
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 2026? 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 
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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. 
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 	ह'��, ��9�, ��ह� �� �ह �ह�� ^�ह�� हN 
 �� �T9,�� �� ��.J� �� �� 

�� �ह(� �� ^�)� .�,98 Mk—c�(0, ���'JB M� �	��+f� ��, ��4e�	�� �)J M�, 
�A	�
�) 4e� S�
r� M� �� <���  0,��� ��� 	� �� �ह(� �� ���'r�B .�,98 ह�5 
0�� .���  n�� -� ����ह .3ह'�� A�,� ह'�� �' ���� �� ?���� ��U ^^a �� <� 
�	��+f� �� �� ���� M�5 ,���� .3ह'�� �ह,� ह� 4� �	,� ��,4� �� �� ���'JB ��6��� 
ह(- -� �(�B�� �� �)O ���� ह(- ��� �(* ��5 	ह'��, 	D C���  	�o�	 �� .��� �ह 
�ह�� ^�हN 
�� �� ह	��� ����� �� �, 1998 	� �l� C# ह�5 ह	� �� �, 2 ��B ह(- हD 
����� 	� C- ह(- �� C��� ��� �� �(�B�� �� )' �^� ��� ��  ��	�� �6� हD, �ह 
�^� .� 2 ��i �� ���)� �हk हD5 �ह �^� .� 50 ��i �� ���)� हD �)�	� �ह(� ?���� 
�	� �� �� �' C��� 0��� ��Jw �� ����� �� C��� ��Jw "��� �	PM� ������ 
���� 	� �ह� हD5 )' ��+J	 ह	� ������ 	� �	,� ह�, �ह ��+J	 ����� �	)'� हD �� 
+��+�� �� )' ���x;� ह	� ������ 	� �	,� हD, )' ह�@M �������! ह	� ������ 	� �	,� 
हD, �ह ����� �(�� हD5 <��� -� m,� 	D C���  ��	�� ��6��� ^�ह�� हN 
5 	ह'�� 	��� 
��� -� ���'JB हD- The Repot of the independent Fomissionm of Health in India 
 
 	ह'��, �ह ���'JB 1997 	� $����� ह(# ह�, ह	��� ����� ��  C�� �� �ह,� 
$��  ��� ह(# ह�5 <��,- )' �� �Jp�>� 	D <�	� �2�� �(��.��
 , �ह .� �����! �� हD 
)' 1997 �� �ह,� <� ��� 	� �ह� �� �� �� ��+J	 .3ह'�� �ह�
 ���� ����, �ह <� 
���'JB �� ��� ^,�� ह�5 	ह'��, ���'JB �ह(� �h� हD5 	D �� �, <��� $+����� 	� �� �( d 
,�#�� �2 �ह� हN 
5 <��� �ह,� ���� <� $��� हD- 
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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." 
 

	ह'��, -� �� �Jp�>� <� $��� ह� 

"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." 
	D ^�हN 
�� �� 0�,� )' ���� हD ���, )�, C� .� �� �%� 4�	��� �� �N�� ��� �� 
o��� �� �(��5 50 ��B 	� )' ��+J	 �ह�
 ����� ह(C .���  ���� 	� �ह �Jp�>� ह� "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." �ह �ह ��+J	 हD �)��� 
8�'ह� �' ,��� ह	 C�� �2� ह�5 -� 0}d� ह�@M ��+J	 �� �( d �������-
 ह'�� ह�5 �ह 
��B�(,� ह'�� ^��ह-, ���' .�,98 ह'�� ^��ह- ���� -������, ह'�� ^��ह-5 �ह 
�+�� ह'�� ^��ह- ���� -4'Az�, ह'�� ^��ह- ���� ���� �ह(
^ .� �� ह' ��� 5 �ह 
-4�����J ह'�� ^��ह- ���� -� c�� �( �, )' ��	 �� ���  �� �ह �(A ����,J� 
�� ह'�� ^��ह-, 0}d� �(>�l� ��,� ह'�� ^��ह- �� �ह A�,��� ���� हD5 ,���� 	(m� 
04�'� ��  ��M �ह�� �h�� ह� �� )' ��+J	 ह	� ������ 	� �	,� ह� .�	� �� ^��! 
^�)� ����� Mk5 <� ��+J	 �' ,��� ह	� �'ह�� ,A�# ,h�� M�5 C� �ह��� �� 
�'ह�� ,h�# �� �� ? .����o�= )�, ��;� ��  ,��� ��4� ���! �� �Y�(���� �, 
�A��� 61	 ह' �#5 .3ह'� -� ,h�# ,h ,�, .��� d( J���� �� �,��5 0� �� ���, 
0��� ���� �
��8� )' +��+�� ��  ��,��,� 	� ��- )��� ह� .��' ,��� ,�<4 +J�<, 
�A����� ��  �6,�4 ,h �ह� हD �� .��' �'��� �� ��� �� �ह� हD5 ,���� ह	����ह 
��� 0�� �� <��� 0��� हD �� ह	 <� ��+J	 ��  ��M �Y�(���� �, �A����� �' 
�'��� �� ��� 
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���� हD �� .3ह� �
��8�' ��  ��M ह	 ,�<4 +J�<, �A���� )���-	8(	�ह ह�, ��� 
�'� हD, ��� हD, <� �	�	 �� ,h�# �� ह	 <3ह� �
��8�! ��  �ह��� �� ,h �ह� हD5 ,���� 
�4� �� 	D ����� �' �8�# ���� ^�हN 
�� �� ह	��� )' ��4'�	�� �)J ह� .���  �̂pJ� 
�' 	� ह	��� ����, ह�@M $'S�	 हD, .���  C
�h� ��- �- हD5 0�� .� C
�h' �' C� 
�2� �' ��T;^� �%� �� -� �
�'� )*� ह'�� हD �� �
�'�)�� G
� �� ��	 ^, �ह� ह�5 
	D �ह�
 -� ��� )*� �ह�� ^�हN 
��, +��+�� 	
�� )� �ह�
 �� ��/� हD, ����, ह�@M 
$'S�	 ��  �� �̂ ह	 	,����� �� ,h�# ,h �ह� हD, -�� �� ,h �ह� हD, ,���� �( d ^�)� 
<�	� �^3��)�� ���� ह(# हD5 -� �' 	,����� ���� ,%J �ह� हD �� �ह 	,����� ����� 
�� ��� 0��� C� 	� 6����� ह�5 ह' ���� ह�  �� <��� )��� �ह �� �� �� �( d 
+M���� ���> c�� �ह� �)���  ���> 	,����� �� ����� ह' �ह� हD5 <���  ��M ह� -� 
�� �^3��)�� �ह,N हD- �����J�J J��� ��  �� ��) 	� �2'��� ह' �ह� हD5 ����, ह�@M 
$'S�	 ��  �
�
8 	� +��+�� 	
�� )� �� 	D �ह �ह� हN 
 �� 	,����� �� ����� �' 
�^3��)�� ह� ह�, ,���� �����J�J J�.��. ��  �� ��� �� �2�� �ह(� 6����� हD5 
�����J�J J�.��. ��  �� ��� �2�� �� ��8� �
�
8 ����� �� ह� �� ���� ^�) �� �हk हD 
��!�� J�.��. /�� ह'�� ��  �,- 9 	ह��� �� ,����� ���# 6�# �h�� हD �� ���� 
C�	� ��  ��� <��� ���� �हk हD �� �ह 9 	ह��� �� ��� 6� ��� 5 M'h� ��� �� ���� 
6��� ��  ��� )� .��' ,��� हD �� �ह /�� ह' �ह� हD �' �ह ��� 6��� d'h ���� हD5 
<��� ���)� �ह ह'�� हD �� �)� ���J�����) �' 9 	ह��� ��  ��� 	� )��� ^��ह- M� �� 
���J�����) ������� ह' )��� हD �� 08	�� ��
� �� �� 4(
 ��� ����  .� 	��) �� 
��� ���� ह� �� ����� .���  �� �ह 	%� ��  	(
ह 	� ^,� )�- �'# �N��� ^�) घJ�� 
�हk ह�5 <��,- 	D �ह�� ^�हN 
�� �� ����, ह�@M $'S�	 	� )ह�
 ह	 J�.��. �� )'� �� 
�ह� हD �ह� ह	 �����J�J J�.��. ��  )' �� ��� C �ह� ह�,.��� -� C�,� �� ह	 ��� 
�� .��' �'��� �� ��� ���, ���� �ह �ह(� 6����� *� ,� ,���5 0�� ��d,� ���! 
-� �
��� �'� ��� 	� C�� हD )' ����, ह�@M $'S�	 ��  �� �̂ ^,��� )� �ह� ह� �� �ह 
-�� �� ह�5 �ह -� c�� घ��� �'� हD )' �� �, �	�) 	� 4� ,�� ह� �हk हD, �	�) �' 
�'h�� �� हD , )' �	�) �� ���� ���! �' .����� ह�, )' �	�) �' �घ�'�� *� �' 
��	��  ,��� ह�5 �ह �)��� 6����� �'� हD, <��' .��� ह� CO�	� �����  �� �'��� 
�� )*�� ह�5 ,���� -�� ��  C
�h' �' ,��� ���� -�� �� S+� ,'�! ��  C
�h' �' 
,��� �� .� C
�h' ��  <��� ���� ��  ����! �' ,��� �� ��� 	� ����� ./ 6h� 
ह(C ह�5 -�� �' �'��� ��  .���! �' ,��� �� -�� �' �'��� �� ������ xTyJ �' 
,��� �� ���'8 ह' 
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�ह� ह�5 -�� �� 6 B̂ ह' �ह� ���� �' ,��� �� .� �� �� �' 6 B̂ ���� ��  �,- 6h� 
���� ��� G�
̂ ! �' ,��� C) ��� 	� �
��-
 ���� ह' �ह� हD5 +��+�� 	
�� )� �ह�
 ��/� ह�, 
	D .��� �ह�� ^�हN 
�� �� �� ����� �� �� ���'8 c�� �हk हD )' �N
 ह� �A��	� ���� )� 
��� , �)���  ���� 	� 0���6� �� )� ��� , .�	� �� �ह(� �� ��B  �ह(� �)�� हD, �ह(� �� 
��� c�� ��	�� C- ह� �)��� 0���6� �हk �� )� ����5 .����o�= )�, 0�� �( d 
��� �ह,� 	(m� -�  ��� �	,� M�5 -� �+����) )'  ��� ��  *� 	� $8�� 	
�� )� �' 
���� ��� हD �� .�	� ह	��� ��� ��+��t
 ��  ��<� हD, <� ��� �� ��+��t
 ��  –
)��$�� )� ��  ह+��=� हD, 	��, ����,'- �ह ��
S�� ��Jw �� ह�, .���  ह+��=� ह�, 
��	B,� �����
A�� .� �	� �ह�
 ��+�� Mk, .���  ह+��=� हD, I�	��  �(	� �� y>��
� 
��  ह+��=� हD, <,� �� ��  ह+��=� ह�, �	� d��h� ��  ह+��=� हD5 ���� 0���-0��� =��! 
	� ��4� $��Ty/� 	�,,�-
 )' हD, .3ह'�� �ह  ��� .��' ���� हD �� .�	� )' ��� 
���� ह� �� �ह(� ह� ^%���� ��,� हD5 �� $8�� 	
�� �� <�  ��� �' ,��� �	,� �' $8�� 
	
