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

RAJYA SABHA
STARRED QUESTION NO.274
TO BE ANSWERED ON THE 29™ MARCH, 2022

SHORTAGE OF ADMINISTRATIVE STAFF TO HANDLE
DISEASE OUTBREAKS

274 SHRI SANJAY SETH:
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether 1t 1s a fact that there 1s shortage of administrative staft when the country
1s confronting the annual epidemic of Dengue, Chikungunya and COVID-19;

(b) 1f so, the details of shortage of administrative statfs, State-wise; and

(c) the steps Government 1s taking to enhance the capacity of experts as well
as scientific staff to deal with future pandemic situations?

ANSWER
THE MINISTER OF HEALTH AND FAMILY WELFARE
(DR MANSUKH MANDAVIYA)

(a) to (c) A Statement 1s laid on the Table of the House.
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STATEMENT REFERRED TO IN REPLY TO RAJYA SABHA
STARRED QUESTION NO. 274* FOR 29™ MARCH, 2022

There is adequate administrative staff available in the Union Ministry of

Health & Family Welfare and the various organizations under the administrative
control of this Ministry. These organizations recruit / hire the services of requisite
number of personnel as and when so required.

Government of India has taken the following measures to enhance capacity of

experts as well as scientific staff to deal with future pandemic situations of Dengue
and Chikungunya:

Provided multiple technical Guidelines on a regular basis for prevention and
control, case management & effective community participation to the States for
implementation.

Trainings are imparted for capacity building of scientific staff and experts on
implementation of National guidelines for prevention and control of Dengue and
Chikungunya and to deal with future pandemic situations.

Monitoring of disease situation for detection of any impending outbreak at
mitial stage and to contain further spread by timely implementation of
preventive measures.

Provided Advisories to sensitize the States for preparedness to deal with any
future outbreak.

Free diagnostic facilities through 713 Sentinel Surveillance Hospitals and 17
Apex Referral laboratories identified across the country for detection of cases in
early stage to implement public health measures and to prevent further spread.

Under National Health Mission, necessary and sufficient budgetary support 1s
provided to states/UTs for dengue control activities 1.e., dengue case
management, epidemic preparedness, vector control activities, monitoring,
training support, awareness activities, etc.

Ministry of Health & Family Welfare continues to provide technical
guidance for managing various aspects of COVID-19 including surveillance,
containment, testing, travel advisories, clinical management protocols, home
isolation for mild/asymptomatic cases etc. Besides this guideline for safe
resumption of activities in workplaces, markets, malls, hotels, religious places
etc. duly following COVID appropriate behaviour have also been issued and
widely disseminated. Other line Ministries have also issued specific guidelines
in their respective areas for safe resu:r\g)%)tion of activities.



e The Ministry provides support to States/UTs to enhance preparedness and
response capacities against COVID-19 and other public health emergencies.
Funding support has been provided to States/UTs through National Health
Mission, State Disaster Response

e Funds (SDRF) and FEmergency COVID-19 Response and Preparedness
packages.

e PM Ayushman Bharat Health Infrastructure Mission (PM-ABHIM) with an
outlay of Rs. 64,180 crores over 5 years has been sanctioned to upgrade health
infrastructure, laboratory capacities, surveillance at points of entry and research
to support country in management of the present and future health emergencies.
Given the emergence of wvariants of COVID-19 wvirus with variable
transmissibility and virulence, COVID-19 trajectory in the country 1s monitored
by various expert committees. Ministry of Health continues to keep a close
watch over COVID-19 situation across the country and globally. Regular review
meetings are undertaken with all relevant stakeholders including subject experts
and states to review preparedness and response measures to address COVID-19
pandemic keeping the five-fold strategy of test-tack-treat-vaccinate and COVID
appropriate behavior.
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DR. KANIMOZHI NVN SOMU: Mr. Deputy Chairman, Sir, | would like to know from
the hon. Minister whether there are any specific centres to handle outbreak of disease
like Chikungunya, Dengue and Flu. Are there any specific vaccination programmes in
the country for these specific diseases? And, Sir, since they are seasonal, are there
any preventive programmes for all our cities ?

DR. BHARATI PRAVIN PAWAR: Hon. Deputy Chairman, Sir, through you, | would like
to submit that disease surveillance is carried out through 713 identified sentinel
surveillance hospitals linked with 17 apex referral laboratories with advance diagnostic
facilities. Other steps like case management through Eliza-based IGM test kits are
provided to every State through NIV. Again, we have vector management, outbreak
response, capacity building and there are several other programmes covered by
NVBDCP and funds are also allocated to every State.
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DR. SANTANU SEN: Sir, while discussing Dengue, Chikungunya and COVID, by
now, you all know that these are multi-system diseases. The cause, prevalence and
handling modalities of these diseases are not same in all States. So, Sir, through you,
my supplementary to the learned Minister is: Why don’t we give due importance to
cooperative federalism and instead of imposing any Central directive, why cannot we
speak to States individually, so far as individual diseases are concerned, and take
necessary steps accordingly ?

