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SHRI SHARAD PAWAR: Sir, this particular question is regarding insurance. ‘Rashirya
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 YWest
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 heen
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

fnﬁa.]

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 hMuslims, 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 hMohile

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 MU 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.

Statemenf

Number of Districts where Mobile Medical Units are working

S.No. MName of State Number of Districts
1 2 3
1. Himachal Pradesh 1
2 Jammu and Kashmir 2
3. Jharkhand 24
4. tMadhya Pradesh 20
5. Uttarakhand 13
6. Arunachal Pradesh 16
T Assam 23
8. Manipur Q
Q. Meghalaya 7
10. Mizoram Q
1. Magaland il
12. Sikkim 4
13. Tripura 4
14. Andhra Pradesh 7
5. Goa 2
16. Gujarat 25
17. Haryana o)
18. Kerala 7
19. Punjab 16
20. Tamil Nadu 29
21, Chandigarh 1
22. Daman and Diu 1
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1 2 3

23, Delhi Q
24, Rapsthan JaX)
25, kamataka 13
26, Puducharry 2
TOTAL: 20

T, AT a9 Ha T TiETIT § U & 5 9 U8 A e & i ot
A | 2 (G AASE 80 47 1 29 O] 0 Sua 8 7 39 949§ 959 5 ¥ A0 98T
# QI AT A AR § 75 39 T ST I 35T S sl ¥ was A 2 gy
T H1 5 avs F AT A, 3 g & o wem ww fedEs & Hafew
H TE BTET 2| B ATH U8 FOH B9 5 (5 59 |00 3 g, e weEs 4 & wfie @t
I fa &, THE a1 Bl 9gEen 8, A9 6P ¢F FATA o A 5 78 w0 H
ATt E Rt 9T 7 e agET
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oft TR A1 2 - EET AEiE Y, e e wEe & w2 fF vEEe i
AT AT & F SR 9 56 TE | T A e | g9 o fres o 1 §, 59y
TEe T T Tl & A 2| T gree & st ¥, Aed tavT-w T wet § 2
T # 55 11T T SIENT F IE §, TES1 30 5, NI P I 5, T51 G Tl T
it g o T ogEt &1 gefife gfe reiT A o B e e Tee e = e e g
firerT 7913 oft) 393 g1 fafieae, gedim, =T oin 91 9 9% =14 & fag = =913 o)
T o s Fam §) dAaaw, sired, 799 & my Fw oeeE, 78 o 3 T
AT o S g o o W #1 9gT O T A S @ ger &, W i A
2 1% fEm |vem 1, 721 fHem T 3,1 770 $1 59 FaY weT @ 9 SiEy 91, T8l
T we T off, e ' -Tg a6 IR 57 VaEEE o @ T8 90w 3 @ e A
F1EEl S 5 59 o fam =im gt F= 81 g faa 4 Wi §, S-S 9w

[]Transliteratiu:un in Urdu Script,
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fare ot Qapee &, St swd farg dwr Wi &, AT wAed T EeE W 100 99 sanction
ferar AT 2

o faety g 19 & fare o, 9wt & e o @A g9 ifEee ghm 3y o Gt
AfET &, W I 99 based T firawT wwed gl Tt < A fre gom, a7 o ot a
LT | I F | 8 L A P B o B A e 4 O e s o e A e o s
afrs gt (AT

s el T aTe - AT e o are Ta T A
R L R R AR R E AR S B R R e R AR T

AT AT 9% 2 o O gE- s & gone oF apd @1 Al sar it i £ wie
2 ol org g v e 9w e 2 i @ e S o, g off g seiTe o

