
GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

RAJYA SABHA
STARRED QUESTION NO. 77

TO BE ANSWERED ON THE 11TH FEBRUARY, 2025

HEALTH SERVICES IN TRIBAL AREAS

77 SMT. MAMATA MOHANTA:

Will the Minister of Health and Family Welfare be pleased to state:

(a) whether Government is doing its best to provide best health services to the tribals;

(b) whether there is shortage of hospitals and Primary Health Centres (PHCs) in Odisha;
and

(c) if so, the steps taken by Government in this regard?

(a) to (c) A Statement is laid on the Table of the House.
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ANSWER

THE MINISTER OF STATE IN THE MINISTRY OF 
HEALTH AND FAMILY WELFARE

(SHRI PRATAP RAO JADHAV)



STATEMENT REFERRED TO IN REPLY TO RAJYA SABHA
STARRED QUESTION NO. 77 * FOR 11TH FEBRUARY 2025

(a): National Health Mission (NHM) envisages universal access to equitable, affordable
and quality healthcare services that are accountable and responsive to people’s needs by
supporting the States/UTs in providing financial and technical support for accessible,
affordable and quality healthcare, especially to the poor and vulnerable sections in urban,
rural, and tribal/hilly areas.

Under the NHM, there is a relaxation in norms for tribal areas for addressing the
need-based intervention in terms of healthcare infrastructure and human resources, which
is as follows:

I. The population norms for setting up health facilities in tribal areas have been
relaxed from 5,000, 30,000 and 1,20,000 to 3000, 20,000 and 80,000 for setting up
of Sub Health Centre (SHC), Primary Health Centre (PHC) and Community
Health Centre (CHC) respectively in tribal and hilly areas;

II. Against the norm of one ASHA per 1000 population in normal areas, one
ASHA is permitted per habitation in Tribal/hilly and difficult areas; and

III. Against the norm of 2 Mobile Medical Units (MMU) per district in plains, 4
MMUs per district are permitted in tribal/ hilly/ inaccessible/ remote and hard to
reach areas.

Under the Pradhan Mantri Janjati Adivasi Nyaya Maha Abhiyan (PM-JANMAN),
launched on 15th November, 2023 by Ministry of Tribal Affairs (MoTA), further
relaxation in NHM norms has been provided up to 10 MMUs per district with Particularly
Vulnerable Tribal Groups (PVTG) areas. Norms have been relaxed for one additional
ANM for each Multi Purpose Centre (MPC) constructed by MoTA.

Under the National Sickle Cell Anaemia Elimination Mission, as on 31.1.2025, a
total of 5,02,84,441 population have been screened and 1,99,99,974 cards have been
distributed in the tribal dominated areas of 17 identified States.

Through 30,277 Ayushman Arogya Mandirs, operational in tribal areas, preventive,
promotive, curative, palliative and rehabilitative services are provided which are universal,
free, and closer to the community.

(b) & (c): Health Dynamics of India (HDI) (Infrastructure & Human Resources), 2022-23
is an annual publication, based on Health care administrative data reported by States/UTs.
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Details of health facilities operational in Odisha in rural & urban areas may be seen at the
following link of HDI 2022-23:

https://mohfw.gov.in/sites/default/files/Health%20Dynamics%20of%20India%20%28Infr
astructure%20%26%20Human%20Resources%29%202022-23_RE%20%281%29.pdf

In the State of Odisha, AIIMS has been established at Bhubaneswar under Pradhan
Mantri Swasthya Suraksha Yojana (PMSSY). Besides under “Upgradation of
Government medical colleges by construction of Super Specialty Blocks” component of
PMSSY, a total of 03 projects have been approved in Odisha in Government Medical
Colleges at Berhampur, Burla and Sundargarh.

Under Centrally Sponsored Scheme (CSS) for ‘Establishment of new medical colleges
attached with existing district/referral hospitals’ with preference to underserved areas and
aspirational districts, 07 medical colleges (Balasore, Baripada (Mayurbhanj), Bolangir,
Koraput, Puri in Phase-I, Jajpur in Phase-II & Kalahandi in Phase-III) in Odisha have
been approved and are functional.

Further, 50 MMUs under PM-JANMAN and 7 MMUs under Dharti Aaba Janjatiya Gram
Utkarsh Abhiyan (DA-JGUA) are operational in Odisha State for providing basic health
services in tribal areas.

