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B. Amendment vide Gazette Notification G.S.R. 63(E) dated 01-02-2013
specifying various conditions for conduct of clinical trials, authority for
conducting clinical trial inspections and actions in case of non-

compliance.

C. Amendment vide Gazette Notification GS.R No. 72(E) dated 08.02.13
specifying requirements and guidelines for mandatory registration of
Ethics Committee.

The National Institutes of Health (NIH), have raised concerns about
how these new requirements will be implemented, particularly the specific
provision related to compensation. NIH have suspended enrolment of
participants in 35 interventional trials in India. This will, however, not
affect this country's health programme and domestic pharma industry.

(¢) The drug trial policy has been evolving in course of time. Government
has been trying to strengthen the regulatory mechanism to ensure proper
drug trials.

Review of population control programme

1964. SHRI KIRANMAY NANDA: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(@ whether it is a fact that as per fresh report of World Health
Organisation "World population prospect 2012" by the year 2028, India's population
will be mbfe than that of China's;

(b) whether it is also a fact that population of the country will continue to
increase with same growth rate and remain world's highest populated country for
few decades;

(¢) if so, the steps Government plans to overcome the situation;

(d) whether Government has any plan to review the population control
programme if our population growth rate is not coming down;

() if so, the details thercof, and
@ if not, the reasons therefor?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM
NABI AZAD): (a) Yes, India's population will be more than that of China by the
year 2028.
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(b) Due to the population momentum and impeded fertility, India's population
will continue to grow. However census 2011 shows that the percentage decadal
growth rate has declined significantly during 2001-2011.

(¢) The approach to population stabilization under NRHM is through
providing Family Planning Services while ensuring full reproductive choices to

womern.

The government has initiated the following interventions to address the

population stabilization are:

i Launching of two new schemes to utilize the services of ASHA: A
scheme for making contraceptives available at the doorstep through
ASHAs in all the districts across country. Another scheme involving
ASHAs as catalysts for delaying age at first childbirth and spacing
between births is made operational in 18 states. The ASHA is being

incentivized for the same.

i. ~ Promoting post-partum family planning services and availability of fixed

day static services at public health facilities.

iii.  Placement of dedicated family planning counselors at high case load

facilities

iv. Expanding basket of choice by introduction of a new device namely Cu
IUGD375 and a new method namely Postpartum IUCD

v.  Santushti Scheme: The Santushti strategy provides private sector
gynecologists and vasectomy surgeons an opportunity to conduct
sterilization operations in Public Private Partnership (PPP) mode in Bihar,
UP, MP, Rajasthan, Jharkhand, Chhattisgarh and Odisha.

vi. Prerna Scheme: It identifies and recognizes young married couples from
backward districts who have adopted Responsible Parenthood Criteria as

role models for other young couples in the district.

vii. Accreditation of private/NGO facilities to increase the provider base for

family planning services

viii. Promoting acceptance of No Scalpel Vasectomy to ensure male

participation
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ix. Compensation Package for Sterilization acceptors for providing
compensation for loss of wages to the beneficiary and also to the
service provider for conducting sterilizations

x  National Family Planning Indemnity Scheme' (NFPIS) under which clients
are insured in' the eventualities of deaths, complications and failures
following sterilization and the providers/ accredited institutions are
indemnified against litigations in those eventualities.

(d) As a result of the effort of the government, the growth rate of the
country has come down significantly.

(¢) and (f) Does not arise.
Compulsory health insurance for all in India

1965. DR. VIJAY MALLYA: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(@) whether Government is having any proposal to make health insurance
mandatory for every citizen of the country;

(b) if so, how much Government will contribute towards the premium
amount; and

(¢) whether Government has a proposal to include universal health coverage
in its Twelfth Five Year Plan?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM
NABI AZAD): (a) There is no proposal to make health insurance mandatory for
every citizen of the country.

(b) Does not arise in view of (a) above.

(¢) The Twelfth Plan strategy secks to strengthen initiatives taken in the
Eleventh Plan to expand the reach of health care and work towards the long term
objective of establishing a system of Universal Health Coverage (UHC) in the
country. The Plan envisages substantial expansion and strengthening of the public
health systems both in rural and urban areas, with robust provision of primary
health care.

New drugs policy

1966. SHRI RASHEED MASOOD: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:



