MR. CHAIRMAN: Will you please allow the Question Hour to proceed? 3T @Il SIRT 96
=Ry, # g A B F1 A1 [ qaTdl ufey 3R IS A1E I UR AW He ] HaTe Yfog| Fard
I8 limited 8, I8 specific ¥ 3R IAHT il STard A 8, 919 981 R TH B TS| AT St
larger discussion 8, SH& fTY 3T GERT [T YfBY AT ARBR A STATd SR HeT, HR
CEICINICIR AR RIFY

sftact faga srggv: FHTaRy S, § AT w2 S S arE g o feel o Afsaa
Pietol § Board of Governors &1 SiT inspection %ﬁ?ﬁ%\r, ITB ﬁﬂ’ FRIbriterion 8 3R fa-I e &
91 TT inspection BT 87 Td IR inspection PR @ 18 3R .. (FFET)...

MR. CHAIRMAN: This does not relate to this question.

sftac faga arge F9TaRT ST, 98 s & IR | § AT GEI | I Dlefoll I 91 el
off | H STR e I Q1 BTE & §|...(FTET)...

MR. CHAIRMAN: The Chair has to regulate the Question Hour under constraint of time.
Question No. 262.

Legislation for checking unauthorised medical clinics

*262. SHRI T.M. SELVAGANAPATHI: Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether it is a fact that government is considering to introduce a legislation to curb
unauthorised medical clinics;

(b) if so, the details thereof;

(c) whether Government is also aware that leading private hospitals do not have
sufficient experienced doctors and other medical staff; and

(d) if so, whether Government is considering to bring these institutions also under the
said law?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI
DINESH TRIVEDI): (a) to (d) A Statement is laid on the Table of the House.

Statement

(a) and (b) Health being a State subject, it is primarily the responsibility of the State
Govemments to regulate/monitor the functioning of clinical establishments in their respective
States. Many States have their own laws to regulate mainly the private hospitals and nursing
homes. However, the Govemment of India has also enacted the Clinical Establishments
(Registration and Regulation) Act, 2010 in this regard.

(c) No such instances have come to the notice of the Government.
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(d) Al kinds of clinical establishments of all recognised systems of medicine, including
govermment hospitals except the ones run by Armed Forces are covered under the Clinical

Establishments (Registration and Regulation) Act, 2010.

SHRI T.M. SELVAGANAPATHI: Mr. Chairman, Sir, no doubt, health, or, regulating private
hospitals, is a subject of the States, and, under article 252 of the Constitution, some of the
States have passed a unanimous Resolution to have a Central Act in order to regulate private
hospitals in the country. Therefore, the Government of India has enacted the Clinical
Establishments (Registration and Regulation) Act. It has, absolutely, no teeth in it. It can only
make a law; but it cannot raise its finger. The hon. Minister knows how some of the private
hospitals are functioning. Therefore, will the Minister bring an Amendment to the Act so as to

have supervision over the State Council or the State Authority which oversees these regulations ?

SHRI GHULAM NABI AZAD: First of all, where is the question of an amendment? The Act
has not started to work as of now. This Act, the Clinical Establishments (Registration and
Regulation) Act, was passed last year. Over the period, we have made rules, and the rules have
been forwarded to the State Governments for their comments. Once comments are received,

then, the Notification will be issued.

But | would like to inform the hon. Member that it is not true that it is toothless. It is one
thing to regularize the clinical establishments or hospitals in the private sector or the Government
or the Ayurveda, AYUSH, etc. But we do not want any Inspector Raj. Under the Clinical
Establishment Act, we have a National Council for Clinical Establishment; we have a State
Council for Clinical Establishment; and, we have a District Authority. Now, all the powers rest
with the District Authority, unlike any other Committees, which are, directly, related with health,
being headed by the CMO. But this is the first Authority which is not headed by the Chief Medical
Officer; rather, it is headed by the District Collector. The CMO is only the Convenor, and there
are three other Members. Now, the provisional registration is voluntary. So, once voluntary
assessment is through, the provisional registration is given, and the Act is implemented, it is the
District Collector who will have a team of assessors. They will go from hospital to hospital, from
institution to institution, and assess as to whatever these institutions have filled in the forms, on a
voluntary basis, namely, with regard to infrastructure, equipment, human resources, clinical
materials, etc., are correct or not, and, at that stage, if it is not found correct, then, the
Collector has the power to take action, and even close down the institution. So, what else can

be done?

