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THE MINISTER OF STATE IN THE MINISTRY OF DEFENCE (SHRI M.M.
PALLAM RAIJU): Sir, may I have the permission of the House to introduce the Bill?

It is only introduction.
THE VICE-CHAIRMAN (PROE. P.J. KURIEN): You had to do it at 2.00 p.m.
SHRI M.M. PALLAM RAJU: Sir, I apologize for it.

THE VICE-CHAIRMAN (PROEFE. PJ. KURIEN): If the House agrees, I have no

objection.
SOME HON. MEMBERS: Yes, yes.
THE VICE-CHAIRMAN (PROF. PJ. KURIEN): Okay. You may do it.
The Armed Forces Tribunal (Amendment) Bill, 2012

THE MINISTER OF STATE IN THE MINISTRY OF DEFENCE (SHRI M.M.
PALLAM RAJU): Sir, I beg to move for leave to introduce a Bill further to amend the
Armed Forces Tribunal Act, 2007.

The question was put and the motion was adopted
SHRI M.M. PALLAM RAJU: Sir, I introduce the Bill.

The National Institute of Mental Health and Neuro-Sciences, Bangalore, bill,
2010-contd.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Now, we will come back to

discussion. Yes, Shri Basawaraj Patil.

st quER™T TifiRer (PUlicd): AR SUTHIRRT W), I8 YRd bl VP I&d
FEcayel Eibed &, el e 9M 9 9R 9w A SR g § S oo g
39 9T & gRT SUH SUSIN wR$ 39 WHU I P 7RG BT UH WM THY 39
feem 4 WXoR Wl FM W9 W1 @ B, sEel H gd R 9 wW@re exar gl
g WY, § WeR W PY AN B AEdl gl PUCH WWIR AR ARG WER A
i oY sa 9T Biued e W ¥ T 81 TR SE®! FHCl FeiEY
Pufced TaHHT & zod fAafReR & Wi o) for gar, @ I8 we™ aeT BN
THR HI $HH HUL TR FHLAT AT

T I IF € fF oW A oT9e S T SeRl HEM W OSNIge T 9,
g TEM GEl 9 F AR (P 9 F S e oo 5 R R 9§ o g
JIFRT & 38w & Ay gdemen S A9 WK 9 Sds §, 9 O’e 9 Smifad
F (F Rede 7 W aEfae AT g aeReEE ¥ Wdd w9 9 U@ mER



362 Government [RAJYA SABHA] Bill

i THERTT Wl

AT BIH B B BT T PIARET H HIR AH Bl Uh GRT bs Al T bE
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non-problematic STRT ST F&HaT g, dfed gAFI F FH TGEUS AN BN F BRI
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G WRI gl AR, SNl g BRA B g W Sawedl usd wR e @
Jut o ugre, ol A1 BN ¥, SEH! W F W M & I W U™ aRG
g O T ¥hal ¥ 5 =N amEwEedr w@ § R fAfem eRw e =eam
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ol &1 TR AT ogva fFar 8 P osAR <@ ¢ o=} & wnfedl s € SR
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st qodiv o1 (efeem); SuwwesE AEleY, d oMuel e fAe &1 wEg ol
=edr g1 AT o Afew fan o1 5 oy e ¢ oo} (@) § ve e |
FU 9T g FRAT gl gEs F ofex AR @IS g TR Wl uifew ¥ OsS
FERY Y AR R AN @ gEM S T8 SR ARN @1 ARl T dRm a&r
SN @ BT B TS| (FWEUF).. SS9 AT H SoM B s AR e oft
..(FET)...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Don't raise it here
...(Interruptions)... 3t 9& S81 W& | You should give a notice ...(Interruptions)...

sft q@dR go g # SO g1 REIRE B g MR S LL(@EEF).. $9
N W P JURT TH AEl BT (@), IET PSR ().

THE VICE-CHAIRMAN (PROE. PJ. KURIEN): Give a notice; don't raise it here

...(Interruptions)... You know the procedure ...(Interruptions)...

SHRI RAVI SHANKAR PRASAD (Bihar): Sir, I have to make only one
request. Let the Bill be passed. We will fully cooperate. But what hon. Member,
Balbirji, has raised is an important issue of communal conflagration in many parts of
the country. I think, tomorrow, he should be allowed to raise this matter.

...(Interruptions)...

THE VICE-CHAIRMAN (PROF. PJ. KURIEN): Let him give notice.
...(Interruptions)... Please. ...(Interruptions)... Next speaker, Shri K. Rahman Khan.

...(Interruptions)...

sft IR A (AT Bl (M WA H dUicd H Uifewml sieT BN
o .(HEE)...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Please sit down.

...(Interruptions)...

SHRI K. RAHMAN KHAN (Karnataka): Mr. Vice-Chairman, Sir, I rise to
support this Bill for giving statutory status to the National Institute of Mental
Health and Neuro-Sciences, Bangalore. There has been a long-standing demand to

declare this Institute as an institution of national importance.

Sir, this institute has a historical background. It began with tackling the
mental sciences in the late nineteenth century. Then, the Government of Mysore
established a mental hospital in 1924, and, the Government of India established an
All-India Institute of Mental Health. In 1974, both these institutions were
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amalgamated to form an All India Institute of Mental Sciences, and, from then
onwards, it has been established as a society under the Societies Registration Act.
In this period, spanning over more than three decades, the Institutes has attained

national and international importance.

The Institute today is already an institute of excellence in the mental
sciences. It has various programmes. It has become a deemed university also, which
is awarding its own degrees and diplomas. The Institute has been recognized for its

contribution in the field of research also.

Sir, I must congratulate the UPA Government for the steps it has taken to
make this Institute an Institute of national importance in the last three years. In the
clinical field, they have established a clinical service for setting up of a state-of-the-
art neuro-imaging and interventional facility. This is a very important facility, and,
such a facility is not available anywhere else in the country. It has set up a
community centre for 'well-being' for prevention of mental illness. Sir, as rightly
mentioned by my colleague, mental illness is going to be a big problem in the
country, as the development takes place in the country. Because, 'mental illness' is
as important as any other illness, we have to give a lot of importance to it, and,
rightly so, this Institute has set-up a community centre called, NIMHANS Centre for
Well Being'. This Institute also has a psycho-social intervention package for victims
of natural disasters. This is an important area, which has been taken up by the
institute. They have got tele-medicine facility for psychiatry. In the academic field, in
the last three years, they have started DM in Child and Adolescent Psychiatry, post-
Doctoral fellowships, a Centre for Public Health, and, also a PhD programme for

medical doctors.

We have to give this institute the big responsibiliy of training doctors all
over the country because you cannot have neuro centres everywhere. So, giving
training to doctors for treating neuro diseases is very important and the Institute

has rightly set up this programme for training the existing doctors in neurosciences.

Then, in the research side, they have excelled. Their research scholars have
presented a number of papers of international standards which have been accepted
all over the world. As the hon. Minister has rightly said, they have set up the only
brain bank in the country. Then, they are having novel diagnostic technology for

child discases.

Sir, we are proud of the achievements of the NIMHANS. The Institute was an
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effort of both the Government of Karnataka and the Government of India. Now, the
Institute is getting a statutory status. So far, the Institute was just a body registered

under the Societies Registration Act.

In the composition, I see that the Chief Secretary of the Karnataka
Government is also a member. I think there is no harm in having more members from
the Karnataka Government because we have attachment for the Institute that the

Government of Karnataka has set up. I hope the Minister will consider the request.

Sir, the objectives of the Institute are laudable. They have the responsibility
to develop patterns of teaching in undergraduate and postgraduate programmes. At
present, the Institute does not have an undergraduate training programme. I hope
the Minister will explain whether any undergraduate programme is also going to be
taken up by the Institute. They will have to set up, like AIIMS, NIMHANS-like
institutions of excellence or its branches all over the country because it is not
possible for everybody to reach Bangalore and have specialized treatment. Of
course, through tele-medicine and updating the existing medical schools and
colleges with neurosciences, the NIMHANS can also establish its branches and

depute more trying teachers.

This Institutes needs a lot of financial assistance also. You are giving it a
statuary status. It is already an Institute of national importance; I can say it is an
Institute of international importance. The Institute has a laudable programme of
collaborating with the international organisations and establishing its presence in
the world. So, it needs a lot of expenditure, it needs a lot of research and it needs a
lot of support from the Government. I am sure, being a statutory body, an
autonomous body, this Institute will receive all the support from the Government. 1
must acknowledge the contribution of the doctors of NIMHANS. Today, it is serving
lakhs of people. The doctors in NIMHANS are world famous. I have personal
knowledge that this institution is better than any other private institution when we
talk about services. The service is excellent. Being a person from Bangalore, I have
intimate knowledge as to how this Institute is helping poor patients and patients
from all sections of the society. I congratulate the hon. Minister for bringing this
legislation to make it a statutory body and to give it a status of the Institute of

national importance. Thank you.

i g pUR HEIU (STR UL SUNHERIE O, TN ANNG W 3R
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st R pER @y
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g5d ST A5 &, A @ A A o Ul Ol Ave @1 ERemell el Whd W
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€ ST T @fidira e ft & ofew Ssue e ft sHer iR fERaE &
TS & fov ¥ s W MR TE BRI 9 MR AN SUE-ET SRUTAl & 9TEY
TR YEd € T AN O gER # R W € 9T 9 ¥ o9 39 & RN JEd!
F T F sAT F Heg H AFHNE A S Bs 97 Py v o owr o
o9 W @S Member of Parliament a1 iR %1 wHufar &t patient &1
recommend &, T FH F FH SHG! admit FR T Y SR SEF ST WA
e 9Tl PR 'MW R AW aex 39 R fRAl & osaw & fag Raeeia
oY oeW, O I e & 5 3@ fdwe o1 3w o wew e ek St @
AMfAe w9 W IR B, SR 39 IW 9 R frerf AEew, emue g9 e @
o1 e, swy fov omer qgdagd gae|

DR. T.N. SEEMA (Kerala): Mr. Vice-Chairman, Sir, NIMHANS has been
playing an important role in the development of mental health education in the
country and in offering advanced clinical care for mental patients. As such, the
proposal to make NIMHANS 'an institute of national importance' is most welcome.

