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High costs of medicines in private hospitals

*185. DR. SANJAY SINH: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(@) whether Government is aware that a large number of private hospitals in
the country have been treating discases;

(b) whether it is also a fact that these hospitals have been forcing the patients
to purchase medicines from the chemists charging very high prices than the market
from the patients suffering from cancer and other serious diseases in the hospital;
and

(¢) if so, what action Government is going to take against such hospitals?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT
PRAKASH NADDA): (a) to (¢) A Statement is laid on the Table of the House.

Statement

(a) The Government has progressively been increasing investment in the public
health services and, over a period of time, a lot of resources have been
invested in this sector. However, the private sector continues to play a
role in the delivery of health services in the country. There has been an
increase in the disposable income in the country. Other things being equal,
with increased disposable incomes and resultant higher standard of living,
the preference is to avail services from a place where the comfort level is
higher.
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(b) No such complaint has been received in the Ministry of Health and Family
Welfare.

() Does not arise.
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SHRI ANANDA BHASKAR RAPOLU: Mr. Chairman, medical emergency
normally shakes the family, and the quality of medicines and the cost of medicines
normally establish the health of the nation. It is not unknown to us that the quality
and hygiene of the manufacturing of medicine and the pricing of the medicine is not
at all on par with the expectation of the common people of the nation. What the
Union Government is contemplating to ensure quality medicine at competitive prices?

SHRI JAGAT PRAKASH NADDA: Sir, as far as the question of providing
medicines at affordable rates is concerned, the Government has initiated a Programme
called 'AMRIT', Affordable Medicines and Reliable Implants for Treatment. This
Facility has been provided in AIIMS, and now we are replicating this in all Central
Government institutions. We have requested the State Governments also to give us
place. We plan to start three hundred shops like this. The rate of cancer medicines
has been reduced. Approximately from 60 to 90 per cent, the rates have been
reduced. In the same way, the cost of implants, which are used for cardiothoracic
surgery, has also been reduced to 60 per cent. We are trying to replicate this in all
Central institutions, Central hospitals and, at the same time, we have asked all the
State Governments to go forward. We are there to provide the facility. They have
to give the place and we will go forward.

As we all know, in the Budget speech, the hon. Finance Minister has also
asked us to start 3,000 Jan Aushadhi Centres where we are going to give generic
medicines at an affordable rate. This is what we are trying to do and we have got
our own regulatory mechanism of Drug Controllers and others. We are trying to
equip them and build their capacity. Approximately, we are spending approximately
% 1,750 crores — figures may be a little different; I have to check up — at the
State and the Central level to enhance the capacity of our centres.

SHRI AJAY SANCHETI: Sir, there are hospitals other than AIIMS, etc., which
are having huge infrastructure and which are Centrally-located but are still ill-managed.
Can such hospitals be given to private sector where charges are stipulated by the
Government?

SHRI JAGAT PRAKASH NADDA: Sir, as far as our systems are concerned,
we are trying to see to it that we do our best. There is one thing that everybody
would appreciate that our hospitals are maintaining both, load as well as quality. To
maintain that balance is a really difficult task. Approximately, 10,000 OPD patients
come to AIIMS every day and the footfall is more than 50,000-70,000. This is as
far as the load is concerned. And still, we are trying to see to it that we provide
quality services. The same is the case with the Safdarjung Hospital and the Ram
Manohar Lohia Hospital. So, we are trying to ensure a balance between load and
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quality. That is what we are trying to do. Secondly, we have set up a committee to
see if private players could be brought in and if a PPP model could be developed,
so that these facilities could be enhanced and their services could be taken, which
is regulated by the Government. This model is being worked out. They have come
out with three-four models. We are trying to look into them.

Measures to ensure balanced population growth

*186. SHRI SHADI LAL BATRA: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(a) the trend of population growth registered during the last decade, State/UT-wise;

(b) whether Government has undertaken any measures to contain the growth
of population in the country, if so, the details thercof along with targets achieved
thereunder;

(¢) whether Government proposes to implement two-child policy for stabilisation
of population in the country, if so, the details thercof along with the manner in
which the policy is likely to be implemented and if not, the reasons therefor; and

(d) the other steps being taken or proposed to be taken by Government to ensure
balanced population growth in the country?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT
PRAKASH NADDA): (a) to (d) A Statement is laid on the Table of the House.

Statement

(a) As a result of the efforts of the Government, the decadal growth rate of the
country has declined significantly from 21.54% for the period 1991-2001 to 17.64%
during 2001-11. The State/UT wise decadal growth rate is given in Statement-I
(See below).

(b) The measures being taken for population stabilization and targets achieved
is given in Statement-II (See below).

(¢) No Sir. The Government does not have such a proposal, at present, on two
child policy norm since India is a signatory to ICPD declaration of 1994 which
advocates target free approach and honouring of reproductive rights of couples to
decide freely and responsibly the number and spacing of their given in Statement-III
(See below).



