et ga1 HRa (T FITer) « TR, TS H eclipse B @ B .(AL). .

st e A6 SE (SR 3R BEER) ¢ I TR Bl aoie A faSiell R Al SRR U ©
(T

7 T.Q1. STEQaerd : TR, S T TR 4 3R Ul B ..(FaLH)...

DISCUSSION ON WORKING OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD): Mr. Deputy
Chairman, Sir, at the outset | would like to thank the hon. Members for very useful discussion on the
working of my Ministry. Hon. Members made some very valuable suggestions. | would like to assure
all of you that | have taken note of all the points made by you for improving the working of the Ministry
of Health and Family Welfare. | am particularly pleased that the thrust on "Health-for-all"" by our UPA
Government has been endorsed by all the Members of Parliament cutting across all political parties.
It shows how strongly the nation feels the need for an accessible, affordable and accountable public
system on health care in our country. Sir, hon. Members have rightly expressed their concern over
the inadequate public expenditure on health. | completely agree with the sentiments expressed by
the hon. Members in general and Shrimati Brinda Karat, the one who initiated the discussion, in
particular, that public expenditure on health must go up considerably. Sir, the UPA Government has
tried to do so over the last five years, though much more is yet to be done. | am pleased to report
that the Economic Survey 2008-09 indicated the public expenditure on health as a percentage of
GDP as 1.41 per cent in 2007-08 as against 1.27 per cent in 2005-06. So, in 2005-06, it was 1.25 per
cent which went up to 1.41 per cent. In spite of the fast rate of growth in GDP, the expenditure on
health has increased ever since the UPA Government prioritise the need for investing in health with
the launch of National Rural Health Mission in April, 2005. | would also like to impress upon the hon.
Members that health is a State subject and | would like to request the hon. Members of all the
political parties to exhort their respective State Governments also to raise public expenditure on
health. It is only through partnership of the Centre and the State Governments that the objective of 2
to 3 per cent GDP public expenditure can be achieved. Our commitment can be seen in the increase
in allocation of Central Plan expenditure during the last five years. We will strive to provide even

higher allocation for health care to provide quality service to the poor households of our country.

While initiating the debate, Shrimati Brinda Karat rightly raised the issue of inaccessibility of
health care. The National Rural Health Mission is a very concerted effort to provide quality health care

services to the poorest households in the remotest regions of the country.

Hon. Members, Dr. C.P. Thakur, Ms. Mabel Rebello, Shrimati Maya Singh, Dr. Prabha Thakur,
Shri Tarig Anwar, and Shri Rajeev Shukla have raised the issue of inaccessibility, inadequate

infrastructure, and the need for far more human resources for health in the rural areas.
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The National Rural Health Mission has given most attention to reaching out to the remotest rural
areas. The Accredited Social Health Activist (ASHA) is a representative of the village community

whose role is to connect households to health facilities.

She is not the last tier of Government employee. She is, in fact, the key representative of the
community securing entitlements of the poor to quality services. It is for this reason that her

entitlement has been performance based on the satisfaction of the community for whom she works.

It was on the suggestions of the experts that performance-based payment, instead of a wage,
was provided for ASHAs. Shrimati Karat strongly raised this issue yesterday and said that it might be

linked with the performance, but, at the same time, there should be some honorarium.

In the beginning, | was feeling that there should have been some honorarium. But we made a
provision for her qualification as class eight passed. | personally feel that it should be 10+2 with
honorarium, and then you could have given her more responsibility. But here the class eight is the
basic qualification for her. This is a village-based scheme. And you know there are not enough
teachers. Some people are getting certificates without even attending classes. It is easy these days. |
think with this qualification, we may have to think later on whether we need to enhance the

qualification and give more responsibilities to ASHA.

Each year the performance-based payments are being further enlarged to ensure that every
ASHA gets a reasonable payment for services rendered. My Ministry will try and work with the States
to ensure a further widening of performance-based payments for public health services rendered to

enable a decent livelihood for ASHA.

For the first time since Independence, the Central Government is providing resources to the State
Governments for physical infrastructure, maintenance, human resources and equipments. The
National Rural Health Mission, in partnership with the States, is completely revamping the primary
health care system in India. The National Rural Health Mission is attempting to provide a fully
functional platform for health care from the village to the sub-centre, the Primary Health Centre, the

Community Health Centre, the sub-district and district hospital.

The success of the National Rural Health Mission is leading to the improvement in performance of
all programmes for child health, maternal health, population stabilisation, disease control, disease
surveillance, etc. The efforts of the National Rural Health Mission are leading to filling up of gaps in

basic provision for health services.

The Mission has demonstrated in its short journey of four years how significant changes can be
brought about in the number of outpatient cases, inpatient cases, institutional deliveries, drug
availability, diagnostic services, nurses, paramedics, doctors, specialists and emergency ambulance

services. Maternal Mortality Rate is down from 301 per lakh live births in 2001-03 to 254 in 2004-06
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and Infant Mortality Rate is down from 58 per thousand live births in 2005 to 55 in 2007. Institutional
deliveries have increased from 40.9 per cent in 2002-04 to 47 per cent in 2007-08. Though it is not
that much, but, at least, there is some increase of six per cent. And full immunization coverage of
children up to 2 years has gone up from 45.9 per cent in 2002-04 to 54.1 per cent in 2007-08. It is
almost ten per cent which is a sharp increase. The performance in family planning services has also
registered improvement. | think, you will be wondering that for the first time after 32 years, | am using
family planning. ... (Interruptions ... 1 don't think it is a slang. It is how you present a particular case.
It is not the name, but, it is how you perform and how you project a particular way of working. So,
the performance in family planning services has also registered improvement after going down in

earlier years.

| would like to assure Brindaji and Thakur Saheb that the MMR figures are provided once in three
years by the Registrar General of India, based on the Sample Registration System, only to ensure a

large sample and reliability of figures.

| can assure the hon. Members that the efforts made under NRHM in partnership with the States
will lead to an even larger reduction in IMR, MMR and TFR in the years to come. Public health is a
marathon and not a sprint and with the cooperation of hon. Members and the State Governments,

India can achieve the national goals that it has set for itself under NRHM.

Sir, the Janani Suraksha Yojana, which has been praised by most of the Members, has shown
phenomenal growth in the last four years. The Janani Suraksha Yojana is a safe motherhood
intervention with the objective of promoting institutional delivery among the poor pregnant women
and has reached 84.26 lakh beneficiaries in 2008-09.

The expenditure under the scheme has risen from Rs.39 crores in 2005-06 to Rs.1241 crores in
2008-09. The allocation for the year 2009-10 under the scheme is Rs.1525 crores.

On the issue of infrastructure and human resource, | would like to inform the hon. Members that
NRHM has made relentless efforts to ensure expansion of the system over the last five years. Sir, |
think, this part has not been highlighted so far. Most of our hon. Members are thinking that it is only
that human resource has been strengthened at the lower level. But, for the information of the hon.
Members, | would say that more than 1,45,000 Health Sub Centres, 22370 Primary Health Centres,
4045 Community Health Centres and 565 District Hospitals have received financial assistance as

untied grant for improvement of their infrastructure and its maintenance.

Besides this, Rs.20 lakhs was given to every Community Health Centre and District Hospital as
an ad hoc grant for upgradation before detailed facility survey could be completed. A total of Rs.
7914 crores for the last 5 years have been provided for upgradation of physical infrastructure alone
under the NRHM. Forty four hundred twenty six district hospitals and 2794 community health centres
have undertaken major upgradation of their facilities under the NRHM over and above the basic grant

available to all health facilities. A total of over 5000 primary health centres have been taken up for the
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construction and renovation, including construction of residential quarters under the NRHM. Nearly
28005 health centres buildings have also been taken for the construction. National Rural Health
Mission has added 6.96 lakh ASHAs, over 60,000 nurses and ANMs and 15,000 MBBS doctors and
specialists and nearly 5,500 paramedics to the health system on contract basis with partnership of
States.