Sir, I support the Bill.

The Standing Committee has given its recommendations. Some of these
recommendations have been accepted by the hon. Minister and some amendments
have been circulated. However, some of the apprehensions pointed out by the
Standing Committee still remain unaddressed. As per the Government amendment,
the Central Government can nominate any member, other than the Director of the
Institute, as the President. This shows that Government can still nominate the Union
Health Minister, who is a Member, as the President of the Institute. If this is the
Government's intention, it will go against the spirit of the Standing Committee's
recommendation that the Minister should not be made the President of the institute.
Hence, it will be better if the amendment in Clause 7 (1) may by worded as

"President shall be a member other than the Director and the Ministers".

The Act provides for funding by the Central Government. But the
apprehensions raised by the Standing Committee on the future of funding for the
Institute are genuine. We can see reports on the ongoing discussions on the 12th
Plan Documents on Health. The Planning Commission wants to entrust to the
private sector the responsibility of providing healthcare to the people. It wants to
reduce the Central Government funding and wants the burden to be taken by the
State Governments and the private sector. This is a dangerous trend, Sir. It will kill
the healthcare system in the country. So, what is the guarantee that the Central

Government will not ask NIMHANS to raise its own resources and make more profit
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to run its affairs? I urge the hon. Minister to give an assurance that this will not
happen; that NIMHANS will not be converted into a profit-seeking venture; that
Government will provide adequate funds for the growth of the Institute in the
budget itself.

Thirdly, modern psychiatric care does not rely on drug-based treatment by
the doctors alone. It involves a holistic approach, where a team consisting of a
psychiatrist, that is, a doctor, a clinical psychologist and a psychiatric social worker,
works together. Each takes care of the different aspects of treatment. The role of
psychiatric-trained nurse is also important. But the Act does not give adequate
importance to the growth of these disciplines. It talks about modern medicines only.
I request the hon. Minister to include in Clause 13 specific provisions for 'teaching
and research in the areas of clinical psychology, psychiatric social work and

psychiatric nursing also'.

Finally, I would like to point out a small mistake in the amendment brought by
the hon. Minister. In amendment No. 5 to Clause 5 (1), sub-clause (h), it is
mentioned as "Chief Secretary to the Government of Karnataka or his nominee who
shall not be below the rank of Secretary to that Government”. However, the word,

'ex-officio’ 1s missing in the original Bill. So, it should be added here.
I once again support the Bill. Thank you.

3ft aftrs wREwr Rie @Ew): TR, o9 @ odd weay fdd wWowed A
=zt 8 w2 Wit meew @ gwEe I fF gem @ Sewa off, wg &
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TR A1 GOE oie Sfed § i SeT FdeR WE AEl BTl ' il
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3 fag W gE wwHew w e W a3 @ w1 Rer g & o
Sifee W) W aEtadt oFEl w9 § ek iRy & egeR TR ¥ @
I I HR W TE I dWR usd g, @ °uel Rfeew wRam § ool fewd
B B A TE SeERv sufy ¥ e wife swer gwer W owa € SR ww
T W H W B FEG HRT AT @Al gl AANE AR BOERT g@dl o
IE & Y AT oY 39 SRS P TSI WU I AKX AE@ BT WHU T I
g T s TP oy R e oA 31 SR eRum 5 WRem =@ ok we
g, URAEH 5T ¥ I AFRES I BT AT B gl Sraed B g8 W Ry
U H ST 9 P FERen B VMY A I9 SREIede W BM B B gigwr & A0
TR TES! IR F WY 5 W9 9 oum Iy H gty i, @ Amfye A @
Soa WX @1 diedc @ gRer emm et d faear 9F |

TEIGY, B TEH TP gENI 99 R Fxam @nd £ 5 swe v wwon &
IRT e 3R =Rl 3+l =y & a9 fie Jfm @1 dere exa b fiw o
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ST WX Bl AT F WEI A qEl AW MEH T Sigd S gREa B W B
ST # TAUwE fod ¥ faw St @ o € SHeT 959 sl el g g
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#h e TR RrE

sy Se oY oo @ ogaRen B Wiey f ww SRege W owdl BN gl iRw
P Al & fay o @R T ¥ 9% 9 X WX 981 YEBY N B WERET PR
5| TS d € SHel $9 UW § 98 w8 @ gher ua 8 w9 |

E1ed, 39 fd &1 consider %7 F fav g wEagt g €1 s e @
I adAM W@wY %, $9$  bureaucratization 1 Igd SIIGT WWEAT €, SEfOQ S
fogall @1 oMU WMd @ @Ear g1 AW #3 Soconsideration & wHI w9
W owH N sEfy TeTe B gfe ® ¥ I ot =Ry ok S sue wewy
g9 € o1 R W R o o owifgwl L (cEum)..

THE VICE-CHAIRMAN (DR. E. M. SUDARSANA NATCHIAPPAN): You

have already taken seven minutes. Kindly conclude.

SHRI BASHISTHA NARAIN SINGH: The composition of the NIMHANS,
including Ministers, Secretaries to the Government and Members of the Parliament,
Institute indicates a very high degree of bureaucratization. These Secretary level
officers, Ministers and Parliamentarians will not be able to devote adequate time, or
have the necessary expertise to meaningfully engage in the management of the
Institute. a8f S0 TXE F AN PEAE A& 8 Whd &1 g@wr &g, The Bill does
not clearly indicate the composition of the Governing Body. Thirdly, the procedure
to be followed by the Members of the Institute and the Governing Body (including
quorum, minimum number of meetings, etc.) has not been included. Fourthly, the Bill
does not clarify the position of the existing governing structure in the Institute,
including the Registrar, Heads of Departments, Management Board, upon enactment
of the Bill.

d e § o5 Rgell o' I =it SR sWel Ui ®|wu ueM
v H fl WER P @M W Wyl d & 9| g SE} a5
qem S U sorel eRm A owwd 9 € w9 f9a # W @ & faU percentage
frg wx &1 HH W BT AR g

SHRI D. BANDYOPADYAY (West Bengal): Sir, I rise to support the Bill. The
National Institute of Mental Health and Neurological Sciences, Bangalore, is already
a de-facto institute of National importance. It is good that the Government is giving
de jure recognition to it. People from all over the country, who have little money,
rush to Bangalore for getting treatment which they cannot get in their State capitals.
So, I fully support the Bill as it is being introduced. Sir, in the popular psyche, we

do not accept mental illness like any other physical illness. Deficiency in mental
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health is looked upon more as a mocking or taunting phenomenon, rather than
treating it with sympathy and compassion. We do not accept any mental aberration
as sickness till it converts itself into stark lunacy, when it is often beyond any

medical intervention.

It is a tragedy, both for the sufferer and the sufferer's family. Earlier, we
accept mental illness as a normal illness like any other sickness; the better it is for

the afflicted person as well for the afflicted family.

Severe mental disorder include schizophrenia, bipolar disorder, organic
psychosis and the most prevalent is major depression which affect nearly 20 per
1,000 population of course statistics are not very reliable. This 2 per cent mentally
deficient people make a total figure of, roughly, 2.5 crores in a population of 1.2
billion. I am not very sure about the authenticity and veracity of these statistics; it

is just an estimate.

We must credit the Government of India for recognizing mental illness as a
national problem as early as 1982 when the National Mental Health Programme was
started. During the Eleventh Five Year Plan, the Government provided for about
Rs. 1,000 crores. Unfortunately, we do not have any impact assessment of what
happened in the Eleventh Five Year Plan. Is the rate of mental deficiency going up
or is it going down or has it stabilized at a stagnant rate? We do not know. It is time
and I would urge the Government, through you, Sir, that they should make a
statistical analysis of the total universe of mental illness in the country. We are all

going by conjectures and on conjectures really we cannot make any planning.

Secondly, the Government of India, along with the State Governments, should
try to endeavor to increase the member of clinical psychiatrists in the country and
ensure its maximum or optimurn spatial spread. Now, only a few clinical psychiatrists
are available and they are available only in capitals or mostly in mega cities. My
previous speaker has said that hardly there is anyone in districts or anywhere clse
who can recognize the phenomenon of mental aberration and give any direction. The
Government should try to consider opening clinical training centres for psychiatrists
whose basic qualification should be honours graduate in psychology or Master in
Psychology. I am bringing in the concept of paramedics in this case, because unless
we have such people who can recognize the early symptoms of mental illness, the
cases go beyond treatment stage and one cannot run to Bangalore every time or

even once in a lifetime.
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Thirdly, while we appreciate the existence of national institute of excellence at
Bangalore for mental health, the Government should try to increase its outreach. One
institute, in one distant corner of the country, covering a population of 1.2 billion, is
something which is unbelievable. Therefore, Sir, what I say is: Either the NIMHANS
should open its branches-the objects does not provide for it-or it should have a
right to recognize such institutes everywhere which can give proper diagnosis and

treatment for carly detection of such cases.

Sir, clinical psychiatry is a highly specialized subject. But, our medical
students do not really get any exposure to that. Hence, I would request the
Government, through you, Sir, to consider introducing psychiatry as a subject in
MBBS course so that normal practicing doctors can, at least, detect the signs of
mental aberration and request patient or patient's guardian to take him to a proper

place for proper treatment.

I would urge the Government to remove all mentally-afflicted patients from
jails. We have now mentally-afflicted persons in prison as if they are criminals. It is
an aftliction. It is a sickness. Why should they be in jail? All such people should be
removed; and, the word 'asylum’ should be taken away and it should be called

'hospital.

Sir, I have got three specific points on the Bill. Firstly, I would request,
through you, that among the members of the institute, in clause 5, at least add one
social activist dealing with mental illness or one social psychologist dealing with
mental illness who would be outside the medical profession and outside the ambit of
Government so that he can directly bring his/her own experience of what happens

elsewhere into the institute.

Secondly, this point has already been raised, why should the President, who
is the Health Minister, get an allowance under clause 8?7 There is no reason. Every
Government servant gets his normal salary and all that. He gets reimbursement of

the expenses. But, no allowance should be given to him.

