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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

SHRIMATI BRINDA 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 responsibilities which
pertain to policy, to regulation, to monitoring, to implementation of certain
Acts, to the Drag Control Authority, to the PNDT Act, et¢c. 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 tatk of health as
a heaith industry, and, if| may say so, the slogan of 'Health is Wealth' has
now become the slogan of 'ifl-health is wealth’ to a very large section of
those who are concerned with heaith. | am not saying that the entire
private sector is bad. This is the reality that we have to deat 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 heaith, 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, | ooked 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
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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. Awoman, 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 hospitals wére 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, iet 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. !n 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
AlIMS 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. All 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, promoticn and curative', then, cbviously, 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
neople are being forced fo take leans just to meet their own health
expenditure. The main reason is the virtual dismantling of the public heaith
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 aiso been suffering, or, at least, some
sections of them have also been suffering, from 'refromitis’. We heard on
the Finance Bill curhaon. friand, Shri Arun Jaitley who was blaming the
Government for not going further into reform. We have also heard the echoes
beiween both these sections. Sir, | do not know whether you are also
aiflicted 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
doliar economy', the GDP. we see the Bombay Sensex; but we do not
undersiland 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 {0, 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 @ marginal increase, | would say it is so marginal that you can say
it i1s stagnating GDP is growing. Your real expenditure in terms of money
allocations would have grown; they say it is now 21 per cenrt 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, I 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 Chinais. 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 1s 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 tatks about the National Rurai 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. | don't know, perhaps.
he could shed hght on this | know your Ministry has asked for more
altocations. and the Finance Ministry has not granted it. | am aware of
that But. let us hear something about your struggle abeut this

But the second issue in which you are equally responsible is that even
of thus low-appi sved outlays, Sir, you will be shiocked to hear 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
vear, agam it went up to 17 .56 per cent. Last year, it was 9.5 per cent.
inerefore, we have a situation. Sir. where we require more allocations and
yet we are not i a positicn te uthize those allocations praperly. And, this,
velieve. s also an 1ssue of governance: it is also an issue of commitment.
And here | hope the Health Minister 1s going to shed light as to what he is
domng 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 1 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. Itis 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 heaith 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,
Sit, | want to inform you, and through you, the House. Our maternal 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
at92. 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, uniess we deal with this issue,
Sir, unless the Health Ministry can deal with this issue, the situation is not
geing to improve. Sir, drinking water is also responsihle 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 instrumerit=i 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 Neoliberais 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

-Heaith 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 oo 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, 1 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 Governmentis
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. Itis 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.

1 would like the Minister to respond to three issues which 1 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 calied
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 kalyan! 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 particuiar 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 heaith 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 ta 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
siums is. In fact, in many areas il is worse than the rurai areas. So, |

-would like the Minister to address this urban health issue.

" The third important issue in the Naticnal Rural Health Mission is, Sir, it
is beyond my comprehension as to what acutually the Government is
thinking on this. This entire scheme is bullt 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 trom the hamlet habitations should be brought in, it
is essential. But, Sir, who 1s going {o 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 iadder. 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 doliar gconomy, and no payment o 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 {o do abcut 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. (Interruptions)... 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. Pancihayats are
telling them, "We do not have meney 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 1s most
crucial and extremely weicome 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 tc 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 ANMSs if you are going to have twc ANMs per
centre. Where is it? You do not have any training schools of ANMs. Now,
I know in West Bengal, recently 70 training schools have been put for
ANMs. But the point is you want to have a Sub-centre, ANMs 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
ANMSs. 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 backiog of
personnei for Primany Health Centres. | have got all the figures. 1 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.

" 351akh 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.

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

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

SHRIMAT! 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 heaith ...(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 Governmerit sector. The
rest are all private. Can a young adivasi girl 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. Veery 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 forgottenit 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 Heaith 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
you 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 brmglng 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. Fipe, | 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 Surveillahce 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 mcluded in the
Surveillance System.

SHR! PENUMALL! 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 our
people, are not in the priority of this Government. One-third allocations
within the Health Ministry reiates rather to vector disease control than to
HIV AIDS. Then you look at children. | am talking about pricrity. 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 poto,
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
Puise Polio Programme—of course, it is essential—not even 60 per cent
of children is'on imriunisation. 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 imparied 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.
Itis 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, girls 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
s0. And, secondly, they say that this benefit is extended up to only twé
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 soive 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 Commiitee? 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 iook 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 andput an end to this discrimination and cruel discrimnation in the
name of pupulation controi. = -

Sir, the last point is, again, a very crucial point anpd that is on the whole
issue of drugs. My own understanding—I have discussed with many of our
comrades who are working in this sector—and everybody says that there
is reaily a big problem here, because drug prices are under a different
Ministry. So, drug control prices are under Chemicai 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 shouid 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
Autharity. 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 iobbies to work. I 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 responsibie 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. Itis never through the Drug Control Authority. The Drug Controt
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
andnow the LJPA Government have changedthe 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-ll
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 peopie 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 (/nterruptions)
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 Heaith Services in
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Developing Countries —AnR 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 aill. 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
£t Iq|HITA: 8P YT AET
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Bt 81 1 9 9T $ 99 T gynaecologist 1 91 I F wd 2 R W &
a9 UF Y widfwrde 1 66 T 9 G oo @ 910 FLawa & 1 ved aee 5
=49l § feew o %1 gEaa d @ 37 ey F) A9 a1 §, TR F 1 §, S
Wi %1 Bfa an fava d gurdt oit fagia o &fam ufiom @ fom daed 3 adt
g @ 3 e ) weeg, # fadn % 9am i € 99 glaed @ TR andt
17 3T9E F1 W TMOH Boged # U 993 S Q) 37 1 YAR9u T e TR )
~ transplant of kidney and liver both 3gi feft #) SR wi § sift eiat &1 &

