st femen 9. wee: ¥R, Tailoring and Readymade Garments @1 percentage 14.71% %, Food
Products T 12.41%, Fabricated and Metal Products 8.5%, % 6.49%, Furniture 5.69%,
Machinery Equipment 4.9% IR STI Ugel ST AT &, S & 91d &1 TS & a1 Red §& iRk
SIDBI % |1 1 H & 915 Sl all, ST W IR H g¢rdT 3117 §1 2007 ¥ Sl §§ SN 9,
IAB! AT 1,32,081 U, AR 9 A4 TATAT DI IoT8 2008 H ST FET 99,941 T8 T8 3R
I 28% BI BHI g © TAIT DIV ST a1 &, ST 41 S1A7 H drell b 4.9 3R 5.1 %
UTSAT &1 aoTg A BRI 10 BRIS T BT [IHRT M iR I Bieret fasr trs Y faa
AT B, SN EART Sl AT, oY 3R Hegw e 8, IUH derdr N iR 3o a8 & I8
TSI TTs 81 S|

Failure of NRHM in achieving targets

*404. PROF.ALKA BALRAM KSHATRIYA:tt
SHRIMATI SHOBHANA BHARTIA:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the National Rural Health Mission (NRHM) has failed to achieve its targets in
the last few years;

(b) if so, the factors responsible therefor: and

(c) the manner in which the various targets are sought to be achieved during the current
year?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD): (a) to
(c) A statement is laid on the Table of the House.

Statement

(a) No. In fact the success of the National Rural Health Mission (NRHM) has been
validated not only through internal monitoring systems but also through external Surveys and
Review Missions. In fact the Second Common Review Mission has confirmed that NRHM has
galvanized the public sector health system in every State, leading to higher Out Patient
Department cases (OPD), In Patient Department cases (IPD), institutional delivery and
improved coverage of immunization, diagnostics and ambulance services.

(b) Does not arise.

(c) The achievement of a programme has to be seen on outcome indicators, process
indicators, physical and financial progress over a given period. On all of these parameters, the
performance of the NRHM over the last four years has been very positive. This is confirmed by
external validation by the Registrar General of India and the District Level Household and Facility
Survey carried out by the International Institute for Population Sciences, Mumbai, in 2007-08.

The status in brief is as follows :—

t1The question was actually asked on he floor of the House by Prof. Alka Balram Kshatariya.
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(i) Outcome indicators:

Baseline Current Target
Progress
Maternal Mortality Rate (MMR) 301 254 100 by 2012
(as per Sample Registration (2001-03) (2004-06)
Survey (SRS)
Infant Mortality Rate (IMR) 58 55 30 by 2012
(as per SRS) (2005) (2007)
Total Fertility Rate (TFR) 2.9 2.7 2.1by 2012
(as per SRS) (2004) (2007)
Institutional Delivery (as per 40.9% 47% 80% by 2012
District Level Household (2002-04) (2007-08)
Survey) (DLHS)
Immunization (as per DLHS) 45.9% 54.1% Full immunization
(2002-04) (2007) by 2012

(i) Process indicators:

Target as per
framework document

Achievement as per
DLHS (2007-08)

Village Health Committee

2nd Auxiliary Nurse Midwife (ANM)

with Sub Centres *

Primary Health Centres (PHCs) 24 x 7

30% by 2007

30% by 2007

As per time line,
30% by 2007

29.2%
19.8%

53.1%

*The positioning of 2nd ANM is related to availability of human resources. Clearly more time is
needed in States where ANM schools had closed down and human resource capacity is

inadequate.

(iii) Financial progress:

2004-05 2006-07 2008-09 Target
Public Expenditure on Health 0.97% 1.27% 1.41% 2 - 3%
GDP
as percentage of GDP by 2012
(iv) Physical progress as on 15.5.09:
ASHA Village Joint A/C 24 x 7 First
Health and at facility referral
Selection Training Sanitation Sub centre unit
Committee
6,96,044 5,81,391 4,01,938 3,18,281 12,785 2,373
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Contractual ManpowerJSY

beneficiaries

Doctors and AYUSH (In lakhs)
Specialists Doctors Staff Nurse Para medics ANM
9,172 5,321 22,789 5,428 39,633 186.83

The achievements of NRHM are very significant. Health being a State subject, the Mission
allows for a partnership with States to achieve health goals. It has tried to address the issues
based on understanding of the problem by the States and their demand. While a lot remains to
be done in the field of Primary Health Care, it is also true that a lot has been achieved over the

last four years. In any case, public health is a marathon and not a sprint.