Hon. Members have raised the need for setting up AlIMS-like institutions in every State to ensure
that poor people have access to the best tertiary care in their own States. The Ministry of Health and
Family Welfare has the proposal for eight AlIMS-like institutions and 19 institutions for medical
colleges for upgradation under Phase-| and Phase-Il Pradhan Mantri Swasthya Suraksha Yojana.
These AlIMS-like institutions will have 960-bedded hospital, 500 beds for the medical college
hospital, 3 beds for speciality, super-speciality, 100 beds for intensive care and accident trauma, 30
beds for physical medicine rehabilitation and 30 beds for AYUSH, having 39 speciality and super
speciality disciplines. Undergraduate medical education with 100 students' intake capacity per year
and also for the postgraduate and post-doctoral courses shall also be made available in these AlIMS.
Hon. Members will appreciate that the AlIMS-like institutions would require the highest quality of
faculty and staff. My Ministry will try its best to develop systems that will help in such efforts. Many
Members of Parliament have rightly voiced their concern about the high cost of the healthcare in the
private sector, including the Leader of the Opposition. | share their anxiety that there is a need for
ensuring quality care at the reasonable cost. In this regard, | would like to set up an expert group to
look at the issue of high cost of health and to see what measures will mitigate the sufferings of the

poor patients.

As regards immunization, the universal immunization programme that started in 1985 has been
providing é antigens against tuberculosis, diphtheria, Perthes', tetanus, polio and measles targeting
approximately 2.7 crore children and 3 crore pregnant women every year since the launch of NRHM
and reproductive child health programme-Ill. The Government of India is providing support to the
States for strengthening the service delivery component of routine immunization by organizing village
health and nutrition days once a month at every village where children and pregnant mothers are
given vaccine under the given routine immunization. These efforts have lead to considerable
improvement in the full immunization with 54.1 per cent coverage in recently concluded district level
household surveys 2007-08, surveys from 45.9 per cent district level household survey 2002-04. | am
determined that our children should get the best vaccines for all diseases that are vaccine
preventable. | would like my Ministry to re-engineer the Universal Immunisation Programme in a
manner that every child can be reached with quality services and through a reliable and sustainable

supply chain management.

Revival of vaccine institutes. | would like to draw the attention of the hon. Members and the

hon. Leader of the Opposition towards this issue. So, this is the one issue where, unfortunately, my

204



predecessor has been misunderstood. | am very sorry for that. | have seen, since | have taken over,
a lot of people coming to me and holding him responsible, and holding the Ministry responsible. He
wanted to raise this issue, but | requested him that he should not do it; instead, | should do it
because why should he take something on him, for he has not done anything wrong. Brindaji has
also raised this issue. Maybe, she might not be knowing the background of this closing up of PSUs.
She went to the extent of fixing the responsibility on a person who was responsible for the closure of
PSUs producing a vaccine. So, | would like to go into that. The hon. Members have raised concern
about the closure of PSUs. It is a longish answer, but | would like to settle this issue once and for all

because every day, one correspondent or the other would come to me and would like to interview.

The Public Health System in the country, through its Universal Immunisation Programme is

sourcing vaccines, both from the public and private sector units, to meet its requirements.

The three Central Public Sector Units — (i) the Central Research Institute (CRI), Kasauli,
Himachal Pradesh, (i) the BCG Vaccine Laboratory, Chennai, Tamil Nadu, and (iii) the Pasteur
Institute of All India, Coonoor, Tamil Nadu, — were producing vaccines. So, what happens is, the
Drugs and Cosmetics Act, 1940 and the Drugs and Cosmetics Rules, 1945, Schedule M, regulates
the import, manufacture, distribution and scale of Drugs and Cosmetic. Schedule M of the Rules
pertaining to good manufacturing drugs (GMPs) was amended in 2001 to make it at par with the
international standards. It became mandatory for the existing drug manufacturing units, be in private
sector or in public sector, in India, since August 1, 2004. The objective of this revised Schedule M is
to ensure that facilities engaged in manufacture of vaccines and Pharmaceuticals have inbuilt quality
system for assuring safety, efficacy and quality of pharmaceutical/biological products. This was
applicable to, both, public and private sector units. W.H.O. has a scheme of assessing National
Regulatory Authority — they assess our National Regulatory Authorities also, whether they are
performing their job — in order to monitor the quality of vaccine supplied, globally, to various U.N.

agencies and for exports.

Now, Brindaji will raise why they are doing, why they are concerned! Their concern may not be
because of us, but because India is exporting a large number of Pharmaceuticals and vaccines to

other parts of the world. For that, 1 think, they would like to have a quality assurance.

India went through this evolution, for the first time, in the year 2001, next in 2004, and, lastly, in
August, 2007. The WHO team observed in 2007- because at that time they might have been going to
the private units only — that the National Regulatory Authority (NRA) has not been in a position

to ensure compliance of Good Manufacturing Practices requirements in the three common vaccine
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manufacturing units. This was considered and it was noted that lack of ability of the NRA to
implement uniformly the compliance to the GMP requirements may lead to de-recognition of the NRA
—now the question is not de-recognition of the units; now they are thinking of de-recognition of the
National Regulatory Authority which is regulating the whole system of India which could have a

serious implication for export of drugs from the country.

These three public sector units were inspected in August, 2007 by an Inspection Team consisting
of Central Drugs Standard Control Organisation, Drug Inspectors and State Drug inspectors along
with the experts in the presence of WHO experts. The Team concluded that these three public sector
units were not complying with the Good Manufacturing Practices norms, as per Schedule M of the

Drugs and Cosmetics Rules.

A show cause notice was issued by the Drug Controller General to vaccine institutes on 14th
December, 2007. These institutes were inspected in January, 2008. As they were found still non-
compliant and were not in a position to comply immediately, their licences were suspended with
effect from 15th January, 2008 by the Drugs Controller General under the provisions of rule 85 of the

Drugs and Cosmetics Rules, 1945.

For the revival of these units, an Expert Committee under the Chairmanship of DCGI was
constituted by the Government of India to study inter alia the existing infrastructure facilities available
with these institutes explore the feasibility of conversion of the existing laboratories into testing
laboratories, utilisation of the existing facilities for setting up residential training facilities, and having
some of the vaccines or anti-sera production in these institutes. The Committee inspected and
assessed the units. The Committee inter alia recommended production of anti-rabies vaccines and
anti-sera by PIl and CRI. Setting up of testing laboratories at Pll and BCG and expansion of the
testing laboratories at CRI were recommended. These institutes have been advised to take up further

follow-up action for implementation.

In January, 2009, a WHO team visited the CRI, Kasauli and reported that the new building - now,
in-between the construction work started — can be upgraded to meet the GMP norms to
manufacture the DPT group of vaccines which it was producing, but not fulfilling the norms. In view
of the above, an Oversight Committee has been constituted comprising members from WHO and
DCGI. The Oversight Committee has prepared a road map for revamping the manufacturing facility at
CRI, Kasauli, The action plan, as per the road map, envisages the following: the tender for
procurement of GMP compliant equipment and machinery has been floated by the CRI, Kasauli; the
CRI has Rs.4 crores for the procurement; the orders for procurement shall be placed by the end of
the month; the lay-out plan of the building shall be approved by the Ministry in July, 2009; the project
shall be completed by 30th June next year. One unit shall, ultimately, after reconstruction, rebuilding
and fulfilling all the norms, start production next year. So far as the other two units are concerned,

we will gradually move towards those two units also.
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In the President's Address to the Joint Session of Parliament on 4th June, 2009, it was indicated
that vaccine producing units in the public sector will be revived to support the immunisation
programme. The action plan for revival of production of the DPT group of vaccines at CRI Kasauli has
been indicated above. The project reports are being prepared for the revival of the two other projects

also.

Now, | would like to mention about communicable diseases. Many hon. Members have

expressed....

SHRIMATI BRINDA KARAT (West Bengal): Sir, will you permit me after his speech to raise
certain points on this issue?

