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[Mr. Chairman]

..(Interruptions)... The Short Duration Discussion. ...(Interruptions)... Vishambharji, [

am giving you two more minutes extra because vou lost vour time.

SHORT DURATION DISCUSSION

Need to ensure basic facilities and affordable treatment to cancer patients
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SHRIMATT WANSUK SYIEM (Meghalaya): Sir, there seems to be a misconception
that cancer is a rich man's disease with expensive chemotherapy and radiation therapy
needed for treatment which 1s beyond the capacity of common people. Most of the
celebrities like sportspersons or film stars usually conduct fund raising for the cancer
patients. Like other disciplines in medicine, Oncology is not prominent in most of the
Government hospitals. In the North-Eastern region including my State Meghalaya, the
incidence of cancer is widespread even among the economically weaker sections. Perhaps,
people in the region are habituated to addiction of cancer-inducing betel nut leaves, lime
and betelnut (supari) which are equally injurious as excessive use of tobacco and gutka.
People from the North-East region suffering from cancer, need to travel far to Kolkata,
Delhi, Mumbai for treatment as the hospitals in the North-East do not have full-fledged
Oncology departments. We should also lay equal emphasis on preventing the incidence
of cancer by waking the public and making them aware of the dangers and ill-effects
of consuming carcinogenic substances like tobacco, betel leaf and betelnut, contaminated
water, smoking, chemical mixed fish, meat, chemicals and pesticides in foodgrain and
vegetables used as manure and urea, for its rapid production. Expert medical team 1is

needed everywhere to sensitise people about food, lifestyle, causes of cancer, etc.

Another thing that [ want to urge the Government and this is very important that
we should have palliative care. When a person 1s in terminal stage of cancer, she needs
to be provided a supportive environment in her last days or in their last days. This
involves palhiative care. There are very limited facilities in the country for this. Many

poor families suffer as a result because of absence of this palliative care unit. So, | urge
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the Minister to establish palliative care centres across the country. One more thing
which 1s very important is conducting massive awareness campaigns in newspapers and
TV on the dangers of using substances like tobacco and gutka. So, I urge the Government

jJust to provide all these facilities to the cancer patients. Thank you, Sir
MR. CHAIRMAN: Now, Dr. Prabhakar Kore; not there. Dr. Vikas Mahatme.

S1. AT 9EeR (HERT) - 9HMid HEled, Y Bl I gAd 8l JiEE ad
& PR patient 3TENT Y€ SN &1 3@ H AR aren §, QW A 9GB! a9 SR ¥
# ammueh SIRY w7 TEwl B s A o ge < ol 9ga Hewyof €
PR F AN A 9H B U BF1 A0feT] S99 W oone is that the cancer can be cured-
PR BT EH ool BT Aol &, SHB] WHPRT H BT MRTI Cancer is treatable,
gHd] IUAR B Fhal &1 9 T, if there is an early diagnosis, then we can get better
results. e T ATE Sed] | Sieal diagnosis B SV dl 996! FUER &ed H argr
&l ol s Ty awfieeur A1 & g dEy 08 & [5d 1Y immunisation HI
a1 o Wbl ©, ST Hdishe Ho¥ ¥, Y P patients &l &1 preventionéﬁ U
vaccine © Hahd © | 399 394 HdEde HEY ALl 81, I<is ¥ UfE breast cancer
&I THO] SA=ET &, WWWﬁﬁdmgnmis B Hobdl ¥ SHD 3l
P8 3 Hl investigations &, 5Tk &3] € 8T 1 Sed] FEM d SUAN 1 Hebdl
¥ gHl a¥E above 40 males T prostate cancer @ early diagnosis & &0 blood test
P Hebd & | Afd 399 Prostate Specific Antigen (PSA) &1 oldel <%, d Udl <l Hebdll
¥l W Pedl © fF WEHR Bl TWB H FILX prevention P AT S test B Hhd
& d W dR uY district hospitals # Suelel 2, Wb ST U qift gnn o™
eH awareness Il create fﬁﬁ, gl Skl v i ddb I = adld 9 HEFI
tITRrrﬂIWﬂv’ﬁrﬁﬁGﬁlﬁdiagnosisﬁﬁﬂ?ﬁﬁﬂﬁﬁﬁﬂﬁﬁﬂﬂ?ﬁ?ﬁwﬁ
e & Ty 1orem ot el o &, &9 araH] Sru-I-arusT el 9ell & Y sl &
b g Qa1 €1 Ude o1, Y SwEd ure g Uie TR on ofi 9w wel A dle €l
T g e & gudi 9 ggd wel gldl 8, il g8 SId Aqgud sidl &, elfd
g€ scientifically proved ET €Wl €1 H ¥% sl =MW, HifF € Tgd Tewdqul €,
3R S B THE ANEY| A {061 S i1 5560 WRI % 9, 961 UEC 40 B I
# ol F T aH o ATl § UF ophthalmologist €, eye specialist &, ST
i g qdH drsdl €1 SHb] 55 Hiel Bl 34 H Idhl Aoidl bl T Y TAT| F+Icb]
ot fb W sl ger g v, AWl A SR A & ug Habdl € olfbd qgl udr e
fib I8 T&F nuclear type of cataract, S S § e § 99 Wifenfae @t &3
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€, T EH ToRIE P T8l [GwH o € 3R gX @1 Todl W FH B S €
Slel 3] Auidld bl el [dw o, dl d dlcl b § refNiad bvd €, sHiey e
g T AR g & &9 &ws o] Clinic 9 At 439 @ @ W 3l € SR
d dlei] € [ 8H auto-urine therapy ¥ Y& ¥, 3l W1 T¥HI BT T, olfd SHI
Ig Udl 8! [ Ig cataract @I BATA %\ Sl nuclear type &1 1 e gc I, dg
39 Hel 81 Hhdl &, ol NET A1 auto-urine therapy 9 g T ¥w Sid
scientifically correct el & safelw 54 899 39 91d & IR § gl iRy o
H &9 o9 3w fhelt @ s € SfR Y™ o € 6 ot @ w1 o1 S
Ueol BH FE WOl AIRY 5 @ SHF 9N H scientific study % €7 treatment &
fore i ot qang < St ®, SR URd scientifically approved study ®kft €, 9% H
I€ approve b medicine FIF A Wehel ¥ SUAY H HEH! o =mgm b
experience 31X evidence # Wb ¢l §H TH THSMI @My 3R 3R ¥R o FART
F g e ot &l Si-Si ore fae | ded € 6 gad diE e, S 3l '
Jh] ¥ 2AH A 2d gy, ol scientifically proved ¥, 3l Bl T¥E L4 1 =Ry

9 €1 IER BT -G W, H ol Sl Samn 796 scientific attitude, scientific temper
& 9 H Constitution # H ®&1 1 &, IHHI HI propagation 811 Sgd ol ¥,
Hifd B Waex ¥ gdo oW N &, Sl 39S medicine 23Y Hed! Jlb B TR
€, 3R @1 3i¥ 98 100 per cent guarantee & HRT 91 Fd & | D (U scientific
temper Sdefd el W Sgd SR ¥ H IRBR BT AfHGT BRAT AR fF S
S &1 H price control @1 P far &1 H g1 =M & HIR & 1T 72 formulations
are under price control by National Pharmaceutical Pricing Authority. & Teell R g3l
¥ b He & 72 formulations price control & ded o Y, Y 355 brands affect
BY AN gl BT 85 per cent AP B4 §g ©| IT WIHN &I R ° vl &l Frefl
85 Ud a9 9] SualfEr 2

I &) 9l essential medicines & 374 9 & U g9 9 WG drugs price
control ¥ & AT TV & 3N Teel 99 UAT 811 & 19 medical devices T price control
% O%d MY €| 371 d HHl 41 medical devices price control & T&d -&T 3T 9|
medical devices S¥1 cardiac stent & knee joint & ¥ devices ¥l price control & T&d
g% ol ﬁﬁma@ﬂﬁﬁwﬁwﬁwmrewomeﬁm
o AN 1 S e g €, Bl 9) Y o € fF Siees @ € sarer w1
A el A8 ® [F ¥9Y wgel wEl |l Al U¥ gIdl 8- investigations and drugs
T medicines W | FRHR 7 HHER medicines 1 price control & TEd WY 59 Wl
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@l dgd &d fbar 81 w9 ) foell @l 9] R Eidl § oie By &g
€ AT TED U ¥ SEH ggd el el o €1 39 9w H ugell IR 50 dIS
i & T H1ET St A 91 A R i arft § 9% 9gd BReHe © I g9
5 @ BUY A dl ofl H W &, 98 wWd Al bAY W b ded SR Bl i
A W A ¥ S B T S 9 automatically, STEI T¥ € treatment o I ©,
I Sidey &) U1 39 silkycd &) el odl 21 &9 ded © b 99) dmRal & gerrt
i oo el e BT § fR S oSl M arel o | gRgven & AR e
SR E A WE gH ‘Al B 9 prevent ®1 Hdhdl ® 3R prevent Bl 1 ¥ 3R
ardl ST bl SEHY BRIET 83 &1 gHIY § WXhR @l @l B R § gwdiE
e | § I I Fe G & dMRT can be anywhere but Modicare is everywhere’
STt gote 9 Tl @i B BrEE & TE P

Heled, W P9 YA Tl W uwel € 9am % BER F U UF Awareness
programme Fgd oTe1 &1 AfE TH THT d¥d € 1 SHH HN diagnose &N H el
o IUY Fed ® Hadl § o BER A €1, gHE [ g1 o oy €1 e we
SHP] FleHe B Hhdd & A BH Wl H U R WE A cure W B Wehd €1 ST
WE, BAY Bl UST B drel T8 B od @l @Eﬁ & fIU De-addiction Centers 819
aTﬁ‘{RFIaﬁlﬂﬁ@?wﬁ?w@ﬂ?ﬂﬁsubsmncesﬁ,w?g@w@,mw
e g0 SA1G] SIR1 6 BART generation emotionally strong &M | BHAR ¥Hed] 3R
Piclold 1 U@ drel ol 91 &, o adults &, d emotionally strong B w9 Hhd ®,
SHE ¢ O o dgd SN v | A% Ay Uofeher dilerdt A 9 include €11 =fEY
A& ggd o] &1 319 § Social and emotional learning life-skills, [59 &# Sfla ®lerel
Bed ¥, SHE AT Beal €1 O, o B W) oy et & A e 9d e
B B dR P FA B A1 AT @Aed | B TEA aren o g€ wEdl § 16w
4 BIC ged 817 o/ RERI 3Hd A8l 8, dl B A g 9 & dbd 8l B cld®]
H BT BIdl &2 UH TG 9 o8 Sldm] ol 3% el & | A, “T8 D dler &
Al confidence &1 =R, il [ dgd wiedl & 3l a8 life skills 9 &1 31 Hebdl &,
WﬁmmﬁmﬂﬁﬂW§lﬁ@ﬁ, airpollutionSﬁYEFI’tlﬁW
Al F AN H wH A garEn ¥ SR, B § $HiHhed @1 Sl contamination ¥ G€
BH BT @Y1 59F I R & Re 4 ot # Ao & S9al erifad g
qgd wdl &1 A W e $1 g TR e @ i R, sad frg 4 e
adl g

MR. CHAIRMAN: Now, Prof. Jogen Chowdhury. You have eight minutes.



