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INTRODUCTION

I, the Chairperson of the Committee on Government Assurances (2020-2021),
having been authorized by the Committee to submit the Report on their behaif, present
this Thirty-Seventh Report (17" Lok Sabha) of the Committee on Government
Assurances.

2. The Committee on Government Assurances (2019-2020) at their sitting held on
07" October, 2020 took oral evidence of the representatives of the Ministry of Health
and Family Welfare (Department of Health and Family Welfare) regarding pending
Assurances.

3. At their sitting held on 19 January, 2021, the Committee on Government
Assurances (2020-2021) considered and adopted this Report.

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

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

NEW DELHI; RAJENDRA AGRAWAL,
12 March, 2021 CHAIRPERSON,
21 Phalguna, 1942 (Saka) COMMITTEE ON GOVERNMENT ASSURANCES
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REPORTY

1. Introductory

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

necessary for the purpose and the extent to which the Assurances have been implemented.

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

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

4. In pursuance of the ibid decision, the Committee on Government Assurances (2019-
2020) called the representatives of the Ministry of Health and Family Welfare (Department
of Health and Family Welfare) and the Ministry of Parliamentary Affairs to render
clarifications with regard to delay in implementation of the pending Assurances.pertaining



to the Ministry of Health and Family Welfare (Department of Health and Family Welfarej at

their sitting held on 07" October, 2020. The Committee examined in detail the foliowing

twenty Assurances (Appendices ~Ito XX):

Subject

Shailendra Kumar, M.P.,
dated 04.08.2011

Sl.No. | SQ/USQ No./Discussion dated
1. SQ No. 67 Review of CGHS Scheme
dated 12.11.2010 (Appendix — ) |
2. USQ No. 972 Health Insurance for CGHS Pensioners
dated 29.04.2016 (Appendix — 1I)
3.% | Special Mention by Shri Medical Education

(Appendix — III)

4. USQ No. 3214
dated 19.08.2011

World Bank Health Projects
(Appendix ~ IV)

5. USQ No. 2034
dated 02.12.2011

Irregularities/Scams in Health Related

! Schemes

(Appendix — V)

dated 18.07.2014

6.% | USQ No. 2679 Corruption in MCI And DCI
dated 09.12.2011 (Appendix —VI)

7. - | USQ No. 7421 Security to Health Scam Inmate
dated 22.05.2012 (Appendix — VII)

8. % | USQ No. 1265 Corruption in MCI

(Appendix — VIII}

9. USQ No. 2181
dated 05.12.2014

Abortion by Ayush Practitioners
(Appendix — IX)

10. Calling Attention

by Shri P. V. Midhun Reddy,
M.P.,

dated 15.12.2014

Situation Arising out of Food
Adulteration in the Country
(Appendix — X)

11. | USQ No. 5635
dated 28.04.2015

Consumer Righfs
{Appendix — XI)

12. % | SQ No. 50

dated 18.11.2016

Setting Up of New AIIMS Like
Institutions/Hospitals
(Appendix — XII)

13.2K | USQ No. 2823

dated 02.12.2016

Balanced Diet
(Appendix — XIiI)

x TmHementation Rebort Jord on nfoz]eszp




14. | USQ No. 269 Abortion by Ayush Practitioners
- dated 03.02.2017 (Appendix — XIV)
15. | SQ No. 340 Medical Termination of Pregnancy Act,
dated 24.03.2017 1971
. (Appendix — XV)
16. USQ No. 1100 Amendment of MTP Act
dated 21.07.2017 (Appendix — XVI) -
17. X| SQ No. 423 Communicable and Non-communicable
dated 31.03.2017 Diseases
(Supplementary by Shri N.K. (Appendix — XVII)
, -Premachandran, M.P.) o
18.% | SQ No. 104 Status of New AIIMS
dated 09.02.2018 (Appendix — XVIIT)
19. ®| USQ No. 4665 Upgrading of CGHS Communication
dated 23.03.2018 Technology
| (Appendix — XIX)
20. SQ No, 571 Passive Euthanasia
dated 06.04.2018 (Appendix — XX)
5. The Extracts from the Manual of Parliamentary Procedures in the Governrhent of

India, Ministry of Parliamentary Affairs laying guidelines on the definition of an Assurance,
the ‘time limit for its fulfilment, dropping/deletion and extension, the procedure for
fulfilment, etc., besides maintenance of Register of Assurances and periodical reviews to

minimize delays in implementation of the Assurances are reproduced at Appendix-XXI.

CEvS

6. During the oral evidence, the Committee drew the attention of the representatives
of the Ministry to their long pendency list of 71 Assurances tifl 2™ sesslon of the 17% Lok

- Sabha. The Committee enquired about the system of monitoring and reviewing the

implementation of pending Assurances in the Ministry. The Secretary, Department bf

=-Health and Family Welfare replied as under:

"Our Ministry has a Parliament Branch which regularly prepares the details of

Assurances every .month and shares it with the Department concerned. In this

information, seeking of extension of time, Implementation Report of Assurances

: 3
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and request for droppfng of Assurances are also included. When this informai;;'on is
drcufated, the Joint Secrelaries ccﬁncemed discuss it .with other bﬁ?cfa/s at their
Jevel. Every Monday there is a meeting of the officials of the Ministry at my level.
The point of agenda Is the status of the Assurances and what has been done for
their fmp/en}enration. I want to say, for example, that at my Jlevel on three dates
ie. 14" August 14" September and 29" September, these have been reviewed
very extensivély. Minutes of the meetings were issued in due course. We will give
information about these to the Committee with your permission. Apart from this,
the Minimj/ has furnished 25 Implementation Reports since January. You have
indicated that /1 case5 are pending. We have furnished In‘;'p/emenration Reports of
about 25 of them. Today, 20 Assurances will be reviewed. We have Ifumished
Implementation Reports of 5 Assurances, out of thesé, in the fast 2 weeks and
Implementation Reports of 3 Assurances are in the pipeline. We will furnish these
- Implementation Reports in the coming week or the next 10 days and in 3 cases,

we are requesting that these be dropped.”

Subsequently, in view of the explanations submitted by the representativés of the

Ministry of Health and Family Welfare (Department of Health and Family Welfare) during

the course of oral evidence, the Committee acceded to the.request of the Ministry to drop

"ﬁhe' four Assurances mentioned at Sl. Nos. 4,5, 7, and 11 :

Observations/Recommendations

The Committee note that out of the 11 pending Assurances pertaining to

the Ministry of Health and Family Welfare, Department of Health and Famiiy

Welfare, the Assurance mentioned at Si. No. 1 is pending for more than 10 years



- while the two Assurances mentioned at Sl. Nos. 3, and 6 are pending for more
than nine years. Likewise, the four Assurances mentioned at Sl. Nos. 4, 5, 7 and
11 had been pending for more than five to nine years before the Committee
acceded to the request of the Ministry to drop the same whereas the rema_ining
13 Assurances mentioned at SI. Nos. 2, 8-10 and 12-20 couid not be
implemented despite a lapse of more than two t.o Six yeéré. The Committee are
perturbed to note the extent and period of pendency and inordinate delay in
fulfilment of Assurances because of which utility and relevance of the
Assurances are lost. The Committee are of the view that the Parliament as the
Legislature and the Ministries/Departments as the Executive are accountable to
the public and from the point of the Executive accountability to the Legislature,
it is imperative that the ASsurances gi‘ven on the Floor of the House are timely
fulfilled. Moreover, upholding the dignity of Parliamentary democracy requires
that these Assurances are brought to their logical end at the earliest. The
Committee are fully aware that some Assurances, especially those pertaining to
contentious issues and policy matters require more time and may be difficult to
be executed within the prescribed time period. However, proactive and
sustained efforts need to be made to implement Assurances which are solemn
Parliamentary obligations. The Ministry of Health and Family Welfare is fouﬁd
wanting in this regard as can be gauged from the high Inumher of long pendiﬁg
Assurances. The Committee, therefore, desire that the present arrangement for
fulfillment of remaining Assurances in the Ministry be overhauled and
strengthened by infusing more innovative/problem solving ideas and taking

prompt follow-up action in a well coordinated approach. Implementation



Reports of Assurances need to be- effectively monitored and reviewed at the
highest level. The Committee also desire that thé Minutes of the review
meetings undertaken by the. Ministry/ Departmeni:' for monitoring of pend_ing
Assurances be furnished to them. Further, the Committee took strong exception
to the incorrect information provided by the Ministry in the Status Notes of
'-some of the pending Assurances which was also concedea hy the Secretary;:
Depai‘-tment of Health aﬁd Family Welfare. fh’e Committee deplore this form of.
casual attitude on the part of the Ministry/Department and direct the Ministry
to ensure that in future, accurate information based.on actual/real time

situation rather than anticipation /expectation be provided to the Committee.



II.  Review of the Pending Assurances pertaining to the Ministry of Health and

Family Welfare (Department of Health and Family Welfare).

9. In the succeeding paragraphs, the Committee deal with some of the important
pending Assurances pertaining to the Ministry of _Heaith and Family Welfare (Department of
Heaith and Family Welfare) and critically examined by them.

A. Review of CGHS Scheme/Health Insurance for CGHS Pensioners
(i) SQ No. 67 dated 12,11.2010 regarding ‘Review of CGHS Scheme’ (Sl. No.1)
(i) USQ No. 972 dated 29.04.2016 regarding ‘Health Insurance for CGHS

Pensioners’ (Sl. No.2)

-10.  In reply to the SQ No. 67 dated 12.11.2010 regarding ‘Review of CGHS Scheme’
(Appendix-I), it was inter-afia stated that Government of India had floated an Expression of
Interest for studying the feasibility of introducing a Health Insurance Séherﬁe for Central
Government employees and Pensioners and their dependent family members all over India.
On the basis of inputs from the Insurance companies and inter-departmental consultation,
a .draft scheme was prepared and accordingly a Request For Proposal (RFP) was floated
inviting insurance premium quotes from the Insurance companies. The rates were received
in response thereto. The Ministry did not take a final decision in the matter. Further, in
reply to USQ No. 972 dated 29.04.2016 regarding ‘Health Insurance for CGHS Pensioners’
{Appendix-II), it was stated that the Ministry of Health and Family Welfare had informed
that an .insurance scheme for the Central Government Employees and Pensioners was

-.nder their consideration.

11, Apprising the Committee of the further developments in the imptementation of the
Assurances, the Department of Health and family Welfare in their Status Note furnished in
October, 2020 stated the following:-

“The final EFC memo of proposed health insurance scheme for Central Government
Emp/ayees and Pensioners was sent for appraisal of Expenditure Finance Committee
on 14.02,2017 and reminders have been issued on 29.12.2018 and 30.04.2019.”



@ |
12.  In his disposition before the Committee during oral evidence, the Secretary, Ministry

of Health and Family Welfare further elaborated on the status of the fulfillment of the

Assurances as under:-

“the background of the Assurances is that the 6" Pay. Commission had said that
there should bé an insurance scheme for the Central Government employees as well
as for pensioners. It also stated that the scheme should be implemented on
voluntary basis. When its recommendations were received by the Ministry, an
expression of interest was called for as to what kind of terms and conditions would
you like to quote to run such insurance schemes with a voluntary subscription.
When such financial a’ec;:sfons are made in the Government, then EFC or SFC note is
prepared which is evaluated by the Expenditure Department of the Finance Ministry
and thereafter, we go to the Cabinet for approval as pér requirement. EFC Note was
sent to the Ministry of Finance but il date no decision has been taken on it. We
have reminded them from time fo time. We informaily spoke fo senior Finance
Ministry official on this. He said that there is such an intent within the Ministry that
this FFC note need not be approved. but, there is a need to make the current CGHS
system more efficient and has asked for comments as to how it can better serve the
serving employees and pensioners in a cost effective manner. Sir, we are wqfﬁng for

their formal response.”

Observations/ Recommendations

13. The Committee are concerned to note that two crucial Asl.surances' givén in
replies to SQ No. 67 dated 12.11.2010 and USQ No. 972 dated 29.04.2016
pertaining to Health Insurance Scheme for Central Govérnment employees and
pensioners are yet to be fulfilled despite a laf)se of more than 10 years. The
Committee’s examinatioln has revealed that the Sixth Central Pay Commission in
its Report had recommended the introduction of a Health Insurance Schemé for:

Central Government employees and pensioners which should be implemented



- on voluntary basis. Thereafter, the Government floated an Expression of
Interest for studying the feasibility of the Scheme for Central Government
employees and pensioners and their dependent family members all over India,

A draft scheme was prepared on the basis of inputs from Insurance Companies

.

and inter-Departmental consultation and accordingly, a Request for Proposal
(RFP) was ﬂoated; The Cohmittee hén?e heen informed that the fihal, EFC mémo
- of the pro_p'osed Heaith Insuraﬁce Scheme was sent for appraisal of the
Ekpenditure Finance Committee on 14.02.2017 bht till date no decisioh has
been coﬁmunicated to the Ministry of Health and Family Welfare. The
Committee, therefore, would like the Ministry to step up it# efforts and co-
ordination with all coﬁcerned and pursue the matter vigorously with the
_Ministry of Finance sol as to bring a consenshs among themselves at the earliest
in a time bound manner so that there is no further cielay in fulfilling the

Assurances.



B. Passive Euthanasia

14.  In reply to SQ No. 571 dated 06.04.2018 regarding 'Passive Euthanasia’ (Appendix —
XX), it was stated that the matter regarding formuiation of legislation on Passive

Euthanasia is.under consideration in the Ministry.

15.  In their Status Note furnished in October, 2020, the Ministry of Health and Farifly

Welfare {Department of Health and Family Welfare)} apptised the position in this regard as

under: -

"Matter is still under consideration.”

16.  During oral evidence, the Secretary, Department of Health and Family Welfare
deposed before the Committee as follows:
"Sir, this is a case of April, 201 8. This is cé//ed passive euthanasia. If a patfent has
been ill for a long time and is In a condition in which he is not alive despite being
alive, they should be empowered to tell the doctor that their life support systems
should be removed so that they die in peace.'- We had prepared a Draft Bill for this
because there is no such law in the country till date. If a doctor does this, then legal
. action is taken on her/Him.”
17.  The Committee observed that the subject matter being very emotional topic, doctors
would also think before removing.all the: life support systems of such patients. To this, the
Secretary, Department of Health and Family Welfare submitted as under:
“Yes sir. even the family members do not know what to do in stichr a situation. 50,
we had prepared a Draft Bill, Right ’now, the Draft Bill has been prepared and the
presentation of that Draft Bilf was made by the present Minister before the former

Minister. He believed that more discussion and legal opinion should be taken on

10
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the subject because you are going to make a law by bringing a very radical Bill

Sir, we are redrafting this Bill.”

Observations/Recommendations

18. The Committee find that the Assurance given in reply to SQ No. 571 dated
06.04.2018 regarding ‘Passive Euthanasia’ i§ yet to be -_fulfilled even after a
lapse of more than two years. The Assurance relates to formulation of a
legislation on Passive Euthanasia. The Committee find that a Constitutional
Bench of thel Supreme Court in its judgment on 9" March, 2018 had laid down

the principles relating to the procedure for execution of Advance Directive and

provided guidelines to give effect to Passive Euthanasia, The Hon'ble Supreme
Court had further directed that the guidelines and directive shall remain in force
till the Parliament brings a legislation in the field. During oral evidence the
representative of the Department of Health and Family Welfare informed that
they had prepared a Draft Bill on the subject matter. However, the Committee
have been informed that more discussion and legal 'opinion is needed to be
taken on the subject, being an emotional and controversial issue which cuts

across complex and dynamic aspects such as legal, ethical, human rights,

T

-héalth, religious, economic, spiritual, social and cultural aspects of the civilized
society. The Committee feel that to preserve harmony within the society,
decisions on topics involving contentious issues such as passive euthanasia
need to be taken very judiciﬁus‘ly. The Committee, therefore, urge the Ministry

to pursue this matter earnestly with all the stakeholders concerned till its

11






logical conclusion so that an informed and well considered decision is taken at

the right time and there is no inordinate delay in fulfilling the Assurance.

