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)

(a) to (d) A Statement is laid 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 Health 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 Health Mission (NRHM) and the National Urban Health Mission
(NUHM). The main programmatic components include Health System
Strengthening in rural and urban areas, Reproductive-Matemal- Neonatal-Child
and Adolescent Health (RMNCH+A), and Communicable and Non-Communicable
Diseases.

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

The Reproductive, Matemal, 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 (FRUs), 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 Total operational Ambulances are 911 including
both Dial 108 & other patient transport vehicles. Under National 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 Malaria, 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 Dialysis 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 Health Mission (NHM) in
Karnataka during the last three years and the current year, as per information
received from State Government of Karnataka, 1s placed at Annexure-I.

(b) & (¢) : The details of component wise release of funds to State of Karnataka
during the last three years and current year is placed at Annexure-I1.

(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://mhm.gov.in/index4. php?lang=1 &level=0&linkid=61&11d=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 D a9ap el
(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
3. | Rogi Kalyan Samitis (RKS) 2930 2930 2930 3302
Village Health Sanitation &
4. Nutrigtion Committees (VEINSC) 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(CHC) ¥ 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%
Number of beneficiaries of Male
12. Sterilisations during 217 ¢o8 s 79
13, | Number of beneficiaries of Female | 56,74 270100 289402 65760
Sterilisations during
Number of beneficiaries of
14. | Intrauterine Contraceptive Device 2114959 125481 228521 08319
(TUCD) insertions during
g, | ATHMHELS SN I ZATSHSA) Rl 79.09% 81.43% 78.85% 80.27%
(ANC) in 1st trimester
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 (As on iy
No Components on March March March (s on Des
2018) 2019) 2020) 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% 90.51% 89.91%
14 days

20.| Number of Live Births reported 83.12% 86.142% 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)

54, | Frevalenee Rateper 10,000 0.34 0.33 0.32 0.18
population

25.| New Case Detection 2892 2372 2728 936

D National Programme for Control of Blindness (NPCB)

26.| Total Cataract surgeries 392269 390630 361560 67657

27.| Eye / Cornea Donations in 9914 25061 2427 435

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

28.| (ABER) for Malaria (per 1000 249 2.81 15.92 9.44
population)
Annual Parasite Incidence (API) of

29. Malaria (per 1000 populati(on)) 0.01 0.01 .0 0.02

F National Iodiane Deficiency Disorder Control Progaram (NIDDCP)

30.| Number of Districts surveyed 25 27 27 2

31.| Number of Endemic Districts 16 18 18 18

39, Total number of samples of iodised 8876 3612 7968 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 (As on iy
(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 543 538 592 543
installed
18, N.umb.er of p?;ltlents registered for 2658 49238 2999 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 28,055,558 40,774,767
Diabetes 1,155,235 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 3,12,238 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
4, | Muuner 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 8 Family Welfare

Annexure - II

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

413541

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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WA GLH
TTe S gfvare searr e

T qAT
qreifed we= g=aT: 289
23 719, 2021 &7 IR A T T4 &7 IO

FATER T LTI F72T WA &1 174
*289 =t T FHFgTle:

AT FATEH ST qivaTe Fearo 64t 78 a9 & F7 w0

(F) v &9 auf T =0 a9 F I FAES H AL =T WeE (UAUEUH) &
FITaI 1 TAHTT (=T FT 8,

(@) forra 19 a9t T =7 99 F SO tHuHuH F aefi FAed w7 AR & 5 W #7
=T T E;

(T) ST TRt FTead &l (F- Faea] & Ae9 I 1 T2 g; #07

(=) TomTa A1 Al & &9 UAUAUH F A FAeE R § AH T 0F TE1E AT I
ZTET 9 T2 &l T HIATS & AT 397 87

g9
T Y TivETe w94 (21, 3 Fue)

() | (A): TBazor 7a & 924 12 79 {277 4T 2
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23 AT, 2021 ¥ g U7 99T AIiiEa w1 |, 289 F s9v ¥ sfeafa faewor

(F): T TaTesy e (Uu=n) ¥ Uy More, fEmTae o e ey qiv=an
TATAT T TIEHITHE ATIEAT ZIO FLA F T &7 T g ST AN T TE=2dm & Fia
TATIeE AT AEA gl TAUAUH 7 286 a1 IU-T0eT oTHa g- T2 arair e fHem
(TTARU=UH) 3T TE g e e (TAU=UE)| wEw T g5l H- qrEr
AT oYY Gl W TR UOITAT 7 WG, TSAA-ATg-AeeTd-aTd % fHenw wEvey
(AETATTETF+T) TAT AT S A-FHTET 207 A7 )