Short Duration [31 July, 2019] Discussion 43

PROF. JOGEN CHOWDHURY (West Bengal): Before speaking on this Short Duration
Discussion on Cancer, let me make an appeal to the Chairman. Sir, 15 parties comprising
about half the strength of this House have submitted notice for a Short Duration

Discussion...

MR. CHAIRMAN: Please speak on this subject. ... (Interruptions)... No, no. It will

not go on record.
PROF. JOGEN CHOWDHURY: Just one line, Sir.

MR. CHATRMAN: No, no. That will not go on record. ... {Interruptions)... You are
losing vour time. Your leader has said it They will take care of it. Don't worry.

...(Interruptions)...

PROF. JOGEN CHOWDHURY: Okay, Sir. Coming to the present issue, all of us
know one or the other person who has been impacted by cancer. I am an artist; I will
not give you statistics to measure the immensity of the problem. The courage and fights

put up by our near and dear ones is imprinted in our minds and our hearts.

Yesterday, we passed a Bill here to supposedly empower the women. More women
in India die from cervical cancer than in any other country. Has the Government done

anything to protect our women?

MR. CHAIRMAN: You have to look at the Chair and then speak. You can just refer

to peints. You cannot read. Don't think otherwise, it is a rule. ... (Interruptions)...

PROF. JOGEN CHOWDHURY: Sir, the HPV vaccine can prevent this. Why 1s this
vaccine not a part of the National Immunisation Programme? Breast cancer counts for
the highest death amongst women due to cancer due to failure in diagnosing breast
cancer 1n early stages. But in this case, the Government has not done anything to
protect our women. We will not accept this because both cervical and breast cancers
are preventable, easily detectable and effectively treatable, if detected early. For that

too, the Government has not done anything for the women.

Oral cancer is the most common cancer amongst men and can be effectively
prevented by tobacco control. Yet this Budget saw a decline in allocation to the Tobacco
Control Programme and Drug De-addiction Programme. Let me share with you the
mitiatives successfully implemented by the Government of Bengal. This supports the

cancer patients during their treatment as well as after the treatment.
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Since 2015, treatment of all types of cancer and blood disorders 1s completely free
in Bengal State-run hospitals. This includes free medicine, radiotherapy and chemotherapy

and free beds in all Government hospitals.

Five state-of-the-art Linear Accelerator (LINAC) machines for external beam rachation
treatment for Cancer patients are under installation and are being tested in three medical
colleges. Additionally, three numbers of tertiary cancer centres at a total cost of ¥ 93
crore are being set up at Burdwan Medical College and Hospital, Murshidabad Medical
College and Hospital, and College of Medicine and Sagore Dutta Hospital.

A regional cancer centre with a project cost of ¥ 47 crore is coming up at Medical
College and Hospital, Kolkata. Bengal Government is setting up state-of-the-art cancer
centres in three cities - Murshidabad, Bardhaman and Kolkata. Every State should have

these dedicated units focusing on research and treatment of cancer.

To enable a more accessible healthcare framework, Bengal Government's Group
Health Protection Scheme, Swasthyva Sathi, which was started in 2017, has basic health
coverage for secondary and tertiary care up to ¥ 1.5 lakh per annum per family through

insurance mode and up to ¥ 5 lakh for critical diseases including cancer.

Further, follow-up cancer chemotherapy is provided on day care basis at the
district hospitals in Coochbehar, Jalpaiguri, Howrah, Nadia, Murshidabad, Purulia, Paschim
Medinipur and Purba Bardhaman. Setting up of similar facilities at other district hospitals

1s underway.

MR. CHAIRMAN: Professor, you have to speak, not read. This is number one.
Number two, you are losing time. I am happy that you are quoting some Bengal

experience. There is nothing wrong in doing that. But what is vour suggestion?

PROF. JOGEN CHOWDHURY: Hon. Chairman, there are gaping holes in our current
policies and it 1sn't surprising that these policies are failing. We have enough numbers
reflecting the urgency of this issue. Do we need more proof to convince the Government?
I hope the Government of India will take steps in line with the Government of Bengal,
which has successfully and effectively intervened in the cancer crisis we are collectively

faced with. Thank you, Sir.

MR. CHAIRMAN: Shri A. K. Selvara).
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SHRI A. K. SELVARAT (Tamil Nadu): *Hon.ble Chairman Sir, this discussion is
about cancer. | thank you for giving me this opportunity to speak on this subject in this
House. At the world level, cancer continues to be an incurable disease. In India, it is
spreading at a very fast pace. What is the reason behind this? The pollutants discharged
from industries, air pollution, water pollution etc. contribute to the spread of this disease.
Moreover, usage of pesticides, insecticides, chemical fertilizers by the farmers during
cultivation also contribute to the spread of this disease. Consumption of tobacco, Gutka
and smoking are all causing cancer. We all know about this. If this disease is detected
at the initial stage, it can be treated. Mostly the disease is detected at the third or fourth
stage only. When the disease is detected at the third or fourth stage, it is very difficult
to cure the disease. When we look at cancer researches all over the world, it 15 found
that when the patient is detected at the fourth stage of cancer, his life span is estimated
to be only upto 16 months. Therefore, this disease has to be detected at the initial stage
itself to get it cured. If it has to be detected at the initial stage, the facilities to carry
out the detection should be made available at all hospitals.

Particularly, women above the age of forty vears are affected by breast cancer
Hven educated women are not aware about this risk. Since they do not focus on
detection of this disease, they have to lose their life after getting affected by this
disease. This disease attacks various parts of the body such as liver, spleen, blood, bone
marrow and at the last stage it infects brain also and the patient has to die afterwards.
I would like to request the Minister that we should create more awareness to the people
about this disease. We have more awareness programmes about AIDS even among
school children. Similarly, even among school children, we have to create awareness
about cancer also. If we create such an awareness, we can detect this disease at the
initial stage itself. Then it can be treated and controlled. Particularly, if poor people suffer
from this disease, they have to lose their lives due to lack of medical facilities. When
rich people suffer from this disease, they can go abroad for treatment. They can go either
to London or America for treatment. Even in that case, only their life span is extended.
But the disease 1s not cured completely. Cancer patients cannot be cured completely.
Therefore, I humbly request the Hon'ble Minister of Health that facilities to detect this
disease have to be made available at all districts. It should be accessible to all patients
at affordable costs. IT cancer is detected at one particular part of the body, doctors

usually give treatment only to that particular part. But now, ultramodern facilities like

*English translation of the original speech delivered in Tamil.
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Positron Emission Tomography (PET) scan is available. PET scan facility scans throughout
the body and detects whichever parts of the body are affected by cancer. Therefore, the

Government has to allocate more funds to provide PET scan facilities at all districts.

Similarly, I would like to speak about the cost of medicines. As the cost of tablets
for this disease is very high, the poor cannot afford it. Therefore, the cost of medicines
also have to be reduced. Yesterday, Hon'ble Minister of Finance mentioned about
Corporate Social Responsibility (CSR). Every company has to provide 2% of its profit
to CSR activities. Cancer is a horrendous disease. The CSR funds can be utilised for
assisting cancer patients, for providing cancer detection facilities, for providing tablets

and injections, for providing chemotherapy to cancer patients.

Chemotherapy and radiation facilities have to be provided at all hospitals. If a
patient goes for radiation or chemotherapy once, he is charged from ¥ 6,000 to ¥ 7,000.
Poor people cannot afford it. In Tamil Nadu, during the tenure of Hon’ble Puratchithalaivi
Amma, goddess of our heart, health insurance was provided to cancer patients. Under
Prime Minister’s National Relief fund, ¥ 3 lakh is given to patients of surgical oncology.
This amount is not enough for the complete treatment. Therefore, this amount has to
be enhanced.

Similarly, in Indian system of medicine, there are so many medicines to cure cancer.
Especially, Siddha and Ayurvedic systems of medicine treat cancer. Siddha saints have
so many secret ideas engraved in dry Palmyra manuscripts. The Government has to
encourage Siddha system of medicine. This horrible disease can be cured and controlled
by Siddha system of medicine. Hon.ble Minister of Health and Hon'ble Minister of
AYUSH have to pay attention to these branches of medicine and they have to allocate
more funds for research on cancer treatment by Siddha system of medicine. In order to
prevent this terrible disease, and to effectively treat patients affected by this disease,
Government has to pay more attention to this disease and allocate more funds for this

treatment.

Hon'ble Vice President of India visited Apollo Hospitals in Chennai recently. He
said that cancer treatment should be given to all cancer patients, especially those who
are at the last stage of cancer. Sir, I request vou to convey this demand to Hon'ble

Minister of Health also and to bring it to the attention of the Government.

I humbly request the Hon'ble Minister of Health that we have to pay more attention

to prevent and control this disease. We have eradicated Tuberculosis (TB) to a
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considerable level. Similarly, we have to take effective measures to control cancer also.
1 request the Government to take such steps. With these words, 1 conclude my speech.

