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
genumeness of report smce 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, [ consider it
a privilege to mitiate 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
makmg 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 I, the population of
our country became one billion. Yet, 38 per cent of that one billion
population still contirue 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 replacément 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 popuilation 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, 1 do not know where the policy is
going to take us. If the allocation is only Rs. 3520 crores which does not
even mieet 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. 1 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 taking 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. [ 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 1 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.

[ 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 coveredd. 28 per cént 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? [ 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 1 wanted to deal with, Mr. Vice-Chairman, is
empowerment of women. [ 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, | 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. | believe,]
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think, I 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. 1 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. ... (/nterruptions). 1| 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, [ am sorry to say this. Now, |
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. [
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 | 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 heaith of scoeity will inprove.  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 woulid 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. 1 was
going through some figures regarding the number of medical institutions
that have been set up in the country. In fact, I 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 beiow 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 1 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 heaith centres. In fact, this is a very interesting
thing that in the district of Mahaboobnagar in Andhra Pradesh, somebod:/
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. [ 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.

sfiweht o @ow (STR 9Sw) - SUNHRTE WEIGY, ST ¥ §ed A
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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."

ARGy, U AR fewof s waR & -

"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."

# araht f& arren SN areg @ e S, oY 99 W IR v ek g
T Wt e | A1 50 ad F i Rew g8t R g I9F IR # uw fRowh
2:- "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." I8 g%
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BN AIfeY | a8 HE&1 a1 ARy A ThISae B Aty afh [E Ugd 99 a®
& wF | 98 oI g 9ty gl U6 A pud St B R W 3R 9% TS
FIfdl &1 A1 =Ry, Iredl T[ureRT it €1 TRy 99 a8 Jollax Feal &
AT I FHAT S G B dedl ¢ 5 o Rieew & fvraa # fem & ol
¥ TR A} RS off | 39 Rivew B AR o e el wed off | g wE
e e $A? SuwAreE o, s & e et 3§ argfieee RN
T & T | I TS a9l d$ ofl, IT9 gedN U1 | I 3 ?w, 3 ar
O o @R & Riafie § Ry oIk € 99 da) one wRd ERw %
faoms % @ € R I A A 99 IR W@ # AP TR Ty 39 aph @
g oA ® 6 o 3w Riew & 9 wgfidea WM @ 9 & 9
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TR § iR S HEEE F A ' AT Wind U O - mE R, g
ME, AWML, 37T A A N 5 T GO S EER A A @ &1 A
e 9K T TS w & Afd i W § wRor B aurEd <A1 Al 5 gy o
WERIY goic 2 TP AR o § AR A9 2 W €, S5 e oy v
g1 R 99 el B AU 9d A [T IR R tF GO oR a1 € F
HASTTh €71 § &M act el 8 | § I81 Ui a1 STk Sl a1gh, w@rey 4t oft
WRRE WA LA MM F AN T ARG ARE de R & AN ¥
TR I AT RE AT REFRAITTRE, (s S
2 ¢, ofhT 3o 9l 39 R 91 g8 €1 1 a1 7ol A e e
IR g TR gl Y 919 JUH I ¥ FRAE & & g & P g9 sEE
g 3 3 5 35 wri dRY 9 W Rrd sRo 7aRar @ arosdt @ @ A
3¢ T & o N e geq 2 Wiwde N & ae § s@R 8 @
21 YA g WU b Weu A wWreg 70 off 4 § »E @ g b AaRar A
ot @ s 2 @, afFy Wade AH. S S o1 997 g TwIw
21 e AN, & $R g7 & Oy Gag T § 3R ) e F adt @
wifs A, e B F Iy 9 W g AR ST @ gsd & ol T
et & U Zan O E 2 16 9g 9 wER 9% a1 @1 u& |l O 9 9% gar
@WH P 95 9 SEP! Al & & a8 P B w2 A 98 391 G 8IS < 2
@1 Fion g8 g & 6 R dRiRas ®1 9 TR & 918 R W ARy ot 3
JFARTT Frpaay 8 9 € SR PR Wi P TWE TN IS I WG W aN
F¥ & AR Ryary 9% % a8 A & g 4 9 oY ¥ ) 91 ged T )
gafer § e wgh R Jerier dou dom d e W AA w GR 3 @ & 9
& Wgee AR, & it HEG 30 @ €, I (& JHad W 89 N AR I9D!
AFY B I B, TAT IS G50 WRAF WU of ol et e R v waew
AT ¢ F I § SN e Fo WM & A" Tdrn S v € SR 9w ved @
21 T8 Ud U g A9 & S Hao FEel § Hoar 8 T8 €, FHI9 Bl ared it
2, St o1 Y fagfodi & SuRan 2, ST AT & fF w9 & 9 @ 2
T a1 Gavme A R, $9d I & e WP | AP P oTeRd &
IHS b THEST B & aD! B apY A W J A€ I TSI g1 ¥ | TS B
A F IY B dBR R TS B AT B AR} R B d? f ARy &
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IET &1 TSE WR @d B ¥ I B AN 3R IH AR B @F B F o we
By T S @1 SR ol 2 H wed e 81 I €| wrem w3 o el 8¢ €,
¥ g o At 5 A fRae ar 3 AR W T & 9 f & Rl 5 oo
TF, Rrd aR & e 3 ST aF, I | 959 § oF 9ga avet &, 9ga @
TT W} AT Ay & Rt sredl e A o gl SumTes S, anft $%
R ugd 951 U VA e 411 U@ SWad ST U & w9 s H3 S @Y
fear o g ok 99 F M AWl & W@IEd €, 59 9. B 9ewel & -
e off & gRR €, fad Re - a8 sU9 Ul @ 8, S5 FWeR €,
THER &, T ST & TWRR &, T Sl & SWER & | I siam-aram &l §
Tt wfafda sRea o €, S o7 o STol Ra g iR s s RA €
3 7gd & Hem g €1 F wuE A Q3 ST B ad) el O mr o A
T2 5 30 W IHE e I P T4 2 3R IR wWReT w3 Tl fF
s T B | wien & fag U o W g8 TR amdl-aryd @1aR <F TR
et ¥ geu AfeR & w1 9 €, 98 T8 &3 §¢ €, 9gd gvawa & b ag
9 AR # U AR wd AU e § g @ifs IE-arE dga) ad 8
HH | 3 9 @ T8 €, R areedt @ o {9 we g ot /R 3 | faade
R 9 E T THS THT @) SR 8, TR 9@ B Aod © | S @t 5|
R FEFET F o W E, ST THR B B TRd ¥ AR S WY 9o 7A@ €,
I TERI &1 PR ¥ & T6 &1 IR FE 3 R USY Fld W §
A 7T & ¥ & At 99 T B guRa @ ft gRewa &) gafoy ¥ e @
SH | de el P 59 A9 B a8 9 A § Feearey we AT geng
AR & A g Se-ge whe R A T=E dgiet dam R ovE § & gen
R g, 39 Rar Rk R o9 & 8%, 98 § I sen Tgh Ao dou
W ¥ AR ¥ U 3R A @8 A FE T fF e ust aga Aiffw oiv sga
A7 1 & AU ¥ STorT-orerT AR AT &1 ol 3 A ofR 3 ew @
gfeT ST & @ IHST agd oIS AT & Qg ¥ R T WA S WU B
g & g Uo ORT @, 0@ A9 < O T ST B e ard o agae,
FE e  o1a @S TE Ay, dwy ot 7 & eI Avmer dour unmy @)
TUTST SUDRTET §AR 2 B A dD UL GBI | TGRS A, §HE AT
} o fag o Tl wrem R S, S wriww INud SFET & SwAid gl
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W 8, 98 § A GREN S o1 P, Rrad ded riad A ik mier fRig
I STEE R 9T @ @A BT PRIHA Tl ol & | 9gd e aNE A g8
HEHA T &1 2, AiPe dgd W A &) gAhe WA } P g ©,
THUHAR., feidd Afrdl YT &9 g & 3R H1w! el $H g &1 51 | 61
% qUH W Il ITHST 146 B AT, T8 72 U AT A T I Up TOIR §E off der
BR Y W 9§ 146 R W A, o9 ITA W wERR 72 w© T ¥ g we A
TH.OHIR. 1 3R & ord Afdersi # A 800 #R S off, 98 &9 81w 437 W
A B AT TP FED WhA! B A T 3R BT AR F S w7
A 9Ed G4IE YT TP TR AR AN AR g8 Aldel a4 87 7 D! B -
TR TR AR Afeenslt # & W@ 87 Wi e 875 wavw e giF
T @t Rer ekt € ofik 97 a9 87 wiwd § 9 13 Wi afye WifeR
wife B §1 wEeg, A™ a8 I § 6 oife At o1 aga s Rig @
ST TR % Hdl, W Ry B = 3 € 9| 7 R @ S 'mR st 67
wrad Rig] Saar o el & da1 B €, 2500 UM I Fa 67 B Riggeit
o1 B &1 BTt o o grg fre ff aga o W € af e frel @
T Fad 67 Hrad Rgpil &1 @ 21§ smad geen = g 5 S Ry @
fpell 9 off P9 aum & B T - W a9 & RIY) 9gd ST WS T | TR B
S €, aaifes @ o € 1R WU @ afieRm w® o ¥ ok wmus fee of
Mg F 1T Iw 959 g R et @t W e =ity 6 ve e 8 ey Wiy
AR IR Y g B N gEN Re T R B FEAR AR fHR dar B
SUaHReE oY, 39 fAwa @ IR B @R g7 TG ARARER AT 7 U6
uEe @1t A9 & B 5 9 g B9 o T afhT T TgaRE. ¥ we b
AEF P AAeE "AgE g A 2, aw &1 qdew ‘ARe fiT e g’ @
AR T aeaRer smEr 3 anf Uw AR R ong ane Al A uw dfFR
T 26-27 IVT B g3 Ge 2y Aifey s9G Igucd 99 { M A SR B
Yoped. I9F W9T W F W A} R 9@ g9 e = @) ofRew
oA ol T € AR &, R A T & w7 ¥ I SuRA w, 39
JRATR § IuRA | qW F aga FRfd Staed, SO, Tedibed, Werd ahd
3 39 AR F wp o) w4 < RAt & gt F, § anud 7w w0 6 aw 94,
98 AR Paet T T gon, Aewa TR W - QX A Gee SR A
g Al W e, waee fra IR & S 59 g @y foran| ey faen
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B FTR e WRif%® | dad fexwa i «R g a8 AR iR a8l 7e
Redsea A 713, 36 e A 7 3R IT IEERi B IR, I3
wor fFarl 37 4 3o Jgea] § onad e 9o At | §0 sre-arem
forml- & wdfdm ageied ff € 9N AR | dafk, ToF e @ wdla
AT § 37 IqeEsi F J Bl B g 9 g, daa N A R
IR oo PR & A4 A €, F gg wigh ok S urd vw Rrugof,
Fadl 1@ fowaoht sud arm e TR |

