RAJYA SABHA [4 MAY, 2000]

SHRI C.P. THIRUNAVUKKARASU (Pondicherry) : Sir, it has
appeared in a section of the press that ammunition would be supplied, if
asked for. It was reported in one of the national newspapers. We would like
to know from the Minister whether there is any such intention before the
Government.

DR. ALLADI P. RAJKUMAR : Sir, it was reported by one of the
national newspapers.

SHRI JAWANT SINGH: I will answer that. You will appreciate,
Mr. Vice-Chairman, Sir, and I appeal to all hon. Members; there is a
possibility that the press does not have all correct reports.

DR. ALLADI P. RAJKUMAR: We are anxious to know about the
genuineness of report since we have read that report.

SHRI JASWANT SINGH: To suggest that we supply ammunition
would really be stretching the point. Really, there is no such thing.

DISCUSSION ON THE WORKING OF THE MINISTRY OF HEALTH
AND FAMILY WELFARE

SHRI KAPIL SIBAL (Bihar) : Mr. Vice-Chairman, Sir, I consider it
a privilege to initiate the discussion on the working of the Ministry of Health
and Family Welfare. Mr. Vice-Chairman, Sir, I do believe that the health of a
nation depends on the physical and mental well-being of its citizens. This is a
bipartisan issue and I do think that the Government and all the political
parties would sit together and first of all analyse the problems facing the
country in this regard and the possible solution with respect thereto.

It was the dream of our founding fathers, and that dream was
expressed in various articles of the Directive Principles of State Policy - that
the State would be oblidged to take care of the health and well - being of its
citizens. I, particularly, draw the attention of this House to article 41 of the
Constitution which talks about public assistance in cases of old age, sickness
and disablement, and in other cases of undeserved want. I also draw the
attention of this House to article 42 which talks about the State making
provisions for maternity leave; to article 45 which talks about compulsory
education for all children until they attain 14 years of age; to Article 46
which talks about promoting, with special care, the educational
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interests of the weaker sections of the society; and the last, but most
important, article 47 which talks about improvement of public health, as
amongst the primary duties of the State. I dare say, Mr. Vice-Chairman, Sir,
that ever since independence we have not been able to realise these dreams. In
fact, if you look back, at the time of independence the total population of this
country was 360 million. Now, we have joined the billionaires club. On May
11, one year after Pokhran II, the population of our country became one
billion. Yet, 38 per cent of that one billion population still continue to live
below the poverty line. If you calculate that in terms of numbers, it comes to
380 million. It means, 380 million people of this country live below the
poverty line, which is more than the total population of India, when it became
independent. It is a mammoth task that we are faced with. In the context of
that, Mr. Vice-Chairman, Sir, I am happy to note that the Government, in fact,
announced a policy in February, 2000, that is, the National Population Policy.
The National Population Policy enunciated certain short-term goals, certain
medium-term goals and certain long-term goals. In terms of the short-term
goals, the Population Policy enunciated the proposition that we would, in a
very short term, be able to deal with the national health infrastructure problem,
health personnel and, in particular, provide services for the integrated
reproductive and child health care programme. That is the short-term policy
enunciation. The medium-term policy enunciation contemplated that the
population would achieve the replacement figures, namely, there would be
zero growth by the year 2010. The long-term policy statement is that by the
year 2045, the population in India will stabilize. Now, what we have to
analyse today is, does the ground reality, in fact, match to the policy statement
of the Government; what has been the experience in the past; and what is likely
to happen in this regard? First of all, I might wish to say that as far as
stabilisation of population is concerned, we don't talk about population control
any more, we don't talk about targets any more. I am very happy about that.
But still we do not know what destabilisation of population means. What does
this Government consider to be a stable population so that the resources of
this country match the population? So, there is a lack of enunciation in that
regard. As far as the issue of family welfare is concerned, there is a proposal,
and we will look into some statistics because they are important. The
Department of Family Welfare, in fact, wanted a sum of Rs. 6,056 crores,
which was the projected demand to meet the present needs of the department.
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The outlay that has been granted to this Department for the year
2000-01 is, in fact, a paltry Rs. 3520 crores, which is far below the
Department's minimum requirements for planned expenditure. Of course, the
non-plan expenditure is only Rs. 21.47 crores. Now, this amount, obviously,
does not meet even the existing needs for maintenance of the infrastructure
that we have in various parts of the country. In fact, I might want to point out
in this House that there has been no increase in the infrastructure in the health
sector since 1980, and 80% of the entire expenditure in the Department goes
towards payment of salaries. For the year 1999-2000, there had to be a
supplementary grant for allocation of an additional Rs. 400 crores for
payment of salaries. The arrears of salaries for the previous years 1997-98,
1998-99 and the arrears of this year, will require another Rs. 900 crores. So, I
do not know where the policy is going to take us. If the allocation is only Rs.
3520 crores which does not even meet the infrastructure demand, then for the
population policy to make a statement that population will stabilise, and that
there will be zero growth by 2010 and that we will take forward the
programme of reproductive and child health, seem to be only promises which
are difficult to achieve. There is another aspect that I want to point out at this
moment. There is hardly any expenditure in this area on the capital account.
For the year 1998-99, the actual expenditure was only Rs. 57 crores in the
capital account. For the year, 1999-2000, the budget allocation was Rs. 19.73
crores which was less than the previous year, and the revised estimate was
only Rs. 10.48 crores. For the year 2000-2001, the budget allocation for
medical and public health is only Rs. 12.57 crores for capital expenditure. So,
how do you take forward the health policy? How do you take forward the
reproduction and child health care, if your capital allocation is only Rs. 10
crores in an overall budget of Rs. 3600 crores? That means that most of your
budget is attempted to take care of maintenance. If your expectation was Rs.
6000 crores and you get only Rs. 3500 crores, even the maintenance targets
could not be met. So, I do not see how this Government, which has formulated
a population policy, intends to meet its requirement if these are the figures that
I have placed before you.

In fact, Mr. Vice-Chairman, Sir, a lot of these expenses go to the
States for purposes of implementation. If you look at the performance of the
States in this area, it is pathetic, to say the least. As you know, most of these
programmes are to be implemented at the level of primary health
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centres, at the level of sub-centres, at the level of community health centres
and a lot of these grants, in fact, go to the States for the purpose of
implementation. I just want to point out some Figures, some targets which
were placed before the States and which were not achieved. I will just give
you some figures with respect to 1998-99 both in terms of sub-centres and
primary health centres. Sir, in Bihar alone, the target was 257 sub-centres to
be set up - I am from that State - and what is the achievement - zero. In
Maharashtra, the target of sub-centres was 202 - achievement, zero. In Orissa
the target was 112 - achievement, zero. In Uttar Pradesh, target 546 -
achievement, zero. In West Bengal, there is an improvement. The target was
621 sub-centres and the achievement was 253. This is regarding sub-centres.
Let me now go to the primary health centres. In Bihar, the target was to
provide 107 additional primary health centres, but the achievement is zero. In
Madhya Pradesh, target 52 - achievement, zero. In West Bengal, target 43 -
achievement, zero.

In Maharashtra, it is 15, and the achievement is zero. So, what
health policy are we talking about? Why don't we, for once, be honest to the
nation? I am not saying that my Government in the past succeeded in it. But,
at least, let us have an honest policy which sets realistic targets, and you
decide that you will achieve them, come what may.

Let me give you some figures of the reproductive child and health
care programmes. I will give you some figures of some States. These are for
the year 1998-99, and the amounts are in lakhs. Andhra Pradesh got
Rs.463.44 lakhs as allocation. What did it spend? Rs. 1.98 lakhs. Bihar is a
little better. It got Rs.728 lakhs, and it spent Rs.287 lakhs. Karnataka got
Rs.383 lakhs and spent Rs.22 lakhs. Orissa got Rs.5.60 lakhs and spent Rs.
1.82 lakhs. West Bengal got Rs.579 lakhs and spent Rs. 121 lakhs. Himachal
Pradesh got Rs.383 lakhs and spent Rs. 104 lakhs.

What do these figures tell us? One thing is very clear that policy
statements are for the public: implementation is something that we do not
disclose to the public. This is a beautiful document. It tells us what our goals
are. But the reality is that neither in the Department at the Centre nor, in fact,
in the implementation process in the States is this issue taken up with any
seriousness.

Sir, it is very important at this point of time to indicate that the only
investment that will multiply in geometric proportions is the investment on
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health and education. In fact, today, we have an integrated approach. This is
the policy of the Government, and I support this policy. We believe that
unless we improve our human development index, we will not be able to
generate the kind of economic growth that is necessary to take this country
forward into the 21st century. You may get any amount of FDI from abroad.
You may give any sops to the Information Technology Department. You may
give any sops to the industry. You may give them excise concessions. You
may reduce the customs duties or you may increase the customs duties and
protect the industry. You may give people tax holidays, sales-tax holidays.
But, unless you invest in human rsource development, you will not get the
kind of growth that is necessary for this country.

I just want to mention this because this is very important. In a study
carried out in the US in the year 1998 by a very known individual, called
"Shultz", he said,

"In the US, one-third of the output growth during 1941 to
1981 was attributed to growth by labour and capital, while
the remaining two-third was attributed to education,
innovation, economies of sale and scientific advancement.
In Japan, the Japanese economic wealth consists of 1 per
cent attributed to capital and 14 per cent to physical capital,
but 85 per cent to human and social capital.”

This is a World Bank study that I am putting before you.

As far as East Asia is concerned, in another study, the World Bank
states:

"Primary education explains 60 to 90 per cent of the productive
growth in the East Asian Tigers."

I wanted to place these figures before the House because this gives
you a linkage between the investment in education and health and its
relationship to economic growth. If the economic growth of the nation is
directly linked to investment in this sector, then, we must now decide to
prioritise our investments. Indeed, the only priority that is available to this
country to march into the 21st century is to give this maximum attention. I
am afraid that we do not have a bipartisan approach in this regard.
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I wish the Government would deal with this matter with all political
parties and approach in that fashion. There is no point at investing or
increasing the Defence Budget by 28 per cent, if you are not going to give
half of the demands, which the Ministry of Family Welfare wants from the
Government in this regard.

I would now like to touch upon another issue. It is related to old age
policy and the social security. Some demographic facts will demonstrate that
as we go on increasing our population, the number of people above the age of
60 will also increase. So, we have to have a long-term policy about the aged.
In 1991, there were 54 million people above the age of 60 years; in 2016 there
will be 113 million people and in 2026 there will be 179 million people. This
is an increase of 13.3 per cent. Now, how are you going to deal with these
aged people in the year 20267 What is your long-term arrangement for the
aged peop,e because the longivity will increase from 60 years to 75 years and
the people who retire at 60 years will have to be given some kind of social
security during these 15 years i.e. between 60 years and 75 years. What is your
policy? As far as the Government is concerned, the rise in the number of the
aged causes a corresponding increase in the Government expenditure on non-
contributory pensions and health services. This will put an extra strain on your
revenues. How is the Government going to deal with that? We do not have an
enunciation of a policy. 49 per cent of the salaried people in non-Government
jobs i.e. workers and in 177 industries are covered by pension. The balance, 51
per cent are not even covere4d. 28 per cent of salaried employees are covered
by pension. How are you going to deal with them. Pension rates are between
Rs.30 and Rs.250. Can any person survive with Rs.30 or even with Rs.250 in
times of rising prices?

What is the Government's policy in that regard. I am afraid for the
380 million people, "who are going to live below the poverty line, there is no
pension at all. There is no social security at all. Has any policy been initiated
by the Government to deal with this problem? I am afraid the answer is no.

Let us now look at the state of the Indian children. What is our
policy towards them? We have female foeticide in 27 of the 32 States in the
country. In Bihar and Rajasthan, the ratio between the male and female is
100:60. It is all because of female foeticide. India has the 49th highest
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under five mortality rate in the world. 53 per cent of children under the age of
five years suffer from underweight when they are born. 52 per cent suffer
from moderate and severe stunting. 29 per cent of the rural population enjoys
acces to safe water. The balance 71 per cent does not. Only 14 per cent enjoy
acces to adequate sanitation. If this is the state of the rural poor in the
country, how then are you going to deal with the problem of health?

Let me look at another aspect. How are you going to deal with the
polio programme which the Ministry of Health has undertaken?

The total number of cases in the world is 5000 and 70 per cent of
those polio cases are in India. The polio campaign is short by 300 million
dollars. Though the funds can be arranged, we have not got the funds because
we insist on oral polio vaccine as opposed to injectible polio vaccine. The
number of polio patients is growing in India because there is now a virus that
is coming from Bangladesh into India. We have the problem of shortage of
funds. We have the problem of re-entry of polio from Bangladesh. We have
the insistence of the choice of the people and the choice of the Government to
use the oral polio vaccine programme rather than go in for the injectible polio
vaccine. This is one of the problems. But, unfortunately, we have not been
able to eradicate polio.

The other aspect that I wanted to deal with, Mr. Vice-Chairman, is
empowerment of women. I think that is one of the most important subjects
that is exercising the nation when we talk about women, we really talk about
the fundamentals of the family. The male may be the bread-earner. It is the
woman who is the soul of the family. It is the woman who keeps the unit of
the family together. It is the woman who inculcates moral values. It is the
woman who inculcates discipline. It is the woman who inculcates the highest
values that make a society great. And it is unfortunate that it is the women in
this country who are treated the worst. All political parties, I am sorry to say,
pay only lip-service to the empowerment of women. When we talk about the
panchayati raj, when we are hoping that women, more and more women,
will get involved in the panchayati raj movement, that is not happening.
When we talk about the Women's Bill which was introduced, all political
parties in this House, the other day when the matter came up, got up and said,
"Yes, something should be done." But no political party is willing to go out of
its way to do something for women. I believe, I
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think, 1 am speaking from my heart now, that there is a kind of hypocrisy that
is within us. That makes us say one thing and do just the other. Remember,
fifty per cent of the population of this country consists of women and unless
the woman is made a productive unit in the progress of the society, no society
will ever flourish. So, I appeal to all political parties. There may be some
problems in the Women's Bill. I do not say that there are no problems. But let
us accept the fact that there are problems. Start the dialogue by accepting the
fact and then prove to the people of this country that we are in a position and
we have the political will to do something for women. There are people and
there are parties who have different concepts. I accept that.

THE VICE-CHAIRMAN (SHRI SURESH PACHOURI): Please
come to the subject.

SHRI KAPIL SIBAL: I am sorry, Mr. Vice-Chairman.
Empowerment of women is fundamental to family welfare. That is the
subject. It is fundamental to family welfare. It is fundamental to the health of
the society. That is the subject of the day. ...(Interruptions). I mean it. This is
an issue which is fundamental to the society, fundamental to the Indian
society. How many rural women, of a certain community, in India are even
allowed to fetch water, fetch fresh drinking water, to drink? How many
women can walk the same path as traced by other communities? If that is the
level of inequality and prejudice in our society, how will the woman be a
productive unit in our society?

No amount of investment can get the kind of growth which is
available when you invest in humans. Sir, I am sorry to say this. Now, I want
to take you to article 243G of the Constitution which says, "subject to the
provisions of the Constitution, the Legislature of a State, by law, endow
Panchayats with such powers and authority as may be necessary to enable
them to function as institutions of self-government." Under article 243W of
the Constitution similar powers are available with the municipalities. Article
243G sub-clause (b) says, "the implementation of schemes for economic
development and social justice as may be entrusted to them including those in
relation to the matters listed in the Eleventh Schedule". If you look at the
Eleventh Schedule, you will find that the matters with respect to which the
powers should go to the Panchayats, for which a legislation will have to be
made by the States, are drinking water, poverty allevation programme,
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education, including primary and secondary schools, health and sanitation,
including hospitals, primary health centres and dispensaries, family welfare,
women and child development, etc. These are the subjects of legislation,
which if the State enacts, the powers can be devolved on the Panchayats for
these basic developments in the field of education and health. Which State in
the country has passed a law under article 243G? The answer is, none. Which
State in the country has passed a law under article 243W? The answer is,
none. What is the reason? There is no political will. There is no political will
to devolve these powers on Panchayats because then the finance will go into
the hands of the Panchayats for development activities instead of being
siphoned away for other purposes. This is an issue of Constitutional
importance which I am raising. The issue is this. If you have amended the
Constitution and if you have envisaged in the Constitution devolution of
financial powers for the purposes of investments in the area of health and
social welfare, let us be true to the Constitution. I am sure the Minister will
look into the matter and do something about it.

Another aspect which I want to touch is with respect to education.
Why do I say education? Because today the policy in respect of health and
family welfare is an integrated policy. Just as the mind directs body to do
certain things, it is only through an informed mind, through education, that
the health of scoeity will improve. An educated mother would know that she
will have to space her children. An educated mother would know how to
bring up her child in a healthy condition. An educated mother would take
care of the environment? It has a compounding effect. Therefore, it is
important that the human development index must be improved. The World
Bank published a list of human development index. Out of 174 countries, we
were ranked at 124th and to bring it to the rank of 50th by 2007 we need to
raise our life expectancy by another 10 years, reduce infant mortality by two-
thirds and raise adult literacy by 90 per cent. That is an impossible task. The
ESCAP published the figures for 1999 as social and economic indices that
make up the HDI. In the scale of 0-1 we were 0.451, China was 0.651 and
Japan was 0.940. We will soon overtake China in population If you compare
the HDI figures for China and India, in India the fertility rate is still 3 per cent
and in China it is 1.8 per cent. The rate of population growth in India is 1.6 per
cent, in China it is 0,9 per cent. The use of contraceptives in India is 38.5 per
cent, in China it is 85 per cent. Infant mortality in India is 2 per cent, in China
it is 4 per cent. The literacy
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rate in India is 64 per cent, though the international organisation says it is
only 52 per cent and in the below poverty line area the literacy rate is only 36
per cent. We were to spend, in fact, 6 per cent of the GDP on education. But,
have we spent that money?

It is not even two per cent. The total number of illiterates - this is
very important and I want to inform the Members of this House -is 424
million in India . Do you know that it is more than the combined population
of the US, Japan and Canada? The total population of the US is 263 million,
of Japan, 125 million; and of Canada, it is 30 million, which is less than 420
million. This is the enormity of the task and let us be honest with the people
of this country. This is an enormous task and priority has to be fixed, whether
you want to invest in human resources, or, in military expenditure, or in any
other expenditure. That is the issue, that is the fundamental issue, facing the
country. We have set examples in Tamil Nadu, in Kerala where literacy rate
has gone up, where at the same time, poverty has also increased. The other
aspect which I would like to point out is this. I was going through some
figures regarding the number of medical institutions that have been set up in
the country. In fact, 1 did a case the other day in the Supreme Court of a
private medical institution that was set up in that context. We got all the
figures of various States. Do you know that in the State of UP, which
probably has a population of 100 million and more, there are only eleven
medical colleges? The total number of medical colleges in India is about 200.
In one year, the total number of students who pass out are 18,000. If you look
at the figures, you will find that if we take an average of 18,000 doctors per
year, then in the last ten years, we have got only two lakh doctors. And what
is the population of India - one billion. Can two, three or four lakh doctors
serve a population of one billion? The average of doctors to a million
population would be something below five. In other words, less than five
doctors serve a million people in this country. This is the enormity of the task
that I am placing before the House. How to deal with that task? Well, first of
all, the Government does not have the resources to deal with it. Now, I will
come to solutions and I will give four or five solutions. First of all, we must
involve the private sector in a major way. We must involve NGOs in a major
way. We must also see that these schemes are implemented at local level
through local administration. We must provide technical help to NGOs to
formulate schemes. We must impart technical training at local level Daies to.
the Daayis, the ladies who

222



RAJYA SABHA [ 4 MAY, 2000]

help deliver babies. Unless we do that, we will not be able to educate our
people. The next point is about primary health centres. The smallest unit is
the sub-centre. You have only one doctor serving 5,000 people in one sub-
centre in the country. And you have one to three doctors serving 30,000
people in primary health centres. In fact, this is a very interesting thing that
in the district of Mahaboobnagar in Andhra Pradesh, somebody did a study
on the kind of equipment that is available in some of the hospitals as also in
some of the sub-centres. It is a very interesting thing to note; I am reading
from this book, Health and Family Welfare by Krishna Reddy, published in
the year 2000; it says, "In a study in Mahaboobnagar, the supply of
thermometer was found to be available only in 71% of the sub-centres." - only
one thermometer. Twenty-nine per cent of the sub-centres do not have a
thermometer; not even one; sub-centre serving five thousand people has only
one thermometer. Now I come to gloves. One glove is possessed by 54% of
the sub-centres. Five thousand people to be served and only one doctor. This
is the situation of an area where you have sub-centres. What will be the
situation in areas where there are no sub-centres? This study also says,
"When women are asked; "why don't you use sub-centres; why don't you use
primary health centres", the answer is, "how do we reach from our house to
the sub-centre, there is no bus service."

How do we reach there? When we reach there, the doctor prescribes
some medicine. But where is the medicine? There is no medicine. Many of
the sub-centres are not located in Government buildings. They are located in
private buildings. There are no bathrooms. They say, "We would rather go to
the private doctors." But what do the private doctors do? They exploit them. I
do not want to say much about it because the time is very short. My
colleagues would also be contributing in the debate. Let us for once be
honest to the nation. Let us be truthful and say that this is the state of affairs.
This, as I said, is not a party issue. It is a bipartisan issue. We will share the
burden with you. We will march along with you. We will try to fulfil the
dreams that we have along with you. Thank you.

S FEAT RIS (STR GQ90) : SUAHTLIE HEISY, 37T 89 qad 4§
e Ud YRR BT HoATol &1 BRI TR ==l PR X 81 9 H2ATeld b
AT S BTRIHH IR 3 AU o & b 3R BH S 0 R 3TAT- 37l
T
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"We have observed with considerable consternation the
gradual but sure decay in the health services of the country
over the last two decades. Regretably the response of the
system to the situation has mostly been sporadic, feeble
and often unprofessional. The system wakes up from its
slumber when there is an outbreak of a particular crisis and
then returns to its formal state of inactivity as soon as the
situation improves slightly."

HEIGY, U 3R feuoft sq yeR ©

"The large widespread health infrastructure that has been
set up throughout the country seems to be nonfunctional
and unresponsive in many parts. Instead of moving forward
to meet the new health challenges, it is sliding backward."

