SHRI S.M. KRISHNA: Sir, | have heard some outlandish arguments. This country is a
sovereign country, it is a free country, and when we negotiate with another country, we do it
with utmost caution, keeping fully in mind that we are a sovereign country because the hopes
and aspirations of a billion people are involved in whatever decision that we take, in whatever
negotiations that we get into. Here is a situation where we are looking out for certain high-end
defence equipment, and it is available in a particular country. We have to negotiate to get that.
So, while, in the process of negotiations, they are governed by their own laws, we are governed
by our own laws. We will have to keep negotiating. A process has just been initiated, and
nobody need have any anxiety about surrendering our sovereignty or our freedom or our liberty.
With this assurance, Sir, | would like to say that this is in the larger national interest and we have

looked at various angles, and this is in the best interest of our country.

MR. DEPUTY CHAIRMAN: Thank you. ...(Interruptions)... Now, Mr. Sabir Ali. Be brief
because we have to finish the debate today. ...(Interruptions)... reply finish BT 7T, 319 98 3R
STaTd el 311 | have called him. Mr. Sabir Ali, you have five minutes.

DISCUSSION ON WORKING OF MINISTRY OF HEALTH AND FAMILY WELFARE (Contd.)

#t WIfeR ol (IBR) : w1, § w9 | ygel gam1 9 & 59 <21 4 Nl &l Afsda
HRIFIES <7 & fofg S STaed €, 3l 3! B9 TRIal & 9gd 4 a6} &l 11 g1 4 78
FHEI b T TR R BT HETd DR S AT I Slaex & B TR PR Ghell ol H 7307 St
ST AT8 T § o &1 590 R 3 S8 1 Bls SUTY Ald &2 ATST Siaed Aol | HTHI] BI ol
21989 & U fAvTe & U B9TRT 20T 9Tot BRd 21 3197 Pl aRRG § g Ex] H Sidey 7 39
U I 947 foram &, S A9) Aor & giferad ¥ W ®1 59 S9Iad allow =&l Bl WX,
T @ o H3i1 St HRY 91 Bl 8] G 32 &

R, § 3179 P A1 A HAT Sl J YBHT AT8d] g (5 R TRBR o Sl U S 6 BIC AR g
WWW%,WWWW@meehanism g, ST TP 7, 9§ 7T ot 981 BTerd & b
T8 U TRIG & 9=, FoIgR & 920 G fhd™ & 92 I, 51 8- 7 UST BIT 2, injection & frerar
2, 39 Bl ga1 T8I el 3R Sl WY U 981 TP Ugad &, S BT GOUINT T Il 21 H ST
AT § 15 39 aR H 9T WRA PR g WRA IRBR b d=1d HA1 Bl GART mechanism
STTSTHTT AT &7

AR, H AT P AT A A A1 I8 U A18dl § b I8i ¥ f$Rgae oad iR &T Bl i
U S 8§, ST Sl allocation foar ST 8, 99 &1 Rl fhas faa] # 4RA ARPR AR
AT & 3R g8 U1 981 f5¥ base W ST 87 ¥R, # 9§ $© 7 H&d Y, H31 ol & &4 H I8
I AT ATEdl § [P JoThd faaw & ARSHe Bleiolol H admissions BT &, Q% & S
POl &, S AUT &, T81 Bl HSHd Dlelsl GaIdl & AR 981 I 5T b 95 WIAT dSH
TGhR 3MTA &, S BT 379+ Iaf Afd™g &1 firerct 81359 o1 BRUT I% 8 f 3maes Igi o1 Rived
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I DI permission el adl &l 39 Bl TS job el Heldl & Fiifd I8 BICT Yob ol TS T8
qiveATe 81, sficidT 81 A1 Ut &1, 390! 98! BT &l U § 4-5 93 AfSdHel Pickordt &, SId
I Al TS U I 3T &, 981 DI UGTS GHHAA DR &b a8 I Pl S1SAT H b 78]
foercht 21 31T S forg 1 o= 78 §2 H 1Rast 91d Rt 9% de dred] g 6 IR WRAR &
STRRY ST ST bilateral relation %, ﬂ% EI%T EI’E!ﬁ Sill permission EIRSIGI] %\’, ST AT ) ST %\*,
D T IMYR &7 ITH FNET BT & oI o7 31171 311 BIs HaH IS A8 &7 $4T & 1
H 3T+ 97 B WeH Wél Once again, thank you very much sir & mgﬁgﬁw e &
forg opportunity =

MR. DEPUTY CHAIRMAN: Shri Rajeev Shukla. You have seven minutes.

3 IoNa PF (FERT): F9a1E FR| THH FSil 4 994 a9 &, s9aferg § a1
FHSIT § [ S GATdl Bl QIR B ATTLIDT B

Y STHHTAfY: 319 B q1T e 78T B

Y Irofta g3 W1, § SR HEM {6 § 19 919 B to the point T | AR Tt R
H1 Y TR T I S BT W8T &, SHH BRI Sl SIce goic BIdl AT, SHET Udh g A fow
T 5 TR W BIT 271 H AXPR Bl 98TS S1 AT § 6 I 20 & HaeR DI priority 1
& eI g 6 Terd wRe 2o e & SR fopd a1 sifiad ) Haw Somn M1 § 6 iR
IHBT BIIST 9 9 P AN o o, IR IHD] BII] G H31 311R I TRBNR o o, ol Geb dgel
ST B 81 Ghdl 3 5 IRDR & IR H R H 25 I 30 UfAed &l AT 8IdT 81 39 IR
TR GXAR F dhsIaT 21,000 BRI BT FEUM AT e & v faar g, Rad s«
12,000 R S National Rural Health Mission & foTg SUcTe HRTIT ¥l 3R IR TREBN 3T
TRE | BT B 31X TR & &5 § Sl Al ol &, d 39 X &I & Al &4 3779 31! 3iR TET
& forg 950 B IR A &, ISP 3TToT TR T 9gd @19 21 freit off IR sreuarar 4
ol ST, BT S+ WRTd & b 319 TET YT STl BRI B fRF AT &1 B FbT| i e
g H T BOIR, I IR BUY I 3N 7, Sa-1 &l a1 98 Ygel fa 2l for@ < 8139 a1
A1 I8 31+ RedeR a1 319+ Ai-91, fraa! o1 1TdT 8, S AId BT ST9IR Bl ) S
3TITT I UK 3R BIS FRT Tel BT TRBGRT SRYATAT § gaT BIehl 781 &, 9 &dT 99 7 &1 gl
equipmentsWWWW%%W@WQ@WWWWW@%%IﬁW@
TFF-X 3R S B & fIQ ' 81 7 99 & foIY Ruareli & 9 g el §, d81 9 I8
{9 BT &, AT P R $O e 8141, SRYATA WIS &1 H MTSTE AT8d PI HE - I8 T
T I IF A FAfRe W0 32 € - 6 98 39 SOTTE &1 99 3R 1Y 981 & 9RI-hRrel #
U1 < € A1 SHBT accountability 4T fix X b T8 U1 el T TRBIRT SRUTA 3 Ugd V8T & fh
&l Ugd <1 &, 4 3 SiI Primary Health Centres &, 379 Ugd Y81 & & T8I Ugd Y8l § 3fR 34
JMMeH IR I @9 BIal 2 {5 21 BT 22 9 21 © o et 9 31 S17an & iR I § @
1 I B, 7 T el ggadl &, SIudral # e Ugadl gl SUdrel & U9 g1 © b S
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ST BT ST # Wt Aol Bl 1 T[T & 37O St §HaT accountability ¥ fix BN b T@T
I SN U1 BOIRI-BRIST § ST ¥&T ©, I8 J19d AXGRI & - & Reed &/, S e u9ma= § a1
I 9 1 O Rieed 2 3R wWRey Aart 8, S8 WrT 81 S 1871 872 39 ensure B B g1
SR Bl

T 91 I8 © o6 H 59 I8 <@ Y1 1, Sl % U 95 1 378! A1 § f AIMS (All India
Institute of Medical Sciences) H qisol I dHH 1o ﬁ, Y dR ¥ Sl Shde ?%W %\;, ITH
9 TRE & ©: 3R BRYICd a1 B ASHT 81 I8 95 378 a1d 51 399 JUl B 1 2MAS D=1
forq o1E erT e 2 ofR a8 foreft ot urgde eiedicd & ST © 1 99 9gd feaed ot 2, g8
S9! el o ARyl § 8T W R B ofd] U 91d e aTed {6 $9 institute Y @rem
BT ghds T8 AT b =T S &Y 11 3rf¥rers oft, a8 ug oft f I8 IR Super Specialty Hospital
21 3R RAd &1 BT AR Ferdl 21 Today the AlIMS is like any other hospitals in the country.
People are flocking there. Thousands of people are in queue to get treatment. The doctors are

feeling the heat and they are feeling the pressure. They are not able to deliver what they are
expected to deliver. That is the major problem in the AlIMS. If you go to the AIIMS, it is like any
district hospital. The conditions are pathetic. The operation theatres are carrying infection. |
would like to mention one incident. One hon. Member of this House, Shri Narendra Mohan, died
of infection which he got from the operation theatre of the AlIMS. AIIMS is in a bad shape. If this
is going to be the showcase for others, then the hon. Minister will have to pay attention to it.
Something has to be done in this regard. Whatever Indiraji dreamed of this hospital, that should
be done.