TS & qgd, TToF1/ TF T3 &1 51T A1 FTHE FH1aTeaa grerera (e 7 a9
T TFTAT F ATUTE T2 AT FH10 qIT=a] ATt F qgaidol & oI Irg Qeredl &
ITA=AT & TETATT T 167 32 A1 Fgraar &1 St 2)

FATEE H TSI, T, TAATd, a7 A< [heMT T (ATUHUTHUH+T) AT 7 247 A
FTa7d 1006 TTATHE @ 3l (TU=ET), 24x7 \9¢ F1a97q 208 T ErEE w6 F7l
(FU=ET), 172 999 YR THREAT (URARY), 42 HAE JFerq 9] 9I=ar sl
(THUHET), 176 TaeTa R TREE] (VS UEE) ST 1707 deerd Tf=ar et
(TAETETET) T THTAAL FeA HE (64T AT 2| T T qIqed ST AT a0 Fara] &l se
e ®d & Torw 55 umfius whei 7 4937 & T2 21 T 911 Ugay yaTeeq g oy
=TI 108 3% o777 TRIT Teaga qTge gH g1 WL FF LT S7gA FFH (TAUAeT) &
dgd, 10000 F1 =gt o= 1 ¥ ff &7 F7 =rdar =2 g1 &1 7 gl oy a&, 7 1
HifaaTfa® w1 67657 F=11aT &l 7% g1 FAT2AT 7§ 1000 &l FEEAT 9% 1 F H F7 H7 770
TESHAT SATHAT (THTATE) BT TE 81 AT g et wrawd (TroauaEd) F qaga
asft & 543 gz geie @ 12 g &7 TrieEe & 10,17,294 97 g=toq =y
T El

FATE 7150 7 (o7 a0 2017-18 & 37 99 2020-21 9% UAUAUH & dgd ST 100% =59
o 17 21

FATEHR T AU | OATH J=AT 6 AGAT, TOger d19 70l &7 =7e] a9 & A wAew |
TAU=UH & FTEIA & B o aas-1 7 4 12 2)

(@) e (M); e 19 Fuf T =7 aw F S FAES 9T F AR & TS [T Fw
TEFATE 24T Aeeraa-| 7 faz7 4w 2

(): FATEH TT5F TEATT F T HIAFH HEATHAT J1oT (TTARHT) F =9 7 975 21 g 32
AT AT IO AATAAT & AT ‘FTIATE! ATTAET (ATAHT) & =7 F Feaqrai & o
AR TR FAl gl BT e A9 & FremsdT sie swesirdt #71 =2 vau=uy &1 Jaarse
www.nhm.gov.in 9% F#=a IMEH @™ At (TA0) 9% 379 2

https://nhm.gov.in/index4. php?lang=1&level=0&linkid =6 18lid =74

128



AqeH — |

B 9w 2017-18 & 2020-2021 (fz@= 2020 o) ¥ U Fwres 7 TPT Fawey Foq (TAT=TH) F

TR i Rt
2?? TTS A ooiada | T 2018 (R 2020-21
e e R T - 2018 | (e 2019 7m) 20 (19 2020 (fewia 2020
) ) TF)
= FEATEET ST Hg 0T (THTHTH)
HTF HETLA (A7) 11283 12192 12895 13381
TrgeH (THETE ) 911 911 911 911
=T 108 711 711 711 711
b ST 102/104 0 0 0 0
¥ T afag g 200 200 200 200
2, FITATESt FERT A (ATt 70 70 70 70
(THTHY)
3. TR Frrr AfEf () 2930 2930 2930 3302
4. ihlaihe il AR 26087 26087 26087 26087
(HTT=TAET)
5. ST 38909 42548 44479 45917
8. 24*7 urafie FATeET 2 (Fr=ET) 1006 1006 1006 1006
7. 247 FTETTAF 73774 53 (Tt 165 165 165 208
8. T YR THRTEAT (TR 147 146 163 172
q TSI, AT, T, 160 317 [HelT F18e (ALTHIH=T+T)
9, FEUT FEET F AET 99.74% 99.86% 99.90% 99.83%
10. | SEETE 3 et 5 g 282087 325197 498557 363852
1. | qor FrE 95.41% 100.41% 100.15% 98.96%
12. | ¥ ST 7T qEEE  Arertet w1 e 917 768 903 375
13. :T?:T'r wfer et F vkt 1 306273 270100 289402 65760
1 | < Wmﬁ W%%W 214959 125481 228521 58349
(rEefiet) aftrem 3 et £ a2
15, VR T 7 TS IO 1 B o< 79.09% 81.43% 78.85% 80.27%
(o) <t aTd
16. zﬁwmﬁ IMERAAMHUOTL | o 7y 104.42% 103.66% 91.19%
e g
17. (fFms o1 #as (Uaein) FeErmar MA 2 | 43.99% 38.09% 40.97% 45.07%
feettaT)
18. ?’};ﬂfé_:l Tﬂg i%m;j :?:Zﬁ 7.60% 5.83% 5.81% 7.52%
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e 7w