U8 I a9 & TR FeFe i i dum ) o) & % daw
@v B erie digaeE & 3 ST BT & | uB dfierd e € R 9wk O
T Reider €, 5.1 ¥ 3 Reviderw gw @t & - Now, 5.2 o ¥ g%
arera & Hafa &1

Ig A Reidew Sl IUa R, 4 § & I ft =0 o & uw
qgdht ok ol e Rl ¥ Wi &, 4 A S o agdR o § uE wd
& MR A R Higad N 7 R # R 1 wew 4 vt 2, R
g @R HA ot SaE & @ w5 W P ST B AN AW AR R b
TUA.ARE. B 51 RSIST B q Faat J9N & & F0) sfkp o1t § Sied)
I R A W B AP S A AR TR P dum T @ R, 9
FOE BU A 7 R g of Rt At g @ s ovum F aR ¥ g Rt @
w1 98 8 ¥ IR Rgar ¥ 3w % A T TR T A 39 W ¥ @
& % ¥ 95 to I Ry o1, W Ry & 9= % 9% | Suawre o, 36
a1z 4 digere Pe W o < T FEN AN R o ¥ 39 W ¥ B
I ¥E ¥ g S AR IR o RO g &, Sud SoisaEm &1 ugen
d¥eH & <& arel 2 -India with just 2.4% of the world land mass consitutes
16% of the present world population.g% f3xa @@ ST &1 Aidg HEd &
il g & A R @9 Y Ry oIl @ & didea afy e g,
WRAT &1 On 11th May, 2000 India is projected to have one billion
population. ¥ 11 7§ & T 31w ¥ PT RA 9% WRa A NS B W B
S| E@ed HAed A 9 U9 i ARl @ ggmE a6 g Sl 11 Ag @
Repid s AP IR T Re MR E, W@ ¥ o 5 o=
P @ Rrg B S & W s F I0m gE ggq gt A am 76 R
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STTHEAT BT g1 TR Q¥ B AR Qe Aol ¥ aue 8| el vae il @
R 3Ty STHRA & AR diud ¥l STEI 3FST & wid Hiftg €, orit & v
Hifta & sofe e Rer domg s #t giy & de e 8 ol £
ST B9 SRd § U 98d 30 Gigere™ Sgial UM &Y, T Sieer 9fa @
el 390 99 1 B ST A B8 dfF § I gen gt € b e g Q
A-ge qul | ST A0 B 99 @ 9ga gel AT gw O @ AR g
IE T 91 SIR-SEAR & HTAHH J 95 IS | 39 dige diferd) @ &/ ax @
&, a9 AR & 39 &1 o7 A a? § 9% g e wwedt § 5 1003 A
IRt TER o R g, 93 F .G, @iFRE B B TS gon, TS
79 &1 ST g3 IR IHR wel 1 6 iy e R R e | e S
T 7€ g1 €N HERY, 9 WEN & BIA W, TS a¥ § Hf B wHg A @riRe

A 7 MY &1 www A, 1994 X T R, dwpelw gue W= B % A,
TopTeis wWRer w3t B ¥ ) SaE, 1993 # 3w nfda @ @, W, 1994
IS RAE 31 ol &1 SEd 9IG  AWA 1996 TH  AYD! WHR @ AR