NEW DELHI; RAJENDRA AGRAWAL,
12 March, 2021 CHAIRPERSON,
At Phailguna, 1942 (Saka) COMMITTEE ON GOVERNMENT ASSURANCES
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- GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
STARRED QUESTION NO. 67
TO BE ANSWERED ON 12™ NOVEMBER, 2010
REVIEW OF CGHS SCHEME

*67 SHRI C. RAJENDRAN:

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

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

(b) if so, the details thereof:

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

(d) ifso, the details thereof’

(e) whether Govemment has invited proposals from the insurance

companies in this regard; -
(f) if so, the details thereof: and

(g) the time by which the new scheme if likely to be implemented
by the Government‘7

ANSWER
THE MINISTER OF HEALTH AN D FAMILY WELFARE .
(SHRI GHULAM NABI AZAD) !

(a)to(g): A statement is laid on the Table of the House.
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STATEMENT REFERRED TO IN REPLY TO LOK SABHA
STARRED QUESTION NO. 67 FOR 12™ NOVEMBER, 2010

lllll

(a)&(b): The performance of the CGHS s rcgﬁlarly reviewed by the

Government. Some of the recent initiatives are listed below:

(1) Computerisation: To keep pace with the modern times,
computerisation of CGHS has been completed in almost all
dispensaries in collaboration with_ the National Informatics Ceﬁtre.
As a result of coﬁlputetisation, benefits have started accruing in terms
of lesser waiting period for beneficiaries at the 'dispénsaries, on-line
placement of indents on local chemists, availability of paticnt profiles,

availability of medicines / drugs usage pattern, which will enable the

. CGHS to prepare a realistic list of formulary dfggs, removal of

jurisdictional restriction (as regards the dispensary) for the
beneficiaries, etc. '

(2) . intrbductian of Plaétic Cards:_ | ~ As part of the
comﬁuterisation process, it has been decided 1:0; issue plastic cards
.irndi\'('idually to éag:h Béneﬂciﬁly of fhe CGHS. 'Ifﬂis yvill enable
beneficiaries to avail CQI_I‘S faéility in any city after gll dispensaries

in various citiés are networked. .

(3) A_ccreditaﬁon of hospitals and labs: With a view. to providing

better quaiity treatment to CGHS beneficiaries, it has been decided

. _ja, : g



that private hospitals, diagnostic centers and labs should have

o accredltatlon with Quahty Council of Indla

NC) ;H;@ldm_g of Claims Adalats: In order to expedite processing
and settlement of pending medical reimbursement claims, claims-
adalats are to be held in each Zonal office of CGHS, Dethi, under the

chairmanship of Additional Directors of the respective zones,

(5) Local Advmﬂw Cammnttees ., Local.. Advisory

Committee meetmgs are held in each CGHS dxspensary on second
Saturday of the month, which is attended by the Area Welfare Officer
appointed by the Department of Personnei & Training, repreqentatwes
. from the. pensioners’ association, local-chemist to rcsolve problcms at

the dispensary level.

(6) Decentrahsatnon and delegation of puwers

Mlmstrles/Departments have been deIegated POWELS 'to’ handle all

" cases of reimbursement claims if no relaxation of rules was involved.

Earlier they had powers to handle requests upto Rupees two lakhs and
beyond that amount, the cases were referred to CGHS, Ministry of
Hcalth & Famﬁy Wclfare |

ST

(7) lnsulm | Orders have been lssued to permlt issue of

Analogue (Insulm Cartndges) to CGHS bencﬁcmnes

(8) Outsuurcmg of clmn_amg m‘ocess of dl__pensanes As there

‘was shortage of Class IV Staff in.a large number of dispensaries in
Delln 1t was declded o relocate Class IV staff from a few deficient
._dlspellsarleq to other deficient dlspensarms To overcome the vacuum
50 created in some dlspensarles cieaning work has becn outsourced to

a private agency. g8




(%) Rate contract for purchase of drugs: Dispensaries in Delhi

have been permnttcd to place mdents of commonly prescribed

| -medlcmes dlrectly on the manufacturers on rate contract basns It is

bcmg extended in a phased manner to other cmcs The beneﬁt of this
arrangement is that dlspensarles / CGHS do not have to carry huge

inventory of medlcmcs and 1ndents can be placed on a monthly basis

- depending on the need.

(10) UTI-TSL has been engaged as the Bill Clearing Agency in .
respect:of hospital bills perta.ining to treatment availed by pensioner

CGHS beneficiaries. UTI — TSL is requirgd to make payments to

hospltals W1thm ten days of physical recelpt of bills from hospitals. .

(11) CGI—IS, in collaboration with M/s Alliance Medicorp (India) Ltd

- has set up a stand-alone dialysis unit in CGHS dispensary in Sadiq

Nagar, New Delhi. The unit will provide dialysis facility to 21 CGHS

beneﬁmanes in a day / 6510 cases pcr annum.

() to (g) The Sixth Central Pay Commnssmn recommended

the mtroductlon of health insurance scheme for Central Government
employees and pensioners. It had recommended that for existing:
employees and pensioners, the scheme should be available on the
voluntary baéis, subject to their paying prescribed contribution. [t
also recommended that the health insuraﬁce scheme should be
compulsory for new Government employc,é:s who would be joining
service after the introduction of the scheme, Similarly, it had
recommended that new retirees, after the mtroductlon of the i insurance

would be covered under the scheme.

—
—

1€



g oo, 2% T o . o .o : Ty

The Central Govemnment Employees and Pensioners Healin

Insurance Scheme (CGEPHIS) has not been -introduced as yet.

Government of ‘India had floated an Expressmn of Interest for
studymg the fea51b1hty of introducing a Heaith Insurance Scheme for

Central Government Employees and Pensioners and their dependent

family members all over India. On the basis of inputs from the
Insurance companies and inter-departmental consultation, a- draft

scheme was prepared and accordmgly a Request For Proposal (REP) -

was ﬂoated inviting insurance premium quotes from the Insurance

D)
o

companies. The rates have been received in response thereto. _I;i}eﬁ_“ -

v

Ministry has not yet taken a final decision in the matter. ' /

-
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GOVERNMENT OF INDIA
__MINISTRY OF FINANCE
[DEPARTMENT OF FINANCIAL SERVICES

"~ LOK SABHA
UNSTARRED‘QUESTION NO, 972
TO BE ANSWERED ON 29% April, 2016/Vaisakha 9, 1938 (Saka)
Health Insurance for CGHS Pensioners

972, SHRI P.C. MOHAN;
Will the M[nlster of FINANCE be pleased to state:

(a) whether the Government has any proposal to launoh a new scheme of health
insurance to Central Govemment Employees and pensmners

{b) .if'so, the details thereof and the benefits likely to be available to the pensioners;
- and : :

(c)  the time by which the new scheme is fikely to be launched In this regard?

ANSWER -
THE MINISTER OF STATE IN THE MINISTRY OF FINANCE
_ (SHRIJAYANT SlN HA)

(a) to {c): Ministry of Health and Family Welfare has informed that an insurance scheme
Y—— T
for the Central Government Employees and Peneaoners is under their consideration. .
. e ——
The salient features of Central Government Employees and ‘Pensiongrs Health
Insurance Scheme (CGEPHIS) and the main features proposed are as under

i, Opticnal for serving and retired Central govt Employees lncludlng future retirees,
i. Compulsoryfor new recruits.
iii. ~ Govers all the members of family as per CGHS norms.
iv. -Sum insured Rs. 8 lakh per year on a family floater ba5|s
v.  Ali pre-existing diseases covered from the day one.
vi. Pre and post hosp|ta[|zat|on benefits avaitable.
vii.  Maternity benefit upto two living children. _
viii. © Payment of fixed medicat allowance (FMA) for rneetlng OPD needs.
I Cashless freatment facility. - -
X. Govt. to subsidize the payment of prem[um

Xi.  Scheme to be implemented on pan India basis.
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- GOVERNMENT OF IINDIIA :
MINISTRY OF HEALTH & FAMILY WELFARE
DEPARTMENT OF HEALTH & FAMILY WELFARE

_ LOK SABHA
UNSTARRED QUESTION NO. 3214
- TO BE ANSWERED ON THE 19™ AUGUST, 2011
WORLD BANK HEALTH PROJECTS

3114, SHRI HARISH CHAUDHARY: _

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

() the details of the health projects being implemented with the assistance
- received from the World Bank in the country; '

(b) whether the Government has received certain reports/complaints ol
trregularities in implementation of the above said projects;

(c) if so, the details thereof during the last three years aid the current year,
State/ UT-wise; and :

(d) the action taken/proposed to be taken thereon?

_ . . ANSWER '
THE MINISTER OF HEALTH & FAMILY WELFARE
(SHRI GHULAM NABI AZAD)

(a): The World Bank is providing financial assistance to the tune of US $ 250
million to the Ministry of Health and Family Weifare for implementing Malaria
Control and Kala-azar elimination project, The Revised National Tuberculosis

Control Programme (RNTCP) also receives financial assistance from the World
Bank. '

Following State Health Sector Projects are also being implemented
w2

o



e
with World Bank financial assistance:-

- (amount in US § miilion)

State Amount
B borrowed

Tamil Nadu : - | 117.00
Cr. No.4756-IN/ Date of signing 06.07.2010 B
Karnataka : : ' 141.83

.| Cr. No. 4229-IN/ Date of signing 16.10.2006
Rajasthan . 89.00
Cr. No. 3867-IN/ Date of signing 03.06.2004

funded by the World Bank -

(i)  Reproductive & Child Health Project-1t
(i)  Second Tuberculosis Control Project; and
(iify Food & Drugs Capacity Building Project.

d): Cases have‘been ragistered.

Femu.

ey

Z)

(b) & (c): Department of FEconomic Affairs, Minist *_Finance has.
informed that Trregularities were noficed 1n implementation of certain Projects
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- GOVERNMENT OF INDIA
MINISTRY OF HEALTH & FAMILY WELFARE
DEPARTMENT OF HEALTH & FAMILY WELFARE

LOK SABHA
UNSTARRED QUESTION NO.2034
TO BE ANSWERKED ON THE 2N° DECEMBER, 2011.
IRREGULARITIES/SCAMS IN HEALTH RELATED SCHEMRES

2034. SHRIMATI RAMA DEVI:
SHRI ANJAN KUMAR M. YADAV:

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

(2) whether any irregularities have been reported in health related schemes
running with the assistance of the World Bank;

(b) if so, the number of such cases detected by the Government during the last
- three years and the current year, State/UT-wise;

(c) the details thereof and the action taken by the Goverhment against those
found guiity; and :

(d) the outcome of the action and the corrective measures taken by the
Government in this regard? '
. ANSWER fir
‘THE MINISTER OF HEALTH & FAMILY WELFARE
' (SHRI GHULAM NABI AZAD)

(@ to (d) ‘Following three referral reports in respect of irregulariti_es in
projects have been received from department of institutional integrity, World
Band during the last three years:- : ,

i) Reproductive & Child Health Project-IT :
ii)  Second Tuberculosis Control Project |
iii) Food & Drugs Capacity Building Project

In the case of Reproductive & Child Health Project-II, two Chinese
manufactures- had submitted bids in respect of .two tenders. In one case, bid
guarantee was found to be fraudulent, whereas in the other case the bidder

. Y et)
o - g R —_ -
22— : Ve

s



o oA H A e PO A P B - - o

submitted false test report in support of the performance eqﬁipment. In one case
the supply orderi@s cancelled, whereas in the other case supply order was not

placed. Ag such in both the cases pre-emptive action was taken.

Reparding Food & Drugs_Capacity Bﬁilding Project, Central Bureau of
Investigation (CBI) has initiated investigations against three companies. "
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« GOVERNMENT OF INDIA

MINISTRY OF HEALTH & FAMILY WELFARE
DEPARTMENT OF HEALTH & FAMILY WELFARE

LOK SABHA
: UNSTARRED QUESTION NO.2679
TO BE ANSWERED ON THE o™ DECEMBER, 2011

CORRUPTION IN MCI AND DCI
2675. SHRI PRATAPRAO GANPATRAO JADHAO:

SHRI YOGI ADITYA NATH:
SHRIMATI RAMA DEVI:

o' sigte:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased

() whethier cases of corruption, malpractices and irregularities have been

reported in the Medical Council of India (MCI) and the Dental Council of India
(DCI) in the country; '

‘ (b) if so, the details thereof during the last three years and the current year;

(¢) the action taken by the Government against the erring officials; and

{d) the slepé taken: by the Government to keep MCI and DCI free from

corruption? £ _
' : ANSWER
THE MINTSTER OF HEALTH & FAMILY WELFARE
(SHRI GHULAM NABI AZAD) s

(@) to (d): In'so far as the Medical Council of Tndia js concerned, the President of the
Couneil was arrested by Central Burean of Investigation on 22.04.2010 on charges of
alleged corruption. Subsequently, the Central Government superséded the Council by
amending the Indian Medical Council Act and constituted a Board of Governors to
discharge the functions of the Couneil. ‘The Ceniral Government has a]s% re;:eived
+ complaints regarding corruption, mal fices and frregularities against the former
! {gpfre;;dant rese o i ﬂlepg:utal Couneil og‘]‘.llndia ga___- wo-member
f Committce was constituted to enquire info the complaints against the former President
'of DCI and the report omﬂmmmlww
Commission. As regards the complaint against the present Presi ent the same
is being looked into by the Chie: i 1 i
Family Welfare. Separately, the Government ing settig up an
t Overarching repulatory body viz, National Commission for Human Resources for |
Health with a o reforming the GuITent regulatory framework and
! enhancing the suppiy of skilled personnel in fhe health secior

-
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GOVERNMENT OF INDIA
MINISTRY OF HOME AFFAIRS

LOK SARHA _
L UNSTARRED QUESTION NO, +742; '
. TOBE ANSWERED ON THE 22 may 2012/FYAISTHA 1, 1934 (SAKA)

SECURITY TO BEALTH SCAM INMATE

© 17421, SHRI MANIKRAG 1. GAVIT:

e

Will the Minister of HOME AFFAJIRS he pleaséd to state:

{a) the number of people killed with regard 1o the National Rural’ Hﬁ&lﬂ] Mission scam in Uttgr.
Pradesh; and : ) ) :

(b) the steps befng taken by the: Government/CB} 1o Provide securiiy to the peopie associated with

this case?

ANSWER

AATNISTER OF STATE IN THE MINISTRY OF HOME AFFAIRS
(SHRUTIENDRA SINGH) |

Health Mission Scam in Uttar Pradesh is not available, However, CBI had taken over investigation of

CMO Lucknow (namiely D VI Atys, Dr. B.P,
€ orders of the Hon'ble

Si f._Y.5, Sachan) deating wi . funds, pursuant o
Allahabad High Court, Lucknow Bench dated 12-07-30TT 5ud 27-07-2011,

(b} ; CBI has requested Director General of Police, -ttar_Pradesh 10 sensitize local palice about
safe'ty/sccurity of the key witness/ accised in NRHM matter, Since ‘Police” and ‘Public Order* ae
State subjects under the Seventh Schedule to the Constitution of India and, therefore, the State

Governments are primarily responsible for prevention, detection, registration and investigation of

crime and for prosecuting the criminals thirough the machinery of their law enforcerment agencies and

S S mno e, ey Ly g, T e £ L
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also for protecting the life and property of the citizens, The Union Government, however, attaches
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GOVERNMENT OF INDIA |
MINISTRY OF HEALTH AND FAMILY ‘WELFARE
. : LOK SABHA
. UNSTARRED QUESTIONNO: 1265
ANSWERED ON: 18.07.2014 A
~ CORRUPTION IN MCI

' KAPIL MORESHWAR. PATIL
' YOGI ADITYANATH
; Will the Minister of be pleased to state:-

HEALTH AND FAMILY WELFARE - R | E

(a) whether the Government has taken note of reported cases of corruphon and malpractices in the
Medical Council of India (MCT), particularly in grant of recognition to rnedlcal colleges and
permlssmn to increase/decrease medical seats in the country;

(b) if so, the details of such cases rcported and investigated along with their outcome and the actmn '

taken/proposed fo be taken by the Govcrnment aga.mst the erring officials during the last three years
and the current year, and

{c) the st;ps taken/proposed to be taken by the Government to streamline the functioning of MCI?

