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GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

RAJYA SABHA
STARRED QUESTION NO. 181

TO BE ANSWERED ON 18.03.2025

CANCER CARE ACCESSIBILITY IN RURAL AREAS

*181. SHRI SANJEEV ARORA:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) the number of cancer care centres, chemotherapy facilities and palliative
care services available in rural areas of the country, State-wise;

(b) the percentage of rural cancer patients who have access to advanced
treatments such as targeted therapies, immunotherapy, etc., compared to
urban patients; and

(c) the plan of the Ministry to improve cancer care access in underserved rural
areas?

ANSWER
THE MINISTER OF STATE IN THE MINISTRY 

OF  HEALTH AND FAMILY WELFARE 
(SHRI PRATAPRAO JADHAV)

(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.181 FOR 18.03.2025

(a) Under National Programme for Prevention and Control of Non-
Communicable Diseases (NP-NCD), 770 District NCD Clinics, 233 Cardiac Care
Units, 372 District Day Care Centres, and 6,410 NCD clinics at Community Health
Centres have been set up.

Moreover, 19 State Cancer Institutes (SCIs) and 20 Tertiary Cancer Care
Centers (TCCCs) have been set up in different parts of the country to provide
advanced cancer care. Also, cancer treatment facilities have been approved in all
22 new AIIMS with diagnostic, medical and surgical facilities. Moreover National
Cancer Institute (NCI) at Jhajjar, Haryana with 1,460 patient care beds and the
second campus of Chittranjan National Cancer Institute in Kolkata with 460 beds
provides advanced diagnostic and treatment facilities.

Further there are 372 District Day Care Centres providing Chemotherapy
across the country. Under the National Programme for Palliative Care (NPPC)
services like Out Patient Department (OPD), In Patient Department (IPD), referral,
home based palliative care are being provided at District level. The State wise
details are at Annexure.

Under the Department of Atomic Energy, Tata Memorial Centre has two
units/ hospitals in rural / semi-urban locations – the Homi Bhabha Cancer Hospital
(HBCH) in Sangrur in Punjab and the Homi Bhabha Cancer Hospital in
Muzzafarpur in Bihar.

(b) & (c) A population-based initiative for screening, management and prevention
of Non Communicable Diseases, including cancer has been rolled out in the
country as a part of a Comprehensive Primary Health Care under National Health
Mission. Prevention and screening services are delivered through public health
facilities by Accredited Social Health Activist (ASHA) & Auxiliary Nurse and
Midwife (ANM) workers.

Teleconsultation facility is available for seeking expert opinion from District
Hospitals and Tertiary care Hospitals for those patients who are suspected for any
cancer related ailments after screening. Continuum of care is ensured through
referral to Tertiary care facilities and Medical hospitals empaneled under Pradhan
Mantri Jan Arogya Yojana (PMJAY). In PM-JAY, cancer related treatment
including breast, oral and cervical cancer is provided under more than 200
packages having more than 500 procedures of Medical Oncology, Surgical
Oncology, Radiation Oncology and Palliative Medicine in the national Health
Benefit Package (HBP) master. Among these, 37 packages are specifically related
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to targeted therapies for cancer care, including chemotherapy (CT) for CA Breast,
CT for Metastatic Melanoma, CT for Chronic Myeloid Leukaemia, CT for Burkitt's
Lymphoma, CT for CA Lung, and others.

Under PMJAY more than 68 lakh cancer treatments worth over Rs 13,000 crore
have been undertaken under the scheme. As per centrally available data, 75.81% of
these treatments were availed by beneficiaries from rural areas.

With regard to targeted therapies for cancer care, more than 4.5 lakh
treatments worth over ₹985 crore have been undertaken for targeted therapies of
cancer care. Of these, 76.32% were availed by rural beneficiaries under PM-JAY.