# =g 3 SITel i1 AT € HiUe Sfl, 39 I UR TR BRAR 3R qRT /e A1
ST I G150 a9 H S Rived I8l dUR g3l I9h IR H I8 fewoll 8 "over-

centralised and lopsided planning,"-- I repeat 'over-centralised and lop-sided
planning - "inadequate and unbalanced financial outlays, lack of accountability
to communities, low moral values and, very often, dereliction of duty by
medical and nursing professionals plagued this system." Jg a8 RI¥CH g Rt

ERIER B WHR 8 M T¢ 81 Ueh e 8ol RITH $I $v [ARIya sill 81 98
[IGAH BT 1Y, FaD! SUT BT 1Y AT TaiIRiget g1 a1yl a8
JIT BT AT AT Yhrsdel 8141 AT18C T Add! Ugd 9 I 8l Ah| a8
UHIRRIE BIF1 93T AT U U1 SRS i1 B PR A IR T8 TS darere]
1 BIFT AT, 37TST UIERTT ATell 8141 AT18T 79 I8 Scilar bRl & offd qoi
ABART b A el gl & b Sl Riee g4 farmad 3 e 8 99 3 =Rl
Aol Tere offl 39 Rived @1 ddx 86 I8 TS o1 offl 3 &l fh
SR FSls B 7 IUHIEdE Sfl, 499 & T BIB! S A HRGThde
ool e 81 TS| S Ue dors s off, S geaRT uT fordnl o 9 2w,
U AR GG ST Wy & Ryl # fU 9Id 8 S9h] Jdhy 8% TIgd
&R P RIATh s I8 & 3R ITD! Ab+ B I PR & &1 wifebT BARIIE
< 4T ) ST I © P B9 59 RIew & A1 pRyfidad iR @1
NERKIEIG
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R & AR IT! HATEAT &b HIJ T AISh Ied (SN S9-9gHE &, &ad
R ) # WRPR Bl g8Ts <1 AE 6 TART Sl RHIRAF FoIC & IHPh dLX
g1 ¥ BHRT Al 26 U &, Sd 3ds faU U 81 3R I 3fihs! Bl 379
ge dl fegd dR IR U Ad S 8ia1 € & Haivsie 371 9 &M ae <&l B
H I81 U I SRR el dTgHl, WReT HAT Sff I8l W 90 &, T 5o
S for=ToTTeh U1 8% &1 o 1 FelRAT d19d Sic X8 & MR I8 HellRgT arad!
BT 14 37T 37T H GARATD &l 81 Fhdl © b 39D 94 I8 & < [P B
IR SR U 2 R SR AIlRam & aru=dt 81 I8l €1 39d A1 &1 Udh
3R frTor® Uge 8- YT St & HAS # ggIsy 81 W& ¥ e goe
WU & dey H wWRey Ha Sl 9 H ®E @l g b AlRar o amu=dt A
Rio® 2 8, dfdd WRace ALdl. & ST &1 981 98d TaRTTd ol
IR .9, F BRI g8 BT e FdY TN I 2 @R fhw) I 9 TE 8
Rifp .. A B89 & 7T 9 7L TP AR TdTs WIS Usdl & AR TN
JMTEH! & U 31 9T 921 § fh 98 9 HEM 9% <41 @1 Hehl oIS foT a@ grar
@ % 91 919 IFBT I & % 98 S 81 %81 € F 98 <47 Wl 8IS ol 2
ST AT I8 BT & fob R SIRATST D1 9 HEM & g1 A= ST 12T 41 9
JFEIRYTST ATHIAR B ST & 3R ATHAR AU BT TR PHR PReb I IS TR
IR B & IR Ryary I8 & a8 Aid & g 3§ Fell S Hig gas! drol gedl
81 &1 sferg # e Argl b Fed tot Y § ofef g9 Ll W SR ©
2 € 981 g9 R At & S BRI 3 B B,SThT U 3Mber ot 89 Y
3IIR AP b BT a1 BN, AT I g8 WaRA1P ©Y o o1l 374! ol fa=i
TP WD I S H AT & ST el 2of WHUTH & 1 Ielrar <7 &7 © iR a8
USH BT 2| I8 U QAT °91d% I &SIl hdel AN H heldl 81 el &, TSl Bl
drear A/t €, S 99 &1 APl 3 SHRAT 7, S 9A ®I oA w9 @l
A 1T g1 T8 R GRS T 8, B! S 81 MMhTHS dxid H b
DI TTHA 2l B TS & 3MHS! Bl oI dh AT TS H IR AN & 3l Bl
AP 3R I 3MHS! & SHGT B b AxIdh] BT db? ¥ < 7 fIare o weT
B3N &1 USH Bl U1 & U Bl AP 3R USH Pl AP+ DI TRBRN € DI
e} W faRre &
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T 81 Us¥ TR W 81 V&) IR Bl xR S Y Bl Wd e & oy we
53 T g Bl Adv a1ToT 3 H TeTd UaT 81 <8 ) warey | St 7' 93 B,
H I P arg 6 A fare a1 3 faxiy O 781 € <1 Y €1 feafia fed o
Hh, TTH IR | 3l @ ST Heh, I A 980 9 A 9gd il &, 9gd |
T2 U AT 31T & ! el 81 1 ST abel1| STFHTETe Sff, 3l $o
&1 Ugl 31 U AT9 el o1 Uoh SIS Sl S99 & 9 H YT H3A1 Sff Bl
fam w11 € &R S g < wesnell & |1 €, 39 e &l Aemll & —
SRR St & BER ©, Had Rdl- 98 B/ Uil &l &, S1dh sWeR g,
e IS S0 WY Igt aaw off, I gweR 8, Al gAT $ordhia
P BRR B, 3011 IS S SWER 8, TH! IS & SER 1 AT 379=1-319+ &=
# Bt wfiafd Aferard it €, S8 I8 S99 96! a1 € &k I9H St a2
& 8 9 9ga &1 S arel §1 d were #3A1 A $9 S99 Bl ofhx el dr ggr
T3] 7 el b 39 IR dTdhs FHIETT B Bl STRd @ 3R S_IH ey fJumT ot
BB b gD THET DHRI| FAHIET & oY T Sob Al g3 AR SMefl-37eR] Bl
I8 TN oSl § ged e 9§ de el §, 98 I8 99 §Y ©, 98d
AL & o T8 39 IR H U AT T U1 areaierclt H gefTd dArfeh AT -
AT 3P a1 8l Feb| I 9ol VAT 8T &, Fb! el 81 ST # ®8 I8
S AR B IRY fA9d 17 99 ¥E) & 3R] AH Bl S’d ©, SHB! S Bl
SR B Sl ST 9 IR BIRIBH | M T B, SAD! GO B Bl ST07d ©
3R ST TS I3 W& 8, 3 AB1It BT FaRur S &t Txd 81 3R Fal 39
R TS Heie T EE T 8 W@ & A I T By ger B o
SR ol 3Afey H W #A1 St § ®HeA1 A b 39 S99 $I 98 AU
HATA W Frbetarex e HIfeT ety iR q_1 &l g1 S el-get AHlerm
T T dhgIet AT T dveE o 89 9Tl 38 €, S faa1g 31 faRTe orid &
b, Y& § T Dol ATgil| Teel 8] UM S aR § U AR a1 I8 Al
HEAT A [ TAR I81 9ga IS 3R 98 TTcl ©1 8% UIUTH H STeTT-3Tel T
U7 377l &1 519 g AINST 3iR 3a I7edd A dieT ST § Al ST 9gd 2ATS]
AT &1 UgdT 21 3R 89 T 2l HIUM Bl Fel & oy A I, Tab <7e
Y Al TR ST B STGT A4 A UG, B ORE b oid TS o] HR T,
1 9o} TET BT QIR e 2 YRR @ SUTeT SUAIRT BN Q9 &Y
ST AP gD epil| SUGHIEET IS d, 39D q1g § Uh fdwg o1 =gl
TR WA S, Sl BIRIHH 3T HATAT &b ST FATT
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ST €, 98 § A GRaN AFATT &1 BriH, fores dgd meacdt |t oiik mivey
g A Srea iR 9= BT S@HT BT HRIHH Tl ST 61 984 36| TRE A
TH.GH.IAR. Ao AICAICT YT $H Gl & 3R B! SITaT B4 g1l 61 510 61H
IS W Sl ATHST 146 BT AT, T8 72 UR 37 T &1 I U TR g Si YT &I
J I F 146 WR O ¥, 3 IAD! &R "HEHR 72 7§ T B S aRE |
TH.TH.3TR. &1 3R U g Aieeraii # 1 800 FR Sireh off, 98 &4 Bahx 437 IR
3 T §1 U8 Ueb 3TTS] Bkl & olfhT Ueb IR ATl 3R § 31T A I
1 98T SEATH TEF 3MMTH A oIk YT 3R I8 AidheT F1 87 I8 AidheT
§—8aR FBl T Afersl § F |ie 87 wIgal I 87.5 Ui WHe g
TR & RrerR gkt € 3R 9 W1e 87 BINe! # 9 13 Wide! ARy Hifaax
T Bkl &1 HBld, 3T I I © fb YIS AfSell Pls agd <o g
DI ST Tl & Fbell, W R &1 T4 T8l < Aobel1| Te! BRI & b gHAR A-T
67 BRIal RIg] Fad o7 fhal & UaT 8K 2, 2500 U g9 bad 67 BIFal
Rrgait &1 B €1 &Teifes 3T 31 TS el Y agd SareT e € afed @
fepetl 1 oo Al Ppae 67 BRI RSN BT 81 81 H MU Yo7 =re! § fob Sl
5] @18 el A 1 B3 a9 & B 8—HH goi b 1A Ig< STeal AhID T
A U B O B, SISt 81 9d &1 ARG ®U W IfAHRId I8 91d € iR
g fdt i 1 & fofg I 98 g3 3fR 30 &1 a1d 8141 91y {6 Ush R
B9 YT TATRT 3R IHRT BT a1 B 3R TH TR AR Tl GGl AR
IR MR U=T Bl IuHIEger S, 59 vy &1 9RdT B §HeK g TS
HEIIIAR TIN5 U Ugdl Bl 3T X9 a8l b I SaH B3 317 TV oifhd
UA.79.3MR.. o F8T {6 8% &1 Adad “agw fag fefd 8, asw &1
EREERCIFS % fag I€ TP € 3R IR AMAGR AT 7 1l U
AR B g ams.3. § I8 TR ST 26-27 31 Bl g3l Y o
ey 39 SeuTed 99 § U 9 3R 2ot Wehex] SAh ATIT I § Y 9|
3 fol a@ 9gd fowga @@t g8 9w Siuaawl. ot 9aRa €
T.U9.R. . R &I 3T $ 97 7 I IURRIA 8, 39 AR H U =
9 & I8 IS Slaed, STofsl, Usaldhed, ARTd ahd - 39 HHAR H /1T
foram 591 Q1 o1 @ ==t #, § MUl ¥ T d a8 g9f, 98 AR dad
TAIRRIT 4R gatT, Hexel T tR—9R |1 GREM AT Bl drebl Hroil uR
&1, gaad fat TfiRar & S 33 fawy o1 foran| fawy fea=
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BT AR {1 WRAfhe | had HeTd THIRIT IR g3l 98 AHAR iR a8]
TA.09.R.EL o WieR {61 ST 9 8 AR H 31ad GrT gl
TN GHH SFT-3TeT fawmil & Ffa rgeiamd ft @ S Ta.aR.S. |
<R, To[re & W Afh # 3 sreiel # W fanedt &1 g 7 ugh,
Pac Sl A9 RepHe I8 e PR & Hafera @l €, e amgll 3k
I UEd U fewofl, dael gab fewolt arads |- g1 =g

g T I9T A TR I THEAT dhgied T R fewoh € 6 dae
I BIS] TRIC UgelR &I A SToiol et Adh| I8 JATeoTde & AR IHD 918
I RS €, 5.1 F I Rpwieer=1 Yo ekl E1 Now, 5.2 i1 {1 §16
HATT W e 2l

3 ¥ Repse i UA.7g.R.AL 7 & &, g ot #30 ot & a1
Ugel SR S a1t A9 & & €, 9 ot S96 ury gah off e § I
= 6 T.0e. R, gRT Wipd @ T ReHSe=T b1 52 3 daq H
el B, N 99y wWRey w2t Sft a9 § d F & HF AT Pl 3T SN
TR BN b UH. TR AT B 57 RBHSI Bl d Phael H9R &1 78] B
gfch STeat I STea T 39 UR 31l At AT dTfh ST 2ol Hex=d UHIFRIT dheld
W 9 8T, 98 YA WU 9 9d iR I8 i feweft o € € 59 o &
R A 39 fewoll 4 &9 a1 81 b AR FgI & iR HH A HHF T A1
B N AT A ST Bl b [ g8 U 310 7Y B, W@ RIY B 5 ©
Hep| SUFHTEIE Sil, AP d1a H YIele Hold R ATS! Al a1d He1 gl
B St 7 3 e H BT a1l I 21 T8 S Bl ThaR B R ars 7,
AP SEISII BT Ugell W ol ag ITell &

B9 fIeg &1 SEEIT BT Aiele BIa] 8 AT GIRATHR & AT 3R
TS IR QY SMY 1 8% Aidgdi @fth fRgwar & WRd 2

9 11 95 B AT 31T ¥ 0 & 918 Wk I RIS BT < &1 S
WY HATAA < & QAT el AT b1 8= B & Sl 11 Hs bl Rl bl
S < AT I SHB! U A A B B, I8 9@ & foIv fb 98 ®IF 4T
Rrg] 8T i1 & | RIS BT IATG| I8 95 g @ a1 Tl
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STTHEIT BT IG1 BAN I DI AR [AHT ATSTI31 H 186 &1 8=l 39S Tl &
R 317 STRA b AFAR Wi @rel S| TS & A A &, 91 & Al
AT & SHfely AR ™ AISHTY ST @l gfg & <ol 3RIhe 8l Siidl
1 37751 84 SRR & U T84 7D UIYeleM daled I B, T STTET A
BI| Tt SN TSI I B SN 7 Bl offp H ITH g1 drsd! g b AMIH
Y ¥ G-I N1 W ST b BRISH H 990 g1 3T Urgerer giferdl
P I PR T, [6A 59 IR | YU BT 764 (a1 417 § I A18 e arsch
g 1 1993 3 3Ua! IRBR ot 3R JelTs, 93 H TH.UH. WHIFIIT BHST BT
TS BT, YaRTUC GU BT 3 alT 3R ITY BT 1T b I ST A1t
AR BRI RIS U1 B T81 3T BT WEIed, &4 HelH A Plel H, U ay | AT
T THT H WA BHST 7 IRT &1 Uy A/, 1994 ¥ ¢ &1, dJobretd
geT HAT Bl < 3T, Tebreie w@Reg WAl Bl © a1l JeTs, 1993 7 YU Ifea
BIAT &, A9 1994 H IH! RIS 371 STl &1 IHEB 918 &I AT 1996 T IAMID!
PR BT 3R IHSD q1S I §RT AT RPN I8 T| FIT 3Tl I U Pl ?
STHTRAT ¥ T8 HIgell gl A1l Yell 9 WRBR B 4 STl & T e R
A g8 RUIE FMapTell 81 hae HoR &1 81 {1 afed =l & a1 HR B D!
Feq H g fhar T g I T Bl ufey SE qRT AoIRAT 98
STTARIT & TRE| SIR-Sgawd & Joly Afth & g f-Amde® 3Rt
FHYIT g1 | 1817, S STROT, YTl &) gvaTeade g+ qHTH ISl Bl oy
Teh ST I AeT & ATE G T | b ST=IeT fRR=707 319+ 319 § U
U1 HET 2 S Selid U # T81 §8 FebdT 3iR WIS 4 A HHF 59 qe IR 84
T A HUR ISPR I BRAT BRI S HET Biver St 7 J8i @7 & 3R Tl
BHST P SO AT 1 R WA BHST | W Bel ® b e |3 S g
AdGeld 96& ey 3R ITH U HAddd a4 AR b FalgAfd 91 § 34
ST BT WA BT g AR A& H 39 a1 Dl be1 argHl e w30 Sft
STea] 96 Bl gy, [T THM Sell & AT SodR b A1 =4l B (& 64
TRE ¥ B SR IS B Aehdl &1 HBIGd, 31T 3] AR Hebdl BR 1T &,
3119 b A BT s § Iga SITGT FHI e8| o1l IR 98 oATS Ty 4
3791 9Tl gl H 371 91 D1 S T8l 931 JE] § b S AT 99y H wHe 7
P! if ded # o gl w ol Rl #x <& g1 7eiy, fsaa
ReeH 3 #fSedel Us gt o1 fa|mT
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=TGN 319 9 1 & el 81 3R 3 9 1 Bl WIbR Bl b <21 7 311
Sl W@ReY BT g_1 URE fI@g < X1 & SHBT W Ugq I8 © b gaARl
IRHR Had Yarueh g o dax gd Y&l ot ik v fafecn ugfoal oot
QX1 e B Vel oAl Haer SUa & el dfets URdr Ffde ggidl @
Il 3R s fefhed Bedx IaT A WY fhar 81 oifes § I8 wa
gred § fop T2 91 ug ol 1 sved SR FuEfefhed ®el, d a1
3TIHT Tl B T2 o, gfcdh I 31U+ TS BT TS B T2 U1 Y41 B drail Bl
IS g1 81 ofd Yalidedt sy Y 78 off 99 #ef¥ gea=l 7 Jgde &l
AT Bt oI T T gartel} o v fohare Y Sucter I8 off 9 96T aR$
T 9 718 oY 3fR o1 Y T DY oot R BT TGN A1 I 91 Y I
P AL ST oI I8 WA Phael IYAS arell B 81 T4 &, ATl arail o1
T 72 €1 e gwe @1 diforfraer go Mifordt g7eRe & ol sl @t
19 G § 3Tl Bl SR IS SSxT AT, ST U (~fed el a7 gart
fafeecar ggfoal @ wom 71 <911 SR @ T BRG AT gA9HL. SHRT
gl Bl ART Afh =T fiale & 918 19 9 3791 ¥ag Farel- B
I ¥, U WRBR IofT V8 I 9 df 59 Fafbedt ggfidl & aR% frg s1d
A Al AfeT T TE HROT ¥ fF T BIR i 918 20007 BT AT T
feaRa™ 7R I8 AT § TS A HE1 ATEdl § 6 R AR HRA WRBR
3+ ferfohcar ugforal o A1 oTdx Ul THY ey il 9ThR e al <91 &l
ey URES ST WRIG e Bl 89K I8t agdfe® 2, A €, et €,
AR &, UTopfere ffehedn & iR ord A1 S| grarefl ot et 18 21 3 ara
3179 ¥ ggd JTd! Ug i 8, 9gd I UGl € ifed s aRw &1 T8l
fom a1 R ey w3l AfEATg ¥ 3T &, a8 FAGT HoTTel! 9gd Jraford B
I g 39d aRfId 811 U a1d @ 921 geh €, FEd & fF <39 31 g 31TT:
1995 § BARI TRGR Tl 3R I o1 o 721 371 ugferal &t 9 Sy & 8l
™ e Tl R 89 difquer # offS.U9.wH.E. died 1 g8 faurT 98d
BT ARE W BTH B &1 2| b H 39 91d & [T IaH IRBR Dl 981 ST
gredl g fop g Rafha ugikrdl & y4rd @1 §9 PR - ggarl 3R 39
IR P goic | A Wl PRI$ BT olc bddl AE.QH.UA.59. $ oy @
SUTHTETET SfY, 3R Hhdel goic &) 91d ol 2l § Udh
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feaoft & 3lR smaet e feerrn =g , 91 f ugel sraaR & 3o Wt ugl
BT 37t I ARV Jer REBR < & foIg e St 17 9 98f 3= 96
a0 el {6 BB F9I I I YAl 79 of 2 o S T8l gall 519 gdiad
TaTE o Y &1 A 1P §UI I8 US 919 T8l 8, U fewoft 781 ) g 5
$ HE 9 Bal 11 I8 I19 Al BRIS, Hhs! BRIS &b qolc I SATGT JHTE! I8
R T I Tghrat TS & 91 |, IS & AT & 391G H ) g1 I8
Tl AIBIST & HRUT It 2| ufeetas B sy A 21l 59 reunsy =18 ferd,
ArBIsT fierar & a9 Ht Ua ST Fercht & 81 gfectd ot Al TR, Sl &l
foreaTar SH 71 T ABISI YITHHAT O Afth & AT 31T T 37TH SMEHT
P IMRAT IHH Il B S S 1 9T o I W I U & AR AT Bl
IRBR - I WIge Al AT 3MH R TR Tardeft $79 & R | o B ey 8
fop aga el TargAT IR AR &1 A Pl T § fb argdfae ughy &
SATSAT 3BT T8l o1 XET &1 9 R g1 il A, Ul i I a1 a5 et
FETIET MR ST Ura<ll B SATSAT SAH 3T Feb| SIAT H TTH $H8 I8 g Sl
£t 3R ToIRAT I8 WReR gART fafecar ugfordi & ufa oiax g 81 & Sad
FAR WY YREYY W U 984 g1 IR MY U a1d AR ffhedr ugfa
P IR A H ey |43 St A 1 G {6 S8l g9 T sgdiad 3 R
£ 981 TN U 3y duel a1 A ofaR ul 81 Afsed wie, ged, Sl 5ol
gfei g, f o= gAR U0 4TS, Snfeardl wig-afe anfd € oiR 37 A1eaq
{ S AN §lTST IR &, H A1 o food o A1ea9 4, Solagard WIuci Ise &
HIEGH A B 7T+ T HUST Bl 9TV | 31 go! WUST &, SA! sl ORISR ©
for afe S FaTHx T a1 IR fafecdr ugfadt o 3ik sareT ward) 99 |
B9 BTG Bl Y| H 9gd BIC-BIC fdgall 7 9=l a1d Her Iigi A1
DIl TP 9gd T forRe IWRHIHH goic # €1 715 §1 399 Ud I Sl WIRed
HATAT & 11 el Y&l & P HRiGay uR At feuoh o 78 €1 H |99 &1 781
ST AR A & AR RS IR H ArITe STMeR! J9 8 $ad b
R A HEl ATEdl g STH U § 3] ST SICIC 3 AfSdhel AT
freelt 3R gu_l & U1.SM.31TS. TS1Te| S SIF1 & ATl 3R e Rl 387 &1 e
oar ® fo 0.5f.eng. & 91d B St & =1 A1 off wiife 7 d<iTe |
3Tt 81 e §9 BT fh 3R I o7 Ued o1 udT derd {4 a8 9 9 741 &
AT E ....(THF)...
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2 B Rrege - § e § f$ W vy oR amus! urdt 4 W
ISAT AN ... (TALH)...

S GO @RI ;U] ¥ HUR ISdR B 91 B Vel gl H Al
HATAT TR ....(FILH)...

Syaurege (st R & ) ;- smuat 9t & 8 fiFe §1 Stue a1d
EESREISENCIE Y

Sl I RIS ¢ H SATeT W SIIeT A e H oo T qHrd
HR A H I qHY T AR T8l T 9SS, SR TR~ Bl a1 &
g BAR ¥ & wfifed v €, gafey § g6 aR | 91 3} E gl
OY.S1.31TS. BT SR 38 |Iel YRTH1 & AR I81 b IUDHRIT 25 AIel YR &1 AR
P AT DI SR & 3R SYBRYT §Gal B STRd 51 ST a¥e 9 3 sfear
ERICHC 3N AfShd AEAST H ST A Wie &l 91d 984 a1 9 offad gt
21|99 S 2 o faoell &1 9ad g1 gariise i Rt 9ifva fovam T €1 <Tei
Sail gHTHR BIK 81 981 3fTdl 1S SITSIC W ST HeR 7 81 I8 e Bl
1 &1 I8 QAT A § Sl 984 &A1 9 difdd 81 9fey § wer argil s9d
forT 31y 9P 49 U BRI | FESTTs IR € Hhael I &1 Fard g1 Tgf W
39 ST Hex GoAdIsy R I8 ITd! SART B AXHId HRARY, ITHRUI
e 1 Y A 98 ARTST 9w BR b &l § g A P agl
AR I8 B R A WR & Wl 81 A12G] e Qi
R fird FadT 21 89 BIfIcd ICSSIgoIeM Y% HY JaWT TR ATSTHN
9002 9 AT BT e, 3R IMSTHAT 4001 5 HLRAHT BT el 7 I8 89R
T v a5 IS 1 BT A G191 AT ST IS & o W SuA &
3R P Y&E €, 95 HE SIaeR ©, 39 WRAMI R AR Bl faear 2|
D] TS I U DI MITIHAT 58— goiey] TATHIH H, Biue Sff Be I8 o
b 6 BOR WIS T 8] fEAT| 3R MY &I19 | Sl df 2900 BRIS 3 3500
RIS B ST AT 81 SHH 600 BRIS TG AT &1 o1y HAct 7 ft IR
UAETade 91 8, S Ruie #, R Rule @1 3 ug I8 9, AR
TBNTHE & B9 § F 600 BRIS [T 1 AT 39 600 BRIS WY A § T8 AT
{5 g BT B SITQ 4R BT g8 aeIH © 3R Rifh T ST Y Bl ARBR
faeg ©, YR Bl T 3R UORY ¥ 999 & forvl a8 vfieg ®, WRd 6l
ST 3iR g T g1 & forg| § I8 aray
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PHEH AT T FHT Bl W@y 731 Sff o Tl 9IRd 9 8 |9g kA
T U @R HIRA &1 Holgd Wk G771, b TR Wk 81 &I HIRA G171
3R T WY AR &l grax AR g7 gaferg R ¥t i 59 &M & fog
TIfeY IRT & WRT & HIGd & ol & I Yeb T IAT Sl &H WS a8
TRey B fo=m § #et o1 gR Aifed g, 39 f4garg 4 # o ard wHw
B gl
[THE VICE-CHAIRMAN (SHRI RAMA SHANKER KAUSHIK) in the
Chair]

DR. Y. RADHAKRISHNA MURTY (Andhra Pradesh): Thank you,
Mr. Vice-Chairman, Sir. I am asked to speak after two gifted speakers have
spoken, and both of them are professional speakers - one is an advocate and
the other is a politician. I am, therefore, diffident to speak after both of them
because I am only a medical man. As a student, we are asked to speak less
and listen more. I have had forty years of practice, but unfortunately, after
coming to this House, I am asked to speak. Sir, I would like to make one
more point before I begin my presentation. I have no intention of blaming this
party or that party because a free-market economy has come into our political
field also. And, of course, these measures and acquisitions have taken place;
so, there is no point in differentiating these people.

