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MR. DEPUTY CHAIRMAN: You can raise all these issues when you speak.

DISCUSSION ON THE WORKING OF THE MINISTRY OF HEALTH AND
FAMILY WELFARE

SHRIMATIBRINDA KARAT (West Bengal): Mr. Deputy Chairman, Sir, | thank
you for giving me this responsibility of initiating the discussion on the working of
the Health Ministry. Even before | complete seven minutes of my speech, one
woman would have died in this country. Before half-an-hour is over, 50 children
would have died in this country. The estimates of many international agencies and
many of the studies done in our country by our own research agencies have
shown that India has, perhaps, the highest percentage of unavoidable deaths.
As we all know, these unavoidable deaths occur among the poorest sections
of our people, particularly among women and children. India is a signatory to a
declaration, which was signed in the year 1978, called Alma Ata Declaration and
that Declaration made a commitment for a slogan 'Health for All'. Now we are
going to observe 30 years of Alma Ata Declaration next year. How does it define
health? It is very crucial when we talk about the health policy. What is its definition
of health to which India itself is a signatory? Health is a state of complete
physical, mental and social well-being and not merely the absence of disease and
informity. Health is a fundamental human right and the attainment of the highest
possible level of health is the most important social goal whose realisation
requires the action of many other social and economic sectors, in addition to the
health sector. This is a general comprehensive understanding of what constitutes
health. Therefore, there are three sectors of any health policy, that is, prevention,
promotion and the curative aspect of health. It is a good thing that in our country
also the two health policies which have been adopted in 1983 and the more
recent one in 2002 do take into account this comprehensive understanding of what
constitutes health. But, Sir, when we look at the way the guidelines
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of the Natioal Health Policy are being implemented in this country, that is where all
the issues arise. There is a constitutional provision. Health is a Concurrent subject.
Therefore, the Centre has certain responsibilites which pertain to policy, to
regulation, to monitoring, to implementation of certain Acts, to the Drag Control
Authority, to the PNDT Act, etc. There is a constitutional provision that it is the
responsibility of both the Centre and the States. Today, since we are discussing
the Central Health Ministry and the Central health policies, | would request the
hon. Minister not to put the blame on the States because that is what usually
happens in our discussion when we raise certain issues about the Central
Government. The point which | am going to make is, although the States also
have a responsibility in it, but today we are scrutinising the functioning of the
Central Health Ministry and the Demand for Grants. There are two basic
characteristics of the Indian system today. On the one hand we have a rapidly
growing private sector in health. And since 90s, a new trend that we are seeing
is that big corporates are coming into the health sector. Health has now become
a profit-making industry. We now talk of health as a health industry, and, if | may
say so, the slogan of 'Health is Wealth' has now become the slogan of 'ill-health
is wealth' to a very large section of those who are concerned with health. | am
not saying that the entire private sector is bad. This is the reality that we have to
deal with. But the question that | want to raise is, in this situation, where 80 per
cent of all health expenditure in this country is out-of-pocket expenditure, which means
the Government health sector, the public health sector, all the declarations,
intentions and policy directions of the Government are reduced to naught, that,
today, if you look at the admisions in hospitals, if you look at the expenditure,
there is an assessment which says that 40 per cent of Indian families, who require
health, are indebt because of health expenditure. It is assessed that 25 per cent
of farmers in India go into debt because of health expenditure, it is assessed
that after dowry, health is one of the prime reasons for debt in this country. So,
in that situation, the first issue that | want to raise is, when | look at the Health
Policy, | looked at all the documents of the Health Ministry; | looked at all the
Demands for Grants of the Health Ministry; nowhere do | find an understanding
or a consciousness that where you have 80 per cent in the private sector, what the
Government's regulatory role is. How is the Government going to tame the private
sector today which has now become synonymous with what is euphemistically
called 'over care' which mean, you go to a hospital, you

280



[9 May, 2007] RAJYA SABHA

go to a private doctor, all kinds of expensive tests you are required to undergo
today. You have to spend so much of money on completely unnecessary care.
A woman, who is pregnant, goes into a private hospital, and kindly look at the
statistics which are coming about the number of caesareans being performed by
the private sector. But, unfortunately, when you look at the Health Policy of this
country, when you look at the Health Policy of this Ministry, | do not find any
seriousness, any consciousness, about taming the private sector. In fact, what we
see is the opposite. What we find are more concessions, more tax-free zones
where you can have these hospitals. | want to ask of the hon. Minister: Is he
aware of the Quereshi Report? Right here in Delhi, private hospital were given
land at concessional rates. They were given concessions and taxes with an
understanding that 30 per cent of beds in the hospitals would be reserved for the
poor The hon. Minister would say that it is a matter of the Delhi Government.
But | would ask of him: Has he ever looked into it? Has any action been taken
against a single private hospital management which is not ensuring 30 per cent
beds reserved for the poor. In fact, the opposite is happening. The CGHS has now
gone into a mode of privatisation. We do not go into Government hospitals now. All
our bills are paid when we go to private hospitals. So, the Government itself is now
downsizing the CGHS and privatising it, and all the bills are now paid to private
hospitals. So, we are encouraging that without any regulation. This is the first thing
where | find a huge omission.

Medical tourism is now coming up. | am proud to read in the newspapers that the
most excellent transplant operation, both of liver and kidney together, was performed
today. | want to congratulate the doctors on it. We do have the most excellent
medical facilities. But these are not accessible to the poor of this country. This
brilliance is not accessible to those who need it most. Today, limited resources in
these hospitals are being diverted, and the Government is giving concessions.
Therefore, let the Health Minister answer as to what he is going to do to tame this
sector and to bring some kind of social accountability into this, in this context, |
want to ask of him. While we are promoting private sector, what are we doing
about our own best hospitals? | want to raise the issue of All India Institute of
Medical Sciences. We are proud of that Institution. We have seen how that
institution has produced some of the best doctors. We have seen how that
institution, in spite of so many odds, has set records in commitment to the poor
of this country.
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We are very, very distressed about the recent developments in the AIIMS
about which it is being said now that it had become a centre against the reservation
struggle. We have heard about the Thorat Committee, which . my friend has just now
mentioned too, about the caste discrimination that "is going on. AN these are
there. They need to be looked into. But the Supreme Court has said, "Please,
do not reduce this to any personality-based issue". And, therefore, | appeal to
the Health Minister to give an assurance on the floor of this House that the
autonomy of the Institute will be preserved, that the constitutional requirement
against any type of caste discrimination will be upheld; the Minister must also give us
an assurance that the Institute itself will be protected. This is one of our best
institutes. In the context of our policy vis-a-vis private sector, | find that in our efforts
to get our own Government hospitals to work, the opposite has been
happening. So, this is the first point that | want to make.

- The second point, Sir, that | want to make is, when we talk about
'preventive, promotion and curatiye', then, obviously, this is all linked to the issue of
allocations. When we come to the issue of allocations, we find why people are
having to go to the private sector, why forty per cent of our people are being
forced to take loans just to meet their own health expenditure. The main reason
is the virtual dismantling of the public health services. | won't blame the Health
Minister for this, but | do not know whether he is also a victim of the
communicable disease which started from the Planning Commission and the
Finance Ministry, Sir, and this disease is called ‘reformitis and privatisationitis’.
We heard our friends from the right here; they have also been suffering, or, at
least, some sections of them have also been suffering, from 'refromitis’. We heard
on the Finance Bill curhon. friend, Shri Arun Jaitley who was blaming the
Government for not going further into reform. We have also heard the echoes between
both these sections. Sir, | do not know whether you are also afflicted by this
disease called 'reformitis’. But one thing | can say is that this disease impairs the
vision of any Government. We have seen how it impaired theirs. They only showed
'Shining India’. Today, we see the 'trillion dollar economy', the GDP; we see the
Bombay Sensex; but we do not understand that without the basic issue of
allocations, you cannot deal with the health situation in India as it is. Now, for
example, Sir, the Common Minimum Programme has very clearly set out the
roadmap. It has very clearly said that health is very essential. We want to
increase the health expenditure to, at least, two to three per cent. States also
have that
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responsibility. States' expenditure has also come down. But, please, let me
share with the House that in 1991 when the neo liberal regime started, India's health
expenditure ratio to the GDP was already low, at just 1.3 per cent By 2001-02, that
had come down to 0.9 per cent. Today, if at all there is a marginal increase, |
would say it is so marginal that you can say it is stagnating GDP is growing. Your
real expenditure in terms of money allocations would have grown; they say it is
now 21 per cent higher; but when we look at the huge increase in the way the
economy is growing, as a ratio of GDP, expenditure on health is extremely poor. It
is so poor, Sir, that, frankly, | think this is one of the most shameful records of our
country. Today, we are amongst the lowest in the world as far as expenditure on
health is concerned. Let me tell you which club we are in. We are not in the
Mahashakti Club of the United States of America, the United Kingdom, Germany
and Japan. We are not in that club. Even China is. We are in the Club—and | have
great respect for those countries—of Burundi, Myanmar, Pakistan, Sudan and
Cambodia these are the only five countries in .the whole world which have a
public health expenditure that is lower than India's. What is our per capita
monthly expenditure? It is a princely sum of Rs. 17 per month! Now-a-days, | don't
know whether even for headache you can get a tablet. What is responsible for
this? Most squarely it is the approach of this Government in taking a language
which is not matched by its policy. It talks about health; it talks about the National
Rural Health Mission, But it does not put its money where its assurance is.
Therefore, you have a situation where allocations are so low. | hope Dr.
Ramadoss would have raised these issues in the appropriate fora. | dont know,
perhaps, he could shed light on this. | know your Ministry has asked for more
allocations, and the Finance Ministry has not granted it. | am aware of that But,
let us hear something about your struggle about this

But the second issue in which you are equally responsible is that even of this
low-approved outlays, Sir, you will be shocked to near that that the difference
between the approved and the actual is also extremely high. In 2002-03, it was
18.5 per cent less. The Budget Estimates, as | have told you, were already low.
Then, it came down to 11.5 per cent. In the following year, again it went up to 17.5
per cent. Last year, it was 9.5 per cent. Therefore, we have a situation, Sir,
where we require more allocations and yet we are not in a position to utilize those
allocations properly. And, this, i believe, is also an issue of governance; it is also an
issue of commitment. And here | hope the Health Minister is going to shed light as
to what he is doing on this
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1.00P.M.

Then, the thrid issue | want to raise, Sir, is, why is there such a chasm between
the declaration and the reality? It is my contention that if you say that Health is not
only curative but also preventive and promotional, then you have to look at the
basic issue of nutrition in this country. | know that this does not come under the
Health Ministry. But the Rural Health Mission itself talks about integration; it talks
about a comprehensive and an integrated health system. Now, Dr.
Ramadoss's Health Ministry | have seen best banners promoting breast-feeding.
Everybody knows that it is essential for a new-born infant. Breast-feeding is going
to be very crucial for the health of that child. It is absolutely ture. But, | ask you,
because we are working among women and we know when a mother who has
given birth to a new-born child, if that mother herself is suffering from malnutrition, if
the mother herself is anaemic, what good is all the lakhs of rupees that we are
spending on propagating breast-feeding? This is a crucial issue. You talk about
comprehensive care, and yet the one thing which is essential for the health of this
country, which is basic nutrition, the right to food, the basic human right, you are
denying it through your food policies; you are denying it through your new
economic and your neoliberal policies. Therefore, all this talk about deading
with health comes to naught, when you look at the two crucial issues of food and
water. | also want to state this. We are very concerned about maternal mortality. As
| had said, seven women are dying every minute because of maternal mortality
deaths. But, Sir, | want to inform you, and through you, the House. Our matemal
mortality rates are so high; 301 is what the Minister has put it at, but the UNICEF
and the UN agencies have put it at 502; | don't know what is the correct figure.
We are much higher than China which is around 70 and Sri Lanka at 92. But, even
then, this high maternal morality is still only 12 per cent of the deaths of women in
the same age group. Only 12 per cent! That means, how many lakhs of women are
dying due to other reasons, most of them related to anaemia and malnutrition.
So, unless we deal with this issue, Sir, unless the Health Ministry can deal with
this issue, the situation is not going to improve. Sir, drinking water is also
responsible for this. Most of the deaths are due to diarrhoea, stomach ailments,
etc. But even if you look at it from the viewpoint of just an instrumental value of
productivity which is lost, when a woman, a worker is suffering from a stomach
ailment, is suffering from diarrhoea, how is it going to affect you great productivity
rates about which the Neoliberals are so bothered?
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As far as children are concerned, when you talk about underweight children,
when you talk about increasing and developing the health of the children, the single
most important issue you have to deal with the drinking water

Sir, today, we are not able to deal with drinking water and even the
treatment of drinking water. Out of every hundred children, | believe, only 26
children have been given oral rehydration; that is, only 26% of those who
required. So, this is the situation, which is a direct result, | would say, of the new
liberal framework and unfortunately, this Government and the Health Ministry are
not very clear on this path.

Sir, coming to the public health, and coming to the new initiatives which have
been taken by the Government, | think, it is too early now to make a
comprehensive assessment of the National Rural Health Mission. My party has
welcomed the National Rural Health Mission. We believe that it is a very
important initiative. There are 3-4 very important positive points on this. One is
the convergence; because in vertical programmes we are having convergence.
The second is community participation, | think, it is extremely important to have
much wider community participation in rural health means population controls. It is
good that the National Rural Health programmes. Then, a very important initiative
taken by this Government is to shift the focus against equating health with
population control, which has dogged the health programmes for the last 10-15
years of this country; Health means population control It is good that the National
Rural Health Mission has shifted focus, even though there are seven States where
very cruel disincentives are there in the name of population control which should be
removed, but, still, this is an initiative taken by the Central Government which we
welcome.

| would like the Minister to respond to three issues which | want to flag
conceptually about the National Rural Health Mission. The first is, | have been
given to believe that in some of the MoUs which have been signed by the State
Governments, in some areas, greater emphasis is being put to shift to a use-fee
regime. Since public health is really and basically used by the poor in this
country, | believe that to put a user-fee regime leads to a situation where even
those bodies which have other roles to play start pushing user-fee. For example,
you have got a very good scheme called the Rogi Kalyan Samiti, a monitoring
scheme in all the hospitals. It is a very good scheme. | do not know how many
rogis we have here and how
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much kalyanl That is a different issue. But, any way, unfortunately, a study of
the Rogi Kalyan Samitis show that their main role today is to be concerned with
the financial viability of that particular public health institution. Now, they have got into
this game of on which user-fee can be charged, on which practice, on which test.
If you have user-fee as part of National Rural Health Mission, you are going to
get into trouble. | would ask the Health Minister to make a categorical assurance
that user-fee is not going to be part of the National Rural Health Mission.

Secondly, | find that while it is essential to bridge the rural-urban gap we
should not totally marginalise the urban health schemes and systems as we seen
to be doing now. Therefore, this again is a very crucial as we seem ot be doing
now. Therefore, this again is a very crucial aspect of the current health policy. While
it is essential to cover a gap, we should not be creating another gap. While
looking at you figures, except in the flexible pool, Sir, where there is a floating
fund | do not find where actually the urban health services are. We know what
the health situation in urban slums is. In fact, in many areas it is worse than
the rural areas. So, | would like the Minister to address this urban health issue.

The third important issue in the National Rural Health Mission is, Sir, it is
beyond my comprehension as to what acutually the Government is thinking on
this. This entire scheme is built on the frail shoulders of a poor woman called
ASHA, Accredited Social Health Activist. She is the crucial key in the rural health
programme. Very good, we want it; community participation in health should be
there; Scheduled Castes/Scheduled Tribes women who are there from the hamlet
habitations should be brought in, it is essential. But, Sir, who is going to look after
ASHA? This scheme gives ten jobs for Asha to do, something like Anganwadi or
only worse because she is at the bottom of the ladder. But who is going to look after
Asha, who is going to pay Asha? They say only three to four hours she has to
work. But if you look at the kind of job that they are given, it is absolutely a
mockery to have the whole mission based on ASHA and you do not have single
paise for ASHA, a trillion dollar economy, and no payment to the poor woman
who is going to do the major work of the community health work. | think it is
shameful thing. Therefore, | would request the Minister to clearly come out and
say what is is going to do about ASHA and where the payment is coming from
because my own apprehension is you are going to introduce user fees in the
villages saying ASHA goes to this
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house, she takes this much money. And | tell you the Panchayats.
(Interruptions). | know that. (Inferruptions)... Dr. Ramdoss, if it is not so, kindly
inform me because | know what is happening in many of the Panchayats
today. You say they are under Panchayats. Panchayats are telling them, "We do
not have money to give you. We have not got money for you; therefore, you go
house-to-house and collect money for every baby that you weigh. So, we know
how things work. Therefore, Please do not escape your responsibility in this. A
very, very important part of the Rural Health Mission is building up of
infrastructure. | think this is most crucial and extremely welcome part of the
Rural Health Mission and | congratulate the Minister on the concept of it. But what
is the reality? Now you have a three teir system—you have a Sub-centre, you have
a Primary Health Centre, you have a Community Health Centre and then you come
to tertiary sector, thus starting from the Sub-centre, the Sub-centre based on the
two people, the ANM and the Multipurpose Health Worker. Sir, today if you
look even now in many States of the country, the ANMs who are paid by the
Centre, are paid only according to the 1991 population norms. So, you are
talking about expanding health but your Sub-centres are based on the 1991
norms. Then apart from that today you require minimum of two lakh more
ANMs if you are going to have two ANMs per centre. Where is it? You do not have
any training schools of ANMs. Now. | know in West Bengal, recently 70 training
schools have been put for ANMs. But the point is you want to have a Sub-centre,
ANMSs are crucial. Do not marginalize ANMs and put it on Asha who is going to
be unpaid and since you are not paying Asha, you have to pay ANMs, so forget
the ANMs. Please do not do that. It is going to be disastrous for Sub-centre,
which is crucial for community health. And secondly, | come to the Primary Health
Centres. Now what the Government figures are showing is a huge backlog of
building for Primary Health Centres, there is huge backlog of personnel for
Primany Health Centres. | have got all the figures. | don't want to take the time
of the House except to say that it is a huge amount and if you want to get the Rural
Health Mission to really work, you have to put that much more money into the
physical infrastructure and also into the social infrastructure. Now, all of us know
that people do not want to go to rural areas. ...(Interruptions)... They do not want
to go to rural areas. ...(Interruptions)... Mr. Narayanasamy is saying something.
...(Interruptions)... Tamil Nadu and Pondicherry, | think, have a much better system
there. Our Minister, since he is from that State, | do not know how
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aware he is about what is happening in other States. But the fact of the matter is
that they do not want to go. Now, can you blame them? Your medical
education system is so much in the grip of private institutes who consider
medical education to be profit and you are going to charge Rs. 35 lakh to get into
a medical college and you expect him to go to the rural areas where there is no
hospital, where there is no nurse, where there is no lab technicians. Is he going
to do it? Sir, many of our Government Committees...

MR. DEPUTY CHAIRMAN: Brindaji, you have to conclude
SHRIMATI BRINDA KARAT: Sir, | have got some more points
MR. DEPUTY CHAIRMAN: | have given you much more time.

SHRIMATI BRINDA KARAT: Sir, the Chairman told me that | do have about
half-an-hour. | am just going to complete ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Yes, yes, you have been given half-an-hour. But |
want to remind you that half-an-hour is over. ...(Interruptions)...

SHRIMATI BRINDA KARAT: Sir, | am not going to take much more time.
...(Interruptions)... The Minister has also agreed ... (Interruptions)...

MR. DEPUTY CHAIRMAN: But | have to regulate others also
...(Interruptions)...

SHRIMATI BRINDA KARAT: We do not get an opportunity ever to speek on
health ...(Interruptions)...

MR. DEPUTY CHAIRMAN. You can give her your Party's time.
...(Interruptions)...