ANSWER
THE mNTSTER OF'HEALTH AND FAMILY WELFARE (DR, HARSH VARDHAN)

(a} to (c) Information is being collected and will be laid on the table of the house
T T e e o e aouse

b T
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GOVERNMENT OF INDIA

MINISTRY OF AYURVEDA,YOGA & NATUROPATHY,UNANI,STDDHA AND HOMEOPATHY
' (AYUSH) :
LOK SABHA
UNSTARRED QUESTION NO: 2181
' ANSWERED ON:. 05.12.2014

_ ABORTION BY AYUSH PRACTITIONERS
JAGDAMBIKA PAL : _

Will the Minister of AYURVEDA,YOGA & . be pleased to state:- .

NATUROPATHY,UNANISIDDHA.
AND HOMEOPATHY (AYUSH)

(a) whether the Government has taken/ proposes to take any step for periodical training and updation
of medical knowledge of practitioners under the Ayurveda, Yoga and Naturopathy, Unani, Siddha and
Homoeopathy (AYUSH) systems of ‘medicine; , :

(b} if so, the details thereof;

(c) whether the Government proposes to allow the AYUSH practitioners to perform medical abortion
and train them for the purpose; : “

(d) if so, the details thereof:
(e} whether there is any opposition to the aforesaid move; and

(£} if s0; the details thereof along with the steps takef/proposed to be taken by the Government to
address various concerns in thig regard? : )

ANSWER

THE MINISTER OF STATE (IC) OF THE MINISTRY OF AYURVEDA, YOGA &
NATUROPATHY, UNANI, SIDDHA AND HOMOEOPATHY (SHRI SHRIPAD YESSO NAIK}
(a)to (b): Yes. To impart periodical training and updation of medical knowledge of practitioners nnder
the Ayurveda; Yoga and Naturopathy, Unani, Siddha and Homoeopathy (AYUSH) system of
medicine, Government of Indiz has implemented the scheme of Continuing Medical Education
(CME) in the I1th Plan and the same has been approved to continue in the 12th Plan. Overall
structure of the scheme is aimed at etncouraging AYUSH practitioners'to undergo need-hased
professional training and bridge the knowledge gaps. The scheme cor.ilponents is Annexed.

(o) & (dj: Ministry of Health and Family Welfare has formulated.a draft Bill on amendments o the
Medica! Termination of Pregnancy(MTP) Act in which there is a proposal to allow AYUSH
practitioners (excluding Yoga and Naturopathy) in the public sector to admi- nister. medical methods

of abortion under certain conditionalities which would be specified, including the requisite training
and certification. : : .

Wi
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raft Bill has been received which are in the process of being ‘

(e) & () A number of responses to the d
consolidated. )
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HNEX REFERRED TO IN REPLY TO PART (a) OF THE UNSTARRED QUESTION
NO. 2181 FOR ANSWER ON 5.12.2014 IN THE LOK SABHA - '

,Qmmm_emmnmmmmnmﬁugﬂ_u tinping MedicalEduycation(CME)

S.No.

. Components

1. Subjcctf;pacialty-s_peciﬁc CME programme for AYUSH teachers,

2. Orientation Training programme (OTP) of AYUSH systems for non-AYUSH
doctors/scientists, - | .

3 Speciali_zed‘training for AYUSH Paramedics/ Healthworkers/Instructors/ T lierapists,

4. - {Training in Management/ IT to AY USH adminisnator_sfbeads ofdepartments/institutions.

5. Theme-specific CME programme for AYUSH medical officers/practitionersor those
deployed in stand-alone and co-located AYUSH facilities.

6. |Training of Trainers programme (ToT) in AYUSH for eligibie resourcepersons of CMEs,

7. OTP programme Yoga/N aturopathy training for AYUSH/Allopathy cioctors.

8. CME for YogafNaturopathy Teathers of university departments, institutesof . repute at
. national level and degree colleges conducting courses inYoga/Nammpathy. )
9. Treining programme in current trends in R&D, modern scientific advances& teclinology
- jfor scientific understanding and promotion of AYUSH systems for .
. |AYUSH doctors/scientists. :

10. Web-based (on-line) educational programmes,

1. [Making availzble the lectures of CMEs in CDs/DVDs T AYUSH Ssciar

12, Suppoart to organizations having domain knowledge.

130 INational Level Workshops/ Conferences for CME,

14.  |Financial assistance fo i-eputad organizations/associations/forams worlg ng for the

promotien of AYUSH systems of medicine for holding subject-/specialty CME for 50
private praciitioners, ) ) ' '

Fun
e g,

5 '

154.1'c'o.47.1samnnémure_'uawnsq1sfs;aumg.htm -

e ' 2 oo~ 2_::'






B I L e~ T F i teririrratiiren AL R T St e L

LT A e g o ey bt ar e A

- | - o Abperin-X

- HON.SPEAKER: I will allow you to raise your matter durmg the ‘Zero Hour’.
Please take yqur seat.
12.11 brs

- CALLING ATTENTION TO MATTER OF URGENT PUBLIC.
IMPORTANCE

Sltuatmn ansmg out of food adulteration in the country and steps taken by
the Government in this regard :

SHRI P.V. MIDHUN REDDY . (R.AJAM‘PET) Sir, 1 call the attennon of the
Minister of Health and Fam:ly Welfare to the following matter of urgent public
importance and request that he may make a Staternent thereon:

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

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT
PRAKASH NADDA): Madam Speaker, consumptlon of adulterated and spurious
food items is a serious health hazard and the Government is fully conscious of its
deletenous effect on the consumers. With the objective of consolidating the laws
relahng to food and for laying down sciende based standards for articles of food
as also to regulate their manufacture, storage, distribution, sale and import, to

' ensure availability of safe and wholesome food for human consumption and for
matters connected therewith or incidental thereto, the Food Safety and Standsrds
Act was enacted in 2006. Subsequently, the Food Safety and Standards Authority
of India (FSSAI) was established in 2008. The Food Safety and Standards Rules
and six FSS Regulanons, were also notified in 2011.

The Food Safety and Standards Act became operational with effect from
05.08.2011. The food regulatory framework has now moved from the one limited
to prevention of foed adulteration to safe and wholesome food regune The
responsibility for enforcement of the Food Safety and, Standards Act and Rules

and Regulatlons made thereunder primarily rests with States/UTs. ¢



The Food Safety and Standards Act, 2006 provides for graded penalties for
infringement of the provisions of the Act. Penalties;’puriislnnent‘fo'r selling food

 not of the nature or substance or quality demanded; sub-standard food; misbranded

food; misleading advertisement; food containing extraneous matter; unsafe food

for possessing adulterants etc., have been specified in the Act.

To curb the menace of food adulteration, regular surveillance, monitoring -
and sampling of food products is undertaken by the State /UT Governments under
“the Food Safety and S’;andards Act, 2006, Rules and Regulations made thereunder.

Instructions in this regard are issued by the Food Safety and Standards Authority
of India (FSSAI) from time to time. Random Samples of food items are also
drawn by the State Food Safety Officers and sent to the laboratories recogm'séd by
the FSSAI for analysis. In cases, where samples are found to be not conforming to
the provisions of the Act and the Rules & Regulations made thereunder, penal
action is initiated .against the offenders. Based on information received from

States/UTs, the details pcrtaining"to Jast two years are as under:

Year Samples amples foundNo. of cases
analysed adulierated - launched
(criminal/civil)
. i 6 , . '
%212 PO 11021 71_79
2013- 172,200 - 13,571 . 10235
4

The Food Safety and Standards (Contaminants, Toxins and Residues)

Regulations, 2011, prescribe limits for pesticide residues, naturally occurring toxic
substances a,nd metal contaminants. A Scientific Panel on Pesticides gnd
Antibiotic Residues has been constituted under the FSSAT and the Pane] has been

detegated the power to fix the maximum residues levels of pesticides and

antibiotic Residues in food commodities. Further, the exercise for harmonization

of the maximum residue limits for. pesticide residues in food commodities with
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codex standards is presently being undertaken by the FSSATL, - _
~ The Ministry alsolproposes to coinprehensively review the Food Safety and
Standards Act, Rules & Regulations made thereunder to address the concerns of

. the Courts including in matters relating t6 food adulteration and the numerous

representations received from the Food Business Operators. H is lso proposed to
revisit the pums}unent stipulated for milk adulteration and make it more stringent,
SHRI P.V. MIDHUN REDDY : Thank you Madam for giving me this chance.

Madam, I would like to start with a quote of Swaimi Vivekananda, It says,
“Brave, bold men and women, these are what we want. What we want is vigour in .
the blood, strength in the nerves, iron muscles and nerves of steel, not....... Avoid
all these. Avoid all I]lISCI'}’ ”, ‘

Madam, I recall this quote of the great saint with reference to building a
strong nation but these gualities envzsaged by him will be a far fetched idea if we
do not curb the menace of food adulteration. This 18 a-greater threat than the
border issues or the terrorist threat that our country is facing today. If we do not
check food adulteration; we will lose more lives than in any war. It has got the

potential of a weapon of mass destruction. Even basic things like water, milk and

oil are in the long Hist of adulterated foods. No attention is paid.

If we take the case of water, we find a lot of water in the market branded as
purified water. We know most of the water bottles in the market are spurious, We
are a country where we have a slogan, ‘Make in India’, We want other people

from other countries to come to India and make their products We are the same

" country which has sent Unma:mcd Mission to Mars and we launched satelhtes of

‘other countries. But the i irony is that we still find foreigners bringing their own

water bottles to India when they come to India. _

If we take the case of milk, .earlicr it was like adding water to milk was the
common form of adulteration. But now it has reached hi- tech proportions with
synthetic milk, which is made df caustic soda, soap, urea and oil. Synthetic milk

canses cancer and is harmful to heart, Jiver and kidneys. 1t is }ughly_ dangerous for



pregnant women, babies and children. The problem is that once the milk is

obtained from the milch cow, it has to be stored within 4-5 hours. The dairies do
not check the milk properly and most of the daities are unregulated. Except for a
few major dairies, most of the dairies do not check the milk properly, and this
synthetic milk is mixed with the normal milk and supplied to everybody, to each
and every household. ' .
The other danger is that now-a-days it is a big trend that they are iﬁjecting
hormone injections like oxytocin to cows to increase their yield and get more milk.
The Nutrition Digest, a publication of American Nutrition Association, says that
milk from cows given horrﬁone injections increased the risk of various cancers
when consumed by humans, Still studies are being done on the effects of these
hormone injéctions, specially, oxytocins which are fresly being given to all the
cattle in the coun&y. Itis a very dangeroué development in our coufltry. ‘The effect
of oxytocin is not only harmful for humans but it is really harmful for the catile
also because these oxytocin injections are administered 'daily to the cattle. I can
say that tﬁis is a more heinous crir';:le tﬁan cow slaughter because the caitle are in
great pain. The cow slaughter law, which we have, will have no meaning if you do
not contro] these Oxytocins in the country. ' '
Another major threat the country is facing today is resistance to antibiotics,
It is not only a threat in our country but throﬁghout the world. A lot of ,coun‘a“ies

are facing this problem. The presence of antibiotic residues in honey, meat,

poultry and egg products consumed can produce resistance in bacterial population -

in the human body. These bacteria cause difficulties in treating human infections..

This is largely due to unregulated use of antibiotics in animals. People use
antibiotics in animals to prevent them from diseases arid increase their breed in 2

* very short period of time. _ ' i

: The World Health Organisation has identified antibiotic resistance. as one of

the three threats to the human population in the world. The US Centre for.Disease '

Control and Prevention has describéd antibiotic resistance as one of the world’s

5 ~
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most pressing problems as a number of bacteria resistant to antibiotics have
increased in the Iast decade, f this trend continues, Madam, we will not have any

frontiine medicines, which will treat basic dlseases like typhmd malaria and even’

~ other common fevers. It will lead even to a bigger health disaster than the one

wlnch is posed by bird flu, swine ﬂu and Ebola in our country Studies show that
prolonged use of antibiotics cause cancer, asthma and cardiac malfunctions in

infants. The latest one reported in the country is the new disease called

- Inflammatory Bowel Syndrome (IBS). These antibiotics kill the usefi] bacteria in

the stomach, which leads to ulcer A lot of people are suffering from this IBS
syndrome,

Madam, artificial ripening of fruits is also causing many problems in our

: country..The International Agency for Research on Cancer (IARC) has listed a

number of chemicals and pesticides, which canse cancer. Calcium carbide and
ethy]ene are among them. Calcium carbide i is most commonly used in India, It is

used in npemng of mangoes, bananas and even papayas and tomatoes. These fruits

' when consumed affect all the vital organs like liver, kldney, heart and stomach. It

is very dangerous to the health. There is no regulation to prevent the calcium
carbide, which is bemg used very commonly in the countty

Another problem which I would like to bring to the notice of the House and
which is the most burmng problem today in the country; is the unregulated use of

_ pestlc:lde The studies show that pesticides can cause health hazards like birth

defects nerve damagc and various cancers, The most affected are the rural folks,
who are unaware of these dangers. A study conducted by researchers in Rajasthan
University has shovm that there are alarming levels of Organochlorme Pesticides
in the blood and milk of lactating mothers, This is a very dangerous news because
mother’s milk is a gift to us from God. It is the purest of the pure things what God
has given to us. It is really pathetic that we have contarninated even mother’s milk.
It is not only in Rajasthan but studies in various other pa.rts of the country have

shown similar resulis. -

-
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Madam, I would like to say that when you have laws to protect women and
children from atrocities, there are more women and children being affected by

food adulteration than the actual atrocities committed on them. T would like to cite

an example of my native village from where I come. Twenty years ago there was -

just one cancer patient in the village. But now ina population of thousand people,

50 people are suffering from cancer. Most of them are unable to get proper
treatment. Tt costs them lakhs and lakhs of rupees for them to get treated. This
crisis is not only in my constituency but is a national crisis right now with the

number of cancer patients increasing in the country.

_ Through yourself, Madam, I would request the Government to take up a
. health scheme like Arogya Shree which was started by our former Chief Minister

thie late Y. §. Rajasekhara Reddy- garu in Andhra Pradesh, where any POOT petson
can go to the hospital of his choice and get treatment for any ailment which he is
suffering from. It will really help the people of the country if such a scheme is
Jaunched by the Government.

I am not exaggeratmg when I say that there is hardly any food that is left
unadulterated. It has reached such proport1ons that strict laws need to be enacted to
curb it. Statistics show that the current lav;rfs are inade@uate' and the culprits are
going scot-free with meagre fineé and small punishments, Adulteration is as good

as poisoning ti_le_ public and, therefore, strict laws. should be there; punishments

given should be as severe as in “attempt to murder’ cases and the adulterators have -

to be booked under such provisions. The Supreme Court has urged that anyone

found Involved in the illicit activity should be dealt with a firm hand. The Apex.

Court has stated that milk adulteration should aitract ‘life imprisonment’, and

asked the Government to take 2 serious view of this. The Apex Court has also

slammed the currént mé@imum punishment of six months as grossly inadequate. I_
Though rnuch of ?‘the action lies in the han&s of thé State, T urge the Central

Government to step in and pls;y a proactive role as it is a national crisis right now.,

T urge the Government to form a high-powered committee as coordinated efforts
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of the Ministriés of Health, Food and Agriculture will deliver the desired results,

what we require. .
Every Indian, including all of us, is consuming what I call ‘slow poison’..
Knowingly or unknowingly, water, rice, wheat, vegetables, m11k meat, fruits or

sweets, whatever we are taking, in other words, Whatever we are aatmg is making

- our country a nation with the highest number of cancer patients, and people are

suffermg from the effects of food adulteratmn Even every child i in the womb is a
vmtlm of adulteration these days. I am afraid of this unseen enemy, which enters
each household everyday.

