GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

RAJYA SABHA
STARRED QUESTION NO.289
TO BE ANSWERED ON THE 23"° MARCH, 2021
IMPLEMENTATION OF NATIONAL HEALTH MISSION IN

KARNATAKA
289 SHRI IRANNA KADADI:

Will the Minister of Health and Family Welfare be pleased to state:
(a) the status of implementation of National Health Mission (NHM) in Karnataka

during the last three years and the current year;

(b) the details of funds released under NHM to Karnataka during the last three
years and the current year;

(c) the details of components under which the above said funds have been
released in Karnataka; and

(d) the details of each of the proposals received from the State Government of

Karnataka under NHM during the last three years and action taken by
Government on each of the above proposal?

ANSWER
THE MINISTER OF HEALTH AND FAMILY WELFARE
(DR. HARSH VARDHAN)

(@) to (d) A Statement islaid on the Table of the House.
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STATEMENT REFERRED TO IN REPLY TO RAJYA SABHA
STARRED QUESTION NO. 289* FOR 23"° MARCH, 2021

(a) The National Hedth Mission (NHM) envisages achievement of universal
access to equitable, affordable & quality health care services that are accountable
and responsive to people’s needs. NHM encompasses its two Sub-Missions, the
National Rural Heath Misson (NRHM) and the National Urban Health Mission
(NUHM). The man programmatic components include Heath System
Strengthening in rural and urban areas, Reproductive-Maternal- Neonatal-Child
and Adolescent Health (RMNCH+A), and Communicable and Non-Communicable
Diseases.

Under NHM, technical and Financia support is provided to States/UTs for
strengthening of their healthcare systems based on the proposal's submitted by them
in their Program Implementation Plans (PIPs), subject to availability of resources.

The Reproductive, Maternal, Newborn, Child and Adolescent Health
(RMNCH+A) have been strengthened in Kanataka by operationalization of 1006
24*7 Primary Health Centers(PHC), 208 24*7 Community Health Centers(CHC),
172 First Referral Units (FRUSs), 42 Sick New Born Care Units (SNCU), 176 New
Born Stabilization Units (NBSU) and 1707 New Born Care Corner (NBCC). 55
MCH Wings have been sanctioned to further strengthen the Maternal and Child
Health Services in the State. The Tota operational Ambulances are 911 including
both Dial 108 & other patient transport vehicles. Under Nationa Leprosy
Elimination Progarmme (NLEP), Prevalence Rate of less than 1 per 10,000
population has been achieved. 67657 Cataract surgeries have been performed in
the State so far. In Maaria, Annual Parasite Incidence (API) of less than 1 per
1000 population has been achieved. 543 Haemo-Dialysis machines have been
installed and 10,17,294 sessions of dialysis have been held so far under Pradhan
Mantri National Diaysis Program (PMNDP).

The expenditure under National Health Mission in the State of Karnataka
from FY 2017-18 to FY 2020-21 is almost 100%.
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The status of implementation of National Heath Mission (NHM) in
Karnataka during the last three years and the current year, as per information
received from State Government of Karnataka, is placed at Annexure-|.

(b) & (c) : The details of component wise release of funds to State of Karnataka
during the last three years and current year is placed at Annexure-I|.

(d) The proposals from State Government of Karnataka are received in the form of
Programme Implementation Plans (PIPs) and Government of India provides
approval for the proposals in the form of Record of Proceedings (RoPs) as per
available resources. The details of PIPs and RoPs for last three years are available
at website of National Health Mission www.nhm.gov.in at the Uniform Resource
Locator (URL) as under:

https.//nhm.gov.in/index4.php?ang=1&level=0& linkid=61&lid=74
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Annexure-I

Status of implementation of National Health Mission (NHM) in Karnataka
for FY 2017-18 to 2020-2021 (as on December 2020)

FY 2017- | FY 2018-19 | FY 2019-
S NHM-Progress in Various 18 (As (As on 20 (Ason St ZOsaR
(As on Dec
No Components on March March March 2020)
2018) 2019) 2020)

