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MR. DEPUTY CHAIRMAN: Now, Shrimati Nirmala Sitharaman to move that the Bill
be returned.

SHRIMATI NIRMALA SITHARAMAN: Sir, | move:
“That the Bill be returned.”

The question was put and the motion was adopted.

DISCUSSION ON THE WORKING OF THE MINISTRY OF HEALTH AND
FAMILY WELFARE

MR. DEPUTY CHAIRMAN: Now, we shall take up the Discussion on the Working of
the Ministry of Health and Family Welfare. Shri Tiruchi Siva to raise the Discussion on
the Working of the Ministry of Health and Family Welfare. #FIT H#31 Sff TR &
URTAR IR 1Y &, d 3141 R 3T S His two State Ministers are here. He has
taken permission from the Chair to go. Please take your seats. Yes, | have already

informed. ...(Interruptions).. TSl 34 |HI JUI-U HAe W 48 S|

..(Interruptions )... We are now taking up Discussion on the Working of Ministry of

Health and Family Welfare. ...(Interruptions).. Please take your seats. Hon. Tiruchi
Siva ji, please start the discussion.

SHRI TIRUCHI SIVA (Tamil Nadu): Thank you, Mr. Deputy Chairman, Sir for this
opportunity. | am really very thankful that the DMK Party has been asked to initiate
the discussion on the Working of the Ministry of Health and Family Welfare.

Sir, though ‘health’ is not very explicitly mentioned in our Constitution but it
was interpreted by the Supreme Court that Article 21, which guarantees the
fundamental right to life and personal liberty, involves ‘health’ also. So, health
becomes a fundamental right. Sir, ‘health’ is a State subject. As per the Concurrent
List, there are certain responsibilities of the Union Government also with regard to
issues like medical education, population control, family planning and all other things.

Sir, in this situation, the Union Government has a very important role to take
care of the States also by way of funding and financing them. But, in India, though
health is a fundamental right as per the Supreme Court’s verdict, it is a privilege
available to people depending on their geographical location and wealth. As far as
quality healthcare is concerned, millions of people are not able to access as per their
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need. It is available according to two things - the place where they live and how
much they can afford to pay for it. The Government that understands this reality must
invest in public health, both in its vision and commitment.

Sir, let us see the actual allocation for health under the Union Budget. Sir, in
2017-18, it was 2.5 per cent of the GDP, and, instead of going up, it has come down
to 1.9 per cent! How is it possible in a country with a population of 142 crore in which
30 crore people are living below the poverty line and 40 crore people belong to middle
class? Taking into consideration the needs of those people, the Government should
have allocated more funds towards health, but it has not been done. If we compare
it with other countries, the United States has allocated 9.7 per cent of its GDP on
public health. China has spent 2.9 per cent on health and even Sri Lanka has
surpassed us as it spends 1.9 per cent. It is very sad that even a small country like Sri
Lanka has surpassed us.

So, even if you want to take care of people’s health, the Budget allocation is
so less and the saddest part is that the amount allocated for research is only Rs.
3,900 crores. It does not match with the standards set by the World Health
Organization (WHO). Though the Union Government plays a significant role, it does
not take all these things into consideration.

Just 4.4 per cent of the Ministry’s Budget is spent towards health research!
Do you know how much it is of our GDP? It is 0.02 per cent of our GDP! As per the
World Health Organization, it should be, at least, one per cent. Even the Standing
Committee on Health and Family Welfare has recommended that it should be, at
least, 0.1 per cent, while actually it is 0.02 per cent. The United Kingdom spends
0.65 per cent and the United States spends 0.44 per cent.

Sir, the Standing Committee’s recommendations are not taken into
consideration. Research is very important as far as health is concerned. But the
Budget allocation is very less for this sector. It is less than 2 per cent. And the
spending on research is much lesser. It is 0.02 per cent. Take the example of the
State Governments. The State Government of Tamil Nadu has allocated 4.9 per cent
of its total expenditure towards health care. It must be taken as a cue. Let me tell
you the Government health expenditure as a share of the GDP in other countries.
When | am speaking in the Parliament, it will go across the world. | am very sorry to
depict my nation in such a sad situation, but the Government has to take the
responsibility. It is our responsibility to point out the issues. When compared to other
countries, even in Thailand, it is 3.6 per cent; in Brazil, it is 4.3 per cent; in South
Korea, it is 5.4 per cent, but it is so sad to say that in our country, the Government's
expenditure towards health is only 1.4 per cent. So, they have to take into
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consideration that it is not something that should be overlooked. Sir, medical
education is vested with the Union Government. Instead of controlling population, for
example, we are raising the issue of delimitation, that we may have a very bad
consequence if delimitation is done on the basis of population. Why, Sir? In 1976, an
amendment was brought to the Constitution that birth control will be implemented
across the country uniformly, and then only delimitation can be done, and it was
deferred to 25 years. Even in 2001, when Vajpayee ji was the Prime Minister, he also
deferred it to 25 years, since the population has not come to a certain level. The same
situation prevails now also. In 2001, the population was 100 crores; in 2011, it became
120 crores; and now it is 142 crores. The southern States have controlled population,
whereas the northern States have not. So, the Government should have seen that the
population should have been controlled uniformly, and family planning should also
have been implemented. But it is not so. When it comes to medical education, they
bring an examination, NEET, which is common all across the country. Sir, one-size-
fits-all will not suit for education. Tamil Nadu has got 79 medical colleges, the highest
in the country. We give very good education. Everyone is appreciating. That is all
apart. You introduced NEET, which does not suit one part of the country. A student
studies night and day up to 12" standard and scores very high marks. It is all thrown
to the dustbin and an examination is conducted for three hours, which may be totally
new. But they are compelled to go through a crash course, spending a lot of money
going to private institutions, so that they can appear in NEET and pass the
examination. So, this NEET examination must suit the States. And with the powers
of the State Government, we have passed legislation in the State. But even after the
consent of the Governor, it is lying with the Union Government. You have to take it
into consideration. A State has got its own right. Health is a right of the States as per
the Constitution, but since medical education comes under the Concurrent List,
which is with the Union Government, instead of concentrating on controlling
population and implementing family planning programme, considering the future of
this nation, you are compelling all other States to go and accept only NEET
examination, which has bothered the students so much all across. Now, the Finance
Minister has announced in the Budget that 10,000 medical seats will be increased.
That will be done only by the State Governments. Only the AIIMS is with the Union
Government. Only the State Governments have to increase the medical seats.
Without giving them enough supply, without giving them any facility which they need,
how can you expect them to increase the number of seats? Sir, the WHO standards
say that the patient-doctor population must be 1:1000. That is what the WHO
recommends. It is very, very important.
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Let me tell you what the situation in India is. The average is, 1:1,272. | will go
State-wise. Uttar Pradesh is having 3,767 patients per doctor. Jharkhand is having
8,180 patients per doctor. Haryana is having 6,037 patients per doctor. Chhattisgarh
is having 4,338 patients per doctor. Considering the limited time, | will just rush it up.
Kerala is having 535 patients per doctor. But Tamil Nadu stands No.1 with 253
patients per doctor. Sir, how is it possible?

[THE VICE-CHAIRMAN (SHRIMATI MAYA NAROLIYA) in the Chair. ]

In one part of the country, you have 4,000 patients dependent on one doctor
and you are not increasing the number of health workers. They are not being taken
care of as they should have been. But actually it is not so. Another very important
thing is non-communicable diseases. Non-communicable diseases are: diabetes,
cancer, pulmonary diseases, etc. What is happening is that a 30-year-old person
dies before the age of 70 due to non-communicable diseases. In Japan, it is only
eight per cent out of the total deaths. In UK, it is 11 per cent. In the USA, it is 14 per
cent. In Brazil, it is 156 per cent. In China, it is 16 per cent. In Bangladesh, it is 18 per
cent. In Vietnam, it is 20 per cent. In Malaysia, it is 22 per cent. In India, it is 24 per
cent. Again, | feel sad and sorry to say all this. Non-communicable diseases are not
brought under control.

What Tamil Nadu has done is this. | will rush up with bullet points. Tamil Nadu
has Diabetic Foot Care Programme because it is one of the non-communicable
diseases. Next is mental health and wellness. In India, we have 0.7 psychiatrists per
one lakh population. They are not taken care of. Mental health and wellness is very
important. In Tamil Nadu, we have got Natpoudan Ungalodu Mananala Sevai. We are
taking care of those who are mentally ill. Punnagai Scheme is about dental health.
Punnagai means smiling. It aims to ensure dental health of students by providing
dental treatment and creating awareness about it. Anaemia is spreading at an
alarming level in India in pregnant women and children. What has been done for
that? | will tell you what the Tamil Nadu Government did. It started from Tamil Nadu
and now it is being implemented all over the country. It is the Mid-Day Meal Scheme.
In Tamil Nadu, we give breakfast also to the students of primary school because they
should not suffer from anaemia. This is being followed by other States. Kerala also
does it. Southern States always stand first. That is why we are victimised. That is
why we are penalised. For everything, we are not taken care of. We are being
ignored. We are performing very well. We have never heard that an outstanding
student is punished anywhere. It is happening only in our country. This Government
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is showing step-motherly attitude and partiality. We have a strong public health
infrastructure. Our focus is on preventive care and community health services. As far
as PHCs across the country are concerned, what the Union Government should do is
that it should focus on those States where the things are getting worse. But we are
doing very well. The PHCs are more in number. The community health centres are
more in number. The secondary and tertiary hospitals are providing best health care.
We go to the people where they live and give service. The States are doing their job
with responsibility and performing very well. But the Union Government is not
focussing on the States that are not performing well. Rather they tried to punish us.
That is what | would say. Whoever is responsible in the Union Government, they
should say that first you increase the Budget. With that Budget allocation, you have
to do the needful. But that is not done. So, there is no research. Without research,
medical advancement cannot happen. You cannot depend on other countries for
technology development. Sir, | got very important concerns. You have to give me
one minute or two minutes more.

For health insurance, you have got one scheme, that is, Ayushman Bharat and
the State Government has a different scheme, that is, Chief Minister’'s Health
Scheme, which gives Rs. 5 lakh to people. That is all different. But the saddest part
is this. The hon. Minister should take it into consideration. Excuse me! Only MoS is
here; please don't disturb them. Madam, please take care of it. We are talking much
about insurances. But, term insurance, health insurance and life insurance premiums
are taxed at a steep 18 per cent GST; it is the highest, treating them as luxury rather
than necessity. How sad it is! Health insurance premium is charged at 18 per cent
GST! Then, there is out-of-pocket expenditure. The middle class people are too rich
to get any aid from the Government and too poor to spend out from their own pocket.

Madam, another thing is toxic air. India has some of the world's highest rates
of lung disease in population. TFR is increasing alarmingly and enormously this side.
But in Southern States, the Total Fertility Rate is under control. | would urge the hon.
Health Minister, who is here, to take into consideration two things. One is that this
insurance premium should not be charged at 18 per cent GST. Another is about
paraguat poison. It is available very freely. If anyone consumes that, even medical
intervention cannot save him or her. | think the Ministers are very much aware of it.
Already, the European Union, China and the UK have banned that. Only India is
having that. The poor people, when they get frustrated in life and cannot resort to
anything, try to commit suicide; at least, to frighten their family or anyone else, they
resort to something. So, they get rat poison or this paraquat poison, which is very
easily available, and they are not at all able to be rescued. They get worse. They
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cannot be saved on the one hand and, on the other, they deteriorate in the worst
manner that no patient should suffer. So, | urge the Ministry to ban this paraquat
poison and rat poison in the interest of the people, the common man, the poor man
of this country and whoever is attempting to commit suicide. It is a herbicide and is
very easily available. This is not just a suggestion to the ruling party side. | am
speaking on behalf of the people who are suffering at the hospitals because of
committing suicide.

Madam, the most important point is about AIIMS at Madurai in Tamil Nadu. It
was announced in 2018 with a proposed completion by 2022. The project remains in
limbo with only excuses and shifting deadlines. At the same time, some AlIMS were
announced in various other States; all have been completed and have become
functional. That is why | say that please do not look at States with a partisan eye. You
have to look at all the States as one. | have repeatedly said that we consider ourselves
as a part of India and the Union Government also has to consider the State of Tamil
Nadu as a part of India.