201718 | Fawzotaag | 0o 2018 | W 2020-21
wA. SR T T R orre0is | mreimm | e (e 2020
%) TF) )
9. | ® AL R 95.67% 88.87% 90.54% 89.94%
¥ (Frueeft) 9T e STt grar
20. TS o T w7 =T 83.12% 86.42% 85.33% 82.53%
21. T 7 S AT I (TAUAT) 40 40 42 42
22, = 1 FefeeTEaad IfHe (TAEE) 169 169 165 176
23. = T FAT FAT (TR 1301 1301 1070 1070
T TE T8 IR FTAAH (TEE)
24, T 10,000 T AETET 97 =TTAAT &7 0.34 0.33 0.32 0.18
25. 97 e R 2892 2572 2728 936
q e T 3 forn oy e (T
26. Fel ArfAATiaE Forir 392269 390630 361560 67657
27. AT/ witAET A 5914 5561 5427 435
- T I TR T AT FrEw (TS E S )
28. At & mwﬁw = 2.49 2.81 15.92 9.44
(€M) (9f 1000 STAH=T)
29. el WWW 0.01 0.01 0.05 0.02
(eframg) (Ff 1000 srerEET)
T TET araE T R Fsr s (T
30. Ty fopm amn vt =7 g 25 a7 27 27
31. Frier St = /5 16 18 18 18
32,  [AEITEI I A9F F T A5 UFA 8876 8612 7268 986
5 T £ T SR A (TR
33, [T Fo HqrHT A2 T (%) 110 125 131 103
34, [oATET FEEAT 3 (% ) 76 49 79 76
= TIF 97 T FTOwE (A
35. z:gz: BPRSTTETL ST REPR 30 30 30 30
36.  mEferfira =fEwat w gw 244 244 246 248
o Teraedt T st Fraw
37.  [Parfom sraferRe wsfial =t @ 543 588 592 543
- ;. @ﬂ% EERL Rl e 3658 4238 3999 1,20,492
30, |t sraterfEe a9t = 3 308347 428973 23286 10,17,294
TR TT-TSs = el F1 Fef "0 105 727 2611 5296
40. ST EqIET TR 105 529 1555 2766
AR T FF 0 129 720 2166
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:ET :16[8 Arawootatg | 2019 | W 202021
wA. SR T T R orre0is | mreimm | e (e 2020
iy ) )
oTEeT ATATHF T FF 0 69 336 364
TRT-T=E ST 7 =T STAT Fi Rt naeiEr whifar

S TR 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

" wiTe Fre 98.256 4,61,658 9,52,879 14,80,134
A A 98268 2,99,568 3,85,258 4,92,186
e T 9055 1,15,266 3,12,258 4,03,015
T AT LA HEAT 1,15,955 1,07,58,255 1,98,68,155 2,88,76,169
AT HeH H A (T 0 1,05,255 4,05,122 5,08,989

z T ezt FTEe e (TUET)

42. f‘%ﬁﬁ Wﬁ?ﬁ) NS LR 360 364 364 365

43, | =T FETEe S e et w dE 8634 40473 14676 7939

44, e Jﬁ’w A ER 3478 3527 3763 4204
() A

45, | AT W AHTAT SR A 30493 56199 85320 3833
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FTEET ST qiveTe FEgT FAET
TR Ereey Fyo-fae SanT
fa 9w 2017 -18 & 2020-21 7% ¥ foru %z gry S Ffat v SehaTe gend 9o
Fraw - FEE
[%. =UF H]
w4, HEH T AT 2017-18 2018-19 2019-20 2020-21
TAARTT O - O =T O 693.17 587.02 658.26 662.32
1 mﬁmﬁ(m’ﬁ 363.12 201.92 214.85 213.10
RIRIEIEEIRG B G R IFGD)
forerr weirfHerem @
(TAATCT=TH ST ST T3t
2 T AP FATEE Ty 330.05 385.10 443.41 449.22
AZEFT, ATGTHTT AR-FqT05T
IR RIMEEKIES))
T %ém S fger T 81.99 58.80 53.63 52.08
9T AT
[EREL EICELRUCEIEIE IRl
T Y N 88.81 68.31 78.73 79.55
TAE TS F e st g
A=l e FrowAT F g
T AT 1 (T 82.84 20.07 43.40 22.55
T LR AT 308.69 520.62 280.37 291.41
T IE (F+ T+ T+ 9 +7) 1345.50 1254.82 1114.40 1107.91
BT <