SHRIMATI BRINDA KARAT: Sir, |. would not take his time ...(Interruptions)...
So, many Government Committees have recommended to make it essential and
compulsory for doctors to go to rural areas. Now, recently, another Government
Committee has come up with this. | believe, it is necessary; some internship can
be sent to rural areas as part of training, it is necessary. But the point is, when
you do that you also have to look at supplies, you have to look at where are you
going to produce the doctors, where are you going to produce the nurses. Today
you have only 200 nursing schools in the whole country, in the Government
sector. The rest' are all private. Can a young adivasigirl who wants to be a nurse,
ever
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go and get admision? Therefore, if you want to solve the problem of doctors and
nurses in rural areas, you have to produce more doctors, you have to produce
more nurses, you have to stop depending on medical institutions which are in the
private sector and this | don't find in the health policy at all. There is nothing. You
have given Rs. 600 crores. For what? For OBCs to be included. Very good. As
the first step it is good you have given Rs. 600 crores for the over-sight
Committee. But what about money for new medical colleges in Government?
Have you completely forgotten it or are you not interested? Sir, | told you, from
the beginning they will talk about State Governments. | know it. They know it;
we know that State Governments don't have money. But they are going to put the
thing on the State Governments and in the meanwhile dharadhar they are going to
give licences to every private medical institution with no regulations. Today we have
seen that Madhya Pradesh Government had to cancel the licences of how many
private hospitals. It is 240. So, therefore, without giving sufficient attention to
physical and social infrastructure we are not going to solve the problem. Then, Sir,
the point that | want to make is, okay, even within your Health Ministry, | want to ask
you what are your priorities? Is it or is it not a fact that today the most common
ailments are Malaria, Dengue, Japanese Encephalitis, Chikungunya? What is
the priority that yog are giving? Now, | know your programme on HIV AIDS. It
is very important. | am fully for a programme, which sensitises the country against
HIV AIDS. | want the Minister to say when is he bringing the required
legilsation. Today, only seven per cent of all HIV AIDS patients are getting the
drugs. But we know that money is mainly coming from US aid and foreign
agencies. For them, HIV AIDS is a priority. Fine, | have no issue about them.
Please don't mistake me. But, for the ailments, with which our people are hugely
affected, what is Government thinking? North-East, | have just come back from
North-East. The major issue there is Malaria. Every second or third family is hit
by Malaria. They cannot work. They can't do anything. Will you believe it that in
1.8 million cases of Malaria, only 10 per cent have the facility of blood testing?
How many more are there? You will be shocked to hear that with great fanfare we
have set up an Integrated Disease Surveillance System. Excellent, | am all for it.
But, Chikungunya which spread over India in the last two years, do you know it was
not included in the Surveillance System?

My dear friend Madhu will be very upset to hear that even though
Chikungunya is bordering on the Minister's State, from what | see from the
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paper, | may be wrong, what | could see is that it is not included in the Surveillance
System.

SHRI PENUMALLI MADHU (Andhra Pradesh): Even Ministers were affected by
Chikungunya.

SHRIMATI BRINDA KARAT: | say Ministers are mainly affected by reformities but
there may also be a special strain of Chikungunya only for Ministers. | don't say that. You
are saying it but what | say is something serious. Malaria and other such basic issues,
which are affecting out people, are not in the priority of this Government. One-third
allocations within the Health Ministry relates rather to vector disease control than to HIV
AIDS. Then you look at children. | am talking about priority. Sir, you will be shocked to hear
that children's immunisation programme which is the bedrock of any public health system is
to ensure immunisation for our children. Only 47 per cent children are covered. What is more
frightening is that in some States, | think, seven States if | am not mistaken, the
immunisation rate has gone down from 19 to 9 per cent. It is going down. So what are we
talking about? Cannot we do immunisation for our childeren? Why? | don't know. | am not
an expert. | don't know. But, | have been told by many people practising social medicine that
inspite of Pulse Polio Programme, which set out a target for eradicaton of poho,
unfortunately, now, especially, in UP and in other States, we found 600 more cases of
polio. It shows that it has not really been eradicated. Similarly, what they say is, with the
kind of attention that is being given to Pulse Polio Programme—of course, it is essentia—not
even 60 per cent of children is on immunisation. Instead of both programmes going on and
both increasing, one suffers because of the other. This is what | call wrong priorities of the
Government, the Health Ministry and its imparled vision. That is what | want to state.

Now, Sir, there is one more good scheme. As | have said, 7 per cent of women die of
maternal mortality. They have started Janani Suraksha Yojana. It is very good scheme. |
congratulate the hon. Minister for it. Sir, 21 lakh women are benefited. It is record. Most of
them are poor women. It is a very good initiative. | congratulate the hon. Minister and his
Ministry for this. This Scheme is, conceptually, only for women over 19 years of age. Now,
you know, in our country, gifs between 16 and 18 years of age, 15 years of age, are
producing children. We know that it is illegal. But,
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they are producing children. Can you punish them and say, 'because you are
below 19 years, to get you to an institution, you are not going to be helped by
the Government.' Is that the way to deal with them? | don't think so. And, secondly,
they say that this benefit is extended up to .only two children. Is this not a
punishment for women? If she has two girls and her in-laws say to produce a son,
in such case, you see she is either going for sex determination test or you take into
account that, today, the reality for an Indian women is they do not have control
over their bodies and their own reproductive rights. Please understand that
clearly. And, unless you understand that, unless you have that sensitivity towards
what women in the country are facing, it is very difficult to solve this problem. You
are the head of the PNDT Committee. You have taken a very good stand there. |
heard you. | have seen your commitment there. | appreciate it. | think, under
your leadership, some important steps are being taken to implement the Act. What
did you say in the Committee? Does it match with Janani Suraksha Yojana?
You want to punish a women who, because of various social circumstances, may
have to go in for a third child? Are you saying, 'Okay, you cannot die if you are
producing two children in the institution; but, at home have your third child. If you
die, it does not matter.' | mean, what are we saying with this? Therefore, on both
these aspects, | would humbly request the hon. Minister to kindly look at it and to
please relook at the schme and keep it in confromity with the PNDT Act with
your own understanding of declining sex ratio. You know how horrific it is. You have
taken the initiative on it. Please bring that initiative into the Janani Suraksha Yojana
and put an end to this discrimination and£ruel discrimnation in the name of
pupulation control."

Sir, the last point is, again, a very crucial point and that is on the whole issue of
drugs. My own understanding—! have discussed with many of our comrades who
are working in this sector—and everybody says that there is really a big problem
here, because drug prices are under a different Ministry. So, drug control prices
are under Chemical and Fertilizer Ministry, nothing to do with the Health Ministry.
And, actual drug control is under Health Ministry. There is a problem here, |
think there is an overlaping; | don't know who should have what. But, in any
case, this is a serious problem, because the Government of India is supposed
to supply drugs as part of the national health programme to Primary Health
Centres. It has to supply drugs. At what price it supplies drugs is not under this
Ministry,'
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except it invites tenders and procures them? So, the problem of drug pricing is
one of the biggest problems in the country where big pharma companies are
minting money, literally. But,-the Health Ministry and those who are concerned with
health have no say in this. Therefore, this is one important issue. | just want to
put it before you. | don't expect you to respond to it. There is a problem here.

Now, coming to the Drug Controller, | am very sorry to have to say this, but |
have also had a personal experience in the working of Drug Control Authority.
Why? It is because the Drug Control Authority is the Authority which gives
licences for any new drug which come into the country. So, there is a huge scope
here for different lobbies to work. | am afraid to say. In my experience, | have found
that the worst lobbying is going on in the Drug Control Authority. | am not talking
about any particular officer. But the whole system itself is a totally non-
transparent system. They have a technical advisory committee; they have other
kinds of authorities, but the fact of the matter today is that the Drug Control
Authority is responsible for the worst kind of medical practices that we are
seeing. For example, it has a job. What is the job? The job is, take out drugs
which have been shown, after some years of use, to be banned in other country. For
example, take Baralgan. Now, you all know how Baralgan was used. We all used to
use Baralgan. Now it is banned. But we used it for many years. If you look at the
drugs which have been banned, Sir, you yourself and my other hon. friends will find
that most of the drugs which have been taken off the market because of irrational
combination of durgs is because of Public Interest Litigations. It is hever through
the Drug Control Authority. The Drug Control Authority is paralysed, as far as
taking action against the pharmaceutical companies is concerned. It is paralysed.
Why? One of the reasons is,— you will be shocked to hear, Sir,—in this huge
Drug Control Authority which has got to do monitoring of retail, has got to do
monitoring of the States—and every State has its own Drug Control Authority—
there are a total of 29 offices only. So, what is the message that you are giving? It
is, 'we don't want drug control’; 'we are not bothered about spurious drugs'; 'we
don't care what the State Governments are doing about it' and like that. Instead
of strengthening the Drug Control Authority, now, under the leadership of the
Minister, what | have heard is that the Central Government also wants to take over
the licensing of the manufacture of drugs. Baba, you can't deal with spurious
drugs, you can't chase out the drugs which
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should not be sold in the Indian market. But now you want an added right where
again, | am sorry to say, but | have to say, there is a lot of lobbying going on for
licences to manufacture. And, therefore, the licences will be with the Central
Health Ministry. Everything will be done by 29 officers who never do anything, even if
they want to. They are officers of integrity. | have no issue with that. But, Sir, this is the
situation of the Drug Control Authority. | demand, Sir,—because we have seen the
functioning of this Authority— that we want the Minister to say what are the
monitoring rules, what is the transparency they are going to bring up, how are
they going to make it more participative, so that those who are not directly
involved as pharmacists or lobbyists are going to be represented? So, you can
have a monitoring committee. | request you to do that.

And, in this context, the issue of clinical trials comes up. Now, Sir, we
didn't get a chance to speak on the Budget. But you will be shocked to know that
today the Government of India is interested in outsourcing Indian bodies for clinical
trials of poor people. We see it is going to be 1.5 billion industry. So, let all the
pharmaceutical companies of the world come to India and experiment on Indians
what they cannot do in their own countries. And, | am shocked to hear and to tell
you, Sir, that the NDA Government and now the UPA Government have changed
the Schedule Y of the Drugs and Cosmetics Act. Does the hon. Parliament know
that this Schedule Y was a crucial protection against unethical clinical trails?
there are three phases, the first phase, second phase and the third phase. Now,
earlier in our country, the first phase was banned for any drug which is being tested
there. Fine. In the second phase, earlier, it had to be conducted in the country
of its origin. After it is conducted there, you can have a phase-Il trial in India. Now,
what has the Government of India done? It has removed the phase lag and it has
now become concurrent, | have got examples of big German manufacturers. They
have five people in Germany, they have 500 people here and say it is concurrent.
This is the situation. Our Finance Minister does not want to levy even a single
tax—even though the BJP says it is a high-tax Government—on the rich; but they
want to remove the service tax for clinical trials. What are their priorities? | can only
say,Indian women are not guinea pigs; we are totally opposed to this
{Interruptions) Sir, that was the last point that | wanted to make.

I would like to give one last quotation. In 1987 the World Bank brought out a
very influential document called "Financing Health Services in
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Developing Countries —An Agenda for Reform", and the World Bank stated,
"The approach to healthcare in developing countries has been to treat it as a
right of citizenry and to attempt to provide free services for everyone. This
approach does not work."

This is what the World Bank had said. | would appeal to the hon. Minister
that the Indian experience shows the opposite; for health to work, it has to be
a universal right accessible to all. The World Bank is wrong, clearly and
unambiguously wrong. | hope the Health Minister would agree with this and
take into a ccount some of the suggestions that | have made.

| thank you, Sir, for the opportunity
A STFAIR : S0 YT ST |

S0 94T BTG (ISRAT) : g=gdTe, SYFHURT il J91 A gd Ty vd gRar
FHRT B AHT SNA JST HIRA 7 i1 F91 I B €, I8 TH 9gd St saofd 3R
He@yul fAwg g1 A8I<d, I8 FE1 Il 8 b health is wealth 3 T8al &
RN @1 welgy, 39 a1d @l 98] gAY AHdAT & Sl [$Al av8 B WReY Bl
FARIT H IR & 3R I APl Bl Yl © |

HEId, G YA~Id1 39 91d B & MR yu1T H31 $10 AHET 48 & Aga |
Tl Y8l 39 YoUl0Y0 ARBR Bl 94T$ 91 @18 § b 3F ST9a1 i 39 del, g
IR AHH Bl FHT 3R ITdh WReg HI MAAHTT 7 T 9 I & ATHT &5
STgl fb T -XE1 | A X8 drel AD AN AU SHFT-IYT DR &, I DI
dHel® P FHA gU I9d WRY Bl JR&l & 7 U #Hgcarspiel Arei
National Rural Health Mission 3 IX&IR 1 &I g1 #8I<Y, I 10 TR RIS
JYY B U T AIoT1 & F7 g A el o SRR gIR1 Y 8 fban Tl 59 9
g udl Tl & b g8 godlogo wx&R 3 ol & forg, ureior & # frar =
el 19 T g A A A SRIBR @ © 3R 396 uf fea ddgefia 2
H 39 & o WRPR B 4TS <l gl

AEIGY, ATHOT &A1 | fafhcdr a1 & infrastructure @1 fawRid &+ & forg
P gRI A= w@rey F=1 & faar & e sy GReRI B Rrd=m suar far s
8T ® 3R 579 wadl @ Sua) /ey & o k& 8, 39 9§ o} gar @ b us
TARBR ATHOT &= | I§ a7l STATRIAT & W & Uiy fba STesd 8159 &
FTEl YA & WY & 59 WBHR 7 MYdfed vd gda e ugfy @,
TE BTl | deofl 31 X&) 8, S9! W) Aalia o= & fav sre s+ T 81
AR A= IS¢ S IriYT @ReT Fi Bl YIS HRAT, YA g HRYIST
2oy Wl & e B3 3k 8%
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e @1 Arsd wefepd Ye f&ar S qg@yl $e9 g1 d8led, &Y Aldsd
afeeme YT e drTd 15-20 A9 Bkl 8 3R [1|d gRT qR el § g9aR
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I & foly 39 99 &1 & g9 15 |l BIT$ $UY @ AT & “HgT A3 Ry
JREAT AT F T8 X T H 6 AT AlIMS JEIATA Fiel S Bl Yeb Agcdrhian
IV ST B TS ©, 39U Ps AH AN Bl g1 (80 Al 39 BT 9gd AT Hdl
2 113 YT ATl PI TAHIBIOT AT, ITDI AYUS fHAT 51, I8 41 59
ARG P gIRT U dgd qgedqul ATl af 5 8l

ST GRET IS P Jgd ATHIT &3 H S AFAV B 2, 9 Py A%
IRIE &b BRI 3R P ATILTAT P BIROT fSATG P 7Y AT ST 44 T8]
I MR §HD BRI B B3 TR ABIA GG DI U 81 ST 81 T ARPRYT STATAl
H SR fEeltasl w04, arfes ITa! GIiard fSefiad) 81 b qo1 ITh Siiad Hi e
A 81 9P, THS oy AR 7 Tacd Afersii o1 14 | $UY B FAN ART 3
BI I HIYUN BT 2, $HBT YII0T &1 & Al BT aga o e a2 9 fSefias
H DI 9 A 99 TS| AHT &3 § 8% U 8 F3 IR 7Y I8l b SIRY
1| avg o Reftad @1 Rars sarer gaar 2, @ a8 af g s | arfor
Afgeralt @ Wrcaes el f6 9 SRE srgard Fl # Sy gRid fSefad
DR b 3 PR §9 ARPR 1 AfTATA & w@reey & oIy I8 U qgd 3701 Had
I3 B

ARIGY, 39 ARG 7 Ued MR TA0RM0dN0 &Y Adhermd & forg off aarges
IUTY fPy & 3R YAy &3 ¥E 81 ofh b7 off A8Iey, 3= ardrdd &8 iy &
I o1 fafrsar & #fex 7, o w@Rey & dfey 8, 98 39 <9 § 7w 9917 919, 39
I ATEIET BT SWA gU HH 2| R ABled, 89 T & b 9 IRBRI =adrall
H o &, A amer W 9 are fhdw € 99-W-9 AT §, g8 sa+l oIl orgH
o Y ® f6 A% &) T8 enan U SR b gS-9s rwdral # W g9 @b
ST SATET WRAR I € P B3 IR ARG B @fhra w9 g7 9899 g
5 I 31U™ SHUR ST & UT A Y@ & AT BS-Hs QA b SHBT T9Y TS 3rar
2, I TE ol B1 WA wareey @Al S I8l 99 gV 2, Sl 9 ddeTed § ek
STHeR W F1 39 &7 # a9 e iR rware 99Y S Hdh- Bs ARBNI
ATl § 3MH AR UR U RH1ad 9gd exft 8- e a8 % &5 GRBR o
2 SRS 81 81 7% AXBR 7 Al 37941 U

295



RAJYA SABHA [9 May, 2007]

Igd T91 I M9 8, T ARBRI BT §9RI BIIS BYY BT gole-3de
PIF| A IT I AIPRI I GARGd &3 2 & 69 avs 396 S
WA T, B A oIdHY TN gHhIs I 9 YN a38 well-equipped @i | T8
IYHI Bl BT R SUDRY B 8, A S 81 BIcl| &A1 P& b3 dR 1 I
21 99 Ty Y, S @Y 7 @R el 8, 99 siaed ford 9d 8 fF ey
e wrgde faafie § Sax g &9 ol 99 S &3 & feae 39, fead
TTAT I P Bl §, Sl 8 MSHT , A SH &b g Pl q1d A8l sl
ATl H STHT G -IWTd SId 81, 98] AH-AHIs &) AGfaT AT 81, ITPI
HEl HCHH B SR FH-U-59 ol fafew 83 9 Js gU 74 &, LSy 8l a1
STacy B, STd] Al b3l W GRA § gSaTd HRA PT 4 Bl APR BT &1 T8
1oy, AEISd| FifF 9 979 gSdTd B od &, a1 ®1 bis [aRAT a1 gsara 8l
HR T ? 3HY IAAT fha= avend B 7, 79 [HAT uRenE 8 2, fha ddwedn
YIad §, fea diel SoTd 82 U¥ Sl Sidcd &R I Rifeedn &3 4 s @l o9
oA BRI &, Al 89 UR PIg ARI U], B JAM AT BIs T IR ARBR
F GIRT AT B S MY, TP AT ITD! TSATA b BTV UV 7 8 Heh |

HeIqd, § I8 a1d e agM, SIA1 G314 Yd 71 gaT Sl 4 BT AR AT 379+
RS HF & SIRY &7 ST GBI S 1 WY 791 91 7@ g ATyl a7 Fal, &
S Sfra=eIfy= garsal 8, a1 S @i & fy aaedsd gav 8, S96 i i)
Fra=or g1 =1fey, S9! dimdl R FRiF B S 9gd snawad &, wife
Afth SI9 Tl A ORI 2, Al I8 g8 TG 81 IT ARV SR BT 81, 391
gaTS B & g fagwr 81 81 7@ 2 SR S 31U $8 I d9H% U SalTof
CRIRERIE