Healthcare is not a very easy thing. Many are suffering and are not able to get
access to quality care because of lack of hospitals. In Tamil Nadu, 50 per cent are
Government hospitals and 48 per cent are private whereas in other parts, like Uttar
Pradesh and all, only 26 per cent are Government hospitals. So, making Government
hospitals is not very easy. Anyone who gets an opportunity must come and see the
Government hospitals in Tamil Nadu. They are the best. Nobody will go to a private
hospital if they enter into a Government hospital. It is so with all the schemes that we
are implementing. Prevention is better than cure. That is the policy that we are
following. Kindly take a cue from Tamil Nadu and implement it across the nation. |
urge the Ministry to increase the Budget, and GST on insurance premium must be
reduced. Thank you very much.

THE VICE-CHAIRMAN (SHRII\/IATI MAYA NAROLIYA): Now, | call upon the
Members whose names have been received for participation in the discussion.
Dr. Bhagwat Karad.

S1. YNEd RIS (FERTE): AR IUAHTEge] Halqdl, § MUaT iR gAR 8sd
STER AT 1L YT 7T ST &1 IR eh Bl § b J31 59 8o Jeolde WX diet &
forg am feam 2l

HEIGAT, W¥Gd H U AN & — "9 | FRIAA:1" $91 Adld I8 Bl
%\' fo “May we all be free from diseases.” ‘gﬁ%&ﬂ ot Ud dheldd %\' f “May we all be
free from diseases.” That is, if you have ability to love, love yourself. First love your
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health, love your character and love your nation. H ENEKNE & HIR 1T BT IHI
I I ATEdT § 1 1947 H bR 311 T 43 Health Ministers 81 b & 311X 37T
3T Health Ministers = 3TelT-3TelT schemes & HIEIH H Health & &= H
improvement T @1 BITILT B B WHW@%@[%W’#@%@I
giaemy S 15 T, A Tet AFReR & Meed § Sl HT B gTl B, 984 Bl Il
§3ﬂ%3ﬁ?3ﬂﬁ§§ﬁﬁ3ﬁﬁmﬂﬁﬁwmﬁél 3TR BH average age of
Indians é‘@, ar 1951 9 average age of Indians was 37.2 years. 2006 2014 H T{%?R?
CIRH] age dodhX 67 years §‘s§ o} 3R 2014 & 2024 ad, T b 3%?1:[ Pl average
age 70.7 years gl iﬁ% gl 3R &9 Global Life Expectancy o dr g 71.7 years ET% gl
BIGIR| ERsl AT ¥ Global Expectancy & T ST ﬂ% gl IR BHRY periphery & <0
CARESIR é‘@, SIRIEESIEE] average expectancy of the life is 66.43 years. T Pl
$H g 31X HicidT o /T A T

2o & &7 H QORI ‘:IE?CFE[UJ[ indication Maternal Mortality Rate Xedl IR
after delivery, mother P ST death Bl %, IFPT National Health Policy & qIETT |
count T3 ST 81 1997 § Maternal Mortality Rate 398 ATl 3TN gH Global Maternal
Mortality Rate <%, Al I8 223 per lakh live birth 1 oif= H MUd! I § gdTI
T § DI $1STT Bl Maternal Mortality Rate 97 per one lakh live birth &, IT11 §9 $
HTell § $9H 83 per cent reduction &1 bl 2l

Third important indication for health is Infant Mortality Rate. H W IN H
STe] fS¥He 1 B §Y ST B ST A18< § fob Jerm F3i1 Aal il & =qged |
fosol 10 ATl H Infant Mortality Rate &H Gl ﬂg 21 2014 ¥ Infant Mortality Rate was
28 per one thousand live births. dg 2022 H 27.5 3IR 2024-25 H 25 &I So, it is
decreasing every year. 37X ©H doctors & population ratio Pl 1d aﬁ, Tl oI 89R
fore gy ot = AT, 3R gH country ¥ overall doctors T ratio é‘@, alit is 1.2
doctor per one thousand population and famRId <90 H Ig ratio 2.5t0 4.5 81 BH EXS
AT 3 SR 6HH §, Tl AR 98T H31 AIGT STl & e § medical education |
dgd improvement gl ﬂ?f% gl a@(, new medical college Pl starting ﬁ, new nursing
college Pl starting IR paramedical college Pl starting 8l - dgd AR BT & gf\b gl
H g9PBT example IATHT AT %l 3R 8H medical colleges D1 T o, Al 2014 dh
383 1 3R 2025 # 780 & TU; MBBS seats 2014 H 54,348 &f 3R 3141 2025 # 1,18,109
TS ©; 3R B PG seats (Post Graduate seats) I 9l g, 1 2014 H I 31,185 i 3R
31T 2025 ¥ 72,727 BI g &1 Tl PG seats # 41 133 per cent rise &1 gabl 81 §9 ATl
% qoIc H, 39 ATl & 50 & goIc H Sl total increase §s ©, 98 H AT a8l gl
MR I8 A é‘@, al the share of the health budget increased marginally from 1.9 per
cent to 1.97 per cent. This was the budget.This year The total budget is Rs. 50.65
lakh crore. Out of which the health budget is Rs. 99,858 crores. STafd 2015 H I8
JOIC 34,286 HIIS BUY BT AT $HH |l 191 IRHC DI I(G g3 &l SAIOIC H A B
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fTQ aga ARl giaenati &1 wraer fear T &, 99 B abd & U "SIy WiRd
IS &, S & T, S §H SUIC B &, 94 dlex HeeH Sc! & (haT 11
21 I INE B SHIRTFAR Us T ITaR o ol 4,200 BRIS YT B 11T X! TS B
TIUAINS ThIH P 1T 2,445 BRI BUAT 4T AT &, FOTTd A1809 I 89 medicines
1 BR, ITD] TIRAUIC DR Gl ol MYV dIsil (Visa), T 3R HISHeT TRTH &
forQ dYsT =11 &, A1 P FoTT WY SHH WG 9T -1 21 3R 8 health facilities |
99 BI 91 B, I WK <2 H around 70,000 BIRUCE &, FSTH 44,000 ITgde
e & 3R 26,000 Ta-Hc BT &l 1) YR H bed ratio 1.3 per 1,000
population %, STefes WHO T recommendation & b I8 3 per 1,000 population BT
IIETI 9 dRE WS4 1.7 per 1,000 population BT deficit 81 DT TSI T BIFMT
81 8! Bl H 31 81 I TS § [P 2ef A 9@ &, ST technology and
critical element to enhance healthcare delivery I ey 9T T %I ?{%m Udh
dgd NS 2@3[ %\r, T8I population SYIgT %\’, s?ﬁf%ﬂ’ telemedicine, tele-consulting,
tele-diagnosis 3R Medical Mobile Health Platform & H1&9 | $© Jfagrg i <1 75
HEEGIEIEIES] _zi' b primary healthcare, secondary healthcare, tertiary healthcare
SNy 3TeT-3Tel T Hdesd § BTH 81 X8T &1 Primary Health Centres § Sub-Centres &,
sdﬁ' 3 Uh HeX 30,000 N & %R' Igdl 8l Remote area | Eﬂsﬂ_\ﬁ BT g %,
remote § Teh HCX 20,000 AN o folY Y& &1 3R &9 BRI ool el &l o,
Tl Th Hex 1,20,000 AT & ol BIT 81 Adhsx) 8¢ care § Wa-fefede BT,
AT BIICed &1 39H T 7SSl 81 V&1 7, ST8l speciality doctors available Y& &l
%@‘c}%’ gIIe e ?f, Afswma diaol & BIUeed ?f, post-graduate, super-
speciality hospitals &, 374 d¢Tal <@ Y81 21 H a1 &1 T A8l § b remote
places TR SIdeX B availability B9 RT3 F folU T & AIH H Sided A
negotiations Y& SITET UHE, T “You Quote, We Pay’ ThIH & dTeIH W Holkl &
ST B1 3R Sidex = RAre tRaT § & fhat g1, a1 S9a! Ui # vsfiee off fe
Gﬂ?ﬂ%l Q@W-WW@T@%W%WWW@m@ area H BT 81
JET 8| Ae-Jex 8, UgHR] 2] HeX 81, B1a- ol Hex 81, fedio o gikiee &1 a7
fefecae gifed Bl - T 14 W TTBR 318 TAT-3TSHT laboratory tests fHU T B 3R
patientiﬁwiﬁﬁ'l_cﬂ%\rl

MR BH §HRT ®I 91d Efﬁ al cancer is one of the largest killing diseases.
SqH § g =TEdT § {6 sﬂ Y BT B B B 1%1(' screenlng of the cancer &1
PTH 81 8T B, O 3R HaR 8l, IC $R Bl, AAIghd HAR 8l - SDT WhIT
3TTT-3TTTT ‘HY & HIETH | SRS & HIegH H 81 Xal &l ST 319 Y9 Hlcf |
AT TR H2Y Si 7 917 fh HaR DY WhIf<HT ®-A & 978 1 ARG | SI1aT ANl
&1 diagnosis Bl T 3R ITHT gicHe HI 81 8T gl § ST &1 91 =18dT g (6
3T - 3T Fh IR & HIETH J Al Bl BTIaT el Y87 8, O S3INY daex § 'divq
RIS AR WhIA' 2, "HIYH ST GR& 11 A1ST1' &, "GIQH Siiae Saif ST Jrorr
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T 9 'ASH STRNE' g 'HYH YSH ARG’ 989 & Wedqul Wi 8, gt
BT 25 RIcaR, 2018 B gl U. SIS ATS IUTETY SHl DI SIcH o o §9 WhIA Bl
A7e] fohaT AT 19 IS B 3Ridell # JfTavic Teel Haxsl &l a1 81 va! off, IaH
9 9 WM & IR H Fdl §5..59 scheme BT G4 80 I &b AN« A fTI
RIS WIRA o HIETH ¥ 5 ARG $YY BT SANY (ST ST 71 3R 89 <3, Al cled
55 BRI AN Dl THDT BIIST (erdl &1 $d-T 81 F8l, I8 ThIT TIAHNad g1 3R
Ug JRic fell Ua e # BT € 3R IfS 98 S8 e H Il 141, 99 Wl 98 34
THIH BT BIIGT of AHdT 81 39 Wb & foTT I8 2024-25 & I9IC H 6,606 BIS ST
Y U I 3R 31 2025-26 P F9IE H 9,406 BRI ST G U &1 394 314} T 29,000
BIRUCE BT UIRIGHC Bl el &, cllche GHIIAR §9 WhIH Dl AR T, T,
NS 3R facell B ARBRI 7 =Tl el fhar ATl 3d A AR el F gARY
WHR &, Al I o1 ¢ 6 T81 T8 W1 STeg & 91 81 S 3R 3Hd IRIG Al
P BT el

G A1 B, T Hae H dRfeE U 9gd € Suice 9T 81 IRIeH &
EINEEICRIGIRCIES]) %:' fe first vaccine on this earth was invented by Edward Jenner
and the first vaccine in India was given in 1802 to a three year old girl who was
suffering from smallpox. T H3T AT St BT IARBR 3T &1 deblell= 3ot A Rex,
AT ST AI8d o U SSEJY AHD Whi¥ a1 b, [STAD ATeH I AT A T-3Tl
JHIRAT & 1T TR 3% (R a7 o011 99 JaRi-R & ATEgH ¥ 2.53 BRI
s 2T 68 ARG Uive a9 Bl IR < 778 © 3R TT-31elT diseases W SHD!
e fiel B

§ 39 & Bl U 3R q1d g g1 a18dl § (b 39 TaTHS & AEgH F ST
3 RIS BT T Bl T 81 ST I IRASHT & ATRTHT H 25,000 BRIS
ST 39T gl &I YBRATT DI T8 2, FoTIdh AT F S-Re AFSRIT TRIg RN &l
et 71 S AfSR @t wod 50 9 80 Tfcrerd &4 Y&t 81§ qarr =@rsdn § 6 2,047
medicines are available in Jan Arogya Kendras and 300 surgical items are available in
these medical centres. gd-l H :I%Bf, IR &9 UBdl ¢ I1T &t 91 Eﬁ, ar ERESE]
3NTE el & ATEH A TR AN Dl 30,000 BRI BT BIIGT Bl bl &

During Covid-19, there was a very bad situation all over the country. H garmT
TTEAT & o A gem w5 A S & A # 39 I ved furcie & A1 3 &
JriT E:ﬁa_d Gl Tl_g', RT®HT 220 EW@ SToTol 3%’&?1 T Toeti| This was the fastest
and largest vaccination programme by Modi Government to all the citizens. Sd-T Bl
T8I, 70 W 80 HEIST Bl B JRIT Tells W B Ah| VAT B 8% & H 8l 38T Bl
YR G2 4 319 I IR IR SRced AU 81 g &l |erd 4, § 31 81 9o
TS g 5 AT g #3i Aiel S & Aqed | U O G 98 Gl ©, dad e
IR BTH BT Y81 %\r, pandemic UX dH HE&E %\r, preventive diseases UX hIH HEE] %\',
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AfSPhe Tscd, YISl Iesed & f&dl oI & H YW gU 8ol Ade ¥ (eS| H1H 8l
SR