A Health System Strengthening (HSS)
Human Resources (In-Place) 11283 12192 12895 13381
Ambulances (Operational) 911 911 911 911

] Dial 108 711 711 711 711

" | Dial 102/104 0 0 0 0

Other patients transport vehicles 200 200 200 200
Mobile Medical Units

2 (Operational)(MMU) 70 70 70 70

3. | Rogi Kalyan Samitis (RKS) 2930 2930 2930 3302
Village Health Sanitation &

4 NutrZ(i;tion Committees (VHNSC) 26087 26087 26087 26087

5. | ASHAs 38909 42548 44479 45917

6. | 24*7 Primary Health Centers(PHC) 1006 1006 1006 1006
24*7 Community Health

7. | Conters(CHO) Y 165 165 165 208

8. | First Refferal Units(FRU) 147 146 163 172

B Reproductive, Maternal, Newborn, Child and Adolescent Health (RMNCH+A)

9. | Number of Institutional Deliveries 99.74% 99.86% 99.90% 99.83%

10. | Number of beneficiaries of JSY 282087 325197 498557 363852

11.| Full Immunization 95.41% 100.41% 100.15% 98.96%

12. Nurr}l?er (?f beneﬁ?iaries of Male 917 768 903 375
Sterilisations during

13, | Number of beneficiaries of Female | 546573 | 570100 289402 65760
Sterilisations during
Number of beneficiaries of

14. | Intrauterine Contraceptive Device 214959 125481 228521 58349
(IUCD) insertions during

15. ?/{‘1’\%‘3{; ‘;’iotgffeiréitenal Care 79.09% | 81.43% 78.85% 80.27%

16. | Mothers who had 3 or more ANC 97.47% 104.42% 103.66% 91.19%
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FY 2017- | FY 2018-19 | FY 2019-
S NHM-Progress in Various 18 (As (As on 20 (Ason St ZOsaR
(As on Dec
No Components on March March March 2020)
2018) 2019) 2020)

Safe deliveries

17.| (Skilled Birth Attendant (SBA) 43.99% 38.09% 40.97% 45.07%
assisted home deliveries)
Out of total institutional deliveries

18. | number of women discharged 7.60% 5.83% 5.81% 7.52%
within 48 hours of delivery
Mothers receiving 1st Post-Natal

19.| Care(PNC) between 48 hours and 95.67% 88.87% 90.54% 89.94%
14 days

20. | Number of Live Births reported 83.12% 86.42% 85.33% 82.53%

21.| Sick New Born Care Unit (SNCU) 40 40 42 42
New Born Stabilisation Unit

22. (NBSU) 169 169 165 176

23.| New Born Care Corner (NBCC) 1301 1301 1070 1070

C National Leprosy Elimination Programme (NLEP)

04, | Prevalence Rate per 10,000 0.34 0.33 0.32 0.18
population

25.| New Case Detection 2892 2572 2728 936

D National Programme for Control of Blindness (NPCB)

26. | Total Cataract surgeries 392269 390630 361560 67657

27.| Eye / Cornea Donations in 5914 5561 5427 435

E National Vector Borne Disease Control Programme (NVBDCP)
Annual Blood Examination Rate

28.| (ABER) for Malaria (per 1000 2.49 2.81 15.92 9.44
population)
Annual Parasite Incidence (API) of

29. Malaria (per 1000 populati(on)) 0.01 0.01 0.05 0.02

F National Iodiane Deficiency Disorder Control Progaram (NIDDCP)

30. | Number of Districts surveyed 25 27 27 27

31.| Number of Endemic Districts 16 18 18 18

30 Total number of samples of iodised 3876 8612 7068 986
salt collected

G National Tuberculosis Elimination Program (NTEP)

33 Annualized total case notification 110 125 131 103
rate (%)

34.| NSP Success rate (in %) 76 49 79 76

H Integrated Disease Surveillance Programme(IDSP)

