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DR. SANTANU SEN (West Bengal): Sir, | would also like to associate myself with the
Zero Hour mention made by the hon. Member.

DR. KANIMOZHI NVN SOMU (Tamil Nadu): Sir, | would also like to associate myself
with the Zero Hour mention made by the hon. Member.

DR. AMAR PATNAIK (Odisha): Sir, | would also like to associate myself with the Zero
Hour mention made by the hon. Member.

SHRI ABIR RANJAN BISWAS (West Bengal): Sir, | would like to associate myself
with the Zero Hour mention made by the hon. Member.

MR. CHAIRMAN: Thank you, Sandosh Kumarji. See the advantage of smooth
running of the House. Shri Harbhajan Singh.

Attacks on the Gurudwaras and Sikhs in Afghanistan
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SHRI MALLIKARJUN KHARGE (Karnataka): Sir, | associate myself with the matter
raised by the hon. Member.

SHRI SANJAY SINGH (National Capital Territory of Delhi):  Sir, | also associate
myself with the matter raised by the hon. Member.

SHRI TIRUCHI SIVA (Tamil Nadu): Sir, | also associate myself with the matter raised
by the hon. Member.

SHRIMATI VANDANA CHAVAN (Maharashtra): Sir,| also associate myself with the
matter raised by the hon. Member.
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DR. FAUZIA KHAN (Maharashtra): Sir, | also associate myself with the matter raised
by the hon. Member.

SANT BALBIR SINGH (Punjab): Sir, | also associate myself with the matter raised
by the hon. Member.

SHRI VIKRAMJIT SINGH SAHNEY (Punjab): Sir, | also associate myself with the
matter raised by the hon. Member.

MS. DOLA SEN (West Bengal): Sir, | also associate myself with the matter raised by
the hon. Member.

DR. AMAR PATNAIK (Odisha): Sir, |also associate myself with the matter raised by
the hon. Member.

DR. RADHA MOHAN DAS AGARWAL (Uttar Pradesh): Sir, | also associate myself
with the matter raised by the hon. Member.

DR. JOHN BRITTAS (Kerala): Sir, | also associate myself with the matter raised by
the hon. Member.
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DR. SASMIT PATRA (Odisha): Sir, | also associate myself with the matter raised by
the hon. Member.

SHRI ABDUL WAHAB (Kerala): Sir, | also associate myself with the matter raised by
the hon. Member.

SHRI M. MOHAMED ABDULLA (Tamil Nadu): Sir, | also associate myself with the
matter raised by the hon. Member.
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SHRI JOSE K. MANI (Kerala): Sir, | also associate myself with the matter raised by
the hon. Member.

DR. V. SIVADASAN (Kerala): Sir, | also associate myself with the matter raised by
the hon. Member.

DR. SANTANU SEN (West Bengal): Sir, | also associate myself with the matter raised
by the hon. Member.

DR. KANIMOZHI NVN SOMU (Tamil Nadu): Sir, | also associate myself with the
matter raised by the hon. Member.

SHRI ABIR RANJAN BISWAS (West Bengal): Sir, | also associate myself with the
matter raised by the hon. Member.

MR. CHAIRMAN: Now, Shri Jawhar Sircar - absent. Dr. Amee Yajnik.
Need for urgent measures to make cancer treatment affordable

DR. AMEE YAJUNIK (Guijarat): Thank you, Sir, for giving me this opportunity to raise a
very important issue. The issue relates to cancer patients. Recent report of the Indian
Council for Medical Research shows that the number of Indians suffering from cancer
is projected to increase to 29.8 million in 2025, which was earlier 26.7 million in 2021.

There is also a question that was asked in the Lok Sabha, and there, the
Health Minister had replied to that question and said that out of 1,40,67,894 cases of
cancer in the world in 2012, India reported 10,57,204 cases. That means, 7.5 per
cent of global cancer burden was shared by India. So, every thirteenth cancer patient
is an Indian in the world. This is a very gross situation and this also shows that we
need access for the cancer treatment and the facilities should be a major issue
affecting the nation.

Every year, 1.5 million new cases are diagnosed. Cancer centres are mostly in
cities and people coming from villages have to travel far and wide to see that the
patient gets cancer care. That is also expensive. That jeopardises their livelihood
because they have to see that care continuity is there for the patient, not to talk about
the trauma of the patient and the relatives. | would request to the Government,
through you, and especially urge that there should be more investment in the
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