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8, 2025. This symphony was composed by him in 34 days which is a very unique
achievement, and the whole nation and people beyond are proud of this. The
achievement is yet another testament to his enduring brilliance and global appeal.

Beyond his musical achievements, Shri llaiyaraaja’s presence in this august
House since July 2022 as a nominated Member enriches our collective discourse. On
behalf of this House, | extend my heartfelt felicitations to him. May his legacy
continue to inspire, motivate, and may his melodies captivate the world for
generations to come !

| will now revert to continuation of the debate. It is on these occasions the
world recognizes the sublimity and depth of Bharat. And, in the same line, with equal
recognition, | now invite Jayaji to take the floor. What a pleasant coincidence, after
llaiyaraajaji’s felicitation, we have Jayaiji here contributing !

DISCUSSION ON THE WORKING OF THE MINISTRY OF HEALTH AND
FAMILY WELFARE — Contd.

SHRIMATI JAYA AMITABH BACHCHAN (Uttar Pradesh): Sir, we wish you good
health. Vanakkam periyanna, llaiyaraajaji. | have had the opportunity of spending a
lot of time with him. In fact, we have had the opportunity to work with his son as one
of the composers in one of our films. | am very happy and thankful to the Government
for bringing such illustrious people from this industry into this House. They are truly
the representatives of the Upper House, the House of intellectuals. It makes me
extremely happy. | congratulate the Government for doing so. JMYBT IRIRD TRy
% fIQ JHHTATG| IR, Weolde I8 38T & — I Al Wl I MU A1Gd Sif Bl
ST TAREY AT, FATfh I Bl HHET P IR B, b 7 BTgoTd B [T =
qBIgY, fhd=T 3BT oTdl B, 519 39 8199 H W BIdhY UTHUIS 31U+ I Bl
I & I H 91 B @, IS5 DR ©, ofihd GHIIIR 8 U Tl B Fhd ol
..(TAYH)... VR, 3R ST aIed Wl 31, T 3BT &1 Al 39 AN 4 ol 37T e

I

[THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI) in the Chair.]

Sir, respecting the lives of people who bring us to this position is a very, very
important duty. Let us together give them that respect that they have given us, to
speak for them, to speak on behalf of them and to take care of them. | am sure that
for any Government that comes to power, the basic interest is to provide good
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healthcare. TUell IR, ST 31T R HAT <1, AT 3MAD AT ITATATT B BT AT
e o1 iR 121 § &1 B &1 i HiewT et a1l 9wt 7 989 8 &E fXa1 7, 1 would
just bring in some emotional points. Technical data TIRE T 94 91T W2 %\;, oIfb §
qI-<i dgd BICI-BICT ol Zb_ghﬂl First, how can we claim progress in medical

facilities when mothers bleed to death in transit and children starve? Our Infant
Mortality Rate is higher than countries like Sri Lanka and China. And we also rank
highest in wasted and stunted children under five years. | will not elaborate on it,

FIfPp 39 BISA H AT AN 93 8, H IHIG Bl § b most of them are above

intellectual level. They would understand what | am trying to say.

The next target or the next set of population that | would like to speak about is
the elderly people, the senior citizens of this country, especially those senior citizens
who live alone in urban cities. They are grossly neglected. BIC IER H IRIAR ghgl
TEdl € 3R T o I@Wd & IRl 81 AR 99 IR § R o9 Hif R
RIdo= 8 9 €, S9% g2 IT A1 BTH HRA & oIy 918 Il O & A7 9 (9=
I b Te1y, 9T UTHT & foI I 2IER | Pal 3R Il S &l SHH Dls G- a1
T8l 81 But parents who live alone in flats and in houses, are completely ignored by
the society, by all of us. 3R fhdl fAfeST | BIs Tesdll BUS &l &l, a1 89 I §
Y fha @ U &, ST 3P IR SR gl B & [ M &Y &, 31U B T,
T Y] fhd) Tl Bl SRoxd 87 59 dxg B YIg-Tu 379 SAR IgT W A 81 T3 2l
...(A¥g B €Y.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): You can continue, if you want, for
a minute.

SHRIMATI JAYA AMITABH BACHCHAN: May |7

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Yes. 37T Al Halfdclst &1 3 Bl

3T ifery|

SHRIMATI JAYA AMITABH BACHCHAN: Thank you; you consider me to be a
celebrity. | thought | was ‘maybe’. WX, S ERl Qﬁ?ﬂﬁ 7 S Gif R Ridio= ?%ﬁ %,
they suffer from undetected dementia and Alzheimer's. There is need to conduct
Census of such elderly people so that timely healthcare can be given and dignity
upheld during the twilights of their lives.

Next is organ donation. WX, TR <9 ¥ 3[dIRAT I HHI § 3R religious
beliefs 31X strict laws @ a8 | more than 1,12,000 Indians are waiting for transplant
and a new name is added to the national transplant waiting list every 10 minutes. This
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requires urgent attention. @H i The 2o & IR | 91d B © (& ol B &
TR B 3R ISI-d<! TERAT b IR § 919 B &, oAfh Th BT T ailment B,
9P 9N 9 8 ol 919 Al B 8, offh a1 &9 F81 <d © and that is mental

ailments. India allocates less than 1 per cent of its total health Budget to mental health

while developed countries allocate 5 per cent to 10 per cent.
SurHTEe (St wg forard) @ omd wfe=g o &iR 1 fieTe 7 o1u a1 @ |
SHRIMATI JAYA AMITABH BACHCHAN: Nearly 15 per cent of Indians suffer from
mental health disorders and there is only one psychiatrist per 100,000 people. It is a

very sad situation and is completely ignored.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you, Jaya ji.

STIT ST TR 994 : W), AT H BedofS el ha?

Suquegs (st gEIe fardh): #§ 1 ooy JE! B8 @1 § (P 39 ddefs Byl
.(FFE)...

S1. YT WET N AT (SR U¥): W, S died Iy, 98 Heolfae! B
...(FaLT)....

SN ST SIFATH 9= ¢ 79T A Sfl RYBIRST &R ¥ &1 I8 d 9gd I8 91d B
..(AYT)...

SUHTEE (31 FHIE far)): o R SIS &l gerarn, a1 gl fhr 10 e
AT TS ...(FFHTH)...

SN 7T ST 929 ¢ W), Y31 ATS &, Ofd AN Ui 95d dHR 9 3fR 3Rudrd H 2|
d qHIs H Te1 A1 D] 24 3T ATRATSTT B ggd SToxd ANl He was in the ICCU
and | was personally supervising. There were no nurses available. Ryelex @ 81 1T
and he was gasping for breath. We got cylinders in the middle of the night and they
were empty. Can you imagine the condition of the patient and the family? Anyway, |
think, someone was kind and we managed to get them. This is very important and
this comes under the category of medicines as well. You get spurious medicines. In
fact, a simple thing like Vicks is full of vax and scent. It is very bad. These things
need to be controlled and taken care of. | do not want to say too much. | would like
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to conclude by saying that the Government should consider bringing a unified
healthcare law which will ease various aspects of healthcare services for the Indian
citizens. Thank you, Sir.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Now, Shri Iranna Kadadi. You
have ten minutes.

7t STUU1 BT (HAICH ): SUAHIETE HEIGd, H HUITch A 3T g, SAfAMY H H~T$
¥ qrefT ATEdT gl

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Yes, you had requested.

SHRI IRANNA KADADI: % Thank you, hon. Vice- Chairman, Sir, for giving me the
opportunity to speak on the Discussion of the Ministry of Health and Family Welfare of
the Central Government. | wholeheartedly congratulate the beloved Prime Minister of
this country, the globally respected leader, hon. Shri Narendra Modi, for
implementing numerous schemes that extend healthcare services to the last person in
the society and for bringing historic improvements to India’s healthcare sector. | also
extend my heartfelt congratulations to the Leader of the Rajya Sabha and the
esteemed Minister of Health, hon. Shri Jagat Prakash Nadda, who has been
delivering excellent service as the Union Health Minister.

Today, India’s health policy is not limited to just treatment. Instead, it focuses
on disease prevention, the expansion of modern medical facilities, revolutionary
changes in medical education and prioritizing digital healthcare, which is highly
commendable. This shift from reactive to proactive healthcare has transformed the
way we approach public health, ensuring that prevention and early diagnosis become
key pillars of our strategy.

In this year’s Budget, the Central Government has made a historic allocation of
%99,858.56 crore for the healthcare sector, which is a 191% increase compared to
the Budget ten years ago. This Budget not only expands healthcare services but also
modernizes medical facilities, ensuring that even the poorest sections of society can
access treatment more easily. The vision behind this significant allocation is to
strengthen our healthcare infrastructure, equip hospitals with advanced medical
technologies and ensure that rural areas receive the same level of care as urban
centers. Notably, initiatives like the Ayushman Bharat Pradhan Mantri Jan Arogya

& English translation of the original speech delivered in Kannada.
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Yojana, Pradhan Mantri Janaushadhi Kendras, the National Health Mission, the
expansion of medical colleges, the exemption of taxes on life-saving medicines,
cancer care centers, and digital health protection serve as milestones in making India
a healthier and more empowered nation. This Budget not only enhances access to
healthcare services but also ensures that treatments become more affordable and
effective through these initiatives.

Sir, under the Ayushman Bharat Pradhan Mantri Jan Arogya Yojana, 9,406
crore has been allocated, providing free health insurance coverage of up to X5 lakh for
12 crore poor and underprivileged families. Under this scheme, 55 crore citizens have
received healthcare benefits, and 8.39 crore people have been allowed hospital
admissions, delivering medical treatments worth X1.16 lakh crore to the ordinary
people. This scheme financially empowers the poor and protects them from the
necessity of having to take loans for medical treatment. Moreover, this initiative has
significantly reduced the burden on Government hospitals by enabling beneficiaries to
seek treatment in private hospitals, ensuring quality healthcare for all. Under the
Pradhan Mantri Bharatiya Jan Aushadhi Kendra Yojana, over the past 11 years, this
scheme has successfully saved around 30,000 crore for the common man by
distributing more than 2,000 types of medicines and over 300 types of surgical
equipments. Under the leadership of Prime Minister Narendra Modi, the Government
is reducing healthcare costs for the poor by providing medicines at 50% to 80%
lower prices than branded medicines. The availability of affordable and high-quality
medicines through Jan Aushadhi Kendras has been a game-changer in public health.
More than 15,000 Jan Aushadhi Kendras have already been established across the
country, and in the next two years, an additional 10,000 centers will be set up to
further reduce the financial burden on our citizens. This scheme has changed the
public perception that cheaper medicines might be of inferior quality. These generic
medicines are certified by the World Health Organization (WHO), ensuring safety and
efficacy. People suffering from heart disease, diabetes, and high blood pressure—
who spend money daily on essential medicines—have been able to make significant
monthly savings through this scheme, providing substantial financial relief to the poor.

To strengthen digital healthcare services, priority is being given to digital
infrastructure in primary healthcare centers. Through the e-Shram Portal, daily wage
workers can register themselves and avail health insurance benefits. This initiative
provides social security to millions of workers in the unorganized sector and ensures
access to better healthcare services. The integration of telemedicine services through
the e-Sanjeevani initiative has also played a crucial role in bridging the healthcare
accessibility gap, especially in remote areas.
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In the next three years, day-care cancer centers will be established in all
district hospitals across the country. By 2025-26, 200 new centers will be set up. This
initiative will help provide advanced cancer treatment in patients” own districts,
reducing overcrowding in major hospitals. Additionally, investments in research and
development for cancer treatments are being encouraged to ensure India remains at
the forefront of medical advancements. Thirty-six life-saving medicines are now
exempt from Basic Customs Duty (BCD), offering financial relief to patients suffering
from cancer, rare diseases, and other severe illnesses. This move reduces the
economic burden on patients who rely on expensive medicines, making essential
treatments more accessible. Furthermore, the Government has initiated steps to
regulate the prices of critical drugs to prevent exploitation and ensure affordability.