�� �� �ह� �� <� �� ���# �	�=� ���� �� )*�� ह� �� .3ह'�� +��+�� ����� �' 
�ह� �� <��� �	�=� ��'5 �	�=� ��  �,- -� ��/� �� ह(# 	�� C8�-08�� ह'�� N
�ह ���5 C) 	D ह�@M �	��+J� �� �ह�� ^�ह�� हN 
, �ह �ह�
 ��/� ह(- हD, �ह(� 
C�;���� ह�  �� �ह <� ���� 	� -� �	gJ� +��
 0��� 0o�=�� 	� �(,�-
 ���� C	��-
��	�� ��/�� ��� ह' ��� 5 �� ^�)� c�� �ह� हD, �)��� 0���6� ह' )��� 	D�� �ह� �ह 
)' ���� �� ���� ������ ��� �� �ह� ह� <��' �	m�� �� )*�� हD, <��' ��6�� �� 
)*�� हD5 )' 6��	��
 <� �N�� ���BO	 	� C ��� ह�, .��' �(*+� ���� �� )*�� हD 
�� )' �
��-
 ./ �ह� हD, .� �
��t
 �� �����> ���� �� )*�� हD5 0�� �ह� <� 
�N�� -�� �
 f', $!S�	 	� ह	�� �,�� ह' �ह� ह� �' .� �,�� �' �(8���� �� �� 
)*�� हD5 <��,- 	D +��+ �� 	
�� )� �� �ह�� ^�हN 
�� �� <�  ��� �' �ह 0��� 
	
��,� �� ���,���� -� 	�gJ� �(,�-
 �� �N�� �� �N��  C	N,- N̂, �	�=� ��� 
���� -�� �
 f', $'S�	 �)� ��ह �� ह	 ^,� �ह� हD, .���  ����� �� ���'8 ��
� ह' 
��� , �ह 	� .��� �ह�� ^�हN 
��5 ��; �, ह�@M $'S�	 ��  ���� 	� -� C��� ��� �ह �� 
�ह�� ^�हN 
�� �� ह	��� �ह�
 �ह(� �'P�) �� �ह(� �̂�, ह�5 ह� $'S�	 	� 0,�-0,� 
���� C�� ह�5 )� <��� �'P�) �� <��� �̂�@� �� ��
J� )��� ह� �' .��� �ह(� M'A� 
��� ह� �ह(
^�� ह�5 0�� ह	 ����, ह�@M $'S�	 �' ^,��� ��  �,- �'�B �6�, -� �̂�, 
�6� �' ���� )��� �' ?���� ,�� �� �ह(
 �̂��, �# ��ह ��  G�
̂ � 6h� �हk ���� �h���, 
���� V�MB �हk ह'�� �� ����, ह�@M $'S�Y� �� ?���� .��'���� ह	��� ��� �� 
)��� �� �ह(
^ ��� ��5 .����o�= 	ह'��, <���  ��� 	D -� ��3�N ,��� ^�हN 
��5 
+��+�� 	
�� )�, )' ���BO	 C���  	
��,� ��  03��B�  ^,��� 

 

227 



[4 MAY, 2000] RAJYA SABHA 

 
)��� हD, �ह ह� 	��� �(�=� 0����� �� ���BO	, �)���  �ह� ��B��� 	�
 �� ��B+M 
 ���( ���� )}^� �� �} �̂ �� ��6��, �� ���BO	 ^,��� )��� हD5 �ह(� 0}d� ��ह �� 
�ह ���BO	 ^, �ह� हD, C
�h� �ह(� 0}d� C- ह�5 <�4D J 	'Jz�,J� ��J �	 ह(C हD, 
-	.-	.C�. 	�J�B, 	'Jz�,J� ��J �	 ह(C ह� �� ��4� ?���� �	 ह(C हD5 51 �� 61 ��  
��� 	� )' C
�h� 146 �� M�, �ह 72 �� C ��� हD5 ���� -� ह)�� �} �̂ )' ���� ह'�� 
M� .�	� �� 146 	� )��� M�, 0� .��� �� घJ�� 72 �ह ��� हD5 <�� ��ह �� 
-	.-	.C�. हD5 0�� -� ,�6 	�ह,�t
 	� �� 800 	� )��� Mk, �ह �	 ह'�� 437 �� 
C ��� हD5 �ह -� 0}d� �4,�� ह� ,���� -� �� C
�h� 0�� 	D C���  ��	�� �6N
 
�' �ह(� ��B��� �ह,N C���  ��	�� �)� C-�� �� �ह C
�h� ��� हD? �ह C
�h� 
हD—ह	��� �ह�
 ��B��� 	�ह,�t
 	� �� ��2� 87 4���� ���� 87.5 $���� $����J �N	�� 
-���	�� �� ����� ह'�� हD �� .� ��2� 87 4���� 	� �� 13 4���� 	�ह,�-
 ������ 
-���	� ह'�� हD5 	ह'��, C� �ह )���� हD �� -���	� 	�ह,� �'# �ह(� 0}d� ���( 
�' )3	 �हk �� ����, +�+M ���( �� )3	 �हk �� ����5 �ह� ���> हD �� ह	��� �ह�
 
67 4���� ���( �� �, G�# ��,' ��  ���� ह'�� ह�, 2500 S�	 �)� �� �, 67 4���� 
���(t
 �� ह'�� हD5 ह�,�
�� 0��� C�	� G�# ��,' �� �ह(� ?���� �हk हD ,���� G�# 
��,' �� �)� �� �� �, 67 4���� ���(t �� ह'�� ह�5 	D C��� �Nd�� ^�ह�� हN 
 �� )' 
���( G�# ��,' �� �� �	 �)� ��  ह'�� ह�—�	 �)� ��  ���( �ह(� )@�� �
O�	� �'� 
�� S+� ह' )��� ह�, 0���ह) ह' )��� हD5 	����� *� �� 0������ �ह )��� हD �� 
���� ���� �� ��yf ��  �,- �ह �ह(� �(6 �� �	B �� ��� ह'�� ^��ह- �� -� ��4 
ह	 C8(��� $��� �� .3��� �� ��� ��� �� �N��� ��4 ह	��� ���� ��2� �	)'� 
�� ��	�� ���� ह'5 .����o�= )�, <� ���� �� �
����� �' �	m�� ह(- ��yf�� 
	�����8��� C�'� �� -� �ह, ��5 C� ह���� ह'��  �� �� <�	� �� �� C �- ,���� 
-�.-^.C�.��. �� �ह� �� ,�<4 �� 	�,� “,�<4 ��� �AT��J�” ह�, ,�<4 �� 
	�,� “,�< 4 ��� �(A ह�@M” ह� �� ��yf�� 	�����8��� C�'� �� 0�� -� 
���	��� ����5 C#.C#.��. 	� �ह ���	��� <�� 26-27 0$�, �' ह(C5 6(� ह�@M 
�	��+J� <���  .~घ�J� �� 	� �- M� �� ह�@M ��O� J�� .���  �	��� �� 	� �- M�5 
�' ���! �� �ह(� ��+��� ^^a ह(#5 )T+J� )�.-�.�	a. )' �̂��	�� हD 
-�.-^.C�.��. ��  �N�� �' ��� ��  �� 	� �� .�T+M� �ह�, .� ���	��� 	� .�T+M� �ह�5 
��� ��  �ह(� $��Ty/� Ae�J�B, ))��, -A�'�� r�, �'�, ��B �B �� .� ���	��� 	� ��� 
�,��5 .� �' ���! �� ^^a 	�, 	D C��' �ह ���n
  �� �ह ^^a, �ह ���	��� �� �, 
-���	�� �� ह(C, 	�J��, -���	�� ��—�N�� 	��� �(�=� 0����� �� ���� ^�)! �� 
�हk, 	�,� ����� �
����� �� .3ह'�� <� ���� �' �,��5 ���� ����� 
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d'J� 	�� ����� +���� �4� 5 �� �, 	�J��, -���	�� �� ह(C �ह ���	��� �� �ह�
 
