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SLNo. Name Place of posting Date of joining
4. Dr Satish Chandra Mehra Central Zone 3.05.2013
5. Dr Anand Prakash Sharma South Zone 6.05.2013
6.  Dr H.CBansal South Zone 12.06.2014
7. Dr. Urmil Rehni South Zone 12.06.2014
8. Dr Rakesh Kumar Mahan South Zone 12.06.2014
9. Dr Jagdish P Govekar East Zone 12.06.2014
10, Dr. Mohinder Kaur North Zone 20.00.2014
11.  Dr Raj Laxmi Raheja North Zone 3.06.2014

National Health Insurance Scheme

3670. SHRIMATI JAYA BACHCHAN: Will the Minister of HEATTH AND FAMILY
WELFARE be pleased to state:

(a) whether Government has taken note of the rising cost of healthcare and its

unaffordability for many citizens;

(by whether Government plans to implement a National Health Insurance Scheme

for every citizen to make healthcare affordable for all;
(¢) 1l so, the details thereof, and
(d)y if not, the reasons therefor?

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. HARSH
VARDHAN): (a) Yes, Sir.

(b) to (d) An Expert Group has been set up in the Ministry for preparing a
comprehensive background paper for implementation of National Health Assurance Mission

that may include National Health Insurance Scheme.
Shortage of allied health professionals

3671. DR. CHANDAN MITRA: Will the Minister of HEATLTH AND FAMILY
WELFARE be pleased to state:

(a) whether India is facing an acute shortage of Allied Health Professionals (AHPs)
especially in Madhya Pradesh;

(b)y if so, the details of availability vis-a-vis demand of AHPs in various Allied
Health Streams (AHSs);



178 Written Answers to [RATYA SABHA] Unstarred Questions

(¢) whether Government proposes to set up a National Institute of Allied Health

Sciences offering PG courses m various AHSs;
(d)y if so, the details thereof, and

(e) the fresh steps taken by Government to meet the shortage of AHPs in the country
especially m Madhya Pradesh?

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. HARSH
VARDHAN) : (a) and (b) Yes. As per the report of Public Health Foundation of India
(PHFT) released in December 2012, there is a shortfall of approximately 64 lakh Allied
Health Professionals (AHPs) in various health cadres in the Country. Cadre-wise details
of shortfall of AHPs 1s given in the Statement-1 (See below). The details of State-wise
availability of AHPs is given in the Statement-II (See below).

(c¢) and {d) Yes. There is a proposal to set up National Institute of Allied Health

Sciences in Najafgarh, Delhi offering PG courses in seven streams as follows:

(1)  M.Sc. Medical Lab Technology
(1) PG Diploma in Histotechnology

(i) PG Diploma in Cytotechnology

(iv) PG Diploma in Hemato-technology
(v) PG Diploma in Molecular diagnostic techniques

(vi) M.Sc. Radiotherapy

{vil) PG Diploma in Radiotherapy and Imaging Technelogy

(e) Toaddress the shortage of manpower in the field of Allied Health Professionals,
a Centrally Sponsored Scheme (CSS) has been initiated to set up one National Institute of
Allied Health Sciences (NTAHS) at Najafgarh (Delhi) and eight Regional Institutes of Allied
Health Sciences (RIAHS) at Bhagalpur (Bihar), Bhopal (Madhya Pradesh), Bhubaneswar
{Odisha), Chandigarh (UT), Coimbatore (Tamil Nadu), Hyderabad (Telangana), Lucknow
(Uttar Pradesh) and Nagpur (Maharashtra). The objective of the scheme is to augment the
supply of skilled Allied Health manpower and to promote quality of allied Health, training

through standardization of such education/courses across the country.

Another scheme has been mitiated for enhancing the availability of Allied Health
Professionals through commencement of new courses and increasing the intake capacity

of the existing courses in the existing State Government Medical Colleges.
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Statement-I

Shortfall of Health/Allied Health Professionals™

S1. Health Workforce Category
No.

Demand Supply Unadjusted Efficiency-
Gap Access
Adjusted Gap

1.  Ophthalmology related

2. Rehahilitation related

3. Surgical and intervention related

4. Medical laboratory related

5. Radiography and imaging related

6. Audiology and speech language

pathology related

7. Medical technology related

8. Dental assistance related

9. Surgery and anesthesia related

10. Miscellanecus

145236 17,678 127558 136039

1862584 40,265 1822319 1841637

2050838 7.215 197873 2086138
76884 15,214 61670 70603
23649 4,352 19297 20971

10599 3,263 7336 8901

239657 3587 236070 237791

2048391 6,243 2042148 2045143

862193 4,050 858143 860086

1074473 181,511 892962 930045

Torar

6548754 283378 6265376 6409834

* Source: PHFI report Nov- 2012.