I once again thank you for giving me this opportunity. Thank you.

MR. CHAIRMAN: I don't know as to how many Members have followed him
though there is a translation I can say that it is one of the best speeches. It is only

on subject from an ordinary person. He is not a professor or a doctor. ...{Interruptions)...

SHRIMATT VITILA SATHYANANTH (Tamil Nadu): He was the Minister in Tamil
Nadu Cabinet. But, he is not a doctor.

MR. CHAIRMAN: 1T understood. ...{Interruptions)... He 1s not a doctor. "* I can

understand Tamil Rangarajanji, but I cannot speak Tamil."
SHRIMATT VIJNILA SATHYANANTH: He spoke well. Very good.
MR. CHAIRMAN: Now, Shri Prasanna Acharya.
SHRI PRASANNA ACHARYA (Odisha): Mr. Chairman, Sir,...

MR. CHAIRMAN: Please, one minute. The Minister of State in the Ministry of

Parliamentary Affairs wants to say something.

THE MINISTER CF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS; AND
THE MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY AFFATRS (SHRI
V. MURALEEDHARAN): We are discussing a very, very important issue regarding the
health sector of the country. So, I would like to propose that instead of breaking for
lunch, we can continue the discussion uninterrupted for two-and-a-half hours and after

that we can take up the Bill. ...(Inferruptions)...
SHRI TIRUCHI SI'VA (Tamil Nadu): Sir, this is one of the reasons for cancer.
SHRIT K. RANGARAJAN (Tamil Nadu): Sir, lunch 1s must.
SHRI TIRUCHI SI'VA: No, Sir, we can't skip the lunch hour.
SHRI T. K. RANGARATAN: Sir, this 1s one of the reasons for cancer.

MR. CHAIRMAN: Everything is going live. ...(Interruptions)... Please.
- (Interruptions)...

*English translation of the observation made in Tamil.
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SHRI V. MURALEEDHARAN: T am not saying that nobody should have lunch.
.(Interruptions)... Hverybody can go for lunch and come back. ... {Interruptions)...

SHRIT. K. RANGARAJAN: Sir,... ... (Interruptions)...

MR CHAIRMAN: Rangarajanji, please trv to understand that people want more
time but not willing to sit for extra time. ...(Interruptions)... 1 leave it to you
... (Interruptions)... Go ahead. ...{Interruptions)... Next is Shri Prasanna Acharya.
...{Interruptions)...

SHRI VAIKO (Tamil Nadu): We can skip lunch... (Inferruptions)...

SHRI T. K. RANGARAJAN: We cannot skip lunch hour. ... (Inferruptions)... We

cannot skip lunch hour. ...{Interruptions)...

MR. CHAIRMAN: Okay, no argument. ...(Interruptions)... We are not deciding it

now. ...(Interruptions)...

SHRI VAIKO: If you take my view..(Interrupiions)...we can skip
lunch... {Interruptions)...

SHRI PRASANNA ACHARYA: Sir, at the outset, I would like to place my gratitude
to you because you have allowed discussion on such an important subject. Instead of
a Short Duration Discussion, in my opinion, it is such an important problem that we
should have a long duration discussion on this very particular subject. With your due
permission, | would like to quote two-three sentences from vour own observation. 1
could not follow the speech immediately before me, but I {ollowed the very important
observation which you made when you visited the Apollo Hospital to inaugurate the
Apollo Proton Cancer Centre. Your very observation depicts the whole story mn short.
You very rightly said, "It 1s indeed worrisome that cancer has killed more than double
the number of people in 2016 than it had targeted in 1990. The Indian Council of Medical
Research's quarter century study of Cancer has found that while 3.82 lakh people had
died of Cancer in 1990, the number jumped to 8.13 lakh in 2016. Also, the number of
Cancer cases saw a similar jump: they increased from 5.48 lakh in 1990 to 11 lakh in 2016.
The study noted that all Cancers together contributed 5 per cent of the total Disability
Adjusted Life Years (health years of life lost) and 8.3 per cent of the total deaths in India
n 2016 — an increase of 90.9 per cent and 112.8 per cent respectively from 1990." Your

statement depicts the whole story. There are many reasons for Cancer and I don't want



Short Duration [31 July, 2019] Discussion 49

to go into that because I don't have time. But it has a very serious financial implication
not only on the individual who 1s suffering from cancer or his family, but, in short, in
the economy of our country as well. This is such a big problem in this country but how
much are we spending on health? If T am correct, it is a little more than one per cent
of our GDP so far. It 1s a welcome proposition by the Government and the Prime Minister
has suggested that we should spend at least 2.50 per cent by 2025. If the Government
can do this, there will be nothing greater than this. My hometown is Bargarh in Western
Odisha, adjacent to Raipur. Every month there is a report of seven to eight people dying
out of Cancer. There is a place in Bhatinda. You know what is happening there. Just a
little while ago Mr. Anand Sharma was revealing an interesting thing. There 1s one
express train which runs every day from Bhatinda in Punjab to Sri Ganganagar in
Rajasthan and people say that it is Cancer Express, if I am correct. Every day, a number
of people, most of them hail from economically weaker section, travel by it. In Sn
Ganganagar, Rajasthan, there are many NGOs and voluntary organisations who take care
of these poor Cancer patients. So this 1s the state of affairs. My particular suggestion
is, the Government should have a study team and locate the areas in the country in
different States, where this problem is very rampant. As I have said, in my own district
Bargarh, many people are affected by Cancer. What 1s the reason? My district contributes
around 30 per cent of the paddy produced in my own State. People are affected by
Cancer because there 1s high use of pesticides and fertilizers in cultivation. That 1s one
of the reasons. So the Government should have a study team for locating the area where
this problem is very acute. My suggestion is, the early detection cures many patients.
If we are not able to detect it at early stage, the patient suffers and succumbs. For early
detection, all the people cannot go to the corporate hospitals. We have a hospital in
Cuttack, Acharya Harthar Regional Cancer Centre and we provide free treatment. It is
like a jatra party there. Every day, hundreds and hundreds of people come to register
themselves. There is no bed, there is no place. Patients sit on the floor. People cannot
afford to go to Apollo Hospital or big hospitals. For early detection of Cancer, my
proposition to the Government is this. My State is prepared to provide land and other
infrastructure facilities. Let the Government set up a cancer detection institute, and they
should provide preliminary treatment in every district hospital where cancer 1s rampant

and 1s a very big problem. That 1s my particular suggestion to the hon. Minister.

Another point is, this illegal business of cigarettes and all these things that is

rampantly going on, and particularly, the smokeless tobacco use should be curbed,
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because in the rural areas, particularly, the poor people, they are in the habit of taking
this smokeless tobacco. My proposition is that the Government should think of imposing
more taxes on such tobacco so that its use will be reduced. Sir, my sincere appeal to
the Government is that this is a very big problem, and as you have rightly pointed out,
Sir, more funds should be allotted to the Government hospitals, and more centres should
be opened, particularly, at district headquarters, at least, to enable the poor and common

people to get the treatment. Thank vou.

sft I/ AR 91T ([MER) - AWMU WEIGY, 31U el S[cublicls =@l § dle
HRR o & goeh fq H oot TR 9 Pedsin it BRel g1, w0 a1
ayl A wrs IR W UifeT € ofR H I8 o9 dERT @1 Serd §Y 9w Vel B H 39
A o1 el g1 W1 YA T ¥ B o el § O BeR Ueicd W €, a1 d 5
facelt ®1 I X Gy 9 €1 WA et ga b fg g 9 foen, ©en @ we
IR e A facell amar €1 oY dedd HY HHhd © B I @ Refa @7 amud
AR H WYHR ° A g § b 8 BT 1 Ue hER eiE SRI widl oy iR
e IP! o9 81 3N d8i IHP! el & oy wg1 99| el § v wifone Hav
Sidey fftad wu 9 @, ud s @ gors b fae e 4 @18 feded |
&l

@l gu BT Sie ddrg ofgl aw Al <@ Sy b adls bl 6w ave bl gy el Y
& ¥ TRE &1 Bd Wel T8 &, 59 dve f ga1 & o I8 & e e &1 9o
fean o we1 & 39 W9 B o 9l B |/ g anfeyl

ARl ", g dwuen Aaredl g (6 uigde siftued d S 09 ael & d o faw
dd ® elfb asi M g A ¥ 3R U Ude @l [k siaey @l fdwEr & g
1,200 W efifd ¥ Y Sid @l e &l dl sy wle Ny Si= 6 Sl wal gl
¥, @8 UIE Pl AR odl &1 98 Scllel R GRdiy, o9 ofid H el U $l sd-l
1] 91 W 81 9 © | SHieTT Sue Wed ¥ WRehR | fded v b oiie o s
8 allv | A 81 ailv gid €l gHel eEwn sl ARyl 98 hEy 89 o @i
®l e thel Y81 &1 BH SHE) bl €l #¢ Hahd & B ol gl SR usar ¥
W gER ¥ 3N 98 g@R & sol & (oY Sl § SR S SffE Bl OE, By
el ® 1 TRPR e | wawRn draw [ e ¥ o d 99 § 9% SR w4
FET Fibell? § srud [Fdes dxer =redl € fd oy Rgsdd & [l o 4 = gy,
febeft At ORI F Tel SISy el $IR Ueved WX el | Sl @ difea, wi




Short Duration [31 July, 2019] Discussion 51

1.00 p.n1.

q died sie ber ol Al § diigd <l o srfre fie ol vedl 21 gwleny e
H T H AR @ RgwIE H orer W N @1 eiuee @iell S, B [ TR
ST Bl orH-STH A wgfordd el aar firel, SeeT gl dld W 8 SR HRR & o
Sty fiel| gt da wmal & el H ol §k e HRal gl

ft Tafey - 3 ST TaoH d1eT | Some Members are not willing to skip lunch
hour and I have no problem. We will be meeting at two o'clock. We have one hour more
for the discussion. There would be no addition in the list of speakers. Everybody has
to adhere to the time; let there be half-an-hour for the Minister to reply. It should be
over by 3.30 p.m. Then, we will take up the Motor Vehicles Bill which had already been
referred to the Standing Committee, then to the Select Committee and then approved by
the Lok Sabha. This Bill will be the first one. Afterwards, the second Bill.