1. Tt =1 2020-21 % fory feefier 28.02.2021 7% sqee 1 7% & 61 72 afag 2)

2. Iy T Ay AR A aEH A getad g s gay e 3 sterar # sfer At e sm )

Fhhhd
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sft gxoor BeifS : SUHHITRT AEIGT, MUY A3 R W UBH &) aAfy &, g9d
foTT 3muesT =gaTe | ISR URa Ty [aetvT, Sl fUsd Iy fowR #§ WRaR g
g1 e T o, S wurieds A Uit | N g2, wfeensti ol gout @

@ # g g8 & 3R Comprehensive National Nutrition Survey SeTIAR HUlfcd #

26 TG Tt siix o ufererd s/ ufid £1....(aEm). ..
sft SawrwTafer ;s waTe Hetu | gty

# w31 Sf | g1 grEdar g 6 U TR SR S e WU | g4t iR Afgenst Bl
Bl &, A1 I ARBR HUNCH | g §Y AHS B IHATH ... (). ..

oft SuwTafer: S1TY ST WAt wed # g

sft gvuur FeIfS: S F B & 7T TS warey e & i o1l d%
fopar T 87 ... (e, ..

it Suumafd: gvare, Hsifs S|

sft gxvur Beifs: T Buicd & U SIS faeiy I &1 urger fear mar g ?

sft Suwmafer : svaTe, HeIS S ART SMUE © 5 ware 984 briefly I9

S1. B4 9t SUNYIIY 98ied, AT 9eNg 1 sieudl 3N Tvad) Afgerstt |
anemia & incidence ® WeH ¥ 3iN ITH Wl BHUce & context # 91 BT 81 WX, ANT
IE HET © fh anemia Had BUcHd | &1 F81 &, Sfch I§ Th SIATUT T &
ST AT & 18 AT anemia TR R TG T BT B I 314 T GWa 181 81 IR0 &
291§ 50 wfcrerd mad! Afgeny el ¥ anemic Y& €, ST YRT WRBR &l OB
d TN q7h IR & T8d ggd AR ATSEIRI BT implement fRaT STeT € &R
"National Health Mission" & 59 ®Ieha & 7T Y T State Governments &1 3%
Programme Implementation Plans & o9 & Feradr <1 el &1 Hed Bl T, Skl
AT GE = BT o1, ST =1, .. (=aaens). ..

it STHUTAf: Wiel, SoHY 3TaTS 7 B

133



S1. T qE9 : ST A 9e 1 g2 o {6 Ofie Wi & d5d Sl o O
fe=r T 2 &R SWHT A utilization T 8, ST detail TAT TG ITN & ST &1 2
IR TMaRT & 299 | wuics = fUsel T |rell § oI | ufcera U4l &1
utilization faT 81 <1 fh fp S 599 PEIRSI S?:[Fﬁ'qa% Hed 7 ff sfx EC\'TRFT
B & da¥ | W 89 T2 BT "National Health Mission” & W@H\T{ support B
gl

ot STwvf: gwETE, F31 S A HSIS S, 39 SORT @i Hes! agd briefly
I5 |

sft gRour BeIfS: WX, TR B T & % TF circle § TH mother and child hospital
D1 AT BRI .. (CTae). ..

oft SuwTafer. ST ST WAt IS, otherwise H EER AT 1T AERI Bl AT T

ot gRuor BeIfS: # HH SN W Yo =Edl § 5 N e’ § WeR 1w e
Belagavi district § fdhd™ mother and child hospitals @1 TITUT &1 €72 ...(FIYT)...

sft Savvafer: avgaTe, FHerfe Sl sy o qR1 81T 2l

S1. 39 q¢F : TR, STH Pls S 90 81 & [P IR Bl Sl AT 5, SHH ST51- 18]
Primary Health Centres @1 3MaddT Bidl €, T8 mother and child health & o
dedicated SIS FTY ST &1 AT Hawd = 79 district & W& 3 {81 &, S8
T g% IR | o= A forr oaml # anmue! g Aredn € 6 g9 39 IR H AMaR)
T B g8 W fUwe 11 989 7 9 deliveries §8 &Y, STdT WA BT 99 VI W
ferectwoT famam 72T, T 981 R hae 11 7N H 76 deliveries B8 o, a1+ {6 wifcrTs a1e
deliveries B8 &fl ¥R, 2011 &I public health infrastructure strengthening @ TS &
mother and child care % foTT T dedicated SRAATA AT aTS g9 & 10 Mgseg~
21 S ST & WY 9d TS 84 31U programme implementation &1 T

g} feca o woih €, A 99 J8d &9 9% WP Id © IR R 7 IHH!
implementaﬂﬁ%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 AIIMS 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 AIIMS 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.
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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.. (/nterruptions).. 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
guestion.

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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