocation
for this Department.

Sir, we need to increase the number of medical colleges in the Government
sector because there are demands for seats in medical colleges since everybody
cannot afford to go to the private medical colleges where the capitation fees
charged is very high. In this connection I would like to thank the hon. Minister for
approving 58 medical colleges. He is also proposing to add another 12 medical
colleges. I would like to request the hon. Minister to allot two to three Government
medical colleges to the newly created State of Andhra Pradesh. Many of the
medical institutions are located in the State of Telangana and our people have to

travel all the way to Hyderabad for taking treatment. Ours is a new State and there
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are no super-speciality hospitals and there are no super-speciality institutions. All
the institutions are in and around Hyderabad. People have to travel around 1000
kilometres to get healthcare facilities. For the time being the Government can at
least encourage the private medical colleges. It is because the Medical Council of
India every year is decreasing the number of seats in the Government as well as
the private medical colleges. Of course, we have to maintain the standards, but at
the same time doctors are very much required in this country.

Sir, I would also like to thank the hon. Minister because for the first time
the Central Government proposes to provide central assistance to States. They are
creating new drug testing laboratories and propose to strengthen the existing 31
State laboratories. I would also like to thank the NDA Government for focusing
and improving affordable healthcare and to augment transfer of technology for
better healthcare facilities in rural India.

Since I come from rural India I would like to make a few suggestions. We
know very well that health is wealth and all the doctors are concentrating on the
cities. Everybody knows the reason very well, that is, they get more money there.

So, I request the Government to give some incentives to people who are
starting colleges or hospitals in rural areas like how they are giving incentives to
industrialists. You are encouraging industrialists to start industrial units in rural
areas but unfortunately, you are not giving any additional benefit to doctors
working in rural and backward areas. Even after 67 years of Independence, many
people are dying due to lack of medicines and doctors.

That is why, I urge upon the hon. Minister that it is high time to focus on
health improvement in rural areas, backward and tribal areas. It is because human
life is very important. Of course, development is also important but prior to
development, human lives get the highest importance.

I also thank the hon. Minister for tackling the swine flu cases across the
country in a time bound manner. I hope, in future, the hon. Minister will take

precautionary measures before the outbreak of such diseases.
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In my constituency, there is an urgent need to open a CGHS Dispensary at
Visakhapatnam, Andhra Pradesh. There are many serving and retired Central
Government employees in and around this place. The CHGS beneficiaries have to
go outside to access the CGHS facilities.

The Government’s decision to make visas available for visitors from 150
countries would give a boost to medical tourism in the country.

I will give you one example. We are attracting more and more patients
from Middle East countries.

In our State, hon. Chandrababu Naidu, our hon. Chief Minister, is doing an
excellent service in medical insurance and other areas. With the cooperation of

the Government of India, we will be able to serve our people more.

HON. CHAIRPERSON: Nothing will go on record except Dr. B.N. Goud’s

speech.

... (Interruptions)... ~

* Not recorded.
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"“SHRI LADU KISHORE SWAIN (ASKA): Health is one of the most critical
sectors for any economy. For a country like ours, where majority of population
belonging to the poorer strata and are dalits, adivasis and women, it assumes more
importance. The criticality of India's health sector has been well documented and
widely acknowledged even in the Budget Speech 2015-16 of the Finance Minister,
as good health is a necessity for both quality of life, and a person's productivity
and ability to support his or her family. Providing medical services in each village
and city is absolutely essential. However, due to inadequate budgetary allocation
and spending, the out of pocket spending on health care is nearly 70 per cent and
more than 30 percent of this spending is on medicines.

In this context, the health sector budget for 2015-16 of the Union
Government has thrown many questions unanswered except that everything will
be taken care of by the increase of shares devolved (as recommended by the
Fourteenth Finance Commission (FFC) i.e. from 32 percent to 42 percent) to the
States. Overall, the allocations for the Ministry of Health and Family Welfare have
got a decline in the current budget to the tune of Rs. 5700 crore compared to the
allocations made in the previous year. This cut, however, will be filled in by the
states (as expected) as they have got higher magnitude of resources. But the real
increase in share is quite negligible.

The National Health Mission (NHM) is one of the most important schemes
in the health sector, which, according to the new categorization, will fall under the
category of schemes to be run with the changed sharing pattern. The allocation for
this in the Union Budget 2015-16 shows a decrease by about Rs. 3900 crore.
Allocation across some of the other schemes in the health sector, particularly the
Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) where the allocation has
marginally increased in 2015-16 over the 2014-15 (BE) allocation. While looking

at the shortfall of human resources and infrastructure in rural areas, it has been

* Speech was laid on the Table.
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noticed that the country is urgently required to put its health system and institution
on track to address demands of the public for health care. The availability of
surgeons at Community Health Centres (CHCs), Obstetricians and Gynaecologists
at CHCs and Pharmacists and Laboratory Technicians at Primary Health Centre
(PHCs) and CHCs record huge shortfalls. Although the availability of female
workers/ANMs has improved, with only 3 percent shortfall being recorded in
2014, still there 1s a need for putting frontline health service providers.

Similarly, to address the shortfall of infrastructure that would be required
on an urgent basis for which allocations of the Health Ministry would have gone
up. But unfortunately, what we see is a declined budget leaving the health sector at
the mercy of the market players.

The Standing Committee viewed with serious concern the sharp reductions
in allocations of funds for Health and NHM in the Central Plan in 2015-16 and
huge assumption has been made that 42 per cent transfer of Central Taxes to the
States in the form of united funds would compensate for the shortfall in Central
funds for Health and if this assumption is not validated, then there will be a very
severe shortfall of health expenditure in several backward States which fare poorly
in terms of various health indicators and are, therefore, required to increase their
health expenditure, but are unable to do so due to various reasons.

Precisely, what is required is that the States would be unable to prioritise
their budget towards the health sector and the Ministry of Health and Family
Welfare has got a reduced allocation and ultimately the common mass have to
suffer. The Government should think this matter seriously and put additional
resources for the Health Ministry that would be required for creation of
infrastructure, human resources etc., at least to get a decent levels of requirement,
if not adequately. Further, the concerns regarding increasing drugs prices and
unavailability of affordable generic medicines also remain largely unaddressed as

the budget for this specific purposes show grossly inadequate.
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*SHRI SHIVKUMAR UDASI (HAVERI): I thank you for giving me an
opportunity to express my views on the demands for Grants under the control of
the Ministry of Health and Family Welfare for 2015-16.

The Ministry of Health and Family Welfare is instrumental and responsible
for implementation of various programmes on the national scale in the areas of
Health and Family Welfare, prevention and control of major communicable
diseases. Apart from these, the Ministry also assists the states in preventing and
controlling the spread of seasonal diseases outbreaks and epidemics through
technical assistance. The Twelfth Plan envisages building on the achievements of
the Eleventh plan for extending outreach of public health services and for moving
towards the long term objective of establishing a system of Universal Health
coverage through National Health Mission.

The Government spending on health as a percentage of GDP stands at
1.1% in 2013-14 (RE). The public health expenditure between the centre and
states is in the ratio of 31:69. As per 12th five year plan document, total public
funding by the Centre and state, plan and non-plan, on core health is envisaged to
increase to 1.87 per cent of GDP by the end of the Twelfth Plan. When viewed in
perspective of the broader health sector, the total government expenditure as a
proportion of GDP is envisaged to increase to 2.5 per cent by the end of the
twelfth plan. To meet the targeted expenditure level, the availability of resources
and absorptive capacity of the sector are crucial factors. The availability of
resources is dependent on the fiscal scenario of the Government and completing
claims on the resources of the Government.

For the sharp reduction in allocation of funds for Health and NHM in the
central plan in 2015-16, huge assumption has been made that 42 percent transfer

of central taxes to the state in the form of united funds would compensate for the
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shortfall in central funds for Health and if this assumption is not validated, then
there will be a very severe shortfall of health expenditure in several backward
states which fare poorly in terms of various health indicators and are, therefore,
required to increase their health expenditure, but are unable to do so due to various
reasons.

The past experience shows that, if the spending is left to the states,
contractor-intensive sectors take priority over non-contractor intensive sector and
Health, not being a contractor intensive sector, will take a backseat in such
circumstances. The increase in education expenditure that took place from the mid
80s, in many ways forced the states to make an increase in their expenditure
commensurately and one of the objectives of the National Rural Health Mission
which has now become the NHM is to spur the states to spend more on health. It is
a fact that number of states have already presented their budgets for the financial
year 2015-16 and no budgetary provisions have been made therein for meeting the
shortfall in expenditure on key health schemes. Also given the precarious state of
states finances, expecting the states to allocate adequate financial resources for
health for the financial year 2015-16 is unrealistic, keeping all these factors in
view, the apprehension that in the financial year 2015-16, targeted health
outcomes would be seriously jeopardized if the central government does not move
quickly towards shouldering a bigger share in overall public spending on health.
That instead of depending on the states for additional resources for health in the
year 2015-16 the central government should enumerate a fiscal roadmap for
generating and allocating more financial resources for health so that the vision of
moving towards universalization of affordable healthcare is translated into reality.

The Ministry institute a regular system of review with state so that an up-
to-date assessment is always available on whether states are indeed allocating
resource to health as the central government is hoping.

But given the fact that public funding is estimated to be of the order of only
19.67% of the expenses of healthcare in the country (as per National Health
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Accounts Estimates (2004-05) and most of private expenditure is out-of-pocket
(OOP) expense which has the potential of pushing even the non-poor into poverty.
That starving the abovesaid health schemes of budgetary support may have
catastrophic implications for the expansion of tertiary care facilities and equitable
distribution of tertiary care to different segments of population.

There is changeover from society route of funds to treasury route of funds.
This changeover, UCs conditionality will no longer be an absolute bar for release
of funds. Hope that this will have positive bearing on better utilization of budgeted
funds as well a timely release of the funds. Through the changeover from society
mode to treasury mode has been made for the purpose of better utilization of
funds. I would like the Ministry of Health and Family Welfare to be vigilant and
ensure that this changeover does not lead to fiscal profligacy and funds so released
result in corresponding benefits and assets creation on the ground. This
changeover has resulted in delay in transfer of funds to the Health Societies.
Ministry should initiate immediate remedial measures in coordination with the
states and quickly iron out the hindrances coming in the way of speedy transfer of
central funds to the state health societies.

As per the information furnished that as per the Twelfth Five Year Plan and
Non-Plan, the total public funding by the Centre and the States, both plan and
non-plan, on core health issues is envisaged to increase to 1.87 per cent of the
GDP by the end of the Twelfth Plan, but for the BE 2014-15, this figure is 1.2 per
cent of the GDP. The budget allocation for the fourth year of the Twelfth Plan, i.e.
2015-16, 1s almost 1.2 percent of the GDP. Three years of the 12th five year plan
has already elapsed and only two years are left. This implies that the target of
government spending of 1.87 per cent of GDP on core health will not be achieved.
The existing per capita public spending of health is low which raises serious
doubts on achieving the goals of raising the total expenditure on the broader
Health sector to 2.5 percent of GDP by the end of the 12th plan. That the

government should chalk out a solid fiscal road map for generating and allocating
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additional financial resources for health so that the states are provided a much
larger resource envelope for health and the urgency of rising government spending
on health to 2-3% if GDP is also not lost sight of.

The creation of an institutional co-ordination mechanism for synergizing
the core competencies of the different organizations/agencies a group of
secretaries has to be constituted, consisting of secretaries from DBT, DRDO,
DARE/ICAR, ISRO, Department of Space, DIT, etc. to co-ordinate and

collaborate on Health research activities among various department.
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*SHRI S.P. MUDDAHANUME GOWDA (TUMKUR): Health is a priority sector
for any Government. As such, naturally, the people expect more allocation of
funds for the Ministry of Health and Family Welfare in the Budget also. People of
this country are reposing lot of confidence on this Government expecting much
about the concern of this Government relating to the health of the people of this
country, particularly about health problems of poor people. But, unfortunately,
much against expectations of the people of this country, the NDA Government
has drastically reduced the allocation to the Ministry of Health and Family
Welfare from Rs. 39,257 crores in 2014-15 to Rs. 32,068 crores in 2015-16, nearly
20% reduction, which is not a good sign towards the health of the poor people.
This created an utter disappointment among the people of this country who are
under expectation that this Government would take care of their health.

The Standing Committee on Health and Family Welfare expressed serious
concern over the sharp reduction in allocation of funds for health sector. They
have specifically mentioned that these budget cuts will affect several backward
States which are very poor in health sector. The Committee has also expressed its
concern about the Government of India not allocating any budgetary provision of
this year for about 15 important health schemes of the Ministry. The Committee
has expressed serious concern about some of the important essential schemes,
such as trauma care, national programme for prevention and control of cancer,
diabetics, cardio-vascular diseases and strokes, healthcare for elderly, national
programme for control of blindness and human resource for health. If we look at
the recommendation of the Committee about the essential five schemes, the
Government of India should immediately make these schemes as flagship
schemes, because day-in and day-out, we have been seeing lot of accidents

occurring in State Highways and National Highways and without there being
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trauma care centres, lot of injured people are dying. As such, more trauma care
centres in the country have to be started. Similarly, prevention and control of
cancer, diabetics, cardio-vascular diseases and the nephrology problems should be
taken care of because once again it is the middle class, poor and down trodden
people who are the most vulnerable to these types of health problems.

The deadly diseases like cancer, heart, kidney, etc., are rampant in the
whole country. The middle class, poor and down trodden people are more
vulnerable to these diseases. Cost of reatment and medicines to tackle these
diseases is very high. Sometimes, the middle class, the poor and down trodden
people, not able to afford to pay, have preferred death. This is because the
Government hospitals in the country are not well-equipped to tackle the above
diseases. The need of the hour is that the Government should always think of these
middle class, poor and down trodden people in the country and their health. As
such, this section of the society, not being able to pay, is suffering a lot. Hence, it
is the duty and responsibility of the Government of India to strengthen the
Government hospitals, particularly the district hospitals, in the country. The
district hospitals in the country, for paucity of funds, are not able to meet the need
of the poor patients. The poor patients, who are not able to get the treatment in
private hospitals by paying huge amount, are suffering. The Government of India
should come to the rescue of this section of the society.

Family planning camps which are being organized by various Government
hospitals and other organizations are also causing lot of problems to the poor
women in the country, especially in rural areas, who undergo the family planning
because of the hygienic problems. Due to paucity of funds, these programmes are
being carried out in a very casual manner. The rural women are subjected to lot of
health problems because of the camps are not taking care of hygienic issues.
Hence, the Government of India should focus on this very important issue since

family planning is a serious subject in view of the growing population.
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Providing medicines to the middle, poor and down trodden people is also
very important, because sometimes, the very purpose of treatment will be defeated
if proper medicine/drugs are not provided at reasonable price to this section of the
society. The poor people, particularly in rural areas, sometimes neglect to take
medicines/drugs if they come to know that they cannot afford to pay for the
medicines/drugs, which are prescribed by the doctors. Hence, the Government of
India should take interest in providing medicines for the poor and down trodden
people at cheaper rate by commencing drugs stores in all the Government
hospitals and also at primary health centres. The Government of India should
monitor the fixing of prices to these medicines/drugs keeping the interest of health
of the poor and down trodden people.

With these words, I conclude my speech.
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HON. CHAIRPERSON: Now, Dr. B.N. Goud.

DR. BOORA NARSAIAH GOUD (BHONGIR): Mr. Chairman Sir, before I start
my speech, I may say that I am a doctor and a surgeon by profession. I have
worked for four years in a Primary Health Centre and done 9000 procedures
without oxygen cylinders. I worked as an Assistant Professor in Surgery in a
Medical College. I worked in a corporate hospital in robotics. So, I know the
situation from rural areas to robotics. I want to speak from my heart to this august
gathering. So, Sir, kindly do not cut short my speech. Please give me adequate
time to speak.

Now, hon. Minister, Shri Nadda is there. The only person who is missing is
the Finance Minister now.

I first want to speak in terms of good, bad and ugly parts of Indian health
care.

The good part is that India has produced one of the best human resources in
terms of doctors, nurses and paramedical staff. India has produced one of the best
world class private institutions. India is considered as one of the pioneers in
giving world class treatment at a minimum rate to the world. This is the good part.

The bad part and the most unfortunate thing is that India is the only country
where 80 per cent of medical expenditure is met from the pockets of the people
than the Government. This is the bad part of it.

India, though third in the rank of purchase parity and seventh largest
economy, is at the lowest position in BRICS. In terms of Human Development
Index (HDI), we are much lower than Bangladesh. Our life expectancy is much
lower than the Sub-Saharan countries and Bangladesh. This is the worst part.

The other bad part is, our MMR and IMR have not met the millennium
development goals. The ugly part is, though we are the second largest economy in

the world, the maximum number of suicides in this country have contributed to

health debts.
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India has the largest disease burden in terms of communicable diseases,
vector borne diseases and life style diseases.

The worst part is, today in India , 3R 3R @fdd & WY 1 T8 1 98 A
AT g ST &, 379 ATeH! Bl G 81 SY a1 a8 TR &9 Sl 8 3R 3R TWq eafdx

R B WY @1 98 TSP IR AT ST 2

16.00 hrs
That is the actual situation in our country. The Finance Minister, in his

Budget speech, has said: &d wa=g gRaw:, wd |=g FREm:1 It means, let everybody
be happy and let everybody be free from illness. S1a1 980 3r<@l 8, FR 471 04 4 a8
3T I8 S| That is the problem.

If you take the Budget allocation, in real terms, after taking into account
inflation, etc. it has been reduced. The allocation in the earlier Budget was
Rs. 35,000 and in the Revised Estimates it was Rs. 29,000 crore. Now, the
allocation is Rs. 29,000 crore. So, we are not matching our goals with the
Budgetary support. That is what I want to mention.

There is a Budget cut in ICDS. Health does not just mean medicine. It is
also affected by nutrition. There is a 50 per cent Budget cut in this. The most
unfortunate thing is, today in the world, that the only person who work for Re. 1
per hour is the ASHA worker. She gets only Rs. 700 to Rs. 800 per month, which
is the worst part of it.

There is no specific incentive for the pharma sector in spite of it being the
largest industry in the world. The good part is this. Shri Nadda is present here.
They have announced and are implementing one AIIMS in each State. It has not
come to my State Telangana. There is Rs. 30,000 tax benefit for the health
insurance premium. There is a provision for physical aids to the citizens. There are
programmes like Prime Minister Jeevan Jyoti Bima Yojana, Prime Minister

Suraksha Yojana. Jan Aushadhi scheme is very helpful. But here I would like to
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caution you. Let these not projects be just paper projects. I want them to be
people’s projects. For that they have to reach the ground level.

I want to state how my State, Telangana, is implementing the projects in
spite of being the youngest State. It is the 29" State of the country. In the pre-
independence era, Telangana used to be the hub of medicine in the world. The first
chloroform anaesthesia was given in Hyderabad. The malaraia parasite was
diagnosed and detected, for which Nobel Prize was given, in Hyderabad. We had
world-class universities in Hyderabad. But somehow, after its merger with Andhra
Pradesh, this medical hub and its medical health has declined. ... (Interruptions)
HON. CHAIRPERSON: Please conclude.

DR. BOORA NARSAIAH GOUD: I will conclude by giving a few suggestions. |
am a doctor and I know how to complete a surgery.

HON. CHAIRPERSON: Please conclude within a minute.

DR. BOORA NARSAIAH GOUD: I will make only five or six points.

We are contributing five per cent of our Budget to health. We have
allocated Rs. 500 crore for the employment health schemes. We are the pharma
hub of India. We are the vaccine producer of the world. Water grid is the most
important thing. ... (Interruptions)

We are laying 1,25,000 km. pipeline. Our Chief Minister has promised the
people that if we fail to do it by 2019 we will not ask for the votes.
(Interruptions) Let me give the suggestions.

HON. CHAIRPERSON: You conclude within a minute.

DR. BOORA NARSAIAH GOUD: The most important thing is our State,
Telangana needs AIIMS. The second thing is, the contribution of health sector
towards the GDP is only one per cent. I would request the Government of India to
raise it to at least 2.5 per cent. The third suggestion is, there should be compulsory
universal health insurance. Even if you buy a bike, we insure. But we do not insure
ourselves. I would request you to introduce compulsory health insurance scheme.

Jan Aushadhi scheme is very good. But it should also provide jobs to the pharma
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students. Allot one Jan Aushadhi pharmacy for each district. The most important
thing is that we do not have healthcare management professor. I would request that
we must start an all-India services for the healthcare professors.

HON. CHAIRPERSON: Nothing will go on record.

... (Interruptions) ... ”

* Not recorded.



29.04.2015 211

"SHRI NISHIKANT DUBEY(GODDA): I support the Demands for Grants for
Ministry of Health and Family Welfare.

Any appraisal of the health status of a nation must be done against the
backdrop of its population. Presently, we are 1.2 billion and our population is
growing at a rate of about 18 million every year. With only 2.4 per cent of the
world land area, India has to support 16 per cent of its population. As per the 1901
census, India's population was 238 million ( the then India included, Pakistan and
Bangladesh of today). During these hundred years, the population of India alone
has become more than four times. All our economic progress is becoming far
outstripped by the increase in our numbers. And this galloping growth in
population is the most important determinant of all aspects of our national
wellbeing including health. Though the crude death rate has been constantly
declining, yet the crude birth rate has not come down to the extent it was desired.
Despite a slight decline in the growth rate, the population continues to grow at an
alarming high rate. Though the decline in birth and death rates have occurred in all
the states, the rates of decline are slower in some states like Uttar Pradesh and
Bihar and Jharkhand. Even within the same state, there are substantial difference
between districts. Among the major achievements of the country, the notable are:

I. The decline trend in vaccine preventable disorders due to improvement in

immunisation coverage; and

II. Sincere efforts being made for eradication of poliomyelitis through

country-wide Pulse Polio Immunisation Program.

After the successful eradication of Smallpox; now Guinea worm disease is
on the verge of eradication. The last nine cases of Guinea worm disease were
reported from Jodhpur, Rajasthan and the country is likely to be declared free from
Guinea worm soon. Leprosy has also shown a declining trend. The prevalence of
leprosy has declined from 3.9/1000 in 1985 to 0.7/1000 in 1985 and in the five

year plan it is proposed to integrate leprosy eradication program with general
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health services where prevalence is less than 0.5/1000. Tuberculosis is also one of
the major public health problems in the country. We have an estimated 14 million
cases of tuberculosis; 7 th of which are infectious. Every year 1.5 million new
cases occur and 0.5 million die due to this disease. The revised National
Tuberculosis Control Programme which envisages to have a cure rate of 85 per
cent and case detection of 70 per cent, is expected to contain the problem of TB in
the country. Malaria control has emerged as a major challenge for the country. In
1998, 9.37 lakh malaria cases were reported of which 43 percent were due to
Plasmodium falciparum.

Seventeen thousand cases of Kalaazar with 255 death were reported from
Bihar and West Bengal. Japanese Encephalitis was also reported. Water borne
diseases like diarrhoea, dysentery, gastro-enteritis, enteric fever, viral, viral
hepatitis, etc. still occur in countless numbers in India. A large section of our
population, especially women and children suffer from various grades of under
nutrition and malnutrition. And now non-communicable diseases are also
emerging as a major public health problem. In fact, the rate of decline of morbidity
has not been upto the desired level, though mortality has come down considerably
in these years.

A recent report says that "a child in the low standard of living" economic
group is almost four times more likely to die in childhood than a child in the 'High
standard of living' group. Children born in the tribal belt are one and half times
more likely to die before the fifth birthday than children of other groups. Children
below 3 years of age in scheduled tribes and scheduled castes are twice as likely to
be malnourished than children in other groups. A tribal mother is over 12 times
less likely to be delivered by a medically trained person. A tribal woman is one
and a half times more likely to suffer the consequences of chronic malnutrition as
compared to women from other social categories".

Deoghar is one of the centre points of the Santhal Parganas region and as

you are aware the entire Santhal Pargana region is backward, poor and in utter
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deprivation. This area does not have medical facilities at all and needless to say
the reduction on public health spending and the growing inequalities in health and
health care are taking its toll on the marginalized and socially disadvantaged
population of Santhal Pargana. This area is prone to malnutrition, with an
estimated 75 per cent of children and mother are being anemic.

Keeping this in mind and the complete lack of medical facilities in and
around Dumka, I have had long meeting with concerned authorities for setting up
the medical college and hospital, and had written letters to concerned
Ministries/Department of Government of India since 2010 for setting up modern
medical facilities in this area.

My insistence for setting up the AIIMS at Deogarh is mainly on account of
geographically central location and ease of commuting for the patients from all
across Deoghar-Dumka and Godda. Deoghar is on the Kolkata-Patna main rail
route and also connected with three National Highways. There is also 300 acres of
land available at the place.

I would like to provide you one example of Kankata village in Gadichopa
Panchayat of Sariyahat Block of Dumka in Santhal Pargana where out of 300
people of total population 20 are handicapped and majority of children taking birth
in these districts are handicapped. This is really serious. Santhal Pargana districts,
Deoghar, Godda, Jamtara, Pakur, Sahibganj and Dumka count amongst the
socially, educationally and economically backward districts of the country. A look
at the statistics of health, literacy, education, income etc, give an appalling picture
of the poor state of the people.

I am hopeful that you would consider my request for Ayurveda College at
Deoghar, Homeopathy College at Hansdiha (Dumka) and Ayurveda College at
Godda.

The emerging infectious diseases may be attributed to social events like
war or civil conflicts, rapid urbanisation and industrialisation, migration of

population, agricultural practices and food production, ecological changes which
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may be manmade or natural; human behaviour changes, improved health care
facilities for diagnosis and management, microbial adaptation by development of
drug resistance, changes in virulence and toxin production, mutation, etc. The
health infrastructure in developing countries has been inadequate to meet these
challenges. There are inadequate funds, poor surveillance and lack of trained
manpower. Non-communicable diseases will become a major public health
problem in the country due to changing life styles, increasing stress and tensions
due to changes in social and cultural systems in the society. Other factors like
increase in life expectancy, resulting primarily from decline in child mortality,
control of infectious diseases, extensive use of antibiotics, improvement in
nutritional standards and access to health services, etc. have also contributed to
increase in life expectancy in the population. With increase in the number of aged
people, there will be higher incidence and prevalence of diseases like
Hypertension; IHD, Diabetes, Cancer and the whole range of geriatrics problems.

We will have to ensure equitable distribution of health services for ensuring
equity for health. Location of health services and facilities should be such that
these are easily accessible and available to people, especially the under-privileged
sections of the society.

Reorganisation of health care services with clear-cut geographical
demarcation for use of facilities along with proper two-way referral system would
go a long way to ensure equitable distribution of health services to all.

With these words, I conclude my speech.
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AT S/ P By o1l 7 AINE 2] A U< WDHR 7 I el SRYATS B I+ DR 500
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"SHRI RABINDRA KUMAR JENA (BALASORE): To begin with, I would point
out that Health and Family Welfare is a Ministry central to India's development,
and especially rural India, and rural health care has been an area that I have been
involved with for work in my constituency, Balasore, over the last one year.
Before we enter into the debate of the Budget allocations for 2015-16, one must
keep India's target and projections for healthcare, especially rural healthcare, in
mind. With regard to this, it is extremely important to look at the United Nations
Millennium Development Goals, which have 2015 for their deadline, and to which
India is a signatory. However, as explained below, there are unfortunately major
discrepancies between what the Government projects India's healthcare situation
is, and what the United Nations Development Programme's 2015 data shows.

The GOI, Ministry of Health and Family Welfare data is from the 2015
Draft National Health Policy, which makes it the Government's most recent
estimates. The ministry estimates that India is set to reach the Millennium
Development Goals (MDG) with respect of maternal and child survival. The
MDG target for Maternal Mortality Ratio (MMR) is 140 per 100,000 live births
and at the current rate of decline is estimated to reach an MMR of 141 by 2015. In
the case of under-5 mortality rate (USMR), the MDG target is 42 and the
government estimates that India will reach the goal by the end of 2015. While
draft policy admits that the rate of decline of still births and neonatal mortality has
been lower than the child mortality on the whole, as far as the MDGs of health are
concerned, India is about to reach its goals.

However, the UNDP data, based on 2015 figures, paints an altogether
different picture. UNDP's report states- between 1990 and 2006, there has been
some improvement in the Maternal Mortality Rate (MMR) which has declined to
254 per 100,000 live births as compared to 327 in 1990. However, despite this
progress, India is expected to fall short of the 2015 target by 26 points. The report

* Speech was laid on the Table.
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further states that delivery in institutional facilities risen slowly from 26 per cent
in 1992-93 to 47 percent in 2007-08. Consequently, deliveries by skilled
personnel have increased at same pace, from 33 per cent to 52 per cent in same
period. By 2015, it is expected that India will be able to ensure only 62 percent of
births in institutional facilities with trained personnel. Thus, universal coverage
remains to be achieved.

Again, about the Millennium Development Goal to reduce mortality among
children under five by two-thirds, UNDP states that India's Under Five Mortality
(USMR) declined from 125 per 1,000 live births in 1990 to 74.6 per 1,000 live
births in 2005-2006. USMR is expected to further decline to 70 per 1,000 live
births by 2015. This means India would still fall short of the target of 42 per 1,000
live births by 2015. Major states in the heartland of India are likely to fall
significantly short of these targets, by more than 20 points.

This, thus brings to focus what is really a fundamental problem in the
government's approach to healthcare, which is that there is no synchronization of
the reality and the data at the most official level. This is obviously a problem,
because if the government does not acknowledge that it is short of meeting its
targets, the policies and measures taken by the government will also reflect the
same.

India's terrible healthcare apparatus also has other problems. Only about
68.7% of women have received the mandatory three antenatal check-ups. Again
whereas most women had received iron and folic acid tablets, only 31% of
pregnant women had consumed more than 100 IFA tablets. While we have
managed to successfully get rid of polio, the National Health Policy 2015 admits
that only 61% of children (12-13 months) have been fully immunized.

The Ministry of Health and Welfare has also done some significant work
in AIDS control, where progress has been good with a decline from a 0.41 %
prevalence rate in 2001 to 0.27 % in 2011, but this still leaves about 21 lakh
persons living with HIV, with about 1.16 lakh new cases and 1.48 lakh deaths in
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2011. In tuberculosis ,the challenge is a prevalence of close to 211 cases and 19
deaths per 100,000 population and rising problems of multi-drug resistant
tuberculosis. Though these are significant declines from the MDG baseline, India
still contributes to 24% of all global new case detection.