IAF 915 AP gRT FAR TSR IE | F01 Nl 9 WY 1?7 Jeriiar § a8
B gl AR E | TH WHR B 57 a1 & B it § gz Rad Freh
21 Faer AR & T fFo sfcr w9t & 9g R wvd Sud weA § wega A
Tl g ¥E A B 9fer IWR QU AoIRTT g5d R SR @ aWw |
SIR-ST9SRI & g9y aafh & gde-TuEa iR vd geueifa g9 | Ren, s
STPRYI, G @1 gaegie §9 99 Aol ®) @d] [P STl i dad &
A A TS| A ST P e e vt ey & S gely ok
# AE o9y G R ARG HH Q PH 39 P W Y S ¥ HW YoHY G bl
arft| o ge1 FRS SR ¥ T8l @ 2 ol RS w9t & g wem 9 R w e
FIA 7w FE ¢ fF 9w = St v wdeelly S50 AN iR W
FHRIFE F91¢ 3R g& FArgE g9 | § I9 g9 1 @A dRal § 3R w6 §
T 9 B e Aen & s @A SN Sl g Y gard, Rl oA gl &
AT Yo ITF AR 9 X F B Re F w9 s fFrivE ax @@ g
AREY, Y A WG Hhd B R T, AU €Hd 79 HRY b § ggd samaEr
T T o iR 95 O g A ot a9 HEW 1§ o aa B ga TE
57 <& € fF 90 o g A Wi T 99| Afd WY § 7 fgel ) o
fewfdrgi v @ g wRiga, IR Rvew e e de Frael &1
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e WA & I ad e ¥ § urdig Rfben agflt ) o @ e
N | I 59 91 F R @ olr A 39 9 B HER FE & 3w F s
W e & g7 9Rgw Rad @ e ¥ SHE wE ueq IF © 6w wRaeR
Fadt TRl Sy B AR Ta @ o AR AR Rfvear vefdi 1 gf Suen
ax ¥ off Faw Swn & T sfer R fufeew ugldl & e @i
yaRiehe Feer @ smwM W w21 AfFT A W' Few aed § 5
e 37 ughEl @ ReFe ik RS @eE, @ 3@ s Td av @
9, 9fer 3§ I e BT AeY R R A1 WA HE 96l B /Eg gal T oW
TRl s @ wE ff q@ 7l gl A agds 9w @ o R g
Tl @t Ua fhae W Iuder T8 off 99 W wRe dfea 9 1 off @R s
| AN B Toor R T @AY A SEY G fHY 0T B AT W o qE
g Had AGag ol B § TG 8, TRl arell &1 A9g a8 71 ofe
T A Siffae dou Ofert 3R ot R S A a9 wEm F and R
IHT AR g€ o, 99T U (ka w@rt o vt Riferear ugfial & oo
T 3| I A 99 HF Ao B SN ggiE P ART| AT s
AR & AT T & AU WU AT Y I8 ¥, U ERPR gl @ A 99 N
39 fafrcw ugfdl & ww e 39 @@ A1 AP = T IR B
"I BR AT Y 2000 T QI Ta Raaw g9a2 & Tanl § i | e
e € fF R T WRG WER 37 R vghdl o 9 a9t
ey Aifd gTaY I A1 Q9 B WRed aRgey 3o e ad D1l R
et agdRs ¢, A &, fagr €, drmar @, wele Rifdcar @ sk sm @
I gratelt ff B T B A o9 oy A a5 v ugfai #, sga sl
gl € AT 37 e s T R | TR TR wH afterg | e
&, el Ry womeht aga wefom 21 4 wad 399 uRfda 8Nt o o g9 weh
2, Pea € f, "R A oW AW 1995 ¥ TN WAHR I R 9§ @ b
T8 3 yghidl 1 @ Iudfar & sk uE e fBAwmt & R Ry "efkmE
ey 3 ¥R wos SRl & W Rar ) R e odfitem @
¢ .T9.TH.0. dad €1 78 e aga ol e d W e e ¥ Al ¥ s
a1 & fY wAF WRER B T S A § R e Rfvear gefyat & o
B T WHR 7 GGG AR FTH R FA o A § A TS B Ioie bdad
3 TA.TI N, & forg T | Surer off, 3R daw avie @ A sl 21 § v
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feoao 9 iR smuet e e Al @1 A gre sREER & s o gy B
"ol I TRV A TSR A & forg murEAl Stog | 98t IR Uw 9
HE! 6 B! THg @ 9 ARl §79 o W@ 9 9 7€ gY o Agdfas gard ol
gE B A NF gYI I8 UF 999 T 8, 06 oot 7 21 v oft & g7
HE AT T€ agT A BRIS, AP B & qolec W SRl Jdl e gifs afy
Y 9Tl ISTms & AHE H, I9Y F A F J9E F W gt & @ A
& BRY TG E | ufeds & v [fed on | o IsasE T8 e, dwsy
w2 a9 @ v Ao gad Ed B ofsdw B g aRen, ARl @ R
TN o | gE AT WEEAT SR Qfth & A | 3y A 3T et Y sTRen
I godl ¥1 o 39 & I & ¢ off S o € iR ot Y WRoR 3 U
gl & T g 9 ge g9 B R ¥ 76 uge B e Axgheaii
wige e ATl W AR R TRl 9 $ aR # Arl 3 amRen § & aga e
Tarsal gAY A F1 A @ R @ f sngdfle ushy A garsai sred e
an @ €1 39 9R g ohouadl W dmn afd gga el Fanferd el s
TUTad E FaEUl 3 1 EH | O § amue ow I g St gfR ok olar gw
WHR N fafsear ugfadl & ufd oy T € & 999 gHR WRey uRged ¥
TF g5d g1 9RadT s | 1@ & iR Rifdr ogld & ar F § ey #540 Sh
| S arh f STEl g9R Ui angdfee @l favvdd @ a8l 8AR arY aftey |uar
F N R duRy 21 Aed wie 7, SN SiE-geal €, R R R uwi
0, Ry WE-afkT anfa § o 9% "W @ o ANt gl B &, #
el 5 o & Aeaw A, sSHATgera Audt Ee & A | g9 9 ey
Hugl @ garg | g 991 |uar 8, g 99 R € b Al 99 smree 9 A
yRd fafee gefidl & o sarer wardt e § & e @ ud | § 9gd
BrR-vIe figelt # ot a9 FE ageh Wl B UE g8 ol fore R
gore § & 7 ¥ 3EE | v ARAT S TRy FA b Y gl WE1 & IUb
Bipag W) f Rurht ot 18 21 § wa B 7 o AEH daA F w@vem,
RS IR § ymifde STHeN 99 € ddd 97 aR § e darEd g1 50 Uh 8
et Rear $xdiese omw AT AN Rwh ok 8 @ AShaE. =@
T A & g AR e Rear @1 2 gR v € B dLsheng. B a wie o
B e ARy off Fifs 7 @S W o €1 AP A el f6 R Q4 goTe ued

At gar gt & gz @ 39 gEe & A" § L. ([ad)...
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sft wfe e - & T € 5 U9 fawg w® e ot § S
Je1 TRyl ... (EuE)...

sl o @ T A IW SeR A R @ I F @
AT UR ... (HGHTT)... .

Suavieas (A g¥w 99id) : st ot & 48 e €1 o 9 o
G HY QT |

st e @we : § Saw | s & e § sl 9 e B
TR & e w98 anph Sl 9w dohend. ok -yRe- @ Had @ OF
TR Q¥ & IRy WRem &, sufoe 3 1% IR F 99 Y @ g1 Rohend.
ARG 38 WA R & 3R T8 & IUPIOT 25 A T & | TIRT P WEQ P
TERd & AR IUPHVT g Bl WeRd 21 3 RE W o e e Jw
Wewmer AFET # T He Tiom 3 91d 98 Rl & g o &1 W Ia & b
feech @ wed g1 yadise WA Ryt Ot fsar T €1 St so gHeTd B
& gl s Rur Setege # g1 dex 7 8 Uy snend P 9 & | gg AT Al
2 o w5 R & JfRa B sl § we Tl 5% fog atmg 9@ e Suee
TR | g AR € dad 09 & Jad €1 g8 W A9 g dex gadsy iR
gl ITH ARG P! TG FRARY, SUFT TEAAD A Y HIF a5 Rrsr
U Y Fqopd € | ¥ g8 W Fe wEh S gaR U8 $% G feivrd ©R F
® B aRY! fevnra Wi e fa woar &1 a1 wfeuws
wWeSlgolvH go B J@Ac IR MSUESN 9002 39 el @ fe, 3R
arduws 4001 7 A # fAa @) a7 R v v 9ga =¥ A Bkl A
] TR TSI KIS b & WH IuAH ¢ 3R IS g &, I8 A
TFeY &, T TRAUFI W Al B Qmemrd 21 g AR A O F) agvysdr € -
P gored AP #, HUd SN BE Ww I fF 6 TR He w4t A€ fRan) R
MY e | @ df 2900 HU$ § 3500 IS X f&ar 7@ 21 3@H 600 FRS
sgrar Tl 21 R w4 W EeRREd Ueeierie A e, S R #, R
R ot oy ug @ A, IR Teiie & w9 A A 600 wRIs Ry E1 o
§9 600 FRre UV A F € At 5 ga @ @) smem | 49 Y sga sawgdan
2 3R Fifh T 7 B WHR Aeg B, IR B T AR reRE 1§
& forgi a7 dideg 2, IR & weigd IR Wgg U oM & g | § uw 9w
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FEDY AT I GHIG O @RI HA A R ARG ¥ & e R
TN TP TR URA & qogd R T, Vb WRY ARG & g&l 9Rd 0
3R Te @ R & g 9Ra W g | sy e Ot O 5w v & fa
RY YRS & WReY P HdGd & Y A6 o Ta I A &7 @ a8 W@y
) feen F Hw &1 ger @ifdq &, 39 e § § oot a9 a9 s €

[THE VICE-CHALI RMAN (SHRI RAMA SHANKER KAUSHIK) in the
Chair]

DR. Y. RADHAKRISHNA MURTY (Andhra Pradesh): Thank you,
Mr. Vice-Chairman, Sir. [ 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. 1 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. | have had forty years of practice, but
unfortunately, after coming to this House, I am asked to speak. Sir, 1
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, 1 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. 1| would like to deal with the subject under
three topics. This is a vast area. 1 will confine myself to three topics; and
on each topic, 1 would like to take five minutes. [ 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. |
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. [ 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. 1 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 U.K, Canada
etc., health has been nationalised. We do not have any such facility here.
This is one point which 1 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, | am stressing on
the point 'fundamental right'. 1 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, malutrition leads of disease, and disease leads to malnutrition
again. This is a vicious circle in which our country has been placed. 1
would like to give a little bit of historical account. We had started in 1946, a
litle 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 heaith centres. We have made a little alteration
afterwards. We also have some institutions lke 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. 1 will
not talk in percentage terms. | will also not go into absolute terms and other
details. We started in the first Five-Year-Plan with 3.2% of G D.P. 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 Kkillers 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. 1 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 Heaith 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 A.D." 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 Heaith 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: | 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. 1 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 tlie
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, | have a few points about the tuberculosis which my
friend was talkking 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 milion 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. | told you about the Drug Policy and our self-reliance on
pharmaceuticals also. [ 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. Itis a
very beautiful report. 1 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. [ 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, | am sorry to say that | 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. 1
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.