Thirdly, in the Statement of Objects and Reasons, it has been rightly stated,
"Evolving strategies for enhanced service delivery, rehavilitation of patients with

neurological and mental disabilities.” It is a very good point; this should be our
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objective. But, if you look at clause 12 of the Bill, it does not find any mention. The
objects mentioned are all academic, academic-related and highly technical. So, I
would urge that service delivery should be one of the major objectives, as given in

the law.
With these words, 1 support the Bill. Thank you.

ol YW MU 969 (SR R gwEe sEAl FEEe @ e IR Asw @
e & WY A Wi e & v g8 S Reds dn w5 d Swer 99de
FIA §, fbT O agd "ew@yl I I8l S M g, W dr 9 st afirs
IREY R St gRT, A SHe! TRE AR HAl S BT S AHNd BRAT @R |
d 39 W1 A $v 9N Usd T o, 99 H 99 W A o, Wieed FHS &
TRAT F WY A AR FAST FBl e oAt AR BT TH TR P oW AT I§ 95
srel weenm 21 R @RE 9 mentally retarded s @7 g8l STeCd  (reat IS IH
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W&l 9gd el bureaucratic interpretation gl ¥, ¥81 & "W A fEHwT o A
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SHRIMATI RENUKA CHOWDURY: It should be there. We should get the
society involved in bringing policies in Parliament. 3FR g81 W& &4 STHHRT Ag]
g, O &9 T8 39 dE W TE THN BR g 5 wew W@ A g8 8w, e
sgs  gc¥¥e w1l They should be there. ...(Interruptions)... The public

representatives should be involved in it.
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W, W Pded B dem fF uw & & 99 renowned doctors @1 ufaffeg
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TE T, O9 W P Y B A I @6 8l Mentally retarded @1 psychiatric
patients & 5T Wt FT € STH AUS! goic A WRASH FIAT TS AT AUDI T
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R qHS B AMBYl TR I8 A8l BN A1 T W 9 oW W g ssas
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SHRI TIRUCHI SIVA (Tamil Nadu): Thank you, Mr. Vice-Chairman. Sir, I rise to
support this Bill which proposes to make the National Institute of Mental Health and
Neurosciences a statutory body corporate and to declare it as an institution of

national importance under Entry 64 List 1 of the Seventh Schedule to the
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Constitution to develop this as a high level institution of mental health and
neurosciences on the pattern of AIIMS in New Delhi and JIPMER in Puducherry. Sir,
this institute has to its credit many things and above all I have to add one more
thing that this institute is the first in the world to have an integrated mental health
and neurological and neurosurgical services, the first postgraduate centre in the
country for mental health and neurological disorders, the largest neuropsychiatric
centre for children and adolescents developing specially trained men and round the
clock trauma care team headed by a senior faculty for prompt treatment and human
brain bank, only one in India, to promote research in biochemical, molecular,
biological and virological aspects, and a DNA bank for genomic and proteomic
research. Sir, I would like to urge the Minister that the country needs a hospital of
this model in every city. Nowadays accidents are increasing. Every year people who
die due to accidents excel any other epidemic disease that may arise. Sir, I have
heard about this hospital through various sources. Rahman Sahib was telling about
the evolution of this institute, how it was once a mental asylum, and then how the
Maharaja converted it into a mental hospital and now with affilliation of
neurosciences how it has developed and all. Above all, I should complement the
team of doctors and the people who are working there. This hospital is a role model
to any Government hospital anywhere else in the country. The commitment and
involvement of doctors make any patient confident once he gets admitted there. Sir,
I think it is not out of place or an exaggeration if I say that this is uncommon in
many Government hospitals. Sir, this hospital has proved to be a very big centre in
the country especially for neurosurgical sciences. Nowadays in this developed
society where the communication system has increased and people repose mostly
on internet and other technological aspects, neurological diseases are quite common
and people who are working in IT industry and many other areas who undergo some
neurological problems, when they are in need of a good hospital, many of us are not
aware, such a model institution which will set an example, is there in Bangalore. Now
this Bill enables this institution to become an institution of national importance and
empowers it with academic autonomy. Sir, I want to share with this House, through
you, that in our public sector undertaking in the country, the industries are classified
into different categories such as Navratna, Mini Navaratna and Maharatna. This
status confers upon those industries to have financial autonomy and administrative
autonomy. Once this power is entrusted with any organisation or any industry, this
autonomous nature of the organisation helps them to develop more. We have heard

across thorugh many Government institutions and organisations saying that they
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are not able to take decision of their own whereas a private firm which thrives well-
which lacks infrastructure than any other Government organisation-because it can
take decisions of its own. So, when this autonomy is given to such institutions,
decisions at the right time will help those people to take those institutions to the
level they ought to reach. So, I feel very earnestly that by this proposal of making
this an institute of national importance, giving it academic autonomy, enabling it to
set new trends in mental health and neurosciences, award its own degrees and also
to have appropriate delegated administrative and financial powers the Ministry has
taken a right step at the right time. An institution of this category, of course, needs
the support of the Government in all aspects. I want to congratulate, through this
opportunity, all the team working in that hospital and all other concerned people. 1
have also heard that many neurological specialists, who are working across the
country, have been graduated from this Institute. So, when such a reputed Institute,
which exists in our country with all facilities, is conferred with such an autonomy of
financial and administrative powers, 1 hope, this Institutes will work much better. 1,
once again, urge upon the hon. Minister to establish institutes in every State
because, today, the neurological care is very much needed. Trauma care is not
provided that much in many hospitals and people who meet with accidents are not
able to get the required facilities. I have also heard how fast they treat the people at
NIMHANS. I should again say that private sector institutes are posing a stiff
competition to the public sector institutes; whereas, I have heard, many people have
told me, and I have experienced that this Institute is posing a competitiveness to the
private hospitals in the country. So, this Institute deserves all the support. I thank

and congratulate the hon. Minister for this initiative. Thank you very much.

SHRI BAISHNAB PARIDA (Odisha): Sir, at the outset, I support the National
Institute of Mental Health and Neuro-Sciences, Bangalore, Bill, 2010. Today, the
number of neuro-psychological patients is increasing very rapidly. As some of my
colleagues have mentioned, there are more than five crore people suffering from this
disease. Out of these, two crore cases are very serious. But, in our country, the
number of institutes is quite insufficient. As it is mentioned, only 43 institutes are

there; and, there are only 2,600 beds in those institutes.

Sir, to develop an Institute of national importance-with highly sophisticated

methods of treatment, research and analysis-is very, very essential for the country.
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The hon. Minister has always been taking innovative steps. I congratulate him for
this. This is one of the steps that he has taken. I hope, it would prove to be very

much fruitful.

In some States, there are no institutes to treat the psychological and mental
patients. In my State, Odisha, there is only a small unit in SCV Medical College,
Cuttack. I would like to draw the attention of the hon. Minister towards this. There
are only a few doctors who are working in this small unit. There is just on¢ more
small private unit in Rourkela, where not more than fifty patients can be admitted in

those two units.

So, in a State having about 400 million population, only 50 beds are there to
provide treatment facilities to such a large number of people. Therefore, I, like many
other hon. Members, request that in every State—it may not be like the Institute
which you are going to establish or develop in Bangalore—some sort of an institute
should be there, a number of seats should be there, and some specialists should
also be there. As far as Odisha is concerned, I urge the hon. Minister to give special

attention to my request.

Sir, another point I want to bring to your notice is about the medical
treatment of these patients. In India, medical treatment is very expensive, especially
for those who come from the rural areas. In rural areas, if somebody goes mad, we
can see how the illiterate people having no scientific approach to this disease treat
him or her. People chain their legs and tie them with a cot or a post and put them in
a dark room. They are meted with such an inhuman treatment. I have seen with my
own cyes thousands of poor people in rural areas suffering like this. Especially
those who belong to the Scheduled Castes, Scheduled Tribes or Backward Classes
or adivasis, they do not have any access to the medical treatment. They are entirely
dependent on quacks. This is the situation prevailing in our country. So, I think a
few institutes like this are required to meet the urgent needs of the country. Sir, my
another request is that the treatment should be very cheap. The medicines should
be made available at a cheaper rate. Special concession should be given to the poor

people who are unable to meet the high cost of treatment.

Another point is, since this is an institute of national importance, students
from all the States, specifically from those States where such type of an institution is
not there, particularly for this faculty, should be accommodated. That must be

guaranteed.
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Then, the doctors, working in some undeveloped States must be given a
chance to learn highly-improved methods of treatment, the knowledge which they

can get from this Institute.

My next point relates to composition of management. One of my colleagues
also raised this question that the hon. Minister will not prefer to be the Chairman of
this body. Instead of the IAS officers, highly-qualified doctors should be there in
the management, so that there is no bureaucratic interference in this Institute. Then,
a few number of political people will be better for the management of this Institute.

This is my personal experience.

Then, as regards reservation, my friend also raised this question, the
Government is trying to avoid giving an assurance about the reservation of SCs/
STs/OBCs. This is an institute of national importance. They are trying to avoid
eiving any assurance that reservation will be provided to the Scheduled Castes, the
Scheduled Tribes or the Other Backward Classes. With this, I wish this Institute
serves the interest of the entire nation, particularly, of those States where there are

no institutes of this kind. Thank you very much.

SHRI A.W. RABI BERNARD (Tamil Nadu): Mr. Vice-Chairman, Sir, I rise to
register my views on the Bill, particularly, on the objects of the Institute and the

functions of the Institute.

"Every normal person, in fact, is only normal on the average. His ego
approximates to that of the psychotic in some part or other and to a greater or lesser

extent" —says—Sigmund Freud.

In our country, one per cent of the population has severe mental illness, ten
per cent of the population has common mental disorders, 5-7 per cent of the
population has substance abuse. Every fourth persons in India suffers from some
form of mental illness. But we have, at present, 20 psychiatrists per one crore
population compared to a global average of 60. Hence, it is high time that we
establish mental health neurosciences institutions not only in Bangalore but also in

many rural areas of the country.