3 #, § 39T ghey feal Biddr & po URhAl & d1 T BT g1 59
HIAAT b ATH A BIT 7 WY B ST BT AIH TS & IR 81 IS Bidal I
3R T TG H FHTS Dl T8aR Wy & oy URT Hvell 2l

YTV &) e 987 €, 399 97 Y e,
YT YT W G, I8 W & §94 9P T8,
&1 GloTd BT T Tcerd, o1 NN 81 %177 I 4V,
G- 971l @1 @ieT 7 &4, wareey g1 & e

81 Weal & |1, H 191 aroft i faRT a1 § SiR SR #AT Sil a1 S7f¥eia
R Y 3TI T DI GH HRAT g

sit 3iRgerer yare g (MER): IUqWEger HEIGAT, AT Hei Ul Urel Bl AR |
qIol= T Wi T, 39¢ foTU 3T g=udre|

ABIGT, I8 HIRT & 91 & [ wareey fQunT | #_1 9gd 11 RedT <a1 21 gl
ey /31 S Tl 8, oifp a9 2000 4.

it TR @R (IR U< ¥0): I8l &l-31 /A1 96 2
it srfRaerer yaTe R : o1 o F20 21 9 ey Ha4 St b 91 Bl
S} SRS 9] 2 3T W IS 1931 O

i siRaerer s Rig: # I8 9t R8T ) Y S W1 91 gAYl AR Sil, H I8
ST 918 IBT § b H 99 2000 H f98R &1 Wy #3401 o1 3iR 71g1 Ared 4l fearad
a3 &b Y HA! ¥ 319 i ® fob Ryeger 81 11 11 ..(¥ae)... $9foV B
HIFeR F AR YRIT RET BT 81§90 ARBR b 49 11 WA R 81 Dl &l H 9gd
ITET bl H el ST, Afeh gl Udex H 30 IRBR Bl BT performance Y&l
g, SUd! UM & oy 38 s edhex &t 91d HHA Ao, 2017 H I§ WHR
T ARG T oI 31Ts Y IR IHH BT 77 o7 fb T8 2025 T B AFex |
SITSIAT BT 2.5 URIT W AT ST ST, BTl WHO & TR 2o UR SISyl &l
HY W HH g IRAC I T 12U 3R 39 Gl & goic Bl o3, ol 2o IR 39
AP BT CIcel W SISIY BT 1.28 IRAT &, I8 U] Ul Sufe 81 ORI, Uh
Jipel, ST ggd i arell 81 3R 8F 2025 Pl 2010 F IR HX, ol non-
communicable disease & BIF dTell Hidl Bl AT fUwel 15 ATl | YR H ST 12
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girerd I 9 T8 21 3A®T Ha9 991 BRI I 7 1o RO Aol § AN I H AN
STgTETel! ST I 5 RIBR 81 Ve 8, g8 g1 § Ha¥i SATET &1 Communicable
disease BT I B, AT ST BT TH B & [oTY ATY IAET TUSH INAT BIRIHH
BT T I AT b a9 2025 TH < H T BT GRI T8 F I AT B [T ST
ST D1 TR DR 2T S, <ifeh=1 3t Wt givram & 25 uRde S I 9IRa H B
AT 2023 H Pl 25 AT, 37 BOIR AU b ARl A MY o, ST Y 2022 BT Jel T
H 1 ARG, 15 TR I SATGT | JUfSeh I BI aTell Hidl & ATHe H 9IRd &I AT 37
ST B! JA H I SATET TR 81§D 3TATdT, B AT GRATT ob 1 I¥ 9% H S
BT 3T heldl &, AR Uwel 10-12 au1 H T8 YIRT AR T [T A <@ Bl [Hell 2|
T @ 917 I8 € o S Bl AbAM & oIy RPN WR W Bl g8a BRIHH W
SIFHRT H 81 81 BTclifdh, el diR IR S gl e # 96T 57 ST} 31TdT
gl

HBIGY, T8l dd HUIN &t 91d &, A1 B AWl § AR RART AR gl
Hehl - IS, YT 3R UIHETT - F |l WRIE 21 17 TS, 2023 B 38T TS A
Teh =gl RIS YepTiRIcT B &t T et 71 A7 fob It 3R Seequasil &l Sarge
WSl P AFAR, YR H IR | A A9 ARKAT Bl eoal e HIWR -6l &l SR 4l
a1 2 T 19 Ua A1emRoT e AsTRT & @D & folg ded o1 3871 8, 1 98 Bedl e
S R H B HIg QI ?

3ITST MY IR TR 31 8, ol § qarn =g & Afgeraii § gifaa s ff v
TR FHRT 41 88 ol A STGRI & TR, 31151 41 45 IR AT THIRRT &
TRIT &1 3T AR &7 -RTa T SIS HIRT ATSTT Bl =] R V8d o,
I ST Bdbldd I 87 ST BIRUCH H SelTSl BHR H Y HISHRD Dl
&7 9 TR TSR MM B &1 Hel BIRUCA AT DI IR HRAT &, ol Dal Sl [HaqHd
BIAT 21 B9 o & ATH oRAR U HTH 31T &1 ¥&d 8, oifdh I8 UdT el fb T2
St 3R WRBR B! STHBRI § I8 91 AT § fb 7811 391 d)g I Siiufe e § S
SHR® garsdl el 8, S9a! T [RART 8, I8 9 fooedt 9 four 781 81 SHR®
AT al @I Sy iR AR O & 990 91 I&<! 81 9 39 UhR 3 ds Ruled
31Ts 2 b 1 i Bl  AET A o Ta13i] BT HSRUI 781 &Il & 31X s IR al
TR ATell gars gl 41 & 41 ST &1 SRS, TG H3i] ST I Pes bl Sl QR
DIIE B, BTelifh T8 JUIY P TISH H Y B3N AT, Slfch=1 AT VAT oTa 2 b 54
IRT SIR 39 910 WX & b ga1s & Farfere] are S Y 81, S Ol SIFd IR SUae
HRIT SMYI AR B A 5 BT Sl IS BIAE 8, g8l 9P gl 31 o
HIFeR H U 3IR 9IS B, Sl AT & FHI H gd [adIord ©Y I 9¢ Wal ol H A<d
T 9 DI d1d PR BT §1 WHO &I 59 RUIC & I 3 Sl a1 A4 37TS ©, Ih
AR IR # T 14 URILIT o1 ARie Jasamall & Riar € 8l A< g
AIHRIFTRT 1 RN Wfcl b ofRg dlFli R bl 0.3 1 H HAT St 4 I8 S o
9 FHRIT B THRAT B S@d §U Hedl oo TR U el UM 991 & IR 4
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IR fodT SIY 3R $¥9ah! SfId priority &1 SITQ1 H f[d8R 4 377d1 €, <1 f[98R & 91d
HRAT TN IE <A1 Gl SIFHR] H & fb 2ef Yaex § [I8R #l gazn &1 § o
WA 3T Tehx AT ATE] § b ITeTT-3TelT Aol TR H (I8 R | &1 8Tl
g, IS9P IR H G Pl I RN AT gl B 7 TdaR, 2024 H [A8R & yfeeiah
2o IPRCFIR & IR H ol fffee RUlE € 7, § had S & YR IR [+ 91
81 XM 39 RUIS H 901 11 8 o [98R H geef Yaex H Pof el 49 IRIT
U Glell Ug 8U &l Adeld I8 © (% oMY U Well &l 57 H 1 o, 25 B9
Uy STl Bl IMATIDRT & IR STFe’] Bl STALIAT bhdd 58 TR &1 THADI
Adold I8 & T g 9l &4 81 39 dRe ¥ 991 3! W IR $HI 81 (BT Ha-
feRede iRced H JiTuNe fRrgex 81 81 a1 & Tal, Rulc # I8 W yran 1
b STl b UTg ST Q*goiﬁ %\', S 4 equipmentﬁﬁ%\'l ﬁﬂﬂﬂﬂmﬁ_ﬁ%—o@lw
F U @S TR T &1 2 3R et &ofe R e 2, 98t S8 fofg 39 qra”
TE1 81 T srRudrall § Maedd AR Siad I&Tdh Rl T 9N a8, Hife
IRYATel § SRR F81 8, 39fav S dfeciex 2, 9 Y U9 & SER-SER WNE US
BU Bl U 9 g1d H PIS U1 3R A TEl Bg X8I gl Y R =l 11 Bl RUIS B
fear g1 ufa rfth BiTd & 999 & 91 &Y, O [9E8R H Udh oIiRg &1 1METd R 25
BIRUCH S99 &, Sidid -1edl avel 141 gl X <l H TR degl &b AT JIdhv
TS T, olfh Dal SIgex AT % B IAT-UdT 61 &l {1 ga $B WY Beal Bl
Srgon foran, 1 uar =rell fh STaesl & iReTT 81 81 g5, dl $Ig dHal | S
AT eTadT &1 BTl T & fh 20t Io7e &1 30 TR W SUTS] Wd &f 781 81 uT &7 2
fIER o 91 97 <%, S TAUHRIR & 31X Y] 1Y &7, SMSUARIR &, 98 Wiy 3fid
H BEl SGT 2l 94 2023 DI AT WY RYIE & AR [T8R | A Jg &% 174
il U &g A1gW 92f &, ST IS 3 100 & SMHITH 21 FR1g] 97 &% 1 34
gfd T B9IR S99 & HXI9 8, S I8 qoNdT & fob =g o, Irfior &=t § fafear
Glagrall & WRI BHT § 3R IRYATAl DI FYATTA §9 AR BT I BRY B
fIeR & AHTHEver TR 75 AT W WM HH 7, S IS 3N A BB B gl 39! av8
3 3 & ARTel H A fI8R Terel Tarst 9 4ie 21 19 SRS oo &l a7d v
g, a1 IfS 98 Pl MMUB! B IF Fel H Tl B, d Udl Il fb wels
SRYFITSOIRM &1 4l B Slb A el 81 ural 21 [I8R ¥ wRed H3Ted B Sl AISH
&, STHT Wl S A fharaa 81 81 Ul 21 WIS T, IS8R b [ofg Farr =g o
ST UETHAT A G AISHT 8, SAH [T8R H Had 25 URIT TdGD] DI B SHHD]
A AeTar 8, 911 75 TRNC U= fhsdl 7 f) urde wR Rojae &) < ol @
IR I UTSS BT Bls BRI 8] g7 ST &1 91N © fh [IgR § SHaRI &7 3141a
3R SNT Sa! qudrs W el & Bl

ABISAT, AR T U&T & o= A 3fibs] &l 91d B I&8d 8, odfh Ul
BRI BU MY Y81 TR I8 Y S © 1 B8R Al Pl Plg 1 Blg Aa¥ 8Id1 5 H TqD]
B YR BT U Ha¥H o1 FTedl gl HeIedl, S JUIY ARHR 2004 H IR H TS
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off, I Ty ST, #iHIe+ R St 9 #30) 89 &1 8iR WRBR 7 8o WX 7 89X, 500
BRIS BYY BT CICe W (b1 AT| 9 IW SF Flel H 9 IR AT GG 27 B,
500 RIS BUY Tb o Y1 JfS 3Tk 11 ATl DI FAN 10 ATl ¥ IRACATSS gl BN,
Tl 3MMTh Bl P FoTc bl SshIol U 350 URIC &, ST SHRT 10 ATl § 400 UR¥T
BT bS] AT

HBIGdT, 2ef IR H BANI Fad TS| IUS <21 DI GIferdgeh =11 A1l U
FHY AT, ST AR T H HIRA BT QIR G HRaT 2T, <A JUIY TRBR 1 39
10 1T b BIRIBIS H <2 Bl AhIATgdd YIerIR<h g1 BT d1ed YRT fhar Tl 3y
JUIY & TTSH BT $ 3R ATbS] I SINY, 2004 H, ST JUIY ARBR 3775 AT, dI
MMR 301 9 1 TG live births &I, iR 919 2014 H 89 IR BIS!, 91 89 MMR
135 U 1 &G live births T& =1d o MY A1 AT 10 ATl § MMR H 55 GR¥C Bl
UITETRI 3T 31TS, S 319D 10 Aol & BIRIBI DI Jol-T H 98d &l d8dx UG ol
9 ORE U AR BRIGIA § IMR H RTA1 BT 3775, a8 I 3MYDT a1 3§ 9gd SaTal
g1 AT, BN TSt & 7Igcd dTell WRBR &I ST 1yayd off| S9% die o
ol BRUT IS AT fF  health infrastructure BT g & folg BN Fged 7 2005 H U
gRaell ad ISTIT AT 3R National Rural Health Mission @1 3T ®I 2| AT,
National Rural Health Mission & ¥R ¥ World Bank 3fR WHO = &e&T 1T f I8 HIRd
% health infrastructure @1 AR dGol9 Tl transformative step %\' IR I Qﬁ,
39 FHKI rural health programme T framework &I NRHM 21 39 & & hafall
B AT DI BTH O9 SATST 81 I&T AT I 314 RTST 81 &l &

