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has helped them to be more prepared for the current employment. Apart from this,
the National Council of Applied Economic Research has been engaged by the Ministry
for conducting impact assessment of PMKVY 4, which is the current phase.

1.00 P.M.

Our Ministry has on-boarded KPMG for conducting a data-driven analytics for the
National Apprenticeship Promotion Scheme. Lastly, Sir, QUEST Alliance is also
working to develop a framework for grading ITls.

MR. CHAIRMAN: Question Hour is over. The House stands adjourned to meet at 2.00
p.m.

[Answers to Starred and Un-starred Questions (Both in English and Hindi) are
available as Part — | to this Debate, published electronically on the Rajya Sabha
website under the link https ://sansad.in/rs/debates/officials |

The House then adjourned for lunch at one of the clock.

The House re-assembled after lunch at two of the clock,
[THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY) in the Cha/r.]

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

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Now we will take up the
discussion on the working of the Ministry of Health and Family Welfare.

SHRI MOHAMMED NADIMUL HAQUE (West Bengal): Sir, | have a point of order. It is
under Rule 29 on ‘List of Business’. Our Party and | have a suggestion. Today, the
discussion on the Ministry of Health is going on. It will go on for another three-and-a-
half hours. So the discussion on the Ministry of Home Affairs should be taken up
tomorrow. It will be a fresh start. We are going to initiate it. So it may be taken up at
2.00 p.m., please.

$ Further discussion continued from the 18" March, 2025.
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THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): It may not be a point of order.
That may not be the appropriate provision because right now we are discussing the
Ministry of Health and Family Welfare. What you are talking about is the Business that
has to follow this. So, | may not accept it as a point of order. | will continue the
discussion on the working of the Ministry of Health and Family Welfare. Now, further
discussion on the working of the Ministry of Health and Family Welfare raised by
Shri Tiruchi Siva on 18" March, 2025. On 18" March, 2025, Dr. M. Thambidurai had
concluded his speech while participating in the discussion.l | now call upon the
Members whose names have been received for participation in the discussion.
Shri Bhubaneswar Kalita; you have ten minutes.

SHRI BHUBANESWAR KALITA (Assam): Mr. Vice-Chairman, Sir, it is good to see
you on the Chair. | congratulate you. Sir, | rise to participate in this Discussion on the
Working of Ministry of Health and Family Welfare under the Demands for Grants that
has been made. Under the dynamic leadership and guidance of our hon. Prime
Minister, Shri Narendra Modiji, and under the able-leadership of the Health Minister,
Shri Jagat Prakash Naddaji, the country has seen new dimension and tremendous
improvement in healthcare. There is comparison now. The healthcare in India has
become a global standard and it has strengthened the healthcare system globally.
That is why we see patients from different countries coming to India for their treatment
because of its affordability, cheap treatment and cheaper surgeries. Sir, while we
discuss the Ministry of Health and Family Welfare, we can see that in the Budget
2025-26, there is a considerable increase if we compare it with what it was in 2014
and what it is now. In 2013-14, the allocation was Rs.37,330 crores and in 2025-26, it
is Rs.99,858.56 crores. It is a 167.50 per cent increase. You can see how much work
is being taken up and successfully done in the healthcare sector. Sir, when we
discuss health and family welfare and healthcare system in this country, the basic
thing is that the hospitals, doctors, nurses, paramedics, are the key persons and key
components of health and family welfare and healthcare system in the country.

So, the basic thing that we have seen is that the medical education has
received tremendous attention. And, if you compare the number of medical colleges
between UPA and NDA, it was 387 in 2014 and now it is 780 in 2025. When we talk
about AlIMS, we used to know only Delhi AIIMS, but now it has expanded all over the
country. If we see the number of AIIMS, from only 7 in 2014, it has increased to 23
AlIMS in 2025. And, Sir, if we compare MBBS seats in 2014, it was 51,348 and now,
it has increased to 1,18,137 seats. When we see PG seats, it was 31,185. Now, it has
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increased to 73,157. So, we can see that more and more medical graduates and
post-graduates are coming out to join the faculty as well as the urban and rural health
sector in this country. So, the medical education has got a tremendous boost
because they are the people who will man the medical hospitals and medical
colleges. Sir, if we go in little detail on the medical education as well as nursing and
paramedics, the total number of medical colleges, as | said before, it is 780 and, out
of that, 431 are Governments medical colleges and 349 are private colleges. And,
there are 1,18,190 UG seats and 74,306 PG seats across the country. During the
period 2014 to 2024, 393 colleges have been added and 66,842 undergraduate and
43,121 PG seats were increased. Sir, over and above that, under the leadership of
our hon. Prime Minister, Shri Narendra Modi, now, the medical college has gone
down to districts. So, in every district, there is going to be a medical college so that
more and more doctors and more and more faculties can come out from those
medical colleges to man hospitals and medical colleges. Sir, besides the Central
Government medical colleges or State Government medical colleges, the Centrally
Sponsored Scheme for establishment of 157 new medical colleges attached with
existing district/referral hospitals has been approved in three phases. Out of these
157 medical colleges, 131 have already been functional, as | said, at the district level.
So, the medical education has got a tremendous boost to serve the people in this
country. Sir, if | say in terms of seats, what is going to happen?

In next five years, 75,000 more seats will be created, as hon. Prime Minister
has declared on 15th August 2024 that 75,000 seats will be created over the next five
years to meet the requirement of doctors in the country. So, Sir, it is a very hopeful
situation that the healthcare in this country has not only made a place globally but it
will also be a tremendous success in this country.

| will come to the other points. But before that, | want to say that there may be
hospitals, there may be medical colleges or there may be facilities but the main
question is the affordability, whether it is affordable, whether we have affordable
healthcare in this country. In that case, we have to mention that a unique scheme, a
globally unique scheme,Ayushman Bharat, has been introduced under the leadership
of Narendra Modi ji, and that is helping the poor people who can go to hospitals,
undergo surgery or treatment at a cost, which was beyond their affordability earlier,
but which has now become affordable to them. So, Ayushman Bharat is playing a
very, very positive role in affordability sector for the common people. ...(T/'me-be//
rings.)... It is ten minutes!

THE VICE-CHAIRMAN (SHRI S. NIRANJAN REDDY): Yes.
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SHRI BHUBANESWAR KALITA: | don’t think so. Anyway, Sir, | will only say a little bit
about the coverage of Ayushman Bharat. The initial coverage in 2018 was 10.74 crore
in SECC families. The beneficiary-base has expanded to 12 crore families in January,
2022. Sir, 37 lakh ASHA, AWW & AWH families in Interim Budget, 2023 have been
included and the coverage has extended to 4.5 crore families with senior citizens
aged /0-plus, regardless of socio-economic status. That is one thing because one
hon. Member has mentioned about the senior citizens as to what the Government is
doing in the healthcare sector for the senior citizens. This is for the senior citizens.

THE VICE-CHAIRMAN (SHRI S. NIRANJAN REDDY): Please conclude.

SHRI BHUBANESWAR KALITA: Sir, | will conclude here. ...(Interruptions)... Yes,
yes, this is including gig workers. Sir, | had many more things to say, but as you have
already rung the bell, maybe, | will discuss with the Minister later on about some more
suggestions and my recommendations on that. But the one thing that | must say in
case of affordability is the Pradhan Mantri Jan Aushadhi Kendras. Recently, | visited
the Pradhan Mantri Jan Aushadhi Kendra in my constituency and | found that it is so
beneficial. The people are getting medicines at 50-80 per cent less cost than the
branded medicines. That is helping the common people in case of affordability with
the same quality medicines. So this is helping the common people. | only request, as
the Minister is here, that in Jan Aushadhi Kendras, there are some popular medicines
for diabetes, for blood pressure and for some other common diseases, but they are
found to be less in supply there. ...(Time-bell rings.)... Hence, | would like to
request the hon. Minister to please keep his attention on that so that Jan Aushadhi
Kendras get these kinds of popular medicines for the patients who cannot afford them
otherwise. Thank you very much, Sir.

THE VICE-CHAIRMAN (SHRI S. NIRANJAN REDDY): Thank you, Kalitaji. You made
very valuable suggestions. May | call upon the next speaker, Shri Sanjay Kumar Jha?
You have five minutes.

21} T HHR $1: IR, Yob-al AC 3R < SIRTQ|

SyHTegE (st Te. fAReH YEh): oY ure e §9ST & Yo dIfog, § D! Uh
e 3k < gl

2 o PAR 3 (RER): Su9HIeer Heiey, dfe § f[8R A 3111 g, H 3Us! Uh
ISt g <Tedn g1 H THior &3 3§ dn § o 9 a’ie 9 981 BIued dl &, olfdhe
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SidFed df HHI YEd! o {57 fame & smexoiig merms w30 Sit 7 3iR R Ry #30
il - AfSdHe & &F H Ul 10 ATell 7 1 ARG, 20 TR YHAEIGH B Ao a1 3R
3TTel 5 ATl H 75,000 AR THIAEUH B HITH 9 &1 B [HAT B, I8 RAThda
ST 21 9 GebT BT AR 3T, Tl &F RN 7 ST fh T8T P Igd AR = d18x ST
DA DI UGS B ol Idb (oY Ig Jfaar I8! wR {1 g 8l 9Y, J8i W
TAEIGE &I UgTs Y &1 oY, IR 1 59& oIy J81 AfShmat & &7 | 1 991
SWRG R fhue fvar 21 39 forg # Ariia 201 Sft &l gwga1e a1 gl

W, Jooll Wids W F 157 AfSho Blotoist o 91d 21 § SR & 59
oRAT | AT g, BN I8l W SRy, HIaH, J9R, 59 99 STl W 3ifeve]
AfEdmd dictorst 9 T2 1 H 1 ¥ A 371l §, 519 981 89 @l @l IRBR AT,
I A a1 IR ATH 18 TR RIS T, Aded YR [8R S W H I8 $ AT
& &N 519 g8l e $HR St &g 73 99, @1 ot 9l s 15-17 |rall 95
URIC & AT SRIATSOIY gaTl &l

Heled, H Qo 3R dol & o1y armexoity yar /31 Sft &l g=gdre <=1 arsd §
e fBTR Q20 BT THRT VAT T B, ST81 USHT o qI6 GoRT TR Ha=I gaiTl T w31
STt S 31T a1 STy SHdT Rrar=um fean srexoiy o.dY. g7 St &1 fagrR 9
IRHITT o JEAT 21 SR S8R #, S¥9I # S URT 99 8T §, S99 9 7-8
BRI AN BT BIIGT BRI 3T WY &9 T |G 89 & A1 URT ST 81 Hfeas s
TIRIT I8 € fb AT 5ot & oI fagR 3 fooelt & T8 # 31 21 U URT 3fToiRe]
g H & IR 37g GART UR SRHTN H &9 Y81 &, 1 399 X IR (8RBl AR @1y
dHRh Sl ATl D] baHC YRAT &, I8l & AN Bl W U ggd gl Ffae e syt
g8 U dgd 991 BT gl &, FoTd iU 89 AR &1 3R 3mexofia ver 4311 it &l
Igd-98d gIAIE o B

TEIGY, U IR S F81 HM A 7301 St 7 g # fpar g, ag F qamn g1 8
fI8R BI & AT =Tl BRI T8I B8R b Igd AR URICH U 37T TR & i1
P HEPHS Blolol H AR BT gelrol 8l 8T 81 Ul JI-dH A1 § T 2 o
RN & B BT FATST 3N 21 HaR BT ST 991 BIICH g8l IR M &1 81 feR
DR AT BT GO G99 I g1 SIS GOHRAIGE, US| 91 R8T &, ST
HC ol dhllic 81 T 21 YIYAIIYE, el H SR 5,462 959 &1 8liRuce 9 &l
2| BT B Bl BT 81 T & AR IHBI 3T bsl T [ 81 W81 5l 39 TR,
Iei IR AfSH & &5 H Uh AR B gl 2

HBIqy, # Ua ANl 3R < 7T T &5 eI WRd Ao & i faame 4
TS fear T B, SHH 12 RIS IRART Bl SISl AT §, S99 4.5 BRI Al 70
plus Bl I IR SN Wi RR RIS 8, S99 forv & fhar 11 81 IRaGR 3 Uh
PRIS T Ih & foTU, St NelT-$HeR Il 8, Sd] Wl 59 IR & goic | 599
SIS AT Bl 12 FRIS BivelsT & ol S SIS HT$¥ 7, S A 49 TRIC
BIe¥ AfeeTall Bl $ b T &1 ST | 48 URACT AIZATST 7 37q1-370+1 AHRITS
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DI ABR I DTS DI ol [hT 81 AT, AFTAATS! BiHeAIST, STh IRERT BT 4T 39
TG YW BIeH & [olY AR AR ATSHT H Sarels [haT =1 81 I o7

fEATE 3 SIS 9IRS IS H AN bl GAaTg e 8T €, I8 Y NaIeg2 Rl S
gl

Heled, § 3Mexuiy @3l Sff &l U @ISl SR dg b o1 garei= d |
TG Bt A 9¢ I8! E, MBBS is not enough, e S 918 @R &I o1 §
fh TAS! A1 S UQTS 8, Sl IR ISUC &I USTS , 519 dd 98 YRI Tl Bl AT 5
ATl B THAIEIUH D1 UgTs 3IR 3 A1 Bl U ISUCT Bl UGI, SId I a8 YR el
Eﬁ’cﬁ,ﬂﬂﬂ‘cﬁﬂ%’probably employableﬂﬁéldl%\rl 3 h WWWHﬁwﬂﬂ
IT JaTei | g+l A1EY W =T F Ul S8i- YRS USUC &b ol HIh! HIeH
Jordl 4t off, <ifep foy yuei # wadidive o Wiy g6 I8 8, Sl yuIei= o 9
W@Wﬁwiﬁmﬁﬁﬂ,ﬂﬂﬂ‘cﬁﬂ%’employableﬂﬁ%ﬁ"ﬂiﬁﬁ?wﬁ
Tz BRIt 81 fAer UTgelt| S|AforT {31 oTaT © fdh WR$BR &1 &9 39 AR I 8111

Igd-9gd g=gdIg|

THE VICE-CHAIRMAN (SHRI S.NIRANJAN REDDY): Thank you; you are exactly on
time. The next speaker is Shrimati Mamata Mohanta. Just to save time, | will give a
short bell which will be 30 seconds before your time runs out. You have been allotted
ten minutes’ time.