A serious systematic effort must be made to address the issues of stigma
attached to the mental illness, and the rights of the mentally-ill people in society

must be protected. A large number of epidemiological surveys done in India on
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mental disorders have demonstrated the prevalence of mental morbidity in rural and
urban areas of the country. Hence, the Institute in Bangalore must reach out to the
entire country. Mental health trained people in our country are very limited and they
are mostly based in urban areas. To a nation of our size, one institute at Bangalore
is highly insufficient. Development of mental health services must be linked with
general health services and primary healthcare. Training opportunities for various
kinds of mental health personnel must be increased. Training, research and provision
of clinical services to promote mental health in all sections of society must be taken

up seriously.

Finally, Sir, the Institute of Mental Health in Chennai is 218 years old with a
capacity of 1800 beds and outpatients average 500 per day. Like the Bangalore
Institute, the Chennai Institute should also be supported with generous grants and
research opportunities by the Central Government. There must be some branches of
studies offered now in Chennai also. The two Institutions, one in Bangalore and the

other in Chennai, must be tele-linked for daily operations.
With these words, I welcome the Bill.

DR. ASHOK S. GANGULY (Nominated): Mr. Vice-Chairman, through you, 1
wish to compliment the hon. Minister because, this is one of the most important

Bills which has been introduced in this House in recent times, and I support the Bill.

I think, a number of speakers have said that mental illness has almost become
an epidemic in this country, hon. Minister; and I think, recognizing NIMHANS as 'an
institution of national importance' is a signal to the nation that we acknowledge that

an important part of illness cannot remain in isolation.

Mr. Minister, I request you to consider the creation of a Indian Council of
Medical Health and Neurosciences quite distinct from Indian Medical Council
because if we constitute an Indian Council for Medical Health and Neurosciences,
its importance in education, in training and giving assurance to people will be

enormously enhanced.

From statistics quoted by the previous speaker, the point of the fact is,
please do not consider mental illness as madness. There is a widespread mental
illness epidemic in this country and my doctor friend tells me that it is as widespread
as coronary disease, as widespread as cancer and as widespread as diabetes. It is

erowing everyday, but we do not recognize it. One of the principal reasons for its
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growth is the break-up of the family structure in this country, the change in the
living styles and aspirations of our people, some of which are very hugely
misplaced. There is nothing much we can do about it. Another factor is the
migration between rural India and urban India. So, this is the major challenge. Mr.
Minister, through the Vice-Chairman, I suggest that you not only recognize
NIMHANS as the institute of national importance but to recognize the mental
challenge and mental illness as a national challenge also which requires far more
acceptance, far more legitimization and far more resources. As a matter of fact, we
talk about huge hospitals; we talk about health tourism, etc. I think the private
sector is as much responsible as the Government sector in order to establish such
institutions and if they need any support and if they need regulatory oversight, 1
think, we must prepare for it. Now, I request the Minister, when he replies to some of
the questions that have been raised, to kindly acknowledge-I make a very humble
request—the Government's seriousness in order to put mental health and neuro-
sciences on a visible and important platform and then have institutional mechanism.
This is the beginning of a Bill; this is the beginning of an effort. Let this be the first
step in a number of steps we have to take so that the demographic dividend that we
talk about does not become a demographic crisis. I thank you, Mr. Vice-Chairman,
for giving me this opportunity, and I thank the hon. Minister once again for bringing

this very important Bill to the floor of the House, which I fully support.

DR. BARUN MUKHERIJI (West Bengal): Mr. Vice-Chairman, Sir, I rise to
support this very important Bill. T must congratulate the hon. Minister for doing this
great service not only to the medical science but also to the nation. It will be
regarded as one of his best ministerial contributions to the nation that he has given
utmost importance to one such issue which is regarded as one of the critical
diseases at the moment. He has given all the importance to it by making an
endeavour to make it a national institute for treatment of neurological patients or
mental patients. It is because of the present-day socio-economic conditions that

more and more mental pressure is created on people.

Apparently, we cannot recognise that many a people are moving around in
the society, but they are facing so much of mental stress that majority of them are
eradually becoming the victims of neurological problems. Everybody will definitely
agree that it is a very specialised subject. Someone may be a very reputed general

doctor, but very often, we find that it is beyond the scope of any general doctor. It
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needs some specialised attention. So, making NIMHANS an Institute of national
importance is a very good step. Incidentally, while supporting the Bill

wholeheartedly, I would like to mention a few points here.

We also understand that some regular academic course will also be followed
in this Institute. But, in case of such academic course, it has not been specified that
it is the only Institute of national importance in the country at the moment. The
academic courses of this Institute must be very important. So, what should be the
methodology of admission in this Institute? That should be specified. We except
that the Minister will make some specific point over it that the students from other
States will also get adequate scats for pursuing post-graduate studies in this

Institute. This point should be mentioned in the Bill.
THE VICE-CHAIRMAN, PROE. PJ. KURIEN, in the Chair

Then, T would like to mention two things. In the Statement of Objects and
Reasons, in the third paragraph, it is stated that this Bill will empower the Institute
with academic autonomy to develop its own curriculum. So, this lays stress on
autonomy of this Institute. But, we find contradiction to this point in clauses 25 and
26. For example, clause 26 States that in case, any dispute or difference arises
between the Institute and the Central Government, the decision of the Central
Government thereon shall be final. I think, it goes against the spirit of autonomy that
is given to that Institute in all the respects. It is rather a strong word that has been
used here. Why should we not follow a conciliatory approach? If we say that
whenever there is any difference between the medical persons in this Institute and
the Government, the version of the Central Government will be final, it appears to be
a very hard word. It goes against the spirit of autonomy that has been so far given
to the Institute. So, I think, the Minister would like to take note of it and make some
suitable amendments, at least, in the words so that it goes hand in hand with the
spirit of the Bill.

Lastly, T seek the indulgence of the hon. Minister to refer to some of my
earlier discussions with the Minister. Please, allow me to mention that. I discussed
about it many times with him. Perhaps, I gave him a letter in writing that for a vast
country like India, one such Institute in one place will be very much inadequate.
There, the Minister assured me that it was his plan to have, at least, four regional
centres in the country—North, South, East and West. In that case also, I put

forward to the Minister at that time, and again, I urge upon him to give
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consideration for the next priority to the Eastern zone. Particularly, I refer to Kolkata
because there is no dearth of experienced hands there. Experts are there. Very good
doctors are there. Manpower is definitely there. Also, I believe that the State
Government will help in providing land and other infrastructure. So, while replying to
the debate, if the Minister once more reiterates what he once referred to me earlier, if
he can give me that assurance, I will feel very much obliged again that the Eastern
zone will have the next priority to have an institute of national importance of this
kind.

Again, I give my heartiest thanks and congratulations to the hon. Minister for

bringing this important Bill and building up this very important national Institute.

SHRI M. RAMA JOIS (Karnataka): Mr. Vice-Chairman, Sir, at the outset, I
support the provisions of the Bill. The National Institute of Mental Health and
Neuro-Sciences, Bangalore was established as an autonomous body under the
Societies Registration Act as early as 1974 but actually, even before Independence,
His Highness the Maharaja of Mysore had established a mental hospital in
Bangalore, which was a famous hospital. Subsequently, after Independence, in 1974,
a society was formed and registered and the Institute of Mental Health was
established. In fact, this Bill should have come much earlier but it is never too late
to make amends. Now, after around 35 years, this Bill has come for giving it status
of national importance. As pointed out by one of my learned colleagues, this

Institute has already got a national as well as international reputation.

Sir, one most important thing is that every human has got three dimensions,
namely, (i) physical body, which is physical strength, (ii) intellectual abilities, and,
then, (iii) manas, which is mental strength. If even one of these is absent, man
becomes useless. More particularly, if he has both physical and intellectual strength
but is mentally ill, he is unable to do anything. Therefore, utmost importance has to

be given to 'mental health’, and, that is why, famous poet Kalidasa has said,

TR w9 garg ... If you want to achieve anything in your life, you must
maintain sound health and sound mind, because, then only, you will be a useful
person for the society. From that point of view, establishment of this Institute is of

utmost importance.

Sir, I have gone through the provisions of the Bill. Clause 16(1) says, "The

Institute shall maintain a Fund to which shall be credited—(a) all moneys provided
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by the Central Government and the State Government of Karnataka..." But when 1
read clause 5, I found that there is no representation of the State of Karnataka at all
though they are required to provide funds. Therefore, I was thinking of moving an
amendment. Actually, I had drafted the amendment—which I had given to the Notice
Office—that the Minister of Health and Family Welfare Services of the State of
Karnataka should be a Member. Now, when I see the amendment moved by the
Minister, I find that same clause (aa), which I had added in my personal amendment,
has been added by the hon. Minister. The amendment says, "The Minister of Health
and Family Welfare (Medical Education), Government of Karnataka, ex-officio;" So, 1

thank the Minister for having made this amendment by himself.

Second thing is about the recommendations of the Parliamentary Standing
Committee. The Standing Committee recommended that the Minister of Health and
Family Welfare, Government of India should not be the President. There should be a
provision for appointment of a person other than the Director. In respect of AIIMS
and PGI etc. the recommendation was, "There shall be a President of the Institute
who shall be nominated by the Central Government from amongst the Members
other than the Director of the Institute." I found that in his amendment, this
recommendation of the Standing Committee has also been accepted making it a part
of the clause. Therefore, two of the important amendments, which 1 thought were
necessary, have already been included in the official amendments, which shows that

the Minister is very reasonable.

Apart from the medicines for mental health, counselling is of utmost
importance. I have attended the function in the same Institute when the hon.
Minister was present there. I have also attended other seminars which are
conducted in the Institute. They don't depend on mere medicines for mental health.
they are counselling, giving proper advice to the youths so that they may not
become mentally ill. Such programmes are being taken up in this Institute. I have

attended two or three programmes.

The Second thing is regarding clause 5. Nowadays, I would consider yogic
science 1s of utmost importance which is more helpful for strengthening mental
capacity of an individual instead of giving medicines. Hon. Minister is fully aware
that there are several yogic experts, Dr. Nagendra and others, who are doing
excellently in that field. Therefore, in clause 5, I would suggest that there should be
provision for introducing an expert in yogic science as a member of the Institute.