The House is adjourned for lunch till two o'clock.
The House then adjourned for lunch at one minute past one of the clock

The House reassembled after lunch at two of the clock,

MR. DEPUTY CHAIRMAN in the Chair
MR. DEPUTY CHAIRMAN: Shri K. K. Ragesh.

SHRI K. K. RAGESH (Kerala): Sir, the issue that we are discussing today is a very
serious 1ssue. We all know that recent reports reveal the fact that our country's ranking
1s at the third position in the number of cancer cases after the US and China. Worldwide,
9.6 million people are dying every vear due to cancer. In our country, every year one
lakh new cancer cases are reported and if we look at the figures, during the last two
decades, cancer cases have doubled in our country. Every eight minutes one woman
dies due to cervical cancer. Of course, it is a very, very serious matter of concern and
many are doing research on cancer diseases. Hereditary or genetic reasons are there
which affect five to ten per cent of the total cancer patients. Most of the people, about
90 per cent of cancer reasons/causes are due to external reasons such as alcohol,
tobacco and many other reasons. In Kerala, cancer cases are alarmingly increasing. A
recent study states the fact that Kerala has emerged as the highest cancer rating State
in our country followed by Mizoram, Haryana, Delhi and Karnataka. The national
average of cancer patients is, if we take one lakh people, 106 people are affected by
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cancer. In Kerala, the rate 1s 125. Kerala has become the highest cancer-affected State
so far as cancer rates are concerned. In Kerala, the use of tobacco has drastically
decreased and there is no pollution in Kerala. It is God's own country, but unfortunately,
irrespective of all these traditional reasons of cancer, cancer is getting increased every
year. At this juncture we should think of the contaminants of food, as many hon.
Members have already explamned here. Packaged food and junk food has got excess
chemicals which is not being checked at all and even in iodised salt it is reported that
certain contaminants are causing cancer. All these issues must be the concern of this
august House considering the state of affairs in Kerala so far as the increasing rate of
cancer is concerned. I am requesting the hon. Minister to send a special team to Kerala
to study the effect of cancer in Kerala. Sir, I am requesting the hon. Minister. The hon.
Chief Minister has already approached the hon. Health Minister to take steps for
upgrading Malabar Cancer Centre which is specifically treating cancer to upgrade it as
an RCC. Sir, [ have a few suggestions also. One point is that, many cancer patients are

dying because of two reasons. One is, lack of awareness...
MR. DEPUTY CHAIRMAN: Please sum up your speech.

SHRI K. K. RAGESH: Sir, I have a few important points. One is, lack of awareness
and late detection. I am requesting the Government to organize some awareness programme
and also have detection centres in the States and set up world class cancer institutes
in every State and set up Rashtriya Arogya Nidhi. It has to be extended to all Government
hospitals.

MR DEPUTY CHAIRMAN: Please sit down, Shri Ragesh. We have limited time.

PROF. MANOJ KUMAR JHA (Bihar): Mr. Deputy Chairman, Sir, [ thank you for
giving me this opportunity.

Sir, science tells us that individual and society are in dynamic interaction. But, our
medical model individualizes the disease. Environmental toxins are a major cause of
different kinds of cancers the world-over. Yet, cancer victims are blamed for unhealthy
choices. I think, there should be a balance when we make an assessment. Blaming the
victim, hon. Deputy Chairman, Sir, protects the system, because, by keeping the focus
on what individuals are doing, we are not talking about what systems are doing on

mdividuals.
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Sir, Cuba faced embargo for very many years. It had no access to the best
pharmaceutical research and companies because of the embargo. You see, the scientists
and doctors in Cuba meticulously worked and produced one of the best cancer medicines
— Interferon — and so many others. 1 think, we should leam certain lessons from

countries like Cuba, because our R & D, literally and metaphorically, is very, very weak.

Sir, when we talk about the GDPE, I cannot blame any Government. The fact is,
collectively, we have not been able to decide as to what quantum of GDP should be
allocated to health sector, so that we don't have the kind of hornifying images that we
have and what we witness 24 X 7 on a regular basis. Mr. Minister, the gap between —
many of my colleagues have highlighted — India and Bharat, particularly in the area of
healthcare, has increased so much. T get goose-bumps whether we ever be able to tone

up our public health infrastructure.

Sir, there are private hospitals. But, the very word 'private' before 'hospital’ kills the
spirit of ordinary men and women. The poor, in particular, has to deal with two kinds
of cancers — one the dreaded disease itsell and the second 1s the cancerous mpact of
poverty. He or she cannot come out of this cycle unless the State helps them. IT the
State abdicates itself in favour of market, you know what will happen. We are literally
deciding policies only for 5-10 per cent of India's population and not for 90 per cent!
Whereas, when you get votes or when we get votes, we need to make policies in favour

of those 90 per cent.

There was a concept of barefoot doctors. Cannot we have our own barefoot
doctors at the Primary Health Centres for early detection? I am saying this because it
is known world-wide, without the knowledge of rocket science, that early detection is,

actually, the finest Silver Line.

Sir, my next argument in front of the hon. Minister, through vou, is this. Healthcare
should be a part of Fundamental Right. It should be a justiciable right. One should
legally get it. This is what I feel.

Last but not the least, I am very, very thankful to the House that, at least,
occasionally, we sit down and discuss these kinds of issues and, probably, this House
is meant for addressing these kinds of issues. But, our first priority should be the poor

which, I am sorry to say, we don't see in our policy paradigm and in our programmes.

With these words, I conclude my submissions. Thank you.
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SHRI TIRUCHI SIVA: Mr. Deputy Chairman, Sir, I appreciate Shri Vishambhar
Prasad for bringing this serious 1ssue before the House in the form of as Short Duration

Discussion.

Sir, cancer 1s the most treacherous disease which has become common and costly
across the world, especially in our country. There are two killer diseases — one is cancer
and the other one is AIDS. Of course, AIDS is acquired. Whereas, no one knows how
cancer is affecting a person. Sir, to say very precisely, we should not go into the
statistics as to how many are affected, etc. Of course, as Mr. Ragesh said, India ranks
third in the world, next to China and the US in having more number of cancer patients.
In UK, health is free of cost, whereas, here, the poor man is not able to afford. Disease
does not differentiate between a rich person and a poor person. This disease 1s a non-
communicable disease. It is not contagious. This 1s one of the better parts. Otherwise,
no one will come and treat or even assist a patient because everyone is afraid. Of course,
death is very near. Mostly, it is detected or diagnosed only at the second or the third
stage because of lack of awareness. Tobacco cancer has now come down very much
because tobacco has been banned and there are so many awareness programmes. But
cervical cancer and breast cancer have increased a lot. We are very serious about it.
According to the World Health Organisation, death from cancer cases in India is
projected to rise to 1,31,00,000 by the year 2030. At present, it 1s 6.8 lakh per year. In
the year 2030, it will affect, 13.1 million patient who would die because of cancer. This
is what the WHO's report says. Of course, there are many reasons. Number one is
awareness. Another 1s access to unhealthy life style behaviour, including tobacco,
increasing consumption of highly calorific foods and a reduction in physical activity.
The third 1s, I must point out here, even the worst person on earth should not be
affected by cancer, because in the last days, the pain they undergo, is intolerable. No
one was allowed to see our great leader Anna because no one could tolerate him
sulfering because of pain. My wife died of breast cancer. What she underwent during
the last two days, I can’t explain that here. So, the pain they undergo is very treacherous.
The morphine has to be administered, but nothing will happen. Why all these things?
Some people, of course, are able to afford or maintain, but the poor people cannot. So,
I would suggest the Minister only two things. One, make the medicines cost effective.

That is very, very important. As far as possible, these cancer patients should be given
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free treatment like drugs and chemotherapy. The National Health Policy must have a
specific section devoted to promoting cancer awareness. Next is, I think the Minister
should, and he can do that, accept the proposal of the Directorate of Public Health and
Preventive Medicine that a leave of 10 days, starting from a day before the commencement
of chemotherapy, can be granted to Government employees. The Department of Personnel
and Administrative Reforms issued an order granting the Special Casual 1.eave for cancer
patients over and above the other leave that they are entitled to. That will help them
a lot. So, I think the Minister can consider that. Kindly make the medicines cost effective
and as [ar as possible give at least in Government hospitals those medicines free of cost

to the poor patients. Thank you, Sir.
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SHRI V. VIJAYASAI REDDY (Andhra Pradesh): Sir, to understand the seriousness
of the problem of cancer in a better way, we must recall the cases of our former
Parliamentary Affairs Minister, late Shri Ananth Kumar, who battled the disease for
almost six months and late Shri Manohar Parrikar. These instances remind us of the
magnitude and seriousness of the problem which we are facing in the form of cancer

today. 1 congratulate Shri Nishad for bringing this issue up in the House today.

Sir, I wish to highlight a few points. The burden of cancer has doubled in the last
25 years. Statistics from the ICMR show that there were about 14 lakh cases of cancer
in 2016, and by the end of 2018, this number has crossed 15 lakhs. This shows that
cancer registers a growth of six to seven per cent every vear. Unless we take remedial
steps in this regard, this problem 1s going to get more and more serious year after year.
Cancer 1s not just causing human loss or loss of human resources, but is eating into
our economy as well. We have lost nearly 67 billion dollars in 2012. If you calculate
proportionately, it comes to almost 90 billion dollars in 2018, which is nearly 0.5 per cent
of our GDP. In Tamil Nadu, a unique treatment plan was introduced in 2016. T hope my
friends from Tamil Nadu would appreciate what I am saying. The scheme 1s called
Vanakkam Amma. There 1s a custom-built man-mobile screening bus and the most
common types of cancer like breast cancer, cervical cancer and oral cancer in women
can be identified in the bus itself. I think Karnataka 1s also following something on those
lines. I hope all other States would also follow the same system so that it is useful for
cancer patients. I wish many more such custom-made mobile vans would be made

available in all States and they would follow this system too.