SHRI GHULAM NABI AZAD: Many hon. Members have expressed their concern about
communicable diseases, for example, malaria, TB, HIV/AIDS, etc., emerging and re-emerging. The
Ministry is committed to preventing and controlling such diseases and infections through various
measures. Under the National Vector Borne Disease Control Programme, malaria prevention and
control has been strengthened by providing focused and innovative interventions in the most
endemic areas. The programme has also started US $ 250 million World Bank assisted Vector Borne
Disease Control Project which will provide assistance for malaria control programme and also for
elimination of Kala-Azar in the country. The Kaia-Azar elimination programme has up-scaled the use
of new diagnostic tool like Rapid Diagnostic Kit and has also introduced oral medicine treatment

instead of intravenous month long course.

For the strengthening of surveillance of Japanese Encephalitis, diagnostic facilities have been
strengthened in 51 Sentinel Surveillance Hospitals and 13 Apex Referral Laboratories. For
strengthening the surveillance of dengue and chikungunya in the country, sentinel surveillance sites
have been established in hospitals and apex referral laboratories in the country.

The Revised National Tuberculosis Control Programme has also achieved treatment success rate
of 87 per cent and new sputum positive case detection rate of 72 per cent in 2008, which are in line
with global targets for TB control. The programme has initiated over one crore patients on treatment
thus saving more than 18 lakh lives. The programme has also started directly observed treatment
short-course for the treatment of multi-drug resistant TB, which is emerging as a problem in the
country.

For the rehabilitation of leprosy-affected persons, the Government of India has expanded the
services of reconstructive surgery for correction of disability of hands, feet and eyes. These services
have been expanded to 63 centres, 27 Government and 36 non-Governmental organisations free of
cost.

Now, | come to establishment of a network of virus diagnostic laboratories in the country. There
is acute shortage of laboratories. This is one of the most important things. We have seen H1 N1. We
had only two testing laboratories, one was located at Pune and the second was located at Delhi.
Then within one month, we had to create some areas out of the existing laboratories in different parts
of the country and train the manpower and put up some equipment there. Now these viral diseases
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are re-emerging. There is an acute shortage of laboratories for diagnosis of viral diseases in most
parts of the country. The National Institute of Communicable Diseases, New Delhi and the National
Institute of Virology, Pune are involved in these investigations so far. In view of this, the Department
of Health Research proposes to establish and strengthen facilities, for diagnosis of viral infection,
across all States of the country. ... (Interruptions)...

SHRI S.S. AHLUWALIA (Jharkhand): How many pages more are there?

SHRI GHULAM NAB1 AZAD: It depends upon the size of the Ministry. In this Ministry, every two
years, one Department is created. Ten years back, we used to have only one Department. Now, we

have four Departments, and next year, when | come, there may be the fifth Department too.

SHRI S.S. AHLUWALIA: | would like to know whether the written reply has an index or not. He
can lay the speech on the Table so that it will come on record. And, he can respond to pointed

questions raised by hon. Members.

SHRI GHULAM NABI AZAD: If | have to come to pointed questions, | can come straight away

...(Interruptions)...
SHRIMATI BRINDA KARAT : Please give me your written answer...

SHRI GHULAM NABI AZAD: Sir, we are discussing about the working of the Ministry. We are not
having a Calling Attention Motion. In a Calling Attention Motion, | just need to reply straight to the
points. But when you talk of the working of the Ministry, it has to cover all the aspects of the Ministry.

Otherwise, | have no problem. | can come straight to the points.

SHRIMATI BRINDA KARAT: Please give me your written answer. | am not impatient like Shri
Ahluwalia. 39 written answer 31 & S11TG|

it T Tt IS A B answers S H W I S BT MY A, I fT F W | 37 S gHH
BT Y Y, 4 P AT 3R I I T &, 9 & | ..(FAGH)... O 0 M iR $B Iq4
GTTQ'ﬁl Sil DY answers ...(AIH)...

MR. DEPUTY CHAIRMAN: Shri Ahluwalia wants pointed reply, and Shrimati Brinda Karat wants
the written reply which you are reading so that she can have more information. If it is feasible, it can

be circulated to the Members.
SHRI GHULAM NABI AZAD: | will circulate the whole speech...
MR. DEPUTY CHAIRMAN: You circulate it to all the Members.

et daT R : TR, 3T TH AT fF TF precedent 3T establish W@%!WWH’T
TR, WE\TW@%%W pages 87 ...(&dUM)...
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ff TH.T9. STE QAo : e, eI, 39 eI FHe I8 B ..(FFEH)...
ff STAHTIRT : 3T 3B HUR 984 o) AM8Y| ...(FFEH)...

S a1 R : [, T malnutrition & RIGR B arel 21 8! ...(FAYM)... TIR SR
malnutrition < fRTHR B dTet T&1 B (FIGYT)...

#Y STRHTIRT : TEl, Y& B 91 Tl B ..(FIUH)...

Sl daT HIRE : 319 84 answer ST ...(F@ETH). .

i T.Q91. STEqaferdn : J S Al Hedll AT & ...(FFEH)...

SHRIMATI BRINDA KARAT: | am worried about the health of my friend ... (Interruptions)....

SHRI S.S. AHLUWALIA: | simply want to know whether there is an index in the written speech
which he is reading, if it is there, then, he can respond to the pertinent questions which we had put. |
am aware that we are discussing about the functioning of the Ministry, and the Ministry covers all the
subjects under the sun. But, Members, who participated in the discussion, have put pertinent

questions, and we want answers for them.

MR. DEPUTY CHAIRMAN: Just a minute. The hon. Minister is prepared to give a detailed reply
on the functioning of the Ministry. And, that can be circulated to all the Members, not selectively, but

to all the Members.
PROF. P.J. KURIEN (Kerala): The questions, which we had raised, should be replied.

SHRI GHULAM NABI AZAD: Now, | cannot reply to all the questions. Some questions were

incorporated in the speech...
MR. DEPUTY CHAIRMAN: That can be circulated.

SHRI GHULAM NABI AZAD: Those questions, which could not be incorporated in the speech, |
will deal with them separately. Now. Mr. Arun Jaitley and Prof. P. J. Kurien talked about
establishment of medical colleges. There is a problem. They are not able to have more medical
colleges. | totally agree with you that most of the medical colleges are located in one part or region of
our country. | am very happy to say that not only does the Southern part have medical college, but
they also have an excellent health care system. The State Governments of Tamil Nadu, Andhra
Pradesh, Maharashra, Gujarat, Kerala and Karnataka are not only interested in having medical
colleges, but also good public health care. Aimost 80 per cent of the medical colleges are located in
the South western part of the country. One of the greatest problems that we shall be facing, and
which we are facing, is human resources. Even in NRHM we are facing this problem. We are now
going to set up All India Institute of Medical Sciences and also upgrade medical colleges. So, this

problem is not confined only to the NRHM, that is, in the rural areas, it is there in bigger cities also.
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So, we are taking some steps. But | do not know to what extent it would help us. Mr. Arun Jaitley
talked about rationalisation of requirement of land, and change in the teacher-student ratio, which as
of now, is 1:1, that is, one teacher per student. We would like to increase it to 1:2, one teacher per
two students. This will help us in a great way because at the moment, there are almost 11,000

students who opt for super-specialities. It is 1:1, if we increase it from one to two...

SHRI S.S. AHLUWALIA: There is something wrong in your reply. This, 1:1, was never the

student-teacher ratio.
SHRI GHULAM NABI AZAD: Super specialists % foTg T T gl
SHRI S.S. AHLUWALIA: That is for research, | think.

SHRI GHULAM NABI AZAD: So, 1:1 % g1V &4 1.2 ®= dTel 81 Then, talking of land, in hilly
States, the North-Eastern States — | think the Leader of the Opposition mentioned it — tribal areas in
the country, and even in cities, it is not possible to have land. | totally agree with you; in major cities,
it is not possible to have 25 acres of land; in hill States, there is hardly any land; rather, the whole
area may not come to that much. We are going to deal with this land issue also. Then, talking of the
age of the faculty members, that also needs to be increased. As for utilising district hospitals, we are
thinking of the PPP mode. Wherever we have district hospitals with a 300-bed capacity or more, we
are thinking of setting up medical colleges in the PPP mode, at least, in the Government sector, to

start with, whereby in northern and central India, we can have more and more medical colleges.

