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SHRI ANIL DESAI: Sir, it has been found that doctors, who are there, responsible
doctors even in Government hospitals, while treating the patients,tell the patients to move
to their private clinics, and then the patient comes to the clinic of the doctor. And, when
the medicines are prescribed, instead of going in for generic drugs which go according
to the affordability of the patients, it has been found that time and again they have been
prescribing branded drugs which are beyond the capacity of the patients and this, directly,
affects his health. Also, so many cases have been found where serious lapses have occurred.
The problem has become more complex as far as the health of the patient is concerned. Will
the hon. Minister take any actions in this regard? And a serious thing, which wasreported in
one of the T. V. channels yesterday, is that in private clinics, there is a widespread practice
of prescribing branded drugs, and for that, open kickbacks are being taken. This has come
to the knowledge of the people. So, will there be any action in that regard?

DR. HARSH VARDHAN: Sir, I don’t, entirely, disagree with what the hon. Member
1s saying, It cannot be generalized but, certainly, there are instances where because of old
habits, many doctors continue to prescribe branded medicines. And there are, definitely,
instances like the one which was reported in some news channels yesterday whereby some
doctors are resorting to unethical practices. Earlier also, when there was a report regarding
unethical practices of some of the doctors and establishments, we had, immediately, asked
the Medical Council to take action through the Ethics Committee. Also, we had formed
a very high powered Committee at the Government level to give its Report within six
weeks and for the yesterday’s appearance on the television channel about some doctors
taking something, some sort of an indirect bribe, to prescribe something or to promote
some drugs, we have asked our Union Health Secretary, and also the Medical Council of
India, once again, to put this issue also in the already existing inquiry for the earlier issue
and we will make sure that adequate action 1s taken against those who are resorting to any

of these unethical practices.
Criteria for selection of ASHAs

*483. SHRI TIRUCHI SIVA : Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(a) whether it 1s a fact that the selection criteria for Accredited Social Health
Activists (ASHAS) such as educational qualifications and representativeness of local

community are not being met in several cases;

(by whether an improvement in the quality of the 23 days training schedule for
women identified as ASHAs would improve their performance;

(¢) whether an assessment of the information that ASHAs have retained from
theoretical and practical training is conducted before they start working in the field; and

(d)y if so, what is Government’s action plan to rectify the situation and increase the
efficiency of ASHAs?
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THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. HARSH
VARDHAN) : (a) to (d) A Statement 1s laid on the Table of the House.

(a)

(b)

(©)

()

Statement

In the guidelines issued at the time of launch of the National Rural Health
Mission (NRHM), class § was set as the basic educational qualification for
selection of Accredited Social Health Activist (ASHA). Subsequently, in 2012,
States were requested to give due preference in selection to those women as
ASHAs who are qualified up to 10 standard wherever they are interested and
available in good numbers. The guidelines also stipulate that the ASHA must
be a woman resident of the village. However, States are allowed flesxability of
relaxing the educational and age criteria, if no suitable woman with the set

criterion and qualification is available in the area.

The manner of selection of ASHASs ensures that she 1s a local resident of the

village.

The ASHA Evaluation carried out in two districts each of 16 States except
Uttar Pradesh where evaluation was carried out in four districts, show that in
all the States where evaluation was carried out, majority of the ASHAs met the
criterion of at least class 8 pass and in all but 5 States, the majority of ASHAs

had a minimum education qualification of Class 10.

Yes, Sir. The ASHA training upto Module five covered 23 days of training
which was to be followed by 20 days of training in Module 6 & 7 in four rounds
each of five days duration. This has been subsequently revised to an Induction
Module of 8 days to be followed by 20 days of training in Module 6 & 7 in

four rounds each of five days duration and an annual refresher of 15 days.

The ASHA training includes, a component of assessment. ASHA training is
conducted in a modular way, which is based on the principle of learning by
doing. Hach round of training is separated by a period of three months, in which
time she 1s expected to use the skills leamnt during the training. The next round
of training builds on her skills. Each round includes a skill assessment .and
knowledge assessment. Those ASHAs who do not perform well are required

to be given a refresher or repeat training,

To enhance competency and professional credibility of ASHAs through
knowledge and skill assessment, a proposal for certification of competencies
of ASHAs by the National Institute of Open Schooling (NIOS) has been
approved.
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MR. CHAIRMAN: The questioner is not present. Let the answer be given.
...(Interruptions).... Please sit down.