STl wTaT A (SNTSe): IuFHEe Heled, |ay qgel di § A-1" gard w3t
STt IR AT Wy #3151l dl 9gd-9gd g=ud1a o1 aredl g1 3 -Iged 4 a2 4
TR Wl H YUK AT § HBIGY, AN ST H Haldd &, w@red 29 F¥aT', Al
S ¥ 9 I$1 HURT WRY Bl 7l WY 31 7, ol 89 99 $B IR U &l
ST AN AT T H3i1 St &7 |1 & 1 G4 &1 Siia g9 forg Jodr Bl
BIs Al ARh gaTSt A dferd 7 38, ST "SI 9IRA IS &g 715 81 ST
TRT IS H BIST TR A dhy Hax o] g1 SR BT goltoT 81 FahdT 2l TR
3R HEgH a9 & AN Bl SUAR e H 'SR WIRA AT ST A3l 9 984
EECAE RGNS

A U #3011 & 7Icd H Do Ioic 2025-26 H IFRITET @ 3R S
& HTT-1T AR B IR 3R FaTaR H 9T 1 TR 3R wrIfiydhdT <1 7S Bl
TR W1 H GUR & forg g91e # 10,000 AR Afsdwer HieH anfia & iR 3Tl 5
ATl H 75,000 HICTH SIS T e T FH TAHed TR gl dh eAHISRIT He-
Hev 3R WRY ARl d@ Ugd 1 GIR & oY 'S HIR Hax Hex' (SR o
RITIAT JAME AW SI9OMY BT 15 21 100 ST Irgand) St S A o)1
fopar a1 81 39®I 7 fA™ER, 2024 1 33 <Al & 347 o7t # g% o 721 B, 5@
CIdT &1 Jaerd AfSH ATl 5 ATl Ugel, T 2025 Tb SIAT Bl WH HRAT AIBR B
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&Y B 3P foT¢ IRBR T B T2! Bl 1.26 oIRG AT ST AR} &) U8 o1 s &
3R I SYAR & YRUMH DI I80R I TR &1 dbigd gl 3Tl 5 ATl H [y w9
 Siig 3R URARS FIfhear S &3] 3 WReg Jal & oy dfeqe bg & w9 4
WA a1 a1 21 3FTel 9 a9 § {1 R7ar oRuaral § $ Bk R e
(SRR o 81 59 a 200 &) AT 9973 78 81 RBR BT I29g IR &
ER % B HATG UG HIAT 81 5O & ITAR Pl IR 3D oI T H A
IR AfQR # R, ITd Thamd 3R AHE SIY TWRRY Sild Aid aTd iR girare)
BEIACISINEIRID

FEIT AT & 1T NS & ws et & e e fafecarer # g
2 3R B3 Rl § 781 W1 8, ol 9 e & AfSha Bl WieT 99d T8 8,
IR AT WRBR [T 8 1 b1 ATSTT o AT SAfSen & Ft R7alr sregaret o
ST AR el S|

g8 B WR b ANl DI Fal a7 AR Ugde Feil-ie bl o A F4l AN a9
UTG| IR, AMSTT BT ITRT 1T ATl gelrepT 81 g8 YRAT FaRey Al &3 H oATs]
0% 7l ASUT TSR 1 T81 IR Yo HSHA dietol DI RATYAT Bl 2, Y W 981 W)
Teh I IR AT DI BT ST &, SHINMY A WRPR A =71 8 b anfSem &
HIRHS Tl H Ueh URT B 2RI AT B Y|

AR, " Wd g YrRIT G4 Wy AR gHR] WP 3R IRURT BT R=ETID
&, iy # g8 g @ 3eet WEd @l BT SR U SR AT T H3 Sff 31”
TERey HA ST BT g=gaTE R §Y YU aToll I Il faRM™ il g, g=gara|

SuwuTeae (st v, AR X : 79T S, gRIaTe | MY §HY { 98 U8l & 1T
ATYUT GH HR foTAT Bl The next speaker is Shri Upendra Kushwaha. 39 91T 3
fore a1 R R

Y S perarel (RNER): A2Igy, § WREHR &I, YT w41 it srevofiy aes Aia <it
HT 3R TR A St TgT AT BT ggdIe HIAT ¢l Ul 9 &9 Al (I gl o
T ¥ 3R 3R Dl TR e fBdl TR SR 4 difed siar o1, R1ad 5ol &
fore SH®! Sig § U1 2T BIT o1, 7 98 B9 A & FHeT JTUT 3Mde HRe o,
Qi1 I|H B9 AT A1 [4aer 9, 89 $8 R 81 uid A1 U Ps I8V & b U0 &
YT § FRIST &F ) IS ST ATl 9 IHRT $ 3R 89X Je #241 Sif 7 e fean
3R SADBT U BT & oIy IBIH ATHA HIRA AT YH DIl 57 ST & fofg
SAD! RNTaT g=gare a1 ST, 98 BF 811 39¢ 91 81, URd IRGR F S 3Ny
DI SEIed (T, ForaH Wl S/ R g1 fierd! 81 98 TRIET & o a8 &1 weTfereie
3R 95 B 3781 Had §| $HS ol H ITH! IR-IR gId1E HIAT g

HEIGd, $9¢ AR 37 it # M fFRax gfg @t o & 81 @™,
AR S8R 9 U TR UBel AT, TN URT BT 4] RIS G 21 15T BT PR
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Al YR ARBR DI AEE A g8l FROR WReY &3 H 9840 $B B & 8l ol g9b
qrave Sl g1 IR €, I dHTRAT P HeToR FTR 89 1 DY, I SId DIg Afh
IS S 9 TR BT 7, a1 RIat SHa! JMagaadT 8 IR fIa+ TRaR ot g
g, 991 a1 & 19 [9gR # o1t 1 919 3997 gan 2, R eh1 F<iion 98 8 2 fb [eR &
R ST v H feeell 317d €1 9 feeetl TRY § AT 911 STTE gefof & forg 3 8 3R
AN & I Y ol YEd 81 fasem I8 B o facel) ®f vrg Ok gt v # ot --
Iei & SidcHd B AR 81N IR Sae Bl Wi AT 2 & I8 Sl URIT B, 3R 3HD
oISl ST W A 81, d1 ST HelH 9 ST I8 AXdgd el BT 3R ol & f[Jar ag a
HEH H 7R QN b I9 GOk & g Al IHD! T Al & g8 Bl 99y a2
ST 2, $¢ ATl & d1a $ FHY g1 ST 81 Sl bl Wl I8 dIed 8, oifdh g8l
Sail WS © T ST i [aerd 8, aRaR Sidex Wl &1 dX? 7R [I8R 4 39 dvE
&I FrAgT 3R 81 S, A1 [98R & AR &, WEaHR TR ARN DI T&1 21 A1
gedll 39 oIy § WRBR ¥ IINIE BT A8 gl ...(F9T Bt €Y. A8, Uh
el faer # A e ik 9g1$ SYI ueT # gl ¥ Sl U 9 I8 7, S9H
¥l T 9t feurcHTH 1 €, up to the mark 34T WY 81 &, Ay I9H THM
fEUTCHSH STedl I Sleal g [y SMUI |1 &, XA H Y AT TR g1 Bl
B3N B 7T Bl U1 &1 TR f9ER & Aegpa &g # 216 &1 7w, e a9
I YOI TS ©, I8 [dedpel AU & diex IR 5l S8R S0 [d8R &1 q_1 &, Sl
SIREE & dIsY WR &, 981 39 A8 ! Big G T2l 5l ...(F9g B} g9&Y)... § A1
3]SI SAUE BT S (...

THE VICE-CHAIRMAN (SHRI S. NIRANJAN REDDY): Please try to conclude in 30
seconds.

41l I HETET: He1Sd, H conclude HR T8 §1 ARIRM, Sl [depd IREE diex |
ST g1 RIead feRgae # 8, 98l a1 iRwEe & 4 H Sl s Joikdl &l a8
TiTSeH A1 Bl ¥8d ©1 § IRPR | 3MMUE HdT § b Iqd AU U 3R T
Gl UR TFHRATYd D IR Y |

3fd H, § U GG IR AU 1 FATK BT By R ARN Bl AIBRI
GAGT HH B & BRI UTSAC ATl H ST TSl 2, g SRUATA! DI il GazIl
2, STH PO AT AT SR o, oflh TUBILT RN AT BT 7T I gU 5
s ST 39 dNE &b IGTEXUT I 31T 8, fh I8 dead body BT g B TS & A4
R U1 GG AT ST & ...(AHI Dl GEY)... 39 ARE Bl [RART H TR el g el
2| | A HAT ST STUE H T o UTSde STl Bl elc B+ & oY Hig A
BIg W] qis! I BT HTH DR DI BIAT A2, Alids I U W 507 81 3R
ST T ST Sidh | &1 9TV MY J1 dret & forg JMfriReh W+ T, syt 98-
EESERICIE]

Contents Page t



70

[ RAJYA SABHA ]

THE VICE-CHAIRMAN (SHRI S. NIRANJAN REDDY): Thank you. Now, hon.
Member, Shri H.D. Devegowda.

SHRI H.D. DEVEGOWDA (Karnataka): Mr. Vice-Chairman, Sir, first of all, | would
like to express my sincere thanks to the hon. Prime Minister and also the hon. Health
Minister for having provided more funds in the current year’s Budget to the healthcare
sector in comparison to the funds provided during the UPA Government. In this
regard, | would like to share only one figure with you. In 2013-14, Rs. 37,330 crores
were provided, and, if you see this year’s figures, Rs. 99,858 crores have been
provided. For this, | would like to congratulate the hon. Prime Minister and the hon.
Health Minister, who is also the Leader of the House.

Sir, | would like to make some suggestions which may be taken note of by the
Government. Hon. Minister of Health who is also the Leader of the House is also
present here. Heart-attack and brain-stroke management should be available at the
doorsteps of Taluk hospitals. Heart-attack and brain-stroke management should be
rolled out at the national level under Ayushman Bharat scheme as a hub-and-spoke
model. Annually, 30 lakh people succumb to heart attack and related issues in India.

Unfortunately, 35 per cent heart attacks occur below 45 years of age. Young
and middle-aged Indians are vulnerable to this disease. Unquestionably, this is
number one killer, accounting for 28 to 38 per cent deaths both in urban and rural
sectors. The treatment has to be given in golden hours, preferably with less than six
hours, to save maximum number of patients and to prevent deaths. Treatment has to
be taken to doorsteps of faluk hospitals on hub and spoke model. Otherwise, the
delay will result in more deaths. Sir, in the taluk hospitals, initial treatment is to be
given in the form of clot dissolving Tenecteplase, just one-minute injection which cost
about Rs.18,000. This treatment will stabilize 90 per cent of patients. After a few
hours of stabilization, the patient should be shifted to the nearest city where
angioplasty and stent procedure can be performed. Presently, the cost of
Tenecteplase medicine is not covered under Ayushman Bharat Scheme for BPL
patients. Present death rate in the rural hospitals from heart attack is 20 to 25 per
cent; in tier-2 cities, it is about 15 per cent; and in tier-1 cities, it is about 5 to 8 per
cent. This hub and spoke strategy shall be coordinated by regional agencies in the
respective States. These agencies provide training, coordination between hub-and-
spoke model hospitals, analyse the data and provide basic management kits. Such
specialized agencies can be hired. Sir, super specialty and multi specialty hospitals
located in nearby cities empanelled under Ayushman Bharat Scheme will perform

Contents Page t



[ 19 March, 2025 ] 71

angioplasty and stent procedures for such patients who are referred from spoke
hospitals and have already received Thrombolytic treatment there. Angioplasty and
stent procedure are already covered under Ayushman Bharat Scheme for BPL
patients. This hub-and-spoke model of treating heart attack is implemented partially
in 45 taluk hospitals in Karnataka and in a few hospitals in Goa, Odisha and
Telangana.

After the implementation of this model, more lives have been saved and death
rate is in single digit. If this hub-and-spoke model is rolled out by hon. Prime Minister
under a suitable nomenclature through Ayushman Bharat to the entire country, we
can save lakhs of patients. It will sensitise the stakeholders and create awareness
among the people and become popular. Ultimately, we can save lakhs of people.
There will be no significant financial implication since procedure cost is already
covered. However, the medicine cost needs to be covered. It is better to implement
the hub-and-spoke model for the management of heart attack and brain stroke.

Next issue is, overcoming manpower issues in rural hospitals. Under the
National Health Mission, the consolidated salary of MBBS doctors on contract basis
at present is Rs. 50,000 to Rs.60,000 per month. This salary has to be enhanced at
least to Rs. 80,000 to Rs.90,000. Hon. Leader of the House is sitting here. With my
experience, | am saying this. This is my request. Even MBBS doctors are not going to
rural hospitals. That is the present position.There will be no significant financial
implication. This enhancement can be managed within the available NHM funds. Only
permission is required to enhance the salary. This will attract more and more doctors
to work in rural hospitals such as PHCs, CHCs and Taluk hospitals. The incentive that
can be considered is to give additional weightage at the time of NEET-PG selection,
depending on the number of years of the rural service or a separate rural service
quota for PG seat allotment can also be considered by your good self.

Sir, next is, outsourced staff nurses issues in PHCs, CHCs and Taluk
hospitals. Rural hospitals such as PHCs, CHCs and Taluk hospitals are facing
shortage of staff nurses. Presently, under the National Health Mission, the
outsourced staff nurses are getting a consolidated salary of just Rs.13,000 per month,
which is less than the Daily Wages Act. This is the main reason the staff nurses are
not willing to come forward to work. If this can be enhanced to, at least, Rs.20,000 or
Rs. 25,000 per month, then they can at least maintain their family with that amount.
The only way you can improve the healthcare services in public hospitals is by
addressing the shortage of manpower.

Sir, lastly, | would make just 2-3 points. HPV vaccination to prevent cervical
cancer in women is to be included under the National Immunization Protocol. Cervical
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cancer is one of the common cancers in women. HPV vaccination can reduce the
occurrence of cancer by 80-90 per cent. Ideal age group is 10-16 years. Hence, the
best strategy is to vaccinate high school studying girls as part of the National
Immunization Programme.