§ 1 Aie 3 981 U= AR Yo H3) S B $TSt BI & 3M1R 57 Jfed S8Ry arsiul it a8t
W AR qHY AP Wl XS U, MY GBI SHR < (b a7 BT I 81 UR, Bl Yeb S8
et SER Tl STTRM, o1 &1 81 & fh BIg S WR &l 8 gl 3R T 9 o
ST U 8T W AT St & 1 $% 7 $© a8l Uerbst 8, e b1 A1ey 3R wel A
R UG ST AR 599 aR 4 q31 JATSIE AT8d IR F91 WRIN1 &, i 31T g A (H-ReR &
3R I HT H A Bl

AR, el Tl A § <ifeh aiet fquet & |ids 1 avE 4 81 g Rl o Jaex v e &
UH 3R ORT AT MY BIATE! IRl TS 1 7 BT 3 ARG S Tq1fad 8T 21

Epidemic T<E @1 S SATRAT Bl €, S W dvTH HEIST & AR SSWC 8, TAR T
SN Bl Sh Igi - avg @t SRat gt €, SHaT S, 96 <ld, SHdT
vaccination, ST R¥T 31 T 819 &1 H B 8, offdhT efiR-¢fR 8HRT indigenous vaccination
programme ¥EcH BIdT ST &7 %, TARY E{'\Pf dependency imported vaccines UX HRISIRERECIN
BRI Public Sector ST vaccines a1 &ff, I 41 €R-¢ W $© WH &Il ST ¥&1 21 B4R T81 &
U S ARER UAPR & ...(09T B °9)... g1 12 e el gue....

it STl : onft 98 <9 B BT T B

it Trofta g% : W), A a7 A G AT, anft i e oft 78 gu B e ergE wumeT B
. (FAYF).... A4 IO aTel IR dlerdd Y, diel 1, BHRT a1 1 g1 811 <171 374 o
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Bl e & o we o o, Sfstsce 8%R &l oY .. .(@au™)... 89T a1 12 fAFe o1 ey
forgerx e T, §91 adT o ol

ot STgUTIfa : 31T ¥Td do afsul

i} TToTa 3F : MY W I JA I AN I8 F 98 THABR FHRDT Y, T8 HeARAT F
TS & forg Y A grae Higad 81 Y 6 7oRar & garst & forg df S9% i oo o1 &1 778,
g Eb_ilﬁ %% ITH I&1 I8 THT B Aol %\’I a X1 vaccination programme Elﬁgﬁ Elﬁ_FﬂﬂT%K',
Y IR BIANIR 81, 9T AARAT Bl, 39 fHF B vaccines TR I8l Gg UaT #1 1Y iR
Public Sector Y EXil e | Th IR e A AR WﬂT%K’ 3R intellectual property HAH R
technology transfer AR oI fXamd a1 ®xal 8, Rrdd! 10 79 g S 7 ot anft
SIS BIRH WX SSIT §, 39 A5l & IR H 84 TS de! a8yl

T o1 3R Hecaqul 2 o5 g9 Sfeas vl @t a1 &) wsRnT & R # ot 7= St &t
P Hel ATl | Bl vested interest B AT &1 BRAT AT §, <l <dT B DA 3TY-
YT I il ST TET 1 S 1Y BiF TSR 2, BHfChd g% $I B Al dAdl B
PR B! T, § THH T8l g1 A1edl §, fhd (fTaa wu & St &1 SRl § iR Sl gar wwdt
31Tet oY, I8 ST TSl Bl TRIE § TG MSHT & forg, 3114 e+t & forg, #eas a3f & e d&
F fIQ UIE o1 gfewdt 81 121 21 AR U g1t SRS a1 RUIE 3am 91t 9 vl g8 21 gl
BT Pt Rare H%QEBQWFT branded drugs % IR H & P branded drugs A BH STl BT
ﬂT%Q, to do away with branded durgs, TP 3 3MSH! BT T <a1 89 < b | al g1l B
DI REFSIE & IR H 3R garsli & HiAd FRM & foy SReR a1 % 381 2, 39 IR # off 5=
ST &H a4 BT S B S ST WTSAC HHFiISl gdT & Al § fAQwil # 31esT B o1 J&! 8,
I IR I8! fa<=ll R Jaed e ITa] adl [9d Te1 <il, I YaRIdIC Pl HH Bl 5,
A1 U ST BT B dTeR Gagmd ISy aife STel 98l | e SATeT 81 [ 3iR
ST T30 WR SfSTT HHIST Bl €1 ST bl G ITS 2 o AT 3MBIhT H Ranbaxy
Tg< 3BT B Bl Al 3R fAfeer BT 1 Ranbaxy &1 AT H &H B a1 o1, 81 B B
W, 3 JHaH 396 RIAT oY &, Fifeh I comparatively T §aT¢ & 1, 9y a8f &
AR 3R TR TRIg AHIRDT D1 BreT et A1 fad fafewr weaiist 9gd uvem &)
off| 1 H =g o 9 AMel § W) IRBR BT e 8l

TS U] P ATH H BIAT I8 © b STd DI Western Countries H ST &, Td 1 d STid B
&, At 519 BIs 81 A WIS el bR (el & 1 SHD! BIg STid el bRl | AT 379 I&i A
U fTeHl BT ST 8 AT < &1 H ST Hel d18dl § (b MY I I ARSI Bl FTah!
TS U] B, ID] 981 BT I I TAX Joob A Al S ol &, <fh I I8T Blg 3R JATY
Al IFDT I YR S B 21 SAAY exit points TR A ITPI W U] S B MY, $HD
IEMEREEICESICIIEY

3T 3 H UTgele™ deld & I H ad BT Arg 1 1.2 AR 89RT urgerer 81 TS 2l
HEIGY, 2028 TP &H AIF DI Wl IR SR SIGT| § ATl 3§ H 1t A &l Sff I q61S <A1 A1aa
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¢ o I8 59 IR US 989 B! &1 3771 el &1 H§ Ix9 T&1 g P HIoMi § $eR-SeR SAHT AI1d
ST ST RET 2, S 2 ard faar i 1. Ray ok a=d 7 U1 SR =i+ o a1 P,
I DT I Y SR HpAE g1 ANV 3 AT & b BT] 3RA &P d1e U U w@Rey
H31 gY &, RTe &8 ¥ &F IRaR RIS iR ST 1 & IR 9 ART BT &1 dl TP
PRIAT 7, 3BT TIAIRST 1 I9917 ©, 39 aR% BIh Al [l 8, aRT BIs S% & AR 91 8l
T BRAT 8, 3 fI9 B HIg Bl &1 781 81 I=BIM B4 | HH 39 497 BI Bl 8 3R 39 R
< H 989 Y gs ol Wl B AT D] ASIBAT QTS § $8 of A1 fBl 3iR 3iarst # &s o,
A IR AT A D] 9 A8 I ASD JhR BIS <A1 Sfod el 8l I8 U dgd dof
FHARIT B TG AN BT & ST B 51 § #4301 St & &g {5 39 39 W €< M2, 3
wwaﬁﬁq,mmm CARER CRIENEERCY ﬁvl(’awareness programme g’g’ﬂx_ﬂﬁ%,
e ARTH b1 gal1 ol | el TS & fop Tig-11ia @l Starai uR forar siam o1 {6 — «<1 31 i 9=,
Bl & O H 310, “BH9 1 BAR QI - 99 W 81 T, YT 18] 98 campaign H&T Tl TAT| 3FR
37T ¥t AT 1 89 9T 5 Q1 9= 819 & imaas) et Hav Fadt 2, 37 S9! uel 9o 8,
FﬁaﬂqﬁﬁﬁﬂmﬁlW@Wmchampaignﬁwwwg,a_‘s’campaign
missing &1 1 91 AIS11 UR g8 1+ T AT 8 3R I8 98 3ree] a1 81 H S 371U8 Bt b o
D! AR TV AR 39 2T H SR AFT 98 2| 89 Fig W S & oY 51 U1 @d PR
8 €, dfd 3R g8 U971 89 &1 Y healthcare TR @ &Y, 1 SATET 37261 E1TT| S IR
DI B9 FIACT UTYeIed H H=ac PR &, Al g1 oIl © [ SHA I BT 9gd g1 BIIST BT
AT H3iT Sfl UTYeleT e lel T Bl SR R, I8 ART I AR1Y 8, 98984 g-adra|

it ST|UTAfY : I 4RT /A o foran|

ARER TReired [ (BRI : Iuqwfy Sft, § saet s g 1 a1mae 431 39 fvg w
qrer & oy a9 o ugel A1 4 39 91 UR gRil 1 S8R BRAT § b ST1d el 741 JATSTS
|18 SITRT HAT ITHR 39 8139 H §0 © 3IR 89 I8! §3T B & (b gl U B S8 HMHIE Y
&, 3TST Sl 920 B &c@] I8 &1 PAIR 8, BR US| H PHAVIR 6, ISP (oY I Ig & PIae I
2 3R I IHS! IR H HIHITG 811, IH 98 991 ANGH <31, §F YT H I&! §3Tl B o

# U 98 ST%] Al R 1 BR VBT § IR T8 I8 © b [l Y <21 1 wiqsy S99 qedi
TR f99R BT 81 89 T2 HEd & fh AT next generation AR 920 ©, oifehT gef fSUTcHe B
Rt Rl gR a8, 397 J1fs a=ai o) Aed 9a¥ W19 2| 9541 & A8d & Al
BRI UE BT & b &9 MhIpT A W 1% € iR #+ ot gkt RIS <=l €, 37 J1ae India
319 under-nourished @I T BR 9 T &1 ST 3 ATl A HH IH & g2 &, d under-nourished &
IR STH! F=AT 44 TRRC &, 579 b IMpIdT § TH 920 R 25 TR €1 39 )8 8HRT future
S HISR 81 e RUIE § g Wt foran 2 5 gfram & va-fgtE underweight 2 wRd # &4
%Iﬁa@alarming figures gl

HEIgy, § w3l S & Aifew § g a1 o @rEdl g % S infant mortality &, 98 WRA § 54
2, I H haa 19 8, i1 § 17 21 I8 91 SR & [ 79 a<a1 g1 81T =, Tl SHHh! SITST HARX
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B A1fRY, <ifes g9 R o U forar & & 919 98 5 A1at @ S9 # Sl 8, A S &1 3¢ 98
SITAT & 3R I8 72 Bl U8 §AR STae] BT Bl § IT WA BT BhedR § fh 9o BT USTEH &
1S 5 ATel BT GAY fiYell, Afh 5 ATt & S & 918 SATGT Aid 1 81 I8! 82 S 3+ 9a
RrE & qarfaes 9RT # anemic ST &1 HAT 74 TRHT ¥ 79 TR 81 718 21 I8 TAN AT U
Tgd IS Uieet 81 H el bl Uep T ugt off, I7H forn o1 f 67 WR™T Sl school children
&, d anemic BId &1 & #301 off I e =1 =18 § b I 1 Hiee™ s & o wTiai H g8 781
2, U B! availability 37 @A &I 1 721 2

