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[Mr. Chairman]

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

am giving you two more minutes extra because you lost your time.

SHORT DURATION DISCUSSION

Need to ensure basic facilities and affordable treatment to cancer patients

it faemr wsre fAvTe (SR UQe) - AT AT JEISd, MU B9 $ax IR
& U gaya Qe iR [T TR YRAREd 6y S o1 Aawaddl & dee |
gl BT AT AT §, $Hb (Y H 3MUP] Igd-agd ARI §, Hifd agd od T80
¥ 9% 39 W g9l 8 e T ' AN $s 9R dred ¥ fh 39 favw o) discussion
g, RIfd R T § el dN AR 1 JHRT A difsd €1 b 0N sH/BT el
T BRI UM & BRYU B &b el d I S & |....(ae). .

it {mafer : oFR fhedl @1 @18’ AT ®, A1 98 gueny 18} i |ahdl g

it freriR gwre fTe - SR @ R & fo srudTel Aifd € oiR garT 9gd
B WEW 21 O TR [HEE, Aoigy bar A UIfsd €, 9 HE st T8l BRI qhd
g1 3oy o ey # BE4 H# @ o P ude RN SRudial § PR B A &
I gorqd glaamd gl =Ry ok AR &% R garS] BRI &l el &1 oy|

AR, AR AT B FeH g TR IR 1 I8 SMedl dMRT 21 hER
SE B 37U MU H a1 Ww ST o) <al € b o9 WRie &l uar = oiar € o
T HR B, IT@! AEN I ggd & e ot ¥ FER F bs RO | I H
9 THY A% Pl A, eI, U HAT, UretdlT $T TART BT, Aiarsd @ radiation,
UguYl, ¥ THM Aol 8, Sl $ER Ul PRl § | s & radiation & 3R WAINSH
BT WAN BN A I§ 9¢ @1 ol usdl ol # B & Iaq g3 PR o, b 3fd
AN WRed & Afera § aEE I@d & 1 399 T $Ox UeT 81T €1 Ugel T o)
AT AP ST B &, b 3@ Uleliel= Ferar 2| T I ulellel| d 9/ & g
A9 A of A €, T W Al o A €1 98 ART WIS H Fell Sl § SR IRIR
H el 9ar 1 $9d BROT WY HEx U B el §1 A Egd | ol offs ol TS g,
9g g & fog & € & 5 oy Aesd ¥ g, dfed smeied e @ e &
g 5 90 Faa T T & AT S BE H Y IEd € AfhT 7 ol @1 wm
T A B

ARIGR, 39 <9 # &1 Favery € | BIAeR 98 A ¥ 1 Uh R IR dR
¥ PH F $HH 8 89K BUY I &1 IOIR | d AN SHGT 99T S of ofd & |
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FHERT o e 78N T 9w & o ff IS99 sRudrea €, 98t S weied Wi
g, 3% ol dgd e g1 98f S 5-6 #El, 9d-dld W 91§ &I S fTerdt 2
Ul gt € f5 99 9@ 9 MR @, S dex 9 Wifed €, 98 @ & o ¥
T W 9 e @ ST W frenht ¥1 FfF <w # srnudra w9 € Sfaed @A T,
surgeons ¥ €, physicians &9 &, 3 BRUT MIWRIE HI ST 2-2, 3-3, 4-4, 5-5 ATA
TH P & S B 5 AT 9@ O 98 Hax drell Ui eI el el df B SdT
STl BAM? IS 1 fISa 2l

AR, $¥R BT Sl SOTde ATdT ©, NI IEH! SHHI 8] v dl Fhdl & | Th-
TP G BUY B UHh-Uh SoldR 3Tl 7, oTIdh BRI $OR BT gellol a9d Fel 8l
7 Y87 &1 T H el gadl R HEae! AME IR I WY ST &I Ma9Ihdl
2l ooTo QU A AN IRAT W gy ST HR @ B 9w A A wud § Sed AR
O Y U1 el Hef A A BT 2| 3H q¥ b PR HAR I~ 8l I8l 8, Fedl
H He SR HER I Bl I8 &1 WHO o1 a1 @iad _d Y del ©§ & 3R
SIPT AbT 2] AT, Ol R B S Ierel N I fifsd 8 9w | safeT aRd
AR I dufar |, S gargaf a9 8, s9d o7 91d o), Rife fagw o gargyi
HEM €, PR BAR < H d Tar8AT 99 o, dI 8 Fdbdl & fdb Solde 3R carsyi
&I B S|

AR, INPR TR I F 1 S dTel < & T B $olts BRI &1 gawel
| FR, fred, offax ik B & d9R & JHuH & fov eraxen axAr anfvl
<@ Bl e € fe R Iw A o difsd fda €, a8 R @l dERI ¥ Bl ae
T wrafie SUAR @ aven T8 1 3@ doig | dHRI BT Ugd I Ul A8l ol
U § IR 9 g8 dRR-ERl WS H Fell SRl g, Sfd S} Ui JRUdrel ugad
Tl o9P HRU W 9 T W @ o

< A USA, e, UK & 91 IR Sal ged1 X[ S &l Aedadhdl |

AR, <@ Bl I8 Y el & T oot <97 § 99 Sidey] &S JIARAT BT Fellol
PRA &1 JERT BT UG T A U, AT GERT BT SeATS PR o © | ATei-are,
qI-E1 WA AP by A% dHIRAT B I F4T 9d I8 & | AR PO BT AT BT
2, ol ARl A1 BT SR BR ol & | 9P SR A 9 dHIRAT UaT 8 Sl
Tl 39d ThRM A HOX g7 BT T 3G U fawm o @1 mavIdar g1 g9h
o famn oxd 9oy § g9@T e BRA & maeydhdr B |

HRIER, $ER P I A0l B &, ST ApH, [t iR 7R, e, Wiy, dqois
SIET WA ST, 37dl Bl gorael gaell, WA & A goid gedl, I T9H =l
... (aem)...
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it uTafer : S9@T 8 fiFe dle™ @1 ergH B .(HAUM)... d U Ul A 3fdhal
AR &, SAY 61 8 AT <Tgd € |...(aum)... § d81 B8 Y& & |...(aH)... 30!
Ut I 9 B fbel WHR T 1. (FEF)... ITD! UIST 7 AT YR FHI DT &1 B

it faereR e feTe : wER, ugel wial H AR [fsAn gen el ot | e
a8 faqgw e S &l & ...(@auH)... e desd b1 MSeRE ga1 b e € &
SO UYLUEl, S-S A1 difed BT 81 R® §, A9 A1 bax | Uifsd ' g1 RE g,
St uguet off €, 9 W faga 1 2 £ eI & eRor AR SR fafear o fagwa
g & Bl

AgeR, H Fa1 8 &A1 & o et qu, v, @ra, =, dd, STel, 79, TR,
STERIeT 3R UG UMl ¥ e AR P HRUI & | ¥ H 9gd A AlSH Hietod & |
d goords A I7Tal | SR H ARSHd Bl §, SR8 H ASHd ©, dial ¥ ARSH
Pl 8, fbd ST <@+ &l e Y81 & fb a8f 7 a1 s doid € 8k 9 & a8f
AR BT Plg S &, Al HY gATS] BEN? P <9 H 7 A1 el sruare €, gsi
R g A= § Side] iR uaie gareil o erdave SRl S avdd g | el
d 89 @R TE k2 B I8l uquul fhder e e 87 39 arg uguul &l auis ¥ off
HER Bl T B A WA SN, s9H § ue |aE ¢ F ueue @f| aR-aR,
uiE-uiE STt 3@ BT T 1SS ARl AleY Elbdl [del o7 8T T $HH Ul U
HR 1 ARy o 9 wfder & fodt @1 Tt €1 el | ugel 98 wfde &1 afcfhae
T, 99 I9H! e el |

T H S QY IS AT 7, I <IeT AHIRTS e A ¥ 3R Iona el HeR
giRTed faeell @ g1 AIIMS Wt T 1 U 3RUdld Uid 199 H d@iel S arfey | famra
A A W R JY b Sl Abs ©, IR bsl b AR 3fhel IR U]
# forg I W § B A T 8 A Rl B g9 g8 8, R A fawma =
auf § T 5 ARG ANl @ g g8 © | AR, 8% )T H gadl aeT 9 81 I
g & 98 g T8I Bl & &1 § A WA SN | A B oS 9 Sfa &9,
<9 H FAR I FH et oy, FER AR F forg & Rt # A g, (FaE)...
BHAIERT B T 81| A AR AT g8f B AR |...(GEH)...

it wmafy : 99, 319 MU conclude BIY I....(eraerm). ..

