SHRI S.M. KRISHMNA: 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.
S0, 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. ...(fnferrupf.fbns)... Now, Mr. Sabir Ali. Be brief
because we have to finish the debate today. ... (Interruptions )... reply finish ?{TTF’H, 314 98 3R
STaTd g1 71 | have called him. Mr. Sabir Ali, you have five minutes.

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

sft wifey oreft ([NER) : =, # 94 9 ugdl 91 AIE {6 39 <91 H ol &1 Jfedhd
RIS S & [T <11 Sf9ed &, 31N 3961 B TWEl 1 Ugd | 912X 81 11 g1 # 71
FHSIAT [ U T R SR A8 BY & HI 39 Slaek &1 B Y & a1 214 701 51 4
ST dTedl € fb 1 39 IR 9 I8 $1S IUrd HId 22 3f1ol Slded w¥IS1 9 757911 61 ofd
219 37 P UTh e & o0 ESIRT ST Aol hYd 21 3o I IR § 9< Y] ¥ Sidcd o 39
U ST g7 foram 2, S 991 ToR o SO 9 W 21 39 ST allow 21 Sl 97,
1 2 b HAT S eI 91d &1 121 4 & £

R, H 3T & H1egw I H1 S 4 yS 1 el § fb 4RT IWHR & S i 2 6 9Ic 711
Mgl dd ST 8, 981 U4 UgdH &1 Sl mechanism &, ST d¥Idl €, 39 4 31Tl ¥ 981 81e1d & 16
q81 U TN & ded, ASIGY & ded 9 (B & 92 b, S ER 4 UST 1[I 8, injection T e
g, 39 $1 gal &1 firerdl 3R S 1 U4 981 9% ugad 2, 39 1 goud I [bar Sirdi &1 H S
el & b 39 IR U 31 WRd WHR 9 WRA GIHR & e §41 BIs GHII mechanism
STSTHIAT AT & 2

R, H MU & A1 4 ¥ 91 T8 Yo 9redl § fh I8 9 {Sigae ddd ' 150
9 SId 8, ST S allocation b1 STET 2, 39 &1 RUIE fhad fa=l § R IRAR SERT
il 2 3R g8 U1 9281 ¥ base WR ST 22 ¥, # 980 9 1 dad gu, HA15f & e 4 18
J1d oI @redl g {6 iotddl [9a9 & Aldd dicisiol H admissions 81 &, 4391 & Sl
Blciolel &, S FUTd 8, 981 S HIShd Dlosl Goldl & 3 921 9 33T & 05 TS dSh
UEHR 3N &, 39 b 1370+ At Gidw =] firerd 81 59 &1 dRur A & & 3 a8 o1 Rivew
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I b1 permission gl adl 21 39 &I Tgi job &1 il @ T a8 oI Hod 2l 918 98
JiTere 9 g1, ficidT 81 A1 ST 81, ST 921 &1 21 9UTd § 4-5 §< UfShd Blctoi &, 396
T 1 oSd AUl 9 36 8, 981 &1 Ugls P B & g8 39 $I 31ST1 § Alhd] 1]
fretefl 81 3y I [T R AR W& 22 9 i) a1d R I8 Ha+1 91ed] ¢ b Rd IR &
ST ST 39T bilateral relation E,*, fgﬁﬁ CRILESESI permission IR AE-}, ST AT < STt AE-},
ISP TR 82 IHH HIEIA B o 170 &1 31 MY HIs HaH IS dlad &2 31 & a1
T 270 91T B 1 WH Bl %QI Once again, thank you very much sir ﬁﬁ?ﬂT‘FT@ g UX dlo &
%Rf opportunity a1

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

sft Yofig Iq[E (TERI): g=Udre G| T I A TR Y19 39 8, gqferw # T
quEId] & fb 3 YId1 SIS B dadhd]l 2|

sft STHUTIRT: 39 $B IH 1 T W&

sft wofta g w=, § FIRE H% 6 F 310+ 919 &1 to the point 3| EIR 2 fafred
T Th o GHT H 511 Tc] Y281 &, ST &ARI Sl Cled g9ic 8141 911, SHET Uh 584 & el
Yol 8¢ TR W BT AT H WRAR T TS 1 Il g T I 2@l b Haex Bl priority I
o 311 g fdb eTel el dcel e & SR a1 91 il ™) dan I 1 & fb s
IUH]1 BRIGT 39 Q21 & Al o of, 3R IHH1 BRIGT 13 71 3R I AXhR o o, 91 Uh 984
g1 1 1 Thdl &1 hrg IRBR 61 a¥h I T T 25 I 30 Ufd9d o1 TN 21 21 59 9K
AN GYPR o dhLET 21,000 RIS I HEEH AT WReT & (U fhar 8, o w19
12,000 HRIS I National Rural Health Mission & [TU ST HIRAT 81 3R I RBHR A<D
TRE A P P IR WRET b AT T S AN I &, d 39 d¥h &I < o 1 89 37 NS H] 3R _ia]
& (U 980 $9 B & 2, Fid TS TR HaTt 98d WE 21 [hHT W SRER sryara §
ol SIS, EToid Sa+1 WYTd & b 30 981 31UH1 Sl RN & IR 21 dx T <1 e
Tiq ¥ STESIR, o &9k SR oidx 3Md1 &, 3d+1 &1 a1 98 Ugd a7 &1 for 2d €139 918
dl a2 310+ RydeR a1 310+ 1i-919, forasd T fl oihe 211d1 2, STHBT AT BT SaolR Hdl 21 ST
3[lTd 3¥d U 3R bls IRT &1 21471 GBI 3RUdlell H gd1 eld1 921 €, d a1 99 ad &1 d&f
equipmentsaﬂmﬂggm%}ﬁ?ﬂ_vlﬁﬁm ﬁmwsﬁw@g}ﬁgﬁ%léwﬁ
T Y 3R ST B & [0 dadd 2137 99 & (0 SRl & A0 g1 el 8, 98] 4 I8
Ud BT &, SRUAIA & 3fax $o T BId1, 3RUTl Wil &1 # 3MMoTa A2 bl Hgl - 98 Uh
T I<h dd d1% [ er M2 € - 6 98 59 SieHTS ST 99! 3R AU J81 4 SolRI-HRIS T i
T &< & AT SHD T accountability W1 fix B T g U1 1d T AR STl 7 U89 381 & {h
el Héd &1 2, d | Sl Primary Health Centres &, 34 Liéd |8 (6 ﬂ%ﬁqgﬂ@%}@—\"&ﬂm
3eHT IR U8 @d 2Ia1 & b T21 211 82 A& T2 & 1 (ool 3 491 <11a7 2 3R I ° 9
g1 4T 8, {1 9@ 121 U294 &, SRUAIAl § T2 1 Ugadl 21 3RYdTall & U Eleld & & 34
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AT BT ST H T Il Bl 81 AT -6 AT il 9B accountability &9 fix BT Td A&
S U1 ESIRI-BRISTH ST 381 8, 98 I GXhRI & +1d & Reed 4, Sl ’fel J9ma+ &
ITA N g S ey 2 ok Wy 9ari 2, 399 W1 921 ST @122 89 ensure & &1 g1
EERG

T M I8 & 6 4 39 98 <@ @191, Sl (6 U6 98d 21301 I & 1 AlMS (Al India
Institute of Medical Sciences) & Hisdl TR THM AT H, W IR ¥ Wl §6hds ¥cd g, 314
g9 e & 9: 3R SIIed 9 B IS 21 I 984 3] a1d 21 3898 Il &1 W) 2nfiret s
Y| U T STET ART B SIHE] SATET & 3R AT MR 984 21d 8, STal WIE1 & 3ol &
[T 1 WERT 21 2 3R a8 (61 Hl wigde redicd ° <[ & 91 99 984 [qadhd 311 2, 981
ST | A 911 AUl # A1 UR URT Bl olhy U d1d el gl & 3 institute BT Wlel
UG I8 AT fdh ?{m RiCARIEIREIL] off, 98 Ug off fh T R Super Specialty Hospital
21 3R REd &l &1 AR deldl &l 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 AIIMS. If you go to the AlIMS, 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 hMohan, died
of infection which he got from the operation theatre of the AlIMS. AlIMS 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.