�( d ���	�A��3� �� �#, �( d 0�(�
��-
 �� �# �� .� 0�(�
��t
 �' 
-�.-^.C�.��. �� +����� ����5 .�	� �� �( d 0�(�
��-
 	D C���  ��	�� �2�� 
^�हN 
��5 <�	� 0,�-0,� �����! �� �
�
�8� 0�(�
��-
 �� ह� )��� -^.C�.A�. �� 
�
�
�8�, -)(�� �� �� �
�
�8� ,���� 	D .� 0�(�
��t 	� �� ���� �' �ह �हk �GN 
��, 
�� �, )' ��� ���	�A��3� .3ह'�� ह�@M �	��+f� �� �
�
�8� �� हD, �� �2�� ^�हN 
�� �� 
.��� �ह,� -� �Jp�>�, �� �, -� �Jp�>� C���  ��	�� �2�� ^�हN 
��5 
 
 �ह ��� ��i �� ह	��� ����, -���	�� �
 f', $'S�	 �� �Jp�>� हD �� �� �, 
��� 4���� J��zJ �e�(,��� �' �� A')�) �	, ��� 5 �ह |9)�z�� हD �� .���  ��� 
.��� ���	
A��3� हD, 5.1 �� �� ���	
A��3� �(* ह'�� हD5 Now, 5.2 )' ��8� <���  
	
��,� �� �
�
�8� ह�5 
 
 0� �� ���	
A��3� )' -�.-^.C�.��. �� �� हD, ��8� �� 	
�� )� ��  ��� 
�ह(
 �̂�� �� )' ���� �����! �� �
�
�8� हD, �� �� .���  ��� �ह(
 �̂�� ,���� 	D �ह 
^�हN 
�� �� -�.-^.C�.��. "��� +���� � �� �# ���	
A��3� �' �)3ह� 	��� ��� 	� 
�2� हD, �)� �	� +��+�� 	
�� )� )��� �� �' �	 �� �	 ��� �' <��� )*� 
C;�+� ��� �� -�.-^.C�.��. �� <� ���	
A��3� �' �� �� �, 	
)N� ह� �हk ����� 
�T@� )@�� �� )@�� .� �� 0	, �� ����� ���� )' ����, 	�J��, -���	�� �
 f', 
$'S�	 ^, �ह� हD, �ह �(^�* *� �� ^, �� �ह )' �Jp�>� �� �# हD <� $'S�	 ��  
���� 	� <� �Jp�>� �� ह	 ��� ह' ���  �� �ह3�(+��� ��  0
�� �	 �� �	 ��B��� 	��� 
�� <� ��ह �� ��6��, ह' ���  �� �ह -� 0}d�  ���( �' , +�+M ���( �' )3	 �� 
��� 5 .����o�= )�, <���  ��� 	D �e�(,��� �
 f', �� M'h� �� ��� �ह�� ^�हN 
��5 
���, )� �� <� �
�
8 	� ��4� ���� �6� ह�5 �ह )' 4� �	,� ��,4� �� �� ���'JB C# ह�, 
.���  <
f'A��� �� �ह,� ��J�� ह� ��6�� ��,� हD  
 
 ह	 ��;� �� )��
{�� �� �',ह 4���� हD ���� �(������ ��  ,'� 0�� 
6h� �� ��- )�- �' ह� �',ह��
 V�TU �ह3�(+���� हD ������ ह�5 
  