One-time financial assistance upto ₹15 lakh is provided under the Health
Minister's Cancer Patient Fund (HMCPF) for treatment of poor patients living
below poverty lines and suffering from cancer. Besides, quality generic medicines
including cancer drugs are made available at 50% to 80% cheaper rates than
branded medicines through Janaushadhi Stores and through the 217 AMRIT
Pharmacies, 289 Oncology drugs are given at a significant discount upto 50% of
market rate.

Budget announcement of opening of 200 Day Care Cancer Centers (DCCCs)
at District Hospitals in 2025-26 and saturation of remaining District Hospitals with
DCCCs in the next three years has been made this year.

***
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Annexure
S.
No.

Name of State TCCC
& SCI

No. of Day
Care
Centre

No. of District Hospitals
providing Palliative Care
services

1 Andaman & Nicobar - - -
2 Andhra Pradesh 1 9 9
3 Arunachal Pradesh - - 15
4 Assam 1 7 5
5 Bihar 1 - 6
6 Chandigarh - - 1
7 Chhattisgarh 1 23 16
8 Daman & Diu & DNH - 3 3
9 Delhi 1 5 1
10 Goa 1 2 2
11 Gujarat 1 35 33
12 Haryana 1 5 22
13 Himachal Pradesh 2 11 12
14 Jammu & Kashmir 2 20 11
15 Jharkhand 1 - 18
16 Karnataka 2 - 31
17 Kerala 2 25 14
18 Ladakh - 2 2
19 Lakshadweep - - 1
20 Madhya Pradesh 2 52 51
21 Maharashtra 3 12 34
22 Manipur - 9 16
23 Meghalaya - 2 11
24 Mizoram 1 2 9
25 Nagaland 1 - 4
26 Odisha 1 30 30
27 Puducherry - - 1
28 Punjab 2 1 8
29 Rajasthan 3 33 33
30 Sikkim 1 1 4
31 Tamil Nadu 1 38 38
32 Telangana 1 5 32
33 Tripura 1 - 8
34 Uttar Pradesh 1 4 13
35 Uttarakhand 1 10 13
36 West Bengal 3 26 27

India 39 372 534
*****
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भारत सरकार

स्ास्थ और परर्ार कलथाण मंतालथ

स्ास्थ और परर्ार कलथाण व्भाग

राजथ् सभा

तारांककत पश संखथा 181*

किनांक 18 मार्, 2025 को पूछे जाने ्ाले पशन् का उतर

गामीण केत् मे कैसर-िेखभाल की सुलभता

181* शी संजी् अरोडा:

कथा स्ास्थ और परर्ार कलथाण मंती थह बताने की कृपा करेगे ककः

(क) िशे के गामीण केत् मे उपलब् कैसर िेखभाल केन््, कीमोथेरेपी सुव््ाओ और पशामक िेखभाल

से्ाओ का राजथ-्ार बथयरा कथा ह;ै

(ख) शहरी केत् के रोवगथ् की तुलना मे, गामीण केत के उन कैसर रोवगथ् की पवतशतता ककतनी है वजनको

लवकत वरककतसा ए्ं पवतरका वरककतसा आकि जैसे उनत उपरार उपलब् ह;ै और

(ग) अलपसेव्त गामीण केत् मे कैसर संबं्ी िेखभाल सुव््ाओ की उपलब्ता मे सु्ार लाने के वलए मंतालथ

की कथा थोजना है?

उतर

(क) से (ग): व््रण सभा पटल पर रख किथा गथा ह।ै
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किनांक 18 मार्, 2025 को उतर के वलए राजथ सभा तारांककत पश संखथा 181 के उतर मे संिरभत व््रण

(क): राषीथ गैर-संरारी रोग रोकथाम और वनथंतण काथ्कम (एनपी-एनसीडी) के अंतग्त 770 वजला

एनसीडी कलीवनक, 233 हिथ परररथा् इकाइथ्, 372 वजला डे केथर सेटर और सामुिावथक स्ास्थ के्् पर

