o} 9= ATE : H 59 IR ST A Siea] BRIATE! B B AN BT g

SHRI SHARAD PAWAR?: Sir, this particular question is regarding insurance. ‘Rashtriya
Aapda’is a different issue. It is true that some of the States are facing sometimes the problem of
drought, and, sometimes, heavy monsoon and suffer damages. Recently, the State of West
Bengal has faced a serious problem due to Aila cyclone and the Government of India has
constituted a team, which has submitted its report. Certain decisions were taken by the
Government of India yesterday only, on which we would like to support the State Governments
and resolve the issues. Like this, whenever we get a proposal from any State, we do send a
team, and, after getting reports from the team, we do take a final view about this, and, we do

support the State Government to resolve the issues.

SHRI A. VIUAYARAGHAVAN: Sir, as far as the insurance scheme for agriculture and
agriculturists is concerned, | think that there is implementation failure. That is our experience.
With regard to the farmers who grow cash crops, this benefit is not being extended to them. The
loss to the farmers of cash crops is more than those who grow seasonal crops, and it is linked
with the price also. Therefore, | would like to know from the hon. Minister whether this scheme
would be expanded to include cash crop farmers who grow crops like rubber, pepper, coconut,

cardamom, etc., with the link of fall in the price of these products.

SHRI SHARAD PAWAR?: Sir, there are certain cash crops which have been included in this
particular scheme like sugarcane. There are some of the horticulture products which are
perennial. Then there are certain crops like banana, turmeric, and jute. Certain crops have been
included in it. Other commercial crops, which are essentially dealt with by the Commerce
Ministry, are not part of this particular scheme. There are separate schemes where the

Government of India has applied its mind and has taken certain decisions.

*24. [The questioner (Shri N.R. Govindarajar) was absent. For answer vide page 20-22

infra.]
Health facilities in backward areas

*25. DR. EJAZ ALI: Will the Minister of HEALTH AND FAMILY WELFARE be pleased to

state:

(a) the provision of mobile health vans for Dalit Muslims, the number thereof, area-wise;

and

(b) provision of health check up centres and provision of medicines/doctors in backward

areas across the country ?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD): (a) As
per State Data Sheet, as on 30-4-2009, 310 Districts of country have the provision of Mobile

Medical Units (MMU) for rural population especially the vulnerable sections irrespective of caste,
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creed and religion. The list of number of districts, state-wise, where MMU is functional is given in

the statement (See below).

(b) Yes, Sir. The service is provided by a network of 145272 sub centers, 22370 Primary
Health Centers and 4045 Community Health Centers.

Statement

Number of Districts where Mobile Medlical Units are working

S.No. Name of State Number of Districts
1 2 3
1. Himachal Pradesh 1
2. Jammu and Kashmir 2
3. Jharkhand 24
4. Madhya Pradesh 20
5. Uttarakhand 13
6. Arunachal Pradesh 16
7. Assam 23
8. Manipur 9
9. Meghalaya 7
10. Mizoram 9
1. Nagaland n
12. Sikkim 4
13. Tripura 4
4. Andhra Pradesh 17
15. Goa 2
16. Guijarat 25
17. Haryana 6
8. Kerala 7
19. Punjab 16
20. Tamil Nadu 29
21. Chandigarh 1
22. Daman and Diu 1

14



1 2 3

23. Delhi 9
24. Rajasthan 33
25. Karnataka 19
26. Puducherry 2
TOTAL: 310

1. USITST 3Tl : ART U1 WAl IuiR Alga}d 4 I8 & fob 894 I8 wara fhar 8 b gfea
YAHMI & [T HIaTgel 2c@l I Bl ATYh FBT T ST &7 39 Hdlel b Ted g4 ATTD S8
H T I ST AT © fob $9 axh aferd T Sieg el SXRa! H ¥ A1 81 g
FATST # A §9 ARE B BRI & Sl AT &, I 9 31T 2 & foly Fdaw W= feuse 81 gt Sfean
T T BT 1 B9 MU I FaTd PR © [ 57 Al & fo1Q, MU= HGIgel I=F P SIRY ST
WIS T 8, ST a1 BRIST UgadT 8, 3T $Hd] U TSl of 3R v I8 Fard o
JMIDT T8 BRI S I B4 qgaii?