Sir, I only speak on the points which pertain to health. But,
unfortunately, health is not a very glamorous topic. There is nothing
sensational about it. So, it does not attract the media; it does not attract the
politician; it does not attract the people; the people are reconciled to their fate
and they suffer silently, without grudging, without agitations and without
demonstrations. This has become the fate of our people. This is the condition
of the masses. I would like to deal with the subject under three topics. This is
a vast area. I will confine myself to three topics; and on each topic, I would
like to take five minutes. I think, Mr. Vice-Chairman, you will be kind
enough to give me a little more time. The first topic relates to the status of
health, policies, perception, practice, etc. I will talk about the reality. The
second topic is regarding the drug and the pharmaceutical industry, the
policies, ISM, etc. The third topic is with regard to the population policies,
the evolution and the evaluation of these policies. Sir, In India, we do not
have health as a fundamental right. Of course, my friend, Shri Kapil Sibal,
quoted so many articles. I will not go into those details or into the statistics.
Both the hon. Members who
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preceded me have given a lot of statistics. I will not go into that because both
the hon. Members had exhaustive statistics. Sir, I would like to tell you one
point. Health is not a fundamental right in India. In the socialist countries —
both the collapsed as well as the continuing variety — health is a
fundamental right. In some of the welfare States like the Norwegian
countries, and also in some of the capitalist countries, like the UK, Canada
etc., health has been nationalised. We do not have any such facility here. This
is one point which I would like to mention. Sir, the World Health
Organisation had stated, "Health is a state of complete physical, mental and
social well-being, not just an absence of disease."

This is one of the points which you will have to keep in mind while
discussing health. It is also said, The enjoyment of the highest attainable
standard of health is one of the fundamental rights. Here, I am stressing on
the point 'fundamental right'. I quote from a WHO document, "Health is one
of the fundamental right of every human being, without distinction of race,
religion or social condition." Sir, both the hon. Members have mentioned
about the level of poverty in our country. Poverty leads to malnutrition,
malnutrition leads of disease, and disease leads to malnutrition again. This is a
vicious circle in which our country has been placed. I would like to give a
little bit of historical account. We had started in 1946, a little before we
attained Independence. Sir Joseph Bore headed a Committee which was
dealing with health. He gave a very beautiful report which is valid even
today. He is the person who gave us this concept of primary health care and
primary health centres. We have made a little alteration afterwards. We also
have some institutions like the AIIMS, and some concepts like minimum
health needs, etc. In 1948, our Health Ministers" Conference endorsed these
concepts. But, Sir, all these things remained inadequate due to low
allocations, which my friend had referred to. I will not talk in percentage
terms. I will also not go into absolute terms and other details. We started in the
first Five-Year-Plan with 3.2% of GDP for health, family-planning, etc.
Then, in the 9th Plan, we had come down to 2.6% of the G.D.P. This is how
we are allocating funds for the health sector.

Then, Sir, my sister mentioned about "Health for All by 2000 A.D."
I would like to take a minute or two on this. The Alma Atta Declaration
which was signed in 1978, gave us the slogan. "Health for All by 2000 A.D."
India is a signatory to this Declaration. This Declaration has stressed
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on health as a fundamental right again. It has also stressed, "Primary health
care as a vehicle to the health of the country and the people." Thirdly, it has
also pointed to the basic needs programme of nutrition, safe drinking water,
sanitation and other things. My friend has dilated on that. I will not go much
into that because, I know, no repetition will be liked by the House.

Then, Sir, it has emphasised on the Universal Immunisation
Programme for six diseases. If the. Universal Immunisation Programme is
implemented properly, the next generation will not have six diseases which
are major killers in our country. Then, the "Health for All" Programme
emphasised on prevention, the preventive aspects of the diseases, not the
curative ones. I think, our emphasis on these five or six points have been
lopsided. I will come to that later.

Now, we are in 2000 A.D. The question is: did we attain the state of
"Health for All by 2000 A.D.? If not, why not? Whom to blame? Which party
to blame? Which Government to blame? I told you in the beginning itself that
I am not going to blame any party or Government. Government is a
continuous affair. For the last fifty years, we have been following lopsided
policies, and the spirit of "Health for All by 2000 A.D." has not been
followed properly. That is why, we are not speaking about it for the last five
years. My sister said that "Health for All by 2000 A.D." is a dream. I think it
has remained a dream. I do not know, maybe, after 10 years or 15 years, it
will become a reality.

Then, Sir, the next milestone in our Health Policy is the formulation
of the National Health Policy in 1983. This Policy stresses the point of
transfer of knowledge and skills to health volunteers. Till today, this has not
been emphasised, and this has not been followed. That means, you can
transfer the knowledge and the minimum skills to even those people who are
unqualified but dedicated to this work, as China has done, calling them
"Barefoot Doctors" who served the maximum number of people in their
country. We have never followed this point.

Then, it talks of decentralisation of health care. We are building very
big hospitals in major cities, but the Primary Health Centres have been
neglected vey much. I will come to that later.

Then, it talks of the Referral Systems, the First, the Second and the
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Third Referal Systems. The three categories of the Referral System are very
badly managed in our country. I am not going into those details.

Then, it talks of inter-sectoral co-operation. That means that there
are sectors in the country, which have to co-operate and help so that the
health programmes become successful. This co-operation and this
coordination of different sectors is required in different fields of, what we
call,"infrastructure." My friend was speaking of the roads to go to the
Primary Health Centres. This forms one of the inter-sectoral problems. Then,
water supply is another. All these things were not taken care of.

My sister was speaking of utilisation of the traditional system. Even
in 1983, the Programme was speaking of utilisation of the traditional system
of medicine. It was not altogether forgotten. My friend has put it correctly.
But, Sir, unfortunately, nobody read about all these Polices, the "Health for
All by 2000 AD." and the 1983 Policy. Nobody listened to them. Nobody
implemented them. So, Sir, as somebody has pointed out, there is a very very
important need for a policy on literacy and educating the administrator.

Where are we now? The "Health for All by 2000" Programme has
been silently buried during the last five years.

We have got the demographic health indicators. My friend has
elaborately cited them. I would just like to refer to only three indicators to
show the state of health in which we are placed now. The infant mortality
rate (IMR) was 104. We have reached 69 or 70, but the target was 60. Deaths
under the age of 5 years: The target was 70, but we are at 105. Life
expectancy target was 64 and we are reaching at that. But the most disturbing
indicator is the maternal mortality rate. The target was 200 and we are at 410.
One hundred per cent of the children were to be immunised under the
immunisation programme. This programme included polio and other
diseases. But if you take all the diseases, we could cover only 75 per cent. In
regard to the training of daies, the target was to train one hundred per cent
daies. We have yet to reach that target.

In regard to the number of Primary Health Centres, the number of
sub-centres, the number of doctors, the statistics indicate our major
inadequacies. They lack in all the infrastructures. Fifty per cent of the
Primary Health Centres fal short of requirements. One third of Primary
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Health Centres are non-functional. They are over-burdened with vertical
programmes. Then there is a shortage of doctors. Every Primary Health
Centre should have three doctors - one for health, one for family planning and
yet another for vertical programmes. Have we got all the three doctors? It is
not so even in 30 per cent of the P.H.Cs. That is why they have lost their
credibility. As a result private practitioners are flourishing.

When we count from amongst the 189 countries, India is 49th in
providing health care.

The basic needs programme is in a shamble. Primary health care is
in its skeleton state. Referral health centres are inadequate to deal with the
problem. Diseases like plague have reappeared. People remember it
reappeared two or three years back. Cholera is raising its head. I will come to
AIDS later on.

Innumerable beauty parlours are coming up, but there is inadequacy
in the number of Primary Health Centres.

SHRI V.P. DURAISAMY (Tamil Nadu): Why are you linking up
the two?

DR. Y. RADHAKRISHNA MURTY: I am doing so to show the gap
between the elite and the poor, the urban and rural division. The difference
between these two has to be taken into account. I am not against anybody
going to beauty parlours, but the point is to show the gap between the elite
and the poor, the gap between the two in our health care system. We have
slimming centres in every corner. But, the question is why our people are
becoming fat? It is because of over-eating. Then there is mal-nutrition. Polio
is now raising its head. Yesterday the 'Times of India' had reported: Polio Red
Alert in Four States. This was the headline in yesterday's "Times of India'.

There is a surge in the number of traditional diseases like
tuberculosis, malaria, filaria etc. We were able to eradicate small-pox. It was
not our achievement alone. It was an achievement gained the world over.

Sir, our hon. Prime Minister has said recently, in the context of a
convocation address to the AIIMS, "Our record of healthcare is far from
satisfying and calls for a reform in the healthcare system"-'Reform' has
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become a fashionable word now"to ensure that the advances in medicine that
have taken place and the vast infrastructure for healthcare created over the
past five decades and accessible to the masses at an affordable cost." That
means we are not having this now. And the Ninth Plan speaks of increasing
expectations of the people, rising cost of diagnosis and treatment and the
diminishing resources that have brought to the fore this issue of how to meet
these rising health costs. The Ninth Plan also speaks of the essential need that
the National Health Policy undergoes a re-appraisal and re-probation so that it
provides a reliable and relevant policy framework. We see now a retreat, a
total retreat, from the above policy declaration because of the structural
adjustment policies and reducing the fiscal deficit and all our compulsions
which are coming from our lending agencies. Now, we are forced to cut down
allocations on our social services, social welfare measures. Our new value is
profitability of the health industry, profitability of the medical profession and
we give only treatment, medicine and healthcare, not as a fundamental right,
but as a safety net or at the best as a charity to the poor. The major problem of
funding by bilateral agencies is the equipment which is over-priced and the
charges made for supplies, training, etc., at the discretion of the lending
agency, not at our discretion. This is the state of affairs.

Then, Sir, I have a few points about the tuberculosis which my
friend was talking of. We have started a National Tuberculosis Control
Programme in 1962. It is about 40 years now. But now, what is the state of
affairs? About 1.4 crore of people suffer from tuberculosis. There are six lakh
deaths every year, 25 per cent open cases, 13 per cent resistant to multi-drug
therapy. And now the World Health Organisation has said that TB is a global
emergency and not merely a medical crisis, but a socio-political crisis. And
then, Sir, we come to malaria which has had a resurgence, which has now
afflicted 20 million people. AIDS was mentioned. One per cent of our total
adult population are now having AIDS and about 10,000 have fully blown
AIDS. Five lakhs are HIV positive. It is a most explosive situation. In the
world, we stand first. We are ten times more than China. We are far ahead of
China. Then, there are the Japanese encephalitis, filariasis, leprosy, etc. I have
got the figures. But I am not quoting them as you are in a hurry. I will not go
into the Basic Needs Programme also. I told you about the Drug Policy and
our self-reliance on pharmaceuticals also. I will just take one or two minutes
on that. We have
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constituted a Committee in 1994 to give us a policy framework. That is why a
Committee called the Hathi Committee was formed under the stewardship of
Mr. Jaisukhlal Hathi who happened to be a Member of Parliament, with six
M.Ps. and so many experts. It gave its report. It is a very beautiful report. I
would just mention three or four points which the Committee had given. A
National Drug Authority should be established. The public sector should be
given a leading role. I am repeating, Sir. The public sector should be given a
leading role. Now, we do not place orders to IDPL. No Government hospital
places orders to the IDPL.

Sir, I am sorry to say that I wrote a letter to the Health Minister, who
is here, to place some orders with the IDPL so that the IDPL survives. It is in
Hyderabad, in my State. The answer thereto is, "we are not in a position to
take any action in the matter. The issue of purchase preference to IDPL has
also been examined in detail in this Ministry. But the same was not found to
be practical due to various reasons". This is the reply that an MP gets from the
Minister of Health. What are those various reasons which prevent the
Government institutions from placing orders with a public sector
undertaking? But, unfortunately, it was signed by the Minister. I know that
the letter was drafted by some bureaucrat and he had signed it. I think he will
take proper action on that.

The Hathi Committee Report says that, as a matter of fact, the
MNCs have to be taken over. Now, what are we doing? The MNCs are taking
over our health field. It says that the foreign equity has to be reduced. Now,
we are making it up to 74 per cent or 100 per cent. It says that the ICMR
should concentrate on research and development. The most important
recommendation, which the Hathi Committee had made, was to identify 117
essential drugs. The rest of the drugs are not so essential for the country. We
cannot afford the luxury of 60,000 formulations which are not in the market.
The Hathi Committee said that 177 drugs were enough for the primary health
centres. You have forgotten it. Why was this essential drug list not followed?
The World Health Organisation, taking a cue from us, has published 236
drugs as essential drugs. We have not followed it. We have not respected it.
Why? Because pressure is coming from the pharmaceutical industry to have
these 60,000 formulations on this poor country's head and shoulders.

JURTHTEE (S} THT TR BIR) : 37T HUIT FHATG B |
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DR. Y. RADHAKRISHNA MURTY: Thank you.

SHRI VAYALAR RAVI (Kerala): Sir, 1 was listening to our "new
old" Member, Shrimati Sushma Swaraj. Unfortunately, our friend has got a
wrong impression that she must start speaking opposing what the Congress
Members have said. In fact, I was expecting that she would congratulate Mr.
Kapil Sibal for his non-partisan approach to the issues. It is a fact that the
Congress was ruling the country for so many years. But Sushmaji is always
having a wrong impression that we ruled for 50 years. Please reduce 10 years.
We had ruled only for 40 years. They were there for ten years altogether.
What is the real point? I have to sympathise with one of the comments, which
she has made - the Prime Minister's speech at the Ayurveda Award giving
function was gaining importance. 1 only want her to understand that our
former President Giri had undergone ayurvedic treatment in Kerala for so
many years. It was popular. The former Prime Minister of Sri Lank, Sirimavo
Bandaranaike, was in Trivandrum many years ago for ayurvedic treatment. It
shows that the popularity of ayurvedic treatment has crossed the borders of
India before Mr. Vajpayee became the Prime Minister. That is the only thing
which I am saying. Don't consider it the other way. I want to congragulate
Sushmaji because she has admitted that malaria is coming back. The
Congress has eradicated it. It is coming back. I don't say that it is because of
your Government. It is natural. I don't blame the Minister or the Government.
It is natural. So, there is nothing partisan in it. Eradication of malaria is a
common cause for everyone of us. 1 don't want to bring politics into it. That is
understandable. Now, 1 come to the point. The Government should have a
full-time Cabinet Minister for this Ministry. I hope things will come through.
We can be happy when he is elevated as Cabinet Minister. I have confidence
in your competence. But I want a Cabinet Minister there because of the
importance of the subject. Health care is an important component of social
security and human development in the country.

Unfortunately, we are spending only .7% of the GNP. I do not want
to go into the statistics and waste the time of the House. Sir, the world has
advanced to a great extent and we have to cope with it. So much
advancement has been made by the world; still we are very much lagging
behind. In this respect, I would like to refer to All India Institute of Medical
Sciences, one of the major institutions.- I do not want to waste the time of the
House, but will the hon. Minister pay his personal attention to
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correct certain wrong things there? My friend, Mr. Reddy, spoke about
medicines, patenting and all other things. I do not want to repeat what' he
said. I fully endorse what he said. 1 appeal to the Minister. 1 know your
commitment to the downtrodden people; please do not succumb to the
pressures of the multinationals. You can take a firm position. I think that
position will help the poor people whom you represent. That is what I want to
say. Now I come to commercialisation. First liberalisation, followed by
commercialisation of the medical profession. Unfortunately, even the
President of the BJP, Shri Kushabhau Thakreji, himself was a victim. I read in
the papers. I do not know whether it is correct or not. But this is not the only
case. Here, the point is, if we go to foreign countries, we find that patients are
given a charter, ' the rights of the patients'. This is a law to protect the rights
of the patients. But in India, it is not so. So, I would suggest that an enactment
to protect the right of the patients should be made, as you rightly said. This
way, a comprehensive law must be brought forward. This is my first point.
Now 1 come to Code of Ethics. Nowadays, there is no ethics in the medical
profession. Unfortunately, it has gone. Charging low from the poor people is
gone. Now I come to malaria. I agree with Smt. Sushma Swarajji that there
are two million cases of malaria now; 653 deaths took place because of
malaria two years ago. 1 believe, under the programme, called the National
Malaria Eradication Programme, 100 tribal villages, where most of the tribal
people got infected with malaria, were selected. The work is going on. I want
the Minister to make an evaluation of the project, the Malaria Eradication
Project, which was taken up earlier. What happened to those hundred districts
which were selected, where more tribal people are living? I want it to be
reviewed. I also want you to come back with a report to Parliament. I agree
that the World Health Organisation has made a very alarming revealation that
of the total TB patients all over the world, about 30% are in India. It is a very
alarming situation. According to a report, " five lakh people die every year in
India because of TB and about 14 million people are infected with it." I
believe, there was a revised National Tuberculosis Control Programme
(RNTCP). Yes; they are doing a good job. I am not denying that. I want that
the Minister should take personal interest because this is very alarming, as
young people are infected with this disease. Just look at the pathetic
condition; there are only 446 district TB centres and only 330 clinics. This
is a major disease and great men like Jinnah and
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Smt. Kamla Nehru and many other people who were affected with this
disease, once upon a time. It is a curable disease. Unfortunately, our attempts
to prevent it or to cure it are very slow. 1 am not blaming the Minister. It has
been slow for many years. The RNTCP is doing good work. But do
something more and see that it is prevented. Now 1 come to leprosy. 1 may
not be wrong if I say that 67% of the total leprosy patients all over the world
are in India. There is a need for involving NGOs. There is a National
Leprosy Eradication Programme and a modified Leprosy Elimination
Campaign, all this needs to be strengthened.

This is a major disease that is haunting the Indian people. Leprosy,
TB, malaria; these are the diseases which occur mostly in rural areas. So, the
Government is required to pay more attention, in collaborataion with State
Governments, because health is primarily a State subject. I am not denying
that fact also. But a coordination, an understanding, between the States, and
the Centre needs to be established. There is also a need for involving NGOs.

My next point is regarding the HIV patients. The number of HIV
patients is increasing. The number of AIDS patients is increasing. Mr.
Minister, you have got all the statistics. How many tests have been conducted
and how many HIV patients have been identified, you are having these
figures. It is the duty of the Government to look into this matter. You cannot
leave it to the State Governments. The Government of India should take the
initiative in preventing such a disease. They should take some preventive
action, Some preventive measures must be taken because it is a killer disease.
There is no cure for this disease. The Government must adopt some methods
to prevent this disease. They have to adopt all kinds of methods. There is the
National AIDS Committee. I believe the hon. Minister is the Chairman of
that Committee. I would like to know as to how many times do they meet.
The Minister is the Chairman of many Committees. I am not accusing him or
charging him. But these kind of things can be delegated to other people.
Involvement of NGOs is necessary. I hope the Minister would take note of
these facts. I would request the Minister to involve NGOs and the State
Governments in these programmes. Then awarness programme should be
taken up in a big way not only in the cities but also in rural areas. Sir, I have
already talked about drug prices. The rural health programmes have to be
strengthened.
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Now I would like to talk about the population explosion. The
explosion of population is now the biggest danger before the country because
we are today one billion people. It has been reported that by 2015 we would
reach 1.5 billion. We will be the first country in the world so far as
population is concerned. China would stand at 1.4 billion. This is the major
problem. This is the challenge before the nation. Sushmaji was talking about
the Population Policy and the Swaminthan Committee Report. Sushmaji, don't
forget that in 1977 many leaders, including you made vociferous speeches all
over the country about Nasbandi'. Your Government, when Shri Atal Bihari
Vajpayee was the Minister, changed the name of family planning to family
welfare. It was the biggest setback to the family planning programme in this
country. In 1977 a political campaign was made against the family plannning
programme. That is why even after 25 years we have not been able to make
any advancement in the area of family planning. It is not because something is
lacking in the Swaminathan Committee Report. It is because the whole issue
was politcised. Now I would request all of you to forget politics. Let us look
at the problem of population explosion. It is a national problem. It is not a
problem of any political party. We should fight it out together. We should
come together and evolve a method to make the people understand this
problem, make the people control themselves. I have no doubt that a national
consensus on this matter would emerge. We should all come together and
evolve some method.

SHRI M. VENKAIAH NAIDU (Karnataka): But not revert back to
1977.

SHRI VAYALAR RAVI: Naiduji, when I was a Member of the Lok
Sabha, at that time, Shri Raj Narayan said, "I will pay Rs. 10,000 if any
family comes forward and says that they had compulsory operation." We
asked, "How much money did you pay?" He said, "Only Rs. 1 lakh." That
means only ten people came to him. Then food security is another problem. I
am worried about food security. If we are not able to control the population,
food security would become a big problem. Because of population our per
capita availability of land has come down to 0. 07 hectares. This is also one
of the problems. So food security has also become a problem. Then
availability of land is another problem. I would request the Minister to look
into this matter.
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5.00 P.M.

Sir, I had the privilege of attending the ASEAN Forum of
Parliamentarians for Population Development. Parliamentarians are doing a
very good job all over the world. There was an International Conference of
Parliamentarians at the Hague. It was the second conference. The first
conference was held in Cairo. Our delegation also went there. We are doing a
good job. These kind of organisations can carry this work forward.

Sir, I don't want to argue with the TDP Members, we all know how
an old man was hired into vasectomy in Andhra Pradesh. I don't want to
enter into any controversy.

Sir, I wish to make a mention abort one more thing. In fact, it was
shown on television as to how medical equipments like syringes and things
like that, have been taken in an ambulance, used in some hospital for some
money, and brought back. As the Minister of Health, you kindly look into
this matter and take action. It has been stipulated that every hospital must use
disposable syringes. If the hospitals are not using them, kindly ensure that
they do.