6,410 एनसीडी कलीवनक सथावपत ककए गए ह।ै

इसके अला्ा, िशे के व्वभन भाग् मे 19 राजथ कैसर संसथान (एससीआई) और 20 व्वशष कैसर परररथा्

के् (टीसीसीसी) सथावपत ककए गए ह,ै ताकक उनत कैसर परररथा् पिान की जा सके। साथ ही, सभी 22 नए

एमस मे वनिान, वरककतसा और शलथ वरककतसा सुव््ाओ के साथ कैसर उपरार सुव््ा केन्् को मंजूरी िी गई

है। इसके अला्ा, हररथाणा के झजर मे 1,460 रोगी परररथा् वबसतर कमता ्ाला राषीथ कैसर संसथान

(एनसीआई) और कोलकाता मे 460 वबसतर कमता ्ाला वरतरंजन राषीथ कैसर संसथान का िसूरा पररसर

उनत वनिान और उपरार सुव््ाएँ पिान करता ह।ै के् (टीसीसीसी) सथावपत ककए गए ह,ै ताकक उनत कैसर

परररथा् पिान की जा सके।

इसके अला्ा िेश भर मे 372 वजला डे केथर सेटर है जो कीमोथेरेपी पिान करते है। राषीथ पशामक परररथा्

काथ्कम (एनपीपीसी) के तहत वजला सतर पर बवहरंग रोगी व्भाग (ओपीडी), अंतरंग रोगी व्भाग

(आईपीडी), रेफरल, घर पर पशामक परररथा् जैसी से्ाएं पिान की जा रही है। राजथ्ार व््रण अनुलगक

मे है।

परमाणु ऊजा् व्भाग के अंतग्त, टाटा मेमोररथल सेटर की गामीण/अ््-शहरी सथान् मे िो इकाइथाँ/असपताल

- पंजाब के संगरर मे होमी भाभा कैसर असपताल (एरबीसीएर) और वबहार के मुजफफरपुर मे होमी भाभा

कैसर असपताल ह।ै

(ख) और (ग): राषीथ स्ास्थ वमशन के अंतग्त वापक पाथवमक स्ास्थ परररथा् के भाग के रप मे िशे मे

कैसर सवहत गैर-संरारी रोग् की जांर, पबं्न और रोकथाम के वलए जनसंखथा-आ्ाररत पहल शुर की गई

है। मानथता पाप सामावजक स्ास्थ काथ्कता् (आशाकम्) और सहाथक नस् और िाई (एएनएम) काथ्कता्ओ

दारा सा््जवनक स्ास्थ सुव््ा केन्् के माधथम से रोकथाम और जांर से्ाएँ पिान की जाती ह।ै

सकीननग के बाि वजन रोवगथ् मे कैसर से संबंव्त ककसी रोग का संिेह होता है, उनके वलए वजला असपताल्

और व्वशष परररथा् असपताल् से व्शेषज का परामश् लेने के वलए टेली-परामश् सुव््ा उपलब् ह।ै प्ान

मंती जन आरोगथ थोजना (पीएमजेए्ाई) के तहत पैनलबद व्वशष परररथा् सुव््ा के्् और मेवडकल

असपताल् मे रेफरल के माधथम से परररथा् की वनरंतरता सुवनव्त की जाती है। पीएम-जेए्ाई मे, राषीथ

स्ास्थ लाभ पैकेज (एरबीपी) मासटर मे मेवडकल ऑनकोलॉजी, सरजकल ऑनकोलॉजी, रेवडएशन ऑनकोलॉजी
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और पशामक मेवडवसन की 500 से अव्क पककथाओ ्ाले 200 से अव्क पैकेज् के तहत सतन, मुंह और

गभा्शथ गी्ा के कैसर सवहत कैसर से संबंव्त उपरार पिान ककथा जाता है। इनमे से 37 पैकेज व्शेष रप से