# A I T i U= S9N FoT |1 S BT Sefrol 211 2 3R 2f st el arsiu S g
R oY G 9 Ul 32 9, 31U 981 SIdx aWd fb &1 8laid & d8f W1, $el U S o
haIdy TR el ST31, A1 &1 721 & fh ® I8 SN TR Pl 21U gl 3R 7 9 519
Sa1 U1 981 @d [ha1 Sl 2 91 9 9 $9 a8 el 2, BT Qb1 arfau ik |1 s
R U] ST 91101 39 SR H H3 3IToTE A18d W 991 W91 &, Rl MY 93 9 e 8
IR d B T ADd 2

3, H wfert urdl 9 € Qifdh1 91t fauer & |ige &1 davg 9 321§ Flfd g Aqer v fd
Y 3R ST T W S I a1 1S T2 &1 9 ARG I3 q91fad a1 21

Epidemic TR& 1 S §MIRAT Bl &, 99 IR ¥ $g ol & gaY O &, B8R G
gode 2l 3¢ I - ave &1 faRal gl €, S9dT g, S9d b, Id
vaccination, 396! Rad anfe 9 srud 19 a=d AE-}., olfdheT R - R AR indigenous vaccination
programme ¥ 27 ST 3&T 3\, EUIE] H\ﬁ dependency imported vaccines UX g1 ST R 8 3R
AT Public Sector STTvaccines ?Fﬂ?ﬁgﬁ, T A efR-¢f R 9 oY W 2191 ST %2121 89R T8 &
Ueh 9 HIER UABR & ...(qHT &l bdh)... =1 12 e i gu d....

sft Syl : srfi ag T ST ST T2

sft Irefia 91 - 9, A0 919 A1 YA AR, ol o e i 718U 21 89 R S18d Sa1al 2|
o (T ... 371 SIS Tl AR Fleld 0, 916 M0, g9 a1d a1 g8 @H 1) orfi e
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g1 fiFe o amus W & o, sfetse R ST ... (Fhe ). 2RI a1 12 e &1 Crsd
fergany T 12, d49 udr o 2

sft SggATgl - 29 9 6 dfeu)

sft Irfia g - 3y A 91d G 91 AU 981 ¥ 97 tABR MR MU, a8l wdlRar &
SATSl & [0 U AT S[ae’ Hiddd 217U (6 HelRAT & STl & [0 9131 T $© o1 21 7121,
d ®Ed & [ 39 Jg1 T 91 &1 91 2l ?ﬁ?{ﬂvaccination programme CA R EEIRI HF%Q,
SHH dle BIANR &l, e HARAT 1, 39 [H &1 vaccines BAR U181 g UGl &I U AR
Public Sector $\T$TH Aol ° Udh dIX fth I TR H=AT ?ﬂ%(' IR intellectual property & AT TR
technology transfer %Wﬁ ﬁ:ﬂ ﬁ?ﬁlﬁ ﬁﬂT GRGI| %\ STIHT S10 ‘FI"T\IE_*T g i T o orf
I B RY W ISR 8, 349 d6l1 & IR U g4 dI<STs oS+ d1fgul

U ol 3R Wyl & 1 29 STea ¥l o1 a1 &1 Wi & 9 | 1 531 S &1
$© Dl AU 7 ] vested interest 1 a1 T BT 21 &, <l <dl &1 B4 3HTY-
IETY g1 Il ST IET 21 389d [0 S H HER 8, THRI[CHA 3881 &1 b1 AT Al &M
B & 2, § 5uH 21 U gredl g, offd Mivad wu A dldis & drel 2 2R Sl qar wwdl
3Tl ofl, a2 ga1 e &1 AR W WIS ATEH] & Tolv, 3 e & forw, weny af & sl dab
& {10 U T 1 9l 211 21 g9 U g1efl B &1 RUId ga- |ra 9 vl g8 21 gefl
&I H1RUIE ﬁﬂfﬁﬁmﬂq branded drugs & §R U & & branded drugs 4 g4 [T gl
EFF%Q, to do away with branded durgs, dTfd 21 el &1 T&{1 a1 89 < Hb| a1 grfl ]
B RBASIH & 9N 1 3R <a13fl Bl Wd RN & o0 IRGR R B L8, 39 IR ¥ A 490
ST 29 991 BT e B S SISTT ASde HHHIS €d1 & Tl § [ 7 2<81 11 $x 21 &,
3 W 921 faq el H¥ i ghaH d3d 3161 <dl [+ 721 adl, I7d UaaUIc dlHH i1 8,
AT U Sfeas SISt 1 1R GfauT fadgu difh S9! a8l 9 e SArel 81 9d 3R
ST 31U R ST Hrufiot b1 €91 514 b | Y3l 1S & [ WISY 3B1db] H Ranbaxy
JEd 311 HTH Bl | AT 3R TaeeT BRI T Ranbaxy &1 116 H &R &R 16201 911, &1 HTH
R, 31 HbaH 3Td NI oMU o, 1B d comparatively &1 &0 ad o, o4 981 &
TR 3R (G2 I ARRE [ &6 1 Braa] Fetdr AT Brasd [@ieer S+-is 980 U &l
of | 1 FTE o S ATl § W AXHR T FFeiy 21l

Fﬂ?ﬂﬂﬂéﬁw qgdag e b Glﬂ?ﬁ\lé Western Countries ﬁ\_rﬂ—cﬂé, REGICEIEEEG]
&, Sl 519 BIg I8l Y W1 Ue], oldh? Fdhard] & a1 SHH1 DI Siid 2] b | 3Ty 370+ J&f 4
U el H1 ST & Al od 1 H ST e argdl g 6 MY 37U 39 AMRSI B, DT
1S U] &, 371 g2 1 b U1 d STH1 g8 Heb H A1 S 1l &, olfdh 31 A= B g 3R AT
dl 3ud] d gL S B &1 UTTU exit points TR 1 3971 T1S U] S¥C SR IIRY, 39D