SIS aS s a3y e g | e s e J@F‘ﬁ‘ﬂ
s gl € g AL Sl Sl 1S g gl Bl g 0 S piladise s oS
O alaae iy iy ah WS O il LIS Sy Sh e 03 Sl s S
ST L b o Tl a e o o e e e SO A
Sz on il 8y S Sl il gy ion Sl e S5 S
il e S O8O AS U S gt a6 o il g e L
1S b il o Uiy ol LSS el 0 L3 (55050 o o =S sy s

Eéﬁﬁfﬁﬁdiuﬂ@dé‘:ﬂi@t@qj@ﬂ‘..a:'“j"-ﬁ'lﬁ-,ﬂ

S} M A SIS [UIRT AR, ST HR ATed o BRART § 6 Alagd =7
AR ARATIST & Ueh AR b ¥ Ugdl| 2o 3MR TRy 3 Hefo 9 fFe ot 7419l €, e
UEel A U 1T TRBRI P AM &l Afdh GRERTST & gl H, ool U= -8w Ardl § <@l
T 2 o 31l ¥t A 1 QRIS & ST 8, UBTS! Sl &, T1d &b SATP &, 981 dP o ADRN
T3 ORE 9 Tl ugE &1 sHferg gy TaeiHe 7 JfTST | Ui A1 Ul U W R Rl Bedl
forer g91S oY1 39 g1 f$feae, T8, siid 3R 1 7id T ST & foTT Th IR g91% ol
S oIy SFpRG TR @l 91d 21 ATUTER, Slacd, TRl & A1 B A1 GHeid, g8 Al 3rel-
3T fhet Y Ugelist &1 it U9 81 98d IR 1531 A SHHT AT IoTT 7, IR J 3THar
2 b IR WRaR 71, 98 [JER 3R U1, 17 PI $HST G STRT A4 IS A1y AT, ST&l
HI SgTaT ST o, fUreel IR-ufa quf # I=M 39 Ugei¥ist &1 ofl¥ T8l ISR 51 31 59 a1
D1 g & b 39 T fA8R SR Y@ =1 Y41 A 81 S8 FTa1m 91 U1 |9 8, S7eTT-3eld IR

[]Transliteration in Urdu Script.
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fheT BT UgeiRist 8, S 59 oY U AT &, TR HATAI &I aRW I 100 URHE sanction
foar a2

A9 TR G g4 & forg a1, 1 73001 & 19 TR BT g1 Gf¥ehel 811 I§ T Q4T
JrAgT 2, S SR W based 81 RTH®! STovd 8111, SBT3 S SR BT, T8 HR 41 8l
AT 8, I8 STT0T 1 81 Febell &, Jo1Yd Al 81 Aol 2, 8 faRelT-CIel, HRISURT W 81 Ahdl &
AR HW-HH ... (I )...

St 93T HR : I TYH! Yol P U1 & | AT
7} AR T 3MTHATS : D] Ugois Bl STRexd G SI1aT Uil o

BART GATd I 2 b T GR-SR1ST P STl b Ugeid Bl AR TaT Bl Jaen 81 a8 wfas
2 3R 379 B 9T BRI IR R B {5 T SHBT ST B, U7 7 3R $9HT ST PR