Another point which I would like to make is regarding the
exemplary work being done by the Mahila Swasthya Sangh (MSS). The
Central Government has adopted the rural health programme which includes
activities of the MSS. They are very well organised in Kerala. In every State,
some 10-15 ladies have been attached to each primary health centre. These
ladies are not taking any salary; they take only some allowances; it is a
voluntary service that they are rendering. These ladies educate the people,
especially females who are otherwise shy, and would not mix freely, about
the various family planning methods. These ladies can go to their houses and
talk to them. It is a very educative method. I want that the Government
should strengthen the MSS activities throughout the country. The States
should take initiatives in this regard You have to evolve a method to help
these volunteers. They are not demanding any salary. You don't have to pay
them. But give them some compensation, like some travelling allowance, so
that they could be encouraged to do the work vigorously. So, in order to
popularise family welfare methods, in order to curb population growth,
especially in rural areas, the Mahila Swasthya Sangh can play a major role:
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Lastly, Sir, I would say, health care is one of the most important
factors of social development. Mr. Minister, in the constituency which you
represent, there are poor people. They don't have money. Even CGHS is not
accessible to some of them. Or, some UDC may be sitting at the counter, and
he would not know anything. At least the medical bills that these people
submit should be reimbursed in time. I would also say that rural health care is
the health of the nation. And, health care includes children and family welfare.
Population must be controlled. Please achieve-the targets. I assure you, on our
side, we are all with you. With these words, Sir, I conclude.

SHRI RAMA MUNI REDDY SIRIGIREDDY (Andhra Pradesh):
Thank you, Mr. Vice-Chairman, Sir, for giving me this opportunity to
participate in the discussion on the working of the Ministry of Health and
Family Welfare.

Health of the people is one of the indicators of a nation's progress.
One of the objectives of development is health. Furthermore, good health is
one of the basic requirements of development. But, in our country,
unfortunately, this has not happened. This is mainly because of the weak
policy formulations, inappropriate delivery systems and insufficient
budgetary allocations, and I don't have to specially mention about the slow
implementation.

Health service in the country will be greatly affected in the days and
years to come. This is mainly due to shortfall in health care centres and
manpower. I am not saying this. The Government of India itself admitted this
fact in the Delhi High Court recently in a PIL. Another weak link in our health
delivery system is underutilisation of funds. The utilisation of funds during
1995-96 to 1997-98 was to the tune of 90 to 92 per cent. The World Health
Organisation in its March 1999 report, reportedly criticised the Health Ministry
for failing to properly utilise $142.4 million given by it for the Tuberculosis
eradication programme. This has to be observed, Mr. Vice-Chairman Sir.

We lag substantially behind our neighbour China. A cursory look at
the health care statistics presents an unfavourable picture for India. As
against 2,460 inhabitants per doctor in India, China has 648 inhabitants per
doctor. Similarly, in terms of Crude Birth Rate, India at 29.1 lags behind
China's 18.5.
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I do agree that we have made many steps forward in providing
health care delivery. After independence, we had to start from the scratch.
Efforts have been made to improve the access to health care for the poor,
rural and under-privileged. A network of sub-centres, Primary Health Centres
and Community Health Centres has been created for providing health and
family welfare services in rural areas. Health care services are provided in
the urban areas through the hospitals and dispensaries. Recently, Government
has also started the National Illness Assistance Fund to give financial
assistance to patients living below the poverty line.

Sir, in spite of the multifarious efforts in the health sector, the efforts
have not yielded the desired results. The target of Leprosy Eradication
Programme to reduce the prevalence of the disease to one in 10,000 has
remained elusive. Reportedly, 58 per cent of leprosy cases recorded world-
wide are in India, and at the end of 1998 the figure stood at 5.3 persons
affected per 10,000 persons. Likewise, there are 40 million patients with
coronary heart diseases in India; there are 30 per cent of World TB cases
from India; of the total estimated 30 million blind persons in the world, six
million are in India. Prevalence of blindness is high in States like Madhya
Pradesh, Uttar Pradesh and Rajasthan. The goal was to reduce the prevalence
of blindness from 1.4 per cent to 0.3 per cent by 2000 A.D. Likewise, in India,
at any given time, it is estimated that there are about 20 million cases of
cancer and about seven million new cases occur every year. Mr. Vice-
Chairman, Sir, we have to come forward to prevent all these things. Apart
from politics, we have also to look after these things.

Sir, once we felt happy that the malaria was eradicated from the
country. But I am constrained to note that the disease has reappeared in a big
way. In 1998, about 21 lakh cases were reported across the country. Even the
gastro enteritis has become uncontrollable. We have started the National
AIDS Control Programme in a big way. But there is no let up in the number
of HIV+ve and AIDS cases. Enough measures are not being undertaken to
educate the people and prevent the spread of the AIDS virus.

The National Health Policy was formulated in 1983 as a sequel to
the Alma Ata Strategy. The main aim of the policy was 'Health for All by
2000 A.D.' It is constraining to note that realising that this goal was unlikely
to be achieved, it was restated as 'Health for Under-privileged by 2000 A.D.'
We have all along been making adjustments like this only.
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The main problem with our health sector is investment. It is true that
there has been a substantial increase in the level of investment in health sector
over the years. It increased from Rs.65.2 crores in the First Plan to Rs.7582.20
crores in the Eighth Plan. But the outlay has remained less than 2.5 per cent of
the overall plan investments except in the first and second Plans in which it
was more than 3 per cent. In fact, from the Fifth Plan to the Eighth Plan, it
was less than 2 per cent. Only 1.75 per cent of the GDP gets allocated to
health as against 7 to 15 per cent in some countries of the world. The
Government has, therefore, to seriously consider the issue of investment in
the health sector. It needs to be substantially raised. Unless this Government
increases the budget allocation, this cannot be cured.

Another malady the health sector is inflicted with is the urban rural
disparities in health infrastructure'. Despite planned network of PHCs, rural
sub-centres, urban bias is still considerable. About ten per cent of the PHCs
are without doctors. The PHCs without doctors are mostly located in remote
areas where health care facilities under voluntary or private sector are also
limited. Most of the medical services are concentrated in urban areas. The
number of hospital beds per lakh population is 20 in rural areas as against 218
in urban areas. Similarly, unlike the rural health services, urban health
services have not been well-planned. In urban areas, as a result of ill-planned
services, there is under utilisation of facilities with over-crowding.

The other problems that are plaguing our health sector are: gaps
between need and availability of medical staff; backlogs in provision of
buildings for PHCs and sub-centres; sub-optional functions of infrastructure;
non-availability of essential drugs; over-crowding, etc.

The Government will have to give a serious thought to all these
problems and find appropriate solutions. The increase in population by leaps
and bounds is the main reason for the inability of providing the desired
services in the health sector. We are likely to cross one billion in this month.
This problem also has to be addressed very seriously. The efforts made since
the first Five-Year Plan have not yielded the desired results.

After many years of deliberations and consultation, the National
Population Policy has been presented. The immediate objective of the
National Population Policy is to address the unmet needs of contraception,
health infrastructure, health personnel and to provide integrated service

248



RAJYA SABHA [4 MAY, 2000]

delivery for basic reproductive and child healthcare. The medium-term
objective is to bring the total fertility rates to replacement level by 2010
through vigorous implementation of inter-sectoral operational strategies. The
long-term objective is to achieve a stable population by 2045, at a level
consistent with the requirement of sustainable economic growth, social
development and environmental protection. A number of new structures, that
is, the National Commission on Population, State/UT Commissions on Population,
Coordination Cell within the Planning Commission and a Technology
Mission, are proposed. The objective behind these proposed structures are
laudable. Only with the active participation of dedicated personnel, both at the
Government and at the NGOs at the State and Central levels, can the desired
goals be achieved. Considerable efforts are required to monitor and guide the
planning and implementation of the comprehensive, multi-sectoral, National
Population Policy.One of the major challenges in the new millennium is to
enhance the outlay for health, to ensure its equitable distribution between
States, narrow the rural-urban gap, and remove the lacunae impeding effective
delivery of health-care services at the community level, both in rural and
urban areas, whereas a sizeable population living in slums has no access to
affordable medicare, despite proliferation of private practitioners, nursing
homes and corporate hospitals.

The Indian systems of medicine and local health treaditions should
be encouraged so that medicare can be made affordable and easily accessible
to all Finally, I would say that a comprehensive approach to health is needed,
not only to combat diseases, but also to prevent their occurrence. Greater
emphasis should be laid on preventive health-care.

#t I g ]pp ([TR WRE) : gals, SUAHINE HEled,
TR & ATl H ATl T SHARI Sl T T81 € I8 I1a1 B Bl ffde 381 8 3iR
I PETad S AFAR “SAT-SAI SaT DI HS| Jodll AT | TR D1 oIl gl S
Tl & i SR QX1 TRy TIRT SUER WX e 21 “|d Wg FRMHAr &1
S IE B, Sl AIEl &, s JgarR 94l B R 81 912y 9 R W)
BRI TR 1M BRI T8I HR UT XE & 3R gAY SUAR Bl RARY & Aefy H
I 8IR 7T B S 72 € ST 9 B WRey I@ F ey aRom gl
e 381 21 3 Jewil 7 Sl faaR &<h 6y IHH SI-309 a1 Ar TS o
T A1 G+ el [ Iga™] 2o el &l R 9gd ga11g 81 89R aF
H T} Tpell ol Sl fRART & g81 IrgHd) Eor ded & fRAf &1 oy gpR 4
gfeetas
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Tpell & A4 IR el &1 TR 81 &1 & Sl YR A AT 81T & 719 )
e ®1 Al AR 81 el &1 d19-919 4 §9R U $B gelied 3fTl I8! &
RTaH ®18d R Hodx, Ha9 R Hedk & IR R TdT BT Bl fafeedr
JIIeT IuT BRI PI a1 &1 SR 51 B8l Bei 3117 39 TBR BT e wrad
PR AHd ol I JRER W GRHR BT 3R I TEl &1 SR IR ST H Farn
TR 8 & 9 1R, fo UPR 4 ufeetd el & T IR R $1 81 81 @ 8
I TXE AT B & 9 IR e raven 9gd a3 o I8 81 I8 TR
o Uep a1 SRoT 8141 A1RY Ifeh AR ARBIRI SRYATAT H AT AT AT ST
B T 8 3R 3R ST Y B 1 3T S THR | TR e el

$9, ST {6 #9 aRY 9 T {6 wred i SuaR W) eneriRd ©
IR 4R MR F81 8, PRI u= e 721 81 399 SUaR B 8 awe
B S 21 H IRTERYT P (oY 3170k A SR [ & AR IR @1 d18dl §
for g ueT ga1 €1 Y& &b BRI ARI TR Y1 BT 34979 &, TG0 STl T 4t
T &1 5% BRI AR Bl JIHTR1 81 <81 &1 @ 4 Hid gs I1 78] gs I8 dl b
faarerae ue € oife < SRt 7 gkt € 397 BRYT Al 8Iehl 81 91 g
3Tl € A1 Yg ST U T8l Bkl B URFRTIG &7 I WU & A1eq A
39 Bl I A W WHUH Bl (RIRT Hf 391 favre 718 21 B %s 3fR g4t
TRE DI 3T ISl T TR BT ST I&T & S1l B! TR G & Jolld AR
PR I 21 Y BT STINT, ©F BT ITANT 37 AR ST H H I Gael 81 17 21 el
ST RET & fob ol WM A JHAM B S 991 A &9 ©] Wl <ol AT 2 & offp
STFex g Hed © fob oY 9 Wigu| = Wi 1 BleiRexld g ST, dl =8
HIT T BN G B GHS 4 761 AT 61 89 IRIER Hl WA 2 8 AR IqY BIg
SR TE g3l 3 ORE W IR @M B Aol a1 89 TN $Rd 9 ST JANT
Fuc 81 X81 §, B4 Bl Y& ol HHAT 3fToTdhd I Bl JHRT 9gd 8l Ts ol o
<REY YT gdhs §U &A1 &1 B BT WK, ASa1d+ BT AN TeH 8l AT & 5
TRERTTT ISl BT S 8 TN BRd o, 1 Al &) 89R) IR SIHahR)
off BT TRANT AT I T & 3R @ varaef} fafeecar ugfa & avw gt <1
2 21 3@ $hdel SYAR BT Had = 3R WU Bt A5l df A=k SUer 81 I8t
21 391 IR I & f6 89 SR & R fPR=R 91d Il o %@ 8 3R
IR R &9 & T8l § 2 Bl
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A, FBT IR 9 91 D1 ool AT & Argde & oY g4 IR gore §
Ht Fre BT Ay T F| Y fEar a1 E ST S FhR J IgIART 4T ARy
W § U a1d B AR MY A BT LA ARV HAT A8 gl el
FIfPcHT BT EHR STRIUT 984 16| FaRAT &1 519 B4 S99 91 BT IR<lTg fha
3R ST =TeT o6 it e wiforamie Tt €, STat Yanelt ffeear o agd
R I § T81 W Agdiad fdhcd 3 Wi awer &1 Sy df $96 g
L Tl o1 RTes faam 7T YT o o 6 aga a9t f¥wie @t 51 <& 2
YA STaex AR AMYdfad TaT IuTel BRI b o7 Sid IR AT & =i
31Ts 1 s TSI Bl dlei IR ARG 7 IH WHR Al fovar «ifr 5 faem
H BIg HH T8l IS T 1 I§ S SAR) WRERT Ffper ugha € gqea!
I Sl 1 T 1 ARG, JMMSTdhel SUAR HEH EIdll oI &7 & il {6 <l &
T 4 T8 81 371 ARE DI g 7S GHAIRYT AT BT & SR I GHIRAT B APAH
& gaeT A 81 3= 21 41 § O 929 o1 TR STUDT €T SMH N HRIAT aTed]
21 39 99 USd &l 984 I ol USH B JABATH & oY $8 TR Her 4
BT B TS T ARG, Y H TgaTel AT ATI U & A9 WX 8T dfch S
A gl &b 9 o) gep RUIS €Y o foredl a1l o1 § I8 R ool T8l )
FHl g1 39 R | S a1l fordl 8% & Uab T8I TS 3 ITh] Sooid Y &
T 11 AehalT| <ifhT ISP Qb aTeRI Bl H A8 IR Ieolkd BT dredl gl g8 i
R TS H Iooid DR 1D T8l &) IqH I8 fofdn 11 & fop 3 & 4 U
AT SR TS -9 & 49 § A Hde M9 a1 21 379 T P A TR a1 wudl
G PR P IR T AT DI BIH UR o I8 &, 98 g8l Sl R P
frT R & B B TR B, 393! W) BT BT DI MaeIhdl g1 wIdd)
Her1ait dY IgET AT S 38T € Ry SUHT AGUIRT &1 81 U1 X&T 81 AguanT
dl §R E1, IHBT GHUINT & X&T 21 37D IR H I BTN B DI Il
21 H ey w3 S | SR Bl b T Sl HRATY B FR B 8, ITD!
TR W T <=1 =

9, U 195 TR o R H FHIGT BRAT AT G RN (aRor-Haedt
S BRI WRBR 7 RUIE W 8, ISP AR I8 dal ol 8T & b 8 ART
B AT BH B E 1 Th PO T FdT b H Y wrereln 1 AR Sl g €,
ISP MR TR H J§ b8 Aol g b AN & A1 9¢ 21 81 uffe R
THR I 41 o & foIg AN A 8, FAIa) Sh! 61§, IAB] 9@ & a1
T ST
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T8l € P S IReIY 3fide 7, 98 Ael &l H 78] SIHdr 3 I & IR H iR
I IHAM & IR | Sl 3ffds ©, 98 fha- Tl 81l IRy ATSThel I &
TR 31 TehTY BT Wy I qaeiell ST X&T & Ugel FelNIT BIdT T, 37 Bl 7]
BIXET 8, B8l AR Sax 81 YT 21 SHP YD1 BT WY Th 8l 8, S9! TR A
& T B JER 37 M &, SH SR G-} Aol Bl &, A 81 I8 51 ghad
HIRYT & &Y H 31T 2, 3FATH 3T STl 81 T & HIGH 8 T8 § oI & IR4Ard
AT B, AT SeTdT Tell SIdT 81 39 HelRAT &1 AhATH & AU S gailRkan
& forq ST SITel & foh 7 7esR 189, 7 HlfRar 29, 319 I dal a1 § foh 7By
A 29 3R HetRam WY w27 HlRa dle a1 €1 998 5+ R 81 W & &
AR a3l 9 7R 8 2 &) 98 A HTGREH! o B AIY AT IS8 Bl
RN X, ATER] X Bls 3NN -Ta! el ol 319 I8 fRAfT geft <11 %8l €1 g9fery
§9P IR ¥ (TR AT I8 aLID © [ 59 9T BT Sl JIR 9 8T 5, TP
g PR W BY fhar ST Ghdr 21 offh U 31ferd SMavddl 59 91d &l &
P MR ot fRATT &, RIa=m ft 89 99 Sueres 14T, 98 949 &4 g9 &4
SUAR & 6T & Bl ITAIT BT W Tel bl &l gafey PRI e &l efee
A AR 1 ulRiféra frar S| g8 g9 wawey T @t merfiear g At
9 9HY ST W@y T & aR # Feget feR 8 <@ € OF SO 39 91 @t
IfArehar <) ST TR d1fe € BT fasT= S 89T ey i ¥ 9146 IS
BT €, SO &4 1Y+ 399 IfT BT gHIfad 9 89 < |

ST, T 91 3IR DHE DR H AU d1d FHIW BRAT AT Gl Ul
URIETS &I 91 B TS, STAEIT 9¢ Y@l 81 gART S T3 Wy Hifi g,
I W] Bl d1d Bl TS ol $O Il § $O dI5ll & g 9 Yfey A
AT 1 A ATl & g | QH AN IS T8l 81 Fabd oIl a1 J 31d
HAT BN B $H TBR & TTHTHS HaH IO Bl goi TeIH &l IHSD
99T &9 31U SR & faRple BT e 81 Al URBR BT Ufdeared
BHeH o™ Bt foerm #§ f R w1 anfed| g=rare|

St TR g9 (R : A1 SUAHTeel Helad, 3T+ g3 WRey
3R IRAR HeaToT S HEdqul fI9d IR diei & fofg 3faw 3 2, 59 forg
H U §1 U8 S TR 3R Heed 1 fawy 81 fopedt ot e ot yrfey ot &1
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D & S ISP TNRD ITD! AHTD, T 3R TSI BIAT H 3EH
AT 3TT PN 31X T D YT AT B | BT AT & [ T IR H WY
HE&TSh T &1 IR WRY qHI X Gl & SF MaeIDhdl Tgd TR IY
gIITET WRey WA qRd SUT &1 eb| [ 21 &1 99U HUIN & PR
HHGR BT, T 97 & ATFIRGT BT TR WX BT, T8 T (Y 31T W70
Bl QT AR fAhT &1 18 IR R Asw@ST BR (R TG $9ferg fohadt o qer
P ANTRD] BT F@RY HaTG 4} 31T ATTLAD 2| b JoI §& &b A1 Bl
gedl 8 fob SATSIET & 50 AT &b 1 Al AR <2 H TRIST B X1 P A1l ST ART
T8 T2 § T2 37Tl Y Tl Ward Suerer e € iR I Ud U ga1 B Mell &
o a9 2 €1 TN, Srfier, sreirdn, sgfear, HuNvl, 3l ugSid, S
AR =Sl B FRIT I= TR 91 B RIGR BH1 08l € &R AN 3R &
Tl b el § AT S 81 TR AR g1 §3i1 IGuUl, Wi uerdi 4 fyefrae afik
313Ig TroTe -t SRt &HR 91 A S H ST AN < 78 &1 SR gt
13l BT BT S BRI B @M & 1< 8 aTel AN a7 HR S < o
& Ifep S ORT Y ol ga1 geA1 TE el & I Teb I SHR AT STl H
ST 1 geRel] eI 8 3R 3R ga {6} e Sraex forg < & a1 TN el
a1 @I TEl UTdT & qife Sarsi Bl B JEAM Bl 5l difetiede gus
STIHBE didhell 7 AMUR YT H a3l B Sl § a9 IS B ghg 8l 7T &
3R STl BT STFERT &I IR F ST F TATdT 3R HIS I el Il Bl T
3R ST BIY TR, THT SICHT dTel Il ST I Wiell BRal ol & Al gav!
3IIR I AU ST 1 BT €T gl &

HBIgd, 3Molhd Tdhel gdrd ff IOk § 93 Usool I [9d W81 21 I8
20 9 30 UG ®1 B 3 T T9 Ig ST AT 1T b SR A 9gd A
Thell gaTU e 8T 1 3141 AITRT H B A18 gl BTUT US| I8f 9gd Al garsdl
RS gs| facel # 12 R ©UY & o B a1 aRMS g3 AR 91 Agdd &
SN ool Ta131T BT TSeel A TR R I &1 I 3ax agd Al Aecaqul gdrg
g1 gdi BT ga1, qUTSH PI a1 AR T U Hedqul gard &1 Tdhell garsli &
wy H
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AT BT ST U™ &1 & fHa1 11 &7 7, 396 [ 3/dd s ®ad SoM
T FAREoT SfR FRT @ Ui @ael B U TR U8 g g% el
BT o1 AT o TRy DI §H AT Sl T8 &1 G| JUIET STid YorTed! T Hi

b~ W PRI B ISTHR Sldh BRAT ST

Held, U kG I TRIF MEHT Pl Ugel Ol SIdex Te! Heldl, R
Pl TRE STaex firer 1 A1 S9! g1 8l el 81 3R gdT o 98 dTeiR 3
ST & Tl ST Tehell adT el STl 81 b TRId JATGHT ST <21 T e SAreH!
2 SN 39 < & forg wRAAT 91T € 98 et B S1UNT Sia g@Ty| I8 ¥aRey
HAT YIS & oI T TbR B AR 61 B a<h 89 IRI&] DI T & A1 b
AT BT AT T B 91 B & ol b oY & T8 o ITd &1 I8 TAR
forg g foran o1 fawa &1 var 7 € 5 o et ¥ go T8 fean dfe
S Y A Fell A1 A TEER B 4T T 1 AT JIaRAT F BRI &4 dl
AT SERYAT 3R HG DT YW BRI TS S ATl HehIHD M D ABATH
P TV B3 TSI BRIHH TelTU TV 3R B g TR Aroriait &1 fharf=ad
PR BT YA AT TAT ITET HARAT I, & 0 IHAT, USH &
RIS BRISHH TATY T 31 I$1 A & [ P 371 dP I BRIHHA SIp dof
WIfp aTe W A AR FIATRAT a9 311 TRAT| 39 BIIshH! b el | g &% 4 I
P< HHI §S offp Sl AEMRI &b WU 4 e arell TR ot 9 bR 9§ 919y a7
T T 3R STt fUeel aut & warey & # g arel Ao aer 7 gfg 81 %8
S I8 G4l &1 9§ B aTel ot ATST1 (9% B Gl H $9 SIUTd H Al TS
g1 el °IXe] IS BT Had 1.45 B 94 rdfed fha1 11 Heled, T TR
Al AR 9B AR & Y H SAN AT 31 R&T 8, TN IRB ATded HH
[ERISIRGIE]