PM-Ayushman Bharat Health Infrastructure Mission (PM-ABHIM) was launched by
Hon'ble Prime Minister of India with an amount of Rs.64,180 crore. The measures under
the PM-ABHIM focus on developing capacities of health systems and institutions across
the continuum of care at all levels, primary, secondary and tertiary, to prepare health
systems in responding effectively to the current and future pandemics /disasters. Total
amount of Rs.1,411.38 crore has been approved under PM-ABHIM for the State of
Odisha for FY 2021-22 to FY 2025-26.

The Fifteenth Finance Commission (FC-XV) has recommended grants through Local
Governments for specific components of the health sector to the tune of Rs.70,051 crore
and the same have been accepted by the Union Government. These grants for health
through Local Governments will be spread over five-year period from FY 2021-22 to FY
2025-26 and will facilitate strengthening of health system at the grass-root level. Total
amount of Rs.2,453.49 crore has been allocated under FC-XV health grant for the State
of Odisha for FY 2021-22 to FY 2025-26.

******
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भारत सरकार

स्ास्थ और परर्ार कलथाण मंतालथ

स्ास्थ और परर्ार कलथाण व्भाग

राजथ सभा

तारांककत पश‍् संखथा:

*

77

11 फर्री, 2025 को पूछे जा‍े ्ाले पश‍् का उतर

आकि्ासी केत् मे स्ास्थ से्ाएं

*

77

.

शीमती ममता मोहतंा:

कथा स्ास्थ और परर्ार कलथाण मंती थह बता‍े की कृपा करेगे कक:

(क) कथा सरकार आकि्ावसथ् को स््तम स्ास्थ से्ाएं पिा‍ कर‍े के वलए अप‍ी ओर से स््शेष

पथास कर रही है;

(ख) कथा ओविशा मे असपताल् और पाथवमक स्ास्थ केद् (पीएचसी) की कमी है; और

(ग) थकि हां, तो सरकार दारा इस संबंध मे कथा किम उठाए गए ह?ै

उतर

स्ास्थ और परर्ार कलथाण मंती

(शी जगत पकाश ‍डा)

(क) से (ग): व््रण सि‍ के पटल पर रख किथा गथा ह।ै

13

स्वास्थ्य और पिरवार कल्याण मं�ालय में राज्य मं�ी (�ी �ताप राव जाधव)



11 फर्री, 2025 के वलए राजथ सभा तारांककत पश संखथा *77 के उतर मे संिरभत व््रण

(क): राषीथ स्ास्थ वमश‍ (ए‍एचएम) मे ऐसी नथाथोवचत, ससती और गुण्तापूण् स्ास्थ से्ाओ तक

सा््भौवमक पहंच की पररकलप‍ा की गई है जो लोग् की जररत् के पवत ज्ाबिहे और सं्ेि‍शील ह्।

इस पथोज‍ से ए‍एचएम शहरी, गामीण और आकि्ासी/पहाडी केत् मे व्शेष रप से गरीब और

कमजोर ्ग् को सुलभ, ससती और गुण्तापूण् स्ास्थ पररचथा् पिा‍ कर‍े मे राजथ्/संघ राजथ केत्

को व्तीथ और तक‍ीकी सहाथता पिा‍ करता ह।ै

ए‍एचएम के तहत, स्ास्थ पररचथा् के बुव‍थािी ढांचे और मा‍् संसाध‍् के संिभ् मे आ्शथकता-

आधाररत उपाथ कर‍े के वलए आकि्ासी केत् के वलए मा‍िंि् मे छूट िी गई है, जो इस पकार ह:ै

i. ज‍जातीथ केत् मे स्ास्थ सुव्धा केनद सथावपत कर‍े के वलए उप- स्ास्थ केद (एसएचसी),

पाथवमक स्ास्थ केद (पीएचसी) और सामुिावथक स्ास्थ केद (सीएचसी) की सथाप‍ा के वलए

ज‍संखथा आधाररत मा‍ििं् को कमशः 5,000, 30,000 और 1,20,000 से ढील ितेे हए

ज‍जातीथ और पहाडी केत् मे कमशः 3000, 20,000 और 80,000 कर किथा गथा ह;ै

ii. सामानथ केत् मे पवत 1000 ज‍संखथा पर एक आशाकम् व‍थुक कर‍े के मा‍ििं के व्परीत,

ज‍जातीथ/पहाडी और िग्ुम केत् मे पवत बसा्ट एक आशाकम् की अ‍ुमवत है; तथा

iii. मैिा‍ी केत् मे पवत वजला 2 मोबाइल मेविकल थूव‍ट (एमएमथू) के मा‍ििं की तुल‍ा मे,