HEIGY, $3 IR s Ford & @l ff IRER) raral & gomg b safay
WTsdT ATl bl MAHHIT & o ¥, Rilfh SHd! o7l & f6 a8 89 ux aafdpaa
&g e Sren, wife e o § 6 ggt Suskur e g, w@ife 9@t
AT € 6 T8 ATH-AHTS SATST 1Tt § MR SRHRTT B WA 8T 81 39 BN
[ WY AT UTSdT YTl | ST WUTST YN BRA 8, Ul B SHP [y S FU
S gSdl &, IS ae A S9 Usdl 81 ARBRI ATl H 984 &1 Iy Slaex
BId §, Afd R a8t Hl FgfRIa 1% -AHTs iR IW- WG $I JIJAT &, dl 3761
2 39 AU amawasd g a7 «1fs sregardl &) awen 8 b, I gig 8
SIRESEERCGIECESIERCRIRSIIYY
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AEIGY, & 9X 89 @ ® {6 IR sregarail & A9 ux AH i
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ARIGY, MG Sracy B AId Y TG Bl a7d Bl 3771 aw ARy I8
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MY &, g8 AT A B g PI AT & MR ST8T AT & AT BIb 3T ATH
B 7S B gEr < S AR, g8 gE T I AdT o @ T AR gg B% a)
AT B AT F A B HISH A 1 Y&l Bl HSoITg 39 g WHT al
e § ggarg sma 2, e Rfecn a3 o1 fAyg Igarisxo 8 T 2
IE TP 9gd o a1 3R rward &1 Ay g1 Sigf 98 &1 71 i #, v feT |
STl & 915 Bl &1 S 9l 2, 98 39 A9 Bl g9-89 7 I% gl 98
ST 81 39 ARE AT B g Bl S 2, FAHE S s S € AR 37
St & fore 7R U9 v S |1 oS oR 31 Siae fh™ A Bl forg g
P 95-g8 Sfig HRIHR A3 3R PR 9 37 a8 39! g fHdl gax sfaex &
UTH ST 81 1 98 Side] W 8 S P MY 37 @i Bl gH: HABI AV, A8
S9A T4 7 ugd & o9 &8 8, 89 ol @ Roge w¥ & S saH
AfST® AR M MEH H&f & ST Y ? I8 UH fadn &1 vy g1 gafay g9 faen
H AR IE A9 GHARET HY 6 9 7 a1id T I d= w@fid =,
STET 31T JATSHI, TR IEH! &b 7Y [:ged I8 Faw 7ol {6 98 19 W'k &1
T R BT Y& B AP, g B GF, AT 9 WX Bl A9 H
% AR 7 US|
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AEIGY, H% IR 8 Q@ & (& TH-THIH grdd qrfed 8 2, a9y w9
I e reR T &5 F AT B 81 ST ARl b oFIar § 5 3 AH-gad
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e T F g ofiR v ugfa wafaror o $9F SR 81 $9F ATl Uh
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| HEISY, TSl HEBRI Bl AR & (7Y BN 7T BT %61 fSHa 53N BT 2T,
QAP o719 Gdl & 6 S9A FT1 [FA & WIRT B JHAT 7 81 SY, SAFTY IHPI
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[ETH 7 B1 @fbT MR B aModiodio & IRV ever |1 ufyerd HHSIR A @1
IR AfePhd SETST A STd! ¥I¥ a1 Sran & O S99 J Ui e 81 59
YHR TSTHIT A IRT &dR o, fafeca & 39 Aigd Mg | ff, 39 avE 9
ST 971 I8 39 MUK UR, B8l FHTS Bl gie Bl ot BIR HIA 8 AR AR
AT B A g4 T SAD! B B S B BIA & AR AW SN I3-99
frfecas @ g 9Id 2, O 399 FATS | Todd 6e¥ ol g, fEd § f e
fSAST @1 TR @ Bkl &, AHe Tl Blal ol 4 Al § [ IReR B TH
fafermaal o= ff W&t § wEE AU 9 B AR 89 R BIs 7 MuiRT B 31

TRl g, a9
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% 9 59 A8 B YW FI8R T BX & Y I% I d UISdC JH9 Y31 BT A=A
< 3R dQT 37 & 918 d 9 I S[eR Bl Y 3i1R 3R HIs AREV & SIRY & A 9
A B Y AT I S I8N ATISS (U & TT Sl §9 Al AIHe 4 IS g
23R I W T w81 BRd I9fa | IRT 1P, H8Wig dRd § af 97 W
Al I PRATS IXBR RT AT BT AT AMMEY b FAIS & Sl HHAR 7 &,
S TRg g g, S wifva g g, 9@ Rieror dwrE § ggd & W iR ST
wqrRey |edl FRafrear S o1 W qRI-9R7 3799 e Fh | | S g 6 IR
DI TET HEMM B MR 7T HIAT &b AT AXPHR 59 [ H 7T+ HEH AT I,
JE! § IHIT HA g

3t THOTHAO0 JEFANAIT (RES): SUAHIRT FeId, W@ReY HATAY
R g9l B3 & A7 § @1 gon g IU9HIfT 7Y, IT UH QA HATAI ©
Rraat smeHt @ Righ § |1 R 9% STHd Tl 81 U R S 98 S ofdl §
3R U IR 91 IHG! G B 21 Sl R =1 & 9w U gynaecologist @t a1
TTS B! THIA B 3R A9 & 9 UH Y Afcfhde & IH3d § Sl TH STaex Bl
S BR FHAT &1 H A yBel 59 F91 ¥ G o B YHA H 81 39 Sracy Bl
THT BIAT g, THRPR BT §, N8 9RT B B AR feas gy ok =i
319 Hf3T gReH & 17 Sfacd 1 9 g # 9™ 111 7816y, § A9y &b
AT BRAT § S Slged Bl =M A4 17 318d Bl WR TIRM sIRUSH 9 TP
gz & 31 AT H TIRIYT UH A1 fHar g1 transplant of kidney and liver
both &l sl @1 SR #i & MR oflar 1 SR 7191 81 39 R R feg 4 v&p
3ot Wadelt At g8 & & 31T 9% multiple organ transplant @I technology
Tos ¥ Bl Wl 8] 81 I8 eI Ud SIS Y THTAToN SR YIRS STdes) o
18 g¢ HfST uRed &% A feibe oifuver ey v as 9@ yaRg e
Bl SAHT BRU FT T 3R I8 3791 BT BH 8 {6 99 37 ey &1 giawdic
I T Al ATD! A BT &€ YR ol @ ISl & 3R 99 39 fhst &t
T B B O <8 YR 8Ts IEAT USdl 81 SAB! AT b, -1 HicH
IRe™ BB, I8 U B Bl 8, I8 PIAA-Y-TRIE g MR § Foerar § &
R FET Bl $HD! GRS BT A1V

ITFATIRT 7S, 99 e A1 980 AR © AR @ReY AT Y TAT
qATA &, AP IR F fHA I 9 gfey 1 glR¥ed o &, 918 d Uisde siikied
H 91,918 9 T99HE BIRITH H O , 984 &H Al U 811, il ded © (& |I8d
P —Y- TRIB SICHT B3N 1 39 AN BT H&1 BIdl © b o] ATed, §& Bl
g1 Mr. Minister, do you understand Hindi? If not, then the interpretation facility
is there.
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R, AfsHe Hr3fRAe 3Mfw fear & Rers & d8d, Tade 3iw gfsar garh §
fF FO9-59 BF o9 g BOR A e saR I8 IS B9 ¢
JITSTTE 3T, A1 8¢ B T & o7 Th 4R HHST o1t 70t off 3R 9 9w 39
< BT UTYRITT 35 PRIs Y| FHIIT $H ofl, 98 AT SHAIRAT HT A9 Al 98 T8I
A ¥, 9 It S8id HEl [P Sraex 3R YRiC & VWi a9 91 g 2000 BT
AT EF 3T S WR HHS! Bl AUSS HTHY I I8 & 9 Had & b I8
AUES Fel B AR AT Al 89 <, A1 Ta94C F 3bs Hed § 15 59 §9 € a4
o, I SHH! HH o B AT 1800 TR 37T Y AT 1700 U 37 MY, Y] 9T I§
F¥q ¢ fb 5T AN & 9w U STae} SR U arg qrgele[ & 4 80 96w, I8
SN XA B, IE Y A g2 TR IS o8 AFUTaR H HH g1 99 ar 31t g9
JET 2002 BT T YTl T Y& Bl T/ Sl AT WA 2 WHIH TATs 7, Sl
U 3MRUTTH TS &, SHP ded Uhfsfes avra g taefaw o & 9
FE T T SR X W H HYIT IS 35 A AT SHH gdTed B 9T HIG Uh
tfdefoe & B § @9 9 IR 89R oI ST, offhs U8 ST9exy A8, UI-
Afede wIw 21 H 93 A8Iey F qudl arg & w1 g9a! ST g% 8 i 87
IE TP 37T USH & [ MY d § HBR AN BT 86 SIST Holde BT ol Bl
A HRYT 8, S9F IR H S Aqd H HIFT SR SHBT eIl <91 98 I
ST BoIde B AR, S SICT Bl HEl B % A & (77 DIy YIS
ST FHIRIT TR g9 V8l 57 I8 Udh (B! ysd & gul gArsfes fHrsH ¥ %,
HARPT A B, BT § ¥, rgforar # € fh 981 R uxX H 9= &1 9 BIAT 7, oI
BIfued I A ol g1 a1 gear A 8, a1 T4 Ufpfsfes gour Ufaefiwe snax
g BT o9 A9 & 3R ITH! forgsdy T 81 987 73T bR 3 &1 SR
BISC ATYd 21 98 g7 AHA1 8 AT 781 7 AHdT 2, IAP BTl $ ofth Bl aw@d
21 98 39 FHAT & A7 L, SHHl efe & IR # I@d 71 A W) Aoy Bl 21 feg
T DS THDT T MY Y& @t 82 S 1+t Tied uv Liew w3t ot Rare &
TH R, S9H S aRre Aol g T B, S F e @ AT | B B ST HAE
ot RUE H U1 2.4 H BBl 8

"The Committee is dismayed to note that the Department, at the initial stage, has
failed to project its budgetary requirements in an effective and prudent way, which
is evident from the fact that the Planning Commission has requested the Department
to indicate the schemes/programmes where the allocation is insufficient. The
Committee would like the Department to process the matter with a sense of urgency
so that the stumbling blocks in the allocation of sufficient funds for a crucial sector
like health are removed.”
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A oMY @ &Y <1 S WS g @ ¢S @Rl di-3mus g '8
g RGAZOAT Bl WA U &1 DI A AAdT A VB & 1 1999 H qE
AT BT ATSY AT, IR IAS d18 4l 98 9 I8 8, 374 g1 78] gafl &1

[Sugwee (50 S<y gard g ) dreri= gul]

I9F forg St 9=, A W=, A@IARI H 3R J7S=7 § 9gd TER 8l 81 )
MU UgaTel RUIC A1 HEa! & ? ggarel RUIc Hedl 8:

"The major reasons for poor implementation of EPI in many States are
following."

9 SR A1 F T2 frrar, ®ife ggera Rurd | w43 S w9 ug ol uR #9
Uisc® IE ® fp A9UTIR 81 B1 MUY= WITH o7 fhar & ofpT nyd g1 q997rax
1 83U RIT HBT1? 3T IATSTT A 7 o Y2 82 MY B8 & b

"Now, support for alternative vaccine delivery from PHC to sub-centres and
outreach sessions deploying retired manpower to carry out immunisation
activities in urban slums and under-served areas where services are deficient."

AEIgy, o9 Rerms ud= fBfsradt fbe & a1 18], a8 a8t <1 9%ar € a1 98,
Ig N I@AT IO B MYP Yr 397 AISTATT B IS §, ArSTdrT BN & IR
T B H ERIAR SoT T §, oA I IR S ¥B 8, 3R A9 Pis U urferdt
g9 &, IS NUTH <l BT 2, S 3T T MNIUTH H 37ar 2, S WIH Bl &rd
P H IR YR B} A © O TF AT Bl MY T8 BN, STHI Y 59
IR TR ATG, IFF §IRT B HIAG| 8§, 99 gHT saavdc ) Rul dafie gs,
10 9t daradta AT & TSI UR &, 99 aw AT HET T,

"That while innumerable medical and paramedical professionals per one
lakh population may be required, the crucial role of public health in relation to
health sector reforms needs recognition. But for these paramedical
professionals to whom you are calling "accredited social activists", when and
how are you going to train?"

Then the Expert Committee on Public Health System, in 1996, constituted
by the Government of India, emphasised the need for public health skills at
district level to provide the interface between surveillance
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and management of disease control programmes on the one hand while
attending to the causes of mitigation of high IMR, USMR and MMR.

"Some efforts have been made, but poor spread and limited funding has not
produced results on a scale matching our need for professional public health
manpower."

IHHT BV HIT 87 IHBT PRV 8 6 FAR SN0SI0U0 BT 3R 89 JAT BN, 37T
TIRAl A JATT B, AN 89 Y SN0S10910 BT fHAT BT 50 UR @ B 672
gAY AT saauHe RUIE Fedl 8 & 31831 & afRad guR Il 3 &1 8l <8l
2-AEATH 2 U™, J0P H 6.2 UYC, B 4 1 IR¥C, Asois 4 2.1 UAC,
sfictdT § 1.8 URASI Even in Bangladesh, which people say is a poor
country, it is 1.6 percent 3R AR T8 0.9 UAT| #BIGY, 9 ARI Sl Bl
HLTOIR 3G §Y 19 11 a1 BI$d SR Wl 99 I8 A1, A1 IF Ih [P D By &l
TS B3I MU HIS Al B 81, a1 BIfCd garl 8l, 12 gl Hex Iarl &,
TS AYD! SR T SR SITHR ATl DI educate BRI 8l, dTe g8 SITGEAT gfg BT
AIAAT 81, a8 Bl w1 &1 7raen 81, @17 orew f$fhw arex @1 "wwer =,
malnutrition T HTHST 81, immunisation & AT 81-39 91 Aeil & Iy
MY HTUTER AT 3R I &l HRIST T & forg w71 e 3 v <R
w4 g a1, “A Task Force on Planning for Human Resource in the
Heath Sector’, ¥s, 2006 ®I I8 HHT! 91, 19 BAC! BT ede S0 IS
|gal glE, S HER, W HHIRE % A g1 SEe a9 dahedl,
fSurcyic offs goa Us B JdABIR, AMJW, SABMYT TSN, dral-
THTATSH, S0SHOTTOTH0 STANGEY, AlIMS 2fs & 8 feurdde, &
AfeHd FIRA IR BT B & Ia & 3fiR FdeceH Bl

#8Igy, Terms of reference # for@l 8-to assess the current status of
human resource for health establishments such as clinics, dispensaries, nursing
homes and hospitals across the public and private sector at the primary,
secondary and tertiary health-care levels in the country; to identify manpower needs
for public health at all levels, for diverse requirements including enforcement of
public health regulations, disease surveillance, health service management and
service delivery across the public health facilities, laboratories, health
programmes and research institutions."

Y AR A, BT IS MR BT AT 8 [ 31 37aaR, 2006 I U8 391 RUIC
ST AR, Ifdd RUS o+l ao 721 3 281 RIS &1 af1g & R 59 P AP
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HAUTIR AT 1 B, MU ARE-ARE Bl A4Sl "IN Bl §s ©, ST AT AT
FH B2 S g A E, TR AV MY AR B AL 91 32 T 3N 7S Al dh
YUY fFT <1 X8 Bl § SMY®! 9419, UH S G99 g1 Hietq § < P, b TIo
B, IAIBT TADHR TG BN 15 f4%a § S WRIA §71 97411 &, {RIY Fargaf
g9l §, SIDI 35 URHC WRIF §Io1 9RT H 91 21 379 fbd 791 H1 91
B 57 AT Al SIde” YT B B1Y T8I AT &, IABI <9 T8l HRAT 6
SHP! TE B HEdl ©§ b R THelB ©§, I &l Hedl 8 P e 8, STl be-
T BIH 1311, MRI B &A1, JAARTGA ST o A1, AIRT ST HFYSITSH
BT AT 39 915 WRIW 79 ¢ 3R TP 918 Sl gos 3o SAIAIgoerT o
Mg A3~ & b gargdl #) perscription TH U< & forv feawh g anfRy?
Hqelqd, MUl GAHR A= e 6 &9 WRifgerd 500 I @1 @ 81
YRIeTAS B U MES oA ® {6 e B aoq & 3Are | &R e b b
P B9 9 iR e & 9 gATh Bl FATgHICE S & e | URRIerd
<+t TRy SWHET 500 ATH S 7, 650 S ® AT 1000 S ¥, SHBT 4org UHITH
BT B SABT AhT AT -3fFTer 91 T A7 R B8 ARTHT < |, S g9l
iderife® 8, 9% IR # ft el &1 &, MEH BT 99, ISP HUY WA
fgiRT 2 iR WHO &1 Mss argd 21 91 I8 @R Medd 8idl & b 89AR Q¥
o I ST AT BT SIed Soata BT 21 T8t A gargat foredt ot 81 89
IR Bl TATZAT A WRT ST IET 2| FE R B b oS g <9 H fhe iR ot
e foT ux foo gl o WE) § &R o fhs B} B jB E, S Amieiiie
BN T H T, Sl SRISC A% TBIAN 8, g8 fba- ol S G 87 Th
frs & U & v Safia 9w 8, 98 fhaw sl A Suee ¥ 3R fpad
Rrell § SUde & 31 HEERAT § Sy« 82 S¥d X | AR H3l 981gd 9 /7
[qrem 22 3R a1 SR AR BT BSW-ATSITS R b AR B off dw=r g i) o
BISUI-ATSRITS Bl Ulel™ 81 Y&l ©, HBIGY MMUPI FIABR eI 8l b g
RIET & BRIfdT mgde sifeew # 8, SR&RY sryaral § 78l g1 IfT #E )
FIHWT ATl § & W A 98 IR 61 A 21 39! 9@ 77 o) T ggar o
I 81 3% 987 & R R 87 AP 967 b BN 7, Aa¥ URpIe, Mav
SISl 1 yfaeead &1 sfew, fud 2, 98 @ 81 11 81 314 991 9 g4 a<hl
$TH g1 BRA ST g 381 o) {6 §79 B Ud ATl B9 $R I8! 5l $79 el al
BH BT 8, T8 Al AfSHA IR & 99 uga1 & 919 § 9 v Afcda ded
Rysicfea ug=dn &1 911 ga1, BARI H¥1 $I a1, AN i 9 Bl fHa
T A1 g9 gRe 1 <7, el aR faaer S, STq F37-731 S {17 o1, Hel”
ST 3T o, AR AT e &Y o, Sl BIT-BIC & # df T8I §< I8 I
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UGN UH g1 dre frarar w31 o 6 98, ¥ oY 9ies §79 €, 399 NG H
Ha¢ s fIA1 1Y, Aiee F AW A 918 9F &R FW & A9 4 a1 T8 TP
Wfp uar €1 ®el ST g ok 89 ®el wP TY? AFAY gI S 4 GE Fard
9o ® f& gars Raamar a1 sfaer g, §71 dglok 1 84RT &l fhg ol &1 il
ATeNY 8, 9 wfed AAw) & andr 21 99 garg & s sfiea #Bfash |
ATt B1 SHHT T A Belel el HRel 81 T8 BIRT o fF 99 I BIsT $IR
T BT QUSTe T o1, I a7 (A€ <H UUSTd $HRd at 9gd AR dioll &l eI
faar 791 o1 | S9N UH IE AT to set up a National Authority for Drugs and
Therapeutics (NADT), &I &1 X 32 € M| D AT -A1 Uh AR a1 HEl
T8 oft set up a public Health Development Authority TfeT® g1 SaadHc,
ST STY ST 3T &, SHD qR H MY o7 Aoy 82 IF RS &Y 99719 & IR
# 39 e 9 @12 82 TP AT ST o1 {6 1956 #, qeX HHTT & 918 U FaTedl
1 fb vr Gordn @iyl fawedl | ot gfean Sxicye oiip AfSwd Agds wiar
Y| 3ff fsaT SRieHc it AiSHa AIEAS| HEISd, SW a1 SHARI STIAET 35
BRI 1 AT TE TS 3RT & B9 Ugd TS | IS § A 9 A6 ¥ TH §9R
UeiT g8t o B1 BT A F UTH g YR AT, A 1 SHH 8 AXE &
UgT 21 39 TP UTSH & TN 8 HIR T & M U= F11 AT WU &
I W 3P fIATT & 3T B & U AT ST HEl ugl §12003 H 8ARI 39
AT B AT TR A GuAT WRIS St 2ot e of| g2 o8 Uss
IIT MR IRE TN & AT BT JTUSIA 37T ¢ T, AATT 39 TRI & aRTa%
e oS Il 4 U9 U 3R 9RE 981 & ol sifed 8, gar Il & aRE
BIRYTH &I 317 T TR AUUS H, 39T MUrg f5an I AR gigdl a1 <o H15d
SR BT ZRAT T8 | IAS qMI5@ HIST URSHT BB sHD! YB3 g | BT Il
A ST BT e R f9ER | e g1 St | S1HE &1 srded B &k SwaT
Rre=ard gonl SR 9918 T8, 18! ared 991 5, 94 $B 8l TIT| $HP d18
IAH! A7 UH I W off 5 g7 K% giffed & 78 999, afew gge ica &1 s
AfEH Pl T g ST TS el BT YR AT gl HISH Ploidf 8, 9T B
Blere W g1 9R gu I8 § f% 99 $B 81 & 999, $ U9 HO9 BE-TE
BHIS BUY SF P qravs W IS aTed 99 5, RIATA19 81 77| PR da1 &
q1E 39 S 31 Sl Rath GuHAT Sft 31 599 &1 o1, Tenth Five Year Plan & Mid-
term Appraisal # I8 919 w8l TS o, "Launch a Sarva Swastha Abhiyan in a

manner similar to the Sarva Shiksha Abhiyan launched in 2001 Augment
financial resources for health by assessing the World Bank and IDA credit for
the Sarva Swastha Abhiyan".
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a1 geraHET qd TRy NI & AW U IT BT Y gal, U IS T iy A
TSAT AT, T AT H ST AT 711, Tl A3 A R THSH IFH! IS TSI B
e wan a9 IS, Al 7 A1 919 SoTs, 9eq A Al 91d IS, 9 g1 © fF
Expenditure Finance Committee ¥ $9®! U &x AT 1 w3} #8IGY gAH!
®Y Y& HAG, Rifd a8 STHAl BT MdeT 8l &bl 8, 99 PO 8l &l ©, dl
SHD! YA B B2