Sir, to encourage opening of multi-specialty private hospitals in Tier-3 cities
and rural areas, five-year tax holiday can be considered for such hospitals. There is a
need to enhance honorarium of ASHA and Anganwadi workers from time to time. This
is one of the major issues at the State level. Always strikes are going on there. | only
request that the Centre and the States, in 60:40 ratio or whatever ratio with mutual
consultation, can do it. Then, under Ayushman Bharat, there is a need to enhance
the coverage from Rs.5 lakh to Rs.10 lakh since many complex surgeries,
interventions and implants are not included in the scheme yet. Many States have not
adopted the revised package rates and, as a result, many hospitals are not willing to
get empanelled for this scheme. | have already suggested that the Centre and the
States can mutually discuss the ratio like 60:40 or whatever. It should be decided by
mutual understanding.

| would conclude with this. The hon. Prime Minister announced the Ayushman
Bharat programme in 2018. Today, more than 70 per cent people are getting benefits
from this programme. | would like to congratulate the hon. Prime Minister and also the
hon. Health Minister and Leader of the House, who is present here. | hope and trust
that some of the suggestions that | have made will be taken into consideration. | hope
that they will try to further improve healthcare in rural areas where poverty is more. It
is very important. Now, 60-70 per cent are covered under this new programme which
was announced by the hon. Prime Minister in 2018.

| recollect what the hon. Health Minister, who is the Leader of the House, |
think, yesterday or day before yesterday, announced, namely, that the number of
medical seats and medical colleges have been increased. You have announced and
given all full facts. | do not want to repeat that again. | must congratulate you for the
initiative that you have taken on various issues to improve the whole system and
provide medical facilities even to the common man who is aged more than 70 years,
80 years and is living in the villages. With these words, | would once again express my
thanks to you for having given me little time to speak on this very important subject.
Thanks also to the hon. Leader of the House, hon. Health Minister. You might have
taken note of some of the suggestions which | have made. Thank you very much.

THE VICE-CHAIRMAN (SHRI S. NIRANJAN REDDY): Thank you, Shri Devegowda.
Thank you for the important contribution you make in such debates. The next speaker
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would be Shri Sadanand Mhalu Shet Tanavade. Please excuse me if | got the name a

little wrong. 39 9T 10 fATed €1

SHRI SADANAND MHALU SHET TANAVADE (Goa): Sir, | rise to participate in an
important discussion on an important topic of the Ministry of Health and Family
Welfare. We always say that “Health is Wealth.” Under the leadership of Prime
Minister Narendra Modiji, India’s healthcare sector is revolutionized. The Government
has given priority for equitable, affordable and quality health care for every citizen
under the vision of Swasth Bharat, Samriddh Bharat. This Government is very serious
in health sector. 3R 3T &%, T during the UPA tenure, 2013-14 ¥ health &7 total
budget 37,330 BRIS 2T, STafh 2025-26 H TE 99,858 HRIS &, I Iolc 167.50
TR¥T increase g3l g1 This rise in funding highlights the Government’s strong
commitment in strengtheing the nation’s health care infrastructure ensuring access to

quality medical services. 2025-26 e} Department of Health and Research Centre &
]%FE’ 3,900 hXTs YT Y] %\Tl This shows the Government’s commitment to advance in
innovation and scientific progress in the health care sector. Health technology

assessment also saw an increase in allocation during 2025-26. It ensures the
adoption of cost effective evidence based on technology in our health care systems.
This strategic investment would strengthen India’s position as a global leader in
medical research and innovation fostering self-reliance by reducing dependence on
foreign technologies and developing indigenous solution to health care needs. About
expanding medical education and cancer care centres, 2014 & 919 1.1 G medical
UG and PG seats have been added 3R 319 dTel G ﬁ, next year 10 @uilX IR
?ﬂEﬂ? Elé_f"fﬁl To enhance cancer care, the Government would establish day care
cancer centres in all district hospitals over the next three years to give affordable and
accessible treatment to cancer patients. 2014 dd sH 97§ 387 medical colleges ﬁ,
SIqfeh 2014 | 2024 T 780 medical colleges T 5 ST H 2014 T bddl 7 AlMS 9,
ST 3TTST 23 AlIMS €12014 Td MBBS seats 51,348 i, Safd 31T 1,18,137 seats Bl
During UPA tenure, PG seats 31,185 off, STafds 31T 73,157 seats €1 This shows Prime
Minister, Modiji, is committed to medical education and quality health care. Critical
health care medicines & more affordable B9 & %FQ custom duty G2l fully exempt
TR TTT B 37R 36 life saving drugs TN I8d &4 (T T &

HTONT BT TRT AT — "Rt gere”, <ifd T TR &t T8l 8l 8% H 3R Bt
Pl R B AT, AT IABT B BT 6 A A9 |1 gsdT 1, dife I8 U9ic BT
SITHT PRIY 3R B9 dlF & SxCioHed YR -4 98 Hhiel iR TRIg 949 STt off|
TsH FTFRER AIGT SiT SRS AR, HET H3lT ST 3R JISTT o bR 3ATTI It is the

world’s largest public-funded health insurance scheme. Good quality treatment to
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poor and middle-class citizens is provided without any financial burden. Under the

Scheme, family health coverage is around Rs. 5 lakhs. 3¢ St 70 years and above

W%,Wwﬂﬂﬂ%?ﬂﬁqapplicableaﬁ%l

AR, BH A1GH © [ AR Sfl & TaHCT B8R TTeH Algdl Bl HITl acil 81 $Hb
WWW@?&T HTIHY A AT TPJT%I svm%:wﬁvrﬁﬂﬂ pregnant woman %\r,
she is entitled for free diet. If it is a normal delivery, ar 3 days & %I'Q IR IR
caesarean delivery E_SL %\r, arz days & f%fl({, during their stay in hospital. tﬁQT[ Y Sft
DI YRGRICT, ST BTV DI [T, TRIF DI GREAT 3R Teb AHTNTD IGR 89, T
A ARATT ST NS gRATSAT & H1eaq A IR bl A<l gd10 f37el, cheap rate §
SqTY ¥7ed, 39 oIg <91 WR & 768 Tl H 15,000 ST AW dg 1T Y 2 AR S
ST 3N gl | AT DT 50 TS I 80 UR¥C ddb Sd1gdl, HH STH! | el I8t &1 o7
7 99 DI S Y ST BT 3R AT, I 7 H ga |l U o AN Hs A
fafoTe fomam 921 <1 HeeHd o, I H4 a1adid |l &1 9 SIsH 91 I8 Al s {6
J AN 39 98d G &l &S UIR, IR AT IR DIy FHRIT Bl, S| qdTg R
JISTR H SITHR AT HUT BT ol 8, Al SHB! BT 80 TUY T, AAfh IR S AT
&G H DR <, AT T8 18 BYA H 10 CFeicd el Fod 81 AT TWRIg & folv gargat
95 STONI & 31X SaT8dil & Ty 311 <11 @i 81T 2, 98 W 394 save BIAT 21 AR
<9 ¥ ) B dgd Ulectd 21| To eradicate and control TB, Government has made
special efforts. g efforts H The National Tuberculosis Elimination Programme &

AIETH W awareness [HAT 1T 3R ST L\R’I'c\iﬂ & ;;“Id*-l'd & ﬁ*ﬂ?, SGRI] ?jf%[%ﬂ HF%Q,
I 99 Aol & U @i B BT B fhar 3N S 9 =ToiiaisT €, a1t it ot ared
g, 97 forU i 39 91ea9 & o1 fhar, a1fe 9 T ff STa) 9uId oY IH| 5qb
foTg 319 &9 <9 A1 S & W W Sl ;M1 Y 8 71 21 I8 wrsH fFAfex A
SIRCaE] gﬁl‘@TQf%_c[ o7 fh occupational therapy profession was included in the
recently constituted National Commission for Allied and Healthcare Professions Act,
2021. g9 Ud<c ERIES occupational therapy profession BT include foar | g1 62™
National Conference, that is, OTICON, 2025 was held in Goa. 3] S BHTtha AT,
3T b H H Y guest of honour Tl ITH S9®T Uh fedis o, s fow § go
AR g1 St 9 a9l a1 g1 S78iF R fdHAT 7 to start Government-run

colleges for the allied and healthcare professions, including occupational therapy,

physiotherapy course attached to Central and State Government-run medical
colleges in every State.

Sir, healthcare is not just a sector. It is the foundation for a Viksit Bharat.
Under the visionary leadership of hon. Prime Minister, Shri Narendra Modiji, our
Government has revolutionized healthcare access and affordability. The allocation is
not just an expenditure. It is an investment in the well-being of our citizens and the
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future of our nation. | extend my gratitude to the hon. Health Minister, Shri J.P.
Naddayi. Thank you.

3.00 P.M.
[THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA) in the Chair. ]
THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Dr. V. Sivadasan.

DR. V. SIVADASAN (Kerala): Sir, health is the right of the people. But | am sad to
say, India is the country that has the largest number of children who die due to lack of
medical treatment. India is a country that has the largest number of mothers who die
during child birth due to lack of proper medical attention. Yet, they are spending only
a pittance on public health. In the year 2014-15, the health Budget of the Union
Government was 0.31 per cent of the GDP. But, in 2025-26, it is only 0.27 per cent.
Even then, 18.68 per cent of Revised Estimate had not been utilized as on 37t
January, 2025, which is Rs.16,000 crores. But this Government is not ready to give
money to the States. Sir, according to the data on health expenditure of
Governments, in US, it is 13.9 per cent; in Germany, it is 10.1 per cent; in Canada, it
is 7.9 per cent and in UK, it is 8.9 per cent. But in India, the Union Government is
spending only 0.27 per cent. Even if we consider the combined expenditure of the
Union and States, it is only 1.2 per cent of the GDP. They have spent thousands of
crores for the statues, but they are not ready to spend money for the hospitals. What
is the vision for the development of health sector? In health sector, Kerala is the most
advanced State in India. The development of Kerala society is equivalent to the
developed countries and because of that they are trying to punish the people of
Kerala...

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): There is too much noise from this
side. Kindly listen to the Member. Silence, please.

DR. V. SIVADASAN: A Union Minister told Kerala to become backward for getting
funds from the Union Government. They have imposed a lot of irrational conditions on
Kerala for getting funds. Do you know what the conditions are? They are not asking
for more doctors. They are not asking for better healthcare medicines or
infrastructure. But they have asked to change the name of the board in health
centres. We, Malayalis, call the Primary Health Centres as ‘Prathamik Arogya
Kendram’. They have said, ‘Don’t use Malayalam boards’; they asked us to put
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another board in another language with which we are not familiar. They are targeting
our culture and targeting our language. They need to change colour. They need to
change the board and language. But they are not ready to provide money for
changing the scanning machines and x-ray machines in the hospitals. To change the
name and colour is their hobby. They have not released Rs.637 crore in the name of
colour change and language change. It is extreme cruelty shown to the people of
Kerala. Till now, they did not consider our request for AlIMS. In India, a large number
of Government hospitals are running without sufficient number of doctors and nurses.
| asked a question to the Government regarding the number of doctors in our
hospitals including the State Government hospitals. But they have given the answer
that they do not have the data. | wonder without data how they can make their policy.
| wonder what they are doing. ASHA workers are requesting for increase in incentives
from the Union Government. Now, they are giving only Rs.1,200 to ASHA workers as
their incentive. They are not considering ASHA workers as workers. A Union Minister
participated in the struggle of ASHA workers and * them. Sir, Kerala is giving the
highest honorarium to ASHA workers in our country. But some of the Congress
leaders from Kerala have no courage to tell the truth. One of the noted Congress
leaders said that some of the Congress leaders are working for BJP.

It is very true in Kerala. They are tailing BJP in Kerala. Sir, the Union
Government is not ready to invest money for the infrastructural development of
Government hospital. Instead, they are promoting insurance schemes which
ultimately benefit corporate houses. It is plundering money of the people. They have
purchased a lot of things during Covid pandemic but not used for the people.
..(Time-bell rings.)... Sir, | will take one more minute.

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): You said, in Malayalam, they call
it...

DR. V. SIVADASAN: Prathamik Arogya Kendram.

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): In North India, in UP also,
Prathamik Swasthya Kendras are there. In North also, the same thing is written.

DR. V. SIVADASAN: But they have given another direction to the State Government.
Sir, they have purchased a lot of things during Covid pandemic but not used for the

£ Expunged as ordered by the Chair.
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people. | have an interesting experience and | am sharing with you interesting
information. Before 2021, they purchased 150 ventilators through PM Care Fund in
Maharashtra. But, till now, machines are not used because they were defective. The
Health minister is very active, but the public health system is on ventilator. That is the
reality. It is because of their policy. For protecting the health sector of the nation, we
should resist privatization and commercialization in health sector. Together, we will
fight for a better health system for our nation. The Government of India should spend
more money on health sector. This is our request.

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Thank you. Now, the next speaker
is Shrimati Seema Dwivedi.

s Wb fgadt (SR Ueen) : AT SuwvTegel He ey, H dd Uk STHRY § b
3ITST 319 Gl YRR HedTvl S AUl fq¥d UR qier &1 AR g1l A8y,
"SI, A SeM ', I8 91 &9 @l A 999 A G 21 H ST v w4, sreveiig
TE WIS AIGT ST & I IR Bl WY T BT Al g, o S8 &eT 8 fb 9Rd
&b I WY D1 e Rth THART A Gk 1 81 B, dfeth 941 &b foy dgowil 3iR
DA JHIT BRAT &1 THD ded IRIND, AFRID 3R AHINTD TGOl
G BT 51 H8led, Bl 41 &M Bl B & {17 A Ugel T AT BIAT
I1fEVI 37T A1 B4 & 918 3720l g+ |l 811 A1l Jd Bl PR DI 7 (ST 6
o1, STy I8 & BT el AGUINT, TIRT T RSP Dls |l 32T HH T8 (6,
U1 3fiehs S &1 S 3 Bl H 3MTTch AR QT 18l gl

aeicy, foxi 9 2025-26 & o0 Wy iR IRIR Hodor G Bl
99,858.56 BRIS I 3fTde fhar 1 &, Sl fa<iig 99 2013-14 & 37,333 BRIS Bl
T H 167.50 1 AEIYU gig Pl ST 81 ABIGY, I§ BIg BIC! Jig el g, 984
T gfg 1 H MIF A U 3IR 3wt I ATEH g1 TE Al @R A e
B3N 2, gal W ST il & AR YHIT &3 H T8 dTel ANl & golrsl | ISl gall o,
fORT § 3% FHT IGT AME 1 2014 & Ugd YN 9% H Pl AFSHA Blcloll B
T 387 Al 3R 2014 &P 91, 59 A AR Hgd UG H3A1, Al Sff 7 99 < B
TSR Tl 8, Td | ST [T BT SOBI BRI §Y 780 HISH DIcioll Dl TATI]
B TS, S HET R A BT g e B

IS, 3R 8H TR Bl d1d B, I Y <2 H ISl $hadl 7 TRT 2, offh JeT
HT ST & 3T & 918 R ST H 23 TR &1 [TUAT B T5, i1 {HAT | ©UT il e
gl WEIGY, 3R &H UHAIEIUN Aes &1 91d &Y, AT Ugel UNIel & foly ARMRY 8t
oY, i IS 9gd A AT 3R = 98 AgY B 2, P TART TR 7 39 )R
€T Sd §U, U8l UAAIEIUE @ ST WIS 51,348 WIS g3l Bl off, I g9 TRBR
7 91 BB 1,18,137 DR DI YA b1 B AR, ST &1 Tel, Uisil Hicq Sl
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2014 | TSl 31,185 B3 Bl ff, BART WRBR U6 10 991 § I2 qGIdN 73,157
I e Bl

H AT A3 TS ST A18d B gad W AR g, RTd! graeil il 7 ga
g1 B fohat © fob Sfae verd Tamll & SUANT &l g & ol 36 Sita= &7 gareit
! AT Yob A YR TRE b B (41 AT 21 HEIS Y, Usel A HEI SaT9dl 319 ST
EIREEREIEN]

AR ST gTdd ST, S P rarey SR 81 TS ©1 RTIdT $elsT 98¢ e
& T3 ST o1 STHIA &fR Ry 921 & folg FSTgR 81 S &1 §9RI WK - U4 Al
BT LM W Y, HAR ST TR FHRT A ST W2 7Sl & oY 6 T e
ST U HIH 5 HiTerd RATIT ghedh o &1 I8 41 g4 | ugell IR a1l &l
R 1R 21 gaot Echl 81 oif o gAY IR R 71 59 forw ot 314 udiy o €, wiife
BHAR] TRBR RGN AT YA 2 3R ITh JHEl IR IR H_dl 8, gl BROT
gt § 200 7! 7 3R 3rTer T af & 9T 4} RTeli § $ HIR e Wl & forv
& I AGYh [HT 1T 81 T8 BHARI WRDR Bl Ueh Hecayul Iucte &l

AR, S8 TP IR TART WRPBR gadi 3R AfgeARl & SIHIHol B e
Bl B, TB1 AN AR ORI & Iy WY A= &1 H1H a1 21 S8R & oy, ¥ a9
H ygel dadl a1 YR ¥eR U, qaiad H dls Wi SIRATgd Hex Tl AT, Afh gqR)
HRBR A IRV & el &g faafdenera § SiRATfGd Her Widd: b Bd & A
g1 & AYUT SeITST Bl FaRT Bl 21 3HH HIST Wb, Ta-X, ST, IS b,
BSA R, BT R 3R 31§ T Gaamg usb & wd & -iid Sudel $R[s T ol
B 2, T 9 3R a1 @Rie & v IR XEd 81 89R) ORBR o U ANl 6l
&I H I Y O SiNY 65 @i &1 M BT g1 9l 10,000, T 15,000 3R
31T el §HYA ¥ 984 STeal 81 25,000 T MY Bg Wie BT B BRI TRBR
fopaT &1 519 3N gl UR garsai axl ey, favaa=ar el ft, s firei |

AIAR, ST 81 81, CARTSRIT & A1egq 9 91 89 984 3A<ST SaTol B
Ahd Bl IfT IS ARH 7 § I8AT 8, AT I8 Ul 379 STl SRYdTel SIeT, b
FTT RTET IR SATQT| G81 ST & 918 IfS SIaex bl oIl & [ Dls FTIMT 2, Al
TSR & 91eu9 O 98 9 SideX 9 d1d BRd IThT STl BN Fhdl g 31dT
AR & AT | wXIST Bl T Sh I8 9ol Fhdl 21 I8 f 89 SRR 7
e foha gar 2l

eIy, fisd 10 auf #§ A WHR 7 ey iR e & &5 § &3 qgay
USRI BT B &1 TRBR 7 TR JATR3I DI Ugd 3MR Iurasit H GER & fofy
B YIS IR BRIBH Y% [HT &1 ARG AR AT - I AT IR T D
I 31 aTet TRART BT 5 TG T T BT ATa] Ied TR dIHT SUALT B 8,
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T T 10 BRIS IRART & 25 BRIS A ATIT~Id 8111 I8 HIG] IRBR B
9gd 931 IUA B

el Ub T2 (2014 I 2024) H AIGT RBR 7 WK &b WY 3R ffheqr
&3 H B HEwIYUl GUR 3R UBl oY Bl &1 I8l § $o YqQ Sl BT guid
EREICIENIR

eIy, A WRA ISl B [IRIR - TRBR o 70 99 I Al MY B
ARTR®T & Ty Ui IRAR 5 ARG SY & a1 e 91 Havst &1 [aRdR e
g, a9 A1 ¢ BRIS ART ATHIRIT B8R I8 U8d 2018 H Y DI 5 AR
HIRT IS BT [IRIR B, ST U8el A Bl 50 BRIS 3 37edh ANTRD] Dl HaR B! &

SUHHTE HBIGY, BH GHT & § YHUI B ol §H T AT U -370 &1 A
e} 31T Hid IR ST & AR < & b (bl &1 Sar 921 7% 71, g &1
SISl &, U & 19T H TR AT, Al 89 ol STThy Fica-T &h B & 3R heEd & [P
AT 1 FST HOR T, Afeh=1 LT F301 HIG] SIl DT I8 bl & [ &HUR arell STl &
e IF FRAM, DI TSI A, WAfhT AT b1 Dl Al Afh SATS o 41T H AR, I8
8T B I, ST B AT AISHT BT A9 SR AN Dl BIAGT IgAT Bl
&4 fpar gl

R, IE TRy e (TTTayA) & Siaid JTHIoT 3iR St &l # warey
JT3AT B1 U 3R U9 H IR & (o7 Bg 31 HEH ISIY Y 51 HH A1 U 1219
IRY SIBTHRUT 3R HhHd I I AHAH IR 99y &9 far T 81 I
SR AT IS, I8 IISHT IRIGN N@T & A1 Silae A199 B arel IRART Bl
TRY AT BRG] BT &1 hrg IRDBRN WRLY AT, FISHUawd, b ARBR b
FHATRAl, YRR 3R ST N3l o «mvs AaTd U ddl g1 9, H Mdh
AT Y T He-l T8 §l S1d ARI ARABR T8 oY, T 91 Hhe ATl 75 & o1y
ST 37t STHHT a1 AR g foar a9, ifdh=T I1TST dis W I A9 A SS9 IR §
el 9 Iohdl g f IR urg U1 21 8, A H (U1 SIS hd HYdl U1l 59 89
g ¥ SEd & b g9 98 Bl uid disT 811 &, Bl &1 vailse 8l 8, B8l W)
$B ¥l BIdT 8, Il 98 AfTell 31U+ 8% & 3fax A 1 39 BIF A <Iel Wl 4R PR B
PP ST AN & 3R T8 ST 3T 2 3MR AU Tl H [JSTx Aie Aia1id
R s AT Tell FRAfheiTerd # i) STl 8, ST81 IR 3BT d8dR 3R I
STST BIT 81 H AR &l 98 g=gdla o1 g1, Rifd AR ARBR = VHI-UHl
BRI ATSTATSAT DI ATHR ST Bl ATH TG BT DI [HAT 5 ...(AHT DI €h)...
AR WY & [oTY qATaRu) 4 95 STl 81 BRI ARG o AhTg 3R Weadl ol Wi
BHRIHH [T TART ARBR 7 Iaeed] & ATegH o W daer fa

AR, 3d H H Bdel Yb a1 HBDR Y1 aroft &l faRm™ <=1 Fgml H
A H3] St Dl Yeb GITd o1 A18<l &, Sl g1 GHST H AT 8T 81 Sl AHaTd
WY 675 © 3R 3 AFRIID WY 75 &, g8 IR IR W9 ¥ 3R Afgell
fRrfpede! @1 FRYRh 1Rl o= <1 1Y, A1 99d dier | 814 aTell faahdl 9 9gd 9l

Contents Page t



80

[ RAJYA SABHA ]

A1 DI JG B Sl 2, SHA ITh! 91T S Febell 2l H IHIG Batll [ ARBR
BRI 39 1 IR SR [qeR Dl H Arexofiar ggr w30 Jiat Si & il 98 A9
T, U WY HAT S b il g5 SMHRI 1 3T AN« HH FHI § ST BT Sl
e ST 8, ST Bl gofToT b {10 319+ O &1 uey fhar 8, I9d forg g9 |
3R 81 ATYDT g8 -5 gIdIg |

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Thank you, Seemaji. Now, Shri P.
P. Suneer. You have got three minutes. We have to finish the debate quickly. After
that, the discussion on the Ministry of Home Affairs would be taken up.

SHRI P.P. SUNEER (Kerala): Sir, India’s public health sector is in a crisis. It is
another victim of BJP’s corporate-driven governance that prioritises profits over
people’s welfare. The Union Government’s chronic underfunding has left our
healthcare system starved of resources with just 2.1 per cent of GDP allocated to
healthcare in the 2024-25 Budget, far below the five per cent recommended by the
WHO for developing countries. As a result, primary healthcare centres are struggling,
hospitals face acute staff shortage and out-of-pocket expenses for ordinary citizens
continue to rise. Mental healthcare, an urgent concern, has received just token
allocations leaving millions of patients without adequate support. In between this
mismanagement, Kerala has emerged as a beacon of excellence in healthcare
delivery. With a robust primary healthcare network, effective preventive care
measures and a strong public health infrastructure, Kerala has achieved outstanding
health indicators, including high life expectancy and low infant mortality. The State’s
efficient response during the Covid-19 pandemic was lauded globally. Kerala’s
achievements in healthcare should have been studied and replicated nationwide.
Instead of following Kerala’s example, the Central Government has targeted Kerala
with unjust financial discrimination. Over Rs. 600 crores in rightful dues remain
unpaid, stifing Kerala’s efforts to expand healthcare services and improve
infrastructure.

Dues have not been cleared for even ASHA workers — the frontline warriors of
our public health system despite their tireless services. These workers form the
backbone of healthcare delivery in rural India, yet they continue to be neglected.
Despite these constraints, | would like to point out with responsibility that ASHA
workers in Kerala are getting more than Rs.10,000 per month under the LDF
Government which is higher than any other State ruled by either the BJP or the
Congress. Some of them are getting Rs.13,000 also under the LDF. The LDF has
raised the honorarium to ASHA workers considerably and has improved their working
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conditions. The previous Congress Government in Kerala did nothing to improve
ASHA workers' lives. Even for a meagre increase of Rs.100, they had to fight for
months. It is the LDF which treats them with respect and dignity and has worked
consistently for their betterment.

Further, BJP's political vendetta against Kerala gets exposed in the Centre’s
continued neglect of Kerala's long-standing demand for an AlIMS in Kozhikode. First
promised in 2014, this crucial institution remains a distant dream despite repeated
appeals from the CPI, the larger medical community and the people of Kerala. The
people of Kerala deserve better. ...(Time-bell rings)..

Despite all odds, the LDF has consistently provided the best healthcare to the
people of Kerala. Here, | strongly demand that the Union Government immediately
clear Kerala's pending dues and announce the establishment of AlIMS Kozhikode
without delay. ...(Time-bell rings).. Public healthcare must not fall victim to partisan
politics. It is a fundamental right that must be safeguarded for all. Thank you.

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Members are complaining about
this noise which is being made. Now, Shrimati Sumitra Balmik.

Sl GRET It (A2 UQeD): SUGHIET Weled, 99 9ad H YT g1 G Bl
3THR S BT ATUDHT Igd-Igd ggdIg| ST § 3fUh AH- U Agcaqul [dug w)
qrer ST I8 g, ST fob g 321 & ey 3R 399 o1 Ayl wiRare wfafafei
 GEfA 81 HBlqd, | 3ATST AMYdh AR Udh i & WY 4§ 61, dich YR g
ST & IRARI @1 Ueh Fa & w0 1 Wl g, o g99+ 9 fath ey 81 <w@r 2 3R
Ps IR Io-1, FTRAT, fhY I 3R FATST & foIv 98y S=IT HrA1 9 JRay 2l
HBIgY, AN oIy wey Rt Ue Jlaer 781 8, 9fcth T G IR Aolldl g, S &%
YRR & HUHl P IS B =M€l &l Heled, Bed ©, &7 T4 Tl P& T4l adlbT
VIR T I S e T | RIS, e SITGT a1l ol ARSIl IR, 4 3R gferd
WIS-98 Io1d &l Hlad, Uscl I7dh Ui I faemy T8l uged off, fhg T # s &
TR T HAY TR HIe Sff 3R Wy #3Y, HFI- ST Ih1e A7 St & iy T4
1Y HeIsIdl Ah HRAAT g AR 7o ggdTa o1 Tl § (b ISBI- Sl U hilcTbR]
DHSH IOIT 2, I8 | GREIT BT URUH &1 HEIG, H 3T AHT I8 Hel dTsd!
g 3R GIY UBl I TS| Pl W BHRAT A18! 8, [T51 gd IR IS8R ShR
BT UR YU -3AU TRIh A g AR A Pel 6l H e T BRAT1 18] § b ey
T HATIHTR] I8 B, ST N Q2T Bl MTHT bl ol 51 FoTF avE A &9 oI |
ST FrepTerd 8, S avE A IS <1 oMy, 1 H 37 A+ 379 did U el d IR
H g1 Febell g1 H I TG P TR GRAR BT 91 §, T8l U 1974 H 3N Gg $ [Tl
HR ¥ GEd Y U 519 §H I 719 ¥ ER B O 72 o, 99 39 FHG 73 39 A1
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14 7 15 Tl I2) BN A ISy, 71 § Softol B § Ferq 7 819 & HNUT ofd TR
P IE ST TSI, I 8H 7T AT €T STHIF S99 Tol| S9d 918 F-Y ST 3R 7Y
Hl & SaR — BHR FBI IR bl dleld &, ATYP J8T ofl dT Frefd i, & QX OlaR I
b P 3G TIHR AZHR & Jg| 99 TS|