SHRI T.M. SELVAGANAPATHI: Sir, | thank the hon. Minister for giving an elaborate answer
to my first supplementary. My second supplementary is this. As the Minister has said, when the
Act is yet to come into force, and the rules are under consideration, some of the private
hospitals are behaving like money foxes with an unending appetite for money. Now, the Minister
was informing the House that the District Authority would have the power to regulate them, and
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that there would be three members other than the District Collector and the Medical Officer. My
supplementary is whether public representatives will be included in it. As we know, across the
country, there are private hospitals or institutions where a patient, even after his/her demise, is
kept in the ICU so as to make more and more money. Therefore, we would like to know from the
hon. Minister whether he will consider including the hon. Member of Parliament or a Member of
Legislature or any other public representative amongst the three members to be included in the
District Authority. Will he consider this?

SHRI GHULAM NABI AZAD: Sir, at this stage it would not be possible for me to say, ‘yes’
or ‘no’, but this is a suggestion which can be considered. It is true that we receive complaints
from time to time from different parts of the country including Delhi with regard to private
hospitals. But this particular Act, after it is enforced, would provide relief to the public to a great
extent because the National Council will have to establish standards. There would be
categorization of hospitals keeping in view the size of the equipment, faculty and doctors
available in an institution. Also, the range of charges would be fixed for money to be charged for
a procedure. It can’t be unending. For instance, for a heart surgery, the fee would range from
Rs. 50,000 to Rs. 1,50,000; it can’t be four lakhs or five lakhs of rupees. That will have to be
published and put on the notice board. If some institution does not comply with what has been
published or put on the notice board, then the District Collector would take action against that

institution.

ST fAorgerest wrert AR, A HA il 7 781 Yo AR 37U SR A a1 € [ Us State
subject g el ?R:F:ﬁ responsibility State Government Eal %\*, ER E{ﬂ’ﬁ T I8 W par §
Govemment of India has also enacted a Clinical Establishment (Registration and Rehabilitation)
Act, 2010 in this regard. A%, I &I ISt AT 2| H ST @Te<h § [ B3 U sadal 2,
STET Allopathy &1 SIcHT TaldT 2, Aifdh 98t JMgda 3R Il & @l 1 W T@T ST 81
g 3T 82 R, 33T UG & 3THRNET SRUATA BId &, AT 39D regulate BT B
forg s =0 ot g e w2 872

sft Jer 7ot siTTE: AR, WA AT 7 Sl Ugdl Harel gul & w1 I8 I © AR 3
HE N2 B o IT State subject %\', Tl IE State subject al ® 3R T9-9RE States 7 Y-
clinical institutions T regulate B D %{Q SEESEHNEEIRGERIIN %, Afba comprehensive
T8l €, I R 21 I I UISdc Haex el o, olfdh Mol 9% § 3 Waey § Ursde daex
J<Ia 70 U9 8 3R ufeeTr Waex R 30 Uferd X8 ™1 81 S I<h 519 39 XAl A Y
regulations I9TY &1, B Ih WTgde Wdex AT SATGT FT8] T, ST 31TST §+ 917 § 3R <1
Rreprt 3171 317 X8 8, Sl Riepradd 94 ach 7181 i safery QR aer &l i 2 fb Teb Central Act
T AR, ST uniform ﬁ, ST standards Y EF!TQSﬁ? procedures Y 99101 92T TN g o
2 3fR § 9T =g 5 R § T Central Act T IS4 R A1 &1 81T b WA State
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subject %\’ 3R s"ﬂff ST TS Central Act & T%I'Qresolution Wiﬁﬁ, S o) R TR sai—
feATaet UQel, JreuTad asl, fsikH 3R Rifdwd 4 g9 feilresolution I foha 2, @1 <@
?T‘E?FI'TEIW@W, SEASERURIE] ?{ﬂ—cﬁ mresolutionwmm,ﬂgﬁﬂ'ﬂﬂﬁﬁ ARy
@1 THM Union Territories H T BT 89 ¥R RTS1 ! AT fordm & b o 3u=+37q+ X151 bl
e TuTet # resolutions TRT B 3R ST d resolution Wﬁﬁ,mwwaﬁ%ﬂmml

