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Tiruvannamalai. It is a pilgrimage center. Due to the two-lane road connectivity, many
accidents are taking place, especially, during the night time as many number of
passenger vehicles, buses and lorries are using the said road to transport people and
cargo movement from Bengaluru to Puducherry, via Krishnagiri. Considering the flow
of traffic in this region at that time itself, the Government would have planned to lay a
four-lane road in between Tindivanam and Krishnagiri; it has been failed. Puducherry
being a tourist destination filled with a French essence, lot of tourists from Bengaluru,
Mysore and many places from Tindivanam are finding it very difficult to reach
Puducherry and back more comfortably and safely. Especially, during the weekend,
the entire road between Tindivanam and Krishnagiri are flooded with tourist vehicles
and omnibuses to reach Puducherry at the weekend. Further, the Government of
India is also planning to set up a port under the Sagarmala project. It is open course
for cargo transport from Puducherry to Bengaluru and various places in Tamil Nadu.
In this background, with the available road connectivity, it is totally impossible to
handle the situation considering the flow of traffic. The only solution to address this
problem is to convert the two-lane road from Tindivanam to Krishnagiri into a four-
lane highway. Then only it will ease the traffic flow and reduce the running time more
considerably. ...(Time-bell rings.)...

MR. DEPUTY CHAIRMAN: Thank you. It is over now. Now, Shri M. Mohamed
Abdulla, not present. Shri Neeraj Dangi, not present. Dr. Ashok Kumar Mittal;
Demand for amendment in Table of Precedence to accord higher precedence to
MPs.

Demand for amendment in Table of Precedence to accord higher precedence to MPs

S1. 3red PAR Fiel (45719): ITFHMRT F8Id, 39 91 Udh Agdqol Je IR
It DT JGAR (ST B, Sl FHG 3R AN iG] B TRAT 3R YsT 4 1 81 /R,
HRT WRBHR §RT Table of Precedence I TRAT 8, ST e HICidbla Gl &, OTaH
TS, THTATST, MLCs 3R ARG HIRT DI folee fham ST 81 7eiey, Mo
& &7 S gl 2, IHH W&l $I 21d W 1R 91 71 21 I 849 dfdedel o dl
554 T 4R &, i Geb b H Ueh A SITT UG 4T 3 &

HBIGY, BRI dld FHT HI U FIAS TaNel 25 ARG AN Bl AR I FHT Bl
S 60 oG ANl Bl RUSic Rl 81 IgUld & gA1d H, SeideRd dletol H 50
yfererd dle |iRIGl & BId € 3R SURTE Ul & go1a # 100 Uirerd dle |iviel & 81 &l
AfaeT & qaride gGr w31 b1 gAd | ARGl gIR1 8l {1 Srdn 81 dforetfed &
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AR TR B executive 31X judiciary & foTY B S911d 8, YWYele ] 91K & 3iR I
BT b SRAHCI Bl WY AIER PR &1 Jel q (b Ale [Ge § o dnew
BT 8, A1 IS ATHR W Fiael of 81 st dRE 3 Smie B I W &9 ol
Rioic B &, 918 98 FASCS 13 BT HIRA 81 IT g UIfdmies] i &
HRAE |

AEIGY, 3R 84 N Q¥ &I a1d B, ITH Jol By, dl gAY, STal W)
Presidential form of Government & 3R IS W@[ Tl ?flﬁ, 8T 9t AHex BT 139
I TR IGT 7T 21 ST AR o Wi H Y Aiaa] al 134 QI+ U= 3671 7 81 9%, &4
HE g9 BT MABR AL =7 1950 H AT o1, oMb Iqb d18 3R B LGl
Uq JU, S Chairman, Central Administrative Tribnunal, ST 1985 H g1, 39hI
TIRA Y B FWR 21 Bfd-ie Ashed, S fh IRd GRAR H Uh FfTHRT §, STHT
Y6 9 1191 81 W%, § SRAR A a9 &% b diae) & TRAT BT 987 HR 3R
IT Udh 3MST TNAMY WIR BT AT DRI & oTY Table of Precedence H HSHT
fhaT SITQ 3R AT BT HH I HH 11 d FaR R @ SY| HBIGd, JoI A& H U1
I G BT AGER < & (Y AYH] g -5 g-Fala |

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by the hon. Member Shri Ashok Kumar Mittal: Dr. John Brittas
(Kerala) Shri Sujeet Kumar (Odisha), Shri Ram Chander Jangra (Haryana) and
Shri Naresh Bansal (Uttarakhand).

S ST JARMDBRIE UTfeel; AURRAA| Now, Shrimati Rekha Sharma on

‘Concern over the problems faced by ASHA workers appointed under National Health

Mission.’

Concern over the problems faced by ASHA workers appointed under
National Health Mission

SHRIMATI REKHA SHARMA (Haryana): Hon. Chairman, Sir, | rise today to bring to
the attention of this House a matter of concern -- the low wages and lack of financial
security for ASHA workers across the country. ASHA workers serve as backbone of
our rural and community health care system, acting as crucial link between the
Government and people. They are responsible for implementing key health care
initiatives, including maternal and child health services, immunization drives, disease
prevention program and various welfare schemes. ASHA workers continue to receive
meager honorarium that do not reflect the importance of their work. Many of them
work tirelessly without fixed salaries, relying only on incentives that are often delayed
and insufficient. They lack essential social security benefits such as pensions,
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