[SuqTEaet (3. 9.5, $RI) foriA gyl

3T AT BT | adulterated milk TS I8T 81 519 milk BT production &1 &, T €9 gedi BT &7
A? g BN ST MYA? AT T SIS WA 81 9A1fey Sl Rt gargal o) R av
T Pl 379 BH T < ? Al s A AT 37~ AN Bl reach | 41 18R &, AT 89 $7h
%IK’ RIT HIA? AT AT ggel Tiai TUdh milk powder fyerar YT, dg Block Development
Officers & T free 31T T, TG-TT H STHY I milk S 2, i T 2] g8 WDH1H Hal Falt
T$? AP 91 b egg powder 3T, I8 HY free fArerar o, wifed ol v=di-di< |11 § 98
T f UaT T Bl Foll T2

AR, TP g8 a9 WaRT that is looming large, TE & b 3ATST SII UIYel¥ 2, $9 UIYeiRT &
SOWWreproductive ageﬁ%\;l It means that growth of population is going to be more. 3ITST
B9 U SATANTe H3R BT ok G 78 U b UTqeier dgiel o 1 81 7l 9=, 914 a1 off a1
R8T & 3R UYele Haie BR Gd 8, cifh] BAR I8T U [BTR 3718 € 1 fUwell wal § gART
UTYCIR 5 times dG1 &, AT Al ATl 3§ A U] MATGT BT 5 times GHIT &1 TR $HH 84 B
&I BN, A1 S §7 Ugel =@l B condition TS, 3R $UT ARE UIYeIe deil Xa! 3R 84
X< 8 [ Bl dic 4 WR1e 7 81 Y, A1 §1$AT H A=l Al gt Wpi a1 al, fIa1 vu
@?ﬁ, end resultﬂﬁﬁ%aﬁﬁﬂwmﬁﬁ,aﬁ}anaemicg}fﬁ@’\’maﬁﬁw
A 2T 8T 2o H ST BT future TB 3R BTN 3R AR ol 3R Y U 2, oI bR T
BIT?

AR, TP ORI Hieel H 1 18 §, $9 Ih g9! qaibeid] 3 USId &1 il JJ 8, 98
alcoholism 3fR drugs & e H o1 b g1 fUsel FE H UNESCO &1 3R WHO &1 1 T |
g, Foras o fos Fat STt TR SR $IoT a1ex WX of & §1 91$X IR 89N JF BT complete
failure 1 9P Y AR AU g AR 2 b S U8l AU &R H U 9gd g1
deaddiction centre @ﬁ?ﬂ, oz T fl‘&ﬁ"ﬁ ¥ Eﬂ?ﬂ, Qﬁ H sﬂ?ﬁ ggd AR branches %ﬁ:ﬁ ?lT%K’,
TRAT AR S JY 8, TAD] BH save T8l B TG AT de-addiction &b T U a8 IS
D ATIH] dTex TR 3R TSI H T AM1BY, T8 # ISR B

AR, U 97 AR HE1 ared gl Sfear # ol faal ..awa ot 9. T |d gainl a, #
1 e & @ HRal g1 AicsT 3R 71, 31 feRgaed U4 €, STel Wl SUTGT 4R & patients
%\;I 37q AMAS %FQI fgurddic ENEd! é‘@ﬁ?why do these two districts, Bhatinda and Mansa, suffer
from it? T HER RIT B &1 872 S o7 qd ST IR SO & geirel & forg wficet # svex
PIs IR §Id13T]
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TR, ! 9gd 989 BNl &, BIR AT argd Wt 93 § & fre o 9o excf 2, of &
ol I & 1 Tl ®1 fTe] ST6xd 8, SI URIT R &1 8, SHBT 89K UK &1 3ol 87 U
T A1 d HEd & & SNd &, B9 SHD! sale & RIS &, olfh a1 faret U= &I 99 &1 1R
PIg T 82 BT Bls via media BT AT P relatives fhe 24T Tm8d &, a1 89 S96!
W BEd & fb HUST & I ST87, <ifh HHST $ el Bl 872 I8 984 g1 humanitarian issue
ft 2 f foret Ieie.... AT o 918R | I8t ofd € | 4 S&d 2 & India is a destination for medical
tourism.ﬁmmﬁwmﬁ?ﬁmﬁﬂ?ﬁ%%mignoreﬁﬁl

R, {1 AR RUIE Ut 81 fTa1 5o &1 W &, 396 dI-U=_ 119 81 71 &1 a1 WhiH
TS € fop 31T 31T <1 AT, SIdex Bl 41 uall Ta1 811 b § fob wpi 3 a1 RuE w81 g2
ﬁ%wﬁvﬁ%@mﬁa%ﬁﬁ%wﬁmﬁﬁaﬁ@ﬁlwwdom not have one health
scheme? ART T4T Ud # &) ST, after all it is people’s health. Why are there so many
schemes? 919 Wb 1H 91 5| BY Th1H &I Th g1 AT 74, a7 gs-9 BiH, b end result RIT
BT 8 f a8 Ty ar 9.1, &1 oft, a8 g @) oY1 safery 3 ooy ot & b aw
TP U B 7 SIelY, ST &1 [IHT Hell BITIL....(FHI Bl €e)...

IuuTege (1. 9191 $RIA) - FA BTl

WYER avelred R« 97, 371 oMRas) w@rge 97 © 6 amue s foran © f 9 srarat
@ﬁ'ﬁl Ny foadg e existing structure %\’, SELCl ?ﬁ’dﬁ strengthen ERIRS ORI S
%\;, EI%T*\[ sﬂﬂﬁ input ﬁ, 1 it should be more functional 3R T &I approach GIGd g}fl SHEE
foelt 9§ SR <@ a_vﬁ, T BTad & | Unless you give more money to those hospitals, do not
rush in for opening new ones, Hifp I IR H B @ GTI'Q'ﬁI H 31t e T o, 981 Uh dgd
TST SICYC I 7, dfd I9H Sided el &, el F81 7, 3 A fa=ch & f& g
SRYAT Wit &l 91 lsl, tI%ﬁ\_rﬁexisting %, ?ﬂ’c}ﬁstrengthen W&ﬁ’\’éﬂ%ﬁ?ﬁiﬁ neat
and clean TR STdCH BT HHI Pl GRT BRI, AP J A

S10 T BTHR (ISR : TIdTe SUHIEET He e d, TS 984 & Hewdqul a9 wR ==
Bl X8I 81 WReY AT Sfiae Pl Fad #eedqul s8I I8 Helad © ($ “ggell & RN S
3R IR TR & 81 Al 7 A7 @l BT &, 7 foodl a1a § 791 o7l © - = foaeh o wwufa
81, BIg W U &I, H1 W URAR &I - F© ST T8l Tl fdh Helad, IHAT B 91 I8 &
{3 TSI el SlTSl BRI AR =R, T &1 W ATGH o fo1g, TRI9 JfTeH] & fofg 9gd 81 gfewd
RIfT 81 TR 81 TRBR Bl 98T <1 =TE g, ST I Ao w@Rey e & ded ofdR|
oI H 12 BOR 70 A BRI $UY BT UG {631 o1, <ife1 Sefed #, 1a & Rl & WRey
F f2a § 39 Ioc H IHH 2 BOR 57 @ BRI$ BUY Pl FeRNI SR Bl T
TS TRy T AT & T8d 18 ITS1 3 3Mfd & 46 TG | 31fdd didivet IRaRT &1 BrIaT
U1 2 3iR 40 fRrd & S1f¥es @t fY Y et ST waRey Jamit & fofw WReR 7 @
21 I8 W9 B, AP 1 TP Frac(E I8 < S 991 8, 39 <9 H S AfD AETe B,
S SATET 7RIS &, 3 T & 3R HS aRE & I g oI 72 & o e WY suaret &f, 9 &
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6.00 P.M.

TS T2 B UTsde 3rudrdl & fRIfT g2 7 fh S 98t S1aex eraey e 38 Y &, fAfsmrade |
Y § 3R 75T SI 81 70T 181 78 Y &, I (oY HeeHR 81 Y &1 I8 IRRURT 81 =i B
Uig RIART Elced S SRUATA 2, 981 BIF SolTol &1 UTgiT? #3i Helqd U Hag-eid afm
g, § I P Arg P Hel BT I AT 20 TR, 25 HRTer 311 3R TR Al &
g 9% @1 e Bl B, W 3R 31T ST AR BT I 39 914 o 9! I
e T2} Bie & R 211 Tnfe ) 33 aRE A S RN SRUAT & - TR § 24-24 € Th
S T THIR T2 31T 21 FHel BT 9 7 ATIREH BT 81 A7 8IS BT Foikl 841 &1, 15-15 f&=
TP ST eI e urht g1 R W 1 e, B9 8, NI W1 Ruare Gel, S &) gedi &
SRYATA! BT Igd SATET SR 81 Y el A DA Fed 8 T8 b5 AXPR B 81 Hefrdd] drel
Fifcarers el faeell # =t 81 &1 g3 PEd gU MBI Bl & fb a8 B9 ATeli ay gRIAT
TS & ST81 FAaoiTd Rl & oIy 989 9g1Y &1 721 7Y 21 981 IR Sl HoFie 8, Sl Jae B
qrel €, ITH & =AY fAfdRIe ForaT I&aT Bl 3R A= 1 S Bt g8t Se af <& b 59
AT DI AT [RART 81 7RI, H T W a1 Bl AR ATIHT LT ATB I BT AT $&
TR U & T Ay H oFR 89 $B YA B Al I IR SRRt §) 81 A g,
S P$-HA P S} SHE-SITE ol B &, SIIE-SH8 el & oX BRI ol SId a4 H url
RAT © Il S BRY fha=T & FHIRAT T9u Tl 3R &9 STdT IARAT B < dl Bbs TR
J T ST FHT 21 3 THR 37YF AR FARTES b STet B! FoRT 81 39 g bl 4 9 fomat
& FReT 8 Il &, Afh 7 I Wi & forg faaer &1 39 Hae # $ gaven 817 sFR
R hoT T TR DTS Vi o 8 o SR 31 e BT g 3R Hot el div & forg a1-ers
BUY H AT b diciel et Web <l H FHSKl § b g™ 98 g dIAIRAl I a9 el 81 STd T
ST B HIST 1T S Ahdl 2, Wl <21 # 39 4N A7 9771 o1 T87 © af VAl & s easan
el T TET DI S Febell 87 AT A1 S1d FS, Td S AYg el GHARAT BT &R 8, 39
v & RAd® $o fhy S o sraegadr B