sft SIfA=TeT I @AT: TR, S T BT U UIe AT fdb whether Government is aware that

even private hospitals do not have sufficient number of experienced doctors and other medical

staff. Y 98 fAd1 & A1 980 A7 A 8 & gWsubject TR HT IR IT &, SAD [o1Q H JATIDBT
elulﬁ Enll E‘g\", I TUH STaTe S 8T & fh No such instance has come to the notice of the

Govemment, Tl 3MI= E1.d). TR @1 8 P fhad e § diewis & 9kl 7, fha

BT & 31 UG Bl &1 BRI RIT EIT § foh Bﬂﬂﬁ]egligenoe B Wiﬁgpatient RN

TIT IR TP NS T 991 BRI I8 a1 & fb T <di Uribusinessman E!EHGETET@IE?’[

WGlel oIl 81 S¥d  UT disqualification TE! Bl T8 914 STdeyd & AW forg a1 3 919 3R

A B T for gar ?‘;\*W patients P attract B B %R!

I A BT AF YA B T B ARBR S Y Fhechanism B? MTT 3 Td B
FWR Bl AT 21 3771 ORI AT T 81 I8 &, 980 GO 81 81 8| AT T B [ ds TWBR
FIT B4 random BT BB T AN DI geb BRI} A AN D RIATH VT <P

sft e 7t siroirE: AR, H S SiAT9 A1 8, 98 S 9 gul 11 o1 9SSR § (a7 2
P B S ? AT STaTd A7 fob 2R 9 313t b Ut IS Rrepra 71 3N 8, afows Soct Rrevrae
3Tt € o 8RSl Ta-He SRUdTe &, S99 <l &l UTgde IRYdTali # of fordm ST & iR a8t
R I HHI BT TE B TE UL STD! HHI A ATAD AT, 3T ST Dl ST T | gaferg awHt
{ gelTferd & fordl aTsde sreadTdl & I8 Ridbrad 781 ol 8 & 98f u= Sraest &l &l 51 <1
ART AT SB 1 YOT 8, IqD HaY H § HE1 ATl § b 99 IRE B! b1 AR &1 5 ugel
RESIRIRIRES sﬂﬂﬁwmg,ﬁovemhargem%, overdose éﬁ%, %rrra—mﬁ
B IR e Bl ©, J garggt Hl § 9d 81 S aRE ¥ fdY sifoRe @t Srevd Tl Bl &, b
T ITHT JATIRE AT ST 1 SHIAT ST9 & Clinical Establishment Bill ST 81T, 9 ST
THH procedures &, NTF® IR H 91 IR foRaT SITTA] ST National Council & SHTTT fo 3R
PTS YT “U” DENTR BT IR & 1 3% 3RYTel | BIF-HI AT procedure THaT ST Fabam
T, BT IR fohan ST AadT & a1 781, fhe &1 sifuRer fhar 51 | § a1 7811 3R 81
BT SR BT A1 9T D 7Y TS B B AT IoT B 3R fope=t T SR g1y A
HITIS BRI — I8 99 IFH iR SN R T W 519 I8 Vo MgiRd &l Smef ok wWesd
FretRa forg SIdar ot f= & <Y v omet e 3&) €, 1 R Hawd e uiferamic ot aRw §
Ffeeh I ST &I IRE A, I RIGRIT 3R W &1 8RN A1 B STox 81 S, Ut # amaa
HTETH 3 AT <l &