" R 138 R fova § wF ol @ w9 g8 ® f6 o9 9% multiple organ
" transplant #1 technology &€ § &g Wt 781 ¥1 78 "edvd TTARNT &
ZFATENT TR IR SR A 18 HR Fia uftam %@ i fede 1o fudx
TR TG FARIo TR R 1 ke wwer 1 € o g% 39 fet v & s o
39 FaR T A FH § ) 39! 70 F =78 I A W@ vedl § 3 5=
s et ) Zrowrie w1 § o =7 Jor 2 1@ IS € | SUS A e, TR
Ffa7 wfism &, 78 3oty oifea #1 §, T wifew-v-a0w ¢ o d wrem i
R T F THHT GUF HER A€ . ,

Iygarefa TEET, 39 4R o 9ga Wt € ol W Waer U W WA ¥
g an d faslt ¥ off yfon S eifares 9m €, 92 3 wéde eiforea & o, IR &
et gifered & <, 9gd %9 | W @, S w81 | fr wee Ffaa--alw

TR gan ¥ 1 31w A 1 e o ® T et wige, 3@ € ¥ 1| M Minister, do
you understand Hindi? If not, then the interpretation facility is there.
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2.00,.m.

W, AfeFa FMuA 1 e  RerE + wea, Torile i e samd &
FHI-FI9 B¢ TG 919 TR Afewa e em e s &1 5a & o
T, o ¥eg ®l 9a & fau & W F0E Qe et of oK 39 g9 T W ®
QATH 35 w4 ot | st w9 of, sga 90 S w1 W o ag 3@ 9me 9,
I g 3o Fhal i graet 3 Adte %1 W a9 3 7 2000 B0 wifEn 1 w9 oS IE
W FHA F) HEE AFFHT T | § 1 70 F5A § FF g Aads wdt ¥ o o ot
T I, @ e ® oNiwE FEd § fF 59 39 T a9 W, o S # W @  fem
1800 WX 37 71T 3T 1700 WX 31 7T, T 41 48 Wrd ] o 3 ol & 9D 0 ot
3iR T T TIRA % I 80 AW, T8 S 1wl ¥, Tg e ST S TR T ¥
Hgrer Y w1 3G @ onoft TR Fwi 2002 ) Ao uifer 9 @ ¥ TR A
TS TN Tl 9O €, S RIS 96 ¥, 399 qed Uwfefee wiva
oy tfefae om =) 9@ F8 T T @R 3w F w89 9 35 o @ 3ad
AT g adl wie T YRfar % 5l § A9 § 9R e wn o, afs aw
T A, du-Afesa @ ¥ 3 sl viiea § yeen =g fs e P gE
i ¥? 78 T TR 9B & fR oy e # dsret Sl o Yoy s FER RH W
FA-TS i €, 39 an § 5 orara off ) ofR I wergal S 1 aw Sl
TR FAFR Hh AR, I BRI 61 FI WIS h BT o (C R FALREA T
FAFRM et 57 W R? 78 T 7= 76 & W TR fFead g, mfE i e,
Frg g 2, swefea ¥ ¥ fir oel @ I = 1 SR €, 99 eifged | Wi ol
w1 Q1 gERt 3T &, O U@ Unfefes doy twfaw et =9 %1 994 9 ¥
3 g ferast T & | 33 A9 SRt o1 € | 39T SRS 9 ¥ L 9E g Tl
{1 7 @ U &, S & %) uiv F ¥@a ¥ ) 9w 3@ gohar § A1 T, ITHT
e aH T § 13w =N At 1 fohg I o TR P A e R 2
S a1t Tice w2 A e < e 2, vl A I wA T E
3@ T A | ey F1 Wfen w9 o i A 4 2.4 F waedt @

"The Committee is dismayed to note that the Department, at the
initial stage, has failed to project its budgetary requiraments 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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®
= O @ X F S eSO € e |l -3 g S gfvede
Wﬁﬁ?ﬁmmﬁmazﬂaﬁﬁmaﬂm%mwﬁﬁmmm
g, W36s e i ag s @ ¢, st adf o 1)

[Swawisas (ot 37 wars fo) dferh= g

% fou Jaft ox, et =, sr@end | iR <9 & g0 YoR 991 § 1 W nuEt
e it o areclt 12 qore friré wadt @
“The major reasons for poor implementation of EPI in many States -
are following."
q FRw A # 74 e, wﬁ:@aaﬁﬁéﬁﬁ%ﬁmqaﬁﬁwﬂwm
g ¥ o Aaran T ) o v @i T € S sae wr Aeatar e
I FFE? I WfE T A AR smuFREfs

"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.”

HeR, s1a ferad vl fefaedt fre & o1 46, o8 o8 s wwa E o =, =g +ft
T W ] 1 3res I 3 Horar R A3 €, Heam T B Fw o9 gt
F SR 31 @ ¥, T TR WS R ¥, PR e e el ifert s §,
W @t W €, S eed 39 Wum # s € 59 W &1 ats @ 3 SR
AlaR F1 WS & A T FAirarE] ®1 A9 ¢ HY, 3! Y 39 TR W AN, F6
BRI F1H HUT | W, 99 §EA Saerade W R wafhe g8, 104 doedia Ao &
WA W, 39 575 +ft F2 T,

"That while innumerable medical and paramedical professionails per
one lakh populatign 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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2