HeIGd, HeIRYT & IHAT b HUR RIS WY W &l b o, b
ST o5 B 9 A AR 7 W g, ol Id 8 el &7 ST Tel aR
qTq & SR HeIRAT T R A Teb HBTHRT & oY | <20 4 371 X&T &1 818 g, uidd
SR% & d 9T H 7.5 BRIS Afth AARAT I F GfSd o iR AciRar 4 ufey ay
AR ATl BT AT 8 AR 2l 3R S1F 1976 H AR G et~ o dl FetlRar
P 64 ARG 67 BOTR AT Y: TAR ATHA 371 Y| ARIG Y, Tid § FARAT g1 ke
3 Pofar & FNfP T&T o &b IR Bl Bls sdoid el Igdl, d8i 59 B adT
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FARIFII DI UGAT DT BIS FASTH T8l & 3R 7 81 YA B 19 BT BlIg
ST gl &1 519 o BT HoIRAT T BIT & a1 SS9 IR &I gdl & ®9 §
Teh-3l Tiferai < S SIIh 8 31 a1 i I8 81 & {3 AetRan e e €
3R FIRAT | ST 3T fHar 519 o1 W § &1 B 7l & af AR
forre oIl € 8l 9 & U Siererar Y 99 Sl 21 Jeled, aR-gR AR oY
Y o T FARAT I 3R T 7R S b1 AT T WY HI9[E 8 3R
HEBR Al G WY 7 HIS[E &1 §3T U8 © b ARDBRT WoTHT Wrell &1 17 3R
PO AN & B8R WR Y & ARGICT Yqeied Fel, dfdh I dadl w8 dArli &
fow €, w1 ardll & forg 7181 €1 weiqy, 59 & 99 @ @1 ST 781 819 39
TRE DI ol SKHTH T8l B Fhd & AR 7 B T TG SHIHTA DR Thd
g1 gaferg waRer Aer) & w9 # fhy & IWRA o1 ¥ 3R S W o 3R
HRBR BT AT &I 81 TAT| ST Ty el H HARAT Bl Blg WA T8
[ERIRIEI

TS &7 I HrishA Al 8 SIR-3R § I, oifh a8l a1dh &
< U1 9Tell 9T g1 HEIed, U WaeTul & qaTldd <2 H &% Yo e § U
fH & I A AR ST © 3R < h 50 UfA9rd AT 9 I & Gifed Bl 8%
AT 30 ARG AN qufad T NifSd 81 o & 3R qufesd omer ff o9-wawen
% forg TR T 941 3N &1 WEIed, a¥ 1962 W IS &Y AT A
PTRIHH YR 3Tl AT FRT & A1 446 &1 T s Wled Y iR T S Bl
AT Y TR Tt ot ford @1 e g § 5 A0S Bl *1ue =1y | gt e,
AfpT TS BT 59 YA H AT T8 &F I Al AR Bl WISTdhR S Bl
TS HRAT &H AN b foTY U TSI 91 §1 59 &1 A 1oT I8 AT & [

Syawrems (3ft T WHR BIRME) : 3T vw-al fafte § wags
Eali

Sl WRIS g : 7RI, LY. TP WaRATE 7ol § 3iR 3R 39 31y
STl 4 Bl a1 SIY A1 U8 o1-ellsT &9 Sl &, Soldl 81 Sl 81 effd
1Y R0 37 S §HRT BRI AT, T8 PRIG- PRI JAH 8 gl &

HEIGY, PIATSIR T Teb HIDBR AR AEMRI b W H [J8R 37R Fared
# Worar € fora & T Al @t S =elt Sl §1 fIgR & I, drew,
EOTRIGT, TaR], STHRIGYR ATE S 36 Tl 3§ BT g1 UobId & 3R &mel §
o) g7 UHIT &1 T8f Rl Bl AR &b 9 R E9RI, HRIsl ®IU €dal &b
feserg & T4 1R ford 911 &, <ifep fsara wal 8l sl 2l
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HEIGY, OThd Ued Nl AR &7 91 iR € 3R 99 & JaR WX
g @9 fhar 11, AfPT S B U™ & foy iRargds S g
Ao 8F A1 o, 9 7181 fhT 77 9y 1986 # 3 fAferat &l & g @ =it
9 % 50 B9IR &N 99 T ¥ NS U1 Heley, IHIG $I 8T &1 Rure al
FleT arell 8 1 3 sRraqel fadfie 4 Srd & SR 40 Afgansii 4 4 P
A &I Ug.ms. 4. Nfed uran am weIgy, 519 T Aieer fifsd gt &
I BT g1 3 31T B U BT RIGR 81 AT 21 39 ORE I8 I I 3 Tiai
H 9 9gd 81§l 9Tef b va.ans. Y. S &l Bis ey & T8l 81 7 Al 89R
IS WRT 75 &1 S1dh | I HX 32 & 3R 7 98 39 aRg &I o & forg
PIS oo B fopar T 8l

HEISY, T ®I SHIRAT <27 H Ypsl AR BT S of ofchl 51 39 v 7
e 9% 7 fyeraefial 32 @ IRaRT B $& gena Ay T iR w1 € 6 ag
TR 1wyl frfbedn a1 Suere HR1Y|

IR AT AATDH HIRHA B RUIE b JJAR f42d BT A=t &
[ TG 20 URerd 3 7 oot W 7Ran, srRan, qufes S gd @t
FHTIRAT BT 9RAR &1 I el © (& el T2 & ARBRI Bl 371 &1
eI | I8 HAR, AGHE, TIARMT DI AR~ gD DI JHAIRAT 1 AT &, FIfh
FH AN Al $elTST BRI o & clfbd TRa A & forg sidl-sIdt iR,
srafear st dTRat ¥ Sierar a9 Sl

JURIHTEIE (37} THTRIBR BIRAH) : 37 37T HUT b FATK DI

Sl AR g9 : 98 T H U] 91 HEdR H GHAK BR I8! g
ST BT A SRIRAT BT ST IR ST 9T+, 31.3MR. . fherrin Sirar 8, 98 Uil db
ERIERRERISI

HEICd, 9 SIGT S G ARl &f 8 U & 9 89N
ARl B FIH UG THell® Bl §l AT B B SR ARG3T 3R
Rrae! & fordt S €1 I8 T9-de91 & 99T BT 21 & U™ fiF e § ud
Hfge 1 Hid 81 S 81 Ry & w9 § F31 Siigd a5 3 9ispar § 9Ra
1,20,000 AfZATE IRTHA HTeT & It H AT ST &1 $TH & BH A $HH 20 fererd
T ARAT3N BT &H 99T Aol & Rifh Biferd URTS 3R SR &1 Meri,
RIFREICIE]

256



RAJYA SABHA [4 MAY, 2000]

PI 150 TYY BT BNl &, 3R 8H S8 S Afeasll &l < § F 39 Afgerii ot
S 99 Wbl € SR EAR 92 FUIN0T 3 99 Fehdl 21 AR AfRenslt ot 7% <=
£ ¥ 98 U8l R R & Bl &, R Hrd-83 § SATHR B Hcll 8- 2R
Gl &, Ted TN &, W | STHR B B & MR 1G9 9q el B D!
3TIHd BICT & I 37U BII -85 & el A &1, el ATl b I H, el gl P <X
&S A A, BB A1) S HUR SR (41 {51 <18 o, 41 o5l 79 o, fam fopll
ST B! HERIAT & 98 g2 DI o Sl &1 SHP U d81 7 BT T4 U= &Il
g, 71 ST} BIA1 €, 7 IS BId1 8, [T BIas ¥ 98 B $Hcll & 941 Blas | A1
e A 98 9 Bl AT Bl BIC Sol & AR S e # AveH? ged Hf 74t
STTE TR fofeT <l € 1 Ya Q1= 6T AR $HRA & d1a BIH B el STl
2 1P SR T8 B TR 81 SIG Al ISP IRAR 4T I3 I8 ST G2
TART Afeerell & §1 I3 Uifed MR Ugd el fieldl &, U¥d & 91 Tl

firerar & fORiT  AfgelTd Hurol &1 RIeR 8 Skl 8

ITAHTEAE (37 TATRDR HIRF ) : 9g-9ga gIdIa|

St IR g9 : ARG, H U fHe | 9AT $R B gl

HEIGY, ST BN G2 § Udh gl & wY 7 3 Wl gs 2l 89 11
TS, 2000 BT U 3R B S| ST 78 STt i o €, 9K 987 ot St
98 IR-IR ¥ GB!I qHTed B, 98 WBHAT TR AR ot g1 fodt ff
IRBR = SR R0 TR Bls &I T8 93T, had WiPdhd IR WX fean
T 3R UE HEl AT o gl o7 91 HRIAT ST @ik Sigi st 811 a8t 500
®™UT sAfed fEar S qeied, ded! & U 500 WUT &7 $9fed BIs SITaT
Tl 8, I8 HH ¥ B4 50,000 WIY BT ANMY 3R ASH! Bl Vb2 BT BIFT
IRy a1 IS 39 R A SAR UTHIOT ART, BHRI Sl ARt dF I8 St
ST I €, I8 98 Ah el I & 3iR g9 A1 &1 H dHe1 arsdl g b a2
P UH T3 TR AT B STHRT 21 S61 T &b A1 H 379+ T FHI Bt
HEREIE

SHRI S. SIVASUBRAMANIAN (Tamil Nadu): Thank you, Sir, for
giving me an opportunity to speak. I start with the great saying of Iyyan
Thiruvalluvar in Thirukural: which In English, it translates to: Unfailing
health, fertility and joy, sure defence and wealth are nation's gems.

We all know that health is one of the most important objectives of

257



[4 MAY, 2000] RAJYA SABHA

development for a welfare state. Our national policy is "Health for AlL"
According to the World Health Organisation:

"Health is a state of complete physical, mental and social
well-being, and the enjoyment of the highest attainable
standard of health is one of the fundamental rights of every
human being, without distinction of race, religion, belief,
economic or social conditions."

During the Eighth Plan, realising that the goal of "Health for All for
by 2000" was unlikely to be achieved, the goal was restated as, "Health for
the Under-privileged by 2000."

From the statement of the Prime Minister one can infer that even this
is unlikely to be fulfilled. Then the question arises when will the health for all
be achieved. I would request the hon. Minister to take positive steps to
achieve this goal. There should be an effective coordination between the
linking of health and health related services and the activities like nutrition,
safe drinking water, sanitation, housing, education, information,
communication, environment protection and social welfare.

I would also like to emphasise one factor. There is a need to increase
the involvement of the Indian Systems of Medicine and Homoeopathy
practitioners in meeting the health care needs of the population. The National
Health Programmes are being implemented as Centrally sponsored schemes
aimed mainly at reduction of mortality and morbidity caused by major
diseases like Leprosy, STDs. and AIDS. Moreover, diabetes is also serious of
all diseases. Medical practitioners have already rung an alarm bell. They say,
in another ten years India is expected to constitute 50 per cent of its
population suffering from diabetes. It is slated to become a number one
epidemic in India.

So far as AIDS is concerned, the programme on AIDS Prevention
and Control is being implemented in Tamil Nadu by the State Government
through various voluntary health services with the assistance of the USAID.

The Indian systems of Medicine and Homoeopathy consist of
Ayurveda, Siddha, Unani and Homoeopathy and includes therapies like Yoga
and Naturopathy. In Tamil Nadu it is very familiar with its population. ISM
and H practitioners work in remote rural and urban slums and play an
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important role in improving the quality of the health care. The practitioners
are close to the community, not in geographical sense. There is a genuine
need for providing support to the individual practitioners doing a good work
for the growth of the Indian Systems of Medicines. The Prime Minister in a
speech has said that Ayurveda is making a place for itself in the medical
scenario. I am now taking Ayurveda medicine, which seems to be curing my
problems.

The Siddha system is not getting proper attention it deserves. I
request suitable steps in this direction and allotment of sufficient funds, and
proper steps be taken up for its propagation. In Tamil Nadu, every Primary
Health Centre has a Siddha doctor. For the successful implementation of the
system, both the Centre and the State Governments should take steps to
protect medicinal plants and herbs. Even after the Planning Commission has
constituted a task force and a core group on conservation, cultivation,
sustainable use and legal protection of medicinal plants, the foreign invasion
in the field of herbal products is alarming. Some of the well-known medicinal
plants of India have been patented abroad. Therefore, this system needs to be
protected.

Apart from the National Health Policy being implemented, the
National Population Policy and Family Welfare schemes should also get their
due importance. The immediate objective of the National Population policy is
to address the utmost needs of contraceptives, health infratructure, health
personnel, and provide integrated service delivery for the basic reproductive,
and women and child health care. The issue of family planning and family
welfare should be given top priority as various development projects would
have no meaning in view of the high rate of population growth. When I was
Chairman of the Panchayat Union in my district, for the successful
implementation of the family planing schemes, I got the first prize for my
district.

Our State also stands first in the implementation of the family
welfare schemes because of which we are losing on the number of M.Ps.
Health being a State subject, the Government of Tamil Nadu, under the
leadership of Kalaignar, like in other fields, has announced and implemented
the scheme of "Varumun Kappom", meaning "Prevent rather than cure". Poor
people go to the doctors or Government hospitals for medical treatment to get
relief from pain and agony due to health disorder. Such
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state of mental orientation to approach doctors or Government Hospitals
should be changed among the people. To enable them to understand the
concept of "Prevent rather than cure", the hon. Chief Minister of Tamil Nadu,
Dr. Kaiaignar, announced a plan known as Free Multi-Medical Check-Up
and Curative Plan for all people among the poor sections of our society. In
this scheme, tests for ENT, dental, gastro, diabetes and heart problems are
done by experts and the nature of the disorder is found before it afflicts the
person. Preventive or curative medical advice as also medicines is given free
of cost. The camp is conducted in all Primary Health Centres simultaneously
all over Tamil Nadu every month. In this connection, I would like to add that
there are 1400 Primary Health Centres in Tamil Nadu. There are 364 District
and Block Medical Hospitals. Almost all the Primary Health Centres are in
their own buildings.

There are many more welfare schemes announced by the Tamil
Nadu Government under the leadership of Kaiaignar. For girls of poor
families, at the time of marriage, Rs. 10,000/- is given. Pregnant women get
Rs.500 before and after the delivery for four months. Old-age pension for
aged people is given at Rs.200 per month. There is the mid-day meal scheme
in all the schools. Free shelter is given for leprosy-affected people. Rs.500 is
given for girls receiving education from Illrd to Vth classes. For girls
studying in Standards VI, Rs.100 is given per month.

Good health of people is one of the nation's charm. The
Government of Tamil Nadu approaches people with this noble goal, noble
motto.

DR. (MS.) P. SELVIE DAS (Nominated): Mr. Vice-Chairman, Sir, I
thank you very much for giving me this opportunity. My special thanks are
due to you for pushing me ahead of the other group, taking my personal
problem into account.

Health does not belong to any particular Government or any
particular party. It is the right and responsibility of every citizen. It is a
fundamental right, I feel. And every citizen should feel that he should have
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good health and every citizen around him should have good health. We all
should work for it. With this note, Sir, I would like to start what I want to say
about health.

Sushmaji spoke about land. The statistics are given in the Annual
Report and the Performance Budget. I need not go into those details. Every
hon. Member, being interested, would have seen it. We constitute 2.4 per
cent of the world's land mass. Our population is 16 per cent of that of the
world. We can easily see that our land is not just enough compared to the rest
of the land in other parts of the world.

About population, I will say only one sentence. Everybody has
spoken about it. We are going to reach nearly one billion population very
shortly. That is really very alarming to us. The main effects of this are
unemployment, poverty, illiteracy, etc. We have to really concentrate on that.
I know that there are several programmes for family planning. The Family
Planning Department and the Ministry are implementing them. There is no
criticism about it. But with a number of other problems around, they are not
able to reach the targeted group and the targeted figure. It is said that the
growth rate of population seems to be declining. If you take into account the
total population, that is, the rural, urban, educated, uneducated, etc., it is fair
to say that the growth rate of population is declining. If you take only the
rural and illiterate people, 1 think it is really very alarming and I don't think
the rate is declining. This is one thing which I would like to point out. Of
course, the crude birth rate per thousand population has come down and the
death rate has also come down. So, it is naturally compensated. The infant
mortality rate has really come down to 47 in 1998, it was 156 druing the
period 1951-61. But the maternal mortality rate is still high. Though it has
come down, it is still high. Everybody knows and everybody has talked about
how the women of our country, whether they are in the rural areas or in the
urban areas or anywhere else, are neglected. I am very happy that Mr. Kabil
Sibal has dealt with the empowerment of women. It is very necessary. If you
really empower them with literacy and employment opportunities, I think the
situation would improve. I don't want to go into the other details.

Sir, I will concentrate only on the girl child and women's health.
The girl-children are the most neglected group, the most disadvantaged
group, in our country. Among the women population, 17.83 per cent are
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girl-children. If you take the total child population, the population of the girl-
children comes to 39.62 per cent. We have completely neglected a large
number of girl-children in terms of enough food, nutrition, health, etc. Of
course, nutrition and health are interlinked closely. In the case of health, they
are neglected. Even the parents do not take care of the health of the girl child.
They are really being neglected. Why should we take only the community?
Why should we take only the Ministry? Individuals do not care for the girl
child. Due to the biased attitude of the society, as a whole, they are forced to
face deprivation and ill-health. I feel that the Integrated Child Development
Schemes should be revamped.

Now, I would like to say a few words about the health of women.
There is no awareness at all. The health of women compared to the health of
men is really very poor. We know that the studies, which have been done,
have shown that they are far below the men, as far as health is concerned. I
feel, awareness is very necessary because the women suffer a lot, as far as
health is concerned. As a result of low age at marriage, risk factor in
pregnancy, frequency of pregnancy, their health is very poor. Members have
spoken about the Primary Health Centres in the rural areas. They are not well
equipped. That should be taken care of. I would like to know from the hon.
Minister, through you, Sir, what the general level of awareness about the
various Government programmes is. We have various programmes. What is
the level of our people's awareness, not only in the rural areas but also in the
urban areas?

Number two; what steps are being taken to increase the awareness
about the programmes amongst the targeted groups? When it comes to
monitoring these programmes, what is the mechanism available with the
Government to monitor the various programmes to ensure that funds released
are properly utilised and the people , particularly, the targeted groups, are
benefited? Now I come to the point of effectiveness. To what extent these
programmes have proved effective? My opinion is, nearly hundred crores of
women who are in the targeted group have not been benefited, though we say
we give Rs.500/- after pregnancy, and other things. I don't think these
targeted people are being benefited. The maternal mortality rate, as 1 already
said, is rather high, 437 per thousand live births. It shows that the
programmes have not reached the targeted people. .What are the reasons?
Why it has not reached the targeted group? What problems do we face in
going to them? What changes in the formulation, planning and
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implementation, accounting for the whole thing, and the attitude of the
people, are required to be made so that these programmes become result
oriented? How does the Ministry promote professionals for effective
implementation? Now I come to coordination. How does the Ministry of
Health coordinates with other Departments, Ministries and agencies? This is
very important. Everybody is doing, Sir. Now, primary education. How is the
Ministry of Health coordinating with the Ministry of Human Resource
Development? This morning also a discussion took place about the girl-child.
We have to coordinate with the Ministry of Labour. To what extent are we
coordinating with them? How is the Ministry of Health coordinating with
every other Ministries? What mechanism is available for coordination? Then,
finally, I would like to say about the assessment of the programme. Has the
Ministry made any assessment of the impact of the health and family welfare
programmes during the last five years, particularly in the rural sector? What
research, evaluation and review studies have been done? These are some of
the things about which I would like to know from our hon. Health and
Family Welfare Minister. He is a very good friend of mine and I regard him
very much. But I made a few statements. I do not want to talk about malaria
etc. There are other things also. How are the programmes being
implemented, how is it being coordinated, how is awareness being created
among the people, to what extent are they effective.? These are some of the
questions. Thank you very much, Sir, for giving me this opportunity.

IUHHTEIE (3} T BT BIRIG) : HARI Aol Rl HIAT FAT
&I 3% & 319% Tt & U 319 ol AT e 991 € diei & forg

PRI Hga R (@ea vew) : 9 e 3§ 3 @ aiei?

Suaureae (it Y91 sih) BIRE) : |1 e 8 ik S9H Y ey
TS &, U 31T & 3R Th IR A gl &b ol

PRI Hae Rt : 1§ 727 a1t A1 fiee 3 # 1 91 ?
IUAHTEAE (37 THT AHR BIRTH) : T PN, Rizes VA1 941 gan 2
PRI Hae R : Y1 7181 § ¥R
Iyaureas (st T B BIRID) : 3MIb o S AW 931 &, 9 9

dier aref €
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PRI figa R : 98 e & b a9} 1 Uop o] € qadb dlei &
feral

Suurenel (3t XA TidR Bif) - T, 7L, a8 We anud forw & 21
PRI Aaet RS : 89 N1 1 IS 3779 AT HAdex IR e alet

I A1 8H AT Bd gTeii ? AT e UR Al S eA13il Bl WWeTeft gl &l HidhT
T AfRY FAfF T AT SITET SR o B

SuquTedet (sft 91 FBR BIRN®) : MIR! TR HRAT AR |

PRI g Raal : Hld1 <1 271, 89 B < gHIRINE?

SHRI VAYALAR RAVI: We are discussing this kind of a subject
for the first time. I agree, Sir, that very limited time has been allotted.
Anyway, we are sitting here till 7 O'clock or 7.30. You can allow other
Members also.

IIFHTIE (3 YT I} BIR) : O 89 Bl g aiF e & fou
PEIRE?

SHRI M. VENKAIAH NAIDU (Karnataka): You have given first
chance to a mahila.

MISS MABEL REBELLO : Thank you, Venkaiah Naiduji, for your
suggestion. Mr. Vice-Chairman, Sir, despite all the socio-economic
development gains that we claim to have achieved during the last fifty years,
it is sad to note that the indexes of health are alarming. They are really
shocking. According to the data of NSS, 1999, in India, infant mortality rate
is very high, i.e., seventy-two per thousand live births. Maternal mortality rate
is still at an unacceptable level of 440 per thousand population.

Only 35 per cent of the maternity cases have access to trained health
workers at the time of delivery. This shows what type of situation we have. It
is difficult to make any generalisation of the health situation in India. I am
aware that health is a State subject. But why is it that the State luYe Kerala
have done wonderfully well in comparison to the developing
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countries? Whereas Uttar Pradesh and Bihar are slightly above the Sub
Saharan Africa. This shows that health is definitely corelated with education.
No doubt, India has made impressive gains in the field of infrastructure in the
health sector in the last five decades, but only in the physical aspect. It means
it has made fast expansion in health infrastructure. Community health
Centres have come up all over the country. For every one lakh people, we
have got one community health centre. There is one primary health centre for
every 33,000 people. There is one sub-centre for every 5,000 people. In short,
in 1999 this country had 2,962 community health centres, 23,226 primary
health centres and 1,37,027 sub-centres. This shows that we have got the
physical infrastructure. There are not only buildings but also cement mortars
which are supposed to give health care. But health care is not at all there.
What is our attitude towards health care? What do our doctors do? What is
our work culture? Over the years our attitude towards health has deteriorated.
The doctors who are supposed to be in the hospitals and in PHCs are not
found there. If they are there, they are only interested in private practice.
Whenever any patient comes there, they say, "All right, you come to so and
so clinic. I will attend to you there." They do not attend to patients well in
hospitals. Similarly, the para-medical staff, whether they are nurses or lab
technicians or X-ray technicians or peons, they are hardly found there. They
are callous. They are not bothered at all It has become a disincentive for the
patients specially when they go to PHCs in the rural and tribal areas. When
they go there, they get a cold shoulder. The doctors do not attend to them.
That is why they go to the private practioners. It is not that they have got a lot
of money. They don't have money. Although, we say that 30 per cent of the
people are below the poverty line, I think almost 50 per cent of the people are
below the poverty line. Many of them are women who are the most affected.
They have to spend 20 per cent of their wages on medicine. They have to cut
down on their food and spend on medicine and for going to private
practioners. This is really very sad. We need more committed doctors. We
need more committed nurses. We need to change our attitude. Here the
Government also should take stringent measures. The Government should
ban private practice. The Government doctors should not be allowed to do
private practice. Unless and until, the Government bans private practice and
punishes the defaulters, nothing will happen. The situation will not improve.
Sir, in Madhya Pradesh doctors
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were recruited exclusively for tribal areas. Till they get the appointment
letters, they say "Yes, we will go to the tribal areas." Once they get the
appointment letter, they join duty and then they use all the means at their
disposal, political means, bureaucratic means and other means, to get
themselves transferred to urban areas to live comfortably. They are not ready
to go to the tribal and rural areas. That is why the Government is not able to
look after the people. I am sorry to say that sometimes, even a doctor
belonging to a tribal community, or a doctor belonging to the SC category,
does not want to have his posting in a tribal or a rural area. They want to be
posted in urban areas. It is very sad. The progress that we have made in the
health sector does not compare very favourably with other countries which
were, more or less, similarly place a few decades ago.

