(a) whether it is a fact that the State Government of Maharashtra had requested sanctioning
of grants under the Pradhan Mantri Swasthiya Suraksha Yojana (PMSSY) for six colleges in
backward region of Vidarbha on 20 May, 2010;

(b) as grants were not sanctioned till 31 March, 2011 from the budgetary allocation of 2010~

11, whether their cases would be considered during the current financial year 2011-12; and

(c) if so, by when the grants are likely to be sanctioned so that concerned colleges could

start drawing up plans for effective utilization of these grants?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI
SUDIP BANDYOPADHYAY): (a) Government of Maharashtra had submitted a proposal in July, 2010
for sanctioning of grants under PMSSY for upgradation of seven medical college institutions in the
State of Maharashtra, which include Shri Vasantrao Naik Government Medical College, Yavatmal;

and Government Medical College & Hospital, Akola, in the Vidarbha region.
(b) No.
(c) Does not arise.
Unsatisfactory healthcare provisions in rural areas

1t3651. SHRI ISHWARLAL SHANKARLAL JAIN: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(a) whether complaints of arbitrary behaviour and not providing proper treatment have been
received from patients against the surgeons/doctors of various small and big hospitals especially in

rural areas;
(b) if so, the details thereof;
(c) whether there is paucity of doctors in most rural hospitals; and

(d) if so, the details thereof and whether Government has received complaints regarding

hospitals in rural areas?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI
SUDIP BANDYOPADHYAY): (a) and (b) Health being a state subject, Health Centres/Hospitals are
managed by respective State/UT Governments and day to day functioning of Health

Centres/Hospitals including complaints against doctors are handled by them.

tOriginal notice of the question was received in Hindi.
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(c) and (d) As per the Bulletin on Rural Health Statistics in India, 2010, there is a shortfall of
2433 doctors at Primary Health Centres [PHCs] and 11361 specialists at Community Health

Centres [CHCS] across the country. Details are given in Statement-I and Il (See below).

Augmentation of human resources is one of the thrust area under the National Rural Health
Mission [NRHM]. Financial support is provided under NRHM for engagement of staff on contractual
basis. Multi-skilling of doctors to overcome the shortage of specialists, provision of incentives to
serve in rural areas, improved accommodation arrangements, measure to set up more medical
colleges, GNM Schools, ANM Schools to produce more doctors and paramedics are also measure
taken to bridge the gap in human resources. As on 31st March, 2011, 9432 doctors and 7063

specialists have been appointed under NRHM on contractual basis across the country.
Statement-/
Total Specialists at CHCs
Total Specialists (Surgeons, OB & GY, Physicians & Paediatricians)

(As on March, 2010)

SI.No. State/UT Required1 Sanctioned In Position Vacant Shortfall
[R] [s] (P] [s-P] [RP]
1 2 3 4 5 6 7
1 Andhra Pradesh 668 668 480 188 188
2 Aranachal Pradesh 192 NA 1 NA 191
3 Assam 432 NA 209 NA 223
4 Bihar# 280 280 104 176 176
5 Chhattisgarh 572 572 46 526 526
6 Goa 20 14 13 1 7
7 Gujarat 1160 346 79 267 1081
8 Haryana 428 372 70 302 358
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1 2 4 6 7

9 Himachal Pradesh 292 NA 3 NA 289
10 Jammu & Kashmir 308 315 165 150 143
" Jharkhand?® 752 NA 84 NA 668
12 Karnataka 1300 1300 726 574 574
13 Kerala3 932 640 774 * 158
14 Madhya Pradesh 1332 502 245 257 1087
15 Maharashtra## 1460 314 954 * 506
16 Manipur 64 64 1 63 63
17 Meghalaya# 116 3 4 * 112
18 Mizoram## 36 0 4 * 32
19 Nagaland 84 NA 34 NA 50
20 Orissa 924 812 469 343 455
21 Punjab 516 448 300 148 216
22 Rajasthan 1472 931 492 439 980
23 Sikkim 0 0 0 0 0
24 Tamil Nadu? 1024 0 0 0 1024
25 Tripura 44 NA 0 NA 44
26 Uttarakhand 220 210 78 132 142
27 Uttar Pradesh 2060 1460 1256 204 804
28 West Bengal 1392 542 175 367 1217
29 A & N Islands 16 16 0 16 16
30 Chandigarh 8 1 10 1 *
31 D & N Haveli 4 0 0 0 4
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1 2 3 4 5 6 7
32 Daman & Diu 8 2 0 2 8
33 Delhi 0 0 0 0 0
34 Lakshadweep 12 0 0 0 12
35 Puducherry 12 3 5 * 7
All India® 18140 9825 6781 4156 11361

Note: # Data for 2009 repeated

## Sanctioned data for 2009 used

NA: Not Available.