ज‍जातीथ/पहाडी/िग्ुम/िरूसथ और िग्ुम केत् मे पवत वजला 4 एमएमथू की अ‍ुमवत ह।ै

ज‍जातीथ काथ् मंतालथ दारा 15 ‍्ंबर, 2023 को शुर ककए गए पधा‍ मंती ज‍जावत आकि्ासी नथाथ

महा अवभथा‍ (पीएम-ज‍म‍) के तहत, व्शेष रप से कमजोर ज‍जातीथ समूह् (पी्ीटीजी) केत् ्ाले

पतथेक वजले मे अवधकतम 10 एमएमथू सथावपत कर‍े के वलए ए‍एचएम मा‍िंि् मे और छूट पिा‍ की

गई ह।ै ज‍जातीथ काथ् मंतालथ दारा व‍रमत पतथेक बहउदेशथीथ केद (एमपीसी) के वलए एक अवतररक

एए‍एम के वलए मा‍िंि् मे ढील िी गई ह।ै

राषीथ वसकल सेल ए‍ीवमथा उनमूल‍ वमश‍ के तहत, 31.1.2025 तक, 17 वचवनहत राजथ् के आकि्ासी

बहल केत् मे कुल 5,02,84,441 आबािी की जांच की गई है और 1,99,99,974 काि् व्तररत ककए गए

है।

ज‍जातीथ केत् मे संचाल‍रत 30,277 आथुषमा‍ आरोगथ मंकिर् के माधथम से व‍्ारक, पोतसाहक,

उपचारातमक, उपशामक और पु‍्ा्स से्ाएं पिा‍ की जाती है, जो स््सुलभ, व‍ःशुलक और समुिाथ के

व‍कट है।

(ख) और (ग): हलेथ िाथ‍ेवमकस ऑफ इंविथा (एचिीआई) 2022-23 एक ्ारषक पकाश‍ ह,ै जो

राजथ्/संघ राजथ केत् दारा ररपोट् ककए गए स्ास्थ पररचथा् के पशासव‍क आंकड् पर आधाररत ह।ै
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ओविशा मे गामीण और शहरी केत् मे संचाल‍रत स्ास्थ सुव्धा केनद् का व््रण एचिीआई 2022-

23 के व‍मवलवखत ललक पर िेखा जा सकता है:-

https://mohfw.gov.in/sites/default/files/Health%20Dynamics%20of%20India%20%28Infrastruc

ture%20%26%20Human%20Resources%29%202022-23_RE%20%281%29.pdf

ओविशा राजथ मे पधा‍मंती स्ास्थ सुरका थोज‍ा (पीएमएसएस्ाई) के तहत भु्‍ेशर मे एमस की

सथाप‍ा की गई है। इसके अला्ा, पीएमएसएस्ाई के घटक "सुपर सपेवशथवलटी बललक् के व‍मा्ण दारा

सरकारी मेविकल कललेज् के उनथ‍" के तहत ओविशा मे बेरहामपुर, बुला् और संुिरगढ मे सरकारी

मेविकल कललेज् मे कुल 03 पररथोज‍ाओ को मंजूरी िी गई है।

अलपसेव्त केत् और आकांकी वजल् को पाथवमकता िेते हए ‘मौजूिा वजला/रेफरल असपताल् से जुडे ‍ए

मेविकल कललेज् की सथाप‍ा’ के वलए केद पाथोवजत थोज‍ा (सीएसएस) के तहत, ओविशा मे 07 मेविकल

कललेज् (चरण-I मे बालासोर, बारीपिा (मथूरभंज), बोलांगीर, कोरापुट, पुरी, चरण-II मे जाजपुर और

चरण-III मे कालाहांिी) को मंजूरी िी गई है और ्े काथ्रत ह।ै

इसके अला्ा, आकि्ासी केत् मे बुव‍थािी स्ास्थ से्ाएं पिा‍ कर‍े के वलए ओविशा राजथ मे पीएम-