el BIFTT 739 & gRT H2ex AR QU S 2, o9 a8 gaver fe@rg 81 <l 81 7,
TART, BIATOTR fhasl SHIRAT 36 BRI BT &1 37 HEBRI BT 3T B & fog BIg Al
TRt 3T9TE ST AR A TR BTt Tdhel! gaTy, Bfear gaTd iR 3mse S¢S gard et
g1 781Gy, I8 9% 5 U are ff g8 8 % o & o | R SorRM, R SRS e
qIcTall Bl FHTAHR 7] SRUATA! ! a1 < a7 ST 8, S a8t w91l & o SHTe @t S
<&l 1 U THM BT &1 H P =g 6 o™ H et flosiodio B IRER A U S
B B IR Y, 79 81 &7 H2A1 W Gl 1Y o1, R 787 3 /e g1t a1
fore o1 81 a1 B1¢ |efea 21 fordl ¥t TR19 et 1 fafre fFgfeds fora ST 2 Torers 3
Ul SaTgl & BIHT TR G9IT Y, STET 31 SH! ST AT S | S 5o d gaTg &8,
Iucre &1 Faeh! off| 31rat i S ® S STet wR W TRER! sRudrd &, a8f it & U o
SR B, Afedhd IR B, STgl UR & W el &1 Ud Fel SHIFd U S W&Td 3iR 3
SR &1 ST dT ST B Wb |
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WRIGY, BN 1Dl 1 9gd doi-gl IHIRAl $ forg RAd @l 81 7 39 e 3
fepeIT T ST & AT BRIST BUT Bl 1T I Bkl &, A9 Hal Siad &7 qdTd $olle el ol
I8 Bl 89 UTsde HHMAI B1 < od &| SAY § H31 A8Ied A o1 Il b 39 &a
HHAT I Y gg W YRR N & S9! Sarsdl B S U aFTd 9 SR T 7 S|
P AT FHEDH AT 4R P UST 81 71 &, ITD! fhd Arsid < (a1 87 39 ANl o o
freiTosT a17ct 2, STAfaeIst & forg, 81¢ & fory, srerdn & oy qen sifurRrsfes & forg fb ga #
3ITIT SEATST B ST, 3 TRE U Sl I $IA8R BUYA &, R I d golTol Quiaran GRIard &
IR I ISP 349 gamR & U IRBR ¥ Gdafd < <7 7, 8l d 89 WX, S9¢ YR WX, Sh
fareTaei &1 e a1 TS SIS S AR, R J I HRIR T8 872

HEIEY, § 3fd 3 AT & IR H AT WY A BT ATg | TS §DIDbd © b Aai § STaed STl
eI 91ed, Hife g8 I ®Is Jfaer e Aadl 2, S 9 9med &1 98Ied, 59 99y | 3 UH
GeITd & SI AT I131 | 1 B, A separate stream of education IR & FRT 3% Bl ST Fahell 2,
ST 10N0TH0 BT DI 5T ST B U AfEHS BicroT 81, STet 17a arat ol IR et at
et firet |, §9 A8 B BIS TSH T &, &I AT T Basic anatomy and physiology BT 71T &1
AT BT IRID TR e UIead Bl Uhe 81 AR 39 IRe W b (IR fdy <,
S ariior &l Bl Sraer qe ISR 91 P TiEr § S AH-8 B § 1 s
FHTISR AT YU UG Y6 BR <l & AR ARSI Bl T -Held Sargdi odl &, S99 AT 8 b
3179 YRR STaed TR B AT 39 ARE DI DIs ASH (&l TG [Apiid 81, R SHH!
HeTOR T §Y 19 DIs WIS BT VB BT 81 A1 I Slacy e RIS Bl Ferferee
BT IBR PR A ol Al 59 I8 P o8 SIacy 8l Sl il | S 9 179 aredi Bl gelrs f7el
b, Fafrcar fire 9% | S AlaTsd 94 ©, SHd! BiRfere! WRT BYe Afgaell & fov 81l md &
SR P Afgd1dl B HId 81 Sl 2, Fedi $I §cg 81 Il 8 i STP! Y IR Afehd Vs
&1 et urelt §1 1 U HiaTget a1 Bl e g =AM, it b Tidl #§ S {5 Arersii @,
S T AR @l Bl GRET qAT AR TSl el T | 3HD AT 59 <2 H ST RIS
3R A b ST DI I8 SR &1 ITD] TEHTA DI Ig SR o, AP d ABTAURI BIbY
F 4G F1 RIBR 7 81 Fb| § TSR A diet A1 A {6 I goie e ff 991, i a8
FoTC I AT 3TEH! Th Ugd | FT7eh TolQ I8 Foie 91 1 81 ..(AHd Bl °ed)...

Foe g R 19 4 & IR &1 RIdBR 7 81 9 iR T ffdhedr 9 dfea 7 38 9,
& oIy Y SRygaTalt BT SvigR fhar ST A1fvl 9R, SRGR §RT ST deg 3T H STH%
@lel SY| f57=7 Y STaex & U AT el STl &, 98 S99 &¥ 919 fogax § Sl 81 99 &9
SITE 1 AT H BRI $9A W &1 Skl 81 9 ST AR I9dTell § Tl & Ut &, diifds agi
R ST B AR A @RIE gt €1 $aferg I AN Bl YBR HRd & o 31 wisde 9 e |
SR STie HRATSY| ARG & URIET0] HRaT H B ESIRI $UY o7 I & ARSI bl S ael
T $ Y ISR el 4 I8 JFAfE fbar Sy 6 a8l o 94t 72i Sl 8 srrar
3T TR URIETUT ST vy R BTR AT H | i1 UriTor Jreafives faferear os €, agi o
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A arerfives Fafeer @1 4l glagd Sude &, 981 IR drrSey, ) Suad 8il 59 o7y 3
I sRIfea <, I fofQ 3rea] Graenail &1 awern &V, d1fdh d Tiai § ST I8 bl ..(A0I B

HEed, § 3fd 3 Rith ST wreg e Argl fb aga A AN Sil i I &9 ©, e a1
219 379 ardiet =T AT P OTR I8 WRPR W1 <, Gl 4 HaT F HfR T1¢1 A AR A1
AT o HSR FARATI BR g H BT AT & {3 I B a1 HRAT 81 URATHT B 4T 81 H Ueh IR P
1 ST 1T WA HRAT AT -

“BR AR § 98 §R, ol I PR <l
fopeft 3t gU S ot g sl

3R A FoTU TRy &1 a1 e IS 9T 2| =aig |

st AP AR (FERT) : TdTe IUTHIEET HEIGU| 3791 &H Al WY 3R IRaR
HTOT HATAT S BRI IR Tl B P [T T8 IR IS 81 57T YHaAT &A1 g&T SR Sff 7 B
213 A1 Bl 1Y ad & HIh] oWl 1 53 989 ¥ (3377 o1 8 3fR Fs A qul goirg fau
21 91 faars & {3 w31 St 39 gemal W SR faR &1 I8 91a 98l 8, o {6 g dn o
f I HeT T 5 AR T8t TRey JaT BN ST 61 VS 984 & Ayl 2w 71 i aRe 9
B RICT, PUST 3R HHT el &, SUT A8 W W@k 3f1R e, I ) 89K Sl & Feeaqul 3
T g 1 IRA O < H STt 50 ARed | SITET AR RIS @ § A W8 21 9 9% B
TR AT BT YT+ BT AXBR B IR &, Gl T8 he H Blg Gbid ol o 1 37Tl Sl
il & 3fER FaReM B, Sl T Gardd & iR 7, il Il & 3fex 3R fTer Wk W @red
HAT T YT &, I8 HAINoTId T8l o] S UR AR & < B ATIeIHdT 81 9 a1 P! ST
2 I B8 89 91 &b I BHGR I DI, =1 1 HRT 4 1 81, S ol it 4 @1 B,
IqD! B IE GALT 89 UgA Wbl &1 Sl NG AN &, Al €, 9 8, ot Rt g8t )
[ERAREIE]

SUAHTEIE] He I, § eI § [ I8 HROT 2 o ae §ReR 1 $7 a1dl R &1 < g,
TR b HE<d Bl FHSI g, T2 Wxel ool AR BT Ud Ao dTs 81 57 IS & d8d
TR T I1-T AT %\’I |:|The Plan of Action includes increasing public expenditure on health,

reducing regional imbalance in health infrastructure, pooling resources, integration of
organizational structures, optimisation of health manpower, decentralization and district
management of health programmes, community participation and ownership of assets,
induction of management and financial personnel into district health system, and operationalizing
community health centres into functional hospitals meeting Indian Public Health Standards in
each Block of the country ] $9 e &1 i1 T &, 9% 984 3RU © & ANl ! fhd TR 4
TR W1 UgATs Y| 3 (20 H $O BT G & 3R TV B1H DA Bl ATTLIHAT 2| 374 I8
HE1 1T & b M JATHT & fog, TRIq AT & folg Ted JaT o1 fha=T &S 8l 1 2
HEIed, B9 fd8R 9 3 § 3R A1 1. HL.d. 3197 S 7 Us 91d ®el &, 9 TR 441 9
2 & 3R IR AUT 3gHa Al AT & o 31T 3 ey IR T ¥ b I AR 8 o sl A
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TR T ITYAT SATST HRAT &b fIT BIS YgeT 81 81 ST THH AT el 317 S 8§ 3R
AlIMS ¥ TR I FATS BRI AT8d &, Fifeh AN Dl I AT H I8 FIIe Iyl T8
g1 H e g b 8% RIS SR U STl o oY {8 a1 ) &3 9 @R 811 8, ATy ST
AIMS # S 37 9 TSl 81 91T I T 89K 9T $9foly 31T €, 1t S99 galTot & forg wigg
B ST ST A9 Sl &1 ST &7 B, 35T S9H I8 B MR € A1 81 31 59 919 B gei 2
o gem =1 Sit <1 39 91 BT €T H I gU WL HA] @R IS 2006 H AR B &Y AR
9 IR H AN 975 oAl SHP T8 I8 Bl gal b fel-37eT I1sdl H T8 gD
NMATHT 8, T8 AIMS HI TRE 6 U ARAM §91¢ 94 S8 fIER, #eg uawr, IS,
RO, SARTEA 3R BTG 15y &, S8 UR A AT 991 BT hal fhar 7| 396 A1y
Bl 1Y GAR 1T H S 13 ARSH el Dlelsl &, ITd! Al 379-ST R BT Haell g3l 81 59 ThR
IfE @1 S, A1 I8 U Hewdqul Had SSRAT T, T4 ST 332 RIS BUY B8R SRESC WR
@ Y ST 81 Aha & &b I8 AN SR WY 96 SQ1 § W3 § [ IRPR B 3R I I8 U
BT HEH ST AT E ST AlIMS TR ARG BT WR B IR et aoTg d I8 o811 &1 © fh
I8 IR REd &1 &M 21 81 81 2, IHA O I ST} [HelN| Sid g8f IR ARSI BT HTR Sa1aT
BT A1 39 IR STdex| &1 &1 W &H S