sft ¥/ UIeT Fre T A FHTART ARG, AT HAT S 7 39 Sard H O | g4t
B2, § Iae! Rdle el A1 21ed, oifh I8 a1d el & fb R d a9 T4 WSl wgde
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IRTATA Wiel ST YR &, I9H Ha-3ess sided Ul ¥ad 8 3R Saildha werh 4 Xear g )
T8 9 T T W AT B 9 B Sl 81 U1 oI © o A STl ¢l bl A1ed 81 Y
AT w1 7 S de {5 il Rie 981 ST & 98 984 NI BIT B, olfe SHP! UF At
Bl & T g9RT Ui S 81 S| S7as! AR I8 Bl & fb TTgde sRydrel § S df aat
TR 31 T TR BT 3R TART UL/ Sieb 81 SITQN 3R fohedl TR e+l @t 57 81 St
2 A1 IADI ST FIS] AP U &l SN 8| I81 IR S[acH STecls BT B HR I8 8| § A1 H3i1
ST BT AR (3 31U H8T b A ST~ 971 8 3R 39 A &1 R =R st
T 3o SR fT Ua™ B B H ST 9T g b 319 39+ WK W pursue $Rd Hd I (AR
T BT 5 AT A S, ST IRTd SRis el W U 8111 8, S9P U &hd Tb 3MUpursue
P2 IR, § B8R A 371§, U1 78] g8 IR PIs B & I el § 39 aR | T8I Sl §—
TE BRI €, SN 12 AT P a1 S8I DI 8, 98 B a8] GAH 81 Y& & T 781 81 X&T 2l
g ST BTG b D Teh AT TE ensure BRI b S BT BT A9 QA D AN IST AP

sft g 7 SieTe: TR, TA U 6 § A e @ U Bl IR g H U Al
AT Y& 1T AT| STAT H+ g o aga 0 R frerd 8, $9fery 8% procedure @ fofg @me
I8 BT procedure g ar d$T procedure ﬁ, Th IS g &t GlTQTﬁI I charges I Vol g
P ST aY bR 3T S 81T B, 98 TS 81 UTUT $9 b JeTTdT Wik 39+ el fb S diers i
I0E, 99 H g AfRex 781 o, 9 U@ ST Al & forg #9 *ftas Minister, T8t faeell # S5
SIS geM @ folg <aT Sdhgl fohar AT AT 181 & b 317 & ST 8931 59 a1 &1 SIdRI &
6 HEIR | B3 AN 7 =<1 Sdhgl foha, H Hl 79 IR FUY S dieisl o & forg fay 9
RIS ST IR AT 1 ARG BYAT ST AT| A TR SIHHR] 84 &, SHITY &9 9gd 9! 4 59
ﬁﬂaﬁpursuea?_\r?g%\;lWiﬂﬁsﬂ?ﬁﬁs??ﬁ%ﬁincorporateaﬁ%\'ﬁimmﬁﬁiﬁé
RIS BT & — R fopeft o7 YRNSE 81 1l & o sHRoi) & W) UTgde SRTdTel dTell Bhadl
o1 foh Tgel T 1M, $7& olTol A 1 o I1 IR g YUY ol

319 59 Ve § UTguT & fh STp R TP gorel w18 I a IR 915 9 I Sie
59 YHR 98 U1 El Wi SRoRN [RA A AP S MRa S gl adTs
ft Fymgfer I8 S|

8ft JerrT 7t sirorre: fowrR & wEH A H T g | iR wae HiEl B oA forar
3R S fraea forar o 8iR Sa! I8 Y forar 5 aoTed 396 T BRI § 3R R
JHAM 81 D F18 Ashe] 8o 1, URSed Ahel, 2o o Td™ DRTe gt &I o feran
31l freel el gaxTaTe 4 A a7 Hihd o, PR Rav & wot fafre g Difua A,
FBHEIST 3R BT SRNGEY &, STH g SIRT I 9T WRBRI Bl S8xrdl 3R ¥ 59 I8
g 35 anft Bra, AT, i A fAu A AR B § ST ROleyR I & |

8f} ST ¥ AT T T HIT U B ¢[C ST RS ... (FTET)...
$f FyTafa: @SN, 98 SIS, 3MMUHT AdTel G &1 17|
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