That would be of great help as far as curing the mental diseases of an individual are



386 Government [RAJYA SABHA] Bill
[Shri M. Rama Jois]

concerned. For the reason prevention is always better than cure, so that no
individual falls into mental weakness or mental diseases, preventive measures ought
to be taken. That should become part of the activity institute itself. In the Institute,
they should provide sufficient mental education for the youths and other mentally-
weak individuals so that they may not become mentally ill. Today, because of so
many bad habits for which youths have fallen, it has become extremely necessary to
provide them good advice so that they do not become a liability to the State instead

of becoming an asset. Thank you.

SHRIMATI RENUKA CHOWDHURY: Sir, thank you very much for giving me
this opportunity to speak on this subject. let me start by congratulating the Minister
on recognizing the need to make this very prestigious Institute a statutory body
corporate and to declare it an Institute of national importance. I cannot think of a
better time that we leam to recognize this benchmark institution. India along with her
development and progress has also seen fragmentation of families as units, work-
related stress, rise in diseases like autism in children, age-related dementia as well as
Alzheimer, which we believed never came to India. We thought it existed only in the
West. So, at this point, it is good to bring it into an integrated Institute which has
multiple disciplines in which it actually establishes a threshold on which we learn to
reach out and treat people. I don't like the word, the terminology 'mental disease’
because it has been associated very derogatorily in our society. We should probably
look at it as mental and mind science or something like that which gives it a little
more dignity than what we are used to. People do not know there is a very fine line
that goes into diagnosing border line cases and acute cases. Sometimes films which
have depicted asperger's syndrome and all, have done huge service in educating
people at a mass level. Even doctors in hospitals, private and other institutes rarely
are able to make out one or two visits. It is imperative, because we are in an era of
technology, that we go out and put courses online. This Institute can be empowered
to put courses online, do tele-education and bring people in from all over the
country for field experience as well as field counselling. Some of our hon. colleagues
were talking about how it is imperative that it should be included in public health
services. Absolutely true. Unless it goes down to the micro level, social practices,
which discriminate against women, where women are hung because they believe to
be witches, which is only a manifestation of hysteria which is misinterpreted by

society, cannot be cut down.
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If we recall, I think, we have had a famous case in Odisha where a certain
gentleman actually declared his own daughter as lunatic in order to support his son-
in-law to make money in a business deal. The Law Minister is here. I am going to
take advantage of his presence. I am going to plead with him for the hundreds of
women, who are undertrials, waiting for justice simply because they have been
branded as lunatic or mentally ill, none of which is true, and they have been thrown
in. If anyone of us in this House, irrespective of our age, has acute diarrhoea or
vomiting, their sodium or potassium levels will drop or rise according to what they
are doing and they will talk as if they have mental aberration. They will be ranting
for a while till an astute doctor recognises that it is a potassium-sodium imbalance
and once that is resorted they are able to get back to normalcy. Unfortunately, we
don't have the capacity. There is an urgent need for capacity building. We need to
have not just psychiatrists. There is a misnomer. People believe that any mental
disease can be treated only by a psychiatrist. It is not true. Psychologists,
counsellors and vocational guidance do help in reaching out to individuals
systematically. I would like a representative from the educational institutions to be
part of the governing body. There has to be sensitisation and awareness when we
see the field throwing up more and more people who are supposed to be inflicted
with mental aberrations because of day-to-day stress, performing pressures both in
jobs and schools and subconscious pressures inflicted by parents on their children.
All of this sometimes gives rise to behaviour aberration which can be marginalised
or reduced and the impact can be defined by giving them timely help. Now there is
a need for online counselling. A lot of people need venting. Women, who are living
in abusive households, and men, who are under work pressure, need a venting. And
it is imperative that this institute thinks of piggybacking on existing institutions till
we set up other institutions. By the time you actually conceive it, get land and set
up an institution, it is going to be far too late. It is urgent now that we use existing
infrastructure of other universities and have affiliations to this institute. This will

help in capacity building and ensure that patients get necessary care.

A very important factor was told by one of my hon. colleagues. We cannot
make institutions like this as a centre where families go and leave and children or
leave the adults and come back. It has to be inclusive in a family. And it is
imperative that we educate the family as a unit on how to deal with people like this,
what explanations to give socially, how to deal with social stress themselves, etc.
Caregivers have an equal problem in dealing with these issues. It has to be

inclusive. The Institute must have residential areas. Or it can ask for Public-Private
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Partnership in which can keep people living there. They can learn to take the
patients with them and work in the workshops in order to understand them. This will
enable them to deal with these people. Inability to have children and social stigma
have an impact on the mental health. Awareness of what is happening in our
country should be there. I am very, very conscious of what I am saying at this
point. There has to be someone from the food processing industry involved in it to
inform the country and educate the people. A lot of sugar-rich drinks, foods and
additives to milk are sold as energy food. There are over-the-counter tablets for
children. They are being given without prescription. They say that this will enhance
their mental level and help them write exams. I think that is a frigtening, terrifying
aspect of our society which needs to be clamped down ruthlessly. No one has
established that you can do something like this without a physical and physiological

evaluation of the individual.

Access to over the counter drugs, which are supposed to be mentally
stimulating, is not good for the children. Today in the newspaper if you have read,
you would have seen that there seems to be remarkable rise in mental strokes.
Women are found to be more vulnerable than men. It is not just a lifestyle disease
any more. So, you see a rise in the mental stroke. If you collaborate that with the
kind of medication that is available over the counter, then, it is a self-inflicted injury.
Pain killers which are administered are accountable for 40 per cent of kidney failures
in this country because simply people just go and take lbuprofen or Combiflam or
any thing without checking the impact that it has on their livers and kidneys. The

same thing is happeining with their mind.

We also need the toy industry to come in, to be able to work out affordable
board games which will help people at home to be able to keep the elders involved
in keeping congnitive powers. There is no one who does cognitive assessment. It is
very, very difficult to look in the country and find specialists who can actually do
cognitive therapy to help people reinforce the memory trace by repeating the same

course with encouraging results.

So, we need to look at the toy industry which will actually bring about design
into these board games, etc., for the age-related diseases like dementia and
Alzheimer. There is no course in this country in nursing or otherwise as yet which

trains home care givers. Nursing doesn't encompass just the mental sciences. So, it
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is very, very imperative that we do it, not as a job provision, but as a social
necessity to educate young girls. The Red Cross does some semblance service but
not on mental sciences. We need to be able to educate these young people to be
care givers where they will be given specific training on how to give care to the
people with mental aberrations or challenges that they face. I don't like to use the
words "mentally retarded”. We don't use those terms any more. This is not as a
criticism; I am just giving it as awareness. We call them "mentally-challenged
people”. It is very, very important that the society learns to be inclusive. There are
no public places in this country where we can actually take people who have such
afflictions which is rather sad. When we talk about comparing ourselves with other
countries economically and socially developed, India has this tremendous system of
joint families where we are able to look after people. There was a huge human
resource existing within the families, the young widows, old widows, everybody was
there to give a helping hand. Today, we don't have it. So, when you have
fragmented families, the Government and the private sector have to come forward to
ensure that we set up bench mark services and to be able to take care of our

growing population of those who have mental aberrations in their mind sciences.

So, once again, I would like to congratulate the Minister; and I also want to
say a word of appreciation to all my hon. colleagues who deemed this Bill as
important, participated and gave valuable suggestions because this is going to give
the necessary impetus and importance in the country. So I thank many of you who
have sat here and participated in this. It is absolute urgent importance, as they say
in advertising language, we needed this Bill yesterday. I am so glad that this has
come about. Please do consider putting online teaching in the theory part and the
practical part can be associated with the Institute in Bangalore. Thank you very

much for giving me a patient hearing.

THE VICE-CHAIRMAN (PROE. P.J. KURIEN): Thank you very much Renukaji,
Now, Shri D. Raja.

SHRI D. RAJA (Tamil Nadu): Mr, Vice Chairman, Sir, I rise to welcome the
National Institute of Mental Health and Neuro-Sciences, Bangalore Bill, 2010. While
welcoming it, I would like to congratulate the hon. Minister, Shri Azad for taking the
initiative at an appropriate time. This Institute deserves to be recognised as an

institute of national importance.
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This Institute has three broader objectives, that is, clinical services, academic pursuit
and research. This can be a very inspiring model Institute for the entire country. In
fact, as many hon. Members demanded, the Government should take steps to
establish such kind of institutes in different regions, in every State. Sir, the duty of
any Welfare State is to provide good healthcare to its citizens. When we say
healthcare, it includes mental healthcare. As one of the previous speakers said,
every fourth Indian is mentally sick. But in an informal conversation, a learned
doctor told me that every third Indian was mentally sick. Whatever may be the data,
India has the largest number of mentally sick people. This is posing a grave
challenge to the nation. We will have to take all steps to fight this growing mental
sickness. When social conflicts keep growing, in the given situation when the
Government pursues certain policies which have a disastrous impact on social life,
the mental sickness continues to grow. So, the Government should address this

issue.

While welcoming the initiative of the hon. Minister, I would like to express
some of my apprehensions. The Government spending on health sector is not
erowing. It was the promise made by the Congress led UPA-II Government, at some
point of time, that two to three per cent of the GDP would be spent on health. Now
I am asking the Health Minister: What is the actual amount that the Government has
spent on public health? Public health continues to be one of the neglected and not
so encouraged sectors in our country. This must be taken into consideration very
seriously. Just now, one of the speakers referred to the 12th Five Year Plan. In fact,
the 12th Five Year Plan prescribes 'PPP' model for higher education and for the
health sector. This is disastrous. Don't go by what the Planning Commission says.
The Planning Commission is presently prescribing all disastrous things for the
Indian State. I do not want to go into all the details. How can you go in for 'PPP’
model? In reality, 'PPP' model is a private thing. Are you going to privatize healthcare
in this country? Does the State have any responsibility? India is considered to be a
Weltare State. As a Welfare State, it has the responsibility towards its citizens to
provide healthcare. That is where, I think, the 12th Five Year Plan prescription is
totally wrong and disastrous. When you accord the status of national importance to
any institution, how do you run that institution? Take the case of JIPMER in
Puducherry. People of Puducherry are agitating. Why? JIPMER, after getting the

status of national Institute, after becoming an autonomous body, started collecting
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user charges from all sections of the society, particularly from the poor people.
JIPMER issued two circulars categorizing how the user charges should be collected
from the people. The user charges being collected by them are very high as
compared to the user charges elsewhere. JIPMER is doing it. What is going to
happen with the Bangalore Institute? Are you going to make a provision that the
poor people will have access to free treatment in the Bangalore Institute because

you are making it an Institute of national importance?