Sir, the budget allocation of 237,227 crore has been made for the National
Health Mission, which plays a key role in strengthening primary and secondary
healthcare services in rural and urban areas. The expansion of health and wellness
centers under this mission is making quality healthcare services available at the
grassroots level.

As | come from the State of Karnataka, | would like to bring some of the issues
to the notice of this august House. The State Government of Karnataka has failed to
implement the healthcare schemes started by the Central Government. In the last 19
months, over 736 mothers, post-natal, and more than 1,100 newborns have died in
Karnataka. The failure to adequately implement maternal and child healthcare
programs is deeply concerning. The State Government has failed to properly
implement Central Government schemes such as Pradhan Mantri Matru Vandana
Yojana and Mission Indradhanush, which are meant for the welfare of mothers and
newborns. Furthermore, the funds allocated by the Central Government for these
schemes are being misused. | urge the State authorities to take immediate corrective
measures and ensure that these vital programmes reach the intended beneficiaries.

Sir, in February 2023, the Central Government approved the establishment of a
new 100-bed ESI hospital in Belagavi. | would like to bring it to the notice of this
House that the State Government has deliberately delayed land allocation for this
hospital, betraying the people of Karnataka. The unnecessary delays in such critical
infrastructure projects hamper progress and deprive citizens of essential healthcare
services.

Sir, under the National Tuberculosis Eradication Mission, the TB incidence rate
has been reduced from 237 per lakh population in 2015 to 195 per lakh in 2023.
Between 2021 and 2023, malaria cases decreased by 13.28%, and malaria-related
deaths declined by 7.77%. Despite these advancements, treatments for cardiac
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diseases, cancer and kidney transplants remain expensive. The Government is
committed to ensuring that financial barriers do not prevent people from accessing
life-saving treatments. To assist such patients, the Prime Minister’s National Relief
Fund (PMNRF) provides financial aid for medical treatment. The Government has set
up a system to disburse financial assistance quickly, benefiting common citizens.
Additionally, efforts are underway to enhance organ donation awareness and
streamline the transplant process.

Sir, the Budget presented by the Government is a visionary budget that
strengthens the foundation of our healthcare system. It ensures that quality medical
facilities reach every citizen, making healthcare more accessible, affordable and
efficient. | welcome this Budget on behalf of all the people of our country. With this, |
conclude my speech. Namaskar !

SHRIMATI JEBI MATHER HISHAM (Kerala): Mr. Vice-Chairman, Sir, while
participating in the discussion on the Working of Ministry of Health and Family
Welfare, | wish to speak on ten points. As | am from Kerala, my first three points
would be on Kerala. The first point is on ASHA workers, the silent pillars of public
health. Let me start with a story, not of celebration, but of suffering. Sir, in Kerala,
there are about 27,000 ASHA workers. These ASHA workers have been on indefinite
strike for the past 37 days in torrential rain and scorching sun in the steps of
Secretariat of Kerala. And now the ASHA workers have announced that they will go
for an indefinite hunger strike from the day after tomorrow. Why, Sir? Because the
honorariums remain unpaid, their wages have not been revised and their demands
are met with silence. Neither the Government of Kerala nor the Centre has had the
willingness to even listen to the concerns of ASHA workers. On International
Women's Day, when the world celebrated, the ASHA workers in Kerala stood in
darkness of neglect. Currently, an ASHA worker in Kerala receives Rs. 7,000 per
month. That is equivalent to Rs. 233 per day. Even this meagre sum is delayed. Can
a family survive on Rs. 233 a day? And even for this meagre amount, Kerala
Government had brought a circular which they had to withdraw under pressure
yesterday because of the ongoing protest of ASHA workers. Twenty years ago, under
NRHM, when ASHA workers became scheme workers, they worked as voluntary
part-time service. Today, they are the first-time responders to our most pressing
health issue.

SuguTege (2h vHe faar) : ©isT, 319 ST 93-S 91 9 B | 31T HERETH! By |
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SHRIMATI JEBI MATHER HISHAM: During COVID-19, like angels, ASHA workers
went from door to door, identifying patients who were quarantined, giving them
medicine, PPE kits, etc. Not just for COVID, they have been at the frontline of battle,
whether it is dengue, malaria, tuberculosis, cholera, leprosy, Nipah, even taking
pregnant women to hospitals and giving vaccination. Sir, as a three-term Municipal
Councillor, | have had first-hand experience. | have watched them from close
quarters. This is not a part-time job. It is, undoubtedly, a full-time job. But their
shifts are endless. Even after going home, they have to do the data entry and
reporting. So, their responsibilities are boundless, yet their compensation remains
disgracefully inadequate. And, Sir, they work over 12 hours a day without social
security, without job benefit, without a pension and they retire with nothing. 32T’
g R B/ TI‘é’l This is not just a policy failure. This is discrimination; this is
exploitation; this is violation of human rights. Can a nation that prides itself in women
empowerment justify this exploitation? Meanwhile, the Government of Kerala and the
Central Government are engaged in a blame game regarding funds. The Finance
Minister of Kerala claims that Centre has to give Rs. 100 crores. The Health Minister of
Kerala claims that Rs. 636 crores have to be given and it is pending. Whereas the
Union Health Minister, on the floor of the House says, nothing is pending. What is the
truth? And why should ASHA workers suffer? Sir, the recent announcement of
considering enhancement of remuneration by the Union Minister in the House is a
solace, but that is not enough. | am glad that J.P. Nadda ji is here. ASHA workers
must be institutionalized as Government employees. Refusal to do so is a deliberate
systematic undervaluing of women labour. Therefore, most respectfully, | urge the
Central Government to regularise ASHA workers as employees; implement a
structured pay-scale of Rs.21,000 per month; ensure a retirement benefit of
Rs.5,00,000; and ensure social security, EPF and pension. | raised this issue in this
House on 6™ February 2024 and | will continue to raise it.

Sir, | now move on to my second point. Anganwadi workers and helpers are
the backbone of child nutrition. Like ASHA workers, Anganwadi workers in Kerala are
around 66,100 and they are also on an indefinite strike since yesterday. Their wages
have not seen meaningful revision in eight years but their workload has increased
exponentially. An Anganwadi worker earns only Rs.12,500 per month and a helper
earns Rs.8,700 per month. Often, they pay for the daily expenses and they have to
crave for their reimbursement. This is a State-sanctioned injustice. | urge the
Central Government to treat Anganwadi workers as Government employees in line
with the Supreme Court Observation; implement a minimum wage of Rs.21,000 per
month; and increase the retirement benefit to Rs.5,00,000. | had raised this issue
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also in the House on 5" December 2023 and | will continue to raise it. The protest
staged by ASHA workers and Anganwadi workers in Kerala is a show of strength of
perseverance of women power.

&~ The woman power will rise and shine. Kerala will awake and point fingers at the
injustice of State and Central Governments.” | started Mahila Saahas Kerala Yatra
from January 4 covering 1,474 Mandalams, 941 Panchayats, 87 Municipalities and six
corporations. | want to share here my experience. In 40 days, when | travelled to 30
Panchayats, in every Panchayat, ASHA workers and Anganwadi teachers and helpers
came and narrated their sad stories. Kerala under different successive Governments
stayed ahead in public health. If this is the plight of Kerala’s ASHA workers and
Anganwadi workers, then, what will be their plight across the nation? | urge the
Government that this has to end and both ASHA workers and Anganwadi workers will
have to be treated as Government employees and benefits should be given to them.

Sir, my third point is Kerala’s fight for AIIMS and the tale of step-motherly
treatment. Kerala has done everything whatever is required for AIIMS. Initially, four
locations were identified. Thereafter, 150 acres of land was acquired and transferred
to the Directorate of Medical Education in Kinalur in Kozhikode only for the purpose of
establishment of AIIMS. But in spite of doing all that, the Union Government turned
deaf ears to Kerala for AIIMS. | want to know this from the Union Minister very
respectfully. Why does not Kerala deserve an AlIMS? Why is there delay when other
States are given AIIMS? This discrimination should end and Kerala should get an
AlIMS.

Sir, | am now moving on to the national picture. My fourth point is the tale of
two eras -- before 2014 and after 2014. Before 2014, across different Governments,
from Jawaharlal Nehru ji to Manmohan Singh ji -- yes, of course, Atal Bihari Vajpayee
Jiwas also Prime Minister -- there was a common priority. The common priority was
building of a robust healthcare system in India. The focus was on infrastructure,
inclusivity and accessibility. Priority was to provide health care. From Achhe Din to
Sabka Saath, Sabka Vikas, Sabka Vishwas, Sabka Prayaas to Amrit Kaal to Viksit
Bharat, there is no substance. There are only slogans. When the WHO recommends
five per cent of the GDP, India barely allocates 1.9 per cent. This is embarrassingly
low when compared to giants. My fifth point is that the public health care system is
in ruins. | wish to say about Ayushman Bharat. Through Ayushman Bharat, the
health care shifted responsibility to private players ensuring free and accessible health

& English translation of the original speech delivered in Malayalam.
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to the needy, which is not there. The Comptroller and Auditor General itself has said
that there are fake claims and there is total fraud. My sixth point is about violence
against doctors and health professionals.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Please conclude.

SHRIMATI JEBI MATHER HISHAM: India has become a place like that. Rising
violence against doctors is a big issue and the Centre is not doing anything. My
seventh point is about NEET catastrophe. The Government promised 10,000 medical
seats but it can’t conduct even the NEET exam! | hope Naddaji has seen Mr. Jairam
Ramesh’s tweet as to what has happened to Post Graduate exam. My eighth point is
about unacceptable 18 per cent GST on health insurance. That has to be revoked.
That is much, much higher than what people pay in the USA, the UK and South
Africa.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Please conclude.

SHRIMATI JEBI MATHER HISHAM: My ninth point is about drug quality concerns.
Our drugs were used in Gambia and Uzbekistan. People have lost their lives. In the
USA, people are turning blind. So, that is a big concern.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Please |

SHRIMATI JEBI MATHER HISHAM: Sir, now, my final point. If | don’t say it, it will be
a big loss to the nation. My final point is about India and the WHO. Silence is not an
option. WHO plays an important role; even during Covid time, we know what WHO
did.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you very much.

SHRIMATI JEBI MATHER HISHAM: President Trump has unilaterally announced a
decision to withdraw from the WHO. This is a time when the self-proclaimed
Vishwaguru and hon. Prime Minister must step up and support the WHO. | urge the
hon. Prime Minister. | do not speak today merely to criticize; | speak to warn. Our
healthcare system is dismantled before our eyes. The Government’s policies are
misplaced, flawed and dangerous.
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THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you.

SHRIMATI JEBI MATHER HISHAM: Sir, | conclude. People of India deserve better.
There are a lot of slogans but we need action; not just speeches and podcasts, but
we need solutions; not just promises but we need justice. Jai Hind! Thank you.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you. Mr. Brittas, what is
your point of order?

DR. JOHN BRITTAS (Kerala): Sir, my point of order is under Rule 239. Rule 239
says, “When, for the purposes of explanation during discussion or for any other
sufficient reason, any member has occasion to ask a question of another member on
any matter then under the consideration of the Council, he shall ask the question
through the Chairman.” So, | am using your good office. Is it not a fact, as Shri Manoj
Kumar Jha stated in the morning during Zero Hour, that Kerala gives the highest
honorarium to ASHA workers? Secondly, is it not a fact that Congress is hand-in-
glove with BJP in Kerala to distort the LDF administration there? Thirdly, will they
have the guts to take on BJP? ..(Interruptions)... Will they come to Delhi and fight
BJP? ..(Interruptions)..

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): This is not a point of order.
..(Interruptions)... Please! ..(Interruptions)..

DR. JOHN BRITTAS: Sir, it is under Rule 239.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): No point of order! Now, Mr. Abdul
Wahab.

gsht gt 94 (Ifef et @ W), IR-9R T2 81 3@ 21 ol & 918 B BT T
31T & 3R BT &b I18 JURLA BT BT T4 AT 8, IR I Dl Wl I8 IRART TS|
oft, orsT Wi drs <1l

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): It is Chairman’s discretion.