SHRI D. RAJA: Sir, the objective of the National Rural Health Mission is laudable.
The Minister has explained the guidelines for the selection of accredited social health
activist. Right now they are treated as scheme workers. The fundamental question 1s, they
are not given the workers” status. They are not covered by the Mimmum Wages Act. They
do not get any social security benefit. This 1s the fundamental question. And not only the
ASHA workers, but mid-day meal workers and all these scheme workers too, are demanding
workers’ status. I would like to know whether the Government will consider their demand
and concede their demand of giving workers’ status. Once they get workers’ status, they
will get all the benefits like retirement benefits, social security and everything. I would
like to know whether the Government will consider giving them workers’ status and treat
them as workers so that they get all benefits of workers. Ultimately it will improve the

health services in our villages, in our rural side. That is the point.

DR. HARSH VARDHAN: Sir, as far as the role of these ASHA workers are
concerned, I have to clarify that they are not regular Government emplovees. They are the
community health volunteers who have been chosen from the villages in consultations with
the Anganwaadis, the Panchayat people and other relevant people in the villages and for
every thousand population a community health volunteer, whom we call as the Accredited
Social Health Activist, 1s selected and there are nine lakhs of them in the whole country.
In the National Rural Health Mission, we give adequate incentives to them for doing the
type of work that they do. For a particular work there is a definite incentive and we have
also authorised the State Governments to give them additional incentives if they want and
in the various schemes that are sent to us through the State Government, we try to take
into consideration the good work done by them. But I don’t think it is possible to give a
volunteer status of a Government employee which may not be possible technically in the

present circumstances.

SHRI MADHUSUDAN MISTRY : First of all, #f 3mgepr gIfshan are1 &=ar g
g qst vsell AR weelled) s e o1 Hiwl 1§21 2, in spite of the fact that T was
raising my hand for several days. AR S, 7T AfFRCy wmee 3 2% a7 wara © 5
ASHA workers are the most exploited workers. Id < forg aig-7ia # sir, SR e
U1 AT, IRAE A 1 Sa1S2] &1 SI@R] &A1, SHRd Beel Reuer €id o anfs
o @l =gl €1 ey wge, W' 9 e adde @ Sty 9. 8, St S
TIHadTE Bt 2, S ST dda 250, 300 2T 500 U2 e &, e T ST o i1 ot
Y TN 2] (A &1 37| B8-98, A6-2A16 A iHI ab 14 =gl fGu oid &1 =it 2=t
R ARSIt &1 41 2, Fafery # syt S =red g & 28 S 99 2, 3y
S WHQI Bl YA $8 HrA1 digd &7 Sd (o 8T 9 o1 491 oidr 8, dfes we
e I U B a0 I TG A 21 U] U WOl ol § f AR 28T JolRTd
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# 215 T S # TEde SHaT <1 feran Siar 91 3t fRIf ure 2 Sud 6 a1 8 wEH arg
a8 U7 37T faT SITeT 21 31 S0 R0 PRA? 3Mro] | g S W 39T geh, MY Sk
HIY G ST &3, IF 9G1T BI SAGAR B TG 81 AT 59 R B by ave quRe
ITe<l © 7 1 3ITURI A8 YT <8 g

<1, & o W, § A G @ WG] @ ATGY Bl | $9H Bls g1 Hd T8
o <1 71 amren gt Igd 3re0T B PR IE €, Wlh # ST Al B 3R AR TS BT
e fea =i aae 1 2 adnd gRT FfFa 6 weet ux il ue Herell vaist e B,
SINIT 3T 8T, 98 500-600 TUT 21 &, Fieth 391 ardfc 2™y @ Tavs g1 800-3,000
YUY deh Bl 59 3R H S-Sl AT deb =1 SUTGT B1H vl 8, 3] ol Fadl &
2T ITHT S ATFRRA 2, 8 397 gRT fhy Y &1 & oy € o5 9 fba! et
Afeiel @ dax 1S, TR H by [hd gedl 61 Swre o), <2 v 9of & Rred b

91T, SIS -Safey| e a-ie o femic wmm & e 9 2l

S, 3 bsl [ 6-6 9819 e Il Hoid) 18] Frard) 21 et ar € fov vgel i
2RI YT &, offer 3rdl 80 TRRiT I RATGT 3MAT 9l Bl ST 9 ThTSC 7 5-UhTsied
fRreew & ot frerdr 21 et e & T U ot o <o 4 el ©, o 6 AJElH a
fetY 3 adhe &1 s JdX T T el BN 89 ARG IRGR §RT T WId 2o 79 &
raild e adHed @l T dd 91 Iud ey I fhawr em fean, gadn
TR @¥dh TRT T AR T &1 %1 eI e Taeie e &1 Tadt 1 8mae mm
& sfRaHTIE @ AR | 59 a 59 919 @ gRfva awd §1 W e 2 o
ST €, IHG fRHIT ¥ g TE |, N1 AU ATA [0, S o W ad dnT
B Aot e firar w2, e Tl g ar el