 <� 11 	# �' ���� C) �� �( d ��� ��� ���� �% ��'h �� ��� ह' )�-��5 
+��+�� 	
��,� �� �( d c�� ��B��� 	���t
 �� �ह^�� �� ह� )' 11 	# �' ���(t
 �' 
)3	 ���� ��!�� �� <��' -� <��3J 	�� �ह� हD, �ह ��6�� ��  �,- �� �ह �%� �� 
���( ह'�� )' ह	� �% ��'h �� ���-��5 �ह  �ह(� 6(�� �� ��� �हk हD5 
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)��
{�� �� �2�� ह	��� ��� �� ���� ����� �')��t
 	� ��8� हD5 8��� ��A �ह� हD 
�)�� C� )*�� ��  0�(��� 6�^�� ^,� )�-
��5 0��) ��  �'� ���	� हD, ���� ��  �'� 
���	� हD <��,- ह	��� ����� �')��-
 )��
{�� �� ��T" ��  ^,�� 0�4, ह' )��� 
हD5 C) ह	� )*�� ह� -� �ह(� 0}d� �e�(,��� �
 f', $'S�	 ��, -� )��
{�� ���� 
��5 �ह�
 <��� �h� ��� ���, )� �� �ह� ,���� 	D .��� �Nd�� ^�ह�� हN 
 �� C���  
�	� �� ��^-�}^�� ��i �� )��
{�� ��  ���BO	 	� ��, �#5 C� �e�(,��� �e�,�� 
�� ��� �� �ह� हD, ����� <� ���� 	� S(� �� �/� ���� M�? 	D .3ह� ��� ��,��� ^�ह�� 
हN 
 �� 1993 	� C��� ����� M� �� )(,�#, 93 	� -	.-�. +��	���M� �	�J� �� 
�/� ह(C, -���JB S(� �� �/� ह(C �� .��� �ह� ��� �� ��yf�� )��
{�� ���� 
����� ��'5 ���� c�� ��� �हk ह(C ह'�� 	ह'��, �� 	ह��� �� ��, 	�, -� ��B �� �� 
�	 �	� 	� +��	���M� �	�J� �� ���� �� $�*� 	� B̂, 1994 	� �� ����, �1��,�� 
$8�� 	
�� �' �� ����, �1��,�� +��+�� 	
�� �' �� ����5 )(,�#, 1993 	� S(� ��/� 
ह'�� हD, 	� B̂ 1994 	� .��� ���'JB C )��� हD5 .���  ��� �' ��, 1996 �� C��� 
����� �ह� �� .���  ��� C��� "��� �	PM� ������ �ह�5 ��� ह(C .� $�*� ��? 
0,	����! 	� �ह 4�<,� घN, ^�J�� �ह�5 <� ����� �' I�� )��� हD �)��� 0,	��� 
�� �ह ���'JB ����,� हD5 �� �, 	
)N� ह� �हk ���� �T@� ^^a ��  ��� 	
)N� ����  .��' 
��� 	� $+�(� ���� ���5 C� .� ���� �' ��2- .��� �N�� �)���� ��, ���� 
)��
{�� �� ��45 )'�-)��B+�� ��  �)�- V�TU �� ��
���-����
��� �� -� 
�	S���� ���#5 ��=�, )� )���>, �
^���! �� <3��@�	�J <� �	�	 ^�)! �' ,��� 
-� )��
{�� ���� ��� ��  ��	�� �6� �#5 ,���� )��
{�� ���
�> 0��� C� 	� -� 
c�� 	(~� ह� )' �,�� ����8�! 	� �हk �
8 ���� �� ���� �	 �� �	 <� 	(~� �� ह	� 
�, �� n�� ./�� ��� ���� ह'��5 )' 	(~� ���, )� �� �ह�
 �6� हD �� +J�gA� 
�	�J� ��  ��y/ �
{�� ��� �� +J�gA� �	�J� �� +��
 �ह� ह� �� $8�� 	
�� )� -� 
��B�,�� ��/� �(,�-
 �� .�	� -� ������ ���-
 �� -� ��a�N	�� ���-
5 	D .� 
�(m�� �� +���� ���� हN 
 �� ��� 	�  <� ��� �' �ह�� ^�हN�� �� $8�� 	
�� )� 
)@�� ��/� �' �(,�-
, �)��� �	�	 �,! ��  ,'� ��/�� .���  ��M ^^a ��� �� ��� 
��ह �� ह	 )��
{�� ���')� �� ���� हD5 	ह'��, C� 	��� ��4 �
�� � �� �ह� हD, 
C� �
�� � 	� ���- ��!�� 	D �ह(� ?���� �	� �हk ,N
�� �� �ह(� M'h� �	� 	� 
0��� ��� �हN
��5 	D 0��� ��� �' <��� �हk �2� �ह� हN 
 �� .�� M'h� �	� 	� �	�J � 
��N
 5 ,���� �
=�� 	� �( d ��3�(t
 �� 0��� �Jp��>��
 �� �ह� हN 
5 	ह'��, <
�A�� 
��+J	 C4 	��A�, -
A ह'Y�'��M� �� ����� 
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^�हN 
��5 C� <� ��� ��  ��=� ह'�� �� 	��� <� ��� �' +����� ����� �� ��� 	� C) 
)' +��+�� �� �(�� ���x;� ��6�# �� �ह� हD .��� $	(6 �ह,N �ह ह� �� ह	��� 
������ �� �, -,'��M� ���� �' ,��� ^, �ह� M� �� ������ �^��1�� �����! �� 
�N�� .��=� �� �ह� M�5 �� �, .��=� ह� �हk �T@� ������ �^��1�� �����! �' 
����, �� 0���
<�J�4� �ह�� .��� 0�	�� �� ���� ह�5 ,���� 	D �ह �ह�� 
^�ह�� हN 
 �� �)3ह'�� <� �����! �' <����, �� 0���<
�J�4� �ह�, �� <��� 
0�	�� �हk �� �ह� M�, �T@� �� 0��� 0 �� �� $��B� �� �ह� M�5 c�� �ह�� ��,! �' 
���� ��� �हk )� -,'��M� C���� �� �हk M� �� 	हP� 8��3��� �� C�(�z� �� 
+M���� �� M�5 �)� �	� -,'��M� �� -� ����� �� .�,98 �हk M� .� �	� ^�� 
�
�ह�� �� �# M� �� C) �� �'�� �� �9) �� ह�M �6�� ���� .��� ��� ��- �'� 
��  ,=> )�� ,��� �ह �%M��� �� �, C�(�z� ��,' �' ह� ���� हD, -,'��M� ��,! �� 
���� �हk हD5 ,���� ह	�� �' �'�,���, ह�@M �'�,�� <�ह���J �� M�5 0
S�)� �� 
��� �	m 	� C�� ह�5 .��� ��+J�A <
f+J M�, .��� -� ���ह� +��MB M� ह	��� 
�^��1�� �����! �' ����� � ����5 .3ह'�� �' �� ����  �')�� ����� ह	��� 
�����! �' 	���5 ,���� +��
��� C
�',� ��  ��� )� ह	 0��� +��
 �
^�,� �� 
�ह� M�, 0��� ����� ^,� �ह� M� �� �' <� �^��1�� �����! �� ��4 ����ह A�, 
���� M�5 ,���� �हk5 �ह� ���> ह� �� “ह�@M 4e� |, ��# 2000” �� ���� -� 
����+�p� ���� �ह ���5 	D C) �� �ह�� ^�ह�� हN 
 �� 0�� ह	��� ���� ����� 
<� �^��1�� �����! �' ��M ,��� -� �	S +��+�� ���� ����� ^,�� �' ��� �� 
+��+�� ���x;� <��� 6��� �हk ह'��5 ह	��� �ह�
 C�(�z��� ह�, �N���� हD, ���� हD, 
�'������ हD, $��� ��� �^��1�� हD �� 0� �' .�	� ह'Y�'��M� �� �	, �# हD5 �� 0��� 
C� 	� �ह(� $���� ������
 हD, �ह(� $����� ������
 हD ,���� <��� ��4 o��� �हk 
���� ���5 ह	��� +��+�� 	
�� ��	,��A(  �� C�� हD, �ह�
 ���� $>�,� �ह(� $^�,� हD5 
�� +��
 <��� ����^� ह!��5 -� ��� �� 	(m� 6(�� हD, �ह�� हD �� “��� C- �(*+� C-: 
1995 	� ह	��� ����� �̂�� �� .�� ,�� �� �हk <� �����! �� �� .��'���� हD �� 
-� 0,� ����� ��� ���� �)�� “<
�A�� ��+J	 |4 	�A���� -�A ह'Y�'��M�” �� 
��	 ���� ���5 �)�� ह	 -��P�c�� 	� C#.-�.-	.-^. �',�� हD5 �ह ����� �ह(� 
0}d� ��ह �� ��	 �� �ह� हD5 ,���� 	D <� ��� ��  �,- ��B	�� ����� �' �8�# ���� 
^�ह�� हN 
 �� ��B	�� �^��1�� �����! ��  $��� �' <� ����� �� �ह^��� �� <� 
��� �( , �)J 	� �� �% ��'h �� �)J �� �, C#.-�.-	.-^. ��  �,- �6�5 
.����o�= )�, �� �� �, �)J �� ��� �हk हD5 	D -�  
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�Jp�>� �� t� C��� o��� ��,��� ^�हN 
�� , �' ��� �ह,� 06��� 	� C��� �� �2� 
ह'�� “I� ��	 �����> ��&” �(�+��� ���� ��  �,- $8��	
�� )� �- M�5 �ह�
 .3ह'�� -� 
��� �ह� �� ��4� �	� �� �� -,'��M� ��� ,� �ह� M� /�� �हk ह(C )� C�(�z��� 
���# ,��� �(* �� �' /�� ह(-5 �ह -� ���� �हk हD, -� �Jp�>� �हk हD5 $8��	
�� )� 
��  	(
ह �� �ह� ��� �ह ���� �% ��'h, ���h' ��'h ��  �)J �� ?���� $���� �ह��� 
��!�� ��� �� ������
 ��?��I� ��  0��� 	�, ��?� ��  CI� ��  0��� 	� �� �^� �हk 
�' ,'��I� ��  ���> �^� �ह�5 �T9,� �� CI� ���ह� M�5 )� ��?��I� �ह� �	,�, 
,'��I� �	,�� ह� �� �� -� ^�) ^,�� �ह�� हD5 �T9,� �� 0��� C+M�, ,'�! �� 
��; ��� .�	� M�5 �ह ,'��I� $8��	
�� )��� V�TU ��  	�o�	 �� C- �' C	 C�	� 
�� C+M� .�	� �2�� हD5 )' .�� �हk 0����� M� �� �� .�� 0����� हD �� C) �� 
����� �� �ह p��<
J �हk M�5 C	 �%� �� -,'��M� ��� ��  ���� 	� ,'�! �� C+M� ह� 
�� �ह(� 0}d� ���<
�� ���� C�� हD5 ,'�! �' ,��� हD �� C�(�z��� �"�� �� 
���<
�� 0}d� �हk C �ह� हD5  <� ��� <3ह'�� )�.-	.��. �� ,���� ���� �ह(� 0}d� 
����,J� �� 0}d� �(>�l� �� ���<
�� <�	� C ��� 5 )��� 	D C��� �ह �ह� हN 
 )' 
xTyJ �� �)����
 �ह ����� ह	��� �^��1�� �����! ��  $�� ,��� ^, �ह� हD .��� 
ह	��� +��+�� ���x;� 	� -� �ह(� �h� �����B� C-��5 -� ��� �� �^��1�� �"�� 
��  ���� 	� 	D +��+�� 	
�� )� �� )���� ^�हN 
�� �� )ह�
 ह	��� ��� C�(�z��� �� ������ 
हD �ह� ह	��� ��� ��8 �
��� �� �� 0��� �
�Tl हD5 	��A�, p,�
J, ह9�B, )' )h�-
�N�J��
 हD, �)� �� ह	��� S�	�> ��#, C������ ��#-��ह� C�I� हD �� .���  	�o�	 
�� )' ,'� <,�) ���� हD, 	D ^�हN 
�� �� �fp� ��  	�o�	 ��, <
J�,�� (̂0, $'�Jw ��<J ��  
	�o�	 �� ह	 0��� ��8 �
��� �' �^�-
 5 <��� �h� �
��� हD, <��� �h� 8�'ह� हD 
�� ��� .�� �^��� �6��� �' ������ �^��1�� �����! �' �� ?���� $���� ����� 	� 
ह	 ��	��� ह' ��-
��5 	D �ह(� d'J�-d'J� g��(t 	� 0��� ��� �ह�� ^�हN 
�� �
+M��! 
��5 -� �ह(� ,Y�� �,+J ��4'	z� �)J 	� �� �# हD5 <�	� -� �
+M�� )' +��+�� 
	
��,� ��  �� �̂ ^, �ह� हD .���  ���B�,�� �� �� �Jp�>� �� �# हD5 	D �� �' �हk 
,��� ^�हN 
��5 �� �, �' �
+M��! �)���  ���� 	� $�	��>� )������ 	(m� हD �� �, .���  
���� 	� �ह�� ^�ह�� हN 
5 <�	� -� हD |, <
�A�� <
+J�qNJ C4 	��A�, ��<��) 
��@,� �� �N��� ह� ��.)�.C#. ^
A��25 <� �'�! ��  ��M 	��� ��8� ��;�� �ह� हD5 	(m� 
,��� हD �� ��.)�.C#. �� ��� ���, )� �' ���� ^��ह- M� ��!�� �� ^
A��2 �� 
C�� हD5 ,���� 	��� �ह� �� 0�� �� �)J �2�� �' ��� ^,�� �� �ह �� <� 	
��,� ��  
�� �̂ हD  ....(()"*��)... 
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 �� �
%� 
�A�� : 	D �	m�� हN 
 �� c�� ���� �� C��' ��Jw �� n�� 
./�� ^��ह-5 ....(()"*��)... 
 
 ��0�� ��@0� �"��� :  ��Jw �� n�� ./�� ह� ��� �� �ह� हN 
5 	D �' 
	
��,� �� ....(()"*��)... 
 
 3%�,�B)C (�� ���	. %���� ) : C��� ��Jw ��  8 �	�J ह�5 0��� ��� 
)@�� �	�p� �� ���)-5 
 
 ��0�� ��@0� �"��� : 	D ?���� �� ?���� ��� �	�J 	� 0��� ��� �	�p� 
�� �N
��5 	D C��� �	� �हk 	�
�N��5 )ह�
 �� ��.)�.C#. �� “-Y�- �� ���, हD 
�ह ह	��� ��� ��  $��Ty/� �
+M�� हD, <��,- 	D <���  ���� 	� ��� �� �ह� हN 
5 
��.)�.C#. �� <	��� 38 ��, �(���� हD �� �ह�
 ��  .���> 25 ��, �(���� हD5 <	��� 
�� 	�Y	� ��  )*�� हD �� .���> ��,�� �� )*�� हD5 <�� ��ह �� C, <
�A�� 
<
+J�qNJ C4 	��A�, ��<
��) 	� f'	� ��J 6',�� �� ��� �ह(� ���! �� ,
��� �h� 
हD5 �� )���� ह� �� ��@,� �' ���� �h� -���A�J  $'� ��J� घ'��� ���� ��� हD5 )ह�
 