1

Four per each Community Health Centre.

*Surplus Al India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall

Ignoring surplus in some States/UTs.

2 For calculating the overall percentages of vacancy and shortfall, the States/UTs for which manpower
position is not available, may he excluded.
3 Break up of Specialist Doctors not available.
4 Specialists attending CHCs on hiring basis.
Statement-I/
Doctors™ at Primary Health Centres
(As on March, 2010)
SI.No. State/UT Required1 Sanctioned In Position Vacant Shortfall
[R] (s] (P] [s-P] [RP]
1 2 3 4 5 6 7
1 Andhra Pradesh 1570 2497 2214 283 *
2 Arunachal Pradesh 97 NA 92 NA 5
3 Assam 856 NA 1301 NA *
4 Bihar# 1863 2078 1565 513 298
5 Chhattisgarh 716 1432 577 855 139
6 Goa 19 47 44 3 *
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1 2 3 4 5 6 7
7 Gujarat 1096 1096 837 259 259
8 Haryana 441 651 513 138 *
9 Himachal Pradesh 449 582 438 144 1
10 Jammu & Kashmir 375 750 786 * *
1 Jharkhand 330 NA 404 NA *
12 Karnataka 2193 3528 3198 330 *
13 Kerala 813 1204 1122 82 *
14 Madhya Pradesh 1155 1155 541 614 614
15 Maharashtra## 1816 1800 2065 * *
16 Manipur 73 219 85 134 *
17 Meghalaya 109 127 17 10 *
18 Mizoram## 57 57 51 6 6
19 Nagaland 126 33 102 * 24
20 Orissa 1279 1396 1074 322 205
21 Punjab 446 477 410 67 36
22 Rajasthan 1504 1659 1763 * *
23 Sikkim 24 48 45 3 *
24 Tamil Nadu 1283 2569 2268 301 *
25 Tripura 79 NA 104 NA *
26 Uttarakhand 239 299 234 65 5
27 Uttar Pradesh 3692 4509 2861 1648 831
28 West Bengal 909 1302 932 370 *
29 A& N Islands 19 52 52 0 *
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30 Chandigarh 0 0 0 0 0
31 D & N Haveli 6 6 6 0 0
32 Daman & Diu 3 3 5 * *
33 Delhi 8 22 21 1 *
34 Lakshadweep## 4 4 6 * *
35 Puducherry 24 37 37 0 *

All India2 23673 29639 25870 6148 2433

Note: # Data for 2009 repeated
## Sanctioned data for 2009 used
NA: Not Available.

+ Allopathic Doctors.

* Surplus All India figures for Vacancy and Shortfall are the totals of State-wise Vacancy and Shortfall Ignoring
surplus in some States/UTs.

1 One per each Primary Health Centre

2 For calculating the overall percentages of vacancy and shortfall, the States/UTs for which manpower

position is not available, may he excluded.
Non-admittance of poor patients by private hospitals

3652. SHRI RAMDAS AGARWAL: Will the Minister of HEALTH AND FAMILY WELFARE be

pleased to state:

(a) whetheritis a fact that majority of private hospitals in Delhi keep their beds vacant in the

free-bed category for the poor despites allotting land to these private players at concessional rates;

(b) whether the Hon'ble Supreme Court of India has opined that such hospitals in Delhi
were acting like five star hotels and had not kept their promise to treat poor—25 per cent outdoor and

10 per cent indoor, free of cost;
(c) ifso, the reasons therefor; and
(d) the remedial action taken by Government against such private hospitals ?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI
SUDIP BANDYOPADHYAY): (a) The Govt. of NCT of Delhi has informed that majority of the critical
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