foro g4 a9 eqr Tk

3T H H UYT Hld & gR H G HIAT A1 15 1.2 [ieT g9 urgeler 21 s 2
a1, 2028 6 &9 I B W UR BT S0 §F A1l § 4 o Tor 71 S &1 9918 <1 Araal
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g 32 39 W U 929 BT 21 A1 Wl 21 H < 321 b BTl | 3-SR IS Follh
S ST Y&l &, Sl 32 H a9l fa fd &1, a0 iR 9w 19 U1 dRUI I=H U6 91d Fel,
clfdh= 3T {3 L IR Hep¥a Q@+ A1V H31 7d1 & fdh HIw 1 3RA & 918 Ul U ¥R
A1 gU E, RTEH &H ¥ &1 URAR TS 3R STIEE b+ & IR H AN &1 0 91 P
FRIAT &, SUR! HTFIRTT I 9107 2, S OB BIhd a1 foolidl &, av91 dIs =X & IR 91d &1
TR BT 2, ST AT P BIE S I LT 21 92N $H U o9 59 [T S 91 2 3R 39 W
<91 Y 989 Y% g5 & el 21 AU SHB! AGIGAT 3T H $8 of AT (6 AR 3iaT™ H HE o,
A 1R T ¥ IHB] 39 dRE U Holld S91D) 8IS o1 Sfad 21 21 S2H Udh 984 991
W] 1 AR AN b1 LA AT fbar 21 # w30 Sft § st fd e g9 1) e R, 31y
g U¥ o *ilr%'\{, sﬂgh ﬁvﬂi?ﬂm HRIPY SRR s'e\Hc\h ﬁﬂ?awareness programme dgd GIW%},
d1fd T &1 Udl o1 731 A1G & T Md-71id &1 Slarell W fordn 171 21 fb — «gl a1 dH 9,
2Id & BR ¥ 31, “8H S 8UR P - ¥4 W &1 1, Udl &1 98 campaign $&1 Il TRAT1 37R
31rst ofY T B 89 9a10 b Q1 9ed 8N 4 s gl Her I 2, 1 3961 Ul 9dhd &,
dl BIHT N G| B B $Hb folU Uh campaign 1 IR ST Hhdl &, d& campaign
missing &1 413 o1l IR S8 &I & & 3R I 98d 3] 91d &1 § 314 e i fh d
TSB! R TS0 MR 9 TS9N H AR 317 98d <21 89 Iig WX STH & folU a1 U1 W& &y
T2 &, olfdh 3PR g8 U1 89 APl &1 healthcare TR @d &3, 1 SA1G1 311 2111 3¢ UTYeie
1 &9 q@Ileic] UYel¥M § dvac & &, d1 H31 dl & b 390 Q91 &I 989 931 BRIGT 811
gafery w41 S UIYeleM Sl HIUM &1 SR I, A1 #1394 3R 2, 98d-98d g-4dIg|

sft SuwHIa - 31U g1 aHA o foran)

ISR A rad fag (Ramom) - ugarafcr Sfl, 7 syt i) g fd s 143 39 favg w
i & foru | feam vgel a1 3 39 919 W il &1 S8R aRd] & fd ST [ 91 3Tl
ATEd SR 41 d7dHY 39 &390 H 30 & 3l &9 T g3 &xd & & i A & Sig SMaE gu
&, 3151 S11 Q¥ &1 2cef 984 &1 HHGIR &, 8% Uec] 4 HAVIR &, b [0 A 984 &) H1fdcr ey
2 3R A UG IR H BRI S, IUH 989 991 ATGH o, 89 Gal 3 AL G311 hd &l

# U 94 Sad] el R 91d X 321 g 3R 98 I ¢ {6 (6l 1 <91 &1 wiasy sadb gl
W R S 81 89 I had & [db SHRT next generation a1 g Ef, olfhe et feurdtic 31
7=l RIS 2R U 2, 39T qaii§d gedl $1 Had 999 WRME 21 9ed] &l 984 & qHal §
AR U8 B1d & b 29 b 11 9 1 e & 3R 7+ anfl gl Ruld el €, 3% JA1ad India
34 under-nourished F{\FT\I-?!'T[EI_\’EFTTCFI%}I 511 3 HIel ¥ &4 39 & §ed 8, 4 under-nourished &
Sﬂ?mmddwg, W%Wﬁ@ﬁ%%qwglﬁmmfuture
A1 HUSIR 21 U RUIE 4 g i foren @ b g & vsh- 181 underweight 92 R 4 X&d
élﬁ@@alarmingﬁguresgl

HEled, # w41 Sl & ey 4 98 914 o1 9121 § & Silinfant mortality 2, 98 WRd H 54
&, IF 1 dadt 10 8, e 7 17 21 48 91d ST § & 519 Tea1 981 811 2, 1SS 1] HI”
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21 Tnfev, oifh 50 RUIE § ug fora1 2 16 519 98 5 U1 1 S H ST 8, a1 <Y 1 3¢ §¢
ST & 3R U8 72 81 U8 89K STde?] bl bedR & AT IH M bl bR 8 fh ged dl ig1 8 &
915 5 AT &1 G e, <ifd 5 ATl B1 39 & 91 A1l HId #4181 @1 872 3961 31U ¥d
RUIE & HA1fE® WRT H anemic @l &1 H@IT 74 URCT ¥ 70 WIS &1 7TS &1 T8 EHR AW Ud
9gd 91 e 21 89 ol &1 Ueh Rl udd) ofl, 39 fore o1 i 67 t¥e Sl school children
%,f}anemicgﬁ‘g]ﬁWﬁﬁﬁWWW%%WE@WW%ﬁFTﬂ?ﬁﬁ@ﬁ
&, G ®1 availability 3728 NI &1 #1121 21

[Suuree (M. 4.5t $RI) dierdia gu

31 ANl b1 4 adulterated milk el &1 1 51d milk &7 production &1 &, d1 89 dwdl I &1
S7? god Y AT MU ? FHIAT U glcTS HIAM &H1 12T Sl fh garsdl W) iR &
9od1 &1 314 F9 1 &2 A, e i a1 3red-31e ANl &1 reach 4 HI 912X &, A1 84 9
T =1 FA? AT ATl Ugol Tidl | Ud milk powder Torerarn A1, dg Block Development
Officers & UTH free 3TTAT 2T, Td-d H SIIHL 4 milk Gd 2, ol Udql 8] 98 b M Hgl defl
TS? 3¢ 915 Th egg powder A1, a8 ¥l free THetdT 211, A= fUod T=f-d™ O o a8
¥ I ydr T2l bl doll 187

I3, U 984 991 Wl that is looming large, 8 & & 31T ST UIY9M &, 39 UGN &
50 URIT T reproductive age 4 21 It means that growth of population is going to be more. 3
&4 U ST Racl HHR Bl oldaR G V2 o [d UMYl boled &l A &1 @l |, i a1 ol &1
81 & 3R UMYI?M $Hgld B gl 8, clfd SR 481 Uh R A1s 2 6 e adl 4 gl
UGl 5 times 9¢1 &, AT A1 ATel H &4 31U IEIE] 15 times GBI &1 3FR SHH &H §9
Tl B, 91 51 & #1 Ugl 92l Bl condition IdTs, 3FR 3H1 ORE UIYLIPH ded] W81 AR &4
S W8 [h HEl dic 96 WXE 7 &1 91, d1 &A1 1 Foa1 7oil &oT ThH g1 I, [T U
?ﬂ?ﬁ, end result T 11T T 9= b HHOIR U7 EﬁfT, g anaemic B 3R ITHT 16T TUTH
fl 1 gV e W gReal &1 future $O 3R ENIN 3R FAR ded IR J2A U W&, A1 b a1
ZI?

IR, Udh g Yise # 91 A12dl g, 39 dth 991 ISfHEAd) I U9 &1 Sl g7 2, a8
alcoholism 3fI¥ drugs & T[el # 31 &1 21 fieel HEM # UNESCO &1 3R WHO &1 1 U 9d
uel, o o fdb gad SA1aT YR 3R §7ol 4IRS W oI RE1 81 916 IR 8RR 2 &1 complete
failure 21 39d U H1 3MUY I8 S&ARd & 6 919 ugd MU 76k H U 984 93
deaddiction centre EW, fth Udh ?ﬁﬁﬂ_@r | @\l?ﬂ, Q@ gl ?Fﬁﬁ)l_&l%_rf IR branches g1 ?W%Q,
CEGINEIR GF\T?J_?I )E-\', E_VFI—CI'?\TEW save Tgl ¥ 13ITQITTI ‘s}ﬂ%l(’ de-addiction & %FI Ud dgd GIS_“I
&6 ATYD] 91 TR AR G H g Ay, a8 71 o 2

R, U 914 3R dhel digdl g1 Sfea1 4 fUgd fal ...(aua &1 6d)... Uh 9d gail R, |
I firTe o wer v g1 wieer 3R arrdn, 31 fsfEdey U &, STl 998 SU1al 8 & patients
21 319 I e fsurdde Q_ﬂfﬁ\Té@ﬁﬁ why do these two districts, Bhatinda and Mansa, suffer
from it? &1 HIR FAT I &1 87 3D [o1U Td HINAT 3R HHR & 3ol & 17 WSS H o6