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 HA T 7?7 ITHT HRO 8 T TR Hoedte 1 3R 30 g ®E, T
TRt @ g &Y, @ g0 STgR Sodedte o e femm tou wad %@ ¥2 3
A T e et ¥ o e & afram g o f s A @ R-=E A 2
Y, Peshe | 6.2 RS, wifea™ | 1 e, aidete ¥ 2.1 T@e, sfiieiwT d 1.8
Y2 | Even in Bangladesh, which people say is a poor country, it is 1.6 per
cent 3 &HI 78I 0.9 W2 | HEIEE, T Wt HIsfl o) #Eon @d gU 94 191 S
TR A 91 W1 o1, O SU TR U I I 1 T3 g3 | TR FE N =W A,
Te Bifegest Sl 81, SR fod YU e @), 91 Yk € 3 SR S |l
educate F{1 31, IR 98 TTHEN g 1 AEA ), IR Bfreh wnfim =1 gmen
B, =% 379 Tefe are &1 7 €1, malnutrition 1 9H& 81, immunisation &1
T - 2 6T =Sl faw e S =i S I 1l S E e & fo
@ wHE 3 T e wrd frgea fdan, "A Task Force on Planning for
Human Resource in the Health Sector®, 5 @€, 2006 #! T€ A &+, 98
FH Ht 18 Fo Ol T e, Y v, wnfm waieA ofw e § 135
ae A, feurdde ofw tou (T wiyeh dew@R, gy, TwilyH dFamarsh,
- TS, Bosouaeude, TR, ALIMS anfe %t | feardfe, 8t Afewa
F1afaet 3R Bl FREfae & qa= € st saeda ¥

Teeq, Terms of reference ¥ fo@n 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 heaith-care levels in the country; to identify
manpower needs for public health at ali 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.”

3 urd <, w8 T of e T R T 31 STRER, 2006 | RS ! furd on
W I, Al o oot aer et o R R e ot R ol o e s
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BragraR e =7 i, ST atE-atE St <ist ifvd 1 gE €, I o9 A A
F? I =S €, 3 o oTe T R e R € oik 7 i + Hond feg
@ T AR ST, T S Ao GE WIKTH & <N 1, Bk IS i, YT
AT v drm o fava § S W o we ¥, wafte gara o €, S
35 e WfEw § IR 8§ st € 1 309 Ty v 1 9w €2 onewd 6
T T Y T T ST, IHH 7T 7 HA1 3 | IHF o@d @ Fwa 2w =
THE &, g € Fedl ¢ Fw A 2, el Pe-wha FUS e, MRI FT e,
Relreiiforerel 3 & 303N, TR T FEULS G ATEY | 79 SIE THTH FE E
AN z9= 1T W dos gy SINfARSITH %1 e |-y € T <@gl %1 prescription
& 9= & foy frat 3t arfen? wediea, smasht gase sty g f& g0 am
Yufgerdrat 500 78 =) @ ¥ | dufaemid &1 e wEs oA € 6 sneHl & aeH
#F Tegra @ 3R oeHl & %3 & feaw ¥ it a7edt & 39 o= +1 FoEafes
FEvu & feae 4 Yufgeria & =nfew i 39T 500 WM 1§, 650 T F 20 1000
T &, sge fofa e 3@ &1 ST Gowt fHg- e 21 € W oiRk =1
Ufeq= T &, < s Whemates §, 30 s Sft SIeHt &1 %, NEH T T9,
e IR Fruifid @ IHWHO F1 TRe o+ ¥ 1 3 Te @i ey S e
TAN W o W MES e 1 A SoevH il § | Tei gmr gqmgal fee St €
TR IR ) <Al @ 90 S @1 | 9E FHOT R T ane g v ¥ fr e e Y
e fag T 9t s @ ¥ ol ot frst deR B L S e wm ey
T g, < TR 3TE RIS €, 981 fran e s oaha 82 0 fFeit & W s
fou srenfaa &t &, o8 foran o1 § Suetsy ¥ ofR fora= foret] © Sucea @
FiwafE! § vy 2 39 9R ¥ T w15 qeed 7 3 9y ¥7 ef at st e
el TEd- il efad @ Al Y off gen € e S Ted- i s e A @
€ 7 3 g oved o gent o Y dfafed yrde aifigeca # §,
T sregarel # 8 § | i FE W IR et ¥ € ot < 9 gese den §
B 7w o 59 W e agar <1 W ¥ 39 96 % O R0 82 TS WEA @
R0 §, 3w AferuvE, SR €9 | i dfeeymd &1 sfueg, fifaua €, se @ &
T 8 1 3 g A O a9 s g1 R S Saen WAt fe 5 11w Sl
FTWE T1$E Al A FH F! 8, B A AfeFA TR R @ g S A d
Wt v Afewa ow fusiefea vg=a ¥ 1 ear <, o9t St =61 2a1, gaR wig |
F fpan fo@ & wa g = €0, frat o fady S ? sta -7 &t 3
o, FER Feft 31 o, SefiaT A feg e 9, St @R-PR vl F @ dew® A
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TGFT G QU v T e o1 o, A s aides g €, o Ste d sad
fen wiTw, Aiee s T & T fa IR Fut & 19 9 <o e fash 1 dfe v e
Fel EeA & 3R T Hel T M2 WEAY a1 St A o ware som € an
faetmar @ STRA ], g1 F IR off T R | fRg Bt w1 O eedw ®, § S
fafsrdt @ s & 13 <o+ wwfan Sfves fafnd @ o § 1o toy fafasd
FId T8 T T 198 FR0 @ o9 30 wE S W 1 R o1, 39 as
fire v T YA o wgd SR <fiSi 1 e fedn T o 139 O I8 9 to set
up a National Authority for Drugs and Therapeutics (NADT), ¥8eT #1 #I &
¥ 9| TEE WY-WY W AR 9" € W ff fF set up a Public Health
Development Authority. <t g9 SaeTaie, St 2119 378 31T &, 36 an d
19 T e §7 39 19 ) HR B TR 3 3779 faet 9 o1 @ 2 T g 33
q1 5% 1956 ¥, MR FAA & ¢ TS TS 3y fop o @orn wifs i feeeht § affa
e Tiege ATF Afewe WEdw wien sw i AT Hem Fiege oilw Afewd
EAS | HEISY, 99 99 eI SHEET 35 U of | 3181 98 0 /G & HUG Ugd
T A9 o I FA 318 | 6 TR e 981 oM &) Fiw ety @ =it o
A9z e, o ¥ 1 399 W e & Wie ¥ 1 38 T Wi Yoy W Reg FWAfe R
AR WA TN | N ¥ed SR fl e favm 3 it @ § vig 9 sden ww
gt £12003 § gHT0 39 WA F1 AEAT geEan St gy @0 ot dey fafr
of | 721 BE fye Yt oK e Tl % sruare! %1 ATIRVE o7y T, 1Al
T T & T oF fred udl F @ v ok ane 96 3 S e € g uset
F aE Bfed 1 319 L TH HYre H, Taw Foig fan 3 ward it 3
Th1gd €31 1 e Tl 4 1 59 aras[g FioT T 3@ 0| Y& g8 | ST
X AT w1 e T | w3 ey TR S A SR 51 S R ol sw
Forer=ar gt | SR &9 T, AISE ared S T, €S 5 ¥ T $He oG SUFT
W & 98 ot off 5 7% fad aifest € 3 a9, afes dgediey &1 @ Afewa
HIA ot T AR 371t Tl 1 o= AT gen Afewa T R, dw & Fle
IR TR T v e P AR, g F T sE- SR AN TR
raopg ot I3 e o T, ey 8 T | W 99Ed B WK 39 I W S
- To gumw it #159g 1 1, Tenth Five Year Plan & Mid-term Appraisal 4%
9ia el 7E Y, "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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A gt wd e Sfiar f AW 9 g STH YE g, W Fe °i fa § =en
T, TA ere o e e, i egd € R ven sueh) A o fem
| 3, T A off a9 39, weT | ot 9.3, o@ g § fF Expenditure
Finance Committee 3 &1 UTd FX fean &1 w5 WEIeq 39 F4 & FICH,
Ffe el wmiHt 1 3Nde & T ¢, T9 1o A IH1 R, o TR IS H Qe