MS. DOLA SEN: Sir, it is Chairman’s discretion but please maintain the convention.
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THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): If | am sitting in the Chair, | am also
bound by Chairman’s discretion. Please! Now, Mr. Abdul Wahab.

SHRI ABDUL WAHAB (Kerala): Respected Vice-Chairman, Sir, when we tell the
truth about the Kerala Government, then, these people start making points of order.
About ASHA workers, already my colleague has explained. | don’t want to explain
more about that. Both the Kerala Government and the Central Government are
playing politics. We don’t know who is right and who is wrong. ...(/m‘errupz‘/ons)...
Dr. John Brittas is blaming the Centre and we are saying that both are culprits in this.
The case of ASHA workers is that a minimum of Rs. 21,000 be given. If | am starting
business, then only this minimum wage come into picture but, in the Kerala
Government, there is no minimum wage. Rs. 21,000 is given from Kerala Government
either with the help of Centre or otherwise. That should be Rs.21,000. At the time of
retirement, they need Rs. 5 lakh, they are fighting for that. And how many times the
demand for AIIMS has been made, | do not know. We are asking Naddaji to just
make an AlIMS in Kerala, wherever it is. Then, coming to national institute status for
Arya Vaidya Sala, Kottakkal, you all know about Arya Vaidya Sala, Kottakkal. It
should have a national status. Kottakkal bagged all India third rank in Quality Council
of India ratings. The Government should elevate the status of Arya Vaidya Sala,
Kottakkal to National Institute of Ayurveda status, like the one in Jaipur. A memorial
in honour of late Shri P.K. Warrier, who took ayurveda to masses, also needs to be
set up. Now, my request to Naddayi is to increase the seats for MBBS. As you all
know, because of not much seats, everybody is going outside to countries like
Uzbekistan, Kazakhstan. They are going to so many places and | do not know what
they are getting enrolled into. A lot of money is spent by our students there. So,
increase our MBBS seats to a level as you told that this many doctors we need for this
many people. The quality of examination for practising in India is a great entry barrier
for many students coming back. We need to ease the entry of foreign educated
medical students by giving them license to practice in India. Shrimati Jebi Mather
Hisham already spoke about increasing attacks against medical practitioners. The
medical practitioners and doctors are having a lot of problems from the families and
people who come for the medical care. So, the medical fraternity feels that they are
being unfairly targeted and being treated unjustly. Increased sensitization and strict
laws need to be formulated. Then, there are pathetic working conditions of nurses
and other medical staff in India. Nurses have been one of the most exploited
communities by private hospitals in India. The minimum wages for nurses in all
private hospitals should also be kept, at least, Rs.21,000. The Union Government
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should intervene to make their working conditions better and ensure that these
communities are not exploited any more in the hands of private hospitals. There is
one more request about CGHS facility for us and the Government employees. |t is
not there so much in Kerala. From our districts of Malappuram and Palakkad and all,
we have to go all the way to Calicut to get the CGHS facility. So, please include
Malappuram also in that one.

it Higwg TR gF (U 9Te): Su9HTeId Heled, § orae urdl oifer gfean
JUHE BN 3R BART Sliex HAT g7911 DI defact I YhdT QT Bl § b AT
Tl I&i Al &1 Al g1 R, FHd © (& 94 8, I S8 & AR J81 Hgd Bl ol
g1 Hepoll §HH TR B Dl A I &b TS~ G1d BRI 8, olfh Bl
ool qRATTH &1 Joob H Had I DI §A8TS IR BTl bl SR Bl 8l H
el 9 IR-TR 8% 3R APl SWRT 6 NRH IR F pa1 8 fbh ST W A 18
N SIIUEE] &1 BT SN, offdh 31l IF S WX BIg 31d el gall &l I,
§PH ~12el B UIfordl & d8d Ufedldh B0l &b SERTSI Dl SiISIUl & Bl5 URC
&1 a1 Bl oY, Afh 519 IoTe 9T gall, o1 89 o1 < TR § o St &7 .28
R 3 2o & ol JReqaR fohar T &, S99 fory Rord fvan = 8, Sfafd
JoS TaNS] BH I BHH 6 IRUC Bl & 3R I8 §HHAT b ITadcl 5ol b IR IR Udh Jgd]
ST g1 21 WX, Hoob H 9gd IR R Afedhd SIS ©, forad 9 v 41 5l
TR D! ETeld X, Al URT H 1191 & &1 18,256 M1t @hell € 3R dedroft
T 4 151 theboc! 31IR 812 A1 theboc! Haid 1 AT SITATRHT Well 81 $H I8 §hHAd
2 & foIy wgforad wxred fl, 7R BIcd # Sl S8 W@ell 8, a8 Wl T2l
ghfll 3R Aol B S, RTaa! Sig- Wed W) ded &, IS99 W 20 & dic & 1
RYC WA {hay Srar 8, offed S99 Wt 9 @4 fohar STt 21 594 Y S91% 8] 8
BT 21 9 ATRTH] & gR3TH IR &9 §¥Tl § SIY, 1 JHdT g1, 89T g1el ¥ 2010~
1 ¥ I FuTel off, Safeh T8 aoic 2,885 HRIS S AT HEIGY, 3TN & ST B
BT golc GG 20 TOIR, 200 HRIS $UY Bl AT 21 YAGIEIUN Hied, Sl 1,355 &, 9
31T & &7 # 5,650 81 718 1 ARIGY, T USgUe, URT STdexe &l dIaTg §i-! &
gl & AR TR Alew WY 31T & &7 10 A1 81 gl &1 TR, SHRTAR b (o181l
qIEeRl Tt H ST & 9% B AIGTS G 81 TS & 3IR s VRIS T,
Ry 6 I B {6y U Bl

AR, B WG A8d 9d, NFHS-5 & qdlidd 39 Jha™ U, 39 B A
Wtﬁtl'%lfﬁ STl H 88 TR C JfRA-I9T 81 V&l B W, national average R 77
YT 8, T8l a% & afeadt drat #§ w@nd= ot s qRage & R 9 o
SIS JehX I Bl RN g1 These achievements reflect West Bengal’s commitment
to accessible and quality healthcare for all. g4 HHATET DI gﬁl’&ﬁ' TR T
AT 1 I8 ARG T B U flagship A STIRY ThIF 2, S HHA IR TR
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R g & SR ATl BTeTd BRISH Bl 2l 39 WhIH H RIMd 4R H 2 BRI,
45 TG BT 3R 8 BRIS, 50 AT B &l SHd! Ji-fthe foaT SIrar € 8fik 4 9
ST $h 37eX Hax Bl 39 WhIH &b dad 2,879 IRYATS 3R AR 819 ) I0Res 2l
TR, 85 ARG ¥ SATET beneficiaries T 11 9TR BRIS B0 | ST &1 RagHTd BRI
CaR

qeIgY, R 2023-24 H $¥ WHIH & T8 2 EVR BRIS YA | W] G fhd
T & 31X IS THE 6 TR AT 39 AgfoTdd ¥ HIIaT $01 3% &) W, 3R &4
AN “Taxey |qreft AT 3R “GUH 9 IR AT Bl compare X, Al T8 T
ST o HER el “UIYH ST 3R AISHT socio-economic 3R BIRE TR a1
ARG YART D1 TS TP HEGS ©, Sidich Tl il JISHT HIRET ST & THH
permanent residents @I ®aR BRI &, AR ST Sl U8el Eﬂ'ﬂT?lET gl

AR, RifPh I8 YR STl W T89R Bl 8, PMIAY H I UM R IRERTS
@I AR BT &, STafdh Tl A1l AT T golii WIFRIMT & M R U FIe
BTSSRI BRI 8, S AR A BT A g9l 31 9%, NvAovars v
insurance model AE\T, STel TN 3TN insurance claim reject i Irzbti NI %\;, STafh TRl
a1t AISTHT Th  assurance model &, T8I UR {hl Bl Agwd Fal fhar Sirar 21 9K,
ol M El%, ar @Eﬁ ﬁ?ﬁ, AT National Health Mission A& ) g Hd Gl
SITE A funding H U g I * {1 ST BT 81 WX, 54 scheme T 60:40 P AR
BT A1RY, WA 9T Bl SelTs, 2023 H sl 280 RIS U el & 1R 2023 | IDHY 2025 TP 1
ST H &9 ST 1 dal UX 91 el fSaT T 21 3TA+T pocket H 34T S 2,720 BRIS
U FHTAT 8 T &, $D! gois 3 g g1 Ylemd 8l W8l 8 3R e TaHe W R
3RIRTSITT BT A9l U V&l 2l ...(FAYH)... VR, AXBSI GHAd B H ST Rl © [
ST 3R MATET ST S VLA B, T8 1:811 T, Sdid Seguasl &1 TS 1:1000 7,
SIfhT SHH 6 AT, 14 BSTR 3T SIdCH DI SIS folT AT B ... %, 3 U e
QIfSTT

) Ou SIS et i WS J1 G G e e dsen USSandl Lo O 1(U8 (asia) G i a8 lia
Son S8 w8 o Uy eve gl w8 05 LS Il g Si e o A 1S oa i lae S8 (5 e
e S Shhane S aia e Qa6 S 0o 0 S B Gaa oo sl 2 dba S o Ol
S Rl Sl bl A S e i e Kl e KL i (R ¢ S o se
demd ol e 0 RS o WS (e b S e S G sl JSalae ) Y L UL 2 DL e
s S ol il Jadiss Cue S g 1 o e (SS  0 SS el S e W S (S ol o
Sl w58 g G S a8 e (S8 (5502 1S a3 S 0 63 xS Dlal Al S iy Sy
WS 500 = S 0l o 2 W8S paide ) S gily mas dad atild) 1S o (63 (oa ~S O ) 6590
130 o S s S il Qi S CiasSa sl o i g oS i oS el S5 S a2
S o R e ol e Ope o p oaadied ) ISR e g 2l S e e ¢ uac o
151 Lo ssadl SIS S5l O B Claslad (e s 52 DV ool e 00 S gl 0 omed) B S lla

£ Expunged as ordered by the Chair.
T Transliteration in Urdu script.
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(S S A g ol Sl G S € A Sl e (S e nen IS8 (13812 sl SIS
S o D D S e S il Sl 81 Bs e o oy o 22 MBS s e dialy R
e o3l o Ula WS 7 3 oS e e 0l O o Ua LS 7 3 daid OIS Gy S il v (e ol e
2010- = 53 ke ¢oa b lan 58 Gaila pe JB& 0 S) iSe gy S (alSU Gl - 2 Ly s e Sl e
L8 290 5908 2,885 S Gy S o oo (Mg S e 11
Sl s Qs ol (2 2 el 2 W 50 5508 s 0 Ol 0w S % G Kgily 0 Sl oo
Coag s S Gy ez dge -0 B oy s e W gl o 00 S gl es ol i s 08 Uy
é)ﬁ)ﬂ\ﬁ\cﬂuué;yhswaudéc\ WM}JJ\CI‘;Ay‘f\S}JJ‘Mék_U‘)AS\
DS i gas e Jlignd) (sl S 5l o (Kisp (g et (S Gadn S Dl pe J&G (2 e e Bila
Ot B 2 s ) e o8 sl e a8l Bildan S NFHS =5 g Cinaa (JlNA o b ¢
o J8G AS S5 Ut dgps - e 77 Ciea sl JRS O - Lo O oS5 2ad gl
These achievements reflects West o3l o) (a b oer S8 S Jai) a1 (S 0l 52
iy (S lS Gl Bengal’s commitment to accessible and quality healthcare for all.

sk deS sa o asSeul ) sl Camaa il Sl Sl (S I8 ke e Ui (S ol e su
Jeledd SV Qi 5508 50 (ae e Sl e sl sl -2 (SS a8 2 (e am ) S e S )
=S pd o U"’J}S)m‘éu"“j}juﬂ—“‘"})}‘ - Ul Lo odilh S o L 28 ¢SV ey 558 & Ll
thSCI}WanJCu.éYw.w“ ¢ uud)m‘)‘s@eyd;u})j\dha*n\wb\y@\‘)\J.ajdua.a
0% S deala et (Sodlyy s 55 555 )l

on 8 Sz A el o ) 5505 Ul 0 a3 S el (gl e 2023724 Cipea oo dge
PEISY AR WL NPV ' PV S TR TRS R  R- LRSI PAVS R SN SIPPQ I PR S PRSP
SOCIO" Uasy Ayl ml (o g o e S B s LS o 55 (S oS S Ly A8 0 G il
d\.?\_'g@)iuc\_'\.;}..gs@_'im.g_“m;u/&u;‘:J}mdﬁam‘édJﬁeA)«@A}g‘i\u\SJ}\economic
uee"-‘“wc“éwﬁéu‘ e 2 SIS S S Gl ) il el S

s ouhle (Szal Sl 2 5 0 PMUAY (2 @S Jhanil n S ) i aS OsS
dm‘;su,;,;‘5‘;)56,1;5}5@)@\@\)euésﬁsuu}susﬂu;y‘s@u@yﬁsm‘uﬁ
G@u&gﬁ)ﬁﬁum))m\}s\}uua‘fdduw)}m\;&;\‘sa\}L\fﬁ\ ‘y:@uum\js
5hl;b5u;vaeu=»«)55~5)gu%‘4—"&‘*%);%“—5%‘@}&6@4‘-%-“)“5&—\;cu;e:&.ac,&

é L. . - . .o - o . s - o e 1 .