Haldl, Udh N H=T medical education EF[%\’I T HA1 Sff 9 oIb) ) 131
o= die 29T € fb 884 10 ATl § 300 W SUTST AfShel Blorsl Wi fSU, g+
AfSHa A 9¢1 a3 -MTS| ABIGAT, T $H ARE & &1d BV o, olfdhd 9 &1d &I
BhIdd &1 &2 TS FHR THIT AR HISHel Bletsl hebec] Bl HRI HHI A S 8 B
HEIGT, ga gl A18d Sil U o I8l UR, 9 4 a1 gb & fb ST HR P Al India
Institutes of Medical Sciences, AlIMS ) faculty CARINIIG ] sﬂﬁ W:ﬁ% et |
34 TRIC, TR HIYTET H 24 URHT, TRY Ya-ITaR H 25 UR¥T, TRY SIIEQR H 28 URHT,
TR YR H 38 URHT, URF TeHT H 27 URIC 3R TR RITH e 3 39 TRIT B HHI §
3R GTPT & Bictol § e B 50 TRIIC dP HHI B

TRIGAT, hahod! B BHI AT el a2 o] & fory doh &1 f$3 =@nfewl <o
# fioft e ot feHie 2 g &, Afd dic @ Suderd dad 68 B3R 21 HaledT, §
?ﬂﬁﬁﬂﬁmmﬁﬁﬁé‘ﬂﬁ health sector &I fRIfY IOTdT IRBR & Ul 11
AT & BRIBIA H U8l H AR SATGT WRME g5 8, ollh I§ ARPBR A Al AU TeAferd
I g & foIv JIR 8 3R 7 & =TS Bl 419 & folv JIR 81 37 fo=-30d g
G-tHR hadt BT UIST DI BIAAT ©, A STd! [AHAdT I T BT &9 Y bl B
3T IS & T A9 oo B Aaex # UIT &Y Iyt & S TR s IR
Py €, ITH A AT 37T AT BISHR IMATRIEI BT MR 3R ATST 3
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DI DN HRb I T B HeH, H g8l d1di B i D] 7dTe <<l § [
39 1 qref T Al fagTl Igd-9gd g=udra|

IUFHTETE (ST AT ARIfOR) « 31 gEig AwR |

41 GEg @R 0 (UTgH ) : gyATE, g dIRYAT HeA| B Al g Bl Yol
B T TS H3A1 A T1A1 B &, I U 94 I8 4 8
<l FIMTY SR <l 4 ¥ gl
WY &fe 51 &lz I911 &l &9 Sifel

I STad &1 HA 81 But when |, as an old man, look at the health sector of the
country, | feel utter shock and desperation. Why has this feeling crept in my mind?

Madam, according to Global Cancer Observatory estimates, there were 19.3
million cancer cases worldwide in 2020, and India ranked third after China and USA.
GLOBOCON, 2022 Report also predicted that cancer cases in India would increase to
2.08 million, accounting for a rise of 57.5 per cent in 2040 from 2020. I fUsd 5
ATl H 28 UfTId $whiot 81 g1 5

Madam, apart from cancer, the major diseases which cause deaths in India are

ischemic heart diseases, cardiovascular diseases, respiratory diseases, tuberculosis,
diabetes, liver, kidney and asthma diseases, indicated by World Health Organization
data published in May, 2024. Even the hon. Prime Minister, on the other day,
expressed his serious concern about the steep rise in obesity.

Madam, with the mushroom growth of private nursing homes and clinics, the
sale of spurious and substandard medicines is skyrocketing. The Central Drugs
Standard Control Organisation also found more than 50 products as ‘not of standard
quality.” This finding of CDSCO came even after banning of 344 drugs in 2016 and 156

FDC drugs last year by the Government. It ar BEl NG %, oifp Gﬁﬁ?ﬂ ST 3R
SN 3MERUY HAT St 8, S 1 Bl § faae &A1 =rsdl § b please consider

setting up a Combined Combat Force with personnel from the Central and State

Governments to initiate a nationwide crackdown on the units and agents engaged in
manufacturing and sale of spurious and banned medicines. They are the real
enemies within the country who are destroying people's health. <ol 3R fagsh E‘d’l‘é’
ST &b [IY HRT U 98d g1 9I9R I AT &1 §A- BRIAT DI H odl, S
BOIRI-TRA| B! AT H THUHIGHS b 1Y, I9 SaTg BT 3R GAI To! HHl
DT HATHT T ddb tI§?[ YTl Government is greasing the oily heads.

Madam, the Government has allocated Rs. 95,957 crores to the health sector

for Fiscal Year, 2026, that is, 9.46 per cent increase from the 2025 Budget. But it

Contents Page t



[ 18 March, 2025 ] 105

does little to address the long-standing resource gap in public health infrastructure
because the healthcare sector accounts for 1.94 per cent of the total Budget
reflecting a declining trend compared to previous years.

Madam, despite the rising cost of medicines and treatment, there was a
legitimate expectation among the people across the nation, particularly, the senior
citizens, missing middle class families and the workers from the informal sector that
there would be reduction of GST on health insurance premiums from 18 per cent to 5
per cent and the TDS limit under Section 80 of the IT Act will increase from Rs. 25,000
to Rs. 50,000 but in vain.

3.00 P.M.

Now, let me talk about my State, West Bengal, for a while. The hon. Chief
Minister of West Bengal, Mamata Didi, had introduced Swasthya Sathi in December,
2016, long before the introduction of Ayushman Bharat by the Government of India.
The Swasthya Sathi was acclaimed worldwide like many other welfare schemes
undertaken under the aegis of didi. Today, 2914 hospitals in Bengal are empanelled
in Swasthya Sathi. In 2021-22, the spending on account of Swasthya Sathi was Rs.
2,263 crore, which went up to Rs. 2,694 crore in 2023-24, immensely benefiting over
8.72 crore people till February this year. We are happy that the Government of India
and some other States are following the innovative healthcare measures of didi. Let
there be healthy competition to ensure welfare of the common people, the
marginalised and the backward classes who have been suffering for centuries in the
absence of proper nutrition and healthcare.

Madam, at the same time, | am putting a question to myself as to why there
should be a step-motherly attitude by the Centre towards Bengal. West Bengal is an
integral part of India, that is, Bharat, which is a Union of States, as envisaged in the
first Article of the Constitution of India. It was never and can never be a unitary state.
The history of 190-year British rule is witness to the valiant liberation war launched by
the people of Bengal, from the Battle of Plassey in 1757 by Nawab Siraj-ud-daula to
the Sepoy Mutiny in 1857 at Barrackpore, led by Mangal Pandey, from the
revolutionary upsurge organized by Shri Autobindo, Khudiram, Bagha Jatin, Master
Da Surja Sen, Rash Behari Bose and many others, which culminated into ‘war’
declared by the Supreme Commander of Indian National Army, Netaji Subhas
Chandra Bose against the British on October 21, 1943 and unfurled the National Flag
on the Andaman and Nicobar Islands as well as in Mairang, now in Meghalaya. More
than three million Bengalis died of manmade famine in 1943. To add salt to our
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injuries, Bengal was partitioned and millions of people became refugees overnight. It
continued and it took three generations to settle down and to live with human dignity.
Why should we be discriminated against even after 75 years of Independence ?

Let me quickly refer to the funding under the National Health Mission and
PMMYV of the Central Government. No fund under NHM has been released by the
Government of India since August, 2023 in spite of fulflment of all conditions.
Similarly, no fund has been released by the Ministry of Women and Child
Development since November, 2022 under the Pradhan Mantri Matru Vandana
Yojana, not to speak of Rs. two lakh crore, which is due and payable by the
Government of India on account of MNREGA, Awas Yojana and other Centrally-
sponsored schemes compelling the Bengal Government to continue with the
schemes out of its own fund. | had never witnessed such an inimical attitude by the
Centre towards the poor people of Bengal in the 58 years of my political life. This is
going too far. 3Tl ATl UITaH! §9TeT Bl MH ST 39 MMfIH WU & Raelid
BGRIMIRS CICKCRIT

Before | conclude, | would urge upon the Government to take care of the
increasing environmental hazards, rampant use of dangerous chemical components
in fertilizers, insecticides and pesticides used in farming. Organic farming continues
to be a myth .89 S8} U1 32 &1 UTHT § 8%, a9 § Siex, WTel § 98}, Hife I8
3T BTl 81 &, TR BTd 81 BRI & & dl AT 84 I, IUHvE, I & IR H
BN Aol 1 31T FIAG b Y2 HSel P Jeb 90 DI B Yo T, FTaH g9d IR |
AT AT 87 BAR YAl S8l kv I S [T o1, S foran o1, SqH Hel
T B

A I FITad Y &R~ Ry=a:
Hred 1+ : S=aryeft il
7 THYAIT] AT 7 2/
7 egiveq 7: fUaril
AEHTE] TAITHEGHIT 378G T -1
ATEAIIIG] Harg 71
& 9T, ST,

May the winds blow swesetly,
May the rivers flow sweetly,
May the herbs be to us sweet and beneficial,
May there be sweetness during the day and night,
May the heaven be sweet to us,
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May the fruit bearing trees be sweet to us,
May the sun be sweet and benevolent to us.

% 9T ..(aEH)... 3FR f2wd 8, df Ia-dc & Sifelv {6 a8 gaiaror &t
el HY, el Al [Hl gaT H $© el 8 arell 21 ...(FHT B "el)... I§ IR Q9
..(FAIF)... Teq, T2 9187 STcT X2 21 ....(FALH).... T 9181 ST I B -...(HaHTH)...
Bl U8 BT IBT &, T 9147 ST X8 B ...(TaeM)... 3R 7 7, o qafaRor &) <er
PHINTY, 81 A1 59 J19T% <9 DI BT el §aT ThdTl g=gdIg|

il WS9 AR ISd (USTE) : AT SUFHIIE Heledl, TS I3 5ef U hidell
JoThR feureHe & faug § ==l U 91T o9 &1 ST HidT {31 1 8, 39 fo1¢ & 9+
T 3R 3TTDRT AR

TeH, T BT Ay, Udh U1 fawy 8, RTTad! 3R 89 g WRGR & Hex iR
g URHR b HeX H gich: SQil, I 39 I8 o HYI 913 a1 B UTUT IqT 8IN
g IR AR IRAR & AT 59 YaHT H dTisd gid e, 39t I8 fauyg fad
<19 &1 T8 © 91 I8 fawa Ryt &g o1 7281 2, afcw a8 Rva ga Rz a1 28

[Suweast (37 @1, RS XS Foredl7 gv/]

AT SUHHTEIE HEIGY, S99 Ugcl [ § M &l I ¥4, H gI-ofH ol
JMYh FHET T ATEdT E{I 2014 H ’&T‘ﬁw ¥ Government-run mass sterilization
Campaign TITIT AT SFH 10 AR BT Hid 81 9t 81 U8 fod I IOkl B1h
STl &, offh BR Uga & dlq S9! JId 8l Sl 8l MRYYR & JIRRS] Hieha
PloTol H 63 Il DI HIT BT SO 81 $HBT HROT T 1?7 IFHT HRUT Ig A7 fh
RIS B S ATs ©, 98 98 TS Sdl 8 AR RIS HF g STt 81 31
BIRICS | 2016 § 5,000 I SATST g B Al Bl & 3R 33 3Tl § 1 97Tt U8,
2014 H 6,000 | SATST §=di B! A B! 81 AR, 3FR 31U Aies & WRHRI sIicd d
oW, 1 981 Yo T 3 33 AN @ 9 Bl & 3R S8 9 12 959 BId &1 SHdT SR
T T - BRI I AT fh a%\TJ sufficient medical staff -Tal ﬁ, doctors available T&1 ﬁ,
TR SR A rush 311 71T 21|

