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MR. DEPUTY CHAIRMAN: All right. I would go through the video and I reserve
my observations. After going through the video, I would come back to the House with my

observations on this matter.

SHRI TIRUCHI SIVA: Sir, the dignity of the House is of utmost importance. The
dignity of the Chair must be maintained. ... Interruptions)...

MR. DEPUTY CHAIRMAN: I agree with you. I will come back to the House on

this matter. ... (Interruptions)... Now, Shrimati Smriti Zubin Irani, please.

THE MINISTER OF TEXTILES (SHRIMATT SMRITI ZUBIN IRANI): Sir, on a

happier note, I would like to say something with your permission.

The Parsi community's dedicated service and contribution to our country is
undisputed. Today, the community celebrates its New Year and prays for good tidings
and good health and prosperity for everybody. So, with the permission of the Chair and
the House, let us all wish the Parsi community and people at large, Nawruz Mubarak.

...(Interruptions)...

MR. DEPUTY CHAIRMAN: Yes, yes. All of us are with you in wishing them. With

regard to the point raised by ...(Interruptions)... It is time for the Question Hour.

(MR. CHAIRMAN in the Chair)
ORAL ANSWERS TO QUESTIONS
Certification programme of ASHAS

*196.SHRI SHANKARBHAI N. VEGAD: Will the Minister of HEALTH AND
FAMILY WELFARE be pleased to state:

(a) whether Government has tasked the certification programme of Accredited
Social Health Activists (ASHAS) to the National Institute of Open Schooling (NIOS);

and
(b) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY
WELFARE (SHRI FAGGAN SINGH KULASTE): (a) and (b) A Statement is laid on the
Table of the House.
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Statement

(a) and (b) To enhance competency and professional credibility of ASHAs through
knowledge and skill assessment, a tripartitt Memorandum of Understanding (MoU)
has been signed between Ministry of Health & Family Welfare, National Institute of
Open Schooling (NIOS) and National Health Systems Resource Centre (NHSRC) for
implementation of Certification of ASHA and Accreditation of associated Agencies in
ASHA training under National Health Mission.

Under this initiative, NIOS certifies/ accredits the following components of the

program:-
- Training curriculum
- State Training Sites/District Training Sites
- Trainers
- ASHAs and ASHA Facilitators

Under National Health Mission (NHM), technical and financial support is being
provided to the States/ UTs for strengthening of their healthcare systems including support
for certification of ASHAs by NIOS.
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SHRI K.C. RAMAMURTHY: Sir, it is informed that to enhance the competency
and operational credibility of ASHAs, an MoU has been entered with NIOS and NHRC.
Sir, with a very meagre salary, they have been doing an excellent work in most of the
rural places. I would like to know from the hon. Minister whether you have made any
provision for ASHASs to get into higher nursing care like ANMs and similar courses after
a particular service. Most of them are highly qualified and competent. Has any provision

been made towards that?
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SHRI TAPAN KUMAR SEN: Mr. Chairman, Sir, I appreciate the very important
initiatives that have been taken to strengthen the whole services being operated through the
ASHA machinery in the NHM, which has really yielded very good results by improving
the institutional deliveries by more than 15 per cent and natural resultant decline in the
maternal mortality and infant mortality rates. This is as per the Government report. This

has been mentioned in the next question and the Government has replied to that also.
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In view of that, my request is regarding the one issue, that ASHA workers have been
representing for long, that they are not getting any fixed remuneration. Whatever job,
whatever number of deliveries they do, according to that, they are paid. So, even the
minimum remuneration of ¥ 1,000 is not guaranteed anywhere. That is the reality. I am
working in that sector. So, is the Government going to consider, at least, a respectable fixed
remuneration, and where, beyond that, an incentive may be given? A respectable fixed
remuneration should be fixed, say in tune with the ICDS workers who are doing similar
kind of welfare activities. The ICDS is a comparable sector. Is the Government seriously
going to consider a respectable fixed remuneration, for which the ASHA workers, all over

the country, have been agitating and demanding?
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SHRI TAPAN KUMAR SEN: No, Sir, it is a Central scheme. Please, don't misguide
the House. ... (Interruptions)...

sft wwrafr: sy g <fifoTgl

sft v g pora: e e & S9! wiee ®e, I ' fwa &, 9% IRd
WHR F 99 31 ... (Faem)...

SHRI TAPAN KUMAR SEN: This is a Central scheme. This is altogether a Central
Scheme. ... (Interruptions)...
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sfy At Thank you. 3TUeT Ud AaTel 81 1]
Remedial steps to carb MMR and IMR

*197.SHRI D. RAJA: Will the Minister of HEALTH AND FAMILY WELFARE be

pleased to state:

(a) whether it is a fact that though the number of institutional deliveries has
increased by 15 per cent over a decade ending 2014, it has not resulted in proportionate
decrease in the Maternal Mortality Rate and Infant Mortality Rate as has been revealed
by a report based on NSSO data;

(b) if so, details thereof and Government's reaction thereto;

(c) whether the lack of public health infrastructure at Community Health Centres
(CHCs) is one of the reasons for this; and

(d) if so, the remedial steps proposed to be taken in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY
WELFARE (SHRI FAGGAN SINGH KULASTE): (a) to (d) A Statement is laid on the
Table of the House.

Statement

(a) and (b) The National Sample Survey Office (NSSO's), 71st round survey on
Social Consumption: Health, does not mention MMR and IMR. However, as per National
Family Health Survey (NFHS) data, the institutional deliveries in the country have
increased from 38.7% as in NFHS-HI (2005-06) to 78.9% (NFHS-IV) in 2015-16.

Correspondingly, MMR has declined from 254 per 100,000 live births in
(2004-05 ) to 167 per 100,000 live births in (2011-13), a decline of 87 points (34.2%),
IMR has declined from 58 per 1000 live births in 2005 to 37 per 1000 live births in 2015,
a decline of 21 points (36.2%)

(¢) and (d) Under the National Health Mission (NHM), upgradation and
operationalization of Community Health Centres (CHC) are taken up for providing
24x7 basic and comprehensive obstetric care services including newborn and child care

services.



