Thus multi dimensional monitoring framework of NRHM provides full information whether the
work is being carried out to achieve the goals of NRHM and the money allocated is being spent
appropriately.

Expenditure on treatment for disease due to malnutrition

2342. SHRI SAMAN PATHAK: Will the Minister of HEALTH AND FAMILY WELFARE be

pleased to state:

(a) the percentage of patients reported in hospitals due to diseases caused by
malnutrition and the Government’s expenditure to treat them;

(b) whether Government has studied as to what extent spending on nutrition to people
will reduce expenditure on medicines and treatment to malnutrition and under nourished people
in the country;

(c) it so, the details thereof; and
(d) itnot, the reasons therefor?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM MABI AZAD): (a) to
(d) In so far as Central Government Hospitals in Delhi are concerned, the patients suffering from
various diseases visit these hospitals for treatment. There are so many diseases which may
cause malnutrition such as anemia/Hyper protein anaemia and dehilitating disease such as
cancer, diabeties and post operative cases having signs of malnutrition. The percentage of
malnourished patients and the expenditure incurred on them is not separately maintained.

Medical ombudsman

2343. SHRIMATI JAYA BACHCHAN : Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether it is a fact that nursing homes in the Capital are generally a kind of
commercial shops, fleecing the patients by prolonging the stay and the treatment, prescribing
tests that are not always necessary;

(b) if so, what is the position with regard to nursing homes in other Metros of the
country; and

(c) whether Government is considering any proposal like appointment of an ombudsman
to look into such complaints of the patients and take action against erring nursing homes?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM MNABI AZAD): (a) to
(c) Health is a State subject and regulation of private hospitals and nursing homes including the
fees charged by them is the responsibility of the State Government.

Enactment of a central legislation for registration and regulation of clinical establishments is
a priority for this Government.

Asthma in kids

2344, SHRIMATI T. RATNA BAI : Will the Minister of HEALTH AND FAMILY WELFARE be

pleased to state:
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(a) whether Asthma in kids, especially in Delhi, is on the rise;
(b) ifso, the details thereof State-wise, especially in Andhra Pradesh;

(c) the amount spend in each hospital for asthma disease during the current Five Year
Plan; and

(d) the steps taken to completely prevent asthma in the country, especially in Andhra
Pradesh by creating awareness among the parents?

THE MINISTER OF HEALTH AMD FAMILY WELFARE (SHRI GHULAM NABI AZAD): (a)
Asthma is reported to be increasing in prevalence globally, though no data specifically for Delhi is
available.

(b)) and (c) State-wise details on prevalence of asthma in children and the amount spent in
each Hospital for asthma diseases separately during the current Five Year Plan are not
maintained.

(d) Integrated Management of Neonatal and Childhood lliness (IMNC) Strategy is one of
the main interventions under the Reproductive and Child Health Programme (RCH) I/ National
Rural Health Mission (NRHM). The strategy encompasses a range of interventions to prevent
and manage the commonest major childhood illnesses which cause death i.e. neonatal
ilinesses, Acute Regpiratory Infections, Diarrhoea, Measles, Malaria and hMalnutrition.

Clinical trials of Ayurvedic medicines

2345, SHRI MAHENDRA MOHAN: Wil the Minister of HEALTH AND FAMILY WELFARE be
pleased to state:

(a) whether Government is aware that in Ayurveda, treatment is available for some
dreaded diseases like cancer, etc.;

(b) it so, the details thereof;

(c) whether Government is also aware that inspite of repeated requests from some of the
Ayurvedic doctors, their medicines are neither put for clinical trial nor available for prescription;
and

(d) it so, the reasons therefor?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD): (a)
and (b) “Yes. Cancerous conditions and their treatment is described in Ayurvedic ancient
classical texts, which describe disease conditions like Arbuda, Michaya gulma, Granthi visarpa
that can be compared with cancer. Plants like Turmeric, Semicarpus anacardium, Tinospora
cordifolia etc. have shown anti cancer activity.

{c) and (d) On the request of Vd. Mand Lal Tiwari of Jaipur the Central Council for
Research in Ayurveda and Siddha (CCRAS) has undertaken the study of anti cancerous
property of herbal compounds ‘CARCTOL’ to ascertain the claim. Similarly, a claim made by

Krishan Gopal Ayurved Bhavan, Dharmartha Trust, Distt. Ajmer, Rajasthan on their proprietary
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