GOVERNMENT OF INDIA
MINISTRY OF AYUSH

RAJYA SABHA
STARRED QUESTION No. 78
TO BE ANSWERED ON 11.02.2025

National AYUSH Mission

78 Shri Madan Rathore:

Will the Minister of Ayush be pleased to state:

(a) the details of National AYUSH Mission (NAM));

(b) the success rate in strengthening AYUSH healthcare services and integrating it into the
mainstream public health sector;

(c) the impact of NAM on healthcare accessibility and quality across the targeted regions; and
(d) the strategies employed to ensure that the benefits of NAM reach vulnerable populations,
including those in rural and tribal areas?

ANSWER

THE MINISTER OF STATE (IC) OF THE MINISTRY OF AYUSH
(SHRI PRATAPRAO JADHAYV)

(a) to (d) A Statement is laid on the Table of the House.
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The Statement referred in reply to Rajya Sabha Starred Question No. 78 for 11.02.2025

(@) Ministry of Ayush is implementing Centrally Sponsored Scheme of National Ayush Mission
(NAM) though State/UT Governments for development and promotion of Ayush systems of
medicine in the country including vulnerable populations in rural and tribal areas. Grant-in-aid is
provided to States/UTs as per the proposals submitted by them through State Annual Action Plans
(SAAPs).The NAM inter-alia makes provision for following activities:

(i) Operationalization of Ayush Health & Wellness Centres (AHWCSs) now renamed as Ayushman
Arogya Mandir (Ayush).

(if) Co-location of Ayush facilities at Primary Health Centres (PHCs), Community Health Centres
(CHCs) and District Hospitals (DHSs)

(i) Upgradation of existing standalone Government Ayush Hospitals

(iv) Upgradation of existing Government/Panchayat/Government aided Ayush Dispensaries/
Construction of building for existing Ayush Dispensary (Rented/dilapidated accommodation)
/Construction of building to establish new Ayush Dispensary

(v) Setting up of 10/30/50 bedded integrated Ayush Hospitals

(vi) Supply of essential drugs to Government Ayush Hospitals, Government Dispensaries and
Government/Government aided Teaching Institutional Ayush Hospitals

(vii)Ayush Public Health Programs

(viii) Establishment of new Ayush colleges in the States where availability of AYUSH teaching
institutions is inadequate in Government Sector.

(ix) Infrastructural development of Ayush Under-Graduate Institutions and Ayush Post-Graduate
Institutions/add on PG/ Pharmacy/Para-Medical Courses.

Under NAM, as per the proposals received from the State/UT Governments through
SAAPs, Ministry of Ayush has released an amount of Rs. 4534.28 Crores from the year 2014-15 to
2023-24 for implementation of different activities in the country. The major achievement under
NAM is furnished at Annexure.

(b) Government of India has adopted a strategy of Co-location of Ayush facilities at Primary
Health Centres (PHCs), Community Health Centres (CHCs) and District Hospitals (DHSs), thus
enabling the choice to the patients for different systems of medicines under a single window. The
engagement of Ayush doctors/ paramedics and their training is being supported by the Ministry of
Health & Family Welfare under National Health Mission (NHM), while the support for Ayush
infrastructure, equipment/ furniture and medicines is being provided by the Ministry of Ayush
under National Ayush Mission (NAM), as shared responsibilities. Further, 6354 PHCs, 3010 CHCs
and 474 DHs have been co-located with Ayush facilities across the country as per the NHM-MIS
database as on 30.06.2024.

(c) After implementation of NAM Scheme, the scale of achievement for development of Ayush
system of medicine in the States/UTs has increased significantly. Accordingly, budget allocation of
NAM enhanced gradually from Rs. 75.28 Crore (in 2014-15) to Rs.1200.00 Crore (in 2024-25) for
implementation of different activities of NAM Scheme through States/UTs. Under NAM, Ministry
of Ayush has approved 167 integrated Ayush hospitals from 2014-15 to 2022-23. Out of approved
integrated Ayush hospitals, 52 hospitals are functional and providing treatment to public at large.
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Further, Ministry of Ayush has also approved 12500 Ayush Health & Wellness Centres (AHWCs)
now known as Ayushman Arogya Mandir (Ayush) to be operationalized by upgrading Ayush
Dispensaries and Sub Health Centres. As reported by State/UT Governments, 12273 AHWCs are
functional and providing holistic Ayush services at the grass root level to the community including
vulnerable populations in rural and tribal areas. Further, as reported by State/UT Governments,
total 9.05 crore beneficiaries have visited to Ayushman Arogya Mandir-Ayush (AAM-Ayush)
during the year 2023-24.

(d) Under NAM, State/UT Governments are also being supported for implementation of
following structured Ayush Public Health Programmes in different parts of the country
including vulnerable populations in rural and tribal areas to address the problem of masses as per
the potentials of Ayush health care systems in providing preventive, promotive, curative and
rehabilitative health care as standalone or add on to conventional interventions:-

(i) National Program for Prevention and Management of Musculoskeletal
Disorders:-National Program for Prevention and Management of Osteoarthritis & other
Musculoskeletal Disorders wherein awareness, screening and Ayush interventions are being
focused.