$ s AT 15U
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IR, Ti 984 989 EIf1 8, Bk e uree M1 90 € o fhei &1 4o k1 8, ofdT 2n
Vol ST & [ fors=l &1 Foreh] STaed 2, ST Ueie 7R Y21 2, SUG] 8RR 601 311l 27 U
T A1d Bad & [ S &, 81 9| sale b A &, b 1 [l Ul ST M &l 3R
IS KT 82 FHBT B3 via media FHIATI AN & relatives fvel 1 T2 &, 9189 I9H1
ff Togd & fb BT & UTH ST, oifdhT HUST Hd Sl Hd 127 g 9gd 931 humanitarian issue
1 & fh fhe-T ugic.... ART A1 918 4 81 3fMd & | d ®ad & 1d India is a destination for medical
tourism. 91 9d ol 81 711 Hd &2 91 3mgd fae) & fb s ignore T dR1

R, 44 R RIS gl 21 i 2cer &1 &6 &, g7 - Ued iy T 81710 &1 3+ wh 14
31 718 & fob 31w el v, Sidex b1 udn i @i i # fobg w1 o a1 Ruld W @1 g?
TN T & IR 22l dlal ?g:fw}% I &) WA | o Why do we not have one health
scheme? TRT 4T e q & Tsﬂ?ﬁ, after all it is people’s health. Why are there so many
schemes? §RT IH 1 99 TS| 8 Th1H B Uh g1 91 A1, Sd1 d9-9s BH, Y end result RIT
gldl & b ag W a1 1.1l &1 o1, a8 wua &1 ol gafery 430 e fome 2 o qum
@ UH 21 H ST, SHH €1 TIh1 Well ENMIL... (7T Bl EE)...

SygurEge (. 9.9 $RIA) - wu1 B0

SR @ rad g - av, w1 anfadl wige g8 & b s gad foran & b v sreudrd
Q%?Iﬁl 9 a1 fgqdi & T =i existing structure %}, Ugdl WT strengthen &R0 foa+ eiftueed
é, 8ol ?ﬁ?ﬁ\T input ?{\T, T it should be more functional 3R AT BT approach &1 g3
focefl 7 ST o Fﬁ, T ETeId & | Unless you give more money to those hospitals, do not
rush in for opening new ones, i d I H 218 GIT@I ¥ anfy 1t T o[, 981 Udh dgd
931 3WIE 91 2, offdh 39 Siged 7121 &, hdhoe| 18] &, Ui W4 fgel 2 & v
AT Wil B g1 BIST, Ugdl Sl existing &, STHI strengthen BRI 3R 31 3RUATAT I neat
and clean ST SldcH &1 HHI BT QT 6B, A  H1|

S10 991 SIHY (IS : TUITG SUHHEAE A2 1, TSl 984 &1 Ayl {9 o2 g
g1 Wl 81 e A1 Sfiae &1 999 A2yl 39| I8 Herad & b «Ugdll g el wranp
3R YR @l T &1 91 1 71 ¥a¥e] 8118, -1 (¥l 91 § 7 oIl & - dre T+l 9w
g1, B1g 1 U Bl, H91 H1 URIR B - B 3BT A1 1l il HE IS, HHI 1 91 I8 8
1% ATSTH A ST BRI AR AT, ST 21 31 MMEHT & 110, T e & fdv 984 £ {9
Rerfer 81 11 81 4 ISR 1 9a1s o1 il g, foras i arfion wrey e & ded siaky
goIc ¥ 12 E9TR 70 T HRIS ST 6T UG BT 201, <ifhT Sfed H, Td & A1 o TaReT
$ ed ¥ 39 oic § IFH 2 TR 57 o dRIs YT HI deRNI 3N B 2l
TRy Tqe] 191 F15TT & T84 18 XToU1 I AHfETH & 46 RI I 37ferd v "RIRT S 1 Bra=T
UEdT 8 AR 40 Afee™ 4 1S 31 AR & 9el I9d ] WReT Garll & 7 ReR < &1
gl U8 U9 g, olfdbd 39 Wb d1ds[e I8 <9 a1 91 &, 39 < 4 ol Afe el g,
S SATGT LT 8, S I 8 3R B3 dva & I ded 1 I8 & [ fha- 1 aRudra 21, d HH
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6.00 p.M.

TS Ve 21 UTgde Sudrall &1 fRIfd 78 2 fh 1 9ef Sracey Seer 781 38 v &, fAfo=ads ar
M0 E 3R WIS SiY g8l A1 T2 98 MU &, I [0 HEen 81 70 &1 a8 yRiRerfy 81t 21
U RaRT Eleed S 3RUdTd 2, 981 & ol $31 UIu? W= 7gieyd Udh Tda-19iid <afth
&, H I a1 Al i dael o1 I RYATA! 20 HT, 25 Hierera 3 3R & AN &
[0 92 1 ezraert 81 2, ifds 3R 31U I9&61 AR 3 a1 301U 16 6 361 I
3frdes <1l Eld1 2 fora g1 arfaul 3¢l 932 | Sl IR 1 3IUdlel & - UHg | 24-24 €S d&
AT o1 <TRX 12T 17T 21 fhd 1 a1 &1 3fTuR e 291 8141 281 1 |uidl 211 21, 15-15 fad
adh S¢ T2l fid Ul 81 ’ras o1 v gol, &9 2, Bias W1 3 edid gol, &¥ 81 9l &
TAATA] &1 980 SUIRT SRaXd 21 3 bl H S Ied &1 T8l s WHR B &l delrad] 91
Ffh TR J21 faedl H Il 321 21 31 ded g0 AIHE N 21 & 98 dd dleli| 9§ QM
3EATA & STl TaTd PT3[3l & [0 989 9810 &1 921 U &1 981 W Sl #-oHe &, ST 0ee &2
qTel 2, S99 &1 TR A TTAR I dorfd ¥&d1 21 3R T+ H=1 ofl B 981 SIv a1 i fd 39
ATl 1 &1 FRRIfT 21 Wi, §f $© UW ST B 3R MU LT SN H1 deil| $o
SR U1 & o Hee | 3R 29 $B T B A1y Sierd Syl g 81 gl 8,
S $S-FHR b <X STE-SIE ol B &, STE-SiE el & <X gl &1 59 9| 4 UMl
YT 8 A1 39h HRYT (bl £ SRl GTue1 21 3R 29 396 | a1 dR & A1 dhs 1Rl
3 91 ST Ghdl &1 ST IR S AR FARES I oIl &1 G 81 39 U &1 U fbai
21 SR BT 9] &, olfde 9180 39 UM & 70 {9991 21 S8 699 § HY Jawel] 817 37K
EHel T TR Bl Ul egawll 21 fb SR 3 3maH] &1 9[g 3iR #isT Ul 4F & fau g-er
U H g1 &1 ldel i 9db a1 gas1dl € fb 399 a8 &S SRAT 4 99 hd1 21 59 991
STel &1 HIST 9911 ST Thdl 2, WISl <9 § I8 N 27 §571-11 511 381 & a1 ) €1 ®18 =raen
T&T 1 T2 B S Fhel 1 22 AT A1 519 SS9, 99 S 111 379G STl HIRAT 1 6R 8, 39
fereer §f THRATYd S $O (U ST &1 ATTAH] 2