35. | IDSP unit functional at Number of 30 30 | 30 | 30
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FY 2017- | FY 2018-19 | FY 2019-
S NHM-Progress in Various 18 (As (As on 20 (Ason St ZOsaR
(As on Dec
No Components on March March March 2020)
2018) 2019) 2020)
District
36. | Number of person trained 244 244 246 248
I Pradhan Mantri National Dialysis Program
37 Number of Dialysis machines 543 588 5992 543
installed
3g, | Number of patients registered for 3658 4238 3999 1,20,492
dialysis services
39. | Number of Dialysis sessions held 308347 428973 23286 10,17,294
J Ayushman Bharat-Health &Wellness Centers
Total r}umb.er of AB-HWCs 105 727 2611 5206
operationalized
40. Sub Health Centres 105 529 1555 2766
Primary Health Centres 0 129 720 2166
Urban Primary Health Centres 0 69 336 364
Service Utilization Status at AB-HWC:NCD Screenings
Hypertension 1,61,,851 15,48,658 28,55,558 40,74,767
Diabetes 1,15,255 16,45,578 22,63,647 35,23,759
41 Oral Cancer 98.256 4,61,658 9,52,879 14,80,134
"| Breast Cancer 98268 2,99,568 3,85,258 4,92,186
Cervical Cancer 9055 1,15,266 3,12,258 4,03,015
Footfalls 1,15,955 | 1,07,58,255 | 1,98,68,155 | 2,88,76,169
Wellness Sessions organized 0 1,05,255 4,05,122 5,08,989
K National Urban Health Mission(NUHM)
Number of Urban Primary health
42. Centers(UPHC) 360 364 364 365
43, | Number of Urban Health & 8634 40473 14676 7939
Nutrition Days
Number of Mahila Arogya Samiti
44. (MAS) formed 3478 3527 3763 4204
45. Number of MAS Review Meetings 30493 56199 85320 3833

held
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Ministry of Health & Family Welfare

Annexure - I1

National Health Mission-Finance Division
Statement showing Component -wise Central Releases for the F.Y. 2017-18
to 2020-21 - Karnataka

[Rs. In crore]

S.No.

Name of the Components

2017-18

2018-19

2019-20

2020-21

NRHM-RCH Flexible Pool

693.17

587.02

658.26

662.32

RCH Flexible Pool (including RI,
PPI and NIDDCP)

363.12

201.92

214.85

213.10

Mission Flexible Pool (including
Other Health System
Strengthening, Ayushman Bharat-
Health & Wellness Centres under
NRHM and ASHA Benefit Package)

330.05

385.10

443.41

449.22

National Urban Health Mission-

Flexible Pool

81.99

58.80

53.63

52.08

Flexible Pool for Communicable
Disease Control Programmes
(NVBDCP, NTEP, NLEP, IDSP,
NVHCP)

88.81

68.31

78.73

79.55

Flexible Pool for Non-
Communicable Disease
Programmes(NMHP, NPHCE,
NTCP, NPCDCS, NPCB)

82.84

20.07

43.40

22.55

Infrastructure Maintenance

398.69

520.62

280.37

291.41

Grand Total (A+B+C+D+E)

1345.50

1254.82

1114.40

1107.91

Note:

1. Release for the F.Y. 2020-21 is updated up to 28.02.2021 and is provisional.
2. The above releases relate to Central Govt. Grants & do not include State share
contribution.
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TR 3T TIATE FogTor GATA
e Y TfETe Fegror famT

I

Tl 99T & : 289
23 , 2021 a9 T

FTEH | TTH €qree o 7 Frarea g
*289 =t o FeTl:
FAT FATET A AT Fo 1o H=ft 7 FAqT T FAT F4A

@) forma i aut & 91 9w F R FAew 7 agy ="y Wew (THued) %
FTATFAT ] FqqT Forfa #97 €;

(@) e &= aui 37 AT 99 F T TAUAUE F AT FwAred A A Fw T [ A
T FATE;