e, § ofd § I8 HE {6 U T A1 519 A SHA WHe P I8 <1 AT ST 7
3R &RT Fed o b STaer WA &1 wU BT 2, difh ST g8 [RART &1 21 AT IFqBT
FHARTIATSOIZ &1 T & 7 ATERIHRT BT 17 21 3771 8% Sidex 39 d1d Bl BRI Hdl & [
T TP ST | SITET TS 811 & AT [98R # gw@d ¢ % 98f ) & 9918 Sfaesl &
AT GA €, 9T YoTd T 81 7 99 TS 811 I AT BT 9T Fxal B1 3R foneft by efeew A’
P Y ST 8, ol SoATel SHB! SIdex ‘B’ & T o HR SfTd &1 I 1 & b ST, ‘A’ 31d Tgi I8
TEd &, STHT A1 T B 77 21 U GTcd DR, I Bk AN & A1, W B IR AT,
S I gZ@i B, 1Y YRAR BT FeITol BRI & ol W §gH I7 31 8- b1 R @< 31
g, I A1 §9 ARE $1 RIelars 8141 21 I8 98 g ®I a1d | ] FaT:il BT 1 B a1l
HE! TS| FE A H Sl SHa eTH TdIV 7, AT AT 79 Bl B IR P 1 95 &
3TERP 2| 3R Y8 &l 8IN, Al § FHSIAT g b 311 1S4l & oy agd qehd 2l...(Awd o
HEY)...ITAHTEIE HRIGd, § T PR I8 g1 HAI Sff I 980 SRS ©, GAN ANl o 31 81 Pal
% [ T aTSie ATEd 98 & orWdl @fth 7, g5 ds o 9 &M fhar &, suifo #
JHIAT g b qGTH 5 S7eh] I8 BIol WUl 8, difh I8 g o ERT 3R g BT Blol
2139 P AN BT WRY R BRAT U 984 gl Grldl ol 89 FHSK © [ ATole GIgd 59
AN BT WBR BT MR 3T dTel THI H $9 <2 I WRY a1 BT GIRT H AGIIR 81,
T 3 S B, e

7 ST e (RAER) : g=udTe ¥R, Uoh Bic! Wl dafad 9 a1 Y St HEThd © fb
AT Y& e M Fehdl, S A q18 | AT &b WY H gedi Bl SEHTA PR b [olg IFDBT
YHR [HATI WA Ga el 31 bl AT IR F Y STaex 9111 I8 Slaex HIar bl
WY BT 8, Tifh Side, S WA B 0 2, D] WA 7 I TR Bl &7 B & oy
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WA B W SIY < fF A = Q9T 3! -l 91T, i WS 81 T R, H Sud 3R
HAT St 3 A BT A QI 6 59 < A U B BT ANy b {6l ot giyed H - 9 98
1 ft gifIed &1, AfSdHel Bloiot BT YT 81 1 TRT BT 81 I1 3 H Hel ¥ giied g,
STFe] AN AT A B, b IS STdey] Bl R & dl B T 7R S 1 TS AT BT
el 2, SAlY U B VAT 9711 A1 q| H A1 H3i1 Sl A SRIE BT b U1 BI 9187
o 1 S8 geaTd TTEl 8 Yl Udh S8 gedTd el Bl 8, cfdh ] HSdHd dicl, BIUc
A Slacd @ gSdTd STHR BRIl €, 399 I 7R Sfd €, 9%, 377 Al Ife &8 #vge #
TSATA B < Tl ST STelf e g4l dRE 7R Bifycd # dig I 31T 2, SHST gafTol el
BT, I8 91T $elTST & AR SITQIT Al B4 Il $AITY I8 BT 71 91y

AR, T A1 Sl H He1 IE, 98 I8 2 b R BIICd.. .(Fae™)... iR, H o &
FE 31 § [ 0 BINUCH U9 A1e Ul 91 21 539 R 3 Al I dodl 41 a1 ot fb ga=it
s B1ftI 519 § 3791 SofToT BRI & FoTT 11 o1 o 5+ Wis 21 off, <ifch 31t o & fb a8
Aol IR & w4 H IR 81 717 81 S8 | Sl AN I8 &, SAD] Hod T 8 b 3R S9!
3ifE #, &1 # SR B, 98 Aldel Siaex I Sid 81 81 X8l § a1 4 fedhe herams Ay a8t aa
31T € 1o B9 T H =TI ST STvd T8 &, TR H S STxd 81 | Sl TR AT 8, S
i H & aTel |1 8, d e © b AR7T gelrot G | 81 TG, offd § I8 a1 arg i oy
¥ 319 g8 Gfaem T8l 21 319 89 I8 oIl © % 98 Il BIICd 8, 39P IR H ds Al 1 $al s fd
Ig 3BT BIUCH ©, H I8 Hodl g o BIIRICH STR 3TV &, ol 3R Bl U STaex Bl
Y BRI BTH © <, Hb<l BM < <3, A1 I8 SIdex T DR T2 IR, 981 R sd+1 Ws 2 b
3R A9 G81 S 3R IE &l aardl b &9 THd € A1 U $B &, Al 81 qhall © b Il Al
T8I IR 4 & @18 § o1 U 3iR 981 q1eR A1 U1 50 ATdl Ul Sl URA gl &, 981 50 |Te
e W infrastructure &1 81 3R RN & fEATT § ST gicfl, a1 3R WY ore’l § 39 TRE &
AT Wiel Td| SHB A H AHELSHT YT 7, Gal i STl resT 8IdT 7, I A
AT SITe 3 ) SeToT 36T BIAT 21 <fh 3R 187 & MY g fhdt et &l H Awhaoi
# o S 3R BIE I WSB! T fF D! FEi fwaran, 98 qa T 6 dhesi §
faama, @1 98 e wrm 5 AU A8 7 YD treatment S 1 BT Treatment & &1,
STdex BT &1 981 Ife T goTlot 81 X&T &, N 18y e § afedr goirot 81 X&T 8, wifh ar
DI I8 B9 2 [ TRT 3 AT ST g7l AT 81| T H ANT 71 W1 918 7, Dls 91d T8l o,
SifepT URT 3 gelTST g3l b =T8T, U fawmy 3 9 11 © T Il #R STy, <ifes @ | #_1 gt
ol b 721, I8 @iic Bl

AR, # U 3fIR a7 PHe1 A T W commercial B1 T 1 3141 U AT HX U1 37741
I TARIT T fd 3T heart BT SITART BT, $4 IR 3.5 ARG Y 1| I8 TG 3TEH &
3R AT § D! ST 3 TR BUY 21 g8 191U Ju &1 3f7eH! 81 § UreH fAfReR |red &
I G olex ddR M1, Afe urew ffrex agd & I8! 991 feeh 3 fem 781 fean &R
STRGER 3 A T e o, A1 # ofe” o) el 31Tl #+ g8l el fhar ofiR o o a1y
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fohd= BUT <, BH-H-HH ARI-S] ARI DY ST, T T8 ST 747 foh 89 50 BOIR YT 3 50
JY SATET WY TEl S| 319 A 3 3 TR -4 TR $YY HAM aTel] ATGH!, Siivet Jd o1 e,
IAP AT WX 3.5 ARG BUY G BT, 1 I8 P&l F ATU? BH T 91l 2 © [ SIMaeh! A1t
12 g BV fAerd €1 899 BT b oY 12 &g 8 ¥ 3 9, 2 o $UY & IRy, o 98 78
foran saforg # e arg 6 396 IR # W $B U SIfTg) T 721 2 6 o H e Sefrst
B SIQT| I8 SMTEH Tl AT, I e a8 AR AT FAQT, <feh a8 Tt ¥ Frem 171 319 T -T2t
IFHT RIT BT, ifhd Tdh 910 oox 2 f6 UhF & IR & 9D ST 9o off, 98 @H 7
TEL...(THT B EdY)...

TR, A § H U a1 ] ATg il 3R 95 PRI & W1 e Al 6 T8 Sl TR
BT &, 99 SRGRI BIRUCH &1 infrastructure Thad W 81 1T 81 8% el # o7 i |ex
%‘uﬂ(@m%,Eﬂﬁﬁﬁequipments%,Wﬁmé@w@%,aﬁﬁﬁﬁglw-?w
2, fh g8 72 Fear g; H1fSArum™ 7, Afde 721 Fordm ¥1 ST wdeld g gan & a8l Wb
G $HIFEN § I8 BE dlé‘ll & S infrastructure %, 3TX 39 National Health Mission UXY
BT BT T8 I 8, 1 395 IR F o fIaR SR

TR, 37 A H U SR 91 P& A1 98 g 2 P 3117 v B a8y o o sraed
FR o, THAIETH B fordn, 3R IHd! AIH) BT &, A1 SED! &1 a9 & fofg 71 & remote
area # WRYI AT Paet WS A BM TEI TN I S[aeR B, Sl AR H U1 &, AfSH
HicTs H UGT 8, SHP Y&+ BT Al SO HRYI g8 S 71g H X, Afeh 71g B T ETefdl 872
7 981 fastelt 2, 7 981 G$d 21 SEex d8l Sy, o1 98 g Wi MR T$ Al g4y & I8
AT AT b ST STaex Gl STl R & oy T 2, IqD! I 7i1a 3 IRIY 3R IFDBT q_T
RERETG HRY, T AR 79 &, remote area & Al & 5 & IR ¥ $6 fAaR 81 G 21 T,
3ITIT 1 HiehT 3T, 39 folq M1 g=garg |

DR. ANBUMANI RAMADOSS (Tamil Nadu): Mr. Vice-Chairman, Sir, | thank you for having
given me the opportunity. Before | initiate my discussion, Sir, | would like to inform you that | am
speaking for the first time as a Member of Parliament; so, | would like you to consider my speech

as maiden speech and give me more time.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Well, | think you cannot get that privilege

because you are not the first time Member. So, you cannot get that privilege, but you speak.
SHRI TARIQ ANWAR: Sir, he has been the former Minister of Health.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Yes, as a former Health Minister, you will

get consideration.