IqeaY S, T S fake drugs T AT B, THHT T TR F1 3797 foret #
TIYE S 911 50 g 91 NDA 1 9 R off, 99 59 faet o1 @man wan an aik
&7 T o0 fF spurious drugs manufacturers F1 death penalty €1 sira | Sfs
e O o7 8 T oft, Tafere T faa w® T an SR TS gA: 39 fae #) tw fEm
3R 99 %1 % 91¢ 93 Standing Committee # T 31 Standing Committee &
Wﬁﬁﬁqﬂwﬁﬁim%ﬁawzﬁ%lﬁ@ﬁﬁﬁ 35 Waerd spurious
TAEH ARG &A1 @I R, I8 TUR A W Feih § 3 3R 31 spurious drugs ¥
e 2w F = g § e orwiet 29 1E e W & W suent e
AT &1 181§ A1 98 medicine 39! 3% 7@ | respond & FIEI R, 63U T
A manufacturers FeR § it 78 a1 e S fier €, < ¢3! O 7@t
HH! ¥ ) TAFAY 396 W 3R/ A @M H1 @ T

IFETEY HEIKE, ¥y e 1 o7 @& 9dsh A I €, df S A
faf e & garay™ # 9% oft e ¥Malnutrition and shortage of driking water
leading to various diseases as a result of natural calamities. 371 i 31143
¥ 2@ S ¥ | e7ueh S Wi §, 399 National Vector Borne Disease Control
Programme it %, feq 319 3193 Wt 1 implement T st @ 1R TR &
%3l f% 3T9% I manpower &1 shortage # 3T aa=1 Standing Committee
F1 fdiE ff waet § fo 5@ samn o fF Specialists @r1 341 =8 frgsa g, @
page no. 53, paragraph no. 24.3 ¥ %8 1 §, "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". 9% ¥1 @ w1 € 3it Specialists g9
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R} 7 9 W ©@ §? 99 g Fgafn THRE W, 39 <9 & @ W 9 9, w5y
{7 Bt S A W oft £ e, w0 F o dew i) ) @ T o e
o 3T laglm%fﬁwaaagaﬂ, 9 All India Institute, of Medical Sciencies,
S g9 country 1 prime institute €, 3% sRERT 3R gAR toy fufrer d &
¢ | % =fFTa faae 9, @ W@ gEd ¥ R eafsaa faar =1 war i feemn T
T R0 Yo AT St erderg ¥ ug ) SR off th A s @ e W W
v T s s for ot o0 e) &1 @w fea e, o we @ 5o gan &9
{ T AT W e og Fie o § o 72 ond ¥ ofr ovn ond €, o 39
public 7@ faran T aiR wifetardiz & =& v | yafen o a8 i 39 9t
1 1T | W ASH e g ifa &1 =e @ T Fo v 61 21 G &1 B 1 i
R HS IEUE 8, Fwd @, S5 =01 71 &, foed 3w = e a9 $1 35FH
o et v, W g s e et sl eeR A swlm as dwm e w E19
g ! gda T H fodt Tifnd e A des R, A am gud §, a i
%1 341 All India Institute of Medical Sciences @ ¥ fezr wn w1 & fs qu @@
IR TH SERT $i Aet Tl | 3R 9% SRR T favouritism T Teen g,
4! faar fean wan S, 9@ 4 oira U oY, W TR saEtee fave 1’ gl SRt
2, TR fova & I WIee H AN SHH! TATH F T ST AW R T AR T
N EE WS Ad FW B

RIe, 31+t St 2006 H CAG g o € . (sgaum) .
SHRI V. NARAYANASAMY (Pondicherry): Who 1s 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 1s a doctor. | am father of a number of
doctors.