IqTegel SH, I8 il fake drugs &I ATHA B, SHB! dH AIHIIN Bl 794 9
o T BT AT 39S U2l o NDA &t GadR oY, 99 39 9 &1 arar a1 on
3R ®er war o1 % spurious drugs manufacturers @1 dealth penalty <
TG G ATl AT W 81 TS o, SATTY 98 e X8 731 A1 3R $=i 4 99 [
BI U9 fhar 3R 991 B39 & 91¢ 98 Standing Committee ¥ 7137 31X Standing
Committee & BIHR I8 et I8l U4 814 & fQ ifdd wer ganm €1 3 <1 fawg &t
35 Tfrerd spurious IATSAT HIRT §1 IET 7, IT AR A9 TR FHdAd 2 3R 3R
I spurious drugs ¥ & ¥ # A1 ATSSHRAT # A7 fHA it o H ®Ig
e AR BT § AT SUHT T goITSt &1 I&T € AT 98 medicine ITH! ST dXE 4
respond T8l ®X B &, dI 39d T T manufacturers RTHER & 31k 96 A1
BHRT B TRIER 8, Sl g77d] b T8l AT &1 $AIAT 39 UR P <M bl
THIA B

IUFUTEIET AT, 3o AR 3 R 9 I | IoAT1 8, I SHH My
fafrs) g@maer § g7 a1 @ Malnutrition and shortage of driking water
leading to various deseases as a result of natural calamities. EREIRK]
A9 & YT BT &1 3MYP S WIUTH &, S5 National Vector Borne Disease
Control Programme 4! 2, f&q a7 314 WIATHI &1 implement &l & 97 I3
21 89 ugd & ®al f% My®s ug manpower @ shortage ¥ 3MR amudt
Standing Committee @ RAI< Ht we<h 8 f 59 garar 77 f&F specialists AT
7 T8l 17 g, < page no.53 paragraph no.24.3 3 &gl 7141 &, "On being

asked to explain the factors responsible for such a dismal position, the
representative of the department informed the Committee that all the
vacancies in the CGHS have been requisitioned from the UPSC. However, in
the case of a specialist, due to shortage in certain faculties, the post had to be
advertised and readvertised over the last one year". I8 i & & ¥ MR

specialists IR T3
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{ R Tl S I 82 519 10 ALAT A Sff, $H S & W@y #4199 I,
B W AR BT AS! 81 T oY {5 7!, 9 9 $H g B 3 T@w a1 v
Slqex I ATl g1 3Mead 39 a3 gal, 9@ All India Institute, of Medical
Sciencies, SiI AT country & prime institute g, S SANTEI 3R AN
oo e 4 39 3 | 313 Afhad faare 81 , a1 a1d g9 8, i) Afha faars
P AIHR BT T AL g1 AfRY) g H#A W rHHEd | g MY 9=
U% BT 991 <1 fF 39 u” w1 fear Sy iR {5 avg 39 de1s @ e faar
ST, f5d ARE A 39D GAT® ©Y | TSI AY| R 9T T8 a8 RS g a1
TET TS ¥ 3R TR 3N B, O D! public TE fhar war 3R wiferardie | €
T AT $9fTY B udT el {6 IHE aTeY 1 MAT T UR ACIS ga g
®! 9 & © P 19 v a1 89 U <3 § % 98 ) o g9y @, Rud @,
DI JWT B B, BIAT I B TG FI7dT B IFHT ¥ e I, 9= gl
TRRFER gAY A e ot a8 § aord 98 tar @ e ¥ 9 adia fed vdae
THSd 4 fHdl AFET & garde 9 ofs 32 81, 9 97a A 8, gdbia o 34 All
India Institute of Medical Sciences ¥ U faar <7 &1 € & A @<l 8fik 9
SRNFEY B 918X arelll 3R a8 Sravaer Bl favouritism &1 w1, g,
Sgew o A1 B, sYe sidr, fRd ave 9 fJar faar wan g, A
BIAT1, S9! 931 f&am 731 8141, 99 A1 a1a g8 o, U= 98 SrNdeR e &1 711
B3Il STaeX 7, IR fI3a & IFD! hics & AT ITD! FlH B © MR 8H 377
TR H TP 396 & @d UR 9g59Td B Bl

HBIG, 34 ST 2006 & CNG RUIE M8 © ...(Fae). ..
SHRI V. NARAYANASAMY (Pondicherry): Who is saluting him?
SHRI S.S. AHLUWALIA: Doctors. Are you a doctor?,

SHRI V. NARAYANASAMY: You are from the doctors' family, and you know
the doctors better than me

SHRI S.S. AHLUWALIA: | know you are father of a doctor. But | am father
and father-in-law of doctors. My children are doctors. My son-in-law is a doctor. My
daugther-in-law is a doctor. | am father of a number of doctors.

WO I T WS (IT1R): 37 FIHT 317 IR FB AR U

2} THOTHO FEFATTAT : I8 AUH! [S@dT T8l & T
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IyaHIEgyd HEIGd, CAG RUIT 12, 2006 # S/ U« WRMMH 5.1.4.2 W
Internal Audit of Schemes of PSUs & IR & Scoi@ fhar 81 9 &84 8, “A
large number of Central and Centrally-sponsored Health Programmes”.
I health programmes &9 ¥ 82 SiI main health programmes 2, 9 -

International Aid for Health Programmes, National Programme for Control of
Blindness, National Leprosy Eradication Programme, Revised National
Tuberculosis Control Programme, National Vector Borne Disease Control
programme and all National Programmes relating to Control and Eradication of
Communicable Diseases and capacity building project for food and drug control
administration. #8Igg CAG ®&d © f& "A large number of Central and
Centrally-sponsored health programmes are being implemented at the national
level. These programmes are financed mainly by the Ministry and outlays involved
constitute about 70% of the Plan allocation of the Department of Health.
However, these programmes had been kept out of the purview of the internal audit.
The audit of public sector units under the Department, grantee institutions,
autonomous bodies like AIIMS, PGI, Chandigarh were also kept out of jurisdiction
of internal audit. Since large amounts of grants, loans, advances, etc., are
advanced to these undertakings, autonomous bodies, keeping these outside the
jurisdiction of internal audit defeats the purpose of having an internal audit wing in
the Ministry."

g Rt urgH SRSy &l 91 78] &, A fIa sy g 2 &, 59 b IR d
Y B1 TR MY 7 $SIFA AfT HY1 & 981 O AR # gexTd difee Furdde
R @1 ¥? AEIGY, IE BIS SYT-AIAT &) a1d &1 8, IT AN BISISILT BT HTIeT
2 fp S Y GRart Wd B, SHRT STRA ST B ARG, 39 UR 417 7 B
STV B

AEIGT, 3 & under UH fSurcHe B- feu+ wrafefar w+Hew I8 s
STHIA © Rifh I H ALY $ UL Sl IArsdl Il ¥, ST B Sooid
BRI § B4 A8V, Afh= &9 A% & BIATGIUAT BT HHeS B & AT fagh
S fafesr caTarSh & AfSR a1 eAR®T THTarel & AR wHTaIar &
WHY @A 2| AR el fafew THraret @ afsfiy &1 enfiruwy § | #EIey, 99
$feUT wHATHITAT HHIT 91T AT I QAT TAT AT fF TE TP SSET qre!
B, R 39 I 3T qre T8l X8+ 3 w3

"The Government of India, Ministry of Health and Family Welfare. vide
their letter No. Z-14012/IPC/CBP/2003 dated 22nd March, 2005 has set
up an Indian Pharmacopoeia Commission which has been
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registered as a society under the provision of the Societies Regulation
Act, 1860, for registration of literary, scientific and charitable societies.
On 9th December, 2004, the registered office of the Indian
Pharmacopoeia Commission shall be situated at the Central
Pharmacopoeia Labroatory, Sector-23, Raj Nagar, Ghaziabad." #gIg4,
fq%h varuell & ®ETHIaT & A1 V|1 T80 gall, 39 |R faeq § S¢-ame
gesivels Ta od, a1 <ig, 9R¥ <Y, R, s a1 g9 &f
fBdt Y 918 & gHT | Tl ATY, IR Y 20 A U8 TY I 3R ;A
SIY QI 3T DI STHIT MEA HT Bdb ToIR 37l 21 S8t ggd gda Afefaa
HT TP BICT A B Bl A1, AT I g9dd ARSI 1 gob19 u= g |
e deoll &) foar @ | #wEIy, sda AR & fay s9 w9
Department of AYUSH 3ffq fsurc#e oifw smygds, amm, agRied,
AT, fagT U srielt orer w@ie g1 98ied, S9¢ fg # Udh IR gHd
ITSTH BB TS HIA & o7 I7ar 71| § I8 1S | 20 AT YgA Bl
91d HT IE1 §1 S I d8f 9 G RgwT & U@ siaex feeai 4 g8
ST WHO # Deputy Director General ( Health), 3 g7 91 399 aradid
B IR UdT A {6 gHN IE Agde AT 2, AR I8t YA 7, TAR Fs
fugt &, gaR g'l 9y afsfaw 7, 3 o 98 39 wiw # Qe 2 agt ik
BIRTT, AT, argers @1, MdH 3R O g B 2, AR Fqt T8
2?7 BT JA19 o7 {6 TAR U 36T BIHATGINAT TE 1 §AA 3T ddb
SHT BIATGIIIT TE] 9711 ¥ T BRI § fh 89 319 I @t gar- iy i
faaeh 2, 98 519 g9} 918 &l <@l §, 99 Bl §ohdl § [$ I gaTs | 954
AR T 8, fheg 89 519 d% 39 FfHea § giade T8 w37 {6 3949 9 98
BhHd hel Y81 7, 99 6 98 SHDA SHS! wae § T8l andT ¥ wifh
g8 STAH B AT FHIIAT 7, A1 I8 FHIT & b TE MIR BT USSR 71 98
I 8 g1 ArEan , @i 98 arEdn safely 39U |1 A6l 3 %I 21 US
al 2- gRNT doRyd a1 Rrefes g, St giee 8, fkwd 8 fo sad
FIT STl B3N 2| G0, BIATHITTAT § I Her 81 fF 597 &= 2, fSaft &
arex |l #1981 f&% wHieIfUar & index no. such & such I 39 a1 &
IR H for@r gan ©| #Eley, 981 9 9199 3714 & 918 $9 §eq § d41 Hs I
sfew AfeRiT & wiafeIfuar &1 9171 @1 931 8Y gon & 9Rd # 98 &9 9t
I fdr 13T

ST9 3T fhdY STFeX & UT9 Tl SITT-3TSThel SIdey Al MTDT BT 91T T8
“STaC WIET | "R Ah® ©, 9 1Yl §ER 81 I8 8’| I MUD! g1 TSI A1
TRk 2° | I8 Il — <81, 9gd | 9k d ¥ Rrmesy g 8, 9 et g
FR<ES
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189,38 efima arave ot 8, s9d RIesT 3w 81 396 RIFess T 8
21 39 fITess ¥ 9d SISV 39T SUHBT <& BRI AT 3T IR ¥ 981 8,
Y TEERIIfed @ Y, 3R I8 vdaraifes gAY fhs= W B BT SIolid 99
T B

31T I8 ATS! A1d 21 379 H MUB! U ATJds & Sldek b X H FAG | 99
dl 9 9gd AR BRI gAN dfFerg & Aefl 991 S| R I8 e |1
LTS 3R BTHT ATHTAT & ATH AT ATTD! ool THSHY dIART g1 S| &t
fareel ® aramd i ggwafar Fqon St §1 S 91 /i 781 9a1 AHdl, 98 a1 D]
BIY UPHS, PR 41 I8 & ATTP HIeT H $hI 8 3R aqThs ol...(ATIH). ..

STIH g1 HIRT: FAT 3T [ BT YT BT THSTAT 57 ... (FALT)....

st THO TWO JEGAfrAn : H @ U T1Y 9gd A N Bl UbSIl gl
..(FAYT)...HH T BH SF g7 § IS B, d Gl bl dl gberar & o1 97
...(TFLT)... MBI TTHIE 991 & U8 SR 81U gdbel Al o R yserar o
o....(FGLT)...

TS G- G : SR Y 910 B TE 2. (SFTHT). ..

#t THO THO IFaIferar : WA B FU A g BIg A 7 ), gy
BIY GBS Bl STHYd T8l ISdl... (LT ). ..

qBISY, B1Y Uhs®HY Arard #ff MR gewfy Brpon Sit snust 8% @t gar
ST AT HHT F AP T B IMIH! gd1 W ford T 3fiR § S| UR=g SHP! IR
# 999 & fIy BreATHINT & STHIT 81 UE 31281 8 b 39! a1y s xfiE w9
S 9 3R SEd q1 &t srcd B arsud S 7 @ &k ¥E $fTT Afswd gw
BT A S IS Y g1 TS Sd A foRe 3% Tllber 3 I <% <a o,
ot I v Afed &1 gran gufav A9 w9 59w <, O uran fh srendef
BTHIBIYAT AT GRIT Tl 31 8T & MR 98 Al ST BHHDIYAT §, IF IR 84
fSUST €1 MUd! SIS Mead B, R T8 STHT 79 MY, ST TR IUToid
Rrg &1 @ | 981 e@ar an| STH! UH o | @R &7 7471 o1, a1 399 fe@ar
TE o7 9T SfaeX 7 H SR | STBT P HAT| S IR o7 o1, IqH
e faa|

IgaHIes (57 I uard {48 ): srgqartaran Sit, oy fea=n |93 iR < ?
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#} THO THO TP : IR, § 99 Hhegs PR I8 gl Al I8 BT
dl 9 RN 8, fh<] BAR B IB Id I8 & BRIBIUIT daredl 3ih sfegq
afew, misrarars, gfeaT wrafeIfar o, S gaiel of gargdi, smydfa®
@I gargdl, g8 A WAITETE, BRIl BEIBIUAT daRel, MAITEre| A
BTHIPIIAT HHTT, AT Tad BIATHITIAT HHST g1 21 Tgd AIRI ol S91R I8l ISP
wfear 4 fordl g3 ©, sig dfear 4 fordl g3 € iR g9 g9-9s N il 7 wfear
H TaTSA P, SATS BT @ g3 1 AT S9RT I8 99 B A1 b9 qdb HHTI 8l
QM ?

HEISY, BH HISATA WiiC dre F1A1 3N &1 I URT Sff 7 39 Je Med
AREATA @I BT TH AT I A1 81 AR S0 F=gHAT S I&or 4 AW &,
AfeHad wic &1 § 99 3@ 81, AR 9 e 99 811 §, a9 HHl-HHl 98
AfeHad Wic &1 4 99 3@ 81, AR 31 ATy A9 BT 8, 99 HHI-$HHl I8
Afewad wic & Raams drd Sd g1 gHR gIS9d ANl % U 9gd 919 2l
STggaeH! ™= S & Iy sregdre 981 <1 9ad, Y 9 § T8 o 9,
fp=g a8 914 € & Us fore &1 u=t glar 2, 79 iR U& g §t i o<l & uwie
P11 g8 IS AN 8 A1 SHPT HAR I 8l ATl &1 98 S 8 39 U] DI @l
IE AI8Y ¢ HHT T 3R g7 S AT wie € Rk gagrd farg ey @ 2,
T 3HBT HISHHT, a1 SHBT Mg HHT HIar 82 A &d A 1978 H Udh
IR WYAMNSIR 7 T dlegd~ STAISTFAUISAT BTUT AT, BRI SN Bl TG
BT, “do oifth $fean:| B39 32 A1 35 AIegd H1 SU BIUT AT, I A1 AETTA
wic Iuad & fhd =1 4 Sudd © Si) 5w esw 98 fAddr g, 98 99 B S9H
o gan §1 37 9} =Sl Bl FHTId BT b Y AU B HaH IoIY 87 R
I3 &, Al A& Bl IdAT BT HUT B

HBIGY, ITE AW B WIS &1, 12 T8N B b1 UR W &1, 918 qargdl
Bl GBIl UR UgFH & fIY ARG Bl gl UR Wi 8 XS H W 8, 918 o7 H
IS 81, T2 THRTT 91 81, S AN S WAL T MY B, Sfd d S © Al S udl
TAd & 1P a8l R W o M g 2| UP ASH DI AT TABR SSI A8 Bl B
U] UET Sl § 3R el 8 [ Sieal GHCl| I8 <9 $I Sl 999 9! WA &,
i RAfeT ¢ S RIRAT $1Y Yus TRITaR TR | &1 HHT 70 376 I 4
|1 {6 I8 1 a7 99 gRY $R I8 2, 39D U ol HIRU T 87 el
HHIRIT U S8 &, fP=] I8 I 5% fSUICHT & 3SR 8 IR Sl U YR gu
1 g7 &, F1 Bt IWH gD HfET g A1 IFD! 1S TMESH fAy? AIDS 3R
HIV R
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U 980 9d 8 ©, 9gd AR B I8 ©, 9gd S8 BIgd (BT O & T,
wias fHar S ver 81 AIDS iR HIV & oIy ot 9T 37 a18v & o <81 7, ux g8
f <= € f5 NACO & el 38 3iiR 81d 8 3R UN & 51 $% ik 81d 81 UN
¥ ¥ 3B 3R 81 &1 UN # 89 health of all by2012, 39 T R wEd
PP AT &, IR T 891 B4 @1 8 b 2012 § BAIR I8l S1acd Bl 3R TG &1
fpa= s BRit? & e W ® f fRT-ufafes eive 8fiv diede geddt <
BT 872

Syaeas ( 3it S5 varg f4w) : sreqarforar |rgq, 10 e ofd® &8 WY 7,
MY fHaT Gwy 3R <l

it TR0 TWO reqgarferar : # |1 e § WS B G AN Pl 3iER A gt Wt e
TS 8, MET H garar 511 k81 81 § arean g 6 57 95l uR 39y e faan g eie
AT dTel &l & IR H 3MMY YT Yoi sl ey B | AT 9gd AR DAl Bl =Ty
DY, I T I Yreat® W7 AREA &R Afeder A9urar @0t 2, SHa frw avE
H I B Gl §, SHP IR | MY &1 § AM1P &9 TP WIAT 9IRT Y1 810
FAMT SN BT WYY 98T 3701 © AR § 918l g b @y 9Rd F4, wifd
ey A IS A1 WY ARISS B, WY ARKTSS B A1 @Ry AFTRE 8
3R UH w@Reg WA $1 107 89 Y Fhl|

IE HEd Y H AT a1 FHE PR g

SHRI C. PERUMAL (Tamil Nadu): Sir, | whole heartedly thank you for the
opportunity given to me to speak on a subject which is close to the hearts of
over a hundred crore people of this great country. Health is a subject which is
connected with everyone's day-to-day life. So, it is very dear to us all. | am very
happy to say that awareness on health has increased in the minds of the people
and now there is a demand that the right to health should be guaranteed as a
Fundamental Right under the Constitution on the pattern of Right to Work, Right
to Information, etc. So, | urge that this demand should be met with, so that the
hospitals across the country, whether they are in the Government sector or in
the private sector be made accountable

When we talk about the working of the Ministry of Health, it is very sad to
mention here that the Government's many health programmes are not functioning
effectively. Look at the case of Vector-borne Disease Control and Mental Health
Programmes. Even the hon. Minister had accepted the

313



RAJYA SABHA [9 May, 2007]

fact that these programmes are not performing effectively. The number of Malaria
cases went up from just 50,000 annually in the 1960s to between 1.8 and 2 million
in 2006, with 1,140 deaths. The number could be much higher as surveillance
was low. Another cause of concern which | would like to point out here is about
the iron deficiency, anaemia disorder in pregnancy is adversely affecting matermnal
and foetal health. Despite several national programmes targeting control and
treatment of anaemia during pregnancy, the success has not been as anticipated.
Therefore, | would to like to know from the hon. Minister what are the steps
taken by the Government in this context. It is the need of the hour that the
Government should employ modern technologies to contain these diseases.
Look at the case of Chickenpox. More than 15 districts in Tamil Nadu are
affected by it and more than 4,000 people are afflicted with Chickenpox. The State
Government has totally failed to give relief to the people or in containing these
diseases.