S1. USITST 3felt @ R, BRI G”1 9Tl I8 2 b 89 a9y st far o ama 3
STaeR] BT TG B TG AT &, I IERT H 8 DY U &, I S8IAl H X&T UNG el dxel 21 g
goTg I quacks, FTTPT el I SNT-BTT STdex B8l STdl &, d FAR family members &, 3157
ST $91 TR &1 dependent &1 3R d 7 X&, A1 G811 4 9gd 9 N Q¥ &1 SIM < §| 89 AT e8x A
IE B SHBT SW 8| 7R I8 el § b SIg S1aes] & T8 mentality &1 & for I i7ai 7 <&, A
Tifat # S quacks SETST R T2 &, I oY & $B SqoT & {371 S1Y, T FH1T I7h!
ST AT | ST B 5 a1 IR 3MUY TR B &b {oIQ sfedtsi 331, Hiifes I8 IR b bl
T &, fidh R a1 it &1 81 7, R g § Q4T 7, 3MMah Selreh # Y VT I, quacks AT
TRIE SATH! H IT YBTS! SATDHI H SATSl Bl &1 HRT U8 HE1 & foh I9H g+l Ake &, MM 39 W
TR &N, 399 a1 AR<T B P Tdh 3w STaex & A1 (F-IR AT I8 B d independently
SISl B &1 SID] UGHIT el Il 21 89 % T&1 ST a1ed ® fb S quacks @1 goord o
& forg ok ForeT § SH AT &9 &6 AU L.L.([EgH)... Y A 91 GAd & T8l ©
..(FTETT).... T PR 330 q1 Gl 81 781 &1 3179 G AT qe, A9 g q1d DI e ST
B ... (FIET)....

iTliﬁSII-,ISD__JSE:MJ{TJfﬁdﬁqdlylﬂﬁ1_)w¢ﬂ :uh_:ﬂa.ﬁ-'r_ﬁsﬂ

o sk a5 S e e Laed oy s e <ok S 038 58 SIS e

e oS G qUACKS s aay (el o0 DS S e L ) (e ) sl
ROV Sl e family members o la sy« 3 Ula LS SIS Clga Y s
U ot o Sl e S e U B oo A e 81 O dependent o
e S oS e o TeS0s Sl Sep e i Byl S ongs
quacks s> e OIS 550w e 058 65 A8 2 L mentality a2 S oy SIS
SIS S )l S5 0l L 8 ALkl aga€ o Sl S adle
SusSc BpSladll S S8 He gl pai il e Sl L e
e e i g e L P Rt I S LN PO T
S Lo sdSe (S5 S quacks (S ) g ose e S o
E.}s._wh?ﬁ b e ) ae OV AS S e 5S E0Me e 0 80Ie

[ ITransliteration in Urdu Script.
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S0 g 8 s S SIS gl S S 3 e G e 0 5 02
Lila oyt o o Ul e B 5 S () 5 S 23k indlependently o
e e S 0 el )l A S e Squacks O S o e
i 8 g i gl lilinn ot i ot T Oy gl il S
[edisn Som S o Sk ol o 5 il s o L

st <fa viepy yaTe : A oY, A SR B .. (™) ...

S1. YTt 37eft : 39 2o fAfRex 2, Jfdh 89 STaex © 31k ST 39 IS Bl feel IR
31T STae 8] &1 AT I8 HET & [ 519 TF STae] &I I8 mentality T 981 9I1¢ fh 7 8T §
SR TSl B, 99 TP S quacks P foTT & three-year MBBS course BT SdeiTd B a1 <117,
aife a EXS) eIt & wm ERIS PR IADI Qﬁ?;T-ElgFf anatomy, physiology, biochemistry,
medicine, surgery UgT &1 ST 37X fhdfl SETCIRIA H train ®R AT SMY, A1 4 FET SISl BR
A1 $HP IR H MY 37U I |

feol S 3wl D0 oo O SIS 08 e e iy Gl 1l Jlas) J““E‘]
mentality ~ S U3 KI5 53 a8 5 B | e 0m o S Gl 5 S
! =3 S quacks O SIS e Sla e Slnog S Ja Jy &
Tk il S (5 83 el 0y uSU ¢ Jla LS WIS three years MBBS course

anatomy, physiology, biochemistry, medicine, 1556% S O - S
o5~ o e Ly S B e (i Al Syl s 53y surgery
EIJP Aot Gl e e b S oo Szle misaa

MR. CHAIRMAN: Then, they would cease to be quacks.