We 1w ¥ it (FeN) : 37 Weh1 3119 W B 31w v !
it TEoTHe ATATHAT: 5% ATYH) fe@a 7 § w7
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IqgwTeas "Eed, CAG il §em 12, 2006 # =R o197 I 5.1.4.2 W
Internal Audit of Schemes of PSUs & <X & seer@ fFm § 14 #ea &, "Alarge
number of Central and Centrally-sponsored Health Programmes". A health
programmes @ ¥ &2 S main health programmes £, & §—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. T&gd, CAG %84 & 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 AlIMS, PGI,
Chandigarh were also kept out of jurisdiction of intérnal audit. Since large
amounts of grants, ioans, 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."

7% fow wien sy F e Tl €, A e v e e E, AR e g ft §
3T 319 A T2d Affee & & =€t ot fafaed # dewma affee feurdde =it w@an &2
TR, T8 ¢ -9 H1 91d T8 €, I8 ¢ HiRgy H1 yauE ® 5 S of
T @ B, ST T 3Mifee 8 | TRiEE, 3W W T ¥ %1 oEd §

TEIRE, T ® under TF feurdife 3—gfeam winia o &Hivw | T8 % T&@ ©
HiE T A SFHEYR H YA S ardi o ¥, 39 F Seor@ sty § 2
e, ATFT &0 T F WO & FEeC HL & A Tadeht ;i fafesr erasi &1
Al o1 smfET aTes #1 dfefdu wafsifta & ama w@a €1 e 98
fofen TRtarsh = afefan w1 snfuvm ¥ | weiRy, wo sfemm whiEfrm wHvm
FHREN T o G T o T e O SR St e, Wmaﬁaﬂﬁwaﬁﬂﬁ
A ez mam

"The Government of India, Ministry of Health and Fami]y Welfare,
vide thei( 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." W<,
faw welidt § winfeifya < |y van =2 gen, o9 'R fava § Sd-=
fegesiete =t S, ST I, I TG, orfE, s a1 g0 1 fewt o
A &I THM T TS W4, IR 39 20 G T8 M & 3R o7 e 6 =9
Y STTHIA SHTEHIA 1 Heh o 3T1aT ¢ | el vaat geie Afefe w1 uw s o
FIHT A o, 3T 34 geiet AfefdE A TR W Y v wen T ferm #
wEEa, T Aferaq & fau 3@ faur 4 Department of AYUSH svafq
feurdiiz oitw egde, dm, e, 7o, fagr ¢ deaiiteft stert dren €4
TEred, 3us fou # UF an 3T U3cH SR T R % fa S
T 78 371 9 20 WA Y F) 911G %8 W E I I I el 7Y g™ fegwm
& & S feeedl € g8, St WHO  Deputy Director General (Health),
gL | T T H WG A T IR 7wt g @ E, T e
T &, AR Tl fag €, waR ge g Afetdw €, & ot 7 9 o F faeedt?
7} o Hifer, s, e R, s siv g e = &, Tl i
T¢ &2 1 waE o T TR WY g wmfEifga 98 ¥ T o @
TR ST € o € 9 v § fF g oran Tu #Y gan-ite S
faaeh €, 97 9= ¥ <o ) S@ar §, 39 ¥ vl § e 3w Ta F sga an
o g, g 79 5@ 7 3) HiTea § e 7E w30 T ol | me et
T W1 &, 9 v 98 ST o= a9 | A8 3t § it a8 wfvwa
HT T GE €, @ o€ gag & fF 9% e 1 wee ) 9y 34 T 9
|Tedl, @1 e wEd | e s @ il #) sea ¥ o o g
Fe 1 fodfes Sage, i 2t ¥, fewa € fF sod o gran gom 1
T, EHiET TR T R i F e, R Fam @ s
THHIEHITE % index no. such & such W 39 a1 & SR ¥ foa@n gen #1
7RIS, T A WU AN 9% W W § W w¢ 9 e Affen @
w5 7 1 9@ vy gen f e 9 wgwm off 3 e

9 oY FREY ARt & U A AW-Thel SRy A FGF TY T 76 |
‘PR ' P IFAE Y, R JER AW T 130 0 g T
‘AR 7 g Ao T, AR 9eRa 7§ @ fome € A e ) o
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wrEs, ug fofuse a1, o faves m%ummwﬁm
T fouqess W 9 U N T R FU e iR ey e it @1, @ 2
terifes a it AR a8 WAarifes v fret @ 3 1 oSS 99 T
.4

Y g 7 A ¥ | 79 IR @ AR F TR F M F q@e R A
3 aga Or g ) TR afiyearg @ wieft a9 E TR 9w dme @ e st
3R g simurera & andt & SUe! RS9 e e S ar € | uei feeeh |
e st gt Bren S ¥ (S ara 7Y w1 S wehd), 98 99 AUHT1 A IHE
T A @ F-30S FEA | ThEE € iR Tt 1L (HEam)...

syt ge1 Fa: T 3R Rt ) oo w1y wewReEn ¥7 L (Sam)...

oft wm woe stegaTfern: ® | 379 21y 9g9- 8 |l ) THIa €| .. (SaaNm)....
FH-H-%7 T& A § A H, A Tt F A Gwen € a1 97 L (HEuA)..
JMYHT A T & To ITH! 9 T | o1 o) gavern ot a1 .. (=Eum)...