<��� �(घBJ���� ह'�� ह! �ह�
 C, <
�A�� <
+J�qNJ 	� f'	� ��J� � ह' �ह C;^�B �� 
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 [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 wil l  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. 
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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 
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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. 
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C�� ह�, 	,����� 4� ,�� ^,� )��� ह�5 <� 	,����� �� �'�M�	 ��  �,- )��� 	,����� 
��  �,- �ह� )��� हD �� � 	}d� �ह���, � 	,����� �ह���, 0� �ह �ह� ��� हD  �� 	}d� 
�� �ह��� �� 	,����� �� �ह���5 	,����� ,%J �ह� हD5 	}d� <��� <Y�N� ह' ��� हD �� 
ह	��� ���t
 �� 	� �ह
 �ह� हD5 ^�ह� C� 	}d����� ,�� �� �!-
 �� �(A��<J �� 
$�'� ���, 	}d�! �� �'# 0�� �हk �A�� हD5 0� �ह T+M�� ह'�� )� �ह� हD5 <��,- 
<���  ���� 	� ��^�� ���� �ह(� C�;�� ह� �� <� �'� �� )' $��� �2 �ह� हD, <��' 
��� $��� �� �	 ���� )� ���� ह�5 ,���� .��� 0�8� C�;���� <� ��� �� हD 
�� C�'���� �� T+M�� हD, �)��� �� ह	 8� .�,98 ���-
��, �ह 8� �	 �h���5 ह	 
.�^�� ��  0�(*� 8� �� .�,98�� ��� �� �ह� ���� हD5 <��,- ���'� ह'�� �� xTyJ 
�� ,'�! �' $���=� ���� )�-5 �ह ह	��� +��+�� ���� �� $�M�	��� ह'�� ^��ह��5 
<� �	� )� +��+�� ���� ��  ���� 	� �Y�N>B ��^�� ह' �ह� हD �' .�	� <� ��� �' 
$�M�	��� �� )��� ^��ह�� ���� 8� �� ���')� )' ह	��� +��+�� ���� 	� ��8� �h 
�ह� हD, .��� ह	 0��� <� �� �� �' $����� � ह'�� ��5 
 
 I�	j, -� ��� �� �ह �� 	� 0��� ��� �	�p� ���� ^�ह�� हN 
5 ���(,��� 
-��p,')� �� ��� �� �#, )��
{�� �2 �ह� हD5 ह	��� )' ��� +��+�� ���� हD, 
.�	� +��}d� �� ��� �ह� �# हD5 �( d ��?�! 	� �( d ^�)! ��  ���� 	�	
 $���
8 ,���� 
��� हD5 	�,� �
^���! ��  (̂��� 	� c�� ,'� 6h� �हk ह' ���� �)��� �' �� 0�8� 
�
���� ह!��5 �( d <� $��� ��  $���8�1	� ��	 ./��� �� �h� C�;���� ह�5 .���  
���� ह	 0��� )��
{�� ��  ��+4'J �' �'� �हk ��� ��5 ����� �' $���
8�1	� 
��	 ./��� �� ���� 	� �� ��^�� ���� ^��ह��5 83����5 
 
 ��0�� ���� $��	 (
�ह��) : 	����� .����o�= 	ह'��, C��� 	(m� +��+�� 
�� ������ �@��> )��� 	ह1��N>B ���� �� �',�� ��  �,- 0��� ���� ह�, <���  �,- 
	D C���� हN 
5 �ह 01�
� �Y��� �� 	ह1� �� ���� हD5 ���� �� ��yf �� $��� ��� ह' 
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���� हD )� .���  ������ .��� ��	�)�, CPM� �� ��)����� ���i 	� 0ह	 
�N�	�� 0�� ��� �� �^��1	� �N�	�� 0�� ���5 �ह� ��� ह�  �� +�+M ���� 	� +�+M 
	T+�y� ���� हD5 ���� +�+M ��� �ह ���� हD )� C�;���� �h�� �� .�� 
�(������ +��+�� ����-
 �(�
� .�,98 ह' ��� 5 �)� ��� �� �^�� �( �'�> ��  ���> 
�	)'� ह'��, �)� ��� ��  ������! �� +��+�� 6��� ह'��, �ह ��yf 0��� C� *�> 
ह' )�-�� �� ����� �� ��ह �� �(�
� ,h6h� �� ��� )�-��5 <��,- ���� �� ��� 
��  ������! �� +��+�� ����-
 �� 0�� C�;�� ह�5 ,���� 	(m� �(6 ��  ��M �ह�� 
�h�� हD  �� C)��� ��  50 ��, ��  ��� �� ह	��� ��� 	� ����� �� ��6� ��  �� �̂ )' ,'� 
�ह �ह� हD .3ह� C) �� �(������ ����-
 .�,98 �हk हD �� �� -� -� ��� �� �',� ��  
�,- ��� �ह� हD5 �����, 0��=�, 0 ����, 0
8��;���, �( �'�>, 0�(" ���),, <� 
���� ^�)! ��  ����> .3ह� �
��� �'�! �� ����� ह'�� �h�� हD �� ,'� 0�	� ह� 
��, ��  ��, 	� �	� )��� हD5 �N��� t� �2�� ह(C $�N�>, 6�& ���Mi 	� �	,��J �� 
0�(" ���),-��� ��	�����
 ह	��� ��� 	� ���� 	� 0��� �'���� �� �ह� हD5 C�	�� d�� N
���t
 �� ��	�! ��  ���> ����� �� ��6� ��  �� �̂ �ह�� ��,� ,'� �h� �� )�� �� ���� 
हD ,���� .3ह� )�� �� �� ��� 	(ह��� �हk ह'�� हD ��'�� -� �' ह	��� �ह�
 0+���,! 	� 
��� �� V��+M� �हk ह� �� 0�� ��� ���� ��ह A��J� �,6 ���� हD �' ���� C�	� 
��� 6��� �हk ���� हD ��!�� ���t
 �� ��	�� C�	�� d�� ह�5 �'�,�J�, -�A N
<����	�, ���,� �� V����� �(� 	� ���t
 �� ��	�! 	� �� MAB �� ��T� ह' ��� हD5 
)� ���-
 <��� 	ह
�� ह' ��� हD �' ���� C�	� ��  ��� �� �, m�h-4N
 �, J'�� J'J�� 
�� m',� d�� A��J�' �� ��> 	� )��� ��  0,��� �� �'# ��+�� �हk ह'�� हD5 -� 
t� m',� d�� A��J�, J'�� J'J�� ��,� .��� ��� �� 6�,� ���� ,��� हD �' �N��� 
t� .��' 0��� )�� �� �� ह�M 8'�� �h�� हD5 
 
 	ह'��, C)�, ��,� ���-
 �� ��)�� 	� �h� 8h@,� �� ��� �ह� हD5 �ह 
��,� ���t
 �� 0
��) �� ,�� )� �h� )��� 	��� �
 ����! �� ���t
 �� ��O� 	� 
20 �� 30 $���� �� �	� C ���5 �� �ह 0
��) ,���� ��� �� ��)�� 	� �ह(� �� 
��,� ���-
 ��� �ह� हD5 0�� C��� 	� �( d 	�ह �ह,� d��� �h�5 �ह�
 �ह(� �� ���<
�� 
���	� ह(#5 ��@,� 	� 12 ,�6 *�- ��  	N@� �� ���-
 ���	� ह(# �� ���� ,�<��� ��  
,'� ��,� ���t
 �� 8A@,� �� V����� �� �ह� हD5 .���  0
�� �ह(� �� 	ह1��N>B ���-
 
हD5 �}^! �� ���, ������ �� ��� �� �	�	 c�� 	ह1��N>B ���-
 हD5 ��,� ���t
 ��  
*� 	� 
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,'�! �' )ह� ��,��� �� ��	 ���� )� �ह� ह�, <���  �,- 01�
� �h� ��	 ./��� 
�h���5 ����=> �� ������� �� �N>B V��+M� ���� �h���5 0�� �ह (̂+� �(*+� �हk 
ह'�� �' ,'�! ��  +��+�� �' ह	 ,'� /�� �हk ��� ��-
��5 �(>�l� )�
̂  $>�,� �' �� 
�4� �� ����� ��	 ./��� /�� ���� �h���5 
 
 	ह'��, -� ��4 �' ���� C�	� �' �ह,� �' A��J� �हk �	,��, 0�� 
���� ��ह A��J� �	, ��� �' .��' ��� �हk �	,�� हD5 0�� ��� ,��� �ह ��)�� 	� 
)��� हD �' .��' ��,� ��� �	, )��� हD5 -� ���� C�	� )' ��� �� ��8B� C�	� 
हD )' <� ��� ��  �,- ����� �ह��� हD �ह C�	� �� �� 0��� )��� �^�-5 �ह +��+�� 
���� �')�� ��  �,- -� $��� �� (̂�%�� हD5 ह� �U ह	 ����� �� ��6� ��  �� �̂ ��  
,'�! �' ,�� �ह(
^��� �� ��� ���� हD ,���� .���  �,- �( d �हk �� ���� हD5 �ह ह	��� 
�,- -� g^�� �� ���� हD5 c�� �हk हD �� ��d,� �����! �� �( d �हk ����5 ,���� 
)' �� �')��-
 ^,k �� �' �yJ�^�� �� ��J ^2 ��k �� 0V��+M� ��  ���> �	 �'h 
��k5 0+�+M��  �� 	�1�( �� $	(6 ���> �	m� )��� ��,� �
O�	� �'�! �� �'�M�	 
��  �,- �# ��yf�� ���BO	 ^,�- �- �� �# �� L $��'�)� �')��t
 �' �O��T3�� 
���� �� $��� ���� ���5 ��yf�� 	,����� .3	N,�, =� �'� .3	N,�, -�� ��  
.3	N,� ��  �,- �� �( y/, 0
8��, A����J�), ��A�� 6���� ��  �	�	 �'�! ��  �,- 
��yf�� ���BO	 ^,�- �-5 	(m� �h� 04�'� हD �� �( d ���! �� �� ���BO	 /�� ^,� 
,���� ��� 	� �� ���� ��	�����
 ���� C ��k5 <� ���OB 	! ��  ^,��� �� 	�1�( �� 	� �' 
�( � �	� ह(# ,���� )' 	ह�	��� ��  *� 	� 4� ,�� ��,� ��	�����
 M� �� �4� �� ���� C 
���5 -� t� )ह�
 ��d,� ��i �� +��+�� =�� 	� ह'�� ��,� �')�� ����� 	� ��T" ह' �ह� 
हD �हk ��� =��! 	� ह'�� ��,� �( , �')�� �����! �� �(,�� 	� <���  0�(��� 	� �	� C# 
हD5 ��, घ��,N .1��� �� �� �, 1.45 ह� <�	� C�
�J� ���� ���5 	ह'��, -� ��4 
�' ��	��� �2�� (̂�%�� ��  *� 	� ह	��� ��	�� C �ह� हD, �N��� ��4 C�
J� �	 
���� )� �ह� हD5 
 