2t feemr wre fwre : AR, # main points &ar < g1 e st 9@ fava
I asf 7 50 oG | SRl AW 8 YL (a).

it |HTUfY : eYdT 9T figures <9 | €1 ST Y81 & SNUGI S T 7, I8
garst| 9 known facts 21



Short Duration [31 July, 2019] Discussion 39

3t fIemR gae fAue : AR, AR g9 § B o9 A e ¥ WIE B
BTceT 9 S| U f7ell SRUdial § $Hax & Sidey, BaX Bl gollol, Sdisil
BT A BT @AY AR <9 § a1 9 fHefae gy, THR, ©f, 99Tel, arel a1fe o
Bl € SR Sl w1, b, Uiferld €, $9 W &9 oM & fofg I &= =Ry |
b &9 AN A THM Al B FARAT BRI €, WAl I8 HAR < DI &1 e, favg
P g9 TR FHRT €1 396 gl & (A7 G SaSH BRAT a1y, IRIEl & T
M:3ed a9 FRAT AT, R TG ITEH AU gL S, BR-GR T 99 <l

HRAT FIRBY, T |

2 AT : I8 U ABadQUl a9 & | $9 (oY -7 =T ARy, Jarsy | Refq
w8, AID! ATGH €

SHRIMATI 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 is 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 is
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 is in terminal stage of cancer, she needs
to be provided a supportive environment in her last days or in their last days. This
involves palliative 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 is very important is conducting massive awareness campaigns in newspapers and
TV on the dangers of using substances like tobacco and gutka. So, | urge the Government
just to provide all these facilities to the cancer patients. Thank you, Sir.

MR. CHAIRMAN: Now, Dr. Prabhakar Kore; not there. Dr. Vikas Mahatme.

1. e HETd (HERT) 99T JEIed, HER &1 M JAd o AFd a1
& HRUI patient e IE ST &1 3@ H AR Areql g, U A ISP a9 Sl g
# b SIRY | A SRl DI G Arg b g e e 9gd #ecayul ¢ |
FER F IR H 99 P Ur B AT SH A one is that the cancer can be cured-
HAX BT BH SISl Y Tdhd ©, sAB! SHHRI 84 8IF1 afieu | Cancer is treatable,
gAdT SUAR 81 Adhal B 1 I B, if there is an early diagnosis, then we can get better
results. HOR &1 AR STeatl | STeal diagnosis & ST A IHGT ITAR B H AT
B SMEfl | 39 forg afiaxor 8, o8 &% 9 § fo9d fg immunisation
o ST Fadr 7, S Halsdd $ex 7, S $B patients @1 g9 prevention & o7
vaccine < 9&d g1 $UY ST HalSdhel Hax T8l 8N, oS # IS breast cancer

BT YA RET &, 3¢ oIy HHRMH! | el diagnosis &1 Adbal &1 96 3Terdl

PV 3R 4 investigations g, TH $RT A HIR BT Sleal MM Ud SUAR 81 Abl
21 gt axg above 40 males & prostate cancer & early diagnosis & feTg blood test
HR Ahd & | IfT I Prostate Specific Antigen (PSA) &1 olddt <, Al Udl et Fdvell
Tl W P g & WaHR & WG A HAR prevention & fofT ST test & Hdhd
g, 9 3\ dRR WX district hospitals # SUctel €, olfdhd ITdI STANT T BN 1@

B9 awareness IT&T create B3I, AU IAHBI o9 AN TP SAGT AP dRIb A Ugd
U | O] & R | S 81 diagnosis & ST & f6 59 WRie &1 X 8, a1 Sad
& g U & ¥ o, fR S9N 98 URie T o iR 9§ 9El AT P Bl
AT 9 ORE & gl A g UM BT 8, Hifh I8 IAPT A0 BT 8, Al
ag scientifically proved =&l 81 &1 § ¥& Fqm =g, Hifs I8 9gd FeayUl g,
R U BH WHSH TIRT| WX fUdr ST ST 55-60 AT & ¥, SHBI TSl 40 P SH
H oreld & g Fw\r o A1l § ue ophthalmologist &, eye specialist g, Sy
H IE AT AT § | STHI 55 AT DI SH H SB[ AolaIP B gH G AT | ST
M B WY SR PER IS ©, I H R T P Ug AhAl g, ol ol UQT A
f I8 TP nuclear type of cataract, S £feam § ®MA T, I AlfGAEE @ B3
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g, 3O BY oI Pl 379l fET dl & 3R g¥ B sl A HH Bl Sl ©
g IP] TGP B AT =g o, A d dAlel b H WO HRar g, saiey Fav
& AT 3R T & 991 f&@s @@l Clinic 3 ff g4 @8 @n1 fiyer omd € o
q e & 6 89 auto-urine therapy &R I8 &, 3T IRT I¥HT G TN, Al SHI
g UdT el f$ I cataract BT YOIMA &, ST nuclear type HT & | ALH g TN, IE
3gWd Wl 8 Whdl g, <fd NNIAT AT auto-urine therapy ¥ e AT IE AT
scientifically correct 21 2, gafely &4 &9 39 910 & IR ¥ A9 @rf=y f& o«
W &9 U W fhell B gard € ok v <d € 5 enu v € wX), a1 S9d
Ugel B4 I8 WA ARy f R SWd R # scientific study S 22 treatment %
fore S o gars ) Sl ®, S9d u=el scientifically approved study ®TC &, 91 |
98 approve ®x$ medicine IREB A [Hdl ©l AT H ATD! g AR H
experience iR evidence H Wb Tl 3H H WHIMT AIRY 3R 3R HOX & IR
& fg RS ft &1 S-Sl oo faa 9 @ed § 6 399 Sl B8R, S99 did B4
ISP W% & 7 o gY, S scientifically proved g, S @ dRW €419 <1 AT

I B WHR o TWE 9, {7 3nft S gar & scientific attitude, scientific temper
% IR ¥ Constitution # Ht %w&T AT ¥, IFHT W propagation BN IEA SR T,
Fifp B Adex § sd- 9161 o §, S T medicine THX Fgdh! Sib B I8
g, 3k o 3R g8 100 per cent guarantee & T 910 H_d & | $HP foTg scientific
temper STAU PRAT W T8I ST &1 H ARPR B AWAGT HIAT AR (b I
S99 &3 ¥ price control BT &4 AT & | § qarm =g & AR & fo1g 72 formulations

are under price control by National Pharmaceutical Pricing Authority. J& Ugell aR g3l
g & &wx & 72 formulations price control & T&d 3 7Y, f5™a4 355 brands affect
BUY 3R S9! HIRe 85 per cent TP HH B © | I8 WBR &I aR® A AN Bl el
S Uh a9 IS Sudfe 2

I & S essential medicines &, STH ¥ RIS UH BOIR A SAGT drugs price
control & T&d 31 7Y & 3R Ugell 9% VAT g1 & o medical devices ¥ price control
% TEd MY T 3T dF HH | medical devices price control & dgd wEl 3MT |
medical devices S cardiac stent ¥, knee joint &, 3 devices 1 price control & d&d
gs 21 H g P I fF WIR B WE A T AHRIED response & gellol
W AN BT S a8l ®, B R U1 ol ® f Sfdex @1 € Surer @i g,
TRT HEAl I8 © & 99 wuer @waf 1 A o) AT 8- investigations and drugs
I medicines TR | TRGR 7 Hfd medicines @1 price control & T&d oTdx $9 &9
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S ggd B4 a1 &1 ofd A1 AT Bl g d9RT Bl € 3R BWR U g1 R
2, I8 99d! Ul ¥ 1§99 984 Sael @dl ST €1 §9 ¥ H Ugell R 50 IS
AN & forg A1 S A S AR IR W ARl 7, 98 98d BRIGHS ©, Rt gaH
5 g ¥YT T &1 Sil W @9 T, 98 Gd Akl HI IHH & d8d TR bl Wb
J WRT ST ® ST B 8, Sl W automatically, ST IR @8 treatment o Y& &,
I Sidex BT AT 39 gikged bf e Sar 81 89 ded © fo gof SHRal & gofrol
H ga el @d B ¥ 6 S 18T BHM gt AT W SRER\r & A g
ST ¥, I 99 39 “HIET BT A prevent B AHAT ¥ AR prevent B YT ¥ SR
ARIl @R BT Y BRG] 83Tl © | SHfelY # WRAR ®I ANl &I RE A g=7aIg a1