1 U Sl WY, I HAT waTe 4w # T g oo amfde e fF em fa
F e e ) B 1 R B e B [ S e 8 e e e TR - - A o I e o R A o Tt A
T gquacks, B EAR e 11| e e ) EIETGI'IFIT%, ELIE] family members %, T
AT 9T B cepencent TR AT R, AICEI F sep A A iR S A S S en A e
TE T ST W 51 W Tg FET & {3 o S B 98 mentality TET & f S MET ¥ 15, &1
Al & T quacks FaTH T TG 5, FAF (A0 BT TS FAATT T (44T AW, A AT IR
BT A AT B 59 9 99 2T R @ & fere e o, wits 98 @ e @
arorar &, fardk famm ar gt 7ete, o wew A Uar e, amad send § ot O 51, quacks ST
TS SO H AT UETE e | | Seliad e 51 W4T U8 a1 2 (o 39 sad T afe &, o 59 0
Tt T, w9 g T ulE 2 v ored Sigew O WY dH -9 Wie T8 @9 T inde pen dently
ToIT e B S TS AT T8 e 21 59 Fo% et AT = e € i 9T quacks T swae 2
& fag ofw s F SAF e 27 F g (s, o o g e @ Ad
. (EEE )., Bo e wftars o et & oy e o wE, o 5 arn S A e
g ... (HTET).
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O o el Bl Ca e 93 B ey Aoy 81 L dependent e
i A8 S e O g5 05 Od S e e el Syl B e a
quacks _’?-LH‘;_le_ﬁtkjﬁ_JLHujllgansr___lLJﬁj mentality ~= S s 5515
DTS 48 ) gl ~SG e La S ALl agaS o A S Ol epm iy S g0l
SUusS e S pSlaall a S S e el il gl e Al oal o e
Ll e S 2 e 208 el o pe o ol S c8le oy~
SO b o Usithe A1 5B quacks 18y bl e e e S il
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[]Irmreliteration in Twn Sexpt.
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;SUJL-H_J‘—:'-;HMLéﬁ‘iceuehﬂcjﬁ,ﬂmﬂuya‘mﬁmj
Wila o i pomr = Ul i W 50 oS (0 .o 5 S 2 3le indlependently o5
e ile S 0 e gles )yl A S e S quacks O S o Ss
Sl 5 e et agily oCililien g 0 Siu Gl ped oclilae. S
[ebsion S0y 5l o S0 o G g 5 gl 0 0 2

=ft = viee woe - A1, e E L (TEETE L.

T, W AT 2T ey (e §, AT 5T s £ AR v 51 F1 Bl feel T 21
AT B 721 21 49 T8 FE 2 5 9 9% St FIU8 mentality T g 7g f & SEmw
TR SO T, T4 T 97 quacks 3 [f78 21 threa-vear MEBS course 1 STT9 97 [ed AT,
i 3 39 feft & o ST T 99! WS- 9T anatorny, physiology, biochermistry,
rnedeine, surgery T & 1915 2017 Rl STTeA o train T4 &7 1Y, T16F & w21 5e0w o9
TR | S AN o g A9 I 2

foel S i odl S0 0g) o 05 5l e Slaie ngily O 1 0 J"-F-'.):"’J-‘J
mentality 2 S 3 815 S i aS 3 LS n | s gm e BB Gl 5 S
o =3 S quacks O Sy S 2l Sla e Slnog aS a Ju A
Tk gl S (5 83 el oy S« ks LS B IS three years MBBS course
anatomy, physiology, biochemistry, medicine, 2 5se8 S O .S
oy S ¢ Sl Ly S 3y (e g (Al (S gl Sla 59 W3y surgery

E.P— Ao Gl e o b S s Sde piaea

MR, CHAIBMAN : Then, they would cease to be quacks,

ST et aTe A S WEE A HE wE S e Oae 2 gwe w| fam
Quacks TET T4 T2 SETH 9 &, TE TH & quacks B 7 g TE o S S, Tigm fa
Tt 9 famelt o Ea TR W A F e TR e & g FE g AT 08 wEn
ficge =1 2 fir ot 2w F 71 man 9 fegmy ot 2, 98 T et 3wt f At 2
TomEE o ARt e F Fiw e an, 7t ey g=Eem e T T gt e,
T 2 we F AR v S i R oft et fredew @ =pies F e &
A -1