TR, T URA < P! Be] a1 U7 RIReH P71 1191 b7 U fUdaR 8, S 89
Hah M &1 SHY J3I I8 o< © b 89 Faeh! IURTY a1y I URY 81 ST =12yl
3R B4 4T AT $99 97 o ol g 21 81 R8T &, I 431 el oIl & (b 89 59 Hlidel
g o 399 <91 I U 3BT Ry 3R Tdh 38T YRR T 14|

R, ffead wg 9 31 aRFRAfTAT 9 faes & v IRaR 7 Bls TR 9497131
BT, 3R $94 SRAIC 9107 8, a1 SUB! BIs W bl BRI iR IR AT Bl
BN, A1 S [ $© goie A1 I 3R 3R g7 [T BT, AT SHDB] Yol a3
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HX DI AR I DI BN R 98 SRAC AfhRIYE 7, F1 98 Wi+ afhliie g,
FIT 8 FoIc ABRIVES B 3R FIT IHD] YSIIRIe ARIUE 8- I V4 U9 8, Td
N H 315 89 W9 [$Fhd BR W2 &l H R ¥ g P arsdl § 6 AT &1 I8
fepeT vet 37 fauer & fIoH 9= 9 816, <91 & UeT § 841 A1f=y|

TR, 2017 H URHR TP I g Ul ddbx 3Nl &1 39 Uitordl ¥ I8
AT ST & fh 59 29 H Y8 Tl 8¥h Ih Dl BT AR FTfore] daToll o
fororh U9 T2} HhaEdd ATl IR 3T &, T g1 fh TRBR F Th Wi 9478 3R
9 @M | & 9 IREfIe 9 - ugell, MM 2o YA’ 8 SR guRI, ‘SIS
TRT THIF' Bl 9 2 FeM' &1 1 ansfear on? '3 gt e &1
JTSSTT Tg AT fh g ARBR 9 g 9" & H1egq I GRERI Bl SHRT IR
STIYHE B & Ty U 3l 3R T8 U1 UTS AT B2l Wex 3iR Adhed! 2] Wex, Sl
7T SregdTer 81Kl &, STch SqaHT | o7 =Tl 3ATST AT a1 87 37TR AT bl
fRufT <, 3 fopsdt oY ufeeTss BT & orel SITY, RTelm & I7 WA 3 ex ¥,
J81 1 a1 Bl &) 78] 8, 3R 8ed 8, dl Sidex J8) gl 3R Siaex 8, al
gdTs T8l gl TR TdTs ©, A1 SReTT 18] & 3R 3R I AR Aol Suae &, ol 981 9l
B & o IS available &1 31 I8 T gas I3 1 [RART 787 2, 9fcsh I8 N Q9
o fRIfT B

3R TR TR, H SATGT 794 a1 o1 AgM| R H 39 YR aRIRAT B!
simplify TR I quantify BT ATg, AT quantify B & Tl Teb &1 ISl B8 bl §
fh TRBHR 1 31U Ga BT Uh Fd BT $9 Fd H 4T health institutions PI T8 HET
T b 31T 1Y Tt IRAAHCT BIU| ST Toth IAFHS fhaT 11, Y I8 9T -7
o 80 Ufererd & STeT S Bie-g¢ Ufeotd Tcd 9, BifIcod 9, d 3fthe 9 3iN 44-
Tes Il 80 Ufrerd I SITe] G- oS ShRTFN & Ufeelh Wl 3N giffteed &
1T I I 2ol Uifeldl It I8! &l

JTRE TR G, ARBR BT U T 1d Vel fb IRBR 7 IPHS 3R NQS
TS, ST standardise S+ IT XS 9 BT Uh YT 81 TRBR SHD] bR 31T &1 Igall
ARBR 3D GAR M I FAd &Y, 3H TIBR 7 SHB! refine Bl & - IT 3! 91 B
31<8! 91 U8 & [ Ig standardisation T HI™T IR 31TS T, olfdhd GHNY DI a1 I8
2 f $T 39 standardisation H, Sa ATl ARBR T b a1 Al GE=T ST -1
2l

JTRE TIR WX, Uh ST HaR | I8 el fb Slaex IR patient &I ratio
BB 3BT 81 H I 5 6 AT 10,000 AT & W& 10 STacH © AR R MY
ST HElol - $Tois IT AR B} Sl BT ST, a1 d81 dal 26 3R 30 b FRIIRT B
SIfh YT T8 THSHT TS b T STTtS b Iol & Sidex 3R patient & ratio Bl
compare T8I B Fhd, RifP d&F IR uniformity &, T 28X H WY JLT ratio © 3R
Mg § At TS ratio Bl AR <3 H fRURT I & fob 3183 5 A1 STaed overcrowded & 3R
Mal § STdex Bl scarcity &1 I87 IR Sldex Fal g 39 R 59 6% BT IS BY
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compare BRb TE 8] HE Tbhd| ATTHT ATe! Fofig T A ST U fob AT =t B
 Tig 3 31T § MR H <@ 5, H 1T 8, #R |i, Y AU X8+ dTel Al bl {1
g7 © fob T17a &1 Ud JTeH FRIT-RAT 9 B YT SISl BRIl B

3ITNES IIR AR, I8 ol e g e’ o) AT 51 R § sy
YR ST BT 91 Ho, Al SRS IR AT H design fault ¥ ARBR HI ORE
Y #=A1 Heley I8 93 gV &1 H Us i) gHia 9§ 181 &g 381 g1 4 36! w1 4
Eb_S'WT_i'I S99 design fault 81 HIT design fault 87 I8 I HTS B2 3 NS &
T8 40 TRIT Below Poverty Line, S1d & ddd & A BT SIINY fHIT ST @R
ITP! B A X URAR & ol 5 ARG BUYY BT Hax [T SN $9H qad Il
fad &1 91 I8 8 T ST beneficiary identification &, a1 ¥ Yleetd [ RIS
ST 10 BRIS & MR beneficiaries enlist fhY &, 3FR S9dI Below Poverty Line 9
9 I B, 39D] AXBR -1 B {51 2, T8 36 91 g1 H SHd! deficiency Id1 & &l
S hH T Ry ﬁ W Q@( o ﬁ-l?[, ST actually Below Poverty Line T 3T ?}[, CIEz
BT 79 21 Tl TR TRBR A Ulfers] FSHTsT fora fos AT & e H 1 Ul 1Y,
FIifp 39 B IS SITU, S9fefv ST 1 ST X2 8, Sdh! B ST ST §94
I Ugel! fadhd o1 I81 IR B

RIS IR X, @Qﬁﬁ &1 RUIE H lakhs of faulty and fraudulent names ?Rﬁ
firer| sﬁq gﬂ%ﬁl A ST GTHI hospital empanelment P B ﬂ—a’sﬂéﬂ?ﬂﬁﬂﬁ,
QR f&2q T Ueh U1 SIS[ET STIRY Wh1H &, Sl AXIST bl &7 H I DR T8 F1171 7]
&, dlet AT B &I H 3G B JIIT AT g1 I8 B4 57 H I8 Y] qard g,
STeTR IR 4 ... (F@um™)... IR, seriousness of 31 &1 ...(AL)... NG
AT TIRAT AR, I8 3ISd WA &1 AT TP b [7a W SRING Wb 8, IThl
ST ©, offdhe] I8 U U1 T &, s SR 9= empanelment It 81 A4, BT
IRYATS Ig BE Thdl & fob § R 3G BT HHI, dTdh! IIeT BT A8 ol Dl
BT I8 ®8 Ihdl © b & UT BT S, H B1I-UR BT 81 &I 599 S
empanelment &, 98 ST & 3R TR B 37T CGHS BT &1 o oSy, 399 sifyed
& 299 9 BIAT 81 7Y UTSde STIRY dl of ooy, s Y 8iucd & MR )
BT g1 3R Bl BT 3 U JMEH! BT UT HolRI & ol Gl IS 7 3R I
NG | AP Dls UlectH AT T 3R S I8 B b AR U 5 oG TS &, 3D
3P B TI, A1 SAD] GIel ST foh HTS 189, S99 Tl BT &1 319 314} 319+ Ue
§g Hramll, Reramsi 3k guN SIS STl I1 ursdae § U ol A1y a1sd
TRINH AR, THABI out-of-pocket BB &1 STH ST fSOITSH Hice B
TS iR Uleetd g1 S HR RIved 8Id1 7, S9H iTIReH I1 g8! FGois] a9 dd el
Eb?ﬁ, NEECAS R ?fl 3?1’4}[ BIC-BIC 99 W es Eﬁ:@m T S empanelment
TN &, G981 WX WG] I8 Bl © b B W b 7RISl Gdvsl, MU IR & IR
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STYSAT BT U1 o ol | I8 WE! De X8l gl H Mg Bl A1l g, H I8 <@ gl I
HYg § T 2ER # I8 arel AN $l I8 9l el 8RNI 9%, 399 8,000 $9U H Y&
oI B 7, 41 8¢ 3fe I Rolcs Sl sUice Ioil ©, 98 81 -l gl gl g
IS DT Y SaTs A Sl BY Fohd &, SAD! 981 TN Wid Y TR B a7 S 2l

3RS TR R, § 1T 3R FARET & IR H U ST a1 =g 1 377q
HSel 376% U 3R BTAIR $77H 4| ISR STHH U P 1Y 3119 el 2ot frer
Wamwﬂﬁ%wﬁveﬁ?mm%maﬁaﬁmwé T B3N &, 98
ST 91 1 9T 2o f9 § IRBRT SRUdT Bl 319 SIh Bl 978 2 8, 98
DT BT BN, I8 Al STHH U aTall Bl BT IHSD q1G, IATY AT §IIRE
THIH TIBR 3T, T8 [hh! Hex BR X8l &, I8 ol 5IDH U dTell bl hex B 8l 2l
fafse T &1 T BRM? 3T g1 TS T BT Sl AR ', | I8 ARBRI
IRTTA 1A B X&T B, 71 I8 STARY Bl hIRI H 3 8T B, I oid 98 I ST 31
TEI R BT &, Al Y AXBR & I HYS H I8 [SSI8H Biee 8| ARPBR bl Ul &1 A8l
g fb SUD! SRR |7 81 3R YD YD SRINGE Ul T8l §, df 3T &
QTSI E BRI ?

AR, $D (AT, H Ueh 3R ISl Be-T Al Y A Felrsd § S oid
2| 3MUd Wd & oIy HEl F U 311 2 &, Pis MU+l oI A oI Aol < 381 2! fAfsa
FTH | U1 311 ¥BT 21 U TS elt 9 o1 ¥ET 7, <t Sqa! gfaen & forg o=
o I T2l fean U IR it I8 2 fo 39 o’ Wi 51 SH@T T HIROT 872
G AXBR ST Aol ADR 3Mg - 7Tl ool e R TR A, 9 1 H &
9 JMUB! FESIs Biee adT 3T, SQfhRde g7 a7l ...(@aem)... VAT -1 81 Y8l
27 ...(TIYT)...

IgFHTETE (2 v, RS ¥E)) @ RS S, wiist

Y T PR UISH: VAT BN BT HRU T 22 ...(FAYH)... Tel SR 2, WA
RISTHIRT & HROT 81 321 I8t gl 1 ...(FGE)... 37Tqdh IR U7 &, 319 Seflol BT
TAHd B, TR MEH b IINT YT 781 B, I8 SATST T8l HxI FhdT| ....(SIE)...

IUFUTHL (21 v, AR XE)) : RS S, @S|

21} AT HAR YIS 3T HIIT BT TS AP Foc I &1 T &1 AT goic |
cied SR &7 1.4 TRRiC Ydlde f6ar 8, o0 ded € & J1fore Siist o 2l
qTg, STl § T avg 9 WY 81 I8! 7, S9N AT Shisl a1 89T & 81T 2!
TP with respect to the GDP 3R with respect to the inflation aﬂ'{t@ﬂﬂl S 3ATY
Y AR account for R &, I g - AT ST BT &1 3T ST W TAT=1T DR AU, ST
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4971 BY o1 STeiil, T 8T RAT? I 3MIBT hidden agenda & b WIS ST, 59 d¥ih &
disrupt BRI, G DI ITARTE BRI AR R U1 A <1

AR, 319 H e 95 &l SUICC dIol de Y8l gl 9 <8 H 3RUATd 8! &, 4,
Fife Ta7 781 8, 3N Ioic 81 I H Sided 7Tl &, Hl, Rifd AfShel Bloiol §
e 721 €, I, R gorc el 81 9 & Biced ¥ AfSR &4 1 &l 8, 7,
RifPp Iolc BH TS I&T 81 RIeH W19 8, Rl, Fifd g9 SIdb I8! gl Ioic Uh
HEAYU BRI B, SAlh HT I8 U Ahell BRI 87 IS fbholl BRI Ta) 81 H
AT ¢ b ST Aeayul BRU T 81 $9 9 HI gAY © &6 I8t W) ST o
g, I8 TSI misplaced RTSTHITT 81 T8 $9 misplaced TSI 82 E{'\P[ gifelfcdd
FART B I§ BE I8l gl YR UifIfcdhdl Ty I8 Tl 8 b 30 3R e,
g g9 H dic i Ferd | 9 &7 uifdfes aema I8 |9t Syn o g 3k
RISTHIRT 1 AT B U Te] TSI H G W BR 9 b 7 B DRI, I &
e < M g S ...(FALH)... 8 faeell § oM fBan 3y yu! f& gqr)
RTSTHICT ideology T &, A1 | IT<T ATET fdh BHIRI ideology BIRYCH 3R ¥pel o
3T VY TSI B, I B BTH T UoTd | National Health Mission T =T
P <l B 31T feeedl § ST Hig el Fellf~idh 99 8, 31T S-hT A9 g8 38 & 31T 251
HIgeoll FellfdRT Bl 9&df Xg BTl T 31T T & A1 <3 FATIH 2

AT SUTHTETE He1S Y, ...(Ide ). .