Madam, as they say, “A stitch in time saves nine”, if we put in strong rules
and regulations, and énact strong laws, we can save crores of rupees for the
country in terms of healthcare costs. These man-made probiems shouid not be a
deterrent in the deveiopment of the nation, '

In the end, I would like to thank our hon., Prime Minister for bn’nging in
Swachh Bharat for a ‘Clean India’. Medam, through you, I would request the

Government to bring a new 1mt1at1ve like “Shuddh Bharat” where we get clean

water and clean food. I thank you Madam, for giving me the chance to speak on

this issue.
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_ Government of India :
Mimistry of Consumer Affairs, Food and Public Distribution
- Department of Consumer Affairs : :

. LOK SABHA :
UNSTARRED QUESTION NO. 5635
TO BE ANSWERED ON 28.4 20 15

CONSUMER RIGHTS
5635. SHRIMATI RAKSHATAI KHADSE: .

Will the Minister of CONSUMER AFFAIRS, FOOD AND PUBLIC
DISTRIBUTION SUHIGT e, @l 3N WIdwiie fRaRor 5= be pleased to state:

(a)  whether the Government proposes to amend the consumer protection law to include
compensation to the consumers for inconvenience caused to them apart from paying,
replacing or recalling the products, if so, the details thereof’ and i

(b)  whether the Government proposes to bring stringent frame work of standards at
manufacturing stages particularly for food industries with provision for monitoring the

quality of goods and punishment for violations to help country turn into a manufacturing
hub and if so, the details thereof?

ANSWER

- (f T R uRaE)

 THE MINISTER OF : -
CONSUMER AFFAIRS, FOOD AND PUBLIC DISTRIBUTION
(SHRI RAM VILAS PASWAN) -

(a) : The existing Consumer Protection Act, 1986 already provides that the Consumer Courts
can order to pay such amount as may be awarded by it as compensation to the consumer for any
loss or injury suffered by the consumer due to the negligence of the opposite party. The.
Consumer Protection Act, 1986 is being amended in which a provision for product liability is

compliance of quality norms.

proposed to be included, fo make manufaciurers of unsafe products liable for penalty. 3

(b) : Under the Bureau of Indian Standards Act, 1986, licensed manufacturers are required to

follow the scheme of testing and Inspection (STI), which stipulates the appropriate controls to be
exercised at the manufacturing stages. In case of any deficiency, necessary action is taken such
as stopping ISI marking, non-renewal and cancellation of license. The Government proposes to /

amend the BIS Act, 1986 providing, inter alia, for introduction of penal provisions for non-

3 : ik -
Further, under th¢ Food Safety and Standards (Licensing and Registration of Food
Business) Regulation, 2011 prescribes the general hygienic and sanitary practices to be followed

- by the Food Business Operators. The Food Safety and Standards Act, 2006 provides for penal

provisions for unhygienic or unsanitary processing or manufacturing of food. This Act is also
under review to ensure greater consumer protection.’
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. _ GOVERNMENT OF INDIA
L MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
' STARRED QUESTION NO. 50
TO BE ANSWERED ON THE 18™ NOVEMBER, 2016
SETTI‘NG UP OF NEW AIIMS LIKE INSTITUTIONS/HOSPITALS

*50, SHRI Y. 8. AVINASH REDDY:
SHRI MOHAN BHAI KALYANJ BEAI KUNBAR}IYA :

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to
+ State: .

(a) the details of AIIMS like institutions functional or under constructxon across the
country, State/UT-wise; '

(b) whether the Gove‘rnment has received proposals from various States/ UTs to set
- up new AIIMS like institutions and cancer hospitals in their respective States and
also renovate and expand such, existing institutions, and if so, the details thereof;

(¢) the funds allocated and the name of cities where AI[MS are pmposed to be set up
and the time-frame by which such 1nst1tut10ns are likely to be made functional;

(d) whether the Government is in receipt of financial assistance from vatious foreign'.

" countries for upgradation/renovation of hospitals and if 50, the details thereof,
State/UT-wise; and

() whether the Government proposes to set up more hospitals in rural areas and if

so, the steps taken/being taken by the Government to expedite the completion of the
said projects.

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

(a)to(e): A statement is laid on the Table of the House

a2
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STATEMENT REFERRED TO IN REPLY TO LOK SA’BHA
S’E‘ARREH QUE}STEON NO. 5(}* FOR iST" NOYEMBER, 2(}16

(a) New AIIMS at Bhopal, Bhubaneswar, -J'odhpqr, Pai_tna, Raipur and Rishikgeh,
taken up in the first phase of Pradhan Mantri Swasthya Suraksha Yojana (PMSSY),
are functional, AIIMS at Rae Bareli, under Phase-Il, is under construction.' Pre-
investment activities have been initiated for AIIMS at Mangalagiri (Andhra
Pradesh), Kalyani (West Bengal) and Nagpur (Maharashtra) under Phase-IV of
PMSSY X

(3)  Yes. Proposals have been received from 17 States for setting up of new
AIIMS like institutions. The details are enclosed in Annexure — L. Under National
Programme for prevention and control of Cancer, Diabetes, Cardiovascular Diseases
and Stroke (NPCDCS), the Government of India is providing support to establish 20

' State Cancer Institute (SCI) and 50 ﬁ“ertiary Care Institute (TCCC) in different parts
of the country. The State / UT wise list of institutes are given in Angexure — II.
The mammum permissible assistance for SCI is Rs. 120 crore and TCCC is
Rs. 45 crore. ‘So far 52 proposals have been received for establishing 5CI / TCCC
under the scheme. -

@ T he details érg_ given in Annexure — II1.

{d) As per information available with the Ministry, two projects in co-operation
with Japan International Co-operatlon Agency (JICA) are being implemented. The
__detalls are in Aonexure — [V,

() ~Public Health being a State subject, the primary responsibility to provide
quality health care services to the people in rural areas lies with State Governments.
Under National Health Mission (NHM), support is provided to state Government to
strengthen their health care systems including for setting up Primary Health Centres
(PHCs), Community Health Centres (CHCs) and District Hospitals based on the

- proposals submitted by State Governments through Program Implementation Plan
(PIP). ‘
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Annexure |

s

State’s Name

e .
Lacation as per reguirement

(i)

Andhra Ptadesh

Gavt, af Aridhra Pradesh identified single location at Mangaigiri
Mandal in Guntur District for setting of up AlIMS in Andhra
Pradesh. Site seletted and approved,

{i)

Arunachal Pradesh

Suggested only single Iocatlon without prcper details.

204 acres Located around 30 km (approx.} from Itanagar via NH
52 A (Hollongl Ifanagar road) under Tubung Village of Balijan
Clircle, Papum Pare District, Arunachal Pradesh.

{iii)

Assam - -

Suggested following focations-.

a. Dimoria Mouza in Kamrup (Metro) district. (769 Bighas)
Kamatpur revenue circle in Kamrup district. (650 Bighas)
ShahariMouza of Raha'in Nagaon district. (600 Bighas)
North Guwahati (Near IT/Guwahati) -

8798 of land at viltage Jalah, MouzaSilaSinduriGhopa,
“Kamrup district, located 6-7 km away from the already
allotted site near IITG,

f. 624Bi in Kachamari Mouza, Pukripar village under Nagaon

" Sadar Revenue Circle,

One site has been selected and approved.

P B0

- fiv)

Goa

State Government has identified only single location which is
sltuated in'Dhargar village of PernemTaluka

Gujarat

district af the State namely Rajkot and Vadodara:

State Governmient'has Identified four suitablé sites in two

a. Village- Chokarl and Village Pavda, TalukaPadra, District,
Vadodara;.

b. Village- Khirasara {Ranmaiji), Tehsil- Lodhlka,  District-
Rajkot

c. Viilage«!(handhen, Tehsil- Padadhari, Dlstnct Rajkot

d. thlage-Para Pipaliya, Tehsil-Rajkot, District Rajkot

{vi}

Haryana ..

State Govt has identified iocation for new AHMS at Manethi
Distrlct;Rewarl in Haryana

(v}

Himachal Pradesh

Kothlpura in Bilaspur Distt Under congi_de:axmn

{wiil)

Jammu & Kashmir

Goyt oflammu & Kashmir has ldentlfled locations at Vijaypur in -
Jammu region and at Awantipora in Kashmir region Sltes
selected, :

=t
LA
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State’s Name

Location as per requirement

(ix

Jharkhand

State Govt. has identified Tocation for new AIIMS at Dewpur in-
Deoghar :

()

Karnataka |

.. |, State Government has;dentif ied three locations in the state -

, a.-Harghalliin, Ram@nagar{}tstrirt near.Bangalgée. " i

b, ltagattlin Dharwad District.’ '

c. District Hospital Campus Buapur{Canter Distt. Head
duarters} -

{xi)

Karala

) . State Gnvemment has ldentlf’ ied follow!ng fou¥ lotations: ‘

& Thlruvananthapuram District- KattakadaTaluk, Kalhkadu
Viilage, Block 31, Resurvey 66
b, Kottayam District- Arpookkara Athirampuzha and

N Peraicakadu viltages
¢. Erngkulam District- Block No.5, 717/5, Block No.&, 321/1
d. Kozhikode District- Kinalur and Kanthalad villages in .
Panangad Grama Panchayath, ThamarasseryTaiuk.

iy o}

Maharashtra. -

1 Govt. of Maharashtra idehtified location at Nagpur in-Nagpus'
.-} District for setting of up A‘rtMS in Maharashtra. Site selected

and approved

(i)

Puhjab o

State Govt has |dentlﬁed]ocatlon for new AlIMS at Bathinda in
Punjab Sste selected and approved

(xiv)

Tamif Nadu. -

1 state Govt. has |dent|ﬂed locations at:

a. Chepgalpattuin- Kancheeﬁuram District C
oo b, Pudtikkottaitowm in -Pudikkottai Distnct ' ]
¢ Sengipattiin Than]awr District -
d. Perundurai in Erode District
|+ .. @ Thoppurin Madurai District
The finalization of site Is ¢ under consideration.

{uv}

Telangana .

State Govt has :dentlﬁed [ocat:on for new AHMS at Bib:nagar in

Telangana

' (a'wif}’

Uttar Pradesh

L' The Government of Uttar Pradesh identified four locations in
Tehsil Gota and Tehsil Sadar in Gorakhpur District for setting up
AHIMS in Poorvanchal, Uttar Pradesh. One site has been '
selected and approved Foundatlon stone Iand

{xvii)

West Bengal

Govt of West Bengaf identified location at Kalyani in Nadla
‘District for setting oEup AlIMS in West Bengal Sfte seleded and

| approved. . -,
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LIST OF IDENTIFIED SCI AND TCCC UNDER THE STRENGTHENING OF TERTIARY CARE OF

Annexur_e 1

CANCER SCHEME OF NATIONAL PROGBAMME FOR PREVENTION AND CONTROL OF
CANCER, DIABETES, CARDIOVASCULAR DISEASES AND STROK (NPCDCS)

Tertiary Care Cancer Centre

Sclences (RCC), Srinagar

wt

5. l States/UTs. (reco) . State <_:?nfg._~r Institute (SCI) 1
1 ' Andhra ACSR Governmen; Medical Kurnool Medical Coliege, \
.| Pradesh ~ College, Nellore Kurnool N _i'
o ' o | ~ DrBhubaneswar Barooah . !
2 Assam Assam Medical College, Dibrugarh Cancer Institute (RCC),
" _ . . Guwahati |
Arunachal | _ '
. ital, NIL ;
3 Pradesh - Government Hospital, Naharlagun ) |
Andman & District Hospital Port Blair, A&N
4 . NIL
. _-Nicobar stands
o 1. Jawaharlal Nehru Medical
5 | Bihar mugﬁ:’galpur Indira Gandhi Institute of {
o ) Viedical Sci ,Patna |
2. Dharbhanga Medical College, Me_@ca! Sciences (RCC), Patn |
Dharbhanga J.
. ' Central Hospltal, SECL, Chhattisgarh Institute of
6 | Chhattisgarh Manendragarh, District Kariya Medical Sciences, Bilaspur
, Lok Nayak Huspita'l (Maulana Azad
7 Deihi ' Medical College) NIL :
-
. f 1. Pandit Deen Dayal Upadhyay
g ' Gujarat Medical College, Rajkot Gujarat Cancer Research
: ) 2. Government Medical College [astitute (RCC), Ahmedabad
and S5G Hospital, Vadodara e
9 Goa Goa Medical College, Panaji, Goa. NIL ;
_ 1. Govt. Medical Coliege, Mewat
10 Haryana 2. District Hospital Narnaui, NIL
District Mahendragarh ;
Himachal 1. Indira Gandh! Medical College
11 Pradesh (RCC) Shimla NiL
' 2. Regional Hospttal, Mandi
: o 1. Government Medical College
1. District Hospital, Kupwara (RCC)
. i
13 | Jammu& 2. District Hospital, Kishtwar +Jammu :
T. Kashmir N 2.Sher--Kashmir Institute of
3. District Hospitai, Udhampur Medical '
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Tertiary Care Cancer Centre
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e I ,._Sfaf? 'Ca.n;nc;ef lnstltu.te‘ (§§I]
. :.r__.: " B . .". . '_ -
: Mak?atma Gandhi Memoriat‘ Rajendra Institute of Medical
13 | Jharkhand Medical College , Jamshedpur . .
o Sciences .,_Ranchl
1. Govt. Medical Coliege, R _ o
14 Karnataka Mandya Kidwal Memorial Institute of -
{ e : 2. Govt. Medical College, . Oneology(RCC), Bangaluru’
; Gulbarga = - : I
15 Kerala Govt. Madical College, Kozhikade Reglonal' Cancer Centre,
, s Trivandrum
E 16 Madhya 1. G.R. Medical College, Gwalior Net_a}iISubhas Chandra Baose
| Pradesh 2. District Hospital, Vidisha Medical College, Jabalpur
. _ 1. BST Regiona! Cancer Hospital & Government Medical Colleze,
17 | Maharashtra Research Centre, Nagpur. Aurangabad
| 2. District Hospital, Karad Bab
. Regional Institute Of Medical
18 Y Manipur Sciences (RIMS}, Imphal NI
North Eastern Indira Gandhi’ B
Regional Institute of Health and
, : . . . N
. 19| Meghalaya -} pedical Sciences (NEIGRIMS), i
: Shilong e
20 " Nagaland District Hospital, Kohima NIL
[ 71 Mizoram Civil Hospital Aizwal NIL
1. Burla Medical College {Dist.
Sambalpur)
22 Odisha % M'K'C'.G'- Medl_caI‘Colleg'e Regional Cancer Centre, Cuttack
! Hospital, Berhampur . .
3. District Hospital, Bhawanipatna,
District Kalahandi i
23 Buniab 1. District Hospital, Hoshiarpur Government Medical Coltege,
- } 2. District Hospital, Fazitka © Amritsar
! 1. 5. P. Medical College, Bikaner
L4 Rajasthan 2. Govt. Medical College/District RUHS Mgdlcal College, Jaipur
Hospital, Jhalawar
;5_25 Sikkim . District Hospital, Sikkim ‘ NIL -
_26' ' tarmil Nadu | KAP \fisiﬁnanathan Govt Medical Cancer Institute (R_CC} Adyar,
I Cpllege Trichirapalii . Chemai_
27 | Telangana ! " CNIL 1 MANJL Institute of Oncology 1 '
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States/UTs:

Tertiary Care Cancer Centre
(vcce)

State Cancer Institute {SCI)

{RCC), Hyderabad ]

28

Tripura |

MIE

Cancer Hospital(RCC), Agartaia

294

-Uttar
Pradesh

1 Sanjay Gandhi Institute of -
Medicat’ ,§tlences Lucknow ,.. ..
2. Jéfv%harfaf Nehru Medical -
College, Aligarh Muslim
Unlversity* Aligarh