[ JTearshitershon m eda S enpt.
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qrel 2, a1 9 foefl o Ui & 21, T 99 STl SaTd! 9 30 RYaRI S 98T & Uy Fihd]
ST €1 I9dh] TIeTe 396 Tiidl ¥ el €1 7 aoie & & miar § St eq owd € & o
g Al 8, [docll 3 &, Blctehrd i &, SavEiE 3fd 8, 9<-9< 9180 ¥ 2f1d &, Fifd iai
& feTu ST 1 e we SR E, SUBT 9 A9 T2 ST U 21 d 70T 6T 9129 | 3 911 &
3R 3t g1 b &1 fast ugel 1 118 Sl E111 Uk 9 29T 100 & 1 3 3l g8l avh
Ueh-Sg Wl &1 MR &1 argwa, rads @18 1 39 Tdiol R ugdn g & 98 g1l Wrefl oi-
HIR B1EL &, e A ER-TN B HEH1 &, B Td b1 T HeM1 &, e 98 I &1, SR El,
e g1 A1 ufgas gl e a4 ueldl geidl 9 3R O e wed &, I saiel Gand 2
gefifere v A1 100 fodT S gR-aRT1 F & &, I o SRS I - Difficult Areas,
Very Difficult Areas and Inaccessible Areas. g ﬁ“ﬁ@q‘ﬂq HTUQ—\PI BT & WX IR El 1, REET
glg Hilly Areas, Morth-Eastern Areas and Tribal Areas g1 oH Fomri 3% %Ir@;&i‘d e
ST T 371 ATl <9 7291 0 89 578 s fehlE &3 ol fh d &I I vRams Fad 2139
B I WRERI W) T2 el Wa 3 el a1l 3l AT Ha1ui, e S81d &1 concept
B SIS TR 3TCT-31eT &1 3R MY fohafl eiTe i arel 3 B & <@md a1 &, 91 390 60
ST A a1 R <& &1 olfthT 281 &1 SiT 3refl 7deid 2, 98 Inaccessible Area 2, ST&T
T, gRId 3R aSd 7 81 gl U a1 3FTal SI-d19 "1 # 89 9 Difficult Areas,
Inaccessible Areas ®1 identify FX| F59 TRITS ¥ Sige 921 9T €, S99 &9 NRHM &1 T3%
& s weh R &) T @ d, dif 9 e ) elaed @), afbol B 81 e R f sreed
EWOI, Id1 contractual appointments Eordlc | appointments - location-specific ‘s’ﬁﬁl SIREE
ST & ﬁ‘l’({, IS Primary Health Centre ® form appoint [EEIRIE] %\r, 87 I 98 non-transferable
g1 i1 T v aEe = orfl v 6 Sieex agi 9 wian &, gafelv o dR ) foraf
d-¥dTg contractual appointment U¥ ﬁl?l—rﬁ%\', I B I EgTﬁéﬁ & forT TR 2 MNormally
aﬁ 54T § contractual appointments UY¥ 3= 8,000 AT 10,000 fererar %}, 1 I9P! 16,000 AT
20,000 9% W o & foIv TR €1 519 3 <8 | sa1 g=ifed fiei, a1ae 10,000 7 15,000 &
%IUHW@EWWHI#W@%}, @%HEWW%Q@WGTcontractual
appointments CIG IR AE\-", d G20 ¥ reverse ®h ogld &I AN A1 Ao B | ﬂ?ﬁ%ﬂl 113?[
ST & {3 3TR T &1 e WX« & 91 3MUH T quacks P SR d T TS, BAR Siacd € a8t
U Ygd ST

sft ¥f wipv wRITE: AR A1 S, S 3l W ST G TR o & 9 $El 8, T
TRIERT €1 afes 3md 330 & urdat a1 Fivea €121 W@ 3T g

T 31U ST & ¥ UGl &1 3117 SITUH1 AT SR BT ATl g1 MU U 1,45,272 Sub-
Centres, 22,370 Primary Health Centres 3R 4,045 Community Health Centres FITal B2 T8
Q) HET ST 1,80,000 B11 21 MU I b < U H bal & b Fl 310 Rrell § Mobile
Medical Units &, ST oM fhd TR €7 3R clad dcwf 1,80,000 &, 1 &1 &9 I8
g1l fh 8¢ e & UM Uh-Ud Mobile Unit & 1 RHth Udh-Uh tokenism & foru &7 161 &1
o &9 wad] @ AR 3R AE TW w1 b1 Arfed TR ol 2, Ui 8r 310 et §
Mobile Medical Units &, @1 3] 2119 fhe 2iurd i gicd €2 U Health Centre U Uds Unit &
319741 20 Health Centres TR T Unit 87 39T distribution T ThR fham 11 &7 arR a1y 78
FeATIR B 1 9T TRRTTeT o w4 &4 gl gl
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3ft T Tt afTeITe: AE R HRR F WA U8 § 3R i AT 1 WE Ul a1 H AuHT
A8 FAFT A, S 6 4 ugel Wi a1 i a8 e devlae & 3R ey &1 % U &9 dad
IR UEg Pd 21 oI S feudie 8, e T ¥ 9 gRdsl 99d 8, olfhd Sudhl
Hdeld dg -l & o g el e &) va ged orust g1 ¥ of ofl €1 e bl Sl s 8, 39 a1
El%’ﬂﬁ’ﬂiﬁ, &9 a1 hadd augmentation I WW%\*, strengthen B B B HIA &1 &0
T Bl gl U Nelfes Gl urad &1 sy Rord 721 &= forn € 16 3961 8 o3 €1 718
2l WWW@EGTW@ E,\f', g8 hddl augmentation %ﬁﬂ’, 32 strengthen W%ﬁw
N EE o o fo 1

# arET B F-d W bt &1 forep fhan ST gaR e &, F5919 9 Ueh a1 Mobile Medical Unit
21 & Mobile Medical Unit U fefegae & i v faan siom foae fefigag &, sa-hi €1
MR 11 ST 31T 9= ¥ &, a1 919 921 21 9281 St feRgacs em, a1 misat g,
I8 A10H 1 &1 1 S0 AT &1 0 STaed & ofe1 i ot 2R, 399 ... ([T, ..

sft I viz gHIg: #A1 Sf, AT U FR & AR QB ... (ATTT).... AT IAD! TGRT
a2 930 W] 21 29U, 39 Fearg ar o1 181 310 oreli § R 310 Aisdwa a4 €1 391 e
212, .. (AT, T 31 & qA1 id 371 &1 3D d@ 1 AN, T2 AT G YD1 1