(1) Iu TAferT FeTes Fr fo-fa Teeht & adi= S #7 T g; &7

(=) fora i awt F S TAUETE F e FATeE TR A qTH T AF TEAIT A qALHN
FTT 39 T [ TS FILATS & 2417 FAT 572

-
TR T AT Fwq 107§ (ST, 20 T47)

() 7 (=): Faaor @+ % geet 9% @ faar 4w )
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23,2021 5 f == . 289 % 397 g 3feataqa

(F): TP e e (TAu=H) 7 U fAeae, fEerrdt s e e gf=mn
AATHT T ATAATHE STTIRTEIAT ST FA FT TEHEIAT ] TS g ST AR T A=A’ 6 A
SaTaag MY T gfl UHUAUH | T8 &l IY-THT oTrHe g- TP qrHior waresy fHerT
(TAARUATH) AT TET ML F1eT o (THU=UH) | FHFH F TG T2h] J- T7
AT T AT W TR WOl T GG, ASAA-AT-AasTd-are 3 fhene sy
(ACTHTAHTTH+T) TAT HATL A AT-HATT T ATHHA B

UAUEUY & dgd, AT/ €9 T =1 510 TIA 1 FIaaq wrareadT Ao (Fremsh) 7 a9
T FEATAT 6 AT IT IAHRT TATE TI=AT GUITTerat F FEEiHeor & forw 3w dareat i
ST o TETLTT T TR! 37 Faher Fgraar & St &)

FATEh | oA, W, AT, ST 3 TR FATHT (ATHUARTH+T) HATHAT T 24X7 HE
FAT 1006 ATAHF F&aTeeT F3l (FU=e), 24x7 = F1Ad 208 ATHIIAF e Fi5
(=), 172 999 T THEAT (THA), 42 T Fasra forgy afe=am ey

(TAUAHRY), 176 st Ferdiser zahreai (UAatuasy) T 1707 Tosma af = qEel
(TATETHT) T TATATET Feh 38 (0T AT | T | TG 37T AT FATE TATAT Fl ST

3¢ FF & forw 55 THHTT= whel w1 650 &6 T2 81 T 911 uged =g g o
T 108 ¥ 9+ TR{T qivagd aTga AT g1 TET FF T ITAT FIAFH (TATAST)

dgd, 10000 &1 S=&=aT 9% 1 7 off F7 F =Araar s grea & T2 81 adt 7%, T "
Hrfaafes i 67657 asti<at ®T T g1 AATAT 7 1000 T STe=aT 9% 1 & oft %97 1 arferes
TTSH T =ATHAT (TH=E) 21 TS g1 Fem=a= i srafofe fwaad (Nuauastf)  agq
T TF 543 FHHAT-SHTerTae Wefie e 2 g 3 Sfeted & 10,17,294 &5 H§=A1{ora &1

Tl

FATEH T | 39 aw 2017-18 ¥ &7 a9 2020-21 T TAUAUH % qgd ATHT 100% =T
foar T B

FATedh T TLHT ° ITH AT & AGa, 08 dF a9l i F1 a9 & AT Feresd 9
UAUAUH & FATaa i Ffa srers-| 7 31 T 2)

@) 3 (M): fara AT aut i AT AT F A4 FATSF TST AT JAEN K A [AfG=AT AT
TEFHATL AT Aqa®-1l 7 fz7q7 /@ 2

(FT): FATeR T[T TR | TEdTd HIAFH AT JroT (TeredT) F 9 7 978 2 g i
AT T3 ITAed HATEAT 6 T FAATel ATTHAG] (ATAT) F FT 7 T¥q1E] 6 o0
AHTEA T2 FLdT g a9 aui & drarsdt i st &7 =4 U= # J997se
www.nhm.gov.in 9% fHaER TAEH TEE qlhe? (THATA) ¥ ITAY 2

https:/ /nhm.gov.in/index4.php?lang=1&level=0&linkid=61&lid=74
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T