S} A T ST : A1 TARAT |18 - Fel Hel AR 3 Ul 8 SHBI ofarg |
Quacks T8 Td TF FlTST B 8, S1d T I quacks &1 516 ST SATET ST S §F1, a1 g e
JMIPT I faeet! H G TS IT @S H godl TS| R I 817 2T S| MUehT I8 B
e wEl & fF IR <21 9 S 999 991 fIa@a ol B, 98 89N S8 SATd] H 31Tl B
SABIP A W 59 H A AfFReR o1, a1 § WRed H3Tey U U @1 | f$yreHe,
TOheT 3R g H H VAT 3@ & forae 1 ofie’i & ReieR 3R RIhed & RedeR &
3R SIH-g8ar

[ ITransliteration in Urdu Script.
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qret ¥, 318 d fopedt ff a1t o &1, 9 99 T SATh! I 3197 RTISRT BT T8X B IRIAT 1<)
ST B1 ST TReTe $9% Tital A derd! 81 I8! avig ® o 7fal § o &9 <wd € {6 o
TS 3T B, faefl o 8, BIctdrar 31 €, 3aX1ETE 311 §, -9 WERI § 371d &, aif Tal
& forg St 9 gaemd ur @t STl €, ST I 1 T2 ST UTd 1 9 919w R 9reR H o o §
3MR 3T 33 & |1 A Ugel W) I8 <=1 B Yo ARG BHRT 100 & &7 31w 3R g TR
Th-$¢ Ao ®1 P 31 orgva, fSad a8 § 39 Tdiiel IR ugen § & I8 81d @rell 919 -
FHIHR &1 L. 8, TE d TR-TR B! HEH! &, 8L N4 B J&! Bl &, dle 98 S &l, Gffor 8,
XY 1 I7 U Bl @ AR A UBTS! g1 § SR i TIg WA €, ST Sa1aT fkaamd Bl
ST e a1 891 100 f& # Sl §R-SRTST & &5 &, ST! oI dheIRIsT 9918 - Difficult Areas,
Very Difficult Areas and Inaccessible Areas. Jg %@E{Rﬂ ar 11"\9[ B b WR IR 8 T, D
dTg Hilly Areas, North-Eastern Areas and Tribal Areas S T BRI | S% Irélrﬁ\g;szic far
STTQATT| 31T 3 dTef < AEIH1 § 89 §7e 3MSSICHhTs BR ol fh  BiF | TRATST § o1Td &1 39
B I WRBRI IR el Bleil, Y& ITH Sa a1 3R HIGH HRATG, Fifd S8Td BT concept
B S8 IR 3{T-37eTT &1 3R 3114 fhl ilc @I drel | Yo fd <81 1 &, Ol 39 foy
ST ARSTE &1 TRAT S8TT 21 b S8Td &I ST 3¥ell #deid &, 98 Inaccessible Area &, STat
TSI, ERAE 3R F$® 7 8l SAfAY U df 3WTA GI-c9 HSIFT H 89 39 Difficult Areas,
Inaccessible Areas BT identify BXAT| f577 TRATST # Sided &l A &, S99 &9 NRHM &1 TR
H I WRBRI Bl UAT § <7, A1fb  Ga & Slded al, NS Bl 3R 317 fSab! H Seva
Eﬁ"ﬂ, 9P contractual appointments EadicH appointments - location-specific ERIBSIRSE]
S 2 %I'Q, o Primary Health Centre 2 %I'Q appoint o %, Rl 3 dg non-transferable
BT 14T 6 vd) |red 7 1) BRER fb Sidex agi @ WHTdT 8, shfolv o dik i) et
gl contractual appointment YX IEEGI %, IV B I g’ﬂ:ﬁ ITH forw TR B Normally
P XTSI H contractual appointments IR 3% 8,000 IT 10,000 fAefaT &, &7 S9TdI 16,000 AT
20,000 T At 7 & oI IR &1 519 A ST # 71 3afed e, @ g 10,000 IT 15,000 &
fau Fled) BIs B SR WM a1l T8 7, dfcs 8N I8 fF 9gd ¥R S contractual
appointments dTel TTERI H &, I 81 ¥ reverse B SBId DI AR AT YH B <371 FAMTY I
T & fh 3R 1Y &4 ATl ¥R § < 1 3MMYDI quacks I STHRd el gsil, BN Sidey ol a8l
R UgE S|

ot < e sATE: A A Sfl, ST 3 g il g AREATS < @l a1 BEl 8, T8
IRTE1 1 Al 31 39 o) U1 o fifeaa € ug w@rrd arg g