 	ह'��, 	,����� ��  .3	N,� ��  n�� ��'A' *�- 6 B̂ ह' (̂��  ह�, ,���� 
)��� �� ह	��� �ह(� �� ���M�! �� �� �����, 0�� �� ह	 	,����� �� .3	N,� �हk �� 
��- हD �� 	,����� �'� �4� �� -� 	ह�	��� ��  *� 	� ��� 	� C �ह� हD5 	ह'��, ��
̂ �� 
��� ��  �N�B ��� 	� 7.5 ��'h V�TU 	,����� �'� �� ���h� M� �� 	,����� �� $�� ��B 
	��� ��,! �� �
{�� 8 ,�6 M� �� )� 1976 	� 	,����� �(�: 4� ,�� ,�� �' 	,����� 
��  64 ,�6 67 ह)�� 	�	,� �(�: ह	��� ��	�� C �-5 	ह'��, ��
� 	� 	,����� �(�� ��ह 
�� 4� ,�� हD ��'�� �ह�
 	}d�! ��  	���� �� �'# <
�)�	 �हk �ह��, �ह�
 <� �� ��� 
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�,'�'���� �' �ह(
^��� �� �'# <�)�	 �हk �ह�� �� � ह� 6N� �� )�
̂  �� �'# 
<
�)�	 �ह�� हD5 )� ,'�! �' 	,����� �'� ह'�� ह� �' .�� ����, �� ��� ��  *� 	� 
-�-�' �'�,��
 �� �� )��� ह� �)� �� ���)� �ह ह'�� हD �� 	,����� ���h )��� हD 
�� 	,����� �� ��
��� ह(C ����� )� 0��� 6�� 	� ��	 ���� )��� हD �' ��	��� 
���h )��� हD �� .� ��  �,- )��,��� �� �� )��� हD5 	ह'��, ���-��� ���� ,��- 
�- �� � 	,����� �ह��� �� � 	}d� �ह���” ,���� 	,����� 0�� �� 	%)N� ह� �� 
	}d� �' �'�(�� *� 	� 	%)N� हD5 ह(C �ह ह� �� ������ 6)��� 6�,� ह' ��� �� 
�( d ,'�! ��  घ� �� �- हD5 	e+��(J' ���,�r� ^,�, ,���� �� �� �, �ह�� ,'�! ��  
�,- हD, ��
� ��,! ��  �,- �हk हD5 	ह'��, �)� ��  ��� 6��� �' �'J� �हk हD5 �� <� 
��ह �� ^�)� <+��	�, �हk �� ��� हD �� � ह� �� 	}d����� <+��	�, �� ���� 
हD5 <��,- 	,����� 	ह�	��� ��  *� 	� �4� �� .���� ,�� हD �� .�� �'��� �� t� 
����� �� ��ap� o��� �हk ���5 ��y f�� +��+�� ���� 	� 	,����� �' �'# +M�� �हk 
���� ���5 
 
 ��yf�� =� .3	N,� ���BO	 �� �h� )'�-�'� �� ^,�, ,���� �ह� G�� ��  
��� ��� ��,� ��� ह(#5 	ह'��, -� ��z=> ��  	(����� ��� 	� ह� -� �	��J 	� -� 
V�TU =� �'� �� 	� )��� हD �� ��� ��  50 $���� ,'� <� �'� �� ���A� ह�5 ह� 
��, 30 ,�6 ,'� ������ �'� �� ���h� ह' )��� हD �� ������ C) �� )�-+��+�� 
��  �,- �
��� �	+�� ��� ह(C हD5 	ह'��, ��B 1962 	� ��yf�� =� �'� ���
�> 
���BO	 $��
� ह(C M� �)� ��  0�
�B� 446 =� �'� �� 3L 6',� �- �� -� A'J� �� 
���� �� ����� ��� M� �)� �� ���	 �ह हD �� 	��) �' 0��� ह�M �� ��� ��,���, 
,���� 	��) �' )� 0+���, 	� ��� �हk �� )��� �' 	��) �' 6')�� .� �� 
<,�) ���� ह	 ,'�! ��   �,- -� ���� )��� ��� ह�5 <� �� ���)� �ह ह(C हD ��  
 
 3%�,�B)C (�� �0� .��� ��
.�) : C� -�-�' �	��J 	� ���,NA 
���)-5 
 
 ��0�� ���� $��	 : 	ह'��, J�.��. -� 6����� 	)B हD �� 0�� <�� C8� 
<,�) 	� d'h ���� )�- �' �ह ,�-<,�) �� )��� हD, )��,��� ह' )��� हD5 ,���� 
J�.��. ���
�> �� )' ह	��� ���BO	 M�, �ह ����-���� 0�4, ह' (̂�� हD5 
 
 	ह'��, ��,�)�� �'� -� �
��� �� 	ह�	��� ��  *� 	� ��ह�� �� �
��, 
	� 4� ,�� हD �)� 	� �	�	 ,'�! �� )��� ^,� )��� हD5 ��ह�� ��  �(	,�, �'A�	�, 
ह)������, ^���, )	����(� C�� )��� 36 �),' 	� <� �� �h� $�'� ह� �� �
��, 	� 
�� �h� $�'� हD5 �ह�
 	}d�! �' 	���� ��  ��	 �� ह)��!, ��!A' *�- ��� ��  
�dh��� ��  ��	 �� �,�� )��� ह�, ,���� �dh��� �हk �हk ह'�� ह�5 

 

255 



[4 MAY, 2000] RAJYA SABHA 

 
 	ह'��, C)�, -�� )��� ��	��� �� �h� )'� हD �� .� ��  $^�� �� 
�ह(� 6 B̂ ���� ���, ,���� .� �� �'�M�	 ��  �,- �
������N�B� )' �(������ 
<
�)�	 ह'�� ^��ह- M�, �� �हk ��- �-5 ��B 1986 	� 3 �	�,�� ,'�! �� )�
̂  �� ��� 
�)� 	� 50  ह)�� ,'� <� �'� �� ���h� M�5 	ह'��, �N����4 �� ह�, ह� ���'JB �' 
^%���� ��,� हD �)� 	� $���N>B T�,��� 	� )�^
 ��  �%��� 40 	�ह,�t
 	� �� -� 
	�ह,� �' -^.C#.��. ���h� ���� ���5 	ह'��, )� ��B��� 	�ह,� ���h� ह'�� हD �' 
.� �� �}^� 0��� C� ह� -�� �� ����� ह' )��� हD5 <� ��ह �ह �'� �ह� �� ��
�! 
	� �� �ह(
^ �ह� हD5 )ह�
 �� -^.C#.��. )�
̂  �� �'# $�
8 हk �हk हD5 � �' ह	��� 
$�M�	� +��+�� �� 3L ह� /�� �� ��	 �� �ह� हD �� � �ह�
 <� ��ह �� )�
̂  ��  �,- 
�'# <
�)�	 ह� ���� ��� हD5 
 
 	ह'��, d� �� ��	�����
 ��� 	� ���h' ,'�! �� )���N  ,� ,��� ह�5 <� ���� 	� 
�@AB �D� �� �������, ���! �� �����! �' �( d �(m�� ��- ह� �� �ह� हD �� �ह 
����' �' 	ह1 ��N>B �^��1�� ���� .�,98 ���-
5 
 
 +��+�� 0�(�
8�� �� ���� 4'�	 �� ���'JB ��  0�(��� ��;� �� C���� ��  
���� ���� 20 $���� �ह+�� 	� C) �� 	,�����, A������, ������ )��� d� �� N
��	����! �� ��	�� हD5 .��� �ह� हD �� �������, ���! �� �����! �' 0��� o��� 
d� �� ��	����! �� t� �� T3L� ���� ^��ह-N , �Y�3� ���! �� ��	����! �� t� 
�हk 5 .��� �D ��, 	8(	�ह, ����'�! �' �Y�3� ���' �� ��	����! �� 	��� हD, ��'�� 
�Y�3� ,'� �' <,�) ��� ,��� हD ,���� ���� ,'�! ��  �,- d'J�-d'J� ��	�����
, 
A������ )��� ��	�����
 �� )��,��� �� )��� हD5 
 
 3%�,�B)C (�� �0�.��� ��
.�) : 0� C� �� �� ����  �	�p� ���)-5 
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हN 
5 83���� 

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 
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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 

 

259 



[4 MAY, 2000] RAJYA SABHA 

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. 
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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. 
 
 3%�,�B)C (�� �0� .��� ��
.�) : �' ह	 �ह�
 ��2� ��� �	�J ��  �,- 
�ह �ह� हD? 

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.   It is an 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. 
  

3%�,�B)C (�� �0� .��� ��
.�) : C� �� ��� �	�p� ���-5 
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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 
�)���  ��� �'J�, ��h� �� 	��� �� �हk हD 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, I 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)... 
 