कैसर परररथा् के वलए लवकत उपरार् से संबंव्त ह,ै वजनमे सीए बेसट के वलए कीमोथेरेपी (सीटी),

मेटासटेरटक मेलेनोमा के वलए सीटी, कोवनक माइलॉथड लथूकेवमथा के वलए सीटी, बरकटस वलमफोमा के वलए

सीटी, सीए फेफडे के वलए सीटी, और अनथ शावमल ह।ै

पीएमजेए्ाई के तहत 13,000 करोड रपथे से अव्क रावश के 68 लाख से अव्क कैसर उपरार ककए गए ह।ै

के्ीथ सतर से उपलब् आंकड् के अनुसार, इनमे से 75.81% उपरार गामीण केत् के लाभारथथ् दारा पाप

ककए गए।

कैसर परररथा् के वलए लवकत उपरार् के संबं् मे, कैसर परररथा् के लवकत उपरार् के वलए 985 करोड

रपए से अव्क रावश के 4.5 लाख से अव्क उपरार ककए गए है। इनमे से 76.32% का लाभ पीएम-जेए्ाई

के तहत गामीण लाभारथथ् दारा उठाथा गथा।

स्ास्थ मंती कैसर रोगी वनव् (एरएमसीपीएफ) के तहत गरीबी रेखा से नीरे रहने ्ाले और कैसर से पीवडत

गरीब रोवगथ् के उपरार के वलए 15 लाख रपए तक की एकमुशत व्तीथ सहाथता पिान की जाती ह।ै इसके

अला्ा, जन औषव् सटोर के माधथम से बांडेड ि्ाओ की तुलना मे कैसर की ि्ाओ सवहत गुण्तापरक

जेनेररक ि्ाएं 50% से 80% ककफ़ाथती िर् पर उपलब् कराई जाती है और 217 अमृत फाम्वसथ् के

माधथम से 289 ऑनकोलॉजी ि्ाओ पर बाजार िर् से 50% तक की उललेखनीथ छूट िी जाती ह।ै

्ष् 2025-26 मे वजला असपताल् मे 200 डे केथर कैसर सेटर (डीसीसीसी) खोलने और आगामी 3 ्ष् मे

डीसीसीसी के साथ शेष वजला असपताल् को पररपूण् करने हेतु बजट घोषणा इस ्ष् की गई है।

***********
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अनुलगक

क. सं. राजथ का नाम टीसीसीसी और

एससीआई

डे केथर सेटर् की

संखथा

पशामक परररथा् से्ाएं

पिान करने ्ाले वजला

असपताल् की संखथा

1 अंडमान और वनकोबार - - -

2 आंध पिेश 1 9 9

3 अरणारल पिशे - - 15

4 असम 1 7 5

5 वबहार 1 - 6

6 रंडीगढ - - 1

7 छतीसगढ 1 23 16

8 िमन ए्ं िी् ए्ं िािरा और नगर

ह्ेली

- 3 3

9 किलली 1 5 1

10 गो्ा 1 2 2

11 गुजरात 1 35 33

12 हररथाणा 1 5 22

13 वहमारल पिशे 2 11 12

14 जममू और कशमीर 2 20 11

15 झारखंड 1 - 18

16 कना्टक 2 - 31

17 केरल 2 25 14

18 लदाख - 2 2

19 लकदीप - - 1

20 मधथ पिेश 2 52 51

21 महाराष 3 12 34

22 मवणपुर - 9 16

23 मेघालथ - 2 11

24 वमजोरम 1 2 9

25 नागालैड 1 - 4

26 ओवडशा 1 30 30

27 पुिरुेरी - - 1

28 पंजाब 2 1 8

29 राजसथान 3 33 33

30 वसक्म 1 1 4

31 तवमलनाडु 1 38 38

32 तेलंगाना 1 5 32

33 वतपुरा 1 - 8

34 उतर पिेश 1 4 13

35 उतराखंड 1 10 13

36 पव्म बंगाल 3 26 27

भारत 39 372 534

******
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MR. CHAIRMAN:  The questioner not present. Supplementaries,  Dr. Laxmikant 
Bajpayee.  
 