Wy 3R aRaR Femor W5 aen R iR Sdve Wi (1. T wisfa):
AT SUHAIRT 7SI, A 68 9 il 999 Y81 &, 9@+ vector borne
disease & 3R SF fo1¢ Ty 3R v & 97 IS A 8 &) &I Adhal ‘Health’ is
a State Subject. But, SI9 Q?ﬁ situation 31T “s\’, Al 8v ST H §ANT surveillance
system forermT <o 81 37T QYT % SIETT-3TT 941 A surveillance & forg TR U
34 ¥ 1G] ofsq &1 HEl Ul Wl DS disease TT pandemic & AR g1t &, 1 9&i
surveillance BIT 81 39 surveilance & B & fIT TF high-tech lab P 3Maaedr
BT 81 IS0 3199 T ¥ $79d Polde B & 3R S 919 # S9 Wex d Ao
ASHIGHIAR D! TR A el & 3R AT DI W disease T8 4@ <l 8, I
S W g??r B action feram ¢, g State Government I recommend Wt BT Bl
37 At oy R o WRBR 91 fAdd) & S &Rd &, 9l 98 vector borne
disease B FRIRT 81 AT R pandemic & fRAfYT 811 A+ SugwaRY 78IEy, YR
DR BT 39 TBR BT effort W I8 1 AT S@1 BT fb COVID crises H AFFIY
T A Sff & oy WIRG WRBR & el A 730 77 T off f5et State ¥ 87T 91a
&1 B, Fifh I8 IR < Bl issue & AR UHT FRIfT § IR <91 B jointly effort BT
18y 3R fepam /1 FE T2 7 9 3R ¥ comments ¥ fFT 81, criticism 4T fawam
BT, oifhT IR O R - AT i 5t 3T P AT biased behaviour T8l BTl <181
W Remdesivir injection T o1 <ieT @1 4t crisis T 3R 19 S9F allocation ®1 T
3l oft, @ &9 S population, disease 3X case % AR distribute HIT A1 G
3RS 3 TATS disrupt §F, <1 @8 AN A 89 disturb 53T, T8 37T 9107 & wifda
9 treatment 3R surveillance &1 HaTel 37T %", a7 U8 West Bengal 3R west
Bengal ¥ <19 @I A priority €t STt 21 98T 9 H J99eq 31d € 8 S S99 &
HHY TR S BY, ol WY Rl o1l €, 98 89 e TaHe &l <4 &l

oft s e : A Sy Heied, § iR dEiRal 9 o w0 B R
# A WA ol § B wredl § o SERdl & Qs g & i oi" g 3R
Hiofiens oIt &, 1 981 & Siaed 95! i HR$ S-P Sallol I G9Y 3R 961 3l &
9 &9 ANl O ReRer sxard € fo 391 99 oier Aodl 81 A1l S Weg 9 g
€] fAe™ & R B T S SHIRGT & R €9 die < 81 T AFHIY H3AT ot
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W A1 & forg 5 Vi wgaen TR f 91T gae vy Wl ey iR 4 gH |
drg i ?

S1. A<l H4101 [@R : A SUHHIYT 98163, AFA 4G A §gd 81 A8 qul
T91 IoTs ¢ b 31Te1 59 910 &) 9Tk & b 98 999 W) i ) 8 iR su&T dlede
I B! Wi I6® o7 oTTaws & fh SHd T6Y < d & 8K 9Ha! o Ruid #
STes et & 3ues JTegH 3 T8 BT AT [ 31T HRW WRER GRT primary level
T 918 98 NUal 81, Weaw 8 a1 R 3ruard 8, 98 W TN oF ol 3t
T 9gT% 715 &1 31T ¥ #3Al Sf 7 W 599 997 U &7 &1 & % 89K health and
wellness centeres Eﬁﬁﬂ%‘(’, q SHS N ﬂﬁﬂﬁﬁ?ﬂ%ﬁ?aﬁw lab test 'E’fEr?]T
T8 W treatment BT B! AT fret, TP patients DT g F forg wIRI R A
SIHT TS| ol 9o i faar o 6 w8 999 ) S dicic i, ar Mm@
treatment & foTT ST 31TmaT W tele medicine consultation & foTY Wt goie fe=m T
gl

it Sura e : W S 275.
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