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 11™ 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?

ANSWER

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE
(SHRI PRATAP RAO JADHAYV)

(a)to (c) 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. 77 * FOR 11" 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
1s as follows:

L. 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 MMU s 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%200f%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 MMUSs 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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11 ®LE, 2025 F fore TroT a7 ATifeha W=7 € AT *77 F I9L # gaiwa faewr
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STLTT IUTT il o [T ATTGATHT &1 & [0 AFGS! | e &l s g, S =7 THhL 2:

i, SIS &1 § TaTe e Fvg ST F 6 o7 Iq- T1eeT g (THU=ET),
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https://mohfw.gov.in/sites/default/files/Health%20Dynamics%200f%20India%20%28Infrastruc

ture%20%26%20Human%20Resources%29%202022-23 RE%20%281%29.pdf
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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 | 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 | said, salary is one
of the factors. The doctors quote the salaries and we pay accordingly.

MR. CHAIRMAN: Dr. Parmar Jashvantsinh Salamsinh.

Tl WHR SUEARNIE  ATadRIg: IR IR, T8 question B tribal areas & IR H B
Studies §dTd & T tribal population P 3feX cervical cancer, Sill particularly female &
3fex BIdl %\r, dg oral cancer & 91§ I d3] cause of death HEGKES EXE Nl
prevalence %, that is the second most common. AT 3T St X I8 question g fh
cervical cancer 31X oral cancer, Bl prevent PIA B %F{’ FIRY Government = T
haH 33U %\r IR particularly, cervical cancer &l ST vaccination programme %\r, ISP
foTT 311 8HRT T roadmap 87

MR. CHAIRMAN: Hon. Minister.

S ST TP TS IR, ST H AR, AR SR H 1,75,000 TGS RV HGR &
3 YT AR HGR BHAR Health and Wellness Centre & R H foIdT #-d &1 They
have got the Community Health Officers. T CHO B %\}, TUdh X<THh 9 Il © 3R
TUdh multi-purpose worker ?IFIT %\rl ?Jﬁ I consultations Slc\l %, Afpe 5 Aol &t
screening mandatory gl

Dental health, oral health, mental health, cervical cancer, breast cancer Gl
early detection & %IK’ AR hypertension and diabetes, g1 dd ATt & checking at
the age of 30 Sﬁ?ﬁ %, T1fh we can find out. Tl BT PY ﬁm Tel 81 oifeh checking
CARNINI %, cervical cancer @1 screening Breh %’, breast cancer @1 | screening &Il
HESERIL RSN hypertension and diabetes Cakil screening Bl 1 Cervical cancer
Pl prevent B %FQ, early stage intervention & %FQ, ST Y SMaegd fawy %\}, RREa|
ERRN GRS

H FET I 3R AT S DI 39 910 W A BT 18l g 1 74T
Lancet &1 TUdh Rure 3TI?§ 2l Medical journals ¥ Lancet 31 recognised ATH HEREERE
PEl © fh R &1 YR H early timely detection AR timely detection BT [ BI T
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T 3R IHHT LIcHE I 81 T 8, because of T&ITT HAT ST STRIY ATSHT §H TBR
sﬂﬁ ST %ﬂﬁrg‘rné g - screening A} 3R TP ATY-ATY treatment Wi

it guTafa : St Soiia 5|

SN Iotia 9T : Tty S, H a1rads Aregw 4 31 9red | qu 1 sl g (d 3ud
IR H IE B fP National Sickle Cell Anaemia Elimination Mission ¥ 31Td+ 31.01.2025
qep 17 Terf=3d Irsal & snfaardl 9o & | St &1, fSH | 9T 5 BRI, 2 A,
84 BYIR I AETGT B ST1d DI Ts| Al § I8 Y& =T § b 9 Sird A b oAl
Anaemic i@el? # BRIRTTE, U1 3R B8R &1 ST amsdl § fb 89 df 9ax
3T, ST fTel # 81T 8, W &g, 11 URFS H 81T 8 3R SU-WReT g uarad
H BT 8, A1 fohd™ Wex srudTel, TRy $haf 3R SU-WReY $hal H Sided, ANM,
T 3R AfSHol CI% B! T&8Tel! AR § 9T fha= 31T &1 ARG H 981 IR BT &R
T2 27 91 98 e 2 6 R 3w 7 Ryer-arge, rEe-arsel )R SU-WRed &% &1 dl
Y 91d 21 BIS < [P AfShc WIh 3R Sided Bl HHI & BRI, Sl golTol 8IFT AT
IE §H Xl URATTT H TRl S UIRB 82