(i) Integration of Ayush with National Programme for Prevention and Control of
Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCYS)

(i) SUPRAJA(AYUSH Maternal & Neo-natal Intervention):For strengthening Ayush
based Maternal & Neo-natal Interventions through Ayush teaching hospitals

(iv) VAYO MITRA (AYUSH Geriatric Healthcare Services): Ayush Geriatric
Healthcare Services is a program for senior citizens to live healthy productive lives.

(v) AYURVIDYA: (Promotion of healthy lifestyle through AYUSH System in School)
Ayurvidya program for Healthy Lifestyle through Ayush for School Children.

(vi) AYUSH Mobile Medical Unit: Mobile Medical Units are proposed for healthcare in
underserved and far flung areas including tribal area through Ayush systems.

(vii) KARUNYA: (AYUSH Palliative Services): Ayush Palliative Services aims to
improve Quality of Life in patients under palliative care.

(viii) National Program on AYUSH for morbidity management and Disability
Prevention (MMDP) of Lymphatic Filariasis (lymphoedema): Morbidity management and
Disability Prevention (MMDP) of Lymphatic Filariasis (lymphoedema) through Ayush
interventions.

*kkkk
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Annexure referred in reply to the Rajya Sabha Starred Question No. 78 for 11.02.2025
Annexure

Major activities supported under NAM from 2014-15 to 2023-24

(1) 167 units supported for setting up of Integrated Ayush hospitals

(i) 416 Ayush Hospitals and 5036 Ayush dispensaries have been supported for Up-gradation of
infrastructure and other facilities

(iii) 2322 PHCs, 715 CHCs and 314 DHs have been supported under co-location for recurring
assistance of medicines and contingency on an average in each year

(iv) 996 Ayush Hospitals and 12405 Ayush dispensaries have been supported for supply of
essential Ayush medicines on an average in each year.

(v) 16 units supported for establishment of New Ayush Educational Institutions

(vi) 76 Under-Graduate and 36 Post-Graduate Ayush Educational Institutes have been supported
for Upgradation of infrastructure, Library and other things

(vii) 1055 Ayush Grams have been supported

(viii) 12500 Ayushman Arogya Mandir (Ayush) have been supported.
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Vi.
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MR. CHAIRMAN: Supplementary No.1; Shri Madan Rathore.

St Wed Sts: AW QUMRT S, § AT 3] AEI6Y B gRIdTe Bl g B
I8 984 [IRIR A U2 B STa7q (A1 51 A1 9e #3187 s AIel Sif 7 gy
HATA 9 FdeR, 2014 BT TAR YA Fafhedn 9gfd & 787 91 &1 geiifad a
3R TR & MY YUl o gead [dar 3iiR TAR BT GiHTead H3 ol efte |
Y% T 51 H SIS A1Eg | A HAT Sl I ST A8l g (b a9 3770 TSR
BT 111.84 B¢ BUY AU &, oifdh 2022-23 # IoRA™ # S WHR 7 off, o=
SHD] JICATGOINH &1 T, Tl a1 3179 I VM7 ST a9 § 84 § Fh1?

St UATRTE  STEE: GTai FEIS, 3R Sa ! Ut B1g 1T S @l 8 g8 B,
dl I & TR SHD! 89 B < Fhdl o, Al DR o DI IR B

st Wed els: AR U Sif, IS gy e 4 10, 30, 50 fReRT aTel
Ui ATYY JYATEAT D IATIAT PR BT UL & TAT 7Y MYV AN&If0reh FATi
B AT & g FH7 7 qd H 16 shigal B G99 71 21 § 9d A |
AR H31 ST A gl 918l § b a1 ORI H Y 3RYAT 3R Y 3Gy
BHIcTSll D ATYT BT Bl AR 272

[Surwensr (it a=ream foarsh) dior+di7 gvi]

# TR STTeE: SUHHIEIE HEIGd, 3 & Sl 10, 30 3R 50 BIRYCHT 1 Bl
IS 8, I8 g AT AISHT 1 3R AT 15 D1 AR A UHT DI GoITd T &
T PIP § ST Scelkd fhar SITdl &, 1 oy 9T I1sa] | fQQ S &, 3™ 81 TS H
Al B9 TR <1 B DI BT

SuquTee (At "™ faareh: =Iare! Third supplementary; Shrimati Renuka
Chowdhury.

SHRIMATI RENUKA CHOWDHURY': Sir, regarding AYUSH, Kalitaji sitting there. He
was the one under whom the Standing Committee on Health and Family Welfare had
submitted a Report asking for a review of the National AYUSH Mission because it was
discovered that there are lots of content of heavy metals in the manufacturing of these
drugs. Now, this needs to be reviewed immediately because it is of urgent
importance. It is particularly important because when this goes into tribal areas, with
this kind of medication, there are certain genetic pools which cannot tolerate even
oral iron which we give generally across the board. But, the Sindhi Community cannot
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ingest oral iron. Like that, in tribal genetics, we have certain population which is
intolerant of such things. It amounts to toxicity of the system. Now, the Government
should immediately review all this as recommended by the Parliamentary Standing
Committee and the Report was also submitted. Nothing has been done.