31T 3TSTSIT o Hebdl & [ 1974-75 H IRBR Hal Vel 81N AR fhdd! TReR
B! BT S HY GIagT] T8 2f| 3RUTall § AT Bl 7R o oy Bl fag1 Sird o)
I < FATS BRI & oY el S A1 395 o a2 H gelrsT BRI S
I B H IR WK Glaar] uge Sir off, oifd wWig & ax 781 ugHd off| g8
T g1 B AT B 1975 H 319+ fUTT Bl HAR &b SoIToT b SRTH TSUHR A ]
2|

31TST H yer= w31 At S Bl g=ydTe o1 A18d! g fb 78I+ Yeb HIV0T 3R Bl
2 [ o gHc | By |l ARH T BT 8, IHDI TR SATS BART TRBR AR
AT T H3T S B3 H 39 Y& b HUR JOIRT b a1 T Il Fehall gl 2004 H
9 TR A URYS &1 GART 19 ST AT| 3T ATS GO (a7 SET 1T AT| Heell &
T b g H Hell o §alll &1 ATgfdhel dTal Bl g1 & gdb) H I TS
JIFRIFNT B 715 IR W H x| I RR & 91 IR S99 99T S9dhT Ia9 BIe
g1 7 HEM BT 7 3R &1 g 9ed | 31T Y& #3) Sl ° Hdad] &<h & & &
UfRTST | Big Wl h 91 BT, O SHBT TS BART YT ARBR HAT|

HY 2004 H 31T 918 d1 UfRTSC H WIAT B 31197 § A1 Ry HAT Sif Bl
gIdTE ST ATl § [ 81 Sl Udh g IHIIE, AT HaT 3T 2 3R I wey
forer, THTTTH & dEd A WRGR WRLY JdT H ST Hifd o 8, 98 Fa9 BN
ST T TSTa S+ dTell 812025-26 H UAUTUH & foU 36 BUIR BRIS B g9ic &, Sil
feh 2014 | TTHI G1 T[T 21 59 IR H FAR 3 HIg-d81 - W1 B8l 5l I8 WA 5
2, afedm Al & Taiiad & forg md v 2|

ARG, 315 Hid] IRPBR, ITh FATT 3N BAR 91 H §¢ TWRY Hal off 7
TIGIUH | U I8 (20 98 &F 31 S G H FAN WIS -d81 - 9gd Aihs QT &l
§ Y ITp! ATSI-ATST BT ATSdl §l 2023-24 H 5 WG, 73 BOIR HHART BAN
QI 4 &9 $R X2 &1 1 I7h IR 3 i1 a1 gl I 3fids el 5, dieh d 81
..(FTT DY °EY)... TR, H I WG] b Y U e H el Bl 3R ATTh T
D1 UTEel I, S FAR el b 81T A ©, Sl ATl gl Bl 8, ITD! S1ed
dUTd ©, S H&H &, 9l 9RA & BI-BI H Sl &, § S AT SIel, STt
3R TUES a1 & BRI HIg-d81 DI IR I 39 WY JIAT3 & [Ty AT TeT
H3T 3R e 31 Sfl Bl §&d B TexIgdl A g=9als adl gl i f2g | 51 AR

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Now, Shri Ravi Chandra Vaddiraju
to speak in Telugu. You have five minutes.

Contents Page t



[ 19 March, 2025 ] 83

SHRI RAVI CHANDRA VADDIRAJU (Telangana): ® Sir, the Budget for Health and
Family Welfare is one of the most important aspects of every Indian's life. It represents
not just the expenditure on our health care, but it is an investment in our people and
our collective future. | appreciate the allocation of Rs 99,859 crore to the Ministry of
Health and Family Welfare. However, this is less than both the global average and
less than the recommendations made by many committees in the past. According to
the National Health Accounts, only 1.8 percent of GDP was spent on health in 2021-
22. The National Health Policy (2017) recommends spending 2.5 percent of GDP on
health. We are lagging behind many other countries in this regard. It is a
misconception that only highly developed countries like the United States spend
significantly on healthcare. In fact, Asian countries such as Thailand and South Korea
spend 3.6 percent and 5.4 percent of GDP on healthcare, respectively, which is
substantially more than what our country allocates. Therefore, there is a pressing
need for a phased approach to increase our healthcare spending to at least 2.5
percent of GDP by 2027.

Sir, | would like to draw your attention to the troubling fact that 22percent of
health sub-centres, 30 percent of primary health centres (PHCs), and 36 percent of
community health centres (CHCs) in the country are not operational due to staff
shortages. | commend the Government for the initiative to add 10,000 medical seats
this year and 75,000 over the next five years; however, the number of seats is still
insufficient in states where availability is low. We must encourage doctors and
medical staff to serve in rural areas. Every primary health centre should provide 24/7
medical care to the people. Our country is lagging many others in healthcare.
Although the incidence of contagious diseases is declining, non-communicable
diseases such as diabetes, heart disease, stroke and cancer are leading causes of
death. However, only 3 percent of the National Health Mission (NHI\/I) funds are
currently allocated to tackle these conditions. | urge the Government to extend the
coverage of "Ayushman Bharat" to include outpatient care, management of chronic
diseases, and mental health services. Through you, | request the Government to
allocate at least 10% of the National Health Mission funds to tackle NCDs.

Sir, one of the significant issues is that the average individual in India spends 50
percent of their earnings on healthcare. In comparison, this figure is only 17 percent in
the United States and 20 percent in South Korea. In India, a medical emergency often
results in a financial burden for millions of citizens. The insurance coverage in our
country is exceedingly low, with 30 percent of the population lacking any actual
insurance coverage.

& English translation of the original speech delivered in Telugu.
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Now, a sum of Rs 3,901 crore has been allocated to the health department for
the purpose of research. This is an increase of 15 per cent compared to last year.
However, India only spends 0.02 percent of its GDP on research, while the United
States spends 0.65 percent, and the United Kingdom spends 0.44 percent. | urge the
Government to expedite and enhance the development of insurance and medical
infrastructure to create a stronger and healthier nation.

Now, | would like to highlight some significant developments that have occurred
in Telangana over the past decade due to the vision of Shri KCR, the first Chief
Minister of Telangana. The majority of life sciences and pharmaceutical products in
India are sourced from Hyderabad. Many of these companies are located in the
Genome Valley at Shamirpet near Hyderabad. Bharat Biotech developed India's first
indigenous vaccine for coronavirus, called COVAXIN, which was endorsed by Prime
Minister Narendra Modi during his visit to the facility. Subsequently, the Pune-based
Serum Institute developed COVISHIELD. A third of the country's pharmaceutical
products originate from Hyderabad, which accounts for one-fifth of India’s total
pharma exports. In 2023-24, products worth Rs 36,893 crore were exported from
Hyderabad. Shri KCR, the first Chief Minister of Telangana, paid special attention for
further developing the life sciences and pharmaceuticals sectors, for which 33
thousand acres of land was acquired to set up a world class ''Pharma City" with
international standards at Mucherla, close to Shamshabad Airport. Under the
leadership of Shri B. Parthasaradhi Reddy, hon. Member from this august House, a
survey was made in several countries for the establishment of Pharma City in
Hyderabad. Unfortunately, the present Congress Government in the State is sidelining
it and stopping it for the sake of the Future City.

In ten years of Shri KCR's good governance, Telangana State has become a
medical hub. Shri KCR has worked to make medical services more accessible to the
needy. In all the 33 districts of Telangana, General Hospitals (Teaching) along with
medical and nursing colleges have been set up. Similarly, under the leadership of Shri
KCR, Super Speciality Hospitals have been constructed across Hyderabad and
Warangal city. Large-scale infrastructure has been provided in primary and sub-
health centres. Dialysis Centres have been set up in various towns along with district
headquarters to cater to people suffering from kidney-related ailments. The mother
along with the baby and attendants were safely dropped at their homes by 'Amma
Vodi' vehicles. Thank you.

SUHTEE (7 TTSTia 3[T): &1 3FR UTel Hid | Ih1 HIgh A1 foham Sy
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2 IR 9Tt A (SR U2 SUGHIEIE HEIGY, MU 1 §9 <] H I o Bl
3R a1, 3P T H SIUT SMHR Udhe HRAT gl SUFHIEIE HBIGd, AR I8
HEThid BTG P HETHI, PARGHTH H HEl 1 8 b 'TRIRATE Te] gHarg=’,
3T IRIR Bl Siiad &1 T AR BT hes 21 WIRA H TR &1 <11 urei= e
oft, T H AR BT 59 148 Bl AR & f7Y B q27 P SART WIS 37T Bl

I HY BAR TBi Agde di Ugia oY, RTe! IHaHRT &l 4, W b
3FIddE 3 21 39 e g I &l ol 9gd | RN A $8 a1 Bel ol 3ar IS
3R AT GY, A 1 SAR I8 FRfhed &b ST J1 S1d S1 §HR HIR Bl I8 Sl
AT & B, 39 JIRAT DI $Y BIoIES, AT I8 AT BT HIaES AT I7 ST ol
PHIAES AT, IHD I8 g I Bl ITSTGT UK B, Al <2 DI JATSGT & YT Bl b
918 YR B S AT oY, SR YR & &1 ToIRY I I B aegahar ot 39
TIY B Tchleld HIOT TRBR DI YR 61 ST AT a=er off, St fafeea o
YTHIOT STERY WA 2, SHDI TR AT biged DRAT AMNSY AT, SHH D&l AT Dl
IT b §g| Q¥ DI ATSTGT &b 70 ATl &b d1&, STd 2014 H <2 DI G H 3MER0Y
A AIGT ST Q20 b gGT HAT g, 9 < P GGR M H IS WG F o bR Q9 b fhal
A1 B9 ¥ go1 gall fth fafdear 9 dferd 1 Y8 WY 3R 59 dhsfdg H BiF-$Ib 4
HIETH 81 Ahd &, 39 BICI-BIE] Aol IR S78IM BIdd BT URY fea

HeIed, HETcAT el S 9 <31 B 3T & I8 S § Xa<odl & aR § &8l
AT S8 P8l AT fh TewdT SHa &I FMATIHAT gl TP BT 7 AIRITA 81
foram w== gem w30 Sft 9 A e S @ 59 919 Bl aesdl 1 @,
WY & 39 feE & Sl N9 yRART § BIT-BI] AawATT B+, ST g8l d
THIRTT B YT, I= THIRAT I Ao B firer, 596 forw S==ie T4 & o_y &
TIeB ] STFAJTT AT B, IaTerd B AT BT IRY fhar iR gaRY ferfdrear &f 59
T 9141 & IR H AR Bl YR BT BT 1T ST T8 I B AT &F 91 81 8
ST 1T o, oifdh S/ &R | 70 ATl o Y| B & 39 AN bl TR 3R
3T W theh HEgH BTl TRIG fh Bl ST ¥ [Hel, D! 50 v H Gra
TEI AT, I, FIfh TWIg I baldg H el ATl A5 Al Sl Yeb IRF & 8- § UaT
B 2, SUIfIY I TRIET A IS Y AHAT & (AW H, ISP STl b [q9g 3 HeT -
HIHT A1, FD] (BRI I8 $0 AheU DI YRT B o oY HBT TAT D] ST
TSl IR FaD IR BT AT A BT AT I Dl SBI7 39 TR Bl Hafig
H TGT 3R BT b ARG AR &b AT 8% IR Dl 5 ARG DU D &b SATS Bl
U AT 2| IR GI+AT H fhal <21 H QY JIST1 =refdll 8, Al 98 9IRd 991 & 3R
TR § I AISTAT DI T dTel < & T HA! A%+ Al Sfl 8

3NNy Feey, ¥ fafdcar § ) o oxd 81 TR Bl 3FR &1 Sollol
et Y81 2, A1 39 3] S Bl X8 &l SBi (Bl & AT W ! [T IR Aga!
fafercar, Ted AT & AT B S84 < & TR & IRHAT & forq ff gafreT HF
e FI AR fquer § 93 U HIUF & AN & fo77 9l SATS Bl a7 il I8
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Y DIg WS TR (BTl B9 SISl Ol FaRT H IRIS) 3iR 7R & g Bl frem &
& Tl B 7 TR 3R SR B el § 89 He B Bl B (65T Bl
..(FF).... 3T QI H DITS & IR H A qiel7 1 3R 79 Aol & IR F i
B3I FAAT TSI ... (FALT)... 3R BT ¥ 70 ATl qb TRIET BT G AT BT
&M a1 8, 1 S IREGR 7 (AT B ...(FAGH)... 31T IRl Bl garsdi fat
B Bl ...(FAUF)... ABIGY, 3NNl Sa! garsdi fiet W&l €, a1 $7a! &4 8l I8 B
..(FAYUT)... T Bl 281, I & (SR Yo VAT BIAES AT, ... (FALYH)... I
P 3SR Ueh VAT HIAES 37T, ...(FIYM)...

SUIHTEE (ST ISTIG S[FHT): NUIHT SiT, 74T Tqeh! T d1a] 2, Td 377 diet AT
31T SP! Al SINTY| BH 39 STedl-STea] W BT 8, Fifdh $9db 918 I8 HATHY
W 89 Y& B B

it 3R UTel Wid: HEIGY, T U 98d g HeMRI 3 M| T B & AN Sool
T I, IR AT ¥ 3R hed o fob drell 3R ATell T g91d] X8 27 $-8i17 <9 &
3R AT & HUR WRIAT BT BT, ... (9T B °6EY).... T/ S & ATl TR
HRIT fohT BIT| AR5 AIGT Sit o fohaT| 4R <21 H Ueh herad @ ... (Taem™). ..

SUqHTEIE (3 Welta En): 2 A 19 Ired Sl L (FaUH). .. T8, [dopd
TEl ...(FGHH)... =T ARN DI W AT &1 ... (FGIH).... BH 3H 4.00 I TH
BHRATE ...(FGU)... THD! a1 T8l &l ...(FALH)... 21 K 79 IJ1ed gre|

SHRI MASTHAN RAO YADAV BEEDHA (Andhra Pradesh): Sir, on behalf of our hon.
A.P. Chief Minister, Shri Nara Chandrababu Naidu Garu, leader of TDP, | extend my
sincere gratitude for the opportunity to address this esteemed House on a matter of
national significance, namely, health and well-being of our citizens. In our global
landscape, characterized by globalization and interdependence, the significance of
health goes beyond mere physical well-being. It constitutes the bedrock upon which
a nation’s productivity, innovation and resilience are constructed. This fundamental
principle has been deeply ingrained in our cultural ethos and has been articulated
from the Vedic scriptures to the treatises of Charaka and Sushruta, underscoring the
intrinsic link between health and societal prosperity.