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Sandeep ji, one minute. Can |
request everybody to please let him finish his speech? You will have an opportunity
to reply.

it RS IR W), F A% P IRER & B A SRS S 910 B I8 &l M
JdT authenticate B Bl Em%lifl

SyqwTeae (3 T, RS Y@ ¢ RS SN, SI9 Sfde! Hiebr frer, T S a1
SISTUATT Let the hon. Member have the freedom to speak. .. (Interruptions)..

oY RS IRGR : TR, A IAT 91l V8 81 31T 399 HigV fob I authenticate B

Suaurere (N v, AR L)) : RS S, 91 ™ faeelt © {6 S JmuaeT |
forerm, 9 39 a1 <ITT {6 I RIT 21 31T S9HT 91 HRA SITT Sandeep ji,

please continue. ...(/nterrupt/ons)... Please, let the hon. Member finish. You are all

senior to me. | am looking at you to help me do this programme better. Let the
speaker continue.
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2 G PAR YIS AR, SHBT BRI T 8, A1 § a1 =g &b gep a wiferfesdet
& 3R TR STBTRIRE &1 AX, AIGT Sl 71 Gob 1R Hal o7 :-
=TT [ S7EINT &7 8,
¥ 1T STATT BHET HT 81

31T ST STATST 7, AT ST AT 81 STell I8 2 3179 ST STATAT| 9 I9 ST
BT protect BIIT| & TIDH! FATBR ST ST B 3T SIAT STATRA, MRIR ST AT
Tl TAd? W} U dgd important suggestion g1 Hon. Vice-Chairman, Sir, it is
important. ...(Interruptions)... | have a suggestion.

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Sandeep ji, please conclude in
30 seconds. Because | stopped you in between, please conclude in 30 seconds.

SHRI SANDEEP KUMAR PATHAK: | am concluding, Sir. EIBRIDESERE I W,
39 <9 H 778 — let us consider 800 & IMRIUTH TIT ST ©1 AT WRBR I T
STredx g faeeh & fo 778 f7am orgdrat 81 3R Jer= #3it Sft, S9d! 9T hfamie,
|t grfei, FRT et iR YRT <2 $HT 81 MY, AT FIT §7 800 P AU FTel1
IRTATA B ST BT difficult B ? Difficult 81 2

T Udh 3R submission %\*, Do not make multiple parallel schemes. SIeE|
DR d9 IP Ah Tl 8N, ST dd STP! execute B & fTT units ready a1
B MY U8 capacity build HIFTT, T8l BIC district hospitals 1 Sld IR,
Primary Health Centres PI STh Eﬁﬁr&’, = 319 ¥ I=T d-1gVI Thank you very much,
Sir.

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Thank you, Sandeep ji. The
next speaker is Shri Golla Baburao. You have ten minutes.

7 RS AR : W), T8I qrell fob TREYR &b Yeb IRYATA H 5,000 Al §5 1 31T $7H
Eﬂﬁﬂf%ﬁ authenticate @ |

SHRI GOLLA BABURAO (Andhra Pradesh): Mr. Vice-Chairman, Sir, it is a wonderful
opportunity to speak on the subject of health today. Everybody knows that health is
wealth. Even peace and prosperity comes second. Health is most important to every
human being. Coming to our National Health Policy, it was formulated in 2017. |t
talks about preventive and promotive care to every citizen and free access to
healthcare in entire India. There are three stages of our National Health Policy.
Primary health needs much improvement. If poor people go to any Primary Health
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Centre, | know of many hospitals where there are no medicines for even snakebite.
There are no medicines for diabetes. There are not sufficient doctors. There are not
sufficient health workers. | will give you the example of my own State of Andhra
Pradesh. In Andhra Pradesh, until the former Chief Minister, Shri Jagan Mohan
Reddy, came to power, the situation was like this. After he became the Chief
Minister, he took revolutionary measures. He started a new programme called
Andariki Vaidyam. It means Health for Everybody. Anyone who needs medical help,
a vehicle will come and it will take the patient to the hospital and do everything that
needs to be done. He also started a beautiful scheme called Family Doctor
Programme. One doctor will visit every household once in three-four days and sit
with the family members and advice precautions and medicines. The doctor may
advise if the patient needs care in a bigger hospital. They take care of all these
things.

Coming to health needs of patients who need care in district hospitals, most of
the district hospitals are situated everywhere. In every district, there is a District
Headquarters Hospital. But there are no research facilities in District Hospitals. In
Visakhapatnam, we have King George Hospital. It was constructed by the British. |
think many Members of Parliament from Odisha and Chhattisgarh also know that this
is the biggest hospital situated in the north coastal region of Andhra Pradesh. It
caters to the needs of lakhs and lakhs of people. What we want is availability of
doctors and basic minimum facilities in hospitals. | want to congratulate medical
staff, aaya and other workers who did a marvellous job during Covid. | still
remember, | was an MLA, everybody did a marvellous job to save the lives of lakhs of
people. Medical care is very important.

Now | come to tertiary-level hospitals. | congratulate the Union Government
on starting AIIMS Hospitals. These AIIMS Hospitals are being built in every State.
AlIMS Mangalagiri in Andhra Pradesh is just like a foreign hospital. Foreign doctors
cannot do anything like that. Our AIIMS Mangalagiri doctors are experts. They take
pains in examining patients. | request the Government of India to start more and
more tertiary-level hospitals like AIIMS Hospital. It should be One Region, One
Hospital. In Visakhapatnam, Andhra Pradesh, we can construct one AIIMS Hospital.
At Tirupati, you can start one AIIMS Hospital. Another we have in Amaravati which is
near Vijayawada. People can go and take care of their health needs.

Now | come to research avenues. The Government of India has granted nearly
Rs.1,00,000 crore. A fund of Rs.1 lakh crore is not an ordinary fund. We can do
miracles with this amount. | request the Government to utilize this fund properly for
the use of all the patients.
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Now, | come to the most important programme, that is, Ayushman Bharat. It
is a wonderful health scheme. Under Ayushman Bharat, so many diseases like
cancer, kidney ailments, etc., are being taken care of. They are giving an amount up
to Rs.5 lakh as insurance coverage. What | request the Union Government is to
extend this insurance coverage to more than Rs.5 lakh. Some diseases require even
Rs.10 lakh or Rs.25 lakh. Jagan Mohan Reddyji in Andhra Pradesh gave an amount
up to Rs.25 lakh. If a poor man has any disease, an amount of Rs.25 lakh will be
given to provide healthcare to that patient. That is why this is the most important
Department. All other Departments are secondary, in my opinion. That is why, | am
making this request. Under Ayushman Bharat, so far, | think, nine crore people are
covered. Our population is 142 crore. Please increase your coverage to as many
people as possible.

Sir, | also congratulate the Union Government for eradicating most dreaded
communicable diseases like AIDS and so many other diseases. These are very, very
dangerous. You please improve research in respect of communicable diseases.
People are still facing these communicable diseases in our country. Leprosy is there.
Of course, in South India, incidence of leprosy is more. | have seen in my childhood
days that leprosy is very dangerous. | think that leprosy is 99 per cent eradicated.
...(Time-bell rings.)... To my wonder, even AIDS is also mostly eradicated. Other
diseases like diabetes, cancer, kidney problems and coronary diseases should be
taken care of. Lakhs of people are losing their lives. We should also take care of
these. The Ministry of Health should take utmost care and give value to every human
being in the society. | thank you so much for giving me an opportunity to speak on
this subject. Sir, | congratulate you for occupying the seat as Vice-Chairman. From
my Party and on behalf of this House, | congratulate you once again. Thank you.

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Thank you so much. Now, |
would call upon the next speaker. Shrimati Sulata Deo; you have ten minutes.

ST oI 39 (NS : ST 31 S| AEIey, TR & WU 8, Health is
Wealth. AR ST H TRey €1 WUl © dierd &) 89 3741 ST, W HRIS il Bl
T 32 U, Sl ol gl @ dR% A 91 2 o, I8 U d1d diell o ifeEn |
SR HIRA ST AR a1 DIl § [FeR B 7 A18<l] § (b dIgaddTs, Sl gHR
IS WY BTV AT &, T8 SIST H 3K 15, 2018 W FIE §s Al AGHMA
WIRT TH1H D1 20 RITHIR, 2018 H oAl=ar a1 AT EHRT ThIH U8l 4 =rel I8! ANl §
Al I T BHD! SEHR b5 ABR - Y AT AT, DIl H FHAT AT B
N H IAMT TS g1 BAN T F9A1 JIor1 A1 2 3R U &1 i qer=+31 A1 da]
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ST B B T5| BN g81 [yl Gite ASHT Bl S@dHR, THHAT TgHT Ao A
EEIECRIFRIE]

379 § Bef P fdWd UR ATl 1 Oxfam DT 2024 H Ueh report TS T fob ARTay
H GDP PT 1.9 UV Bl 3¢ H Uclhed 8l Y81 Bl I8 UAIhIE HH I HH 3 TR¥C
BT TV BHRT TATh I HH © 3R 89 91 B & b 89 A id yRd 9911 @ &
ey 1 3id T8l 7, Rien @ i 981 &, a1 iR I8 wRd & fawfid g1l smRar
WY YR 10 URAT W9 HR I8T 21 X U top 20 countries BT B ST &, Sl 5ol &
U STST Wd B Y&l 81 United States, Switzerland, Germany, Norway, Austria,
Netherlands, France, Belgium, Sweden, Luxembourg, Australia, Canada, Denmark,

New Zealand, Ireland, Finland, United Kingdom, Iceland, Japan, South Korea — J 20
I B AR BHR YR BT 8e] BT goiC A1d | 4 TR W &l

9 ST Human Development Index @1 dTd B ©, Il SN $ISIT BT THR 134
g1 T8l g & gl H H¥ U1 faaT o7 X1 8 3R <71 391 fear S R8T 8, 98 %Y |d
B BT 7, I TH H H¥) STAYHC 8] 8 AhdT 81 $HH ATd Adel BT [qhrd 81 &
THhdT B E?ﬁﬁﬂ' &9 T Human Development Index T 39T 134 TN R &1 Uga
Human Development Index ¥ IRd BT TR 112 2T, <ifh 31T 89 3R Y <1 311 777
gl gdr el fo QAT i1 81 R8T 81 Oxfam IR $B organizations = GUIH BIc H T
YIS BIsdl &1 &l h SN H HRATY H HId SITGT e AR 35 o) G BIc o
Government of India & T} & Hae H written H affidavit &7 & oI HaT A1 ST S
T e, I8 AT BT AI Bl YRAH 5 ATA N 0 - 5 AT B 69 RN gadi bl SY
SUIYU ¥ §S &l B4 WY & IR H ¥ i Y8 57 H WY & IR H RIT 9idf 75
27 B 1 U8 [ApRId TRT $ IR H A Y@ 87 T I8 fawid YRA 87 89 oIl
37T Y] faeq % dierd 7, offdh feq % aiem | $Is fawg 1o T8l 8 9 gl
499 7% BIF &b 7Y BTH BT TSl 8, Sl 4R TdI9 Y- St A fharal | 7d &
1T HE! g b S MMR 8 — STd 89R STdIM 4edd St I charge fordm o1 - <@
MMR three digit § 2T 3R 39T WRATY H NS MMR BT decline BT | second
highest State Tl 319 H Infant Mortality Rate (IMR) & ¥R ¥ gaT<1 =Ta<! gl I8 i
9gd A&l ATl AR, T4 qeThad S o/ g JAl 9, q9 Bid-c H Igal
SIS Ig o1 {6 920 3R A1 B §F & Bl HH BT A2l ... (FALH). .. 3HIAY
31TST HIRTTaY H 3TS2 b 3SGY IMR H highest decline 31T &, H I8 T4 & A1 Hadl gl
T BINTT BT I1d 81 8, b SHRT B YT I B, S TR FdT BT BTH &7
PR BT Bl