Countries like Sri Lanka, China, Indonesia and Thailand have done
far better than us. Of course, we have the satisfaction of doing slightly better
than, maybe, Pakistan, Bangladesh and Nepal. But that is no satisfaction for a
country of our magnitude, of our literacy level and of our resources. Why is it
so? It is because we are not spending a good percentage of GDP on health. In
India, only 5.6 per cent of GDP is spent on health. How much does the
Government spend? It spends only 1.3 per cent on the health sector. This
shows the Government's attitude. We are talking of education. We say, 6 per
cent of GDP should be spent on education. Similarly, I would say that six per
cent of GDP should be spent on health. Unless and until health and education
are given a major boost, they are really looked after, I don't think the coming
generations of our country will do well Many Members have spoken about
T.B. and AIDS. And, AIDS is going to be a curse of our nation. The young,
energetic people are having AIDS. With AIDS, we are losing people who are
indispensable to our country. The U.S. is supposed to be the richest country
in the world. How much does it spend on health? It spends 14 per cent of
GDP on health. In U.K., nine per cent of GDP is spent on health. In China,
maybe, only 3.5 per cent of GDP is spent on health, but the Government there
spends almost 2.5 per cent of GDP on health. That shows that they are more
committed towards health care than us. So, it is very necessary that we really
spend a large amount of money on health. I think, this year, we are spending
four per cent of our Budget on health. This is, definitely, grossly inadequate. I
urge upon the Minister to prevail upon the Finance Minister and get more
allotment, and specially see to it that
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the money is spent on health not just in the urban sector, but that it is spent on
tribals in the rural areas because 70 per cent of the people live in rural areas.
Medicines are very expensive; consultancy service is expensive; they cannot
afford to go to private doctors. Therefore, the Government should see to it
that the PHCs really give good health care, and that the people are given
incentives to go there. Otherwise, the people just don't go there. PHCs are just
set up in remote areas. Nobody comes; there are no drugs; there is no
electricity, the toilets are not cleaned and they stink. This is the state of
affairs. Nearly 100 PHCs all over the country are in a bad state. I request the
hon. Minister to prevail upon the State Governments to improve the state of
affairs of the PHCs. In our country, we have something like seven per cent of
tribal population, and as Mr. Vayalar Ravi mentioned, 100 blocks in the tribal
areas have been taken up for eradicating malaria. We say that our country does
not have any more cases of malaria. But this is not so, I am told, every year,
three lakh people suffer from malaria. I would like to know from the hon.
Minister whether he has got separate allocations for tribal areas. If not, I
would request him that at least 7 per cent of the amount should be earmarked
for tribal areas towards health care. They need it because they are living it.
inaccessible areas. There is no communication facility. One of the reasons
why the people die there is lack of communication facilities. So, it is very
necessary that area development is done for which this special allotment has
to be made. It is only then the tribals can have a healthy life. Otherwise,
doctors don't go there. They don't have any access to medicines. And they are
left to fend for themselves. This is not fair after 52 years of independence. Sir,
I want to give here an example of a health care institution being managed by
one NGO in Madhya Pradesh. It is called Raigarh, Ambikapur Health
Association (RAHA). This has been working for the last 15 years in the tribal
areas in four districts, namely, Raigarh, Sarguja, Jasspur and Vaikuntpur.

They are looking after one lakh tribals. What do they charge? They
charge hardly fifty rupees per annum per family. They have got something
like 120 dispensaries and three hospitals. Tribals are really happy with them
because they have been very successful. They have been attending to them
for the last fifteen years. Sir, I request that you should ask the hon. Minister
to depute a team to that area and that team should see the functioning of this
agency. Itisan NGO. The team should see how
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they are functioning and how they are rendering the services. I wish the Government
of India prevailed upon the State Government to replicate this type of insurance
because it is very cheap and the service is also excellent. I have seen it. In fact, I
had occasion to sleep in one of their dispensaries in a remote area. There was no
guest house or a circuit house. I couldn't find even a forest guest house. But I
found this dispensary and I could get a room there. I slept there at night. It was
absolutely clean and good. People were very happy there. I spoke to a number of
people. They were very happy with them. We need these type of small insurance
schemes for our country. Sir, wherever NGOs have been successful, the
Government should take their assistance and the Government, must learn from their
involvement. The World Health Organisation has taken cognizance of this organisation
and the Organisation invited this NGO to attend an international seminar in Indonesia.
They spoke to them. But, I think this NGO has never got any recognition here in
India. So, whatever good is being done in our country, whoever is doing it, we
must learn from them and we must replicate it for the benefit of our people.

JuHTETE (37t THT THT BIRTE) : MY HUIT FHATT HRY
PR gt Rl : 7§71 uig fiee ot 78 S €1

Iaureae (2t X1 9N HIR®) : TR IRE e g1 U

MISS MABEL REBELLO: The public health system has not been able to
cope with the growing numbers and due to lack of resources and inefficiencies, a
large section of the population, even the poorest, have been compelled to take recourse
to private sector services which have grown dramatically. We have got world-class
health services in this country. People are spending a lot of money. It is like a Five
Star culture. But what about the poor? They don't have any access to these
services. Who are now getting AIDS? Earlier, we thought that HIV and AIDS
were urban diseases. But it is not so. Because of the influx and because of many other
things, people in the rural areas are getting affected by AIDS. AIDS and TB, I
think, are co-related. If people have TB, and also HIV, and once HIV develops into
AIDS, then there is no cure at all. People will die. Somebody, who has projected
some figures, says that in the year 2010, five million people in India are bound to
die of AIDS and TB. It is a shame, Sir, that this is the situation even after fifty or
fifty-two years. That is why I want
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to request once again that the Minister should concentrate more on the rural
areas, the tribal areas, the people who really do not have the money, and f
ISBEAIES ?T"cpf, DUl IR HHTE WY 21 § for such people, the Minister should
have a special budget carved out only for them and he should concentrate on
them and leave the urban people, who can afford, to fend for themselves.

SHRI N. THALAVAI SUNDARAM (Tamil Nadu): Thank you, Mr.
Vice-Chairman, Sir, for giving me this opportunity to participate in this
discussion. The main objective is to undertake a national programme of
health and to take measures for the prevention and control of communicable
diseases. That is one. The second is to promote education, research and
training in various medical dispensaries, medical colleges, and the delivery of
the health services in the rural areas.

(3) To prevent adulteration of food as well as drugs; (4) To provide
primary health care at the doorsteps of the people and to train the required
number of persons for this purpose; (5) To take steps for the better
implementation of the health care programme for tribals and other weaker
sections of the society; (6) To collaborate with a number of countries of the
UN and international agencies like WHO and to initiate in the matter related to
health promotion. These are the objectives of the Health Ministry of our
country.

There are two types of schemes. One is fully funded by the Central
Government. Under this come National Scheme for Prevention of Visual
Disability and Blindness, including trachoma, National Leprosy Eradication
Programme and National Aids Control Programme. These are fully funded
by the Government of India. The other type of schemes are 50:50 funding
between the Centre and the States. Under this come National Malaria
Eradication Programme, National Sexually Transmitted Diseases Control
Programme, National Tuberculosis Control Programme and Kala Azar
Control Programme. These are the two types of programmes supported by
the Central and the State Governments.

As far as the legal position and the Constitutional obligations for
this Ministry are concerned, health is not a fundamental right. Under article
39, under the Directive Principles of the State Policy, the Constitution directs
the State to frame policy for the health care of the people, while article 47
provides for improvement of nutrition and health. These are
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among the primary duties of the State. This is the legal position as far as the
health care is concerned.

Now, I would like the hon. Minister to note a fact. Recently, there
was a case against the Department of Health. The startling revelation was that
the health services in the country would be greatly affected in the coming
years due to a huge shortfall in the health care centres. The Government
admitted this fact in an affidavit filed before the High Court. The affidavit
filed by the Director General of the Health Services, before the Chief Justice
says that there would be a shortfall of nearly 30,000 health care centres in the
next two years. The affidavit was filed in reply to a Public Interest Litigation
filed by an advocate. The advocate had said that the Union Health Minister
had failed to properly use the grant received by the international agencies for
health programmes.

In his affidavit, the Director-General of Health admitted not
spending the money allocated to them during the last three years. This is the
essence of the case filed by a PIL. What has the Government admitted? The
Director-General filed that the health care was in a bad shape.

My learned friend, Shri Vayalar Ravi, has clearly mentioned about
two schemes - the Central and State Government schemes. As far as TB
control is concerned, 30% of cases are in India as compared to the world
figure. In China, it is 15%; in Indonesia, it is 10%" in Pakistan, it is 4%; in
Bangladesh, it is 4%; Nigeria is 3%; South Africa is 2%; and Russia is only
1%. Mr. Minister, what steps have you taken as 30% of the people suffering
are in India?

In the Central Government Health Scheme, there is need for
improving the quality of services provided at all dispensaries. As far as
CGHS is concerned, there is lack of medicines, cleanliness and services. As
far as hospitals are concerned, the behaviour of the staff is not good. Sir,
quality of drugs is a State subject and the concerned States issues the licences
for this purpose. As far as quality control of drugs is concerned, there are
variations. Sir, the hon. Minister comes from our State. I would like to bring
to his notice that 35 teaching cadre posts are lying vacant at JIPMER,
Pondicherry. I request the hon. Minister to see that these posts are filled up
because these have been lying vacant for the last ten years.

As far as hospital waste management is concerned, [ have to make
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a few observations. A lot of waste is coming out of the hospitals. There is an
order by the Supreme Court in this regard that there should be a proper
disposal of this waste by the hospital management. Sir, Mr. Sivasubramanian
said that the Chief Minister of Tamil Nadu has introduced a lot of health
schemes. Sir, there is a scheme in Tamil Nadu known as " Varumun
Kappom Thittam", prevention is better than cure. Sir, whenever the Chief
Minister goes on any election tour, he announces schemes like this.
...(Interruptions)... That is true. ...(Interruptions)... These schemes are only
for election purposes. When the Chief Minister goes back to Madras, there is
no doctor or medicine. ... (Interruptions)...

IuqUTE (3T} THT IHR BIRD) : 379 T HY

SHRI S. VIDHUTHALAI VIRUMBI(Tamil Nadu): He should not .
give wrong information. ...(Interruptions)...

IUHHTERE (S} THT DT BIRTH) : FUAT A B

SHRI N. THALAVAI SUNDARAM: I have not given any wrong
information. This scheme was introduced for election purposes and not for
the public welfare. ... (Interruptions)...

SHRI S. VIDHUTHALAI VIRUMBI: Please allow me to say
something. ...(Interruptions)... Sir, since he has referred to the Varumun
Kappom Thittam, I would like to quote from the Budget of Tamil Nadu.
...(Interruptions)... "The Varumun Kappom Thittam, under which the doctors
from the Health and Family Welfare Department go to the villages and
conduct camps to examine and treat the poor has been widely welcomed. In
the four months since the scheme commenced, till 21.3.2000, 17.4 lakh
persons have been benefited."

JUHHTETE (ST} AT B BIRTD) : 3T HUYT B ST HA ITD] odT
ez €1 319 3T Sae A7 Sff < (@@au)... 73 St Sare S M Huat
93y .....(xae™)...

it IRAAR AR EETen ([RER) : AE153, H YT &-Iare STu+ Sl
g T 31T g3 wWRed Ud URaR el H3Terd & goic 2000-2001 HI AN &
GG § el BT IR YT foharl fAfd= 9gi § 39 H2Teld &1 qHd JiT 6l
P AN 4,900 PRIG HUY & AHTE .....(ALH)...
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JuRraTEIe (31t THT SHR BIRIF) : HUAT BRSP ST d 7Y a1 Pg
BT ....(HEYF)... T Ao TE Br B

3 RAIR FAR AT : 59 vy § Aferey wu F Iuwreas S,
3MIBT T $9 AT e &b GGl PI & BT BT A8l gl Fa9
TG 91 IT © fob SMTSITG] b AHY THNT STTHT Sl 33 BRIS Y 31T $B FHY
1S FGDY 100 BRIS 11 O Yol &1 39 FART 7 fIdvrel w9 gRor ) form 8l
AR ol I8 FHRIT U WaR1 99 gabl 1 9 &5 9 Sl WA 81 J8l 8 IqD!
JBT 9] 3METST 7 U dRE I 3TAHhd R THTGEIE B A7 B 2IE 89RT
I UM 291 © STal FAIRAT 371 F IRIR e &1 TS URET B 178 o,
R 9 &3 H ASTHITD SRET BN P BRI URAR RS BRIk, $©
RTSAT B BISDHR ATHI QX <27 H 3l 81 11 81 IS GHY I8 89 7Tl A 5
THRAT & ATIEIRG Y&t BT IR &7 11 a1 3R sqdh1 FH1em 7 et o
TE U $ foy @ ALY AT BT AAT EHAR FHIST & X &F H ae
S~ BT 3Tl : AT TR Ud GRAR Hedror 241 Sft | &7 fde & &
9 IR ¥ e & forv 2magiRe v SoTv|

RIS, TS WY HIfd, 1983 & T8d Wievd T | Bic IRaR
ERT ST & Fraifard &1 @t if i ga o a7 € &R sy if &t
TSR B GY ST I STAARET el §91 IR I {3 1 €1 59 forg
R ST @ 3regerdl § Udh AT &1 Ted Wt forar T g9 |afifa o
RamTiRen o= wfder 7ot (dene) fagaes atf 1992 # 317 w1 3 U forar T2
o7 ST d8d I8 uragm™ o f wfasy # 318t aafeh I <1 9 &1ftre 93
g, 99 ¥ 9T oY fAgTHedl b TexadT & AT R} fear Sie 3R
ITGET UTH- U] Od TRYTereh1ali U Al & 811 $9H 319 b o &l AT
&1 9 SAferep T2l 81 AT DI o B b Th Y & 3fex {77 g1 92 &, I8 89
BT B IRIT A TSR I BT YTaGT 41 @ 1T AT| R TSI 1T BRI A
e ford & 39 fqem Genye fagie o 3 axa | siof {31 17| 319 9y 31
T 2 o6 IHHT g : = 3 S| A1 TaRe Ud URaR deror §3i1 Sif
I )7 frded € f 59 99 9 Rues & o aragiRe ded Iard| 3-7 UT
A1 & b 59 BT | 8 < P AN BT Ul AT HA1 Sl bl w7 Bt o
RE SHRI GR B & (oY Bsdl-A-Hsdl ST BT FAN BT ISl & S| RS

272



RAJYA SABHA [ 4 MAY, 2000]

N YR TSI AT A 3 b (oI HST-A-HS] Had IS B ATTLF BT
21 I &9 AT 12T B U1y Y RT VAT AT & o A weIfr, AR At & e
BRIGATT 39 FARIT DI FUC ¥ 37 TG | S W@y Ud i GfIenaii &1 )
B9 Q)T AT 781 81 FehT|

BAR IBT YT AT S & o A S $1 Ugell Y& W@l TRR
BT 21 31 A1 TRIR P W@ @ F g 89R I81 agd 41 A= yafed §
R FHI-FHY TR g1 e Al Il V81 8, Wifeh A7 WY 32 3R IR
T IS IT M1 T AT AR TSHY MR GRT WReT I8 3767 82 74 DI 1
Ry areel 7 weled, A1 99l § dMR 7 U1 3701 &l gAY 3RT A1
Y ot & fded € o ey for axe Y81 9y, 39 favy & S\er gl &l
Al Whel b Wpel UR &1 ST =1MEY| TSfhdl Pl Wpel 3R Hrefsll 4
TRy Al STAHR & S & foIy oie § uraem™ &7 &1 gl gl

ARIGY, BAN I8l WYy Y81 & 9gd W WA {6y MY &1 5 WANN &
BRI AN bl 3TY el BIeiT 211 gAR F8i Ut agel At sitwfian vd @rer yaref €
T e A 98 BH W H TR RET S Hhd 8| STHHTIE Sl I ehel]
S AT Bl & [ SARI WY U URAR e HATerd by aRE el J81
SIY, S WG H STABRT Adhierd BN 3R I SIFHINAT Bl ST b IgaT

& forg faft= Aregi & yanRa vd g=aiRa a1

& A H#3 HEIGT BT A U 9 & A8H Us DI AR P
AT ST gl HBled, fa%a & Afdreier <ui # Aol TR TG & 7 T 15
Rrer ot ITRT TRy Jareli IR W B ST & Sdfh FAR S H T8 IIRM A
1.75 AT 81§ WRHR A 38 Ugel TR WY THIRAT A R BR BT 318 BT

STE! T T$¥ oI g1 I T AaTel § ol 32.98 ARG Sy dAri #
X AT, 98 T 74960 <Afth Ta.3MMs. Y. J HHIIT 9Tg 1Y E| 7RIS, Ud STgA
g fop B9 <91 4§ 30 W 50 G 1T Yar.a77s. 1. 9 gIfad & Sil fava 4 wad
31t 1 3 : B U FRIgS Tl # 7T o & 4R 0ot x| 78Iy,
HBTs 3R TR Y 1 AT H el Y faw €1 89R I8t o R S
B TSI BT & B 3R AW BT ST {51 <1 T2T &, Ig WY SIa=eyd &7
T Ggd 991 PRU &1 ARBR 59 [T9 0= Al fIaR & iR AT (6 awe 3@t
ST, $9d U A ®l I BRI BHAR I8T Ugel B Al Bl HEAR HEl
ST o,
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ST ST AT | AT -AHTS UhT BIH B | FHIS H 9 39 ORE 9 Tt Hefl
Al AR A BaT b 319+t Tieh Bl B9 ATH BRI, 1 I AT 3= TG bl ATh
B} & 918 FHTST H MHR el T & TH AT Bl HEAR FHET STl 2AT-9 AT
AT BT BTH B U AT W IAIH & [ 8 37 AWBTS DI IAT G PN |

gole & P BRI 9w 8, H 9% f3avor &1 ST 918, R 9gd BIel At
IHH M TS 8 A RIS PV G WU S| S To! (AT Bl FHAT DI
RId & fIU I8 9gd B IHH 51 TS AR <2 H 92 100 U T AN 5
Y P RO UK &1 Ui FAART Bl 81 AT S1ET, Bel W A qHTs Bl Al
feTae @l BT & By JaveqT T8l &1 § Frear § 6 59 w® W W

UEIGIFCEACEINEN

JuRTHTET et (3} THT ShN BHRIH) : FIAT 379 MM FHATG DT

47} IRAIR GAR AT : 9, H U e § AT PR T §

e waTey TS & SR “IqRY A Sl b Gab VT IRIRART
2, o qui Sfess, ArRie o AT f[adrd @ & fierd 81 w@reg &
JeaaH WR BT SUGNT HRAT 8P AT Bl YA AMTDHR & Sl i, &,
fereamsy, anf¥res RURT Tor armfore aRFRIRRIT 4 fepe W €1 39 AR &1
ST 3 W §U R SIRI% AR 7 WAl qd W69 Siiaq &b g 3o e,
AT -GART ATATERYT, I[E YISTe, ISR D FaRT, BXh FolgR b o1y 3fyd
Horgyl, 3l den HfY Srel &l quradn § [e™ Jo1 JarR JeEi &
foepra uR SR fem e

S H AT Pl 2850 IRYATS AT 21,800 FEWARIS, TT&l R
ferfredT g iRl & gotrot fpy STTa 81 295 HRTaeiTerd 92T 47 WHIAHIR IR
2 T8l 3@ UeTs Bl & a1 ¥NY-HR fhy A €1 37 Nidbs! Bl <@+ A Ig
T Toldl & fob A gHRY ST 927 31 Uil o SR & f2are I Bt
HH B AT d1fh BAR S DY 39 UGl Bl §of ----------- Y KT AT
HID! Ugd & HITR 2|

[T H 39 AT D1 A1 BT FHLT B gY 91 groft
CREICY
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3} TP-I-dH TWd (9] 3R HAR) : S Gex T, Th
Igd &1 3789 989 g3 JIe 3 3R AR 98 A HeRdMI 3R BRABIATH o §HR
ST H STIG¥T SOIThT R 3R ST HaTel BT MR U= eH! aThithad
BT I IoTs| 37U ATSTET YAR ¥ I A B 3T {6 AR AT & <dl-
AT H BIF-DI A BIHAT § 3R BI-DI Al aRfaw i 81 ga! 31 Frot mferd
DIs AEAa T8l ¥, ifh 9gd Ugel d B8 gb s—Iaw R 7 8l Mferd,
deoRN B9IR AT &7 | FHIRET BT a9 TS! 978 31T AR Jodb A AT fopt o
R o ¥ UK §, ArNl 8, T §1 TG AN el 81T T8l B
A, A IR | ITDI g &1 T2l BIdT, 37T Aed & IR H I8 HARR™ Tl
B

BT AT BAR) AfS@el VB BT, ITH DIs Td el © [P TN
b 1 9gd Gd B a1 & 58 Rl 3, 950 TIRW s ©, ! SMATaai
forelt €1 89 Siaed 7 giam # =/ UaT f6a1 2, S99 Big 36 81 © dfhd Ud
FHHI S TS B €, 98 T8 & 6 o R TR I BT Tl TR SATGIMR
Sl & OR-ToR Bl PIs Th Sl 8, DI Adhal IR ST 8, Plg X0
SIS &
2 STeR HHT & oY MR T8T B H ST S T8I QT 1 SYIRTIR Slaex
ob A T8RS B DI B &l 39 Riaalyel d fISRA-Aed &l S
daoolg =1 13T 3iR I TR IR SIaeR] Bl Jodb | G S B Sollold T8l
o1 =MMEY 3R &4 YBf I7ab] STRvel 81 |

S ah o] T § b gellde 3R b JASTIART BT PRIR BAR
qeh H Bl X1 8 ISI-gS! HUAT & Sl SISl | b AqATd Sl G
JEd &, Sl B VEd TR ST R IARIT JRid Bl 2, I Fofell gl 9
Tod! & 3R AR -Aed 39 RicifRicl § /T SoT9TH &R B &, I8 Il Il
(&Y TG B a7t A1 319 Blg <Y, 1o faeel! H 8% Tell-$d H, aToiRi
Thell SIFex ASHI IR 93 81 d TP &1 290 H <l a8 BrsHr 8% H9RI &l
TSl R © 3R BOIRT Al HSdh! TR WIS © 98 &dTl SHB] <& dTell Bls
T 1 37T & 99F THRI H J8H T a4 &, S g 1<t a7 8 aAfer
T € B 3 aeHl SR WM & oY AR €, Sl 9ER I9d! g HIo
IABTS H ATeAD AN FSh! TR RIeT 21 We<I -1 & H8bH bl 597 NeIRiel
ERERSEESI R