Then, Sir, we have a strong base of altemative system of medicine in the form of
AYUSH. For instance, we have ayurvedic medicine for finding alternative solutions,
which we should follow. There is no doubt that the hon. Prime Minister has extended
monetary support to cancer patients. | would like the amount that 1s being given under

the Prime Minister's Relief Fund for cancer te be mcreased manifold.



58 Short Duration [RATJTYASABHA] Discussion

[ShriV. Vijayasai Reddy]

Sir, the last point that T would like to make relates to my State. Of late, there has
been a manifold increase in cases of cancer, particularly, in Vijayawada and surrounding
areas and districts. I would request the hon. Minister to set up a cancer hospital in
Vijayawada or, if that is not possible, to set up a hospital, with the help of the State
Government, which would cater to the needs of the Capital and the adjoining districts

and adjoining States.

MR DEPUTY CHAIRMAN: Thank you, Shri Vijayasai Reddy. Now, Dr. Prabhakar

Kore; five minutes.

DR. PRABHAKAR KORE (Karnataka): Sir, the word 'cancer’ itself is a very scary
word. In India, the growth of cancer patients in ten years 1s not double, but 113 per cent.
Out of that, almost 60 per cent people are male and 40 per cent people are female. Cancer
treatment itself requires a huge amount of money. As my colleague, Shri Sanjay Raut
was saying, there was only one hospital in the country, that is, Tata Cancer Hospital,
20 or 25 years ago. So, the cancer patients all over India had to go there for cancer
treatment. Now, under the leadership of our hon. Prime Minister, we started cancer
hospitals everywhere. In Lucknow, the biggest cancer hospital is under construction
with research centre. [ am very lucky that I am the honorary Chairman of a 2400-beded
hospital. Out of that, 1000 beds are charitable and free. In my hospital, we get, at least,
100 to 120 new cancer patients. There are various types of cancers, but the treatment
15 very costly. But the cost of medicines has come down because of our hon. Prime
Minister's policy of generic medicine. dyushman Bharat is a very good scheme, still it
18 not enough because cancer treatment requires lakhs of rupees, not thousands of
rupees. Cancer diagnostic equipment are very costly; it costs minimum ¥ 50 crores. So,
the treatment is very, very costly. As my colleague was telling, there should be an
alternate medicine like AYUSH medicine. In the Western Ghats, the Government of India
recently opened ICMR to carry on research on Ayurveda medicine in my place Belgaum.
But a lot of work needs to be done because there is no staff. Ayurveda medicine is very
important and very good results are also coming. Let the Government take a serious view
to develop AYUSH medicine. Presently, almost every State Capital has a cancer hospital.
But equipment and doctors are in shortage and there is no super-speciality courses for

cancer like M.Ch. or DM. There are some in Tata Cancer Hospital or ATIMS only. Those
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who come out of these institutions, most of them go to urban and big cities. It is very
difficult to get super-speciality doctors in smaller cities. There may be equipment and
hospitals, but diagnosis is very important. Most of the patients are diagnosed a little
late. Earlier, in India, there was a family doctor system. There is no more system of family
doctors. A family doctor knows about the history of the family. Presently, if anything
happens, people go to super-speciality hospitals for MRI, CT scan, etc. I request the
hon. Health Minister that we must follow this system of family doctor again. We must
have a family doctor system. If something happens, family doctor can identify that his
patient 1s feeling a little bit of uneasiness and he can refer him directly to a super-
speciality hospital. But, today, a patient takes so much time in reaching a super-specialty
hospital that most of the cancer patients die because of late diagnosis. So, family doctor
system is very important. As I said, it is a very, very costliest treatment. But if vou see
the patients, almost 70 per cent patients are poor who cannot afford to take medicine.
Presently, the generic medicines provided by the Government led by hon. Prime Minister
are very important, but, at the same time, treatment is also very important. Research is
very important and specialities doctors are important. So, the Government should take

care of this. With these words, I conclude. Thank you, very much.

Taurer o =ar (37 e et ofeTIe) - WEFR ST SRINEA T, at the outset, T would
like to say, H <1< |10 # Eﬂ?;[rﬂ Hild Ggic |l Sl [ & & 1 My senior colleague,
Ambika Soniji, also wanted to speak because in Punjab, the incidence of cancer is very
high and the people used to go by trains and buses for treatment to neighbouring States
including Rajasthan. But, I thought, I should speak on her behalf also. Maybe I will be
able to throw some light on this important subject which is close to my heart. These
are two-three areas wherein as the Health Minister, [ tried my best to do something and
my colleague, the present Health Minister, is here now. He had been there for full five
years. Now, he has come back. He was there {or a few months. I am sure that under his
leadership, the Health Ministry will achieve new heights. These are three four diseases
which are the killer diseases - cancer, kidney, heart transplant and liver transplant. That
is why, as Health Minister, this was the first thing T did besides other things. It is very
difficult for the poor people to have that much amount of money to go for the treatment
of these diseases. As the Health Minister, I had started a Scheme for the first time. I

am sure this scheme is still continuing there, about which I would like to ask the hon.
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Health Minister. Under this Scheme, Rs.20 lakh were provided per patient belonging to
BPL category, for cancer, heart operation, kidney operation and liver transplant. Maximum
limit was up to ¥ 20 lakh. In the first year, the outflow of the money was a few hundred
crores and a few thousand patients were benefited. But they had to produce the BPL
original, of course, which we used to return. And, then from next year, I brought it to
T 10 lakhs. So, till T left the Ministry, it was ¥10 lakh per patient. I think as many as
10,000 patients suffering from these diseases were benefitted under this Scheme. So, you
can imagine that how concerned I was about these patients suffering from these

diseases.

Sir, non-communicable diseases are diseases which are not contagious, which
cannot spread from one person to another person, I think this is one of the most
important areas which we touched during UPA-IL, and also the UPA-I. In the UPA-II,
I was the Health Mimster. In order to prevent the NCDs, the basic thing 1s the control;
not the treatment, that comes last. So, in order to prevent and control major non-
communicable diseases, the National Programme for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases and Stroke was launched in the Eleventh Five Year
Plan, during the second half of 2010, with a focus on prevention and control of important
NCDs through health prevention and early diagnosis, which is the most important factor
to control cancer, and treatment and referral, strengthening of infrastructure and human
resource development. To begin with — I am talking about the Eleventh Five Year Plan,
—it was implemented in 100 backward and inaccessible districts across 21 States, during
2010 to 2012. The nitial phase of the programme had helped in identifying the bottlenecks
in the implementation and the requirements for successful implementation. Then there
was the initiative under the Twelfth Five Year Plan, that is, 2013-14, while the UPA
Government was still there. That programme was supposed to cover 640 districts of the
country, towards which I would like to draw the attention of hon. Health Minister. 1
would like to know what has happened in those 640 districts during the Twelfth Five
Year Plan, for which we laid the foundation, and we not only laid the foundation but
we also got the sanction programme approved in the Planning Commission. By
coincidence, besides being the Health Minister, I was also there in the Planming
Commission, as three or four Cabinet Ministers were supposed to be the permanent

Members of the Planning Commission. 1 was the non-economic Minister and also the
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Health Minister. So, we sanctioned a lot of health-related programmes for our country.
One of the programmes, to which I come later on, was for cancer. So, from 2013-14, the
programme had been subsumed in the National Health Mission, and now, it will run

under Programme Implementation Plan (PIP). So, what has happened?

mﬁuﬁﬁwzﬁwwal Wil Ugell Bl @, a8 early diagnosis 1 11
TERT SAET important early diagnosis &1 &9 9% ¢ & 6 TE SU&T URCH O
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SHRI BIRENDRA PRASAD BAISHYA {Assam): Sir, | thank you very much for
allowing me to speak on this very, very important subject. [ am thankful to the hon.
Chairman also who has allowed to discuss this very special subject in this House. Like
Rajasthan and Punjab, maximum number of Cancer patients of our country come from

Assam and the North-Eastern Region. Daily, hundreds of Cancer patients either visit

*Not recorded.
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Tata Memorial Hospital, Mumbai or Delhi for their treatment. Many hon. Members have
spoken in detail about it. I am not going to speak much, but I would like to give a few
suggestions to the hon Minister for his consideration. Treatment of cancer is very
costly. Common man cannot afford it. Due to lack of medicines, due to lack of treatment,
everyday, hundreds of cancer patients lose their lives. I would like to request the hon.
Health Minister to kindly arrange that there must be a special cancer unit in every district
hospital in our country. There must be a special cancer unit in every district hospital
in our country with cancer specialist doctors, staff and modern equipment. I would like
to give one more suggestion. Radiotherapy and chemotherapy are very costly. India is
a welfare country. I would like to request the hon. Minister that in those district
hospitals, the Government should provide free chemotherapy and free radiotherapy to
the common people because it would be helpful for their treatment. In my initial remarks,
I have said that the maximum number of cancer patients of our country come from
Rajasthan, Punjab, and from the North-Eastern Region and Assam. If you visit the
Guwahati railway station or airport, you can see every day, hundreds of cancer patients
moving to Mumbai or Delhi for better treatment. Guwahati is the heart of the North-
Eastern Region. Dr. B. Borooah Cancer Institute is situated in Guwahati. Every day,
hundreds of cancer patients, our brothers and sisters from the North-Eastern States,
come to Dr. B. Borooah Cancer Institute for their treatment. I would like to request the
hon. Minister to kindly make Dr. B. Borooah Cancer Institute of Guwahati a modern and
super-speciality cancer hospital with more doctors, with more staff and with all latest
and modemn equipments. One of the basic problems... (Interruptions)... One of the major

problems... (Tnterruptions)...

MR. DEPUTY CHAIRMAN: Thank you. ... (Interruptions)... | will now move on to
the next speaker. ...(Tnterruptions)... We have hmited time. ...(Inferruptions)... As per

hon. Chairman... (Interruptions)...

SHRI BIRENDRA PRASAD BAISHYA: Just one minute. ... (Interruptions)... One of
the major problems is the shortage of doctors. ...(nferruptions)... The Government
should look into this issue and the Government should spend more and more money

on research and development..{Inierruptions)...
MR. DEPUTY CHAIRMAN: Now, Shri Binoy Viswam.