There is also a huge shortfall of specialists in Rural Health Care. There is
huge shortfall of surgeons (82.5%), obstetricians and gynecologists (76.6%),
physicians (82.6%) and pediatricians (82.2%). Overall, there was a shortfall of
81% specialists at the CHCs. As per information furnished by Medical Council of
India (MCI), the total number of doctors registered (allopathic) in the country till
31st July, 2011, is 8,56,065 out of which approximately six lac are presently active
practitioners. The current doctor-population ratio has been worked out to be
approximately 1:2000. This is the figure furnished by the Government of India in
2011. In 2012, according to the World Bank, India had 0.7 doctors per thousand
people , which would imply about 2 doctors per 3000 people. While this is not the
worst as far as comparison with other developing and underdeveloped nation go, a
comparison with other developed nations show the contrast: United Kingdom
(2012) which has 2.8 doctors per 1000 persons, Sweden (2010) has 3.8 doctors
per 1000 persons and China (in 2012), with a higher population and larger area
than India has 1.8 doctors per 1000 persons. Moreover, these are India's overall
figures - the difference in the ratio between Urban and Rural India is increasingly
alarming, and the Budget has failed to take cognizance of this.

In this context, it is important to point out that while it is understood that
the Fourteen Finance Commission's recommendations imply that the states have
untied funds to use, this does not justify the slashing of the State support from the
Centre for the National Rural Health Mission, from 21650.23 crores in 2014-15 to
Rs. 18000 crore in 2015-16.

The Ministry's own Draft National Health Policy 2015 admits that although
across States, there were major increases in outpatient attendance, bed occupancy

and institutional delivery, these developments were uneven and more than 80% of



29.04.2015 220

the increase in services is likely to have been contributed by less than 20% of the
public health facilities.

Further, states with better capacity at baseline were able to take advantage
of NRHM financing sooner, while high focus States had first to revive or expand
their nursing and medical schools and revitalize their management systems. This
admission in the Ministry's own document proves that just by giving more untied
funds to the states and letting them choose to invest it in healthcare, the
government will not only not be solving the problems of poor rural healthcare in
the country, but by increasing it, as the records show, the poorer and worse off
states are also under-facilitated to properly utilize the funds.

The NRHM is of immense help, even though it may have flaws. It had
deployed over 18,000 ambulances for free emergency response and patient
transport services monthly, and added over 178,000 health workers to rural areas,
where figures depicted above show that there is a distinct lack of healthcare
professionals. Up till 2015, by the Ministry's own data, the budget received and
the expenditure thereunder was only about 40% of what was envisaged for a full
re-vitalization in the NHRM Framework.

The Standing Committee Report on the Demands for Grants 2015-16 shows
that the original demand of the ministry for the National Health Mission (Plan)
was Rs. 43795 crore, against which only Rs. 18295 crore was allocated. This is
even lower than last year's allocation of Rs. 21912 crores. Meanwhile the Ministry
has submitted that there is 20% shortfall in rural sub-centres, 23% shortfall in
PHCs and 32% shortfall in CHCs, which the added budgetary allocation could
solve. The Ministry has also indicated in the Report that in order to even meet the
most basic, essential work, the minimum increase in allocation needed in the
National Health Mission is at least Rs. 10000 crores, bringing the total allocation
to Rs. 28295 crores.
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I urge the Ministry of Finance to look into this matter, because there is
need for ample budgetary support to rural healthcare, in order to ensure
sustainable and socially inclusive development in the country.

Again, with regard to Budgetary allocation and then utilization of funds, the
Standing Committee Report on the Demands for Grants 2015-16 shows that in
2014-15, for the Plan Expenditure of the Health Sector, as against the BE
allocation of Rs. 8733 crores, which was then again reduced in the Revised
Estimates to 6722.18 crores, the actual expenditure of the Ministry (under Plan)
was only 3457.49 crore. Again, the Committee has noted that 39.09% and 28.09%
of allocated funds amounting to Rs. 3192.32 crores and Rs. 2453.23 crores have
been surrendered by the Ministry in 2013-14 and 2014-15 respectively. This is an
alarming fact, and analysis of previous years' expenditures shows that this is a
trend. This is something that must be fixed, for the Ministry cannot complain of
getting lesser allocation, of it doesn't utilize the funds it already has properly.

Another crucial issue is that without public financing for health, most of
India's poor population cannot afford our own country's health facilities.
Government data implies that over 63 millions persons are faced with poverty
every year due to health care costs alone. In 2011-12, the share of out of pocket
expenditure on health care as a proportion of total household monthly per capita
expenditure was 6.9% in rural areas and 5.5 in urban areas. This led to an
increasing number of households facing catastrophic expenditures due to health
costs (18% of all households in 2011-12 as compared to 15% in 2004-05).

In this context, it then becomes relevant that many experts have also seen
the allocations to the Health sector as an alarming trend in the shift of
responsibility for health from the public to the private sector. It is notable that the
Budget has announced an increase in tax exemption on health insurance premium
from Rs. 15,000 to Rs. 25,000. For senior citizens, the limit will be increased from
Rs. 20,000 to Rs. 30,000. For the senior citizens of the age 80 years or more, who

are not covered by health insurance, deduction of Rs. 30,000 towards expenditure
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incurred on their treatment will be allowed as well. While this is ostensibly a good
move, it can also be noted that the Budget 2015-16 has hinted at amending of laws
to help government employees choose between the Government-owned
Employees States Insurance Corporation and private health insurance companies
(recognized by the Insurance Regulatory Development Authority). This is
significant, since if more people opt for private health insurance and move to
private hospitals, the state of public health facilities is likely to deteriorate. Experts
have argued that this may lead to increase in patients in private health institutions
and put public health in the hands of the private sector.

Thus, the Budget makes procurement of health insurance easier, but has
made no provisions to ensure the improvement of the public sector. This is a
potential shift towards privatization of the health sector, and can signal in an
increase in overall medical costs, which the rural and BPL population of the
country in the long term will not be able to afford.

Again, coming back to the National Health policy, by the Government
estimates available, the private health care industry in India is valued at 40 billion
USD and is projected to grow to 280 billion USD by 2020 as per market sources.
The current growth of this industry is 14% and is projected to be 21% in the next
decade. Just in the year 2012-13, as per market sources, the private health care
health industry attracted over 2 billion dollars of FDI and much of it as the venture
capital. For International Finance Corporation, the section of the World Bank
investing in private sector, the Indian private health care industry is the second
highest destination for its global investments in health.

Here, it is crucial to note, in context of increased privatization in this area
as envisaged by the Ministry of Finance in the Union Budget 2015-16, the
Ministry of Health and Family Welfare's Draft National Policy warns of the
dangers of that very move. This shows that there is need for better coordination
between the two ministries, because while it is true that the growth of such

industry brings in revenue through medical tourism and that it provides
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employment, the Ministry of Health and Family Welfare should have the concerns
of the economically weaker citizens - with regards to access and financial
protection - as a priority.

To conclude, I would urge the Government to consider the need of the
poorer sections of the society, which cannot afford private health care, as a priority
for the healthcare sector, the ensure that the Budgetary support allowed to the
Ministry does not hamper but instead invigorates the Ministry's new Draft Policy,

in order to build a socially inclusive public healthcare system.
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SHRIMATI P.K. SHREEMATHI TEACHER (KANNUR): Hon. Chairperson, Sir,
I rise to speak on the Demands for Grants of the Ministry of Health and Family
Welfare. I had gone through the Standing Committee’s Report. It is shocking that
fifteen important health schemes of the Ministry of Health and Family Welfare
have been left without any Budgetary provisions for 2015-16.

The Standing Committee’s Report points out that the Ministry has
furnished a list of nine schemes of tertiary care which is very essential for
correcting the existing imbalances in tertiary health care and, therefore, non-
negotiable from the point of view of Budgetary support for which no funds have
been allotted for the current financial year, 2015-16.

One of the important schemes is Trauma Care Centre in Government
Hospitals near national highways. Already, it has been mentioned here.

Another scheme is the National Programme for Prevention and Control of
Cancer, Diabetes, Cardio-vascular Diseases and Stroke, etc.

Regarding Health Care for elderly, we could not understand why the
Finance Department imposed a huge Budgetary cut on Helath Schemes. It has
been very disappointing that no Budgetary provision has been made in 2015-16
Budget to deal with the most critical life-threatening diseases.

It is surprising to note that while the fund allotted to these nine schemes
during the year 2014-15 was Rs.2,578.80 crore and the Ministry’s requirement is
Rs.3,350.94 crore, this year, the allocation is nil. The details were already
mentioned here by most of the hon. Members.

Road traffic injuries are one of the leading causes of death and disabilities.
Government of India has five criteria for identification of developing Trauma Care
Centres. Kannur is identified to develop Trauma Care Centre. I would request the
hon. Minister to rethink about it. Trauma Care Centre should be developed in

those Government Hospitals and in my constituency, Kannur also.
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A separate Fund should be earmarked for the NHM so that all the major
hospitals are well-equipped with modern facilities to face unexpected mass
casualty or natural calamity. It is the prime responsibility of the Government to
protect the health of the people. There should be effective intervention to prevent
diseases and accidents. The poor people are denied qualitative treatment today.
There may be better treatment facilities in private hospitals but there exists large
exploitation. Even the working people are also exploited there.

The most exploited category is the Nurses. For the nurses working in
private hospitals, their service condition should be based on the bed strength of the
hospital. A separate law should be enacted to protect their rights.

It has already been mentioned about ASHA.. So, I do not want to speak in
detail.. A monthly remuneration should be provided for accredited social health
activists. There should be provision in the Budget for providing monthly
allowance to the ASHA workers who work hard in the health care sector.

There should be provision in the Government Hospitals to give medicine
free of cost to the poor patients.

Many communicable and non-communicable diseases are becoming life-
threatening ones. Those poor people who have been affected with such diseases
should be given treatment in the Government Hospitals free of cost. I appreciate
that the hon. Health Minister agreed to do this during the last Session of Lok
Sabha.

In Kerala, monthly pensions are being given to patients affected with TB,
cancer-like diseases. What I would like to appeal to the hon. Health Minister is
that be kind enough to give monthly pension to those who have been affected with
life-threatening diseases like TB, Leprosy, Thalassemia, Sickle Cell Anemia,
Cancer and kidney patients.

With diagnostic laboratory for knowing the diseases are very limited today,
diseases detection is equally important as treatment. So, a Fund should be

allocated to increase more public health laboratories. Even though there is public
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health laboratory in Kannur District of Kerala, which is my constituency, facilities
are very limited. Will the hon. Minister take adequate measures to develop the
Kannur Public Health Lab with all diagnostic facilities? If it is done, it can benefit
the patients of the entire northern Kerala. Government hospitals should be brought
to the level of IPH Standard.

The Central Government is already helping the State through the National
Health Mission. There is a need to include certain strict guidelines. The hospital
management Committee should be strengthened by including the elected
representatives of the people.

There should be facility for patient care and welfare in all Government
Hospitals. There should be ample facility for sitting, drinking water, toilets etc. in
all the hospitals and token should be given separately to males and females.

There should be a law to get three months paid maternity leave to those
who are pregnant and drawing a salary of less than Rs. 10,000 per month. In such
cases, 50 per cent of the medical expenses incurred for delivery should be borne
by the Government.

Children are our treasures. It should not remain as a simple proclamation.
Delivery should not be treated simply as a family affair. There should be a
separate fund earmarked in the Budget to deal with delivery.

There is enormous corruption and business in the field of medical education
the private sector. Medical ethics have gone to the wind. There should be effective
control and stringent punishment in this field.

The hon. Minister should take bold steps to post all the medical graduates
in the Rural Primary Health Centres. It is implemented in our State Kerala. All the
PG Doctors should serve in the same Medical College Hospitals as Resident
Doctors. The Government Medical Colleges should be developed to international
standards.

There is no AIIMS in Kerala at present. I humbly request the hon. Minister
that fund may be earmarked to sanction an AIIMS to Kerala. During the first UPA
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regime, Trivandrum Medical College was raised to AIIMS like status with Rs. 120
crore funds allotted through the PMSSY. The developmental work was completed
within record time and it was dedicated to the general public in 2010 itself. The
Super Speciality Block in Trivandrum Medical College is one among the best in
the country.

In the nursing profession, 95 per cent are women and they are well trained.
Employment opportunities are galore in the field. Therefore, enough funds should
be earmarked to establish more Government Nursing Colleges.

There are different types of medical laboratories in the country. Most of
them are of low standard. There should be effort at the national level to decide the
qualification of the workers on a uniform level throughout the country. A direction
should be issued from the Central Government to create a Paramedical Council.

I would like to request the hon. Minister that sufficient fund may be
provided to Ayurveda treatment as ayurvedic treatment gives rejuvenation for
elderly people.

The prime and the most important aim of the Government is to protect the
precious lives of the people. I humbly request the hon. Health Minister that the
opportunity he has got to wipe the tears of the suffering people should be utilized
most efficiently and effectively. Thank you.
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"SHRI NALIN KUMAR KATEEL (DAKSHINA KANNADA) : The biggest
problem the country and the world is facing is lack of faith in each other and it is
justified because of many people telling lies to their clients. All this is due to a
severe rot of ethics and honesty in our country. Whom patients consider the
doctors as god, but this belief is disappearing these days. Patients doubt every
opinion of the doctor and go for second, third opinions. Many times, people do
not agree for a particular treatment even in an emergency, like the advice of urgent
angioplasty in the case of an acute heart attack, again due to lack of faith in the
treating doctor. This often results in damage to heart with bad consequences for
the patient. It is very unfortunate that even the health sector of our country is
suffering with rampant corruption and leading the society into a pathetic situation.
The rot of ethics in medicine is rampant.

The Government's job is to make good, efficient policies, lay down
minimum standards for everything in a hospital. There is a need to have proper
checks and audit by experts. In the absence of such checks and audits, there is no
effective accountability in the country. Anybody can do anything. I also strongly
believe that all health professionals, including doctors, should be made to sit for
an exam every five years so that they keep themselves up-to-date. This should be
stopped and there should be random checks by proper authorized people. Some of
the recent sting operation on some path labs confirmed that the referring doctors
are taking money from path labs. It is not only path labs and other diagnostic
centres which do this, a large number of doctors in big private hospitals in the
country are also involved in such malpractices.

The Government has asked the Medical Council of India to take stringent
measures to put an end to these irregularities. Moreover there is a need to put in
place an effective mechanism to ensure transparency in the affairs of MCI. There

should not be scope for corrupt practices in MCI itself as it was seen in some of
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the previous MClIs. It was just like an anti-corruption department being one of the
most corrupt itself.

The Government should spend more money on health (the present 3% of
GDP is dismal) only them a healthy nation can prosper. The USA spends 16% to
18% of GDP on health. And the government should provide primary health care to
all 1.27 billion people of this country. It should focus on education, particularly
quality medical education. It should spend more money on preventive health care.

As far as Primary Health Centres are concerned, the Government should
take steps to ensure the availability of doctors 24x7 and encourage doctors to work
in rural hospitals to provide better health access to people in villages. There is a
lack of adequate infrastructure such as buildings, equipments, human resources
which are common in PHCs. Emergency health services are not made available
in PHCs. This makes the poor people suffer a lot as quality health care is not
available in the rural areas.

As far as specialist doctors are concerned adequate services of all the
Health specialists are not provided in the Block/Taluk level hospitals in the
country including Karnataka. I would like to impress upon the government to
direct the authorities concerned to make adequate arrangements for specialists
services in all hospitals at Taluk levels.

There is a heavy urban bias in providing health services. Health care
services are not equally distributed to rural areas. Increasing population, lack of
adequate transportation facilities and poor health infrastructure in rural areas are
worsening the health care of rural people. There is a sheer negligence in
maintaining the better health environment in the available infrastructure too.
Therefore, I would like to suggest that the government should put a mechanism in
place to oversee the maintenance of existing infrastructure in the hospitals.

Another point I would like to point out is that there is a loss of efficiency in
equipments selected and purchased by the agencies concerned. Huge irregularities

take place in selecting the right kind of medical equipments and maintenance of
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the same. Therefore, the government should put a transparent mechanism in place
to curtail such irregularities in selection and maintenance of medical equipment.

All the parts of the country including remote areas should be provided with
Ambulance services to reduce mortality and morbidity. To meet this demand a
modern emergency response centre should be set up at all the Taluk level hospital.

With regard to increasing incidents of Swine Flu I would like to bring it to
notice of the Government that there are no adequate number of laboratories in the
country to test the blood sample to find out the disease. Hundreds of people lost
their lives and thousands of people suffered from the disease. The Government
should take preventive steps including setting up of laboratories and make
available required medicines to check such diseases.

The Government should introduce measures to address the Health and
social requirement of cross-sectoral, multi-level interventions by involving food
and nutrition, drinking water and sanitation education sectors to build healthy

nation.
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"DR. SATYA PAL SINGH (BAGHPAT): I submit a few points for the kind

consideration of the Hon'ble Minister of Health and Family Welfare:-

1.

11.

iil.

There are 3 pillars of nation's building- (a) education; (b) health; and (c)
security. All three sectors must receive adequate attention and budgetary
allocations by the Government. In developed countries like U.S., health
receives around 10% share of their GDP. However, in India, it is around
1% only. I would request the Government, as it has been promised, to raise
it to 2.25% at least.

The definition of health as accepted by WHO is "a complete state of
physical, mental and social well-being and not merely the absence of
disease of infirmity". However, in Ayurved, the definition of health goes
much beyond it. It also includes the spiritual happiness. Our Ministry of
Health has already emphasized on Yoga and Ayurveda. I would request that
our definition of health must accept the ayurvedic concept.

About a few years back, WHO had given an advertisement and cautioned
the members of public about the ill effects of Allopathic drugs. Many of the
pharmaceutical industries through their disease mongering indulge in
selling sickness. Informal alliances are made among drugs companies, their
staff, doctors and consumer organisations. Even simple symptoms of
common ailments are projected as widespread, serious and treatable. Drug
companies sponsor so-called independent experts and target news media
with the stories creating fears. They also try to show a particular company
having a breakthrough for treating some special disease. Some doctors
create cartels with specialized doctors and pathological/testing laboratories

fleece the unsuspecting consumers.

I would request the Hon'ble Minister to regulate and control these greedy

and unethical medical practitioners and Pharmaceutical industries.

* Speech was laid on the Table.
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1v.

Vi.

The BAMS Ayurvedic doctors should not be allowed to practice allopathic
medicine as they play with the health of simple people.

Simple tips about maintaining health should be incorporated in the
curriculums of our schools and colleges, so that our children must imbibe
the motto "health is wealth".

The country must have a National Health Policy and a Plan for next 50

years for our people.
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"SHRIMATI V. SATHYABAMA (TIRUPPUR): It is a fact that the health
scenario is deteriorating. We have diseases galore in our country. Be it TB,
Cancer, Diabetics, Cardio Vascular Diseases, Obesity, etc., we are poorly placed.
On the other hand, the Government is not able to allocate more funds. The
allocations made to the 'health' is not even 2% of our GDP. How are we going to
address various health problems of our country?

Efforts should be made to at least ensure minimum health facilities to the
poor and needy, downtrodden, and disadvantaged sections of society. I strongly
urge the Minister to ensure that Primary Health Centres are equipped with basic
medical facilities.

Malnutrition is another major problem in our country. The Ministry should
give special emphasis on malnutrition and ensure that it is erased from the health
map of our country. I would also urge the Government to see that no one dies due
to malnutrition.

Would the hon. Minister highlight various initiatives undertaken by his
Ministry to bring about vast changes in the health scene of our country? It is
incumbent on the Government to ensure and I would like to suggest to the
Government that it should ensure —after 68 years of Independence — that country is
free from vector- borne and water-borne diseases. Contaminated water is the cause
of major ailments and diseases like cholera, diarrhea, typhoid. Utmost importance
should be given to ensure that hygienic condition prevail in Government hospitals,
where mostly poor people come for treatment.

Poor people need the maximum patronage from the Government. They
should be taken enough care of free treatment, free medicine, free beds in
Government —run hospitals. Doctors should be convinced of working in rural and

remote villages of country, where their services are required the most.

" Speech was laid on the Table
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In the end, I would be happy if the Government hikes the allocation to
health to 3 or 4 % so that more and more people are taken care of and more
schemes are implemented which would result in people benefiting the most.

With the World Health Organization's 2000 World Health Report ranking
India's Healthcare System at 112 out of 190 countries, India faces a growing need
to fix its basic health concerns in the areas of HIV, Malaria, Tuberculosis and
Diarrhoea. Additionally, children under five are born underweight and roughly 7
per cent of them die before their fifth birthday. Sadly, only a small percentage of
the population has access to quality sanitation, which further exacerbates some key
concerns above.

For primary healthcare, the Indian Government spends only about 30% of
the country's total healthcare budget. This is just a fraction of what the US and the
UK spend every year. There are many ways to overcome the issues. We need to
address the infrastructure issue by standardizing diagnostic procedures, building
rural clinics and developing streamlined health IT systems and improving
efficiency. The need of skilled medical graduates continues to grow, especially in
rural areas which fail to attract new graduates because of financial reasons.

In Tamil Nadu, Puratchi Thalaivi Amma has been taking many effective
steps to establish a health community. In order to ensure that competent doctors
and medical personnel are appointed in time in Government Hospitals, a Medical
Recruitment Board, the first of its kind in India, has been constituted in Tamil
Nadu. This board has so far selected and appointed 2,334 doctors (approx.),
following the rule of reservation. Prior to the constitution of the Medical
Recruitment Board, 2027 doctors have been appointed based on reservation.

In the last 33 months, 4,361 doctors have been appointed. Likewise, 912
para-medical personnel have also been appointed. For the welfare of the poor, the
Chief Minister's Comprehensive Health Insurance Scheme is being implemented.
Under this new Insurance Scheme, each family gets a coverage of Rs. 1 lakh per

year and Rs. 4 lakh in four years. For certain specified treatments, a sum of Rs.
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1.50 lakh is being given. Under this Scheme, 6.01 lakh poor people have received
treatment to the extent of a sum of Rs. 1,291.41 crore. Of the above, 2,32,000
persons have been treated in Government Hospitals at a cost of Rs. 460.33 crore.

Dr. Muthulakshmi Reddy Maternity Benefit Scheme is being implemented
for the welfare of poor pregnant women. The maternity benefit under this Scheme
has been increased from Rs. 6000/- to Rs. 12,000/-. The financial assistance is
provided in three installments. This Scheme not only protects the health of
pregnant women, but also ensures institutional deliveries in Government hospitals
and vaccination of children.

Recently, Makkalin Mudalvar Manbunigu Amma, announced that about 6.7
lakh children born in government hospitals every year would benefit a sum of Rs.
67 crore as Baby Care Kits, worth Rs. 1000, would be gifted to the newborn and
will have 16 times included. The main idea is to promote hygiene and sanitation
among mothers and newborns, and help in the development of the infant. This kit
will come to handy during this initial period, they feel, and the Scheme should be
implemented countrywide.

Health indicators of the State have improved as a result of the pioneering
efforts taken in the field of health. There is no doubt that the State Governments
are in much closer contact with the people. The responsibility for allocating funds
for public services like public health, nutrition, family welfare etc. is vested with
the States. To provide such services, financial resources are very essential. To
deliver the basic services that the people need, State Governments are in need of
resources. However, the powers to raise resources are concentrated in the Central
Government.

Last but not least, I urge upon the Minister to follow the Tamil Nadu
model of Welfare Schemes and implement those all over India. Also I urge upon
the Union Government to raise the funds in the Health Sector for the welfare of

our people.
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"SHRI B. VINOD KUMAR (KARIMNAGAR): The amount allocated to the
Ministry of Health and Family Welfare in this Budget is not at all according to our
expectations. The government's healthcare outlay is stagnant at around Rs. 33,000
crore and has not translated to the increase from 1.2% of GDP to 2-2.5% as
suggested in the draft national health policy. Public health spending in India at
around 1% of the GDP is the lowest when compared to China's 3% and Brazil's
4.1% and well below the World Health Organization's recommendation of 5%.

This brings me to the larger issue of the National Health Mission. The 14th
Finance Commission devolutions have become an excuse for the Centre to absolve
itself of its responsibilities and pass everything to the states. This cannot be the
case in general and especially for a subject such as health where there is still
tremendous disparity between states. The Centre still has an important role to play
in providing a national framework for healthcare policy. India still spends a
shamefully low amount on healthcare, that too given our vital requirements. The
NRHM and the NUHM should therefore continue with adequate funding and
support from the Centre. A devolution of 10% more funds should not hamper or
foreclose the scheme's launch on a national basis.

One of the biggest factors that contribute to girls dropping out of school is
the lack of sanitaiton facilities for menstrual hygiene. This is also a huge challenge
faced by women in rural areas in general. Owing to various factors the market is
unable to provide these facilities to them. Therefore it falls upon the Government
to provide these services. Previously under the NRHM there was a scheme
whereupon local SHGs were provided funds by the Government to manufacture
sanitary napkins for women in rural areas. However this scheme was implemented
in an ad-hoc manner and there was no centralized effort to ensure that it was
streamlined and uniformly and universally implemented in a systematic way. The

Government must revive this scheme where SHGs are funded to produce sanitary

" Speech was laid on the Table.
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pads for rural areas so that these can be supplied to health centres, schools and
other public facilities for the benefit of rural women.

The Jan Aushadhi stores for generic drugs are another part of the public
healthcare system that should be taken up as a national project. There is
tremendous disparity in access to drugs and Indians have among the highest out of
pocket healthcare expenditure in the world. This is especially crippling in rural
areas where disease or illness can leave one indebted for life. Universal and
convenient access to generic, low-cost drugs is therefore the need of the hour and
the central government should provide support to the Jan Aushadhi stores to
ensure that they are present in every corner of the country.

The Centre has promised to establish an AIIMS in Telangana under the
commitments made in the Andhra Pradesh Reorganisation Act. This is welcome
and I would like to reiterate that the Centre abide by its promise, especially as the
Government of Telangana is ready to provide all the necessary support required
and it has already selected the Nizams Institute of Medical Sciences (NIMS) in

Nalgonda district as a site for implementation.
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SHRIMATI SUPRIYA SULE (BARAMATI): Mr. Chairman, Sir, I rise to speak
on behalf of my party on the Demands for Grants of the Ministry of Health and
Family Welfare. There are a few small points I would like to mention and request
the hon. Minister to do the needful. A lot of my colleagues have extensively talked
about the disappointment we all will have with respect to the reduction of budget
allocation for the health sector. So, I will not repeat that point. The plight of
ASHA workers is a serious concern to all of us and I would definitely associate
my feelings with the issue.

Besides that, there are four pointed questions that I would like to ask the
hon. Health Minister. Last week I had the opportunity to raise an issue about
tobacco control in this House and the hon. Health Minister was exceptionally kind
and understanding towards that issue. He has extended support in addressing the
tobacco control issue. So, I take this opportunity to request him again that his
Ministry should clear the stand on what tobacco control would be. There has been
a lot of controversy over pictorial warning. I do understand that pictorial warning
is not the only solution towards reduction of cancer or getting people off tobacco
and smoking. But definitely it is one tool that is helping us to make a difference.
So, I urge upon the hon. Minister to make an intervention and look for any other
solutions or tools which will help our next generation because as what my
colleague Shri Gaurav Gogoi has said about cancer control is absolutely true.

Sir, many hon. Members across party lines, whether they are sitting on this
side or that side, are regularly reaching out to those who are Mumbai-connected
MPs and asking for help. Many of my colleagues from Shiv Sena are also sitting
here. The Tata Memorial Hospital is probably the best hospital in the world for
cancer research and solutions and they have excellent doctors. So, this is the place
which has very good service per se. Talking about cancer, I come from a family
which is a cancer family. Today, unfortunately, if you see the statistics the
worldwide, the largest oral cancer patients are in India. Though some of our

Members are misinformed, the hon. Minister is very well informed and he was
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very kind and generous with the information that he gave us in his reply. He is
very sensitive also because when I asked him for time, he was very generous with
the time for this issue.

I take this opportunity to reiterate the feelings and emotions of thousands of
us who have been through this pain of oral cancer. Really I appreciate that. [ now
that there is no separate fund made unfortunately in this Budget. But, if there is
any programme, it will help because the Health Ministry consistently has shown
improvement in India. It does not matter which Government it is. [ always flag
proudly the programme of polio. If India could eradicate polio, which is one of
our flagship programmes, this is the credit of the entire Health Ministry pan India.
It does not matter which State you go to. I am sure, besides cancer, issue like
anemia is another very important and relevant issue in women today, especially in
India. It is because, the largest anemic women in the world are in India. You will
be surprised to know — I am sure the hon. Minister is aware — that more than 75
per cent women in India, whichever background they come from, are anemic
partly because of food and partly because of how we are genetically made. So,
these are two or three issues which I urge the hon. Minister to bring in either
through banners, through posters or through awareness programmes. They have
done a lot of work. They have a very nice campaign with Mr. Bachchan for TB
which has been very effective. The same thing was with polio. Whenever he did
‘Do Boond’ everybody knew in this pan India what ‘Do Boond’ meant. That is
how we eradicated polio. If the same thing he does for tobacco control and
cancer, I think we will really owe it to the Ministry for generations to come.

16.17 hrs (Hon. Deputy-Speaker in the Chair)

Another issue which I would like to highlight, on which we have been
fairly successful, is this. Since Maneka ji is here, I would definitely like to
highlight it; it is the malnutrition situation of the children in this country.
Malnutrition is the biggest challenge and a shame. It is a commitment we made to

the Minimum Development Goals which unfortunately we are not going to fulfill.
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But, we made an intervention in Maharashtra with the Indian Pediatric Society
helping us and the Government of Maharashtra over the last three years has very
closely worked on it. I am very proud to say that Maharashtra has come down in
stunting of children by 15 per cent just with the intervention of ASHA workers
helping and the entire Zila Parishad and the Health Ministry working together. It
is not only recognized by India, but globally today the Maharashtra model is being
much appreciated which we have worked over the last three years. Malnutrition
is something we are all ashamed of. I urge the hon. Minister — since Maneka ji is
also here — that our Women and Child Development Ministry and the Health
Ministry could work closely. It is because have a few solutions in Maharashtra’s
Government hospitals. The Sion Hospital also got a very nice nutrition solution.
So, he could look into that. It comes at a very low cost. So, if that micronutrient
solution can be used countrywide, as we did the polio programme, it will be a
great service to our nation.