3ft e T aTreITe: TR aey 505 2 o ar1 2 Rt 310 & ... (SIEET). ... 31T G ATl
SIS HE=T 310 A PUGRI BT To1E I T2l &, b T TRBRT s+ 9 &1 Jei| siar #
Q1 WRBRI &1 [t feban- qafd & e W1 1 @il 311 adva o sufeu- S uid
el deb g9 7 €1 1], 3¢ Hicl ugefl <1 Wit wiaer o) v fafegde § ud 891 3 &1 2l
o1 T =1 A1 3 30 TeRgaca 313 firenl . (=3@em). ..

sft I ¥iPHT TIS: 31 AW 37 U E, AW D] FEINT ... (FFIH)... T 3BT 14 &
o (FTTEIT)....

it wurafer: @i .. .(RIFET). ... Wi, &A1l ... (FIFE ). .

3ft A Tt SHATE: AR AW BT SR Tl TS B 3Muh Favad g/ # I
SR 3TR G ... (ST, 3T 9% A i 39 FaT 1 4 310 feRgaea o € ok 505
ey &) Teligacy ded €1 Wik 2, "ed &1 &1 o 9671 3+1dh 2 [HR ITah | el 39d
IR R 1 Tt hited wree &, dfcis YR dre 9 8 NRHM BT avt ¥ ad 21 56 arelidl 2-
3 3R THI & U F-WERY U] A7 1 UH 91 ML g1 U AR Ul feigae
efttced & foru, w9 -feRgee stcen & fam o mregadl deer e & form od €1 S &s
Hrar a1 = g T &1 399 vy AR &1 g fhd &, 7 Aot el vro avar &
17 100 RIS &, T IH 100 FRIS H ¥ 3R G€ 31U STEI & AR 20 FIIS BT MMSAT & ol
o AT BIg faamd & 1 2y St ad1 92 & b saner T, 9 18 we &l fenis m ik 2
Tep 3 a1 urgory anfgu)

sft 5 dedan: ATy sl wle, sl euR de MrRee |ied o 99l areal SiaW fea
319 gferdl ol gfEenT aferdl & aR 1 9 U&7 dIed1 &1 319 S & 16 4 Il 391 & 9gd
SRR gATH! 4 T4 &1 a1 F&l aF AMMUHT HISHS o7 ST Aebell &7 IR, 3T M ST
SiFeH & N Y HEl, AT SaH & IR H M TR W B M & R R e d Para e 6 d
SN AT Ed & L (@raET). ..
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3ft g fay: 3Ty ATl g T 9 WoH B RET

3ft 5t A gIR F A el § T SR TS gHR ST Jev § U g9 R € T g
agl Uz R AT A vk wB I Tiole fhan . (@EEr). .

sft urafe: 39 AT yB AT
sft 9t I W, 7= TR FTAMA B L. (FEH). ..
sft FurafRr:. a6 W BT ... (FFI). .. US| TaTd 41 T2 e

sft 1 AgiAn: W=, onE HSW W AR o UF 987 ARG T W 21 M Sl iR
R & e et 310 Fefsacd 3 g8 o v v &1 H Al 2eer ffreey wed 4 ag o
Aqred & fb STl W afer Yed & SR STel W argfae ST & dn e 8, 997 981 IR 3
STaed SHFERI ¥ Gy $T @ &7 ... (FagM ).

MR. CHAIRMAN: Question, please. (Inferriptions).. Teflol 34U do = - (I,
SITUHT FATA FH BITAT? ...(FITEIM). .., Please let’s have the answer.

3ft A Tt aTeTe: WY, SR 9F ANE HS B FA &, W WA H ER 99 H SRAE
I 1 0 & T 3w ofl U 21 U afierTs ofR SR e wewn i €1 I E, SR
Wiy 1 Had Uith e NRen g4 dath dol W8l 21 3ol Hiswa Rad gedicee, ol |em
HIICR - Y% THT A1 3R FRIET 14 319 ThdIE 10-12 59 Ja1 W &, «lfd qa¥ uge
oo (CTTITT ... 319 TR I 3 GBK 7 of Torm §1 SAlT 3y wam &1 91 T8l SR, Afs
31Tl h bl Wl B Thdl 21 90! Uh GPS Rreey & wigl dwel misat &) S anu el &)
o1 o &, I TRE U 10-15 ST & 3= e & 3T el Al T Ued qdhd ] 81 H I
G [ STiET Ha91 1 5 oeh Ugely &1 a8 R §ad el 9 X8l 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 bheen 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 100 laboratory confirmed cases of Influenza A
H1MN1[Swine ] in our country.
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