@ 2017-18  2020-2021 (f 2020 %) F U wreds @ qPT TR Mo (TAU=TH) F
FraTeaa i ot
N T 2019- T 2020-21
. 5 2017-18 T 2018-19 M ¢ 2020
L ( 2018 | ( 2019 )
) ) )
FATEET JUITAT HgelheT (TUHTH)
TS G (T97) 11283 12192 12895 13381
TR (7T ) 911 911 911 911
=T 108 711 711 711 711
B = 102/104 0 0 0 0
o T af g argA 200 200 200 200
2. ATt A A () 70 70 70 70
(THTHY)
3. Y AT Aieta (ArvwuE) 2930 2930 2930 3302
4. e g ST A e 26087 26087 26087 26087
(Fu=uTEET)
5. qreTT 38909 42548 44479 45917
6. 24*7 Trorfiek 7T #% (Froere) 1006 1006 1006 1006
7. 24*7 ATHETAF #9106 %7 (FTu=e) 165 165 165 208
8. T YT THRTEAT (THATTY) 147 146 163 172
T, , aTer 3 feRemie FareET (RuHTAH T )
0. HEATIT TJorat BT G 99.74% 99.86% 99.90% 99.83%
10. STHEETE F FArarierat w1 wwEAr 282087 325197 498557 363852
1. | g S 95.41% 100.41% 100.15% 98.96%
12. | % S [ THeEE F vttt w g 917 768 903 375
13. ?;j:'—'r e et & vt =t 306273 270100 289402 65760
1w | ST AT WWWW 214959 125481 228521 58349
(smEET) aftae & At w g
15. S QAT 1 ST ATl 1 Ferrq e 79.09% 81.43% 78.85% 80.27%
D EIRE
16. ?Wﬁ3mmmw& 97.47% 104.42% 103.66% 91.19%
T aHa
17. | (e @ sreee (UHU) agEar IH 2w | 43.99% 38.09% 40.97% 45.07%
efatt)
18, %W%Tﬂg Ej ;f;';% 7.60% 5.83% 5.81% 7.52%
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ELEL
2017-18 7 201819 | 0| ¥ 202021
w - E ( 2018 | (2019 ) 20( 2020 | (2020
) ) )

19. 48 SR F 14 Tl 3 iy gt ke e 95.67% 88.87% 90.54% 89.94%

T (Fruwet) 9T 7 Arelt qrar
20. | oTed G I HEAT F AT 83.12% 86.42% 85.33% 82.53%
21. | SHR P A A IR (TEUaE) 40 40 42 42
22. | P A FEfEeTESe qfHe (THetTeE) 169 169 165 176
23. 7 I FAT FIAC (TASTETEHT) 1301 1301 1070 1070

TTHRT F8 IFYAA FTAAH ( )
24. | Tfd 10,000 FT AT 9T FATEAT 7T 0.34 0.33 0.32 0.18
25. | 7an w fREdee 2892 2572 2728 936
e fag=or 3 foro g A ( )
26. | %ot ArfaaTia "ot 392269 390630 361560 67657
27. | ¥/ FtfEmEe 5914 5561 5427 435
TET 92 ST T AT Fradq (TS

28. At & forg ke < ERD[W = 2.49 2.81 15.92 9.44

(TdEeme) (If 1000 srreEw=aT)
29. wfar =) e ‘mﬁ?ﬁ alakl 0.01 0.01 0.05 0.02

(uefrarrs) (A 1000 serewzAT)

g T F ( )
30. Ty favw o vt 1 | 25 27 27 27
31. #oqriees et & g% 16 18 18 18
32.  [STATEIA IF THE F T T THA 8876 8612 7268 086
TTET B T I FTAAH (TR )
33.  [@Tie et e AT 2 (%) 110 125 131 103
34.  UHATHET TEHEAAT 2T (% H) 76 49 79 76
UelFa T AT wEaEe (ArEdruad)
35, z;mugé Tl S AT 30 30 30 30
36.  mforfira =fwat i @ 244 244 246 248
TR AT T S wrEwe
37.  [Forfa sraterfer wefiai =1 w7 543 588 592 543
R ST % fer i <t 3658 4238 3999 1,20,492
39. | sralern @ w5 e 308347 428973 23286 10,17,294
& FATHET ST FAT