;&ﬁ\uy@mcug\;ém}&;d}fwwdmywsumm‘fo}a};cug&sjgcs\qﬁ)ac)»
Ut ¢ 2023 s S I8 (S ¢ s Ui il IS 60240 \S aSul Gal e Lla LS ASan 155
o8 oS S ORs a o s S SS 2025 S e 2023 sl 8 e s 5505 280 e
Al 3 O o s S o om K a5 558 2,720 s el eSSl Gl 2 WS L
o AR e sSa (538 s e (QlAI)e 2 L) Sy en s S Clal AN o s Giiaiy & Sl sl o s
3,38 101000 1S sl ) sliS AS G o 13811 05 ¢ = sy sa S aldl ) IS AS o S e
Cumaéak_uad;\cpn)u =L L‘]JP)SU‘)-‘S‘AU‘}“J\)"MP'@SYPUMU“‘US‘J‘:’

SusrTeae (S v foar) : 2, o e o iyl
2 AEHIE TGN gh: WBIed, MYV AR Tl Slacd &l e |y f 4

TSNS NIl H 98 B 3T &l AW Bl Sl a1V 8, IH 41 98 2dl Hced ol
qfecter H I SIS B & oIy I Sifd B 95 STodt 2
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AR, A FHY (AT, 39D (1Y MYDT 9g-9gd fsha, 37d H MR a1 R
31T §1 AR, Ufecle Bl pls RATI &1, dfeth U gfATal 8 © 3R 59 §Ppad Bl
ATBTHT PRIST ABRI DI IAh gITATET §heh A HEWH B 8! ol §HAd P ardl, aIal
3R I 3l RGP TR Bdb Ugel H el SR ¢ Gl ol SIdT [ H
31TST 9 o5t & 6 Aol Tl & foTy HiST a1 2, IudTe 3Fdl &I edi
S BT RIBR 8, STl Hed Bl ToRIETS [HIT ST X7 T 3R AEH Tl 9aToH] Bl
IoT8 I GATRIR 81 R81 & 84 3T dTg 3R [ARISH Sl 81, dicth 31l YhaHrd
SRBR &l H A §HAT U OIRY BT § b T8 T Aled A TG BN BN
3R o Bl 3MaTH & Ty Ufeeier 2ol & giame] @id Bl 98aR a9 & oy BRI
heH IIY| ER, ggd-9gd bl ...(dLH)...

G i e sl JsaSl w8 il o) o G SIS g sl ) sl oo d g Bad) adi ag lia T
S O = S S G )l Gpe Sy Gallie (55w G g e O com 08050 s S Uil - o U
) ) ) = GO D G s

Al Sy ¢ g Bl b g Al e @) e Sl G G S Gl ol S Gal dba iy 5l ¢
= Gsin bty S o) S0 (5558 (a8 (S e sSia Gl ) s Gl SOl Sl Gy S S
o3l S e i B8 ey S SISO e (S ) sl e s s S CnsSa ) S psone
.51\.5\%:55.3

w8 (S e QUi ¢ S KGR ) S e 538 00 AS o LS Ol gl 2 o S L
U 205 e s s (S el sl ol D3l o Lle LS DR S s (3 SIS (o8
UJSJ)\)S:»&.\AJS\A&)SJA%.%J\SJJ&.\LA\&\L;Ac&chﬁgduso\)éjj\éxj ""3"‘”\().4‘“:’
‘):“r’}Sﬁuﬁtﬁgwé%&ug‘sé?‘ﬁé&‘JJ\LJSd*ABé‘“C“dﬁL‘dM°J"SUJ:’
e (R0 ) S gy gy o T 2 58 ) S

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you. ...(SddHT)... 319
W TP HETA? Shri Praful Patel; not present. Shrimati Ramilaben Becharbhai Bara.

SR IR FARTE IRT (F[ORI) : AT IUHIEET Helqd, 39 98 H 98d
AEIYU] Heolde WReY Ud URAR HedTvl HATTY & DHRIBGIUT TR Il B+ BT 3l
HipT AT &, 3D oY MUt g=gdTg| 3MYh HIEUH ¥ 31X MY YU HRd gy H
AR T & JIRE T 2 A A Sff, R fa @3 S @l 3R AR
HATUIBRI IR HAT S Bl g=dre o1 aATedl gl SUFHIIE Sil, Hil Sft 3l
IWRHR TR B FAUT TRBR B 3R 98 TRHR AT P qTI=T A BH B B! 8l
AT S A 2014 F YUTE HAT UG GHTAT 81 99 | AR goic B geld™] &l Ia! Bl
2014 ¥ Ug - I S AT 9S dol-g9! d1d BN N8 &, BT g9Ic Ugol fhd=T AqT?
SHHT g9IC 37,330 BRIS AT| AlGl S 5 99 <2 Bl BAM GHTell, I IR gole
ISl AT T 9Tl 2025-26 BT Sl g9l ©, T8 99,858.56 BRIS & | SHDT Hdold I8
B3N b I8 FAd 9ga1 goic &1 ST 2l 721, 39 goIe b SR 3RIY Bl Hdd YAh
<oTardt a1 Y freT Y'T B

T Transliteration in Urdu script.
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AT STGUTETET S, THY AR 39 goie bl o1y At $S7 38 81 89 R Je
AT Sff gRITH Efte A B PR I8 &1 AR B3 -1 [ U b IR H qle] X
U, A G & & IR H A1 Il W2 A, FIord Rg] & IR A A1 91l I8 &, olfh &
T 1 91 IS S SUT |raT? 4 3771 $99 e H T4 A He] dIed] g [d sHN Q9
& g HAT, I 9Gr HAT g9 F Uge YOI & GG HA! I, 99 ¥ I8 59 [q9g Bl
AR AR & 3R I TR | 41 &9 B X2 A1 T4 § I8 a1l el 3R /11 Q=1
GRI&TT 2, Toa RIS ST 3iR |1 &1 A1 AIRD 41 5T, $Hd [of¢ SHRT M=
g8, IS BRIGA! 3R female health workers f&= a0 %891 &) 3B &, dife
FHRY 1 Tl UIGT, 9N 319 dTel §od IR o7, TRIFY ST+ | 39 a4t &) foran
AR SR FAfReR 3R &R TR&GR B I8! B

5.00 P.M.

1T B 1, e arei ey IS & A Ae] WRBR 7 37 d HeH 33TV B
e SEeY AT & T8d 12 HRIS d2ai DI SIBIBRUT [T T B

AT SUAHTEGET Sfl, H ORI I 37T §1 2014 H D5 ARBR « IIEI dTel
TR BT Uh HRIHH STR] fHAT 21| T8 I H

[Suavmeaer (#1 9). faee) Foredi7 gv]

Y 75Ut & ot SR fopam T 2| U8 gdi DY care R &b oI, S9! health &1
T w3t & forg foram am 2l S99 SRR ORI TRGR 7 i & {6y 8 3R R
9 6 JUTE H3) g1l &b Ui fha«r aafid €, 39 s sfids H 3Mud I+ de §
RG] ATecll g1 ORI ARBR = Tofr Rrg] 3R ANTars! | ol 18 el b g
DI, S Wpol St & T T8I St A, YTSTAT H Ul &, HGREAT H Ugd o, Dol 9l e
2, I ARN I health checkup HRATS| 3MTST ORI AREBR 9 UfT 99 IR I 2
S84 TTG-THE Bl mobile health team & AT A g Dl screening WI AT
IUAYTEET ST, ST checkup b S s A, STH T Th BRIS 61 <IRG <l Bl
screening ®RTg g 31R screening & 915 Sl b BH A, IHD SRR T e
S ¥, BS-Pg o, STH Bls dbollh del o, F-919 B ) ST BIs fSFpd 81
ﬁ"@'l?;’ ol Qﬂ KIERASE screening Gl TIT% health checkup Gl Tl?g; IR S W 31U,
ITH BH Sl disease &S &1, 98 980 (Ao &l I9H RS9 92dl BT checkup @1
TS, H ST Mol JBT @1 ATedl gl ST 206 g=ai H fhel &I dHRT fewrs <,
Al B! fhS BT transplant B BT BT fHAT TAT; 37 g<@l H offaR df SHRT
RIGE] Gﬂé, SIESHEA] transplant fopar T, 3,260 Cochlear Implant B dhellh %‘Eﬂé

ébf; 211 bone marrow transplant; 20,981 kidney related treatment; 11,215 cancer

related treatment 31X 1,67,379 &Y related SIHRT ATHA TS| 8F I 9T Ahd © [P

Contents Page t



142 [ RAJYA SABHA ]

I o [degel healthy f3ETE < &1 JBT Centre | I & JLRAT UG HAT ST =1 |4
ST H IE B B BT Q2 Il B, b JoRTd = Sl il |-y &1 o,
Wﬁﬂ’ Central Government ﬁwaﬁﬂ@'& 3rars WY fear Bl

AT SUFHTEIET ST, S9F A1 B, THRI Hld] ARBR Sl BTH R I8l 8, H
IGB IR H a1 =redl g1 H grgad AT A 31 g, § o fdig @A arsd g1 4
Sickle Cell Anemia & X ¥ I AT& ¢l BAN IR e e I8i 5 €1 I8
ST Sickle Cell Anemia &, I8 SATGTAR GIsdd AN H [a@Ts adl 81 I 3ATSIS gal, A
St FIRAT 8, Bs TRBR MM, <ifh I|IM el B 3R I FHIRAT gacd) T
fh R < H ga™ H3Y St 7 2R gAR IRy fafRex, A+ g1 oft 9 S
TSl 98l I9Y &, U™l a1 1ol 511 1Y &, S9! [™2d &b Sickle Cell Anemia
Mission & T80 STP! testing HRATS| AT SUTHTEIE ST, T 5 RIS AN DI
screening §_F§'I JMYPT T ST B &I+ 8N b checkup P B dlg, testing P
P 915 T4 foba=l ol affected ITT U SEH €1 BRIS MY oI affected ITT U]
gfg ITdI screening el Eﬁ’cﬂ, SREd] testing el ZIW_CHT% TIT%L Eﬁ?ﬁ, ar Jg Udl el
TIAdll 9 IB R genetic B, T8 dRTII &, I8 YN T A1 &, clfdh D! AHATH
3T JAATD &1 TATAT ITh! I8 BTs ST {hAT AT 81 M a1l AT § S Al &6
A1 AeTFYfIgde HRATg Bl ST I8 T HH 89R g feurcde 1 fhan g,
S [oTY 3k ATegH A H <20 & YT Dl g=iare a1 s g