TG H I W HEA A b dMRT can be anywhere but Modicare is everywhere'
e aoig & | AR @I GRS 8 @ §

qEIGd, W $© gIE 21 # ugd &€ gamn f& FR & faU va Awareness
programme 9gd SI}I B AT & UHT B &, A1 $99 $HaR diagnose B A U
g SO 9919 B 9dhdl § 3R AR T Bl, $HG IV BH IMUT MY B HH @I H
SHBI GleHe BR qhd & I B9 Gd § 99 QNI a¥E W cure W HX Whd & | S
TE, HER B UGT I+ a1l T B ad Bl S & faly De-addiction Centers 811
Y| ST 3R Iqh AT S Tefel substances &, ITHT I ¥ &I, 3P oI
IE Fgd SAe] S]] & o BART generation emotionally strong &1 9R Wped 3R
Plciolel § Ugd el Sl B3 €, 91 adults €, I emotionally strong & 99 d&d &,
AP Y W oI 9gd SNl & | g 1S Y Uiferd H 9 include T @13,
g 9gd s3I © | 3@ ¥ Social and emotional learning life-skills, f5%1 &7 Sitas ®Ieral
e B, SAD! A1 BRAN & | O, Sg §H Plg CIAP! JABR PRAT & Al BH S AR
B B 910 HEBL A B <A1 AT A | fhy A arerr a1 98 ®Edl € 5 @
9 BIC T BI? S JERI A9 T8l 8, A1 R 41 J9 S a1 Add 8l & Il
J AR BT 22 T R A 98 ST oFT g% dRdl § 1 I, el die & forg
#f confidence BFT T1fRY, ST f agd SIadt & 3R dg life skills & & a1 wahell ¥,
gAY 39 U9 Uiferll # Y& 9gd Sioxl & | 99 &1, air pollution iR T 31
Il F arR H W T gan g1 S, B H $fded @1 il contamination E, d€
HY BT IIRT| 36 fIU IRAR & R® F S @ IS 8, SHBI drff~ad g
Igd ST BT W ged £ g MU e &I A fea, g9 forg # gware
ol gl

MR. CHAIRMAN: Now, Prof. Jogen Chowdhury. You have eight minutes.
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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. CHAIRMAN: No, no. That will not go on record. ...(Interruptions)...You are
losing your 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. | am an artist; 1 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 points. You cannot read. Don't think otherwise, it is a rule. ...(Interruptions)...

PROF. JOGEN CHOWDHURY: Sir, the HPV vaccine can prevent this. Why is 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 in 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
initiatives 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 is 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 radiation
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 I 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 T 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, Swasthya 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

is underway.

MR. CHAIRMAN: Professor, you have to speak, not read. This is humber one.
Number two, you are losing time. | am happy that you are quoting some Bengal
experience. There is nothing wrong in doing that. But what is your suggestion?

PROF. JOGEN CHOWDHURY: Hon. Chairman, there are gaping holes in our current
policies and it isn'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. Selvaraj.
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SHRI A. K. SELVARAJ (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 is 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 years are affected by breast cancer.
Even 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 is not cured completely. Cancer patients cannot be cured completely.
Therefore, | 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. If 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, | request you 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



Short Duration [31 July, 2019] Discussion 47

considerable level. Similarly, we have to take effective measures to control cancer also.
I request the Government to take such steps. With these words, | 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. | 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)...

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

MR. CHAIRMAN: | understood. ...(Interruptions)... He is not a doctor. "* | can
understand Tamil Rangarajanji, but | cannot speak Tamil."

SHRIMATI VIJILA 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 OF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS; AND
THE MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY AFFAIRS (SHRI
V. MURALEEDHARAN): We are discussing a very, very important issue regarding the
health sector of the country. So, | 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. ...(Interruptions)...

SHRI TIRUCHI SIVA (Tamil Nadu): Sir, this is one of the reasons for cancer.
SHRI T. K. RANGARAJAN (Tamil Nadu): Sir, lunch is must.

SHRI TIRUCHI SIVA: No, Sir, we can't skip the lunch hour.

SHRI T. K. RANGARAJAN: Sir, this is 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: | am not saying that nobody should have lunch.
...(Interruptions)... Everybody can go for lunch and come back. ...(Interruptions)...

SHRI T. K. RANGARAJAN: Sir,... ...(Interruptions)...

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

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

SHRI T. K. RANGARAJAN: We cannot skip lunch hour. ...(Interruptions)... 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...(Interruptions)...we can skip
lunch...(Interruptions)...

SHRI PRASANNA ACHARYA: Sir, at the outset, | 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 your own observation. |
could not follow the speech immediately before me, but | followed 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 in short.
You very rightly said, "It is 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
in 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 | don't want
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to go into that because | don't have time. But it has a very serious financial implication
not only on the individual who is 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 | am correct, it is a little more than one per cent
of our GDP so far. It is 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 is 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 | am correct. Every day, a number
of people, most of them hail from economically weaker section, travel by it. In Sri
Ganganagar, Rajasthan, there are many NGOs and voluntary organisations who take care
of these poor Cancer patients. So this is 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 | have said, in my own district
Bargarh, many people are affected by Cancer. What is the reason? My district contributes
around 30 per cent of the paddy produced in my own State. People are affected by
Cancer because there is high use of pesticides and fertilizers in cultivation. That is 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 Harihar 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 is rampant
and is a very big problem. That is 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 you.
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it HTAFY : ST 98 IaeTd dielt | 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 issue. We all know that recent reports reveal the fact that our country's ranking
is at the third position in the number of cancer cases after the US and China. Worldwide,
9.6 million people are dying every year 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 is 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 explained 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. | am requesting the hon. Minister to send a special team to Kerala
to study the effect of cancer in Kerala. Sir, | 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, | have a few important points. One is, lack of awareness
and late detection. | 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. 1 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

individuals.
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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. | think, we should learn certain lessons from
countries like Cuba, because our R & D, literally and metaphorically, is very, very weak.

Sir, when we talk about the GDP, | 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 horrifying 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. | 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 itself and the second is the cancerous impact of
poverty. He or she cannot come out of this cycle unless the State helps them. If 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? | 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 you, is this. Healthcare
should be a part of Fundamental Right. It should be a justiciable right. One should
legally get it. This is what | 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, | am sorry to say, we don't see in our policy paradigm and in our programmes.

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

Discussion.

Sir, cancer is 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 U.K., 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 is a non-
communicable disease. It is not contagious. This is 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 is 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 is access to unhealthy life style behaviour, including tobacco,
increasing consumption of highly calorific foods and a reduction in physical activity.
The third is, | 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
suffering because of pain. My wife died of breast cancer. What she underwent during
the last two days, | 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, | 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 Leave 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 far 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. | congratulate Shri Nishad for bringing this issue up in the House today.

Sir, 1 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 year. Unless we take remedial
steps in this regard, this problem is going to get more and more serious year after year.
Cancer is 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. | hope my
friends from Tamil Nadu would appreciate what | am saying. The scheme is called
Vanakkam Amma. There is 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. | think Karnataka is 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. 1 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 alternative 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. |1 would like the amount that is being given under
the Prime Minister's Relief Fund for cancer to be increased manifold.
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Sir, the last point that | 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. 1 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 is 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. I am very lucky that | 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
is very costly. But the cost of medicines has come down because of our hon. Prime
Minister's policy of generic medicine. Ayushman Bharat is a very good scheme, still it
is 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 AIIMS 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. | 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 is 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 | said, it is a very, very costliest treatment. But if you 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, | conclude. Thank you, very much.

farger & ar (STt e T4 SeTE) - A RS 9RREE WX, at the outset, | would
like to say, # I wTIRH & e, Hife Ui T FI f6wT & €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, | thought, | should speak on her behalf also. Maybe | 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 for a few months. | 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 | 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, | had started a Scheme for the first time. |

am sure this scheme is still continuing there, about which | 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, | brought it to
T 10 lakhs. So, till I left the Ministry, it was 310 lakh per patient. | think as many as
10,000 patients suffering from these diseases were benefitted under this Scheme. So, you
can imagine that how concerned | 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, | think this is one of the most
important areas which we touched during UPA-II, and also the UPA-I. In the UPA-II,
I was the Health Minister. In order to prevent the NCDs, the basic thing is 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 — | 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 initial 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 | would like to draw the attention of hon. Health Minister. |
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, 1 was also there in the Planning
Commission, as three or four Cabinet Ministers were supposed to be the permanent

Members of the Planning Commission. | 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 | 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?