Though we have taken some steps to improve the cleanliness of the
hospitals in the country, yet we' need to pay more attention towards it. | would
like to cite an example of the conditions of the hospitals in the country.
Recently, in a Government hospital in Kerala, 23 babies died in a month's time due
to hospital-acquired infections. | think this incident alone will help in opening the
eyes of the Health Ministry. | would like to know what steps are being taken by
the Government in this regard.

Another burning issue on which | would like to express my view is about
AIDS. According to many reports, including the World Health Organisation's
report on AIDS, India is slowly taking the lead to become the second largest
country to have maximum number of HIV positive cases next to South Africa's
figure on AIDS. We need to concentrate more on that. It is this deadly disease
which is going to cost the nation dearly. A major challenge in preventing the
mother-to-child transmission of HIV infection is the lack of institutional
deliveries. Out of the 27 million births annually, only 12 per cent of expectant
mothers had been tested last year. Out of the 46,000 found HIV positive, only 50
per cent had access to medical care. Today, we have between 50,000 and 1
lakh HIV infected children, of whom 43,000 are under the anti-retroviral thereapy,
Sir, today's children are tomorrow's parents and leaders of this country, and
therefore, we need to look upon it on an urgent basis. During AIADMK's regime
in Tamil Nadu, Dr. Puratchi Thalavivi had taken many measures in this regard
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and, today Tamil Nadu is doing exceedingly well to contain this disease. In many
states, the institutional deliveries are very low.

Sir, in every season, many diseases are reported whether it is
Chickungunya or Dengu. We wake up only when the disease is spread and
when it becomes an alarming situation. By the time the Govenment takes action,
a lot of causalities have already taken place. So, | urge upon the Government to
have disaster management, especially, for communicable diseases in order to
take action on a war footing basis and also to advance action prior to spreading
the disease from one area to another.

One more thing | wish to mention here and it is about the growing diseases
like cancer, heart diseases, diabetics, etc, The problem is that at the hospitals in
rural areas, there are no facilities for the treatment of these diseases and the
poor rural people have to move to cities and towns to get treatment. Therefore, |
would like to know from the hon. Minister whether his Ministry is considering
these issues.

Sir, recently it has been widely reported in the Press media that India has become
a hub for all clinical trials for the multinational companies from abroad. The strict
laws in Europe and other countries have forced these MNCs to come to India to
conduct clinical trials on humans. So, my question is whether the Government is
considering to introduce a tough law on clinical trials, so that no one is able to play
with the health of Indian people.

Finally, Sir, | would like to talk about yoga and Indian systems of
medicines. Both these are gaining popularity all over the world but the place
from where it has been orginated is neglecting it. So, | would like to know from the
hon. Minister what plans his Ministry has got to popularise yoga and the Indian
systems of medicine. Sir, when the AIADMK ruled in Tamil Nadu, a number of
medical sub-centres were sanctioned to rural areas. Now, it has been stopped.
When we brought the matter to the notice of the concerned office, we received
the answer that the Central Health Ministry had not given concurrence. | would
request the hon. Health Minister to look into it.

Sir, in our country, we find that in some of the hospitals innocent and poor
people who undergo operations get their kidneys removed by doctors without their
consent. | would like to know from the hon. Minister whether
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any step has been taken in this regard. What steps would the Ministry be
taking to prevent such operations in future?

With these words, | would conclude my speech. Thank you, Sir.

it Tt geTe (ER): SUQYegeT #elgd, 9a1 dIRd Sif &1 Sl 4% & 39
UR § 989 B b (¢ @l gl g1 § 1978 W oA AT AT 981 Y31 ATSI g5 qIRE
TIM,UT ¥ $© Teds! g3, Al H A1 AR H a1 W1 & oIy el asf a1 o
PIs g & 81 oAl a1 #9 S gwife I, S Wit Sed O 999 gt 6 s
there any medicine shop there? @ d diat f& there is no medicine shop
here. #i7 &1 f ¥ U< 4 3¢ &, AV UT ¥ WI(E! & A1 § H8l oS | d a6 I¥/h
foIy B1ued & a1y g8f SITgv| § I8 1978 Bl a0 HR W8l gl RAT FRYFT ol &
3R T81 BIS TaT BI GBI 81 o | J3I ATogd gaNl Al A TP ARBRI | YT fb I8l
a1 B §HIF I T8l ¢l I9 Pal b g1 HY g siucd H skl §, gd1 d8i
e 2, gar # 78 fad), gae aoR T8 11 SuaWeay WEed, Ig Uh
AR A B, S I I THABI 1978 | WA g & g1 gifee # ferht &,
a1 FToR H 81 el SaTdd B a1d 21 fd I8l 89RI &1 61 J 7o B gbr
TE 2,79 Wi T8 g, WH 9 @ ANl B gH BH § dAfbd I8l qa1 dt
BT TP 3R A FH A HH US 8 GHT § U &1 S8 IR Ioi] T, qdel gahr
a1 @ Gell € iR ggf W ff o 21 S8t ga1 frar arfey st gar € g1 ey
URT &l 3R 9T B SHTT H S| T8 A HI ISl © | ITTG] b 60 AT a1a 4t
BIRyTd # St A& e1fyed g ol 38 f&ar € o8l 9% fAEr aiRe # oier 9gd
far g1 gera! arogd 2 6 60 A1l 418 W SR sifued H gar g1 A ok
S ATSdC AWATA § I9H I a1 AL e, YD Fa1 A g, WIATHY o
3MSY 3R 3R AT ST § A1 S¥d AU MUBT 7T H ST IS AN HE Bl
Add9 I8 8 f6 gar &1 e Afw) I 8o | SR 1T | B AT a8
e ok AR 4 i T T FifE gy ¥ I8 ddy @A 21
JrEgaferar St 1 95 WX a1d Bl YA Fa1 AR RT-R1 99 $Y B QAT §H
ff 39 FEAd E1 IR $ S At a1 off A foran i 7 A gy gEd €, ued
<@ 8 | AfbT I Yo 7Y, SBIA A< d qE1 F1 A9 fordn & T8 | 98f e qr
ff 2 S AT Ry=aTd €1 BT NS A BT A AT o1 ARy o1, S dreld © b 8|
TR UT &1 T H3 9§ SIdh B S84 H3 ¥ b H ardl $I 19 81 fordr,
$9P] 84 AIo9d &1 JBR UT ®I &5 89 HF 4 31d Y, BN & H I bt
81 AT 2, SHBI H HF F NP FHI IR B U BRI, Al g WA 81 SR,
T BT U BRI Al I8 &H 8
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3.00PM.

S, I8 BATA $I A1 &1 N <% A I IR HERTS AT g9 I8 3iR <l @
TR qreft fHRAT ff AT F A HIA B 91T B © N 3T F TP A
et € &R 9 A% 91d €1 U8 B BT 919 B §9P R § 9T BT Arar A1yl
TR O AT ORI AT A18 | WS &1 S & [P 9767 AT #5 § <1 3R 98 9t
2 ¥ &5 o S 819 <9d § SR g4 € % S9a! fesl # fFan uer 51 98
B B GBI 2, FT TE G9T &, I8 IHIA €, I8 HUI T8l & 9l 2| dfswa
AEN HEdl € P T TP STRT TR T8 BRI, SIF I SHBT JATAT B A T
TE BT, 99 ISP IR H Udl T8 I AHhal g1 Ig HFA B <9 © 3R O A &
R fvar &R €, 9 & &1 1 T8 Y& 8 AT RIS off & I8 sRER
H T3y, T8 <t erge o Bl €, g 9K, IR R, Uid 9%, ®UdT TH
o7 3R @feX & 9% 9o R S g IIRE BT 8, 9% B, SN HH 99%E
YT BN, 98 US| Al STFEX & YT ST UN§ T8 HRd 81 S |iT Bl odl
g, O @I ®Ed & b ST9e & urg 8l o1, 98 #5 e dl ST &1 ST | 8y
garsy 6 T 59 g1 H 5 8, DI A JT BT 10 BRI &) I§ I JAD! A8]
HEAl 81 99 B R MM TR 1T §HT H MY, I SHR U19 984 AR AT
T 8 6 BART AT HRaT &1l 89 ol i -4 gl forwa €1 89 S99 fav
gt foagd g 3R 3 ona sfean afsad §xicye 4 9 &, d 9iad © & 31d ©
MY i FEI & 91 31, A9 FelT & 91 R MA17 ST HEIGH, TAN
I8l TP dea] 37T MR IABT Ml H ABY & MMYI 8H1 Y97 & gHD! T 83n &,
A I 9rel 6 396 e § ©F 8 A1 8 fF 39% 71 9iRE W9 Al ug MY £
B9 BT & STI8H, $HPT TSl HRISH, H A1 H T g1 J dldl b s1aex 7 drer
2 fp N9 7819 F q1e a1 Riad e d v § 3R S9$ g1y it 8 g, a8 dien
TS @M, SHHI AT S b 918 gaArdl, A AT AEH F qI8 BT Aam?
HEM # 1 98 FAI 81 SR I8 7 ol a1 SwieyT & a1d H I8 § H fBdt
SR BIRUSH $I 91 81 HR &1 1 M2 MR fIzary & A @ g8i U= A 2
e &R favarw & @Y 999 €, R 799 B gERei™d 7, rae ' @
JTIRTI BT &, R SMUNTIA T8l gafl, Il 98 AR I, IHH! H8l ol 2 &
T AL P 9T M1, B HSIH &b 91 31 39BT Ao w1 82 § e sfean
#fEepd $XIeHe arell Bl 1Y T8 <A1 AT §1 Sb U S[H Bl HHI 8, I7h
U a3l BHT ) B, STaed o N HH ¥ iR sfifery Suwwremer <Y, smet @
A-=R 99 UEd one sfewn Afsawa swicye e # Wra &t ard gt ot 91
# gafeTy Seeikg B I g F uar 98 8RR & Al Bl Far sifvend 87 R g8
TY EOR @ I € o S9H BE, 9d 89X @l $dd [A8R & I8d &, iy
FT1 T A1 {5 o Sfean afsawa swieyge ye d 9t @ren
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STy 3R S9% fore wive ff €) MRit oY, Ifh 9% o 9% JE1 @ielr AT 'l 3R
AT Tl &A1 A 98 BIF &1 STl I8 RGN SRS BT Al 21 3T A
W|IA-ATS ATel Ugel TAN g2t 19K g 13 oft I¥H! vomiting 81 ® 2T oAl
H Srae 19 HAIER AR BT Il §, 1 SHD! @I R 471 & I39! sreqarer #
o STei H gte o o1, 3t 9t g1 HY ISR o SHY g4l & drs W WAl dR
BHAR 9 SR AT MY A 7 g8i €41 9iRE Wded & oy g« 1311 59 § a8 4
AT AT Al AT S g1 BT SSTHY 991 §HIRI h¥ie & Wgde TR 849 § of 7Y
ST H I YBT [ Y I I8 UR R o MY 81?7 J9 9 B8 o b I8 I8l R
AR S ARG ST § AR BT 91 BIAT 81 89 SXd ® P §H AP
AT § WY AT 9 Y| AMYBT ATEI-HIIST wIAT Gd BT § Afhd= AIBIRT
AT H ST I T ¥ 14 &1 Fl SXd 2?7 39fry sxd § Fife a8 u} ST
S 7T & T uar A8 g9 g8t A% a1 fEN Ayar-oiar 1 #§ off 2, g3ar-oftan
JrT 9 Wt &, ARAT-Sdr rarenl 4 WY 7, ART-Sfidr URF | WY § <fh Uh rEdrd ©
5 BART ST 987 UX S 81 V8T Bl RBIY YTl & IR H VAT 3 &R0 99
T & 6 I8l 9= STt BT 81 8| s9fey | w3 Aeiey | frdeT H3A1 AvEdl g,
MERYEDP FATT HRAT ATEAT §, B1Y WISHR MAgT HRAT ATE § (b AT 38b
IR H BN AT RPN JIWATT P G-I & IR § ST6Y A7 R 3T
FE A A1 Ggd A AN Bl HA <A1 1| SUAHIEAS WS, § Sl g b
STFCY IH HAIER Afedr, RI9d 99 U= 99 SI_9drd &1 919 TSl 8,39dI A1
g fAfevs Srgdrat o1l @ AT8d dl 89 AT S9! $7S AT MARBT I THhd |
fp= ST BET fh &H 3T AN &I A8 SIS HIAT TR & SR 3fd § I A%
Y| SHT gelTSl el g, af¢ AT Slrol 81 g3fll T8 bl STac XA HI8R Al
BT AT Bl 5, Y¥ < DI 919 2 B < A 0 A B A= S arel et
AR § 981 1 b1 Bl T & AT S TH Al wUT, <1 |G ®UY AT Ui | wIY
TE BTG ©, 9 FRT | 81 ST b, oifbT ST I9dT 9 &_Y 21 1R g ufey
P ST QTR B A T NI SMEH B ff S @ @ 39fory, Srudre o7 ¥ -
HRUI I g &1 1 I FF T F A I8 ¥, 987 IR BIs Srae’ gl ST
TIET 81 TAR AT SR gaT BRA Sl B8l b Yo PIg g1 A18Y| T
2 Hex @rar afee 6 7 v & 9 ia @1 <1 99 b1 v iRy 98
BT, S T €1 9§ b g § 981 X2, STB fhfl avE B BIs Aven) Aed
I & g far g BT MY FT B (FHT DI EE)... ARSI, R
AT THY FHT &1 7T 872

Iuquegd (20 S gard {8 ): 3 fa=n 99y &R o
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it IS 9ATE . WX 98 9 AT A1 959 9% I dldd dAfbd g9 | S 4o
3 aTel AT &, IF AN Bl ATST...

Iyquregd (A1 ST udY 48 ) : 3US Had 6 AT o, a9 e HAe o
&b §1 3T fpa=T G99y 3R |

37t TSI 991 (3T 3R dEd & ol § 98 W1 Foball gl

Iuguredd (Al 9T uara (4g) @ Y ddes BRI

it ot gTe 9, S1-A e § 99w $Rar €1 F ' 81 o b ey
39 R farR sRy fF wig § S 99 8, @ o191 gerst &R 7, N
Y e 2, N6 9 @y &1 9 8, STHT R  I? I8 SIaeR T8l
& B, IR HRA €, TR STaER BT SEAIHT a8 81 A w3y ff 9 a8 Srd T8
g ok Rifae woi9 & 3fffthw # ST a8 uR U491 § < ¥, 3R PEd & & §9 a8f
B a1 ¥ &R fpft 3= &) 98 A9THY ' <d § P e 98 a1 IIRE T
AL, FE B O & SATS BRI & V| TR B8 B 09 Ig 8 S R G87Y
& 3T P! ST T85! fHaT, TR RGN I dTA BY I F8l fopar, iar &
IR B YRET I ] DI Al AR BT BIs AdAq T8l 211 A8IGd, H THI
Il ATSH! €, F9Y A dlerdl g, FHT I Sl § 39y 3417 F9Y AR WeH 8l M1
g A H AT [ g SR S7U 9T WIS SRl g gaTg |

DR. K. KASTURIRANGAN (Nominated). Thank you, Mr. Vice-Chairman, Sir, for
this opportunity to share my own views on this very important Ministry of Health
and Family Welfare. | shall focus in my few observations specifically on the research
area in the medical theme and in particularon the Indian Council of Medical
Research for two reasons. One is, of course, there is no need to emphasise the
importance of the medical research in the overall context of the medical service in
this country. Certainly with the level of poverty and the type of demands of the
larger section of the population, we obviously have to undertake research
programmes which could lead to affordable method of dealing with the type of
diseases that the tropical region is known for. | was also seeing the Standing
Committee Report on this particular Ministry. They have made some
observations, particularly, with respect to the inadequacy of Budget that has been
allocated for the Indian Council of Medical Research, which is of a certain concern.
So, | will comment on both these areas in my brief presentation.
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I may not have to mention that the Indian Council of Medical Research consists
of 21 institutions and 6 field stations spread across the country and they, of
course, carry out research along with a number of institutions outside the ICMR
system. The important thing about the ICMR is that it is one of the oldest
institutions—in some form, it took shape almost 90 years ago. So, it is
probably one of the oldest research institutions in medicine across the world.
Certainly, over the last nine decades, it has grown, it has evolved, it has
acquired strength and it has performed in a variety of ways. But, the need for
increased investment in medical research is something which is not only
appreciated in this country but across the world also. In fact, if one looks at the
report of 2000 WHO Commission on Micro Economics and Health and also the
National Commission on Micro Economics and Research, one need not have any
doubt with regard to the increased investments that the health research can take in
and the type of impact that it can make. In fact, the statement goes that "it is
better health through research." Improving the people's health, in particular the
poor and the most vulnerable, segment of the populations, has its implications
with respect to development in the Indian economy and subsequently, of
course, in turn, has an increased likelihood of achieving the millennium
development goals. If one looks at the performance of the Indian Council of
Medical Research over the last few years, say 6 to 7 years, certainly, there has
been an upswing in terms of its performance, in terms of carrying out research
and output from the research which is directly applicable to the social domain
and also the type of scope it has expanded. An important thing that has
happened in recent times is that the Ministry established a Performance
Appraisal Board, particularly to look at how ICMR has functioned over the last
one or two decades. In this context, one may note that the ICMR today has
several dimensions of activity. One, of course, is the research priorities which
are related to the social context and the type of obligation that it has to the
nation. It is in this context that ICMR has a major role to play as a Government-
funded research organisation because the type of research that it can undertake
is more related to the tropical region, that addresses the poor and the most
vulnerable part of the population. This is something which the commercial
system in the country, or, anywhere in the world, do not easily undertake because
they try to put money only where there are maximum returns. There is a
difference between the goals that the ICMR has got within the country and the
type of medical research that goes on in the
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private sector. Then, of course, there are very interesting and important things
that have come out with these kinds of research. | can mention only a few of them
such as Pulse Polio control strategy and multi-drug therapy for leprosy, etc. Many
of these kinds of things have really influenced the public health in the country.
ICMR also does the knowledge management, the intellectual property rights, and
things of the kind. More recently, it has been very seriously involved in developing
policies which are related to public-private partnership.

Now, in this connection, | would like to make three important points. One is
on the type of governance, the type of structure that the ICMR presently has got
and how one could improve the autonomy of functioning of the ICMR to ensure that
for a given input you get the maximal output.

One of the suggestions that has come out from the Appraisal Board has
been to see whether we could have a full-fledged department on the lines of the
Department of Health itself. We understand that the Government is seriously thinking
of accepting this kind of a recommendation which has also come from the
Scientific Advisory Committee of the Cabinet. | think it is a very important step in
trying to create additional autonomy to the functioning of this medical research
institution. We hope and expect from the hon. Health Minister that we will have in the
near future a department of research in health which would function under the
Ministry of Health and Family Welfare.