AT SURHIEIE Sil, 3T I H HaR Relcs U qdea |l 311 ATl HR
U 1T T gl FoTad! HaR BIdT 7, 98 A ol 7 & o) 791 e+l @ &l
SITEHY, <ifhe SHBT SUTT RIT 87 T &5 & AN Hax Bl el S, S Tol
AT | Ygel g8l giaem ¥t 781 & § Q1 g=ud1g et e TS def=4 Hex Tq-177d 4,
BN URATH 99 AT 51 SAD! ToIald H YT U1 &1, 7] a1 U 81, I
CE P g1 Bl IS WA H SR HIR AT DI S WA B a7 g,
ST 372 IRYCTAl H 1 I8 HTH 8l AT 8, <ifhd 1 aTet fadi § S fofv goie |
7% & 1o e [7et & BT H HR & SICHE B GIIeT UTed 8RN, HIFISRYT B
gfaen o gRftl 399 § Al § {6 I TRI9 afth a1 38 gfaen ure gRft ga
21 T81, AR S o 3N thg &, 99 gl & Tegy I 9l garsar i e 8, I8
e g9 Ioic § H1 7S 2

AT STAYTETE] SHl, @97 & A Teme 21 Sft TRa) & 9fey s+ 9afia 8
fh TG B AN TN U B, ANl F U B, S AW HEi ¥ ure g,
..(THT DI GSY)... SHIMY ST 7 A DI "SI AW fasr' & &y 4 Afersie
3IIR A1 -372) I ST T <l d1feh Gl A bl JIe[H &1 TG fob &I A9 bl A
e grell STy I[ureiTgul 8 iR HRi W 8, FTd 94l T 98 9 gad @)kl
IAd fov 39 gore 7 Ht wifas foar g iR SRt <1 718 2

A SUFHTEIE ST, die &b foTg A1 950 O ol IR & &3 H TRDR
9gd B BT g1 IEH RIS & g W) B HA1 21 SIS FIS - A1 qal A
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wigsfcrl I8 TRl & fog 9gd SUA g1 5899 AiFRR RIS & forg Y wifds=
o i 2, Tt s1ffrept forw oft sifasi= foram i 81 89X TR fAfRex Jg7 oft ust
90 B, H 39¢ oY S9! 98d-98d g=9dIs ol g1 BHRT WIRd < 377 aTef &1
T & &3 H SR} JATAMHR M| I8 d1d HEBR, H AU arofl b favH <<l g,
TS |

2 RS SRR (RToTReIT) : SUgHTEer HE1ed, | YD1 AR g 1 I qe1 wRey
Td URAR HTT HATAT b BIHDIS IR TG H Ol I8! dl H dIel Bl JqE JaT
fepan 81

IS, WY [IHRT Ueh 98 &1 Aecdqul (99T 8 3R &H Fad! I8! /I 8
o T wared, BRI, i TaRed A= &1 Yoil 21 3MSH! 978 ol Sldvia
&1 1Y, &1 81 SI1Y, 3FR 98 (g% el 7, Al 39d [of¢ 38 1l 18] ¢ 3l 98 Wey
g, I IS9P oY 99 $B 21 H I8 HE1 A (6 dgoi ¥ Ighx Bis ARNdie, g
ST, Sd GhIaol § 81 21 3HIfIT 519 WRey goic IR 4l 8l 8, dl IR &
T YR TR I & Q20 I ey Wl YaT+ HR & fog &1 8141 =15y

HEIGd, Wy fA9RT § 8 IR oM @ W) Maeadhdl g1 89 I AT S §
o i1 TaT8 31X STia et MWLl 2, I fTST 1 ARG H 98 SATeT HE N 81 718 ©
qAT I 37T 3MEH! 3R TG AN & U o 918X &1 TS &1 9 aolg | IR ANl Bl
WY Y Te1 el Urdll 9 R 2T W0 ¥ &I o Bl Aeghal 81 b goie
i & YU GUR 81 o Al Ry ol H 11 9ferd & gig &1 718 2 8l
X 1,03,851 BRIS BUY DX AT AT &, s AT 9IRS PM-JAY BT &g 4l
UM 21 ST ST B9 AHATIINIT PR &, Al I8 arRedide glg oTTHT 9 Ffererd 8
3R TT 140 FRIS AN & <9 & oIy i 921 &, U1 AT A1 21 S9 Ifg &
qTa[e Hehel TR ST P Ffererd H, for U § Ty Jal Jded &, 98 2 Hfeerd
I A 1 8 AT B T S 2017 B I TR T ©, 36T <18 ST 2.5 TRWT
FrETRT fopar 121 8, I8 9 &g W 984 §¥ ol SHY H I8 Hg b I8 goic
Y W1 Bl TRl o1 H fA%el g3TT 21 STd 8H g ARBR B AISHIS & e
¥ 2024-25 B I DR &, Al U & b Ib! g H 9 11 gkcrerd &1 RRmae a1 8l
39 RRTAC 31 goT8 A WRT & Sl Y HIIHH 2, T4 AT IR 61 wrar=a-
SRR g3l 81 H 399 He-1 g & @Ry & &5 § Ul & AI-|iY
SR IR WY AMHe € 3R I & AR Sl qad I1 AR 2, g8 TMHI07 3R
e &A1 D ISR WY HATRH H 95 IS! WS, 95 991 3iaR &l I 3fcR Bl e
DI ATITIRAT &1 < H S 65 TCTRI AT &, d A8 &A1 b 3aR 8, STdfch 20 Bl
70 UITeTa JATETGT UTHIOT 8131 3 &<l §1 ATHIOT &A1 H Sl 3R 41 B 9gd 3Afdrdh
B 8, I BHI DI R BR B ATIIIDAT 2, IH IR & o1 B aeIHl 8] FR
T WHO & R Wl & 8, dl Sl 3R SIHEIT BT Sl 3TUTd &, 98 1:1456 T,
Sgfdh df9ges A9 d 1:1,000 81 DT &9 H TG &I SIoxd &l T 9RT B
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JTETET 70 T 8 3R 3R 8Y J81 3RUdToll § g8 &l U1 Bl <¥dd &, dl U © fh
TTHIOT &3 H 40 TR 999 €1 3R &H 398 AM® 9 &, Sl Siexd &, a8 1,000
fhal IR WIS T 999 Bl 21 39 UHR ¥ 3R &9 <91 H 3Nav3ial 989 & HH!
S B, A1 98 HHI ST @Ts [T 94 @l g1 98 &Y IR 81, 39 IR &1 o B!
ST B

qEIgd, ¥ Al g {6 519 goic § URT 3R oe dfad ffdhc dwermeli &
foeaR @ mafiyedr < T8 8L, O U A U0 IR H S Wiie ey $g
(AR SiR AHaTRie wWRey Bg (Nl €, S [T qaie g &1 Jraer el
fopam T B 31T WY 3R fiuedt &) a8 R 81 718 & b 987 Sided =1 8,
TR 7 81 81 3R Ut gRIRART 8, 1 THITRSTE ST ATy UTHIUT &7 Bl b
et Aavdl © - T8 A DI SMILIDHT §l 31T S Fef = yRIRITIT 9 o 8T
21 U H 79 89 TRy 1 3R Wy oty & folv 99 4 @d 819 Tl g &l 9@
g, Al UId & b YR & ol TR STHTA T BT 62.6 AR I W AN
gl 81 v aRfRufert / < = g o fafecar f9al o wRa-w=d 2 e =it
D1 AR Tl &l Yd aehrai = Al gq®1 fS1sh fhar b TRIeT weed HaTg o &l aoig
A 9l 96 BT 81 U H goic | T swied| ®1 Sl STexd i, ! qRT 78] fha
TR SFD] FoR:IGTS fhaT 17 8, 31=IT I8 Sl 9137 o1, 39 fhddi-9-fosdt v #
G fohaT ST FhdT ATl IR TRy 971 MfHTH 1R Sfivadt &1 18 ufaerd ¥ 5 ufaerd
T ST, A1 99 Havs fIRIR 81 Tl ATl S I8 g 6! &l 59 GaH J H7
&<t #=0 Sf 1 gep o=t Y foram 81 el § b SR WRBR 59 UR &1 <70, il
Y T2 B Igd IS o1 BITTI €RT 80(ST) & 3ica HI ST ekl 25,000 I 50,000
DI ST AT Y, I8 IQ1AT I, W T W, Uh W7 §aAT TR b W9 H &1 a&@T S
Al Bl 3R B AN 'SR HIRA' H PMJAY & d1d DR &, Al SHD oI H 28.9
iererd #1 gf §5 21 SHBT WG &, offh [+To1l SIS reimbursement &1 &HHI &1
ol A ARSI BT SIRIA B A 8 79T PR < & 3R 9P HRUT TG JISN Pl
ST AT 81 el UTdl g1 3R a1Kid H @Ry & & 4 $B B Bl &, Al I
BT HYP fGGMET BRI, ST TSR & IR B Bl IRGR A fhA1l 79 3eND
T Sl g8l & g H3ll I, IH AHY IB17 I8 PRS [e@r | RSl ArSHr 31
AT TR ST b el TRIT ST’ AR5 Bl 25 ARG $UY Bl U SlTol ol
BT BT BTH BT B ORGR - 39 977 {HI1 gt 781, dfed Pifds yde= ot v=r
%ﬁ”‘)ﬂﬂ'ﬁﬁ%\‘ﬁﬁ@digital conferenceﬁW%’Qﬂ@ﬁBﬁEﬁﬂﬁ-@
R Bl B I Y AR T8 alld Sff g8l &b &I H1

AR, § BT A (b PIfde Jaa ISRATT H T3, olfch [egi H Bifds
USeT H Hel A bel Gl &I, Bl 1 bel g Yol, a1 81l 59 A8 & ol sl

TR, § qiegHl ISRAT &1 I9 SHI81 BT 376 BRAT AT, S8l | H AT g
SR, RIRIET, Telt, TT B TRy ATl Bl 3FR W 1T a1 S &3] &1 Ry
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®I efee ¥ 98 B a1 8lard &1 g81 3R bl &l Bis g9 dH|RI Bkl g, ol
I UM & &3 H, TOIRId & ATHGENS, IATYR AR ST H ST Il &, SI8] UIgde
BIICed H 93 dd-die f[dew ad € 3R S f3al &1 qfi dxd-dvd S99 310
GA-GITEM, YT S-SRI Dl 999 TR AR BIdl & IT Y F$T T ol
Tedl 81 U BTeld 981 R €, ST81 89 25 I81 & 918 3ITSIa! & A HTdl Bl I1d Hd
gl 3R M &l & Fhd &, Al HF | BH 98X RA™ &1 B | T8l 8F1 a1yl
IRBR B <=1 91y fb O &A1 H, STef TR} SI1eT 8, I81 8Telid fhd avg & &+
gU &l STetf fUsee, TR & 3iR STat R1er &1 3141d 2, 981 & a3 I3-d i
DI I & o0 wet o 9 A ?

