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SHRI ANIL DESALI: 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 was reported 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
is 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 is 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 is 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;

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

(c) 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) 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 is laid on the Table of the House.

(2)

(b)

(c)

(d)

Statement

In the guidelines issued at the time of launch of the National Rural Health
Mission (NRHM), class 8 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 flexibility 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 ASHAS ensures that she is 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. Each round of training is separated by a period of three months, in which
time she is expected to use the skills learnt 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 is, they
are not given the workers’ status. They are not covered by the Minimum Wages Act. They
do not get any social security benefit. This is 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 employees. 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, is 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, § 391 gfshar 311 e § b
319 31 Uell IR AiHex! 92 g &l HIdl f&AT 2, in spite of the fact that I was
raising my hand for several days. THTIRT ST, T e ATEe ¥ I8 e 9ara ® {6
ASHA workers are the most exploited workers. Id & ]%I'Q Trq-T7g | ST, AR BT
U ST, YT g Bl Ga1sdl Bl SIFBR] 91, SR geel Rguerd Sid BRAT
MM B g E1 fAffRer AEe, 98 9 e TarHe B o U1 Sar 8, ST S
TIEATE Bl 8, SH S9h! had 250, 300 AT 500 DY el B, <ifhT ST o T4 9t
AT R T2 T €1 S9! BE-BE, IM3-3NMS Al dd U 71el AU S &1 ifes I8
IR AATSIH AT B! A1 8, Sfery § STay ST =18 g & I8 o 991 8, 3
3 GHRIT BT FHIET $ HRAT dl8d 272 S [ I8l F d1 41 9717 8, dfp e
TaHe I U BT 70 U I ofcll 21 H JATID] T TIoIRT el ol g [ AR I8T ORI
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H I8 U1 § 3 TEPHR IHBT TS o1 ST 51 151 AT I8 2 IHB 6 A7 8 HelH a1
T8 U7 ST QT ST 21 3179 S B BN ? ST Hf QX < H SR a9, AT 57D
SR Sl STATg <, I A1 BT SISR BR 8! &1 MY 39 RReH B {64 av8 R
T8l €7 § STy I8 Yol ared g

31 &Y g W), § AR WS S A1 BT MR BRAT gl 39 BIg &l A el
fep <21 H 37727 gbd TG ITOT B BR XEI &, b H &l dTdl Bl AR AT G Bl
T T ATed g1 31TRT G gRT R ®1 B+ IR Sl U Hefell Gavel e &,
ST 39 BT, T8 500-600 BT &1 8, dfet 37 ATl Iy BT ARl TS 800-3,000
JYU d6 &l 395 HUR AT S-S 7T Ihx 1 SATQT BTH Bl 2, STh] ol Tkl &
g1 BT Sl AFRRIA &, g8 I g1 B T ¥ & 3wy & fb d fbe=l it
A3t B dh TS, BRI § STHx fhd™ gl & @I B1, U Us 99 & R HA
Y, S-S | T8 e & fEHNe T & 219 9 B

TR, 3T HET o 6-6 TS T ITh! Tkl e fHer! 21 =1 uaT a1 fob ggel 1
BIAT Y& 8, <ifdh 3} 80 TRHT H TUTGT 31T Th¥ Bl S 9 YHTST H 5-THTSIeT
R & o T fiyerar 21 591 o € 1 30 st o9 <w1 § T8l €, R 6 7EN 9@
foedY ST IR BT IS Tl 7 el Bl 89 YR IRGR §RT T WX 2l 9+ &
T WE TaHSd B YT S0 Bl SHP 3TeX S fhadr &M fhar, ST
AR B ART BT ART IA1 71 BT RTRIERI T TaHSH Bl &l 81 319+ HRm=g
P SMAHCTT Bl AR H 89 AN 39 a1 Bl G B &1 3% 91 3791 S
STHRI &, I9h 319 F 39 A8 W, ST A A 6T, S o FHI I AR
DI Helkl TE] et <81 8, V41 21 i1 B