'3, Ihstitute of M‘edical Sciences
(BHU)* Varahasi

4. Govt. Medical Coiiege Jhansi
‘5. District J-IospltalfGnvt Medical
College, Muradabad

6.  District Amethi .
7. District Hospital, Unnao

‘Kamta Nehru Memorial Hospital
(RCC), Allahabad

30

Uttarakhand

“ Sclences, Déhradun

Himalayan Institute of Medical

Government Medical College,
Haldwani

31

West Bengal

L. " Govt. - Medical College,
Burdwan

2. Murshidabad Medical College &

Hospltals S
3. Sagore Dutta Memorial Medical -
College and Hospital, Kolkata

NIL

; Total

- 50

29
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. LIST OF Ailvis PROPOSED/ANNGUNCED UNDER PMSSY

Annexure !i}

. Nadu

. » o krhounf Time frame as
Sl Institute Finalized mfe dllocated fproposed to approved by
be allocated the Cabinet
: Site finalized at '
IMS ‘ .
20r3Knp Jharkhandi ' )
5. | AIIMS at Andhra | Site finafized at Approved at a total cost 202
Pradesh Mangalagiri of Rs. 1618 cr. - October 2020
'3‘ AlIMS at West | Site finalized at Approved at a total cost ' - 0 '
Bengal Kalyani of Rs,1754 cr. OctobngOZ -
a. | AMS at | Site finalized at Approved at a total cost | _ 070
'} Maharashtra Nagpur - of Rs. 1577 cr. October 2020
Site finalized at ‘
village jalah, e
5. | AILMS at Assam | Mouza Sila Sindurl | Yet to be sanctioned. -%—Eg—ﬁrjﬂgﬂi“ -
Ghopa in Kamrup | Id—
District _ :
5. Site finalized at "Approved at 3 total cost 0
' AIIMS at Punjab Bathinda of Rs. 925 cr. June 202
Jammu - site
AIMS in Jammu fnfwali.zed at Samba
- district S -~
7. - | and Kashmir . Not finalized
Yet to be sanctioned. NSl
{one each at , yet .
hoth) Keshmir —site  E—
finalised Pulwama ) '
District S
AlIMS at : . ‘ g
inal
8. | Himachal Not finalized yet NIL - - ---——-N;t fina 'zf,d_#
Pradesh ,__Y___ -
' : Not finalized
3. | AIMS at Bihar | Not finalized yet NIL %ﬂlﬁ‘*"
- - et
' ' . : | Not finali
Cto. |AMSatTamit o gnalzed yet | NIL : - Not finalized__
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Annexure |1V

PROJECTS IMPLEMENTED THROUGH FINANCIAL ASSISTANCE FROM FOREIGN
— " COUNTRIES

(i} Loan A_greé_ment for"fstrengthening Urban Health Care in Tamil Nadu” between
lapan Intn_ematibnal Co-operation Agency (JICA) and Govt. of India (signed on
_ 31 March, 2016 by Department of Economnic 'Affairs, The Pro}ect_involved a
grant of Japanese Yen 25,537,000,000/- (approx Rs. 1636 crore) |

fii} Grant Aid ag'r'eement.fﬁr “improvement of Child Healfh and - Hospital for
Children,-chennai“ between JICA and Gnut'._‘of'lndia (signed on _7"‘ February .
2014 by Dept. of Economic Affairs). The project involved grant of Japanese Yen
~ 185,100,000/- {approx Rs 11.85 crare.)
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| GOVERNMENT OF INDIA - _
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
_ UNSTARRED QUESTION NO. 2823
TO BE ANSWERED ON 2°° DECEMBER, 2016

BALANCED DIET

© 2823, SHRIKALYAN BANERJEE:

SHRI VENKATESH BABU T.G.:
Wili the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government proposes 10 provide technical and medical support to the children

and women in the remote villages of the country to tackle malnutrition and if so, the details .

thereof

(b) whether- the Govemment/Food Safety and Standards Authonty of India (FSSAI) has
prcposed to send a lst of negatwc foods to strike off from the school canteens;

(c) if s0, the details thereof: and
(d) the time by which the above proposal is }-.ik-ely to be implemented?

ANSWER
 THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI FAGGAN SINGH KULASTE).

{a): -

The Government of India is providing support for management of malnutrition among

_'women and children through Integrated Child Development Sclieme (ICDS), under the National

Health Mission (NHM), 965 Nautritional Rehabilitation Centres (NRCs) have been established in
different parts of the country for managing severe malnourished c.hlldren with medical

. complications.

. —
(byto(d):  The Central Advisory Ccmmittee of Food Safety and Standard Authority of India
(FSSAT) has developed a draft “Guidelines for making available Wholeseme and Nutritious

Food to School Children”. The draft guidelines suggests creation of a canteen policy and school -

bealth education programmes to make students and parents aware of the ill-effects of unhqal'fhy
food habits, The FSSAI Draft Guidelines proposes to restrict sale or availability of food whict

would be converted 1nto regulation in due course after

[

1
are high in fat, salt or sugar content within 50 metres of schools' premises. The draft Guidelirezﬁx(

lnvmng comments.

following the prescribed process o

/'.,



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

- LOK SABHA
UNSTARRED QUESTION NQ. 269
TO BE ANSWERED ON 3RP FEBRUARY, 2017

ABORTION BY AYUSH PRACTITIONERS

269. SHRI FEROZE VARUN GANDHI: _ _
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state;

. (a) whether the proposal to pcrmilt AYUSH doctors to perform abortions has been implémcnted
and if o, the details thereof: :

- (b} whether a'system of menitoring and ensuring compliance with-qﬁality standards has been
formulated for AYUSH clinics where abortions are performed and if 50, the details thereof:

{c) whether any scheme or proposal for importing necessary trainirig to AYUSH doctoss to
conduct abortions has been formulated and if se, the details thereof;

{d) whethér any incidents of ilicgal abortions or deaths caused by abortions conducted by
AYUSH doctors have been reported during the last three years; and :

(e) whether the Government plans to reconsider its proposal to -'permit AYUSH doctors to
conduct abortions in light of these reports and if 50, the details thereof? “

. ANSWER .
. THE MINISTER OF STATE MINISTRY OF HEALTH -
' AND FAMILY WELFARE
- (SHRIFAGGAN SINGH KULASTE) .

('a) o {c): - The draft MTP (Amendment) Bill, 2016 seeks to improve access to safe, affordable, |

and acceptable abartion services for all women wha seek to terminate ag unwanted, unintended
pregnancy and the matter is under process. : '

- o

Onee approved, the revised MTP Rules will be suitably framed to address the issue of
training of new cadre of providers. - .

(d) &( e): ~ No such incident has been reporfed to the Ministry and the draft bill is under process
of approval, _ . ' ’ Co

M

R ——
R O
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S_——  GOVERNMENT OF INDIA

'MINISTRY OF HEALTH AND FAMILY WELFARE -

I - DEPARTMENT OF HEALTH AND FAMILY WEL FARE

. o ' LOK SABHA
_' - STARRED QUESTION NO. 345

- *340. SHRI VINCENT 1. PALA:

to state:

health of the mother; and

- TO'BE ANSWERED ON THE 24™ MARCH, 2017 _

Abkehdiv—xv

Wil the Minister of HEALTE AND FAMILY WELFARE be pleased.

(a) the salient features of the Medical Termination of Pregnancy Act, 1971 ;

(b) whether the Government Proposes to amend the said Act, so as o increase
the gestation period for abortion from 20 to 24 weeks and it 80, the details .
thereof and the time by which the said amendment is likely to be implemented,

(c) whether the increase in gestation petiod from 20 to 24 weeks might risk the

(d) if 30, the details thereof and the provisions proposed by the Government to
ensure the safety of the mother's health, if the abortion is conducted in the 24"

week?

.ANSWER_

THE MINISTER OF HEALTH AND FAMILY WELFARE

(SHRIJAGAT PRAKASH NADDA)

@to(d): A statement is faid on the Table of the House, B

53



STATEMENT REFERRED TO IN REELY TO LOK SABHA
STARRED QUESTION NO, 340* ROR 24™ MARCH, 2017

1971. The Act rqugnilzes_l.ffgj‘;.g,__}mportance__of_.p‘_(_agﬂvj:ding safg,' af_lfp[dat;-zlé,,
accessible .and acoeptable abortion services to women whe need to

(2) The Medical Termination of Pregnancy (MTP) Act came into existenc_t_e:jn

------

terminate a pregnaney. under. certain conditions. of ezt pe. it

The main salient features of the existing Acft‘-a’rej’ :

* The MTP is to “be conducted" by" a "Registered ‘Medical - &
Practitioner(RViPy:at an' approved- place and .for conditions as-. -
defined under theAet; ey .o :

* The upper gestation limit for all: categories of women seekin_g‘MIEer_.
services is up to 20 weeks :

@ Opinion of one RMP required for gestation up to 12 WGeks land of twb
RMPs for termination of pregnancy in second trimester;

(b) The Ministry of Health and Family Welfare has recommended

amendments to the MTP Act 1971.

Based on the recommendation from the National Commission for
Women (NCW), one of the proposal is to increase the gestation limit
from the present 20 weeks to 24 weeks for special categories of women.
The details of the category would be defined in the Rules anc is
expected to include survivors of rape and incest, single women
(unmarried/ divorced/widowed) and other vulnerable women (women

with disabilities). The proposal for amendment has been submitted to tha
Cabinet for consideration.

n—
ot - 3
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Lcﬁ&(d) . ‘
1. Conditions which pose a threat to the life of a pregnant woman
' nrespechve of the period -of gestdt;on are already covered in

" Saction 5 of the pre'aent act.

) The Honorable Supreme Court” have also allowed termmétioﬁ of
 pregnancy beyond 20 weeks in SoMe CASEs e. g: WP(C) na 593-of )
2016(gestationai agé 23 weeks ahd 3 _days) and ' WP(C) no 7 of

2017 (gestational age 24‘“ weeks).

T i

3 Once the approval of tha proposed amendments is. recewed from -

parhament the ru!es and regulattons for the terminatlon of
pregnancy during the gestatlon period . between 20-24 . ieeks
would be framed which would take carea of the safety of the
mother.

B L L]

,,q'l'_ St

T nn
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- 1204, SHRI RAJESH KUMAR BIWAKER

emergency and if so, the defails thereof’ and-

()% The MIP (Amendment) Bill, 2016 has a

(c): The MTP (Amendmcnt) Bill is under Process.

‘(d: The MTP (Amendment) Bill, 2016 p

L e N S T D e ST e BT it

S

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

LOK SABHA
UNSTARRED (UESTION NO. 1100
'm BE AN&WERED ON 21sT JTULY zonv

AMENBMENT OF MTP ACT |

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

(8) whether there is 4 move to amend Medmal‘fermmatmn of Pre gnancy (MTP) Act to recognize
the right fo safe and Jegal abortion to all women, m‘espectwe of married or aot, if so, the detaiis
thereof;

{b) whether homceopaths and mndwwes would aiao be allowed to carry out non-mvaswe
abortion procedures, under the amenmng bl!l and zf 50, thn detalh thereof;

(¢) whether am appropriate authority has been designated to handle the complications in case of

(d) whether mandatory clause of seeking second .opinion for abortion is done away with and if
80, the details thereof? -

i

ANSWER
THE M]NISTER OF STATE IN THE MINISTRY OF HEALTI-I AND
FAMILY WELFARE -
(SHRI FAGGAN SINGH KULASTE).

(a): The MTP (Amendmem) Bill, 2016 seeks to lmprove nceess to safe, affordable, ang:
acceptable abortion services for all women who seek to tefm nate an unwanted, uniniended

pregnancy and the matter is under process.

provision for including homoeopaths and

midwives in the public sector to adniinistar medlcmes for abortion (non —sur gleal)

!

roposes o reckuce the mqmmment of opirtion from
two providers to one provider for termmatmg semnd ‘rimester pregnancles 0 facmmte eaay
access to safe abortion services. . ‘ ‘ .

Apfacndrﬁ~ 5{]
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. . GOVERNMENTOFINDIA . S
MINISTRY OF HEALTH AND FAMILY WELFARE
PEPARTMENT OF HEALTH AND FAMILY WELFARE m

Bt LOK SABHA - .
e STARRED QUESTION NO, 423 = e

« .. TOBE ANSWERED ON THE, 3157 MARCH, 2017 . .

.. COMMUNICABLE AND NONCOMMUNICABLE, DISEASES.

“423, SHRIN.K. PREMACHANDRAN:

- Will the Minister, of HEALTH AND FAMILY WELFARE be pleased
to state: ol : & ; -

(a) whether the Government Proposes to introduce programme for prevention of
communicable diseases and if so, the details thereof: |

(b) whether the Government has__goqdqcted aﬁy study rqgard_i.rllg the grav'it'y of

communicable diseases in the country and if so, the details thereof;
(c). whether the Government has taken ,linitiativc for control of non-
communicable diseases and if 80, the details thereof:

(c‘f)- tﬁe.‘s_téps taken by the Govemnment to create awareness among the citizens
regarding foad habits, and healthy lifestyle so as 1o control such diseases along
with the details of financial assistance given by the Government to the States for -

implementation of projects to control life style_lldiscas:cs Statef UT-wise; and

(e)l the details of the initié_tives taken by ‘t‘.he G

_ overnment for control of emerging
infectious diseases.during the last three years? :

', - . ANSWER Y v
., THE MINISTER OF HEALTH AND FAMILY WELFARE
) (SHRUJAGAT PRAKASH NADDA) - - . '

:(a).to:(#);-;:_& s'_tét;i;jgﬁi i5 Jaid on the ;’_l‘l_abljé ufrheHouse W



- STATEMENT REFERRED TO IN REPLY TO LOK SABHA
STARRED QUESTION NO. 423* FOR 31°" MARCH, 2017

- (a) A nurnbcr of National Health Programmes ‘have alrédd)r been introduced .

by the Government with a view to preventing specific communicable diseases.
These include National Vector Borne Diseases Control Programme (NVBDCP),

National Leprosy Elimination Progrémme (NLEP) and the Revised National :

Tuberculosis Conirol Programme (RNTCP). The - integrated Disease
Surveillance Programme (IDSP) has also been started in all StatestTs for

detecting and responding to outbreaks due to epidemic prone diseases. All'these

national programmes have wide outreach throughout the country. Funds under

these programmes are provzdied to all States/Union Territories to strengthen

public health care system.

(b) - Studies/surveys have been conducted under various programmes ‘at the

national and the regional levels for detection/elimination of the commiunicable -

diseases from time to time. These include:

i. A National study to estimate Malaria cases and deaths due to malaria in’

the country by the National Institute of Malaria Research, Indian Council
of Medical Research (ICMR) in collaboration with the National Institute
of Medical Statistics and Natronal Vector Bome Disease - Control

" Programme; :
ii. National Sample Survey conducted by the National JALMA. Institute of
_Leprosy and Other Myco- -bacterial Diseases (NJIL&OMD), Agra, 'to
“estimate new leprosy case load; assess leprosy burden by recording

Grade-l and Grade-11 disability casés and assessing the magmtudc of

stigma and discrimination prevalent in the population.
{ii. . A National Drug Resistance Survey for Tuberculosis has been conducted
by the National Tuberculosis Tnstitute(NT1), Bengaluru, :

(¢) While health is a state subject, the Central Government supplements the -

efforts of the State Governments to provide health care including tertiary level
health care for Non-Communicable Diseases (NCDs).The following major
programmes have been launched for controlling NCDS by the Govcmmcnt

i. The Natronal Programme for Prevention, and Control of Cancer, Diabetes,
Cardiovascular Diseases and Stroke (NPCDCS) for interventions up to
District level under the National Health Mission. It focuses on awareness

' generatlon on behavioural risk factors such as unhealthy food habits and

lifestyle changes, screening and early diagnosis of persons with high level

of risk factors and their treatment and referral (if requrred) to- higher

&




facilities for appropriate management, .dgvelopment, of. Human. Resource,

-~

and setting up of infrastructurg such as NCD clinics,

ii. Under the, Natjonal Dialysis

Programme, more than one lakh.,patients.