One could also think of a little higher level of autonomy on the patterns of how
the space and the atomic energy today are organised. In this connection, |
may say that it will be even good to think of, at the higher level, a commission,
a commission which would set the vision for the future, a commission which
can set out the policies.

One could also look at the budget from the short-term, medium-term, and
long-term budgetary requirements and also the related plans. Then, of course, you
have the policies related to international cooperation, and public-private
partnership. So, there is a whole host of things under the medical research
which can be considered under that kind of a super structure. | hope, the hon.
Minister would consider whether it is timely, and appropriate, to set up a health
commission.

On the third side, | would like to talk about the budget itself. The Standing
Committee has reviewed the budgetary allocations with respect to
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2007-2008. It has observed that in spite of the fact that full expenditure has
been incurred with respect to allocations made at the B.E. level for 2006-2007,
the budget for 2007-08 is pegged at something like Rs. 176 crore, which is much
less than the revised budget of the previous year.

[THE VICE-CHAIRMAN (PROF. P.J. KURIEN) in the Chair]

So, obviously, in spite of fully tilising the money and also making sure that you
have the output coming out of it. The Standing Committee has observed the
inadequacy of the budget, and | think this needs to be reviewed. | would like to lay
emphasis on this that we cannot underplay the importance of the medical research
and the type of budgetary allocation currently provided for is grossly
inadequate. In fact, a rule of thumb is that one spends something like two per
cent of the total health budget to have a meaningul output out of the medical
research which essentially means that We have to increase it by three to three-
and-a-half times the current level of budgeting if we want to meet that kind of a
goal. In fact, the Performance Appraisal Board has even suggested that in the
Eleventh Plan we allocate something like Rs. 5,000 crore totally. But at that
current level of budgeting, that is going on, | am not sure whether we will reach
even one half of this by the end of the Eleventh Plan which is going to really
impact the activities and outcome of this institution.

On the human resource development policy also, one has to really look at the
addition of manpower, particularly in the area of research and development. If
one has to fulfil some of the more ambitious goals with respect to this institution,
one needs to additionally ask for something like 500 research workers in the next
five years. The question is whether we have the necessary provisions for this.
There is a sense of urgency in increasing and augmenting the manpower,
especially for the research and development. On the other side, we also find that
the insitution does not have a policy with regard to retaining the field workers.
The field workers are an important component of gathering data about a variety of
diseases. There is a skill in this particular job and there is no permanency for
these kinds of people within the institution. In think there are even threats that
their whole system would be dismantled which can actually impact the total
research programme of the ICMR. So, | eamestly request the Minister to see
whether we can have a clear cut policy with regard to retaining the
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field workers who gather the vital data which becomes the premise for doing
various types of research programmes. Infrastructure is another thing which is
grossly inadequate in terms of the current needs of the institutions and one needs to
invest, at least, between Rs. 300 and Rs. 500 crores in the next four to five years
if one has to modernise the infrastructure and bring it to a level where you can do
meaningful research at the international level.

Lastly, | would like to say something about the research methodology.
Currently, ICMR works within itself and also through some extramural research
programme. | think there is a need for coupling the medical colleges and hospitals and
derive more information related the ciinical data which is so critical to the
research. Today, this coupling is extremely weak. Therefore, | suggest to the
Hon. Minister to look seriously at institutional mechanisms by which the research
component could be strengthened, by means of medical schools coming along
with the hospital and having some kind of a synergy where the doctors work and
encourage research as a part of the medical research programme. These and
many others which form part of the recommendations of the Performance
Appraisal Board, | think, are very critical to see that the ICMR of tomorrow
would stand on its own to meet the challenges of the health requirements of this
country in the 21st century. | know that the hon. Minister has got a very good
vision with regard to even converting ICMR into the National Institute of Health of
USA kind of a model, but, then, one is talking about billions of dollars every year in
terms of investment into medical research. The question is not, whether we can afford
it, the question is, whether we can afford to ignore it. Thank you.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Thank you Dr.
Kasturirangan. Now, Dr. EM. Sudarsana Natchiappan.

DR. EM. SUDARSANA NATCHIAPPAN (Tamil Nadu): Thank you, Sir. First of
all, I would like to congratulate the UPA Government and the hon. Minister of Health
for implementing the National Rural Health Mission which was started on 12th
April, 2005. More or less, we have completed two years. In the same way,
have completed the Tenth Five Year Plan. We have already started the
Eleventh Plan. At this juncture, Sir, the focus upon the rural health is very much
on the cards and the Ministry is doing the work very excellently. But, at the
same time, we have got the
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infrastructure which was created by earlier Five Year Plans, for example, the
Primary health centres. These are very important nerve centres of the programme
implementation at the rural level. This programme was very well planned and it
had a comprehensive healthcare in that particular primary health centre programme.
Any person who comes to the primary health centre, he will have the specialists.
He will have all the facilities. He will have the medicines there itself. Even beds
are provided to them and healthcare is given to them. This programme can be
strengthened further. If it is strengthened properly with the help of the State
Government, we can achieve the target which was already fixed for us. But
pathetically, the State Governments are not concentrating on these programmes
because of their financial constraints. Therefore, we have to give more blood and
flesh for this particular programme of public, that is, the primary health centres.
There are no doctors; there are no nurses. The primary health centres are
saying that they are not getting medicines to supply. The same thing happens in
Government dispensaries and Government hospitals at the State level and also at
the national level.

Sir, we have to find out as to how much we have done for the past Ten Five
Year Plans, how much human resource we have developed through various
mechanisms, for example, medical colleges, nursing colleges, and
pharmaceutical colleges. We have to find out as to how many people have
specialised in the school of excellence or at AlIMS and other places. How many
people have been educated in the past 60 years through the Government
budgeting and also through the Government money? How many such people
are serving this country? Are we making the whole of India a special economic
zone to export all our intellectuals to foreign countries, and thus, allowing foreign
countries to enjoy the services of our people, without leaving any intellectuals to
serve our poor people over here? This is the pathetic situation which we are
facing today. Many management institutions like I.1.Ms and |...Ts are coming up in
this country. We are going to start 3 more institutions in India. But, for whom?
After completing their MS or MD, where are they going to be employed? They
are not going to serve the rural people. They are going to foreign countries where
they are having enough opportunities. They are earning huge money. Besides that,
they are settling down with their families in foreign countries. But, what about the
poor tax-payers' money which the Government spend on their-education? This is
high time that we have to think about it. We
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have to revise the policy of education in its entirely. We have to see to it that
education is given to the people who are patriotic, who want serve the people, and
who want to be in the villages to serve them.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): At least, they should pay
back the money spent for their education.

DR. E.M SUDARSANA NATCHIAPPAN: | am coming to that point. At least,
they should give an undertaking that when they go there, whichever university or
hospital or institution is hiring them, they should pay back the money spent on
their education to the country so that, at least, that money can be ploughed
back for educating the other poor people. We cannot go on spending money
for their education for sending them to foreign countries. There is a limit to that.
We cannot tolerate this situation any further. At the same time, we are
encouraging commercialisation in medical education. The hon. lady Member,
who spoke before me, has mentioned that about Rs. 35 to 40 lakhs are being
paid for an M.B.B.S. seat. For an MS seat, they are paying more than one crore
rupees. Even blank cheques are also given. Let the people who have got the
money pay and earn in their own way. But what about the wards of the poor
people who are ready to learn and who are ready to serve this country? We have
to give opportunities to them also. We are giving a Health Mission Plan, which
we want to achieve in 2020 or so. Before that, we have already signed a
Millennium programme. It is an international programme. We have committed
ourselves to it. For that, have we got any calculation as to how many medical
personnel or resources are needed in 20207 How much population is going to get
the health care through bur system? Have we got any calculation? Have we
made any calculation on that basis? For that purpose, have we started any
medical colleges in India so that the poor people, having aptitude to become the
medical officers and work for the country, can avail of the opportunity for that
purpose? That type of programme we expect. Then only, we can serve the
people. It is not for serving the commercial people who are starting the hospitals
with bank loans. They are getting the NRIs money also. The FDI is also flowing
in their institutions and they are making the medical profession a department of
tourism. How pathetic out situation is! We want to show our culture; we want to
show our environment, but everything is gone. But we are bringing the patients
here, making them spread their diseases, and getting them cured and then go
back without paying the money, this is what is happening.
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It is high time we have to revise our policy and programme and say that here
are the people who need the healthcare. Sir, if we go to the Ram Manohar
Lohia Hospital, which is next to the Parliament House, you will be surprised to
see the situation prevailing over there. | was there for two days due to some
emergency. | could see many poor people with their families sleeping on the
road. For what purpose? | enquired of them, "Why are you lying on the road like
this?" They said, "We have come from Bihar. We have come from Uttar Pradesh.
We have been waiting as outdoor patients for five days, for six days." Sir, this is the
pathetic situation prevailing in a .hospital near the Parliament House. Sir, | tell you
the treatment that the ordinary people get. When we go there as Members of
Parliament, they give us preference in getting x-rays and other tests done. But
umpteen number of people have to wait for days together despite having cards in
their hands. Persons who are taking x-rays and other things are working like
machines. They do not even look at the poor people; they do not even look at the
ordinary human beings. They just press some particular button, push the
instrument to their stomach or to their heart and push the man out! This is the
mechanical thing happening over there. How are we planning it? Sir, this is high time
to see that when we want to modernise hospitals in our villages, we should plan
it in a systemic way. If such a pathetic situation is prevailing in Dr. Ram
Manohar Lohia Hospital, what can we expect from them in villages? Sir, this is
high time to see that out funds go straight to the common man.

Sir, I want to mention one thing more. As Members of Parliament, we want to
be happy in rendering service to the poor people. When we send a letter to the
Ministry of Health, through the Prime Minister's Fund, they are sending about
Rs. 50,000/- for heart operations. We are thankful to the Ministry, especially Dr.
Anbumani Ramdoss, who, after assuming charge of his Ministry, has increased the
amount Rs. 30,000/- to Rs. 50,000/-. For open heart surgery, the minimum cost they
are charging is Rs. 1,25,000/-In some cases, they are charging Rs. 1,50,000/-. From
where will the poor people get this money? We are just writing letters to the
MLAs. We are just writing letters to the Lions Club, to the Rotary Club, but none of
them is ready to respond. But, Sir, a person who is dying because of some
deadly disease thinks that he has got life in this world and hopes that the
Government is going to help him. Why can't we give the entire money to him for
his treatment? You give such persons some healthcare and make their health
insurance. Sir, | feel that it should not be given for Health
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Mission. We have already made, we have unnecessarily made life insurance open to
private sector companies. They are minting money because we have already
made the average age of all the people more than 75 years or 80 years. When we
started it at the time of independence, we are having 25 years as the minimum
age. But we pumped in money for public health. We have succeeded in that way.
The average age of an ordinary man is coming to be 80 years. Therefore, it is
very easy for these private sector companies to ensure them for 30 years. None
of the amounts is going to be paid back to the concerned person. He is not going
to die. Therefore, they are going to spend the premium for some other purposes.
But what we were doing through the LIC was, we were utilising the amout for the
purpose of laying roads and for the purpose of providing water supply to the rural
people, to the dalits. We were giving back that money. But, nowadays, the
persons who come from foreign countries are taking away all the money from
them. Are we compelling them or are we making it compulsory for them to
spend at least 50 per cent of that amount on health of the poor ordinary fellow?
He has to be insured for that. Have we given any statutory mandate for that? Sir,
this is high time that we made it compulsory. We have already provided the
infrastrucutre to the people to enjoy life insurance through the private sector and
get the money back. Why don't they pay back to them? We are giving a lot of
exemptions to them. Sir, we have to ask them to pay them Medicap. To who
they are giving it? For corporates, they are making it Rs. 2,000/-. They are ensured
for Rs. 2 lakhs. Sir, earlier, there was a scheme. If a person paid Rs. 15/-, the
non-LIC people, ie. insurance companies used to pay Rs. 15,000/-. Through
private hospitals, they could take Medicap. That we have taken away now. Now,
for Rs. 30,000, if you pay one rupee per day, out of Rs. 365/-, Rs. 200/- is to be
paid by the Government of India and the rest, about Rs. 136, is to be paid by
the person who is ensured. They will be getting about Rs. 30,000 of medicare.
How many companies have got these people insured? They would get minimum
commission. Sometimes, they would not get any commission. None of these people
are happy to go and insure the people. Though there is a scheme, it is not
being implemented. | would request the hon. Health Minister to kindly spend, at
least, Rs. 1,000 crores from his fund for this purpose. He should ask for more
funds. He should spend Rs. 1,000 crores for this purpose and every person below
the poverty line should be insured totally. He should be provided with the
necessary medical care, whether it is open-heart surgery
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or any other surgery. He should also be treated in the same way as a rich person is
treated because he is human resource. If he has good health, he can contribute
more for the welfare of the country. His physical force and mental force can be
used for the development of the country. How are we going to develop the
country? It is only by human resource, by the health of the ordinary people.
Therefore, we should look after their health and see to it that their lives are insured.
They should have the feeling that even if they die tomorrow, their family will not
be on the streets. They should be protected. Their families should be
protected. So, insurance should be made compulsory for every citizen. Every
citizen below the poverty line should be insured fully by the Government of India.
It should be implemented. That is the main thing. It may be there in the books, but
it is not being implemented in many places.

Finally, I would like to bring to the notice of the hon. Minister that the AlIMS
type of an institution is note there in the south. There is already a promise that
such institutions would be established in three or four places. But in South India
there is no AIIMS type of an institution/There are already problems in the AlIMS
here. The Thorat Committee has given a lot of good recommendations. | hope the
hon. Health Minister will look into it and implement the Throat Committee
recommendations so that the discrimination being practised against the SC, ST
and OBC is stopped. The health of the administration should also be looked into
and see to it that there is no discrimination among the doctors and the students.
They are all master degree holder. They are ready to serve the AlIMS and that is
why they have come. But they are discriminated. When one goes for
promotion, they lood for this caste and they put minus marks on the basis of his
caste. Are we born in a particular caste because of our prayer that we want to be
born in a particular caste? It is only man who created the caste. Why should
they discriminate against the people, when they got efficiency? They are up to
the standard, whether they are born in SC or ST or OBC. They have got the marks.
That is why they have become an MS or MD. That is why they have got the
employment. They have not come with 20 or 30 marks. They have got 90
marks and in some cases they have got centum. But because they are born in
a particular caste, they have been isolated. They want to come to the AIIMS.
They come to the AIIMS to get jobs. When they get jobs, they are discriminated. It
has been revealed by the Thorat Committee. | request the hon. Health Minister
to implement every paragraph, every sentence, of the Thorat Committee and
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to see to it that there is no discrimination against different communities of India.
Thank you.

DR. GYAN PRAKASH PILANIA(Rajasthan): Mr. Vice-Chairman, Sir, thank
you very much for your kind indulgence in giving me an opportunity to participate in
the discussion. | have no pretension of teaching medicine to our hon. Health
Minister, Dr. Anbumani Ramdoss, who is a visionary and a doyen of doctors. |
have no temerity also to sit in judgement on the performance of the Ministry. As an
ordinary citizen of the country, | want to share certain health concerns and bring
them to his notice.

He is a well-intentioned person. But they say that the way to hell is, at times,
paved with best intentions. | have certain statistics which are alarming and
which raise an issue regarding certain concern areas in the field of health. Prior to
touching them, | will share my concern oh a general view which has come up from
various distinguished speakers here and that is, Sir, the first claim on health
services of any country should be of the poorest and the lowest, the
daridranarayan. That should be the focus for overall health services in the country
that how we are catering to the lowest, the poorest, the BPL, a villager in remote
helmet and how proper health care he is getting. The first concern of health should
be for the man who is the lowest, who is at the end of the tunnel or who is at the
end of the queue and that is the poorest man. But that does not happen. A rich
man will be able to get his health care either in the best Government hospital
or in the best private hospital. He does not bother about it arid that should not
be the first concern of a democratic country also where nearly 30 crore people
are Below the Poverty Line. The first principle to be adopted and to be accepted by
the Government should be that the first claim on medical health care is that of
the poorest, the lowest and the man at the end of the queue. That should be the
attitude of doctors also. This attitude is not there. That is why the perception about
a Government hospital is poor; the perception about a Government hospital is
not the right one. That is what was said very pointedly by Shri Rajniti Prasad that
when a man goes to a Government hospital, he goes there only when there is no
better option available and he cannot afford to go anywhere else. He goes there
out of total dismay. He does not go there willingly. He does not go there happily He
does not go there by choice. A person would not like to send his child to a primary
school run by the Municipal Committee; he would like to send him to a private
school. Similarly, a
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patient would not like to go to a hospital run by the Government because the
Government-run hospital signifies, as was very pointedly said, death, signifies
lack of care and signifies total indifference. That attitude has to be changed.
Another point is, hospitals must provide medicine also. Hospital should not
provide only prescriptions. Then the poor many would have to borrow money
from someone and then purchase the medicine from a shop. He would also not
be sure whether the medicine is spurious. If a patient comes to a hospital, the
hospital should be the place where he is treated and he is given prescription as well
as medicines. If that happens, that will be the real and right combination of health
care.

Another point is, as | was submitting about statistics, | would like to point out
two scenarios. One is about children who are the hope of the nation and who are
the leaders of the nation and second is about motherhood of the nation. | have
statistics with me of which, | hope, the hon. Minister is well aware. But these
statistics are alarming. According to the National Family Health Survey-3, which is
the latest one, India's Maternal Mortality Rate, is the highest in South Asia-301
deaths per one lakhs live births. India has an estimated 1,36,000 women who
die every year due to pregnancy related setbacks. This is a horrendous
scenario. A moment, which is a moment of happiness for a woman to deliver a
child, to be a mother, is a moment of her death. One-seventh of the world's
mortality deaths occur in our great country, great India, unique India. When we
compare it with the Asian countries and the Western countries, we are at the
lowest bottom. Twenty per cent of infant mortality happens because of anaemic
pregnant women. And, how is the scenario of pregnant women in our country? As far
as anaemia in pregnant women is concerned, 57.8 per cent are anaemic. One
would say that it is a very high figure. So, firstly, something must be done to
save the indian women. The number of maternity-related deaths, which occur in a
week in India,—it is an alarming figure—is equivalent to what occurs in the whole
year in Europe. In the U.S., the MMR has dropped by 99 per cent in recent years
largely because-of improvements in sanitation and post-natal care rather than
new medicines. That care is missing here. If we are not taking care of Indian
women, who are we really caring for? Safe maternity is a birthright of an Indian
woman. It is a vital social indicator. What is at stake is the life of Mother India. A
smiling Lakshmi ought to be the face of modern India, and not a dying mother. | am
saying this with utmost urgency and humility.
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The other concern is about children. If mother was not cared for, how would a
child be cared for? About the child scenario, | would again quote statistics because
they are more reliable. The data from the National Family health Survey-3,—this is
the latest one which was released on 21st February, 2007—indicated that 45.9
per cent of its children are underweight. Malnourishment in India is much higher
than sub-Saharan Africa, where malnutrition averages 35 per cent. Four out of
five children, or, to say, 79.1 per cent of children, in India are anaemic, which is
almost five per cent more than the last count of 74.2 per cent. Malnourishment
causes 50 per cent of all child deaths. Anaemia is women has also gone up from
51.8 per cent in 1998-99 to 56.2 per cent in 2005-06. Five per cent of all infants
beween six and 35 months of age are anaemic; over a third of children, up to the
age of three, are stunted and a sixth of them too thin for their age. The survey
data also shows that routine immunization of children, which are very essential for
their sound health, declined in 11 States. Maharashtra registered an almost20
percent decline between 1998-99 and 2005-06, and Punjab fell by 12 per cent.
If this is the scenario, the hon. Minister would well realise that something
specific has to be done for the Indian children

Sir, | have talked about two segments of our society, the child and the mother.
To tell you the overall concern about India's poor health card, | should again
cite from the study conducted by ASSOCHAM and Price Waterhouse Coopers
on "Working towards Wellness: An Indian Perspective". This study must have
attracted the attention of the hon. Minister. The percentage of cardiovascular
patients who succumb to death in India is currently estimated at 30 per cent
within the age group of 35—64 as compared to 12 per cent in the USA, 22 per
cent in China and 25 per cent in Russia. Of almost 66 per cent of the deaths in
2020 are likely to be from chronic diseases and, apart from this, we do not talk
of diseases like tuberculosis, malaria, pneumonia, HIV/AIDS, diabetes,
Around 57.2 million people will be affected by diabetes by the year 2025. Diabetic
nephropathy is expected to develop in 6.6 milions of the 30 million patients
suffering from diabetes.