Y garfder RiE =% W, # amue iRy fifTrex wee 9 a8 Fa 9 § &
SR MMAT TR B U 6 IR H S R A1 7, U A 31men I 1 & &) =181, U= g9fea
IS B I8 SIdex d1dT & fb 39+ fohd=1 & fham I8 STaex a1 7ol 21 saferv § g8
HEAT AR § 6 ITD! DI fhaws U B 12T 3R g9 Srdey W feis &l o=
12Tl

Jdhe 919 T8 8 fh S § U 91 H P19 13 g 9=d U1 819 &b 91 ¥R Il = |
S SUTGT A Y fSferadt & SR #) Wil 1 92 <1 9fdd 7, I8 9 TRI9 ol & folv &,
<t Rete gRamst # Yed 81 981 3 841-10d1 O g drelt 1meT a6, et o1 U 7181 &,
I 91 |99 M2 SRl § I8 de aredl § 6 399 GuR S & fog fhave U 3R
TUTH AT SAYTH AT SIUTH ofdel &) ghd 8191 91T, difes St TR ST &, ST
2o 3! Baferds S ave & e 94

31, &Y gef: quTafy wEIGy, 9 o1e adb & oy ST H HET, Ugell 91d ol I8 ®
o 3T@! ST T B AT 3RT Sl ATRRIT &, SHD! IF R & {77 RHars! iR
UETId & ofdd R J 9+l RIS <<ft € b S==i fohamr-fod=, wr-aa1 o™ f&an gl
P TRE b B & oY T SITRRIA fhave 81 U8 IRT &7 ART B GaTdd ofddl IR &
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BT B 3R 39F fory 92 fonell STae & wfcfhde @ smagadar T8i gl g1 3 SISl
F FRISRE B 3R Afdd 31 ggM & oy, AA1fed B & ol RAR gRT A9
SREISHT 3T AU Tpel & AETH H $95 AICBHT BT BT AR A dlel T
foaT ST X8T 81 89 T TaHeH & HAIEIH H §1d] YUAUH/SIUAUH §9 & oy arat
AR & GpTael TAMBT < 2 81 MMM TbY B FTa1 WY THHRS [Ba1 1 qeabell ¢,
ITD] T YU & ARE GBS [HdT ST T8T & 31X 37d T-RRIH $1 Wl 8 UhR 4 3R
JET B B £ | FAT WT M- Bl 39 folT Be &l S 81 &S S8 W Bs T
TIHCH Wl HRT TREHR ST STRRTA St 8, IHS 3reArdl FId1 vRd IRBR <<l 8,
ITH A BR B ST 50 WA, B N8 25 WA, SAD! TIAF Bl &l STD]
THHYST B b T s9R 91t R Y awafrd faw 81 webd 2, 38 S g d AR &
AR UTaeT {6y gl

MR. CHAIRMAN : Question No. 484.

SHRI SITARAM YECHURY : Sir, I want to make a point. ...(Interruptions)... 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,
Q.No.484. ...(Interruptions)... Let the question be answered first.

3t MR SIRYfasi= e, foeh 3 gaw
vI-fafthe 2g w{iwi @t weiten g

*484. <R YA Aelld: AT WRA 3R IRAR HeAT01 {31 I8 Idq Dbl PHar
B foh:
(F) o138 |9 ¢ & iRae wRel mgfsm dwerm, feelt Siefl IRy wvem &

U FRIST 31 g€ Bl Iy Fafohcar a1 & foTv 3 aui g ueiel &=er &1, Sidfe
ST il § SHS d1a AT aTel BRI ARSI Bl e - e &1 51 gav! 8; 311”

(@) g &, @1 39 I & g FF R=ER 8 3R F1 TRAR 39 ATIRarg]
J17qT 9eTUTd b forv e R Rifbcad & favg daprd foxdt dRars fhe S &) gy
P2

W@ 3R RAR weamor #31 (S1. 79 dEH) ¢ (F) R (@) ARFA AR
YIS TR, 78 facell & RS & ATAR AT BIs AR T8l © STgl [afbedd] B
ATIRATET 372AdT YTUTd & BT fhedT Ueh T T 31U g€ Bl 9e farforear & forv amos
T TP T He-1 TSt |