TR Ti-Use = e FT Fef & 105 727 2611 5296
40. ST I F R 105 529 1555 2766

AT T FE 0 129 720 2166
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o

N - 2017-18 T 2018-19 zoﬁ( 22001:(; :;' 22(2)2'021
# o ( 2018 | ( 2019 )
) ) )
TEET AT A AT FE 0 69 336 364
-TEEE At § 9T 3o i ot ey whifar
SF THEA 1,61,851 15,48,658 28,55,558 40,74,767
YA 1,15,255 16,45,578 22,63,647 35,23,759
wifer FET 98.256 4,61,658 9,52,879 14,80,134
M e 98268 2,99,568 3,85,258 4,92,186
A Fe 9055 1,15,266 3,12,258 4,03,015
9T AT TRET FT 7= 1,15,955 1,07,58,255 1,98,68,155 2,88,76,169
T HeH AT AT (T 0 1,05,255 4,05,122 5,08,989
TERT g dY TR 9T ( )
42, :‘?&F Wﬁ?ﬁﬁ) ST el ) S 360 364 364 365
43, | ol T S Aoy faat w Ew 8634 40473 14676 7939
44. mﬁmmw 3478 3527 3763 4204
() 7
45, | STATISIA WTE AHTAT ST FT G 30493 56199 85320 3833
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Fareey @i afvaTe FETr A
B FqreE fo-fAT S
W 2017-18 2020-21 F@ BT S et #r
[ ]
. f 2017-18 2018-19 2019-20 2020-21
- 693.17 587.02 658.26 662.32
CIEEIE
s e P 363.12 201.92 214.85 213.10
froreT FerfHererer
(TAATHTH 3T AT Tohal
TET ST FATEET TR 330.05 385.10 443.41 449.22
IETHL, ATHTT ARA-TATHET
T FEIT F% Gi2q)
g et e - 81.99 58.80 53.63 52.08
q EANUSEICIEIRIRI
e, TSy, A, 88.81 68.31 78.73 79.55
TTATTSHTT)
- FEATAT %
(T, 82.84 20.07 43.40 22.55
TAdfTU=ETE, TAE,
T e, A
THIEGFAT * 398.69 520.62 280.37 291.41
(+ + + +) 1345.50 1254.82 1114.40 1107.91

BT <

1. farfr & 2020-21 % for feefier 28.02.2021 = sra2e &t T 9w 7 sfaw 2

2. T AT AT TR i SaTl A Heterd g 3 T8 T 3k SH9raT w1 Aieer Al faar wa )

*kkkk
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21 SR HS11S : IUFHIUNT FEIS, MU 3 YReb W YV Bl AN &I, b
o1 JgeT g=aTe | T URAR TRy AdeTul, ST fUsdl a9 o § WREGR gRT
@@Tﬁﬂﬁg’g‘s‘%\‘(’)ﬁ_\’Comprehensive National Nutrition Survey IR HUCDh H

26 Tfererd st 3R 9 ufirerd asd ufid Bl....(aaem)......
1t ITQHTAe : Y 1T Hey H yfoy)

F #3Y Sf & g @medn g 6 O iR S S o w5 9 9=l iR Afgenstt o
Bl 8, A1 T IRBR HUICHh H 9 §T A DI ABGAH ... (FaLH). ..