DR. ANBUMANI RAMADOSS: Thank you very much, Sir. Firstly, | would like to congratulate
the hon. Health Minister, Shri Ghulam Nabi Azadji , and his colleagues, Shri Dinesh Trivedi and

Shri S. Gandhiselvan for taking over a very important sector, that is, health sector. Agriculture,
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we all know that, is very, very important for our country and post-Independence, we all have
been striving our best for the betterment of our society. Health sector is a very big sector and a
fast-expanding sector and | think it is only in few Ministries which has nearly four Secretaries.
The Budget has also been increasing year after year. Sir, | would like to reiterate the comments
of the hon. Members, who have already spoken about the spending of the health sector in the
last couple of years, in fact, in the last few decades. We have been striving to spend about 2 -3
per cent of the GDP, but, unfortunately, in the last couple of years, it has been on a stagnant
point, that is, 0.9% to 1% per cent. We cannot give blame for this either to the Centre or to the
State, because both the Centre and the States need to be blamed together. Sir, today, if we
divide the public and private facilities in India, it will be found that nearly, 75 - 80 per cent of
infrastructure is in the private sector and only about 20 - 25 per cent is in the public sector. If we
divide the facilities between the States and the Centre, it will be found that nearly 80 per cent is
with the State Governments and about 20 per cent is with the Central Government. The Central
Government, in the past, has been increasing its own Budget. Today, | could say that nearly
Rs.21,000 crores have been envisaged for the Annual Budget of the Ministry of Health. But,
unfortunately, the States’ spending has been declining. As for States, the Budget allocation for
health sector in the early 90’s was about 7.5 per cent and in the late 90’s, in 2000, it came down
to 5.5 per cent. Today, some States spend less than 1.5 per cent of the total Budget for health
sector. And, we are just saying from here that health spending is not enough for the country. It
does not augur well for our country. It has to be synonymous with both, the States and the

Centre.

Sir, another problem is the divide between the North and the South. | do not want to go on
a vertical divide between the South and the North, but it is a fact today that when we say that a
State like Kerala, today, has an Infant Mortality Rate of about 16 per 1000 live births whereas a
State like Bihar and Uttar Pradesh has an IMR of more than 80 and 84 respectively per 1000 live
births. So, there is a huge disparity at the education level, at the health level, at the social level
and at the economic level. This disparity has to be dispensed with. Because the literacy rate in
the Southern States is more, they have more doctors; there are more institutions. As for the total
number of medical colleges associated and distributed throughout the country, there are
approximately 300 medical colleges in India today, out of which nearly about 190 are in only
about five or six States, clustered in the South. We have a huge State like Bihar which has a
population of about 9 crores and it has only about seven medical colleges. Ms. Rebello said
that Jharkhand, having about three crore population, had only three medical colleges. So,

these States have to have more initiation. The hon. Minister of Health is an able Statesman, an
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experienced Member and, of course, he is my good friend as well and he has a lot of clout with
the Government. His immediate predecessor was from a small Party, from the Southernmost

part of the country.... (Interruptions)..
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Who is that ?

DR. ANBUMANI RAMADOSS: That is myself, Sir. Even though he had fought with the
Ministry of Finance to allocate more funds for the Ministry of Health, he was unsuccessful in
fighting to a greater extent, but | am sure that my successor, Shri Ghulam Nabi Azadiji, using his
clout with the present Government, will be getting more funds. Sir, in the Tenth Five Year Plan, it
was envisaged that for the health sector, an allocation of Rs.42,000 crores to be made. But the
actual spending was less than that. It was nearly about Rs.30,000 crores or even less than that.
Coming to the Eleventh Five Year Plan, the Prime Minister had said that the Ministry of Health
has envisaged to spend approximately about Rs.1,40,000 crores — it was Rs.42,000 crores in
the Tenth Plan and it is about Rs.1,40,000 crores in the Eleventh Plan. Let us have a look at the
allocations of the Ministry of Health in the last three years of the Eleventh Plan. Initially, three
years ago, it was approximately Rs.14,000 crores; two years ago, it was about Rs.16,000 crores
and this year, it is about Rs.20,000 crores. So, taking three years” account on the financial side,
when we envisage Rs. 1,40,000 crores and take into account just three years of nearly only Rs.
40,000 or Rs. 50,000 crores, | don’t think the Health Ministry, in the next two years, is going to
spend the remaining Rs. 70,000 or Rs. 80,000 crores. So, | think, the Health Ministry has to
focus on it. Even though there is problem of global recession, but then today it is the need of the
hour to invest and to regain confidence among the general public and to reduce the disparities
between the North and the South. That is precisely why the National Rural Health Mission was
launched. | would again like to congratulate the hon. Minister for focussing on the National Rural
Health Mission, and, | am sure, in the next few years, or, maybe, at the end of next year, 2010,
or, in the beginning of 2011, when the results are going to come, there will be a drastic reduction

of infant mortality rate or maternal mortality rate or total fertility rate throughout the country.

Sir, it is already 6.30 p.m. So, at this point of time, | don’t like to go deep into all the topics.
But, | am sure, all of us are going to get an opportunity in the coming months and in the coming
years to discuss a lot more issues. However, | will just go to some of the core issues on the
NRHM, on the ASHA, focus, the nucleus, of the NRHM. | think, earlier it was envisaged that
they will be getting a remuneration of about Rs. 500. | am on the side where the ASHA shouldn’t

be given a constant salary because then there will be complacency in the sector.

But the remuneration and the work-based increments will really augur well for the ASHA

community as well.
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[MR. DEPUTY CHAIRMAN in the Chair]

I am happy about the Janani Suraksha Yojana where you had nearly about 7 to 8 times increase
of institutional deliveries over the last few years which is definitely, | think, the largest amount of
increase of institutional deliveries in the entire world. Of course, the National Rural Health
Mission is also considered to be the biggest and the fastest expanding public health programme
in the entire world. | am happy that the hon. Minister is focussing on the Public Health Centres
under the National Rural Health Mission. The discussion here, Sir, is that he is going to focus on
PHCs and invest more on PHCs; and rather than a population-based necessity of all these
facilities, he said that he will go for a need-based focus. Like in Rajasthan, you don’t get it
because it is a sparsely distributed area where you can’t get a cluster of 20,000-40,000
population for a PHC. Rather than that, it should be a needbased, like in the North-East which is

much, much required.

Sir, another issue which | would like to ask the hon. Minister is about the National Urban
Health Mission. This was envisaged and a lot of planning was done in that. There was a planning
of more than one year. But | would like to know whether the Government is serious on bringing
out the National Urban Health Mission which is as much as important like the National Rural
Health Mission because we have nearly 6 crore people living in urban slums throughout the

country and there the facilities are literally non-existent at some of the levels.

Also, Sir, | think, now the focus needs to be more on the noncommunicable
diseases. We have been having a lot of programmes on communicable diseases, like
Tuberculosis, HIV/AIDS or Malaria. Though we shouldn’t lose focus on that, but then the areas
where the future of India is really suffering today also need to be focussed. India has already
become the diabetic capital of the world; India is fast becoming the cardio-vascular disease
capital of the world; India is becoming the obesity capital of the world; India is becoming the
cancer capital of the world and India is becoming the mental health disorder capital of the world.
We don’t want these Capitals to be named for India. But then we want the Government focus on
these areas. Have more investment on these non-communicable diseases and have a sustained
focus and investment on the National Programme on Prevention and Control of Diabetes,

Cardio-Vascular Diseases and Strokes as well.

Coupled with this, there are two issues which the Health Ministry in the past has been very
focussed on, the tobacco and alcohol. | would like to just add a few words on tobacco first that
the Government after a long time, after a lot of see-saw within itself and with Judiciary and on
other issues, finally brought out the pictorial warning from May 31st this year. But | would again

request my good friend, the hon. Minister, for his kind indulgence and focus on enforcing this
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pictorial warning throughout the country. Second is, from October 2nd last year, India declared
that it will ban smoking in public places. This has to be enforced with all its seriousness. There is
no point of having a lot of laws without enforcement because today the children are the
sufferers. There is no point in spending hundreds of crores of rupees in treating Cancer. We
must rather spend a couple of hundreds on prevention. That is more important than the
treatment part. A WHO survey has shown that in India, nearly 14.1 per cent children in schools
aged between 13 and 15 years are using tobacco products. If 14.1 per cent of our children in
schools are using tobacco products, then it is a cause of great concern for us and the

Government has to be very strict and severe on tobacco.

Coming to alcohol, Sir, | would like to ask the hon. Minister whether he intends to bring a
national alcohol policy, which is very important in today’s context. Today you see youngsters
aged 12-13 years going on a drinking binge; they all drink. Forty per cent of India’s road traffic
accidents are alcohol-related, and 40 per cent is a huge percentage. So, | would like the hon.
Minister to bring out a national alcohol policy, which would save the future of a lot of young
people. Initially, the minimum age for consuming alcohol was 28 years; it came down to 19
years, and today, it is 13.5 years. Imagine thirteen-and-a-half year old children having alcohol
and 13-year-old children having tobacco. By the time they are 25, | don’t think they have any

future. And our country doesn’t have a future because of these children.
Sir, you must take into consideration the fact that this is my maiden speech.

MR. DEPUTY CHAIRMAN: That is why | am not interrupting you! It is your maiden speech

as a Member.

DR. ANBUMANI RAMADOSS: Yes, Sir, as a Member of Parliament only... (Interruptions) |

think, Ms. Rebello would support me.