How does it serve the purpose of providing health care to poor people,
needy people? That is what I am asking because JIPMER is a case before us.
JIPMER, after getting the national importance status, has started collecting user
charges from poor people, and people are agitating in Puducherry. Perhaps the
Health Minister is aware of the ongoing agitation in Puducherry. People went there
and burnt down the circulars issued by the JIPMER in Puducherry. In the case of
the Bangalore Institute, I am raising this pointed issue as to whether the

Government will ensure access to poor people for treatment in that Institute.

Then, Sir, the other issue relates to the policy of reservation. I keep raising
this issue. Whenever an institution is accorded national importance status, the first
casualty is reservation policy. The Minister must make it clear and give an assurance
that reservation policy will continue even after that Institute gets the institute of
national importance status. And, when I say 'reservation’, it implies reservation in
faculty and reservation for students. The Minister must make it very clear because it
is becoming a real issue. Several institutions are being made institutions of national
importance but reservation becomes a problem. So, the Minister must take note of
this and he must make a categorical assurance on this floor that reservation,
reservation in faculty and reservation for students, will continue. That will give
confidence to the people who belong to the Scheduled Castes, the Scheduled Tribes
and the OBCs that here is an institution to which we have access not only for
studies but also for treatment. Sir, the Minister must give this assurance. Otherwise,
everybody has a great regard for the Institute at Bangalore. They deserve our
support. They deserve our congratulations. Doctors in Government hospitals, T must
acknowledge, work with great dedication. Anybody, who goes to the All India
Institute of Medical Sciences or the Safdarjung Hospital or the RML hospital or
even the Jai Prakash Narayan Hospital in Delhi- they are all Government hospitals,—
would see that doctors there work with dedication. We should look at the way these

Government doctors serve the people! They attend to thousands of people
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without any frustration. They deserve our congratulations. In fact, the Bangalore
Institute also deserve our congratulations. The doctors and the entire team deserve
our congratulations. But I wish that institutions, after getting recognition as
institutions of national importance, understand the national obligations, the national
duties and their commitment to the poor people of this country in giving them free

access to medical treatment as well as pursuit of studies in these institutes.

With these words, Sir, I would request the Minister to respond to the queries

that I have raised and I welcome this Bill. Thank you.

SHRI KUMAR DEEPAK DAS (Assam): Sir, I would like to make three
observations on this Bill, namely, the National Institute of Mental Health and Neuro-
Sciences, Bangalore Bill, 2010. This is an old institution which was started in 1974. It
is a tertiary care medical and academic institute. It is dedicated to the care of
neurological, neurosurgical and psychiatric disorders and manpower development in
super-speciality branches related to neurosciences including nursing and basic
sciences. Now, the Bill, which is before us, will develop this Institute just like
AIIMS, PGIMER, or JIPMER of Puducherry, and it also proposes to make the

Institute as a statutory corporate body.

Sir, we welcome the decision of the Government, and I support the Bill. Sir, it
needs some clarification with respect to some clauses like Clauses 26, 29(2) (a)—(b).
Sir, in the Statement of Objects and Reasons, No. 3, it is stated, "This Bill will
empower the Institute with academic autonomy to develop its own curriculum, set
new trends in mental health and neuro sciences, award its own degrees and also
enable it to have appropriate delegated administrative and financial powers. The
conferring of statutory status on this Institute will enable it to grow into a model
centre of excellence." Sir, it has been stated in Clause 26, "If in, or in connection
with, the exercise of its power and discharge of its functions by the Institute under
this Act, any dispute or difference arises between the Institute and the Central
Government, the decision of the Central Government thereon shall be final”. Again,
coming to Clause 29(2)(a), (b) it is stated: "The manner of nomination of member
under clause (i) of sub-section (1) of Section 5; and (b) the manner of filling
vacancies of members under sub-section (8) of section 6." Sir, we think that it may
create hindrance to maintain autonomy of the Institute because the Bill is for the

empowerment of the Institute with autonomy to develop. So, I would like to request
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the hon. Minister to have a re-look on such provisions or clauses in the Bill. Sir,
coming to our Region, I belong to the North-Eastern Region which is
underdeveloped. There is only one very old mental hospital at Tezpur, which needs
more attention from the Government. The said hospital is in a very deplorable
condition. The functioning of the Tezpur Mental Hospital needs a handful budgetary
support from the Government of India as well as from the Ministry of Health and
Family Welfare because it needs total renovation and may be developed as a high
level institute of mental health. We need such an institute in the under-developed
North-Eastern Region. The Tezpur Mental Hospital should be equipped with all
modern technology. It needs to be developed as a dedicated tertiary medical care
institute with rehabilitation facilities for patients with neurology and mental disability
in the interest of development of the modern health facilities as well as education of
North-Eastern Region, more particularly in mental health service. Sir, with these few
words and observations, I again support the Bill, and I thank you for giving me time
to raise some of my requests to the hon. Minister so that he can give some

assurance in this regard. Thank you very much.

SHRI RANGASAYEE RAMAKRISHNA (Karnataka): Sir, I have one normal

suggestion to the hon. Minister.

Sir, today, mental ill-health, particularly among the older people, is mainly due
to abandonment of older people by their families and the total breakdown of joint
family system. We are trying only the traditional method of carving out old age
homes where the depression gets further accentuated, because they are thrown in
the company of similarly placed old people. Now, what I would suggest is this.
Almost every State Government has got a separate entity of old age homes and also
has a separate entity of orphanages for young children. Now, why can the
Government not mix these two together and create, actually, a family-like set up for
old people and the young children to go together? I think, this can be a good
adjunct to this institute which can experiment on this. This is the only suggestion I

wish to make. Thank you.

SHRI GHULAM NABI AZAD: Sir, at the outset, I would like to thank the

hon. Members, from left, right and the centre. I think, this is a very rare occasion.
SHRI RAVI SHANKAR PRASAD: You are at the centre, Mr. Minister.

SHRI GHULAM NABI AZAD: ..Where you find the entire House is

unanimous on a particular subject. It is heartening to know...
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THE VICE-CHAIRMAN (PROE PJ. KURIEN): No, no. You had withdrawn you

name. You only requested to delete your name.
st awur o T8, S/
THE VICE-CHAIRMAN (PROEFE. PJ. KURIEN): No, no. Tarunji, I allowed.
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THE VICE-CHAIRMAN (PROE. PJ. KURIEN): No, no. Now, it is over.
SHRI TARUN VIJAY: Sir, I have only one suggestion for Uttarakhand.
THE VICE-CHAIRMAN (PROF. PJ. KURIEN): Mr. Tarun, how can it be?

SHRI TARUN VIJAY: Sir, I have only one suggestion to make for
Uttarakhand. I just want to request the hon. Minister that this is a very good Bill.
But, kindly extend these facilities to some other States also. I had seen the list. In
the North-East, except Assam, Meghalaya and Tripura, not a single other State has
got even a mental hospital. You have a small hospital in Rainawari in Srinagar. But,

there is nothing in Kargil or Leh or in Ladakh area. This is my information.

Secondly, please provide facilities to those who are accompanying such

patients to hospitals in railways and in air journeys.

Thirdly, #FRIe JIFRT B TG, FMe-PH A TSN dE FgAS BT
A B Al & [wg FI PRA® BT UEEM S ARVl . (@EE)...

THE VICE-CHAIRMAN (PROF. PJ. KURIEN): Tarunji, why did you withdraw

your name then?

SHRI GHULAM NABI AZAD: Sir, I would not only thank the hon. Members
but also congratulate them for showing very keen interest on the subject. This is the
subject that needs the attention not only of the Government but also the entire
nation, and more particularly the attention of Parliament. There are a number of areas

which have been neglected and which were neglected over a period of time. I am



Government [13 AUG, 2012] Bill 395

very happy, for the last few years, we are trying our best to overcome all those
impediments and difficulties which were coming in the way of taking new initiatives.
Like this initiative, the most talked about initiative, internationally and globally, is
the issue of non-communicable diseases. So, India is the first to start screening of
course, as a pilot project—of individuals, both for hypertension, diabetes, cancer
and cardiovascular diseases. It is my firm belief and it is the policy of the
Government that in this Five Year Plan we would like to screen the entire country for

non-communicable diseases.

Similarly, this is another area which was neglected so far. Naglected in the
sense it was not a core issue; it was not the area where the Government could have
or should have given its thrust. But, this is the first time that we have taken up this
major step. As I have said in the beginning, the NIMHANS is the largest
neuropsychiatry centre in South Asia having a bed strength of 852. We are giving
further impetus to the National Institute of Mental Health and Neurosciences so that
it can take up new courses in the emerging arcas of mental health and neurosciences
such as Geriatrics, psychiatry, autism, spectrum disorder which are totally neglected

so far.

Sir, I would like to congratulate the Prime Minister of Bangladesh and the
UPA Chairperson, Smt. Sonia Gandhi, for having organized for the first time a
conference of these neighbouring countries at Dhaka. Now, we are going to organize
a similar conference in our country, in New Delhi. Maybe, this is for the first time
that autism spectrum disorder has been brought into focus in this region. I have
been attending other conferences across the globe. I did not find any fora for this
particular disease. Perhaps, this particular region will be taking the lead in autism.
Some young children born will have some disorder. Some children may be very
intelligent, but they may not be able to take a decision; some children may be able
to take a decision, but they may not be intelligent. So, some disorder is there. This

also is going to be a part of our future programmes.

Sir, on epilepsy, we do not have much so far. There may be disorders. In
neuro-rehabilitation, it is necessary to provide the institute greater administrative
and academic autonomy for which it needs to be declared as an institute of national
importance. Then, it would be able to develop new patterns of teaching and device
new courses and syllabi and take up new courses that are not currently part of the

Medical Council of India approved courses.
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With the passing of the above Bill, along with its amendments, it will be
possible to make the institute a statutory body corporate and declare it as an
institution of national importance under the Entry 64 of List 1 of the Seventh
Schedule of the Constitution so that it may develop as a high-level institution of
mental health and neuro-sciences on the pattern of the AIIMS, the PGI of
Chandigarh and the JIPMER of Puducherry.