Statement-IT

State-wise availability of Allied Health Professionals

SI.  State Ophthal ~ Rehab  Surgical Medical Radio  Audio- Dental Swrgery Medical Total — Total Population

No mology  related and Lab and logyand assis- and techno- Misc. AHP

related Interven- tech- Imaging speech  tance Anest-  logy {State-

tion nology tech- language related hesia wise)

nology pathlogy

1. Arunachal Pradesh (AR) 36 83 15 3l 9 7 13 g8 7 374 585 1382611
2. Assam (AS) 844 1923 345 727 208 156 298 193 171 8669 13534 31169272
3. Bihar (BR) 843 1919 344 725 207 156 298 193 171 8653 13509 103804637
4. Tharkhand (JTH) 595 1355 243 512 146 110 210 136 121 6108 95336 32966238
5. Manipur (MN) 88 199 36 75 22 16 3l 20 18 899 1403 2721756
6. Meghalaya (ML) 72 163 29 62 18 13 25 16 15 735 1147 2964007
7. Mizoram (MZ) 57 130 23 49 14 11 20 13 12 587 9le lo91014
8. Nagaland (NL) 76 173 31 65 19 14 27 17 15 779 1217 1980602
9.  Odisha/Orissa (OR) 676 1540 276 582 166 125 239 155 137 6942 10837 41947358
10, Siklam (SK) 24 55 10 21 6 4 8 5 5 246 385 607688
11.  Tripura (TR) 37 85 15 32 9 7 13 9 g8 385 601 3671032
12, West Bengal (WB) 1197 2T 489 1030 295 221 423 274 243 12292 19191 91347736
13, Goa(GA) 22 50 9 19 5 4 8 5 4 225 351 1457723
14.  Gujarat (GJ) 594 1352 242 511 146 110 210 136 120 6097 9519 60383628
15. Maharashtra (MH) 1617 3683 660 1392 398 298 571 370 328 16602 23920 112372972
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16.  Andhra Pradsh (AP) 2044 4656 834 1759 503 377 722 468 415 20090 32770 84665533
17.  Karnataka (KA) 1392 3172 568 1198 343 257 492 319 283 14208 22322 61130704
18.  Kerala (KL} 385 878 157 332 95 71 136 88 78 3956 6177 33387677
19.  Tamil Nadu (TN) 930 2117 379 800 229 172 328 213 189 9544 14900 72138958
20.  Chhattisgarh (CT) 276 628 113 237 68 51 97 63 56 2831 4420 25540196
21.  Delhi (DL) 4 9 2 3 1 1 1 1 1 41 64 16753235
22.  Haryana (HR) 416 048 170 358 102 77 147 95 84 4273 6671 25353081
23.  Himachal Pradesh (HP) 158 360 64 136 39 29 56 36 32 1621 2531 6856509
24, Jammu and Kashmir (JK) 191 434 78 164 47 35 67 44 39 1957 3055 12548926
25.  Madhya Pradesh (MP) 1226 2793 501 1055 302 226 433 281 249 12592 19659 72597565
26. Punjab (PB) 370 843 151 319 o1 68 131 85 p 3801 5934 27704236
27, Rajasthan (R]) 1485 3383 6006 1278 366 274 525 340 301 15250 23809 68621012
28.  Uttar Pradesh (UP) 1774 4040 724 1526 437 327 626 406 360 18211 28431 169581520
29.  Uttarakhand (UK) 202 461 83 174 50 37 71 46 41 2078 3244 10116752
30.  Andaman and Nicobar 20 45 8 17 5 4 7 5 4 203 317 379944
31. Chandigarth 3 6 1 2 1 1 1 1 1 28 44 1054686
32.  Dadra and Nagar Haveli 7 17 3 6 2 1 3 2 1 75 117 342853
33, Lakshadweep 1 3 1 1 0 0 0 0 0 13 21 64429
34.  Daman and Diu 4 8 2 3 1 1 1 1 1 38 59 242011
35.  Pondicherry 11 26 5 10 3 2 4 3 2 118 184 1244464
36. InDIA 17678 40265 7215 15214 4352 3263 6243 4050 3587 181511 283378 1210193465

Source: PHFI report Nov-2012.
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