Sir, coming to medical education, it is a very important issue for our country and needs a lot
of concentration and focus, which the hon. Minister definitely has. | am glad that through the
President’s Speech and the 100 days’ agenda, he has said that there will be an overarching
authority that would oversee all the bodies. This is a very, very good thing and it has to be done
as quickly as possible in order to resurrect the dying medical education in our country.
Fortunately, it is happening. His immediate predecessors could not do much about that. | have
already talked about the distribution of medical colleges. Today, Sir, in India, there are about
700,000 doctors of modern system, that is, allopathic doctors. India requires 700,000 more
doctors of modern system. India today has about one million nurses. It requires 1.5 million more

nurses, including States like Jharkhand where there are very few nursing colleges. On this issue
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of priority, | would like to ask the hon. Minister whether the Health Ministry has envisaged setting
up nursing colleges, nursing institutions and nursing centres of excellence in institutions, in
districts and in blocks where there are no nursing institutions at all. Also, health human
resources is something which he has to plan out. When we say health human resources, it does
not include only doctors, but also nurses, paramedics, dentists, ASHAs. Also, there is a whole
lot of system and a lot more that is required for the country, especially the Northern part and the

North-eastern part of India.

Sir, | would also like to know from the hon. Minister if he is going to bring out an
amendment soon to the National Drug Authority, which has been a long-pending demand; it is a
nearly 40-year-old demand. | am sure he would bring the wait to an end and we would have a
Central Drug Authority so that the quality of drugs in this country is maintained at a very high
level. Talking about costs, even though they do not come under his Ministry, | am sure, with his
clout in the Government, he could indulge the Chemical Fertilizers Minister to bring down the

prices.

Sir, another issue is about the Clinical Establishment Act, which is a very, very important
Act envisaged by the Health Ministry and which has been pending. It has gone to the
committees and the recommendations had been sent back to the Ministry. There is a very
important condition in the Clinical Establishment Act which says that no patient in India can be
turned away from any hospital for emergency treatment. If a patient has an accident, he or she
cannot be turned away from any hospital, including Apollo, Fortis, Max, Gangaram or even
Government hospitals, for want of money, etc. The hospital has to attend to the emergency and
treat the patient first, stabilise the patient and only then shift the patient according to the needs
of the patient. This clause was brought in under the Clinical Establishment Act. The Minister has

to bring out this Act.

MR. DEPUTY CHAIRMAN:: Is the provision there in the States that all hospitals should act in

emergency ?

DR. ANBUMANI RAMADOSS: No, Sir. | don’t think it is there. It has to be brought in the bill
and the sooner, the better for the country, because we see so many patients being turned away
because they don’t have money, and by the time they shift the patients, they die. Another clause
also should be added and the hon. Minister has been requested to add that. A lot of Members
have said about the fees demanded by the private hospitals in India, fees demanded by doctors,
fees for heart care operations and transplant. It varies from hospital to hospital; it varies from
doctor to doctor and it varies State to State. That also ‘can be’ incorporated — | am not saying
‘should be” — under the Clinical Establishment Act. | know that it is quite difficult, but the hon.

Minister needs to consider that. This will be a huge boon for the entire population of India and for

297



millions of people in India. It will go a long, long way if that is incorporated to regulate the fees

demanded by doctors from patients.

Another issue is about the Organ Transplant Act. This is a very important amendment which
has been pending for more than last three years. | think the hon. Minister will definitely bring it.
Today, the country not only needs to regulate the organ transplant, but also promote it as well.
The most important part is to promote it so that more people get these organs and make it
available in different parts, create more facilities and infrastructure in different parts of the
country to donate and harvest more organs and to distribute equally among people demanding

them. | don’t want to go into the intricacies of that.

When | come to health human resources, today there are 800 nephrologists for a billion
population and little more than 3000 psychiatrists. | think the hon. Minister needs to focus on that

as well.

Then | come to emergency services. Today | think the 108 concept is in ten States. | request
the hon. Minister to expand it to the entire country. There are only nine to ten States where 108
system is there. EMRI is there. It has been working wonderfully well. They have been serving the

patient wonderfully. | think it has to be expanded. | am sure the hon. Minister will do that.

Coming to population, Sir, | am very happy that the hon. Minister has taken up population
whether we call it control or stabilisation as a priority. | am sure he will do well in the future
discussion which we will have in this august House. But, unfortunately, in the last five years we

haven’t had much discussion on population in this august House.

Coming to vaccines, there have been some issues inside and outside the House about
three PSUs which were shut down. They were told not to manufacture these vaccines. | would
like to ask the hon. Minister what led to the shutting down of these three PSUs which were
manufacturing vaccines. What were the conditions which went into that? Was the WHO
involved? | would like to ask this so that it is clarified as to what led to that. ... (Interruptions)... |
am asking him to clarify it. If you give me few minutes | could explain also as to what happened in
that incident. Sir, no drug or vaccine unit in India is allowed to manufacture drug or vaccine
without a basic licence called Good Manufacturing Practice. Without a GMP a public or private
sector cannot manufacture drugs or vaccines anywhere in India. But, unfortunately, these three
PSUs were manufacturing vaccines without a GMP. Since it was in Government, we had
relented to a little extent. We had shut down about 200 private sectors at that point of time. And
also the World Health Organisation at that point of time ... | don’t want to get into all these things

because there is no time.
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MR. DEPUTY CHAIRMAN: Three more Members are there.

DR. ANBUMANI RAMADOSS: | know this. It will take about half-an-hour for me to explain
why at that point of time we took a decision to shut them down. It is not that we wanted to shut
them down. We wanted quality for children. Why are we having in Bangaluru and Hyderabad
new green field airports today? It is because the existing airports were defunct. They were
outdated and there is no space for expansion, and that is why we are having new green field
airports. Similarly the Government had planned for a new green field vaccine unit at
Chengalpattu in Chennai which has an airport nearby and which has nearly 150 acres of
Government land. It is the state-of-the-art manufacturing unit and this unit is supposed to be
100 per cent Government PSU. It was to be started within two years. Today, | would like to say
that if this Government-owned unit starts manufacturing, from day one, it is going to be a WHO
prequalified manufacturing unit. WHO pre-qualified is the highest quality in the world. India
supplies eighty per cent of the global EPI vaccines for all the developing countries. So, it is not
that India has scarcity of vaccines today. If India could supply eighty per cent to the world, | do
not see any reason why it cannot supply vaccines to its own people. That is the issue here. And,
today, we feel that this Chengalpattu unit is not coming up at a quick pace. If this Chengalpattu
unit comes up, the global vaccine rates will come down. And, we feel that private sector does
not want this Government unit in Chengalpattu to come up because then not only Indian but
global vaccine rates will come down. There, | think, | would request hon. Minister to give more
priority to this so that this will augur well for the country and this will support entire immunisation

not only for India but also for other developing countries associated with India.

| would like to again ask the hon. Minister whether the plan of having a compulsory rural
posting for doctors is on the anvil, and what he is going to do on this issue. What decisions are
going to be taken? We see so many Members saying that no doctors, nothing is available. So,
at least, we can ask them by making it compulsory that once a student finishes or applies for a

post-graduation, he has to serve in rural area also.

Finally, Sir, about AYUSH, | think, a lot more focus will be given. When he was the hon.
Chief Minister of Jammu and Kashmir, | saw to what extent he had such a wide knowledge
about AYUSH Department and about medicinal plants, his keen interest in all those things and
how could he propagate that. | am sure, under his leadership, the entire Department is going to

flourish and bloom and will have lot more structures as well.

Finally, I would again like to compliment him for taking up this huge responsibility. | know it

is going to take time for you to settle down because it is a technical Ministry. It is a huge Ministry.
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And, | am sure, with your competence and experience, you are going to be successful in all your

endeavours.

Finally, | would also like you to have a Swasthya Bhawan for your own benefit. Since you
have a huge Ministry, you initiate the process. Globally, we see that the Health Ministry buildings
are beautiful except here in India when you see foreign Ministers coming to India and going
through a lot of process. So, under your leadership, a Swasthya Bhawan will augur well for the
continued support. And, as the Health Ministry is distributed in different parts of Delhi, as many

Departments are there, they all will come in one building.

MR. DEPUTY CHAIRMAN: Good; you have told unfinished agenda to the successive Health

Minister.

SHRI RAJEEV SHUKLA: Sir, it is a very serious debate about the health scenario of the
country, and the entire main opposition, BJP, and Left front, both are absent. You can
understand how serious they are about the national issue, issues of common man and poor

people. | want to bring it on record.
MR. DEPUTY CHAIRMAN: Yes, you have spoken and it has come on record.
DR. PRABHA THAKUR: Sir, | associate myself with Mr. Rajeev Shukla’s observation.

MR. DEPUTY CHAIRMAN: Now, Prof. P.J. Kurien. | would like all the Members to finish in

time. As it was maiden speech, | allowed, but others should co-operate.

PROF. P.J. KURIEN: Okay, Sir, | will be very brief. Sir, after 1994 Conference in Cairo, after
they adopted certain resolution and on the basis of that resolution, we have changed
nomenclature of ‘population control’ to ‘population stabilisation’. Whatever may be the
nomenclature, the position is that today, there is no concerted effort to control population. All
our problems, including poverty, are because of the exponential growth in population. Sir, | want
the Government to take concrete steps to control population. Sir, | am not advocating coercive
action. This morning, hon’ble Madam Brindaji said, there should not be even incentives also.
But, Sir, there can be incentives. She agreed that there could be incentives for vasectomy
operation. Likewise, there could be incentives for tubectomy operation also. Other incentives or
disincentives, you can do away with. But | would say, please chart out your programme so that
the population stabilisation is achieved as early as possible. In China, they have achieved and,
that is why, China is progressing ahead of us. Therefore, please concentrate on it and do not

neglect this issue.

Now, | come to the second point, which concerns female foeticide and which again is a

very serious issue. Sir, we have only a few Members present in the House. Sir, in the State of
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Punjab, Haryana and the Union Territory of Chandigarh etc., there are only 850 girls per 1000
boys. These figures are as per report of 2001, and, the report says that the position has
worsened. It is a very, very dangerous thing. So, urgent, immediate serious action has to be

taken to prevent the female foeticide.

Sir, we have the PNDT Act, 1994, which was amended in 2002. But, more stringent
provisions are needed, and, secondly, even if those provisions are there, these are not
implemented. Sir, the Act is not being implemented properly. | am not blaming you, Dr.

Ramadoss, but it is a fact. It is a very dangerous trend, which has to be arrested.

Sir, my third point is regarding spurious drugs. In cities or villages, you go to any medical
shop and buy a medicine, you will not be sure as to whether it is genuine or spurious. We have a
Drug Controller, and, there are other mechanisms also. | do not see them working. | do not
know what is happening. Somebody should go to the shops, take out samples, test them, and,
if required, punish the shopkeepers. That is not happening. We do not hear anything like that.
So, ‘spurious drugs’ is a very serious danger in the country and the Ministry of Health should

take very strong action.