Finally, | come to India's per capita expenditure on heatlh which is
estimated at 23 dollars and its total health expenditure is only 0.9 per cent of the
GDP The study recommends that until and unless we increase public
expenditure on health, things will be horrendous. India is way behind
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countries like the USA where the per capita expenditure is pegged at 4,4499
dollars, as compared to India which is 23 dollars; in Germany, it is' 2,442 dollars; in
Canada, it is 3,058 dollars; and at the tail is India. So, something has to be
done. How it has to be done, what can be done, it is for the Ministry to find out. The
hon. Minister is the person where the buck stops. | would like to point out, Sir, that
there must be some Sarva Swasthya Abhiyan, total health for every one, because
health is the concerned of the poorest as well as the richest; and there cannot be any
right to live without the right to health. Our hon. Minister is there to ensure this right
to health. | am sure he is doing his best. But much more has to be done. There are
two points that deserve his attention. One is that all prescriptions prescribed in
Government hospitals, including the AIIMS, must have prescriptions of generic
salts; they should not be of branded medicines. Let medicines be common for
every one, the poorest and the richest. It should be generic salts and it will be
very cheaper. It will end exploitation and it will save us from many troubles. Sir, it is
a very simple formula. We have experimented it in Rajasthan and it is paying
dividends. | think certain other States have also tried it. Let it be tried at the all
India level. There should be no prescription of a branded medicine. It should only
be of generic drugs and salts. Another is that there must be a kind of a compulsory
condition for all those who do their MBBS to go and serve in a village for a year
or two before they are granted the degree. Then, people would not say that doctors
are not willing to go to villages, that they are not willing to serve the poor and the
rural masses

I think, Sir. | will close by saying just one thing that there must be some way to
curb unnecessary prescriptions, over prescriptions, costly drugs, and
unnecessary tests and labs. When a poor patient visits the hospital, the doctor
asks him to get scans done and to undergo all kinds of tests, which is a very
costly thing. Let us take care of the poor and if the poor are taken care of, three-
fourths of India is taken care of. And if that happens, then Dr. Anbumam
Ramadoss will be called the dhanavantari of this country; | wish it comes true.

Thank you very much, Sir, for allowing me the opportunity to speak for such a
long time.

3t I gary g (STR U< ) : SUQWIEE S, ATYHI 9gd-9gd g=gdIs P
AT 3T TR HATAY DI FHIEA H dlerl Bl AT &
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g AT DI 5H 989 DI, FHIET B 3NHA &1 BIRA Sl 1 W AT IAD
ae g1 & {F 91 957 311® T8 ATl 81 BT A1, ITBT drel Bl a<idl,
STd 3ffds SR IS URIRT, 99 $© Igd ©f 37eYd U, SAMY 3fd H dIa- &
forg 21 a5, dfeT B ST a7 S AHT G

U 919 A1 I8 © b 9 79 YR b A A1l §, 8 AISY H¥R b [7g AT
ST arel g1 BT Fad g1 W g1 giNAT 4 51 418Y H9R Hel u” A 781
T 49980 et 9 €, IFHT RO TG S TG 81 bl 8 AdT 3R -IER
BT 3R WY 917 81 Gl ©| AT H I8 BB A18dl g [b 891 7 S $e A I8l Bl
ARBRI A B 8 [P g81 IR Ud U1 S = &, Sl I8 9a1 9 (P 39 Afh Bl
AISY bR & A 1 TET| FAe ury U1 811 2, 98 A1 G 9 AHAT § AT ART
AT FHAT &, oAb Sl TRIF ATSH! BIAT &, 98 98d <% a9 Al Jel Aradl Iedl 8
f 3ITST TG AT F S AR TG Tb HAR A AR ST FARATD B HRT
B oIl & b S 19 A BT oI gsar 81 § I8 Al 981 pedl § & 3y AL @
TP IR YS! Y, IS I8 gl B9 2 Al 78, ST $9 4§ $9 I8 B
a1 foma S w2

I A7 S H BB A8l §, WG G |7 g dhold b IR H 95 TS
a1 e oY fF 7eT- Srer T A # e & HRU 9gd TSI B AR B A7
AU 3gWa I8 © 5 oo VA Rat 7, 919 UsY 7, gFensdl § A1 $uR T,
W@y WA S d8dR Ad B fb ga drell & YuR uR 19 T8 foad B B
= gl R 1 <19 o B €, ofd g7 qanell & Yux v 99 7€ ford 2 |
g BT 97 ® % U O ) g9 @ A 7, 9% I € YT YU HY Al T,
FifE g8 8 & A 2, Raes R g amie T @ ¥ iR Suw
PR BT Folld dl STl &1 81 8 3R STd JUgy Sar g af uxen # iR off
SATET U1 § B I Al B fAE ure saret I €, 98 1 § 9, dfed e
T 2 €, 98 q1 ART SIY 89 S § % 98 arqe @3y | |9efaq 98 g,
ST S WY UR AR A1 ISl 8, SAFAY I8 M 9gd 9 Bl

# 379Nt aTd pad RA=galt § & qard N, IS Wyvr 981 I UH a1d H I8
HEAT ArEdl A1 f6 UF “gur o R § g sHH1 W) 97 98! Arden € f5 v A
HF g8 X S s a8 e SR § g8 dw g 8, 98 gard
SUd 8l, ifd I8 VUSHE & w9 4 8l 8, YA 81 skl SATAY I8 BIY 9ga
ST B

S ga1 HIRA : I8 A7 AR 82
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4.00 P.M.

off S=g yag e : I8 "ur 7, 59 Ta1gey $81 o B

TS q1d 311X 8, B8 Bl dl 34l 10 T STHR Sl I8 I1d $H8 gl § b AR
Bl UR TP W1 ARTd HIATH IR G, BIgeRAT, ARl R Sgd Faaq
& forg Tl o IuQwTEger S, S99 | $B drRYt WorTad gl 8 3R 84 AT
g 6 a8 R a9 4 e, 99 Ry, qudlan, S R ugd |
9% [0 B ST 81 99 A1 S9d1 $B golrol [bar 4l S &l 8, offeT g
F1 & 6 19 I 98T AW R GARAS ©Y GRY B ocll ©, 99 &9 9 39 U
=91 81l 8, IR1 e AP 81 Al 8, ATEFT &Y S &, oAb ITHT dalaw
UgS 9 BT AYI 8H AT © b ST &d YT, HT8R $Hd 841 AT S Hd Bl
g, U U gy 8, T ugd 9 fBar ST =@nfey | <Ife siar a1 87 § @Ry
3 ST | BB AR B 9 gg F ISP FIWRT 8] Bl 8, 99 IF AN A
ST THH A Sl B9 STaex| & gdbR H§ B 1 & AR A1 A1 4 81 o
EEnR

319 el BTY SIFCI &1 AT 9gd B TR 81 I8 9% &8 oIl o1 I8 &8l f
ST-S19 ATl § gargat A8 i, g & A= 981 84, b SHBT BIIST 9
T I3 T S STaeY BN & & AfYerd 7 €1 89 9 & 97 I7gwa & 8iR ey
<t B 9t TE rgWa BT fF R Y BIC-BIC W B ¥, S8 ol Sfe E,
I A1 EfFex HEd 21 BT I8 © 6 S Bfve 811 ©, 96 urd i areH ugw
ST ® fb Siaex 9184, gar § ST iR ag arg=l ax®w A gar ¢ ar 8 o1 I 99
ardt ot 8, ofd I I Bt € 979 % g9t saven gars T8 et 9gd o ad &,
# derg § w1 aredl gl $Id 2o YT & aN H, IuaHiene Sft, Ud a1d $l
g 6 1t =4t ons fb wial # sfaed TEl od, Wal § We| Pl AP WIS
7Y g2 21 R T H oANSY A Ty AN oreet B, o<y A e < 7, o
a1 RrRREY SR fastell &1 aomH 81, 3R S8 99w Surer ¥ 8o 3N f¥rem &9
QN STq FHTSTATE] QI ¥ S gV 9 3R ot ot 9 gU &, 979 @I BT 9 3R
9 99 IS gY ¥ A1 ART &A1 B O 6 “RSrel urh 9 g, ar-uers gwh
81 d1 Sa1 &1 G 8141 9gd ST93 §1 dfh 81 1 381 & 6 7 O sreuardl # &1
2 3R T 98 shigdaR Bl AW S AT B 8 Bl I1d BN B A, AR
SHIREFN BIfST, 319 o 91q ans {6 9 AfSHd § a9 o9 HIT B 3 &,
gafeTe 9 At § AT ¥ed| afery, 9 wid |§ XY B JIR 8 MY o El | I8t
T 1 YT B JIRT 7, P ofd I% STFX P Tq | AT ST § X8 BT ]
&l 81, 519 A& 98 WG FAR T8l 819, 98 §aT3 8] 81N, T9 dd T BI f%
BT IR
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AATA WeT 2, T8 IR TS fAfceT @l w2l 3k 39¢ 918 3R B W 78
BT T8 T 379 AR ¥ 81 8T g1 39fery %1 F1387 2 5 amuaer St Aor9a w3
o firerT 2, ugd i d Afeda Ao Mfhar gan &)d ¥, 319 fhy 9918 4
faggr ® foran, a8 a1 g9 81 S, dfT 98 & o7eeT &1 $-d A1 Sl 981 B
RIS off,d STH FUR 6 TgA ¥, 1 ofdd § FUR TF S I 3R HHI-
FH 9 I B & AIAT BId J| 31T ITH! S8 T ] FILRAT B T3 | WY
H3 Sfl, § SMUBT gAATS, 6 95 A a1l DI 89 ARIB B & | SIBT AT BAHCHT
2 3R 579 a%e 9 Ay ¥ B €, el a1 I8 [epa 98 8 & R I8 wvd
o fHeF WHe 81 ST A1 984 81 378l 81 U I Ao W oo AwrT q;n
=1 =TRET & F=r9d U1 €, STHT Bl 3T MSH I el ygd Ul & I8 H§
MY ST BT AT8A1 1 TP a1d MR Hal 15 off, Y He argdn § 6 &9
TG AT BR o, U8l Sl Rl W o1, 98 Wy §37ed | 99 91 o1 gai
o7, 319 At ST 2T &, 3MUTT BTl H IHBI A1 FB AR AT 3R D! 39 a8 |
o] forar T {6 o719 BIS AR IW BIH Pl 81T H o7 | U IF I% A §
5 &9 dieH g a1 T2 M| 89 $9S ue H 81 ¢ F I A& B A1, §H
e vt & €1 € {5 SIR-SERN 3 Y| AfFT 19 T Mara) & Tewies )
o 981 far Siew, 99 d@ fedl ff avE A snud w@Rey HATAY ARy
B, YT d1d H Bl Aredl gl f579 ¥ | g4 Tellad arfdie & gufdar fe <@
2l B8l o1 IeT § fb Te 5911 98 3nmuen b Aed 3w sfear it & 3igw I
STQ SR M-S &6 A GRI ST, 3R GRS B U U R 95 78
argfeve wad € f5 17-18 R g &7 IuTe Bl UE fhafy 8 v' @ w®ife
AR METE] 95 B 7, ST de T §, sAfY WRIR fad 2 81 safee 3 |99
ARG Wt 8 TE T U Tor feurcHT F ST gon ¥l $d UHIg ol A g ur
TS, AfT ¥ AR F1 2 Rurdde &l &3 € f el ot avg 9 @18 v 9gd
B HuiERra W 9973 SITg ) U =g A fRar 2 iR @y 3 fw avE 9 ety
raTel R FAFe &R foran 2, g9 98 dEd 6 STl aRfRRm srem €,
TRIRRTAT 31w €1 89AR Bl TR 1y {6l 9 +7 Qa1 6 31a dsar T8l gan
IR ASH! g8 © A MU d8 SR I I A a1d 81 St Afd $ 9 o
BT TSI 3R D! BIE GO RUIHe T8 R FHal 2, 3ID! 2 feurddic &
PR GHAT &1 {1 95 gl U Hiaal Ul o, IadR 8 I Ud 93 AER Bia
J, ITP! UP Bigar oA -A=7 g 109 51 § YR Hiadm 781 ugm, SIH TP Ulth sl
Q}_

“FIHERY A A1 E, FHSI A AL H,
3= gar & 73 e, g7daR & <= 77
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FIId I8 ot 6 y9a Bra 4§ Afea @ g g4l o011 47 I8 Hiaa gddR s
I B9S2 3R G IS AT AT 31 B! 81 I/H S8/ Sl JHIRIT ed SHIAT
51 &, SHPT H ITIRd HIAT 1 FId ATRT 920 3R AlFAY TRy G491 B
AYRATE & BRO AT BT PR Bl & 3R 7 G99 1T g1 Biell &1 BAN 8
3PS Hed © B 20 TR AN a1 & J9G § 7R O &, I ARI a1 &l 89
Jffpel gR 1 Off }2 ©,9f% 89 SHIT F S §Y AN &, 981 U= I8 &, Sl Tai §
Bl Y& 8, SUDI <@d gl Mal & &Tadd Sidb T8l gl 9% o 91 7, 9 A
Bt # W SATSl Hal ofil, I 37ulall BIucd H W SaTSl HRal oI, ofdpT S
3 el &, fd e W & g W o T8 8, 98 sard & oY U9 el 9
ARIM? H U SARTH 919 T R U I A BT gl THARI S AT A1
2, 3R 98 |9 SA1aT [l § pUAIfad eiel 8, I 98 W@rRey | 841 21 5F dF
B9 W@y $T e A SASNH T8l BRI, I9 P 3AIb AT JATET, 3dTh <27 B
HEI ST e B Fhdll, SAMTY WRY HT WY A B I & FagR g1 4
aTedl g 6 39 IR &1 a1 ST H snuas agd Al i B Ui W) A g fed
'l IR JRA B el <N, SAfAY #3799 qrdl B ARG IR &1 Ah A
B g1 3Mu= g1 v 1 HidT 321, §9b oY oMyeT 9gd-9gd g=Iarg |

SHRI RAVULA CHANDRA SEKAR REDDY (Andhra Pradesh) : Sir, | thank
you for giving me the opportunity to participate in the debate on the discussion of
the working of the Ministry of Health and Family Welfare. Sir, previous speakers
have mentioned many things about allocations and the actual functioning of the
Ministry. Sir, if we go by the allocations, the Plan allocations to this Ministry, for
2003-04, it was Rs. 6111 crores; thereafter it is Rs. 7497 crores, then it is Rs.
8500 crores, then it is Rs. 10,000 crores, Rs. 15,000 crores and it is Rs. 19,000
crores for 2007-08. But actually if we look at the revenue receipt for 2003-04. it was
Rs. 2,63,87 crores and when it is compared with 2007-08, it is Rs. 4,86,450
crores. The problem is at the lower level more particularly in the rural areas where
the poor masses are increasing day by day. The allocations are very meagre and we
are unable to meet the actual demand at the field level. Sir, | would like to point out
another thing that if you take the allocation of 2005-06, orginally it was Rs. 9332
crores but later on at the revised estimate stage, it was Rs. 8500 crores. But the
actual spending was only Rs. 8076 crores. So, something is shown on the record
and something else is actually happening in the field. Sir, as far as spending of
the money is concerned,
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it is not properly utilised. The hospital is constructed but there are no doctors. If
doctor is available no medical facilities are available, no medicines are provided. The
actual allocation made to a Primary Health Centre is to the tune of Rs. 50000 per
year but the actual salary bill of a Primary Health Centre is about Rs. 500000.
There is a mismatch. Actual spending should reach the common people. They
cannot afford to buy treatment from private hospitals. The Government hospitals
are not properly equipped. The other day | was citing an example of a 1350-
bedded hospital in my own State. It is in Kurnool District. | will send a
photograph to you Sir, wherein, a pig entered a hospital and had eaten away
an infant. This is the state of affairs of the hospitals at the district levels. | will be
sending you the copy.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Is it a Government
hospital?

+ SHRI RAVULA CHANDRA SEKAR REDDY: It is a Government hospital. It is a
1300-bedded hospital in Kurnool district headquarters. | was also saying earlier
that if you want to join a Government hospital you must tell the family members
that his fate is left to God. He may not come back. That is the state of affairs of
Government hospitals in many parts of our country. Sir, the programme of
Government of India are not in tune with the demands. Sir, the population and bed
ratio, the population and doctors, the population and nurses have stagnated. It
is not in tune with the requirements of rural health. Sir, the private hospitals are
making money. Shrimati Brinda was right in saying that earlier health is wealth,
now it is ill health is wealth to private hospitals and doctors. Sir, this is the reality.
Sir, | would like to request the hon. Minister that earlier we used to say
prevention is better than cure. Now, prevention is literally lacking. Seasonal diseases
are there but nobody is there at the district level. They are not bothered to look
into the previous years' experiences and take preventive measures. Prevention
should be the prime motive. | request the hon. Minister to concentrate on
pevention part also. Sir, you are going to appoint ASHA. | do not know what
purpose it will served. There are ANMs. We have about one ANM for 3000
population. One male ANM and another is female ANM. | do not know what
exactly is the duty entrusted to ANM and ASHA. There will be a conflict again. |
need a clarification from the hon. Minister. Though | was there in the ealth and
Family Welfare Consultative Committee, we appreciated the idea of ASHA and its
ambitious programme of National Rural Health Mission but, | think, there will be a
conflict at the
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lowest level. Sir, among the vector borne diseases, Malaria continues to be a
serious problem and in this programme, vector eradication is the main
preventive measure. If the Health Department implemented this properly they
might have not only prevented Malaria outbreaks but also Chikungunya
outbreak. Sir, because of Chikungunya, people were forced to spend about Rs.
3000 per family. My district was badly affected and in many parts of my State and
other parts of the country, more particularly the State of Tamil Nadu, Sir. this
disease really burdened the poor people in the rural areas and Government
hospitals were not equipped with the medicines and amenities. Sir, for the
National AIDS Control Programme, we need lot of money. | do not know why a
person like Bill Gates comes all the way to India and spends money for AIDS
Control Programme. Why not our Corporate sector? Why don't you make it
mandatory? They are enjoying all the benefits. They are getting free land, free
power, free water, tax exemption, everything they are getting. We are providing
whatever is required for them, but nothing is done on health care. Bill Gates
has come to India and spent money on AIDS Control Programme. Why don't you
compel the corporate sector to spend money for this purpose? Sir, the object of
National Cancer Control Programme is good However, the district centres are
not functioning properly due to lack of specialists, equipments and essential
medicines even though these Centres get Rs. two and a half crores as one time
measure, in comparison to Rs. five crores to the Regional Cancer Centre, thus,
forcing the poor patients to look for private cancer institution which is the main
reason why 95 per cent of our Chief Minister's Relief Fund and Prime Minister's
Relief Fund is being spent on that. | request the hon. Minister to concentrate
more particularly on cancer hospitals.

Sir. trauma centres is another interesting aspect. The Government is
sanctioning Rs. 1.5 crores to one centre. Out of this Rs. 1.5 crores, Rs. 63
lakhs goes for building, Rs. 66 lakhs goes for equipment. Rs. 20 lakhs goes for
ambulance and Rs 1 lakh goes for communication, while no money is
earmarked for treatment! In some centres, trauma care is managed by
untrained MBBS doctors! In some centres there are no specialists No funds are
made available fortereatment. They are provided with only building and
equipment and there is absolutely no money for treatment. Every sponsored
scheme is crippled in implementation due to hotchpotch approach. A lot of funds
are mis-utilized due to improper implementation.
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Sir, | now come to CGHS. | fully agree with what Smt. Brinda has said. Now,
people are going to private/corporate hospitals, getting treatment and money is
reimbursed by the Government to hospitals. They are not going to Government
hospitals. | request you to concentrate on providing faciliies at Government
hospitals and make it mandatory for people to go to Government hospitals.
Giving money to corporate hospitals will in no way help. In future they are going to
overburden the common man and the facilities will not be available to poor
people.