SHRI K.B. SHANAPPA (Karnataka): What about the advisory boards for setting up these
hospitals ? Are the MPs and MLAs a part of it?

ff AT 1 STSTE : 311 T AT THUIST 3TR THUATST & Biciors &, [ MR 31T S| 3179 3
PleifoTST aﬁ@ﬁﬁ\_ﬁ Sﬁ‘\’m REIGAREZS NI ...(""AYT).... Brindaji and Kurieniji, 3T female
foeticide & IR H TelT o7 Tfeh H =T § 6 59 fAQ ot BT B, AT B 4 Bl Ao
T TR B WX T ¥ Sl Hed @l dARl & 91 ¥ 7, I BIe1 81| o71of §9R e e 4,
RO H, doTTa 7 i Aie o T8 § fo5 st A1fev, SHH |1 JHEH 81 32 B TS o Jneral agdit
ST RE & RSP SAGR B & b B AS Pl 81T, T4 T 6-7 afeadi UaT 81 STl 81 g1 lopsided
FRIRY 81 ST 1 TIRT, T8 S 516 4 & & Asa! o<g! 8] 8, ASd 378 &, TG (oY & 4
BT A SAET - BT BT WIS T8 8....| 89 BT 9 MM 1 (e BT, Had i urfermie
F o R BN, AP I BT b IA-A GAS H IR A B I TSI TR B
...(Interruptions)... We should be able to catch hold of the people. I8 N HAAT I BIAT &1 O™
X BT §, FeX Al IS R & fhddl & hIgH | BT STl 81 9 o0 FHIST & 89D S8 e ol Bl
PRI B! BN AR, G&T SN, MY FaT YBT AT AT AT goldead] beied sl a1d B 3R
F81 {6 I8 987 &1 WIS © AR JHAM<E ol § s WY T e g 3R §AR <20 Bl a9
Tl B, Ifeadl B g A § 7 B8 W0 0 dgnifeg a1 w18 ff O <ars a1 a1 W v
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I S JHaTIeE Bl f5e AT & g, ofRa & forg, 952 & fog oiR g & forg, A Swer STam
fegrer &1 B T SITQm| S ST AT 7, B9 S9! R SIERT A, S TSR 8, S SR
PRI, Th THT BRIGH, & T PRIG IR 59 59 (ol ACThgs 81 SY 79 39 I8 &I ga15
P AT BT BT ISR H AT

TS 3 JeAT B T1d g3 21 TS BIS JaI DI TS T8l 81 T8 I b o H+ el b
TB A BRI g T 9 ufedsres arfied fed &, I aeh SHIRG iF-IR FE & forg dadi=
B HHI s ol WHIfAe 2 6 g A7 e &2 81 S, 1 IS 3R Al $B g1 ATl dfp 34
Th T IAD a8 W1 I BT IS B A1 5| AR 8 S 7 3R 987 7 39 91 &1 o7 b & 6
ST 3ifet ST ARSH SRISIC oIl RATY &, §1h 991 H 95 o3l ol <8l 81 I &1 U7 o a7}
HT 1 B TT 31 A S AT d TRISYC 2, IS AgH © 5 399 U& &l tohe S &1 a9
HfST BM BT Tl |l ThS BT Aded 800 BT ST gol 2l bR o 577 gel, v Soa!
PHRATS I B A I 4 394 T 9 el B

it T T, srEaTferar : SHIA A S <reH fire 1S ot

it e T IS : 319 IWSP! A 18T, § S IR H UEA & 91l T El | do not want to
bring that credit and discredit ! Please do not raise that. ...(Interruptions)... ISP 3T IS A
31 BT TS b A A1 b 91 I8 UYd gaNl § I8 A1 A1 Sl A8l [ ba gaT, b
IoTIT 3R HY 37Tl HaTel B fergwam & I ARl ol I8 gfaemd ot g a1l § 9eqd ovar g
% 71 95 U5l B A1feg ot 3R H ) I8 WeqH ol § {6 o1 Afcda Siee 9 Wi & T8
T, 519 TP BIC A1 H U AR a A1 .41, a8 iR 7o yeer, afferrg, orfyg uee, e
TS S T H &1 A A b G B, Riifb ST faarepa 17T et 3 okl 8, ¥R, § S g o
T HE A BHRT R 8T 81 R8T 8, foberit RAmIRE oifet i afsad $xcieye # aiad 811 &
fo1q 31relt 1 T8RETe Y <) A g3, 374 Y8 STea] 81 O 3 fdeig T8el Bl gl &1 ! Sl gadd
BrRed fafest a a1 fafcs ™ €, 9 orTel A1l O 99 (IR 81 S| offd STet a@ srelt fafesw
Tetie T2l gy 21 onfl SNf.eTR. 98 | S g ae W ST §8 8, §7% SOl AR & Saiidel amer
T 379 IR BI 71U & 3R 31F 3R H I g8l € Sl 4 [3fes T 8, I o) TdlC 81 78 &

ST ga1 BIRE : 3TUsT Ygerdt Rule ¥ foran © {6 degaes e 81 ...(aagm)...

it T 14t oTTeTTE : 71 FET & 6 9% 1 UIeH A 21 US bR § sReed @I, STy & oy
TSR SRt 1, 3 41 980 9-F3 ol I Y 81 Y © 3R 37T A1 q5 GbhwAel 8l Se|
BIS 80 TIT, g 70 AT, BIS 60 TIC 3R BIg 50 TAT A THUGT S & 3R 37T AT
PR JIR BT SN U 2T & I8 S off &1 et <xar Sirar & b sifreer 91 <1 8 oiR fy,
Wﬁm%mamommodaﬁon ﬁﬁﬁ%,mmmﬁ?ﬁﬁlwiﬁﬁﬁw
J B I8 G & b 319 T IR 3R TA Aol PR I8 &, 79 T a1 S T8 & forg gl €,
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9 JIR Bl T& &1 Th T 981 IR STdex AT, T 98 WRIT -T8! fb ST SiTe 781 firel &t 819
et #7 fafcen & o, § wrran § o faera gon 2, 2390 g8 2, 319 371 oTel S1-3T8 91 H &Hd
HRAT BT TRER drRala g St 7 ®er ® & 9fdsT ok a9 § SameT o dox 9 fifed 21

National Cancer Control Programme is being revamped to provide for early detection of common

cancer through screening at PHCs and CHCs level. All districts will be clustered into a group of six
with five districts having facilities for chemotherapy and one district having facilities for radiotherapy.
IREE & IN | FART AR 3 Wi gt faat Raal 71 w71 7 & I2f onat sfean afewd
3@3‘_{&‘,’ @’“ﬂﬂ'ﬂ%ﬁ’l Under Phase-l, the Government of India is upgrading NIGREM with an outlay of
Rs. 120 crores. 3T S IfH] BT SIS &, T8 120 BRIS BUY B AT 3 AI-US 8l 381 & 3R
ﬁ?f EL'\PT ST § {5 I8 Siedl 9 R & SITUITI The process of upgradation, civil work of Super
Speciality Block and equipment procurement will be completed in 2011. AP 915 MY BT & fh
TR BTRYC el AT AR BT BIS 7 BIs Biciel I8f IR BT 1B, IS Bl MU ST 81 89 NMIBT
HT IR SR 1 S| SRS 41 Uh 98 TRI9 3R UsST 15 8, 981 IR Traed & a8f R ot
waree Gfaemg B =Ry off, S it 21 99 Bl B g R & oY o arel ah # S 3 i B
JHT 8, T8 8 TR B | U7 Tel1 F4T 3fIap! Hex e [JgR A 2, 1 anfl e Re A a1 sIer 81
SEISIRA BTN 37 dTel ah § S1d A1 el H Uh-Teb 8IT, Tl SR AT feTQ SITYHTI Shrimati
Vasanthi Stanley Joeie fh Upgradation of Medical College, Madurai, NI AR EACRIRIRCIEGIE ?g' &

The Government College, Madurai, has been taken up for upgradation under Phase-Il of PMSSY,
and earlier one medical college, that is, Salem, has already been undertaken for upgradation and it is

going to be completed in December this year.