1. TR &A™: TR ST, §YUT Q91 & U0 &3 H TR 3R SR aF & AN Bl
THTIHIR] TTIfieh e A a1 BRI b fo7y IS JiTo7 wqrey (e A1 %6 &1 T
&, Sl P8 I H BIB] 3D IRE A e I8 8, b AT W1 $o AT § I8 AT SIb ARE
{ TEI Il X1 21 ST H A H3i1 S I ST A18d! § b 91 3§D evaluation HRATT
27 AR U U © [P S NGOs $HH B9 PR 2 8, 9T SAD! AMICRIT B B Blg Fawel
272 WA Sl A 9% b I 9 & STa1d | §9r1 © {5 ANM BT 2007 BT S RgiRT deg o1, 99
&I B oI H, IHD! YT agd HH &1 A H A1 H3A1 Si F I8 W) SI1e1 =ang i (5 3 e
DY T IR PR [oTQ ST ?

SHRI DINESH TRIVEDI: Sir, the hon. Member has, rightly, pointed out that this programme
has achieved its objectives, but we have a long way to go. | have no hesitation in accepting that,
but, at the same time, we cannot even overlook the achievements, which we have made. Not
only us — you take any parameter of the achievements of the National Rural Health Mission —
but also the people coming from outside are saying that this is a unique programme. As far as
the NGOs are concerned, this programme encourages not only at the Centre and the State level
but also at the community level. So, it is a great sangam of all of them. So, NGOs do come at
the community level. As far as the monitoring of the NGOs is concerned, the entire programme

is monitored.

Y. 3reTapT &3 U SfY, A w31 S 5 3R 999 & “7° 91T & IR H, ANM & 2007 &
FgiRT e & My & IR 3 g0 17 Aeiics! Fard & siard i ot T8l f&ar 81 a=1 gavn
JaTel I8 8 fb 39 A1 & iaia Tidi | ST ASHA workers TS ST &, S+ &l Se9T & —
T AT AT b 3fER ART Pl <! ey e el 3R A1 &1 ASHA workers T SIT-ITIT &
foq 3o 1 firel, e S9! iR & SR IR 3@ ST 21 379 8ldT I8 © f5 e aga
B 8 3R B AN WY BIRYCH el ST & AT R TR 81 [Sellae] a1 ol &, HD! go18 | S
ASHA workers BT BHIR el e 81 gferg § A= w301 St § S ared! g 3 o9 ave
@family health workerﬂﬁ?@l’fﬁ'ﬁﬂ%, WW@WQ\ASHA Workersﬂ'ﬁregular basis TR I
S B Bl IS G411 & 8, AT d YT SHATATIT PR b ? P& 191 H ASHA workers &
forg it 4y faT 11t €, 9 ASHA workers U 81 o7 SITd €, dfeth GOt ATSTISA UR e BY
feg oI €, o & feerae uewr # fovar S 8, O S99 9R H 1Y R HeH IS ATed 87
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SHRI DINESH TRIVEDI: Sir, as far as the ASHA workers are concerned, first of all, let me
take this opportunity to compliment them. It is a huge exercise and they are not paid
commission; they are paid incentives. Incentives are paid to all the ASHA workers in a uniform
manner. As far as the question of Himachal Pradesh is concerned, Sir, you will appreciate that
Health itself is a State subject and we cannot really force any State to do, but we encourage the

States to come into all the uniformity programmes.

SHRIMATI SHOBHANA BHARTIA: Sir, the outlay for the health sector in the Budget has
almost entirely gone to the National Rural Health Mission, yet, Sir, the Report indicates that there
are many gaps and shortages as far infrastructure is concerned. So, right from the sub-centres
to the Primary Health Centres to the Community Health Centres, these shortages seem to be
increasing rather than the gap reducing. In fact, the situation is quite alarming and many health
centres do not have even labour rooms or operation theatres. So, how does the Minister
propose to ensure health for the common man unless he addresses the gap in the health
infrastructure ?