 3%�,�B)C (�� �0� .��� ��
.�) : 0� �	�p� ��� 

SHRI S. VIDHUTHALAI VIRUMBI(Tamil Nadu): He should not   . 

give wrong information. ...(Interruptions)... 
 
 3%�,�B)C (�� �0� .��� ��
.�) : �� ��� �	�p� ���5 

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." 
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.}^�	 +�� �� .��'� ���� ह��� 	��� �� 	N,�N� 0�8��� हD )' )���, 8	B, 
��;���, CPM� T+M�� �M� ��	��)� ���T+M���! �� ��@�( , ��� हD5 <� ��^��! �' 
o��� 	� �6�� ह(- �� )'��4 	'�� �� +��
��� �N�B +�+M )��� ��  �,- .�^� C���, 
��4-�(M�� ������>, �(� ���),, �')��� �� V��+M�, ह��� 	)�N� ��  �,- .�^� 
	)�N��, �&'��� �M� �� �� .1���! �� �(>�l� 	� ����� �M� �
^�� 	�o�	! ��  
����� �� )'� ���� M�5 
 
 ��� 	� C) �( , 2850 0+���, �M� 21,800 �A+�����), )ह�
 ������ 
�^��1�� �����! �� <,�) ��- )��� हD5 295 	ह���&�,� �M� 47 +����'l� �
+M�� 
ह� )ह�
 <��� �2�# ह'�� हD �M� �'8-���B ��- )��� हD5 <� C
�h' �' ��6�� �� �ह 
��� ^,�� हD �� �� ह	��� )��
{�� �M� <� �����! �� .��'���� ��  �ह��� �� ��4� 
�	  ���� ^��ह- ���� ह	��� ��� �� <� �����! �' �, ----------- �� �+�� �M� 
���� �ह(
^ ��  ���� हD5 
 
 ��M 	D <� 	
��,� �� 	�
�! �� �	MB� ���� ह(- 0��� ��>�  
83����5 
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 *�� .��F-3H-$�� .��� (�;06 I� �J0��) : )���� ��� ����, -� 
�ह(� ह� 0ह	 �ह� ह(# �(�ह �� �� ह	��� �ह(� �� 	�ह����! �� ��	4�	�t
 �� ह	��� 
<l�,�C� 	� )��B+� <)�4� ���� �� 0��� 	(��,� �� �� 0��� <@	� ����4�� 
�� ��� ./�#5 0��� C���' �(	�� �� �ह ����� �� ���� �� ह	��� ��ह��C	 ��  ^,-
^,�� 	� �%�-�%� �� ��	��
 हD �� �%�-�%� �� ��T����
 ह' (̂�� ह�5 �	)a ���,� 
�'# ��<
���� �हk M�, ,���� �ह(� �ह,� �� �ह (̂��  ह�—�
��+�� �� � ह' ���,�, 
�
�*+�� ह)�� ��	� हD”5 ��	����! �� ���� �h� �)ह C) ह	��� 	(@� 	� �� ���� �� 
�N��� 	(@� 	� �
��+�� हD, ,�^��� हD, ����� हD5 ���� ,'� ��,�	 ह���, �हk �� 
����, 0��� ���� 	� .��' <@	 ह� �हk ह'��, 0��� ��ह� ��  ���� 	� �ह ��
���� �हk 
ह'��5 
 
 �ह� ���, ह	��� 	��A�, c)(�� �� ��, <�	� �'# �� �हk हD �� ह	��� 
	(@� �� �ह(� 6N� ��	 ���� हD <� ��,��,� 	�, �ह(� ������ ह(# हD, �A� ��	������
 
�	,� हD5 ह	��� Ae�J�B �� �(���� 	� ��	 ���� ���� ह�, <�	� �'# �� �हk हD ,���� -� 
�	� )' 	ह�N� ह'�� हD, �ह �ह ह� �� C	 �%� �� ���� �� ^,^,� ह	��� ?������ 
Ae�J�B ��  )���-�)� ह�5 �'# �@4 )��� हD, �'# �n�� 0�� )��� हD, �'# #��� 
)��� ह 
हD Ae,� �	��� ��  �,- �� �ह�
 ��	 	� .��� )� �हk ,���5 �' ?������ Ae�J� 
	(@� �� ��ह� )��� �� �' ��� ���� हD5 <� ��,��,� 	� ��)����-��ह� �' ?���� 
��?)ह ���� ^��ह- �� C	 �%� �� Ae�J�' �' 	(@� �� ��ह� )��� �� <)�)� �हk 
���� ^��ह- 0�� ह	� �ह�
 .��� )*�� ह' �' 5 
 
 <� �U ��6� ��� हD  �� A( p,��� J  �� 4� � 0������ �� ���'��� ह	��� 
	(@� 	� ह' �ह� ह�5 �h�-�h� �
 �����
 हD )' )�,��)� �� 4� � 0������ )' 	(�)�� 
��ह� हD, )' �%	� ��ह� �� )���+� �(�� 0���� 	(+l� ���� हD, �� ^,�� हD5 �� ��! 
^,�� हD �� ��)����-��ह� <� ��,��,� 	� ��� <
))�	 �� �ह� हD, �ह ��� ^,�� 
^��ह-5 ��
�! �� ��� �' C� d'h ���)-, C) ��@,� 	� ह� �,�-�N �̂ 	�, ��)��! 	� 
��,� Ae�J� �h�' �� ��/� हD5 �� -� ह� ���� 	� ,�, ���# d'h�� ह� ��	��� �� 
<,�) ���� हD �� ह)��' ,'� �h�' �� 6����� हD �ह ���5 .��' ��6�� ��,� �'# 
�हk हD5 C) ह	 ���� ����' 	� ��/�� +��	� ����� हD, )' �ह(� 0}d� ��� हD ,���� 
,��� हD �� C	 C�	� )ह� 6��� ��  �,- 	)�N� हD, )' )ह� .��' �h� 	�/� 
0,4�) 	� ^�,� ,'� �h�' �� �6,��� हD5 ��ह��-C	� ��  	ह�	� �' <� ��,��,� 
	� ��?)ह ���� ^��ह-5 

*Transliteration of the speech in Persian Script is available in the Hindi version of 

the debate. 
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 ��, ����6� �%� �� �ह ��� ����� ह(# �� ह	��� �N����, ह	��� gह�(+���� 
�)z-<,�) �ह(� ��	��� हD ,���� .��� ��4 6�� �� 6����{��ह �� 
��@,��{� ��?)ह �हk �� �# हD5 ह�, ह� 	� -� ��3�� � �ह�
 ह(# M� �)�	� $8�� 
	
�� )� ����4 ,�- M� �� .3ह'�� �� <� ��� �� )'� ���� M� �� �N���� �� 
ह'Y�'��M �� C�(�z� ��+J	 �� ?���� ��?)ह ����5 	��� {��, हD �� N̂
�� gह�(+��� 
��  <
���! �' .� �� ��;��� हD, .� �)z-<,�) �� ��;��� हD, <��,- 0�� <��� 
��4 ��?)ह �� )� ���  �' ���� .��� ?���� 4���� ह'��5 
 
 ��#� �̂��	�� ��ह�, �2�� ह(# C���� �� �' ह��� �� �'�� �'��, C���� �2 
�ह� हD, C���� �� ��,�� C �ह� हD, ���(,��� c��p,')� ह' �ह� हD ,���� <�	� ��N� 
ह	��� हD5 )� ह	 �} �̂ M� �' �����! 	� �2 ���� M� �� ह	��� ��� ��� �N�� �� ��� 
^%�(�� ����� �� �ह� हD5 �4� )� ह	 ��ह� C- �' ह	�� �h�-�h� �h��  ��6k, ��� 
^,�� ��6k, �(, ���� ��6� �' �ह ��� �N�� ����� ह	��� �	m 	� C �# ,���� �ह 
��� ^%�(�� ����� ह	��� �	m 	� �हk C#5 �4� )� ��@,� 	� ह	�� ,'�! �� ��h 
��6�, ��
� *� �# �' ह	 �	m �- �� ���# ह	��� ��� ��� ^%�(�� ����� �� �ह� 
हD5 <� ��� ^%�(�� ����� �� ह	� 	�4 ���)- �� <� �� �'# �'� ,�� ���)- ���� 
ह	 �ह ��� ^%�(�� ����� � ���5 ��� �N�� ����� ह	 ���� ��� ,���� �ह ��� 
^%�(�� ����� � ���5 �2�� ह(# C���� �� ��,�� )� �� �हk �'� )�-��,�� �� 
C��� ���� +��	�, ���� p,�� ��	��� �हk ह' ��-
��5 <� ��,��,� 	� ��,�	� <���! 
�', �N�-���) ��  ��
�! 	� ���! �� 	�i �' ���A�! �4@Y� ��  )��- <���  �(�)� 
<���! �� C��ह ���� �� �}^! �� ����ह��;� �ह(� )*�� ह�5 0�� 	(	��� ह' ���  �' 
+�N ,! �� ��,�)' 	� )ह�
 �}^! �� ����� �ह(� ?���� ह', �ह�
 �A������) 6',� 
)�- ���� ह	��U .��� ��9�� 	(C��� ह'�� �ह�5 ह	 C- ��� �(��� �ह�� हD �� 
Ae�J�! �� हh��, ��, ��i �� हh��, ��, ����-	��A�, +J�4 �� हh��, ��5 .��� 
	�
�! �� ��4 ��6� )�-5 4���� �� -� ��� हD—“	)�N�� 6(���,, �( ������ ���”5 
0�� 	)�N� ��, �� 6(� हD, ��	 ���� ��,� 6(� ह� �' �ह ?���� ��	 ���� ह�5 0�� 
.��� 	(T;�,�� �� C� �हk ��6��� �' �� ��, �� ��	 �हk �����5 .� 	(T;�,�� �' 
C� ��M-��M ��6�� ^,� )�<-5 ��@,� )��� �ह� 	� �� gह�(+��� ��  ^
� �ह�! 	� 
	��A�, 4� ���,J�) हD, <�	� �'# �� �हk हD ,���� �� 6����{��ह �हk हD5 �N�-���) 
��  ,'�! �' � )��� �� 6�� हD, � 	��� �� ��� ह�5 <� ��,��,� 	� �'# ��� $'S�	 
C� ��� ���)-5 ह	��� C������ <,��! 	�, ह	��� ����AB c����) 	� )��� ह	��� ह�@M 
��,
�J��B 	�ह�� ��, �	�� ��, ,�� �� ��	 ����  .� ,'�! �' 0��� ��ह� ��  ���� 	� 
���-
5 
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 0�� �'# �%	 �
�(*+� �%	 �हk हD, .��� �)+	 �
�(*+� �हk हD  �' 
.��� ��	�� �� �
�(+� �हk ह' ���� ह�5 �,ह�)� �ह )*�� हD �� .��� �)+	, 
.��� ���, .��� ���� �
�(*+� ����� ��  �,- �( d .��� �� ��- )���5 
 