ज‍म‍ के तहत 50 एमएमथू और धरती आबा ज‍जातीथ गाम उतकष् अवभथा‍ (िीए-जेजीथूए) के तहत

7 एमएमथू संचाल‍रत ह।ै

भारत के मा‍‍ीथ पधा‍ मंती दारा 64,180 करोड रपथे की लागत से पीएम-आथुषमा‍ भारत स्ास्थ

अ्संरच‍ा वमश‍ (पीएम-एबीएचआईएम) का शुभांरभ ककथा गथा। पीएम-एबीएचआईएम के तहत ककए

जा‍े ्ाले उपाथ् मे सभी सतर्, पाथवमक, माधथवमक और व्वशष स्ासथथ पररचथा् की व‍रंतरता मे

स्ास्थ पणावलथ् और संसथा‍् की कमता व्कवसत कर‍े पर बल किथा गथा ह,ै ताकक ्त्मा‍ और

भव्षथ की महामाररथ्/आपिाओ का पभा्ी ढंग से ज्ाब ि‍ेे मे स्ास्थ पणावलथ् को तैथार ककथा जा

सके। व्त ्ष् 2021-22 से व्त ्ष् 2025-26 तक ओविशा राजथ के वलए पीएम-एबीएचआईएम के

तहत कुल 1,411.38 करोड रपथे की रावश मंजूर की गई ह।ै

पंदह्े व्त आथोग ‍े स्ास्थ केत के व्वशष घटक् के वलए सथा‍ीथ सरकार् के माधथम से 70,051

करोड रपथे के अ‍ुिा‍ की वसफाररश की है और इसे केद सरकार ‍े स्ीकार कर वलथा है। सथा‍ीथ

सरकार् के माधथम से स्ास्थ के वलए पिा‍ ककए जा‍े ्ाले थे अ‍ुिा‍ व्त ्ष् 2021-22 से व्त ्ष्

2025-26 तक पाँच साल की अ्वध के वलए है और जमी‍ी सतर पर स्ास्थ पणाली को मजबूत कर‍े मे

सहाथक ह्गे। व्त ्ष् 2021-22 से व्त ्ष् 2025-26 के वलए ओविशा राजथ के वलए पंदह्े व्त

आथोग के स्ास्थ अ‍ुिा‍ के तहत कुल 2,453.49 करोड रपथे की रावश आ्ंरटत की गई है।

******

15

https://mohfw.gov.in/sites/default/files/Health%20Dynamics%20of%20India%20%28Infrastructure%20%26%20Human%20Resources%29%202022-23_RE%20%281%29.pdf
https://mohfw.gov.in/sites/default/files/Health%20Dynamics%20of%20India%20%28Infrastructure%20%26%20Human%20Resources%29%202022-23_RE%20%281%29.pdf


SHRI PRAFUL PATEL: Mr. Chairman, Sir, the tribal areas certainly deserve a lot of 
focus, especially, in healthcare because they are in far-flung areas where accessibility 
to bigger cities and towns is not easy. We compliment the efforts of the Government 
to build up health infrastructure over the years. We compliment many States also 
because these Primary Health Centres or the Sub-Centres come up through the 
initiatives of the State with the support of the Central Government, of course. The 
problem is not about the infrastructure. The infrastructure across the length and 
breadth of the country, especially, with regard to the Primary Health Centres, is now 
visible. 

In tehsils, we find Cottage or Grameen Hospitals. That is also very 
commendable. While the infrastructure has come and medicines are being provided 
in abundance, the real problem, what I feel, lies in the availability of doctors who are 
not willing to go and stay in these far-flung areas. As you would rightly know, Sir, 
while doctors are now increasing in numbers, thanks to the huge initiative of the 
Government of India to create more medical colleges, including 30 tribal medical 
colleges proposed by the hon. Finance Minister in her Budget speech, the real issue 
is, after becoming doctors, everybody wants to go to a bigger city to earn much more 
and do a better practice. Will there be some special incentive given by the 
Government, both Centre and the State, especially for doctors to be more attracted 
to go to these far-flung tribal areas to serve the people there in these Primary Health 
Centres?   