Suyguread (sft o vieR BfE) : o Fum Era W
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DR. Y. RADHAKRISHNA MURTY: Thank you.

SHRI VAYALAR RAVI (Kerala): Sir, [ 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, | was expecting that she would congratulate
Mr. Kapil Sibal for his non-partisan approach to the issues. It is a fact tha
the Congress was ruling the country for so many vears. But Sushmaii 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 avurvedic treatment. [t shows that the popularity of
avurvedic treatment has crossed the borders of India before Mr. Vajpayece
became the Prime Minister. That is the only thing which 1 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. 1t is coming back. I don't say that it is because of your Government. It
is natural. [ 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. | don't want to bring politics into it. That is
understandable. Now, I come to the point. The Government should have a
ful-time Cabinet Minister for this Ministry. 1 hope things will come
through. We can be happy when he is elevated as Cabinet Minister. [ 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. 1 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 0
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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. 1 fully endorse what he said. | appeal to the Minister. [ 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 [ want
to say. Now | come to commercialisation. First liberalisation, followed by
commercialisation of the medical profession. Unfortunately, even the
President of the BIP, Shri Kushabhau Thakreji. himself was a victim. !
read in the papers. | 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 [ 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. |
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. [ 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. 1 also want you to come back with a report to Parliament. |
agree that the World Health Organisation has made a very alariming
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.” [ believe, there was a revised National Tuberculosis
Control Programme (RNTCP). Yes; they are doing a good job. | am not
denying that. 1 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 manyv other people who were affected with this
disease. once upon a time. It 15 a curable disease.  Unfortunately, our
. altempts to prevent it or to cure it are very slow. [ am not blaming the
Minister. It has been slow for many yvears. The RNTCP is doing good
work. But do something more and see that it is prevented. Now | come to
. leprosy. | may not be wrong if | 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. 1 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. [ believe the
hon. Minister is the Charman of that Committee. 1 would lke to know as
to how many times do they meet. The Minister is the Chairman of many
Committees. [ am not accusing him or charging him. But these kind of
things can be delegated to other people. Involvement of NGOs is
necessary. 1 hope the Minister would take note of these facts. [ 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 15 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 bilkon. 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 specches all over the country about. 'Nasbandi'. Your
Government, when Shri Atal Bihari Vajpayee was the Mmister, 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 |
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. | 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 avaiability 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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500 P.M

Sir, | had the privilege of attendmg 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 m Cairo. Our delegation also went there. We are
domg a good job. These kind of organisations can carry this work forward.

Srr, 1 don't want to argue with the TDP Members; we all know
how an old man was lured into vasectomy in Andhra Pradesh. I don't want
to enter mto any controversy.

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

Another pomt which 1 would tke to make i1s regardng the
exemplary work bemng done by the Mahila Swasthya Sangh (MSS). The
Central Government has adopted the rural health programme which mcludes
activities of the MSS. They are very well organised n 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 rendermg. 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 mecthod. 1 want that the
Government should strengthen the MSS activities throughout the country.
The States should take mitiatives 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 compeusation, ke some
travelling allowance, so that they could be encouraged to do the work
vigorously. So, in order to popularise family welfare methods, n 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. | 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. | assure you, on our side, we are all with you. With these
words, Sir, | 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 | 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. | 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 llilness 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 vielded 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 withmn the Plannng 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 n 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
lecunae impeding effective delivery of health-care services at the community
level, both in rural and urban areas, whereas a sizeable population hving m
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.

st Iy fae g (S Rw) : gwEE, IuwERmE "EEE,
W & Ja d and 9 B W A @ ¥ 98 g9 R # At @ 8 ek
W FEEd ¥ ITER, "Wi-v4 ga1 A A9 qgw mov | @ B fw ggd o
@ & iy i g8 W AR Syar w amaRa &) WS |@g Fren &1 W
Sty &, 9 AR &, Rred s al @ AR e ot oW R W Eard
T MY Fd T IR 9 @ T IR T STER Y Rl ¥ Wi F R
TR 7O g o R € e Wit ) W @ & Iy uRum w8 Pea @
2l e wewl ¥ O RER oo Y W -0 e 9 o #1 o A
W A FE B A tow ded ) QR aga <l &1 e 2w wewd
o 3 o fRfy & aed dow ded A RRY &) R v @ e
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Tg.aE. A, ST B o wEy & T8 21 T A TR e waeey o & Sl 9
M HR @ & IR 7 98 9 e o S & fog o gavm & e wan )

Feeg, g B FuRyui @ § Y At At ol o of #) gw Ry A
a&‘ﬁm%ﬁmﬁsﬂﬂﬁsﬁaﬁmﬁwwﬁm%mm%%w
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WReY U d5te BT P RO & agER fa @t smerdt &
T TR 20 wivm R # et of waRam, soRan, ool SR B ot
SRl B TR ¥ I FEr ¢ P Raraeia o @ WRER B A9 wm
B B GFRA B AR BT B ey, A qeel B SR B AR AL
AT A AT BRI o & A T Al & farg ey SR, safan ot
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Fadl 150 YUY Pt BNl &, IR 8F S= I AR B ¢ & a7 99 Afecmaii &t
ST 99 T ¥ iR TR I FUNYT } 99 Fha & | TR Aol ¥ g% gwn
2 5 98 U8e TR W oM Fd &, fhY #1d-8F § T 1 s € - URR
pedt &, 99F I &, Q9 A TR W TR & R T gwe-dIeT B IaD!
7w B @ A o B8 & & A €, B T B T §, B fgdt &
R B T A, B W B HU oM} e fhed aE &, R feed 9 ¥, foen
e sraeR B WeErad & 98 T2 B 9 <A § | Sh 9 gl 7 P T g
BT 8, 7 TN BT &,  <is g1l €, A9 Bae € 98 oM #]dl € S Bias
T 1 TSR ¥ g8 gT & A P FIE 4t & AR I foe H wlea = @y
T oTE oR foreT it ® 9 Qg @-F B IR B F 91K FW TR deit St
g Fif¥% TR g8 &M W TE g O IESHT aRaR @& @ | I ST 9
FAR ARl A 21 S MR amer ugd 98 Rear &, yua & 95 T
e & R 9 wlRed Faor 1 ReR & sid 8
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$fRT Rar s | wegy, asat & faw 500 9T # §RifRka g Sarr wE R,
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g 39 aR § gAR urv A, &N e |l @ g o seaen B g,
I IAd M ARSI I Fenaedi & v &
wrRey At o STowd g1 $E vl & 9 § 3o g I ! €1 gwane |

SHRI S. SIVASUBRAMANIAN (Tamil Nadu): Thank you, Sir, for
giving me an opportunity to speak. 1 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

7
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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 prqﬁction 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. 1 am now taking Ayurveda medicine, which seems to be curing
my problems. ‘

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

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

Our State also stands first in the implementation of the family
welfare schemes because of which we are losing on the number of M.Ps.
Health being a State subject, the Government of Tamil Nadu, under the
leadership of Kalaignar, like in other fields, has announced and implemented
the scheme of “Varumun Kappom”, meaning “Prevent rather than cure”.
Poor people go to the doctors or Government hospitals for medical
treatment to get relief from pain and agony due to health disorder. Such
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state of mental orientation to approach doctors or Government Hospitals
should be changed among the people. To enable them to understand the
concept of “Prevent rather than cure”, the hon. Chief Minister of Tamil
Nadu, Dr. Kalaignar, announced a plan known as Free Multii-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 Kalaignar. For girls of poor
families, at the time of marriage, Rs.I0,000/- 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 alil
should work for it. With this note, Sir, I would like to start what [ want to
say about health.

Sushmaiji 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 6 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, 1 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. 1 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 | 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. 1am 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, 1 think the
situation would improve. [ 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. 1 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 heaith
~ 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. | feel, awareness is very necessary because the women suffer a
lot, as far as health is concerned. As a résult of low age at marriage, risk
factor in pregnancy, frequency of pregnancy, their health i 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. | would like to
know from the hon. Minister, through you, Sir, what the general level of
awarenes9 about the various Government programmes is. We hawve various
programmes. What is the level of our people's awareness, not oaly 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 alréady 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 Mnistry 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
gitl-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 Mmistries? 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 [ regard him very much. But [ 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 coordmated, 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.