 �N��� -� ��� हD )' ह	 ��6 �ह� हD �� �	���� �� ����, d'J� .� �� 
�T}^�! �� ���� �� �}^! �� ���� �� �� )��� हD �� �� ��^��� ��6�� ह'�� हD, .��' 
<��� �'# <@	 �हk ह'�� ह�, .��' ���� �� �'# ��V�(� �� �हk ह'�� हD5 ,���� ह	 
.��� ���� ����  .��' ���A��
 �ह�� ���� हD �)��� .3ह� �	�	 ��	�����
 ,� )��� हD, 
�	�	 �'� .���  ��d� �h )��� हD5 <� �� �� ���N�� �%� �� �)� A�,�� �� )*�� हD 
�� ���� ह�.� �' �'^�� �� )*�� हD5 <3ह� �(������� ��  ��M 	D 0��� �ह 	�	N,� 
0)B��+� 61	 ���� हN 
 �� 	
�� )� �� �()���� ���� हN 
 �� �ह <� 	�	N,� �� 
�()������ �� o��� ����5 
 
 3%�,�B)C (�� �0� .��� ��
.�) : 	����� ���� ^3L ������	 $8��5 
C� �� ��� 4 �	�J 	� 0��� ��� �ह ��5 
 
 �� ���. �*�� (0ह���KL) : 	ह'��, 	D 4 �	�J 	� 0��� ��� �N�� ���� �� 
�'��� �*
 ��5 0�� ,�� �' -�-C8 �	�J ?���� ,����5 .����o�= )�, 	D 0��-
0�� �( d �	�^��-��! �� �gJ� ��6 �ह� M� �' -� �gJ� 	��� ह�M 	� C �# हD )' 
J�<Y� |4 <
�A�� �� 31 	� B̂ �� हD5 

 
"Is Safdarjung the death bed for AIIMS' dying?"  

�4��)
� ��  A��J� �� )� 	(,���� �� �# �' .3ह'�� ����� हD t, 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." 
 
 -O'� �� �'A �� 	�,� �4��)
� ��  .8� -.C#.-	.-�. �� ��)� )��� 
हD5 <�� ���� 	� C�� ����� )��� ह�5 

"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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 	D�� <��,- �2�� �ह 3�N) ���# हD �� C��>�� 	
�� )� �' 0��-0�� 	
�� 
��� हD5 <���  �ह,� �� �� C�'�� 	
�� M�5 +��
��� �	,�� ��  ��� <��� ��, ह' �- <� 
��� �' C�'�� �Y��� ���� �� �^� �
�A� )��ह�,�, ��ह* )� �� ���� M�5 �
�A� 
)��ह�,�, ��ह* )� �� 1951 	� �@AB ह�@M 0��Y�,� 	� �ह� M�- 

"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." 
 
 ��, �
�A� )��ह�,�, ��ह* )� �� �ह �ह� M�, ,���� �� �� ,��� C) �� 
�ह )' V��+M� C�'�� ��  �
�
8 	� �ह� हD, �ह g^��)�� ह�5 ह�@M �	��+J� )� �� 
.�	� �(8�� ���� �� �)Y	����� हD �� 0J, ��ह��� )� $8�� 	
�� हD, .���  ����1� 	� 
�N�� V��+M� �' �(8���� �� �)Y	����� .���  n�� हD5 	D ��6�� हN 
 �� .3ह'�� <� �)J 
���> 	� �)J ��  �
��B 	� 0��� ��4 �� �ह(� ���� �'���� �� ह�5 ��� )�ह �� �ह 
����� )��� हD �� �@AB ह�@M C�B��#)��� �� <� ���� 	� �ह �ह�� हD- 

"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." �ह �� ����� �� C�;���� <��,- ह(# ��!�� +��
��� 
�	,�� ��  ���, 52 ��, ��� )��� ��  ���)N� <� ���� 	� ह	� �)��� �
��B  ह'�� C�� 
�2�� �� C�;���� M�, .��� ह	 �हk �2� हD5 �ह ह���� ह� �� .��� �)Y	����� 
-� �N��� ��  n�� A�,�� �� <��� �'# <,�) �हk ह'��5 ह	 	,����� ��  ���� 	� �ह(� 
���� ���� ���� हD5 	,����� ��  ���� 	� )� ह	 ��� ���� हD �' 	D ����� ^�ह�� हN 
 �� ह	� 
��P,��	�J �� ,�<���� �� )' �	�-�	� �� C
�h� $��� ��- ���, .���  	(����� 
���T+M�� c�� M� �� 1958 	� 7.5 ��'h ,'� �ह3�(+��� 	� 	,����� �� ���h� M�5 1965 	� 
-� ,�6 �� <� �4�� �' ,��� ���5 .� �%��� �ह3�(+��� 	� 	,����� ��  �
�
8 	� 
���B  ह'�� <��� ��	 ���� ��� �)���  �,- ह	� ��B ह'�� ^��ह-5 
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,���� ��� 	� .���  �,- )' ��	 ह'�� ^��ह- M�, �ह 0^��� ह'�� �
� ह' ���5 .���  
��� 1976 	� 6.47 �	�,�� �� ��� 	,����� ��  ह' ��� �� 1987 	� 1.66 �	�,�� ह' ���5 
C) �� ����6 	� �N�� �ह3�(+��� 	� 203 �	�,�� �� ��) �� <�� ह' ��� हD5 ह	 -�� ��  
���� 	� ��� ���� हD ,���� ��M-��M ���� )' �A��) �2 ��� हD, .� ���� 	� ���B  
ह'�� ह	 ��� �� �ह� हD, <� ���� 	� �'^�� �� C�;���� हD5 ��M ह� �ह �� ��6�� �� 
C�;���� हD �� )' ह	 Ae�J�B f�A ���� हD, �	A ��<�� f�A ���� हD, �P�) f�A ���� 
हD .��' )' ��=� �� )��� हD, .� ��=� �' $�p� ���� ��  ��� ��� C) �� ����6 	� �� 
,'� �ह3�(+��� ��  ���� �N� ���) =�� 	�, �ह3�(+��� ��  ���� ��
� 	� )��� ��	 ���� 
�' ����� हD? �'# ����� �हk ह'�� हD �)��� ���>�	 �ह ह� �� ह	��� �ह3�(+��� 	� 
$�<	�� ह�@M �DJ�B �� �
{�� 1947 �� ,��� C) �� �ह(� �2 ��� हD ,���� 1947 �� 
,��� C) �� <��� �
{�� �2�� ��  ���)N� C) �� ����6 	� �ह3�(+��� 	� �	 �� �	 
10 ����J c�� $�<	�� ह�@M �DJ�B हD )ह�
 -� �� Ae�J� �हk हD, )ह�
 -� �� �	A ��<4 
�हk हD, )ह�
 -� �� ��B �हk हD- �ह�
 ��4B  $�<	�� ह�@M �DJ�B ��� ह(- ह�5 <���  �,- 
Ae�J�B �', �	A ��<�� �', �P�) �' ��=� $��� ���� �	� )' �
+��� ���� �� 
C�;���� M�, �ह �हk ���� ���5 <� ��� ��  $�� ह	��� �� �( d �)Y	����� हD, ��ह��! 	� 
)��� �� ह	��� �)Y	����� हD, .� �)Y	����� �' ह	� ./��� ^��ह-5 0�� �� .� 
�)Y	����� �' ह	 �ह� ��ह �� �हk ���� ��- हD �)��� �ह) �� �ह�
 �'# )��� ��  �,- 
����� �हk हD5 <� ���T+M�� �' ��,�� �� C�;���� हD5 ����� 0,�-0,� �	� �� 
��>B� ,� ,��� हD5 Je�4e�A �� )' <
)���� C�� M�, )' <
)���� ���� M�, .�� �
� 
���� �� ��>B� ���� ��� हD5 .��� ���>�	 �ह ह(C �� 	ह���yf 	� Je�4e�A ��  
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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 

 

282 



RAJYA SABHA [ 4 MAY, 2000] 

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 

 

283 



[4 MAY, 2000] RAJYA SABHA 

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 

 

284 



RAJYA SABHA [ 4 MAY, 2000] 

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 

 

286 



RAJYA SABHA [ 4 MAY, 2000] 

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, I 

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 MUKHERJEE (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. 

SHRl 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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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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