sft gafder fig Hev W, § emyd SRy ffrey weT 9 @8 e 9w g
B AT acbe BT &b I H ot 3wy fean 2, O dt ey ady @1 @ €1 e, g gefea
¥ B A% Sldex 9didl @ [ g8+ Fha=1 @M han g sige o) qvil 81 gafery § g
el dTedl § [ Sd! Bls [hats § g1 9137 3R 59 s ) fEte 78] &
ElIRY

ddbs q1d U © b o1 # v 7 A ol 13 oireg 9ed G918 & 91 "R Wi 2
o et Aoy feferadt & Sl W Sl 1w i a2, s 99 wWie ann & fev g,
St R uRemst 7 we< €1 a=1 2 8d1- 10T T get ard ! 3w ad, et o 1 =i |,
o e e S? gaferg # 9% AT arsdl g 4 5HH R B & fory fthaws 1 ofiv
TUTUH AT ST AT SHUT0H ofdd @1 add ST ariey, a1fes S 9 ST 5, Sl

ey o thiferd)sl dia avs & e g

S1. BY Qe[ gy FEIe, S I e & o S #9 @eT, Ugdl 9 91 98
fh g7/t ST TeT 2 o1 s9dT oI 3TRREE 2, S9a! a9 & & (v arEarst ik
TR & oddd 9 9 31q) Roie St & o S= fham-fasaem, - & fae 2
BN X8 b b FT v SRR fthave 1 Uw AR 1 HRI BH AR dad 42 g
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BIdT 2 31X 39 fory 98 Tl s1aey & wicitbde ot snawedr 181 vsdl 21 577 amms
& S I B 2lR a1ftrd o ag™ & fory, wiemfed @1 & a7 IReR gRT A9
S Ieee oA 3NUT ¥ & AT H g Wi fhherT T & IR 2 ard wHg |
foram <1 w=T 81 B W e & AT & @] UUTe/SHeT g & fog amet
AN & gtact wefiand § 2 S aran gdd @i R f et fear o wear 2,
IR Z WU & T8 Tpol [epa] oI 78T 2 31 31 i Rad @7 4 2% uer™ 3 3fiw
gAY B B el ¥ gHT W TaEHGE B g9d oy ge Sl gS 81 @ el R @S we
TS W ARG IREHR ST ATRRT Sl €, IS e 5 9Rd IRER St T,
4 el o @ Wg 50 U, B g 25 UNdie, 39a] w02 hidl 81 9d]
TSl S & ForT g A uRT forert i e far g ued 8, e s fra R &
IR uraer fo g

MR. CHAIRMAN : Question No. 484,

SHRI SITARAM YECHURY : Sir, I want to make a point. ...({nterruptions)... It
will take just one minute. There is a very important point I want to ask the hon. Minister
...(Interruptions)...

MR. CHAIRMAN: Why cannot you ask it separately ? ...(Interruptions)...

SHRI SITARAM YECHURY : Sir, we are all concerned about the nutritional status
of our children in the country. I am sure, you are also concerned. If you don’t take care

of them, how...

MR. CHAIRMAN: Your point is well made, but this is not the occasion. Now,
QNo.484. .. (Interruptions)... Let the question be answered first.

el WRd SgfdeT W, faeft A e
vre-fafam 2 7l & wefen it

484, =Y GAaR Wellm: 1 Wy iR 9RaR dedor w2 7' Jar @ par
el fo
(@) @1 I8 94 o b ARaer el Argfden deer, foeel St vl deer §

e TRIST 31T g5 &1 wrew e Sl & fo e aut a@ wele @ w2, Siafe
T T S 3 S A15 3T aTel SOTRI RIS @1 Ired - Fafere &1 o gt 85 9l

() afe &, af g9 fRIfa & ferg @iq fosigR 2 ol &I WeR 59 dvarg)
212147 &TUTd b forv Ryeigr Rifhcgai & fasg doprd ot aRars fhr sie &t wigon
PYfl?

Wl 3R 9RAR FHeaw w1 (1. g6 W) (F) 8iR (W) afgd ARdE
SR WIM, 75 foed! & RTE & AR W Sl A1 781 € wei fafreasi ot
ATIRGTE T IRTAT ETYTeT & P17 feft wem TRfT T 31 gad o1 3oy Rrfdrear & fore ame
ayl dep uelem el gt efl