 
THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT PRAKASH 
NADDA): Sir, two-three initiatives have been taken for this problem about the tribal 
areas and many other areas like the hilly areas. One initiative which has been taken is 
that we are having mobile medical units. These mobile medical units are going from 
place to place to these habitations. They are doing the primary check-ups, which an 
Ayushman Arogya Mandir does. This is one initiative that has been taken. Another 
initiative taken is eSanjeevani, where we have got the hub and spoke model. The 
patients are there in the Ayushman Arogya Mandir, which is the Health and Wellness 
Centre, and the specialists are there in the PHCs and in the CHCs. From that digital 
mobile app, consultation is done and we are able to see that they get the right type of 
treatment through doctors. One more thing we have added is, through NHM, we 
have started hiring specialists through ‘You Quote We Pay’. We are encouraging the 
specialists and telling the doctors to quote the salary which we will pay. That is how 
we are trying to see that the doctors go to the tribal areas.   
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MR. CHAIRMAN: And how would the doctors find tribal areas attractive so that they 
manage to hold on to that area and professionally contribute? There may be some 
extra initiative or incentive for them. That is what you wanted to ask.   
 
SHRI JAGAT PRAKASH NADDA: Sir, there are many initiatives. For example, 
anybody who has done duty for two winters in a tribal area, he is given preference for 
the post graduation admissions. So, there are many initiatives. As I said, salary is one 
of the factors. The doctors quote the salaries and we pay accordingly.   
 
MR. CHAIRMAN: Dr. Parmar Jashvantsinh Salamsinh.   
 

��. ����� �	
��
�ह ����
�ह: =>?@ABC D@, ?ह question हAF@> tribal areas G>  HF@> AI हBJ  
Studies HKFK> हL MG tribal population G>  NOP@ cervical cancer, QR particularly female G>  
NOP@ हRKF हB, Sह oral cancer G>  HFP DHD> HTF cause of death हBJ AKUH VDGF QR 
prevalence हB, that is the second most common. A>@F AOWX QX D> ?ह question हB MG 
cervical cancer Y@ oral cancer, PRCZ GR prevent G@C> G>  MU[ हAF@X Government C> \?F 
GPA ]^F[ हL Y@ particularly, cervical cancer GF QR vaccination programme हB, ]DG>  
MU[ _ >̀ हAF@F \?F roadmap हB? 
 
MR. CHAIRMAN: Hon. Minister. 
 
�� ��� ���	 ���: D@, QBDF ALC> HKF?F, हAF@> P>a AI 1,75,000 _?efAFC _@Rg? AOMP@ हLJ  
?> _?efAFC _@Rg? AOMP@ हAF@> Health and Wellness Centre G>  HF@> AI h=KF G@K> हLJ  They 
have got the Community Health Officers. [G CHO हRK> हL, [G ijFk CDl हRKX हB Y@ 
[G multi-purpose worker हRKF हBJ ?हFm D> consultations हRK> हL, U>MGC 5 =XQZ GX 
screening mandatory हBJ   

Dental health, oral health, mental health, cervical cancer, breast cancer GX 
early detection G>  MU[ Y@  hypertension and diabetes, VC DH =XQZ GX checking at 
the age of 30 हRKX हB, KFMG we can find out. MGDX GR Ge n हR ?F Cहo हR, U>MGC checking 
GX QFKX हB, cervical cancer  GX screening हRKX हB, breast cancer GX pX screening हRKX 
हBJ VDG>  DFq-DFq hypertension and diabetes GX pX screening हRKX हBJ Cervical cancer 
GR prevent G@C> MU[, early stage intervention G>  MU[, QR pX _Sr?G MSs? हL, ]CGR 
हA tu@F G@K> हLJ   

AL DPC GR Y@ AFCCX? DPi? GR VD HFK D> NS`K G@FCF =FहKF हuO MG NpX 
Lancet GX [G M@tRjl _v हBJ Medical journals AI Lancet HTF recognised CFA हBJ ]DC> ?ह 
GहF हB MG GL D@ GF pF@K AI early timely detection Y@ timely detection हRCF aew हR `?F 
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हB Y@ ]DGF xXjAIj aew हR `?F हB, because of yzFC AOWX QC _@Rg? ?RQCFJ  VD yGF@ 
VDAI PRCZ =XQI हR `v हL - screening pX Y@ ]DG>  DFq-DFq treatment pXJ 