# TG, JEaTferan : TR, HAT Sfl 7 379 a9 H§ SREs b IR H P 47 {6 98 AER B
Ry we 198 R 31 ey e T8 8, a8 gev e Bl

3} T =t 37eTe - T, ge% W 2l -3 # 89 HW-FW T 9 < 1 L.(Fa)...
AT RIEX J FaTeT SSTAT 2T, WY Rivex 91 feaT| 39 IgR sex e 81 1| ... (e ). .

i TH.T9. STEaTerd : 39 R, 9e% W 7 Ifelg| 377 FaRT T e dife| ..(aem)..

ot Ao RIaN (IRER) « #40 Sff, oMo Aeg yRw @Y iR BE B URT & aRTEY
SRIeEH R € ok 19 sREs &1 R ot 2, 1 983 e 31 2 fam 579 o g &1 fean 2,
AT SRS BT WY ST ST RATTh AT e T AR BTG AT BT (AT 21 T8 Hedt wiraferey
27 ...(auM)...

2} T[T T SIS : 3R, RRER B T2 4 B Ad SQm| ..(@em)...

it Aaer R : 3R, I8 99 ©ifey) W0 0 e 9 T 7= & gl . (@em)... 39 TgRen
AR & STell ...(FaYH)... IS T1 W ..(FFEH)...

il T9.Q9. SrEqaIferdn : S=M Hel © o omel T8 XA, A1 T2l § 1 SIQI? ..(FaEH)...
& TR < SIRTQ | ..(aET).... I 3 § SRTQ | .(aer)...
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Joit dgat R : 39 B 9IS €2 IRES & BN gY I8l T IdR Al T8 21 ..(Faum)...
AT e X2 & ..(Hae).... 3R $© Ao arerc ff 8 811 ..(aem)...

oft SruTafy : e 7, g 33w

SHRI GHULAM NABI AZAD: Brinda Karatji, Bhagwati Singhji and Prof. Kurienji and Anbumani
Ramadossji have spoken about the need for a law for improving transplantation of human organs.
The Transplantation of Human Organs Act was enacted in Parliament in 1994. Many shortcomings
have been observed in its implementation to overcome the shortcomings. A Bill to comprehensively

amend the Act will soon be inducted in the Parliament.
SHRIMATI BRINDA KARAT: Sir, bring the forms for donation of organs. We can all fill it up here.

SHRI GHULAM NABI AZAD: Jaitleyji spoke about tiio aulonomy of AlIMS. | totally agree that there
should be autonomy of AlIMS but the question is to what extent. But, it depends from time to time
and person to person, but, | think, autonomy to some extent should be there because sometimes
you might think, 'if Minister goes berserk'. What if the Director will go berserk? At least a Minister by
virtue of being a Member of' Parliament is answerable to the country through the Parliament. He is
answerable to the public. He is answerable to the Parliament. He is answerable to everybody. So, if
he goes wrong as Minister he can be taken to task by the public, by the Parliament. But, should he
have a very inconvenient Director of the Institute who is not responsible neither to the public nor the
Parliament you will have no means whatsoever to dislodge him. So, | think, to some extent | agree
that autonomy of the Institute should be maintained to the extent that the Minister should not interfere
in the day-to-day functioning of the institute. The Minister as President of the Institute should confine

to the policies of the overall health care, not in the day-to-day functioning.

sft If viwHR T (ER) @ [, AIMS F STaed TS1 3Te8T BM I &, HI5de Hfded T81 ddl
9 7 fIgT € ol I8 91 R < A1 &, AT HH A B IT0! Soold BT G Al 81 A1l
AlIMS & STde &, S faeiy fRIaT 31 STex B) 1 Don't feel humiliated or insulted.

it T 4t oTroTE < § 57 9 W O R €, <f ey €1 91y I8 9 W § P orR $Reeye
BT Pls SIFCR AT, 1 R 37T B! YO ? 81 uIferarie # It RE N, DI STd1d < Al 3T
Tl Now, Arunji has also talked about the increase in cost of life saving drugs due to product
patents. As a matter of grave concern, | don't think we can do anything to this. The product patent is
only applicable on new chemical entities that have come in after 2005. So, we shall have to see that
all those drugs which have come before 2005 into existence, at least their cost should be cost-

effective. But having this Act come into...

THE LEADER OF THE OPPOSITION (SHRI ARUN JAITLEY): Even though it is applicable with
effect from the 1st of January, 2005, what is happening today is, that the life of a patent, lets say is

about 20 years. Now, the moment you exhaust the life of 20 years — because you have to balance
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research and development with public health considerations, - towards the end of those 20 years in
the 17th or the 18th year most pharmaceutical companies will make a minor change in the existing

drug and then ask for a fresh patent so that the monopoly continues for another 20 years.

Now, this will mean, monopoly by only one supplier! And, one supplier means, price will go up.
That is why, today, you can find the cost of an injection may be Rs. 80,000 in life saving situations.
What is happening is, patent is country-centric. It is not universal all over the world. Therefore, our
patent offices, when this kind of an ever-greening is done by a company by making marginal
changes and ever-greens the product for another period and then you go it for another 20 years and
60 years and increase the monopoly, our patent offices have to be alerted, our scientific researchers
have to be alerted, our analysts have to be alerted that patents are not merely granted for the asking.
There is a very strict scrutiny and if there is a new invention only then patent has to be granted. This
will benefit the mankind. We should not just grant for the asking. Sir, prices of medicines for Cancer,

etc., are skyrocketed because of this. So, something has to be done in this regard.

SHRI GHULAM NABI AZAD: Sir, | totally agree with the hon. Leader of the Opposition that patent
should not be perennial and become patent for all time to come. Patent should be for a particular

time.

Sir, the Shri Arun Jaitley, has also raised an issue about the private healthcare. He said that
private healthcare is very expensive and health insurance not being very popular. | would like to
submit that the Government of India has introduced the Rashtriya Swastya Bima Yojna, which will

cover all unorganised households. It will cover Rs. 30,000 per year to each individual.

SHRI TAPAN KUMAR SEN (West Bengal): It is applicable to only those people who are below

the poverty fine, not to all the unorganised sector workers.
SHRI GHULAM NABI AZAD: It is applicable across the country.
SHRI TAPAN KUMAR SEN: That means, 90 per cent is out.

SHRI GHULAM NABI AZAD: Sir, Brindaji was interested about the clinical trials. We have
strengthened the regulatory regime for conduct of clinical trials and | would like to assure the hon.
Members that we would not allow any person to be used as Guiney Pig, as has been mentioned by

Smt. Brinda Karat.

She has mentioned that the Drug Controller has granted permission for Letrozole. Since Mrs.
Karat has raised some issues on drugs, | will ask the Drug Technical Advisor to look into all these
issues. Sir, the spurious drugs is one of the issues where all of us have to put our heads together on
two things - family welfare and to check spurious drugs. | would like to mention here that the size of
the Indian pharmaceutical industry is about Rs. 85,000 crores. Out of which, exports account for Rs.
35,000 crores. India ranks 4th in the world in terms of volume production and 12th in terms of

value. This is because we manufacture high quality medicines at low cost. The Indian pharmaceutical
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industry is registering a steady growth of 15-20 per cent annually in order to match the growth and
keep pace with the latest developments. We are in the process of strengthening and modernising the
regulatory framework. We wanted to adopt the best practices into our regulatory system to make it at
par with the best in the world. A lot of initiatives have been undertaken. So, this is with regard to
initiatives.

With regard to legislative amendments, amendment to rules and regulations, framing of standard
operating procedures, augmentation of manpower and infrastructure, training and development of
regulatory personnel and e-governance, Sir, | would like to submit that | am soon going to bring

amendments to the Drugs and Cosmetics Act for creating the Central Drug Authority. This will pave

the way for making the regulatory mechanism a robust one.