SHRI BINOY VISWAM (Kerala): Sir, [ congratulate Shn Vishambhar Prasad Nishad
for bringing this Short Duration Discussion. Sir, this House, by discussing this issue,

is showing its humane face to the nation. Parliament has a duty to think of the people,
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[Shri Binoy Viswam |

of their sorrows, and their concerns. Then only it becomes peoples' Parliament. Now, we
are doing that. Sir, there is no need to tell the figures here. We have ample number of
statistics on this issue. This country of ours' has the tag of the third biggest nation,
having a number of cancer patients. Sir, sixty seven million dollars are spent on treatment,
and there is every possibility that they are on the increase. Today, we have thirty-one
functioning cancer centres in the country with advanced treatment facilities. That is too
little when we take into account the needs of the day. Four days back in this House,
the hon. Minister for Health and Family Welfare informed us that there is a plan to start
sixteen more State Institutes of Cancer and twenty Tertiary Centres of Cancer. The words
he used are, 'approval has been given'. When will they be commissioned? When will
they start? I request the hon. Minister to clarify this point when he replies to the debate

here.

Sir, we talk about pollution. Everything is polluted. Water is polluted; air is polluted,
of course, our politics 1s polluted; our life 1s polluted; food is polluted Why does it
happen? It happens because we are controlled by the markets. That means, money 1s
the deciding factor When money will come to decide everything, this pollution is
unavoidable. The Government says that it believes in investment-driven economy; that

means, capital-driven economy. Capital has only one concemn. To earn maximum profits.

MR. DEPUTY CHAIRMAN: Viswamji, please conclude. There are two more speakers
and only two minutes are left. Under this category, there are two more speakers and we

are left with only two minutes.

SHRI BINOY VISWAM: In this way, [ would say only one thing. GDP growth alone
1s not the only growth. What do we earn by destroying the nature and killing the rivers?
We spend more on treatment of cancer. Cancer needs treatment with medicines—modern

medicines, allopathic and ayurvedic medicines... (Inferruptions)...

MR. DEPUTY CHAIRMAN: Thank you. It is not going on record. Dr. Narendra
Jadhav... (Inferruptions)... 1 don't have time.

DR. NARENDRA JADHAV (Nominated): Mr. Deputy Chairman, Sir, thank vou {or
giving me this opportunity to speak. Sir, I was myself hit by cancer in February 2017,
and T want to share some thoughts from my own experience, and I will be very, very,

brief. T had to go through four surgeries, chemotherapy and radiation therapy, but, I am
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coming out of cancer successfully. So, what is my advice to people? I would like to say
tour-five things. One, cancer is curable. What is most important is the will power Second,
do not talk to people about it because people try to hold you down and they start, [
think, your obituary. Third most important thing is diet, exercise, and after 55 years of

age, everybody should have a comprehensive check up every vear

Finally, it is most important to listen to the signals that your body is giving
because as far as cancer i1s concerned, earlier the detection, greater the chances of
getting cured. Therefore, we must all learn to capture the signals that the body is giving.
I wish to thank you all for letting me speak on the subject.

MR. DEPUTY CHAIRMAN: We all wish you a very long, healthy life. You have
made very concrete suggestions and thank you, Dr. Jadhav. i1 IMaRI 3rcmerel, MU
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MR. DEPUTY CHAIRMAN : Shrimati Ambika Somi 1s not present. Now, the Minister,

please.
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H 9gd 991 Aele | oF €1 g€ B9 $R A B € A @ [ Ree, deg,
A1) ur weEren, gurl, g9 ok @) Al ol 9l @l history H erd) off o1 @ dEy
& R A A1 I e S a9 AU faT Yges 6 9ol AiuEE RrEiey 9
Y TRE & A P ATRIE B YR a1 &1 g31 2014 H wW@ReA HAl a4 H
Hiep1 e o 3R @MW 5 WEM H AEl el S 91§ H Science and Technology
Haerd H ol el |l ag Harer A ure &1 #9 Science and Technology HATer
Wl & & health &1 Sl high ended research & iR health @1 Wil sFgersil gaemd
¥, 31 FHIEE O ad H T SA0ET Science and Technology H € | ST H 370+
Wwﬁaﬁqﬁ?@ﬂ,?ﬁﬁﬁlﬁﬂﬁ?ﬂﬂﬂﬂiﬂ:{ﬁmlm&iemeand
Technology H d8d @ue UM W Ru< & 1 & 3 wag Y9 @ue quality
&1 Rl wea 1 81 €l 8, aw gl & Tl W) fawiid S A comparable ®1 9gd
detail ¥ T TET AP ITFT T oNTT W feel TH TP T 9N, g g F Rk
gﬁiﬁéﬂﬁﬁ Pl Feelid b 8HN) Science and Technology @1 &l He9 41 ufditad
HEN &, IHHT AW CSIR &1 CSIR 1 92 H W 38 laboratories & | CSIR &1 59
ST EH Q¥ b wu A aree gy 99 1 ugel gan wnl gl d U9 1207 Ewi
g BT IWAR BT A W, WHR & W A REE g6 €1 S 9ray 3 Ty
Rud & outcomes develop 8ld &1 g # Tl 1,207 wiwng &1 34 1,207 Hwuadi
o sierisfl by 1 arsl CSIR Ugel 10-12 ®IHi & 3rad U RIN UK bIdl @

W, HIR & wad H 9 AN g4 § [ TR CSIR BT R 8-10 URivad
laboratories &, 518 Central Drug Research Institute, .ucknow; Centre for Cellular and
Molecular Biology, Hyderabad; Indian Institute of Chemical Technology; Indian Institute
of Integrative Medicine, Sil B H % Indian Institute of Microbial Technology, Indian
Institute of Chemical Biology; Institute of Genomics and Integrative Biology; National
Chemical Laboratory, Pune 3il¥ North-East Institute of Science and Technology, Jorhat.
Primarily they are working in the field of cancer research. g1 Sil activities &, they
include discovery of biomarkers, -1 early diagnosis ¥ #ee et €1 9l &1 7€
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[S1. €Y o)

®el Ul [ SH®P] early diagnosis B @12V | U early diagnosis &H HIH- 4 &Y
P © N UH early diagnosis 5@ &1 dWRT & AR H oo fomw W€ @1 6w
biomarkers @1 develop ¥ IHH HAEAH ¥ blood test ¥ B Hb<il &1 DT Sl main
activities &, they include discovery of biomarker for early diagnosis. Searching for new
molecular entities to overcome therapy resistance. Epigenetic regulation of cancer,
metabolic reprogramming, understanding genetic basis of cancer, investigation of new
drug for leads of cancer, etc. $9H ¥ Tl-fH F Iood H 9N ®U O FHT, &l W
TT significant, R T @1 # fUoel &H1 §eX@EE & e IgEeA S 3], I8
SN 91 CSIR &) CCMPB Lab %, I8l W it is working on molecular mechanism of
cancer progress. The Institute has identified and patented signatures for breast cancer
and Pediatric Acute Lymphoblastic Leukemia which would help in diagnosis and screening
of the population at large. S¥fT @& ¥ oI CSIR IIIM &, 1 8ART daReT o7 #
¥ it is developing an anti-cancer drug code named IIIM290 which possess promising
in vitro cytotoxicity in different types of cancer tissues with most potent cytotoxicity
in Leukemia and Pancreatic cancer cells. I& &37 IIEEIE@ discovery ¥ ¥l TE &
@S, 1 Sl CSIR CDRI &, it is undertaking research on triple negative breast cancer
with respect to its biomarker discovery for diagnosis, searching for new molecular entity

to overcome therapy resistance, so that poor prognosis and high mortality in case of

PNBC could be addressed. @& &M 2] 4 oldel W &1 g4b 3l 9l g9% human
trials SIS B &1 SHI @XE ¥ UF 3IX significant I &1 Ieord H FHIT @Ted]
8| CSIR-CDRI-IICA-CB-NIST is coming up with a consolidated cancer research

programme on breast and ovarian cancer related to Indian conditions. $¥I% [l &HINI
Science and Technology ¥ T Sl major department ¥, 98 Biotechnology & | SHH
cancer biology @1 Il R¥d & IT IHHT one of the major thrust areas & | SHH breast
cancer, cervical cancer, oral cancer, lung cancer, ovarian cancer, prostate cancer and
acute myeloid Leukemia -1 Ml B, 379 O dl T SO BN & RIS Bl I T
el Bl BIETY @l & 8W W M 21 R priorities YUY AT WX 1M 8 YRl R,
biomarkers for early diagnosis of different types of cancer, Nano Medicine for cancer
diagnostics and treatment, target identification, synthethic chemistry for target inhibition,
cancer stem cells and its application and diagnostics and therapeutics. ¥l v ¥
imaging in cancer, bio-banking with well annotated speciments. $9 HH 8HRT fSurdtic
Bl 52 9 Ulolded &bl g6 Ha¥ 1 Bs & ¥E1 & | 54l e 9 b Sl 451 miportant
T & o g1 & 40 99 A F, IR U International Cancer Genome Consortium
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S & MH §ART MR 7 founding countries # ¥ ¥ $Hh Haw H dgd @NUH
T W F 40 <9 19 $Y 89 International Consortium H P19 HY I ¥ ST T
J BN faeell § National Tnstitute of Immunology 31 Yeh 9l international collaboration
UK & HRI. 3 $8 UHE =N bio-technology & IR #H #H9 anusl st afiw gt
e ¥ NI S DST €, 398 fU8el ¥9a § 7 Core Research Grant, Early Carrier
Research, Young Scientist Scheme, National Post-Doctoral Fellowship, BEsH] imprint AR
chemical research, 71 & e HY FHH U HH 155 BIS TUY F Ul PR B
Ry & oy daed 60 €1 3 g1 Uolded & [$ded salld &1 sal Sl i1
T ey o & 9 ¥@ 59 4 U 3T I© ¥ [ OEl $IR P AN § A
o=l & % &9 @1 B9 diagnose B 3R HH SHBI early treatment Y, IHT &
HRE-HRT s Sl research @I component %\ ?ﬂﬁ? Suv it e @ dud Tex] &I
T 3R P HeW § W K-SRI WR W OR collaborations TYd B HY
w81 U a0, RS hEY 81 S, 9D TU HINd HYhR - Yfaeng Suers
€ UEd H Sl SIMGRT g, Wk dla 3 [awEl Bl oE HET SR AE] Sar
T, TAR HRR] A A BT TR TN AT W AN W OTH Hedl UGl # 1 99 &
S UM TIRE RIS @l @l €9 automatic <¥ el €1 89 AW & A
B 1,385 Udbolal ©, 399 9@ Paediatric, medical, radiation or surgical oncology &
exclusively 152 Yol 991 €, T Se-37e Toldl WX $HheN & Aol ] Sue
H, A a8 wel Y dide-ge w3 Sl s o enweft g1 99 g9 gen frerd)
€| gl Wb Sl ol sge uAEl S0 A A B e, q€ I AH DB IDHH &1 gDl
%ol BiY ¥— Affordable Medicines and Reliable Implants for Treatment. ¥4 eTH1 50
yeHe A qarsdi oflY implants subsidize &Id &1 &% #¥ W1 H UHT @MW 164 3
wrifelor g T ¥ REd Armm [ R oWl B o9s e woaw e <
81 Just SfbRT & Y §dr § b el 99a § 142.30 ¢lNd patients &l g4 <19
el | 5 arsdl B $IRC HT 141643 BRIS FUY ol T 679.47 HRS IUY
H = T e wdisll el HE-EE o e