The other major point why we are requesting to address malnutrition is the
neuro-developmental disorders in India. It is one topic which is not discussed.
Normally Bollywood or Hollywood comes up with a movie and then is when we
all realise what dyslexia or dyscalculia is. It is unfortunate that we have not been
able to reach out to many homes, specially women and mothers. It is because, it is
a habit in our country that if a child does not talk by the age of one or one-and-a-
half year, we say, he is a shy child. But, we do not look at it as a disorder. So we
have come up with a tool which has been scientifically done with a lot of research.
There are a lot of children at the age of one. If a mother is told about five pointers
that does your child react to sound, does your child stand on his own. If you call
out, are there reactions to situations? If you make these five pointers into a
booklet which we have tried making in our State, if we can do that, I am sure a lot
of mothers who do not have access will be benefited.

Today you will be surprised to know out of 100 children, if you look at it,

every 68" child has autism in India which we are not even aware of. Instead, only
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when the child goes to school at the age of five or six, you realise the child is
autistic. But with these kinds of tools, if at the age of one or two years you know
the child is autistic, the chance of the child recovering or having any hearing
disorder can be corrected. I would urge the hon. Minister that all these learning
disorders today are quite rampant and on the rise because of malnutrition. You can
connect these two and look for simple solutions for mothers who are going to
bring up all these children. I do agree that technology cannot be used in rural
India but some methodologies which have worked in parts of India, if they are all
shared by the hon. Ministry to all the States in local languages, it will be a good
service to our nation.

Thank you, Sir.
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SHRI P. SRINIVASA REDDY (KHAMMAM): Mr. Deputy Speaker, Sir, thank
you very much for giving me this opportunity to speak on the Demands for Grants
under the control of the Ministry of Health & Family Welfare for the year
2015-16.

At the outset, I would like to draw the attention of the Government on
health care in India. Shortage of human resources is a distressing feature of India’s
health care services. Even the Planning Commission has conceded that availability
of health care services is quantitatively inadequate. It is full of complex challenges
and an immense opportunity and scope. Beyond the health benefits of medical
innovation and interventions, there is a need to address the gap for access to
affordable basic health and wellness care for the low income people in India.
There is an adage that "Health is Wealth". But, in India, the health Sector is
increasingly becoming matter of concern because of various reasons. Preventive
health is the foundation on which a successful public health set up is possible.

Our hon. Prime Minister, Shri Narendra Modiji, who is following the foot
prints of Mahatma Gandhi ji in making the society clean, reminded us Mahatma
Gandhi’s noble thought of Swachh Bharat and to make filthy free India.
Unhygienic surroundings and society is the main cause for spreading
communicable diseases such as malaria, diarrhoea and tuberculosis. The Swachh
Bharat Abhiyan is the right step in realizing this dream of a healthy India. A
Swachh Bharat will eventually lead to ‘swasth Bharat’.

Public health services in India today is in crisis. The public health care
system is inadequate in quality and quantity. Demand is growing for the quality
health care in India. Recent analyses show that high absenteeism, low quality in
clinical care, low satisfaction levels of quality care and rampant corruption in the
public health have led to mistrust on the system. Rapid increase in use of the

private health sector is compelling the common man to cough up from his pocket.



Diseases, which are attacking due to life style change, thinking of job
security and running for quick earning in urban and rural areas, such as diabetic,
blood pressure, heart ailments etc., are increasing day by day. These are like slow
poison. To prevent these diseases, Government should come up with result
oriented and comprehensive health policy. Nearly 44 lakh Indians in their most
productive years — aged 20 to 79 years — are not aware that they are diabetic, a
disease that exposes them to heart attack, stroke, nerve damage, blindness and
kidney disease. The diabetes epidemic in the country killed 10 lakh people in
2011. Contrary to popular belief, diabetes affects more people in rural India than
affluent urban India. The latest global figures on diabetes, released by the
International Diabetes Federation, has raised a serious alarm for India by saying
that nearly 52 per cent of Indians are not aware that they are suffering from high
blood sugar. By 2030, the number of diabetic patients is expected to cross the 100
million mark in India. Government should try to impose or inculcate the habits of
physical exercise by providing dedicated cycle tracks and other amenities in urban
areas. They should also provide incentives to discard car traveling and use bicycle
to prevent the spreading of diseases due to life style changes. Awareness about the
disease must be created in rural areas also.

In this connection, I appreciate the Delhi Government's effort for starting
‘Go Green, Open Gyms’ in many public places and parks. No roof and electricity
will be required to run these eco-friendly gyms. Sir, prevention is better than cure.
Therefore, I would request the Government to consider establishing these open
gyms across the country including in rural areas.

Sir, as far as the availability of doctors and medical professionals in India is
concerned, the picture is very grim. There is only one doctor available for 1,700
citizens in India. The World Health Organization stipulates a minimum ratio of
1:1,000. The Union Health Ministry figures claim that there are about 6 to 6.5 lakh

doctors available but still India would need about four lakh more doctors by 2020.
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If shortage of doctors is one problem, their unwillingness to work in the rural areas
is another apart from creating artificial scarcity in that area.

Sir, as per the Rural Health Statistics - 2014, as on 31st March, 2014, the
overall shortfall in the posts of Health Workers at Sub Centres and Primary Health
Centres, is 2.61 per cent of the total requirement. India produces 30,000 doctors,
18,000 specialists, 30,000 AYUSH graduates, 54,000 nurses, 15,000 ANMs and
36,000 pharmacists annually. Where all these doctors are going?

Lastly, Sir, a decrease in allocation for health in the Union Budget is also
the cause for concern among the medical fraternity. Public Health sector is likely
to receive Rs. 6000 crore, which is less than what was there in the previous
financial year. Medical cess on products, such as alcohol and tobacco that affects
general public health can be proposed and the same can be used to strengthen the
system.

With these words, on behalf of our Party Leader, Shri Y.S. Jagan Mohan
Reddyji, I support the Demands for Grants under the control of the Ministry of
Health and Family Welfare for the year 2015-16.

Thank you.
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*SHRI PRASANNA KUMAR PATASANI (BHUBANESWAR): When the
individual is healthy, the nation would be healthy. Presently health is not wealth.
Wealth is health. I am quoting the analogy "Sarve bhavantu sukhinah, sarve santu
niraamayaah" (May everybody be happy, may everybody be free from illness).
But despite of that in our country every individual is suffering from strain, tension
and fatigue. Every house is converted into hospital. The common people are very
much depending on the medicines. People never go for meditation, rather than
medication. India needs a booster dose for health for all. While there is an intent
within the government for an integrated health care system to ensure affordable
and accessible health care for all, it is not reflected in the Budget allocation to
healthcare for 2015-16, which is marginally higher than last year. The opening of
six new large public hospitals across the country and the introduction of better
health insurance options are strong symbols of change.. It is unfortunate that
Hon'ble Finance Minister missed another opportunity to provide a strong impetus
to the pharma and life sciences sector. His budget also stopped short of prescribing
an investment formula for universal health care. The budgetary allocation for
health care in 2015-16 is Rs. 33,152 cr a little over Rs. 30,645 cr for 2014-15.
Significantly last year, in order to meet its fiscal deficit target, the government had
abruptly cut the health budget to Rs. 24,400 cr which reflected the fiscal challenge
the sector faces.

A healthy workforce is critical for Prime Minister Narendra Modi ji's Make
in India mantra to rev up economic growth. Hence, the government needs to
seriously invest in 'Swastha India'" by revitalising existing public health
infrastructure, creating new medical centres, promoting partnership modes,
enabling indigenous manufacturing and incentivising research and development.

Universal Health Coverage (UHC) is the heart of the government's
healthcare agenda. The 12th Five Year Plan targets a long term goal of UHC

where "each individual would have assured access to a defined essential range of

* Speech was laid on the Table
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medicines and treatment at an affordable price, which would be entirely free for a
large percentage of the population". But this year's reduced budgetary allocation
raises trouble-some questions about its ability to meet the UHC objective.

Rudolf Virchow, a German Pathologist, public health activist and politician
said that medicine is a social science and politics is nothing else but medicine on a
large scale. As we know, health is not just about diagnosing ailments, building
hospitals and providing social services; it is an issue of social justice. Getting good
healthcare is not a privilege but a fundamental right. A humane society must
provide basic health access to its citizens irrespective of their paying capacity.

Everyone across the world seeks health care, either through a government
facility or private sector or a combination of both. 'Socialised medicine' is a term
used for a health care delivery system wherein the government takes the
responsibility to provide healthcare to its citizens at tax payers' cost. This is called
public-funded health care. The latter can be largely delivered in two ways. One,
where the government provides health care by directly administering clinics,
hospitals and other facilities. In modern times, Cuba is a classic example. The
communist country has only government run facilities and no private medical
sector. The second system is the provision of health care through health insurance.
In Canada, the government ensures health insurance for everyone and patients can
to a government or private facility.

Over the last six decades, India has struggled to provide healthcare facilities
to its people. Healthcare financing in India has been poor. The country spends just
four percent of its Budget on healthcare. Notwithstanding its burgeoning
population, vast geographic area, illiteracy rate and poverty, the Government has
been able to take healthcare to the rural populace through sub-centres, primary
health centers, and community health centers. At the same time, the private
medical sector has also developed significantly. However many challenges still

remain.
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The Union and State Government have so far focused on administering
their own healthcare delivery systems. Government run dispensaries, hospitals and
health programmes have delivered sub-optimal results. Public perception about
government run hospitals is also poor.

One alternative that has remained largely unexploited in India is the
provision of health coverage via health insurance. The government, rather than
running its own health facilities, should consider providing health insurance to its
citizens. It is time that India follows this model to allocated resources and funds to
its public health programmes.

As Mr. Narendra Modi took charge as the Prime Minister of India, he
envisioned health insurance for everyone. His ambitious National Health
Assurance Mission is yet to be launched. This will gradually develop health
insurance in India. To be rolled out in phases, it may take a decade before the
scheme can be offered to everyone. The National Health Assurance Mission is an
example of government sponsored health insurance scheme.

The UPA in 2008 launched the ambitious Rastriya Swasthya Bima Yojana.
The scheme focuses on providing the insurance coverage to families living below
poverty line. With a mere registration fee of Rs. 30 RSBY provides cashless health
insurance to BPL families for upto Rs. 30,000. The premium is paid partly by the
State Government (25 per cent) and partly by the Union Government (75 per cent).
With the introduction of the NHAM, the RSBY will be gradually merged into the
former.

Government sponsored health insurance schemes are not new to India but
their evolution has been slow. For example, the Employees' State Insurance
Scheme and the Central Government Health Scheme have been in vogue for
decades. The most crucial advantage of government-sponsored healthcare schemes
is that they primarily target the poorer section, thus enabling a bottom up approach

to health for all.
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Health Insurance is not without challenges in India. First there is already a
high level of medical malpractice. The unfettered continuation of such unethical
practices may bleed health insurance schemes. Second there is lack of
standardisation of medical treatment regiments and practices, which create
challenges for insurance companies, when it comes to reimbursements.

Medicine cannot just continue as a private matter; it must evolve into a
social institution wherein it can serve the basic needs of society. Universal health
assurance will hopefully accelerate the process for India in the right direction.

The Centre is actively considering changing rules and regulations relating
to medical services to improve and expand health facilities in every part of the
country. There is a need to change some rules and regulations and the government
is actively considering it. This is what Health Minister J.P. Nadda said during
Question Hour. Nadda's response came when Lakshadweep MP Mohammed
Faizal suggested that medical practitioners serving in rural areas be trained in
modern medical techniques and equipment so that the shortage of advance medical
facilities in backward areas could be resolved.

No amount of allocation for health care may ever suffice to satisfy the
growing population in India. The latest Budget may not have allotted huge
additional funds towards public healthcare services, but many moves in the
proposals made by the Finance Minister in his Budget for 2015-16 to bring about a
difference in healthcare are to be welcomed.

A large percentage of the population, which lives without any kind of
medical insurance cover for health, accident or life, can now enrol in accident
insurance for a premium of just Rs. 12 and get a cover of Rs. 2 lakh. And those
who are paying health insurance premiums can claim a larger deduction in their
taxable income as the exemption has gone up by Rs. 10,000 to Rs. 25,000 per
year. The private health sector would benefit more from this as patients would
seek treatment there under insurance cover. But in the absence of an all-inclusive

countrywide public health care service like in developed countries that have a
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comprehensive national health service, the best that could have been done is to
alleviate the pain of the middle class who can afford to buy medical insurance.

The progressive move to make visa available on arrival for visitors from
another 150 countries would give a boost to medical tourism in the country which
is growing at a phenomenal rate. Proposals to hand out physical aids and assisted
living devices to senior citizens, exempting ambulance services from taxes and
encouragement of investment in the medical device industry on a 100 per cent
FDI are all signs that would help improve and modernise healthcare in the country.

The new year started on a positive note for the health care sector with the
release of the Draft National Health Policy in the public domain. What was
encouraging is that the announcement came in the wake of a recent report that
spoke about the government ordering a cut of nearly 20 per cent in its 2014-15
health care budget. The Draft Health Policy provides a clear insight into the
nation's health care vision. The health and family welfare Ministry's desire to
make the right to health a fundamental one speaks of a clear will to improve the
healthcare system.

India has reached a stage where universal health care coverage is an
imperative. While the draft is a step in the right direction, it now has to be backed
up by action.

Indian scenario has been one of insufficient resources and a vivid absence
of the determinates of good health such as clean drinking water, sanitation,
nutrition, preventive health care and basic education.

I like to draw the kind attention of the Government pertaining to AIIMS.
During the tenure of Madam Sushma Swaraj, who was the Minister I raised
before her a question, "Madam could you tell me is there any state where there is
no Medical College in the capital?" Only in Bhubaneswar we don't have any
Medical College whereabouts 36,000 patients are going from Bhubaneswar to
Delhi for their treatment to AIIMS Delhi. You are very much convinced to install

AIIMS in Bhubaneswar. Still there is scarcity of medical equipment and presently
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the patients are also suffering. Hon'ble Minister of Health, I can remind that your
predecessor Shri Harshvardhan committed in a public meeting to open one campus
of AIIMS at Baleswar,but it has not yet materialised.

Bhusandapura under my constituency is the biggest village of the state.
The fishermen are depending only on one primary health hospital and as a founder
father of that hospital, I can urge upon to promote and provide all the health
facilities to the local citizens as there is no doctors and medical facilities to be
given to fishermen who are maintaining their livelihood on chilka lake. I solicit
more central grants to be allotted to promote this hospital and save the life of poor

people on priority.
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HON. DEPUTY SPEAKER: Dr. Kirit Solanki. Please be very brief because the
hon. Minister has to reply at 5 O'clock.

ST, fRe §. Aieia! (srereEmE) @ Sureme SN, MUY Y9 WReT UaH P HedTul HATAd
DI ATEMI DI AN W drerT DI FaIR &A1, I fy # myept et g1 H 9 Ml dl
AR BT T B D (Y TST AT | AN TaM #3121 A WIS Al S B ARBR a
3 U ATl W g AL gaAT, <ifch <o H & €I, W fAva # WRA B U A% A o g
ART & 9T AT H IR It g1 TeT HA Sl & ARG SR BN @Ry HaAl #l Aser Sl
® g H 2T BR 3 Sl BAN] ARBR AR 37T 8, § IADI H7GT DT g

El qb ARA Srared B, ARG T9W B, WR-ATSHA I Fgard 2, I8 a4 b
WA W ST AT WAt © 3R gHD! AWl # UH el U8 gl § TR | Wi &
arEd g 6 ofel g9 okl @rawelm 1wl oot 9 S 98 @ 8, I8 SR ol I 3 9g,
9% foIY ofawds ® 6 <9 &1 & 39 WX 2| § ISR F Wl wRar g & o oft
IR <o € 9 e Sl &1 BRie 9 W AR AT 1S YT T qoie BT Jad = gef &
fay & € @1 IR T8 S TR BR i B M Ueg HA Bl I 8, IFD oY &4 qoi
# SNENT 7 @S wfRrd o1 wrae ar HRer & eyl

T8l qb WY & AYDR BT FaTA 8, AR 89 59 I1d W I ol Al qd AW Pl
R Y& B ARBR Aol gaR o w31 off 7 Tew qRA’ A g9t 9l T 2
BHI YO HA! S 3R HE © [ A8 I Wed ARG WA &, I R § A arel faeel
SN A W B B b fog 8 81 fava w@en Ao @1 ahd g b el U
feRT P 3R & A I BT 8 Al IHH G SAET AT TG BT 2 SR 99D oy
7,000 BUY BT ATAMT W AT gl 3 A I8 a0 YR NI gt &1 2 {5 var 7 8l
# FHeIa § % o arel 99a W TRIEl & fofg I8 9gd feadn erml

A AW S aR H § PV Ieokd DHRAT A8l §, FAIDp § W Ybh Saex § g4ol
TE AT T 21 ST DR ol A gedl off &l gl I8 &% Hhax &I FqdTel 8, MR RrIet
HER P AT T, I8 @], U AT AR TG DI o8 A BT 7 3R SqH RIdR gar
T el g1 21 G 9 91 Bl FdW 2 fb #9 1597 | 9w ¥ ‘Ban on Gutkha,
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Tobacco Chewing and Pan Masala Bill’ wigde #w:i fdoma & dR uer foar el #
HAT St ¥ He dredl § f Ban on Tobacco WR @A a9 @1 ‘prevention is better
than cure’ 2| $89Q TRl BT I8 BrIal Bl

IS SRS, §&d I 3R fhel 7 ol & 9@ drel I & IR <0 H Srfdfesd
URCH P WRAT W TGN gl AN T HA SN T AN e 3R gy W 9o faur g A
Tl § 6 e ugfd # agela & I8 0 Bl €, 399 W ¥ BrIar enml 69 wigde
T o T # U IR WReR s vaensdt ted & wRiRa v e 81 § WRaR @
3R Fehe Bl § b WPR I8 fdd oIbr 3t & 3R sl aofe | UsH AR vasgdl 4
dif$T AN T 95 BIIGT BRI | S8l Ah CARFANNIA DT qATA &, BH SRl IR qgd
Pard fPar Bl IR 3MIdhd ool 1 IRRSH B doil I 98 8 &l 89 SRNC 3NesTd 9
Sicte A SR & IRY IT@T Gieie o B 21 H wHsiar g f5 S R A9 g S @
WAL T8 Bl SHD! goie § W IH! RS BN W e 2 & SRt &1 g qedid
fram Smg | rafafien AoR RSS2, 39 Il B 9gd W Bk 21§ [oRd & o €l
ToRe # JafifiEn ATed TRefer o ¥ SR I9H 98 99 ol el ¥ IWH S
e fhar 1 d&ar 21 PUINUT BT TE 9% FaTd @ 9 SMHRIGRN § gAR gerst o
U & AT gg WR R AN B 9HER A &M far g1 § qasian § 6 aga sror o™
fpar T 1 WISHS TOBHeT & G H FHeAl diedl gl TS S/aed Tl H AT DR D [olg
ST e Ared 21 H orue Aemw ¥ #A ¥ A axar € B S o gedidiey 8 @ a1
G IS HAT ITEd &, 3R 9 U ATl T1d § Hal F_d & A S & U™ BT o]
e =Ryl &R Q1 I A W gl e @iftel 59 aiE 9 s9H WrIel 8Nl S8 9%
AfEHd YODHeE BT FaTd o, SUH REd & X H Hedl daredl § b 9gd BH Alehel drerdl
# Rag 81 & 21§ w3 ot W e a1 = g b AfShel diers § ReAd dreradl a1
a1feq| # Sfea IR HRRd &1 TR g1 Sfea IR FRRIA ol Uep dfdefaw g &1
DI BT ARGl DR &l & TR Bl AN W bl Sraer A w4 &l Jfded Bl )
I Aicae e anfey| & @2t oft & e &xar § & g9 forg wed @ et dr fopan
WY arfp Qe AR e dfded wR A |
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"SHRI P. K. BIJU (ALATHUR): I wish to express my views on the present
situation of health sector in India.

You would be aware about the health sector scenario in India in terms of its
challenges and its promise. The national objective of inclusive growth extends into
the medical field to mean inclusive health, which means providing accessible,
affordable and quality healthcare to all. I am confident that all stakeholders —
Central and State Governments as well as the private sector will contribute to this
endeavor. Still there are concerns about the future of the sector. Precarious
government funding is on one side and crass privatization efforts on the other side.
The efforts to spread the AIIMS are an appreciable step. But still there exists a
huge rural - urban divide in terms of accessibility and facilities. There is acute
shortage of doctors, nurses and medical personnel in the health sector especially in
the rural area.

Let us take up the issue of doctor to patient ratio. It is about one is to one
thousand five hundred, while the recommended ratio is one is to two hundred and
fifty. Millions of our brethren living in villages have little access to quality
medical care.

I am happy that to bridge this basic gap in our health sector, Government
has launched the National Rural Health Mission to provide quality healthcare in
the remotest corners of the country. But, It is a saddening fact that malnutrition,
especially in women and child is a national shame.

Approximately 60 million children are underweight in India. Given its
impact on health, education and productivity, persistent undernutrition is a major
obstacle to human development and economic growth in the country, especially
among the poor and the vulnerable, where the prevalence of malnutrition is
highest.

Through precipitating disease and speeding its progression, malnutrition is

a leading contributor to infant, child and maternal mortality and morbidity.
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It is no wonder that malnutrition is the cause for half of all child deaths in
our country. The percentage of rural Indian households that were undernourished
rose from 48% at the time of NSS Round 43 (1987 -88) to 67% at NSS Round 57
(2001-02).

Primary policy response to child malnutrition, the Integrated Child
Development Services (ICDS) program, is staggering with poor coverage.

While aggregate levels of under nutrition are shockingly high, the picture is
further exacerbated by the significant inequalities across states and socio economic
groups - girls, rural areas, the poorest and scheduled tribes and castes are the worst
affected — and these inequalities appear to be increasing. Undernourished urban
households rose from 37% in 1987 -88 to 51% in 2001-02.

It is also a pretty disappointing factor that the projects, programmes and
policies are squeezed under poor budgetary allocation, coverage and efficiency.

Tribal health is another concern.

Since last year, 52 infant deaths have been reported from Attappady
located in my constituency. Malnutrition and low blood count are found to be the
reasons for the deaths. Malnutrition and anaemia are prevalent among the tribals in
Attappady. Almost all tribal women, including adolescent girls, are anemic, and
it's acute among the pregnant and lactating mothers.

The deaths show that the health indicators of Attappady remain poorer than
those of the State and the nation. The maternal mortality rate is seven per 1,000
compared with the State figure of 1.3 and the infant mortality rate is 66 per 1,000
as against the State figure of 14.1.

The Central and State Government had announced a slew of relief
measures. But none of them has materialised.

Despite an increase in the mortality rate of tribal infants in the Integrated
Tribal Development Project (ITDP) Government spent just Rs. 35 lakh on the
health sector out of its total expenditure of Rs. 12.55 crore during 2012-13.
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Ever since Neoliberalism was unleashed in the country in the 1990s, the
Universal Public Distribution System was replaced with a "Targeted" Distribution
System which would supposedly "reach the needy". So, no pragmatic mechanism
exists now, to ensure the foodgrains reach the masses.

Even a cursory reading of the various changes introduced by the
government in the management of the ICDS over the last three years as well as the
reforms outlined in the ICDS Reforms, it is obvious that the central issue of
inadequate allocations for ICDS is being evaded and there is subversion of the
universalisation project.

The trend of privatization is also visible in the anganwadi system.
Privatization in the name of decentralisation and community participation,
reworking of the functions of anganwadi workers so as to evade government's
responsibilities to both ICDS's beneficiary children as well as ICDS workers and
in doing so also dismantle the structures of employment relations between the
government and anganwadi workers, facilitate private control over them and
disempower them as workers.

We should look at using technology in our mission of health for all. The
use of telemedicine must be encouraged, as this has been found to be one of the
most cost effective ways of servicing a large number of patients some of whom
may not always be accessible through conventional primary health facilities. It
also helps in knowledge sharing between different hospitals and doctors. Finally, I
request to the Minister to consider the project given by the state of Kerala to
upgrade Trissur Medical College into Mini Regional Cancer Centre.

I conclude by urging the Government to give more attention to the health
sector in India, especially in the rural and tribal sector. Otherwise the country will
have to pay huge price for neglecting health sector as it is one of the major

Human Development Indicator.
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St T PAR T (AW ¢ AT YIS HEIGY, MU 3T WY URAR HeTuT HATe
ERT UM oM AR W die o1 Hil faar 8, 39a fou # omuat st gl

R HFd B gl JMaRHl gl 39b o1 RN Sram & Siad # Jdea w1+ e
T 2 RN S & S 3§ g9l &1 SR a9l 7, fhg e g f e g & forg
ANl AWl H W IMUD I AT AT B, AT g8 WAl b U g & 158 <@ A
1174 URIEH W TSl 8] I8 repy B & aifinTed M favaw’iy s gl oyt
fear 21 anf¥er sfe & fam & W & TREM W) IR <9 U1eN W ¥ iR WRey &
gl I I8 117d UEH W 21 39 Abd ¥ I§ W Bl © [ gu=ar 3R e fAwmr a1
SC-37CT e &1 TSl WRA 99 H Sia-eiell 39 bR Ul Jengeie_ur & HRul gl o
@ B, R qoRdE &1 dged A9 & Jd Sewd Pl & WY BlS gdl ol WRaay H
qTRaRe 1 &1 S fJaR0T AFF ST 8, S99 Udh URAR &1 Fa9 31 WIo W, T4
30 wfdrerd, smariy Jagr w15 Girerd, marEE W) 15 giaed iR e w3 i &k
R TR 4 YRR T HAT TS @1 g1 A SMps 3Mud A @ &I 31 Seed ¢ fF o
Riem gAR 4 B AR 28, WA AP AT BH WRLT W WA PR Dl AOGR ol AL
FRIfeaT aRT & HRU 9 3§ 9a9 991 991 2] g8 ARRT & foly W &1 SN <91 &
SRTATel W I G & oy B S 5, SWD AfABTH ST 40 TAR ST ARBN GAT H
3t St g, fog oreuaTall § g9 folt 1 aRg 20 89X ¥ 9§ Uid ol 393 qdb 90 A
agel S 81 # SMUR el BT § ARV A7 Al ot SR w@red @31 St &1 fb Said
9 ¢ I T & & fov v IR @raRen &1 e & @1 o form 21 sea
I A dadd W dfch AlShel fearglRd W Al o &t IR & S G| b WRDBR
+ #Eft Fafeecar aawen 9 faeT & oy W@y d91 &1 arger & o, dfes qea warer o
AT & SN fb @b dren 81 aRw AMRebT & fou i w@ren Rifeear §4 8, S99 1.6
fIerd ST & SHBT Y Sl W &l IIHH WRPR 7 399 dGlld AThR 30 B! JHYD
T BT B BT §l 39D forg W1 # oot WRPR & Ul |rgare o1 @redr gl

3T W H W HA Sl & Ui MR o el § b TR A Fa9 el ) f[d8R 4
ama € ok R & I=M 71 TR 9 1 e R g 3ue fo § S wfy wnyare <ot §

3R 38 AT g b S7oid Sl qargdl W= Aol {6 & 3R uamd gd1s WRBRI SRydTal 3
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& o o fear g SEH A9 geE & 6 I & gar W A a8 o 9, A qdrs

T BT BTH BN
S W@ & WA H U IR A TAT YA AT AT FHAT IIET Bl I W 3T

B A D1 T BT G| garE|
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*SHRI S. R. VIJAYA KUMAR (CHENNAI CENTRAL): I thank our beloved
leader Honourable Makkalin Mudalvar Idhaya Deivam Puratchi Thalaivi Dr.
Amma for having given me an opportunity to present Central Chennai Lok Sabha
Constituency and also for enabling me to express my views on the discussion on
the Demands for Grants for the Ministry of Health and Family Welfare for the
year 2015-16.

The Ministry of Health and Family Welfare has two Departments viz. the
Department of Health and Family Welfare and the Department of Health
Research. The Ministry of Ayurveda, Yoga, Naturopathy, Unani, Siddha and
Homoepathy (AYUSH), which was earlier started as a Department is a full
fledged Ministry now.

The total Budget Estimates for the Health Sector for this fiscal 2015-16
stands at Rs. 33,152 crores out of the total Budget Estimates of Rs. 17,77,477
crores for the fiscal 2015-16. This is against the total Budget Outlay of Rs. 39,238
crores of the last fiscal 2014-15 out of which 20 percent was slashed in December
2014.

The allocation market for healthcare has actually fallen to a dismal 1.86 per
cent of total expenditure. Last year, the Union Government allocated Rs. 39,238
crore for health, and this was slashed by 20 per cent in December 2014. This
fiscal, the allocation has been further reduced to only Rs. 33,152 crore. This means
that a huge Rs. 6,000 crore has been slashed from health infrastructure not
functioning properly in most States, the worst thing that could have happened to
the Health sector was a cut in the Central Budget.

The vision of what the Prime Minister has called 'Team India' led by the
States and guided by the Central Government include providing medical services
in each village and city. It was quite natural therefore that it had been expected
that the Government would increase substantially the central health spending in its

efforts to achieve the goal of universal health coverage. But, instead of hike, the
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Centre in a callous manner, had asked states to contribute more funds for running
the country's flagship health programmes like National Rural Health Mission
(NRHM) etc.

A few small measures, such as raising the tax exemption on health
insurance premiums to Rs. 25,000, exempting ambulance service providers from
Service Tax, reduction of Excise Duty on chassis for ambulances is from 24% to
12.5%., increase of Excise Duty for Cigarettes have been proposed. While the
requirement of allocation is huge, how these tiny cosmetic will help the much
needed health sector.

As a policy, the Government is required to provide universal healthcare
through publicly funded hospitals but in reality, the services of these poorly
maintained public hospitals are utilized by those who cannot afford private
healthcare facilities.

The Government is resorting to reduced spending for health sector and
increased dependence on the market and pushing the healthcare to the private
sector. This cannot be said to be good policy.

The healthcare sector in India should be revamped. More hospitals should
be built. All hospitals should be provided with all minimum facilities along with
posting of adequate doctors, nurses, para medical staff, etc. Cleanliness should be
maintained. Corruption should be weeded out. Security measures should be
strengthened. Child thefts should be avoided by installing CCTV cameras in all
places in every hospital.

The Government of Tamil Nadu is implementing Honourable Dr. Amma
initiated Chief Minister's Comprehensive Health Insurance Scheme to provide free
medical and health care to the poor and needy. Amma Dispensaries in Tamil Nadu
are a great boon to poor and middle class people in getting cheap medicines, etc.
The Central Government should encourage the efforts of the State of Tamil Nadu
in providing free medical and health care to the deserving lot. The welfare

measures of these kind are possible only due to the compassionate understanding
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of the human sufferings by Honourable Dr. Amma and her efforts to mitigate them
through the instruments of the Government machinery.