T& A G S F a9 T @ L (=[EeE)...

it @ T AEFNFAAT: WEH F /O ¥ GF FE T T 1, sateu vy
YA HT Q@ 8 9T ... (5HaA)...

TRIEd, T9 TH S S 3 ot Wi gewafa Bupon < sae) g us war S ag
T & veirEs Tg H o <o ft farg 3 s I weg T aem A R @
o wrie e =) s ¥ 1 98 o § T o) weet uty ot g Ta s 3 el
9% a8 3 o1 Tagrl et ot 3 Y ofh ww deaw Afefas ye gen 1 3 3 =St
[E T A o # faw e geee 3 faony 3@ W O, o 39d ded
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1 ¢ ok w W Afemae wie 9 faw gagw fFae am @ w @
FfehrRE, ¥ 01 TEfefrRv @ 22 M &E 4 1978 § TF AN
AR 3 U dIegAd TEEEAed S99, FRACH S H1 ae ghm,
“ ey aTw e’ | F 0 32 1 35 Ay F1 I o o1 B W AfegTe wie

Iyere &, fora T § Suetey ¥ ofk fora 2ren 9 fietar €, o8 |e %9 3ai fom
Em%nﬁ@ﬁﬁmmamaﬁfmmﬁémm%?mm%
o TS F) FAA FI HI RN

HEIGE, W18 e F1 g &, 9 Tand 1 gwe Wi D, =R <o #
TEH WIEET & fag Ta &1 gFHl W fie S, sR e d digd, w3 9 e
&, =R wHene A st A, S A ot vmeE 9 e, 59 3 99 |l 3% qar A
i a8t Wt Lt @€ R ot ) e Sae 3@ T8 i e gmu 1§
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W 9gd 9 W@ ¥, 957 /R @ ® 2, 9gd 8 w5 e o @ ¥, wied
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e g o7e91 § IR ¥ 9 € % U wen vy o, it @ dE wma
ey afass 8, e Tieass T 6 @Rl AT S iR T e YA #6 T
fmfo g FL R |

7€ wed g I I =g WHIE a1 §

SHRI C. PERUMAL (Tamil Nadu): Sir, | whoie 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 peaqple of this great country. Health is a
subject which I1s 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 heaith 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
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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 maternal and foetal heaith. 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 Keraia, 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. '

Angther 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. 1t 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

314



[9 May, 2007] RAJYA SABHA

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 triats on humans. So, my question
is whether the Government is considering to introduce a tough law on clinical
trials, so that no one is abie 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 worid 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 ruied 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 Centrai
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 peopie 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.

st gt YA (foR) : IqHMTene WERd, HS1 G S F1 W yeaE ¥ 39 W
TEFA F fauas gon 171978 T Fgan w1 oy aun w7 g Are e FwE g,
Y 51 eI g, o § zar v ¥ <@ @R & o frmen w1l g it W
T 8 39 o 1 3@ 89 S gufeT 9, S w19 ST 9 398 g1 % Cis there any
medicine shop there?' @ a s f% 'there is no medicine shop here'. ¥3 =1
fE RN Teded s NIRRT Grd T ¥ g 711 3 o) fr 39 fag efaea &
Y gl SR T 37 1978 FY 910 F @ | FH AR 4 ¢ sl agi FE qan
F1 THH E 1 G Ao go dl B & i ¥ 1t T g%l g w1 gE T
T ¥ 3 w5 fF T 1 g Sferea | @ R, < 9wl faort §, g @
foerdt, sTe aT9R el €1 | SYHTeE TRIed, UE T i Aen €, S 39 99
g 1978 W 21w gan b e wifedeet # fiverdt €, gan sram & =78 firerdt 1w
F 9@ TS Te T T e E W S g T, el v A mr dn
F1 =S 1 g wH & AT 781 28 F1 gH A & 38 FH A FH OF & g
T € 51Tg W ESiH1 g, Hehgl gt gan &t et § oiR ast sftg s orft &1 s gon
frrert <nfew T=t g 7€ ¥ 1 39 W1 A IR qa1 F gFH ¥ el | 9% FAR FI
<5 ¥ 1 3oE B 60 Wit 91 ff BeTeS § o W eifeuee & ot e e #
F& W faer g § dret 9gd fFm &1 gt arwva ® R 60 Odt wg oft wRand
Tiferest # g1 78 ot oii St WA sregardt 8 39 off 7an 7€ fyed, saee! gan
AT T, WG & R SN IR T&1 & § @ 39S AU AH) e 4 &
T | Y HEA 1 Haors 98 ¢ fF g ) o fafnd | Sy & 3Ty avem Al e
fewn | a8 Ffawa oit Afefaem § =i wen w1 Hifs tou 4 s day @ ¥ 1 ot
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I HeEd ¥ | 3= o Sivft &l 1 ot 9 feren fe @ @ e wd R, vow dEn
¥ 1Al S yo Y, TR e a1 A forn & 79 | el oma wan oft i Am
e ¥ 1 37 3len T F1 off A e iR o, S A R sn g e w
TR Y S F T8 43 A ek F13 1t w1 A T o, Tt A B TR
T e o9 HF | 9w 78, TR fea d S s g €, o A 99 A 3
FET | IR Y W F, A 98 @ ) T, TF w9 W@ F ARG D
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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 medicai theme and in particular.on
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 particutar Ministry. They have made some observations,
particularty, 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 thatitis
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 pecple'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 functioring
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. 1
think it is a very important step in trying to create additionai 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 ook 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, Iwould 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 {o be reviewed.
[ wouid 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
meaningut 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 fulfit 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 dismantied which can actually impact the
total research programme of the ICMR. So, | earnestly 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 heeds 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 coupllng the medical coileges
and hospitals and derive more information related the clinical 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 wouid
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 Nationa! Institute
of Health of USA kind of a model, but, then, oneis 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
Or. Kasturirangan. Now, Dr. E.M. Sudarsana Natchiappan.