Sir, | come to my fourth point. Hon. Leader of Opposition, Shri Arun Jaitley also, mentioned
this point. Sir, the capitation fee in the private medical colleges is up to Rs. 50 lakhs. What does
that mean? It means that there is a very huge demand and there is very less supply. What has to
be done? Increase the number of medical colleges. If the Government can start it, do it, or, if
the Government cannot do it, allow the private people, and, please do away with the
unnecessary conditions. Why do you need twenty four acres of land? It is already said, but | am

repeating it.

Sir, half of our doctors, especially, Post-graduates, are going to foreign countries. | am not
blaming them for going away. They are earning foreign exchange, which is also a good thing.
But there is great demand for doctors in our country and abroad, and, moreover, we can send
more doctors to the world. Therefore, do away with the unnecessary regulations of starting new
medical colleges, and, start as much medical colleges as possible so that we can have enough

doctors to be supplied to the world.

Now, | am coming to my last point. Sir, the former Minister of Health, Dr. Anbumani
Ramadoss who according to me, was a very good Minister. | have no doubt about it. In
November, 2008, he announced that yoga would be taught compulsorily to all the school
children as part of the National School Health Programme. Sir, if yoga training is imparted, it will
improve mental and physical health. Yoga is not a religious practice; it is something more than
being religious, which can be practised by everybody. | would request the hon. Health Minister
to consider implementing yoga training in all schools through the National Health Programme of

the Health Ministry. It will be a great, great contribution to the children of our country by the
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7.00 P.M.

Minister. They will all become not only physically but also mentally healthy. Some more points

are there but | am concluding.
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W & olfdh WIgeRil # Sargdl el el R8T &1 Sfd STR Jas ¥ A1 Jargd (98 St 31
TRHR AT AT 91 UF BUY BT 941 1l JE instructions AT & &% S8 garsal, faRwes i
basic drugs &, d TR fiel| 31TST BTed I8 & P amud urd fSuvast 8, offdh Siaex T8l 2,
TaTS TET B ART I TR & o S Sfaex Mia # 9 a, ST HET WY 3 3R 119 5 4T,
TS AT | BN AT IR H AqD! Fraem <F S, FEHIRE H 37! ey I+ &1 S
3R $U- ! incentive AT Y a1et # I e A18dl &, H 98 STeal a1 W HR &

gl

o} SUFHTIFY : 99, 379 B 77|

N IR wifean : Rt U e ofR i B 3iR STR 4er <27 &1 JATaTe] &1 25 TR
{ TS 21 AT TR 1 1A PR RE 8| T@TS 1 Uob TS YU Aoty il SRISe 81 98] 15y
YWRBR B SE3IEToN 81 Vel 8, SId A 81 et 8T &1 SHH W TR SIMEHT YT SATST 81 BT
a7 ]8T &1 4 <=1 8 b U &b 311 H g8f A8 R T I | 31 8, H U & 37T | AN Bl
AT ST §Y <1 81 HUT HRh GHA D1 dRE BT T 3R S8 Al @ifery 3iiR fIR 8ik 37
yee & d W, qdl SR uew A gforn, IMore, <aRdr, el W M SR
|HSl, Uh SRYATS dlel [ a8 & dArli &l e el Fab iifh gdi IR J<e 99 WIg
ST &1 37TR 319 g1 3RUATe Wiewd & <l 981 3R fIBR - T 578 & Al S AT41=id 8|
HeIed, U 3T 1 3R P& a8 gl

oft Suauafy : foraet sifem s1d iR Bedl?
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ot IRz wifea: e=rare wRIGy, oMTw ow fan, ¥ su% a1g TE S 3T 9gd-agd
gaTe|

SHRI' GIREESH KUMAR SANGHI (Andhra Pradesh): Thank you for giving me the
opportunity. FIH TgC Al H AU 3RS HAT Sl Bl Igd-9gd g9 N b a1 3BT
feuTHic S®! fiel & 3R Sa! Yerd # 39 fSurdde o1 8Tel 3R d8ax 8T, 1 37 fawar
B 99 Ugel § 38T U9 § S JTOTSIGER NSl Sl Bl WREBR 7, S8 oIl BRI ol & Sdd
IR ECIRICIEUIRCINEIC ) o))

it SyrTafsy : It 99 & forw ersw 7181 ®, |1 fAie & 3y 92 a1 b

#t e R | : 981 U ol IS SIS 21 37K 98 IR 9% 9 SFiC 8l dl
SITET 8RBT, $AIIY H I8 I 918 I81 gl 39 SRIHA & dsd il A Flodlogeo 1
BlcsR BT 8, SAP] [he] Hl PRUNC ST W IRT 0 STl BIAT 1 3 HS H BART
TRBR I IE 7S WhI¥ dle] bl 2, Sl 9gdl &1 digdl dxid A =el X&1 &1 § =g fob #=01 S, ayo
9T & P& Il DI 981 Aol TAT IHST oI PRIGR 39 W1 B [ <9 4 89 fHha dvg 4
el Wad 2, 5 TRE A TR 3R Fad 7, I8 Sl 984 ST’ 7, Rifdh 39 Th F 31T
AT T2 DI ST DI 95 T84 (el 81 T8 31191 Blg IR I TR ATGH {91 JHRT & forg
IR TE] BIdT 21 SHd] I8 RN © fh 1R U7 I1oiig SRS &1 6TS 2 TU1 3R #-1 hfdyeft
H PIs W) eH SR IS, TR 98 IS B TN TIRE 81 T Ui org, &9 ofg fohar
W) Tt g, I8 PRURC SIS H SITHR B SISl BT ABIT| §9 AN BT agi I fohar war
21 39D ITATdT 7 BICI-BICT &1-9 914 8, W)

off SRS : 31} AT 957 T, WA HIF b FoTT GNT SASTR B e Bl 3T TSl 19
O} 721 fem, amues) uret =1 ¥ 721 foar ol o ) fime ot ot a9 fime W o fare €1

7t Rrdter AR AT - SUBT IgA-agd BT, MU YT dlel BT Al el e o
W%W@W%I Prevention is better than curemﬁlmﬂﬁffﬁwaﬁ
Rt g et §1 596 o AR TSR 7 TS 3R HRIHH 331 51 Igsier St diF &1 gt
2, MY Yo # 98 1 3V H 19 oty fheex ol -feRer arex &% =R & ugam &1 Sridd
foram g1 TRig ¥ KT BT A I1 2UY A 19 ofieR U goAar BRI, 399 U A e drelt
TR R BTH] 8 Teb P30 o7 BT U1 BAR] WRBR I (1 21 H arear § o g9 arerr
BT AT BN IR IR < H SHPI {53 TRE A SFIRIC (AT S Tl 7, T8 A < | TRgeid 108
DI A B TS TS B I8 Wi a1 afedn I I8 2 o ute fire & oie Rele wiber # oft
IR 3MMYHT SIRT AT TR B T27 ! ERIS ST &1 AT MY fohd} 17 R ¥RINT 7 s
B TR THR 108 ey 3R Ui f-e & 3R TTS! 3 ©R UR 31T S| 9%, Sl a¥E 9 Uh
3R BRIBT 104 forar &1 39 A1 § TSt § AfSRA, Sraed 9iRe 9d Suaed ¥Ed €0, I8
AT G- ST X&T E1 9%, $9 TRE & B 3R BRIBH &1 § AT 721 S F 318 B fh
ST 3T BRIPH b G &, ITd| TS 98 HH 8, IIP] Ugs Al vuT I &1 fFerdr 81
§ID! TAT §7h BoIH I TIEATE TGTs Y| SHH AR U I9T 36T JId &, ORT 39 TR &1
SIRTGN IR, H Pirdd Td BIEATTOR B T HHCT BT HaR g1 981 T T91 36T eI 3711
AT 8 AT Yol RISl AR | AfYerTg 3 AR et uReISt 3 WRIET SIRIT & 91 It is surprising
that it is almost 2 to 10 per cent of the cost of the medicine. W%W@tﬁéﬂ ﬁ@ﬁ\_ﬂg
RIS EIREANRIERIT
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MR. DEPUTY CHAIRMAN: Hon. Members, discussion on the working of the Ministry of
Health and Family Welfare has concluded. Reply by the hon. Minister will be tomorrow after Zero
Hour. Now, Special Mentions. | request the Members to lay their Special Mentions on the Table
of the House.

SOME HON. MEMBERS: Right, Sir.

SPECIAL MENTIONS

Request to bring transparency in decisions taken by Expert Committee to select floats in
Republic Day Parade

SHRI SHANTARAM LAXMAN NAIK (Goa): Sir, despite the fact that Goa is a world famous
international tourist destination, Goa floats have not been included in the Republic Day Parade

for the last consecutive years.

Undoubtedly, the procedure and the process lack vision and transparency; otherwise, the

manner in which the State of Goa has been humiliated, in the last two years, has no justification.

Last year, three designs were short-listed, from the State of Goa, by the Expert
Committee, appointed by the State Government, in the month of August, 2008. All the three
designs were sent to New Delhi for scrutiny and finalisation by the Special Expert Committee,
appointed by the Ministry of Defence.

The hand-drawn sketch design of an applicant, presenting and depicting the SHIGMO
festival of Goa was approved by this Committee in its first meeting.

The Expert Committee verified the theme and advised the changes in the 2nd meeting, held
in September, 2008. Changes were made and approved by the Expert Committee, and the
music theme was being finalised for the next meeting. Music, based on Goan folk culture, was
presented to the Expert Committee in the fourth meeting. A tableau of Plaster of Paris was
made, based on the design approved, for the fifth meeting. The applicant was advised to make
a few dimensional changes, which were also complied with. However, Goa’s tableau was not
included.

The Selection Committee needs to be mode responsible and convincing when they deal
with the State, like, Goa that commands international acclaim.

Concern over mistreatment of Women Boxers at National Institute of
Sports in Patiala

SHRI RAJEEV SHUKLA (Maharashtra): Sir, | propose to draw the attention of the
House to the shocking mistreatment given to our female boxers by the management at
National Institute of Sport, Patiala. Ironically, only last week, | had asked the Government about

plans and incentives proposed for the female sportspersons. The news of 2006 World Boxing
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