I, therefore, fervently appeal to the Central Government to reconsider the
issue and enhance the present outlay of the Health Sector to appropriate higher

levels to meet the growing challenges faced by this important sector.



29.04.2015 268

*SHRI K. ASHOK KUMAR (KRISHNAGIRI): I express my views on an
important subject concerning the health of the people of this nation. If I am able to
be a part of this great debate, it is because of our kind hearted and beloved leader
honourable Puratchi Thalaivi Amma who made me a member of this august
House.

As per the World Health Organization's recommendation, the spending on
health sector should be at least 5% of the GDP and whereas our spending on
health sector has remained at 1% of GDP for the last several decades. In the draft
national health policy, it has been suggested that our spending on health sector
should be some what 2 to 2.5% of our GDP. Therefore, I suggest that the
government should increase the spending on health sector to the level as suggested
in the draft national health policy.

The non-communicable diseases are the major cause of mortality in India.
Building and strengthening primary healthcare network with a focus on disease
screening, prevention, risk factor control and health promotion should form the
rudimentary structure of the integrated action plan to reduce morbidity and
mortality associated with non-communicable diseases. According to a report,
India is set to lose US $ 4.58 trillion as a result of non-communicable diseases by
2030. However, the primary prevention of NCDs with a focused approach, if
implemented, can reverse this trend. Therefore, I urge upon the government to
create a mechanism to address this concern as NCDs constitute 39.1% of India's
disease burden.

India has been a country in the forefront of health sector, not now, but from
unmemorable days. But what is worrying now that India does not have a proper
surveillance mechanism to warn doctors of outbreaks. The doctors as well as
government agencies are unable to track the spread of many new diseases such as

dengue, swine flu, chikungunya, Japanese encephalitis, bird flu, etc. that have hit
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India over the past decade and the country has lost several of its citizens because
of these diseases.

Therefore, I urge upon the government to set up an integrated surveillance
system to track new disease outbreaks in the country.

The country has been witnessing the sale of spurious drugs. It is very sorry
to note that the country has not undertaken any survey to unearth the sale of such
drugs since 2009. Even during the survey conducted way back in 2008-09, a good
percentage of medicines were found to be spurious. Therefore, I urge upon the
government to order a fresh survey to unearth the sale of spurious drugs being sold
in the market.

At the end, I would like to urge the Government to set up regulatory body
for the health sector which will monitor the working of hospitals in both private

sector as well as in the government sector. Because it is the need of the hour.
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SHRI K.R.P. PRABAKARAN (TIRUNELVELI): Vanakkam hon. Deputy
Speaker, Sir and all the Members of this august House.

First of all, I pay my sincere thanks to my hon. leader Dr. Puratchi Thalaivi
Amma to have sent me to this august House on behalf of the AIADMK.

It is my pleasure to stand here in this august House and deliver a speech on
Demands for Grants meant for the Ministry of Health and Family Welfare. It is all
because of our hon. leader, Dr. Puratchi Thalaivi Amma only.

Let me also thank the Chair for this opportunity. ‘Health is Wealth’. I thank
the Union Government on behalf of our Party, AIADMK for announcing AIIMS
and National Institute of Ageing based on the request of our hon. leader, Dr.
Puratchi Thalaivi Amma.

Expedite the work on the super specialty scheme at the Government
Tirunelveli and Thanjavur Medical Colleges.

The allocation for health sector and National Health Mission should not be
reduced. Allocation for disease control programmes like National Vector Control
Programme, National Programme for Preventing Non-Communicable Diseases
should be increased.

The Government should allocate funds for the on-going scheme for
increasing MBBS seats in the existing Government Medical Colleges at
Tirunelveli, Madurai, Coimbatore and Kanyakumari as they have been approved.

Expedite the approval of Rs.1,051 crore to JICA urban health programme
with JICA assistance which is at a preliminary stage.

I urge the Union Government to allocate fund to start a new PHC in my
adopted village, Pethanadarpetti.

Under the third phase of the PMSSY Scheme, it is proposed to upgrade,
with an amount of Rs.150 crore, the existing Tirunelveli Medical College with
Rs.125 crore as the share of the Central Government. I urge upon the Centre to

expedite the release of this amount.
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Financial assistance from the Union Government is required to construct a
new pediatric wing at Tirunelveli Medical College with Rs.25 crore for neonatal
emergency and also to reduce the infant mortality rate.

Janani Suraksha Yojana is a safe motherhood intervention under the
National Rural Health Mission. It is being implemented with the objective of
reducing maternal and neonatal mortality by promoting institutional delivery
among poor pregnant women. It needs to be strengthened.

Under the National Rural Health Mission, the Union Government should
allot sufficient funds to Tamil Nadu to start new Primary Health Centres,
upgradation of Primary Health Centres to Taluk Hospitals with 30 beds and to
open new Sub-Centres.

Some of the best practices listed by the Government of India through its
Sixth Common Review Mission are listed below:- i) Public Health Cadre, ii)
Tamil Nadu Medical Service Corporation, iii) Congenital Foetal Abnormality
Detection, iv) Maternal Severe Anemia Management, v) Birth Companion
Programme, vi) Maternity picnic and bangle ceremony, vii) Well functional and
co-located AYUSH services are provided across with all facilities in the State. The
utilization of Siddha, Naturopathy and Yoga services is well appreciable in the
State. vii) Mortuary Van Services, ix) State Health Data Resource Centre, X)
Immediate issuance of birth certificate after delivery, xi) Modified School Health
Programme, xii) Sensitization of Collectors and performance awards, xiii) Non-
Pneumatic Anti-shock Garment (NASG), xiv) Programme-specific ASHAs, xv)
NCD Clinics, xvi) Palliative Care Treatment, xvii) Maternal Death Review.

So, I thank the Central Government for recognizing the strides made by
our State in institutionalizing the systems to ensure that the achievements are
sustained. In India, our long civilizational history vouchsafes for different systems
of medicine based on the herbs and medicinal goods available in different

geographical locations. That is why, our Government is giving importance to
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AYUSH instead of promoting just the allopathic system of medicines imparted
towards by western world.

Recently, at the instance of our Prime Minister, the UN has accepted to
observe 21* of June as “International Day of Yoga”. Of the five AYUSH medical
systems, Yoga and Naturopathy, the second among them, must have greater
attention under the National AYUSH Mission.

When it comes to promote these different systems of medicine, we need to
have different councils for every system of medicine. Unfortunately, for Yoga and
Naturopathy, a single system of medicine, they do not have a centralised
accreditation mechanism and central registration council. In this regard, I urge
upon the Ministry of AYUSH to take necessary steps through Central Council of
Indian Medicine (CCIM) to give central registration facility to the Bachelor of
Naturopathy and Yogic Sciences (BNYS) medical graduates in AYUSH system
for medicine.

Yoga and Naturopathy is a single system of medicine. It needs an All India
Institute of Yoga and Naturopathy like other systems of AYUSH medicine in
Tamil Nadu.

Tamil Nadu is a pioneering State committed to the health of every citizen
and world class treatment to common folk. The following existing health schemes
are functioning in Tamil Nadu under the guidance of our hon. leader Makkalin
Muthalvar Dr. Purachi Thalaivi Amma.

One is “Chief Minister Comprehensive Health Insurance Scheme” for life-
saving treatments. This scheme is for the poorest of the poor/ low income/
unorganised groups, who cannot afford costly treatment. It is a supplementary
facility for getting free treatment in empanelled Government and private hospitals
for serious ailments. Under the new scheme, a family can avail medical benefits of
up to Rs.4 lakh for four years while it was Rs.1 lakh for four years according to

the previous scheme.
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Dr. Muthulakshmi Reddy Maternity Benefit Scheme has been enhanced to
Rs.12,000. Through this scheme so far 25.90 lakh pregnant women have benefited
to the tune of Rs.2405 crore.

Priceless Sanitary Napkins are distributed to adolescent girls, women prison
inmates and inpatients in the government mental hospital under Menstrual
Hygiene Programme.

Neonatal Emergency Ambulance Service has been introduced to reduce
child mortality rate.

For the first time, in the country, Life-Style Clinics have been established
through Yoga and Naturopathy in all medical college hospitals and district
headquarters hospitals.

A Research and Development Wing has been established exclusively for
Indian system of medicine.

Non-Communicable Diseases (NCD), prevention, Control and Treatment
Programme for Diabetic Mellitus, Hypertension, Cervical Cancer and Breast
Cancer has been implemented.

The Hospital on Wheels Programme is implemented from 2011-2012
onward in all blocks with modern medical and lab investigation facilities.

For the first time, in the country, a separate Medical Services Recruitment
Board has been established for health department in the State.

Health Helpline cum Telemedicine Service was introduced on 30.12.2013
for providing free access to health information, health guidance and grievance
redressal facility.

Tele-medicine facilities in selected primary health centres are being
provided to people in rural and far away villages for health-related information.

Amma Marunthagam facility has been provided for low cost affordable

medicines to the poor.
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Hence I urge upon the Union Government to identify certain enthusiastic
States like Tamil Nadu to provide adequate infrastructural facilities and adequate
funds to continue the existing quality healthcare services.

Thank you, Sir.
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“sft IR wwe s (siEr) @ § WRem vd uRAR Hodmur HATAW @1 STEMl @ Al @l
T BT E| g9 H W WRA & T & forg S Ao a9 T € 98 W@y gl
e SEEgy ATST g0 AR WRT & & H Ueh URdc &1 YRoMd ! 1T 21 7489l yid Wy

# e IR G HH D fhe Irae axm F AgHE AR @1 9ga & gfaen 2rft| @ a7
Fad UE WY B Uh T A TR G G 8 fe PR A PR FhI | o arel &A1 7 AR
Pl AR B W @R URAETY folAT S S| §9 Uedd A @RI & &3 H U g hifdl
MYl 3R ST b1 BR 99 & ey Jfagn e ol | ARpR 7 8l SWNA § S Bl ge
P AT 15000 I TGTHR 25000 WUV HR QAT 8, $AA SMH SFHEA BT o9 B8R Tig 14
TRT @rel &1 ol o 9 9491 a3l § @R WA oF & 9wy 6 U sresl wed Aifdad
BT AR TR W AR 2 fh 39 I H IR UG S TS TS § HH 9 HH 9R 3R 7Y
TR ¥Te Wlefd @Ry foRd W U AX NS & & diel-Riege § @lefl ST @Ry, Oy
fUoc daci@ve & & N Bl WY GRAEmsi b1 v A adb| 78 fooell # RRra oy 4
gfeerg gerlt S =Ry, e a8l sal § O arel §WT B HH {1 9% | wE
AT AHERISl AT Ud 9 HAIER Alfed] JWATA &b goic H{ bekil bl M5 8, A1 b
Sfud welid T8 B 21 3 8 WR iR 31fde qoic Saw ey YRAunsl & arawen & S
ELREY

$g FHR 7 Sl AT DI g9 a4 qoic H 149 T AN H BRI &1 A Y
T DI B SHH A AT BT Th g9 [ WRed Harsli H§ @a dRd & oy fHraw o
FRA AMMRY| @ H I8 M1 § [ AfHaR Ma # oRUdTal d a9 T g, dfdhd I8l W Pl
Sider T &q1U el &1 Wad R Blbx IR S €, olfeh Sferer Iuerad 781 8l &l I8 Yeb a5
T IS a8 e fog 50 el | adEd a)e Iy U g sRgdral |
Siae’i Bt FRIRE &1 S @Ryl 9w F gt A § d.uAuE. By srygdfas fedtare e
g, Rre arfior &3 § a1 &1 AR TR Wy ifd & S fhar s wifeul s fow
T &l H SiaeRl B FRIRE & fU oFR araege § O w@red et § deieT B
STFeR DT HH A HH YHIUT &3 W 5 ATl DI Ad1Y < P19 AN 1 A2y | $© Jawi §
v e A 21 59 fofT U HHM IS WR WR B 91 @1ty A A9ary & H

* Speech was laid on the Table.
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FHR F WS g A H Y G g, O dwsl WA R garst & forg S gsar 21 eng
T WHR A A7 & fb W GEE 43 Fia-fape § U HAR IRYATA DBl JATIY RATIT
DI SMY AR FaT R AT H Ueh HAR (T Bl RATIAT JATRMY Bl Y |
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*SHRI ARKA KESHARI DEO ( KALAHANDI): Health is one of the main
related issues of a human being. Today India stands with many epidemic problems
like Dengue, Malaria. Swine flu is one of the main problems in recent times. So
we should employ more volunteers for awareness of such kind of vector diseases
because few months back in Delhi itself the rate of Swine flu was lot but sadly
there was no proper awareness for the public to get the right treatment or the right
test. I want to request the Ministry for a cheaper testing material for Swine flu
because in the market there is a kit which is not less than Rs. 6000 for a single test.
I request for subsidy for this kit.

In Kalahandi district there is a medical college near Junagarh which was
made by the help of WODC fund which was given by the State Government and
the permission was given to start education from last year 2014 C and 100 students
took admission. But, unfortunately in 2015, a tem from the Centre went and
surveyed and told that the college is unfit to run and they have given orders to
cancel it. So I request the Health Minister to take serious measures to restart the
Medical College because 100 students and local public will suffer because of such
kind of decision if the college is not restarted. The condition of capital hospital
and district hospitals are in bad shape. Recently I visited few hospitals in my
district which had very bad broken beds, and cleanliness problem. So a special
team should go and survey the district hospitals and take immediate action to
improve the quality of rooms and the hospital. And also, in my area, there is
problem of Dengue and Malaria so the funds which come from Centre for
mosquito nets and medicines which is being distributed by the few NGOs, are not
upto the mark in my district. So, the immediate action should be taken and seen
that the nets and the medicines are distributed equally. I thank the government for
starting 102 vans and 108 ambulances as many needy people are being helped by
this.

* Speech was laid on the Table
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The major problem in my district Kalahandi and Naupada is clean drinking
water because in the tube wells Fluoride content is found in heavy quantity.
Because of the fluoride, many people and children are having health problems
such as Kidney failure, melting of the bones, So I had raised a matter under Rule
377 regarding this sensitive issue but I had not got any response regarding this
matter. [ want the Central Government to think seriously and take immediate
measures and release funds for the making of huge tanks to supply clean water
from the river bed.

Before I conclude, I should re-thank you because health is wealth.
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“sicht Y ant (eREw) ¢ § A A6 S @ emuE e fp e agsit @t Aeey [AfYaa
FI Sy o Afzerstt o1 sH@ oW fd | |

T AS T H PIs AT Awex 81 2 Y Ah | § o Y Wy g g, S W
SeeR 781 | a8l Sl WR &% ¢, 98 B a9 8l W&l ¢

A W@, it ey, fheiRk w@rey, yRar e onfe & forg e &t S areft
Jarg g FfY Suerer w1 TN TA.09.0H. & d8d Faond Ud fheiRi & Sftad W e o
FREY| 9T Td PR @Ry (JIRUAYNITE) & U Hriifad giedior = aizy|

TR & ATl BT HH B BT AeAle [THN deg (THSion) giid &1 arfey |

R AT RN ¥ TET AT HRAT WY | IRBRI Fqarenl & i ay fby 1w -
AP TARTAT bl HRAT qeT1 AT |

* Speech was laid on the Table.
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it we Rig (Fvd) @ 9dved § WReT Ud URIR HedTul HATe A oLd. Tg
|TEd, A JEFHAT I AIG Sl DI Bied 96Ts odl g, e g @Ry el s
FHATTHR AN AHAAYdD ad 8l 2l $94 3 PO Jq@ Ao 8, S e geuy,
R Bvh 923 BT AU SAHTHRUl H9a B FhT| U b Pl aafa 201 Syl 7 82 frer
Pad TR AT A & &1 IR U, f[A8R 78y o iR o | S i 89 S & b U
T BT WY ISP SIATRIAT & WY R & iR Pl g1 89N IRBR o 9P oY e~
2 ¥ex 5000 W 3000 I AMEEl W Py &1 AT Tl WRY BAhH, S g e
HTAHH, T W 7 A1 g TRdE B STe TR I H iy A, A |9 9ga
B PR AOEN gl T8 IWHN sRudTe § W fafeear ugf ok &w wdteh B g
frfrcarerl # fafrcaal & & 7 @R dadt S TSRV B FH F BRI AN FHE
& N B TS I AT IR Bie-9S 3R WAl Ugde IRTATell &b RDBR 8 A &1 IRBR
AT HT 3MeMH I8 © b &9al | By T AR 4 W1 7o g, o 1M & e
IRRIOT W AT B S &1 HER U UHT A0 WX AT © B AN gt <8I W W@ Bl
faaer & W | AR ABA TATS G db WIS ol o FhT gl hdd ST 3R
A & AT F HH fFAr ST gl WM WO H A1 39S IgA AR W Bl & T8
Ul ® SR S/ 9% S9G! Ugdd Bl 8 A T ifaw wRer H e Wdr B 9% & |auR
SRYAT TR DI Bleldl Al BTl el ¥ 8 T & & | by AT 37Eb M B Bl
ST AT R R W & RwE usdr gl 379 R SR 7ew iR fagr & h 2 2l
AR Q¥ ¥ U fafrcdat ot ol T8 21 oFR I W fafees oo o A & fafscaat
D ¢S B A YIS Afhead (ST Qe § TRIEiee™ SN dfed diell 9 S ) &1
T 3R BN aTel WAl DI HH [HAT ST Fhal © 3R WA & &F H Aid BT TR Aifad 8

THhT Bl

# IRPR A deT a1 § 6 @Ry [0 Ag@yul 9N 21 $9H a9I¢ q@ldR o3l 3
3fferep TR H WA e, Iuhe, Ffhaar ey @l S| 99 O oS did a1 &
H fafercgat & & © 3R Fafrcar Suaxvl & fafecareral § o8 81 399 I8d & U 3iR
AT B faem H BT PR SUR DY | § WReY HATTA DI M| DI A T FHT Bl g

* Speech was laid on the Table.
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“sft qaoht TH. T (W) @ UH R QIR AN Hdhed T € 6 uers, Sarg iR e
I T fRer, w@red iR = dFl 9@ dve Figed M dAifey| wW@id| AR & wdfaer
fatamel 3 Juad: st 919 BT &9 W W B YRT Bl Uh HAUIRR) oy afvd foar o
3R AP & & H [ B WHR & Y ol Rt 2 39 a9 TN ISR gRT IR TolT
7 Y ey & v Uoell WReR ¥ Ramer 1R Bey I @Ry fiee & v 21912
RIS TAY T J@ag fHar gl 396 Afafeh, ¢ vRF @re & ot 500 d-s wug 3y 19
& Toblpd drel fasrr Aareli &g 18691 PN WY QY MY & 3R YW & o0 Pl 411
PRIS FAY P W@e™ fHar T 5l W &, BEgedhd Rad & g 87 wRIs ®Y B
yrag fRar T 2l 39 UER <@l AN @ WA & fU WeR 7 99 # i 41601 TS

WY B J@eT fHAT 21 59 YBR HEl S Febdl & b ARpR 7 fUgell 0.1, DR & Toic
¥ 37300 FRIS WY Bl ol H Bl e doic Wred & fog amdfed fam g

@l SMY @1 g9 gErEAl e A1 B mAHeds Bl ges al fearg gl
SIcell T HINUI-uF # By &R Uo7 H NI BT 9161 [ B D R H 91 I/ A U,
ufees e, AR, # fae ok 3@ & gaiad § URT S 9R ORIl & fY 500 AR
WY ImEfed fhul 12 AiSHea dical @ia &I G W &I Tl & e & forg anior
gct RAE Yex Wi &1 W Yol | qar=e=it & Yeb arq “"Fadh foy weed”” &1 swidrel
FH gy o #3 7 wal 6 Figed sivfY Jar ok Miyed e Jar mafiear & smaR
Y% Bl Y| $H FHR qoic DI WY & e A Sp-Sleh Bal ol qeball 2

W S F O WRT & &F § 98 8 G B P DI ofewd ¢l a9 1983 H I
e @ T ATl A R T e & T 46 99 918 WRBR Bl S¥ WA B
R gS1 39P 918 <o H WAfh WReT g 3R $UD IUhg Wiel S ol | U 371 AT
T DI SR F AU H BT B oft| 2013 F NE wdevr & AR ¥ 2011 TH U
H 1 A 76 TR 820 WHEII® $g (i wWR), MAHd Wed &g 3R Su-dhg @fyd &
& 21 306 AMRD, T H 11 TAR 493 WHN 3RUATA & MR 27 FAR 339 MY Hgl I

H U & 8 oRg 83 BVIR 812 Sidex gl T dI AT 18 NG 94 BVWR 968 ddls 78 Bl

* Speech was laid on the Table.
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WY GO IR T H 5 AR A AP g © AR SMAPHaR Tdl H W@ReT Ja1{ 81 Ugd & 2l
rfdraster Wi ey dal & fRAT wvg g1 drs Y Staex Tial § 9 & forv IR 781 gl
g 49T I B, 9 el A dod 78 gl e f&F 79 g € 99 UA.LdLTE. & BIEl & oy
Tialt § U a9 & oy war o ifant fey S wR Siae’l 7 it faRe fear onl 9 # uw
ferairg & oan € o afe vatw e 4 wmufye fafecar g @ @ Ry Smed @ sas forg
Siaey Hel A Y AGH| Brefifs a¥ 2012 & HRA ARBR & AbS) dI o6l HAHd
fafecar dal & o 24 BUR 49 STaexl &I JMaHal A AR sAD foIU WRAR 7 31 IR
867 Siacyl B FIYTh B Bl gaveq Bi, TH A 28 R 984 SR el H d-rd Wt 2
39 WR AT P 903 H5 AT € 3R 14873 dhal # hdd Y ol Sidex U gl 7 AR
676 Dhal H old THRAT TE & Al 5 TAR 549 dhal § BHER[CH T& 2] Hhad 5 TAR
483 Fai # Afgen Sfaey YU Tl gAY SR, WNEG @R dal  faRivg Siaed @t
AT SR W A 1 ATITADhAT § 19 TR 332 fA9wsil &Y, Siafds <21 # hael 9 §WIR 914
B! & AT N UTS § 3R ST A Al 5 §9R 858 & BIIRA o | AT AT & [ Sfaex A1y
Dicoll H Ied 8 3R T DSl BT TSR AT <l 8, S5 Bl B A HH U AT
ITHIoT &3 H HaT <A1 A fhar S|

3T BAR FETHAT 4 g8 WA Bl <@d Y AP Bl JIR-IAR B BT B
T 21 9% U 984 & ARSI e Bl IMYde BN ¥ B WIREA 14 8, I8 | fHiRa
P TSl H WeH 21 aau W Q¥ W 7YY &3 b dgd gl @i H 62 AR 649 Wi @
gHAT & W 3 BUR 277 IRUATA, 24 BUR 289 3NN, 495 3R IS Hicisll, 106
EAAHIR fAHET aTel Bierst 3k <2 § AR ffear ggla sk g=tiell & 7 @@ 85 89k
185 Uoligpd ffheddds &1 WX g &1 d1d U8 ® b WHR & Yde 9 BRI &b Sae’i b
A1 HEWTd Bl 21 Agde P Slde’l bl el fafbear I fb v &1 &1 ge T8 &l
gidliih JMYde H oo i &1 faeg auiF & ok $8adT H1%! Tkaqul shae A1 <@l Bl
AT ST 7 5 gy Afass &1 iIeE & arel g & Ugdl afecds 91 39 W W
ST ARBR 7 T Bl WA & Blags A Agae R A ghR & giies o @ 9, S
3T ¥} JATa el AT I8 &l olfh G S 91a © P AR & 18 39 W Iq1 & 8l

& . Rra=m <= =ifgu o
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3ITST SIS & 67 Nl & drg W S B WRLY THRSN § BIs HAl T8 318 2 31
Sifee iR WaRTT® 81 Y 2| VlTier &7 STl HTh! Fe T AR H el &1 u8d 3 ¥ B
TR A <@ gb ¢ 5 mafes wren g § waia e § e & T8 2 iR darefis
Hal H N fRIvE Sfae’l BT OR 9T 2] SiaeR Jold: WA | 93 € iR FHdl B a9 B
B SIS BR 5 Bl ATS U &5 &b 31Teh URAR HEM SIS DR &b DR TR &N B
= o MY T, I 984 8 gATAYY 21 3mel ¥ Sl srudrel $HH #t STeM &1 B R 2
I WATA BRI TR H TG & gl & oy S o 7 A1 HIfSAT & M R od 2l
g Al TRET BT AT PR I & Y HEEd © Siae} WM b gAx WU B ol oy el
AT b SfdeR JAMS P AR WTg a7 ¢ 8 dfcth A IS A WY 3 &1 Ja-rst 1 b
0T o BR Gl O © UNg J SfaeR WO O & 916 ff 91 &R o 21 o g¥ 9w 7 fsi
IATAT H TR BT QU U SolTol HI GfIeT I BT AR ded BT ATy |

W A 7 6 e gfawmsi § «ifde <ur # wrew Rien @) smavaddr 2| s
ey e & et | orfds SRt BW W Ad S Aehahl Bl SHY A Had IRPR, dfed
SAT b AT U1 B g9d BN RBR F O YIaET B gY ST Wl S AT gl IRda
ST W e gonferai gt srerawiiie iR §dol 9 WRew 910 dTal fafdhedsd O3

DI A U AT B
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"t o Rig AwEmEa (SegR) @ T F T SERn F 9w, WG R R g
3 P BRU AR & A ARG AT B G I1 @RI Hal AR o

WRA D1 HewdTDiey A 8 8 &l [ <2l &1 7sn a7 4 oldhr Uh.Sl.3MTg
P qHGIET Tad a9, o b G BRI B AR SR feSfieedt e ¥ Uk A1 [Eiaie
B DI DG R 2025 Th Yeh IeaaRk HEF 3 a1 dTlel ¥ H YAR B DI ared | olfeh
9 9 Q¥ A W@y qari o R @ ot 7 @1 9N S8 Al SR @ ST § 39
[l FEcErhiell ATSR Bl BHAE W & T4 oW H WY WaT3 DI Yb HOG @ral dAR
81 3R <% & {4l FRA I fPBRIl SR d8ar WReY AT GoAq 8 Ah| AT SR GiAT b
= R B A H ARG B R W AR SR aroiiad o fawmaeiiar <o 7 97 s9R

ANl R ATl H 4 B IUALN 2.3 8 W WRA H I8 AThSl $hacl 0.7 DI G U o

SciehT H AT 3fihel 3.6 BT 3R A9 H 3.8 &1 &l SR B IuAd H dRadh i 1.3 T
Siafh WRA H A8 badl 0.7 8l BAR TN 4,00,000 S[FR, 7,00,000 d1 IR HT 40 ARG
4t B B B

RIS WRed bl {9 30,000 B METE R SU-hal b 5,000 B METE! BT
e B B FEIG DI Il &, DI AT A1 q9[@ & T8l & I R S8l 4 &, ST HHAidl D
4R oo Bl Pact 38 BTGl ol & UK 3Maehh HHARI 8 AR hadl 31 BIEl & I
SRN AE 2| 39 B & HRU G TR {dl oW T8l a1 Il | @R dar faawor § )
R SIAATT 21 BTelifeh 73 HIFl WK A0 &3 H 8d § W 75 HIal 4 A€l HRAT
Sfaer o MR 31 g8 . <umer Feyl ad g € f6 90 Wi | off srfde I
3fraTel 1 gfvarer fafea gfagns & oy =[aq 8 faHier @t aran Sl gl 2

SR & 9y, T iR e g et @ srt gg g f & e gt &
I R S b A BT A BRAT Tl & WRA Bl Al HhHD R IAhHD
JIRA- HER, AgHE SR dqUfGd H Ty | Al &l il AT & Wi &, AR B
SITaifRIe! WREAT Ud 28 &rFl Bl geodl g Siad Ugla WKl B gad A9 9 AYHS &b

foy 31fdre e SRl B SaTER0T & oy, WIRA 3 AYHE & AWl &I WA Ugel 2020 D

* Speech was laid on the Table.
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3.6 BRS 3Dl TS oAl, AT TE 7.5 B A USal & AN el gl 8l Sea & giar # &
uiE AgHE & AR § UH WA B

R AR qufed a1 A 81 9Ra g 7 qUits @1 we™ Srel die arel < ©
gl dffgs WR R UH AU AW Bl e 3R 2012 H IAFATNG 87 oM@ ATl df¥des
AW H 20 W 24 G ATl IR A G I 9RA H Fof 26 HIAG AL W 2

YRd H WY AT @ BT 70 BrAdl ol & A A g, oafes df¥ads i 38
BHAG § 3R 99 Aafia <9l &t gomT & S1Y a1 I Sriwmel iR W e B1 39 3relmr,
STt =g 1 86 Wil T JAUHI Ofd A FbMI Bl &, Sl T8 YR &l g b <2r § i
B U3 fhal B §l 9Rd Pl WRA WAl WA AR AW S DI AR a1 &b & s
A P A iR faereia <ei 3 o A 9 3l

gl WBR SI.U9.., Foias, afeafsal, sm, ufoRen, db, dfdw, draen, faored
3R 19 o FaRer 3 Fdfta guRl W BIHd IR @ §, JgIded R 988 SRR e
GERI WX &I HH & [T ST jeT 5, ORIy Uob @Ry <¥ &1 iy gfeaa feam o
Hh | g9 AR, 3Tl $© a1 H A TR H T3 & HRU g1 AT H WA 65
Y B IH YR PR A | SHRIS B & SMEE Bl FAAW 3R R FaT AHA A1aehh
AEIS GRefl & B e § 9gd bH & foar o @1 21 Wt 9 Afq g9 9vf &1 gfaar vd
wWReT & F ol wdg T80 fhy Y 1 S atel qHA H I8 Yb IR AR <9 P AT
g |

ATST AN & AR 44,000 SIAR Bl I61 gg A@S Wl g9 2020 DI AFAT
AT & Pac 78 BIFal R B & g HR g, A 9fd 8RNl R 0.3 SRl B
3R d9 Wi AN F & SN URA H AHA RoA & U o F Fedl A P qdEel S|
39 R IR Y| ARAT AfShel TR S ATl 20 BIFl Bl WRY SW@HTA W &
% W B 9% 2018 IF 6 IR SfoR IF Ugd oM & IHE Tl SHW 9RA 79 drel

AfSHel Tieh! B &l HIS[El 2,30,000 ¥ THR 4,00,000 B S| T8 qWR FaAd P
foy amde @1 § W A IR fFad! SMa R iR AlNE g & 4 @RI a1 AT
Pac WRA P TGl BN HH FaAT HR U dfeh AfSHel ThThi B IqD U HH HaAT B
arg, e faee 4ot o @t ewar 21 ol da faiea iR gfaer smenRa w@wey a1 &
T & WAl A1 fad NN R BH Bied @ ® MR 39 ufhar § A W g9, SHd!
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BT 3R AT R BRI Bl ATH BR & TTg gl A1 8 HSAYU By Weadl qeil
HBs FaRAT W ANl bl RAfArd g1 81 Aebtieh Ud QR Q1 8 YR &bl kAl & forg
WREH Hedl & ARY AGAH ST gl 3T FAS DI RATET oA Igad] § 97 395 & a9
T R gioa &1 18 7N giaamsi &l

@R &5 # 99 & Fo-wr Yorel i guRl @t ff srawgear v, S fRiE ok
IR & Jel q8a Aa Ye A B HIoEl FAdRT Bl Q@ db q T PRh ghH
ABRIAD Faelld Y| WIS JF FHI 37 AT 8 [ < Pl WA WA b q<are = H Uep
TR @R e B SRRd TS S AP WRed JE B IR B Jur I
SICRICARICIRC I
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SHRI SIRAJUDDIN AJMAL (BARPETA): Thank you very much, Sir, for giving
me the opportunity to participate in the discussion and voting on Demands for
Grants for the Ministry of Health and Family Welfare.