‘have. undergone -about 11..lakh dialygis sessions in various district
hospitals in the country-till date. T ] iy
iii. Under Tertiary Care Cancer Centre (TCCC) Scheme,, the Government of
India is assisting the States to establish State Cancer Institute (SCI) and

~ TCCCs in'different parts of'th

e country.”

iv.  For population leve] screening for diabetes, hypettension and commos

caticer ‘viz. ‘oral, breast and

cervix, Operational Guidelines have been’

shiared with State Governmerits with the recjt_iégt'to submit their proposals
in’ thefr ‘State specific Programme -Ini]i_lflerﬁeﬁtat_idn Plans (PIP) under

NHM.

V. Under Pradhan Mantry Swasthya Suraksha Yaojna' (PMSSY), 6 new
. AlIMS _have been made operational. Up-gradation of _ identified
Government medical colleges/ ins_;_itutions_,v for higher specialty facilities

has been undertaken. -

(d) The Ministry of Health and Fainily Welfarc Has requésted all States/UTs

and the Ministry of Huithan: Resource” Development 10 issue appropriate
directions to schools and colleges for withdrawing' fodds high in saturated: fat

and carbonated drinks from canteens and promoting healthy food habits. Joiritly,

FSSAI has launched cam

paign on social media such as F ace-book,

documentary films on YouTube, educational booklets, information on FSSA]
website, stalls at Fairs/Melas/Events and mass awareness campaigns, etc. to

1

State/UT Governments under NPCDCS during last three Years and for setting ;

up/establishing SCIs and TCCCs under NPCDCS are at Annexure? I&m

"

(€):The Government has taken a series of steps to prevent the spread of

outbreaks including those of emergi
Disease Surveillance Programme,

Team (RRT) members for outbreak

ng infectious diseases. Under the Integrated
States/UTs have been provided with

-additional manpower, training has been imparted to identified Rapid Response

investigations, laboratories for detection of

59



-
epidemic prone diseases, haye been strengthened along with provisions of 1T

tools/equipment. Funds arg aiso released under IDSP to. all States as.grant —in —

aid to undcrtakc diseases surveillance and outbreak response activities. As part
of the IDSP a network of 12 labs: is running for Influenza Like Tllngss and
Severe Acute Respiratory Infection Suryeillance work of. pandemlc
HiN1Influenza in the couritry since 2009.

'NCDC is afso providing referral diagnostic services in reqpect of various
emerging infectious diseases (zoonotlc & arboviral) viz. rabies, brucelloms,
leptospirosis, rickettsial diseases, Japanese Encephalltls, Dengue, 'Chikungunya,

. Anthrax. Preparedness for laboratory - diagnosis of emerging’ infections which -

pose potential thr eat viz. Ebola fevet, Yellow Fever, Zika vitus disease’ etc. The
National' Institute of Virology is the ‘'major National Monitoring Center for
Influenza, Japanese encephalxtls, Rotavirus, Measles and I—Iepatltgs '

Under. RNTCP, the strateg:es adopted include strengthemng and
improving quality of basic TB services, addressing TB HIV co-infection, other
co-morbidities and MDR-TB. ‘Further, targeted interventions in the ‘vulnerable

population, integrating newer molecular diagnostics for TB in the health system

for early diagnosis of TB, Information Communication Technology(lCT) ete.

have been leveraged for TB notification and strengthcnmg of momtormg byl

usmg the Nll(Sha}’ softwarc
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Statement showing State/ UT-wise Retease of funds for NPCDCS under MNHM

! _ : ) far the years 20:1_3—11%2914-\15 and 2015-16 - e
P e + . {InRs. Grore)
! - [ShNe [T Name of State [ 201318 [ 201235 | aprswe )
L , v I'andaman & Nicobar siands : 005 G 055 ).
2 [ Andiva Pradesh- . R 561 14,78 |
' 3 Arunachai Pradesh ] 0.76 3s¢| - T 7l
) 4 [Assam ' - . 27 T S
' 5 [t Tt TR T 0 T .
6 | Chanigarh ' . S R )
] Chhattisgarh; ) T 5.04 YT
8 _I:I,adra&nlagar_' Havell . o e 0.05. 0.17. 0.63
§ [ Daman & Die ' B T 0.3 035
10 Delhi : 2.47 . Lal 22
- 711 [ Goa : 0.32 1.27 0.33
12| Gurat ' ' . 666 2008
W | Haryana R . ) T 788 ... a&; |
R TR imaal preder : ’ ' - S I T
T i L L e— T I X BRNET:
16 | Jrarkhand — : FER) B.35 1057
7| Karnataka " -1 oe T B
18 Kerala - c . ‘545 ’ 5.18
|19 [ Takshadweap S o0 P43 . b7
20 [ Madhya Pragashy N T %8
23 Maharashtra: T, ) . : ¥, 5.86- LR ) 27.54
2| Masigur _ T 356 308
23 .7 | mMeghalaya . T nes T 285
24| Mizaram E 06] ~176 142
5 Nagatand - Log | . A48 263" .
% | Orsta T N R 1639 |
27 | Plducherry ; T _ 08| 152 023
28 Punjab - 8.03 871
2 | Rajasthan el ETE ms! 2704
30 [ Stkkim — R 178 095
U Tamll Nady T 0.89 13.55 JRTAT:
32 | Tripura . T 2.02 . 1.75 | 2.58
3 | ttar pragesh ~ - ARk 23887 2027 5233
¥ 1Otarakand - T T 543 662
B Wastbengar _ - R R ey
‘36 Telangana ; | {0 - am 9.41
: ; 3 Totsl | 7567 204 )
Note: Refeates' dre of Central Government Grants & do not include State share. 'Since 2015-18,

"+ releases are doneunder NCD flexipaof for.NCD Programmaes including NPCDCS. '
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. ANNEXURKE-I
State-wise funds released for setting up/establishing SCIs and TCCCs under NPCDCS
(1) ~ Funds released duving tite financial year 2014-15: (Rs.in Crore)
§ | State/UTs Naue of {he Institute SCI/ Amount
No, . - TCCC | Released
1 - | Karnatala Kidwai Memotial Institute of Oncology(RCC), | SC1 67.50
: | Bangaluru - ' '
12 | Keraa - Government Medical College, Kozhikede TCCC | 25.03
. ‘e I
(3 | Tripwa Cancer Hospital(RCC), Agartala _ N SCi 55.00
i 4 Gujarat Gujarat Cancer Research Institute, Ahmedabad SCI 67.50
5 West Bengal | Government Medical College, Burdwan Tl TCCC ] 22.24
j6 | Jammu& Sher-i-Kashmir Institute of Medical Sciences, | SCl - | 47.25
Kashmir Srinagar X : -
7 Tamil Nadu | Gancer Institute (RCC) Adyar, Chennai 5CI 67.38
Total ) 35190
(2). Funds released during the financial year 2015-16: (Rs.in Crore)
S | State/UTs Name of the Institute SCI/ = | Amount
Na. : TCCC | Released
1. | Himachal Indira Gandhi Medica! College, Shimla TCCC | 14.87
Pradesh , i
2 | Bihar Indira Gandhi Institute of Medical Sciences, 8CI 33.06
. . Patna
3 Mizoram Civil Hospital, Aizawi TCCC 14,64
4| Uttar Pradesh | Sanjay Gandhi Postgraduate Institute of TCCC | 1143
' Medical Sciences, Lucknow ]
5 | Rajasthan S P Medical Coliege, Bikaner TCCC | 17.123
6 | Karnataka Mandya Institute of Medical Sciences TCCC | 17.257
17| Telangana MNJ Institute of Oncology& RCC, Hyderabad | SCI 18.12
- . Total 126.50 ‘
(3)  Funds released during the financial yesr 2016-17 (till 17" Janusry 20173 .
. ' (Rs.in Crore) '
S | State/ MName of the Institute SCl/ Ammount
No | UTs : : TCCC | Released
[ Kerala Regional Cancer Centre, Thiruvananthapuram SCl 46.957
2 | Punjab Govt. Medical College, Amritsar 8Ci 51.58
3 | Dethi - LokNayak Hospital TCCC | 25.40
4 Funiab Dhistrict 7 Civil Hospital, Fazilka TCCC 20419
5 | COdisha Acharya Harihar Regional Cancer Centre, | SCi 35.829 .
Cuttack ' ' .
6 | Nagaland District Hospital, Kohima TCCC 11017
7 Haryana Civil Hospital, AmbalaCantt TCCC 9,2253
8 | West Bengal | Murshidabad Medical College & Hospital, TCCC | | 108793
B Berhampore, Murshidabad .
§ | Maharashtra | RasttraSantTukdoji Regional Cancer Hospital & | TCCC | 15.3196
'Research Centre, Nagpur_ . ) j
10 | Rajasthan SMS Medical College, Jaipur SCE 40.6683
i . _ i 266,245

" Total




R T A [T B T e o o 0 iy e W ofin T A n T e e e

{Q.423)
HON. SPEAKER Mr, N.K. Premchandran Today, you have got this Question

listed in your name.
SHRIN.K. PREMACHANDRAN Thank you.

Madam every year, 38 million people die due to non—commumcable
dlseases It is surprising to note that 16 million people death occur bcfore the, age
of 70; and 82 per cent of these premature deaths is reported from low and mxddle-
income groups. That means, poverty. is closely linked to non-communjcable
diseases. | |

'Madam, fn India, 2.7 million people die due 16 non-communicable disease
and 1.4 million people die due to conununicable diseases. So, the surge of non-

communicable  diseases is a threat to progress towards the UN Million

‘Development Goals, and also the Sustainable Development Goals, which is being

discussed in this House since yesterday on the initiative of the Madam Speaker.
So, at this juncture, I would like to inform the hon. Minister that most of the

communicable diseases, which had already been eradicated totally, are coming

. back. The example is Malaria and other related diseases.

One pomt, which may be’ noted is that when we are ‘discussing about the

Sustainable Deve10pmenz Goals, particularly, in relation to health aspect, that is.
Health to A11, six to seven per cent of the GDP of the world’s developed countries
is being used-and spent on the health sector, Unfortunately, in India — hon. Finance

Minister is also here — we are spendmg one per cent of the total GDP towards

* health sector. By 2025, we are planning to have itat 2.5 per cent.

Thercfore, I would hke to know from the hon Minister whether the

Govemment will take initiative or make a plan 50 as to have, at.least, three per

cent of the GDP be spent in the field of health sector so that the health issues can
be addressed in a proper way.
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SHRI JAGAT PRAKASH NADDA: Madam, we have a very comprchenswc

Health Pohcy In our Health Policy of 2017, as I told earlier, the focus is from
sick care to wellness; to its preventive part. As far as communicable and non-
communicable discases are conmcerned, we are taking all steps to see that

prevention takes place. Shri Premachandran ji has mentioned about Malaria,

Tuberculosis and HIV. I may inform him that we have brought them to an arrest

and now it is gomg towards the reverse position. This is what we have done. We

are doing accordmgly W1th1n the targets of MDGs We are strategizing for the . -

SDGs to do it.

_ Tn the New Health Policy, we have kept a provisien that 2.5 per cent of the
GDP will be spent on health. It will be done till 2023. Ttis a gradual process.
Here, I would hkc to suggest that _;ust by saying that the budget should three per
ceént or six per cent is not enough. As I told you earher there is no dearth of fund
as far ag the health sector is concermned. This year there is an increase of 27.7 per
cent in the health sector and more than Rs. 10,000 crore have been added in this
sector. The reason is that we have been successful in the last two years to see to it
that the real expendj’cure is more than the budget expenditure. Whatever we have
targeted we achieved it. The capacity of thé gtates to spend the budget has to be
increased. Health being a State Subject, the States has 1o see to it that they keep it
as a prlorlty sector. Secondly, after the. 14™ Finance Commmswn the tax
devolution to the states has increased from 32 per cent to 42 per cent. So, the

states are also tﬁ add into the budget. As far as the budget is concerned, ultimately,
| it is going to be spent on health in states - |
SHRI N.K PREMACHANDRAN My second supplementa.ry is regarding non-
communicable d1seases. The major cause of non-cormunicable diseases is the
change in lifestyle and other environmental factors. We are addressing the
: complicétions due to change in lifestyle. There is no prdper strategy to prevent it

at the primordial sta;e So, we are focusing on curing them at the tertiary stage by

constructlng super spemalty hospitals and giving insurance and other amenltlcs to.

¢4




P the immediate future. _
- SHRI JAGAT PRAKASH NADDA: Madam, as far as the non-communicahle

- diseases. are concerned, of cowrse, to address it at the curative stage, we are
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the patients. 1 would request the Government to kindly see that the incidence of
cancer is inczpasing like anything., We are addressing it at the tertiary stage,

Therefore, my question to the hon.. Minister is this, In the case of

The next part of my supplementary is that there is a proposal from the
Government of Kerela. The Government of India has assured the Government of
Kerala that ATIMS will be provided to the State of Kerala, ] would like to know

from the Government whether that promise will be fulfilled in the next year or in

spending a lot 01 cancer under the National Cancer Control Programme, What we
have done is that We are opening 20 State Cancer Institutes and spending
approximately Rs. 150 crore on each Cancer Institute, We are opening two
National Cancer Centres. One is at Jhajhar where we are spendiilg ‘more than Rs,

2,500 crore and it will be operational within one-and-a-half years or two years. It

. has got thé‘capacity of 800 beds with miost ultra modern facilities, That is being

~ done in Jhajhar, Secondly, we ate alse working on our second campus at-

Chittaranjan National Cancer Institute, Kolkata, where an amount of Rs. 500 crore
is being spent.... (Interruptions) Subject to correction, the State of Kerala s
getting ane State Cancer Institute and one or two tertiary cancer centres, We are

_ -wdrk:ing-on them. This is what we are doing for cancer. But for the preventive

part, I would like to say that what we have introduced and we do not want to
burden the students. We have made very pictorial booklets which ara in multi
languages and in all different regional languages whierein through pictures we
want to tell the students ﬁhat 1s a healthy lifestyle, what we should eat; what we

" shouid not eat, what should be our weight according to the height, what habits we

o
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should develop, what habits we should not develop So, .this is what we are doing
in the preventwe part-to catch them young.. The students should be told what is
obesity, what weight they should have and what 11festy1e they should adhere 10.
This is what we are doing. _ _
Ag far as AIIMS is concerned, the Government of India, the Health
Department is committed for opening AIIMS in every State and we are going in a

phased manner. Certamly, Kerala is also vnder consideration.
_—”-—______-—""‘

SHRI K.C. VENUGOPAL Thank you, Madam Speaker. ‘The communicable -

diseases which had been eradicated earlier are commg back; we are aheady told

that.

ASHA workers are doing very good job in the area of glving awareness 10

the patients. But their remureration is extremely small. When we tallc to them,
their complalnt is that their grievance has not been addressed by the Govemment
' of India. _ | _

Therefore, my suggestmn is this. Curing diseases and giving medicines is

one thmg, but to give suffiment pubhc:lty for these diseases should be a must.

ASHA workers can do a major work in that area. I would like to know whether .

the Minister is thinking about enhancing the allowances of ASHA workers.

I have one more question, Madam. Thank you very: much for giving
PMSSY. In the UPA period, we started PMSSY.. The progress of work has been
very slow. [ would like to know whether the 1\/[1rns1:1},r is looking into the progress
of PMSSY in the medical colleges, espec;ally of the Alappuzha Medical College.
YHRI JAGAT PRAKASH NADDA: As fa.r as the ASHA workers are, concerned

the Accredlted Social Health Activities are doing very good ]ob Our indicators .

. are 1mprovmg and they have got a much role to-play. Certainly, as far as their
allowances are concerned, it is a continuous process which we have taken.