39 § Ul B B 91 HRal gl Sl Ul b oA, 98 early diagnosis T |

|IA SAT&T important early diagnosis 21 &1 <@ I © b 999 WIQT URicH oS
IR B B § R &1 B B H, ST fb T8 L §, SUH 3R 39dT detection
8 Y, A YR g9 S| IR, § Ge sufferer 8T g1 W WIER BT IS AR B
ol # Udl gel 3R a9 diagnosis 3R death & d # daat 20 fad 3@ 71w A
R BIEX-g9-dl & W 9 R § udl g, 9 W $5 7EH 2| AfeT luckily A9
life partner &1 Wc ¥ H diagnose B3I 3R Paxdl d Ugel WA A & 99 g |
H1 T dF WOl U B H B <l € 3R H I8 de |dhal g (b first stage is
the safest stage. oifdhd g first stage & Ul Felil?

ql JUT IRl H e fqvy U B drell @4l # on two different occasions
9T o T WMFY U gaf, Sl NCDs, diabetes TIT 3/ gkl Gl & dag # off |

g favg WHO ¥ qx uig ATel 8l 3fR &l AT 06 9 UR [SRpeH g3l | Siar Rer
WHO # gfar R & w\Efeed gemy 7 9, s daar 2o, favivax g9 &1 gRa
- HER IR SHEIS-BIRUReY W 9gd BM gl | # U+ Al uHUN Bl SR
&l @rEdr § iR BN T fiffey Wt 81 S 6 ' | SRl R I8 garn
T f6 SRfIS-gRRee™ R $uv g gfr # oof 9 98 @ €1 ad 2025 9
TR gy 2030 AP I VW SR S b giRr § d9 WAl w) A d9 WAl s
| H FeT H g8 DE gPT §| S TRR A8l gardl b fhad TR W BH-A
AR B QIR dH-aR TR W HA-9 SR gRN, Rife S BIR Q9 & @R
S G| Afps § S SR qQT aredl g b g &l dMIRAT & (Y 9gd g
e RN s T8 ¥ SR anft 98 9T 2025-30 dd I drell &1 S HaT
& 3 diseases QXTI gFT H SN, <ifbT g # S diseases HT WA HTET gHIGC
sfsar & Brm, fegwad ® Rl fegwm d @i ERm? 39d U dsheesd,
SRR, Sfded @I HHI, human resource @1 HHI 3R negligence towards health
3Mfe HROT BRT | JRIMMIT Sela H 8% 3! health check-up RTT €, I8i T4 health
check-up @xTaT 8, 5@ Ventilator TR WM & foIT GO 811 €1 S0 dad &R health
check-up ENTI? AT I8 Tdh dgd HAMSD dHRT 2| (F 3T Hedl &b gad oy
3o 1 far| geh A1 I8 6 g8 g A 87 district hospital # 100 9 & fofg...
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100 districts ¥ 3R g # S #9 a1 f Twelfth Plan d q¥ <91 § o $® ds9
9, T8t chek-up NI I9& folv Ugel &7 &9 5-5 axls 3ud 39 feRgaey & fay
9 3R chemotherapy & foTg W@l T 1 lakh per district f&ar o f& &< feRgae #
chemotherapy 1 €11 § AFE #=1 St @ S=1 =g f& a8 programme &af

ggar

ARl qa) gl s ot f6 70 |ra | ART US €1 §ifkucd, Tata Memorial
hospital 7| BIR Rraw=1 & Wl bt Y, 9 98 31T dlet, § 396! % correct
ST AR fd Tata Memorial hospital UTsde 8ffituee T8l &, Tata Memorial hospital
Ty 1962 ¥ Government of India ®1 8iRUed &l Ty 1962 H UREA STaER el 82
I8l Y A, IT TET A AR o7 9 g SAD! capacity 200 9% @I off, I=H
98% Sl @I ¥ donate fHaT| FEw St T WA IUN HATS atomic energy H I

IY 1962 ¥ Tata Memorial Hospital atomic energy under the Prime Minister IgdT1 ¥ 3iR
Atomic Energy & TIRHT &1 ST JIXHA BN &, g8l Director IRE @ appoint &d
g1 SHd! capacity S¥ dad 200 9 DI o, IS WA TR W ANF TR I DI
capacity &! g4 I€ initiative form f 98 Atomic Energy & 3fX ¥ < # d8
U% & Bifued o7 iR fadioe giRuce, g sl &1 ta &1 giRucd diatdrl
# ol 99 2012-13 ®, S[@ H§ World Health Assembly 3fR U.N. General Assembly 3
Jmar, d #9 Planning Commission # plead f&am 3R Health Ministry & 71 cancer
hospitals #S[R HRIY 3R (U< g4 H 89 g8l U4 41 dic Ul 399 v& National
Cancer Institute, Jnajjar #..# Bhupender Huda Sit &I g=yare &=al & b I
qs1 9@, medical institute &1 second phase a9 & oI W # IR & RE A
300 Yo THH 1| fI@ g e SNUEl &1 g Rt 9 9@ H§ 90 R
BT FAAT AT IAB e a1 I8l w1 AIMS 8, ST BN GART B ger o |
el WS © & 98 ol 9@ 90 HFX & MUl & e, second phase &I a9 UM,
SiI SR g1 o, Rifdr gART e AR 1 I 300 Udhe H A H9 ST 50 Uds
SIS oft, @ TH National Institute, TRRIT &1 & g1 Cancer Institute, much bigger
than Tata Memorial hospital, 9 8T 8, I9H $¥X ol 9gd @49 ©, 750 81 @, olfd
equipment 3R research, TRMT &1 [aA Ugell 8H, SWH ¥ YRMAT & AN RA9 &
fau amdir| g1 Ae © 5 9 g9 a@kias % 2600 crore 1 IAYFH escalation WY
B T #9 SooR # A Sfde] AT g St Bl oid] S|l fundation stone
STl o 3R gART fundation stone T BIAT o1, 519 ARE! TlAR diRE &9 Sl |
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g9 U1 Fel foundation stone STET STefl 3R g3T Hfdwe, Planning Commission 3%
Health Ministry ¥ contract S@x... f&fl 5 931 I8 qamn & election & &= d Hgl
I H AFERT YGEEAT S A SHdT Igaied fhal, I8 98d Sreel fhar| gl A
T #E & gRT P Y IgEred R omufy T g, dfed e dRE 9§ we-ues
U™ &1 half baked, half done WM &1 SgHTe &1 dTe...Cancer Institute Igd
HE@qUl & SR UM @1 W F$ institute &1 H A H#A ST A wEm b R
I BH FID! of SV AR fE@d b g9 ST YRR & 999 9 Mg cancer institute
B AR ! off 3R H9R a1 o, 98 o/ Tt & A1 T S fAdl A
BAN g4 H 17 State Cancer Institutes H9R by, identify 1 by 3R wed &l
faw| S¥F fog State hospital # stand alone 120 @RIe UA per hospital & forT o,
SaH W R T ok et Al & foTg 9 efR 50 tertiary cancer institutes o,
Sl Udh-U&d wC 4 $9 fSdiu Sarar affected 91, @1 39 oRe ¥ IR Ao # &
o1, S fery Al o fhar a1 Swe! frarey 71 €1 7Y, additional Chittranjan Cancer
Institute, Calcutta (No. 2), Sd® fog ft Mg 99 500 HRI$ BT Bl S8 off o
#9 ge dER feaars off, d9R 9 fear on, @ w1 98 ke $eiege i 87
W, BIC, I, WM 3R tertiary Seventy-one cancer institutes &1 gFaTE 91 Tl
ot | § g #1 S  STeT Ag T {6 SEH T gen? s B S e faa e,
SiI screening off, g lower level WX feRgacy @1 off, breast cancer, oral cancer and
cervical cancer @ district level X ST screening &=t &Y | #9 Ugel i1 9am fr A=Y
$Reae &1 Ugel WM o 3R % 640 1.7 AT ged fifRex W ¥ a8
ST ATed € &b g8l B8l UgH? S8l a9 Ay HETEEl Sft & under TEIHE Gl
TIET &1 BIRUCe &, H AM-Ig U3l i (8 Si &l 9e7g <l g1 S1a 4 a1
&I SN wxrar o e fafd) # & Aeg ¥ W € 5 Refi oy, o9
TRT MY 37U+t By AR & +ff 1o ueifies Uit § ST 9gd-9gd gvadre <l
g & S8 FBl AU Sl qa1¢H, 89 98 P | S <lel Bl agd gl fedm SR
IGHT S fhar | X AR o7 & 918 I=i 3 SqaIe HRanl, § 36T gdie
A g1 R TEifed Tell & SIRY 3R diF-gR 8ikged fg 3k &l complete
ff B QI T WY H g & fBAR S Ud ST ', foenarneH, 9gd enyfa
BiRUCH a8 91 3R 98 YCiiid Yol & JiSX IR TRT IR A Y& 3l J-HIE
g S 7 @t AT & 3R 98 a9 W ATl BIH | W YSifd TSt & 3fex
g1, TR Ugr HA S B S U @I SR S fhar| # SR g1 gear ey -
T TSN & U 3R gRT WR H gar 41| g8 Geifie Uoil under HTHIE
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g St 7 U™ gikgeed @1, IR ®1 [degpd a1 green field 3R g@RT TIET Jdg Bl
A1 almost g B &I HH Pl

AR, H AHI § & 5B A9 I infrastructure & f 98d FST ®Had ATl
St <9 # SR el BT 7, S9d fofv iR I9d A1 human resource & forg Y 3rest
HEH o7 | ETell infrastructure HTHT &1 21 Infrastructure & 72T 3R human resoure
&l €, 3@ # human resource WX 91 &l B, 3} o9 ®el AR &1 faae ey,
99 99 W YR AR A human resource & R H g1 G| H¥R &b IR H T
JAHT 5 I8 TN TG, Siaey Hax B | Sl dxd A | W), 980 BH
specialist &1, S Post-Graduate &, Sif &R # o1 $A®GT RO I8 o7 & dish &
FeR 9gd B9 I WX, b WHER & under TP B ULSH. Ug WAl § AR RS I8
980 AR AN Bl AT T8l &1 3R heart specialist &, URE USUIM HRaT €, Al