uga BT 7909 & g1 Aeex 9R fqu S 9, 319 ag e faarg adi adl 21 9,
FoiRaT, BTaR fhal SRt sad dRU 8l 81 39 T=8R] &1 3id d31 & fov &I al
ik araeTs ST a1fe vl Rl R S1%) Tdhell gav, gfeadr gav 3R 3se S¢S qar fied!
g1 Helad, 421 d& &b vl arard g8 & b o9 & <X 4 QR goldvr, gl AR dor
1Tl b1 MBIAB S| ATl B AU < f21 STl 8, Sl 81 A1 & 1010 STAHTA Bl Sl
Ve 81 Y UM ETelrd 21 H s argil i Tore 4 el dosiofio 1 IReR 4§ Ugd o9
HIUE $1 IRGR ofl, I9 981 J&7 71 TR G H1Y o1, Bad 77 | 7 3ol a8
et &1 21 g1c Gafaa g faefl il Te a1 o1 et fFreged fhan s o s 4
Ul GaTSAT & HBIB1 TSR I MU, ST&1 AT MMSHT &1 FTT HIFd H S11 Sexd 1 adlu &l
ST &1 g1 2ffl 3Tt Wl STHRd & b o1&l U W1 RPN 3T &, d&l qdi3il & U bes
STY 21, Hiedhd ¥R 2l, S8l W & 3 el &l v J21 & Md W Sfiad efd iR 3
ST Bl a8l SUTET &1 Th|
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eI, E9R Ae! < 98d 991-9<) SRt & forv Ruad &1 81 397 39 srqsien 8
[T T 1 2 AT HRIST BYY H1 R Y EIf1 2, T Bl Sia e a1y goiie 2112l
98 Rl 89 Wigde HHHAl &1 & qd 21 safery # 4= #gied 4 $a gl fb 39 aal
HHRRT A 3y g H YFTTEd B b 3961 qargdl &1 HWd Udh T 4 SR dd | Sl
S 3TATdT HES M T W 6 UST BT &, 3961 fha digdd o faan 82 39 dn & s
[E=ITaeT A1 &, SRS & [0, B1E & [0, 32T & U den siferRigied & o 6 ga- 4
3IMUHT TSl Bl ST, 8 a8 I Sl 31 3eAER B &, 91 31 d gollol ufadr yRig &
3R AT Ih! 37 SaBRI & o0 PR 7 FeART & <1 8, 721 91 39 ), S9d JaR R, 39h
s &) e RN = e SN =fE, 3R 4 Sdd SRR g1 27

21, H 3fd | Widl & IR | fa9iy wy & a1 a1l A€ g 1hd & {d Tid d Sraed S
TE1 gred, Fld 981 32 bIs fden T el €, 51 9 aEd &1 7, 39 49y § 411 U
hEIC] & i1 I | of) Ea\', A separate stream of education H¥{$RIX & EIRRIRS CARSI ﬂﬁﬁé,
S 0I0TH0 BT 6N (G ST 21 0 ARSEHd dict &1, STai Md aTal b SRjd SRAT &1
1T fore %Ic\h, S dNE Bl d'w\lé '\'\ggh%H Eﬁ, ST ¥Tel 9 Basic anatomy and physiology RGRIE]
il Bl R STl 2@l HleotH &1 U9 &1 3R 39 e U fafbcs dar fdhu S,
T AT &1 BT SMaex ao ISR W ferm mar § 91 fW-gh W 8 € 9T $s
HHS SR W1 3ruf1 Hided 9% o) <d & 3R A4S &1 Told -Hold <d1331 d &, 399 311 & &
31y ARTIET Sided TR S 91 39 938 &1 bls AfShd e ughky f[daie g1, RaH Saa!
HeTolk Y&d &0 54 s WINIRE BT VHR HA1 81 d1d Sldcd ] 3Rl &I, Tl
BB B bd 2l dl 39 A8 & oo Sided a1 S Mg H S0 K8 M4 drell $I st i
b, FITH e Gl S HINISA 99 &, 397d 1 BRI W S AiaeRll & e g1 59d &
SR 38 Higer3il &1 #Id &1 S| 2, gedi &1 4 81 S| 8 a1id 361 99d ) HiEHd US
&1 firet greh) 81 91 v) HieTs e a1 1 gazen g Aifev, S fd widt 4 e s qraeii o,
S BT AR Tl ST &1 TAT @iRd gl i Ha| 9 ATdl 39 <91 H ST ST
3R Sl & AT &1 980 TR 81 ITH] SWHIA B 98d SI6vd &, d1id d BITUE &l
& Y b1 BIBR 1 81 Gbl § G¥bR G 31dicl H1 Al fb d goie fhd=n #9911, i 9
goic 39 AT AGHI dF Ygd| TSITd [0 I8 991 9911 AT &1 ...(T9 Bl E6e))..

gl Hoold &R 19 4 21 AR $1 PIER T 8110 3R AT Fihean | did = 38 <1,
U ToI0 ] SRUATAT B SIUTTgR 2l STHT A1fE U] IR, IRBR §RT Sid doeg 3Tl U STHY
ol St for ol S1dey & U 940 Il SIdl 8, 98 99 g¥ Siid foliddx § <dl 81 39 ¥
ST BT A | 89R1 ¥ Wd 819 &1 d ST IReN] 3 drall d g1 g1 urdl €, Fuifd a8
W ST &l AR A9 e 21 21 ST § AL &1 %R HId & [ 319 Jsde Siid b H
SR STid HRATSU1 ALISI & Gl dRar | &1 ESIRTSWR ol ST &1 A1 Bl 39T ol 9
A & U g¥h i sreudiell 4 ag grfead fhar Sire 6 ggi &1 gt 9ei die &1 srrar
3T TR I YERTU ST s IRBR WU B | ST ARI01 Wi feafhen o= &, 98l W)
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1 weafires farfdca &1 9 e Sude &), 98 W dHEey, 949 Sude gl 396 v 3y
I8 gfed ©, Id folv o] aenaii &1 a1 ¥, difd d MaT H STHx I8 bl ...(T9T Pt
°e... Md dlell ®1 fafdhedn &1 g gfeem frer anfzu

w2l # aid 4 Rt g1 9re3 a1 A fob 9gd & <11 S1l enififes I o+11d &, #fer 9
210 I 3dicl =11 A1 I 3R I8 ISR HERIA1 &, d1d Jal & HIGR S0 A AN A
Hal & HiaR SRAN X g 4 w1 11 8 b 1 &) a1 HRe1 € RHH 1 4d1 217 U IR &
1T 3T §1d WA HIAT AT ] -

“gR ¥ Hfa¥ 2 984 gx, Il g H <l
eI B ST H 1 2HRIT TP

3R I foTv TWRed o1 a1 a4 991 9a1 &1 g=Id1g|

$ft ARG FaR (MERI) : TIdE SUMHES HE G| ATSl &9 oI WY AR IRAR
BT HATAT &b BT U Fd] B & [0 A21 R 90 21 39S 1 I[wATd a1 ga1 R S 4 &1
21 3G URI &1 TR UG & HIG] Gaw | < 549 989 1 &7 [of1 & 3R &3 Ayl g=ig v
21 q3 fvar 2 fs w30 it 397 gemal w S faaR &3 98 919 98l &, i e gar
1 92 H21 2 {6 SR U281 WRey Jd1 g9R S{a+ 1 U 984 21 Hedyul fegr 21 g avg 9
BH I, HUST IR AHM Hed &, I aRE I e 3R e, A HI gHR ST & Ageayuf 3
S b 81 R S <91 | 2l 50 URrerd § SaraT i T @1 9 A @ 2 a9 99 Bl
TR AT H UG HIAI GXBR &1 SR 8, 431 A8 Ba-l 4 Blg Gbid 181 8 T AT Sl
TG & 37a) el 2, S SFa¥el] TdRId & 3iaX 2, S IEe] & 3i6x 3R F57efl TR 1R w@re
UG $1 U 2, 98 Jd s 21 21 39 W A9 <1 2 1 A9v0hdl 21 59 91d Pl STadd
2 fb &U g1 AT & I HHSIR G S, 91 1 SR 9 A g1, il il ufeh 4 @1 &,
S| $Y A2 G &4 Ugdl Ghd a1 S I AN &, Al €, 9ed &, Rt e a8 w
[GRIRIBIE