1t STFHTIRT: 319 YT HaTel Had | gfesy|

S} gRUUT FSIfS: HTHA B AHATH & T I Ty fere' & siavia o} ddb &
P 27 ... (ag ). ..

o ITFUMfA: g=IdTe, BSifS S|

o} SXUUT preIfS: FIT HUNCH & [ Bls (A9 AT BT UTgea= fham T8 ?

it STHHMRT : g=aTe, HSI1S Sl #)T 3MUE 2 6 qa1er 984 briefly IO

1. g g9 : STuIfa 98iey, A 9w 1 gfeadl ok At Aftereit |
anemia b incidence & Fe¥ H 3R ITH Wl BUIICH P context | g1 B %\rl XN, T
IE HEl & fh anemia Hae HUllcd | 81 81 8, dfcth I8 TH <IATY! THAT B
S FHY & G718 W anemia TR R TRID A 1Y B U1 3T Tb Gwa &1 &1 91T 2|
97 | 50 Ufererd g Ty 7 Wt anemic IET B, AU YRT IRBR &I d¥H
H 'THIRRT goh WRA' & d8d 9gd ARI ATSTRI Dl implement fbam STl & iR
"National Health Mission" ¥ 39 ®RIhYd & foTU Y 94 State Governments &1 S
Programme Implementation Plans & RSIE! 3 AETIT & STl %\Tl HUTCH DI ﬂﬁ, ST
AT Fad  q&T AT, Sl 4=, (Faem). ..

SN STUUTUTY: ST, SSHR JTaTST 7 B
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S1. 89 qEA : ST A Fe | Yo A7 {6 A= whiey & d8d 96! Sl U
T 11 & 3R I|hT Sl utilization AT &, SHD! detail BHT gD IR & 3fax &l Bl
BRI SPRI & 299 A Bolicsd F Usel A9 Arell § T |l ufrerd U4l o
utilization T &1 4T o &b S&I- 89 YOI oT1 39 ThiH P dau d Al 3R gad
WhHIH &b [GH H U BH S BT "National Health Mission" o ATEIH I YRT support Bl
gl

21t gk g=Iare, HA Sl A HSIS S, AT GERT FelHes! 984 briefly
IO |

st SRUUT HeIfS: TR, TRHR HI A 8 {6 TP circle § Td mother and child hospital
&I WIIAT BN .. (G, ..

1t STFHTART: 31T (YT FaTel Yoy, otherwise H TR A &R bl JeATSH |

il X001 we1fS: H HAI S I Yol Arsdl g o ISy A’ § GRabr 7 7R el
Belagavi district # fa™ mother and child hospitals &1 RATIAT &1 87 ... (TALT)...

£ SUFHTRT: g=IdTS, HeIS Sl MIHT HaTel Y1 &1 7T 2

1. g9 949 : IR, STH Pls &1 9d 7l & b IRBR B Sl AISHT 8, STH STgi-ST8]
Primary Health Centres CARCIERREE]] %ﬁ‘cﬁ %\r, &1 mother and child health & %I'Q
dedicated 3RYATE IV ST &1 A AR o 91 district & a4 H Y81 8, I8
T 9 IR ¥ 97 ) foran &1l # ! a1 =redl § 6 89 59 IR § SIMaR!
a1 Bl g8l R fUwel 11 9811 | S deliveries 88 21, ST ST BT 39 WM W
fereetoT o 1T, A1 81 UR Paet 11 /el H 76 deliveries 8s i, I [ UicrHTE 3110
deliveries §‘s§ off| Y, 2011 Pl public health infrastructure strengthening P e |
mother and child care & foTT TP dedicated 3RTAT IT AT 99T & folU eSS ars~1
%I SERIERKIERS & J0Y Ofd ¥ccH %ﬁ Y- programme implementation T Wil
gThR f&CeT H Uoiell &, A1 S9h d8d 89 S© WPl od & 3R b d IqDI
implementﬂﬂﬁ%\;l

MR. DEPUTY CHAIRMAN: Thank you. Dr. M. Thambidurai, does your question
relate to Karnataka?

DR. M. THAMBIDURAI: Sir, | am a neighbour to Karnataka. That is why, | am
interested om yjod question.
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MR. DEPUTY CHAIRMAN: Only Karnataka question, please.