Many hon. Members have raised the issue of spurious and sub-standard drugs. Let me apprise
the august House about the steps taken and proposed to be taken. A country-wide survey has been
undertaken by the Ministry to assess the extent of spurious drugs. Recently, the Drugs & Cosmetics
Act has been amended, providing stricter penalties for the offences under the Act, particularly to
those who are engaged in making spurious, adulterated, mis-branded and sub-standard drugs. The
maximum penalty goes up to the imprisonment and a fine of rupees ten lakhs, or, three times the

value of the confiscated goods. ... (Interruptions)...
SHRI VIRENDRA BHATIA (Uttar Pradesh): How much imprisonment ?

SHRI GHULAM NABI AZAD: Life imprisonment. ...(Interruptions)... Short of capital

punishment. ...(Interruptions)...
SHRI VIRENDRA BHATIA: But there should be capital punishment. ...(/nZerrupz‘/ons)...

SHRI GHULAM NABI AZAD: | am for capital punishment, but | don't think that, these days, it is.

...(Interruptions)...
SHRI VIRENDRA BHATIA: It is much more heinous than murder.

SHRI GHULAM NABI AZAD: | don’t think that, these days, capital punishment for these things is
allowed. But what is most important is that we have to bring the culprits to books. Even if you are
able to give life imprisonment to one or two, | think, no spurious drugs will be there. But, that too we

have not been able to achieve. ... (Interruptions)...
SHRI VIRENDRA BHATIA: That's why | had asked for simplifying the procedure.

MR. DEPUTY CHAIRMAN: He has promised that there will be an amendment in the Act.
...(Interruptions)...

SHRI GHULAM NABI AZAD: For speedier trials, there will be special designated courts. So, we
shall have to try these people in special courts. That is the only way that you can bring these culprits

to the books. | also propose to introduce a whistle-blowers policy to attract involvement of public to
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provide information. There will be an award of rupees two lakhs to twenty lakhs. We are still in the
process of making some procedure. We will definitely do something because whenever someone is
involved in making spurious drugs, there must be some workers. So, if any whistle-blower is given
twenty lakh rupees for the information, | think, a lot of people will come forward. ...(Interruptions). ..

Members of Parliament can also do that to get the reward. ... (Interruptions)...

DR. (SHRIMATI) NAJMA A. HEPTULLA (Rajasthan): | hope it will not be misused

...(Interruptions)...
ST §a1 BIRE : |R, TE office of profit BT ST

3f} T T} SIS : Spurious drugs F IR H § 3TTH ToMRET 6 3 <21 81 g9 I8 uifered!
T, S I BH W9 THGT ARG B § <1 31T &R S8 S9! 9] BiRY SR g% Hifew # =t
HRY, T I B

=T H # family welfare & 9T H I AT 32 AT ¥ family welfare & R H, family planning &
IR H PIS IdT &1 I ..(FAHH)...

# g, T ARrg (Fifes) ==t Bl 8, off 3o T B gl

it e =t SIS : Family planning T H1S T & T8 o 8, T9T 8 @ w1 9 2
..(TAI).... B9 AIST B ARE AT fH G country P &I I law TET T AT8 | 89 A9 <91 4
BIS SIR-STIREKI AT DTS AT BILA el 1 T8 6| cfep 30 [T Fa a1 ST TR B
B T FAR T IS B 8 B 7 6 7 AN A TR AR 8 a1 ) T BIS political party &,
I TR Bl ?[ T g4 B Eal 85[, Left, Right IT Centre 85[, ﬁé ot political party population control =2
Elﬁﬁ’aggressivecampaigningﬁwglﬁﬁmm%mﬂﬁﬁ@w%,aﬁw
H%W2percent'§3ﬁ?3m'lﬁ§ﬁ'&[?ﬁ17percent%l@ﬂ?ﬁ&ﬁﬁiﬁ[ﬂpement%@ﬂﬁﬁ
%\Wgﬁmiﬁﬁﬂ:{ﬁﬁﬁ?2per cent,mcarrying capacity already‘cﬁ‘?%\mper cent U} 17
percentmﬁ?ﬁ%\lﬂgwpercenta—c,fﬂTﬁT?gT%\(%ﬁQZpercentﬂ?ﬂTﬂT?@T%l?ﬂT2percent
PRSI AB T 2

AN 2% TSI ST & & 3R 17% T ST dgal o1 ¥&] B, I8 U 95d 931 fAaHa 71 U Rb
AT Fe< ST RET & MR GO AR ST gl off T8 81 U BTelld H 37K 89 09 I8 rd H) g
3 329 5 7 are firel a1 TE fireldT, SIS RIS A1 781 81 919, I8 S T8 S R a9
IE S U@ IR 45T oY TR 2 5 BIE g o A1 S MaTd & SuTeT 91 S 8M & RadTw T, I8
T YR Bl I8 XM B g 71 F 7 Aweran o foosdt oft woree o g% foran ® 5 &9 90 a1
A FII, SAET & BRI TS W fAa1e 8 Fahar 7, Remces R fare 8 daar 2 {5 Stevawh
BT I R | FHIAT 7, 7S ff 1R faarg 81 I 7, 3% & ofex i wawe 1 faare 8 9 g,
Sifer SEH & Y a1 T 31 Fehch| Rl o FIH F AT AR -SEREKI F T, IR A T8 ©
3R BH YAR o AL 3 59 AT 9 UgATS o1 98 9gd PRI g BN 3ATST 3R 7 <97 4 qa
WITST Sthided TaR® Bis ©, 41 98 TR &1 Ui T & 918 79 Sd9 8l 8, 918 "3l
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AT TR B AT R del W, I8 U & Ut Al § MY, @b g 7T g9t TIRYG Hufir &
forg foreter €1 99 SR & G937 Uep HEI1 88 WH1-UIH, T, A9 Yol SN &, 24 B a9 SR
PR B U AT § HH-HH BT I8 B S T Shae a1en $iese gR oA § 3R gRA aren $isse
S oA g1 et SRt g gf, Rt SRR grar sarer 89, et smsesia sarer
BT, 9% SId ST 8, <78 98 HH BHA 8 - 1 81 A1 R ST B 1 & &l 7 61 &1l gl
TR, U -1 Ath IHD JbTael § STGT HTH P ATel 81, <feb g8 TR IR 48 WY b § By
T H, AT J TR I3 B I <71, T8 $HIEST ER I 81 SHBT AAq I8 8 fob AR 0= BRI
BT g IR BT &1 A TEN AT 8§, ST AR JRIb I T A &, WAl 89 T q2F PR 3]
60%., 80% T 90% Wl TR & # A%el & 9T &1 g1 ave o R 3ffw uiferamie, |t
iferfedd arei, foTId e U 93 URAR & Fal ©f a8 TIfed iR uifeifed qarferdis forg
BT T, 3R 89 365 fa 50 Hdy § aie #§ &R 9 # 9wdt 81 Y 5 59 e Brag &R
fope o &, 1 AR wrel # e i< BT B 3T 31Td &1 &Y SIQm| 39 |ae # sl 31 1
PILT T DI SR 8 T8I TS ST IRBR I AT JHA 39 Afh Bl W@ 371 8, TP
SITST S §, i 31ToT STHI T o7 &1 8, TR & ok & U Bis e 781 =) §, AieRal
gl € gty a8 fth, S SaTeT 92 98T A< Y@ ¥, 98 W@y & forg Wi 3iR 3rue geat & forg +ff
AT TSI HR TET 51 AR BT | AN 1 3R TH I8 FAS A 9l 81 1Y & I8 FHiad WaR
BT TE B, MY I g BT Warsg ff WRIg Y T B 3R A1 -1y 7T WSy Y WRiE HR @ 7L, A
B9 39 BRI H g T PR A B

RT3 G e B fp cutting across the party lines, ﬂETéFﬂfb_{TEﬁ, W%ﬂ%’\’@ﬂﬁ, e
T8, & favg & e Hivelt dehaR iR uigeR Raasoed & IR § Wt 74l S, @ g2 i
IRNE ¢ o6 T AT P 3fER-37aR BHD! SHHT R qN ¥ H =g 7 I 56 wreal & ey §
TS IR R 310 a1 9g4-9gd UIaTe ST g 1P 0 & 319+ el & R # 3 &l 31 oy
Jh A G BT HIP] (1| 9gd-984 gdTa|

SHRIMATI BRINDA KARAT: Sir, | have to seek two clarifications... (Interruptions)...