IuyaaTend (3ft v veR o) - TR A9 RS pumr s
2H W & e 7 & U 319 dad w Be a9 € diee & o

AT Aqa RAA (727 12Y7) : A Bere F A @ Al ?

Saaargs (i @ vew i) O e v s e @
| €, TP 1Y € 3R @ ol W € der & faigl

a8 dae R - O & 78 aepth) wm fee § § = R

Sawwtens (3 v view W) ¢ @ R, Rew YA S gen B

TR Age Rt : 0w 78 & WU ’

Iuanteny (s v e} o) : Ay fiv W e Y § S

A & arel &
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6.00PM

N A9t RAA) : 98 1 ¢ AP o 1 v HeT & wEd dIom b
forg |

SuaHres  (off v wiew 3ifre): w8, 7, a' qu anue fae A
&t

Fard Aqa R« : &7 A 1 IR amg Wi ey W) T8 S A
a1 &1 ST 39 Aol ? v e} W Al AR B Weeh s &1 A 3
TRy oifs &9 ST S SUIET gedve o

Suwarens  (sh v dew ) ¢ sue 3RNE S =Ry e

A dae Rl : de 0 o, w9 R N FRe)

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. '

Irmameas  (sh v diew dIR) ;O T Tl W @ e & R
FE W@ &7

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 tramed
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
he 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 gans 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 i 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 heaith 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 builkdings 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 mterested in private practice.
Whenever any patient comes there, they say, "All right, you come to so and
so clnic. 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 techmicians 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 jomn duty and then they use all the means at their
disposal, political means, burcaucratic 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. [ 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 arca. 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 sbout 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 US. 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 UK., 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. |
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. | am told, every year, three lakh people suffer from malaria. 1 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 .. inaccessible areas. There is no
communication facility. One of the reasons why the people die there is lack
of comimunication facilities. So, it is very necessary that area development
is done for which this special aliotment has to be made. It is only then the
tribals can have a healthy life. Otherwise, doctors don't go there. They
dor’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 disuwricts, 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 shéuld 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 tie
.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 skep 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. 1 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 Indenesia. 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.

Suqureay (s w1 viww Bif¥re) o o wEE BRI
T Aga KA : ¥ urm fe o 78 den 2
SqaHreay (st @1 waR HifE) : I aRE BT 8 Y E

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 1s the situation even after fifty or fifty-two years. That is why 1 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
o6 urr A, Fosr AR w7 W T8 2, 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

269



{4 MAY, 2000] RAJYA SABHA

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. 1 would
like to bring to his notice that 35 teaching cadre posts are lying vacant at
JIPMER, Pondicherry. 1 request the hon. Minister to see that these posts
are filled up because these have been lying vacant for the last ten years.

As far as hospital waste management is concerned, | have to make
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a few observations. A lot of waste is coming out of the hospitals. There
is an order by the Supreme Court in this regard that there should be a
proper disposal of this waste by the hospital management. Sir, Mr.
Sivasubramanian said that the Chief Minister of Tamil Nadu has ntroduced
a lot of health schemes. , Sir, there is a scheme m Tamil Nadu known as
" Varumua 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)...

Suuviens (st v e FIfNE): 39w W

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

Syaaad (sft v view i) @ Fuw AW B

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

SHRI S. VIDHUTHALAI VIRUMBI: Please allow me te 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."

Sugarema  (3h 0 viex efNE): oMU oW e AT H ST
gorar a1 21 39 g€ o™ #A W & L. .(auTs) ... @3 of waE 3 ey
Pyl AfSY...(qum) ...

M g G arvranen (fAER): wEew, ¥ IusT aEE AU SR
g & o 49 wRem 7§ 9RaR F&mT 9@y & Feic 2000-2001 @Y 7 F
ey # Ay @7 sgeR U | Af 7St § 39 A3y ) wR | @1 g
IRT 4,900 FAS TUY & AT §...(HaUTH)...
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Syguiems (s o wiwe Bif¥E): Fom wxd AT I Awh aE
PE @ Y .. ("ayuF)... 7 dics 78 B B &1

sft g U TaATe - 59 g § 9 w9 4 Suwwrme of,
I Td 3H A 6 & el B &M NS AT a5l g1 qo W
9 IE ¢ {5 e & g9a TN SR St 33 IS off W Y W 9IS
IFHY 100 TS B o & 2| TH TR0 7 v $9 4ror 3R forar @11 gAR
forT g a9 U @R §1 g 21,39 a7 % S 9 @) & & WS Fqwren
g AR 7 Uh ARE W 3% AR YHEGEH B A &1 wag FHRT 9 ggen
29 & oiEl Al @1 § uRaR s 3 srard are 31 T8 o, wig 39 a7
¥ Ao &R BN $ BRUT RIR Ao aEimd, $B A9 B B,
AT R W N e A A ¥ g g @ &9 Al Y 39 9uen %
aERe Ul B AR & T8l e 3R 396 FHE 7 Pdren o g8 39 & g
TP PP Gifed &N a1 BAR GENT & B} & W cau Soael BRI | o
T WRey U9 9RaR weamvr #31 off | 391 e & 6 59 e | fRge
& fog caraeRe we SO |

TRIgY, U WrReg iy, 1983 ¥ avg Wfss yurd F 8 uRar
grRT SEE @ AEfa e @ A ) g9 R mr & iR wrey Ay @
R HA TY AT TG ST MY §9M o) g an @ #1 g9 for
wRA S @) armerdl F Us QR &1 e @ fhar w39 aRfy @t
RimRell wx wfem 79a (Feier) s af 1992 ¥ oa | ¥ Y1 R
o1 Rrad dead a7 v o & 9y § 318 f afs Red @ | e 9= &,
S EOg a1 oY el # AR & orrg IR 3 s AR a7
SR UF-GEr Od TRUIfrRRi W W A 8 3 39 96 e @ @
R} A T & A FTE AR B P U aY & R Rrd A 7= €, 9% 39
P B U ¥ IR @ H AGE W @ T A1 WY IS hROT
g R9 & =9 Wiy deieA Rgas #1 &2 gw § T Rar mani a9 99y o
7 & % Swe g faed far syl e wiRed vd gRar weart #5 Sft
q W s & 5 39 9w 9 Rued & fag aaeRe sgq Sl 37 0
A & 5 39 o § &% s & ArN &1 gol wedr w4 o @ wra gl B
WeE N [ Y & o Fed-a-Fedl §a F TN FAT 981 € IW WE
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N A U G A O3 & Y Be-d-6e1 Ten SoM @ savasdr ¥
I & T A wR O QR W A R oA gl WR Rew & s
FHIFAT TH AR B A A o WG | T W Td w4 gl w1 @ A
7 Ry St & "

AR gel T 7 S & % Ay Sfiem o ween g w@e iR e
&l A IR B Ry @Y AN TR g8 9gd & Aaa] vl € aiR
HIY-G9G 9¥ §T e |l g 6T 2, Al 97 WRy W AR IR T a9
Ty T § 91 SR ueaN AEf gRT WY vE I €7 o am A RIfd
sreet 27 7Ry, W TS SR T gS aresl ¥ iy AR W H9 SR @
e & 5wy 59 &RE @ oY, 59 NG @) SNe™ g @) ueiie
m%wwamﬁﬁmﬁmmﬁﬁwaﬁvmﬁﬁwm
ST & oW & fI soie § Wigge B B Savadd &

#EIGg, TR I8l W@ 87 $ 985 § warT by g #1 5T wArh &
FROT A A g R AN R TR Fwi W gga A sl wd e geet €
R Ao ¥ 950 9 G ¥ wRe @ S FHW &1 STaHenE SR, anavawd
39 9 A ¥ 5 FRT Wl U9 uRaR Sl H3Ier R avE wRe ET oy,
39 G99 # SMeR] d@afaa e iR 99 SFeIRGl B ol 9% ugEm & fag
. e et & waiRa @ swRa a1

¥ Ay i AEIGT @1 eI U 9gd ¥ e U Y SIX NP FHl
e €1 weigy, g & st del & wad Oy SWE & 7 | 15 Hiiw @
mwmwﬁﬁm%mﬁiméwﬁuﬁmmwsm
g1 # TeR 9 $9 g R W THRar § R &% o1 aas we '