��. ���	
��� 
�����	: #$%%&' ()$*+, #ह./', #01& 2& %3 45 (6 27(& )'$8ह 9&#$6& 43  
(0/): #; +8<,=, >?6 @$#&A B31 43  (090C #; +/'$ ह7, D3+4% E)FG' 45 (6 H4 +846$D 
(#<'$ ह7, +2( *6 (#'-(#' *6 JK,$ )& L'M 4& EN ह7O P'$ (64$6 Q*%& R( L'8<S$ 
43   Q0,E:, E)FG' 45 (6 87P(&% 4. 4.6.%$ 87P(&% 4& ,6ह (3 T# 2%,$ 4. DE$%3 43  9$63 
#; 4.N +8K$6 463E&? /V(6$, 'ह +4 #36W #3+X4D 4YD32 #; 45 (6 N4$N 4& <S$*%$ 43  (090C 
#; )& #36$ +%83/% ह7, P'$ (64$6 R( *6 +8K$6 463E&? 
MR. CHAIRMAN:  Hon. Minister. 
 
�	 ������� ����: #$%%&' ()$*+, #ह./', #$%%&' (/<' %3 (8FR4D 45 (6 43  (090C #; 
2. Z[% *V\$ ह7, ,. +%][K, ^* (3 R(4& 87P(&% 9$_$6 #; >*D`C ह7 a6 ह#$6& (64$6 %3 
#$%%&' ZC$% #01&, %63bc #./& 2& a6 ह#$63 <8$<d' #01&, T/6A&' 23.*&. %e$ 2& 43  
#$E:/G:% #; +%][K, ^* (3 45 (6 4& 6.4S$# 43  +DH 9हf, ($63 >*$' +4H ह5 a6 9हf, ($6& 
'.2%$H0 )& D$EV 4& ह5O #$%%&' (/<' %3 Z[% *V\$ +4 45 (6 4$ 2. Z$/f)F8 ह7, >(43  
6.4S$# 43  +DH ह#$63 (9-(;g6, *&HK(&, (&HK(& T+/ ()& 2Eह *6 <h&J%E 4643  
45 (6 43  6.+E'i 4. *हD& ह& <g32 #; +%][K, ^* (3 jV 0j$ 2$,$ ह7 '$ >*K$6 Gf^ ह.,$ ह7, ,. 
>%43  /fk<, ह.%3 4& l'$/$ (0)$8%$ ह.,& ह7, D3+4% 29 SX: <g32 43  45 (6 43  6.E& >*K$6 
46$%3 T,3 ह5, ,9 >%4$ >*K$6 46%3 #; a6 >%4. 9K$%3 #; 9हf, +/P4, ह.,& ह7O #ह./', 
45 (6 43  9$63 #; 2$E^4,$ +/8( )& #%$'$ 2$,$ ह7 a6 ह#$63 #01$D' 43  m$6$ 2$E^4,$ 
4$':h# 43  #$n'# (3 D.Ei #; Q83'6%3( *7/$ 46%3 4& 4.+GG )& 4& 2$,& ह7 a6 45 (6 27(& 
9&#$6& 43  6.4S$# a6 >(4. 4# 46%3 43  +DH ह#$63 +8)$E 43  #$n'# (3 Qb' 9हf, ($63 
>*$' +4'3 2$ 6ह3 ह5O  
 