 
�� ������: {XAKX @OQXK @OQCJ 
 

����� ����� ����: DpFtMK QX, AL _tG>  AF|?A D> AOWX DFहH D> tunCF =FहKX हuO MG _tG>  
]}@ AI ?ह हB MG National Sickle Cell Anaemia Elimination Mission AI _tC> 31.01.2025 
KG 17 M=��हK @F�?Z G>  _MPSFDX HहeU �>WZ AI QFO= GX, MQDAI D> U`p` 5 G@RT, 2 UF�, 
84 हQF@ GX _HFPX GX QFO= GX `vJ KR AL ?ह tunCF =FहKX हuO MG ]D QFm= AI MGKC> UR` 
Anaemic MCGU>? AL n}XD`�, ?utX Y@ MHहF@ GF �>jF =FहKX हu m MG हA UR` DP@ 
NitKFU, QR MQU> AI हRKF हB, iSFi�? GI �, QR y�O� AI हRKF हB Y@ ]t-iSFi�? GI � tO=F?K 
AI हRKF हB, KR MGKC> DP@ NitKFUZ, iSFi�? GI �Z Y@ ]t-iSFi�? GI �Z AI ��\jDl, ANM, 
CDl Y@ A>M�GU ijFk GX HहFUX NMCSF?l हB KqF MGKC> _Q GX KF@X� AI SहFO t@ GFA G@ 
@ह> हL? \?F ?ह DहX हB MG tu@> P>a AI MQUF-SFVQ, y�O�-SFVQ Y@ ]t-iSFi�? GI � GX KR 
हA HFK हX nRT PI MG A>M�GU ijFk Y@ ��\jDl GX GAX G>  GF@�, QR VUFQ हRCF =FMह[ 
Sह हA w@U [M@?F� AI Cहo P> tF @ह> हL?  
 
�� ��� ���	 ���: DpFtMK QX, AL AFCCX? DPi?F GR ?ह HKFCF =FहKF हuO MG HF@-HF@ 
?ह yrC _KF हB MG हA w@U [M@?F� AI D�SD Cहo G@ tF @ह> हLJ ?ह D�=Fv D> HहeK t@> हBJ  
_Q QR हAF@F Maternal Mortality Ratio (MMR) हB, Sह  global decline D> double हBJ ?ह 
DOpS GB D> हe_ हB? ?ह DOpS VDMU[ हe_ हB MG VD P>a AI NH हAF@> ?हFO U-WIN हBJ Sह 
track record @� @हF हBJ ह@ AFKF, QH `plSKX हRKX हB, ]D DA? D> U>G@ QH ]DGX 
M�UXS@X हRKX हB, ]DGR U>G@ Y@ QH Sह H�=F 2 DFU G>  NOP@ 24 VOQ>\aOD U`SF U>KF हB, 
DF@> GR xBG MG?F QFKF हB Y@ DF@> GF M@G��l @�F QFKF हBJ  
 
����� ����� ����: D@, ...(��
���)... 
 
�� ��� ���	 ���: �AF GXMQ[J ...(��
���)... AL QSFH P> @हF हuOJ  ...(��
���)... 
 
MR. CHAIRMAN: Hon. Member, please let him complete.   
 
�� ��� ���	 ���: AहRP?, AL _tG>  AF|?A D> VCGR HKFCF =FहKF हuO MG 220 G@RT 
double dose with booster GR@RCF AI VOQ>\aOD U >̀ ?F Cहo U >̀? \?F S> `�M=@�UX AI Cहo 
U >̀, HiK@ AI Cहo U >̀, HXQFte@ AI Cहo U >̀, GZjF AI Cहo U >̀, CF@F?�te@ AI Cहo U >̀? \?F S> 
U�F� AI Cहo U >̀, �FD AI Cहo U >̀? S> ह@ Q`ह U >̀J GRv �DF [M@?F Cहo हBJ हAF@> SGl Dl 
SहFO t@ ]t�iqK हRK> हLJ 
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PuD@X HFK, QH ALC> GहF MG ��\jDl GR tRij G@CF ij>j GX MQ�A>PF@X हRKX हB, हA 
]CGR t> G@K> हLJ U>MGC AL ?ह GहKF हuO MG N`@ SहFm ��\jDl Cहo pX हL, KR हA ARHFVU 
A>M�GU ?uMCj =UF @ह> हL, हA telemedicine GX consultation G@ @ह> हLJ NpX _tC> QR yrC 
tunF, ...(��
���)...  [G MACj, [G MACjJ 