H MTIh ITR &b W TeT B 3R ITYDRT ET AT DT AT Gl 1A U 1,45,272 Sub-
Centres, 22,370 Primary Health Centres 3R 4,045 Community Health Centres @I Tl B B I
XY AT S 1,80,000 BN 81 JATI STR b & &l § Pl & fob Gl 310 7l H Mobile
Medical Units &, ST AlbeM fhd THR 8?7 3R cled dAed 1,80,000 &, O RIT 9 I8
Al fF 8% AeX & I Udh-UdH Mobile Unit B AT RI% TdH-Tdh tokenism & g 87 7-&T ot
forar &9 waa B =Ry ofR ww &w Wit o1 wrfed 1R o B, $uferg e 310 foral #
Mobile Medical Units &, T I-TehT 31T ford 31UTd ¥ giet €2 U Health Centre TR U Unit &
312FdT 20 Health Centres U= Td Unit 87 ST distribution & TR far /1 87 1R 311 I8
FEARIR BT AT WIS AT BT FHe A 89 Agferad sl
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S} A Tt SIS AR 7R 5 a1 Y87 & 3iR NS qa1Y & a4 Ul Al H 3]
& IAMT ATE, ST {6 # usel 1 el b I8 we wevlge & SR Yex &1 av 4 &4 bad
IP! AT BRA ol O NS furdHe g, e areas I 99d 818do 994§, dfh ST
Aaed I8 a1 2 fob g forefl T o 99 e 1+ 1Y H of off €1 T Bl Ol BT 7, I Al
G—S’EﬁTﬁf{, %F?ﬁﬁv_cl?{ augmentation EF[EFFF[W%\;, strengthen B BT B W%I %ﬂﬁ
T ol 3 ¥ Ralfes a4t ra¥d &1 sroe g Rerd 781 o) foran & 6 a1 o a3 81 781
T 3P ATH W &9 I IR IR &, 98 Had augmentation & forg, E%strengthen B $ forw
IR WEE A & forg Bl

T 918 BF SI-N fot ot f37ep foham i 89X Ut 8, RS9 & T dT Mobile Medical Unit
21 T8 Mobile Medical Unit Tb fefReae # Rith ve faam sroem Rra ez g, sai &
mieat B ST g |HeT ¥R 8, I a1d 81 71 981 fran f¥gaea 2, s+t mieat g,
I8 A1 U 1A 81 11 S A1 B $7H Sfoxd Bl (a1 9t ot 8171, 589 ... ([aem)....

it Y SiBx TTS: HA ST, MY HUT B &b AD! 98T ... (FALT). .. 31T SHD TGS
g 95 STo}I 21 IR, 31 FeaTs | o 751 310 el 7 R 310 #fSae = €1 <91 ga
1T, ...(FAUM)... TG a7 & AT 19 S & | SHD! TG AR, T8 AT Y314 MMIH] B

2N} T T4} 3eTTe: fSREaCd 595 € SR 14t I Ryt 310 € ... (RAGET)..... 31T G eHIAg|
ST AT 310 BART BHAGIRT &I aole | 781 7, Rifh 19T ARBRI 7 g8 AN 81 a1 5T H
S I WRBRI G f76 forar- afee & ik Wt 811 Fifd ST g o swferg- S ura
ATl T $H T B 81, 3 ATl Ugell SHT A Uaen= ot U fefRgde § e 99 <7 &1 &
571 <7<t 71 A1 s 310 R Rgaes &1 3 iyl .. (sgaenD)..

it I B FTE: AT 3T 377 Y &, MY $HD] GIRY ... (FI)... IE 36! a1d &
...(FFEF)...

it quTafcr: @il ... (Eg). .. @i, @il ... (agr). .