SUGHIEE] HE I, H GHSEI & [ TS SR & [ a1 SRBR < 39 9161 U= &1 od ],
R & Haw 1 HA U, TNl Bl 2l e &1 U AISH1 978 81 39 Ao & d8d

TR Wl 1T T 21 “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,
iInduction 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.” g4 EMEEAIRIE] ‘3, dg dgd 3 e am eI fFaaEd
TR Y1 Ugdrs W01 39 (90 H $© M 2311 2 3R $8 S I &1 Adeadhdl 21 3 T2
Hel T 2 b amd el & forv, W et & forv ware J4a1 o1 b= wie &1 71 2l
TEigd, 29 NER ¥ oI € SR AR 31, WU SR Sft <1 fl v 91a w1 2, 9 wrey w31 1
T2 8 31X 3B 31U 3 Hd HI AR & [ 3 W ¥ ol SR Ua ¥l ddb I IR & o i A
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AT BT 3T SAS B & [olU BIs Jag =21 21 SHIfU Ta™ T fdeefl 311 9 & 3R
AlIMS H 3NTHR 3T AT BRI dTEd &, 1 AN bl 310 I H A2 FIGT SUAL ]
21 H gHErdl g b 23 091 89R URT Soliol & o0 fdarR a1 gar &=l 9 o[ 3frd &, difd a1
AlIMS T STh T T SISl E1 S0 d ol SR U1 SUTlU 3Td 2, d1fd 376 Soilol & [T e
21 SIIU ST 69 Hewll &1 SR & 2, 3ATe 94 48 H1 iR S 141 21 421 39 91 &1 il 8
& werT #=01 Sf1 <1 59 919 &1 &1 7 I gU W HaAT TR AT 2006 H AT 1 A1 30
9 9N W AN 9915 ol SUh T8 I hadl g3 b e-arer Il § o SiEl 39Ul
AMATAHAT &, T8l AlIMS B dRE 6 VU TIAM d4910 10| 394 [§ER, =0 U9, IS,
TSI, STRTd 3R BTG 5T 2, STET TR A 69 91 Bl thaoll fhar AT 53 12
&1 1T ER IIT A SIT 13 ATEHA Biddol &, IH] W 37U-S€ 3 BT Baell 8T 21 39 THR
gfe ST ST, 1 98 U Heed Yol dad ISTAT 11, S o T 332 dR1S BUU &) sRec]e W)
W U SIUT 81 Hhdl 2 (6 a8 rTd 3R W1 9§ Syl § gHsil g b IR $130R 3 A8 Uh
33T HaH ISHIT AT &1 ST AlIMS TR ARSI 61 MR & 3R Fd! aoig ¥ I8 B 1 &1 & (6
agi W) Rud &1 &M 21 2181 8, 39 $© Wad o) el 519 a8l w4611 &1 39R SmE]
2T 139 IR Sldex] &l &I 1 &Y SIru)

Halad, H 3id # A8 wei b ud a9y A1 519 #1&dHd TG B 984 331 A1 ST A1
3R AN bed 9 b S/ W &1 ®U i1 &, ofdd s a8 fRRrfa 91 21 s sua1
SIS SV &1 A1 € AT e THR0T &1 11 1 375 8% Sidex 59 91d 1 HIPe a8 fb
$I OB SART I SAET AW &N 8 I [FER ¥ 3%9d 2 6 981 R & 78 Sl &
ST A &, 912 Yold T 81 A1 99 3751 811 d AR &1 9 R 21 3R [ 1 Slaey A
& URT STHT &, 91 Sollel 3B Slde ‘B & URT oldh: Siid 21 I8 9d1d & 1d S1. A° 3719 dgi &1
¥gd &, SIdb1 dl Faiarg g1 1 g1 U 91d s, 9 dedh ol & 919, Wi &) T S,
ST 319+ 2 D1, 310 URAR BT SolTsl I & ol Wd §gH A7 370 B8R BT TR 3@ H 3
&, 31 91T 39 d¥E & NaodTs 211 21 J2 984 g &1 91d 21 311 arll &1 &Wd &1 91d
HEI S| eI AR H SIS Bd |q1U &, A8 A1aT §5 1 S U 3G T 984 2
AT 21 3R AL 21 21T, 1 # FHs1al & &b 3 snafl & folv 9gd qfved 21...(aHa Hi
... SUMHETE HE G, # WHIW S 321 g1 A Sfl ¥ 984 IRE &, ga Al e €1 de
[ e <141 3MToTlq A1ed 980 &1 oWl &afh &, $=F &3 < 9 oW (& &, geifore
I b el <1 STh T A SIol Wil &, 9ife 98 984 &1 Bmiar ik I &1 d1ol
2139 291 & AN B[R YR BT U 98d a1 A I 21 &4 FHIM & [ il H1d S99
I BT BR B 3R 3T dlcl THA H 39 Q91 B WRAT Aal B IR H AR 21,
Ul 7 3G 8, geare|

sft o sare (RER) - g=ad1e 93, v w1 Al $Ead 9 91d 3% 61 $2lad & &
WA G321 A1 b, HAU Al SIS WA & ®U H §edl b1 SGUTA B b [T IHDB1
AHR [HAT WA Ha 121 31 Ahd, SAIAU AT & (AU STdey 9911 I8 Sidex HIaH &l
®Y BT 8, offdh Sldex, Si AT b1 &Y 2, FSRIHT WA o 3 TRey $1 &l S+ & o0
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WoTl &, gl 1, AT BT @A I b o0 Wl &, AR I HIbBIN &l Sul, a9 oA
TEM 1 SN S 6 War ° U1 aH] 1 991:1, ST B9 &1 11 ¥R, # M iR
HAT S 4 A1 A ARG 6 39 <91 H U HIA ST ANy & el 6 gTuea 9 - =5 a8
Far A gifted 81, fEhd Hiolsl &1 eitucd g1 A1 URT & 21 1 291 4 &l 4l giftted 28l
SiFcH AT g<dTel 7 Y, FIfh Al SiFcH EsdTd $Rd & a1 &g 1 IR SId &1 A 3701 B
81 &, SUIT U BT U1 91 A0 H A= 1=1 5A1 Sl 4 3R I &7 [ U ST 9130
& I STTE E3dTd A21 81 18U Udh S8 Esdid A1 811 &, <lldh HIShd dblefel, BlRUCH
T SiFeyd i gsdrd o 2l &, S99 Il IR S g, 9%, 37 99f30 Jfe s avae §
g<dlel B < 1 o191 STolf] 9271 31 a¥e 3R ilfUed ¥ $is 1M1 JATdT &, SUHT Sl ]
BT, 98 T84T SISt & AR ST A1 & Il SHfelT A8 I a1 A1