Acemdmg to their. work, we are increasing them from time to time, We are

concerped; about it and we have also aslced the States to see to it that they should

"
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also supplement as far as the allowances are concemed But we are doing it and it
is & continuous process which is to be taken. '

SHRI SIRAJUDDIN AIMAL : Thank you very rnuch Madam The community
health care running under the Government institutions in rural India is in a pathetic
condition. We have seen that Dhubr, Barpeta Karimganj and all other districts of
Assar, there are no doctors in the hospitals. Even drmkmg water in places like
Barpeta, Jamunamukh has got arsenic and fluoride which is the basic necessity of

life. Twould like to request the hon, Minister to kindly let me know whethcr the

- Government has any mechanism for periodic assessment of these hiealth centres,

Secondly, I would like to know whether the Govermnment has any plans to set up

© more primary health centres in these rural areas.

Madam, I would like to give & good suggestion to the hon Minister, We
run a hospxtai In Assam in HOja.l It is one of the biggest rural hospitals of South
East Asia, Now, I think, if the Govemment wants we can do something jointly as -
a joint venture. We have got a 325-bed Hospital, one of the best international .,
standard hospitals and we can come together with the Government W1th whatever

help is required. We also have three satellite hospitals in Assam’ catenng to the

 needs of various places in Assam. If we can be of any help to the Govemment in

running these health centres in a better way, our services are there. Thank you..
SHRI JAGAT PRAKASH NADDA: Madam, as far as the quality assurance is
concerned, the management and other thmgs are with the State and they see to it.

They have to take care, But what we have done is that we have developed a

- programme which is called .“National Quality Assurance Programme for PHCs

" and CHCs” whcrc we examine them, we give the report to the States and see to it

that whatever financial and technical support that they need, that can be given. As

far as the Jjoint venture part is concerned, it should come through the State, then

only we can examine it. _ !
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HON. SPRAKER: No, this is not the way 1 have not allowed you. Adhir Ji, how -

can you ask the question? .

Now, Shri Jithender Reddy.

SHRI A.P, HTHENDER REDDY : Our Chief Minister of Telangana State has

requested the Finance Minister  Shri Jaitley Ji for an AIMS. Our KTR hes

also met our Finance Minister regarding the AIIMS to be sanctioned in Telangana.
Last month, our Finance Minister had promiseci on the floor of the Hbuse that the
AIIMS will be set up. What [ request to the Minister of Health is this. In this yeer,
does the Minister sanction some amount for the.AIIMS- in Telangana State?

My sebond_ question is with regard to the ASHA workers. They are really
doing a very good work in the villages and we request that their amount should be
enhanced. As wé are from the State vaemment, we are takiﬁgqare of them. But
l.his scheme is totaily a Centrally-sponsored scheme. So, we request that the salary
of the ASHA workers should be enhanced - |
SHRI JAGAT PRAKASH NADDA: As far as AIIMS is concerned; it is under

active consideration. It is bemg actively conmdered

— [T

As far as the ASHA workers ate concerned I told already that it is a

" continuous process which is going on and the States should also substitute.
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HON. SPEAKER: Nothmg will go on record exccpt the Minister’s rep]y

.. Interruptions) ... _
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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA
STARRED QUESTION NO. 104
TO BE ANSWERED ON THE 9™ FEBRUARY, 2018
: STATUS OF NEW AIIMS

*104. SHRI HARI OM PANDAY:
SHRI GUTHA SUKENDER REDDY:

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

(a) the present status of functional All India Institute of Medical Sciences (ATIMS)
like institutions in the country, State/UT-wise;

(b) the detalls of the funds allocated and utilised for setting up of AIIMS like
institutions in the country along with provision for staff and equipments for
patients during each of the last three years and the current year, State/UT-wise;

(¢) whether the' Union Government has received requests from various Staies for
additional funds/release of funds for expeditious completion of the said institutions

during the said period and if so, the details thereof along with the present status of
such requests, State/UTwise; :

(d) whether cases of irregularities/ corruption/diversion of funds in construction of
these institutions have come to the notice of the Government during the said
period, if so, the details thereof, State/ UT-wise and the reasons therefor along with
the action taken/being taken by the Government in such cases so far as well as for
expeditious completion of these institutions; and

(e) whether the Government proposes to set up more AIIMS like institutions in the
country, if so, the details thereof, State/ UT and location-wise and the time by
which the said propesal is likely to be ﬂnahsedfmplemented’?

ANSWER | .
THE MINISTER OF BEALTH AND FAMILY WELFARE
(SHRI JAGAT PRAKASH NADDA)

(@) to (e) : A Statement is laid on the Table of the House. ' _ '

‘<o



%’E‘A’E‘EMXENT REFERRED "m IN REPLY TO LOK SABHA
STARRED QUE‘S’E‘E@N NO. 104* FOR 9" FEBRUARY, 2018

{a) - Six AIIMS Institutions at Bhopal in Madhya Pradesh, Bhubaneswar in Odlsha, Jadhgur ml

Rajasthan, Paina in Bihar, Ralpur in Chatt:sgarh and Rishikesh in Uttarakhand are functional,
The functional status of these AlIMS is given in Annexure —

{lo} . The funds, being allocated under Pradhan Mantri Swasthaya Suraksha Yojana (PM".SY)
scheme, are being utilized for setting up of new ANMS as well as up-gradation of Government
Medical Calleges where new Super Specialty Block (S58) or Trauma Centre is being created. No
separate affocatlon is made for new AlMS under capital head of the budget. The details of the

funds atlocated and utilized for setting up of AHMS like institutions in the country, during each' ‘

of the last three years and the current year, are 25 below

- Budget Estimates Revised Estimatés - | Funds Uiilised for

Year {B.E} for PAASSY {R.E} for PRASSY setting up of new

_ Scheme . Scheme ANRAS

{3} {2) B3 @
2014-15 Rs. 1956.00 Cr Rs. 881.00 Cr Rs. 676.30 Cr.
2015-16 Rs. 2206.00 Cr Rs. 1646.03 Cr Rs, 1399.78 Cr
2016-17 Rs. 2450.00 Cr Rs. 1953.24 Cr Rs. 1215,03Cr
2017-18 - o -
{upto 31.01.18) Rs. 3975.00 Cr Rls. 3175.00Cr Rs. 10?‘4.27@ - .

Total Rs. 10,587.00 cr @5, 7,665.27 o Rs. 4,365.38 ¢

+

The details of funds utilization for construction and procdrément of equipment and staff
position are given in Annexure =~ . '

{e)  AlMS like mstltutuons are being set up by the ‘Union Gnvernment through Pradhan

Mantri Swastha Suraksha Yojana (PMSSY) scheme where the entire cost of setting up and,

runging expenditure is horne hv the Union Government. No funds for the riew ANMS are .

provided to the State Government. ‘As the new AlIMS works are taken up by Government of
India through Executing Agencies / Project Management Committee appointed hv the Central
Governm ent, no funds are released to the. State Go\rernment

fd}  No cases of irregularities/ corruption/diversion of funds In ccnstruction of these '

institutions have come to the notuce of the Government durmg the said penod

fe} Apart from six funrtsonal NIMS fourteen rniew ANMS like Institutions are belng set up in
the country. The details of AlMS like institutions approved under Phase-ll , IV, V & W of
Pradhan Mantri Swastha Suraksha Voiana (PMSSY) Scheme is given in Annexure -1

i
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Annenure ~}
STATUS OF FUNCTIONING OF SIX AlIMS (AS ON 31 .01.2018)
A, ONSTR ION AND EQUIPMENT PROCURE ENT
STATUS OF PROGRESS OF $ix AllMS )
' sl AlMS . ; Residential Status of
' Medical College Hospital Complex Procurement of
_ (Phase 1) Equipment
1 |Bhopal Completad 94.00% Completed 91.29 %
2 | Bhubaneswar Completed 94.00% Completed 91.05%
. % {Jodhpur Completed 94.00% Completed 78.86 %
4 |Patna Completed 90.00% Completed 81.28%
B |Raipur Completed 96.00% Completed 9117 %
" & |Rishikesh Completed '90.00% Completed 78.38%
B. HOSPITAL SERVICES.
| HOSPITAL FACILITY ACADEMIC FACILITY
No. of Super WIBBS Saats Nursing Seate PG Seats
AllMS No. of Beds Speciality NU-F:;::::I:I"W
(Out f960) | Functional Out of 18)
(outotis) | \
BHOPAL 403 12 18 100 60 i 33
BHUBANESWAR 540 14 17 100 ] 33
JODHPUR 500 12 18 100 60 100
PATNA £ 195 7 18 - 100 60 il
RAIPUR 400 o7 18 100 50 e 26
RISHIKESH . 706 13 18 100 60 133
TOTAL 2744 600 360 325
C, OTHER IMPORTANT HOSPITAL SERVICES
Si. [+ Alims Emergency | Trauma Care | Blood Bank Diagnaostics Pathology
1 | Bhopal Available Available Available Available Available
2 | Bhubaneswar | Available Available Available | Avallable ‘Available
lodhpur | Available Avaliable Available | | Available Available
]
4 | Patna Py Available Available ¢ | Available Available
_ Available :
5 | Raipur Available Available Available Available Available
6 | Rishikesh Available Available Available Available Available
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A FUNDS UTILZED FOR SIX FUNCTIONA

DETAIS OF BLUNDS UTILIZED FOR §EE TaM
: . &M

B =

G 4P OF ANMAS FOR TH

Anpexyre - i

P OF AHMS FOR THE LAST THREE YEARS
4.ll -'Il:-."l ’ ’

GRANTS-IN-AIDS
5. ‘ : 2017-18° .
M.l  ANNAS 201415 | 2003:36 | 200647 | (g eng2.012028) | VO Released |
(Re.ince} | (Bs.tner} | (Rs.dner) {Re.in er) . {#s. I er)
1 |Bhopal LB 163 170.07 99.9 5197)
2 {Bhubaneswar 82 . - 198 147.82 - 158.5 86.32
3 [loghpur g2 220 . | 158 173.06 630.06
4 [Paina 82 199 140 108 . 526
5 |Ralpur £2 187 | 25L.17 150 700.17
§ |Rishikesh a2 170 286.5 121.63 060,13
TOTAL 432 . 3,437 1,150.56 ' 838.09 3,617.6%
B, FUNDS UTUIZED FOR 3% NEW AIIMS APPROVED UNDER PHASE-I & PHASE-1Y :
! :;. s sa“g;:t"ef' 201415 | 201516 |. 2616-17 201318 T;:fé:;’f
®e. w0 | (e | (Rs.ingr) | Rsinr) | (ReinO) | (Refncr)
5. | AHMS, Rae Rarell, UP 23| €900 | 3500 | 000 0.00 " 10400
2, | AlIMS, Manglagiri, AP 1638 | No fund refessed 0 34.51 '54.51
3. SRS, Magpur, Maharashira 1577 | Mo fundreleased 20 34.34 54.84
4, AHMS, Kalyani, Wast Benga) 1754 Mo fund reteaser 0 51.03.1 7103 :
5 AMINS, Govakhpur, UP 1041 Ne fund released o -0 1w i
- !
b. AHIS, Bathlnda, Punjab %5 Mo fund released 5 10 15
7. | Altms, Guwehati, Assam 1123 |  Nofund released - [ 5 51
8. | AN, Bilaspur, HP " 1351 | No fund refeased . ol 0 2 i
g.. | annes, Awantipora, Kashmir - v 1837 | Mofund released | p S5 42.s§ ,
10. | AlMS, Viaypur, Jammu 1688 | Mo fund reteasad o 483 8.3 |
11, | AMS, Deoghar, Sharkhand 1103 |  No fund released 0 0 !
oot .} o go00 | 3500 | 6500 | 28618 | 0S8

R

L™




T TR s S s e

TR R A S g

R S TR M STy P e o o e

' . Grants-in-Ald (Salarles)
: 8l ALIMS {8s. in Cr.) _
> © 2014-45 - 2015-16 .2016-17 2017-18*
"4 |Bhopal 28.00 44.00 3435 29.50
. 2 |Bhubanzswar 29.00 49.00 98.12 4100
3 {Jodhpur 29.00 47.00  80.00 5224
.4 |Patna 29.00 '57.00 90.00 50.00
. 5 | Ralpus 29,00 50.00 63.52 . 100,00
"6 |Rishikesh . 29.00 4500 11000 52.50
o 174.00 292.00 476.99 325.24
N ' Total Rs. 1,268.23 Cr

skt

" B, PRESENT POSITION OF FILLED POSTS AGAIN SANCTIONED POSTS IN SIX NEW Alih

EACULTY PQOSTS ON-FACULTY POS

(AIMS | sanctioned | Posts filled va::fat Sanctioned | Postsfited | POSS

Posts at present present Pnstsl at present present
Bhopal 305 135 170 | 76| 660 . 3118
Bhubangswar 305 158 147 3776 793 2983
Yodhpur 305 138 167 3776 603 3173
Patna 305 .52 253 3776 965 2811,
Raipur 308 . 98 " 207 3776 . 986 2750
“Rishikesh 305 143 162 3776 195 3581
Total 1,830 - 724 . 1,106 22,656 2,702 18,454
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Annexure -
ASE-IE . IV, V & VI
Location of AUMS | Phase of _ Expected daie
&l . -State to be set up PMSSY m: nfﬁ:::nel ﬁ%g::;?md for completion
. under PMISSY Echamse P : W of praject
g, | Andhra Mangafagiri near | ooy 07.10.2015 Rs 1618 Cr | Feb, 2020
Fradesh Guntur . _ *
Kamrup District in - "
. F Ass_am Guwahati Phase-V 24.05.?01? ' Rs 1;23 Cr Ap:fd, 2021
3, | Biar Yetto be decided | Phase-Vi | Yetto be obtained | -NA- Dec, 2022
| & | Gujarat Yot to be decided | Phase-Vl .| Yetto be obtalned | ~NA- Sept, 2022
Hi hal . - ' ; .
5, | adial ) paspur Phase-V 03.01.2018 Rs 1351 Cr | Sept,2021
Pradesh .
_ - | Awantipora, B o 2024
8. Jamrmuand . | Pulwama | Phase-V Mﬂ MA _ {Tentative)
Kashmir Samba . 2022
7. Phase-v | Vet to be obtained -MA- [Tentative)
&. ) Jnarkhand Deogarh Phase-Vi . | Yettobe obtained | -NA- Sept, 2022
Rhid .
o, | Maharashtra | PBPYF Phase-IV 07.10.2015 Rs 1577 Cr | Feb,2020
| if. | Punjab Bathinda Phase-V 27.07.2016 Rs925Cr | Apiil, 2020
i 44, 1 Tainil Nadu Yet to be decided | Phase-v Yet to be obtained | -MNA- Sept, 2022
e —2 e e - -
4z, Gorakhpur Phase-ii 20.07.2016 | Rs 1011 Cr | March, 2020
- | Uttar Pradesh | ‘ U[?.OEZA.ZEI}OE) .
13, | Rae Bareli Phase-i (Revised cos Rs. 823 Cr | March, 2620
. estimates approved
: ‘on 10.07.2017 )
. Kalyani . -
14, | West Bengal Phase-IV 07.10.2015 Rs 1754 Cr | Feb, 2020
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Toram o,

_ () whether the Government has taken

GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
BEPARTMENT OF HEALTH AND FAMILY WE'LFARE

LOK SABHA :
UNSTARRED QUESTION NO. 4665
. TO BE ANSWERED ON za““ MARCTY, 2018 .

UPGRABING OF CGHS cu&mvmcmﬂm TLCHNBLE}GY
4665, smu RAMSINE RATHWA: '

Wil the Minister of HEALTH AND FAMILY WELFARE b ploased to sate

note of inconvenience caused o the beneficiaries due i

frequent bieak down/deficient internet services and nbsoleﬁe wrver/computers in UO"E“IRI&II‘

hospitals/ CGHS dispensasies;
(b if s0, the details tﬁermf and the reasons iherefor;

{c) the details 'of the complmnts recetved in this regard, State/UT-wise particuladly Delhi during
each of the last threc years and the current year; and

(d] the corrective action taken by the Government along with the trme by which ihe hefwy dun
servers and computers with updated technoln;,y are likely w0 be provided at Government -
hosp:tals!CGl—IS dlspensams? co-

ANSWER
THE MENISTER OF STATE N THE MINISTRY OF HEALYTI AND
FAMILY WELFARE
(ASHWINI KUMAR CHOUBEY)

(B & (b) Yes. S0Mme cases nt’ breakdown in connectmty dwa to technical reasons have been

brought to the notice.