STl % TSW O OIad I F |qara € o 3298 A1 Wiy @i 7 9
urd, 98 7% 74960 wRF To.AE.A. A yafaa o Y & | HEEY, (H A &
5 TR ¥ ¥ 30 F 50 TR AT T & s ¥ o R T o
21 HE: WHR W FRwe ward # 1 o d TR 1ue w1 ey, e
3R wren ¥ A amow # fiw gU vy €1 san wwl o wvE S @
TR 8 XS ¥ AR TE B I fFar o <@, I8 W SRl & U
90§91 BRYI 3| TRER 39 vy v @ fEr ¥ ok 9o e ove @ oI,
39 fg Al @) SR R | TR TE IR oY AN B AgaR PeT ST o,
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S TN T 3 H-TETE BT B B 91 waet § SR 39 avE @ e el
Al Y FEr B o el B P e e, @ o |61 s e @ |
B & GG GHIS § N rF A & O AN BT AFaR e O of - F g
a1 B I B A AT W JTATIHAT € 6 87 7N Ahlg Y ey gg N |

: 785y, feEd) arr TeRl 1@ 9gd 991 PRUT & R & ok i
To9Ie & 99 B o €, § SF Revor § 78 o A, oRg 989 91 @
H W T ¥ AN ae e o $UY B g 96 Reee W wwen @
e F T I8 TgT W (W 21 ST GR 2 F 92 § 100 Wi 9@ ST g
W F BT T E1 Uig fOR1 Bied B 1 3E, $El W) W 9w @ W
factae &t Ao A B wawer T8 & F awa € B W W W WweR

TRAYES fER R

- guaumeas (sft w0 v} SIRTE)  PuA S T FEE B |
sft gedsav AR maTen : 9, ¥ & e 9w 9 @ g
s waRen §oT & HgER RS AFT S @ Uo 4 aRfRify
&, R oot 2R, AFRe o amiTe R 3 @) fam ¥ wren &
- ITEAH WR BT SUHN FREAT RF Mg FF [T ISR 2 S onf, &, fasara,
. anfe R @ wrRe GRRARE § Reper @ & 39 RER @ wm §
TEY §Y WX SING AR W Il g9 @Ry S & fog Siie s, |is-ger
AR, E YOO, AR B R, e doR & faw sfm #orgd,
shedfre den oY Swrel 9 eraen ¥ e wen dur Tl & Rem w® §R
39 ¥ a1 Por 2850 GRS JAT 21,800 R & TRl W™
fyfrcar el & sas by o &1 295 wEifeo™ @ 47 ENGHRR OvenT §
oTel gl detd B ® en el Ry o €1 3 AiSt A S W U
T & 5 A TR SEiE aun 39 velidl 9 ST ¥ R § St 3
1w S g S <% =RY @I TR AW H 39 ughE B Fe
.|$ﬁmmmq§ﬁa§"ﬁﬂ—\’?l
- Ay & 39 e @ ARl @1 9ee BRa g9 IO arof
~qag | .
274



RAJYA SABHA [ 4 MAY, 2000]

*sft T iE-Ig-d @ (9] ok FR) : S wER TN, ¢ sga
& o 9T g OF W IR TR agd 9 AREF ofR FImERl 3 R
ORI ¥ Weadw guT ar olR g e 3t AR s g amfhag 3t
a9 IOTE | AU AR YAN F I wifea DY R B e Sedem & g7
¥ PP O s € R FEe W wiFsa & 99 € A mite 9
agae e 4, AfdT 9gd U § HE g € - TEEN N T & miva, deewh
IR WHa & | SRl B wed 9 ao I ¥R Yo F A fEe W gal goo
F deeh 8, T &, TG &) e A aei st 81 B W, oue AR #
I g A & A, o Jg9 S IR F 9T S = A

@ A gAY Aol I o1, T B 9P i & 5 eI g
J 9gd ge o B 2 39 Rl #, 950 dvRww g € <9 smafea fieh €)
TR Slaed 7 gF § am 41 b €, 7 B v 8 @ AfdT v A o)
wegw et &, 98 U8 § & o1 IR R 49 @1 goae IR WIRRR SiaeYl &
TR Tl P T o B, P S IRT I B, P T S ¥ SR
oA & g olR usi & § I I T o) o SORR SRR Ior § e
I Y HIR F E1 39 R ¥ RYR-I5w 3 U gasoe f 9fRy
aﬁ?Wfﬂ?WWﬁgﬁ%maﬁaﬂmﬁﬁ%ﬁv IR
TEl I TENd & Al

0 76 3@ T ¥ 5 gelide iR b IR o FRER R g
7 2 w1 B w9 Hufiel § W STaeet ¥ O sl St AR dsa € S
PR Az W WG PR AR qReE B E, F god €1 3 R ged § o
RaRd-d5a 3w R & o1 gaoim o7 @ € 98 9 goe aifRg) et
a9 @ A9 B ARY, A el F &1 133 3, IR § TPl Ay aed)
R & I oz & A I o FvaR W I 7 I 0 # eiR
ORI AT Wedl W @ & 9% car) STt daW e i T £ e
ANEH IR § oI W A € S 957 e A & AR o & 5 o
N Y @M & oY AeR &, W e SEe) a8 WIS FEB F T dn
o ) R §1 -3 F wEHH B T Rl § gasoe F alke)

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

debate.
275

2275 RSS8/2000--19



[4 MAY, 2000] RAJYA SABHA

R, qEE AR W I 9 9T g2 € % TR @A, R Rgeash
Th-gesT agd FWIE & AT ITH WE N HR WREE R aweieaen
TFaootE T8 @ 7S ¥ T B F o Feha gwl g8 o e s 3 of avdie
Y AR SN W 59 Fa W) SR e o 5 & gart eiv By &R amgdw
e W SR qaoste F1 W @ € fF fF Rgam & SuH & 98 W
gt 2, I Toh-za R A 2, 3IT IR S R daeeE @ ST 9%
@ I IEY ST BRIE B

aEH I WEd, 99 g8 A B Q1 WD A A1, AR 99
<& &, AR B AAE I W@ 8, e YT 8 vl & ofhT s dey
TIRT 8| 19 g9 93 & I fhael # uer wva A fF wRr qw Rw g &k @
A RE R e Bl R O™ ' AR v @ v -9t wedh I, o
TRt 9!, 991 9 9@ A 7€ R g Rt et aww & an ¥ A uw W
A Fd! TR e § T | R o R #§ e it Y offs 3, Wi
*% T3 A 79 g Y b ared FART 39 I AR RE a7 wEl ¥ 39 |
AR TREFD W AG PINY AR §9 R D8 A5 o0 Rw @i &1 98 T
AN WEH T BRI T G REH & S FR AfbT gg I[@ A W T
TN | SFN TS ARG BT AA 9 TP T8I AT ST, 79 TP A9 TR T,
AR o HWAE T 8 uigi | 59 Rafie #F areielt seRt @Y, geaR & Et §
airdl SR wE B ARA et F SIRY 396 IR 3oRl § 9 FA A
ST ¥ Y SHd AT @ @, SIS @ I AR B Srewa &1 pgpel A
qedi &) FrEaEd ga o ¥ TR T & W o el R Hred & wiel
g P IS 95 SUE 8, 97 ey el S afe was I foe
~3mﬁmﬁlmmﬁﬂwm%%mﬁmaﬁ -t 7 A
B, W-ARFHA TS J FoAA B | ITH A B R W Y| GREA BT 0D
R ¥ - "AoTR gURE, TSR U | IR woiR R ¥ Qw1 €, $ B aren
w%ﬁﬁmmmﬁlwmmﬁmﬂﬁéﬁﬁaﬁﬁa
¥ &M FE FHT| I7 JEHAE B AU WU-ER TE@ T WY | Reeh I e
¥ R Rgwm & 91 Rl # Woa HRfrdw €, sl o8 w9 78 & afpT A
wrferwne T8 €1 R H AR P T O B W §, T WA B 9@ 2 59
frofie # $1 o dum g a9 AR | FR sfeard seret #, TR dead
War § ST TR e g FEW [, Prem [, 9 A W e 9T
it @ Sraedt dvd & AR H qa |
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IR HF DA IGOE B TE &, IS PO dgea T8 § A IADT
T ot dgvw A€ A wwa 21 Ren 3 SR & 5 S R, @ 99T,
IHF IR TG g9 & fQ v Iurg Fx Qg o |