SHRI DINESH TRIVEDI: Sir, | am not trying to escape the answer, but | am just trying to tell
you the reality. The reality is that this entire implementation is totally dependent on the State. As
far as the Centre is concerned, they encourage the State. They oversee the thing and wherever
the State requires some kind of assistance, that is where we give the assistance. But, as far as
the outlay is concerned, | must mention if you take the Tenth Five Year Plan, and compare it with
the Eleventh Five Year Plan, there has been an increase of 217 per cent on this programme.

it T viHR ywTE: WEIGY, WReY SR URAR FHed HATAT H 5T HAT Bl erarel )
o 18 feweft fovy gu, § 39 vy &) I9RAT &1 @ Y AT Sfde @301 Sit &1 &=
TGN U8 Al H STDT AIYATS ST 1S 3T AT BT ST SHMGRT H T 8 3M1R 3R AT U2
P IR b AR A Bl <, 1 954 fearoie RRIRT 81 AT Infant Mortality BT SR 2005 H
I baseline H 58 fthat fam & 3iik 2007 # 55 e fba 8, 1 2012 T I8 30 B4 BIM?
Immunization ¥ JITA 2002 ¥ 45.9% STAT 8, 8 Ui AT d1& AT 2007 H 54.1% &, 1 A
<A |TeT 918 AT 2012 H 39 U7 immunization &1 AT $3 B & 7 I8 o1 Bl 81 3R 9RA
BT AT AT BHASIR BT, AT HOIgd §TaTa B BRN? AFHI H31 Sff, § Sia g fob wamees
5 BT fqwy 8, < bR i1 39 fawy &1 1R &l <xad §Q, W19 fergd™ 4 g+ & dady
JNeIF HHAR T2 &, AR 90 7, A1 AT §HS Ty 7 A1efds T o 32 &, d1fh I8 SRS
SATIOTER T & T BT 17 b ?

it A At SIS WU ABIGd, AT Wewd 1 984 ©f 37°8l ¥ Y8l § 3Rk o
TR & S 39d! foran 7, St iRar i gwe Y foran 81 969 U8l NRHM &1 BTt Wi
g1, 912 98 infrastructure I 4TI 81 AT manpower G &1 &1 &1 AT MMR &1 AT IMR &, 3961
I3 AT HIFSRAT BF Soxd & 997 Wex 3R W€ & §1d coordination & JTIZIHAT 81 1 &
I8 Wl IxI 7 AT © 6 19 9, AN fUsel -9 991 9, ¥vgad TaHE o I8 intervention Y
oo 3k e Ryt s=ft # =121 feaan 7, afew o ug s # ot < {6 519 TavHe oifw gfear,
9T T8 D! AXHR $ SHM 3 Y% B TS 81, 94 Golden Quadrilateral IT IHD 918 &H AN
faegdl TTia T Uge &1 a1 B, TG | AR AHSI © [ AT 37d g TaTHe M St 7 for
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&, 1 S9N TR WA 81 718 81 39l a8 9, ST 4 NRHM & §RT TaHe 3T $Rear = 4
@1 goI8 ¥ AT infrastructure create Waﬁm@mmfacilities < BT 9918 ¥ intervention
Y T, 99 9 g1 S e 2 iR S H < @7 g b Sfewl-ofewl the State Governments
are trying to chicken out of this, to wriggle out of this. WW@WWW%%
BHN UTH ST BT AT, Agdl TATHE Bl goi8 3 iR SHD] TaPT <1l IAT $HD! YT HNil| I8
At € o aresl il Fel R8T 9T, 379 SHh! I8 YRT &1 BRI, AT 84 AR Bt aRw S|
31T 1 TvE & R, # Rt g9l # 21 8 81§, S9P 18 Sl 4RI $eX UM $Iel 81,
3o T SfIfhR] BT 19 P A1 G RTSAT H S R8T § AR S 15 IRBRI TR g e
HRAT TS § b 89 AMUD! Haq & T MY & foF TR IR 2 Haex 1 Sil BTeHd &, SqD! &4
A SF BRAT B, 7 [ 6l A1l & q18 I HRAT 21 §HSP fofg T AT fohg S g Rid =1
el U ol & ferq g, afcs e ot geer I Hdferd fawa €, S 94t & forg gl

#ft s, Rie: wwofy 781ew, el R IR W S 3 HHI M H M R W A, I B
Tarsat i < o 3R AT FEAITT A WY frerar om1 92 2002 H 4 ®R fear a9 wror
TR BT 3T W 1 ARPR A Al SRl Bel er are] fopan 51 4 9 S amean g (6 59
forer ¥ TmioT TaRey HHT BT A HRh 59 3R effectively T fHaT ST Al B, 9T §9 X8
P ANBR B PIs FIRATE?