IR, GELN 91 <11 H B I8, 98 A8 8 (& UR giRucd. . . (JaE).. 87, # 3y &
& 81 g b Ry ST UaRT Aicl Ugdl §41 281 38d aR H Al &1 doy1 1 el of] i ga-f
fie g1l 519 § o719+ Sl S & folv 121 21 a1 3a+f +fie 7l ofl, Aifdh= 3 o & fob o=
Aol 96K & W0 § yRafad &1 771 21 S&d | S I 3&d 8, 371 et & fh 3T S961
AT H, B 4 TN 2, 98 dibd SideX 4 b 21 21381 2 d14d fede werpy H g8 ad
3T & fob 20 vy ¥ i SHP Sierd gl 8, TR ¥ 3P| STard el & | Sl R A g, Sl
Tiq H & dlcl AT &, d |iad 8 1o HR SATol URTH &1 ST, i # 78 da-l aR i uw
H 379 92 g1 T21 21 314 84 U8 A1 8 [ 98 oIl 8IS &, 396 IR H &g Al - dal & fh
g 31e9] BIRUCd &, # I8 dedl g b U SR 311 7, olfdh 3R fdhfl U Slaey &1
MY BRI M < <11, Ah S B < o1, 91 d8 Sidey 711 H Y02 91, 98l W g Hs & fh
3R 3MMY F&f U 3R F2 21 197 fos g1 vl & 91 U4 o &, 918l udhdl & fd amuh)
T8I W 4 &1 A3 ¥ A1 U 31R 981 918X A1 US| 50 HIdd Ugel <11 UFg I &, 9al 50 |idd
g1e Ul infrastructure 21 21 3R AT & AT 9 Heul EﬁFﬁ, draie o) vt | g d¥g &
IRUATA Wi <d| I9d Tl § hedsT 3RUAIA 2, dal 4 Sl 39T 1dT 8, 9 91
QT 3Tt H H1 SISl 3123 2141 21 <lfeh=T 3R 18R ¥ 3NV g fdh el el &1 # awhasii
Y T S 3R BIS el IUHT Yl [ ATUh] Hal @, 98 Jam 6 awasiv 4
%@T"ﬂ, dldag Waﬁmﬁﬁ@ﬁ‘l HIEd = ATUD] treatment S1db A1 fhATl Treatment 81 1],
STFey Hdl 2| 921 9T S 21T 2, W "l olifean ¥ sfean St 2131 &, olfdh ot
B A Bt & fb TR H AR gorrol 31 A1 T vRy H ol w1 Al drEd &, SIS 91 T 2,
clfdh=1 UFE H TSt 8311 [ <TE1, VAT [SHIT H §6 1 2 [ds I ] /R STV, olfdh=T U H HRT SalTol
gai T <1, 92 wiie 2

W, # U 3R 91 D1 A1 U 1 commercial 81 7T 21 311 Ueh W8IST 4R U1 3171
3D | AT T [ 2ATUD heart B JMTULIH &1, 39 W 3.5 oG YT of (1| 98 9 2eH] &
3R AT § SHB] ST 3 BSIR YT &1 a2 d1UIuel qu &1 el 21 # gigy e 9ed &
T8l W& ey ol I, olfd J1gd MRey 9189 & 281 491 (61 9 Mo T2 & 3R
STRFeR | W1 1 frer faa, a1 ofex <o o 3l 35 g8l Sofid 1 fhai 3k yst f amg
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[P DU G, HH-H-HH RG-S ol YU S, d1 T8 11 31 T 89 50 E9IR BUT 50
BUU 1G] H1 1 S 319 Hiel § 3 9TR-4 E9IR 3UU HAF diefl 3], didiua qu &1 e,
JD STl R 3.5 oI YU I g1, AT a8 hal g Iuil? 4 ol 91 32 & fdh 3Mud! 9 8
12 oI 30 fioid €1 294 el f6 3T 12 oIRg 9 9 3 oIg, 2 ofRg $UU & om0, i ag =gl
fire safere §f weeT IR i 3Ud IR # 1 $ U ST v T & 6 TRy § o 3o
g1 S0 a8 SreH] ol 3T, Udl 9g1 dg 91 A1 fu, oifdst ag a8l ¥ ol TR0 319 udT gl
ITBT FIT ENI, <ifhT U 910 ST & fb TR & R § I9d1 oIl gRon ofl, 98 & &l

Tgl...(9d i °dh)...

R, 31 H H U 914 He1 IR AR 980 AR & W Sa-1 a6 T8 Sl iR
2Ied &, 39 G¥PR] 8IRUTH &l infrastructure ThaH W 81711 &1 8% [57el § To1a+ i e
Eﬁﬁa}m%;, G_*IﬁTrﬁequipments Ag, BN ﬁé o~ dTell 98] %}, d deold g1 11 81 vag-¥ 4efi
&, e a8 Tl Aadl &; BISAUM &, ol 2] Il &1 SHHT Ad I T2 8301 [ 981 b
T2l 2l S_\Elﬁ;m T A Fedl fﬂgfﬂ fh S infrastructure E?, SN ATYU National Health Mission U
HTH BT A8 & 8, 41 39P R H o186 [daR H1U)

R, 3 H H U 3R 91 Sl A1 98 I8 @ [ 1 Ul S 130 fob Forst Sraedl
B oAl THHITT BN T, 3R SR T TIhs] BT &, a1 SART &1 a8 & fIU 719 P remote
area § NTT| SIfhT Haal WS O SIT L1 Il I SIFcR I, Sl X ¥ Ugl &, Alsdd
Blciol H YS! &, 3HD ¥& I W S~aol| dRUI a8 SHII1d H &1, <lfdhT T &1 1 &leid 27
9 g1 RoTell 8, 1 981 9sd 21 S[Hex dal v, a1 a8 ga 41 dMR U S| saiae #
Bl A1 fdh Sl S[EeR 981 Sollol R & [T T 2, I4h 1 I a7 IRIU 3R IHH1 YR
YERYEE HRY, T4 &R 71T &, remote area & AN & 2@l & IR H §9 [d9R 81 961 81 I,
3T 73 i1 T, 38 [T 3] g=rare|

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 vou 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 (PF{OF. Bi.d. 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 TARIOQ ANWAR: Sir, he has been the former Minister of Health.

THE VICE-CHAIRMAN (PF{OF. B KURIEN): Yes, as a former Health Minister, you will

get consideration.

DR. ANBUMANIRAMADOSS: 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 vear. 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. Ve 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, /5 - 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 20’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 MR 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 ¢ 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 iIs 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....(Inferruptions )..
THE VICE-CHAIRMAN (PF{OF. P sl KUF{IEN): 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 Azadji, 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 vear, 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’

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 ]

| am happy about the Janani Suraksha Yojana where vou 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 MNational Urban
Health Mission. This was envisaged and a lot of planning was done in that. There was a planning
of more than one vyear. 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. Thereis
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 1Is 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...(fm‘errupa‘ions)l

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

MNorth-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; itis 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 CHAIRMARN: 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
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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 paris, create more faciliies 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. YWe 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 CHAIRMARN: 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 guality for children. VWhy 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. |t 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 EP| 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. VWhat 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, | 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 successiul in all your

endeavours.

Finally, | would also like you to have a Swasthya Bhawan for your own benefit. Since vou
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 CHAIRMARN : Good; you have told unfinished agenda to the successive Health

Minister.