THE VICE-CHAIRMAN (SHRI GHANSHYAM TIWARI): Only one question.

SHRIMATI RENUKA CHOWDHURY': The second part of the same question is this.
There are amazing developments in the field of medicine today. It is quite star trek.
We have no umbrella under which this medicine is recognized; neither under allopathy
nor under AYUSH. These are new age medicines that are happening and
development is going on.

THE VICE-CHAIRMAN (SHRI GHANSHYAM TIWARI): Please ask question. Ask the
question. HUIT I3 Y5 |

SN YOI TAERY: |7, 31 H 37U+l a1 X A2 B B
SuTee (31t T farsh): oy wee 1 giev !

L] W TRt W), § I8! E{g?ﬁgﬁﬁ will you have a review of that to ensure

that we inculcate the new age technologies and the new age medicines? For
example, | just tell you, Sir, for the knowledge of this House about diabetic wounds.
We are the capital of diabetes in the world. For diabetic wound healing, ozone
therapy, which is cheap, does remarkable recoveries but it is not recognized under
any of our acknowledged sciences. Will the Government take leaf out of that and do
something about it ?

# JATRE S SUGHIEIE Helad, i1 TS T 1T 1, 98 IS 3y e
3R YN b IR H AT T ASHT H FATS & IR H 1 PO BB 6....

Iuaureet (3N g™ fars)) : S=|iF 31 I <1 Bl
N YIRS R, Ig U I AT A81 8, ot IR Ul ATl et € ar

Sd! Sild, FHART Sl CCRS & 3R 8N ST 39 &g 2, 981 & oIl 8 3R 3R
ITH QT $B UTIT ST &, dl S1eb] Rotdre WY foham et 21 ....(aem ). .
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THE VICE-CHAIRMAN (SHRI GHANSHYAM TIWARI): No. ...(Interruptions )... EIGRIE
AR, 39 39 WR Tl el 81N ...(FEYM)...  No discussion. ...(Interruptions).. No
discussion. ... (/nz‘errupz‘/ons)... Shri Sujeet Kumar; fourth supplementary.

St Yoltd FIR: R, AR 9 U FIfhear vgfid & IR 7 sietdd & gamit ofiR
gedl H SIDRT A Bl T IET 2| 3R A1 H3i1 4 I8 qarel & fob s9Ry e
BT BOIRIT Aol YRTT ST HETH UNURT RE] &, T $D] ¥hel AR Dleiol b YTcihH §
MTHS BT, AT THAR YT 3R g0 $HD IR H S Hh ?

# TATIRIE STEE: SUHHIEIE HEIG Y, AT P TR IR TR & 916 a8 2022-23 H
ST AN b TR o1, 39 WG H g8 U1 AT A7 b 95% T 311gy 3R A
P TN H SIFHR] X &1 A7 &7 § UH 45% T &, Sif 37a+)1 foreh | et 7 el
3MYdfad TaTgdl BT SUINT BRI &l AT &3 H 55% 3faral VAT 8, Sl gdfad
39T T ITANT YT FHRT & ol BT 51 AT SR | UISIshH b N H Sl
e ol B, dl (iTad wu 4 g9 e f[QunT & A1 s9a! @l S| AT Fad
I A 3TN [ed, 3R 39 IR H I B GSI1d 811, A1 I GITal Pl GADR &4
D] WY BT DHRA DI DI B

DR. FAUZIA KHAN: Sir, despite the efforts which the Minister has just mentioned,
media reports and civic concerns in Kerala have revealed that 23 per cent of
Ayurvedic drugs exceeded WHO limits for heavy metals like Lead and Mercury, and 16
per cent of manufacturers were non-compliant with scheduled good manufacturing
practice. In that regard, with all the efforts that the ministry is taking, what steps is the
ministry taking to ensure that allocated funds are effectively used to enhance drug
quality and how will the ministry enforce stricter penalties for non-compliant
manufacturers, particularly, regarding heavy metal contamination?

# JATORE  STEE: HEIey, A AR A Sl Y8 {6 gdTs uR FhEr g & favy
H R 4 S BT 2, I8 AR AL ba, HAIRUA & 7167 F fha1 Sl 81 g4
RIT 3MYds H AT <=7 6 98d AR U 9 &, SI ol 9 371fe BT STINT
ST &, offch 3R Hel SATaT AT H SUANT {531 11 8T 8T, ol Feed U 9 3R

THR U BIs complaint IT Bls 39 YHR Bl SN AT ©, AT SHRT FATAT STD]
ST Y ST b FHUR B! BRATS DI Dl DI BT

THE VICE-CHAIRMAN (SHRI GHANSHYAM TIWARI): Question No. 79.
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