31T institutional birth TRIT, ST 2019 3R 2021 H 22 TR AT, I8 AFST H 92
YR¥C B AT 81 Vaccination 44 TRIC I §¢ B 2019 3R 2021 § <, @l highest 8
T §, 91 UR¥E B AT 81 I% § 3Nfewn, fawiia sifeen! feas Rucsd ami,
fope=1 Ruted SN # I 81 a1 W&l §, AR SRy, 9RA | 994 S1e] Hulfd
= 9¢ W2 21 I8 § el BE @I §, I8 NFHS-5 B RUIE &8 81 81 As per NFHS
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Reprot, Stunting, height for age, is 35.5 per cent. Wasting, weight for height, is 19.3
per cent. Underweight is 32.1 per cent. Uz W b parameter BIdl %\r, indicator
BIT 81 SP! goig | Sl 9ed AR B &, IRBR 39h IR H RIT HhI I8 87

§ U 3R 91 arefifll <RIy, T8f BSKY & R # 91d 1 I8! 2, RIS HIRd
& IR A A 91 81 32T A1 § THD IN H YD U 91 dicN TS H SR S
BSKY ®hIH B, I9H Udh ATd H 6,500 BRIS Pl budget allocation &, STddh I
YRT § T YRAIY § <, 1 I 7,000 RIS BT goic AT <RIU, Th e H 6,500
HRIS 3R YR 9RATY H 7,000 PRIS! HH AR & BYIg 300 BRIS A1 X1 1| I8
3BT & IT BHRT BT 2! I Tl I8T 7T ThIH T b foTT 91l I &, 316 7 =i
319 1 981 ST SoT 81 T, 379 I o1 ol AR Sfd Ig TH1q =Tt of i oY, &l ol
1T &, Afh 319 19 T T8 THIH o o1, AT AT W AR S| I8 & 3931 i |
47 1 & B A8l g Ud insurance scheme gl Ugel 9 éfﬁ, insurance ¥ \_rITGﬁ,
o= T é', AT AR R A é, a9 21 AR AR BSKY Ud assurance scheme oft|
Ugel 3AD! aolg ¥ J8l WX fhd dNT treatment BIHR 37T §U &, 3ADI |l @
By

§ Uep 3R 91 qiercll g1 d SIS WRA & 9N H 9l 78 &l -...(Taem)...
Ry, § Ue 3R 91 died! § &b ...(@au™)... IRIY, S 91 72 &, ...(aagr)...
SRy, g9 31t dlerd & fdb WIRA H pandemic g5 &H |a ST fdh pandemic g3
...(TAY)... IR ¥ pandemic §s, 9 YT Tl 3R 4R &b @Y BHI 7 B T
ATHA 3| MY <RI o SRS B HHI &b BRI AN 7 X2 | fTRIo Tl
fret, € T8I et 8T AT 319 Ueb 91 Gy fdh 89R T, AMSTAT & a9 qeHID
S 18 TCCH B JATGRATST Al 3R S JaT3!| ...(HHT &l =1l)... I8 & Afsem!
YT MY medicine &1 GTH HH ?ﬁ%ﬂ’, cervical cancer & ﬁvl(’ ST T vaccination
PINTT, FIH! ARY BT H IS DT, ...(THT P EY)... I9 YT Il &b
health TIT 81 R ST PM CARES fund &, S¥IH health T8l 81 PM CARES fund aI T
Wﬁ@%,é@ﬁ@%%?ﬁ?ﬂﬂwﬁw% ¥ demand B fh T8 SN
pandemic & T 8H Sl UG fHefl, 8MI®RI PM CARES fund & &H I & U
ET'F\RIE?’IGﬁ? infrastructure EFl'FlTﬂT%({, TP AThR IR IR f[ﬂTﬁWﬁ, Fﬁsﬂ
RE A PIg SIH-ATA BT JHAT 781 811 Thank you so much. da Schel ST+ |

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Now Shri Manoj Kumar Jha.
..(Interruptions )...

2 7S AR 311 ([98R): 9159 WIRAT WI8d, 3UehT YihATl ... (FQHH)... WX,
I8 U d98d Hedqul v 81 AR I ¥ ...(FAUM)... Sir, my time should be

paused. ...(Interruptions )...

£ Expunged as ordered by the Chair.
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THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Manoj Jhaji, one minute.
..(Interruptions )...

S1. YT AIg S 3RATA (STR YS9 ): AR, ... (FALH).... SHDI authenticate fT
ST 1R ... (GETH).....

% A 9&R: 97, §9d] authenticate BRISY| ... (FALTH). ..

ST1. T A1 S AT : 61, H MUY 3TUT H7 o6 MY HUAT 39d forg e
3l ...(Fag™)...

SuauTeId (3N 9. FRSE Y8 SMUd! fhY issue IR authentication dRT?
...(TIT)...

S1. T AIE I AT : WX, I/ Sl ORI H Y AR ST H TR
DI TBR HE 8 ...(FIIH)...

Syauead (3ft w9, R @) e e, te el .. (@aue)... e e,
HSH| ...(FAUM)... TTEl, 1| ...(FGL)... Hon. Member is speaking. | just want
to understand... (Interruptions)...

S1. T AIg T4 AT : W), I/ Sl ORI H Y AR ST H TR
DI DR BB Bl ...(FIUH)....

SuHTEE (31t T, ARSI X8 : U el H amua! o HIdT AT | am requesting

the other Members to sit. ... (Interruptions)...

ST. T A1 I AT : A1 STFHIEIE FRIGY, SHH Igd T Jumell g1 J_f
PIg SR MRTY SHIT ST FHhdT &, ol TR BIg U 59 UHR b TCTAR Bl
JIRIY ST B, A1 SHD! authenticate BT ATRTI ITE T 99T simple AT 97 & 3R
MU <@T 8N fh S Chair ¥ AMAIT QUM #8led AR IRkt Adreit 3 9t
authenticate @Y &l HEd Bl

Suaurerel (3N T, AR XE): 3y {79 IS BT authentication AT 38 &, I8 ST
YCTAR & allegation B..
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S1. T AIg ST IREATA : AR, B Sl JORIA H Y WK AT IR 78I
specific 3R @Y &, S9! A authenticate B ...(FIL)...

Syareae (st v, fARoH ¥Eh): 3 Bl
ST oIl o4 : W, ... (FaY™). ..

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Sulataji, one minute.
..(Interruptions )...

st < gt (SR ukEn): W, LL.(wag™)... SEIH 981 & hospital HT AT
foram ok garn & 981 W 31 URicy & a1y VAT 5ol 3iR 15 fe # fa= woll
RIS HISH 99 Y| IR, IE A1 98 ! d1d &1 BT Ul oaTsy o I8 1 87
..(TAT)...

ST GorddT < © W, ... (FAYUH)...

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Sulataji, one minute.
..(Interruptions )... Sulatayi, you have heard the objection that was raised by some of
the Members. ..(Interruptions).. No, please hear me fully. They are saying that
certain allegations made by you are not correct. This will need to be examined by the
Chair, but from your side, you please furnish whatever information you relied on. This
will be examined by the Chair for the purpose of taking a decision. You may not have
to respond now. ..(Interruptions).. See, there are two issues. ..(Interruptions)..
GoIdT Sil, Ueb A ... (L), GoIdT Sil, Ueb A ... (FILT). .. 3T st
ENEIGKEIIN GG ) & ) I

S1. T AIE SN 30ETA : WX, ... (TALH). ..

SuquTegs (S g9, ReE ¥Eh): gad1 Sfl, &1 issues &1 ... (F@YUM)... U6 |
...(TAI)... A, H issue Pl deal BX BT gl AU WISl T HC 98 S18Y
...(FGI)... MY FHUIT 2 FFe & oy enf=y g1 IRGQ| Getar Sit, AT 91 A
AT ...(FAYTT)... Sushmitayi, please. ...(Interruptions ).. The Chair will examine,
but | am just indicating to Sulataji. Sulataji, as a parliamentarian, we have complete
liberty to speak, but it has been a convention that while you have the freedom to
speak, if you are speaking on some issue which is being seriously contested, M

19 girme uR A1 519 basis UR 37U speech H IH®T [7eh fham o1, Iq®!
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information BT <) GQI The office will examine it and then take an appropriate
decision. ...(Interruptions )...

DR. SASMIT PATRA (Odisha): Sir, ..(Interruptions).. 1 am not vyielding
..(Interruptions )... You have taken ...(Interruptions)..

THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Sasmitji, | have not permitted
..(Interruptions)...

DR. SASMIT PATRA: | am not yielding, Sir. ...(Interruptions )...

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY)i Sasmitji, | have not permitted
you to speak. .. (/nterrupt/ons)... So you will not say that you are not yielding. It is only
when the Chair permits. ..(Interruptions).. No, sorry. ...(Interruptions).. Sasmitji, |
have not permitted anybody else to speak. ...(Interruptions ).. Sasmitji, one minute.
..(Interruptions )... Please. No, | have not permitted you. ...(Interruptions )... | have not
permitted anyone to speak. ..(Interruptions).. One minute. ..(Interruptions)..
Sasmitji, please. ...(Interruptions).. IR Sft, 319 9feT| ...(FAYT)... Sasmitji, now
please listen to me for one minute. ...(Interruptions).. Just give me one minute.
..(Interruptions )... No, | have not permitted anybody to speak. So the question
of..(Interruptions).. One minute. | gave an opportunity...(Interruptions).. Sasmiti,
please listen to me. ...(Interruptions).. No, you hear what | am saying if you want to
speak. ..(Interruptions).. Manoj Kumar Jhaji. Please start the clock once again.
..(Interruptions )... | have heard. | am sorry ...(Interruptions)... Manoj Kumar Jhayi, your
time will start now. Please start. ...(Interruptions)..

SHRI MANOJ KUMAR JHA (Bihar): How can | speak in this kind of situation?
..(Interruptions)..

THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Sasmitji, one minute. Please
sit. ..(Interruptions)... Please allow the Chair to deal with it. ..(Interruptions)..
Sasmitji, | will not be giving you 30 seconds because you are demanding it.
..(Interruptions)... No, please listen to the Chair. ..(Interruptions).. As a senior
Member, you want to make a point, | am allowing you. ...(/nterrupt/ons)...

DR. SASMIT PATRA: Sir, you are not even allowing me. ...(Interruptions)... Allow me
to respond. ...(Interruptions)...
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THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Sasmitji, one minute.

SHRI TIRUCHI SIVA (Tamil Nadu): You heard them. We have no objection. Let the
speaker makes clarification because she wants to do so. Give her the floor. please.
..(Interruptions)..

DR. SASMIT PATRA: Sir, | am only requesting you to let me respond.

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): | have heard vyou..
..(Interruptions)... ~ Neerajji,  please. ..(Interruptions)..  Sasmitji,  please.
-.(Interruptions)... | have heard you. Neerajji, one minute. ..(Interruptions)... | have
permitted you to speak. ...(/nterrupt/ons)... | just want to explain why | asked Sulatayi
to give whatever basis she has, is only one reason. Can | please request?
..(Interruptions)... Can | request you all to sit just for one minute? Please sit.
...(/m‘errupz‘/ons)... No, | have not allowed them to speak, like | have not allowed
Sasmitji to speak. | have asked you to speak because you are a senior Member. All
that | am saying is, someone objected. They asked her to authenticate.
..(Interruptions)... One minute. Sasmitji, please. | am not concluding it. | am just
responding to what the hon. Member said. | said, when certain objections were
taken with regard to factual inaccuracies, | have told Sulataji that, as a Member of
Parliament, every Member of Parliament, will have the freedom to speak.
..(Interruptions)... One minute. Now, when a Member of Parliament speaks, if | ask
the Member to respond to an allegation, | will be demeaning the Member because |
respect the Member. | would think the Member knows what she speaks and | respect
the Member to think that she has done her research before she spoke. Now, if
someone makes an allegation, if | ask the Member, ‘please respond’, | am demeaning
Sulataji. | don't want to demean a Member of this House. So, what | have said,
please, ...(/nterrupt/ons)... Sasmitji, | have told only one thing. Sulataj, as a
responsible Member, you have spoken. You have the freedom to speak. There have
been some complaints made about inaccuracies. Because this House is now
following convention of asking Members to authenticate, | did not even ask her to
authenticate. | asked the hon. Member, 319 ST basis U, 514 _gﬁ'q'l_d TR 3t
g # 9Iell, H allegations T &I dTel BT §, IHDI T AR DI AlAT PR IO

The House will take a decision. After taking its decision ...(/nterrupt/ons)... It is very

fair. | think, it concludes this issue. | want Manoj Kumar Jhajito take it over. | am not
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letting any Member hijack the House. | am running the House. Manoj Kumar Jhaji will
speak and the time will start once again now.