*Transliteration of the speech in Persian Script is available in the Hindi version of
the debate.
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IR, ARG AR UR I8 914 A4 gs b AR AT, §AR g
TqoI-3al 980 HEAE & Afdhd ITd! R W iR GIREE AR
TG aRRT qIooTg el &l s &l BTl &1 § U HI3hd I8l g AT s gem
HA S TRRI® AN SR I'M A 59 9 W SR A1 o1 A oiR
BRI 3R YA FIveH IR SATET daoote <1l )T E&Td & & g fegw
& SAFI DI 39 TR IR €, 99 do1-3oot IR fI9ar €, gafely oFR g9ad!
TR qaoulg <1 ST b AT IS S SITGT BIIGT BT

IS H AT ATEd, Il g8 MGl BT Gl B = T T, AT 98
RE1 €, MaTET BT Ueld 31 8T 8, YTYele VaIlIST 8 8T & clfh S04 HyR
BRI 21 919 89 9= 9 a1 fpamal # ug &ed o {5 gaRT w1 fa gt ofik vra
T ARG B e &1 fR STg 89 18R 311 Al 89 doi-ds! Fsd adl, 99
T S, J 9 oW A1 I8 T T ARG SART FHS H AT TS oA I8
R AN dRaDT BRI GHST § el s | R 99 facetl § g9 ol @ i
T, | O TS 1 &9 G Y {6 a7 SHRT Q97 06 AR IRaDb! B &
21 39 7 IR RGB! I B4 AP DI 3R $ TR Blg b o SITOTY AT
B I8 A AN daRab! T PN QT G dRaD! 8H d9@ DR oAb g
R[N ARFDI T BN | <l gs ATEG] BT A Sg AP 8] AP ST Th
JMIHT AR B, AR WH BTHIE o] 81 grdd| 59 RaRiel § drefiHt seri
I, GR-S]IS & Al A ARGl 3R 7] BI AT e F TRT g9P R
SSRI W 38 B DI g2di Bl PRSI Igd STx! ol 3R FATB 81 Fb I
Pl IR BIerSll § T8l gedl 31 qIa1e 9gd IR 81, a8 fSHuasisT @hefl
SITQ dTfeh gHTah ST fadl AT BIAT 2| 89 MY fa7 e W8l & b
SIFe] 7 gSdTd Bl, 71 1 gSdid I, WRI-AfShel Wi = Todid Bl ITd)
AT B TRE @1 S| BRAT BT U IR &—HOIgY GeIfad, FASIR Uer|
3R HOIGR &l A G &, B R dTell G & Al 98 SITGT B BRAT 81 3R
ITBT GRHerd I A Tal <l A1 d faet | B T8 Bl I Geherrd bl
3T HTI-[1Y T@d ol Syl el S 2eR 4 oI fegwe & < wesl |
AfEHeT BRITISIS &, $HH DI TP 81 © olfh d WIS T8l & GR-GRTS
F AR 1 7 S @ R &, T A &1 uar 21 39 Riafie 3 318 o= v
39 g1 ST AR AT gelTeb] H, AR dhas URATS H SR B8R 5o
qreifead A= A, AR A, T | B BRSS9 AN DI 7Y A& b aR H
ESIY
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IR Bl B AgOW B A8l §, IABI [OH dgoed el & dl
IqPT AT A1 g T8l 81 Aba &1 [AeToT I8 Sl & &b Swepr o7,
BT 951, IFD] IRR TG0 T4 & o7 & I B Y SR

ORI UF 9971 & S 89 <9 ¥R § T Hafe @ end, uich sy @
gfzaal ot 2el a1 g=di Bt e HR S AR E 3R I IUR dE@ER BId §, SR
DT DTS g7 Tal BIAT &, STH] TSN BT DIs awieg? ff T 81 &1 e ga
STH! AT BRh Sh! IF$AT g8=1 <o & FORT S=2 THM SRSt o1 SIreh! &,
TH I 95 GO T S &1 $9 TR H BT IR IR TR STe Bl STod &
3R AR BT Bl Al Bl SR &1 $781 JATREITT &b 1l § 379+ I8 ARel!
3SiaR WH BT § MR #H1 Sff & [onRer &-an g & a8 s Argell A
TSITREI UR &1 3|

IuqUTIE (A THT B BIRDR) : 1T el I TR J&T=|
319 FHUT 4 fiTe # 19+ a1d oE S|

£} el T (AERT) : Heled, H 4 e # orusil a1 qol &= @
I HHIT| TR Nl Ueh-3MMe FA-Te SATeT o1 Suayeer Sil, § 3rfi-
FH PO FHRR-TAT Bl BICT S 8T AT Al U BT AR BT H 371 TS & Sl
TSR 3T SfeaT &) 31 91 B &

"Is Safdarjung the death bed for AIIMS' dying?"
AHERSTT &b SIFCR A STd GATDI Bl T I S2I- q11 & , It says:

"Safdarjung doctors say they have come across many
patients who may have undergone follow up treatment at
AIIMS for years but when the time comes for these people
to be admitted, AIIMS conveniently sends them across the
road."

T T IS BT Adld THEIST & IR U.3MMS.UH.TH. I AT STl
HERICARERINERIRIRSIIE!

"Medical Superintendent R N Salhan says: AIIMS actually

has a special ambulance which it has kept only for
transporting patients from its premises to our hospital.
This ambulance makes at least 30 to 40 trips each day."
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H Al UgHR I8 o 4TS © b ATaRui HaAT Sff <1 rdi-aret #3i
9 81 377 U8 3R W IR H3) | wd=ar e & 1€ ga+ A1 81 ¢ 39
I Bl IIRIY FHGET o &1 g9 UfSd STarevelrel 7gw off = faar o dfsa
STATEReTeT 18 Sit 1 1951 H dos &2l el § B8l oT-

"In India we should like health to go to homes instead of large

numbers gravitating towards centralised hospitals. Services must
begin where people are and where problems arise."

R, GRS STaTeRelTel T8% Sl <1 I8 sl AT, clifh T A Iebx TS b
I Sl FIT AR &b FIY H 81 8, I8 (Ao 81 geef [ARex St 3
I GUR B DI NRERT € 3iR sred f[JeRT Sff ger #3401 €, 396 g 4
T FIAT DI R B RFHIRI 37 SR &l § I@dl § fF I=TH 59 doie
HIYT 3 goic & WS ¥ AU IRE A g AR BIRR Bl g1 Fd S8 W I8
TATAT ST & 3R I 2o smiargore i 59 fawa & a8 dadh &-

"According to the World Health Organisation health is a "state of
complete physical, mental and social well-being and not merely
the absence of disease or deformity. One of the fundamental rights
of every human being without distinction of race, religion,
political belief, etc. is the enjoyment of the highest attainable
standard of health. "

For that "..lack of health consciousness, low per capita income, lack of
adequate education, non-availability of proper sanitary conditions and safe drinking
water, unhealthy social taboos and the like, the health status of the average Indian
leaves much to be desired.” I T TATT DI ATTTIDHT A §s FITh W=l

e & @1e, 52 A1dl 4 S & d1as[e 59 fqug H g9 1 Hudh 8l 31
oo DI IMATIHAT o, ST 89 78! 9¢ &l g ThIhd 2 3R D! e
T GAY P HUR STl A SHP] DIg SISl a1 81| 89 HIRIT $ IR H 984
AR I BRA &1 FARIT &b IR H 59 §H a1 DRl © Al § g1 ared g 14 84
qIfITHE &1 ATSsiR] | 51l FHI-\HYT W 3fidhs UM 6y T, IHS qd1ided
TRIRIRT T ot 5 1958 3 7.5 BRI Al fergead T # HaIfRaT A difsd 911 1965 #
TP ARG O 99 TR Bl A1l T 9 SR fegwd™ # HolRan & dag 4
Tdd BIbx 31 B fhar a1 e e & 7d =191 =nfeul
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AifhT 91 ® S forg S B BT T1fRT o1, 98 Sra=d BT 4 81 T SH$
1S 1976 | 6.47 Taferas HRIT FoIRar & 81 T 3R 1987 #H 1.66 fferas &1 W
31T Bt TG 3 R g # 203 ffera RIS R SR BT A 218 Ted &
IR A 91 B & AfbT A1I-11r 91t o feie 99 R E, S9 fovy § dadh
BTN BH FIT PR 3B &, 39 IR H Gl B SMaTIhdT &1 i &) I8 9 < B
JMITIHAT & b ST H Sided o8 B 8, [ TS ¢ B B, AR o8 B
2 S!S Rrer < STt €, S 2187 Y U R & 91 T oS Bl ARG A
ST feg T & bl R SRIoT & #, fevgeare & [l Mg H SR brH e
P TR E? B TR T 8 € Rt aRom g8 § 5 aar Rgwm 4
TSR] B0 AT Bl TRAT 1947 A DR TSl AP 984 96 AT & offp 1947 4
TADHR AT qH ST AT TG+ & Jagfa 3ol Bl ARG H Fge™ § &F 9 9
10 TRHT U UTSARY 2o Aed € gl U 1l Sidex 718l &, Sfal Uah I fie arg®
T8l 8, 581 Ua W) T4 781 8- 98 4 uee) 2o e a9 gy 21 39 oy
Sided Bl, e asw @I, RS B1 R] U™ HRd 9T ST bR o9 Bl
afraeaedt off, g8 T8l 30 T 39 <% & Uiy 8RN o e 8, Jg A
S @t g AR 8, 39 R & 84 SoMT 91faul ol & S9
RTIERY 31 89 98l dE 9 el (91 41y & Rt 981 9 a8f ®Is 91 & oy
IR 81 21 39 aRFRART DI g B AMTIRT &1 ARPR AT-3TT THI TR
ol of et 1 STawias &1 S E91aeT 17T AT, S $o1aRT -1 o, S9 4§
PR BT FOR fpan R €1 IS9P uRUTH A8 g P HERTS H SIS &
JFAE & oIy BTUfh~ SREICC IRIT TRT AT, I HEl T fb 59 R 59
JHAT BT T8 I B ifh=T 37ToT Y 3= Uaer § A7 3R 978l iR I8 JaRii=
T ST &1 Blafh= SREISYC §IRT §4 daiI Bl 51 g1 bl IR I8 g3l feb
TR BT Sl SIS U U 4 (e o, 98 &1 |l WU T ugd 111 $Aerg 39
v IR b Bax [aR SR B Mgl &1 H ey #31 Sff 9§ R
BT 3 39 R 39 A9 IR &1 < i qaran Siren & b g4 goig 4 <4 4l
PRI WY Al a1 e B Is 8! 6l

IUHHTETE (SN} THT IHT HIRTH) : HUIT FHI B |

i} Felter WU : WR, H FHIG B BR ST g 99 &l 8 3R 81U b aR
H 9gd I1d DI ST & olfh TS o (AT | Sl bl Acld B B
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JMITTHAT 21 A YT HERTS & Udh ARTST Sefl Bl BT & g aamam 11 8-
faeel 9 =1o1 & 6 GEfa= M &1 b 3eH! o7 3R P! TH 1| IHD!
Y 1R 7S 3R BT UH §d1 AT| 519 9 a1 SR 81 T A S g2 Bl
B T & folg dIs Y Sfdex dUR T8 a7l df 39 3R W) &9 < &
AT DT B

= vy R § iR W o gamT =@Ear §, S 9gd qsdqul ol
.35, d1. 8 AT 781, s <Rew & oy fegwa o Tei-oTei gfden Suerer
TS Bl SIARA TS Fhel 8, T8l &S a1 Ol &, 98 Ta.3718.d. uriifeq a1
Tfea S Y §, BT S B Bl q=I At g8t Y ARl oo figear #
I8 YT Jd S8 UR e ol <8l 4 TR By 91 & 3R g8 Siaver
B P [TY BB | 4T TS AR AT &, T8l 81 SRNGE &AS o (7T STl 8 37R
AT BT ST €1 399 9gd a1 91T 81 9ohdl &l A1 39 98T R Fdd
BIhR PO [AaR B DI ATTLIDBT & 3R AT Bl DI ATTLIDB

ARIGY, BN Bikiced § 1.4, & Ueicy o tRRUfT e 7 &, a8
ggd 1R €1 .. & vy W 987 9 A9 9ewl 7 $E § safo] § 59
forwar oR SaTeT WH TET S <ife 1Al & Uvicy suR sl ufifed 9¢ 32 €
QR ST | Bifeed ¥ <11, URieH & fofg Sire gl off, 37 forg 9 Rerd
TEd & fHT MSTdhel BIRUCHT | 3 oY HIE SFTE T8 81 8N 99 H 9gd
S AT § LAl URieH €, W 14 fAfers Al a gAR e H L
39 fIoT R B9 AP BIBR Sh (o1 Tl A UTALT B B IR B 3R
ENACNIE KNS IS GG

JURHTEET (S} THT TehR BIRH) : HIAT FAG B |
it WelteT 9T : R, ORT FHS PR o, I H B[S &l P 8T g

Saaureae (3N 1 e} Bifd) ;8 T, Jmuw 12 e o forw B
IR, R WY T & §le™ & forv|

it writer v : wRiea, Rt s e & < g9 Ist S sifuvers
ofived 2, ast Swre! glaam & ol 21 ifuve ofived vaR dler=T g €
IfepT IfT B seifre RISt BioRIR 81 <Y T SR 2fvex Widdhy TR
o <irar € ot o @iTaRere effuer o) wexergos NIfTe T8 &l aReR)
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giced § Y I8t fRUfT 8§ @ik Ursde sifieew & +ff 8! fRufa 81 59
g o= TRHR BI & I B IMALIHAT ol H §A91 81 HeAT aredl gl

SHRI SHANKAR ROY CHOWDHURY (West Bengal) : Mr. Vice-
Chairman, Sir, this discussion on Health and Family Welfare, though is, in
essence, a discussion on the functions of the Ministry, it is also a disucssion
on the national health system of this country. Now, this discussion we are
having here in Parliament, is slightly out of focus because basically, the
public health system is a responsibility of the State Government and any
deficiencies, that all the members have spoken about, are actually the
responsibility of the State Governments. The Ministry of Health and Family
Welfare functions basically in a supportive role. So, what can we ask the
Ministry of Health and Family Welfare today? Firstly, we would urge the
Government to allot 6-7 per cent of the GDP for Health and Family Welfare
programmes. Secondly, we would ruge the Central Government to ensure that
the institutes under its control, like the AIIMS, the PGI, Chandigarh, the
School of Tropical Medicine, Calcutta and many such institutes of our
country, function at the highest level of efficiency and effectiveness. Thirdly,
we would ask the Central Government to ensure that the laboratories under
the Central Ministry of Health throughout the country have a very high
degree of research.

As regards the next point of family planning, we have been
compared unfavourably with all countries in the world, particularly, with
China. I would like to remind the House as well as the Government that
China has achieved its family planning ends through a combination of
education, persuasion, as well as caution. Now, in our country, after the
excesses of the family planning programme during the Emergency, there has
been a reaction to this entire subject of family planning. It has become a
sensitive issue which no Government wishes to tackle seriously. Therefore,
while we have the Kerala model, the Tamil Nadu model, which is based
essentially on persuasion and female education, I feel, the Government,
whichever Government it is, has also to adopt a scheme, not of coercion but
certainly, of disincentives. For example, as is done in other countries, is it
possible to restrict the ration card of every individual family to husband, wife
and two children and not more than that? This would be a disincentive. Is it
possible to organise the tax structure in such a way that
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there will be a disincentive for additional children? Unless the Government considers
disincentives as a serious alternative, I am afraid, all the family planning
programmes are doomed to fail.

The other problems have been put across by the other speakers. But I
would like to focus on one point, that is, the total non-functioning of all hospitals
which are held to ransom by the Class-Ill and Class-IV staff. It is destructive
trade unionism at its worst. I can speak of a State which I am familiar with. I think
the picture is the same in all the States. Can we arrive at some sort of a political
consensus with trade union leaders so that the staff of the hospitals and health
organisations are persuaded not to go on strike? If we fail in that, we can adopt
effective compulsive measures. We have tried to use ESMA in the case of
doctors. It didn't work. It didn't work and the State had to back out. So, we
have to arrive at some methodology whereby the workers in this sensitive public
sector are either educated, persuaded and motivated or coerced into not to go on strike.
An alternative has to be worked out by the Government.

As regards the standard of training of nurses and paramedical staff,
according to my experience, it is deplorable. Can some efforts be made by the
Government through the States? It is the responsibility of the State Governments. I
don't know what influence, beyond advising the State Governments, the Central
Government can exert to ensure that the standard of training is improved.

About medicines, much has been said. You are aware of the problems.
There are spurious medicines. There is deficiency of medicines. There are outdated
medicines. The entire system of demand and supply, whether in the private sector
or in the public sector or through the Government channels, has to be toned up.
Again, I hesitate to put the responsibility on the Central Government. It is the
responsibility of the State Governments. The spread of diseases has been brought
out. AIDS has been particularly identified as the killer disease of the 21st century and
it will have to be tackled on a national basis. It has to be funded by the Central
Government and effectively undertaken. Thank you.

SHRI DRUPAD BORGOHAIN (Assam): Thank you very much, Sir, for
giving me a few minutes. I would like to read out my few points to
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keep pace with the time. Please don't mind. Sir. Health care is a very
important point, as it has a direct relation with the development of the
country. In other words, all-round economic growth and development of a
nation has a relationship with the health-care of the people of that nation. So,
to achieve a proper economic growth and advancement of a nation, health
care is an utmost necessity. But, unfortunately, the relationship of economic
growth and development with health care is not properly maintained in our
country. In spite of these weaknesses, we have noticed some advancement and
improvement in health care and implementation of disease-control
programmes. Firstly, the death rate has fallen from 25.1 to 9.0 in 1996.
Secondly, life expectancy has increased from 32 years in 1947 to 62 years in
1996. Yet, the general scenario of health is still not very encouraging, despite
these important advances made in the field. Morbidity due to non-
communicable diseases like cancer and cardio-vascular diseases is on the
increase. Epidemics of communicable diseases are quite serious in certain parts
and in certain seasons. An uncurable disease like AIDS is also taking its toll.
All these things are happening; the reasons being growth in population,
urbanisation, unplanned growth of towns and slums in the country, migration,
changes in the life style of the people, poverty, malnutrition, degradation of
the environment, etc. During the last fifty-two years of Independence, the
health infrastructure has been expanding in our country. Yet, the planning of
manpower engaged in this sector has been dismally poor. Health workers,
technicians, nurses, midwives, etc. are quite short of the essentialities required
for health care. This is stark reality. If we take the scenario of investment in
the field of health care by the Government, the statistics reveal that it has
been steadilly declining. While 3.3% of the total plan allocation was
earmarked in the first Five Year Plan, it came down to 1.75% in the Eighth
Plan and just went up to 2.25% in the Ninth Plan. Sir, we have a
comprehensive National Health Policy which was adopted in 1983. A
massive exercise was undertaken to adopt this policy. The World Health
Organisation has rightly pointed out, "Health is a state of complete physical,
mental and social well being and the enjoyment of the highest attainable
standard of health is one of the fundamental rights of every human being
without distinction of race, religion, belief, economic or social conditions."
So, to attain good health is a fundamental right of every citizen. But I am
sorry to say that health is still not a fundamental right in our country. This is
a serious weakness on the part of the Central
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Government. As good health has a linkage with the development of the
country, the Ministry of Health must take steps to transform the right to good
health into a fundamental right in our country. 1 request our hon. Minister to
do so. Now 1 come to the National Health Policy. Before adopting the
National Health Policy, several committees on Health were formed and every
such committee had given its recommendations. These committees were : The
Bore Committee of 1946, the Mudaliar Committee of 1961, the Kartar Singh
Committee of 1973, the Srivastava Committee of 1975 and the
Ramalingaswami Committee of 1981. After these massive exercises, the
Central Government had formulated and adopted the National Health Policy
in 1983. This new Health Policy has also a connection with the Alma Ata
Declaration of 1978. The recommendations of different committees had given
an impetus to the development in the medical field. The All-India Institute of
Medical Sciences (AIIMS) is the product of the Bore Committee,
strengthening of primary health centres was recommended by the Mudaliar
Committee; the Kartar Singh and Srivastava Committees made
recommendations for multipurpose health workers, for medical education and
for support of manpower, with emphasis on community health workers, and
the Ramalingaswami Committee gave shape to the "Health for All"
declaration. Apart from these recommendations, a number of health initiatives
taken since independence have also influenced the present health scenario of
the country. The National Health Policy mainly stressed "Health for All" by
2000 A.D. Priority was given to the expansion of rural health care
infrastructure, through a network of community health centres, primary health
centres and sub-centres. High priority has been given to the development of
primary health centres located close to the people. The primary health centres
should be located very near.

THE VICE-CHAIRMAN (SHRI RAMA SHANKER KAUSHIK):
Please conclude.

SHRI DRUPAD BORGOHAIN: Though the target was 'Health for
All' by 2000 AD, it could not be achieved within the time frame and the
slogan had to be changed to Health for the underprivileged' by 2000 AD.
This was proposed to be achieved through the strengthening of the
infrastructure for primary health care with about 30,000 people as the basic
unit. As the statistics show, this target is also not going to be achieved in the
year 2000. As per the slogan 'Health for All' there are not adequte sub-
centres, primary health centres and community health centres. As per
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the 1991-Census, the requirement of sub-centres, PHCs, and CHCs was
1,34,108, 22,349 and 5,587 respectively. In 1996 the number of sub-centres
was 1,32,730. The number of PHCs was 21,854 and the number of CHCs
was 2424. So there is a lot of gap. According to the Health Policy of 1983,
primary health care was the key area. But the Health Ministry has failed in
many respects. There are many primay health care centres but the activities
are lagging behind. Buildings are in a very bad shape. Doctors are not
available in required number. There is a shortage of nurses. Thank you.

SHRIMATI BIMBA RAIKAR (Karnataka): Mr. Vice-Chairman,
Sir, as everybody knows, health is wealth. If one person in a family is not
well, there is no peace in the family. It can be any diseases, physical or
mental disease, T.B. or cancer. As compared to the people in other countries,
we are not very particular about our health. There are so many reasons for
that. The main reason is poverty. Sir, 80 per cent of the people in our country
are poor. They are not getting even two meals per day. When they are not in a
position to have proper food, how can they think of nutrition or how can they
think of badam or pista and such other things? Due to lack of proper family
planning programme, the size of the family becomes very big. The second
aspect is lack of education. Sir, I don't want to repeat everything which has
already been said. Unfortuantely, yesterday also I was the last speaker. Sir, I
am a new Member. They should have given me a chance to speak earlier
because we have to learn so many things. Anyway, it does not matter. I will
get many more chances. Due to lack of educaiton, we are careless about our
health. If both the husband and wife are working, the wife has to work
throughout the day. Then she has to take care of her children, her husband
and other members of the family. When the husband comes in the night, he is
fully drunk. He starts beating his wife and children. There is no peace in the
family. Whatever he earns, 50 per cent of his salary goes waste. This is how
the woman suffers in the family as I am suffering here. Women always
suffer.