T8 T g9 & O 79 %@ @ € 6 R & ud), Bl 93 A
el & W A T B WD TR D ST ¥ AR IR o W, T
TP IS A TEI B ¥, S O b1 B awaR o 9 dan ¥ e g
T T S5 dIY gs 9 1 39 W W I IR R ORI B oTeNd ®
3R WR TN F A B ST6G | TR ORI % AR # e ag Angen
Icterd @ B AR A SNt ARy wRan § % ag 371 #wrpen @ el
9 & 3|

Igaviead (st wn v sifie) - el dw o Horm vEE |
ag Fu 4 e # I 9 FE <)

st weftw wena (WERTs) © AEEd, § 4 B ¥ oo aw o T A
FRY FEM| IR TN A (- e IR wnenl Sume Sh, #
FR-ontt PO TAEAR-TH B BT G W A A (B BT W F A I g ¥
S TR AiTE SREar 9 31 W A B0t is titled:

"Is Safdarjung the death bed for A1IMS' dying?"
HHERHT F Sex § 19 Yo B T A IB €, 1t says:

"Safdarjung doctors say they have come across many
patients who may have undergone followup treatment at

AIIMS for years but when the time comes for these

people to be admitted, AIIMS conveniently sends them
across the road.”

TR a1 S BT IOE RIS B IR TS VAU, § U I &
T4 v & oY samn v €, -

"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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Y sfe TewR a7 yor 9arg ¢ 6 smeRvid W o o anf-end W

T &) 7% UEe olR W aRwy W | v e $ A so el 81 g g

W B IRIY WG Y B g T SramEvena A8w off ¥ Ry ani dRka
STATERT 8 St 3 1951 ¥ qoc o SRPael ¥ &l of -

"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."”

W, Ui STaRRET 48w S 1 g8 FE o1, AfhT 99 | AGT Al T8
e S Sav AR & Wy § @ B, °F Raere 21 de ffey o @t se
TR wF B R ¢ ol sew fed < e 4= 2, oo g § 9@
aw B GuRA B R 396 R g1 § 2 d € & IR 39 Toie awor
¥, o ¥ Hed A AT WE | gga I HIA A §) Wi srw W ag I
ST # oiR aes de arrgoiea A 3 Rwa § ae @Ed & -

"According to the World Health Organisatian health is a
"state of complete paysical, 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." T8 W TA # gD
Fafa ¢ wife wadEa e & 9%, 52 91 Al 9N & Srae[e 39 fwg f o
Rra wad Sia% MY 997 B savadar oft, SN &9 I 93 €1 9% EHea
MR ITH R 1P gu. B W IR ¥ TEPT DY gaT TE vl e
RPN iggaaR iR eI TR F MM ASH e aa A Eq &
Tar arEd § 5 & oftrarie 3 ol § off awa-ana iR aies e ey
T, Iu JaRE R T ff fF 1958 ¥ 7.5 s A g § #oRa
H AT 91 1965 ¥ & @@ T T IR B @ vl 9w AR fogwr A
TaRar & Tay ¥ HaF OB) ga w fFar mr s faw g T @ el
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AT 9% ¥ 39S fay o FW A1 WRY o, T8 AFE B A4 B TN SHS
a5 1976 ¥ 6.47 fAfew R ORA & & T 3lv 1987 # 166 ffor &
T AT P g § q¥ Rgw ¥ 203 A PR R | O W &l &
TH ¥ AR § I o & AT ww-ary g S Rl 99 M €, 5 feg
Had BOY B9 w1 IR e 8, 9 9R- ¥ 9o O ngwgear ¢l 9 € gg o
@S P eIl € & S e Sieey ¢ o €, fie aEw ¢ oRa €, A
$3 FX0 & S o e § ST 8, SW R B ww B S 9" T AT
akiE d 9 o RRge ¥ B @@ 91 @7 A, Rgwm & e g 3 Snew
M T W ¥R €7 o R 9 @@ @ R aRum 7' @ 5 R
Regrm ¥ W&o e o) W 1047 W AW T a0 qET 99 TR &
AfFPT 1047 N FR IS TS TN G 97 b gowlg W @ g F
g 3 o 39 10 W W R o ded £ omf we W e T 8,
S Ue W s ane 7E 2, el e @ W= 7 2 - aw R agad dog S
T g0 &1 399 R Sid ), P agm =), 99 @ B gem w9 i S
R 3 P Imvara @, a8 T RY W W W F R el A g
Rrerd &, 3@l & o &) et Rrder &, S9 Rver® 91 & gorr oiftey
aft 9% 99 PR o &1 9 g ¥ 78 P g & R gow | 7w o1
M & fog IR & 21 3w oRRIR A seo A spavaear 81 WROR
P39 R Fvla o At 1 SiawTas 1 Sl 9T 30T o, SiY §UiaR
g1 o, SR §% e &1 Fvig A w81 9P aRom g8 g & eneg |
crawigs & ol & o sufe=a swdieee s9 I T A1, 99 Fer i % g9
Jrf & 98 T 21 AT et N ey wRw ¥ @y iR ol R uw Al
T e 2 Eafe gwiee gN 39 9F P 9 91 @1 9RvIM 38 gan
& dii &1 o S P v9d ¥ Riear o, o' @ o9l 9% ugw | gafey
3 v ) Tt dax RYR B B amaegwar &1 4 snerofa =0 off A srRw
Fa 5 o9 gia 39 Rva v @ E =i gor o @ 5 s aewe e
N P o9 faRdh g wd & s @ 2

suaTeay (o v wiw S¥)  Fom a9 W

sft wellor werr - W), § @ara @ A7 g1 a9 QA R AR 2 Tsw
¥ IR A 9gd a7 @t o1 ¢ AT tew & Rwy F S B qd @ A
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AETIEAT &1 W IRT FERTE & T ARIST St il HfET & Ryt samar wn & -
ool & g % f gaEfarw M &1 (& et o iR SHe tew ar| Swat &
W IE AR IEHT T I 1| 59 9% 9T AR B T A IS 95 B 'Y
@AM & forg o1 M ey R 7E o | @Y 39 3R W egF SR @) smavgsdan 21

9 fwg ® ¥ R N 99 s www g SN sgd AEayyl #)
oI A & W e, s fRRew & fav figwm d S-Sl gfw sues
PearE S ¥, U8 39 &1 A e TR & el wEl ATReE BN aren &, Wil s
P TEIG US Fahdl 8, STET e Ry wian €, a7 vw.ang &Y. vitsfem wr e
St @ R, IHS T B B g@ weEld @'l e ARyl s Rgwm § uw
AT [ SR WR TRl 2| | ¥ ATReA fHr o € el gwi siiys v &
fog w8 /¥ N e o o &, T8 @ SRRee s o for omar @ s sitem
frar o ¥ W 989 991 O @ wFal 1 @ 39 Rva ) wad v 3w
forar & 9 smazgwar & ofR Tau™ @R N savgdan g1

#EIey, TR Eiftesd § A d. & Wiew A RRRA e 8 ¢, a8
Tga TR ¥ AA & Rfvw w® 987 | Ay wewl ¥ Fe & Rl ¥ 39
frva o) vaET @ T W Atk AR & Riew @R e 4 90kT 1w w®
& ™ T SfReew § Ad Wew & g o A R, s o ds
R <Ed & AP arTea diftiee § 5% R @1 oie w1 1 IR <w ¥
AR T A AR Wew &, T 14 A dri s s A A, ¢
@ 39 Rvg W & T6d S 96 Y e § WauE B @) sragadar @
3R 39 fwn ¥ am g & navTEmar g

Sgaread (sft v viw) i) - Fow e R
sft weftw yuH @ W), ) 99 IR, 99 § HAeds 8 R @
Suyauieas (R v vy #feE) ¢ @, s 12 fime o fag
£ 3Ry, R W 9o & 9o & fog|
' ) weftwr wu - AEw, R s e @ ) R Tl Wi St
fived & gu o JRud & SR T FRIA dived R FHdvre B
AR of F0 gARRA Bk 8 SIw @) STmeH ofiger Waax e

fror oTren & R P JiTReE fver A RIagse dfveE 98 'l averN)
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giftuesa ¥ W 7 R 2 3R uzde Eifftesn 3 @ od Rufy 21 @ 39 vy
R WHR B & [ B smaemwar 21 F g3 & wwn g ) A8,
I 7 e & e o e, 3% fa aga-9gd sRER|