AR, H BT Byl A b SfF &9 QA H a1 bR &, Al 89 70 ATl Bl a1
B Bl 10 AT MIBT e, i <4 muen! ffrel, 1197 ATl I Y81 81 8TFR 319 S+
70 Tl B g1 DR ©, ol 10 ATl H I Bl Dl 37T YRI DR ol Ry & Pl
gieraTel S 3R T 7 g1 (ST 8, A1 I8 I 7 g1 [T 81 31T 89 AT
g el @i IR WS BIeR 31 dTel dol dI I PR I8 &l H I8 del gl b
SR, RIRIET IR 9Tefl, St & fUres gy & 8, gt IR 9gd SuTaT § 31k Sigt e
&1 A 31T T, T8 Al F ofel IAYTdh AT BIR Hex el gl 81, A7 3qdh
ATEH W s ARBR I IFRIY 8 b a8 RIRIEY, STk, UTell &3 § deblel AR IR
TR ST AT TH o1 Sched] alel WA DI WP UG B 3R IHb o7
golc & e & W Wpfd 31 H FHsIar § 6 S99 I9 &85 Bl 980 g1 oY
R

W, IR 8F fafbcar Ren &F ad &xa &, O Afsed Wi gemr A
THRITS® 21 10,000 HIT 39 dY AR IHD! IgTH Ui ATell & ie¥ 75,000 A
B D1 Sl a1 B, § GHSIT § (P I8 Wee 81 & b WRHR AR AfSHA dlciorst
Gl ST X812 1 59 1ol Afedhdl dicioll al W Al e ? I8 W & @t
TR &, aRAT 75,000 WIS g6 I SITGHT, oifche STl ¥areed d¥ &l gid &, i qui 81
g T8l g1 579 &9 fafecar f7e & 919 #-d 8, O 98 10 URd & % dhiad gl
IS BH QAR WRA Bl G0 B, Al I81 3771 1 g Giaenadl &1 i &1 <9 &3
IAHTFAT Bl 91 M, AT TWRY HAT B Ig STATAT AR SITGT BRI Fell
ST U W, ASEd Teed & oy W B AT $9H al ST arey ol
HREdmet Riel BT ddx W FUI-Jh Ioic Bl 91d Bl 7, offhd Afers! W 781 &1 T
2, STt ot AfSh ol Bicoist & 8Taid Ig & b T8 60 TR I Th HIs AT 399
9 SATET B B aGell ST 81 QA H Dls INIG Afh Hel A ASH Bl UgTg PR
qrgIm?

TR, MR B HAR & SYAR B g1d B, dl [AHGIdRor R+ & forw et
TR $HOR T@ITA hgl B G a1 Bl TS 7, offhd ufdfera faowst ik gar
3Ll Sfrettall 3R a1 &dl & 391 A e JbR X2, SAlIY 59 UR &7 q bl
JMMEATTHAT &1 O B T&T HR B 910 B B, Al < qareif TR HR Heldl B Bl
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1 D ST &1 HR Dkl W B Fd o T8l B HAR B U1 81 Bs IR U awh IR
A & AR H FHSIAT g (b I [T <27 BT Dls I TIATeT HeWT T8l 5l AT
HT< 81 81 81 U9 I7h WX BT W B AU O § 3R $HoR b7 AR fR-¢R Hiq
BT T ST &1 UF BT R U3 & § S &1 S9P [0 Ig 84T =1iev b
YRS TR N Bl SR b G BT Il B o, 39 IR IfId Iorc 1y mded fouar
ST AT, d1fh AR AR B A1 & Hg H S F Fa911 ST Fb| 84 AN 914
Ardotfe-foft arieRt ©F gy ff T8 & TS 7, S99 I8 O Uh HH Y8 B §
FHSIAT ¢ b QA 4 89 B URF BT 91 DR ©, S8l SR Rh U8 IS gY &l 3R
3TST URT H YST &I 910 By, o faoell § GBI & 34 IR Ug ol off R 1 a8
I quf wu & F=ferd o R iR TR il Avermall &1 A1 21 ST 60-60
TerRId b HehTd o UG R<h IS U &, 197 UR &1 < Bl ATaeqehal o

H IRy WU Y I8 Bl A b TACIY 3R ARGSTl St I WR &1 Jde
GIETI3N & SIS & A0S TR Bl o TASIT W U BleT Wied g iR
39 BHSIR TS & AR BRI IMSTHN fhU S 21 U § e UuR oildh BT Sl
Seid SaeYUl B, S9d o 9l T8 BRI gl Sl gy A 31l 81 9RBR Bl
Tt FRRrtett H ya9 & fory gdlermett Y Hifia wxAr ey iR S Rl @
fadfad w31 T1fav) o9 WRem § s s uRienai & fdl & MR R yaer fean
ST bl B

SAfTU, SUFYTEHeT HaIGd, MUP HIEIH | g A¥GR I AT fded 387 fh
e Sl gRETsT D1 YIS &1 d8 B o1 ey AR et uvle Yoiell Bl
ST STHT MRV IRBR D W g9 B b fory Herd g4 A1yl

3d H, § $B YURTHS FATd ST AT WRY IoIc Dl Siteldl Bl 3Ty
gfeTd I @I ST a1fe Tl HITHRIR e &l ST UII0T &3l | e <yl
fafecar JmarT & wicaTizd feam SIe s a8 Freai & J91eud | 99 AfSdhd dioio
RTT B AT &51 H Sidex] iR 741 & 31 I 31fSrd Wil 81, D! 3!
TRl <V ST 1 98} &30 I ST 9 1d HH 8,  UTHIT &3 § WY o &b forv
URE Bl orfie TRy dai b MY R BT fSioied e ggamr amfey|
L(HHY G 'Eiﬁ)... N, # g1 ff9e ¥ conclude &I

S TRE, §-AOGT ST AITHIRT BT SUANT STHY SIS AT GIAeTaii BT
R fopar S =nfegl | woerar g fob 91 T8 Uil 9 89 9 $l U d8aR
TR YOIl & qTeH|

SUGHTETE HEIGY, 3fd H § HET AT, “Health is a balance of body, mind
and soul.” TR T, AT 3R 3MHT HT Aol &1 &H 5 Aer Bl faTes &1 <1
21 TSI T H WY B S BN

9gd-9gd ggdrg| iy &g |
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THE VICE-CHAIRMAN (SHRI P. WILSON): The next speaker is Shri Milind Murli
Deora. You have eight minutes.

37 fifere ARl IaRT (AERTR) : W), § FIY Usel WRBR I 9gd-9gd g=Id1g a1l
TTEd1 § (b 59 IoIc H BN B id eIBIR goic 4 11 URAC Bl ghg &I IT5 ol 396
fog & 4 #30 Sff ol §AN Id SIHME H31 gl Sfl, S9! GRI S, 1 81
JATIRTE STTEd Sit 311R SIS Sil bl 9§ -9gd 98Ts Ud &g o1 Ired g

Sir, there are a few things in the Budget which | am very pleased about. One is

the commitment to increase medical seats, 10,000 medical seats, next year and
75,000 medical seats over five years, which | think will significantly improve the
healthcare infrastructure in our country. # ﬂ_el_g GG _§", S8 fast commerce Udh TT
¢ 991 gD 81 BRT BN B BRI gig workers DI AT H il ¥ gfg B &l 81 78T
SiY, 3T “TICHTT HIN IISTHT BT gig workers & extend BT, $8dF foTq § g
glfce g=adTe Ud geTs ol g

AR, H 3T oI A1V Bl Geb &1 fA9Y IR bied BR1 TS g1 39 Ugcl Bhs
HIF1T FiI&T = communicable diseases TR SR f&>Tl Prevention is certainly better
than cure. # 319 dvic 9N § [\ &I non-communicable disease TR focus BT
EIESIE

Sir, recently, the Prime Minister launched a very, very positive campaign to

spread awareness about the growing trend of obesity in India. | am very grateful to
the Government for doing that. | think one thing, that we have to be extremely aware

of, is obesity. 31TST IS BH STARIBT BT SGTEXYT o, Tl IFRTDT H obesity hdcl TR
DI FARIT 81 81 H AT § b 3FRIhT 3 Uab 98 &1 ST 39T crisis & 3R HRA &
1Y 3THRTeT | T oI B, A1 § O statistics BISATST HRAT AR AT AL TBT

staggering 42 per cent of adults and 20 per cent of children in the US are obese. This

is a sharp rise of 30 per cent from just two decades ago. Obesity-related illnesses in
the US, today, are accounting for 1.4 trillion dollars annually, which is 7 per cent of
the country’s GDP. In fact, 1in 3 deaths in the US, if you take all deaths on account
of accidents and diseases, can be linked to obesity-driven diseases like diabetes and
heart disease. It is very clear for India, if we do not act now, we could potentially
have an obesity crisis in our country. There are a few statistics, Nadda ji, | would like
to highlight. In just five years, in India, obesity among men has risen from 19 per cent
to 23 per cent; among women, from 21 per cent to 24 per cent. This is as per the
National Family Health Survey data. Zb_é’ T = mal-nourishment & IR H §Td ®1 To
diminish mal-nourishment, the Government is doing an exceptional job. That is one
extreme. We get to see that primarily in rural areas, where almost a third of children
under the age of five, have stunted growth, are underweight. But the other extreme,
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which we see in cities especially, is obesity among children. Today, overweight
children have increased by 60 per cent in the last 10 years. In America, obesity-
related healthcare costs is 7 per cent of its GDP. In India, by 2030, that number could
be as high as 1.6 per cent of our GDP or Rs. 7 lakh crore rupees annually. EQT%R’ i
AT § T obesity U R D1 FHAT 81 &, dieh U dgd ol 4R, 3MMIH
AR & 3R 3R S BT T8l 1T, Al 9 50 B B Sl cost & 3R Tl
productivity HIRd Pl long-term It TTRT BT affect B Adbdl &l FIRT BT
IETERT HH gferv T, e SRIeT ¥ B ATl |, Bs SADI A obesity BT Th
JhR A TR &A1 3R 3T § JT T2 BT IQTERVT SA1 T8l gl Singapore and
Japan are proactively fighting obesity and ensuring that nobody in their country is
obese. | would like to share some initiatives that they have launched. RERREES]
.0, | Sl 75 ARBR 8- g1 Sil, S 8ef Ashedl J1ac Y. bis! 9-RR &, !
$B TI Ugel BB (6l AT I ATSI+Tdh WY | B R el {d his mandate

is to prevent obesity in America. They have a slogan called MAGA -- Make America

Great Again. His campaign is called MAHA -- Make America Healthy Again. A few
initiatives that they have announced are: One is to impose hefty taxes on sugary
drinks; second is, calorie labelling in restaurants to help consumers make more
informed and healthier choices. In their school nutrition programmes, very, very
stringent audits are being implemented. But Japan has some very interesting policies.
STTAT H Ueh DT Metabolism Law 81 I BT H 40 I9 A Afeeh IF &b ANl o o7y
RIGR OHR HIY ORI IR FR—IT 81 Can you imagine ? For people forty years and
above, regular waistline measurements have become mandatory. They are mandating

that companies in the workplace must implement healthier choices. Japan has
another big problem. They have an ageing population. So, the Government has
massive lifestyle interventions to ensure that people get married and have children and
that workplaces are healthier. But, | think, the most stringent regulations are from a
small country, Singapore. Singapore has recently completely banned advertisements
on high-sugar products that are targeting children. If Naddaji remembers, once,
during a question, | had raised a point that their organisation, which is equivalent to
our FSSAI, I Udh nutri-grade labelling system IO fHaT 81 For parents, oid G
convenience store ¥ ST %, fpRTT R ¥ S %, super market q S %\;,
sometimes, they do not know what is a healthy product and what is an unhealthy
product. They think that a fruit juice, which is actually a sugary drink, is a healthy
drink for their child. Singapore has mandated a nutri-labelling simply like A,B,C and
D. For example, a cola drink will be labelled ‘D’. Very large ‘D’ letter will be printed
so that the parent will know in one second that it is an unhealthy product. A freshly-
squeezed juice, which is squeezed that morning itself, will be labelled ‘A’ and the
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parent will know that it is a healthy product. And, in between, ‘B’ and ‘C’ labels will
be there. Therefore, my suggestion would be that very few bold reforms are required
to align with hon. Prime Minister’s vision to ensure that India is obesity free in the
coming years to ensure that we do not have the health crisis that we see in the U.S.
One is, | think, an increase in taxes on sugary drinks, ultra-processed foods to curb
and to reduce consumption. The second is getting FSSAI to have mandatory front-
of-pack warning labels on high-sugar, high-salt and trans-fat foods which cause
obesity. Thirdly, in Primary Healthcare Centres, routine Body Mass Index and
metabolic health screenings should be done to know if a child is developing obesity at
an early age. Fourthly, | think, the time has come that we must consider a complete
ban on advertisements of high-fat and high-sugar foods that are targeting children. |
feel that this is something which the entire House can agree on. WX, 31 foreg § AT
RITHE N2 8?2 d HE 32 8 1P sugar is the new tobacco. NI THR I §1F AT, T

AT U8 SIdd! hU=IsT used to target young people to sell them cigarettes, today,

the same thing is happening with sugary foods.