In such cases, when she gives birth to children, as Sushmaji said,
they are born anaemic. It is quite natural. Another thing is, because of
financial problems, when people do not have the money, how can they go to
the doctor? That is why I think, in rural areas, people still believe in tantras
and mantras. They don't go to the doctor immediately. They take a patient to
the doctor only when he is about to die. And, in such cases, even
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the doctor cannot do anything. It is no doubt that we have a large number of
Government hospitals. But look at the conditions prevailing there. On top of
it, medicines may not be available. The previous speakers have mentioned
about this aspect. There is also a feeling that lady doctors do not want to stay
in rural areas. I would ask: How can she be expected to live in rural areas,
away from her husband, when there is no security for her there, when there
are no schools for her children, when there is no transport facility? That is
why doctors are not available in rural areas. Then, everybody has spoken
about diseases like T.B., malaria, cancer and so on. I don't want to take the
time of the House in repeating them. I want to stress upon a new aspect which
has not been mentioned by anybody here. And this is about road accidents.
As we all know, in every 500 kms. on the national highways, there are three
to four accidents taking place in the nights. I am not making any reference to
any news report. I can tell you my own experience. I met with an accident
four years back on a national highway. The van in which I was travelling met
with a heavily loaded truck, and we were 16 people in that van. All of us
were thrown on the road, and it was at night that this happened. Four persons
died, and I was the fifth one in the most critical stage. 1 had a terrible head
injury and multiple fractures. So many people came there, but nobody was
willing to touch us. We were simply lying on the road helpless. Luckily,
some MLA from that area passed by - I was also a sitting Member of the
Council at that time - he came and took us all to a nearby hospital. Sir, I
should tell you, --I don't blame any doctors or anybody - no facility
whatsoever was available in the hospital. There was nobody to help us.
Doctors came. But what can the doctors do without any equipment? There
was no scanning machine. CT-scan was not there. Blood could not be
arranged. Not even a needle was there. And this was supposed to be the
Accident Relief Centre. I don't wish to give the name of that hospital. That
was the condition.

I think, in my case, they required a ventilator and the ventilator that
was available there, was not in the working condition. If the machinery in a
hospital is not in the working condition, even after the Government has spent
lakhs and lakhs of rupees on it, when the technicians are not there, what can a
doctor or a nurse do? Then, I was compelled to leave the hospital. I had to be
taken to a private hospital where I had to spent lakhs of rupees on my
treatment. I could manage somehow. But what about the
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condition of poor people of our country? So many accidents take place on the
roads. Has the Government at any time thought about it? Are there any
facilities? There are rural hospitals where there are no ambulances. If the
patients are to be carried to a hospital in a city or a town, it involves a journey
of about hundred Biometers. And even after going to that hospital, there is no
guarantee whether the machinery will be in proper working condition. How
can the poor people get these benefits? Where will they go? That is why I
request the Government to have some mobile vans, mobile ambulances which
should be moving on roads at night because, unlike five-lane and six-lane
roads in America, Japan and other developed countries, we have got only one
lane roads and you have trucks and other heavy vehicles running on those
roads and accidents on these roads are very common. I am making this request
in the light of my own experience. I was in coma for 19 days. I don't know. I
was about to die. But, I think, only because I had to come to this House and
speak in these words before you that by God's grace I was saved. I really pray
that you should take these precautions in regard to the facilities in the
hospitals. You must pay the doctors adequately. You must give them
sufficient pay so that they do not go to private hospitals and clinics. They go
there because we are not paying them sufficiently. We are not paying
adequately to even Class IV employees, because of which they harass the poor
patients. The poor women are forced to put even their mangalsutras in their
hands and request them for their attention and help. This is the condition in
the hospitals. There are no proper beds, no medicines, no doctors, no
machinery. Only four walls, which we call a hospital or a rural health care
centre, are there. So, it is very easy to talk about these things, about AIDS and
diseases like that. But the Government has to spend crores and crores of rupees
on this particular aspect so that our people in the country are happy. Thank
you, Sir! You have given me sufficient time. I hope next time you will
definitely give me more time.

THE MINISTER OF STATE OF THE MINISTRY OF HEALTH
AND FAMILY WELFARE (SHRI N. T. SHANMUGAM): Mr. Vice-
Chairman, Sir, I am pleased to reflect upon the suggestions and the remarks
made by the hon. Members of this august House regarding the functioning of
my Ministry. I was pleased to hear the hon. Members on the working and the
shortcomings of my Ministry and their expectations from my Ministry.  In
my reply I would like to make my points regarding the
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suggestions made by the hon. Members.

Sir, the Ministry of Health and Family Welfare consists of three
departments - the Department of Health, the Department of Family Welfare
and the Department of Indian System of Medicine. Over the past five decades,
there have been a marked improvement in the health status of our people. Life
Expectancy has shown a remarkable increase from 37 years to 62 years. There
has also been a significant reduction in the infant mortality rate, from 146 per
thousand in 1951 to 72 per thousand live births in 1998; and the death rate
from 25 in 1951 to 9 in 1998. For this, the Ministry of Family Welfare
deserves appreciation. Sir, the hon. Members are reminding me of 'Health for
All by 2000 AD.' 1 accept it. The Government had a historical talk about
health for all by 2000 AD. Health is a state of mental and physical well being.
I do not claim to provide disease-free India in the near future. However, we
shall attempt to provide health facilities to our people by strengthening the
infrastructure and engaging timely manpower. The Ministry of Health is
preparing a National Health Policy, which will have to take into account
several suggestions made by our hon. Members. The Annual Plan Outlay for
2000-01 is Rs. 4,920 crores. It has shown an increase of 18.87% when
compared to last year. A major portion of outlay is earmarked for the National
Health Programme to control communicable diseases and towards
implementation of Centrally-sponsored schemes. For a number of disease-
control projects, substantial assistance has been mobilised to ensure
appropriate funding to State Governments in tackling the diseases and
improving the health infrastructure. You will appreciate, Sir, that we have
mobilised Rs. 1,760 crores as external aid this year, which is nearly 50%, in
addition to what we obtained during 1999-2000

However, I must admit that the level of investment on health has
remained almost stagnant over the years, around 3.33% of the total Plan
investment. The level of investment has increased to 4.01% in the Ninth Plan.
1 entirely agree with my hon. Friend, Shri Kapil Sibal, about the importance
of investment in health. I will try to further increase the allocation to health
sector. The utilisation of funds has also improved during the last year.

We have developed a huge primary health infrastructure, that is,
1,37,000 sub-centres, 23,000 primary health centres and 29,000 community
health centres in the country to provide health care to all the people. As
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some of the Members have pointed out, we have a major shortfall in the
infrastructure, which is more acute in hills, deserts and tribal areas. There are
also shortfalls in providing medical and para-medical staff for primary health
centres. We are constantly advising the State Governments to improve the
infrastructure under Reproductive and Child Health Programme. We have
made provisions for contractual appointment of doctors and para-medical
staff. 1 have already had a national consultation on anaemia with experts. As
suggested by hon. Smt. Sushma Swaraj, I will pursue the matter on the
recommendation of NHRC. We are supplying free tablets for pregnant women
under a programme. We are also educating the pregnant women regarding
anaemia. The other day, I also participated in a conference on maternal
anaemia in Delhi. In that, a serious concern was expressed about maternal
anaemia. We are thinking that we will have to give much importance for the
same and we are going to implement a very good programme to see that
maternal anaemia patients will be getting calcium tablets and iron tablets till
the delivery of the child. In an effort to prevent and control morbidity and
mortality due to vector-borne diseases like Malaria, the implementation of
anti-malaria programme has resulted in the total Malaria cases coming down
from 6.47 million cases in 1976 to 2 million cases annually since 1984. To
give a focussed attention to Malaria endemic areas with a sizeable tribal cover
population, an enhanced Malaria control project was launched to cover
hundred districts. Recently, there is some outbreak of encephalitis in Andhra
Pradesh, West Bengal, Bihar and other areas. You would appreciate that a
Central team was sent there, as requested by hon. Members, to supplement
the efforts made by State Governments. We are trying to combat recurrence
of malaria by strengthening surveillance, selective vector control, increased
IEC programmes and promoting medicated mosquito nets in the endemic
areas.

India contributes over 60% of world's leprosy burden. In an effort to
eliminate leprosy, a 100% Centrally-sponsored scheme was launched to see
that the cases are dropped. We have witnessed that - 57 persons per thousand
in 1981 to 5.19 persons per thousand in 1999. We have conducted house-to-
house search in the last two years to detect leprosy. 6.5 lakh hidden cases
were detected. Elimination levels have already been achieved in Nagaland,
Punjab, Meghalaya, Haryana. Himachal Pradesh, Mizoram, Tripura and
Jammu & Kashmir, divisions. 1 hope we will achieve the elimination of its
prevalence at the rate of one per 10,000 in the country by
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the end of 2003. The study was undertaken regarding multi-drug therapy. The
aim of this is to cure people fully. That is why we are repeatedly expanding the
R&D activities. Sir, the Government has accorded a high priority to the revised
National Tuberculosis Eradication Programme. We have already covered 180
million of population. It is expected that this number will go up to 250 million
in the near future. This Programme has a cure rate of 80 per cent which used to
be 45 per cent earlier. Since I 1994-95 with the World Bank assistance the
National Programme for Control of Blindness has been strengthened in seven
major States which account for nearly 70 per cent of the total blindness. During
the last year eye care infrastructure has been improved by completing
construction of 250 eye operation theatres. Sir, 150 eye surgeons have been
trained. The IOL technology has to be provided to 600 hospitals. Out of these,
120 hospitals in the targeted States were provided with this facility last year as a
result of which the number of cataract surgery operations has doubled from 33
lakh to 60 lakh in the last six years. There has been a significant increase of IOL
surgery and it has increased from three per cent in 1994-95 to 35 per cent in
1999 For the current year, 2000-2001, it is proposed to expand the programme
to cover the entire country. With this effort it is hoped that the prevalence of
blindness will be brought down from 1.49 per cent to 0.7 per cent by 2010.

Sir, a red alert was declared by the Ministry in four States - Uttar
Pradesh, Bihar, West Bengal and Delhi - where the polio-virus is still
transmitting while in the rest of the country only a few cases have been
reported during 1999. Sir, injection polio vaccine is not suitable where wild
polio-virus is in circulation. It did not work in Egypt. Thus, the World Health
Organisation recommended the oral polio vaccine for India. The oral vaccine
also provides protection.

In the field of cancer control, I submit that we have established
seventeen Regional Cancer Centres and twenty medical colleges have been
given assistance for setting up of Oncology wings. As an initiative to control
the tobacco consumption, a two-day conference was organised at Delhi and
was attended by the hon. Prime Minister of India and the Director General of
the World Health Organisation. I wish to submit that my Ministry is
committed to evolve a strategy to control the use of tobacco and its products.
The Central and the State Governments have done a commendable work in
the field of eradicating Guinea Worm. The W.H.O.
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may declare that India is a Guinea Worm-free nation. The Government is
determined in eradicating polio with the sole aim of making India soon a
polio-free country. We are happy to note W.H.O.'s observation that the State
of Orissa is a polio-free State. This reminds me of the super cyclone which
hit Orissa, leading to large-scale deaths and destruction. There were
speculations about spreading of a major epidemic in the aftermath of the
super cyclone. I am pleased to inform you that due to timely intervention
and close monitoring of the situation by our Ministry of Health, we were
able to prevent the spreading of an epidemic. I also wish to convey my
gratitude to the Red Cross Society. They also helped the people at the time
of the super cyclone in Orissa.

Sir, HIV, as it is, is an emerging medical crisis. The Government
has, recently, launched the second phase of the National Aids Control
Programme with an outlay of Rs. 1,425 crores over the next five years. The
programme aims at preventing infection through targeted infectors among the
specified group of population, spreading awareness among the general
community through family health awarness campaign, care and support of the
HIV infected people, decentralisation of service delivery to the States and
local bodies and active participation of NGOs and the private sector. Mother to
child transmission is called vertical transmission. Now, it is around 25 per
cent to 30 per cent. This can be reduced to 8 per cent by giving AZD. Under
the National Aids Control Programme, we are providing AZD to all such
cases to reduce vertical transmission.

Regarding the issues raised by some of the lady hon. Members, 1
would like to submit that the Secretary of Health had held several rounds of
discussions and clarified the issues. I participated in a brainstorming session
to settle these issues. However, we will keep these issues in mind.

Coming to the Blood Safety Programme, I would like to inform the
House that 815 Blood Banks in the Government and in the voluntary health
centres have been modernised. Mandatory testing of blood for HIV,
Hepatitis-B, Malaria, and Cephalese was introduced. Professional blood
donation banks are also introduced. The hon. Prime Minister announced the
setting up of a premier institute with a 500-bed hospital and with teaching
facilities in 35 super-specialities and nursing colleges at Shillong with an
estimated cost of Rs. 422 crores during his visit to the North-Eastern
Region this year. The project is expected to be completed within five years.
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The Department is going to establish a trauma care centre at Ram Manohar
Lohia Hospital for which we have engaged the services of the Hospital
Services Consultancy Corporation.

The plastic surgery ward at Safdarjung Hospital is equipped with
latest equipments. The All India Institute of Medical Sciences and the Post-
Graduate Institute of Medical Research, Chandigarh, are two autonomous
organizations under the Ministry of Health and Family Welfare. These
institutes are one of the most coveted reference points and medical teaching
institutes in the country. The Ministry has to revise the project for trauma care
centre at the AIIMS. A trauma care centre has already been cleared for the
PGIMR, Chandigarh. The objective of the Central Government Health
Scheme is to cover comprehensive medical care to the families of
Government employees. As regards the Central Government Health Scheme,
the system of reimbursement of costly medicines, purchased in an emergency,
has been modified and decentralised for the benefit of subscribers. The
Scheme covers 18 cities, 10 lakh card-holders, 44 lakh beneficiaries of the
CGHS.

The ICMR, with a network of 26 institutes, spread throughout the
country, has started the National Disease Surveillance Programme in 45
districts. The research efforts of the ICMR have led to detection of newer
infections, like normal strain of Cholera, Rotavirus and Measles virus.

The issue of food safety is increasingly becoming an important
concern. For consumers' safety, we have recently issued a draft notification,
under the PFA rules, for the manufacturers to display 'best before' label, on
package of food products. We are finalising the standards for mineral and
sealed drinking water. We are making a provision for compulsory
certification for manufacturing units, in these products. We have banned
irrational brands made on labels of manufacturers of edible oils.

The Indian pharma industry is an important and growing area. The
department is strengthening the drug regulatory structure by proposing a new
registration scheme for import of drugs in line with those existing in other
countries. The department proposes to strengthen the existing Centra!
laboratories and to set up a new laboratory to provide increased testing
capacity. The Ministry has a unit, called, Hospital Service Consultancy
Corporation of India Ltd. (HSCC), engaged in major projects, like, setting up
a hospital each at Shillong and Itanagar.
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So far as public-private partnership is concerned, the National
Population Policy, 2000, has a number of interventions for public-private
partnership, involving the voluntary sector, the non-governmental sector and
the private corporate sector. These interventions are both, innovative and
feasible. The hon. Members will agree that population explosion is one of the
most serious problems faced by our country, with our population crossing one
billion mark during the month of the discussion. Our Government has come
out with the National Population policy, 2000 to curtail the problem of rising
population. The medium-term objective of the Policy is to address the non-
maintenance of contraception, strengthening the health care infrastructure, and
to provide integrated service delivery for basic reproductive child health care.
The policy has rejected the compulsion and coercion in the administration of
RCH and provided an inter-sectoral coordination and strengthening the
primary health care services. The medium-term objective is to bring the total
fertility rate to 2.1 per cent by the year 2010. The long-term objective is to
achieve stable population by the year 2045. According to latter's services,
institutional delivery has now gone up to 35 per cent and safe delivery to
about 45 per cent. I am happy to see that during 1999, we were able to pay
nearly all the arrears, due to the State Governments, in respect of the Family
Welfare Programme. We will soon have a meeting of the National
Commission on Population, headed by the hon. Prime Minister when
important issues like inter-sectoral coordination, additional investment on
proper strengthening of the provisions of the family welfare and other
population related programmes would be reviewed in detail.

With regard to the IDPL, 1 would like to say that the purchase of drugs is as
per the bids received in open tenders. The lowest bid gets the order. I have
already conducted a meeting of all the political parties regarding the two-
child norm for parliamentarians and legislators.. However, there is no
consensus on this issue. The policy of compulsion is not acceptable. The
Indian Systems of Medicine, such as, Ayurveda, Yoga, Sidhdha and
Homoeopathy are extremely effective and well documented. However, there
is a great lack of awareness in the public regarding the effectiveness and
efficacy of the systems. The Department of Indian Systems of Medicine has
taken several initiatives to develop and propagate the Indian systems of
medicine and homoeopathy. Recently, a seminar Golden Millennium:
Challenges for Indian Systems of Medicine
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and Homoeopathy" was jointly organised by the Department of ISM&H and
Confederation of Indian Industry. The hon. Prime Minister inaugurated the
seminar and announced the setting up of a National Board of Medicinal
Plants by June, 2000. He has also emphasised the need for introduction of
basic principles on concepts of Ayurveda, Yoga, Unani, Homoeopathy and
Sidhdha in the MBBS course. The hon. Prime Minister has also laid emphasis
on standardisation of quality control, sustained research and growth of
Ayurveda and other systems of medicine and homoeopathy. The Indian
industries responded by agreeing to make available large tracks of land to
grow medicinal plants. We will encourage companies to set up Yoga facilities
for the benefit of employees and workers and to establish ISM&H dispensaries
for the benefit of the employees. As suggested by some hon. Members, the
Department of ISM&H has requested the Lok Sabha Secretariat for providing
space for starting Ayurvedic facilities. We are expecting a reply from the
Secretariat soon. The ISM drugs are proposed to be incorporated in the RCH
programme of the Department of Family Welfare. Good manufacturing
practices have now been finalised by ISM drugs. T,he Government wishes to
project these systems of medicine as effective, affordable and highly-
efficacious which can strengthen our efforts to provide, health care to the
masses of our country. Sir, now, 1 would like to reply to the specific
questions that have been raised by the hon. Members. Some hon. Members
expressed concern that some NGOs are not working properly. They are not
being monitored. The NGOs are important partners in the National Aids
Control Programme. On April 20th, a national convention was held which
was attended by 100 NGOs from all the State of our country. Sir, the NGOs
are being funded directly by the Societies because in every State there is a
State Aids Control Society. The NACO gives the fund directly to these
Societies. These State Societies select the NGO's and give money for the
project. The money is given two times, at a period of six months. The Society
keeps a watch on these NGOs. If they do not do their work properly, the
second instalment is not released. Shri Thalavai Sundaram spoke about the
vacancies that have to be filled in the JIPMER Hospital.

There are 35 vacancies. I have advised the UPSC to fill up the
vacancies as early as possible. There are some vacancies in Groups "C" and
"D". Interviews are being conducted to fill up these vacancies also. Doctors
are going to be selected through the UPSC.
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Hon. Member, Dr. P. Selvie Das, asked whether there is any
mechanism to monitor the various programmes of the Health Department.
There is a regular system of monitoring the Family Welfare Department.
There are process indicators. The couple production rate is worked out
every year. The State Governments send their monthly performance reports
to the Central Government. A monthly review is prepared, which is sent to
the PMO, the Planning Commission and the Cabinet Secretariat. The impact
indicators, the crude birth rate, the infant mortality rate and the total fertility
rate are prepared annually and reviewed. Regular meetings with the State
Secretaries of Health and Family Welfare are conducted. Regular field
inspections are held by regional evaluation teams about quality and services.
District surveys have been introduced since 1998, covering 50 districts in a
year. They go to every house, and the household survey is conducted.

Some of the Members said that before the Resident Doctors' strike,
we will have to sit and talk to them and settle their demands. The
Government has considered the various demands of the Resident Doctors.
One is that they are in Group "C". Therefore, they wanted reorganisation of
doctors. We have done this. We have also ordered for leave encashment. The
original grant for the writing of a thesis was Rs.250/-. Now we have
increased it to Rs.5,000/-. The matter of House allowance is pending before
the High Court of Delhi. Therefore, it is sub judice. We are trying to speak to
the leaders of the trade unions, and we are making necessary arrangements to
settle these issues.

Spurious drugs are being sold in the market. Under the Drugs and
Cosmetics Act, the State Governments are taking action on this. We are
constantly advising them to be vigilant in this regard.

They typhoid vaccine was stopped on the advice of experts. It was
found to be not effective in providing protection. I have asked the ICMR to
conduct tests for different types of new typhoid vaccines and suggest an
effective vaccine to prevent this disease.

It is true that the requirement of funds to meet the reproductive and
child health needs of our population is much higher than the allocation.
However, our Government has been making tremendous efforts to meet this
requirement. The budget has been more than doubled in the past three years.
In 1998-99 it was Rs.2,489.35 crores.
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For 1999-2000 the amount allocated was Rs.2,920 crores and for
2000-2001, it was Rs.3,520 crores. Even then this amount is not sufficient.
We would like to get more funds to improve the health status of the people.

SHRI DIPANKAR MUKHERIJEE (West Bengal) : Kindly reply to
the queries raised by the Members who are present in the House. You should
not reply to the points raised by the Members who are not present in the
House.

SHRI KAPIL SIBAL: Sir, we are fully satisfied with the reply given
by the Hon. Minister.

SHRI N.T. SHANMUGAM: Sir, in the Primary Health Centres
Doctors are not available. That is a very big problem in the rural, tribal and
hilly areas. We are now advising the State Governments that after the
completion of the M.B.B.S. course, they should see to it that they work in the
rural and hilly areas at least for two to three years. Some of the State
Governments have already started following this practice and have issued
orders in this regard. In some of the States, when doctors apply for a post
graduate degree, they are compulsorily required to work in the rural areas at
least for two to three years. Other States have to follow this practice. Then
only the rural and hilly area people will be able to get the benefit of their
services.

Sir, with your cooperation we will be able to get more allocations
for this Department. With these words, I conclude.

SHRI KAPIL SIBAL: Sir, I would not ask any question. I would
just like to make a comment. This was the hon. Minister's maiden speech.
Therefore, we did not consider it appropriate to interrupt him. This was a
wonderfully worded bureaucratic statement prepared possibly by a
bureaucrat. But, the hon. Minister may not count on our patience next time
when he comes to the House. Many Members have raised important issues.
He has certainly projected what his Department has done. But, 1 do request
him to go back to his Department, look at some of the issues raised by the
hon. Members, and even though those issues may not have been answered in
the House in his speech, he should go into them and reply to the Members.
Kindly communcate with the Members so that we are at least assured that our
concerns are taken care of. That is the only request I make.
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IuquTegel (3 YT HY BIRND) : AT WY HAl b A
THY b dTe WY 3R IRAR HedT01 AT P HIIHhY TR d1e - fadre qar

BT &

N} YeTee WM (IISTRAM) : WeIed, § H $© e aredl g

IuquTege] (31t T 3B BIRIH) : TS Hiom Sf, 319 are-faare g
Bl T 81 3R WER B gedled 81 1 A1 &7 H3l § 4RAYR Ry 3mgy
HSR H 1 3T & Faer § Sff axhed fear o ...

Nt B Riee : 981y, ST 39 99y Igi 9} Ty 81 81 sfery
39 ) U o radia g+ anfav <9 It |9 @t 81 &fR &9 w3t Soft & arer
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T o ST {36 S8 19 1 91 Pl ot

IuqHTEIE (St THT B BIRIE) : G Bl BRI S YHAR 5
s, 2000 UTa: 11.00 i b &P foIQ TR B ST &1

The House then adjourned at fiftyfive minutes past seven of the clock
till eleven of the clock on Friday, the 5th May, 2000.
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