SHRI MANOJ KUMAR JHA (Bihar): Thank you hon. Vice-Chairman, Sir. T TRdRI
1 TC 11 2o iR Biiell dAhaR B! 989 H| HE ol 89 I8 A4 W2 9 [P Foawd. ..

SuqHTegs (S Ta. RS ¥Eh) : 57701 IgA Il A I R SIS 3179 8T A I
EaESINY

it AT FAR S : I T, TR T, HEd &
'Fes B [eHT-Y-HqTeT 4 3,
o IHIG-y-Srarg H Yol

JeT IR S H2 Heley o, gfely § 31Ut 91d agl I Ixg+=1 argd] 7|

AT SUGHIEIE HE1Gd, H U 98d &1 unusual dI I 3(9+T I I
FHH WY B & &A1 § U fhae U, 98 <! Rl foae g1 Udh THaR §
Jooid, d BRel & &l I8/ [T 8, ‘Mad About Cuba’. FIdT & Fdd Iu 4 &l
T attraction T point AT HRAT AT, FTHH W TR IR R Ul st ReeH
qad HEQUl AT Teb g AHTSY A oo & d1a9(e a1 - g8 Jrzad fean fo
S AN DT SIgT-TIR A Fahich Dl 8 AIST § HUR SUI Ig ogal - fbal
AR, § T BICT-AT IT8R01 ST, F7H | Ueb-al fATe o of, A1 g A% DR S ISTe|
AR, FEoi, Forde! AR 41 ®ed &, 98 9gdl | T8l sldl 2T, olfe R Siacd o
R ®Hh ST fb I8 malnutrition BT address HR Bl dgd H%?GFIUT RICEEEEIN
SHH Bs X8 b N RIS I HISE &l IHD d18, RET I Tb SH Bd 3T,
I8 dHETg T8 IR AR & I WIS o) AT 199 5| AT FJST H Goil
Red $icycy 21 # I8 $afiy &g 81 g, Jifd IS AN g HaeX &l ol
faampd %, J crisis of capitalism REIR §_§’ gl X, # Fivefersd &1 gaR faxieh
:@f%’, Wﬁé@@é%wiﬁwmﬁ?ﬁ%%eighty per cent
reliance is on private sector.

R, U 15 IaRAT BT 54 81 V&1 &, T! T #iSdhe Ui 81 Al Afsdha
THRIUN & HRUTIRIG Bl SI I3 © 3R BT G5 59 W& T H Yo I8} AR DI e
A Al 1, [98R & 9l & ufafe 1 &M 81 & - Ud, Yold YIT-siR &HH
PRI AR AR, AN AR TR AThR Ded & fob [l 9 IRe T H Al Hral <l
AR, VAT g 1 81 E1 27 A W@Rey HAT S 371 Y| § B SIShR By fdh
3R BHRT public health infrastructure T 1T, AT 39 < &I FUAT T, $H 92 B
RIS AN $© el A YT, Riifdh B DIy do-dg Uid RIART FIATA H ST B!
feHd T8l HRAT & 3R 3R g8 Rl 1l &, dl S 99d< dRal gl Sir, violence
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against healthcare professionals, Q?ﬂ ey Eﬁ YA MBI B Ig§ M Rﬂ I hl
ORI 81 gl Goltard] AT B goT8 | BT S Bl dhaldl, Bl §S| &l 3T
g1 SRS & [ &g S8 WR d d IRBR g9 -fSmes ¥ o 81 99 Iy 4 §
BEGIGRSCRICIERIR

IR, BHR 0 TRIBR H TAUHHT Bl o TefeT B! bl Th RIS 31s 2|
I Sl ] sk @t T8 o, H =g f S9 R AR § 7 9| 311 ga @]
BEIRI ﬁ, Fifer g8 RUIS 3Is I 2l X, contractuality of healthcare professionals
P Ie AN IZ B @ B o public healthcare professionals, iz CRSIG AR ﬁ,
QU Bl, CIFTRRI 81 AT THST 81, I 37T YTgde Haex i AR g IR T & 317
VAT & IET & T I8 el & S9N R 81 38T &, fhedl & 312 9 81 &1 81 I8 U e
&1 TAwg g1 99T f6 89 g8l WY ®eT fo Tasde &1 preventive public health Kl Udh
disconnect & 3R I8 Mt BHT st &1 g IRgul &Mt St & forw 9
Teayof €, ! garsat 780 €1 591 99 g 814 €, 99 g%gT 8la1 8, S W
TG 9IR B

TR, 319 § I-<AH BISH-BIT Aol BEIT IO B DR IR IoTC TATDh LT Bl
IR BHR T A1 St b &, H S UR b a8l o1 BlIds drel GRTS H SHART
ST budgetary allocation §@T 1T, SHd! episodic T I8+ AT ST, SHHT Th FARAOR
Uge &I NN AR budgetary allocation daldT SITUI HXY, medical goods and services
TR 5 per cent uniform GST &1 9Td g8 off, 99 R R #Ifsyl # 98 9aE < @18l
3ITST GaIg AN HT SIRT AR H e (49T ISHT A1, qd A H31 ST, 3 Y
IUFRIT A 3R THY MR IThT ThIH by, S 59 I BT ATSTHI3N Bl 379 Hel UR
BT & 3fIR M7, Tefl, o H Ugardl &, § THeIdl g [ STl AIeY peanuts & aRTER
W 8T 81 BTl H HTthell BT Wt 1B el BRAT ATSl §, cifh H I Dl § [
YD I TG BT 3R ITHT ReRRAT d1fthe TF BRAT R WTIHY, TI8T 2
31X €189 3 RISTST H AfSHer TS & Aol TR UfeeTds UTgdT UTCAR R Bl o Hl
Pls HON IATSTHC 81 2l

4.00 P.M.

ITaHTFe (3N T4, RS YY) : 31UhT dicis &1 89T WA 8 X8l &

it AT PAR 3M: FEISY, 3R TS SI e Bl ofdx d1d &1 W8T 5l 9%, 1 gl I
®Bl & [ § S8R I N1 g1 849 AN &1 T ¥ 954 g1 Aot d &l 399 Usdl [ H
B Yol TG, H o1 a8dl § [dh 2 H $g ¢ URI 91 & - $B U8l ARBRI -
TV, PO ATDH! ARBR F TN AR, H AIB] & H1F T q1d bal aradl g 1o faoll
& TR Gl Udh faf¥rse Wf%[ & - Culture of All India Institute of Medical Science.

Contents Page t



[ 18 March, 2025 ] 123

PR surgically implanted TT81 81 FhdT; 39 AMH w0 I [AHRIT HRAT BT PHal
I HEl $O BT B TS B

TR, 3T JHI 15T bl Dl fh TNy TR 8 TRAC W BT, oifh f[SeR & I8
A 5.7 URHC §| $9 JATd], IS WY e (NHM) & d8d {98 R &I lowest
per capita grant et Y81 1 89 IoTC # HUd H 9&-119 §UI |G AN o Bel, "fd8R &l
< e, f[9eR &1 < e, e ore # 48R gHe " gT 9&-¥ " dTell B iRl
# 3T ST ©1 BHR per capita grant dd 217 39 ©, ST <91 § Had HH gl IR,
Communicable diseases dI prevalence IR I BIF a1l |ial 7 W f9eR oY iR g
3T AT JTRIR <@ B fob <21 7 Bl ¥ BIs /g 8, Y 3Mud! S9H Uah fer
WWWIWdea’[hs prevalence%ﬂ*ﬁ?ﬂmg,ﬁwiﬁfwﬁ,ﬁﬁ
BT HTHAT B, 391 AT Aol R g9rY e /Y Bl

AR, JAMh MGRTTAR, B WIS WY &g (PHC) W H HH 4 4 6 98
B T1RT, oifhd faeR § daer 38 Uferd PHC & 9T I BTATd B ...(99T 31 8e)...
AR, H Y e &1 9 3R

AT SUHHIEIE HBIGd, [M8R 3§ AMaifie WReY gl (CHC) &I Wkl
HH 8 - [98R H 9@ FCHId 71 U 1 619 § Uh BIc! 1afd & foIv g9R A1
gfauer f[IeR & WRey d431 99 U1 81 $s JawATY dofi, FTI 3RYTel H Th
s I 31Ts 3R "deTh ¥ Ufeeys” q8Td gall

AR, gl FEY St 7 9l eb Fecaqul fewol &1 oYl ugel 849 Sita 1491 Huf-gi
BT U T Ugd I - "Siiad & a1 Y, Sia & 918 9" | <ifeed ot g9 91+
9ol Y &1 379 I8 TRT 4T YT &b g o] 81 AT & -84 STcb Sila- §1H] HR Vg
2, "SSP SiIaT b 1Y W), I Sitad b 915 §i'| D AR 96 U B, I8 Uh
TR T &1 faug 21 ...(F9F @) w63, W), § U Bt fouoll ok 39+ 91
HHTE BT FR, Community Health Centre T BICthidt 71 HfTeId 83l 21 3R
IS & 2919 ¥ AfShd Wed o, Al [d8R &1 Afsdhd Aicq HERTE &I oIl |
ha 30 TRIC B

TR, AR fI8R & foI0 Up 90 U8 &Y 7177 Sl 81 891 Ub §1R | o7, <
AT TRy H2301 Sft 51 a7 47 fob SR # U URT Rarfad 81 oifee # a9y wy
A BT &1 b Ty Yo SRIY BT T8 § [ a8 Ub PGl type institute @1 3
NATIHAT B

THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Please wind up. You had
asked for two minutes more and | have given you two-and-a-half minutes.

21 ST PAR SM: HEIGY, G 30 AhS Bl GHI § SIToT| H AYd] Ugell IR Igi
JO1 g1 oW Y81 §, I g3 3r<e] o ¥a1 81 § Rith I8 $8 el § fd 484 4 Us PG
type institute%ﬁTﬁﬁ%’Ql
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3 9, | 39 YB3 & IR H Yeb BICI, olfdh Agcqqul I1dl D1 arsdl gl §
I3 AT dcb b &3 W AT gl There is a position in hospitals called Medical Social
Worker. ¥X, ST pay parity 81 &1 SHD! T g fewdr e & 08 7H &,
IETBRY & Y, Ya-var URA, S DU & BAR fSUTCHE &l f$UT &l A=yar 18 <<
I8 RART 3 =il ? TR, S GUR BI SR ol 3R BICI-AIS! fewofl § fh) &
P GAT B, A1 H A1 =T8T g

(MR. CHAIRMAN in the Chair.)
T, 3117 31 I<h | 31U &, Sig-fa—=< |

MR. CHAIRMAN: Any time is good time. Hon. Members, | am indeed honoured and
so would the Members of this august House with the felicitation, | am indicating from
the Chair.

FELICITATIONS BY THE CHAIR

MR. CHAIRMAN: Hon. Members, it is a privilege to honour Shri llaiyaraaja, the
legendary composer whose music has shaped Indian Cinema for over five decades.
Revered as /saignani, the musical genius, his extraordinary mastery of blending
classical traditions with contemporary sounds has given rise to timeless melodies that
transcend generations and borders. His compositions are much beyond songs.
These are deeply felt emotions that have touched millions.

He has composed over 8,600 songs besides being the only composer in the
world to have composed music for about 1,523 feature films and in over nine
languages.

Shri llaiyaraaja’s unparalleled contributions to music have been accoladed and
recognized with numerous honours, including five National Film Awards -- three for
the Best Music Direction and two for Best Background Score. A gold medallist in
classical guitar from Trinity College of Music, London, he has elevated Indian music to
global recognition. In 2010, he was conferred the Padma Bhushan, followed by
Padma Vibhushan in 2018, and, in 2022, he was awarded an honorary doctorate by
Prime Minister, Shri Narendra Modiji, in recognition of his remarkable legacy.

Hon. Members, | join you in proudly announcing that Shri llaiyaraaja is the first
Indian to compose, record and perform live, a full English Classical Symphony Music
titled “Valiant” this month, in London with the Royal Philharmonic Orchestra on March
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