Sir, I would like to mention that NIMHANS has already a deemed university
status having good infrastructure. We have a land of about 135 acres. Construction
is going on for almost 2-3 years. As a matter of fact, the coming Saturday, I am
going to inaugurate another block. Almost every six or seven months, we are
inaugurating, or laying the foundation stone of, a new block. It is an ongoing
process. We are also going to have a helipad. To have 135 acres of land in
Bangalore is not a small thing. So, we have the land available for infrastructure, for
critical patients. If somebody is to be transported from airport to this institute, we

would like to have a helipad too.

Sir, hon. Members have given a large number of suggestions. If T deal with all
of the suggestions, it is going to take a lot of time. I think, we have another
business and the House is going to be only up to 5 o'clock. My submission to hon.
Members is that I intend to speak on just 5-10 most important points which have
been raised by almost everybody. But, for the rest of the questions raised by the
hon. Members, 1 assure that I would take the record of the House and, within a
fortnight, I would reply all their queries made. But, at the moment, I would like to
take the questions which have generally been raised by all the Members of

Parliament.

Sir, a mention has been made about Dharmashalas. We have two
Dharmashalas, one for 250 and another for 200. One was inaugurated by me only
about 3-4 months back. There has been a mention that there is an acute shortage of
human resource. Well, almost every second hon. Member of Parliament said that this
institute should not be confined to only one corner of the country, that there should
be many institutes—may not be of the same magnitude, maybe of smaller size—in

different parts of the country.

Sir, at the moment, the problem with the Government of India, the Health

Ministry, as a country is not only in the area of mental health but also in health, in
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general. There is an acute shortage of human resource. While for the last seven-
eight years we have been implementing the NRHM, the only stumbling block in our
implementing all those facilities which we wanted to provide under the National
Rural Health Mission is the acute shortage of human resource. Similarly, should we
like to have many more institutes of smaller size or bigger size, the problem is of
acute shortage of human resource. We have, at the moment, insofar as Psychiatrists
are concerned, a requirement of 11,500, but the availability is only 3,800. So, there is
a 07 per cent shortage of Psychiatrists in the country. As far as Clinical
Psychologists are concerned, the availability is 898 whereas the requirement is
17,250. So, there is 94 per cent shortage of Clinical Psychologists. Then, in the case
of Psychiatrist Social Workers, the shortage is 96 per cent; and in the case of
Psychiatrist Nurses, the shortage is 50 per cent. You can imagine the shortage which
we have here. This also makes my point much stronger that why we should have an
institute of national importance. It is because any institute, at the moment, is guided
by the rules and regulations of the Medical Council of India. They cannot increase
the number of human resource and they cannot put their own syllabi. But once this
Institute becomes an institute of national importance, an autonomous institute, they
will have all these facilities and freedom to develop their own syllabi, and also
increase the human resource. Knowing that the disease burden or the mental health
burden is quite unexpected, not many people know it, it is in crores, therefore, in
future, one of our items in the agenda would be that we would like to know as to
how many mentally ill persons we have in the country. So, keeping that in mind, we

shall have to have more centres in the country.

As one of the hon. Members pointed out here I had a discussion with him in
the last Session—it would be my earnest desire to have many more institutes in
other parts of the country. But, at the moment, we have the Central Institute of
psychiatry at Ranchi. So, we would upgrade it immediately. We have drawn the
programme for it. There is another Institute, i.e., Lokopriya Gopinath Bordoloi
Regional Institute of Mental Health in Tezpur. We have already approved Rs. 26
crores for upgradation of this institute. These Institutes, both Ranchi and Tezpur,

will also produce human resource in future.

Similarly, notwithstanding these two Institutes, we would also identify some
regional medical colleges, maybe a few dozen of them, which we shall have to
upgrade and give some money from the Government of India, and some training
also. Of course, some doctors from the different parts of the country go to the
NIMHANS for training and get back to their respective States. One of the
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suggestions had come that the doctors should be trained and then they should go
back to their respective States. But going back to their respective States without any
facility and without any proper institute is not possible. We shall have to select
some medical colleges across the country, maybe in cach region, for which we can
provide some money from the Government of India, and the doctors from those
particular institutes can go to NIMHANS and get training. That can be publicized

across the country as to where the people shall have to approach.

There has been a mention about money. Sir, we are giving full attention to
upgrading this institute and we can say that in 2004 the total amount of money from
the Government of India was Rs. 26 crore under Plan and Rs. 20 crore under non-
Plan whereas this year it is Rs. 109 crores under Plan and Rs. 80 under non-Plan. So,

you can imagine that progressively the money is increased.

Sir, reservation is another is another area which has been mentioned by
everybody. At the outset, I would like to say that there is no question of changing
it. There is an apprehension as to what will happen to the present staff, what will
happen to the pattern of reservation. Sir, the pattern of reservation is already there
as in rest of the Government organizations in the country. So, existing arrangement
will continue. Nothing is going to change; nobody is going to be changed right
from peon to the Director. Everything will remain the same. Only we are giving it a
status of national importance. So, reservation will continue as it is there, the staff
pattern will continue, pay and emoluments will continue. There has also been a
mention that the President should not be the Chairman. We have accepted the
recommendation of the Standing Committee. But we have also not said outright that

he may or he may not be. ...(Interruptions)...

SHRI TIRUCHI SIVA: Sir, the general apprehension is that when an institution
is elevated to the status of national importance, the reservation status goes. We

want you to please clarify it. ...(Interruptions)...

SHRI GHULAM NABI AZAD: It is not going to change. It will be there.
There will be no change in the policy. In the policy the reservation will continue,

nothing is going to change.
THE VICE-CHAIRMAN (PROE P. J. KURIEN): It is very clear.

SHRI GHULAM NABI AZAD: It is very clear and there is no doubt about it.

The President being Chairman, of course, has its own advantages and
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disadvantages because the President is just to preside over when sometimes there is
convocation, etc., otherwise, it is the Director who is the Chief Executive Officer who
sits there. The President does not sit there. But, then we have the disadvantages
also which are there. If you have other than the Health Minister or the President,
then you have to give him a bungalow, you have to give a car, and you have to
give him a house, so it is always a burden. I can see at the moment that out of all
the institutes like we have seven or eight including the AIIMS, PGI and other
institutes in the country, the Health Minister does not know, I do not know who told
my hon. friend, that the Health Minister as the President takes the allowance and all
that. There is no allowance, he does not get anything. As long as he is the Health
Minister, he is paid as the Health Minister. He does not get any TA/DA or anything
else. But we have only one example of JIPMER, Pondicherry where the Health
Minister is not the President of the Institute. So, you have to give him the staff, you
have to give him the house, you have to give him the car and you have to pay for
that. I do not know whether you want this additional burden or no burden. Then the
Health Minister is the Minister of the country. It is not a question of 'A’, 'B' or 'C'.
He knows about the entire supply and demand and he is also totally unbiased
because he does not belong to a particular stream. His job is to take care of the
health of the entire country. So, I don't think we should totally accept this demand.
Of course, we have accepted the demand that it will be appointed by the
Government of India but I do not think we should make it a prestige point because
it has more pluses rather than minuses. Similarly, there was a demand by hon.
Members that the Health Minister of Karnataka should also be a member. Earlier also
he was a member, he was also Chairman. Whenever the Health Minister of India is
the Chairman, then the Vice-Chairman is the Health Minister of Karnataka.

So, now, both, the Health Minister of India and the Health Minister of
Karnataka, are going to be the ex officio members, and will be appointed by the
Government of India. In case, the Health Minister of India is appointed as Chairman,
the Health Minister of Karnataka will automatically be appointed as the Vice-

Chairman.

Then, there was a mention by some hon. Members that too many outside
members are there and too less doctors. I think, that perception is not right. Here, 1
would like to draw your attention to clause 5. There are seven persons, of whom
one should be a non medical scientist, representing the Indian Science Congress.
So, these seven are either doctors or scientists. Then, there are four representatives

from the medical institutes of Indian universities. So, these are, again, doctors or
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scientists. That makes the number eleven. Then, there is the Director-General of
Health Services, Government of India. He is the senior-most doctor of the country.
No TAS officer becomes the Director-General of Health Services. He is the senior
most Government doctor. Only he can become the Director-General of Health
Services. So, it takes the number to eight. Then, there is the Vice-Chancellor of the
Rajiv University of Health Sciences, Karnataka. He is also a scientist and doctor.
Then, there is the Director of the Institute. No Person can become the Director of
the Institute unless he is a scientist or a doctor. So, this number goes up to cleven.
Then, the rest you have only the Chief Secretary, the Government of India Secretary,
the Health Minister of India and the Health Minister of the State. They have to be
there because they have to oversee the functioning and working of the Institute.
After all, they are giving money and it is in that meeting wherein the members
decide and request the Central Government and the State Government to give the
money. If they are not there, then, who is going to recommend how much money

should be given and what their demand and supply is? ...(Interruptions)...

SHRI V.P. SINGH BADNORE (Rajasthan): Do we have representatives from

the Parliament also?

SHRI GHULLAM NABI AZAD: Yes, we do have. It is on the same analogy as
in the case of the PGI. We have three Members-two from the Lok Sabha and one
from the Rajya Sabha. As rightly said by the hon. Member, they need to represent
there because the Parliament represents the entire country. So, these representatives
have to be there to take the calls of social nature from the entire country. As I said
in the beginning, it will be very difficult to deal with each and every question raised
by the hon. Members. But, I have promised that, within fifteen days, I will write to
each individual Member regarding his question, the initiatives that we have already
taken, and the initiatives that we are going to take. If any query left unanswered, 1

will reply to that.
SHRI D. RAJA: What about the access to poor people?

SHRI GHULAM NABI AZAD: Sir, there is already a 'free treatment scheme’
for the people belonging to the BPL category and for poor people. It will

continue.