SHRI PRAFUL PATEL: Mr. Chairman, Sir, cancer is a very dreaded disease. Of 
course, it requires specialized treatment and long gestation treatment.  Many people 
go to Mumbai, Delhi and bigger centres like AIIMS and other places where 
Government has now done a great job of increasing the reach of all the specialized 
medical facilities.  However, there needs to be some sub-centres. I will just give one 
example. In Maharashtra, we have many private hospitals having extended facilities 
for targeted immune therapy and all in many districts.  Similarly, through the private as 
well as some of the Government institutions, the Government can reach out to 
virtually every district.  There are about 600 districts   in    the country.   All   need not   
be covered; maybe, 300 or so districts which are very backward.  These kinds of 
centres can come up there.  Once the main treatment is done in the bigger centres, 
the sub-centres can do the rest of the treatment so that time is saved for the person 
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by not having to go again to the bigger centres.  Cost is involved.  Staying facilities 
are a big problem.  So, may I request the Minister to have a view and let us know 
what he thinks?   
 
�	 ������� ����: ()$*+, #ह./', (�#$%%&' (/<' Z�f �D *g3D 2& %3 2. Z[% *V\$ ह7, 
#5 T*43  #$n'# (3 9,$%$ K$ह,$ हV0 +4 +%][K, ^* (3 ह#$63 <8$<d'  +8)$E 43  #$n'# (3 NP-
NCD 43  ,ह, 770 +2Di #; NCD clinics ह5, 223 �/' *+6K'F R4$N'$0 ह5 a6 372 +2D$ X3 
43 '6 (;g(: )& KD$H 2$,3 ह5O  ($#f/$+'4 <8$<d' 43 bci *6 6,410 NCD clinics )& <S$+*, 
+4H EH ह5O  R(43  Q+,+6M 19 6$�'i  #; 45 (6 (0<S$% a6 20 +8+G�g 45 (6 *+6K'F 43 bci 
4$ )& 4$': KD 6ह$ ह7O   (6, (/<' %3 2. JK,$ L'M 4& ह7, +%][K, ^* (3 #5%3 *हD3 ह& 
28$9 #; 9,$'$ S$ +4 (9-(;g(: #; 45 (6 4& <h&J%E Gf^ 4& EN ह7O ह#$6& TG$ 84: (: ह5, 
E$08 #; 4$# 46%3 8$D& ह5, 83 घ6-घ6 2$46 D.Ei (3 �Y#: 4. )68$46 D$,& ह5 a6 >(#; '+/ 
G04$ ह.,& ह7 +4 45 (6 43  +DH R%4& 2$0K ह.%&  K$+हH, <h&J%E ह.%& K$+हH, ,. >*-43 bc #; 
)& >%4& <h&J%E ह.,& ह7O  QE6 >%4. 63�6 46%$ ह.,$ ह7, ,. +X]<�Pg हY]<*gD #; >%4. 
63�6 +4'$ 2$ (4,$ ह7O    
 
MR. CHAIRMAN:  Sub-centre is a very important suggestion.  Hon. Minister. 
 