MR. DEPUTY CHAIRMAN: No, | cannot allow this. ...(Interruptions)... Already, a detailed reply
has been given. ...(/nz‘errupt/ons)... ﬁﬁ-ﬁﬁ, fopam ...(s"4YT)... No, no, | cannot allow this.

...(Interruptions)...
SHRIMATI BRINDA KARAT: Sir, | have to seek only two clarifications. ...(Interruptions)...
SHRI M. VENKAIAH NAIDU: Sir, | have to seek one small clarification. ... (Interruptions)...
2} SUHTIRT : 372ST 1P &, AT ...(FILH)...

S1. 99T STgR (RORUM) : W, A 0 g o, § 450 off 9 R4 31 a1 S =t g
..(TET)...

off SuuTafey : TE1-21, TRIT |9 ST o7 ...(AGEH)... Nearby 40 Members have participated
in the discussion 3R ST s R W fear T & ...(a@aum)...
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ST. 91 BTGR : AR, H S A8 § ..(GeTH)...

sft STwuTafd : 37T 93T, o1+ H BT gAT § ... (FEEM). . |

A ewy : FS@ TRAT AR, g9! 4 Aol S ..(@aem)...

Y SgwHTaf : TE, wi, o9 3T . (aem)... 39 93T .. (caem)... 39 3T .. (g )...

Sl a1 R : R, H 43 Sff 1 g=yaTe <l g fh S=M 9ga-AR Hara! Pl 94 F<el a1
fear 21 fooy o= Expert Committee on the Private Sector P IR § I/ N A e
...(FAYT)...

ot STHUMF : 39 I8 g=Iare Bis SR ....(FGE)... 7= 710 UR TSV ...(AQE)...

SHRIMATI BRINDA KARAT: But, Sir, there are three main clarificatins which | want to seek. One
is on the vaccine issue. | am sorry and | regret that you have not taken into account the very serious
points made by the Standing Committee of Parliament. The DGCI-led Committee has already taken a
decision in the terms of reference, if you see, that these units should be closed. That is why they
said, without even going into the details, that how it can be converted. They never said, as a terms of
reference, how the production can be done.

MR. DEPUTY CHAIRMAN: Please be brief.

SHRIMATI BRINDA KARAT: Therefore, that was already a pre-determined bias.
...(Interruptions)...

oft Syqumafa : T2, 3y IRV .(au™)... I8 9t &) 2 3MR AT ...(FGH)... What is this

procedure ?

SHRIMATI BRINDA KARAT: Sir, it was a pre-determined bias which was reflected in the terms of
reference. Therefore, Sir, | had requested you to kindly take all these things into consideration and
have an enquiry into it. | again, Sir, request you to please consider this point to have an enquiry into
it. This is one clarification.

MR. DEPUTY CHAIRMAN: Please be brief.

SHRIMATI BRINDA KARAT: Sir, 1 am only asking clarifications. Second is about ASHA. You
have said, 'because of Class VIII ..."

MR. DEPUTY CHAIRMAN: You are asking it again and again.

SHRIMATI BRINDA KARAT: One minute, Sir. But you have given them a certificate saying, 'they
are doing very good work.' You have also said that the work they have done has expanded to every
single programme that is there in the rural areas. ... (Interruptions)... | have said that they have given
a certificate. ...(/nterrupt/ons)... Therefore, Sir, when this is a reality, minimum wage does not
require Class VIl or Class X or Class Xl qualifications. Minimum wage is for every unskilled worker.
Therefore, what 1 am saying is, Class VIl or Class X has got nothing to do with the minimum wage
qualification. They need to work full time. Sir, kindly see that and give them this thing.
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And the last point which you did not touch at all, Sir, is regarding your most successful
Programme, Janani Suraksha Yojana. | made a point, in the rural areas why are you discriminating
against women who are going to institutional deliveries in so-called high performing State and low
performing State. ... (Interruptions)...

oft SuUTUfy : TET, TS I8 81 81 Ahall ...(&EHM)... You see, | can't open another debate.

SHRIMATI BRINDA KARAT : So, you must consider, Sir, giving uniform Suraksha, uniform Janani
Suraksha Yojanato all.

it STaumafy : a1 A, ...(aE)... SHH ST 8] 81 WahdT ...(FEET)... You cannot again put
all your questions. Next, st GH. d%aT g il ...(@eT™)... <RAT, 3T 99 7 39 fSde 4 fewm
o ga% 918 R FRfBae Wt S, (TTI)... T I TP carry HA? ...(FTHM)... We
have to start another Ministry. ot Jpar RIRS] S, please be brief.

SHRI M. VENKAIAH NAIDU: Sir, the hon. Minister has rightly raised the issue of population
control, Normally, | would not have intervened, but it is a very, very important issue which is
concerning the entire country. Unfortunately, the political parties or even Parliament, none of us,
were able to do anything. | would like to know from the hon. Minister, is it merely going to be an
educative campaign or something else is there in the mind of the Government by way of giving some
incentive. Why | am saying it, Sir, is because the population control is a programme that has to be
stressed more for the poorer sections of the country. That is the real issue. So, can we think of some
incentives? Forget about the disincentives because of the reactions, etc. Do you have any
programme or you simply want to go for only an educative programme to educate the people on
need for family planning and birth control, etc? Do you have any specific programme other than this?

The other day | heard that the hon. Minister has given a suggestion that the people can watch
Television beyond night, 12 o'clock, and the population will be reduced. Can he enlighten us how it
be reduced? ... (Interruptions)...

sft STwuTfy : ST, 991 TR

1. JUT BTN : R, YT TaTE b ...(HGLTH). .

sft STHHIRY : 379 T AT 27 ..(TATH). .

SHRIMATI BRINDA KARAT: Please don't use the words "Population Control."

it STAAMRY : 93T SN, IE S T T .. (FAUM)... Please. You can't take everybody's time,
please.

ST 91 STY : WX, ITHAI I 1 I8 ¢ b 3R fquelt g & wiefl ok ardeft @meft i sait
concern ST I8 €, 7 et 399 fANT TR qT6-3MST B TV I, 519 399 fAYT W debate Tl ¥t off a9
3T TN TP -3 B 7T |

MR. DEPUTY CHAIRMAN : Don't raise controversial issues. SIdbT-CTdh! 7d & %ﬂQI

1. 99 BTG : AR, § H3 HEIG &1 g1 ST =IEdl g Sl g AR &1 /R, I@aRi §
AT Te IR & Forg, areer & forg, Arthritis & g, TR & forg, a5 &1 F3 o forg fasmoe ema
g ol S7& fog dpel Tarsyl fordl Sl &1 & wrry #31 ST § S e § & o 3 garsai
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YRR €, PRIR 872 91 IS (7Y I HATT §RT AT AT & fA9HT §RT Wpi S 11l &, Arsad
foran STrem 872 WR, g AT § I8 S 9Ted] § {6 g9 ARB R srudral 6 Sifd b w9l wRe
IR ST € 3R Side #RIST B XHR BRd & b M & UIgde Fellfre | Sifd o1 eiifory 3R gt
TS P ORI TU o7 S 21 a1 I ST B 73 S gTerd | B By, R T F BT B
I TRIT ARIST BT S WIS IRTATA] H 5 ST IS, 39 b Forg H20t Si Rar awen aear?