SHPT S UhAR &, T under 98 URE USURM &Rdl ©, Al 98 Ud ol Bl ULl
PRI | a8 g8 gynaecology T &I, heart &1 &I, kidney @I I IT oncology T
81, @ I8 TWd gV infrastructure B9 Y% A1 Infrastructure fslt 1 +ff 3% famam,
Sg g W AR MY, Al # gERl g Bl a1 Bl | SHB! «@d g 99 1956
& d15 I8 PIs GRTIT T8l ol AT o, O 9 S9P Vae H d9ard b, PG seats
g™ & foy, T 98 cardiology &1, 98 oncology &l AT ®Is iR &I, ratio of student
and teacher was 1:1 in medical education. That means one Professor could produce only
one MD. So, | changed that to 1:2 and 1:3 and 1:3 oncology-related # i f&am Fifes
STH B9 e SITGT THSI &I, a9 STaT specialists @ Sroxd o | S ARt Hewy
a1eT prevailing € 3R R specialists @ &1 off, S99 A9 ST student ratio T,
¥ 1:3 fHAT| 39 YR & infrastructure &I U IR AR human resource &1 g%
TG M IR 39 ORE 9 (d AG-3116 drad H Uoh & WS SR iR o &
i, Fifd FART human resource 9§ T 2

qeIqy, Rge # 3R &H qa1gdl & a1 & ol I8l WX generic Sagdi 9gd
A& &1 g aRE W g1 H 999 o”l SR |l qagdl — 3R &H spurious drugs
®I control #X UG - A AR ST WXl gagal T H el T8 €1 g deNiad
200 < H TaTSAT export XA AR 211 AT 212 I H AN vaccines Sd | 9
TR 9§ Sdrsdl & ey H 89 AT & master €, dfeT gARI S &1 A1, 97
infrastructure 3k human resource @1 off | IH@! UH 9gd de! AT §A1 AT UPA
Government & &t § A= w3 SN @ ST AR 6 9 Pl 9@ ugdl, fea
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complete g% 3R P11 I &I & HifP PR d <eidll dl 980 &8 ad - H Ig el
B8 Whdl b 4 B0l €, § fepal T8 €1 P8 el §- olfbT 9gd &g ab cancer
& ST | AN Bl BRIST 8 Hohdl B

W, Udh 3R M &9 al A fHar o, et e § Health Ministry &1 &1

HTBT B @Medl g1 H a8 a1 Aredl § b 98 programme € 81 AT & IR,
# 9 ¥g garmn of f&& NCDs & fag &9+ I8 programme I fdHaT o- Non-
Communicable Diseases & fofg 3iR i1 #+ @1 fa&5 39 Non-Communicable Diseases
% foTT prevention and precaution e SATGT SIRa%! & | MY faeaT it =g, <IfdeT poster
A TER Bl B GHhd | H FYE Y WHE conceive B R TR | U, 2012 A
THR THIIET U ST AT O, [GHRR, 2014 Td 98 WIH Iall, 5d ddb HRI e
B! @R fR &9 TEHe BIST | S9d d18 g9 S99 Tl aHe W Brel i Sl
IRBR 3N V& 8, oifbT g7 39 MR I fhar| mae 12 3iidd, 2012 Bl I8 WHIF
H ge @ oAl 3R fG9RR, 2014 T®, THET UM 31 AT T I§ W dell | I,
AW & H IE T B el WM oAl 3R RIS MRaRT WhiH I8 T Rifd I8
31 T8l 9¢l f& Non-Communicable Diseases & Wdg # RN @I 1 AT deiT b
heart &% feTg @RI precaution @+t ¥, diabetes & oy @ precaution @i &, cancer
% U @1 precaution oF &1 AR, H gRETE IR AT F A contract fHAT —
fodlt private company & T gl far - dIf WRER &1 U1 WRER & U & Fall

S| 899 30 regional television centres & 12T iR 29 regional radio stations & 12T
contract f&T | 89 radio & Ty I=T TTH & dasiad 12,553 specialists AT, S5
a1l contract fHaT - 12,553 radio & foTT 3iR 10,884 television & forw specialists
gy | 399 cordiologists &1, radiologists 9, heart specialists &, gynae specialists o |
I programme BRI H UG &7 M @1 UF €< U mar a1l 39 Sg A & g
H gRezM & 30 P 30 Pl UR 13,380 U Y IR (SAT H 12,325 UM Y| S
J A B gard O 5 g SWIRAl & g early detection & wRAT €, precautions
T o & SR 37 aH dWIRAT & fTT nearest hospitals @&l €, @@ cardiology
&1, cancer &I, kidney 8 a1 @Yl dWIRAT 8| 39 UHR UH 9gd 9 UAM W IE
programme 3TTdT o, A @INT STU-Mi-37oeft W1 § Jd I - 3R WERTE H Il o
@ AT H, Foifeds H BT o O dTs H, dfferrg # BT o A affferrg & Sfaed
U WINT H dierdd U | A W AT H g8 HRIDH Bl Fad el UIM © | H A
2oy ey 91 981 Reave & & R 9 59 0 &1 a1 xdl, df g g
BT U1 GIER 81 I, GRETA MR MSAT BT S SR g7 AN BT a5 FHTEN
BT, 9gd-9gd =Iarg |
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tTransliteration in Urdu Script.
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oy S sy S o iy S Sl sl = )y under the Prime Minister
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identify « =S shie Cigf Tl i€ Sl pe iy o Jly S egde S ol

293 335120 stand alone e Jiag bl Sl 0 o oS o) )l K e
50 tertiary s =65 2 S Ui T o) e s o e il S Bl
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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. | 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. | would like
to give one more suggestion. Radiotherapy and chemotherapy are very costly. India is
a welfare country. | 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
Guwabhati railway station or airport, you can see every day, hundreds of cancer patients
moving to Mumbai or Delhi for better treatment. Guwabhati 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. | 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 modern equipments. One of the basic problems...(Interruptions)... One of the major
problems...(Interruptions)...

MR. DEPUTY CHAIRMAN: Thank you. ...(Interruptions)... I will now move on to
the next speaker. ...(Interruptions)... We have limited time. ...(Interruptions)... As per
hon. Chairman...(Interruptions)...

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

MR. DEPUTY CHAIRMAN: Now, Shri Binoy Viswam.

SHRI BINOY VISWAM (Kerala): Sir, | congratulate Shri 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? | 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 is polluted; our life is polluted; food is polluted. Why does it
happen? It happens because we are controlled by the markets. That means, money is
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 concern. 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
is 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...(Interruptions)...

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

DR. NARENDRA JADHAV (Nominated): Mr. Deputy Chairman, Sir, thank you for
giving me this opportunity to speak. Sir, | was myself hit by cancer in February 2017,
and | want to share some thoughts from my own experience, and | will be very, very,
brief. | had to go through four surgeries, chemotherapy and radiation therapy, but, | am
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coming out of cancer successfully. So, what is my advice to people? | would like to say
four-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 year.

Finally, it is most important to listen to the signals that your body is giving
because as far as cancer is 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. i IM& 3fSTddl, 3MUD
U % 1 fFer &1 W9 §, oy S | SfUAl 91 dedl |
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BAR I R oeg Sff 7 gaqrr 8 b S $¥) gl o, ol b e intellectual
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M & 99T ARY RSHY ol Bl [aRYRT & ofiexy W €, It $R B A1 Adhs
WY R A TS Ol € 3R SHHI Sl 3 U garol bl ol €, dl 84 HeR
A W g e gad g1 S RE WAR D RE F A 39 W URRARA B
DI AALIHAT © 3R SueT uHl N @t ft Savadal § | Aded Sael e U @
IO SATET Ul UHT @1f2T | 9gd AR AN (@EEH)... Uh & § BH ¥ aldE
Tilex urt o 4T & 91fRT | 39d A1 B URiRNsT BRd ®F |l avaddr €, dé-
3T R HY W IMAASB B | 39 UHR A I oWl € & I8 G B DI Taeaqhe]
gl

W, HR Al @A BT Tal, ofed A St disease BNl 8, iy forg et drefan
g @ § @ FE dEm 5 I' O A9 €, PV T PO eI & IBdl 8, 59 HAUA A
PO T PU [GTS@ B & Sl &1 9 TRE 9 WSl Fefdl 8, el Bl A o o)
B fore@ & onar g, S ke ¥ IR H ot BT €, T SHal goN aRe &
foly &R U 95w Ao ¥

WEIeY, Sl UBR 9 3 I8 Al ol § {6 AR Bl GH B b (0. (T
HI =Y. TR A TR T “AYHAN ARA” o1 975 & 3R HaR & {7y Saran
A QT AqE B & oy HoweR te W g1 A1 98 989 § &9 gART S I8
T of€ He BT €, SUH 9 3R 50 og AT 1 IRIE U & W1l | U Ui
Dl 1 ARG, 2 ARG, 3 G, 5 ARG, 10 ARG B AR AU THUE B F < Fhd
T 1...(aaem)...

o} ITAURY : IESTT 3rSTdel SiY, 3MUhT &g |

it IS et : 3fd H W1 ¥g fdeT ¥ 6 uHdlcle e & 5 dRie U
W R 1 BRIS B0 W gl & Y A &, 1 98 9gd 3reel I 8RN | S ST
2 fb S 39 e @ Ace o) ofevl $=2f vl & @ ¥ e 97d W Hal
g, S WS 9RA” |

MR. DEPUTY CHAIRMAN : Shrimati Ambika Soni is not present. Now, the Minister,

please.