DR. E.M. SUDARSANA NATCHIAPPAN (Tamil Nadu): Thank you, Sir.
First of all, | 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 Mtntstry Is doing
the work very exceliently. 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 healith 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 itis 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 10 find out as to how many people
have specialised in the schoo! of excelience or at AlIMS and other places.
How many people have been educated in the past 60 years through the
Government budgeting and aiso 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 al! 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 pecple over
here? This is the pathetic situation which we are facing today. Many
management institutions like I.I.Ms and |.1.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 rurai people. They are going to foreign countries
where they are having enough opportunities. They are earning huge money.
Besides that, they are settiing 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
peopie, 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 aiso 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 Pian,
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 heaith care through our 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 aiso. 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 cuiture; 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 pian it in a systemic way. If such a pathetic
situation is prevailing in Dr. Ram Manchar 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, | 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
caming 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
compuisory 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-L.IC people, i.e. 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 shouid 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, | 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 AIIMS here. The Thorat Committee has given a lot of good
recommendations. | hope the hon. Health Minister wiil 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 AHMS and thatis
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 bornin'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 AlIMS. They come to the
AlIMS 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 on ageneral
view which has come up from various distinguished speakers here and
that is, Sir, the first claim on health services of any country shouid 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 heimet 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. Arich
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 and
that should not be the first concern of a democratic country also where
nearly 30 crcre 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 fwo 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 fakhs live births.
India has an estimated 1,368,000 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 worid'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,—itis an alarming
figure—is equivalent to what occurs in the whole year in Europe. In the:
U.S., the MMR has dropped by 98 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 reaily 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.
Mainourishment 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 aimost 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 aimost 20 per cent decline between 1998-89 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 aimost 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 millions 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 uniess we increase
public expenditure on heaith, 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 Indiawhich is 23 dollars; in Germany, itis’
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 healith.
| am sure he is doing his best. But much more has to be dene. There are
two points that deserve his attention. One is that all prescriptions prescribed
in Government hospitals, including the AlIMS, 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. 1t will end expioitation and it will save us
from many troubles. Sir, itis a very simple formula. We have experimented
itin Rajasthan and it is paying dividends. | think certain other States have
alsc tried it. Let it be tried at the all India ievel. There shouid 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 rurai masses

1 think. Sir. | wiil close by saying just one thing that there must be some
way to curb unnecessary prescriptions, cver prescriptions, costly drugs,
and unnecessary tests and labs. When a poor patient visits the hospital.
the doctor asks hum to get scans done and te 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. Anbumani Ramadoss will be called the dhanavantari of this country;
I wish it comes true.

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

ot 377 7Y e (I YY) : IURWIAY SN, IMYHT 5gd-Aga ¥-4ar foh 94
3 TTees HATTA i qHten A dior 1 srgafa @ g
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€ zafeg § et § 7d w1 wfe, & 1iE § w3 % SaR @ 9l @ e @ e A
9 &% W) aw §, i 59 9% Seet H1 ma | 11 Sret | w3 9 syeen T8
Aft, & o 1 SR el v, agi <@ g €, 79 g% g @ fE S W
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IR T WM, Fel W fafeen @ Rft oft 3oah ag ol =52 oft =t fam
g 9 3TH AR 1 @ ¥ 1 i A0 fdiea | T set S Sy w3 oy frvm
, wea g o Afewer Mive e o R 9, I ey aww @ fagg 1 foan, =8
T &w 7 ST, AR e U oga o758 T8 i 9 W) owl #) "R off, 3 9Ty
TR T T &, e Afeet § IR ow 91 @ s Ff-s i I vm P wifaw
B | 3T TR S T O I 1R ¥ ) wre vl ft, § anent s o
HEA I HEH G0 W 1 YT S iz ¢ o fag T § o
T, snye A e faeaet 98 & fif R Te e ted T 9% 8 ST A g
B o1 §1 3R ) A9AA © tey fawm qwn fafv= shofel @ Svee W g,
ITHR1 Fel A9 S T e 95T Il § 9% § 119R Faga &6 9 €1 0 9.
iR && 78 off, T e em § 5% o org e X o , v o wfiret et
o1, 9% TR He 9 9 off 1 gen o, o st (e g R, e FTe H IWHT
TH %3 AR o1 AR I9F) 79 @ | I fRa 7 fF s R GERIWFH R T
# 1 Q TE 9 B A=) § T v oliewt odd a1 A endh 7w v ue A
& % 3ot w1 I, ¥ faose var § e  for SiR-sredwt %t sme st ww
% el & faohte W o 98 e s, a1 9% R it o [ o
TR HTeTd STETeH @, ag o H Fe 9 § ) oy g A o veles anfd
ymfeai fret W@ & | e 1 @1 ® fiF T e o emem e el o dfemait F
et = A 3 M-S & AW Y@ A, R Y F wE ferlt ot w5g
T A aEfee wwa € 1% 17-18 W I #7 IO 9 R frafaud w i
it T oA e W, 9T FT W T, s ol frvd @ ¥ 1 sefem A we
Tt off 2 @ ¥ ) 9w teu feardde & o gen ¥ T v 9 I g wuEh,
AfFT I M I feomdie R s 8 T e iae e F age &
HEEa W samEn S | e w9 | fean € ol w2 {6 e | a9t
e wR Foriror o feren ¥, e et pea fop o veny wififeafaai otem &, v wftfeufei
e & | TR TR 3T 3Ny Rt @ e feon T o= qon argeht el gen v g
¥ o iy X Ao A 0 9 & et AfFT HB T H15o F0 9gm &in
T F1E gua feudie 7d U gl &, o) Yoy feudde @ v waa &1 A =gd
& O a1 Ul o, wereit e 1% T 9@ Rug Fid &, T T i d-
g e & 1 & g S 1€ wgm, 3ud w uiw ot -
“ Pt | wean €, qeE W A