Sir, health is one of the most important aspects of human life. It is needless
to say that during 67 years of our Independence have not been able to achieve any
significance in this aspect. We have not been much successful in dealing with
health and family welfare issues to the extent they should have been. It is, of
course, understood that it is a huge country and it will take time. But whatever is
being done is being done at a very slow pace and it is going to affect the overall
health of the country.

Out of a total of 12 billion poorest of the poor people in the world, one-
third people alone live in India. So, it becomes very much imperative that we
improve health services in India. Respected Sir, last year the Finance Ministry had
reduced Rs.6,000 crore in the budget. We request them to increase the funds. We
need more funds for the improvement of health facilities in India. A lot of
flagship programmes will be affected. So, the Government should give special
emphasis on these.

If you look at the government hospitals, there are no medicines available
there. Due to this reason, the poor people suffer.

It was very surprising that in respect of the 108 life-saving drugs, after the
visit of hon. Prime Minister, everyone was expecting price reduction as these
drugs are used in the treatment of HIV, cancer etc., but it seems that almost 10
times price hike has come and there has been decontrol of these 108 life-saving
drugs.

If you look at our doctor-patient ratio, one doctor caters to 1,700 people of
our country - this is a pathetic situation — even after 67 years of Independence.

Since lot of people have spoken on this and other subjects, I would like to

now talk about my State, Assam, which is suffering due to lack of medical
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facilities, hospitals and health centres. I would request the hon. Minister to
establish various hospitals, healthcare centres and medical colleges in Assam,
especially in Barpeta, Dhubri, Karimganj and Nagaon districts of Assam.

In Jamunamukh, where I was an MLA, people are dying and suffering from
deformities. They have been rendered totally handicapped due to presence of
fluoride and arsenic in drinking water. The Assam Government has not been able
to do anything and it is not doing anything. So, I would like to request the Minister
of Health and Family Welfare to kindly look into this and do something. A special
package for the affected people of Jamunamukh and Haldihati may be sanctioned.

Thank you.
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"KUMARI SHOBHA KARANDLAJE (UDUPI CHIKMAGALUR): India
accounts for the maximum number of maternal deaths in the world, as a result of
complications due to pregnancy or childbearing in 2013. Adding to this is the poor
status of maternal mortality in India, which also accounts for almost one-fourth of
the world's maternal deaths.

Approximately two million children under -5 die in India every year. This
represents about one-fourth of the global burden of infant and child deaths. India
faces the enormous challenge of reducing infant mortality and maternal mortality.

Though India's MMR is reducing at an average of 4.5 % annually, it has to
bring down the MMR at the annual rate of 5.5% to meet the millennium
Development Goal. Literacy and social issues are major factors that have led to
high maternal deaths. Girls are married at a young age and they have little
knowledge about early pregnancy. With National Urban Health Mission (NUHM),
I hope that women in slums will receive better healthcare. Also there is Janani
Suraksha Yojana under which women are encouraged to visit hospitals to get
monetary benefit.

Women's lives can be transformed if their needs for comprehensive
maternal and child health care are met. Government should focus on strengthening
the delivery of health services as well as improving awareness, and empowering
women to adopt safe motherhood and childcare practices, primarily through
capacity building and behavior change communication. A few suggestions are put
forth to reduce MMR :- provide technical support for strengthening Maternal and
Child Health policies and initiatives; focus on strengthening monitoring
mechanisms and support pre — project surveys and post — project evaluations that
focus on the demographic impact of interventions and the impact on the quality of
healthcare.

Government should formulate a Scheme providing financial assistance of

Rs. 2.5 lakh at least to poor patients suffering from life threatening diseases like

* Speech was laid on the Table
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cancer, heart disease, kidney and liver ailments. Norms should be relaxed to
provide assistance to help needy poor people in the country.

For developing country like India, population explosion is nothing but a
curse which is damaging the development of the country and its society. With the
rapidly escalating population, the resources available per person are further
plummeting, leading to increased poverty, malnutrition and other population
related problems. This increase or overpopulation now has given rise to various
problems like illiteracy, unemployment, pollution and poverty. There is fierce
competition for the nation's limited natural resources leading to quarrels between
States, between communities and even families. The fast rate of growth of
population has affected the quality of life of the people. Family planning's
requirement is to improve the literacy rate, female education and the socio-
economic status of the families as population growth is directly allied to these
factors. Special benefits and provisions need to be highlighted and be provided to
the people who have one child and maintain a small family. Benefits like free
education, better facilities and financial support should be put forward. I believe
the need of the hour to tackle the problem of over population lies in education.
This can be done if one person takes into their stride of educating the other. Each
one, teach one' should be followed and advocated. Government should launch
media campaigns emphasizing that a small family is beneficial to an individual's
own well-being, rather than focusing on population control for the national good.
These types of measures have been enacted in some States including Karnataka,
Kerala and Tamil Nadu and they have since been country's growth stability
leaders. They now show high literacy rates and thus a well planned society. This
has to be cultured all over India.

Medical education 1s in the concurrent list of the Constitution; hence,
Central Government needs to leverage that power to bring in some discipline
before permitting any more medical colleges to be established. The time has come

to strengthen the regulator first by having the MCI Board freed from the clutches
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of doctors to include all stakeholders and have the members appointed through a
rigorous selection process by an autonomous body like the UPSC. This will end
the nomination process of the Ministry and the consequent conflict of interest.
Once appointed, the regulator can be allowed to enforce its own rules and
regulations.

The Government needs to attend to a range of reforms from: appointing a
Tariff Committee, indicating the right quantum of fees to be charged and legally
enforcing the same; providing autonomy to medical colleges to stimulate
excellence and innovation; constituting a Committee of experts under the
Chairpersonship of a senior politician to examine some of the contentious issues,
including the frequently made suggestion to nationalize private colleges, and
appointing an Advisory Committee to undertake some of the critical functions of
curriculum change and accreditation pending the establishment of a Body like the
National Commission for Human Resources for Health (NCHRH). What is
required is a non-negotiable, high priority concern for patient welfare and safety
by focusing on the quality of doctors being produced, in sufficient quantity of the
skill mix.

Sorting out the mess in medical education requires a consensus across the
political spectrum. Any shifts in the status quo will be bitterly opposed, so deeply
entrenched are the vested interests. But the time has come for the Government to
act as the acute shortage in human resources is the main barrier to achieving
universal health coverage. The more the delay in addressing the critical challenges
facing human resources for health on grounds of political expediency, the greater
the social, political and financial costs this country will have to bear in the years
ahead. Prudence lies in stemming the rot by decisive action and before it is too
late.

The Universal Immunization Program (UIP) in India does not need any
introduction to any public health expert in the country. The UIP is the largest

immunization program in the world. The first organized efforts in India to
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immunize children were started in 1978 under the name of Expanded Program on
Immunization (EPI). Some major issues of UIP which have been identified for
improvement are: -
e Lack of adequate health infrastructure,
e Poor micro-planning and immunization sessions not being held
regularly, in the community,
e Low capacity to supervise, monitor, and implement micro-plan and
feedback at District and health facility level.
e Lack of proper supervision and monitoring, and delay in taking

corrective measures in areas of concern at the Government level.

India is still vaccinating children with the same vaccines which it started in
1985. Only few States or Districts have introduced MMR, Hepatitis B, and JE
vaccines. Globally, many new and underutilized vaccines have been introduced,
the benefit of which is not reaching to the infants in the India, because the existing
programme is not functional well. The price of a poorly functioning program is
being paid by the infants of India, as they do not receive the vaccines, which
majority of the children in both developed and developing countries are receiving
for long. It 1s time that the country cleans the mess and strengthens the
Immunization program.

The Mission Indradhanush, recently launched on Good Governance Day,
by our Government, depicting Seven colours of the rainbow, aims to cover all
those children by 2020 who are either unvaccinated, or are partially vaccinated
against seven vaccine preventable diseases which include diphtheria, whooping
cough, tetanus, polio, tuberculosis, measles and hepatitis B. Mission Indradhanush
is the most appropriate step to tackle several preventable diseases. I welcome this
decision. This Mission will be implemented at successful campaigns against Polio
and eradicated it from the country, but with that there have been failures as well

due to lack of awareness and lack of will. We have controlled Measles, Hepatitis B
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but we have not been able to reach to everyone and eradicate them. Government
need to focus on maximum reach so that we can build a better future for India.
With this new initiative, we can certainly strengthen our medical sector and help in
building a healthy and prosperous nation. A well planned and administered
approach is required so that the goal of reaching every citizen with preventive and

curative health services is possible. With these words, I conclude.
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N s R v (ARSE) @ #3igy, o9 491 &9 @1 @ ? & Wy ik uRar wem
HATET B @l § AT o DI TR (AT T B

AT g9 fava wWR W g Srel 91 &F Ui B fh B Wy b &% H Bs <% B
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BRI I H Iy Fafehedr aaen &1 dIhl v %| I IREvS ¥ S fafehe

HLITT &I RATYAT B JMFeIDAl ©, Al AR I B AN gAY AT H FATS BRI D
WY I 99 Ab |
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A B H WAR 17 f[ER # q@ ¥ wfig Y Rfeen WM, SEsigEys,
GEHRAITE, TATSITSUATE & Uea AU URT WRIA AT Bl WRITIAT R bl el o
AT, S W@ETTANY Bl
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SHRI E.T. MOHAMMAD BASHEER (PONNANI): Sir, with due respect to the
hon. Minister and to the Government, I do not hesitate to say that the Health
Department of Government of India is seriously sick and requires intensive care.

We must congratulate and thank the Standing Committee which made a
very effective diagnosis of the ill-health of the Department. In brief, this
Department is having a lot of problems. There is huge shortfall in the allocation. In
certain very important projects, the allocation is zero. Non-utilisation, under-
utilisation, savings and surrendering of funds at the last moment have also
happened. Similarly, a tendency is developing in the Government of India of
shirking of its responsibility and handing over the responsibility to the State
Governments.

This Department is also clouded with uncertainty in regard to the
availability of funds. A prestigious programme like National Health Mission is
over-burdened like anything. There is a very complicated and delay-bound
procedure for transfer of funds from the Government of India to State
Governments.

Acute manpower shortage is another problem which requires to be
addressed urgently. Similarly, non-availability of Utilisation Certificate from the
State Governments is also a problem.

Sir, considering the time-frame, I do not want to give lengthy details of this.
My first point is regarding the National Health Mission. The Standing Committee
says, and it is very shocking, that:

“The Committee is not comfortable with the huge structure of the
National Health Mission in which 75 per cent activities of Ministry
have been converted in a Mission. The Committee is of the opinion
that the basic idea of a Mission is to achieve something focused with
a specific performance target, specific time target and specific cost
target. But converting almost entire healthcare delivery system into a
Mission by adding more and more schemes into the National Health
Mission is making it unwieldy as well as putting a question mark on
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its operational efficiency. The committee feels that there is a need to
seriously review the scope of the National Health Mission and to
make the Mission price, more focused and manageable.”

My second point is with regard to providing free generic medicines in all
PHC institutions. In this context also, the Standing Committee says that : “As per
information furnished by the Department for the 12" Five-Year Plan, an allocation
of Rs. 16,000 crore was made. However, the Committee finds that in 2012-2013
no allocation was made; in the year 2013-2014 an allocation of Rs. 1 crore was
made; and in 2014-2015 also an allocation of only Rs. 1 crore was made...The
Committee feels that this is an injustice ... .

Sir, kindly give me one or two minutes more to speak.

HON. DEPUTY SPEAKER: The Minister has to reply to the debate. There are
four more Members who have to speak on this issue.

SHRI E.T. MOHAMMAD BASHEER: Sir, you are kind enough to give time to
everybody. I am mentioning a very pertinent point.

Trauma care is a very important thing. The death rate is increasing every
day. As far as India is concerned, death and disabilities due to accidents are
gradually rising. During the year 2011, there were around 4.98 lakh road
accidents. So, trauma care, especially, in the NSI is to be done.

HON. DEPUTY SPEAKER: Now, Shri Dharam Vira Gandhi.

... (Interruptions)
SHRI E.T. MOHAMMAD BASHEER: Sir, one last point. There are tertiary items
like trauma care, burn injuries, National Tobacco Control Programme, National
Mental Health Programme, National Programme for Prevention and Control of
Cancer, etc. What is the allocation for all these items? The Standing Committee
says ‘NIL’ for everything. Sir, it is a very serious thing. ... (Interruptions) I am
concluding. Kindly allow me to conclude.
HON. DEPUTY SPEAKER: The Minister has to give his reply. Please sit down.
SHRI E.T. MOHAMMAD BASHEER: All right, Sir.
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3t e AR R (iRmeTe) ¢ d wWrRew vd uRaR deur HATS & STIM AN Pl
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FIfhedt, offaR 1 aaar ST, e &1 JHRAl @ oo fafdear Sl $o iR dHiia €,
T STl agd He @, 7 O o1 9889 a3 & ol & foly W ST Wd a8 DAl F$
HIST gl IR AR BT WRAT P B D DRV URT AT A WP SRUATA 2
SMARIHAT & AT AT THY W gATS Bl 9gd IR 90T 781 2 urar 2l e aRai &
fog @ v & g BT @d o W giEed Bl

qiAG & ARG R IEHAT St & gR1 Rfeen g faxia deran & St g, dfde
TR AR & SISl BT 1l BT W IO TR A B fy agd WA b1 w99 6l
grctifp sqa! W e Wi & o =8 81 =nfeu|

WRBR A H A1 oa1 § 6 g7 99R fwiikal o1 ffeen & @@ " R |dnil @
U IRPR oIy, M e gRIR & [P Ty 1 TR 9T & e @4 & fog s9
SUAT ER, S, SIeRTd 3N 7 a2 T US|

* Speech was laid on the Table.
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"t wer it (Tt foeel) @ oSl BN WRA Q¥ & Y AFIREDT B Hehd SRRd B, TR
HaTY | U wRIgeN 3 Wl FEl © fh 9t g@ 9 ugen g9 o FRef sl

F9 2000 P fIeq w@Rey WST B RUIC H WRA B! @R Yolleil Dl 193 <2 H 4
112af V& f3am T 21 8ie-8ie <@ W 39 BT # T 9gd o 2| SUH $U W 9aTd
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9 & I WR P AN b Y W@ReT WA Had ATF U AoHIad el §l WY S
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* Speech was laid on the Table.
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AN WA &5 ¥ g, 98 Y Il rerafRud ufean &, orwd It &1 Sfaex migede o
JoIT SfdeR T Uga dh AR IBH AT Ofd ¥ W 81 B & AR DI DS A@-SIRd
TE B gl favg @ &R I mam @t RUE & garfds dadt 5 ufoed wRdEl &
ey 441 diferRit €1 4 aTR @1 g wred 9= SR 7eg o drel |l de & Aifha g,
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SHRI DHARAM VIRA GANDHI (PATIALA): Sir, thank you very much for
giving me the opportunity to talk on this issue. Hon. Health Minister is here, and I
want to highlight some points.

Health and education are two most important indices of any nation’s
progress and health. I think that these are two most neglected issues by our State
and when I say State I do not mean this or that Government, but I mean the State
which controls all our natural resources both human as well as natural resources.
So, it is the duty of the State to provide good health; to ensure good education; and
to take the nation ahead. I expect our Government to do its duty towards health
and education.

As regards the Health Department, I want to highlight only three points.
Firstly, there is very fast privatization of both education as well as health, which is
very detrimental for the development of this country. These are both noble
professions and great job is done by the Government, but both are being
privatized, and as regards medical facilities people are left to suffer either at the
hands of quacks sitting in villages or towns or at the hands of corporate hospitals
who are looting people like anything. It is very difficult as they have gone beyond
the reach of not only the common man, but they have also gone beyond the reach
of the middle-class. One has to sell his house or do away with a part of their land
to get treatment in these big corporate hospitals. Thirdly, I would like to mention
about the issue of mushrooming of deemed universities. The speed with which the
so called deemed universities are mushrooming have spoiled the entire medical
education system. They have not only spoiled our students educationally,
professionally, economically, but they are also given very poor quality education.

In the health system, all those jobs that are of permanent nature, may it be
doctors, nurses, paramedics, pharmacist, NHM workers or ASHA workers, the
employees should be given permanent job and not ad hoc job or on contract basis.

My last point is with regard to generic drugs. The cost of a strip is Rs. 2,

but the price written on it is Rs. 28 or Rs. 30. It is 10-times more than the actual
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price. The Government should have some rationality and see to it that the price
written on the strip of the generic drugs is the same as that is available in the

market.
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HEISN FAR & 3R RGN H HBRIS UAT Dletsl &l QR 0T H WDHR Bl RS I
250 TS A TG I T SH Dietsl DI &l AT 37T 1 981 T &1 Al Uhs S aTel]
TSl 2l R, B, wievel & ofer HeR 9gd SA1aT bl Y8l gl # a1 3™y ga & fded
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*SHRIMATI R. VANAROJA (TIRUVANNAMALALI): I put forth my views
with regard to the Demands for Grants of the Ministry of Health and Family
Welfare.

Hon'ble Health Minister recently informed the Lok Sabha that the Centre is
actively considering changing rules and regulations relating to medical services in
order to improve and widen the health facilities in every part of the country. There
was also a suggestion forthcoming to the Minister to train the medical practitioners
in modern medical techniques and to expose them to the modern equipment. This
is necessary in the case of the medical personnel serving in the rural areas. This
can be part of international arrangements also under the aegis of World Health
Organisation and SAARC.

Basic health care must be accessible to all irrespective of their paying
capacity. On the part of the Government, clinics, hospitals and other hospitals are
administered. Right from our Independence as a developing country, we have been
still struggling to provide healthcare facilities to all our people. Healthcare
financing in India has been poor. Even at a time when our Finance Minister is
claiming that we have recovered from the economic slowdown, the allocation for
the Ministry of Health is not adequate. In fact, it has been hugely cut down. For
instance, Safdarjung Hospital in the national capital will be getting Rs. 200 crore
less this year. The Government may come out with a reply that the government
sponsored health insurance schemes may help the people to pay and also the
government hospitals to get money from the paying public. I fail to understand
why we are not giving utmost care to health which is more essential than the
security we can provide to our people.

The Economic Survey presented by the Hon'ble Finance Minister this year
was mentioning about the guidelines that are in place to involve corporate in the
sanitation sector through Corporate Social Responsibility. There is a saying in

Tamil "Kone evvazhi kudi evvazh" which means the people who are ruled will

* Speech was laid on the Table
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follow that their ruler does. So, the Government must come with initiatives. In our
Tamil Nadu under the guidance of our leader, Makkalin Mudalvar Amma, the
State Government is spending more in health sector. Child care and Women care
gets utmost importance. When it comes to pre-natal and post-natal care, Tamil
Nadu shows the way. Providing nutrition meal to the children, women, destitute
and the aged are done in a remarkable way. In order to benefit the labour class,
food joints at the cost of the government in the name of Amma Unavagam are
operating in Tamil Nadu. This had led to a chain reaction by which we have
ensured that this facility is available in hospital complexes to so that those who
accompany the patients will also be taken care of. When it comes to providing
medicines at a lesser cost Amma Marundagams have been established. Apart from
Allopathy, the other systems of medicines are also encouraged in Tamil Nadu.
Ours is a pioneering States in establishing lifestyle clinics to promote yoga and
naturopathy. In order to augment the infrastructure for these clinics, the State of
Tamil Nadu would expect the Centre to be liberal in allocating and releasing
funds.

Tamil Nadu has shown the way in geriatrics i.e. the branch of medical care
for the senior citizens. Event the AIIMS in the national capital is taking a cue from
our Madras Medical College Hospital. I urge upon the Centre to allocate more
funds to open wards for the senior citizens when we set up special wards for aged
in all the hospitals. At this juncture, I also thank the Union Government that an

AIIMS like hospital should be set up Tamil Nadu as requested by our leader.
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DR. THOKCHOM MEINYA (INNER MANIPUR): Mr. Chairman, I rise to
oppose Demand No. 48 under the control of the Ministry of Health and Family
Welfare for the financial year 2015-16. The budget allocation for the year is too
meagre and is not at all enough. There is an increase of hardly Rs. 611 crore. This
is very surprising for it is such an important issue.

Coming to training and research, in the field of medical research, there is an
increase of about Rs. 1,000 crore. I would very humbly put that it is not an
increase at all, when you look at the huge task of research and development in the
health sector.

Sir, I would come directly to the speech of the hon. Finance Minister this
year.

“In spite of large increase in devolution to States, which implies
reduced fiscal space for the Centre in the same proportion, we are
committed to the welfare of the poor and the neo-middle class.
Keeping this in mind, adequate provision is being made for the
schemes for the poor and the disadvantaged...”

The Health Ministry is allocated Rs. 33,152 crore as against the demand of
this Ministry of Rs. 50,000 crore.
17.00 hrs
This is very unfortunate. We are encouraging or rather encountering dreaded
diseases like HIN1, HIVAIDS, Tuberculosis, Malaria etc. Again, the Finance
Minister has now completely forgotten this fact. In his last Budget Speech, he has
mentioned that Health for All and two key initiatives, namely, the Free Drug
Service and Free Diagnosis Services would be taken up on priority. This is
completely forgotten.

I would directly come to the matter of initiating some of the centres of the
All India Institute of Medical Sciences in different States and AIIMS like
Institutes. The AIIMS like Institutes are most welcome. The problem now is

quality control. There cannot be and should not be any compromise on quality of
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facilities and quality in treatment in these premier institutions. Are we able to do
that? This is really a big question, no doubt. The meagre fund provided for this
Ministry in this year’s Budget will remain a drop of water in the vast ocean
towards meeting these many commitments made in the last year’s Budget Speech.
The Government should be very careful while announcing its agenda. I fervently
wish that the Government should come out with a better understanding of the
healthcare problems and prospects of the country.

Health being a State Subject, the federal Government should be adequately
funded through a well-planned manner. The decrease of about Rs.600 crore in the
State Plan does show a very poor light on the cooperative federalism as envisaged
by the Prime Minister. We all know that India lives in the villages. Of the 1.25
billion population, majority is in the rural areas and seriously marginalised in
terms of even basic healthcare facilities. The Doctor-patient ratio is at the bottom
low.

The National Health Mission having been completely stopped funding, the
plight of the marginalised section of the society, minorities, Scheduled Tribes,
Scheduled Castes, women and children increase exponentially. The health centres
in the rural areas and far flung areas do not have basic infrastructure to cater to the
minimum healthcare needs of these people. The situation is alarming. These areas
are prone to epidemics. One cannot imagine the helplessness of these people at the
time of such epidemics. It is really frightening and horrible.

Lastly, the position of the revenue crunched States of the North-Eastern
States and other erstwhile special category States of the country is all the more
critical. The Union Government should come out with a very clear cut policy on
the issue especially for these disadvantaged States.

My last point is about my State. | come from Manipur. There is a Regional
Institute of Medical Sciences at Imphal which caters to the needs of the students of
the seven North-Eastern States except Assam. In this particular institution, hon.

Health Minister is the Chairman of the Executive Council. The regular Director
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has been relieved of his duties. The institution is being run by the Director In-
charge which is not healthy for the institution. I would urge the Minister to kindly

appoint a regular Director.
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& Rac T A Tl B Sevd &1 39 99 <9 & fAfd= Il § 9,94, UH.99 aRRY
F TP H T T8 ¢ IR IUW TARI ARl B Al g5 | SRUATAl # SATsaAl Bl AW B
TAT 89 S € % 39 O1d@ kA &1 I AFYGA & 999 961 § iR U1 I a¥ 2
&1 SAfY ARBR Bl Ugdt A & 39 = arRd A fues & fog R e =2yl

# ISR BT 9418 1 & 6 <9 & A 9 #§ 77 o sRuare @rer &1 o
forar T 21 s o eraral | e b fAeid ferft| s |-ty WReGR Bl
@RI & Y H R Wt DoAY € I ATSAe DI eRIAd IR SARAT 980 oY 3] 399
< ¥ fUes, WY d@h & AN § @RI & &F H gaR Se|

# WRHR BT & 39 IR e agm 6 ToR@ I fUsd v g 3 A=

JHTRAT Siifdh J&Ad: Chandipura Virus, Crimean Congo Hemorrhagic Fever Virus @ 317 fISTO[SI~ra
SRt € F gwIfad @ 21 ORI WRAR B T AN @t St & Ay sreiR due e
RIifh TR I H 37T Pl oid 8l 2l RIdh SR &5 IR fawm] &t = 1d IqaH!
ApA™ & oIy 3Maedd Hed I § BBl o} 8 SR 21 3 7Y Bl A1 2 6 Jemat
SRICYT 3iTH aRRIAISN, JUI 3@l TeMd dex Bk SIS dglel, 8 facel oRfl favawRy
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T ORI A @iell 9, ORIy 3= fSTosifa SehHorn B B1g H [EdHR WU Ud g
&R Bl HH a1 S Wb |

H WARBR & A H AT AT 6 YR ARBR < ST H ol Wl A5G bard
WY HATGTT P SURIKh |de § R, 2012 H U< W] foad qrg oms. L.UH.emR. 3
.91, ARSHA Plelol, JEAEIE H IWRITh ofd WG B & foIg (U FSAfT JaM BI | ug
SR GRATSHT T Hl Jaid WR b & WA 2

W &g WAR I 1Y § 6 7 W 39 fQen 9 sw&v o= gU Siied H §Lol
HfEH DI, JEASEE H T SIS 3% ARG D dol W) ol ffdeia wnfia
T S 1 e B
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ST, T TSIRAT (FRA-EEYR): IUee Weled, AT Y WRe¥ Ud gRaR HedTul
HATTT BT a¥ 2015-16 DI AT AN WR e DI AqAR 31, g9 folv # Myl g=uara

T g1 # g9 HATT Bl ST Al BT WHT DA g

HEled, I8 984 odl goic gl # W3 #Eed B P Al Bl AR e feam argm &
Stet sTRaT # S SELW. &1 T 18 URRId avie W WAl W @d BT g, agl
ARA 7 ot 7% R 1.8 uRerd g1 sMR&ET § W (& 89R Afdadl R Udh Siaer B,
Safes T8l 1,700 AT WR Yo Siae &l BN I8 Afshd Wy &1 wamei & foy Afswd
TS[HY DI gQIdl o 3ffd 3Maeded 2l HA! HBled 1 32,068 HRIS WY &b goic Bl ATc
fpar 1 I8 9ol 9gd WRIGI B, Hifh WRd WRBHR o 10 Ui« AfaiRed if¥r i &1 &
g, R 9 Wy Aarel Bl gerdl < Wehd &l H HAl HBled Dl 9418 o ATedl § b I
T H AU 5 URT STl BF W EHUN B SR AT & AN 3R w@red B ff 9grar < @i
AT g g1 B QT A5l € O 39 99ic H B9 9 i 81 ]S § Y dR 9 o=
@ IR F Hedl aEdl g fF 3ud Iy aore g g RR At & oy gue T8 8 g6
o fou w@ren @t ifd smavgdd B § S9a foly BIE goic TE T SR <o # Fedt gl
faiRat o 6 srfafes, der, g I gafe & fou W g aoie 8 2l

Heed, # BRIel Sfae] gl A gaTEAT St @ A W WRA W U8l IR MYy
HATET " 1 e fhar T gl ey wATed | & fau fiw 1214 SRS IHY &7 aided fn
T gl # g St @1 gwrare o =g B S A @ 9erar oF & forg ‘favg Aam
feaa”’ @t goemd @ Tl wat JA ARGy W A 9 A oft | IS & SR H Ue srrieft
Gt 8 St aga oredl RAfG # 21 SHehT Wad 50 Yebs SHE H &1 3N ©, 98 dorl gl
R # ¥l 98 W 300 TS TUF oI & WuRy Bl wA S 9 91 B9 & 9© A Ha
Ao W 910 B 2 P 98 S YR WBR BT o7 B AU i L. (STIH) a8 300 BRIS
S0 B YA 3R 9aq Brriell g &1 fom IRG ISR Bl o & oy el &

YT IS AT A HAT HElGT O ¥ AR ® b 99 e sl Yafge o1 ast
fe S |
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*SHRI R. DHRUVANARAYANA (CHAMARAJANAGAR): The lack of
adequate healthcare is impacting the quality of life of people across the Country.
Not only is it resulting in lower life expectancy, infant mortality, and general poor
health, the costs associated with healthcare is becoming a huge burden on the
common man. As per estimates, 63 million people are falling into poverty every
year as a result of the high health cost burden and 18% of the households are
spending more than 10% of their household incomes on healthcare.

In spite of this, the Government is doing very little to ease the burden of
healthcare on people. The Government is advocating 'Health for All' and the draft
of the National Health Policy proposes to raise public spending in health to 2.5%
but the budget shows a completely different picture. As compared to budgeted
allocations in 2014-15, which were Rs. 39,231 crore, this year only Rs. 33260
crore have been allocated to health which includes allocation for Health and
family welfare, Ayush, health research and AIDS control. This reflects a cut of
nearly 15%. I want to raise a few issues with regard to the health budget.