R R aRaR Heamr W= s sk drefrat @5 qer gdt s S
(ST, &Y efF) : STaMmafa Sft, T dgd-agd gwIare | Wa ugel o § 9 Ay
AR Bl Bed ¥ MR A BT A8l § (b 94 o gga 19Rar A ggd 19R
fowa, Qrom-aUe 3rgwa 3R U3l Tearge™ 39 BSd H ¥R @l ¥ =M 9gd
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deTeiierdr | Ul a1 Bl @l 2| |l BT H <@, 9gd 9R WY A gdnn &
Sh Afda Sied # {5 ISR 9 S=iM Y URIR & aewi ®I, uRfudl @,
fiEl & FIR @ SR @R g1 89 A | | e uig 9 J e & firg
[RRN B HER B R § @RI T, SHST 89 Al Bl 9gd I 2

Suyawrafa off, # @ g ENT Surgeon § SR &THI oM €9 b H+ ENT
Consultant &% %9 ¥ practice @' &1 a9y wU A S oral cancer & #XIST €, S9!
1 980 91 dee § <@l g1 98 P9 $RO A g1 ®, A G4 <@ fe Rere, darg,
dISl, U F1, U, $9 a’E @ dioi al 9t 31 history # frerdt off, a1 @t R
& WA AW I HT T AT IS qDb AUAT T Yaw 6 IOl TR PrRieR |
9 TRE & WIS B MU dRd IR fHar &1 o1 2014 § WRF #3 a1 &l
A fiye of iR o 5 WEN # ¥t a7l S¥d 91§ #H Science and Technology
1 H AT It Wl 98 HATer WX Ut 1 9 Science and Technology HATe™ H
<@l g f& health &1 ST high ended research & 3R health &1 S sFgesl FHRIT
g, AP A O 9Rdd H §a9 Sa1aT Science and Technology # &1 gaferg # arat
1 oFR # I8l T8I I, 1 W B %1 A Tl el AR Science and
Technology # dgd =& UMM W R¥d 81 I8! € iR e 9 @ quality
oI Red 9Rd | 81 W8 &, 98 g & e ot f9wRaa <=1 § comparable 1 9gd
detail # a1 &1, AfpT ST P AreT AT feel B WID! & WY, 39P fow H Ry
P8 Aol BT Ieeld Hwi | 9RT Science and Technology @1 ST |ad 91 ufifted
eI 8, IAHT AW CSIR g1 CSIR &1 <1 H & 38 laboratories &1 CSIR &1 S+
T4 B9 QU b ®Y H ANME 8Y, SAd Hl UBel g ol RN W UW 1,207 R
g, R WReR @ 75g 9, WHR & I 9 Rad g1 €1 399d Arad | 7Y
R&d & outcomes develop B &1 ST # U 1,207 HwIg €1 S 1,207 HRATA
H iR ¥ # 8T CSIR Ugel 10-12 XAl & 3T 39T A YT HRel 7 |

W, $AX & WeH ¥ 31 I g & 6 IR CSIR @1 &g 8-10 Ufafad
laboratories &, {5 Central Drug Research Institute, Lucknow; Centre for Cellular and
Molecular Biology, Hyderabad; Indian Institute of Chemical Technology; Indian Institute
of Integrative Medicine, Si S/¥ # & Indian Institute of Microbial Technology, Indian
Institute of Chemical Biology; Institute of Genomics and Integrative Biology; National
Chemical Laboratory, Pune 3% North-East Institute of Science and Technology, Jorhat.
Primarily they are working in the field of cancer research. S¥@! SiI activities €, they
include discovery of biomarkers, f5==1 early diagnosis # #eg fiert &1 94t &1 I8
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weT o7 fo gaat early diagnosis 8 AT | T early diagnosis &7 A <@ &Y
IRd & AR & early diagnosis 519 &4 dMRI & IR H $B fawar €1, @ v
biomarkers @I develop @R IHdG AETH A blood test F & Adh< € 1 $9HI ST 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. T8 W SI-AF BT Iooid H fRIY U A HH, Tl W
TS significant, S T a1 § fUsdl QAT 2ax1aE & IR IqdICd X A, IT
ART S CSIR @ CCMB Lab &, I8l WX 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. ST @& A S CSIR [IM &, S BART wi@Res] <9 #
2, it is developing an anti-cancer drug code named 11IM290 which possess promising
in vitro cytotoxicity in different types of cancer tissues with most potent cytotoxicity
in Leukemia and Pancreatic cancer cells. & s¢I @yl discovery & gl @Rg &
TGS, dI S 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. I& &1 31} ofd ofdel X &1 g9d M T g9d human
trials S 9 €1 g RE 9 UH AR significant TS &1 Iooid H AT A8l
g | CSIR-CDRI-IICA-CB-NIST is coming up with a consolidated cancer research

programme on breast and ovarian cancer related to Indian conditions. $Hd 3TcITdT HRI
Science and Technology H @&RT S major department &, g8 Biotechnology & | S9H
cancer biology @ <1 R¥d &, I8 IAHT one of the major thrust areas & | 39 breast
cancer, cervical cancer, oral cancer, lung cancer, ovarian cancer, prostate cancer and
acute myeloid Leukemia 7 Al P1, 319 dF I T g SR & AXISI DI ST Bl
PR B IR B, 'W OO T &1 R priorities W T8 W B B ET ®,

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. 3! <& ¥

imaging in cancer, bio-banking with well annotated speciments. 351 W9 gdRT feurcHe
HT 52 TS Uolaed $I 39 GaH H e oY &l &1 3 aXE 9 UF Sl g1 miportant
a1d & f& g1 & 40 <2 e &7, =M U International Cancer Genome Consortium
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g1 &, fH gART 9Rd 7 founding countries W ¥ 21 $H% WeW W d9gd @Ud
Y9 9R ¥ 40 < Al B 39 International Consortium § &M & I8 & | 3T av8
A BRI faoetl § National Institute of Immunology 3R T& @7 international collaboration
UK & 911 3 $ W 99l bio-technology & IR 3 #9 aus! darll iR gl
TE ¥ BART S DST &, S9H fUwel 7Y # I Core Research Grant, Early Carrier
Research, Young Scientist Scheme, National Post-Doctoral Fellowship, 95 imprint iR
chemical research, 7 aH 1 ®) &9 A HH 155 BRIS SUY P Uolaed AR H
Red & fog dmE 5 €1 3 39 Unided & f$ced sanfe €1 §7d! Sooi@ H
R gafere far for &9 99 39 919 9 o/ Y@ € 6 ol dR & aR # sAR
far & % &9 g9a! B9 diagnose ®X 3R & SHGI early treatment &, I &
|- g S research &1 component 8, $Ad HUR |l TRGR BT d9gd T &N
T 3R 3UF de¥ H BH USRI WX W AR collaborations &% &M &R
T T Uah A, O BER Bl WIY, S9d [y 4R AR H R Gy Iuare
g, Ugd d IP BRI M, AP qIe A [AWA Bl <F | ST A8 Fqrn
T, TR AR T Rip T, ST Ao % 9R W O'H 99d! udl ¥ <9 &
T U9 IRE BRIS o 6l SEY automatic <y fAerar &1 g9 o & idiid
G 1,385 Udbola €, S8 A Paediatric, medical, radiation or surgical oncology &
exclusively 152 Jorat 991 €, T2 3e1-8TeliT ol TR $ax & FXIoll Bl SRYard
#, 9 a8 del W die-39 B MR S MY b1 et g1, S 37 g firercht
21 gAY WM S ot 9gd wuidl & ¥ o Bl g, 98 A A Bl W © | SHP
PeT BiH &— Affordable Medicines and Reliable Implants for Treatment. S¥¥ @9 50
TR¥C d® a1l 3R implants subsidize 81 © 1 <% WX 1 # QT W 164 ST
BN g9 T8 8, e 9egd 9 HOR b Al B 99 UM IR oY e <@
21 Just STFeRI & 7 a1 § & fUwel w97 H 14230 <@ patients &1 79 @19
et | 9 Ta=al &1 PRe T 1,416.43 HRIg BUT ofl, ST 679.47 PRIS BUT
#q d=r T R AN Bl A a ga |