B T il ot o), o S ud res 0 @ § i Pre Reen, b
G_rﬂﬁﬁlifﬁrespectwi, Wﬁ%@ﬁﬁ‘[ﬂﬂ?ﬂﬁ o BRI Sl Iy TR i
%1 component 2, e favy w0 9 3= 5 Y- Health Minister’s Cancer
Patients Fund- @& 3rdl 9T 3T TR = &1 oMU+ SUH 20 9”9 9 IPH d¥ 10
g fopa e aifthst o feel oft w1 @, 91 poor patient ®, SS9 15 @G $UT dh
$1 one-time grant erdl &, Sl T Y@ & A poor patient &1 gl d¥g il Q9
H 27 Regional Cancer Centres & 9H UH $I$ IUY 61 Revolving Fund M.S. &
disposal W ¥l &, [5THe @eH B U SH QINRT ¥ replenish &¥ [&a1 Sfidr &1
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S Y @]

S S % TEd 5 o BuT R J¥IST P Auarel & ¥ Bl d sanction HY bl
¥ frod ¥9a § IEHN 7 489 National List of Essential Medicines H ¥ 47 anti-cancer
medicines IR B, 7€ Drug Pricing Control Order &1 HERIT ¥, S ¥ART National
Pharmaceutical Pricing Authority &, 3714 30 W db wildee &1 UigH & 41 trade
margin @1 capping ®1| I FRUT ar4fl 00 WIT T qaTsadl H price reduction - anti-
cancer drugs H B3 ¥, W1 319+ AW H "SI & g STW & Generic medicines
&1 gl ==l b 18, A generic medicines ®l F1 TGl S 1 b G HAL
T HIET Sft 9 @51l Generic medicines & 5000 ¥ 31EF S 3N R AN oW
TSI Y| HRA $RBR A 20 tertiary care cancer center/istitutes 3% 16 State Cancer
Institutes, 5TTH ¥ 3 T TTHT 5-6 complete & b &, b H 00 WIE HM
€ P ¥ R AU AIMS &9 @ §, 9 IR & deas feureHew &,
51 surgery, radiotherapy, chemotherapy ¥ S[$ TdWIT proposed & 1 6 Institutes
H A already work Y Y8 & EART U 984 A palliative care & IR H STHBRT AT
I am very happy that you mentioned about palliative care programme. 314l HN 346
FoTeli M, 29 TTH ¥ State Palliative Care Cells ¥, 59 District Hospitals @1 capacity
FIM & TTT specially palliative care 1 STa®n &t T3 T 3l anevofly qom ==t
ST St <1 &l on 3R 3=l 91 € fF prevention W I% focus [ha, 39 HeH
H Sl non-communicable diseases & fTTH diabetes, hypertension, coronary artery
diseases, cancer @iN® 31 %.. {3 I8 odi §¢ el €1 Wl & (& Al @R
9 IHDI prevention & PHH Bl % UAM W re-institutionalise FFam 3R IR 31TUA
Hdlell & e H A1 8] & b S Aol bl ol gHII component 8, d8 health
and wellness clinics &1 B9 31 o0y, 2022 db @9 § ¢ o health and wellness
clinics establish @Y1 =®IA &, ™9 9 19-20 §9IR already gl T €, 31 9 da
Ag W@l 40 g9iR 81 sl ¥el woae) 9l Al b w9 dedfe sanfe ey
SRl € olféhd IS S prevention ¥ prevention & screening 1 S component
¥ 39 screening & component & I ST ASHA workers © 911 Anganwadi workers
¥ P! IRl O P, gThEa] SHB! Dell tablet sefe ot Mags Ry T )
S &M ®l 99 institutionalized 9l A frar = €1 s} %ﬁf;ﬂ% oldel u¥ Bélg
585 NCD clinics, PHC <iael U¥ 3,084 3R 34 98 168 S-ha ed diHeRdt &
&, olfeht ofl Had sareT el 61 91 & 16 &1 | g sReded 1 sidbd Mo |
6.79 B @l B &1 SNl 1 WRIFE &1 gud el @) 91 9% ¥ B 61 uvEie
SRS &, 74 T BIRUIEYH &, 0.96 WS cardiovascular disease & 30 0.21
wde Hue & Udied uig ) b A Ay wu § d9 e, Sl sAR WRd A
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U E, 3INel AN, ¥ $IR ¥, cervical cancer ¥, $P 0.21 WIiE WRIEH WY
| $HG q1§ U organized procedure ¥ 5 SH €1 R fEcae vl ¥ Al WS
ey & d8d Al @1 dledie 8 &

HEIed, H3 9aM1 € 5 TR 99 H 59 9Hd IR & dlede & faw 482 deH
& oV o1 482 Hed & 3iav w4 695 Sellvd) wellem erfl gg &, el 9 danee
F1 201 € linear accelerator 3MMfe agd ART A5 g7 Uiel Arell % 3(e¥ expand BT T
¥ Linear accelerator 464 ¥ CHRMBI & T 17 SMRRE € CyberKnife 6
GamaKnife 7 ¥ 3% cervical cancer ¥ f&T a9 important &TaT & Brachytherapy, $H%h
forg +Y 356 Hefi Suei®l #XIE Mg &1 YA THl e HEd 7 SooR & giucd
& 9 A bel Al gH Hetl H g8 9 Aredl g b dgd qull Bl ad 8 e gyl
BISSYE aiNg WAl TR e A g sl e fag o ofl @ oft eRo evd € T
I8 el A4l Sl & | agd =l initiative TR, Afb 3mudl b gl el
& 1wl J1ET St SR U €1 ST Jgdred el FYd ANy, i 5 e H
el U GRT SAAHT B P dlq Sl SqETed g3l ¥ ol BH a8l WSl &Y
& ¥ 1% All India Institute & 3f&Y sRC & $IR &1 olis o1, 3rdl a1 =&l 4 All
India Institute ¥ ¥ g8 9¥ Ui &I BT P & T Al organized system Saeq
g1 el ¥ eRamm A Al o Isa9 B Y T A OE ¥ e €, AT &
fog, #g) aRE F fOY @Een wF 8 IR § 9gd a3 7% 96 dEl 5 agd
IR dfen fore sanfe ®, 99 <ls @l 93 UM W &H B T W B I8 W
OPDW@W%WWWWﬁW%@TWWnewprotontherapy,
Sl HeY old¥T ¥, WSdT il H proton therapy & [T 25 @ $UT T T
8, ol Ug U8 ue Yok QU BRI a9 ol giRn @l Hed Sl old, forad
T fa 1 60 B8O samples automatically test g1 Thil, a8 W 98 24x7 @ arell
gl ol A arel wHE W Sl AR g wEd |, 3al ved 9 asl dl wRIs b
expenditure ¥ CSR & d8d U&H gHenen #1 994 &1 o & B ISR 9 3Th
T o gare T €1 Red $7 gite @, omusl gar wEdn g 6 el W) oghmE
Ei) e e e v e s | Y B e T el O o e Rl s e ) i A | R e e O e
& AR 4 (98N WU § Seeld &A1 dEdl § (b 48l WY coded drugs & randomized
clinical trials complets &1 ¢ &, [Hd Arad 8 Qw911 b chemotherapy & HIgs
sthacd 9gd ¥ € ¢ ¥ o a8 gRiiel & g o g € e @ ek v gfeam
AR & g Rees & o 91 go 8 el 8l

IUFATII ST, 960 FY1 & (¢ ggd 9RT AN € ol § 59 ohi W UE
AT AN 1 Toolel DHIAT =TEdl §, dEifh 591 97 Bl eqR UgH MRy Ay 9y
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[S1. BN ]

dieHan & JeE 9 3R Department of Atomic Energy @ #1093 8 19N R Hif ey
#¥d & | Tata Memorial Centre 3f¥ HII H Department of Atomic Energy, 9 (&b
e B TE o el & § Ul SaF Aedl § {6 National Cencer Grid & ded
R 2w d Yrrei dledie €1, sad fg au & siev 177 gedleyeid oiv R wdefore
8l " & [ patients’ advocacy groups B H6d € d AR S[§ T & 3R ol
TF TEl WX IS SR g9hY 19U €1 MY &1 Tata Memorial Hospital & &%
i g9 wEel 9 € 9Fd €, 39d 91 Advanced Centre for Treatment, Research and
Education in Cancer, Mumbai, Centre for Clinical Epidemiology, Mumbai, Homi Bhaba
Cancer Hospital and Research Centre, Visakhapatnam, $9 99 g9 P & AU =W
forw. oifh &89 S99 establish X ol @1 dedicate $% f&m ¥ Homi Bhaba