_tC> tहUF yrC QR screening G>  HF@> AI tunF qF, KR cervical cancer GX screening 
has been done and the figure is nine crore. ?FCX cervical cancer GX 9 G@RT screening 
हev हBJ ?ह National Sickle Cell Anaemia Elimination Mission AI 5 G@RT, 30 UF� HहCZ-
pFV?Z GX screening हev हB Y@ 2 G@RT detect हe[ हL, MQCGF GF�l HCF हBJ ?ह GB D> हe_ हB?  
N`@ ?हFm ��\j@ Cहo `?>, A>M�GU �?M� Cहo `?F, KR ?> PR G@RT UR`Z GR GF�l MGDC> 
HFmj>? MGDC> K? MG?F MG sickle cell Cहo हBJ AL HहC @OQXK @OQC GR हX Cहo, H��G tu@> DPC 
GR HKFCF =FहKF हu m MG VD K@ह GX ==� हA>aF हRKX हBJ AL 1998 D> ह>�q MAMCij@ @हF हu m, 
ij>j AI pX @हF हu mJ  हA>aF ==� हRKX हB MG VKC> ��\jDl Cहo हL ?F ?> Cहo हLJ   

DpFtMK QX, AL A>M�GU k> j@MCjX GX ��fj D> [G HFK HKFCF =FहKF हu m MG हAF@F 
MDijA HहeK @RHij हBJ Sह =Fह> MGDX pX yP>a AI हR, GRv pX D@GF@ =UF @हF हR, U>MGC 
system is very robust. VDX GF@� D> _Q P>M�[ MG हA tRMU?R G>  MU[ MGD K@XG>  D> GFA 
G@ @ह> हLJ N`@ tRMU?R GF GRv SF?@D DXS>Q AI pX MAUKF हB, KR हAF@F @RHij MDijA 
]DGR Ke@OK tGT U>KF हB Y@ VD GF@� D> हA VDGR GO xRU G@ tF @ह> हLJ ?ह Qw@ हB MG 
QहFO ��\j@ GX DO�?F _^ हB, KR  VC tRij>� =F@ हZ >̀ - AL ?ह HFK AFC DGKF हu mJ ]DG>  MU[ 
A>M�GU G�U>Q AI 131 t@DIj V��XQ हe_ हB, DX�D AI V��XQ हe_ हBJ 75,000 new medical 
doctors are going to come in the next five years and 10,000 more doctors are to be 
added this year.  
 

MR. CHAIRMAN: Question No. 78; Shri Madan Rathore. ...(Interruptions)... 
 
SHRI KUNWAR RATANJEET PRATAP NARAYAN SINGH: Sir, I am thankful for taking 
up things in the Constitution. ...(Interruptions)... I am thankful for doing it promptly. 
...(Interruptions)... 
 
�� ������: �DF हB MG GpX Vz@ D>, GpX ]z@ D>, tO= KR A>@> �t@ हX _K> हL C? tOh=` HB` 
AK HCFV[J...(��
���)... Question No.78; Shri Madan Rathore.! ...(Interruptions)... 
One minute! There is a point of order. ...(Interruptions).. Dr. Radha Mohan Das 
Agrawal.  
 
��. ���� ��ह� ��� � 
��: DpFtMK AहRP?, ?ह DPC _tGF Y@ pF@K D@GF@ [SO 
AFCCX? C>KF DPC GF MSa>s wt D> _pF@X हB MG NpX QX@R �S@ AI हA UR`Z C> ?ह MSs? 
]^F?F qF MG illustrations MहiD> Cहo HCK>J  NH  CUFVC t@ illustrations GR हAF@F MहiDF 
HCF MP?F हBJ ?हFO tM@SKlC G@ MP?F `?F हB Y@ DF@> illustrations हAF@>  CUFVC MDijA AI 
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QRT MP?> `?> हLJ AL VD DPC G>  AF|?A D> NtCX D@GF@ GR HहeK-HहeK z�?SFP N�tK G@KF 
हu mJ 
 

�� ������: GAFU हB, P>M�[J...(��
���)... Cहo, ?> ^XG Gह @ह> हLJ G@> GRv... Now, 
Q.No.78. 
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