Coming to my last point, the Mid Day Meal scheme is doing exceptionally well.
The Government of India is ensuring that it is implemented well. Perhaps, we can
also do regular audits to ensure that the nutritional content is effective.

| would only like to say one last point that HIXd &I SIRSER] dgl asset AE\T, dg
TARI young work force AE\TI Europe, U.S., China, Japan - all these countries are
facing an aging population. Just like education is very important, skilling is very
important, making sure that they are healthy, the next generation is not stunted, they
are not malnourished, they are not obese, this, in my opinion, is very critical. | have
no objection to importing the best American technologies that help our workforce, but
| am against importing American lifestyles and their obesity epidemic. And, that is
something we have to be very careful about. | think, if these steps are implemented,
these will align with hon. Prime Minister’s vision and ensure that our future generation
is healthy for the years to come. Thank you, Sir.

THE VICE-CHAIRMAN (SHRI P. WILSON): Now, Dr. Fauzia Khan. You have three
minutes.

S1. BT @H (F8RTX): SUHHIEIE HEIGY, 3UH 95 -95d g=ara | § Afgasii
P TR D 37! 1 DI HIAT AT AT AR, HRAT GBIl 3 e AR 2rih
TR HGT AT TP A T ] | IRDR THER SHD! HAIMd Bl 2, A Bl
g1 ST8l ARI & Yol 3 ey ®ui § 3l Sl §, 981 W Afgerall & S8 & w4
JUeT B P Sl 81 R 2Rh &, ST+ 8, o1&l 8, ~1qUl & 3R Il &, wifhT o
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TRY 3R 2Ih Th-GHN & Hehe Al del I ToiR a1 31l 81 §7ehT H12fd HH debrdd
3MMaTT P Bl Afgel Ry & Ay H $g Hifeld AARIT 39 99 & 3rfdded § W

gellard &, 21k & wY 4 ARI getferd

G sl g S 5 3o -3 50000 Ca gy 18 G (3 s S L ol (BN L) S a8 i T
2 o sk G o d 5 S U msd e S il o Sl LigS ) G S il
o 03330 M3 Sl s S b s -2 S8 Qo (2 S8 Daseren S ol SN S u o o
S o (i o (SR s b o Sl (S o WS Gae ) S gl (S 0% o = Sl S
O -op S O DB o oS SO S o s SO IS sl g Ll O« o il ) o N s o
S ) S Jls ) Olans S ge (IS (e Adinens S gl g Sya - o Sl JISE WS Sl IS

s SN (U (e gy S (SR e S0 e e

Violence against healthcare professionals, especially women, remain alarmingly high
and compromise health services. AR, ST & WU H ART DI GRET b FLHBRUT BT
WRDHR I1G1 Bl 8, SHY SHR ol (5T ST Fdbell b THYHINR SR 64 BTl T,
U PO AT H I8 WY BT (AT ol Aelad, ST 78 Yael H 173 &, 31FH 4
195 81 3R BH T -3l ISl &b 3l <, a1 d fIdroT=e &1 ATl & Ry &Y
TR § IR T2 gaNl 2

LS G ) s Gl 2 (SS se JS o 8 (S (I SLES 5l (S 6 )b e sy S i e
Al s o dga - 8 SE S Mt o ae Ol 628 S o 1 S sl sl il AS LSl
= 195 e plail e 173 e Sl

D (e gt g S il s S Ul g S Uiaog 58 ¢ S (aeSan 2 350 S ol ) KU & R
= o

Emergency medical transport in rural and tribal areas is a serious issue. Mental health

post child-birth, particularly, postpartum depression, remains largely unaddressed
exasperated by limited policy focus. Sir, in the National Tele Mental Health
Programme, there are cuts in the Budget.

37e] e o F1&HT Bl STl getterd b &, 99 | gellerd 81 ¥8l 2

.Cetf)ﬁmﬁ)3uugi‘guhsgh&ﬁ)$);}5wﬁ:d&u@)\ ¥

Insufficient budgetary allocations continue to be the trend. The National Health Policy
of 2017 recommended a combined health expenditure of 2.5 per cent of GDP by 2025
yet the current allocation stands at 0.27 per cent of the GDP. Moreover, the
allocations, as percentage of GDP and total Budget, have steadily declined since
2022 undermining health infrastructure and service delivery.

3=TqUTT ) Gelferd 2114 | 49 years & 41 H UHIHAT H FSIa<] 8 X&l B

T Transliteration in Urdu script.
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From 51 per cent in 2015-16, it has risen to 57 per cent in 2021. ...(Time-bell rings)..
Sir, please give me one minute.

Sir, Shashthi - Protector of Children i gﬁ'@ﬂ %\;I Malnutrition under five year
stunted children is increasing from 35.5 per cent in 2021 to 37 per cent in 2024. In
2024, six per cent children were wasted and 17 per cent were underweight. Although
HPV vaccine was a highlight in pre-election Budget, there has been no follow-up
action. Indigenously-developed HPV vaccine remains outside the Universal
Immunization Programme with no clarity on dedicated funding for its nationwide roll
out.

In the end, | will only read out my suggestions and recommendations -
increase budgetary commitment to reach the target of 2.5 per cent of the GDP in
2025, strengthen health infrastructure, improve ante-natal and post-natal services
and swift action on HPV vaccine rollout. India needs to strengthen its nursing care to
match global standards. Medical colleges are increasing but what about specialists’
faculty. They are not there. We are compromising on the quality of medical
education and we have to focus on that. Our commitment to Nari Shakti must reflect
in robust budgetary provision. Communities and countries, and, ultimately, the
world, will be as strong as the health of their women. Thank you.

THE VICE-CHAIRMAN (SHRI P. WILSON): Thank you. Now, Shrimati Sudha
Murty. You have three minutes.

SHRIMATI SUDHA MURTY (Nominated): Sir, | thank you for giving me the
opportunity to speak. | want to congratulate hon. Health Minister, Nadda ji and the
hon. Prime Minister for Jan Aushadhi scheme. Sir, | work in rural areas and cities also
and | can say that it has helped the poorest of the poor people. My only request is
that this scheme should be extended to remote and rural areas also.

Sir, one may have money, robust health, beauty and everything but if one is
not mentally sound, then, he or she can never enjoy life. Mental iliness is one of the
major factors today, which is prevailing in the lives of our people at different stages of
life. When children are young, they have digital devices addiction; when women
become mother, they have post-delivery depression; in old-age, they have
depression due to loneliness; and, in between, in the middle age, there are some

T Transliteration in Urdu script.
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other forms of depressions. Sir, people look down upon mental illness, and their
awareness is very poor. Because of that, there are many people who suffer from it
but they do not ever express. In Jan Aushadhi stores, | found out that even the
tablets for depression have become extremely cheap. During my work, | found out
that it helped a lot as it costs less than a cup of coffee.

Sir, the National Institute of Mental Health and Neuro-Sciences (NIMHANS),
Bangalore is extremely well known. Many patients from our neighbouring countries
like Pakistan, Bangladesh or Nepal come to this institute to take treatment. It is the
finest institute but we require many more institutes in India because our population is
very large. One NIMHANS or two NIMHANSSs will not be sufficient. We should have
many more NIMHANSs, mental education institute and hospitals in India. | want to
request the Government, please look into this matter. Number one, make awareness
programmes. Second, give little more money for such hospitals. My third request is
for research. Research in West is so different from research in India. Our cultural
conditions are different; our way of thinking is different; our family situations are
different. So, our problems are different. So, | request that we should look into Jan
Aushadhi in rural and distant areas. A lot more money should be spent on mental
ilness. We can have a lot of awareness programmes. Such a programme was there
about 20-30 years ago. Somebody who is my age or even younger may remember
the programme, ‘Jara Sochiye’. It was a very nice programme by DD. It was only 30
seconds’ programme. It will make you to really think. | would request, particularly
Nadda ji, that we should introduce such programmes as Jara Sochiye on mental
illness, particularly for women because women are not very expressive. They think
that it is a taboo to talk about it, something is wrong in it. If they put me into a mental
hospital, what will happen to my children! (Time-bell rings.) So, please see that
there should be Jara Sochiye kind of a programme. | will take one more minute, Sir.
And that programme should be made compulsory for all the channels, not on the
Government channels only. All the channels should introduce such programmes
where it is a curable disease. Mental illness is a curable disease. You have to
express yourself. Take medicine. Like, when you have fever, you take medicine;
when you have headache, you take medicine; when your mind is ill, take medicine.
Be normal. Lead a normal life. Don’t get into taboo. These things should come out.
Thank you very much for giving me time on behalf of all those patients with whom |
work. They cannot express their gratitude to our Prime Minister and Nadda ji who
have made depression tablets so cheap. Many people have gone back to the normal
way of living, without anybody knowing that they had a mental depression. Thank
you. Jai Hind.
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THE VICE-CHAIRMAN (SHRI P. WILSON): The next speaker is Shri Praful Patel. He
is not present. The next speaker is Shri Deepak Prakash. You have ten minutes.

1 SIS BT (IRTS) : SUGHIEIE HBIG Y, U] 95 -dgd g=Iarg fdb 3Tu- g
9 HEcaqUl fIwY UR qier b1 7R G211 e &Y, H 3+ Aa+ &b "l 3R w@ey
Td YRR HedToT HATSI & HAI, TR g1 i DI faet B T8-1g A F1garg ol
TTedl g fd I8 g1 99 Hed YUl 98 R gl & oy srgaR fagn sqs foru §
fael 1 TTBRTS A IADT AH-G HRAT AT g
TRLY URH G 8 3R 32 TR ¥ X 3D HH Pl YR b1 ST Wbl 81 3R
! RIS W AT 1 SARS &1 & b g, a1 g & waitde dAre by e,
geT w31, M R Fiel St 7 a1 g1 qeied, 39 WRed Ud gRaR hedlul
HATT BT dl STAE] BT YR ©, 3R Il &l ST, d TH1-IR o7 do Ig g4l
T Al §1 3ATY H HE1 AT § [P A2 DRI BT HIoRIS &, TR FI <]
Forie g H Bt o1 57 fa™ &1 &M a1, O 98 WRady o7 3R 98 4gr
H3T, X% AIGT ST & <ged | [S@r™IT -1 =M vaccination BT HdTd &1, T8 8- H 90
BU AN Bl SR BT FaATH &, AR TSI A& &b HY H g1 Sff 7 Ui &b Yh-Uh
STRIBA! DI YT &1 WIS P AL H 'R T ARTIV] HaT' BT Hebed [T BT BT
AT a1l & Udh-Td BRIGA! -1 IS4 SHIF dd Ugd &I B (5T AR 36 oy
AqT BT Hhod od) B [BaTl HBIGY, dTe HISH &5 H MYRYT HRE T Bl
HTH &I, T AIGl Sl & - H I8 37 Il Il T1| T2 Slae} 8l, 918 Wy
HH, DT TG Pl T BT B IR fhedl 71 fpan, af gar #3417 S
TRl TET ST & cd H I8 BIH gl Il 17|

HBIqy, 918 §9 doic & 3G} ASHd ¢RH Bl d1d 8, S gl &
fpraeie <ol & dMIRAl 9§ I 9f9a AT 8, 9 9RA &1 3R JTid 8l 32 ©l
AEISY, I I8 goic daT & 91d 81, 2014 H 94 Sd! IRGR ff, 39 GRGR 7 3T
167 TTIRTd 9T B, TN 3R FeIH I & Ul Jbed ST BT B fhar g6 foTv
IRy U 9 37+ H31 Sl 3R e HIRAT St bl 967 <=1 arsdl g