£t M Tt ST TR, TARMRYAYH ¥ e ST &1 8 3R a8 ¥ < & oIy 21 fel-
3T TS BT ST -7 RIRSH 81 AR UIRT 31t el & 12-13 THUIST U SeiiIe ofdhy MY
J| 3% PV employees &, ST 2000 ¥ SATET & MR RIS 3716-3HF Al H ad-hoc RIS IR
appointment H ?ﬂﬂ TWEH \_rlﬂi-?h_?:ﬂ? H ggd AR ST & S ad-hoc appointment UX d©TH PR
21d 39 AgPh! TARIRTITH H STl AT8d & TAIRTATH ¥ U Rived 991 & b fefgae daa
W B A Y &, RTTH! 89 IRT PR qhal & — TTe T8 S[deX 8l, WA &, AR ol
TR T YTSARY &2l Aex oidel WX &8l Indian Public Health Standards = Sif Standards eiRd fag
g, S9H ol v vgar § — fefgde ofge iR, dediidl oldel WX, <iid ofdel UR 3R WA ve
AR gl W — FE1 9 89 YRI PR Al & R o FIed Bl g & foy & 31 S
3TETT-3TeTT WhIFA &, ST Fdy H AR U BIs MASH T8l 81 98 9T ARBRI DI 81 @]
TS

SHRI KUMAR DEEPAK DAS: Sir, there are highest number of cancer patients at Barpeta in
Assam. Every year, for Cancer treatment, thousands of patients have to go outside, to places
like Mumbai, Vellore etc. Will the Health Minister do something with a view to support and take
care of the rural people and their health? Sir, in this region, they are not having facilities for

treatment of cancer. Will the Government take care of this aspect?
S} AT Tl IMTSATE: 3T NRHM I R TR Hei et 1G]

SHRI KUMAR DEEPAK DAS: Sir, NRHM means rural healthcare, which includes cancer

treatment. So, there should be specific super-speciality hospital in Assam. ... (Interruptions)...

MR. CHAIRMAN:: Please finish your question.
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SHRI KUMAR DEEPAK DAS: Sir, it is like an epidemic in my District. Thousands of patients
are going to Mumbai and Vellore every year. This is like an epidemic. So, we need special
super-speciality cancer treatment centre at Barpeta. Will the Government take care of this

aspect?

SHRI GHULAM NABI AZAD: Sir, it is true that the cancer is increasing in our country, and, if
one goes to Tata Memorial Hospital, Mumbai, you will find more rush than that on the railway
station of Delhi or Mumbai. You have to reach to the Doctor over the heads of few thousand
people. So, one has to go deep into this problem, and, | personally feel that unless we have, in
each State capital a Tata-like institution, | do not think, we are going to come to any conclusion.
Particularly, so far as the North-Eastern States are concerned, the Eastern and North-Eastern
States are the ones who are really feeling the pinch of it because they have to go all the way to
Mumbai for the treatment. We have some centres at the State capital, but we do not have them
at the District level or sub-divisional level.

7t IfQ THR FRATE: AR, AT T BT BT YR BRI G110, Ig 9 F ST 51 ...(aem)...
AT9 H3M 9 1Y & A1 11 6 TRA &, ST BT 31T YRT BRI 11973

SHRI BIRENDRA PRASAD BAISHYA: Sir, our point is that the ... (Interruptions)...

At quTafe: 9 SSUI S 9ET B oiF SIfiUl Please. ...(Interruptions)... He is

answering the question. Dr. Sahib, please. ...(Interruptions)...

SHRI BIRENDRA PRASAD BAISHYA: Sir, according to the report of the World Health
Organisation, maximum number of cancer patients are coming from the... (Interruptions)...

MR. CHAIRMAN: Mr. Baishya, it is not your turn. ...(Interruptions)... Have you finished
your answer, Mr. Minister?

SHRI GHULAM NABI AZAD: Yes, Sir.
MR. CHAIRMAN: Question No. 405.
CAG on wasteful expenses made by FCI

*¥405. SHRIN.K. SINGH:
SHRIMATI SHOBHANA BHARTIA 1

Will the Minister of CONSUMER AFFAIRS, FOOD AND PUBLIC DISTRIBUTION be pleased
to state:

(a) whether CAG has recently pointed out several discrepancies in expenses incurred by
the Food Corporation of India (FCI);

(b) if so, the facts and details thereof;

(c) whether there is a need to revamp the functioning of FCI and to bring in transparency;

t1The question was actually asked on the floor of the House by Shrimati Shobhana Bhartia.
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