In a nation as diverse and populous as India, encompassing over 1.4 billion
individuals residing across varied climatic, geographical, cultural and topographical
conditions, the imperative of ensuring equitable access to comprehensive healthcare
becomes even more pronounced. On behalf of my party and our esteemed leader,
hon. Chief Minister, Shri Nara Chandrababu Naidu Garu, | wish to express our
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appreciation for the visionary leadership and tireless efforts of hon. Prime Minister,
Shri Narendra Modi and hon. Health Minister, Shri J.P. Nadda, in their unwavering
commitment to providing accessible healthcare for every Indian citizen.

In the State of Andhra Pradesh, our leader and current Chief Minister, Shri
Nara Chandrababu Naidu Garu, has consistently emphasized the pivotal role of
robust health infrastructure in societal development. During our first term (2014-
2019), our Government worked tirelessly to build AIIMS Mangalagiri which today
stands as a beacon of healthcare services in our State. It falls in the constituency of
our leader and State IT, Education and RTG Minister, Shri Nara Lokesh Garu, who
recently launched free bus services to AlIMS Mangalagiri, Andhra Pradesh. Moreover,
| am proud to state that the hon. President recently attended the first convocation at
the institution, a sure indication of the glorious future it shall have ahead.

| wish to highlight key allocations from our recent State Budget 2025-26. There
is an allocation of Rs.19,589 crore representing a 14 per cent increase from the
Revised Estimates of 2024-25. There is a provision of approximately Rs.4,000 crore
for the NTR Vaidya Seva Trust. There is a provision of Rs.1,624 crore for the
clearance of pending payments from the previous YSR CP Government which had
resulted in disruptions to medical services across the State’s public health system.
There is an allocation of Rs.1,385 crore towards teaching hospitals, with Rs.386 crore
designated for new medical colleges.And Rs.110 crore allocated for the establishment
of multi-speciality hospitals in tribal regions of Andhra Pradesh.

Sir, while acknowledging the commendable strides made, | wish to raise some
concerns that warrant the attention and timely action of the hon. Minister. First is
regarding the Pradhan Mantri Ayushman Bharat Health Infrastructure Mission. While
this scheme has significantly contributed to the modernisation and strengthening of
our healthcare infrastructure, the completion of approved projects requires
expeditious attention. Specifically, out of the 26 approved Integrated Public Health
Labs, only 13 have been completed, leaving newer districts established post-2022
pending. Secondly, | would like to implore the Government to increase research into
rare diseases, their treatment and cure. At present, 63 diseases have been identified
as rare diseases under the 2021 National Policy for Rare Diseases. The Indian Council
of Medical Research has undertaken positive steps with setting up a Programme Task
Force on Rare Diseases. It initiated 19 projects on drug development under the call
“Therapeutics for rare diseases” for developing indigenous therapies for rare disease.
It set up a National Registry for Rare and Other Inherited disorders. | would like to
urge upon the Government to conduct more awareness and health camps for rare
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diseases across India, especially in rural areas. Lastly, the protection and welfare of
medical students and doctors warrant urgent attention. ...(7ime-bell rings.)...

Just a few seconds! While announcement of increased medical seats is
commendable, safety and well-being of our medical professionals must be prioritized.
Hospitals and clinics, intended as sanctuaries of healings, are unfortunately
witnessing alarming instances of violence against doctors. Thank you, Sir.

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Thank you. Now, Shri Lahar Singh
Siroya.

it e e AR (Fic®): STawTege Sit, 9T 3R 1exvii Tg1 51l &1 98-
984 g=IdTs, S8 q31 dic BT JaER (ATl $9 IR H 98 $© dal I bl ol H
T TIRT DR 37T AT, b Bs e I ST b ©, Al H STDh] QSRR FaT Bl
FHY e AT AT

SuqHTEIE (31t Tretta gFn): I8 0! 91d B

St Tt R B o1 ST ATl JTeEd B RET AT o o fRrar St iR -4R wet ugw
MQ? 4 IS Y, g8 ugd Y1 d [T T uge MY? d WS I8 Yol Y fob ST 13
I T AN = STeT H STolT AT 3R TAROIT AN ITh] A¥hN JE@d ot o, fhe oft
WA I9BT Ioll B dAfbd, S8 Tal § ) 91 i, e forw #§ S9@7
3ifre FRar g1 39 =t # iR oft ARN 7 Wi foran 21 8 STe” i $el T g,
TP BF TOINSIETS BRI, oifhT Ueh 910 919 H 31TS 20t Bl H 89 3R B e I
Qe BI TY? AMUD! SISAT SARIH &b JI-A Al - IR-TR BHal [ Bel H 89 3R
BT T B Y, Al ATYD] FART o 8T 1 I 21, 1 Il §9 91 B STABR] T8
2, e 0 H 39 919 1 7 X SIie IR AT |

IR, H mexofiy yem= w3t SfY, JmeR o e WiaRHr S iR meRoi |gT
Sl T 95 MR AT g, TR 991 & W@ReY & Ui U SIRedhd] QTS § | Srd
{5 P8I TAT B, health is wealth, AT &9 W 999 A g1 © {6 "vgerr ga@, (7N
17" R BH T Ve, ol & [Ip A <21 947 uTg 3R <31 &6 [ & folg a8
S & [ Q91 ) SITeT TR W21 S d oY il geie ¥4l 4T, 34 Sfidbel |
TE ST AT 136 2014 ¥ A7 IoIC AT 31X 3771 FAT goic 21 H Yo 91 DT A,
ST H §9 goic & AT TSl U g (% Bis e8! {hed 9 Il &, o9 IAH a9
GURECTY Bl, FITeIe] Bl IR Bl IR I8 MR g9 9l Sy, goTe |l 317 Y, <ifd
I TG & fo1g 2reRi 3R M4l H e 9 &1, A1 98 [Udar $d &bl Sgi? I8
goTc 98 B ST I AT 8 IR FIelc] BT WY &1 IdT 7131 5| Fafdcdr & &

Contents Page t



[ 19 March, 2025 ] 89

AU-9T7 AfSPH o PBlotois] Wit U Bl Ugal 387 AfSHA Bictorst o, 37T 780 AfSdha
BlcToTel 21 3MTST AfSHet AeH B T U dRG & HUR 81 15 &, AT 1,10,000 3R
9 ¥ 10,000 WIS SR g1 drell 21 AR Hial Sff Bl TRHR 7 59 &1l DI G
&I 3@ & & iferdt @ faferen & forg w@iferd! & Slaed gl o el 9 g,
IfehT 319 URA STeTT-3TeT TSl H 1 S R8T © AR 3 W1 & G ol a1l o,
R foTT g57e & 2,200 HRIS BT UTGET T 13T B

3SR IUHTEE ST, I ol 7 HHAYH HUNCH &, offch T H Jeld: oA
& HATS BT g1 HATS ¥ Ul AISdHel Diciol 20 Vi & d1G FGofT ATI S Bletol BT
AP AR IRC TS & A1t g1 811, I A1 SR AfSdHS Biciol & A9
TR D! RATAAT 1967 & AU B g1 I AT ot Siar fo g9 981 <ft 7
JdTIT fh I=BIH 31U+ UTS &l Uailsc § Wl {1 AR g3 915, Nid! 87 22 99 off 3R
oIel Bl gt oY, 36T Rt TISWIE &1 RIER Sollol 9 8 & BRI S8id &l I14T]
I TSl B gal oY 3R I &1 9= U1 I8 WST &9 Y71 b &, 9@ gdb o 3o
9 golc § <9 & ANTRG] $ WRY & fIv e ford= feam o a1 8, ey T
ATe IR-IMa dRIs IRIR yarfad 811, 9! uia-uia oRg $9d fiei?nl 70 99 &
SR DI A aTel S HFRR RS 8, 396 fog S Ao i 718 2, S99 98d
STET 1Y el |

AR, IT Sl AR AIS aTell d1d & fob iai 9 1 BIC-BIC &3 H [2rged o,
a1 | garT =red § 6 amexviir g1 Sfl &1 89 |9 @l 9 37Ue AT {6 89 |99 Al
ST A dhgl H ST iR 987 T 81 R8T 8, SHD! o, il § At 7 AT Bl 737 27|
§ YT AR Fed DI I8 ey fTardn g 6 37 98l R W H9ss ARl 4 78l
gfeth 3 ST A 91T BT Bl 3R DT I 3N hg Bl goig W a5l § 80-80
AT B ge et Y&l 8 SR [T 91 7,000-8,000 BT BT AT, T8 319 I8 Foic
1,000 B TR AT AT 21 QA g Al A A 91 g5 | 59 ST Dl 317 31X 89 faoei H
90 gU AN e HE UTd, Wifeh i | ST A ...(F9T D €. SUTEdE q8ied,
§ U AT 1 99 3R |

SUHTES (37} ST 3[PT): MY b e &1 9T T8l ilforg, Rith T b &l
FHY 3R o SAIY, Hifh T8 HATd IR 989 Y 8l & AR HAT Sfl BT Sfarg A
BT Bl

it o1ex Rie RREm: a=rare)

SHRIMATI RENUKA CHOWDHURY (Telangana): Sir, | want to thank you for giving
me this opportunity for an intervention. RER] tl%ﬁ, MY A AT - W respected
colleagues - & FADHR THS AIINY [ &9 IBT fohl Bl ARI% B AT BT 3R Bl
RS BT A8l MY 8, Fifs TR DIs AHT 81 ggardll 7 I8 e o
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giferfede UIet I <@ 8, 7 BN ifetfcdd el &l SR Tadh! Th 8 ok A
Gl 21 fIT, 59 BH WY & a1 H 1d 6V, d1 37T ShT Ad Ioiisd, 31T A
FHDR AT [ T AT &1 FHRIT I8 & b goic § ekl s & and this is a
fact. We have actually given us cuts in our allocated funds for the schemes which
have remained unspent Hddld, SIRGEECEERCNIR R ﬁ, g9 S ?Af\ll-llcrl el WT,
SIESIESET %IK’ PCFQ RN S Then, under Pradhan Mantri Swasthya Suraksha Yojana,
58.6 per cent, 2023-24, ¥ Heldl §_§I IAD q15 2024 H 21 per cent of the funds were
unspent. I A I %ﬁ%f e f1 National AIDS and STD Control Programme,
21 per cent of the unspent money was slashed. T Rrerad I8 =81 %\*, gfed MuD!
ToR g9 W S A1, FAIP 3ffdrs g ST I8 &, UTeleld 9¢ V&l 21 89 Hed & 15
Maternal Mortality Rate (MMR) &H 81 TTs, Tl SIT&] d2d &1 V8 I8 8, SIel g
U7 81 %2 81 1 3R 9 QT 81 X2 € 3R &H WAl HH B SITUd, Tl ST Ry &l
SEHTE 3R RETT MY B B2 Iec! 91 I8 & fh MY dad & & S alli &l
G RISAT R 8, R 4T stunting 1 X&1 &1 81, AT H TAIHIT 31ToT 91 HIS[E & —
<9 R H TR Bl ST 89 World Health Organization 31X 317 <21 &l <G &
Egypt SN 29T - they have wiped out malnutrition. AR TG I el %\*, al §H HRAT
Wﬁl—é?—g%\;? SHE é@lﬁ’ b National Digital Health Mission UX 9T 48.6 per cent of the
funds were unspent. I8 g0 TSI FARIT € [ BAR UTH U &Il §U 1 &9 <eraTiyd
b TR R T 6] PR T &) GANI 1, 59 §H SIal DI a1 B © - Sidl ol ST
A 21 8A7 B IR el © [ 8 39 GH B 43| offdh BN SR A 31T 4l 9l
g, i1 1882 ® gwIATe fhT 77 &1 ot ft 98} RaeH o1 81 T&T 21 Mantoux is not
accurate. 3T false negative 3R false positive Bl FhdTl gl 3T & fod St ot
SR S Tl & fh 98 ThE 951 IR $O 3R dMRI & w9 H U 8T el 2 3R
IR Afsdha Xpod H AR Plotorol H d\geﬁ 81 81 We are not teaching people and

doctors-to-be, how to identify Tuberculosis in its new avatars. Many people mistake

T.B. for Cancer and they are treating patients with Cancer when it is actually
Tuberculosis. Tuberculosis is a sneaky disorder. There are ‘drug-outs’. IR
R gqTs 8! e 81 I8 G99 WaRATh el 8, Rt Sl B ST § 8RR 89
HHY WX Sdrsdi 2l ofd 8 3R HThe 4 S9h! Bl 8idl § , then it can convert into
contagious T.B. ISBEIESERRIL flight H ST 37 %, gTe AT business class &I
fewme o ?fﬂﬁl'(’ Yl janta class &I fewme o ?fﬂﬁl’i’, HRY a7 Bl So, you have to

worry about such disease. Unless you update your diagnostic skills and bring in the

recent technologies, we are going to suffer. All of us will suffer.

31T 37U HTS DI SU & R | didd Iz &, 3N fheft iR &1 39 & IR # 91 I
gl IE 9gd %A T b ye-for, Riférd wkd # ot ot @l &1 04 81 J8id @
ST 8, IT 95 STHERT B d1d &1 NAATs & ST a¥ih &A1 Y o, o ar #
g9 R7ep fha1 B, DT ATYD! Yaads HRAT a8y 3R $Hh! AR HRAT A1y
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R, H¥R U 9gd SIa+T MR 21 61, 3R 89 BIRYced 3 Oy 3R &lel IR TR
99, d1 89 UR GST o7 SI1 81 e STt I8i 71gi €, oifdT | 31uds gIRT =me«! g &b
3119 ITehT convey @ fd in such diseases, ST81 ¢ SN &, e S € 3R i Y
U3 g9 T8 B, 70! I S, Teliol| @IefdaR U SHUFe!, A UR Siy9c! 7d
[SRIELS Fqifp SiF IR I Gﬂ'@ﬁ){ g Bl .L(IHY G 'Eiﬁ)... Please, Sir, | want to
request you. ICMR studies have shown that India ranked third in cancer today. We
are third in cancer today! Unless you see to it, the mortality rates are going to go up
from 64.7 to 109.6.

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Thank you, Renukayi.
...(Interruptions )...