Houwse.

——

- {ck_Indormation from all CGHS Cities is being collested and will be Iaid on the Table of (e

(d): Foliowing corrective action have been taken by the quermneuk:—

# Old NIC servers of CGHS have been, replaced,

~ New heavy dunty servers have been installed in the year 2016 at Dr Ram Manohar Lmhia
Hospital, New Deltd.

Computer and related aceessories vnth latest tectmology are bemg pmt‘mted on repular
basis replacing oldlobsolete modely,

»
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.. . GOVERNMENT OF INBILA -
MINISTRY OF HEALTH AND FAMILY WEEFARE
- DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA o i L
STARRED QUESTION NO. 571
-~ TO BE ANSWERED ON THE 6™ APRIL, 2618
PASSIVE EUTHANASIA

*571, SHRIMATI ANJU BALA:
_DR. C.GOPALAKRISHNAN: - = = " ™

Will the Minister of HEALTH AND FAMILY WELFARE be pleaséd to

(a) whether the Suprerﬁe Court has given legal sanction to passive euthanasia;
- {b) if s0, the detalls thereof along with the reaction of the Govemment thereto;

(c) whether the Government has ﬁnahseq a legx,slatlon t,r;) penmt passive euthanasia

and 1f so, the detalls and the current status thereof; -

(d) whether an Expert Commmee cnnstxtutqd fqr exammmg qut;hanasna has given its

report and if 50, the major; mcemendanom of the Committee;-and

(e) the other steps being taken by the Govgmment-m thls,regard? :

AN SWER g
'I‘HE MWI§TER Oor HEALTH; AN D FAB&ILY WELFARE
(SHRI JAGAT PRAKASH NADDA)

(a) to(e): A Statcment is Iaid on the Table of the I-Iouse

vy 3

“
3
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~ ' STATEMENT REFERRED TO'IN REPLY TO LOK SABHA
STARRED QUESTION NO. 571* FOR 6™ APRIL, 2018

(a) and '(b) A ﬁve-judge Constitution bench of the Suprenie Court, headed by Chief.
Justice of India Sh. Dipak Misra, in its final judgment on 9" March, 20 18 in the matter

of Common Cause Vs Union of India & Others, has “laid down the principles relating

- to the procedure for execution of Advance Directive and providéd the guidelines o
give effect to passive eue‘hanqsia_ in both Cifcumstances,_ namely, where thére are
advance directives and where there are none, in exercise of the power under Article

' 142 of the Constitution”. The Hon’ble Suprel_ﬁe Court has further directéd_that “the

.directive and guideline§ shall remain in fo_rc_e ;EH the Parliamen# 'bn'ngs'a‘ legislation o

in the fleld”.

(¢) No. The matter.regarding formulation of legislation on Passive Euthanasia is

e b et 3 PR T e e £ 8 e e m

under consiceration in this Ministry.

(d) and (e)l' Law Commission,_ vide its 241" Report titled ‘Passive Euthanasia-
A Relook’, proposed for making a legislatiof -on . ‘Passive 'Euthanasia’ and also

prepared a draft Bill, The medical treatment of terminally ill patients (protection of _

patients and medical practitioners) Bill’. This -bill has been examined by the
Committee of Experts under the Directorate Getieral of Health Services in this
Minisiry, Major recommendations of the Expert Committee are as below:

@ It has proposed only Passive Euthanasia,
@ No provision for Active ;Euth'anasia. _ , _ .
 Provision for a written medical directive given by a competent person called as
. Advance Medical Directive, : o
~ @ Applicable for patients with tefininal illness, as defined in the Bill, .
@ Separate provisions for process of withholding of treatment for competent and
incompetent terminally ill patients. '

The matter regarding formulation of Ilegislatioﬁ' on Passive Euthanasia is under

consideration in this Ministry.

A oo

6




Abbendiy - XX

Extracts from Manual of Parliamentiary Procedures in the Government of India,
Ministry of Parliamentary Affairs, New Delhi. :

Chapter 8

| Assurances |

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

8.2 An assurance given in either House is required to be Time limit for
fulfilled within a period of three months from the date of F/iling
the assurance. This limit has to be strictly followed.

8.3 To ensure carly fulfillment of assurances, entire Online Assurances
process beginning from culling out of assurances from ?g%"sr;ng System
the proceedings of the House to the submission of
Implementation Report including extension of time,

dropping and transfer of assurances have been automated

through a Software Application named “Online Assurances

Monitoring System” (OAMS). Requests for extension of

time, dropping or transfer of assurances and submission

of Implementation Report through any other offline mode

shall not be entertained under any circumstances.

L



Culling out of
Assurances

Deletion from the
list of assurances

Extension of time
for fulfilling an
assurance

Registers of
Assurances

Manual of Parliamentary Procedures

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

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

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

8.7.1 The particulars of every assurance will be entered by
the Parliament Unit of the Ministry/Department concerned
in a register as at Annex 4 after which the assurance will be
passed on to the concerned section

Lo



Assurances

8.7.2 Even ahead of the receipt of communication from
the Ministry of Parliamentary Affairs through ‘OAMS’
the section concerned should take prompt action to fulfill

such assurances and keep a watch thereon in a register as
at Annex 5.

8.7.3 The registers referred to in paras 8.7,1 and 8.7.2 will
be maintained separately for the Lok Sabha and the Rajya

Sabha assurances, entries therein being made session..

wise. -

The Section Officer in charge of the concerned section
will:

(a) scrutinize the registers once a week;

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

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

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

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

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

8)

Role of Section
Officer and Branch
Officer

Procedure for
fulfillment of an
assurance
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Laying of the
Implementation
Report on the Table
of the House

Obligation to lay a
paper on the Table
of the House vis-3-
vis assurance on the
same subject

Marnual of Parliamentary Procedures

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

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

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

8.11 Where there is an obligation to lay any paper (rule/
order/notification, etc.) on the Table of the House and for
which an assurance has also been given, it will be laid
on the Table, in the first instance, in fulfillment of the
obligation, independent of the assurance given. After this,
a formal report regarding implementation of the assurance
indicating the date on which the paper was laid on the Table
will be submitted at ‘OAMS’ in the prescribed pre forma
(Annex-6) in the manner already described in para 8.9.2

B2
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Assurances

8.12 Each House of Parliament has a Committee on
Government Assurances nominated by the Chairman/
Speaker. It scrutinizes the Implementation Reports and the
time taken in the fulfillment of Government Assurances
and focuses attention on the delays and other significant
aspects, if any, pertaining to them. Instructions issued by
Ministry of Parliamentary Affairs from time to time as
available on ‘OAMS’ are to be followed strictly.

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

8.14 On dissolution of the Lok Sabha, the pending
assurances do not lapse. All assurances, promises or
undertakings pending implementation are scrutinized
by the new Committee on Government Assurances for
selection of such of them as are of considerable public
importance. The Committee then submits a report to the
Lok Sabha with specific recommendations regarding the
assurances to be dropped or retained for implementation
by the Government.
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Apendixe- Z5T
MIN S .

COMMITTEE ON GOVERNMENT ASSURANCES
(2019-2020)
(SEVENTEENTH LOK SABHA)
SEVENTEENTH SITTING
(07.10.2020)

The Committee sat from 1500 hours to 1600 hours in Committee Room “C", Parliament House Annexe, New

Towe o,

Delhi.
PRESENT
Shri Rajendra Agrawal -  Chairperson
MEMBERS
2. Shri Ramesh Chander Kaushik
3 Shri Kaushalendra Kumar
4, Shri Santosh Pandey
5. Dr. Bharatiben Dhirubhai Shyal
SECRETARIAT
1. Shri Pawan Kumar - Joint Secretary
2. Shri Lovekesh Kumar Sharma - Director
3.  ShriS.L Singh _ - Deputy Secretary
WITNESSES
Ministry of Health and Family Welfare (Department of Heaith and Family Welfare)
1. Shri Rajesh Bhushan - Secretary )
2. Shri Alok Saxena - Joint Secretary
3. Shri Mandeep Kumar Bhandari - Joint Secretary
Ministry of Parliamentary Affairs
1. Shri P.K. Haldar - Under Secretary

At the outset, the Chairperson welcomed the Members to the sitting of the Committee and

apprised them that the sitting has been convened for taking oral evidence of the representatives of the

Ministry of Health and Family Welfare (Department of Health and Family Welfare). Thereafter, the

representatives of the Ministry of Health and Family Welfare (Department of Health and Family

Welfare) and the Ministry of Parliamentary Affairs were ushered in. Welcoming the witnesses to the

sitting of the Committee, the Chairperson impressed upon them not to disclose the defiberations of the

Committee to any outsider. The Committee then took oral evidence of the representatives of the

&4
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.Ministry of Health and Family Welfare (Department of Health and Family Welfare) regarding pending
Assurances. The Committee were perturbed to note the long pendency of the Assurances of the
Ministry. The Chairperson asked the Secretary, Department of Health and Family Welfare to give an
overview of the pending Assurances of the Department and also enquired about the internal
mechanism and system of monitoring and reviewing the implementation of pending Assurances in the

Department.,

2. The Secretary, Ministry of Health and Family Welfare (Department of Heaith and Family
Welfare) accordingly briefed the Committee on the above issues. The Chairperson asked the
representatives of the Ministry to furnish the Minutes of their review meetings for monitoring of

pending Assurances.

3. The Chairperson and Members thereafter raised various queries and sought certain clarifications
on the 20 pending Assurances {Annexure) taken up for the day. The witnesses respended to these
queries and also provided clarifications. In view of the explanations submitted by the representatives of
the Ministry during the course of oral evidence, the Committee acceded to the request of the Ministry
to drop the Assurances mentioned at Sl. Nos. 4, 5,7 and 11. As some queries required detailed reply
and inputs from various quarters, the Chairperson asked the witnesses to furnish written replies on the

same in due course.
4. The evidence was completed.

5. The Chairperson thanked the witnesses for deposing before the Committee and furnishing the

available information on the queries raised and clarifications sought by them.

6. The witnesses, then, withdrew.
7. A verbatim record of the proceedings has been kept.

The Committee then adjourned.
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Enclosure -

' COMMITTEE ON GOVERNMENT ASSURANCES (2019-2020), LOK SABHA

Statement of pending Assurances pertaining to the Ministry of Health and
Family Welfare (Department of Health and Family Welfare) discussed during
oral evidence held on 07.10.2020

S. No. SQ/USQ No./Discussion dated Subject
1. 5Q No. 67 Review of CGHS Scheme
dated 12.11.2010 .
'F’ 2. USQ No, 972 Health Insurance for CGHS
dated 29.04.2016 Pensioners
3. Special Mention by Shri Shailendra Medical Education
Kumar, M.P.
dated 04.08.2011
4, USQ No. 3214 World Bank Health Projects
dated 19.08.2011
5. USQ No. 2034 Irregularities/Scams in Health
dated 02.12.2011 Related Schemes
9& 6. USQ No. 2679 Corruption in MCI And BC
dated 09.12.2011
7. USQ No. 7421 Security to Health Scam Inmate
: dated 22.05.2012
8. USQ No. 1265 Corruption in MCI
dated 18.07.2014
9. USQ No. 2181 Abortion by Ayush Practitioners
dated 05.12.2014
- 10. Calling Attention Situation Arising out of Food
by Shri P. V. Midhun Reddy, M.P. Adulteration in the Country
dated 15,12.2014
11. USQ No. 5635 Consumer Rights
dated 28.04.2015
12, 5Q No. 50 Setting Up of New AIIMS Like
- dated 18.11.2016 Institutions/Hospitals
74 13. USQ No. 2823 Balanced Diet
dated 02.12.2016
14, USQ No. 269 Abortion by Ayush Practitioners
dated 03.02.2017
15, SQ No. 340 Medical Termination of Pregnancy
dated 24.03.2017 Act, 1971
16. USQ No. 1100 Amendment of MTP Act
dated 21.07.2017
‘W’U' 5Q No. 423 Communicable and
dated 31.03.2017 Noncommunicable Diseases
(Supplementary by Shri N.K.
Premachandran, M.P.)

A iwfal{m—r‘-ﬂ‘fb’\ Repove Jeulod om \—02~202),
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dated 06.04.2018

18, 5Q No. 104 Status of New AIIMS
dated 09.02.2018
S 19. USQ No. 4665 Upgrading of CGHS
dated 23.03.2018 Communication Technology
20, 5Q No. 571 Passive Euthanasia
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Apbendix - XKL,
MINUTES

COMMITTEE ON GOVERNMENT ASSURANCES
(2020-2021)
(SEVENTEENTH LOK SABHA)
THIRD SITTING
(19.01.2021)

The Committee sat from 1500 hours to 1630 hours in Committee Room ‘D', Parliament House Annexe,
New Dethi,

PRESENT
Shri Rajendra Agrawal -  Chairperson

MEMBERS

Shri Nihal Chand Chauhan
Shri Ramesh Chander Kaushik
Shri Kaushalendra Kumar
Shri Santosh Pandey

Shri Pashupati Kumar Paras
Shri M.K. Raghavan

NO U W

SECRETARIAT

Shri Pawan Kumar - Joint Secretary
Shri Lovekesh Kumar Sharma - Director
Shri S.L. Singh - Deputy Secretary

W

00X — X00X 00K XK XIXXXX XXXXX

At the outset, the Chairperson welcomed the Members to the sitting of the Committee

and apprised them regarding the day’s agenda.

2. Thereafter, the Committee considered and adopted the following Eight (08) Draft

Reports without any amendments and authorized the Chairperson to present the same:

(i Draft Thirty-fifth Report (17th Lok Sabha) regarding ‘Requests for Dropping of
Assurances (Acceded to)";

(il Draft Thirty-sixth Report (17th Lok Sabha) regarding ‘Requests for Dropping of
Assurances (Not Acceded to};

(i)  Draft Thirty-seventh Report (17th Lok Sabha) regarding ‘Review of Pending
Assurances Pertaining to the Ministry of Health and Family Welfare (Department
of Health and Family Weifare)’;
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{iv)  Draft Thirty-eighth Report (17th Lok Sabha) regarding ‘Review of Pending
Assurances Pertaining to the Ministry of Rural Development (Department of Land
Resources)’;

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

{vi) Draft Fortieth Report (17th Lok Sabha) regarding ‘Requests for Dropping of
Assurances (Not Acceded to)",

{vi) Draft Forty-first Report (17th Lok Sabha) regarding ‘Review of Pending
Assurances of 13" Lok Sabha; and

{viii) Draft Forty-second Report (17th Lok Sabha) regarding ‘Review of Pending
Assurances of 14" Lok Sabha’.

The Committee then adjourned.
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COMPOSITION OF THE
COMMITTEE ON GOVERNMENT ASSURANCES*
(2019 - 2020)

SHRI RAJENDRA AGRAWAL - Chairperson
MEMBERS

Shri Sudip Bandyopadhyay
Shri Nihal Chand Chauhan
Shri Gaurav Gogoi

Shri Nalin Kumar Katee!

Shri Ramesh Chander Kaushik
Shri Kaushalendra Kumar

Shri Ashok Mahadeorao Nete
Shri Santosh Pandey
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. Shri Pashupati Kumar Paras

. Shri Parbatbhai Savabhai Patel
. Shri M.K. Raghavan

. Shri Chandra Sekhar Sahu

. Dr. Bharatiben Dhirubhai Shyal
. Smt. Supriya Sule

P S S S SO
L R N TU NP

SECRETARIAT

i. Shri Pawan Kumar - Joint Secretary
2, Shri Lovekesh Kumar Sharma - Director
3. 5hriS. L. Singh - Deputy Secretary

* The Committee was constituted w.e.f. 09 October, 2019 vide Para No. 609 of Lok Sabha
Bulletin Part-II dated 09 October, 2019
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