It is already well known that we need more doctors, nurses and practioners.
Our requirement of doctors is 13 lakh doctors against which we have only 6.5 lakh
doctors. While we require 18 lakh nurses, we have only 10 lakh. But these figures
don't tell us how worse the situation is. This is because 70% of the doctors are
located in urban areas. In rural areas, there is a very severe shortage of healthcare
practitioners. Even in the current infrastructure for health care, which is below
international standards, we have over 9,000 posts for doctors vacant in Primary
Healthcare Centers. This issue requires policy solutions. We need more investment
in training doctors but we also need that such doctors work in rural areas, so that
these areas are not neglected. Our healthcare education system is the most
subsidized in the World, and a year of compulsory rural service would greatly
benefit rural areas across the Country, which is in dire need of doctors and other

healthcare staff.
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I urge the Minister to amend the Post Graduate Medical Education
Regulations, and make one year rural posting at a Public Health Centre (PHC)
mandatory for a MBBS student to apply for admission in a PG course.

I also urge the Minister to establish an AIIMS institute in Karnataka that
would add to our pool of doctors.

It is commendable that since the launch of the National Rural Health
Mission, access to Primary Healthcare Centers (PHCs) and Community Healthcare
Centers has increased substantially. There is a lot more to be desired in terms of
quality and maintenance of these healthcare centers. In the tragedy that happened
in Chhattisgarh last year where women lost their lives, the worrying picture of
healthcare infrastructure in rural areas was revealed. Women were operated in
poor hygiene and without taking any precautions whatsoever. There is need for
investment in equipment, maintenance, hygiene standards, and community
monitoring of these health centers. There is also need to establish minimum
standards across the Country in terms of health care facilities. This is very
important not only to ensure quality facilities at the district level but also regulate
the private health sector. I urge the Ministry to look into the issues and come up
with a comprehensive legislation to address these issues.

In 2012, the 12th Five Year plan recommended a scheme for supply of
drugs free of cost. This was reiterated when the Government took over. In July,
Finance Minister, Mr. Arun Jaitley said that free drugs service and free diagnostic
services would be taken up on a priority basis. Even Mr. Harsh Vardhan, previous
Union Minister of health had talked about providing 50 medicines free of cost.
However, the present budget makes absolutely no mention of the scheme. This
scheme was much awaited since 67% of out of pocket expenditure in the Country
is made on drugs. However since last year, the Ministry has not even made a
single mention of the scheme. There have been reports that the scheme has been

scrapped. I urge the Minister to clarify on the issue in his reply.
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I urge the Ministry to not neglect the ASHA workers who have been
working tirelessly to fill in for the shortage of healthcare staff in rural areas.
ASHA workers are playing a revolutionary role in rural areas and are the first
contact points in our healthcare system for the entire rural population. The
National Health Mission which supports the network of ASHA workers has been
cut by 20% by the Government. This move is condemnable, specially at a time
when ASHA workers have been protesting across the country for higher
incentives. I urge the government to look into their compensation and
remuneration on a priority basis.

There is also need for formal and certified skill development of ASHA
workers. A proposal has been approved by the Ministry on the same. I urge the
Minister to take up the issue with the Ministry of Skill Development and roll out
implementation of the same.

As per the Alzheimer's Disease International, the number of people living
with dementia in the Asia Pacific region will triple between now and 2050. It tells
us that the expenditure on dementia care costs increase manifold. At the same
time, it is important to point out that the mental healthcare facilities in the Country
are lacking. As of now, we have only 4000 psychiatrists in the country. Most of
whom are in private practice. As per National Human Rights Commission Report
of 2001, the number of mental health facilities was 36, which have now increased
to 38. In spite of urgent focus and allocation to this issue, the National Mental
Healthcare Programme has been given no allocation in the budget this year.

I urge the Minister to look into the issues being pointed out in various
studies and tell us how we would be able to deal with them, given the meager

focus on the issue.
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SHRI K.C. VENUGOPAL (ALAPPUZHA): Mr. Deputy-Speaker, Sir, because of
scarcity of time I will confine to making only one point.

Last Friday the Minister of Health replied to the debate on pictorial warning
on tobacco products. In his reply the Hon. Minister said that the Ministry decided
to keep the notification in abeyance after getting an interim report from the
Committee on Subordinate Legislation. Is it mandatory for the Government to wait
for a report of the before taking a decision? The Rules of Procedure say that if the
Department concerned accepted a recommendation, it will communicate the
acceptance to the Lok Sabha Secretariat. If the Department rejected the
recommendation, then also it will communicate it to the Committee. This is
specifically stated in the rule. The hon. Minister was saying that he was waiting
for the report.

The country is very much concerned over this issue. His predecessor had
issued the notification. The Hon. Minister is also saying that it should be obeyed. I

would like to have a specific answer from the Minister on this. ... (Interruptions)

HON. DEPUTY SPEAKER: The Minister will deal with whatever you have raised
in his reply.

... (Interruptions)
HON. DEPUTY SPEAKER: We have to pass the Demands. There is guillotine
scheduled at 5:30 p.m. There is no time left.

... (Interruptions)
HON. DEPUTY SPEAKER: After the Minister’s reply I will allow some of you to
put a question. At that time you can seek a clarification. No problem.

... (Interruptions)
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*sft gEq s (smalt) @ wRa ® B ARG, Iomfae, WIMfde iR wemfe BRUN W
TR AT U SURT &3 /T 21 S & Afdmer W # @ned & foy o gfend et
SR RIAT U, 3eT 4Nl SR - Sfife & gRfE uer snfe @1 srvra g1 swfery
AT R HUINYT Mfe FHIRAT BT 9RA H SAT&T J=eld 21§91 el § Ry 9arg i
A qEd DI SHE WM B Sicb B H & biad g1 SN I8 & [ el W < P e
HIIHH H 9@ IR TS QI AMHA B AT 9 el @Ry {arg S ST,
HEHIRAT I qa1d 3R AASIh W & IUTY fHY SIHT| WRey 71, oI 6 diwor dee
HRIHH 3R TR SitaT el Bl gerar 1 Ife; wWrey R¥rm iR e, W8 maffie s
IR W& WA TR IAATSA H WO

HRA # @R ar3] b1 qeprd qgd &1 SR @l gl e ANl W SArer & e

AT § 3R Al BT AReiErst fhar T 81 $d Ireldn, Al § @Ry el bl IRl b

Hs UBe] 2| SURR <= H W HaAg WRBHR RT U HRals Il @ Uvg WK H ST

9gd g9l fzwar ol &3 gR1 Halar g1 daeie &9 § J@ia: 99/ dadl qaredi ok
SHTHRO BT B BN gl I W WG W WA BB AT & Anr wEd ol
@R Jarslt W R W@ @ AR 21 gad srarar, ot e Rt w8 21 gors 9
& BT 3R I9P [Ty qgd SAral 41 a_felt Sl & iR fae Sivd & gard 9 & St 2l
9 YRR H R 1Al B faaR A T o7 A1 I8 ANl DI SRexdll b I Hda-reiet
AT WX HAS ( 1948) - 984 fawqa gama Ay 9, e WRA ARbR 7 A4 WY foran arl oy
e Bl {1 Q0 IRE q R TE A1 ATl 39 A Pe Hew@yul g ¥ I [F ARBR Bl Al
DI YUl SR U WY WA (TS R q91d) IUTS HRaM ATy | WRed Jary gv-giv
-3 =ROll H Ay g =iyl U8l & 40,000 @M b Y Teh yreifies e
$dIg A1 Hg BT AMRY 3R & 1,00,000 AN & oy Ve 75 AR arer sRudrer/ & 30
e W@ReT dhal W 50 favaRi aral SRYdlel 991 ST a1fey| & e (10-30 oa
3MMETEY) AT H Teb 2400 IR dTel 3RUdTel 3R U fafhcieptd Dl a1 a1feql 39
Grensii & geid B 1000 AEE DI 6-7 98 R 2-5 SR Al Febdl | 8F I8 9T 8| PR
Hh | 39P g9y, g9 RIh 31 PR Th 6 40 TAR-1 @ STl H qfhd 4 1 WAHD
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R g Al A | IE W 30 IS B &l dfceh 6 48 Bl & a9 Wbl | Hqul AR O™y
qufdes, weIfRar a1 &sn nfq & FrRiF0 & fy @™ SRieH a9+ A1fee| |l & 99 998 &
fog St @rRem @t gfte & @A # W g, S AT AfRATY, 9@ B O o & gid 9%
AR, WaRATD I H B DR I8 e 3R A AN & Y W TR & WRT HrighH
AN fPU ST A1 ARBRI FoIC BT HH A HH 15 YRING AESd @RA HRIGAT H AT
ST =Ry | e e dar fafeia Ren &1 ve fewm g anfeul

39 Aol & 2 & omat @t AR # R HHS ot RUIC 987 & WIR-9RHH Tl
gl 31TS1 Hig WY WA 59 ¥ 9gd BH & 7ol @Il ol TAHP WReg bal B s 98
ER1E 1 20,000 H 30,000 A & diw Had gh wAfHe w@ed &g gl fFa-fed o 7
dr 1,00,000 @ & Y Ueh WAfd ey &g g1 $9d IrTdl, AT SRUATA Al detd &l
gad # & & gl e wWR & ruaral # siad 300 favear € w@fs Wk FeE # 2400
Ol aTet sruaral & RmiRer @t 78 oft | gEd iR TRy Hareli & oy WREHN goe 984
& B I 2| AT AESe @RI Hatsl B STE el W@y dansi 7 w8, e
THATS Ted FATHT AT &

v gAHT H W AN W AR AR & M@ BT FE R IR TS B
ffera SR w@rRer & R SR TRIRS Tl BT [ TR A Toraiarst fhar M1 gl Safd
Y AT A UANE WReT HARN b A1 WISl S Ahdl | goreT 3R @Ry & URURG
TRII DI €T H IR FF1 1Y, ST 6 =1 4 b Tar 81 qRI gelrs MR IR AT
SEl-gfeal W e S €1 gaferg St wedt Wt el gl g9 Al § Al b AiRepfed
fazarat @1 9§ AEe fear S ©l

T IR, T el H SureraR grrielt emyde # wRrfera fAoh Sfeer B § g 3
AT 3T g SR & Uelldfdre gard <d g W &), ol wey dard wglt €1 v R
IRH B el B U], sAfY URAR B ISl gedl &l U | HE golrol 9 a1l 3R 98
ST Bl RIS H @R $E aP S H BRm o W @ gar §l g SR, st A
3MYde, g garsl  (Yerdell) | W B &, Wy al § Ao Wy HHI IAbT agd &
BH SR B B

HRT WRBHR 7 3T 3Tl HINUI-U 1978 W TWIER & A9 2000 T Fdh o1y
@R Y& B b1 Aebed ol fard ©8 qoehl & QR w@Red, fafhedr vd aRar oo
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HATRI BT S BT [AHd g1 8, T8 3 UbR B (Al 3 wR1 gl 8| foe Jrior v
ol &l A Hi fawHard faeme €1 FdcecTs W W R Bl HIS[el Wy S@HTel JolTel!
3 TR BI fawimiaal vd fawwarel & aRyel 81 aRum ey wrex an Tifd a1 8 Suae
frfercar gl F =1 = ¢l Saes B HHI aF1 o8 &, WY Mdl 4 I8 J9 1 IR fawe
gl Wi qd huly w@red WAl 4 I8 WeR [HA1 B wai WedreT & drave Mdl H SR
ST @l A@TEd, g9foy $hg ERhR 7 TA.AL A T, S ura we ¥ usel Afsda faenfal &
I I8 areuar & 2 fF 9% g HE A WU W il H B BRAT BN 39 SR S
IS I @R e e B, R 9 Al $ w@reed A # S Ined §
Hh | S99 STEl AiEl § AN B STAR B glaer e, a8 Sae) 1R Jen grae diRar
B BRI W I HR Fp |

G Al § T A1 AlEer b1 ywa g8l (B uiRrea T gR1 A8l fAr S 9t
IHRTS Afeell gRI fHa1 S 21 A8) 81, iai 3§ g o arell Srei-gfedi &1 W WeRT forn
AT &l U TR ¥ Gb-dbel dl oS gRI <2l Sarel W1 9 BT © 3fR Hel d B el 37T
F g & e g1 2011 & sEIad I RAfeear & ofidws! @I oW a1 Al # 76 uRred
Siael @1 B 21 53 HIAG T4 927 88 WivG faRIye Sfaeyl, 85 Wi SAUTHRI AT 80
BTG ofd qHAIREAT B Al & Wed IU bal il AT ff &b § iR a8l smaryd
gfaemsli S arh, fastelt ot fRamd €1 v 78 ? o w7 afkad I9ue @ w2l Ay
H 4500 | MR fSUl TR qreR fFepeld €, offdh we’ | UIeT dorm arew da- & drerd H d
ot &= § & oror wiiw wiow 21 a8 W aRafdedr § f6 el # IR sRudrel A
@R B 56 WK BTeld Bl o8 A 9 & # ol &3 Bl Be-PHor &l A raar et
®I Tl U AR FB WGl DI FATSl AT DR Bl AT GhR THR A &N R W A
SRR ot iR STl SRUdTd a1 a8l Mgdan fafehe Jiaamn Iuee w1 @ g1 R
TG IS ITH! Ml F NS B WA T IR TN TG AT T ABAG IR F A 2
T IR, ARSHA Dlctall B W WITAT H $7HT SWEY 8, I8 Al BIF . Siaed &l
TiReTr < %% g

R AT Dl AASl-h WY & @i W) R g ey dor ol & &1 b
TN BT YT M9 A1EY] 9% TamEr, IRBR 1 A a9 H UG AR @R AR
& BRI B BRI U INfhe T IATRd BhY 59 I Ui 9¥ 3R SR g BT
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e fa 21 Afes s9d WY €, WRER B $Y NI U Al ol affa @t Rad o
& o1 B, o sy T W iR @8R MWl H oo B g S9
TRATSHT &1 QU1 e a2 Y R & 59! WRa R AR faar w2 21 Rare # o+ @ren
R HH AR mEfed fhy ST &1 oo FRA gU SS9 der @t Wt RimiRe @t 8 oft | wfifa
DI TS SMHPR FRIET 88 fF 18 I 3w IAT # I ANV WRey e & i fed
WY gl BT IUAN AHETAD Blel, WY Hraferd & [T 81 & 8l

2RA wifd, wad wifd ik Far Hifd, 37 T Sl 7 <7 3 TR 31 ISR @
fen, S 7 R <o &1 e #oigdl ye @t afe favg ®WR W < B w@raer W
M| AT WRA ¥ 310 AT 79 WR %3 garsr danshi ol e fhar g afte @rew &t
&3 it o pifd B SRl BR IeT 81 WRA § Ry Harsi bl A AT & 67 ATl 18
Al 310 Jod WR W T8 Ugd Al 2l 2131 W& H ;W Jol § fTHN U R 99 W/ T, W
TSl ey Jarsi § 98 ol W v B, o U T3 Hifd B /R 2l vl W S
BT HES 1.04 UI9d WY Q4RI IR Wd Bl 8, Sid(dh el aqrsaivs, A AR Froiiel
S Ui W @Rl WAt R AN Wd & HNd @9 [HAT ST § A1 ARG B ol H Bl
SR 2| <2 H |1 gRads & 9 A NG HIS AT ST & Agd | AN WRBR T I
FHH A TH T3 IHE A & el § S B SR @ T, AfHT WReT B &4F H HRA DY
fearome R onft +ff e & w7 § wa 991 A B
H IR Tb TS BT AN DI GiaeT & oI 1 o TR Told TG HaT HF Faveqm W de
B H A BT §| B T War3] Bl I8aR I DI QR H AR WBR 7 B TH
TR e g R AE AN AM W SATET SR Il I8 ATSHIR BT oW ugam @t gl 9 H
fherela WRed & &3 &l g AR W Aoqa fham S 9ad 3w ded 2| wfder
WY B A 3R g QI Bl A9 FH & qrace W FH A1 39 g dR W Aga
TE AR O WhT gl it WY HS VA SATh §, T8l ARy WaTd 8Tl T8l @ dbt gl gadn
g T, AR W 50 fhanier 9 W A &3 iEl H ARG B AR b WA AN BT W
ST e B, O SRR WS STER fel § Ugd & 9 drs od ©l 399 9% udl
TAdl § B Q¥ B SIRAT b b @ReF Ay Il Wt g Re | TS el Ul Bl
TRHR & AR HISEl dF DI I8 FH a9 DI oexd =] U & Al g9a & AWl § 0
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o @) R sreet 18l 2| Afgen u9a a1 R ‘A9 T fIegd @ U@ RUE & garfds wRd &1
ST & 80 famdiler <wil # 764 WU fAa 81 59 Al H WRA H & 140 ARAS # 4 UP
W Ted Bl T 1 b ARM A BT SIRGH I g1 T8 3MehsT A 3R et o gl
O B g H bl fd Bl Sfel A9 H B 1500, el H 1100 AR RIHR H 180
afgermsit § Uh Afgel W YGd & N A9 BT Wa¥ BT gl $9b AU &, qRd § 3T <
DI e Al 3R T B GG R HIH! AfWS &, S TG IBID! <2 9 W 9w 2l

IHHAT A H R H W1AHe W AaTeli 3R W dal & gled 988 o
g1 Aoy SR SENT WIS TAIH 1 Ueb RUIC & 3IJAR <% WR 4§ JiAfies W@y dai 3R
ArEfie W@ Fa 6 fafec fRivEl & oomd A affe ue R B U & SerR
eIl WRed &g 1 @) R & war § a1 R wrfiie 1ol @t suRat § 9d 2 2
SHfey @R Hamsil & RART B gaRT & foy Reh 18 & v & Ao-91 397 @y
Hel F U g8 M W 98 TARAT B ft T B AEaIhdT &1 IR U P NS SAlh
JORMYR, AR, qERIgd e SHYGl H &R A 916 & Uar AeMN iR Higor TR
AR &7 ST Afehel o) ot 81 gdY SR uew # SMur qER/SRAwded 3 avig | g
AT g B §1 39 WPl S@d §U Ud AMdH DRI ASHT & dgd 99 aed &I 34
AR BT DI § AR A S A AR AT 5
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"3t SFTel fRR (W) @ # AR A wuEE iR AR @R H#EY s S wehTer g
S Pl gIdIE oAT ATEedl § TR o¥ & by oAl A fJueT F 9HI AT BT 95 qed
fean, iR Al B ST & WY P bR Aol &l

W I H AUTT H S ANS! H BN HEH YUEHAT S 7 WREA ey fhar
3R ~TeT 1 &R AW FSIl UaH b1 T 3R 3t WY BriRd 2| fUwel A1 Siq w@ree o &
IR 9 < P s AoAT BT AT IS H o1, 99 HE WRAR 7 & GHT IRl USH B
AT TR YUl bl Aolgd fham 3R ey #3 oL d). gl St 4 39 g WR W foranl
AP qagE, oSl W AT & § 39 Ny W e o @) snavaddr B one ff Sfae]
T & H M B IR T 2

SHI-HEHR I & YTHIOT el H ey Sawel ol Ht aRaRR A8 g, @Ry WaTg
GaTH W F el 8, Pol Siae] A8l § dl, Hel &dls ol §, ford®! a9 d UM &F F
el &1 f7er rudrd &1 TR% ST USdl @ iR el srudred § W gfagr g 7 8
% BRUT AN TqHC AfSHA Piaiel § O &, d81 a1 sarar Wi 81 It © b 3R fousdt @1
TS SONI B TR 1 S SARSINT B Blold H diieie]k WY & el urar, R BRoT U S9H
HI A Tl I 7 Ud IS RAT HT saret i gt el fear| Sy 99n § uR @ 99

IR

39 MR Ta1 I WA &g ¥ Jfaewnll & a1d &, a1 g8 W 74 B 9gd oldl
THI SAOIR HRAT Bldl 8, 3R fhdl oxe B S 39T 8, WY UH.SIR.ATMS./ 1. Whe, ar
A6 fIU B9 A HH TP AT BT GAT o Tal gl U0 H AT BT 08! IR 99 W) 3o B
T 57

Ul |/l Srgfaemsii & BRI YR SGT 5T W dTeR Ol O dsiTe a1 URd faeet!
B B I 2l sl A dred € 6 ow g 99 § W U uRt 1 gfaer 81, e @t
YTHIOT SR <pT a8 A ST U 3R RN pl SR H & ey Jlag ura & ddb |

* Speech was laid on the Table.
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*SHRI BHARTRUHARI MAHTAB (CUTTACK): Everyone across the world
seeks healthcare, either through a government facility or private sector or a
combination of both. Public funded healthcare can be largely delivered in two
ways: one, where the government provides healthcare by directly administering
clinics, hospitals and other facilities. In modern times, Cuba is a classic example.
The Communist country has only government-run facilities and no private medical
sector. The second system is the provision of healthcare through health insurance.
In Canada, the Government ensures health insurance for everyone and patients can
go to a government or private facility.

Over the last six decades, India has struggled to provide healthcare facilities
to its people. Healthcare financing in India has been poor. The Country spends just
4 per cent of its budget on health care. Notwithstanding the burgeoning
population, vast geographical area, illiteracy rate and poverty, the Government has
been able to take healthcare to the rural populace through sub-centers, primary
health centres and community health centres. At the same time, the private
medical sector has also developed significantly. However, many challenges still
remain. The Government have so far focused on administering their own
healthcare delivery systems. Government run dispensaries, hospitals and health
programmes have delivered sub-optimal results. Public perception about
government —run hospitals is also poor.

One alternative that has remained largely exploited in India is the provision
of health coverage via health insurance. It is time that India follows a model to
allocate resources and funds to its public health insurance.

We have Rashtriya Swasthya Bima Yojana since 2008. This scheme
focuses on providing in —patient coverage to family living below poverty line.
With the introduction of NHAM, the RSBY will be gradually merged into the
former. The Government sponsored health insurance schemes are not new to

India, but their evolution has been slow.
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Health Insurance is not without challenges. First there is already a high
level of medical malpractice. The unfettered continuation of such unethical
practices may bleed health insurance schemes. Second, there is lack of
standardization of medical treatment which creates challenges for insurance
companies, when it comes to reimbursement. Medicine cannot just continue as a
private matter; it must evolve into a social institution wherein it can serve the basic
needs of society.

I should mention here that in some important ways India already has, or is
on the path to Universal Health Coverage (UHC) for specific preventive and
promotive health activities. Childhood vaccinations, for instance, are in policy if
not in practice, already provided free of charge to all. But the unfortunate fiscal
fact is that India may not be able to have anything like doubly universal health
coverage — that all people can have all medically effective treatments for all
disease. The typical European country with doubly universal health coverage
spends around $4000 per person per year to do so — higher than the total Indian
GDP per capital. In India, we currently spend about $120 per capita (PPP) on
healthcare each year of which only a quarter comes from the government. Mexico
whose Seguro Popular Universal Insurance Scheme is regarded as a model for
upper medical income countries, spends nearly $1000 per capita with half coming
from the government.

Even the Mexican levels of government spending would require 80 per cent
of all Indian Taxes to be devoted to health — leaving almost nothing for anything
else — infrastructure, police, education, defence etc.

Coming to the Demands for Grants for Health & Family Welfare, I would
say that BJP Government's first full Budget has fallen short of expectation on the
health front with the sector witnessing a cut of Rs. 2011 crore over the last Budget.
This translates into a 5.7 per cent reduction. Don't take the plea that because of
14th Finance Commission's report your hands are tight. You had asked for Rs.

50,000 crore. India's public health spending is less than Haiti, Sudan, Gabon and
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Afghanistan by some measures. The outlay on health in Asia's third largest
economy is about 1.2 per cent of GDP.

In a country desperate for affordable and quality health care, setting up of
16 more AIIMS sounds like good news but a closer look at the six "functional"
ones including Bhubneswar, shows that only is construction incomplete, there is
also an acute shortage of faculty and staff. It needs immediate attention Today
PNDT Act is unable to prevent illegal foeticide. It is a failure. Why don't you
legalise ultrasound tests? Make sex determination tests legal. Let the parents know
whether the unborn child is a girl or a boy and then we should start the
development of the child from there on. Then only you can curb foeticide. One
alarming report has come to light. Female sterilization is up by 36%, males' dipped
to 24%. 41 lakh women underwent operation in 2014. Why is it so? Why women
have to face the brunt? This needs probe. This is gender discrimination. Attempt
should be made to protect the mothers. If mothers cannot be saved who will care
for the daughters? The worst situation in this country is that it has the highest
number of women dying during child birth in the world. And for every daughter
that is killed, there is a mother who is demeaned, not respected. We have Janani
Surakshaya Yojana. In Odisha, we have Mamata Yojana too which supplements
lactating mothers. But more needs to be done. Adequate funding be provided for
development of Health Sector.

Lastly I would say, National Health Mission is being monitored by Hon'ble
MPs through a District Level Committee. But it does not have a proper command

structure. I would request the Minister to correct the anomaly.
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et fiieeT R W@ (QRE@) @ R AT 8T IREGT (STR USY) § @R an
JIT B TN AT H © ehT qR-IR A gR (R &= WR Y U gR1 A< T80
fom o Rer 8 | o # WRBHR Bl RS Tl SRUAT H AT/ Gedawisil bl HH o
3T BT & E |

1. ¥cs Bl 9E & fU 739 Bt @ B Sy |

2. FHHEINC AT Bl AT B

3. fSShea M TR 718 2 |

4. I RS T8 @R S0 g1 g afaadl & e o S fsl 98 5, w0

BT TS BRI B |

5. WQH3M- AT & AR Pig | Sraex Rt Jerery R s 78 a4 € |

6. ¥REW UCC! A R WRSR IF BT HIH SHGER H § |

7. 9l wEl qarl A & FEpR W AASH Pl qTeR | fordl S |

8. frem Afee srudra # o R @ fgfea 78 € |

9. I U HW BT WEIC I1€ 2 N 98 & g a1 ¥ |

faN
[

10. T TR AT g Uffgad Bid 8, Uigde dfded axd © SR IM &l dETs,
Tl O § |
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"t gerga Rig () @ # o € 5 W 1d tRaR R 91 AR @ @7 SR UM
forar| Taven @ft &7 38T W, I8 WHR B HaN g1 WReT & IR ¥ Irdi-oreed A
9T B gD ©, AT AMEIHAl T U IR W SART DIl TAR S H & Sfded a9
IRFTSHe I &I HHI 2, 981 o dl DI IFDI It a1 [depa AT 21 39 <o &
ST 60 TSI JAETET ARNU 8 dAT It 98 a5, s w@ey & R 987 wRE 2
TqAT WRBR 396 W & Uiy R awonen a@ & Hiffa g1 s & RAafy 38 7 fo arfor
20,000 T Bl METE TR I BIg Sfaex AT WHSHS Wb U« 78l 8l

9 <9 | Il I O IR &1 RIfhear gawer 1 ddx Fell Sl @l §, S9H 3THa-
Tl URATT B MaRIHAT 2l 3T 3R 8A fafchedr Gfaemsi &1 ard &Y a1 s Graemsil ol
TS ofddl, ddhed oldd Td U oldd @I gfAwmsi § dicr S 2 WA ofdd df
gfaensit & iR mafies w@rer Fg vd mfies w@red g ® & ot 31 3 & 9% 'R g
et GaR fpar ST o argeas 81 Fgl W Mdfed g B Bl SRl & TAT TS HEl
ST 2 f5 fIde 39 oifeds ¥ 9 § IR W wafie wW@red dal o gge R 2l
S & ATERel § 50 Hierd § W e UaL.ALUd. @lell Us &, by W fafhesd a8f W
R el ATedT| SHBT BRI 987 B WG HH B & JaRAT g1 SIEAR WA TR TIfied
WY el Bl U WM IR &911 A1 8, Foyest <gwrel el &1 o1 webdll | Wivere Siaed
DI WAHS WA gl R AT ST 2, Il 7 a1 & &1 &1 gfaan fret ardl g ok 7
B I8l B AR IFDH! ARl & oI Iugeh Bl ©l g9 oy Siaed &l ugls & Hied
guR e S faia smawrs 2

Jel W $B gAd <71 AgI: NAfHe ffhar dansii 2g Siacd B e § ey
s o, o FrefaRad ardi &1 e a1 S| weIfies WRed sl &g Il S garn

AT &, IUDBT BRIBA O HH [hAT TMY; B WA THI I8 qardl ¢ & 9 o) St
TN F a8 MAfs @RI g W HH W HH 15 a1 DI AT < T SUG dIE IR AW ATE
N WS, B B fAU ST Geobd §1 B WX AHY I8l Y B St 15 qui B Aarg
YT Al &b fTT BRI QAT MUBT WRBN AIB J(aey Ferfl | 399 SI1er A SATer ArHor
el & JRATIRNAT BT HipT AT ST q SHDB! UTS BT USAT BIhd Hdfed Bel HIR TR B
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S & A AR TR W HA F B JAqd erdi o TINRIAY q918 g | S5
A4l B Sw, "ARAr B i@, RHrAeT @ 9™, IR B SE, A B oS el SRR
LG5I I L e B GG | s ol Mo o I - e Bl e e R e A

ST | SATST 3 TRy JATY TR AN Dl UG B Ihdl gl

U ¥ H WRHR SRUAldl AT URT SR WRIM I @i St 8 Wy oRudre H
fafrcadt @ 4R H | 2| 3F AN BHT B PR HEl R W ASHA Dol T F B
TE PR U I | H $Hh Y AL, W AT IR B AT g1 S uigde SRy i
&l 8, Al UTdl 81 aTeht bl A el el urell| AR b A1fey b gALag. Bl W
PRb ¥ b A fAfheqsdl @1 FAREN H 1€ 9911 S A1fey]

W IMIE WR R Hag) ofae 3 gRam i o wR & Wftere Sfacd Suae @,
3§ WU 39 WR W ST WR B YN 8, TRI-Y, JfeclarSs, L3l Wha 3ffe &l
GraeTg 81 qo7 Ieha SoR AT ITA Bl | AT & THA H FqRAT P a1 ATHAM G T 5
PR B! 3R F BH HHd W gdTs ST BRI BT Dl FhNHAD TIN T8 {har 1 &1
2| WRHR B 3R A gl AP o SfSAT B 919 BT o & 8 98 g9 SRe AR g9am
B ST ¥ B HUFAT Wil 1Y | 39! ol W ey e fear s =nfey, R
HH W9 H &l A &l ARl bl v Hel db|