EAR AW Tdl T Sfl, S W@ yd ¥WRey WA k2§, SweM fop fea,
TID! IS respect BRI §, ITH Hgwd Wl BRT g, b BART S IS IRIY 47
PT component &, forT@T faviy w9 & S R fdar- Health Minister’s Cancer
Patients Fund- @8 orfl ¥ ST GRE oIl © | AU SEH 20 ARG A YH PRSP 10
g fmar o «ifeee arg felt Y w01 @I, S poor patient ¥, S 15 @G ¥UT dd
P one-time grant fiercl €, St TRIET X@T & A poor patient ¥ 1 g IRE S I
# 27 Regional Cancer Centres &, 379 U& @xI$ YU &1 Revolving Fund M.S. &
disposal WX @1 g, f® @H E8H W SH IERT A replenish &% faar Smar g1
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[SI. &Y qEH)
39 s & d8d 5 o BU7 WY TS BT 3RUATS & 3ie¥ & 9 sanction &) Fhd

2| fisel W9g § WX&R 7 489 National List of Essential Medicines # ¥ 47 anti-cancer
medicines TR @1, 58 Drug Pricing Control Order &1 W&TIdl ¥, i 89T National
Pharmaceutical Pricing Authority &, STH 30 TR¥ic dd ICifhec &I USH & 919 trade

margin @I capping @ | S ®HRUT 3 90 TR¥C Td <argal H price reduction - anti-
cancer drugs # g3 8, S 310+ MU # #IS & foIv eMayd &1 Generic medicines
o1 Tgt Tal @ E, AfdhT generic medicines BT T TRIAT I BT HTH UL #H3,
=5 AT St 9 fHar| Generic medicines & 5000 W 3TRI® 9 MW R AR <
H g7 Y| YRT WER | 20 tertiary care cancer center/institutes 3R 16 State Cancer
Institutes, 57 & 3@ TF T 5-6 complete B g €, dTd! § 90 WAT B
R B g&l 21 R 7T AIIMS &9 2 €, 371 $aR & de-ds feurcicd T,
ST surgery, radiotherapy, chemotherapy & SIS fawrT proposed & @ 6 Institutes
# ¥ already work ®% I8 & BRI U& 989 A palliative care & IR § SIHGRT AR |
I am very happy that you mentioned about palliative care programme. 3l EHAN 346
fSTai ®, 29 ¥ H State Palliative Care Cells &, 7+ District Hospitals @1 capacity
g & g specially palliative care &1 Il &I T8 & | ¥ SMERUII AR TdT
AT S A HET o 3R 3reedt a1d & f& prevention T I focus foham, 39 daw
# ST non-communicable diseases ¥, fSTH diabetes, hypertension, coronary artery
diseases, cancer TRE W E.. I IE I gY G B W@ T & TR WHR
9 IEH! prevention & B B g$ YA TR re-institutionalise fHAT 3R IR 3MUA
Fardl & Sfad § AT &1 2 P AYEE A1 $T S GERT component 8, € health
and wellness clinics &1 89 31 feW™R, 2022 T& < H S¢ @@ health and wellness
clinics establish &= @& & 5= ¥ 19-20 WX already &1 77 €, 31 #1d d&
IE TRAT 40 BOIR B S| I8F IR 91! ART dioll & A1 S dicde sane fQu
A &, oifdd S|HT ST prevention ¥, prevention & screening & S component
2, S9 screening & component & foTg St ASHA workers €, it Anganwadi workers
g, STIP! dThrIeT ¢ PBxdb, d1dhrIel $d! Dell tablet saafe ot Wargs fohy 7T &1
39 BM B g institutionalized TXd F fHar T Bl onfY feReae oldar W o9
585 NCD clinics, PHC @da UR 3,084 iR SHl T8 168 S-$HIX HcH DHHIING &
g, ofe St dew sarer @Rt &t 9a ® 5 Q1 9 g5 fSRgacd # srvel fUsa A
6.79 BRIS AN @I B RN 7 WHIFT @t | 399 Gt &t a1 I8 ¢ f5 6.1 e
SRS &, 7.4 WIS BRURCSIN &, 0.26 UR¥e cardiovascular disease & 3fR 0.21
RS HAR b URICH UIY Q| WHIFT A fRIY wU A AT b, S TAR 9RT H
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TRg &, 3R $HeR &, s Ha¥ 8, cervical cancer &, $9% 0.21 TR¥C URICH U
Y| $HF 1€ UF organized procedure ¥ f5 ST & deR fecae AT 7, A1 SH@!
Rven & d8d M &1 dicie gar g

TR, 3 9T © b IR QU H 39 AT HER & gicHe & ol 482 HeH
g 3R S 482 HcH & 3G HIG 695 ColloRUl WA o g% ©, OFH 9 didTee
@I 201 &, linear accelerator 3Nf& 98 ARI &Sl 39 UM ATl & 3fax expand &I T8
€1 Linear accelerator 464 €, <HRmm! & faw 17 <FieRd €, CyberKnife 6 %,
GamaKnife 7 € 3R cervical cancer & fofg |a important 8IdT & Brachytherapy, 9
forg ot 356 Wef=A QU@ aRTs T8 2| [ Tal A9E AIEd o SooR & BIRdcd
P IR H PEl A1, 59 GIY A H I8 g1 A8l g (P 98d G B a1 § b SHBT
WS TRE @ T AT 3R B S1. AAIES g St &l o ¥R axd € 6
IR JAM & S P A1 9gd 79T initiative o, oifd Ul Rith s HE
T o ygreEl A S S¥aT (9 8 Siex Ig9ied 81 dxd 3Ny, dfed 5 At |
T8l W R STAWHC B P d1G IqP] g1 g1 & | 34l 8FT T8l W gal dY
fqar & f&& All India Institute & 3fex S%€ & $¥R BT @l o, 34l d If I All
India Institute & I g8f W e HI B B & fog |t organized system Sded
Bl & 21 gRam 7 ff o AT B B I AN SFE W oS 7, AN &
fy, 91 iRE & U @Rl WF 81 REl €1 9gd @rN | I8 91 del b agd
IR AfeT fore sanfe € S99 s @) 99 U9M W &9 7 fear T g1 981 )
OPD TC & &l & 3IX 37 dlcl §HI H Ud o9 Al HIS BT new proton therapy,
S |9 oic¥e ¥, UIgde IUdlel | proton therapy & oy 25 g U7 d& o Td
g, ofe I8 F8l R Myged Suael Rl < iR g @t dew Il ofe, orw
U% &7 # 60 89X samples automatically test 81 |31, d81 WX g8 24x7 Torl drell
g1 ol M arel |HE H Sl ARMU qiT WIEd €, Sa! " A g8l Al RIS b
expenditure ¥ CSR & T&d UH &Hmell Hl 99 & Ao+ 7, o9 0oR 9 S96
fau 9 sag g &1 R o gfte |, § audl qar aredl g & a8l g
B gL BET & T ey 99 T ) REd &1 w9 Rl s # engdfes g
P IR ¥ fRIY ®U A Jeeid AT ARl § b F8T R coded drugs & randomized
clinical trials complets &1 7Y &, forIe A9 | <@ a1 & chemotherapy & H1gS
ghaew 980 BH 81 Y § 3R Ig gl % for off g 81 YT ¥ ek wEN SR
AR & g Resy & g 41 g% 8l 8l &

IYFHMRT SfY, 919 R & ¢ 98d IR Sl 8, offdbd § 39 3@ddR W T
3R 4wy T SeelRg HRAT ATEAT §, dild 59 97 Bl BN Ugd MRS A8 Ga
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[eT. & q¥]

GIoHell & #1ETH W iR Department of Atomic Energy & H1&H | 98 UA TR Hifex
%d & | Tata Memorial Centre iR 11 § Department of Atomic Energy, 9 T& 9
Hade @I a8 of X8 &l H Ul qar @edr g b National Cencer Grid & d&d
AR < ¥ GAHH LeHT B, 39S (7 <91 & 3fER 177 SIICPIM AR a1 vfdefave
8l |dhd @, a7 patients’ advocacy groups 8 |&d &, d AR 9[S T & 3R 3
JH Y81 WX S SIS d9h) hUe 81 Y & | Tata Memorial Hospital &

# 89 ygal ¥ & 9Md €, S9d | Advanced Centre for Treatment, Research and
Education in Cancer, Mumbai, Centre for Clinical Epidemiology, Mumbai, Homi Bhaba
Cancer Hospital and Research Centre, Visakhapatnam, 1 99 # ¥ $© & AU M
forg, oifsd 899 S9! establish &Xd SI9aT &1 dedicate @< f&am g1 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, S8 37elal &l in the offing &1 I7H & TP Ya-iear, 3Afeem 4 &
IR TH JOURRYR, [J8R & 3R T