Cancer Hospital, Sangrur, Punjab, Dr. B. Borooah Cancer Institute, Guwahati, Homi

Bhaba Cancer Hospital, Varanasi, Mahamana Pandit Madan Mohan Malviya Cancer
Centre, Varanasi, S¥h 3Tl @l &1 in the offing ¥l 998 O Uh ’ﬂcilga{ anfeen o ¥
SR Th FOIrpIqR, feRN & SR ¥

SugHfe ofl, 42l A8 el ofl W81 8 b wHa walel € 8 weig ] 41epl e
giRe Al g oM € 1. (@@, §91 Sl<H i deel © 1 (=EEe).. oTHT gRamETsS
Wl ¥ ol Refee ga1g g £ 49 A 459 e & der 9§ SHh ATER
TN e URAM & 3faT Th o W 40 ¥ 50 $eR & Uicy ¥ flared tRam
H 60 | 70 UTiew ¥ iR aRET QRATST H STHT 90 ¥ 100 per 1 lakh © | UET Ew
TR H oI 350 per one lakh ¥ AT FRT S incidence % EI—E'W?}_W@I
A A3 T A U8 T gHH wEd Fef wE B 99 9% € 5 sHH S Y P
T E, S99 9 60 9 70 WS ey preventable ¥ gofelt ape &Y early diagnosis
& HUT AR ST H ardl Iooiw b 1 Aw M R ST YR € SEE HUY I
&% TR A B gl A R shueRe & Ry o 2§ ged WR Shiees
AN waedl b1 991 wRibd ARNNG Thar 11, $49d Noled #- this is not my
statement; this is the statement of scientists from the Tata Memorial Institute- ST&
I 29 H Gl ulerine, cervical Y ¥ 31¥ ol penile cancer ¥, 59 sigy.. Hifd
Sl B access el €, 309 Ugde W @l TP TWa Bl breast examination @
®1 urgadl el ¥, sud wrur il giaeng gy 8, w@eadl SR & BRu ol giemg
g9 &, 99d 4% & sanitation @I quotient 33 W¥H H, 35 WHe ¥ 97 uIHe o
UEAT &1 $Hh SR IR B incidence WHO T rare diseases incidence &1 e RT
b1 W d@dl g3 Qg & ' 81 8 99 & Hareksldd ferd €, e A&l siriie
Hred 1 Al 9gd AN 91 bRl @ 1 SAB! gl bdd sedl assure Bl B 6 Sl g
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1 I g% [han, Sud 9 Big Hl B U el 8, 99 g9 i A A S| SHbl
E@ ICHIE & HI, tﬁ dynamism & e, 1}301 proactivity & HRI g9 &A1 &1 HXHRI
F1 Giha continuous BRiT & < S 3MUM conceive fFam, SH &9 @Ml 71 ar=
I ¥ implement Yk fowaran €1 § oy w9 9 AWK W TET IR PR §
7 A data and statistics 1 T8 AN T..(FELUH)...

#i frerer vare foe - A A WS Sft @ g ST ared | (@@er).

oft Suenmafe : Wi, i @aaF).. 8T TE L. @), wEeE gE St ¢ sae
& TRl TE WeH.. (FEUH)... ITTHT SoTld Tl ¥ L. (2ae)... Fee Sft smue! e
T2l & sl w1 Repfe v =&l wmgeft | (=), e fere, e 99 wiieE
& e W@ EI

ST g gel : el 19 us general view foum &1 uhud %ﬁﬁﬂ% Uh-Udr
Il &) Wl BT A8i 59 short term duration ¥ =l =i 81 Hebdl & 1 <lfebT ST
1 P81, SISO ¥ early diagnosis & 91 preventable © | §H A ogHh-3CSdl
H =folel SR €| R, dmrg, IR SR uF Jel ol dil o Raetd e
7 oficle el STl w1 WERY, Be Biee & wey d 8URT FSSAL W 98d €9
YA U¥ Eat right, Eat Less 3ficlel &l 99 UHM 4¢ fasbiyd &y vel &1 3y ga¢
A1 A g b daw b Raee ReR gl des 9 podiced 81 R T b
1y it |Uld a1 &, Seudied 941 ¥, uiay a1 &, A o & ol A w9 &M
FEd <ol T AT S BT & | 37U DIAHT & AT BT ST PI | BIcThral P FersH
AT, Sl MU conceive [H1 oIl @€ 500 $RIS DUU Wel FXh 319 almost
completion B Wl W ¥ s a9 ol qx‘:ﬁ ARl ¥, d 99 advanced stages
i &1 d A dl completion & WS W ¥ Al d dedicate 8 b # |

A HoY W AT e © [ oruelaruel &F H hHY 9 prevention $l gite
ﬁﬁflﬂ:ﬁﬁwaﬁawarenessﬂﬁ%ﬂgenerateﬂw_{ﬂ—dﬁg, EI—ETWHTI%\TI TN
%ﬁ@ﬁa}ﬁﬂﬂﬁeaﬂydiagnosiséﬁﬁ'mﬁﬁﬁwﬁﬂiﬂ%%mﬂ‘ﬂm
ERI ) 1 M e s s 23 ot A - 2 M B S C M 4 G B | G S
AN 3ia¥ 25 AMINAT B SR €1 3FR &9 &N Sl 1 U &M g =53 &
Wﬂﬂ‘j@ﬂé,ﬁwa@ﬂgﬂww?ﬁﬂﬁﬂwwdiagnoseﬂﬂw
5 |

AT A bl ARl ¥, <l s sy ] ofiR wHy & ol A a6 gy
HeA b 3iEY HHY b AR 1 oY fawIR 9 =@l B oY Ul dgd-dgd gedE |
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SHRI ANAND SHARMA (Himachal Pradesh) : I have to ask the
Minister.... (Interruptions)...

ot SuUf ;- i REd e Sff, oy g¢ iR 9wR €1 SDD § H4ft St &
STare & Rl g @4l W 'R L (SE)..

sft faemR yae P IR, Wa Uue B BHRT SRR © L (EE). .
sft ame el : WY, 59 el & gpu R

sft SuRpTaRT - 99 FEE & qed €1 H $E el g1 (@@um).. It is already two-
and-a-half hours discussion. ...(Inferruptions)... AR dadl W [ | (@Teem)...

SHRI ANAND SHARMA : T have a right to seek clarification.... (Interruptions)...

SHRI P. CHIDAMBARAM (Maharashtra) : After the speech of the Minister,
clarifications are asked. This is a live assembly. This cannot be reduced to a boring
monologue. There must be thrust and parry; there must be debate; there must be robust
questioning and answering. ...(Interruptions)... If the Minister is willing to answer, why

are you objecting?...(Interruptions)...

it guemfey - wiTl Faigraen ofl a9 argud) eiv wrely w9 E 1L (smaem)..
W SDD @1 Sl FRM & a8 9 Wed &1 a9/ g Fed | (TaeH).. 98 59
Heel I Sl garl Frm L (SaF). @18 He i uw 9w wol @6l ag wed @
T TR R ().

SHRI P. CHIDAMBARAM : We are asking for permission from you for putting

question.... (fnterruptions)...
it a8 9t : 311U “Rajya Sabha At Work™ Fiebleld? QR9Q | (SrEer™)...
it JuaVIURT - IF 9EW @ e H dels BN B oawel ¥ .. (EEE)..
3t g Ml & UY Yol @ | (@A) JE SR Sl a1 Il .. ().

SHRI P. CHIDAMBARAM : If the Minister is willing to answer, what is the
maltter?.. (fnterrupiions)... We have all been Ministers for vears; we have answered

questions. If the Minister is willing to answer, what is the difficulty?... (Interruptions)...

sht Suvamfey - &9 ool f99E WS R |L(RMERIF)... 89 $d9 Hdiel 9 ddd
81 o Hed | (F[@EMF)... 31 Half an Hour Discussion ® |...(SElH)...
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sft omes vt - qRET SUmWMRT WEIGW, it is our right to ask questions.
... (Interruptions)...

SHRI P. CHIDAMBARAM: Tt is a live assembly....{Interruptions)...

A SumHfer : AR o Sft § fEE feETen €1 3R €Nl €9 SR SOt
| (FTEIF)...

# o vl [Ropel €. (=@em).. | H@E1 Te g1 el 59 wed § ok @En
T H A TRl wWede & d1e w9 WA gu oI 9 3R 'H ofdre o o | (SEE)...
Don’t make it boring. ... {(Interruptions)...

SHRI BHUPENDER YADAY (Rajasthan) : Sir, Rule 178 1s very clear. It says that
a Member can participate only after the permission of the Chairman.... (Interruptions)...

Rule 178 is very clear. ...{Interruptions)...
SHRI P CHIDAMBARAM: We are asking for permission. ... {Interruptions)...

SHRI BHUPENDER YADAYV: If the Chair denies, then Rule 258 is

tinal....{Interruptions)...

SHR1 ANAND SHARMA: You are a Member;, vou should support

us.... (Interruptions)...

sft SuRpamafey : Al wewE 9 S gdrn 9g PR & ded S S o
# amt = T §'I Now, Half-an-Hour Discussion. Shri Rewati Raman Singh, to raise
a discussion on points arising out of the answer given in the Rajya Sabha on the
24th June, 2019 to Starred Question No. 19, regarding ‘Clean Ganga Drive”. HIF-RI Yagdl
W Sl ATy uiE e dieldl, S A1 wER ] ol &1 stad gl R en
Ugel 9 o A faw By ¥ d fab specific questions ‘i@ﬁl Framd g8 e g &l
FET BT @1 3N Hel €N €1 ¥E W wod € Sl 3 sy s |

HALF-AN-HOUR DISCUSSION

On points Arising out of answer to Starred Question No. 19 given on 24th June,

2019 regarding ‘Clean Ganga Drive’

sft Yaht v g (soe uewy - wrfla Sumaula wele,  siuk) wwrare 241
=rEdl g 6 T BT affeReral ¥ o HE die H AR fod w1 AR, e
3R A HRA @l HRIE A S gy 81