With these words, I would request the hon. Members of the House to pass

the Bill. ...(Interruptions)...
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SHRI RAVI SHANKAR PRASAD: Mr. Minister, you had mentioned that 67
per cent vacancies are there. Are you making any kind of special effort to ensure

that those vacancies are filled at the carliest?

SHRI GHULAM NABI AZAD: Sorry, I did not say 'vacancies’; 1 said
'availability and demand'. 1 had said that this much is available and this much is the

demand.

SHRI RAVI SHANKAR PRASAD: Alright. Therefore, there is a substantial
mismatch between the availability and the demand. What efforts are you going to

undertake to ensure that this gap shortens?

SHRI GHULAM NABI AZAD: Sir, as there is an acute shortage of doctors
and specialists in other streams also, we have, in the two years, taken path-breaking
initiatives. As a result, in under-graduate, the number in two years has increased by
more than 30 per cent. In post-graduate, the increase has been almost 75 per cent to
80 per cent. So, once this Institute becomes an Institute of excellence, I can assure
you, as a member I may or may not be its President that this gap will be shortened.
So far, we were guided by the Medical Council of India. The Medical Council of
India has its own guidelines and parameters. Even if you wish or desire to increase
it, it cannot be done unless you fulfil these criteria and all that. In the All India
Medical Institute, the MCI is not applicable. So, they can go ahead with their own
number. Similarly, once this is out of the ambit of the Medical Council of India, 1
think, it will be in a better position to increase the faculty. As I said, we shall have
to develop many more other institutes, as I mentioned in Tezpur and Ranchi,, which

also can produce human resource. Thank you, Sir.

sh awor fasmr = #8led, § U9 TP BRI W UIT O @Bl §
... (TEET)...

SHRI D. BANDYOPADHYAY: Sir, clause 8 says, "The President and other

members shall receive such allowances from the Institute as may be prescribed.” 1
had quoted that.

SHRI GHULAM NABI AZAD: This is only in case when the Health Minister
is not the President.

SHRI D. BANDYOPADHYAY: That is clear.

SHRI GHULAM NABI AZAD: No, it is not clear. It is, "The Government of
India may appoint..." So, the Government of India may appoint the Health Minister

or may not appoint the Health Minister. In case, it has appointed other than the
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Health Minister, then as President, as I mentioned, you have to give all the facilities
to the president. You have to give him accommodation, you have to give him a car,

you have to give him other facilities also.
SHRI D. BANDYOPADHYAY: Sir, onec more point.
THE VICE-CHAIRMAN (PROE. PJ. KURIEN) No, That is all.

DR. ASHOK S. GANGULY (Nominated): Since it is going to be an Institute of
national importance, the regulatory role or the supervisory role of the expansion that
you are planning, the shortages that you will take care of, must have a regulatory

oversight, so that properly qualified people are brought into the mainstream.

SHRI GHULLAM NABI AZAD: That is always done in the Government bodies
like we are doing in PGI and AIIMS. Even today, expansion is going on there. So,

they have the full powers to decide there.

#ft oo Ao Suwwee S, § U 9 gEW AEdl § (@) S
g9 ogAfd @ dfNY .(=Eem)..

THE VICE-CHAIRMAN (PROF. PJ. KURIEN): No, no. I allowed you one
question. One cannot ask questions twice. No, no. I allowed you to ask one

question. You cannot ask again. That is against the rules, Now, the question is:

"That the Bill to declare the institution known as the National Institute of
Mental Health and Neuro-Sciences, Bangalore, to be an institution of national
importance and to provide for its incorporation and for matters connected therewith

or incidental thereto, be taken into consideration."
The motion was adopted

THE VICE-CHAIRMAN (PROF. PJ. KURIEN): We shall now take up clause-

by-clause consideration of the Bill.
Clauses 2 to 4 were added to the Bill

THE VICE-CHAIRMAN (PROE. PJ. KURIEN): Now we shall take up clause 5.
There are three amendments (Nos. 3 to 5) by the hon. Minister.

Clause 5-Composition of Institute

SHRI GHULAM NABI AZAD: Sir, I move:
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(3) That at page 2, line 16, for the word "President”, the word "ex-officio”
be substituted.

4y That at page 2, after line 16, the following be inserted namely:-

"(aa) the Minister of Health and Family Welfare (Medical Education),

Government of Karnataka, ex-officio;".
(5 That at page 2, for lines 28 to 34, the following be substituted, namely:-

"(h) the Chief Secretary to the Government of Karnataka or his nominee who

shall not be below the rank of Secretary to that Government;

1) Seven persons of who one shall be a non-medical scientist representing
the Indian Sciences Congress Association and one each from biological;
behavioural and physical sciences of repute from any University to be
nominated by the Central Government in such manner as may be

prescribed.”.

() four representatives of medical faculties of Indian Universities, of whom
one shall be from National Institute of Mental Health and Neuro-
Science, to be nominated by the Central Government in such manner as

may be prescribed.”.
The questions were put and the motions were adopted.
Clause 5, as amended, was added to the Bill.
Clause 6 was added to the Bill

THE VICE-CHAIRMAN (PROE PJ. KURIEN): We shall now take up clause 7.

There is one amendment (No. 6) by the hon. Minister.
Clause 7 - Powers and functions of President
SHRI GHULAM NABI AZAD: Sir, I move:

(6) That at page 3, for lines 15 and 16, the following be substituted,

namely:-

"7(1) There shall be a President of the Institute who shall be nominated by
the Central Government from amongst the members other than the

Director of the Institute.”



404 Government [RATYA SABHA] Bill
The question was put and the motion was adopted.
Clause 7, as amended, was added to the Bill

THE VICE-CHAIRMAN (PROE. PJ. KURIEN): There is one amendment (No. 7)

for insertion of new clause 7A by the hon. Minister.
INSERTION OF NEW CLAUSE 7A
SHRI GHULAM NABI AZAD: Sir, I move:

(7) 'That at page 3, after line 18, the following be inserted, namely:- "7A.
There shall be Vice-President of the Institute who shall be nominated by the Central

Government from amongst the members other than the Director of the Institute.”
The question was put and the motion was adopted
Clasue 7A was added to the Bill

THE VICE-CHAIRMAN (PROE P. J. KURIEN): We shall now take up clause §.
There is one amendment (No. 8) by the hon. Minister.

Clause 8-Allowances of President and other members
SHRI GHULAM NABI AZAD: Sir, I move:

(8§) That at page 3, line 19, after the word "President”, the word "Vice-

President” be inserted.
The question was put and the motion was adopted
Clause 8, as amended, was added to the Bill
Clause 9-11 were added to the Bill

THE VICE-CHAIRMAN (PROE. P.J. KURIEN) Now, we shall take-up clause 12.
There is one amendment (No. 9) by the hon. Minister.

Clause 12-Objects of Institute
SHRI GHULAM NABI AZAD: Sir, I move:
(©) That at page 4, after linc 29, the following by inserted, namely:

"(d) to evolve innovative strategies to offer diagnostic and comprehensive
therapeutic service facilities in the field of mental health and neuro-

sciences, utilizing the advances in information technology’
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(¢) to make an in-depth study and research in the field of mental health,

neuro-sciences and allied specialties.”
The question was put and the motion was adopted.
Clause 12, as amended, was added to the Bill

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Now, we shall take up clause
13. There are two amendments (Nos. 10 and 11) by the hon. Minister.

Clause 13-Functions of Institute
SHRI GHULAM NABI AZAD: Sir, I move:

(10) That at page 4, line 43, after the word "education”, the words "and

conduct research" be inserted.

(11) That at page 4, line 44, after the word "hospitals”, the words "to

provide clinical services" be inserted.
The questions were put and the motions were adopted
Clause 13, as amended, was added to the Bill
Clauses 14-32 were added to the Bill

THE VICE-CHAIRMAN (PROF. PJ. KURIEN): Now, we shall take up clause 1.
There is one amendment (No. 2) by the hon. Minister.

Clause 1-Short title and commencement
SHRI GHULAM NABI AZAD: Sir, I move:

(2) That at page 1, line 3, for the figure "2010", the figure "2012" be
substituted.

The question was put and the motion was adopted
Clause 1, as amended, was added to the Bill.

THE VICE-CHAIRMAN (PROF. PJ. KURIEN): Now, we shall take up the
Enacting Formula. There is no amendment (No. 1) by the hon. Minister.

Enacting Formula
SHRI GHULAM NABI AZAD: Sir, I move:

(I) That at page 1, line 1, for the word "Sixty-first", the word "Sixty-third"
be substituted.
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The Enacting Formula, as amended, was added to the Bill
The Title was added to the Bill
SHRI GHULAM NABI AZAD: Sir, I move:
That the Bill, as amended, be passed.

The question was put and the motion was adopted

SPECIAL MENTIONS

TE VICE-CHAIRMAN (PROFE. PJ. KURIEN): Now, we take up Special
Mentions. Those who want to lay them, they can lay them on the Table, and those
who want to read them, they can read them also. Dr. Gyan Prakash Pilania, do you

want to lay it or read it?

DR. GYAN PRAKASH PILANIA: Sir, I would like to read it. By nomenclature,

it means that it should be mentioned.

Demand for taking steps to achieve 100 per cent target of

institutional births in country

DR. GYAN PRAKASH PILANIA (Rajasthan): Sir, according to the Registrar
General of India's latest Sample Registration System (SRS) 2010 data, less than two
in ten women in India received medical attention by a qualified professional in 2010
while delivering at home. Contrary to the popular belief, fewer women in urban India
(10.8 per cent) received medical attention while delivering at home than in rural India
(16.2 per cent).

THE VICE-CHAIRMAN, DR. E!M. SUDARSANA NATCHIAPPAN, in the Chair

Nearly one in four births was attended by "untrained functionaries”,— it's a
matter of concern and, I think, the hon. Health Minister should give attention to it—
with the percentage of such births varying from as high as 53.5 per cent in
Jharkhand to as low as 0.2 per cent in Kerala. More women, almost double, delivered
in Government hospitals (41 per cent) as against private hospitals (19.4 per cent).
Kerala recorded the highest deliveries in private hospitals, while Odisha recorded the
least. Tamil Nadu recorded the highest number of women who delivered in

Government hospitals while Jharkhand recorded the least (19 per cent).