S} T[T Tt SASTE: IMYD! ST B STR”d el Tl fTa v Feed 8l § I
SATET IR M ... (FFTT).... S a8 | o1 #9 war f F 310 fgaea 7 € 3w 595
fefegacy 21 feffgaed agd & 9l €, ged 21 81 Rae 9¢31 I TR 36! el Sa+
YhRT 7 R Bited drRe 8, 9fcd YR dre W 89 NRHM &1 dR® I 24 &1 59 3TelTdT 2-
3 3R IBIRT &1 U &-AERY el I§ ol U g1 MS! g3l U ARV Teid f$fgae
Bieed & fore, ve-fefgdae sueed & fofv 3iR TTsaRY &< Wex & forv < 21 S 3ls
AT A7 TR fha T 31 SHH 1o ARBR 31 el fhdl 8, 7 iRy foesdt Ioa wReR &
foTg 100 TR 7, A1 S 100 HRIS | 3 3R IE 37U STHRd & AFAR 20 BRI Bl MSAT & o
o A1 81 I3 faadma 81 21 319 S a1 ¥= & &b sarer iy, a1 98 e ol fsais w ik 8
5 39 fopat wrgeie anfeu

i} <7t Agr: AT AETaT wRId, o1l B9 2o MR A8 1 a1 areeT Siamd f
# 379 gferdl ofR gfem gferd & IR # B To1 =TEdT g1 319 ST © & 3 SN <%1 & 98d
SEIRTR TATPT # T&d &1 T 981 db ATID! APl I ST Febell 87 G, 31 a1
STged & IR H Hel, Al Slaed b g H 3 AR IR [FgRIH & < & we A Rieprd & fe d
ARTTEI B & ... (FIET). ..
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Y Tafer: 31T HaTet go <ifTg1 9 W 81 3T B

Y Y Agr: ST H T TR § 6 SN oS EHR o1ty e H e a1 e ® 5 Ew
T R /AR 1 THF b w14 foie o ... (@aar)...

it FHTI: 377 FaTdd I8 oyl
7t St BT TR, I T BT AFA Bl ... (FIUT)....
7t QTR a<h WH 81 QNI ... (FIHTT)..... JATID] ST WY Te el

2} SIS} AT IR, MY Y= H “ARIY A U I8 ARGl WhiH 81| 377 Sfefdl 3R
AR & forg Pt 310 FSREFTH H 3 AT R I2 21 H A1 geef TR AT8d 9 I8 Yol
=redl § 5 o=l W aferd v&d € ok o181 W erggfad Sif & < 84 €, R 98l R IS
Siged SAFER] A HaR[ HIB &7 ... (FaLM)....

MR. CHAIRMAN: Question, please. (Interruptions).. WISt 3T 96 SN ... (FTET)....
AT FIT GH 81 TAT? ... (JTYT)... Please let’s have the answer.

S I[ART T ST TR, el I 3N TS BT FATA &, WX & § 89R I H SI-h
T € U € R oy e W U 21 e affterrg SR ERT o1y Ue e U9 € 1Y €, STe
T BT G99 UhRIYT Red 539 awh 9dl Y81 81 SO AfSdel N9 S¥eice, Sl 9
HFYEX | Yo [bAT AT SR SRIDBT 9 g THIE 10-12 (5T IST B €, <febT qad Ugel
.. (TIITT)... NG FTH F U GBK 1 of forar g1 gafery oy 9w @t 91d 181 BRyY, adfe
3BT BT BIs A B ThdT 21 3ThT Ub GPS Rived & T8 Ade! ST 81 S 3T SRl BY
g1 o 2, I A8 ¥ 10-15 AT & 3R W & 1< del H Ml ugd Faheil 31 H I8
HE % ey T # $9 awh Ugel™ o1 I8 RiveH [ad or<eT 9d 381 8

MR. CHAIRMAN: Thank you very much. Question Hour is over.

WRITTEN ANSWERS TO STARRED QUESTIONS

Deaths due to Swine Flu

*24. SHRI N.R. GOVINDARAJAR: Will the Minister of HEALTH AND FAMILY WELFARE be
pleased to state:

(a) how many cases of HIN1 infection have been reported in our country so far;

(b) whether it is a fact that more than 20,000 persons have been infected in more than 50
countries with Swine Flu and 117 deaths have been reported so far; and

(c) if so, the details thereof and the steps taken by Government to tackle the deadly virus?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD): (a)
Yes, Sir. As on 30th June, 2009, there have been 109 laboratory confirmed cases of Influenza A
H1N1[Swine] in our country.
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