SHRI RAJEEY 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’. VWhatever 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. ¥Ve 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. YWe 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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1 AU ¥ Shar & gIRT el 39 avE &1 qarg w2 431 <1 =il 451 9gd AR it off,
ST 31T 91 3R Sd 31 39 <413 A o1 T21 el 1 #+ 919TR ¥ Ah 2] <aT18 of 1 3R H2
AT o9 81 71 39 9hR &1 SRIGET S/ &1 U 81 Gha 1 & a1 99 fha+1 1R 8139 W
e HrRfarE] gl Tﬁﬂ%({l R Udh Hd 2 b Drugs and Cosmetics Act G| %ﬁ overhauling Gl
AT HA] 2, IHD| U 1 61 ATGIADT 21 # FHSI1 g [ Sl manufacturer, ST f&xdigger
adulterated 3R spurious drugs ST E-\', 98 U &1 -T8i I, dicd Cbs'z g2cdlU Hdl g 3R
IUDT IR ST I 91 171 &1 STD ol TR HR oS Bl AaeT A1 Fiev| B i &
AR g9 T a%ﬁ@é, reformatory theory, Q?}I aIfth foH® Taw; g HhX Exl manufacturing
g g, o [d9g distribution & 3R Y THG 81, S+ Haer H VH] @l &1 A& [ trial
6 WET H FHTW &1 W10 fa9iy |eTd hicH SR S iR D] ATRIS Ulihan H G Hidh
3 39 PR -1 S0 b 6 TEH H trial TATE &1 S0 SRR 31R AR 61 lesson el S99 I8
QAL B ST T fh 3R 39 YR &1 Y fh W) Rig g1 € a1 il fl yeR o 39l
Tgcs Frer =t ul Wﬂ?ﬁa@rqﬁﬁTW 1 URTRIRT H life imprisonment ¥ &H &8 31
foeg wRa &1 fhar ST anfevl $9 UPR B @@l 31U #R 3R 39d fd Drugs and
Cosmetics Act 3R 31T Acts H HYNEN &1 EABAT 21 AT 3 U &I <| U2 91 had &
foru & So1 g 2 gl 919 § I SE1 aredl g {6 Midl 7 Siacy 71 31 ¥ 21 fluad R
W 8 offd Tuerfl § gargai T2 firet 31 €1 519 SR 9Q9 # A= gorad g S &1
W&Tﬁ?ﬁ%ﬂﬁw Waﬂﬂ?ﬁfﬁl g instructions Qﬁﬁﬁﬁwm, [CRILEEESI]
basic drugs &, d STx [cl| AT Bldd I & [d ud Ry Ul &, oifbd Sfeex 91 &,
aqTs 21 21 R0 U8 3R & & <1l Sl Tid § 9d 3, I a1 Wl 6 3R ATy 4 A,
3G AT Fd B3 A1 JHIZH H US| Flaem &1 SIefl, A H D] ey I=Ihd <1 swufi
3 38 ITd ] incentive e L a1d # A2 w1 drEdl g, # 980 Sied] 91 W 6 L&

B
sft Sugaafy : 99, s ET R

sff R wifean : R e fie 3R of1 WER SR SR 0ael <91 &1 1] &1 25 Hiderd
T SATET 21 310 TR 61 91 Y 32 21 o T& 7 U TIe Ufue Foid el ies[e 21 98l vy
IREBR $1 gGdigs gIXE 2, S1d I 721 Il el 21 3 M T4 2wl 1= St T2 H71
a1 381 21 94 <@ & o U9 & 31w 7 981 [WeR 96 4 ol a1rd &, #4909 & 3191d § I &l
JT0Y ST 80 <l 81 HUI Hh TR &1 38 &1 3T 3R 112 |l Wi 3fR [NER 3R ST
eY & d| H, gdi SR gew H o 9feRn, onemie, qaRaAl, SiEl W emu S
THsl, U 3T Wiel R a8l & ol &1 o el b Rl gdi Sk gl 9ed 1
T8 21 3R MY g1 3dTel Wield & 1981 3R f§8R - SHTSTE & 1T 39Y ofrf=ad g1
W, Udh 3l 914 3R bl dradi g

ft Sugurafy - fha- sifow 91d 3ik w292
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sft IR wifean: g=1d1e weley, Sinue &g f, # sud 918 1] i U 9gd-9gd
SR

SHRI GIREESH KUMAR SANGHI (Andhra Pradesh): Thank you for giving me the
opportunity. TEH Tgel 1 # 31U ARl WA Sil BI 9gd-98d 991 g1 & -1 3]
feurdaic 39d ! firen g 3 S9¢1 ¥eRd o 59 feurdtic &1 gia1 3R dgdx g1, Ul 31 favary
21 99 gl T AT U9 H Sl ITST9RER VE] Sfl B WRBR 2, ' Sl GRIGT o € 3Ud
IR H g1 AR (... (AFT)

sft Summafs - agi 99 & fov ey 9l &, 21 fiee o 2y i a1 9|

sft firdrer R witft - 97l v Iofia RS driey 213rR 98 R 91 # greliie g1 dl
SATET Jgd) 1, S4felt § I 91 912 381 €1 39 dRibH & dad Sl 41 flofloveo o1
glce 21 &, 39d1 fhd] Hl dRURE fted 4 Q=1 qud Sarst 2191 21 AT ¥ 9l 4 gaR]
WRHR 1 UL 73 T W dlc] B 2, 1 9gd &1 fean adih I 9o 121 7 ag fd 941 S, o
[T & H© AN Bl aei WSl TAT IUDBT JARFT BRIG 39 TH 1 ST gL <91 1 84 [y ave 4
bl 9dd &, [$H X 4 TaR &R 9P &, 98 oW 980 oIl 7, 1 39 WM 4 AT
31 WS9T Bl ST 1 980 J2d el 81 981 sl $ig TN F TS fraH 3ru=l Sl & v
I ] 11 21 3B U8 YRR 2 fd 3R urd Iofia R gsfl &1 1S & 9201 3R 34 $iiefl
g g ft e SR 7=, 9 98 21 BT SR aiRkg 1 oy Ul o, <8 o fhae
f] 1 21, 98 FPRUNCT ST H SATDHY BT STl BRI Th 1| S T3 BT dai Tae fhay T
21 39d oTaal TN BIA-8Id 2)-dH 914 &, 93

oft Sugarafa - 37l T 951 T E, T A $ ol AN ST9IR - 32 11 30 Ugel 1M
ff 9 e, 2 urdt =1 oft =21 fean o 2o <) fime &1 s ofiF fise ofi o foro £

oft fiter uR Wit - ITuH1 99T BT, MY H1 FIci BT Hidbl T Taer i
IEXINE de dgd 9] qJeoldc %\'l Prevention is better than cure Flold gl Wﬁlﬁ(’:ﬁ? CIGCECIG]
IR 9840 thetd| 21 39S 11U 89RO o U 3R SRISH &A1 81 UISTel Sl Ui &1 ur-i
2, 3T W1 § 98 a1 90 H R oficy fiheey urfl -feRa arer &x R ° vga™ &1 drihH
for 81 TR ¥ W &1 1 31 3uv 19 fex url g 10, S U | e arefl
JHIRIT R $I61E< I 3G o Wb VA1 gqR] ISR - Tt &1 7 =rgdl € & 58 FIa
BT I BN AR R Q9 4 38! fhd a¥g U S [ d1 ST HHdT 2, g8 W <ud] T 108
B M TP IS TS 21 U T W a1 9iedl 9d ¥el € fb Ui fime & 3iex R wids §
3R 3MTUh | ST H1 ol SHRY 21 den s 2ice ST &1 d1 31y bl 3 IR MR141 9 $ih
T TR THR 108 FATSU iR UTd e & 3R ST MU B8R 1R AT S0l 9), 31 dve 9 Udh
IR BRIHT 104 foran 21 9 T H el 7 9feR, SEcd aikg 99 SU™ Y&d 20, I8
ST -TTiT ST 81 IR, 39 d%8 & $s AR HRIBH 2| T A1 91 51 4 g &% 6
I 39N BRIHH & ahd 8, ITH] 1A 980 HH &, 3961 USe A1 U I T21 frerar 21 41
STH 1 YT 31 2cqd &1 I-IEATE 918 WU SHH HRT Uh 991 3181 Y14 &, SRT 39 IR &1
T AR, # Blihd vd BICATSOR &1 ST BT HTHER g1 981 Udh 991 37T JTd 7T
oATI g8 AT Yol Wl AR affierrg § AfSRI got urast 8 @ddl Sl @ a1 it is surprising
that it is almost 2 to 10 per cent of the cost of the medicine. 317X g4 d¥&a ﬁﬂﬁ MR PERA Y

BIREIRERIERS (il
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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 vear, 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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