ST NULeRT AeRY: R, HABR 3 1 3T &l ... (FGL)...
SuHTEE (1t TTSfia 3[%): SS9 81 T B
SHRIMATI RENUKA CHOWDHURY: Sir, | am cutting short. ...(Interruptions)... X,

§ g RaRe BT 918 I8! gl 314 AR airlines WTgdCIgSl 81 s & Airlines I

Corporate Social Responsibility H let them give a discount for patients of cancer so

that they can reach the respective hospitals for treatments.
THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Thank you.

Lt XJehT BIERY: TS train TR A 1Y BIFT ALY, 1 GR-GX b gl I M ATl
3119 WRTATH! D1 $B T Hel| You can do it under CSR.

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Thank you. Now, Shri Ramiji.

2 ST (ITR U< ITFHIIS HBIGd, AT 31 WY AR IRAR B0
HATSTY b BIIDBRUT UR Tl H ieT] Dl AR [T ... (FFLH)...

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): You have got three minutes.

21 IRTST: | Uil Urel Y YR, HHRT I8 AT Sil DT AR < HRal gl TR,
AR QU1 H WY & &3 ¥ 984 aRdd! g5, clih 3l WY 9ga AR girardl s 9
St g1 3t it sffrel & f&19 A 91 o, AT IYGRT H 95 AR HIHAT ST Bl
FAreTchl B1 3R B9 R 1 91 &Y, Al Uh §OIR il SR & 3919 9 B4R Q91
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7 31} 4t 0.6 TR IR 1 ey U9aR § orft Y 9t ) 81 Ufd U gOIR Al
R HId 0.7 Sidey gl I T4, WHFEHT, 3T WY U9IaR] &1 YRT 4T &1 A
31U AT H A HHT Sl ¥ Ba1 AT b Slaexi Bl W& 961 6, g T
g1 B, 39 3R A g™ & SToxd Bl

HIRIER, $B important points B dRW% H 3TUHT LATH AT A8l gl N < &
3fex UATATSI H ofc 7l TSl 81 -3l BIC-BIC BRI H pathology labs Fell 85
g 3R I8 THM TRE & ¥ SGPT, SGOT, LFT and KFT SN M Riadt oy
gl 8, S 500, 400 3R 300 TTU & Bl &, oAfh+ BIC LA H SHD! BT BOIRI H
Ugd STl 21 BIC WERI | AN e Bl AcleR &1 H P HA1eH § AW H31 Sff &
S A8l § 1% 39D foI¢ T parameter e HR S| KFT, LFT, SGPT, Sl 41
blood & TIC B &, TRI-X &b &, CT scan & &, MRI & B, AT SHPT U rate fix BT
flT%QI I T P FUR Eﬁé | private hospital dT pathology labs el ST HF%QI W
H1Y Bl UTSAT SIdeR] Bl fees MY & Il T&<! 21 14 TR FHLAATET Sil 7 rel I
IRTATA! | DTS regulatory body T B & BRI 31T &= 3rofig & fder 31’8 8,
S R A BIS regulatory body I9F & SR B 3% A1 81 § 3T 71eqH |
ARBR Y el a1g b AR @R F gferan &3 gear g1 uferal &3 U g9l
YR & 8 3R [T 91ex TuTel I &1 31T B, [ =dret | Hl ol T Wik H AT
YEd g, d1 981 IR Udh g 3RGdTel Bl WITIHT B+ BT B fhar Sivl w), § 52 a7l
& A1 H AU T DBl IS GeH BRel g, g=gdrg|

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Thank you Ramji. You spoke within
the time limit. Now, Shri Haris Beeran.

4.00 P.M.

SHRI HARIS BEERAN (Kerala): Mr. Vice-Chairman, Sir, Right to Health is a
Fundamental Right under Article 21 of the Constitution. But unless we enhance the
allocation of Budget expenditure, as far as health is concerned, ‘health for all” will
remain in paper. The target set by the National Health Policy to enhance the
Government health expenditure to 2.5 per cent of GDP is remaining a distant dream.
The Budget expenditure on health is only 0.27 per cent. Similarly, there is a
disproportionate deduction of allocation in the capital expenditure. The allocation has
come down from 24 per cent to 15.60 per cent. Under-investment in the capital
expenditure will deteriorate the rural health infrastructure which is already in
shambles. There is a report in the website of the Ministry of Health and Family Welfare
which shows the actual state of affairs as far as the rural health infrastructure is
concerned. Out of 1,65,000 sub-centres in the country, 9,578 centres do not have

Contents Page t



[ 19 March, 2025 ] 93

any regular water supply; 17,000 centres have no electricity. Out of 25,334 Primary
Health Centres, only 11,131 are working 24x7. So, these are the things which we will
have to look into. This poor infrastructure forces the people to go to the private
hospitals where we know the expenses are exorbitant. Now what is to be done, Sir?
| want to draw the attention of hon. Naddaji that there is an Act called Clinical
Establishments Act of 2010. This is implemented only in a few States, say, in 12 States
and some Union Territories. This CEA along with its rules make it mandatory for all the
clinical establishments, including the hospitals not to charge beyond a rate which is
fixed by the Central Government in consultation with the State Government. That is
the need of the hour. That is not being done in many of the States and that is violating
the peoples’ right under Article 21. On the medicines’ aspect, let me draw the
attention to the exorbitant charges of medicines and other health products. What can
be done is that under Section 100 of the Patents Act, there is patent protection for all
the pharmaceutical companies. Under Section 100 of the Patents Act, the Central
Government is empowered to allow the local manufacturers to have the generic
medicines produced in the country, which will drastically reduce the prices of the
medicines. These are the things, which, according to me, will have to be taken into
consideration. Thank you very much.

THE VICE-CHAIRMAN (SHRI RAJEEV SHUKLA): Now Ms. Indu Bala Goswami; not
present. Dr. Parmar Jashvantsinh Salamsinh.

(Mr. Deputy Chairman in the Chair.)

S1. AR SREARIE Aedig (oRI): SUGHING J818d, 3MUdhT dgd-9gd
AT | HEIey, AR 3T gcet Us el §2Tead U VT §3Ted ©, S <97 & 8
RAfCST & oy #ex &Ral g1 |-, B4 3fidbel R 98 Il &I § 3R A1 H ARII-
IR 41 g 2, ol 31751 89 I8 a1 B3l [ YT SRS Bl ATSh W fber
2| H 3T 2025 3R 1947 BT [SHIH I IBT &l In 1947, it was 32 years only 3R TS
B9 72.2 SI9 R YED &l B9 A © 1 SHH QHT TTHCH BT DIs 7 Bl e I8
BT, AT AR Ta-He AT S & S §, 96! reerdr § gHe A9 Jie i)
Edl 81§ 3! SHP aR H 9 g8 b I8 g¥gadc 3 galll g8y, fUod a4
ATell H B9 accessibility to the healthcare facilities & 1T H A R ==
R I 1 b 21 § g =g fob g9 ufcperell gfaer uR 984 3reel $H fba
g1 HBIGY, gfeR-Tdl UM & 3iciid Ugel Udh B9TR [ Hex R ol il Wl a1 54
ofdT 8, SI9 98 g2a1 61 & UC ¥ BT 8, a9 4 YH B, IFDT Hbs 92 S TP Bl
QRIS FAeTdr TIfeRTee 1,000 S 8 &1 4 39 YIRTS H s Yfe e WSS
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PRIRE ol HBIGd, SHD 1T &1 &H WYY JTHYT Bl Wi Ueh Teal Yo e ol
IRE I 32 B E?ﬁ? S REG ICDS, NHM, micronutrient supplementation, Vitamin A-
supplementation, deworming, and food security for old age people MBI W,
o9 TR 4§ 59 941 @l gaers T 1 &1 H ST Arean g fob Sl dl ol g9 urd
P P IR H Fad B

A URIed & &H &I, I8 Wl &4 AT §1 BN UeT H#AT St a1 Sif fasr
g, 3P IR | § ATyd] AT I A8 g1 9 Mg sTlded IR Are 8 8 3iR
IGd oIy RAD U Saerude, S ITdI g Hewayul had 8, IHD i A
fCHRIT o9 7, Jcd TTRETA ded &, Uid Rad BAIRM W 5l 3 99 diof
ST HEayUl & [ 39 R 31T &A1 & H1Y-A1Y AIShel &7 b e 1 Red al
S 81 9% AT U T et Rd BISSeH (YUHNRYE) I1T 07 2,
that is the funding body IR ITH TdHHE 7 %?TIEE o %\’ to create a corpus of Rs.
One lakh crore to boost research and investment in Sunrise Technologies. dg ITH
fST T Ueb Hecaqul ad 81 AR Hial Sff 7 SIaRl, 2022 § U iolae di=d fhal
AT IFHRT T & - o sfear uoige| 19 $f$aT UIide U ambitious project
21 3HPT Jold: Sl faR 2, ISP foY § g TR el — ST74 peell F ST
Sl dh BT B BHAR UG HAT Sl 1 HRARIT &1 BT phase 1 34T STl 4
HTAC FIT &1 I B b 3TN across the country 20 JFERTETST =1 wrféfiue
21 Y S| 10,074 healthy individuals T I9e holde fhaT g1 9 JWfolT Bl
fESHR=T 99 ethnic groups ¥ ®eide fHIT AT 81 S BHolde BT & 918 Indian
Reference Genome Grid I-TIT TIT 3R SHDT ST ST %\r, a‘s’@ag%aﬁerraﬁaﬁw
ST Hex § R foar and, on 9™ January, this data was made available to the
scientists of our country through video messaging by our hon. Prime Minister,
Narendra Modiji. S¥T®T phase 2 31 Tl Tt & 3iax fSATSS BRA that will collect
samples from patients with three broad categories, particularly, cardiovascular
diseases, mental ilinesses and cancer 3R AT H sickle cell ST W%Wiﬂ
A AT Botd™ BT ...(HHT Bl E)...

MR. DEPUTY CHAIRMAN: Please conclude.

S1. URHR SIRGARIE AIeMNIE: ol (HTh gAN T8 #31 Sit &1 Sil {99 &, 98
BIB! BITA-Y-ARIB 81 H ST SN bl W I8 -98d g-IdIG odl § 1o S8i o0 &
&3 H 31 3BT B [hAT 5| Igd-agd g=Jala|

St STUfa: g=IaTe, SI. WAR S JET & IMY9Ts 8¥o9Ts AR - gid
e
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SHRI' RAMBHAI HARJIBHAI MOKARIYA (Guijarat): &Hon. Deputy Chairman Sir,
today, in this august House, | stand to speak on the working of the Ministry of Health
and Family welfare. | wish to speak in my mother tongue, Gujarati.

SHRI R. GIRIRAJAN: No interpretation, Sir.
SHRI VAIKO: No interpretation !

SHRI RAMBHAI HARJIBHAI MOKARIYA: € Sir, through you, | would like to convey my
greetings to the hon. Prime minister of India, hon. Finance Minister of India and hon.
Union Minister of Health and Family Welfare. Every citizen of India, rich or poor, needs
health services and the Modi government is providing excellent healthcare services to
the citizens of this country. The allocation of funds for the health sector has seen a
constant rise in the Union Budgets from 2014 to 2025, that is, 11 years. Everyone
knows that the Modi Government is serving all the citizens of our country, poor and
rich, in various ways. For example, the Ayushman Bharat Yojana is the largest Health
Care scheme in the world. There is no such similar scheme all across the world. Till
date, crores of people have reaped the benefits of this scheme and everyone knows
about the benefits of this scheme. In any of the countries of the world, such a scheme
does not exist. This scheme was envisaged by the highly popular leader, Shri
Narendrabhai Modi. Earlier, Under Ayushman Bharat Pradhan Mantri Jan Arogya
Yojana (PMJAY), health insurance cover of up to Rs 5 lakh per family was available.
The same has been enhanced to Rs. 10 lakh per family in the present Budget. Having
understood the severeness of a serious disease like Cancer, the medicines for the
treatment of Cancer have been exempted from Custom Duty. An announcement of
setting up Cancer Day Care Centers in every District level Hospital of the country has
been made.

Sir, we are witnessing a constant rise in the number of Medical Colleges in
India. Prior to 2014, there were 387 Medical Colleges in our country. Today the figure
has reached up to 780. Before 2014, that is before the Modi era, there were only 7
AlIMS in India. Today there are 23 AIIMS, including one in Rajkot. Earlier, there were
only 51,000 seats for Medical Education. It took 75 years to have these 51,000 seats.
But during the past 11 years, the total number of seats for medical education has
increased to 1,18,000. Also, there were only 31,000 seats for PG Medical Education.

& English translation of the original speech delivered in Guijarati.
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Today, the figure has gone up to 73,000. Sir, a provision to increase the number of
seats for Medical Education has been made in the present Budget. In the coming
days, additional 10,000 seats for medical education would be made available. In the
same way, there has been an increase in the number of Ayurvedic Colleges in the
country. For example, prior to 2014, there were only 311 Ayurvedic Colleges in India.
Today, that is in 2025, in the Modi era, there are 450 Ayurvedic Colleges. This
represents development of Health Care in India. Today in the Modi era, our Great
country India has become popular as “The Ayurveda Hub of the World.” | belong to
Rajkot located in Saurashtra region of Gujarat. In Jamnagar of the Suarashtra region,
the WHO Global Traditional Medicine Centre (GTMC) was established in 2022. The
WHO Global Traditional Medicine Centre is a knowledge centre for traditional
medicine. Sir, under the Ayushman Bharat Pradhan Mantri Jan Arogya Yojana
(PMJAY), the citizens of India get the facility of free treatment and the Jan Aushadhi
Kendras provide generic medicines at affordable prices. Indeed, the ideals of the
Modi Government are very high. There is a plan to set up around 25,000 Jan Aushadhi
Kendras across India. Today, more than 10,000 Jan Aushadhi Kendras are functional
in India. On 7™ March, that is the Jan Aushadhi Divas, the Members of Parliament
from the BJP and the NDA, visited various Jan Aushadhi Kendras and talked with
patients and consumers.