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 Miistry, 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. 1 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, 1 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 1 would like to focus on one point, that is, the total non-functioning of
all hospitals which are held to ransom by the Class-III and Class-IV staff.
It is destructive trade unionism at its worst. [ can speak of a State which I
am familiar with. [ 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. [ would like to read out my few points to
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keep pace with the time. Please don't mind, Sir. Health care is a very
important point, as it has a direct relation with the development of the
country. In other words, all-round economic growth and development of a
nation has a relationship with the health-care of the people of that nation.
So, to achieve a proper economic growth and advancement of a nation.
health care is an utmost necessity. But, unfortunately, the relationship of
economic growth and development with health care is not properly
maintained in our country. In spite of these weaknesses, we have noticed
some advancement and improvement in health care and implementation of
disease-control programmes. Firstly, the death rate has fallen from 25.1 to
9.0 in 1996. Secondly, life expectancy has increased from 32 years in 1947
to 62 years.in 1996. Yet, the general scenario of health is still not very
encouraging, despite these important advances made in the fieild. 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. Heaith 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
Nirith Plan. Sir, we have a comprehensive National Health Policy which
was adopted in 1983. A massive exercise was undertaken to adopt this
policy. The World Health Organisation has rightly pointed out , “Health is a
state of complete physical, mental and social well being and the enjoyment
of the highest attainable standard of health is one of the fundamental rights
of every human being without distinction of race, religion, belief, economic
or social conditions.” So, to attain good health is a fundamental right of
every citizen. But I am sorry to say that health is still not a fundamental
right in our country. This is a serious weakness on the part of the Central
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Government. As good heaith 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. [ request our hon.
Minister to do so. Now I 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 Institate 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 A" 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 heaith 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 Ail' there are not adequte
sub-centres, primary health centres and community health centres.  As per
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the 1991-Census, the requirement of sub-centres, PHCs, and CHCs was
1,34,108, 22,349 and 5,587 respectively. In 1996 the number of
sub-centres was 1,32,730. The number of PHCs was 21,854 and the
number of CHCs was 2424. So there is a lot of gap. According to the
Health Policy of 1983, primary health care was the key area. But the Health
Ministry has failed in many respects. There are many primay health care
centres but the activities are lagging behind. Buildings are in a very bad
shape. Doctors are not available in required number. There is a shortage of
nurses. Thank you.

SHRIMATI BIMBA RAIKAR (Karnataka): Mr. Vice-Chairman,
Sir, as everybody knows, health is wealth. If one person in a family is not
well, there is no peace in the family. It can be any diseases, physical or
mental disease, T.B. or cancer. As compared to the people in other
countries, we are not very particular about our health. There are so many
reasons for that. The main reason is poverty. Sir, 80 per cent of the people
in our country are poor. They are not getting even two meals per day.
When they are not in a position to have proper food, how can they think of
nutrition or how can they think of badam or pista and such other things?
Due to lack of proper family planning programme, the size of the family
becomes very big. The second aspect is lack of education. Sir, I don't
want to repeat everything which has already been said. Unfortuantely,
yesterday also 1 was the last speaker. Sir, I am a new Member. They
should have given me a chance to speak carlier because we have to learn so
many things. Anyway, it does not matter. 1 will get many more chances.
Due to lack of educaiton, we are carekss about our healkth. 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 m 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 Sushmaiji 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 inmediately. 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. 1 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. [ 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. 1 am not making any reference to any news report. 1 can tell you
my own experience. [ met with an accident four years back on a national
highway. The van in which 1 was travelling met with a heavily loaded
truck, and we were 16 people in that van. Al 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 - 1 was also a sitting Member of the Council at that
time - he came and took us all to a nearby hospital. Sir, 1 should tell you, --
1 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. 1 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 compelied to leave the
hospital. [ had to be taken to a private hospital where 1 had to spent lakhs
of rupees on my treatment. I could manage somehow.But what about the
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condition of poor people of our country? So many accidents take place on
the roads. Has the Government at any time thought about it? Are there any
facilities? There are rural hospitals where there are no ambulances. If the
patients are to be carried to a hospital in a city or a town, it involves a
journey of about hundred ' Jometers. 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 [ 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. | am making this request in the light of my own experience. |
was in coma for 19 days. 1 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. [ 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 1V
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 cali 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 agpect so that our people in the country are happy. Thank you,
Sir. You have given me sufficient time, 1 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 1 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 talkk 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 1 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 Progrumme to control communicable
diseases and towards implementation of Cenirally-sponsored schemes. For a
number of disease-control projects. substantial assistance has been
mobilised to ensure appropriate fundmy t State Governments in tackling the
diseases and improving the health wmirasiructure. You will appreciate, Sir,
that we have mobilised Rs. 1,760 crores as external aid ti:is year, which is
nearly 50%, in addition to what we obtained during 1999-2000.

However, 1 must admit that the leve! of mvestment on health has
remained almost stagnant over the years, around 3.33% of the tota! Plan
investment. The level of investment has increased to 4.31% in the Ni: th
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
aliccation 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 ali 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 Repreductive and Child Healh
Programme. We have made provisions for contractual appointment of
doctors and para-medical staff. | have aleady had a national consultation on
anaemia with experts. As suggested b hon. Smt. Sushma Swaraj, | wiil
pursue the matter on the recommendation of NHRC. We are supplying frec
tablets for pregnant women under a programme. We are also educating the
pregnant women regarding anaemia. The other day, | also participated in a
conference on maternal anaemta in Delht. 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 discases hke
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% Centrallv-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. | 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 2005. 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
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 m 1994-95
to 35 per cent in 1999. For tne 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 feld of cancer control, 1 submit that we have established
»oventesn Regional Cancer Centres and twenty medical colleges have been
eiven assistance for setting up of Oncology wings. As an initiative to
control the tobacco consumption. a two-day conference was organised at
ettt and was attended by the hon. Prime Minister of india and thie Director
Geaeral of the World Health Orgeanisation. | wish to submit that my
Ministry is committed to evolve a strategy 1o control the use of tobacco and
itz products.  The Central and the State Governments have done a
coeimmendable work in the field of vradicating Guirea 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. [ am pleased to inform you that due to timely intervention
and close monitoring of the situation by our Miistry of Health, we were
able to prevent the spreading of an epidemic. | 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 Contro!
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 awar..aess 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 aree
providing AZD to all such cases to reduce vertical transmission.

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

Coming to the Blood Safety Programme, | 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 mstitute 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. T!\g‘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 Hospnal 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 te the
families of Government employees. As regards the Central Governmeni
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 throughcut the
country, has started the National Disease Surveillance Programme in 445
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 'hest
before' label, on package of food products. We are finalising the standards
for mineral and sealed drinking water. We are making a provision for
compulsery 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 «
new registration scheme for import of drugs in line with those exsting i
other countries. The department proposes to strengthen the existing Central
laboratories and to set up a new laboratory to provide increased tf:snug
capacity. The Ministry has a unit, called, Hospital Service Consuitar:y
Corporation of India Ltd. (HSCC), engaged in major projects, like, settmg
up a hospital each at Shillong and [tanagar.
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So far as public-private partnership is concerned, the National
Population Policy, 2000, has a number of interventicns for public-private
partnership, involving the voluntary sector, the non-governmentai 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, mstitutional delivéry has now
gone up to 35 per cent and safe delivery to about 45 per cent. | am happy
to see that during 1999, we were able to pay nearly all the agrears, 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 [DPL, I would lke to say that the purchase of
drugs is as per the bids received in open tenders. The lowest bid gets the
order. 1 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
Svstems of Medicine has taken several initiatives to develop and propagate
the Indian systems of medicine and homoeopathy. Recently, a seminar

entied, “Golden Millennium: Chalienges for indian Svstems 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 compan s 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 replv from the Secretariat sonn. The ISM drugs are proposed
to be incorporated in the RCH progran.ne of the Department of Family
Welfare. Good manufacturing practices have now been finalised by ISM
drugs. The 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. | 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 fertiiity 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 talkk 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. [t
was found to be not effective in providing protection. I have asked the
ICMR to conduct tests for different types of new typhoid vaccines and
suggest an effective vaccine to prevent this disease.

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

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

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

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

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

SHRI KAPIL SIBAL: Sir, I would not ask any question. | 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, I 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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