MR. DEPUTY CHAIRMAN: Shri Syed Azeez Pasha. Please, be brief. Put only one question.

sft Se Srofist uTem (31y ¥wT) @ W), H WAl Sft ¥ Frae sfITed @ malfunctioning & IR &
e FaTel o el 1 9%, S employees 1.ST.UF.TH. $I Ha¥ § 37T &, I ANT 981 I 81 52
Wﬁwgﬁéﬁﬁﬁthorough medical check up & forgTar 9 <1 f9eT State exchequer UX STefl
ST 2, 98 98 &1 unbearable 8141 81 3R 31T $9 @R 3 random check up BRTG A1 AT 81T
T H STFex BT TP 9/ BIdT1 8, AR 37GX B patient TE1 SIATI SH & 3R 10 EOIR BT 3T & A1 99
% 1T 2 I’ &7 fae U1 fan ST B1 RT3 §9 OXE B malfunctioning & IR H UH HHITH
appoint B ?

SHRIMATI VASANTHI STANLEY (Tamil Nadu): Sir, the hon. Minister has said that eight AIIMS-
like institutes would be set up. | would like to know if Tamil Nadu is one among them. Our State has
been implementing the Family Planning programme very effectively. But the Members...
(Interruptions ) Is there any effective way that the Ministry is ... (Interruptions)...

MR. DEPUTY CHAIRMAN: Please, do not disturb. ...(Interruptions)...

SHRIMATI VASANTHI STANLEY: No, | meant only for family planning. ...(Interruptions)... Only
one more thing, Sir. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Please, sit down. You have already sought the clarification.

SHRIMATI VASANTHI STANLEY: Sir, | have just one more question. ...(Interruptions).. The
hon. Leader of Opposition had said something about patents. | have my own medical company. |
would like to suggest something to the hon. Minister. The patent rights are being changed every now
and then. Now that the Department has its own research unit, they must create their own patents so
that the problems of patents could be put an end to. | would like the Ministry to make use of their

research unit very effectively.

sft FHeRTe st (STR U9 : WX, IR 125 fareafdernera # 5t Yaxorrs fafeeareas 8, 39 &
TR gd e w21 7 I8 S fBar o1 {5 9 AIMS & IRTER BT &1 < §U S & I+1 BT T
fopar ST, i ol S de A oo 81 gar 21 H Arga b 3 St g9 wmeAfHedr & AER W)
EERSEEINER]

ft STUMRY : BRI Sft, T difficult ¥ FAIP 3TT 7 debate H participate Te1 T & 3R 3
= SR IR T & 3R clarification IO Y2 &1 §9 IRE o1 12l 8 ST A new debate would be

started.

%ﬂwﬁ’ﬂzw,ﬁafs’@informationﬁﬁ@r&isemé,ﬁm%wﬁﬂﬁﬁﬁ
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MR. DEPUTY CHAIRMAN: Prof. Kurien ...(/nz‘errupz‘/ons)... Mr. Seelam, you did not participate
in the debate.

SHRI JESUDASU SEELAM (Andhra Pradesh): Sir, | wish to raise a point regarding HIV/AIDS.

MR. DEPUTY CHAIRMAN: That is all right. It will be covered. ...(Interruptions)... The hon.

Minister's reply which will be circulated to the Members covers all the points.
SHRI JESUDASU SEELAM: Sir, HIV/AIDS is something very important. ...(Interruptions)...

MR. DEPUTY CHAIRMAN:?: if any of the points is not covered, please, write to the Minister; the

Minister would reply to them. ...(Interruptions)...
PROF. P. J. KURIEN: Please, let me seek clarification. ... (Interruptions)...

MR. DEPUTY CHAIRMAN: No, no. Please. ...(Interruptions)... Mr. Seelam, every hon. Member
has some query for the hon. Minister, but new issues will come up. That was not.

...(Interruptions)...

SHRI JESUDASU SEELAM: Sir, this is an important issue. | am not asking about.

...(Interruptions)...
MR. DEPUTY CHAIRMAN': | know that it pertains to the Ministry but. ...(/nterrupt/ons)...
PROF. P.J. KURIEN: Why did you not speak? ... (Interruptions)...
MR. DEPUTY CHAIRMAN: Why did you not participate? What can | do?
SHRI JESUDASU SEELAM: | was not given time. ... (Interruptions)...
MR. DEPUTY CHAIRMAN: It is for your Party to do that. Don't blame the Chair.
PROF. P.J. KURIEN: Sir, the fault is mine, not Seelam's.
MR. DEPUTY CHAIRMAN: Let us not go into this.

PROF. P.J. KURIEN; Sir, | have suggested: Why do you not consider giving incentive for

vasectomy and tubectomy in addition to campaign ?

But he did not mention it. This is one. Secondly, the previous Health Minister had announced
that Yoga, which is very good for mental and physical health, will be compulsorily taught in schools.

He announced that. Why shouldn't the hon. Minister consider that also ?

MR. DEPUTY CHAIRMAN: Mr. Kurien, the hon. Minister has given a detailed statement.

...(Interruptions)...
PROF. P.J. KURIEN: But he must react also. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: He also made it very specific that he will not be able to give reply to all

questions and he will reply to only specific questions. So, | request the hon. Members to go through
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the detailed statement. The Health Ministry is making available the entire text, which will be
circulated. If your points are not covered, you write to the hon. Minister. | request from the Chair that

he should reply to all such letters written by hon. Members for clarifications. .. (Interruptions)...
Teh A e - R, H31 SN 9 il <1419 &1 § ....(caaem)...

it STaUTAR : 3T participate T&1 fpAT & 7 ...(GET).... TR STATe I fIT SITQITI 3T S
B ATEd &, 317 fifRex &1 @d faRay, a8 a9 s/aE © <9

it At Sret aRT (TR : TR, A A St DI AR U GIa & P w@arey w3 & gRT
IRAR FraTo &1 BRITHH T Tt | - § 21 ATl Uger WRey WA 21, and | know that the Ministry
of Health and Family Welfare have started this programme and every State Government was asked to
conduct it properly ¥ FFIT #3i ST & HEM 5 TR HA) 7 AT MY &R 7 WIBR Bl 9 a1
P19 S 5 I aRaR RIS FRihT &1 A%l & T8 THIS e I Ut B | TRy H2Terd & gIRT
Y 3Mee g # IR frd T B1 31 I e A1 5 o1 A aae € 6 7, oo g9t feamr § 1%
T YR A1 TR 741 SATSIE Si 7 TS [T o419 3471 8, 99 5419 4 98 Mfed 781 8, R
f I IRIR RIS F IR 7 1 w1 &b 3t 7, 9 o1 o &1 # 369 gY & T WAR
P TR HATHT BX HEM ¥ 7 el BF W BH O AEH # 39 91 B THHRT AR {3 S5 g |/
IRAR RIS & HTIHH ¥ A7 TR g 872

MR. DEPUTY CHAIRMAN: | request the hon. Minister to give reply to all the clarifications sought
by hon. Member.

SHRI GHULAM NABI AZAD: Sir, not now.

MR. DEPUTY CHAIRMAN: You send the reply. The House is adjourned for lunch to meet at 2.30
p.m.

The House then adjourned for lunch at forty-eight minutes past one of the clock.
The House re-assembled after lunch at thirty -two minutes past two of the clock.
(THE VICE-CHAIRMAN (PROF. P.J. KURIEN) in the Chair)

DISCUSSION ON THE WORKING OF THE MINISTRY OF
SOCIAL JUSTICE AND EMPOWERMENT

SHRI D. RAJA (Tamil Nadu): Sir, | rise to initiate the debate on the working of the Ministry of
Social Justice and Empowerment. Sir, the Ministry of Social Justice and Empowerment is the nodal
Ministry for overall policy, planning and co-ordination of programmes of development of Scheduled
Castes and Other Backward Classes. As per the 2001 Census, the population of the Scheduled
Castes is 16.67 crores. Other Backward Classes, as per the estimates of the Mandal Commission,
are 52 per cent. The Scheduled Castes and the OBCs, together, comprise of more than 68 per cent
of India's population. These are the people who are socially oppressed, discriminated, economically
exploited and politically continue to be at disadvantage. Here, the Ministry will have to focus its

functioning on the welfare of these sections.

Sir, | would like to raise some of the issues. | understand the Ministry, over these years, has been
lacking vision. It has been lacking a missionary zeal. It has been lacking focus. | would like to bring
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