# SR YRR ST UL ST, H AT AERIT Bl I8 A1 18] § (b qR-TR
I8 U3 AT ® fh &9 wxat URaTsT # Afd 781 o U7 32 €1 I8 TS 9 98d W B
31TST S B9IRT Maternal Mortality Ratio (MMR) &, @8 global decline ¥ double &1 I8
HHg B AT ©7 I8 YWg gAY g3l 8 b 39 <91 H 319 BAR I8l U-WIN 81 I8
track record ¥%g V8T 81 &% HIT, ST TG Bral %, I G A TPY o ITb]
fETa) Bl &, TSB! DR AR 519 I8 92T 2 Alel b 3SR 24 TOIF IIdT of <l &,
AR BT o AT ST 8 3R AR &1 Rl Q&7 ST &

sttt $ofta 3919 : W, ... (a9 )...
1 ST YhTeT AIgT: &1 BINY ... (FAH)... H S S BT g ...(FGIH)....

MR. CHAIRMAN: Hon. Member, please let him complete.

# S YBTI A HEISd, H MU HIEIH W §1h] Sl arsdl § b 220 BRIS
double dose with booster BIRIFT H SoTaRINT & IT Ta] 1?7 &1 d TGfRIel H T8l
o, TR H TET o, ISMYR | 71 &, DicT § T8} ofll, IRTIUYR § T8 ol ? &1 d
TERg H T8l o, ST H T8l oi? d 8% S8 ol Pl U1 URAT 81 81 89R a6
TET IR SRR 8l B
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A 914, 519 H9 HET fh STacd Bl URT ST e df RoeRl 8l 2, &4
ITPI U B &l offhd H g Hedl § o oFR I81 Slacy Tl Wl g, dl 89 Aldrsd
nfeha ?Iﬂ%l—d AT ?%%, B9 telemedicine &I consultation X g &1 314} 31T ST 42
TOT, ...(FGYM)... T Fc, T el

3TA I8l 93 Sl screening IR H g1, I cervical cancer ®1 screening
has been done and the figure is nine crore. JT1 cervical cancer &1 9 W@' screening
E‘a‘ 21 I8 National Sickle Cell Anaemia Elimination Mission § 5 dhNTS, 30 o™ CESIE
HIS1 BT screening 8% & 3R 2 BRI detect U B, ISTTDI BTs 91 51 I B G 87
3R U8l Sldex T8l T, AfSHd ARh &l M1, Al A &1 HRIS ANl Bl e foaq
i ? fram T 3T b sickle cell &1 81 9 g8 TSI ¥ 1 &1 7181, dicth g Ae
BT I <81 § b 9 A8 B adi g4 BT 21 H 1998 A zed FAfRex @7 &,
we § W IET g1 gHer gl Bl ¢ o o STacd 781 & A 78l

FaIfr S, § AfS@He Bexd) 3 efe | va 919 gamT arEar g 6 AR
Rieed 9gd 9% 21 98 918 fhdl Wt uewr o 81, $Is W ISR el 8T 8, offdh
system is very robust. S BRUT A 3T <RT b g7 ifera & forv ford T & »
PR I B1 3R UIferal BT HIg IR Ads H 9 fiyerar ®, a1 gART Jave Ried
D] I THS ol § 3R 39 BRI 8H FAD] dhglel B U1 I ¢l I§ 9X ¢ fh
STE1 STaex ! TRAT TS &, A1 59 URTS IR 81T - H U8 91 AT Fabvell gl SHP oIy
AfSEH el Blctol H 131 IRAT S3hIol BTl &, UITH H 1ol g3l 21 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, | am thankful for taking
up things in the Constitution. ...(/m‘erru,oz‘/ons)... | am thankful for doing it promptly.
...(Interruptions)...

st guTafr: T @ o ol gER W, 9 SER |, TR A1 AR $UR B AT © A2 G O
A 1V ...(FGYT)... Question No.78; Shri Madan Rathore. ! ...(Interruptions)...
One minute! There is a point of order. ...(Interruptions).. Dr. Radha Mohan Das
Agrawal.

1. YT Hgd SN 3FIETd: IHTIRT A ISy, U8 W MMUHT 3R YR WRBR Ud
AT AT a4 BT {9y w0 4 M9RT 8 o 314l ST 8fax # &9 il = I fawg
IOTAT T 3 illustrations & &1 99| 319 IS Wiillustrations  PI THRT 2T
g1 e 81 et uRads &= 33T T 8 3R AR llustrations R 3 clrsT Rived |
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Sire o T B1 H 59 e & A1 9 U ARBR BHl 98 -agd grIdTe fTUd Rl
gl

st |uTIR: FH1A &, SRIYL...(FFIH)... 781, A S1F B8 I8 &l P Dls... Now,
Q.No.78.
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