AEIGY, e Afeersll & oy S9d U9d &Td & F9I T IS a9 Bl
ATl 81 AT T8 TR 9@T Dl qdTel 81, U8el b AT H 921 & fafd= el 4, fafd=
I A HXIS TR H gelToT BRT & [T Higa] & 8% 3 A A1 37T JG HAl R
AT & Tgcd H 3R &l ST HHhTeT T St DY SR H 23 URT 371 ¢ I8 &1 IT B
BT, I8 © Jict A | 78Iy, 3T 259 Roll § AfShel Blooist dRIRG 8, I8
PTS BICT 91 TS 21 31T AfShH ol Blotoinl 96 I2 & 3R T1U B 1 AfSh ol Blorors]
¥ BTl ®F 91 A 9 I8 81 39 o1y § a9y w9 & a==1g 931, $ft S Uahrer
g1 SN DI q4TS <1 8] g, ST FRTE] HR] T8 gl
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ABIGY, Seguasll 1 Sl RUIE & 3R g WX & I$-93 JWARI 4, S+ied H
ST oRg 37T X2 &, S8 31T YR Bl e Waex § TP AlSel & w0 H ST Sl ¥&T &l
FARI Ul B SUASIT 81 31} 6! 9 § GHI 6T 31979 81 I SHRI Sy
&1, dfed A T B IUAIAT 81 59 BN $B 4, BT F AN, ST & AT,
AR el & T 59 <9 & STATSAT D1 AT B 8, Al § $9a% A 1ed=1 H=e
g {0 9 971 Agle <7 &1 B X1 wEIGy, § 23 RideR, 2018 &1 a8 o Hof &l
HDHdT §, Sl < P S8 H g8 WIVH HTdl AT, WIOR &7 21| Wrar &4 g1 &
ST T 3R RAg-1g BT HHYA, fefelet @S Bl HHYH § AR R PM-
JAY BT 3R fopdt =1 i oo, QY werm #30 ARws A 71 I bt eRcll W= fopan I
BT I8 A {9RAT ST BT &R IR A BT B (BT q1 9l H 984 89 &
BT 8, B Wl 81 IBT & fh S I & dRIdTd & R TR HAl, 811 S UbT
ST Sft 31T BT IR SURRIT &

ABISY, Sl T BIT AT? Ugl 99 bl TN & 8= H IRy areiy oY, a1 o1
IAb JET JATIT T ST off | T T 7T STHIH B, 1Y B8R BT, 370+ b1 bl TR
G T 3R MR AP U AHT-T1E 8, A S 9l 98 R I9ar o011 Sa 91 o
BlIs TINTY, IHF J&f & S 904 3, 9 W R # Tl ST A1 Afb= oS 98 519 B
&P 1Y YT DI AABR BIRYCA H ST &, I 98 Alg] Ble Bl ol I8 & dlal
&1 HATA! I, S SR <lal Ael ATe o8 81 81 #8Ied, IYrT I I8 IR
P 50 PRIS I 3B AR BT B AT 5 ARG DI MNET <l g1 I8 319 dl <l &l g,
=T AT-AT 314 Uh 5 TYUI R YR bl IRBR A Bl 8, A5 Al Sl 7 Bl
g, T gAN A3 Sfl &1 980 991 ARG 8, SAlT § D] 41 SIRTHT 3 98 98T
ST AR 1 319 70 98 & Sl 971 §, I THSRT T2l &1 ...(FAL). .. 314 I THER]
81§, Hifd ITH! BRI &« & foIU <2 & I Wee d3) R dAal off gl
.. (TGUT).... 319 I A1 T8 5 g DI TRST Fel N ... (FEe™)... &, 70 A &
FHUR b oI bl WY el ... (F@u)... F1 & |1, FAN Sl FRT 9h9 ©, I
AT IFH TS foham TR 21 3R ASIgRI Bl |l a1 - dTell Big WRBR 8, I 94T
3 TR AT S B IR B IRER Bl ... (G, ..

HABIGY, 319 BHR HIUT & AN 3MTATIT B B §, d SANT STATST I =7
PR IE &1 H ITDI AU SARTAT H Sieb B THIEd <aT gl 1975 9 RIT G AT? S1d
<91 H JMTUTI DTl o1 T, AT 918 I8 14 AT I 9T 81, ATe 14 ATl bl g1 &1, dTe
I% 80 AT DI FRI-SI4 Bl, IHD! THIG] BRI BT B 3R bl 7 foba1, a1 a8
BT & AN A (BT AT T8 D! U ol I FHY A1, aRISHIRI, 3,
JOIT, ATCIRAT 3R 81 Bl R DIy SR THGG] BRI BT HM (BT, I 98
BT & AR A (BT ...(FAGH)... BF A 99 Y, 319 A9 HAT SRIYI THAIE ST,
3ITST 31T Pal §3 & MR §H H8l 90 ol ... (TALH). ..

SUFHIIE HEIGH, 9§ DRI Blelde H IR &1 4101 garr, 99 S84 Q91
BT AT B BT B fHar o1 B ST BT dRE & 99 A, Y Al TR
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& T A ST BT YT B BT BT fHAT 2411 5781 YT & B BT B1H 8] fhar
T, gfcth a8 UF H 37T 91 Hed I 3R A H SITHR gUag I1ex Il bhaol 3G B
TE JRAT A A1 319 At oot S S g3 E) afee et  Rm gan? 98 U
BIUCd H AR Al 9849 Sidex & A1 fod YoR ¥ agR fhar 1 iR fay
JhR H ITD] BT DI T5, SHD! R 390 7 <@ 2l ...(FAYH)... 39 A iy
...(AYH)...EIGY, | ST & T ATEdl § b BUNIG H 9 B Bl GRBR
ot £ ST Y gSI-gS! 1 B Ig 8, $al-$d! 3MdTsT § 91 8 38 &l ABIgd, $d]
37T TIEX Bl ATST TS § <1 AT

RIS, TSl WRA BT Haex H JuR UTaR 99 bl 5 PRSI Ryt garaii
B, TIICH B WU &Il 2, ST ¥ B AMR] Cdelc WRA H 9947 & ... (9T B
HaY)... 3FR®T H I generic A3 &1 @UT BNl &, ST 9 40 UL generic
ST WIRT § I Il 811969 | ST & 919TR H Bl ST H 9Rd &1 51l ffRIgR)
off, a8 5 Tfererd oY 3fR 311ST 2024 H 85 Ufererd fERIGRT WRd B B

IS, 394 AISHd TRH Bl a1 o1 BT Ioeid (AT AT 5| IS g BIC]
qI 12T g1 31 33 & fAmraefier 331 YIRT & IR JATfrd 81 3R & 3R WRA WRER
ITH! TN BT A oIl BT § AT S9! AT Suae & &1 & R &l 2
HEIGY, IR H AfSHel TRSH Bl g7l a1 &b [Ty Akl TRBR 7 'EleT iSAT' BRI
TP TS Bl TP dad B WXl IR B BT S8 1 T aRS I faae 5397 &
1T firel B Gt 1 § ST T8 ST &t § dTfd AR H $olTol BRI A7 38 A
D! [h UBR DI (Sl BT AHT T HRAT TS, T61 GOR] IR G737 S0 I
S AYIST SATS BRI &b [Ty AR 3T RR &, Sb (ofQ [qaefl 45T o 3 & 41 4
A AR TS 7S B

RIS, AIGT Sff & Agcd H ARA IRBR gRT AfSHd R # $a S o
D1 DTH B3N 2l 2014 H ATH 143 [Tcll H ARSHS Dleiot o 3R 3MTST &4 AT AT B
IoTd © fb 2024 H 259 RToll § AfSH ol Biciel &l ST S1 Fel, MM BT o0 i)
95 3D B ... (WA B HeY)....

AeIey, 39 faciy a9 & <97 YR & Blotoll IR YT § 10,000 HfSH Hel
HI Sire &1 Al UTE 1 3Tl UTd I§1 H $ef 75,000 HIC SISt SIS

THE VICE-CHAIRMAN (SHRI P. WILSON): Please conclude.

it d9® UPIRT: TSI, IT ¢ AT BT H5d, foID! AT W18 BT HH IR B!
gl AEIGY, AT 3 dict BT TR &1, 39 o7y D! 9gd-98d g=Id1a|

THE VICE-CHAIRMAN (SHRI P. WILSON): Next speaker is Dr. Thambidurai. You
have five minutes.

£ Expunged as ordered by the Chair.
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DR. M. THAMBIDURAI (Tamil Nadu): Sir, on behalf of my Party, AIADMK Party, and
my leader Edappadi Palaniswami, | rise to participate in the discussion on the
functioning of the Ministry of Health and Family Welfare. | am happy to see that
Naddaji is heading the Ministry of Health and Family Welfare under the leadership of
Modiji. He already served previously when | was the Deputy Speaker and | have seen
him as the Health Minister. Now, | am once again seeing the Leader of the House
heading this Ministry. Hon. Prime Minister announced during his period to increase
the MBBS seats to 1,20,000 in the country and it was also expressed that another
75,000 are going to be increased during the period. | appreciate that the Government
has come forward to increase it. At the same time, | want to say that apart from the
MBBS, we have to see that for PG course also seats must be increased equally.
(/m‘erru,oz‘/ons)... Sir, | want to say that when the hon. Member initiated this, he said
that Tamil Nadu is one of the leading States in family welfare. Sir, this is due to the
efforts of the AIADMK Party and the AIADMK Government. ...(Interruptions)..
Especially, when Madam Jayalalithaa was heading that, she introduced the Cradle
Baby Scheme to save the female children. That is the thing. Then, there was also the
Amma Baby Care Kit -- when the pregnancy takes place -- to give all the facilities to
the patient at that time; protection to the child and protection to the mother. Then,
there was also the Amma Insurance Scheme, which she introduced for the health
sector. She started many programmes like Amma Pharmacy. But the DMK
Government closed all the programmes which were brought by our hon. Amma.
..(Interruptions )...

THE VICE-CHAIRMAN (SHRI P. WILSON): Dr. Thambidurai, please speak on the
Ministry. ...(Interruptions)...

DR. M. THAMBIDURAI: During his period, Edappadi K. Palaniswami brought 23
medical colleges. ...(Interruptions).. We are for the AIIMS, Madurai. It has to come. "

THE VICE-CHAIRMAN (SHRI P. WILSON): Nothing will go on record except what
you speak on the Ministry. ...(Interruptions).. Dr. Thambidurai, nothing will go on
record. ...(Interruptions)...

DR. M. THAMBIDURAI: There are so many things. .. (/m‘errupz‘/ons)... No, no; | am
telling you. They are disturbing, Sir. ...(/nterrupt/ons)... | want to say that the NEET

" Not recorded.
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examination was introduced by the DMK and the Congress Government.
..(Interruptions )... They introduced the examination but they are campaigning to
abolish the ... ..(Interruptions)...

THE VICE-CHAIRMAN (SHRI P. WILSON): Dr. Thambidurai, please speak on the
Ministry. ...(Interruptions)...

DR. M. THAMBIDURAI: It is going on. ..(Interruptions)... That is why protection is
necessary for that. ...(Interruptions)..

THE VICE-CHAIRMAN (SHRI P. WILSON): You please speak on the Ministry.
..(Interruptions )...

DR. M. THAMBIDURAI: This is a fact. ..(Interruptions).. *Therefore, | request the
hon. Minister to take care of this serious thing and protect our hospitals which are
functioning. ...(Interruptions )... Most of the hospitals have come in the private sector
during the MGR period. Medical cover was also started. ...(Interruptions)..

THE VICE-CHAIRMAN (SHRI P. WILSON): Kindly speak on the Ministry.
..(Interruptions )...

DR. M. THAMBIDURAI: They have said that, but they have failed. ...(Interruptions)...
We are proud. The AIADMK Government is proud that it brought all the schemes.
Medical revolution has taken place. ..(Interruptions).. And also, the Central
Government, under Modiji, had co-operated and given 11 medical colleges to Tamil
Nadu. ..(Interruptions)... | am thankful for that.

6.00 P.M.

THE VICE-CHAIRMAN (SHRI P. WILSON): Hon. Members, the discussion will be
continued tomorrow. The remaining speakers will have the chance to speak
tomorrow and the reply will also be given by the hon. Minister tomorrow.

The House stands adjourned to meet at 11.00 a.m. on Wednesday, the 19™
March, 2025.

The House then adjourned at six of the clock till eleven of the clock on Wednesday,
the 19th March, 2025.

" Not recorded.
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