DR. M. THAMBIDURAI: Sir, | am thankful and | congratulate the hon. Prime Minister
of India and also the Health Minister for taking a lot of efforts to have many health
programmes in various States including Karnataka. | want to know, through you,
whether the hon. Minister has any scheme to have more AlIMS in Karnataka as they
have announced in Bengal. They have announced three AIIMS. Therefore, do they
have such kind of a scheme? Also, two more AlIMS in Tamil Nadu, including one in
Chennai and one in Coimbatore, do they have that kind of a scheme ?

MR. DEPUTY CHAIRMAN: Only Karnataka part he would answer.

DR. M. THAMBIDURAI: Sir, Karnataka and also Tamil Nadu regarding All India
Institute of Medical Sciences.

MR. DEPUTY CHAIRMAN: Please. The question relates to Karnataka. So,
Members, only on Karnataka, questions can be asked.

S1. 89 g8 R, AR R | 3R 7Y R fhUT B & WaW H UeE U8l &5l 59
He¥ # g1 I8 HE1 2 [ gl I H 2003 Td Udh URT BIAT 1| 3Tc ol [SERT aroradt
St =1 Ui TR add HRA & ol A1or1 99118 @R v 2014 & Terme w30 Ae) S 9 U
broad principle TR & & MfIHTT FTH & G TRT DI STAT B, IH H&IT Bl 6 |
JelUT 3R AT 22 TR fafi= phases of development H gl BUcH & IR F § a1
Wg%aﬁ%ﬁﬂ@%ﬁ#?ﬂwﬁ%@%eﬁ?mm WRHR & TR
TRy R feurcHe 3 TaufesR gRT 39 fII & U detailed deliberations
JTeRS! I I2 &1 O 8 59F 9N § NP IR UR Bl BIg-TcllgoI 81T,
I D! GO TTHTIR TR IR S Brs=d A Rex 8, T Bl 8, I 398 dls 96
@1 97 a1 & b 9 o WY 39 R TfRar 9 faaR s X2 8l

SHRI JAIRAM RAMESH: Sir, the question is on National Health Mission.

MR. DEPUTY CHAIRMAN: Now, Dr. Fauzia Khan. It is related to Karnataka.
..(Interruptions)...

SHRI SHARAD PAWAR: Sir, how can you say that it relates to Karnataka? It is a
national issue?
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MR. DEPUTY CHAIRMAN: This is clearly written, 'National Health Mission in
Karnataka.' It is completely related... (Interruptions)... So, the questions related to
Karnataka can be put. (Interruptions).. This has been the tradition in the House.
Please.

DR. FAUZIA KHAN: Sir, this is National Health Mission, so, how can it be limited to
Karnataka?

MR. DEPUTY CHAIRMAN: Please.

DR. FAUZIA KHAN: Okay, Sir, my question is about the ASHA workers who are the
very important component of the National Health Mission. Now, since we are taking
online education for school programmes and all that, will these ASHA workers be
trained digitally? We have a referral system from the rural areas, where these ASHA
workers can take reference from good doctors in the urban areas. That is my
question.

DR. HARSH VARDHAN: Sir, there is no doubt that ASHA workers are the greatest
asset for us in the healthcare delivery system of this country. Right now, in this
National Health Mission, we have almost a million ASHA workers who have been
delivering, | think, we can call it a yeoman service that they are actually providing to
the people of this country. As Health Minister, | always feel proud of them. As far as
your question is concerned about the online training and all, during the COVID time,
during the last one year, after all the training of millions of health workers that we
organized to train them for COVID-related issues and other relevant issues and also to
carry out the Non-COVID programmes, they have all been online by and large.
Otherwise also, through the tele-medicine, we have, in fact, strengthened the tele-
medicine facility now. Tele-medicine guidelines have also been issued and by now,
even in the remotest part of the country, an average person can have access to a
tele-consultation from the highest person in the medical college. We already have a
record of having delivered more than a million tele-consultations. So, this is
something, | think, going to become the new normal in the times to come and we are
already on it.

MR. DEPUTY CHAIRMAN: Q. No. 290.
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