The other aspect is drug control and food adulteration. | need not tell you
much about the functioning of the drug control and food adulteration
departments. They are only on paper. Literally, no control measures are taken at
the lower level.

Sir, Health Insurance Scheme should be popularized. The Government
should come out with a scheme to pay the premium for poor people who
are Below Poverty Line. The Government can come out with a programme
for ensuring the health of poor people and this can be a big success, if you
involve the corporate sector. The hon. Minister can think about this
programme. !

| don't know what happened to NIMS, Hyderabad. The Ministry wanted to
upgrade it. | hope he will do it.

SHRI V. NARAYANASAMY: Without touching Hyderabad, you will not
complete your speech.

SHRI RAVULA CHANDRA SEKAR REDDY: Naturally, | represent my State
Mr Narayanasamy, you are a national leader. | represent State. | am not
Narayansamyiji to represent the nation! am here to represent my State and to
ventilate the grievances of my people. | know my limitations and constraints.

Sir, polio recurrence again is a concern to all of us. In my own State districts
like Viskhapatnam, East Godavari and West Godavari are badly affected and
people are more worried about polio. | will give you another classic example. But
again, he accuses me that | am raising an issue of my State.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN) :You know the time
constraint. Finsh your points. Actually, your party is allotted four minutes. But,
you have taken more than that.

339



RAJYA SABHA [9 May, 2007]

SHRI RAVULA CHANDRA SEKAR REDDY: Sir, | will complete within two
minutes.

There is a news item appeared in newspapers which says that, on an
average, 5,000 people are victims of dog bites in the State. | believe this is the
season and there is no medicine for dog bites. People are more worried. | request the
hon. Minister to direct somebody to go there and assist the people.

Due to paucity of time, | stop here. Thank you.

SHRI V. NARAYANASAMY: Mr. Vice-Chairman , Sir, thank you for giving
me this opportunity. After a long time we are discussing the working of the Ministry
of Health and Family Welfare in this House. | heard with rapt attention the
speech made by hon. Smt. Brindaji. She concentrated more on rural people, the
health of the rural people, women, children and drug prices.

SHRI PENUMALLI MADHU: What about old people?
SHRI V. NARAYANASAMY: Since you are old, you are concentrating on that.

Sir, | agree with the hon. Member that when we say "Health for AH", our
concentration should be more on the people living in the villages, aadivasis,
Scheduled Castes and the people who belong to backward classes, especially,
the agricultural community and others. When we have the slogan "Health for All", |
find that the funds spent by the State Governments in various States for health
care of the people living in the villages are negligible. The hon. Minister has got
ambitious plans, and various schemes are being evaluated, Various schemes are
also being announced whether it is for polio, or, dengue fever, or, Chikungunya, or,
malaria eradication, or even for the AIDS control programme. There are various
programmes we have. Sir, | would like to submit to the hon. Minister that the
money that is going to the rural areas for these programmes is negligible when
compared to the urban areas. | want the hon. Minister to consider this. | would
like to give one example as far as the ophthalmology is concerned. The people
who are living in the villages-because | have visited several villages—go to
private hospitals for cataract operation. The people there say, "I have become
blind". How did they become blind; they don't know? There is nobody to treat
them. When the doctor goes there, when the cataract

340



[9 May, 2007] RAJYA SABHA

operation is done, they get their eyesight again. It is the job of the hospitals which
are run by the Government, not the private institutions. It is not going to cost
you anything more. | will give you one more example; there are so many
examples. When the elderly people, who are more than 65-70 years old, get
their eyesight again and when they put on the glasses they have got a new world.
They feel they are capable of sustaining themselves. When they get eyesight
again, they feel like that. It is not going to cost much for the Government. The
Government has to concentrate more on giving eyesight to the poor people living in
the villages when they do not know which disease has affected their eyes. They
do not know which disease has affected them. This is the situation prevailing in
the rural areas.

Secondly, | have brought to the notice of the hon. Minister about
Chikungunya that has been prevailing throughout the country. The Madhya Pradesh
Betul district was the worst affected. They say, "crocin is the only medicine;
there is no other medicine." The farming community who have been working in
the fields have been the worst affected. For two, three months, they are
immobilised. Their limbs were swollen; their legs were swollen. They were not
able to work they had to lie down. The simple medicine is crocin. The hon. Minister
had given an assurance in this august House that no one will die out of
Chikungunya, but reports came that some people had died. | do not know
whether that medicine is true or not, because when we discussed about the
Chikungunya in this House, the hon. Minister said, the people will not die, but
there were several deaths in Madhya Prdesh itself. | am grateful to the hon.
Minister that he was able to send a team of doctors there. Though the"Stafe
Governments had neglected, the doctors went there, they took care of those
people and some of them were saved.

SHRI RAVULA CHANDRA SEKAR REDDY : The same situation is there in
Andhra Pradesh and also in Tamil Nadu.

SHRI V. NARAYANASAMY : Let me come to every State. Sir, now | come to
the problem of heart diseases. | give one example to the hon. Minister. If a
poor man goes to the PGl Institute, Chandigarh—I do not want to quote my
State; he said that | should not quote my State—he wants to get an operation. It
has to be done immediately. They say, "you come in 2009; there are a lot of
people in the waiting list." This is because he is a poor man! If you go to any other
country, you will find that even at
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the district level there is a hospital which can treat the heart patients. Can | quote
the United States of America? In USA at the district level, well-equipped
Cardiac Institute is there. | don't want at the district level, but even at the
regional level, why don't we have an institute like that? Sir more people are
prone to cardiac diseases in our country. Now, because we don't take care of the
poor people, they die like cats and dogs. This is the situation as far as the heart
diseases are concerned. They can't get the treatment because they cannot
afford to spend the money on it. But the rich people go to private hospitals, they
go to private institutions for treatment. Because the rich people are able to spend
a lot of money, they are able to save their life. But as far as the poor people are
concerned, they are living in the villages and, therefore, even if they get heart
disease, they cannot get adequate treatment from the hospitals. They have to wait
for two-three years and by that time the patient dies.

The State Government also assists them. It gives them some compensation
for going for operation. But how many people are saved like this unless and until the
Government comes to the rescue of those people who have been affected? Sir,
the hon. Minister very clearly announced 'Health for All in this country'. So, as far
as the rural people are concerned, this concept has to be implemented in the right
spirit. The Budget allocation has been increased. | am very glad about it. Now, as far
as the question of providing health to all is concerned, it is not the primary
responsibility of the hon, Minister alone or the Central Government alone, but it
is the collective responsibility of the Central Government and the State
Government. Both the Governments have to take care of the health of the people
in which the funding agency and the monitoring agency is the Central
Government. The State Governments cannot afford to spend a lot of money on
that. Therefore, the infrastructure has to be created for which the funds have to be
provided by the Central Government only Therefore, Sir, | want the hon. Minister
to consider this aspect.

Sir, another area on which some of the hon. Members have been insisting on is
related to the various systems of medicines, whether it is Ayurveda, Unani,
Siddha, etc., which have been prevalent in our country, invented in our country. |
could find the elderly people go for such treatments, Siddha treatment in the
hospitals. | am very glad that the hon. Minister is concentrating on it. But the
adequate doctors have to be appointed, infrastructure has to be created.
...(Interruptions)... Even though the
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Allopathy treatment is available, they go for such treatments because these
treatments don't have side effect. They go to Siddha Institutes they go to
Ayurveda Institute. ...(Interuptions)... Elderly people like you are going there.

THE VICE-CHAIRMAN (PROF.-P.J. KURIEN). You know elderly people are
going for Ayurveda and Siddha. ...(Interruptions)...

SHRI V. NARAYANASAMY. Sir, they are going for Ayurveda and Siddha. Now, we
have got various medicinal plants. A lot of medicinal plants are available in the
Himalayan region and in Kerala. But the exploitation is almost negligible. Now,
why is the exploitation negligible? It is because the Government is not giving them
adequate support. The medicines which are prepared by herbal plants are very
cheap. The people are prepared to take it, but they are not getting adequate
support from the Government. The Government has to give them the support. So,
as the hon. Members are saying, the amount of support the Allopathy is
ghetting, the other systems of medicines are not getting. ...(Interruptions)... The
Ayurveda and Siddha Institutes are not getting it. | am talking about my State
where we are getting adequate medicine. This is what | would like to submit.
...(Interruptions)...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Don't get distracted.
Otherwise, you will not get time.

SHRI V NARAYANASAMY: Sir, population stabilisation is one of the areas
where a major role has to be played by the Ministry of Health and Family
Welfare. The urban people are more aware of the family planning methods and
there is not much awareness among the rural people in this regard because of the
living conditions, their economic conditions, etc. Moreover, they don't have
particular knowledge on that. The kind of information dissemination for family
planning in the rural areas has to be intensified so that the people understand that
by increasing the population, it is not only their family which is affected but the whole
country is affected. Therefore, Sir, | request the hon. Minister to concentrate on
that aspect. The population stabilisation is one area where the hon. Minister
has to focus on. | am glad and am hankful to the hon. Minister that he has taken
keen interest in the Jawaharlal Nehru Institute of Post-graduate Medical
Education and Research in our State, which has been a pioneer institution that was
neglected in the past. The posts of Professors have been filled
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up, equipment have been bought for cardiac institute, neurosurgery,
orthopaedics and so on and in all the institutes the vacant posts in all the
departments have been filled up. The hon. Minister was able to allocate more
than Rs. 110 crores for the purpose of bringing the institute back into shape.
Therefore, in this august House, | would like to thank the hon. Minister for
giving importance to the Institute, which is the third institution in the country, after
the All India Institute of Medical Sciences and PGIMER, Chandigarh, which has got
its reputation and standing. | am grateful to the hon. Minister for that.

Sir, one area, which | would like the hon. Minister to look into, is organ
transplant. There is a mushrooming of medical institutions in this country. Some of
them are involved in organ trade. They admit patients, remove their kidneys and
other organs and are indulging in their trade. There is no system to control that or
to check whether these hospitals are taking proper care of the patients, or
what action needs to be taken by the Government in case of such removal of
organs. | know that the hon. Minister would shift the responsibility to the States
saying that it is a State subject. But when it is the question of hospitals, | would
prefer a Central legislation to that effect. | would like the hon. Minister to consider
bringing in a Central legislation to that effect. Whichever be the private hospital
involved in the removal of organs of patients who have been admitted in hospitals,
should come under the power of that Central legislation; it should not be left to the
State Government. The State Governments would not be able to implement
effectively the legislations that they bring in. There should also be a provision that the
person whose organs have been removed must be adequately compensated.
Apart from meting out punishment to the hospital authorities who have been involved
in this kind of illegal trade, adequate compensation must also be paid to the
victims.

Sir, India is growing as a hub of medical tourism. Both private and public
sectors are contributing towards this. Lots of patients are coming in from abroad,
especially the Asian countries such as Pakistan, Bangladesh and other countries,
for medical treatment and they have been treated successfully in our
hospitals. | feel very proud and glad about that. But when it-comes to the
question of regulating the functioning of private hospitals, where is the
mechanism? There are so many private hospitals in this country which claim that
they are five-star hospitals and that they have the full equipment for the purpose
of treating patients, whether it be
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the Apollo Hospital or the Escorts Hospital they charge the patients like
anything. If a patient goes inside these hsopitals, he comes out a pauper. He has
to pay Rs. 10, 15 or 20 lakhs when he visits these hospitals. Where is the
mechanism to control it? Who is to control it? How to control it? It is the primary
responsibility of the Health Ministry to see to it that the functioning of private
hospitals in this country is regulated. It should not be left to the mercy of the
private hospital authorities that are carrying out business in the hospitals. There is
no doubt that they need to earn profits. But there should be reasonable profits;
they must not exploit the patients who go there. | would like the hon. Minister to
consider that aspect and see to it that there is a regulatory mechanism for
controlling the functioning of the private hospitals in this country, whether big or
small. There is mushrooming of private medical colleges in this country. These
private medical colleges get Essentiality Certificate from the State Government.
The Medical Council of India gives permission. They then open colleges in various
States. The land belongs to the State. Electricity is of the State. Water is from
the State machinery. They start the institution there and they employ Doctors
there. When it comes to the question of admission of students, minimum is 30-35
lakhs for MBBS and Rs. 75 lakhs for MD. Is it not a trade? Is it not
commercialisation of medical education? Is it not a fraud on the part of the private
medical colleges? And, they are generating black money. We have to see that area
also. They don't bring into account the money which they collect from the students.
Today, | saw, in Madhya Pradesh, as well as in the entire country, 64 medical
colleges have been denied permission by the Government for the simple
reason that they were giving bogus degrees to the Doctors. If the Institution is not
up to the standards and a medical student comes out of that medical institution,
what will be the fate of the patients? Who will control all this? The State
Government has no control over it. The State Government cannot do
anything. After giving the Essentiality Certificate to the private medical
institution, the State Government has no control over it. When we ask them
that our local students should get admission there, they say that state
Government should not have any kind of control over admissions. They get
people from Malaysia, Singapore, Australia and they collect money in dollars. Apart
from that, they bring students from other States and the minimum amount of Rs.
30-35 lakhs is being collected in the name of capitation fees. Are we living in a
civilised society, in a country where barbarians are living? There is no mechanism
to control them. They generate
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black money and there is no system to check it also. It is the primary
responsibility of the Health Ministry to see that these medical institutions are
regulated Why are you not doing it? Why can't the State, in which college is
started, ask them to give admission to local boys and girls? What for are these
institutions there?

Sir, | will take two or three minutes. | am speaking on the subject which is very
important and | would like to give suggestions.

Therefore, | would like to know from the hon. Minister whether he has thought
of any mechanism of this kind, otherwise it will result in mushrooming of
medical colleges. Anybody, who wants to start business, starts a medical college
in this country. The State is not benefited. State boys and girls are not benefited.
Somebody from outside comes and studies there and he gets the degree and go
away. And, the State Government is giving all the support to them. Why are
these institutions there in this country? Therefore, Sir, as | suggested to the hon.
Minister, there are lot of loopholes in the system. Unless and until it is rectified or
corrected, it will be very difficult to achieve 'health for all' as envisaged by you
in your Health Minstry.

Then, Sir, you need the money for the purpose of treating the rural people.
For that, | am very glad that the National Rural Health Mission has been brought by
the UPA Government. | am grateful to the hon. Prime Minister and the hon.
Minister of Health and also UPA Chairperson, Shrimati Sonia Gandhi, for
bringing the National Rural Health Mission which goes to the rural poor of this
country. It has to be implemented in right spirit and true spirit and the poor
people living in the villages should get the medical care. Every poor person
should get medical care. Then alone, | will feel that the Health Ministry is
achieving the 'health for all' that has been brought by them, Thank you.

SHRI SYED AZEEZ PASHA (Andhra Pradesh): Sir, | thank you for giving me the
opportunity to participate in this important priority sector but, unfortunately, in
our country, where we are declaring so many major achievements with much
fanfare, we are very much lagging behind because the total spending on health care
is hardly one per cent of our total GDP, although according to the National
Common Minimum Programme, we have to spend two to three per cent on health
care. We have not achieved that target as yet. This is a reason as to why we are
there in the 20 per
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cent bottom countries of the world whose per capita income is much lower than
India. So, this is a very serious aspect of the health care that we are taking up.

Sir, for any person, health care is one of the important things and is an area of
concern. Sir, it seems that 58 per cent of our total annual income is being spent
on health care, out of which, 40 per cent money is either borrowed or procured
by selling the assets in order to somehow avail the health care.

Sir, these private hospitals, particularly, the corporate hospitals, are playing
havoc with the lives of the people. They are charging exorbitant, hefty fees,
which is also not in consonance with the quality of medical care which they are
offering. | remember of an incident when one of our verteran trade union leaders
was operated for the heart disease. He was successfully operated but
afterwawrds due to the unhygienic conditions in the hospital led him to deathbed
condition. | am talking about one of the topmost corporate hospital, which is
having branches in each and every State headquarters. So, some of the friends had
alrady prepared obituaries, and some of the friends had already written elegy thinking
that his condition was very precarious and he was going to die any moment. At this
juncture, One of his close relatives, who happened to be the Chief Cardiologist in
Osmania General Hospital, came there and one seeing his precarious
condition, he immediately got him discharged from there. He took him to the
Osmania General Hospital and under his strict medical care for a fortnight, he
came out robust and cheerful. Afterwards, he held a press conference wherein
he said that the hospital had taken about two to two and a half lakh rupees from
the CGHS but could not provide good medical care. And, due to the unhygienic
condition, he got infected. So, the Government should have proper regulation so
that these hospitals do not play with the lives of the people

One day | met one of my intimate friends in a corporate hospital | asked
what was the ailment? He said, "Nothing" | asked him, why was he there in the
hospital. He said, "What to do; the hospital is offering me fifty per cent discount on
the amount towards all the expenditure”. So, he was getting himself thoroughly
examined even for the ailments, which he did not have. Then, a hefty bill was
prepared on which he was to get fifty per cent discount
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Sir, there is a sort of nexus between the corporate hospitals and some of the
people, which is going on. Sir, | know the CGHS is not permitting the ordinary
hospitals, which want to work very honestly. But these corporate hospitals are getting
permission overnight so that they can play havoc with the life of the common
man.

Sir, in Delhi, there was a news item, that 90 per cent of the pregnant women
are being forced for cesarean deliveries. How can it be when the same cases are
admitted to Government hospitals...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Mr. Pasha, we have to finish it
today. Therefore, please try to conclude.

SHRI SYED AZEEZ PASHA: | know, Sir. When others were given 15-20
minutes, such an uncharitable comment you are dedicating only for me. | am
going to finish it within 2-3 minutes.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): No, no. | am saying this to
everybody.

SHRI SYED AZEEZ PASHA: | am finishing it within 2-3 minutes, Sir.

I am just highlighting what is happening in the corporate hospitals, how they are
looting and how they are playing havoc. So, when 90 per cent normal
deliveries are taking place in the Government hospitals, why so many cesarean
operations are taking plae in- the corporate hospitals? They are forcing them
by saying that the patient is in danger and you should go for cesarean so that
they can present a bill of 40-50 thousands rupees. SO, the authorities should take
a serious view about it.

| want to say two more points, Sir. One is about Siddha, about which Mr.
Narayanasamy has already spoken. | know that there are certain cases where
allopathy has failed but we got success by herbal medicines. Fifty years ago,
people in the then Soviet Union also looked into this matter. People in Siberia or
other territories, how do they give successful medical treatment when modern
medicine has failed? They say that they cannot put it aside by saying that these
are quacks, but we should give serious consideration to the herbal medicines
also. | also want to insist upon our Ministry to give a serious thought to it.

Lastly, with regard to medical education, | would say that indiscriminate
permission is being granted to some medical colleges. Last year,- one
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medical college was given permission. That college did not have any
infrastructure. When they approached Medical Council, it rejected the
permission bluntly. But surprisingly, the management got the permission
within 24 hours. | don't know how. So, such sort of practices should be looked
into very seriously. What will happen? Ultimately, medical education will
become a great casualty if the permission is granted to some hospitals that
don't have basic infrastructure, that don't have any basic standards. These
are some of the issues which | wanted to highlight. Thank you very much.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Thank you Mr. Pasha. Shri
Ekanath K. Thakur. Not there. Shri Harendra Singh Malik. Try to finish it in 5-
6 minutes because we want to finish it. There is Half-an-Hour discussion also.
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STATEMENT BY MINISTERS—Contd.

Status Implementation of Recommendations Contained in the
Thirteenth Report of the Department-Related Parliamentary
Standing Committee on Labour

THE MINISTER OF STATE OF THE MINISTRY OF LABOUR AND
EMPLOYMENT (SHRI OSCAR FERNANDES): Sir, | am making this
Statement on the status of implementation of recommendations contained
in«the Thirteenth Report of the Standing Committee on Labour, as per
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