U QU D WA A W eone El o afw & a9 gfawd € a4 g
ey a1 S=a wR @ fafbedn gfagn o &R Fehar 8, SH WRBR Bl AR | T g4l gfaemd
0T 9 U BRI §| I9-9$ SRYATAT H BT gATol Wl H Bl § fAAT ABR ISP
WY I3 &, U b VAT AR Sl Ghel I AU gedi bl IS § Ul 5, IAD! fAfhe
e @deh vsdl gl I8l W # a8 A der Ag 6 wrgde fafeen glaw 59 <o A
TRl BT e BT B BR e ¢l T8l R Ursde ffean ARl &g 7 @1 PIs AUes 8 3R
T & PIE GRS gl R Afh R drd F ff WrgdT SRYdTl # el S g a1 98 R
SIHR qIYF AT 2| § IRAATGA] W AP T Bl SMAIRT § qAT T ANl & @R
Hae glagreli & fofw SRR Ul & GaR fear s =y | fafecar & a3 # 9gd gar
DI ARSI § A G [ [Iea g 6 A gariEl W A S F g | oden
A W@ 7 St Y @Y § GUR & Hrat Ry Syafer ura gnfl v fawar ww
H foq § go1e &1 9T B gl
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st W T B (WHUE) @ W GG & AT # Al @Y dTe H herd BEan
Td Bl AfpT he warem WA (RfL.UEwd.) & d'd e W eRudie 9 fewied e g
foreh BROT AT AT TRy Aareli ¥ A €1 fAh! a9 W SD! GAR IRl H SR
SIS YA Tedl &

o Ha¥ ISl qHAW Y8 S~ Bl Ol © b agd ¥ AS H qarg ebed! et
21 39 BRI TS BT 97 W) WD B AT @ 3R 3 PR AAS DI A9 B b IOV el
IHAT 3feres Bl S 2l

Ps IR AT BT TR ER B9 P BRI BIC IRTAT T 0. SN.318. Agasd AT fEeeh
YR R e ST gl (B HRuEe A0S Bl AN SRYATA AP S H o B S b BRI
Aid &1 N PR 1 o ar gl IfT 9 F R aike B eRudra | SR gafT

PHRATAT & Al G & DR TS P TS DI AN Al 9] & & T &, IFHT IR IRAR
IHH @I § A B I 5

AfE WX WEE & H IS I91 AT haly WRF JaRll (WS ua.gd.) & =
Qrer fear ST © @1 399 B HHATRAT B al o e @ 8, SHBT 9T W) gorrel Y
B AR 3HF A T A, IFH AN Hl T HR I8 HH I8 g |

3 WX @R HA Sff 9 fded € 6 WX dod e arfiud 4 @Sfgaud. &
e Uh T 3RudTel 9 RERUAA Gerd BT e |
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S e qaRara feie (8ReR) ¢ 9T wasg gRe | |g R, sufieg @ S
dfth d1 AR B gU AR IRl gl st g /G S 3 ®8 fuiad wen Sarg 2
U H WY R, GG HRA 1 HBeUT Bl AbR DR Y w@eeg FA1 s oLl g ot
F g H WRF AR IRAR BT HATET 7 9 H &R ANNRSD P 2022 qh R Al
U BRI Bl Sl Hebed forar €, SUb foy a8 qa1g & urd 2l

# A T HA S Ud @Ry HA S BT AR Udhe BT A R 1d a9 &
gore # Foiae gfg dd Y 9 aY @Ry 3R URAR HedToT HATe & foy o 89k U
Gl 91 HAS TAY BT Jraer e 2

ool a1 aul # < # @Ry e & &F | FMuiae gaRi &1 AU S §Y ARBN
3R ot & # #3rerg 7 AL digE. § S Wi gerlt Wi € 98 FeRR § $E TR
et @ gfg @t 2l

gerEAl A W A Sl b P Aged H AUD W W SR A sl AN
T AT B| 3 g AMNAE H TIE Yo 3R ordl et b1 v @ e o7 <E R,
TEl eedl P U S 93 ANl & Frdoiih WY Bl @Il Bl o El 2l 6244 PR
JAU B ReplS AR BT 3fdeT Y WHR = Aol ey b Ui a1 [diRar s 2l

# A #2 SN @1 qUiE ST A1EdT € f SR Q¥ & & 4, W e IR IR H
&R ANIRS Pl TR HaAT AT PR bl Aewdbigl Ao 1 5, Ry wore & fUes,
&ferd 3R 3Mfis w0 | BN <l b1 fa9 o gl

# AR WA S @ S § e qwr # i iR e & Y st enfua
B §Y SR-HHR, GO, dffferrg, fAMS U, oA W AU WRAE MYfdeE AR
wipa fer &1 Nufy fagm, Ren ok wmy & gear 3 & oy werY, oReE 3R
TR ¥ Ififesd TeMa §Ricye i BwMfchd Rad ed &y gl S99 oigl <o 4
el fafeasdl @l ol Q& 81, a8l Wk 3719 3y &l faeq & siwfdy il g9 & w0 4
AT B

W HATAT & J@E H 9% b 100 ¥ Afd Al § Tl @ HER, SR,

FIFST IPpeR, Wb MAAV HIHA Iedi@- 1 2l $9 DBRIHA d Tal el Rudrai &
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S Bl aRAT B, do1 Nl o RId R W garsar 3R AfShel SUSHRU U BRI
S 21 9 H by S WY GIAgRll Bl 39 BR-IGH H Sled & [y H AR HH Sl B
YR Yebe Dl Gl

U H W HaRll # UETe GER AN Bd U Rfhen b STEaan dueue] Bl
RIT & # IRIe WA YIS AR S0 gyt et 77 <& & ok it Seew
W QU Db 3 ISl H URT MM by MY B feeell @ <% P o=y WHN A TRY AT BRA b
ol TET < P JGRad| &3 Bl AERY ST Bl Fed [Afhed] JdT WERY RN W IUALT
DR Vel &l gHTT ¥ faeell & SIfdReh I Wl SIRUdTer 37U+ &fFdl &1 YA R I H g
TE A e 21 s ay did O R | <9 & A widl § wnfid 3 S 'qiEd gEnd
AT & fov a7 ® 21 39 SifaRe, o 9wl srudrer fafeecasl vd IR-fafrem e
B W HH I IS I &l By Gbrai H fRwsi &1 Faid s gl Rfeen wie 6 SR,
dora T4, Wifafec wifitel & 9 & 7l fRwer srgfad Seonfaai gd fisst aif &g
IR UG HTH IHT | @lell 7S Bl

W AG [ WEET & H RWHY H U 8 TS A¥eE @i fha o8 g
AT TR T Jolc Ul 7 8 & PRV Py ARINE Hfoasal d g1 & 2l
Hh ARIRTD, RNl B 4R FH b Tl -’ b IO A el dRmE 6 SE 6
forg faaer €1 S8l 89 <9 A Y SR @ier # ol §| I8 s © 6 qd # wnfid |t
DI TR P ADI D WY QU] HHETID TR-IT S|

R AR 3 7eled ¥ vy e § {6 wfiear & agR W Yfae Rl
H 3FERATAAT el faaepd R Bl Y| g AIRTh, ATUD el BRIBH FADR HHATNAT D
FIRP o I iR RIS W By S¢| HAR AYHE, Difed-aRPper AR &1 I
Fafm fawr 4 Ry w0 9 faRivsl @ ARt @ Sel g9 sifaien, facel @ Wi
SRl DI WS AN 8g AT gRI AR AT IAN SN Bl (aegepal ol fa<ell @ aof
R A= &t # o, AR 3R STERBI ARATT Dl AHITDb ST &b Sfeiie 3Rudrel
H FERIAT TG Wedrfed fHar S wadr 8 e 9 &3 fQvml & Mg o 9aa € aife S
SUYHRON 3R AT FHET Bl < H ISP a1 S|




29.04.2015 340

# qar 9rEdl § 6 STRRES &1 gEAl 84 gU AT U & onfde W 4 fUss gy
afth db Afsher e ugam &g 15,000 WY Ufay § TA.ALELTH. B e B @awen o
off | U B AR ISy WX WR B ST a1 <9 Bl 9T 7137 § fafecad Suaer 8 adh|

IR Y AT g &3 81 & @iy fea-ufafed 7 siuareii & S[eian w&dr &l &
H ISAMT Ud 3 Wudh A B AT T o1Qid g 8, e SR I8 W W & I
Tidl @t el oY sd gHeATd Bl Bl I Tddg & BN & HRU TS W R AR
31 geeell &1 RIeR W B %&d &1 VU # I9P goel & oy {qfd <€ 0 & Wb dl
IT AT MMAWH Bl ©l QAT A [ & oIy AN DI SRR Weh & ol ASR BT
gSdl B, S ot # i T8 BT © SR TG AN W B &% BRUT g9 WS T8l g
gl 99 W TH A A I B SR ASGR H AN IR A I WNEd ol 39 B B S@d
BU A 31U PR P W Wi Whad DI 991l o B Ud A Aol e
DI AR fHar o1l I8 Are o W%hd gs off | A% A w3 o 9 faw g f e
ATSHT BT TR WR TR RATYAT B Y, S < H Tha & URT A B TR A &
A1 TREl &b Sl Dl FhM D1 A& UG BHReb THhdl WA § TA.0E.04,, U A1

e It AT BT 39DT AU I g9 MY a1 SATET Ahotal el saH ARBN,
GBI AR Fofl &F § B R I HHaRAl, el g gameii & wreier g
w b foru ffi= sarsal & fou oeg aiRa f6Y < Gad €1 <9 4 b BT ATUR B
qrell & fa%eg AET AMATT AT P MY, < H KhobI DI AR el GRI-GOk DR Dl
UEd DI SN qAT ¥ F 9|l Al § UF ST dicd ®Ifid kd g7 AWl Wied
IThaTdIRll DI ATl A SIS SMY AMP < H [h Bl HAI T B 1 G| 399 7 hda
ARl AN Siad DI &1 B AhI dfeh Wiedd [hald B 4 Jarsi H TS 9 9% B
fog &R & B wrE &1 w1 we|

Siel g9 g¥ fava # SHR® qarEal & wad g5 e € a8 gAR <9 & AWR®, 34
Sqrsdl ¥ dfd g1 A% HA HelGy W AUE © 6 9w b Uus 7 Wl B wwil ®& W
SIMR® 3R SHae RIS Al SUAE] HRIAT S|

Uh R GA: § AFEAE A3 Bl Blfad 9918 od §U Sd WY 9RA AWAE B Uiy
YHBMAY @< BT § AR AT Ybe Bl § b 3T dTel auf 3§ WY, WG, O AR

P BIRT WA ATHR B AHIT|
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"3 gl AR Rig (Fawn) @ & Wed Ud IRaR ST #316 & 2015-16 B T B
AT T FHST B Y MY AT IGHT TSN g WA Af¥aep afferst W Ul wdied APl &b
e 3g TR Bl AF T A S % @ § 99 ¥ WRAR 9 g g 39 feem §
ABANYAD DA TAT 8 RA & AMT AU qal R Bl [IeMel AT aTel gRAR B
@Ry Wl Rl R R Bl R AR U W, FHAdE U9 wRbae 9Rd &1 i
FRAT 2| W I, B [ iR AP [TH & ThtA e B I TR GhaT 21 39 g
W URA b AR Y4 YRAR HeATol HATerd BT R 98 Sal 81 BHR AWM e SR i
& 9 @ T wWiE Jor R g few i @ v g1 = gefoat @ e |
RGP WR U4 IRAR HeT0 HATAT < [T &b AR U AT bl AN DI T &l 39
HATAT & id Ql fIHTT Wy Ud gRaR S, I Ued R0 e iR w@ed

AT 3 &l a9 2015-16 H IUNT &1 HoT Folc AMdeT 29,653 PRIS WY &, o ad o
JISHT 7S § 24,549 HRIS AR IR ASHT 7S H 5,104 HIS WU 2l S&fh Ig W3 2014-15

& AT I97¢ H 29,042 FIS WU At RTAH I 24,400 HRIS WAT ASAT A H 3R IR

ATST HE H 4,642 DHRAS WY AT| T@(PH 2014-15 & Tl A H HATSI DI TOIC 35,163

BS WIU AT FTIH W 30,645 BIS WAT ATSHT IS IR 4,518 HIAS WAT IR IIoMT A §

o, Safdh 2013-14 & AP T P ATAR HATAT DI Pl IMMACT 27,145.29 RIS WY
oT, FIH I 22,476.59 HRIS TSN A H AR 4,668.70 RIS WU IR JISHT A § AT 50
THR B9 U 2 fF fed WRER 7 2014-15 &1 goic ITAN &I @d 997 S Jfg <R
9% Al ¥ Bl AN H WA AoHfad Ieedl I IR Tl RfF 2014-15 § 74 &R @I
T fBd SN b HRU FNA goic | GRacd DHRAT TSl HATST & MuaR Aol aRead &
3ffepe | I8 IR W & S 2

S A H FfaTea-qEiTe Jarg, e vd o @Red, IRaR S 3R
YA &3] BT Pol AT goic 2015-16 H 6,254 HRIS WY ©, Sd(h 2014-15 & A=A
goIc ¥ I8 URSAT 5,608.18 TS WAV & AT 30 UHR &4 UK © b 39 &F H Jhg g8 o
I TE Hsid IS8 & ded [Afhed iR S WRed |fed TR Bl 8 2015-16 H
18,000 FRIS TUY @ AT &, Sdfes A I Ao &7 (Rerwed & ) fafeer d o=

* Speech was laid on the Table.
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WA Td URAR BT H 295 H-re WY &1 Hrag fhar @l 3t R At st &
foy oragm #§ W Tt g8 21 O Hud R WG Aol (W.S1.79.79.) H 2015-16 |
892 FRIS WY © Al 2013-14 T 2014-15 ¥ HHW: 841.52 HRIS WU d 848.06 IS
WY BT ATdeT AT Bl S TbR Ffba gl 4 Gdfa Suage Rifean dwem & asd
2015-16 H 2249 TS FIY SMEAfG 2014-15 & FNAT Iolc H 2276.9 FHAS TV T, 2013-
14 & RIS oI H 2020.55 PRI WY BT Yr@agM &l I ave fafear e aferor ik
THELE H TT&l 2013-14 & IRATAD qolc § A 4,798.23 HI$ WY AT &1 2014-15 F

HeNET qoIC H 4,299.52 HI$ WY AT Tdfh S gfg BHd §U 39 a4 2015-16 H 5,569.24

HRrs WY B Aew@yul hg g8 T O WRI F 3T 39 a9 2015-16 H 10,584.50 IS
WY BT ATdCT ZIAT 8, S dY 2014-15 P HAMAT I9IC 9,513.71 BRI WY, 2014-15 &b

Iolc H 9,964.25 TS WY 3R 2013-14 & IRAAIDH Fofc H IMdfed 8,692.33 FHAS WY A
e Bl

S TR B U € fF U Wy fee & o d 39 99 18,295 TS WY I
yragr foAT fefl AR AT HE b g §l S UBR B UK © [ gddE Al & g
W HATR 4 Al awId Hal & U 3fded fhar Bl "t A fafeedr &= #
argieT, fafe Rien ik gf¥ierr o mef#dear od §U 59 A & qoic § 31 auf &l
VLT Ieoig T ghg DI 2| AT TR AT ATSHT S AT T 319 FATAT b A o, I
01 3V, 2015 W WRY HATI & Iqid QARG B e a1 gl afasy & 59 A1 &1
v fafeear giaem 9 4T W9, HAAR T AR A0 &F H BT dTell a1
Q| AR Jeelkaw iy 2 b WRPR g dL.AUS. & A I dTell JfETal 2 @R e
ITAE FRM B G F Io AT @R T o1 $ A HaR bl Sram @l 8, g
BT M JTeh! T8 Al U 21 SHDT HIW 91 IAERV WX FHGT &F P el =@,
ARIER 3R ger] & 81 S8l dF0 el § T 80 B9IR | 1 o URART &l g ffel
IRTAF.ATE P Ted PaR fhar m1 8, W fUoel a¥ qra A1 el 1 R sdsT oy
2 ¥ 3 TR &I AEE BT & U ol 2| 3cT: DR 9 A1l Dl WA JATAT &
N & fg 9eTs @Y U ©l SHDT ST AR BT iR ATHIUT & H W@Rey T W H
SeorEg gfg Bnft
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# IBR P AT ATHE HAT aredl § 16 147 07 A0 & ReiRe & o qar
HRA AHR o Hard WWHR b P H I & BR $1 Ifg B gU 32 9 42 gl v
3T Bl Har WHR F T F Hekil & SR WA &7 & A= &3 #§ Skt amaegs 2
P A E, GHE ¢ 6 wias § sl By A S arer He B H A 50 ufiwa de
RIS Arorel &1 e | sFR U1 BT © Al Wy WAt Pl 1,200 BRIS WAY DI
afaReh IR Suere Brft| e ded w@eey fawrT & q8d <ol dil Brihdl & g M
HT GF:3Mde BT

Udh AR SFRGT Afed e & oy oRIf § WRAR o o0l gigaen iR sifassry
ARSS 1 qaleld 39 <2 Bl WY W UgA B B BT B, 98 AR < Bl IATHEH
famr vd 95 @ell @ RUE &S 9ga IEee T8l ol Wy dadl aiaell § siRe
Ifed o1 o W fafcaa ok wWen swaRal W & iR 81 g R ¥ &9 @R
Faet ARl ¥ Fay FR W T WRA 7T AT ToIC BT AT 4 IR @RI sl R
Td Al 2l FE 1700 ANl R U ffecas divg 8 Safe favg w@en @ed & gER
I AT Ui 1000 JAMETE TR Y BT AMBY] Ui SAR ST TR RE H 6.7 AR HARBT
# 1.5 fafrcas 21 IMRST MU= T goTe BT 18 Ui @Ry Jael R ¥d dal gl fhx
H 91 T € P MR 99 o eyl ofk afRrd g1 ardl 9 Jfed dArn @1 fafee
GRIer v T FR Ul MR@ WA dF B TS 9gd I8 Awerd 21 WRA H S ARE
SR B B AR Tl & foy ge R g1 89 I8 B8 Fobd © [ WA IRBR AU q4
ANIRDT BT U Ffpear Har Iude BRI 2 WRPR P adl D AFAR dsi PIs 9 AR
ARBT ARIATA H ST U STl HRaAT Ahdll B, oAfch= ST HAedlg 3Tl Hell gl HRal
gl U8l P WBR AT UMY, WS-HTS Feb 3R & U O 8| HHATRAl Bl el
sufRIf, &M & AfTwdr @1 wE, YRR N S & Udh 9gd 99 HIT Bl R
gfaenstt & dfed < 2l

facd # “eel vo R & Bl &, R 9dRS Jise’ & A\ A ST S 2
T8 ARBNI SIFRI, FAIMhT d ATl §RI TRPR ATeh! Ffhedr Gfaem Iuaed HR ol
By W ANRS 0 f q9 ffpcds &1 T HR [l 81 I9d wIfie ffhcas
BT 3R 98 IWY JHI fAfhedn W@ &R qahal ol Fifher 4 Jdifd an 2 SReR a8
FHR T WA ¥ RE A B da1 B Aed [ TRE ARBR & T gl HArel o
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TRPR IO & ANRG B WRY ] YA BRI 8 Ndp dgd A 39+ s 4
ARBRI AT AT Sl Feilf=ieh H Selrol BT Aebal 2] Slafh 3MRBI # ARBR 5 AW &b
Pl BT BT gl S RISTR AN 98 9 B Hax fhar e g1 W gy aftia Ated
AREIS e & 3 Iaexvl 2| O WRBR SR gRT 99 Yha P @R &3 H BT
T et ¥l IE At HRimH et 1 ¥ darfera B E Wy st @ RAf ot firs
2| 3R UHHE U Awid 9 8, S U 99 WA 9@l UM T8l &dl gl drll @l
@Ry JAgr ITh AR & & Aregd A el 81 HUl U6 Wh & gRT Y & HAeqq 4
ol waer §91 & gR1 98 ffehcd Sude Bl 81 SRR 3R 1o el 1 s1uT
WY T YGe DA Bl gl

ARA ¥ TP UBR BT HAe TF HM BT 8l T8 U 3R DR WReY Jany
Te Al KA 8, W U' WRF Ud YUl A8 21 gAY IR ol & H S fafedn gfaen
UL T, W T ST 9gd HE gl AP BROT TR 3fR TRRaHE AT FHBT AT T S
U §l ARA B WK SR I=d ura drelt fafear gfagneli @t smawaedr 21 g sres®
frfhcad iR WATSHa HHAR! IR B 81| YR § TIaY 6 HIS 30 ARG AT Scllol &b
AR Wd P HRY WG @ b A ol S 8| @Red R Ui Akh Wd P 3fihelT b I
2011-12 # S8 el W9 2500 WY o, IFH 1825 WY AN g1 Fion @4 fopam mam sk
ARBN T DI [ZAT 675 WY AT T4fb 2016-17 1 3fidba © fb Ui @b gRI @RI W)
wd fHy S arel 3725 WU § 9 S @ ged’ 1750 FAY B ST 91 TGN @9
gfg B} 1975 HUY 8 Q| IAT YbR 2021-22 &1 e 8 [ 5175 WY & ol @A
F 9 frolt @d W 1725 WU B9, 98 WRAHR gRT I8 @ o W& IR H A gfEg B
3450 WU B STUHT| I8 SAiher Aial ARBR gRI ey faurT § fhy S @ quimeds gfkad=
&1 o ugd &1 21 o SIS, FH WA W @I Sl GAE 1.04 HRIET B, 91 2022 #
BB 3 ARG B TG | " FIDHT AA-HGDhT [AHT” & ded Dl YT B DI QM H I8 b
TE@yul Hed Bl g W@y AR # 18,000 RIS WY @ AR smdfed @ 71 3w firem
B JgE IRATSHY 5T WRDR P A AABR I8 TR AN DI S FhT | 3897 AGea-11g) 4
AT Ao, HhHH-1IR Ashid dHIRAT & | WA 3 H guR B 75 IRSHAAY
TR 2l 149 o AR @ BRI & 919 99 WRPRI BT SR 8 Sl & b g
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ATSISA AU AR A AN AR Y| HAerd  JAadd 5 BAR (L UAAL) BT Al

TS H URIeie Wolde & w0 H Ioll @7 2] 398 ISl BT AT Aisdd g91hR B B Bl

D8l AT B

ARG B Fol 4 &Fal R (SL.UH.AR) AR TS W ¥ 3R 3@ I8 2.3 W 2l
oaR fauHaTy ol W M Bl Wy AR g3 I8 ) Al Al H g9 B TS 2] AR 3R
Ry STRSHaar & w0 § W Seeigsiia Wil g8 &l R Wt gog, S iR oo Ry & 9y
W H GUR A &b (Y FE@yul WA AEeAS Bl O, el @R, U IR A
HA & g a1 Hdg BT 21 gRT YIS B AN, AR A DI ffd Fuer,
GH-YH @1 il W W@eedl SR qUEKT H BHl SR 3 Ud §did daxl &l Srfad e
R S fqeprereiiel <=l § 81 drel 3 9N BT W BRI &l gl Bl &= H & Y 02
IR, 2014 B Weod ARG HeH B YRR Pl M5 ol FeM §5uqy &1 YIRT 25
fewaR 2014 1 fhar mar 8, fIeT Sezg a9 2020 T S AW g=@l Bl HaR BRAT 8, oo
PIe BT el T T 2l 599 7 A FRiem e e fewiRan, el @ik, fees,
qiferdl, qufas, WHR 3R gucrgfed-a1 e €, R ufereror &g S oy Simed |

# AR A BT M IRES IS Aled IRl Al FHT &F Bl AR P HRAT
TN RES H YT O @i ®1 fa=m 7 oy & SR sen SomT @nfy| 9§ usal
H B AISHA Dol DI AR BT 8 3R ATF A ARSHA Biersl & 2l H AWE Ho 6 b
S UBs iR amuell Syae gviiad (Ul .8<ey,5.) & H AT Jaedd 8RN | 31 1Al &l
JoT # IRES H UREPHA Dlets] B W HHN gl 9T TST b 15 il [ORA & a8 W
HRHN &F H DIg 1 ASHe Dickol T8 Gl ©l 5T & A AfSHd dietoll 3 UA.41.F0.T4.
DI H 190 BIAI BT qRIel BIar o1, A A9 Aol U8el q@Ihx 390 HR AT AT B, offeh
S a9 20 3T BT TA.ULIATE. BT EH F ST BT QRT BT R ATURYA ARG Dl DAl Dl
IoE ¥ TG g8 WISl H HH R @ 2l H A J 4 St 3 omiE s R Tsw & Afswa
Pl AFMG TR WX §, 3R PV HHl W1 8 Al IU GHIGg GuR o1 S| de 96 &
gcl AR Bl Bl & Al S ST B JHAM B 37h: 37Us 2 b ASh o dwn § $ig
BN e & & Wy
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I # RA e wARN e dm, i F S &R daga @t e § #Eres
Dl AR FHRHAD T8 DAl ALY Ieor@ g 2 b gRee qailRar | ywifad wog 21 F8i
TARAT W A aTell & AT Ufqay gl o & ©1 31 HATerd Bl 39% Ne & forg wardt
TG 3T HeH IS ARV | ARG H HARAT I & foIQ ugel &1 Jorm 7 31 Iy a1
qTaeT BT AR | A B, 59 A8 B dAfdd AR b1 YErar |y R fear s Ay | sy
H HWR F g & oy S A &1 i 29 @nfe) g oot &k wewuarfa 1 #§
Ifg B W T, 3ID AH-AUW BT FaRAT FHAT MR AT B XA AAeIF &

NI, NBR, U] H gucrsfew-dl ¥ wdfed 7N # 81 @ gfyg Ridaome iR ¥R
gl FRAMT 3R warae gafoy & ot € 5 397 et & e qeme w ft 39 9 9 wlreron
& S WReY XA Hie T8 21 $9h [l WY uget T8l Bl T A1 I AEHN BT WA o
SR T & # wiga ok Ry & AdfAa glaame @1 AR etvra gl GREW vRia, ST,
Afeell 07 sAMG & & g A WA B Q2 § B B Bl ATaeIDhl | I
IO TRy iR & J8d def dTell [ Ao eRIae R HEl T9R T8l STl 8] Hel 8
BTG H GEYR & AETT F 3ffdps W & T Bl

# H#3 wEley W e A § [ AY FUC &7 TN, ANBR, Tl S arcda o,
IuAE gHTfAd &3 € 3R S8l Bl Jgaed JAEG Tl AT b A e drell ST
SO, AT S, fU8S 3R HAGIR qaDi BT 6, d8] R e HReT b A
e W faRy &g |
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"SHRI MD. BADARUDDOZA KHAN (MURSHIDABAD): I would like to
mention that health service to the common people is now deteriorating day by day.
Some private sector opened nursing home and private hospitals but actually they
are looting the common people. Doctors are also interested for private practice,
neglecting their own government hospital duty. In the name of diagnosis, these
doctors are referring these patients for unnecessary pathological and other tests
which are too much costly. There is no fruitful system to check up these
irregularities. The amount of money fixed by the private laboratories should be
checked up time to time and it should be controlled by a system generated by
Government. Also in the Government hospitals, all generic medicine should be
supplied to the poor people.

So, in the Budget, funds should be allotted to support all generic medicine
for the poor people. I hope hon’ble minister will do the needful.

* Speech was laid on the Table.
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" DR. SUBHASH RAMRAO BHAMRE (DHULE): Medicine is a social
science and politics nothing else but medicine on a large scale.

As we know, health is not just about diagnosing ailments, building
hospitals and providing social service. It is an issue of social justice. Getting good
health care is not a privilege, but a fundamental right. A human society must
provide basic health access to its citizens, irrespective of their paying capacity.

Every one across the world, seeks health care, either through a government
facility or private sector or combination of both. Socialized medicine i.e. State
Medicine is a term used for a health care system wherein the Government takes
the responsibility to provide health care to its citizens at tax payers cost. This is
called public funded health care. It can be delivered in two ways. One where the
government provides health care by directly administering clinics, hospitals and
other facilities. The other way to have only Government run facilities and no
private medical sector. Cuba is classical example of this. The second system is
provision of healthcare through health insurance. In Canada, the Government
insures health insurance for every one and patients can go to a Government or
Private facility. Over the last six decades, India has struggled to provide
healthcare facilities to its people.

The country spends just 4% of its budget as 1.04% GDP on health care.
Notwithstanding its vast population vast geographical area, illiteracy rate, and
poverty, the Government has been able to take healthcare to the rural populace
through sub-centers primary health centers, the community centers.

At the same time, the private medical sector has also developed
significantly. However, much challenges still remain. The Union and State
Governments so far focused on administering their own health care systems. One
alternative that has remained largely unexploited in India, is the provision of

health coverage via health insurance.

* Speech was laid on the Table.
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The Government, rather than running its own health facilities, should
consider providing health insurance to its citizens.

As our leader, Mr. Narendraji Modi took charge as the Prime Minister of

India. He envisioned health insurance for everyone. His ambitious ‘“National
Health Assurance Mission” will gradually develop health insurance in India.

The National Health Assurance Mission is example of Government
Sponsored Health insurance Scheme.

The Union Ministry of Health and Family Welfare has suggested making
health a fundamental right similar to education.

The key proposal in the draft National Health Policy, 2015 suggest making
denial of health an offence.

Universal Health Coverage (UHC) is at the heart of the Government’s
health care agenda.

The 12™ Five Year Plan targets a long term goal of UHC, where each
individual would have assured access to a defined essential range of medicines and
treatment at an affordable price which would be entirely free for a larger per cent
of population.

The Goals for UHC are laudable, a combination of better health across the
population, greater equity in access to health services and reduction of the
vulnerability of house holds to financial ruin from health shocks. With nearly 80
per cent of health spending being out of pocket, health shocks are major cause of
poverty. It is estimated that Health Problems push39 million people every year
into poverty. 47% and 31% of hospital admissions in rural area and urban area
respectively by loans and asset sales. 30% in rural India and 20 % urban areas go
untreated due to financial constraints.

I welcome the decision of opening new AIMS like institute in different
parts of India, like J&K, Punjab, Tamil Nadu, Himachal Pradesh, Assam, second
AIMS like institute in Bihar.
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Thirteen years after the previous health policy, the draft, now in public
domain for stakeholders suggestion and comments have addressed the issues of
universal health coverage reduction in maternal mortality and infant mortality,
access to free drugs and diagnostics and changes in laws to make them more
relevant. No amount of allocation for health care may ever suffice to satisfy the
growing population in India. The latest Budget may not have allotted huge
additional funds, towards public health care services, but many moves in the
proposal made by Finance Minister in his budget 2015-16 to bring about a
difference in health care are to be welcomed.