fam gen & "t s, wEEaft & Sw
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 wfam =g ot fF w9 w1e § Afgen #1 g gt ot 1 77 98 wfam o fdg &
F1 g off R T T7 o AR o T ¥ 1 IWH 3= S i v s RRan R,
=1 # giferd w3a €1 vl = 99 o) vfeend wren favm 1 s &
H0 Hra F R Ee ¥ ol F Ted vrer g A 1 T A e wea &
WA R svE i IR E A dl s g FS A W R §,
HfF 79 oA A [ g e €, a8 W wed €, s il 3 @ wr ¥, uw) dga § 1 wiat
=1 greTd 3 T © 1 e e Y €, 3 99 efferea F oft Tt e o, & e
Bfeged # +ft sare Fen o, afe o9 orreh @, v e Em & fau s %o
T ¥, 98 va # fau e 39 el @ armn? # ww oifan s e = ered W
T Il | THI0 S TG GHIYF €, 7R 9% H99 e fRdt @ Fyafaa g g,
! 5% @WReA | 1 ¥ | 919 9 30 WA &1 % § Ta9 TE ), 99 9F 9
TS HHIYH, HTH ¥ F1 WE 6918 & 1 Fehay, 9Ty T@neey &1 ey s
F 341 @ wataft § 1 & wmem § % 59 W o feon 5 1 F s} <ga 4t =6l &1
were oft F@ g AT g8 wwew w19 A6 &, safee 37  9a a6l @) W
AT oA AT foran § 1 IR g3 Siem o A e, s o straes siga-aga
TR | :

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 Healith and Family Weifare.
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 aflocations 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 itis Rs. 19,000 crores for 2007-08.
But actually if we look at the revenue receipt for 2003-04. itwas Rs. 2,63,87
crores and when it i1s compared with 2007-08, it is Rs. 4,886,450 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,
itwas 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 Kurnooi 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: Itis a Government hospital.
It is a 1300-bedded hospital in Kurnool district headquanters. | was aiso
saying earlier that if you want to join 2 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 oiina.a are not in tune with the
demands. Sir, the population and bed ratio, iie opulation and doctors,
the population and nurses have stagnated. !t 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 itis ill
health is wealth to private hospitals and doctors. Sir, this is the reality. Sir,
I would like to request the hon. Minister that eariier we used to say
prevention is better than cure. Now, preveition 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 shouid 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 cne 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 ciarification 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, 1 think, there wili be a conflict at the
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lowest level. Sir, among the vector borne diseases, Malaria continues {o
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
takhs 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 for tereatment. They are provided
with only building and equipment and there is absolutely no meney 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. I now come to CGHS. | fully agree with what Smt. Brinda has said.
Now, people are going to private/corperate 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
facilites at Government hospitals and make it mandatory for people to go
to Government hospitals. Giving money to corporate hospitals will in no
way helip. 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 aduiteration. | need not tell
you much about the functioning of the drug control and food aduiteration
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 peopie 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
1o upgrade it. | hope he will do it.

SHRIV. NARAYANASAMY: Without touching Hyderabad, you wili not
complete your speech.

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

Sir, potio 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. . y

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.
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SHRI RAVULA CHANDRA SEKAR REDDY:Sir, I 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 Heaith 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 rura! people, women, children and
drug prices.

SHRI PENUMALLI MADHU: What about oid 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 All", our
concentration should be more on the peopie 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 AllY, | 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. Varicus 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
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operation is done, they get their eyesight again. Itis 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 knaw
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 Betu! 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 itseii. | am grateful to the hon. Minister that he was able
to send a team of doctors there. Though the State 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 PGI 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
I 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,
infras}ructure 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. ...(/nteruptions)... Elderly people like you are
going there.

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

SHRIV. 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. ...(/nterruptions)... The Ayurveda
and Siddha Institutes are not getting it. | am talking about my State where
we are getting adeguate 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 famity 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 invoived in organ trade. They admit patients, rermove
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 legisiation
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 legisiation; 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 aiso be a provision
that the person whose organs have been removed must be adequately
compensated. Apart from meting otit 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 notbe
left to the mercy of the private hospitai 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.
Isit 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 s started, ask them to give admission to local boys and glrls?
What for are these institutions there?

Sir, | will take two or three minutes. | am speaking on the subject which
1s very important and | would like {o give suggestions.

Therefore, 1 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 Governmentis
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
peen brought by the UPA Government. | am gratefu! to the hon. Prime
Minister and the hon. Minister of Health and also UPA Chairperson,
Shrnimati Sonia Gandhi, for bringing the National Rurai 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 ts 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 totai spending on health care is hardly one per cent of our total GDP,
although according to the National Common Minimum Programme, we
nave to spend two to three per ¢cent on heaith 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 1s 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 wnen 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 ied 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 Cardioiogist 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 permis§jon 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. '

SHRISYEDAZEEZ 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.

{ 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 irr 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 locked 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 cannct
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 tc 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 ¢he Thirteenth Report of the Standing Committee on Labour, as per
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