IYFHMT SN, Jo1 I8 BT oI V8] & (b G797 FI&T € 3R e 3l ara e
FiRg W forg S 2. (@aem)... g9 0 91d wedl 2 1L (cae)... nf gRaTarss
A B Sl Relecd ¢ MY 8, 9 A 980 dR8 & Sl AW 8, IFh AJAR
EAR WRel URATT & e U ad WX 40 W 50 H8R & URICH &, AHI-3RET URATSH
H 60 ¥ 70 URCH © AR 3RET URATH H THT 90 100 per 1 lakh & | IST Tz
SMRET H STHIT 350 per one lakh & | AT EART SiI incidence &, 98 3FR®T & JdbTdel
A /3 T AT 8 T THH A9 g9 @Rl @ 919 3w € fH sud S 'R e
HO €, STH ¥ 60 ¥ 70 IR¥T Had preventable ¥, 39Ty 3R &9 early diagnosis
F HW SR S {1 nft Seorw fra 6 8w BT S @1 2, SUS IW Blew
IN- YD TE GAow? Gt EFf for g sfimeRe € f <t <91 § gav 9R <faoeyd
R aTodl BT el BREIGH AT fHar T, e Reiee #- this is not my
statement; this is the statement of scientists from the Tata Memorial Institute- 3@
HIRUT S H S uterine, cervical HAX ¥ 3R ST penile cancer ¥, $9& 3iGR... Rifdy
ST DI access Tl €, 37U UTsde UIeH &l <8 Y@ I, breast examination &=
BT UIgal el 8, 39P BRI Sl JauTd g5 ©, Weodl ANIH & BRI S Jiaemy
8S ©, SWY Q¥ & sanitation T quotient 33 TRHCT W, 35 TRV W 97 WHC ddH
Ugal ¥ $9d HRUT JHIRAT &7 incidence WHO @ rare diseases incidence &1 &y
P TR® Fedl AT faxds < JBT 2| H1 ¥ & |ara-oiae foRkd 9, M 41 3791
AEd 7 A 980 ART 9 Bl © | B! g3 hddd gal assure BRAT € b Sl O
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Hl I=H o B, STH 4 dig W &M 1 21 5, o9 g9 Al A e 31| 9@
W I8 & M, YR dynamism & A1, QR proactivity & 1 g4 fBAT €1 WRBRI
@I "fhar continuous Bt &, <ifsT ST 3MU™ conceive far, I/ &H RN 4 <0
TIe A implement HReb @I €1 H AU W N AAR W I8! ARG HRaAl §
f& A data and statistics I 980 TR ...(TTEM)...

2 femR yae e d Je 93500 St 9 I8 S arEdn g, (). .

it SUHIIRY : i, Wi, (aen)... T2, FTel...(SaE)... A #3i St & Sad
& AT TE GH...(F)... AMTHT Foord el ...(aem)... (o SiY, e geirard
TE 8, IMUD! 919 Rebres W &I Ag | (@aem)... fiRex fure, o a9 w=feE
¥ a9 T Tl

1. 'Y @i : <Rgy, #9 UF general view fEam 1 tEus feRgae, taH-ua
IRTATT Bt T B F&T 59 short term duration & ==t &l 81 Hball &1 <ifpT ST
9 ®El, SEIaR $9R early diagnosis & 9T preventable €1 39 0 ARG

H dore SRRl 81 RRE, T g, IRE SR U JEIe Alfe GGl Radd qHre

# Sigle BRAT SN 8| WaR, Be gfde & Wew H gART FSSAl W @gd IS
Y9 WX Eat right, Eat Less 3figle &1 g8 UAM W fIafd &% 8T €1 M9 dad
W WRT ARY & 6 IR & Rgad PR R dRE I Padided &l TR AR &
foy <fomae |UIS <1 €, SRYAT o1 8, HAUleR o &, #9 ol ©, dl 3 99 $H
Igd ol A AT ST BT € | MU PIABIT P SRYATA DI G Dl | DIABIA BT IR
JRUATE, Sl Y9 conceive AT o, T8 500 PRIS BUY Wd PR 319 almost
completion ® WSl TR & gl TRE W, O gAY YA &, d ¥ advanced stages
# €1 9 A @ completion & & § § A1 I dedicate & b T

MU [IH AT FE! R & b AU-U & H HIR A prevention Bl gfte
| o7t ft gBER @ awareness ®I EH generate B AdHd ©, I8 HIAT ARY | IR
g9 Udh |l AfRd @i early diagnosis & fag URA & 96, @ I8 Td 3T TA™
BRI | T[T &1 |89 1 I8 3BT PEl & (b 8H 8o dPAU dd PRI 9K &, o
BAN 3faR 25 HAIRAT 81 ST €1 3FR BH AN ANl Bl Y Wl gcl ddhald &
fg Y RO §, A1 HER SN 9gd AR dEIRAT I g 9T W diagnose BR A
gl

TS [ BT HIMGT &, «lfhs SR MY &l 3R |qHY <31 a1 § =g & 54
AT $ IfE% AR & IR H AR GWR I g9 B AIY| UG Igd-a9gd gdIs |
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SHRI ANAND SHARMA (Himachal Pradesh) : | have to ask the
Minister....(Interruptions)...

=} SUUTUFY : AR 37— Sil, 3T g8 W) =R &1 SDD # 3t Sif &
A & A B gl @A Bl E . (). .

3 R we e W), 9ae yet @ §9RT JUGR € ... (Faum)...
it MY AT : W), §9 Wed & $v FE 2

it Suwmfer : 59 A9 & d8d €1 H ®E el g..(@ad™)... It is already two-
and-a-half hours discussion. ...(Interruptions)... AT Yact A9 {98 |...(Iaem)...

SHRI ANAND SHARMA : | 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 SURATURT : A feRRA SN, MY 9 SIHdl 3IR A #3501 R € ... (Iaem). .
JIfes1 SDD &1 SiI R €, 98 9 9ed &1 9911 g7 ¥ T I...(daem)... I8 39
JGT BT I GIAT 199 ¥ 1. (). TS 0 H AT 989 WA &N, T AT Bl
R g3 e T ... (caes)...

SHRI P. CHIDAMBARAM : We are asking for permission from you for putting
question....(Interruptions)...

it e~ ¥MT : 37U ‘Rajya Sabha At Work’ @i <RaT .. (raer)...
3 ITWHERY : IE 989 TR HC H Pacls B B FGRAT T ... (GEH)...
i} 3T T B U YOl © |...(EaUH)... §31 3R SAd <A1 A1e,... (aE)...

SHRI P. CHIDAMBARAM : If the Minister is willing to answer, what is the
matter?...(Interruptions)... We have all been Ministers for years; we have answered
questions. If the Minister is willing to answer, what is the difficulty?...(Interruptions)...

it STHTARy : &9 erTel A9 R ST B 1. (9. §9 a9 9aTd §9 9
TEl o IS |..(=IEH)... M Half an Hour Discussion € |...(Saaem)...
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sft e wmf ;. IRgy, Suwwmfa #81Ed, it is our right to ask questions.
...(Interruptions)...

SHRI P. CHIDAMBARAM: It is a live assembly....(Interruptions)...

2 ITFITART : A 37 off, § =9 S €1 R 8T 1 89 3ATUe! SoIrerd
S |...(TGET). .

2 S I Regpd .. (@ae).. § H31 <81 g1 I8 59 ded H 3R gy
e W Al BRI WTHe & a8 gAY AT 49 oI ¥ 3R §H Sfa o o |...(FEaEm). .
Don’t make it boring. ...(Interruptions)...

SHRI BHUPENDER YADAV (Rajasthan) : Sir, Rule 178 is 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 YADAV: If the Chair denies, then Rule 258 is
final....(Interruptions)...

SHRi ANAND SHARMA: You are a Member; you should support
us....(Interruptions)...

it YRR : AR FEREW], H S gdR@T 98 99 & d8d 9aqrdt SR 3|
# 31 =rel YeT g1 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’. W91 el
99 Sft, oMY g e e, SUd 9I€ A #3l St &1 Stard gEm | R @ |
U ¥ U M Ay g €, 9 R specific questions go | fFRMd: I oY € @t
989 Bl § | gl Hel B B U8 989 WA 8l Sl | 3@ MY qied |

HALF-AN-HOUR DISCUSSION

On points Arising out of answer to Starred Question No. 19 given on 24th June,
2019 regarding ‘Clean Ganga Drive’

it Ja<ht 9 e (SR U9 - A Sy AEigy, H UGl gRyare oAl
=MEdl § b T @ ARl R sy g9 dler @1 Hidbr fear g1 AR, feHrery
3R T WRA & AR ¥ IS §T ©