A large percentage of the population which lives without any kind of
medical insurance, cover for health accident or life can now enroll in accident
insurance for a premium of just 12 rupees. And get a covery of 2 lakh rupees.
And those who are paying health insurance premium, can claim a larger deduction
in their taxable income as the exemption has gone up by 10,000/- rupees to
25,000/- rupees per year.

The progressive move to make visas available on arrival for visitors from
another 150 countries would give a boost to medical tourism in the country, which
is growing at a phenomenal rate while tourist taking away the medical space,
cannot be ideal for national health care, what it does point to the competence of
Indian doctors, thus breeding confidence in usthat given the faculties the country
can compete internationally.

Proposal to hand out physical aids and assisted living devices to senior
citizens, exempting ambulance services from taxes and encouragement of
investment in the medical devices industry on a 100 per cent FDI route all are

signs that would help improve and modernize health care in the country.
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. R . e (WETR) @ TR & OETR ¥ RIA sgde Rafieray $9R %
TS VT faafaeners ®, ol W faqel & B omgde @t e w' e o g1 adH #
A 17 = F el 38 ) gdermd & e o € iR 65 A= i @ faened
IderEry wRF S g ol e Rfeer & dEl &G o der & ot 8 iR sl
faeafqenery & $-affa & glaar ft a9 & 51 gat 21 Tora Rde favafaenera ugen g
faeafdene 8 s &9 w9 10 R doR & & <o-faqer & B1A1 & FHRag S &
39 fqeafqenery & uRe I9ue srdrer d 300 9s ©, Forgd gfdfed o 1500 ARSI Bl
<@ STt gl o favafaenam & iR § e i aRis @) siifei ufqdy SR aRars
S g1 ORI Tgde f[Aafdened [oRM 9 AU & IR Bl SRd 9 gl 2| S
FITd1 G YIS DRA Bl ATaIDhell 2l

i W 39 faafderem @ sngderEm fear gl § A w@ren w3 St & erRiy
Fl g fb 59 feafdener @1 3R giarfed &)1 & ot IR U fa9y Ihot < 9 39
faeafaermery &1 dha favafaarer &1 goll ferarr S|

* Speech was laid on the Table.
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"3 gREH WXt (AER): TR Ud IRAR Hemul 9 e fd e A W R @
&1 famr ol § 39 fowy § oo gea <1 918 @ &
1. AX frafes e # Afedpa bt B A FR<R el & gl 89 YA < B dIR & A1 &

IR Gl 98 BT SEIed S Aidell T Hbx § © a8 dAT o 20 BRIS B0 &l ¥a—T o

I B

2. AT W A BT AMSY| 3 ey I Dl [Afh smRgde § gl § qoie &

3TgHIGT &R &l gl

* Speech was laid on the Table.
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"DR. MAMTAZ SANGHAMITA (BARDHMAN DURGAPUR): Food, shelter,
health and education are the pillars on which nation’s development depends. There
is no doubt since early seventies, there are various programmes and missions
launched which heading towards combating health problems in India.

Unfortunately, India being economically growing country, still its many
basic health parameters like MMR, infant mortality, family welfare measures are
even lower than other poor developing countries like Bangladesh, Nepal and
Pakistan.

India spends only 1.04 per cent of GP in health sector whereas China 3.3
per cent and USA 8. per cent. It needs enhancement of at least 5 per cent to
combat enormous problems health sector have to deal with in India.

The main component of NHM is to deal with rural and urban health
strengthening reproductive maternal and child and adolescent health, interventions
for control of communicable and non-communicable diseases. Unfortunately,
there is a drastic cut in health budget. This shows double standard attitude of the
Government.

I appreciate the idea of the National Health assurance problems to provide
basic health services, supply of essential medicine and diagnostic facilities. But
the Government should chalk out constructive plans for procurement fund to cope
with huge expenditure. The Government’s priority should be to strengthen basic
medical care in which we are still much behind. The Child immunization
programme more or less heading success but still we have failed to control many
communicable diseases taking life of lakhs of our children and adults. 75% of our
women and children and adolescent girls are anemic leading to increase rate of
stunted growth, maternal mortalities infection death, decreasing the productive

force of country. There is no proper programme in this budget to control that.

* Speech was laid on the Table.
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Incidence of cancer is increasing day by day. Our cancer control programmes
mostly defunct. The cancer to be addressed more are cancer of cervix in female
(No.1 cause of cancer death in women in India, oral cancer, cancer of lungs.

There should be strong programme for early detection of cancer which
important. Treatment cost of cancer is expensive and beyond capacity of general
public. The Government should find out measures to get anti-cancer drugs at
reduced price. About 1-4/1000 of new born may have some congenital
abnormality, it has long term effect on the child, family and nation itself.
Diagnostic provisions have increased due to advancement of science but most of
them are expensive. Treatment is expensive. Till date the Government have no
solid programme to address this situation. It needs statically survey of number,
type and profile of these candidates.

There is need of regional research and management centre for these cases.
Our medical teaching institutes are lacking in research facilities. In medical
colleges there is material (i.e. patients) manpower (i.e. teachers and research
fellows) but we lack in research wing facilities. The Government should try to
establish research wings in at least all post graduate teaching institutions.

We have failed to combat communicable disease. There is a need for the
establishment of research of routine diagnostic labs and treatment centers on
regional basis.

The Private medical colleges need special supervision and vigilance
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*SHRI B.N. CHANDRAPPA (CHITRADURGA): It is surprising to find that
there is a huge gap between the projected demand of the Ministry for Plan Funds
and the actual allocation. The projected demand of the Ministry for Plan funds for
2015-16 was Rs. 14,456 crore whereas the actual allocation made is only Rs.
6,254 crore. There is a shortfall of Rs.8,202 crore. The surprising thing is that this
shortfall in Plan allocation has been attributed to non — allocation of funds for
certain State Plan Schemes in the Health sector. I would request the hon. Minister
to explain the reasons for this huge gap, during the course of his reply.

It is an astonishing fact that poor and deprived people of our country have
always been the sufferers from all types of diseases. India ranks second when it
comes to Diabetics. We also have the distinction of having the maximum deaths
due to cardiovascular diseases. We have the acute problem of non-availability of
doctors in rural areas. Our Primary Health Centres lack not only doctors but there
1s also a lack of basic medical facilities. On the one hand, the Central Government
says that medicines would be available in all CHCs, PHCs and sub-centres, but in
actual practice, there is non-availability of basic medicines at all times of the year
in these centres. Moreover, doctors do not want to go and serve the people in the
rural areas. Though they are governed by the oath that they would serve in the
rural areas, yet for lack of proper remuneration, they get attracted to other
countries and thus there is continuous exodus of doctors from our country. I would
like to know as to what steps the Government would be taking to ensure that our
doctors do not go abroad for better perks and remuneration and rather they serve in
our country and especially in rural areas.

I would request the hon. Health Minister to increase the incentives for the
ASHA workers. This would really boost the morale of these workers who are

actually a real help in the rural areas.

* Speech was laid on the Table
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I have come to know that the National Health Policy is being reviewed. |
would suggest that Health should be made a Fundamental Right so that healthcare

is made an offence. This would make the healthcare system more vibrant in India.
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HON. DEPUTY SPEAKER: The Minister of Health and Family Welfare now.
THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT
PRAKASH NADDA): Mr. Deputy-Speaker, first of all I would like to thank the
Standing Committee on Health and the 22 Members who have spoken on the
Demands for Grants in respect of Health very exhaustively and very extensively.
The hon. Members have talked about the various aspects of Health, and I really
share their concern. They have been very proactive in giving suggestions. They
have shown their concern towards health. I am satisfied that the concern they have
expressed will be a support to me, to the Ministry and to the Government in
making India a healthy India with all the positive contribution which they have
given.

First of all, I would like to be very clear that the Government under the
leadership of our Prime Minister Shri Narendra Modiji has very clearly stated that
we want health which is accessible, affordable and at the same time it is a quality
health. For quality health, we need to have a very established infrastructure. So
the stress on the infrastructure is also there.

17.11 hrs (Hon. Speaker in the Chair)

Very consciously we have taken care that the infrastructure part is taken
into consideration. Keeping that aspect in mind, there are certain issues which
have been involved and we have been concentrating on those issues.

Firstly, healthcare intervention should be needed at the district level and
below district level. This is one aspect which has been taken care of. Tertiary
care is also being given a very equitable amount of emphasis and construction and
strengthening of the Central Government hospitals have also been given due
consideration.

We all know that this year we had decided to go for a National Health
Policy 2015. The draft policy is in public domain. We have got the feedback

from the people and we are deliberating on it. Very soon, we will be coming in a
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manner where the health policy will lead to accessible, affordable and quality
healthcare.

As far as the NHM is concerned, it has been a very good intervention which
has taken place. If we go from 1990 to 2015, we find that there has been a very
good improvement as far as the MMR and IMR are concerned. Here I would not
like to bring politics because the NHM has been a continuous process which has
taken place. Governments have come and gone, everybody has contributed in a
positive way but the good thing is that NHM has given good results as far as
MMR and IMR are concerned. Through this process, we will be able to reach our
Millennium Development Goal. That is what I can assure through this Ministry to
the people of the country. That is one aspect where we have taken an initiative.

As far as the public health is concerned, an immunization programme has
taken place in continuity and I appreciate the good work which has been done. But
this Government has also taken an initiative. Since only 65 per cent of
immunization was taking place, we wanted to bring it to 90 per cent. There are
approximately 17 lakh children who are totally inimmunized and there are at least
72 lakh children who are partially immunized. So we have taken up Mission
Indradhanush where we are giving seven types of vaccination, because
Indradhanush has got seven colours. We have launched this programme on April
6 and this is going to continue for four months, that is upto July. We will try to
see to it that at least 5 to 6 per cent of immunization improves. Every year we are
going to do it and bring the immunization programme to 90 per cent. That is what
this Government is committed to. We will be doing this with regular
immunization programme. So, it is one of the world’s most elaborate public
health programmes which has been undertaken. That is what I would like to say
and which we should at least appreciate.

There are issues which have been discussed here. As far as NHM is

concerned, till date Rs 1,22,665 crores have been spent on it.  Under five
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Mortality Rate per thousand in 1990 was 116 which has been reduced to 49 and in
coming times, it is going to be reduced to 42 by 2015.

As far as the maternal mortality ratio is concerned, in 1990, it was 560,
which was brought down to 170; and now we are going to make it 140 for which
the Government of India in the Health Ministry is committed through your
support. These are the issues which we have taken care of.

We were talking that the funding part is not taking care of the tertiary care
issues and things like that. I do not know but I would like to say that as far as the
AIIMS-like institutions are concerned — here, I do not want to bring politics but it
is a fact — they have been announced only when NDA Governments have been
there, maybe NDA-I or NDA-II. It is a fact that the last AIIMS institutions which
came up and took a long time and are now going ahead in a very speedy manner
came up when it was the Government of Shri Atal Bihari Vajpayee. They were the
six institutions for Bhopal, Bhubaneswar, Patna, Hrishikesh, Jodhpur and Raipur.
Now, last year only four more have been added for West Bengal, Uttar Pradesh,
Andhra Pradesh and Assam. It was this year that five more institutions have been
added. As far as tertiary care is concerned, 15 AIIMS-like institutions have been
given by this Government to take care of it. We have also promised such
institutions in a phased manner every State. The Finance Minister has said that
every State will be given an AIIMS-like institution to see to that this tertiary care
issue is taken care of. All the programmes like blindness and cancer control will
be taken care of by these AIIMS-like institutions. The AYUSH part also will be
taken care of. So, we have tried to include and see to it that we go in the right
direction.

Many people have talked about acute shortage of manpower. I agree with it.

It is not in a piecemeal manner in which we can go about it. There is some

brainstorming discussion which has to take place. 8 3TeiT ArIHR I BT TS
FifF the shortage is immense. We need seven to eight lakh doctors, we need

double the nurses, we need paramedical staff. Nobody wants to go to the rural
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areas. | am having consultations with the IMA. I am having consultations with
people who are in the health sector. I am having discussions with the MCI also.
There was a point made that doctors from foreign lands are coming to this

place and they are not getting the right to practise. This is an issue which has to be

addressed. 3 W B IR TS W AT Bl ORA g 3R U g AO-fIaR BRP BTl

There are 55,000 doctors whom we produce every year. It has to reach at least one

lakh. In the same way, S¥1 o/ud # W.Sfl. WSl & AT g & Al mawadhar 2l

Then only will we be able to give doctors, with which we agree. For this, we need

your support also. We need everybody’s support. 1 39 W f&x@ee @x 8 €1 Even

IMA and MCI have been very positive on this account and I feel we are going to
get some path-breaking success.

As far as the drinking water part is concerned, we sat with the Minister of
Drinking Water and the officials of that Ministry. We have mapped 16,000
habitations which are prone to arsenic, which are prone to heavy metal water, and
which are prone to fluorosis. We have taken up a time-bound programme and
funding is being done. We have taken the IEC part and the Ministry of Drinking
Water is going to take care of that. We are going to address this issue also in the
right perspective. There are many initiatives but because of the time constraint |
am not mentioning them since I have got only five minutes left.

As far as NCDs are concerned, 20 State cancer institutes and 50 tertiary
cancer institutes have been sanctioned to the tune of Rs. 120 crore each and Rs. 45
crore have been given. This is a continuous process which we are going to do.
SHH 9 I BT Yeb araraRul URefad 81 %8l A1 {6 aoie T8l 81 gl f&ar B Bl Swd
TE | 3BT SASTH BN 3R BT 8F M geriitl  We will address the issue of non-

communicable diseases and that is what I would like to assure this House. 87 39
W HAI, I8 BH TS A Hel dred ol

# Udh 9 iR Her aredn g b as far as the vaccination part is concerned,

I BH IR = R Bl SIS I8 &, [PV, Rubella, Measles and two more. This is
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how we are going to go ahead and see to it that dfeste dmH 87 iR ARGl TR
3R M Fer |

U vy W # I8 g@ HAT 98d SfAd GHSI g, 1 ATST BB A, cAfh Y
s g1 T SR S ST W1 ST B AT I7TST W, Hifh 98 94 2l B hed 9d
DI G 3R WHSHN SN 8] Uh W Bl B, Uh 3d W Bl ® 3R TP A Bl B
Tl § IE A | AT B ol H Hekdl g8 © I8 9 7ol 3, I8 o 9t 7@ gl g

3r9 21 This is wrong and totally wrong. # 3ued A= diel1 Tedl gl I8 3fidhsi bl
Wd © 3R H 3ficbel 4 & |HsAT @rear & This year, Rs.1,78,000 crore have been
devolved to the States. Myl &ft amrfi, ofed a7 fhas fay Rdte far w2
Why this money has been devolved? 3@ # @al &% ... (Fagm) 4 Yad SR | T4
TR W AT I I . (rau) fUse e MY dEa O B g R T <l IR diw

faffed 1 dlegd ®Is9 FHRE & 9WH I8 dEl B ‘you give us the power, the

strength so that we decide our own policies’. Now, it has been given to you and
now you are saying ®ciil g8 ©l Pkl HEl g 27 YD A Ugd ¢ fadn, a9ic 9 ugdd
< f&a1l 39 9@ @1 wAsH @ oo @1 The money has been sent before the Budget

has been passed. 39! AUHT T TSl UgAT AT MATI BT YA T, I§ MY A
SNAY| 3R 8H 378 Je; I a1 HY Al 15 BOR NS TUU 4 30 TR RIS vud 3|
/UM U H Uh TR 900 TS $UY A ar WA Bk s vy | fisel a1 U
BOIR BRI ¥UA o, <ifch 37d WA B9R BIS ¥0d 8l IR g fd8R B 91 &Y, @ 40

BIR RIS DU A IGHR 53 BOAR BRI ¥ B | UH 9 Wcd & 3fidbs AN U9

.. (agrE) # 9 ¥ed &1 a1 whal gl ... (F@aE) 1 would like to emphasise and
make it clear that there is no cut in the Budget.

ID gragie I would like to thank the Prime Minister and the Finance
Minister f5=M %M TUM & SH IR U IR i fHar g 3k S¥ S ofddl TR T 2

Ig qrd W) B9 3MTUB! HeAl I8 o

Sl WP W R BH AW 3YS W g DX Al we have the National

Programme Coordination Committee. We do not decide the State health
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programmes. It is decided by the State Governments. I ¥Td - AN I A

RS I WU B 3 o 3 21 oRer e fvan € @t IR % iR 78 ®e fiaax
Ie! a1 BRI 8, i @1 89 78 Bl Planning is done at the State level, at
the district level. 81 I W< &< 2| QY # 39 919 P 3MUSH AT H 39 < DI
AT ATEdl § b 8 W PIg bkl T8l gs ol Usdl U1 WSl T T B 9 iy AT
T T 3MY B <@ W gl Srgt “ &+ anft, we have a Prime Minister who is very

sensitive to health issues and we have got a very generous Finance Minister.

Health issues will not be compromised. They will be taken care of. That is what I

would like to say. I8 g B9 AYD AHA &A1 A& o

MU 95d W 39Sl fSAdmw Ry €1 Igf omen ad & aR § @9 gs ©l  ASHA

workers have done a very good job. <féh gaH Wl 891 ¥ DI Hal © &b ATq 3men
THY B BRI D YU B AT AT FOE B 87 Sl 3T FolRke HYl, I ATYD! Sl D

f wIsiRrIE wuic =1y 8Fm, 98 89 <11 But that progress has to be decided by the

State Governments. SId ITHI W SFATHCIT YR 3T, SHS AFAR & &H ST
FAE BT | TAMAY MR B aR H S g4l AU qq1s 8, 98 Sd 2l 98 TR Ufdd ged
AT & d@-d19 g1 SR 984 Sl B fHAT 1 ITd WEH F 5 & seidbed ¥ gRaie
g8 ©l 3y IS9Pl Al 8H W BT YU IR @ ©| PO Tl ARGl R g8 | I R A
HE ATEd ¢ B DIl BR TR § BR SIFlgd Bl AT BT 89 M 9@l B 21 3
TdH A HEM @ SR ERGATIH BT Wl HAACYA o AR B § B AR gD Tl AT
Il SEREFARIE H Aol 1 XORSH, TSR & St ft €, S9! R ¢ SR exhaustively
T 94 BRI Tl 3 g1 | R off Su # TE gon 2| WD B IR < BT R G
IR 21 ISP &9 g0 H| I8 WY 89 3MMUdT a1 I B

TEh 9§ Tal W 3T FID A1 IR FHRAT AT Rifeh A o e § ' W g
Sl # Ueh & a1 ofd H PHebx AU a1 GATG BRAT AT | 37qeh 79 H A1 H1 77 2,
qE AT Y™ d16 § UB Febd ol THI Bl HHI 8 Fbdl © olfhd AX IR H Pl HHI T8

el | 319 o9 ATel, H SHebT IR 1|
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D TSl H U d1d IR Hel Al gl SAR AR 7 SAddh] & ax H ¥ B 7l
H 99 faT WY @ o1 SR § ol W @' W@ §  that the Ministry of Health is very
committed on the tobacco issue. As far as the question of whether it is mandatory
or recommendatory is concerned, I want to take everybody along, but at the same
time, health issue will not be compromised. That is what I can guarantee you. We
will go ahead. We are having consultations. We should not be misunderstood.
But at the same time, because the Committee has talked about it, we are talking to
them. We will go ahead. That is what I would like to assure you....
(Interruptions). 1 respect your sentiments. I am with you.

Ueh qrd 3R H gl arear § b 9 F9 4 9 Yo 91a Mbaax g fb S health
is a Central subject. Actually, health is a State subject. We are there to financially
assist them. We are there to advice them. We are there to support them. In times

to come TG VAT 9 AT & fh I & P Bis e T8 g1 9 A=< ) 37 T8 2l

We take the responsibility but at the same time, we need your support.

SIS U S| SEy UITH AT SAUIET 89 Al A deRiee @ fg st
woed e fear 21 1 have talked to all the Chief Ministers. I have talked to the

Members of Parliament also. [ have asked them to talk to the Members of the

Legislative Assemblies also. 37! I Rl 2 & I dferd 9™ @1 FRIGIHd

g g¢| gafely A9 faeT a8 © & the Central Government is very much

sensitive to these issues and we respond accordingly. We will do whatever has to
be done. We will have a very pro-active role but at the same time, we will have to
see that I8 <1 U7 89 U B, I8 e § S d¥id I ST &, g9t it 89 a1 &l
Y8 B 3MUh] I dTad & 3R ATYHT FUIC A @ |

SR AR b W H I e 2 5 on vy # 91 e S99 9, I9aT § 99e
TP | SR A G AN DI H AP B BT JAW fHa1 Bl 9@, idua iR e §

3R WY IA BT IA BT B 9gd 984 gIais|
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A 3TeA& @ 9 T © b 3/ B AT ©l 314 HUAT AW §fSY| kG S, @ B WA 2l

IEd SATRT A B STe |

. (erE)
HON. SPEAKER: A number of Cut Motions have been moved by the Members to
the Demands for Grants relating to the Ministry of Health and Family Welfare.
Shall I put all the Cut Motions together?
SOME HON. MEMBERS: No.
HON. SPEAKER: All right.

... (Interruptions)

HON. SPEAKER: You are not supposed to speak now.
I shall now put Cut Motion Nos. 11 to 18 moved by Shri Kodikunnil Suresh

to the vote of the House.

The cut motions were put and negatived.

... (Interruptions)

HON. SPEAKER: I shall now put cut motions numbers 19 to 25 moved by Shri
N.K.Premachandran to the vote of the House.

The cut motions were put and negatived.

... (Interruptions)

HON. SPEAKER: I shall now put all the other cut motions which have been
moved together to the vote of the House.

The cut motions were put and negatived.
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HON. SPEAKER: I shall now put the Demands for Grants relating to the Ministry
of Health and Family Welfare to the vote of the House.

The question is:

“That the respective sums not exceeding the amounts on Revenue
Account and Capital Account shown in the fourth column of the
Order Paper be granted to the President of India, out of the
Consolidated Fund of India, to complete the sums necessary to
defray the charges that will come in course of payment during the
year ending the 31% day of March, 2016, in respect of the heads of
Demands entered in the Second Column thereof against Demand
Nos. 48 to 50 relating to the Ministry of Health and Family
Welfare.”

The motion was adopted.

HON. SPEAKER: The Demands for Grants relating to the Ministry of Health and

Family Welfare are passed.
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17.34 hrs
CUT MOTIONS TO OUTSTANDING DEMANDS

HON. SPEAKER: Hon. Members, before I put Outstanding Demands for Grants
(General), 2015-16 to the vote of the House, I have to inform that many hon.
Members have tabled cut motions to the Outstanding Demands. The lists of
admitted cut motions have already been circulated to the Members. As there is no
time for moving the cut motions, I am treating all the cut motions to the

Outstanding Demands, which have been circulated, as moved.
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CUT MOTIONS
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PROF. SAUGATA ROY (DUM DUM): You take up the Demands one by one.
HON. SPEAKER: # f&disd v A1 & o W@ § I8 de-Aww gl How can it be
possible.

... (Interruptions)
PROF. SAUGATA ROY: You apply the Guillotine at six o’clock.

... (Interruptions)

HON. SPEAKER: I shall now put all the cut motions to the Outstanding Demands,
which have been circulated and treated as moved, together to the vote of the
House.

All the cut motions to the Outstanding Demands
were put and negatived.
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17.35 hrs
(GUILLOTINE)

SUBMISSION OF OUTSTANDING DEMANDS FOR GRANTS TO
THE VOTE OF THE HOUSE

MADAM SPEAKER: I shall now put the Outstanding Demands for

Grants relating to the Ministries/Departments to the vote of the House.

The question is:

“That the respective sums not exceeding the amounts on Revenue Account
and Capital Account shown in the fourth column of the Order Paper be
granted to the President of India, out of the Consolidated Fund of India, to
complete the sums necessary to defray the charges that will come in course
of payment during the year ending the 31* day of March, 2016, in respect

of the heads of Demands entered in the second column thereof, against:-

(1) Demand Nos. 1 to 3 relating to Ministry of Agriculture;

(2) Demand Nos. 4 and 5 relating to Department of Atomic
Energy;

(3) Demand No. 6 relating to Ministry of Ayurveda, Yoga and
Naturopathy, Unani, Siddha and Homoeopathy (AYUSH);

(4)  Demand No. 10 relating to Ministry of Civil Aviation;

(5) Demand No. 11 relating to Ministry of Coal;

(6) Demand Nos. 12 and 13 relating to Ministry of Commerce
and Industry;

(7) Demand Nos. 14 to 16 relating to Ministry of
Communications and Information Technology;

(8) Demand Nos. 17 and 18 relating to Ministry of Consumer
Affairs, Food and Public Distribution;

(9)  Demand No. 19 relating to Ministry of Corporate Affairs;

(10) Demand No. 20 relating to Ministry of Culture;

(11) Demand Nos. 21 to 28 relating to Ministry of Defence;

(12) Demand No. 29 relating to Ministry of Development of North
Eastern Region;
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(13)
(14)

(15)
(16)
(17)
(18)
(19)

(20)

o2y
(22)

(23)
24)
(25)

(26)

27)
(28)
(29)

(30)

(1)
(32)
(33)
(34)
(35)
(36)

(37

(3%)
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Demand No. 31 relating to Ministry of Earth Sciences;
Demand No. 33 relating to Ministry of External Affairs;

Demand Nos. 34, 35, 37, 38 and 40 to 46 relating to Ministry
of Finance;

Demand No. 47 relating to Ministry of Food Processing
Industries;

Demand Nos. 51 and 52 relating to Ministry of Heavy
Industries and Public Enterprises;

Demand No. 58 relating to Ministry of Housing and Urban
Poverty Alleviation;

Demand No. 61 relating to Ministry of Information and
Broadcasting;

Demand No. 62 relating to Ministry of Labour and
Employment;

Demand Nos. 63 and 64 relating to Ministry of Law and
Justice;

Demand No. 66 relating to Ministry of Micro, Small and
Medium Enterprises;

Demand No. 67 relating to Ministry of Mines;

Demand No. 68 relating to Ministry of Minority Affairs;
Demand No. 69 relating to Ministry of New and Renewable
Energy;

Demand No. 70 relating to Ministry of Overseas Indian
Affairs;

Demand No. 71 relating to Ministry of Panchayati Raj;
Demand No. 72 relating to Ministry of Parliamentary Affairs;
Demand No. 73 relating to Ministry of Personnel, Public
Grievances and Pensions;

Demand No. 75 relating to Ministry of Petroleum and Natural
Gas;

Demand No. 76 relating to Ministry of Planning;

Demand No. 77 relating to Ministry of Power;

Demand No. 79 relating to Lok Sabha;

Demand No. 80 relating to Rajya Sabha;

Demand No. 82 relating to Secretariat of the Vice-President;
Demand No. 83 relating to Ministry of Road Transport and
Highways;

Demand Nos. 84 and 85 relating to Ministry of Rural
Development;

Demand Nos. 86 to 88 relating to Ministry of Science and
Technology;
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(39)
(40)

(41)

(42)
(43)

(44)
(45)
(46)
(47)
(48)
(49)
(50)

(D
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Demand No. 89 relating to Ministry of Shipping;
Demand No. 90 relating to Ministry of Skill Development
and Entrepreneurship;

Demand Nos. 91 and 92 relating to Ministry of Social Justice
and Empowerment;

Demand No. 93 relating to Department of Space;

Demand No. 94 relating to Ministry of Statistics and
Programme Implementation;

Demand No. 95 relating to Ministry of Steel;

Demand No. 96 relating to Ministry of Textiles;

Demand No. 97 relating to Ministry of Tourism;

Demand No. 98 relating to Ministry of Tribal Affairs;
Demand Nos. 104 to 106 relating to Ministry of Urban
Development;

Demand No. 107 relating to Ministry of Water Resources,
River Development and Ganga Rejuvenation;

Demand No. 108 relating to Ministry of Women and Child
Development; and

Demand No. 109 relating to Ministry of Youth Affairs and
Sports.”

Motion was adopted.
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17.40 hrs

APPROPRIATION (NO. 2) BILL, 2015"
HON. SPEAKER: Item No. 28, the hon. Finance Minister.

THE MINISTER OF FINANCE, MINISTER OF CORPORATE AFFAIRS AND
MINISTER OF INFORMATION AND BROADCASTING (SHRI ARUN
JAITLEY): Madam, with your permission, I beg to move for leave to introduce a
Bill to authorize payment and appropriation of certain sums from and out of the

Consolidated Fund of India for the services of the financial year 2015-16.

HON. SPEAKER: The question is:

“That leave be granted to introduce a Bill to authorize payment and
appropriation of certain sums from and out of the Consolidated Fund
of India for the services of the financial year 2015-16.”

The motion was adopted.

SHRI ARUN JAITLEY: Madam, I introduce™" the Bill.

HON. SPEAKER: Item No. 29. The Minister may move the Bill for consideration.
SHRI ARUN JAITLEY: I beg to move:-

“That the Bill to authorize payment and appropriation of certain
sums from and out of the Consolidated Fund of India for the services
of the financial year 2015-16, be taken into consideration.”

HON. SPEAKER: The question is:

“That the Bill to authorize payment and appropriation of certain
sums from and out of the Consolidated Fund of India for the services
of the financial year 2015-16, be taken into consideration.”

The motion was adopted.

* Published in the Gazette of India, Extraordinary, Part-II, Section 2 dated 29.04.2015
** Introduced with the recommendation of the President.
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HON. SPEAKER: Now, the House will take up clause by clause consideration of
the Bill.
The question is:

“That clauses 2 to 4 stand part of the Bill.”
The motion was adopted.

Clauses 2 to 4 were added to the Bill.
The Schedule was added to the Bill.
Clause 1, the Enacting Formula and the Long Title were added to the Bill.
HON. SPEAKER: Now, the hon. Minister may move that the Bill be passed.
SHRI ARUN JAITLEY: Madam, I beg to move:

“That the Bill be passed.”

HON. SPEAKER: The question is:
“That the Bill be passed. ”

The motion was adopted.

HON. SPEAKER: Now, the House stands adjourned to meet again tomorrow, the
30™ April, 2015 at 11 a.m.

17.45 hrs

The Lok Sabha then adjourned till Eleven of the Clock
on Thursday, April 30, 2015/Vaisakha 10, 1937 (Saka).
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