������ �� ������ 
���� ���	 (�	 � � �
�! "#�): ()$*+, #ह./', 2ह$0 ,4 45 (6 
4$ (8$D ह7 a6 'ह Z[% ह7, ,. R( Z[% (3 H4 n8+% T,& ह7 +4 ^6D H+6'$ 43  D.Ei 4. 
45 (6 (3 9K$%3 43  +DH a6 >(4& <h&J%E 43  +DH P'$ L'8<S$ ह7? (6, #5 (9(3 *हD3 ह$>( 
4. 'ह Q8E, 46$%$ K$ह,$ हV0 +4 9हf, ह& exhaustive screening 4& L'8<S$ )$6, (64$6 
43  <8$<d' #01$D' %3 4& ह7O  ह#$63 1 D$�, 75 ह2$6 T'f�#$% T6.�' #0+/6 ह5O  T'f�#$% 
T6.�' #0+/6 43  ,ह, ह# <h&J%E 46 6ह3 ह5 a6 �6D 45 (6, �3<g 45 (6 a6 (�8P( 
45 (6, R% ,&%i 4& <h&J%E 4& 2$ 6ह& ह7O QE6 ह# <h&J%E 4& �]�g (3 /3�;, ,. DE)E 
29.32 46.� �6D 45 (6 4& <h&J%E हfN ह7, >(#; 1 D$�, 63 ह2$6 +Xg3Pg हfH  ह5O  >(&  
,6&43  (3 15  46.�, 60 D$� �3<g 45 (6 4& <h&J%E हfN ह7 a6 57 ह2$6 X$'�%._ हfH ह5O  
>(& ,6&43  9 46.�, 48 ह2$6 (�8P( 45 (6 4& <h&J%E हfN ह7 a6 97 ह2$6 X$'�%._ हfH 
ह5O  '$%& you can understand the number.  #5 '3 %096 R(+DH 9,$ 6ह$ हV0 +4 crores #; 
<h&J%E 4& EN ह7 a6 thousands, lakhs, screened D.E +%4D3 ह5, >%4$ ह# RD$2 46 
6ह3 ह5O  2ह$0 ,4 T*%3 4ह$ +4 D.Ei 4. �7 (3+Dg&  +#D%&  K$+हH,  ,$+4  >%4.  4.N 
%3G%D D38D 43  '$ <g3g D38D 43  हY]<*g�( #; % T%$ *�3O  R(43  +DH ZC$% #01& #./& 2& 
%3 9हf, ह& Q�\& '.2%$ 4. TE3 9�$'$ ह7 a6 Q)& ह#$63 372 +X]<�Pg X3 43 '6 (;g(: ह5, 2. 
chemotherapy across the country /3 6ह3 ह5O  R( 9$6 ह#$6& #$%%&' +8? #01& 2& +%#:D$ 
(&,$6#A 2& %3 92g #; घ.�A$ 4& ह7 +4 ह# T%3 8$D3 (#' #;, every district would have a 
day care cancer centre.  This year, we have decided to open 200 and, within next 
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three years, all districts would have cancer day care centres.  …(Interruptions)…  
Chemotherapy and radiotherapy also.   
   
MR. CHAIRMAN:  Shrimati Mausam B Noor. 
 
SHRIMATI MAUSAM B NOOR:  Sir, it is great to have you back.  The hon. Minister 
has already given an elaborate answer but my question, if he can kindly reply, is this.  
Is the Ministry considering expanding tele-medicine services and mobile cancer 
screening units to improve early detection and treatment accessibility in rural areas?  
If yes, please provide the details.    
 
MR. CHAIRMAN:  Hon. Minister.  
 
SHRI JAGAT PRAKASH NADDA:  This is a very good question. 27($ #5%3 4ह$ +4 ह# 
<h&J%E *6 9हf, n'$% /3 6ह3 ह5O  R(+DH ह# tele-medicine 4. )& 9हf, ,8�2. /3 6ह3 ह5O  
We have developed hub-and-spoke model.  And, under hub-and-spoke model, we 
are giving training to the Community Health Officers who can detect what looks like 
cancer.  And, patients through telemedicine are connected to the district hospitals, to 
the State hospitals and also to the national institutes, so that we decide whether this 
patient has to be brought and at what level to save time.  And, I would also like to 
share with the House the Lancet Study.   Lancet 4& H4 <gX& TN ह7, +2(#; they have 
said that the timely cancer treatment initiation has improved in India and 90 per cent 
rise in the access of timely treatment. This has been said by Lancet about the cancer 
treatment. So, all this has been possible because the screening is exhaustive and the 
moment a person is confirmed that he has got cancer, where he has to be treated is 
also advised at that very point of time.  
 

MR. CHAIRMAN: Many hon. Members, quite a large number, wanted to ask 
supplementaries. Since there will be a discussion on the Health Ministry, those hon. 
Members who will not get an opportunity otherwise to ask supplementaries, I will 
accommodate all of them during the discussion. Now, Q. No. 182. Shrimati Sunetra 
Ajit Pawar; she had sought my leave. She was part of a delegation to Mexico 
representing the Parliament.   Now, supplementaries. 
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