Sir, the Modi Government works for the poor. It is my humble request to the
Opposition from their birth to death. The Modi Government also contributes for the
crematorium rituals after the death of an individual. Such facilities are not available in
any other country of the world. To put it, 142 crore people of India enjoy this facility. In
addition to this, the Modi Government has floated a new scheme. A number of
benefits are extended to senior citizens aged 70 years and above under the
Ayushman Bharat Yojana. All senior citizens get health coverage, regardless of
income., religion, caste, creed etc. under this scheme. Now it is the time for
Mathura. Thank you. Salutations! that keeping the poor at the centre, let us all work
together for the implementation of the welfare schemes that are dedicated to the
poor. Let us all contribute to make the Mission of Viksit Bharat (Developed India) a
grand success and let us again make our India - Great. Today, the Modi
Government, serves its citizens

1t STHTTRT: AT SR, AT HUIT &1 I b STa AT 3119 37911 ATTHTET H
ST I8 8, d 3T 3P T U8 inform BN, dTfe AT e & folu
interpretation available g1l ATGRAT S, %:@5 foRad w9 I 3Ud! Bl SERll el o,
STy $9 IHY interpretation SUCE F81 ATl Hs AT Aoy 3ifad &fon # I8
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TRIY HOId &1 ilST &1 R | 3 A1 @Rey 3R URAR Bearol J3i1 St a1
BEIEIRIERIRE IS

WReY 3R YRR Foaror HIAL, dAT I IR FdRb HAT (3 ST ghT9
L) : AT ST ST, 89 99 AT ol 9 WReY AR YRAR STl HTeld &I
BRI 3R BT AR TR Idi B I8 & SR oV 37 AT Ial =1 3794
g AR 81 39 95 H W 81 I8 TR HATAT F BB R, fhe d¥ich
R AATAT BT B TET © 3R ARA & WY Bf Jqdl X 38T 7, SHP IR |
g w9 ¥ o R W €1 H 39 99! ggard] § {6 =i 9gd REd & |y
3R 980 HeAd & Sdl ¥ 9 gV 98d ¥ 997 I8 R 3@+ &1y foar 2
Y HATT fhd d<ih @ﬁﬂﬁﬁ"sﬁﬁww pro-active role é_Cb_%’, @E@K’:ﬂ'ﬁa—d_ﬁ
B B 31 FARRN BT AR B I8T B, SUD IR H H 2ATS! Sl 4= a7d Bl IGT
AT

e D! IIadid H SIIETAR Sl G- Bl {1 3R 59 vl & 9 H e
CEll Hﬂ, dg last-mile delivery IR grassroots level delivery UX ST feedbacks 3T %\;,
I9d N H T4l B §l 98 Fel Hl § 3R ARI B & [ 8H IFD] N, offdhd H Uh
qol fawg 39 AHH W <1 =TS g1 ST81 A grassroots level delivery & AT last-
mile delivery ?b—[l%lw%\f, I8 BHN mandate § A1 37T %\*, dfoth 98 ¥ & mandate H
3T Bl Health being a State subject, the implementation and execution is in the
hands of the State Governments. ?Rfﬁ%l‘? H ?RTcrﬁ i proportionate Bl W fp
T8 last-mile delivery & IR # fIdT B 3R dheilh gdTs, I8 SUTGTAR 3¢ T
A ST g1l 4wy 2 SR g iH aRI% &1, g8 I S T BT Roelder 8, Sl 99d 4
et B 7T Bl

HBITY, 3R § 91d &%, dl YR & WfAe™ & Schedule-7 H public health T
State subject g ﬁ, oAfpa Q?TJ}[ Government of India &T Sl role %\’, YRT IRBR BT ol
N %\r, g8 © - financial support, technical support, policy making, SRE planning,
research and development. dg BN mandate § 1TdT 1 8HRT National Health Policy
& targets Pl qxT P P %IK’, Q%E?T Pl ST hand-holding B %\r, S!S gUIe
S &, 98 YRT ARBR & BRI P ambit § 37T &1 ST Bs IR 19 89 IdT B ©
%Wﬁﬁ@%, T‘é’ﬁﬁ@%\r, 1 ITH 9G] differentiate BRT bl STRd © fdb
IE IR I BT 8, Al DI B I8 & 3R I8 3R el 81 &1 8, I 74l i &l Y&l & 3R
B PY Xzl %? 3?1”}[ who is the actor, who is to perform, dzg E‘:l_dﬁ HHAAT flTPETQI
Technical support, financial support, hand-holding, research orientation - I AR B
YR IRBR P 3icTd 31 B

Hled, § Yeb a1 3R g1 A1ge fob 2017 & g8l S Health Policy T, a8
STHAT 20 AT YR T AR =T ¥ 1S 1998-99 H I8 Health Policy 31TS 2Tl SHaT
S BIhE T, S ST B AT, I8 curative healthcare IR T, oifdh JeIT H31 AId
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Sl &b 3@?6[ H 2017 9 ST Health Policy 1, S9H & comprehensive healthcare g1 2
STH B9 AN A ST8T curative BT €T X7, 981 preventive ®T Y1 €T T, promotive
healthcare &1 At €I H T, palliative BT W €19 H QT 3R rehabilitative ® W €T
H GT| AT 31T S EHIRY Health Policy %\r, dg comprehensive Health Policy gl

ARG, 3¥d AT SHH BH silos § BTH B A H MMIDB! IJg $AfTg g1
3?11%1’(’ policy intervention HH I fhdT B Jsdl %\r, g8 § g™ aredl _§"I oHIX
T, BN Tolluefisl 50-60 AT db 9 d1d & ¢ TSI &Yd 38 b 8F
TA S &, 3Mgda T8l Sfd; 89 JAYde S &, sRdiell T8l SIed; 84
BRI} ST 8, AT 781 SIHel; 89 I S 8, Rig 81 9 3fR 89 R Rig
ST 8, 1 o= faermafl &1 1= I Foi o &l 39 UBR, 99 silos H B &R
SIq B9 WY [T 1 HRI-YUITell IR =4l B X8 8, dl G F31 gl St & I d
Wy fauT @l BT ¥ Ua 9g8d a1 IRrTa aRad gan 21 3rd Rt gariedt € =18,
UR= YAl & |II-91eT co-sharing BRI §U $9H YN DI |l SIIST AT | IS I8
ST DB BT B, IS 954 ST AICHId F01g 51 SHDT g GRITH! JHIG TS+ dTell Bl
R 3T HH A Fhd o, BT B ddhd U fb All India Institute of Medical
Sciences ¥ class-one quality BT BT 3YY <flh BNTT? U HedT B Fhd ! Th
aﬁﬁsﬁ%ﬁwﬁﬁsﬁ?ﬁrwﬁﬁsﬁﬁwmw 35T @H co-sharing W@%,Wﬁ
W & A G 96 I8 & 3R e Ss! 91 I8 © o Aifera foiag # g 919 st 18
2 [ co-sharing & TI-A1Y co-referrals I 811, I ATURSD UL B TgdicD
& forg 1 YR foham 11 Aehell 3R MYdfaed URic Bl varuell & forg i YwR fma i
THdT Bl SP AT IR H 8189 AN 7 faeell "T8T' H Integrated Health Medicine &1
gRY fhaT 81 319 89 8™ dl integrated medicine & Y ¥ g I8 &l 8IS U= AT &I
FIT IR BT RET § - 396! RAd 9t Y&l 81 $P A1 &, B 8H U Bl A1
I reduce B Fbhd &, DSl BY Tbd &, SUBT Sellol IR g9 R Hel 3R T8
Tel I8 B, Ifcws a8 'Iifar 2fean SRecye offw afswd argee’ faeet # 9 <& Bl
I Y1 BH G 9112yl

HIATa o 9 20 UR AT U9Td g aret Sl el fol 19 &, 397 IR
H § =9l B BT ¢ 59 H preventive BT 1A Hel 2, I SHD A1I-T1 H I H B
o TR R 7, I8 39RT I W1 § T < ST €, $9d1 84 curtall &Y,
f@ﬁ?ﬁ}ﬁl National Programme for Control of TB - 39 <47 BT fh 8 tuberculosis
Hh 4Rd Bl 3R YW Bl W2 & AR S TRIAC SDG — Sustainable Development
Goals # 2030 & forv T3 fasam €, e 720t AHI<) St ¥ S tuberculosis ®T 2025 H &1
elimination targetWEﬁ?ﬁ‘ﬁﬁWW%WW%l W@WW%’Q%-W
BT B V8 ©l T Vector-Borne Diseases %, I R I TH) 399 hand-
holding AT HRT WRBR BT B © AR 8 8 TP Yo WRBR & A1 e o
IAD %IK’ ‘1‘\9[ dThd I B B T%’ %\'*I National Tobacco Control Programme 3N
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National Mental Health Programme & Wﬁﬁ%@«l‘ﬂ@@ﬁﬂﬂf@?%l &4 National
Mental Health Programme @1 fh® TXIch | S9-S191 db UgaT &l YA &R I3 o,
IF o1y H ST BT SRR 3MMUD! IAMT AT 8F AN Tele MANAS & T8 59
91 BT T fHaT & 6 89 tele-consultation & ATEH I 'NIMHANS' 9 SIS &%,
fSTE A Sl PR AAT BHAR 37 5 SRICYIN I SIIg PR TGT-H-TATGT He dl
UTeelT BT Aled B TP | SHD o7 8 B1H B B 8 3R 89 396! 93141 < 7B 2

IT Ab I BART Central Medical Institutes 4T & 3R I #ASdhdl SRECH
state-of-the-art ¥l SHfeTY T THUIS 980 SR ¥ dierd & {6 WX It ff '’ @i
ARTT, BN TET W TR @it SIRTT1 U1 59T 91T X2 &, Rifh I8 state-of-the-
art B A W § BT A 6 SHBIS SR AifonTd il 9 & B gedl © -
D! FHSTT BT STATERaTd 8% il 71 1960 H '3l SF$AT SRESIYT AT Al SHe
AIEAS] @Il T81 9 PR 1998 Idh Udh I 'sifcl 3fSa1 Recye =it afsda
TSN T81 Wiel Y1 1998 H SId T Sil bl ARG ATy, 79 6 '3l $feAT RSy
3T AfSHeT AU’ Gell IHD 918 JUIY Bl ABR 375, 10 Tl H Yo '3ATet S
SRESE 3T AfSdhe AU’ Goll, 98 4l ¥Rl TR | 3T 2014 H 2025 H 22
3Tt SfeaT §Reeye 3l Afshe AgHsT' Yol Ig Il &1 B 2, Uil 3R
SOIHCYT Bl B & 3R SN ST BT Beb B, O 88 FaSET a1feyl 89 PGl
Chandigarh I regularly enhance & g &1 89 QX1 dTdhd A 'NIMHANS' & ddhs Hud
DI GST B H o1 &I SATIST Sff F&T I3 &, S8l o@T B [ ST H 'NIMHANS'
BT fhd=TT 97 STAYHT Bl 8T Bl B STP AHS HIF Bl 3T STAY B BT YT
P &

AT P ATYT-TY, B 3T ST ATl IR 319 B by B HuRIST fafesT
PN T2 Bl National Institute of Health and Family Welfare & HqTIH W EH high quality
courses Bl design A Bl BH high quality courses %ﬁf%ﬂ’ trainers @ train B &1 d
wmﬁﬁqmgsﬁ?ﬁﬁﬂmgra%root level %ﬂﬁﬁﬁ?iﬂﬁ%\’,
T ST IR Y §9RT 98 ST emphasis &, ST H STYd FTHA IEHT A18d1 ¢

S T ¥, 3R H RI9 W) g, A1 15T § B 1R 7RG & A1 HA1 Aradl
% 3R I continuity W 2, SADT BIg AT g9 -l ¥ el &1 581 TART [y Irre
%\r, de A & 3TIHRT I dladl _%:’I ﬁ@r, # Indian Council for Medical Research (ICMR)
& IR ¥ IIFT B g 39D N9 AT g1 9 Wfd g8 & AR 3MMST cheap
medicines provide X 3R toolkits create ‘DT, ?ﬂTﬁ ICMR T dgd del SIEICIE %\'I
& ICMR & |1I-¥12T |IT Kharagpur, IIT Delhi 3fR 39T [ITs &1 SIS HR toolkits d1
TS 9 U 95 991 BT PR g ol $HD A1Y -1, 9] validation BT, indigenous
kits TITT, S foTQ W 8H 95 HTH PR 3B B

USRI \_rﬁ, eH i virology CAEIGERG! %\;, T National Institute of Virology,
Pune @HIXT virology Pl world-class research institute g1 PRI B T9T IR ST EFI%[
AR testing labs Qgﬁ, J 9 National Institute of Virology &I SR H Yell 3MYUD]
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HIA © T Tem #21 A1 Sl 1 &1 AE M b AlherS H 61 59 AR SRECTH Bl W]
I BT B fHATI SHH National Institute of Virology T dgd ST ARG 21 31T 8H
IR 31N National Institutes of Virology Wi I8 %, SRR RES R ﬁ, Udh éi*lcjb ﬁ,
Ueh fSTG H IR U SIFAYR 4 B IS W 8 region based [T &, I T
North ff, Udh South ﬁ, Ud North-East ¥ 3R Ud Central India | Rﬁﬁ g ERSl
TId A BT BT YA fHar 81 89 NN 9 319 165 Viral Regional Diagnostic
Laboratories AU &1 %\}, 9 9 11 Bio-Safety Level-3 BT 8 3R I ST Level -2
1 21 519 T8 a1 A1 37 SHIRAT 88, I 89 Bl Dl gid a1 Y o Ig fare 8
3R 9 ol FRIT-9AT HRAT 81 AH Virology Institute T I8 9T ANTET 6T 8, I8
A BRI FHAT T1fRV| T SR 84 F9 | ) 31l § 3iR pandemic 1 dv8 ha
T8l BT B, SUDI JRd detect HRD IHDI FATS BRI P B HRA TRDR BT
National Institute of Virology BT 81 BH track record SHR T8 HE AP & [P ¥
AT I BT ARRIATS & $2GST DI NIV Pune T BRI US¥ (63T 2 3R IHHT [FaR0I
foraT ©, 39 919 B 89d! AHSTHT A3V SHBT success rate high &, I8 A 8H®!
AT ARy

TR, 519 H ICMR &1 d1d $< &1 §, a1 # &t Covid-19 BT I BT AT H
& on record ST ATEdT g1 31 FeT HAT AT ST o ATRMais A dd FHI TP @R
HHY Y& BT HidT T 81 $9 < H TSI P &dT Bl 31 H 20-20 AT ¥ T 59
<91 & 3G YIferd! BT ST DI MM H 20 ATel o Y| 39 <20 H tuberculosis BT ST Bl
31T H 20 W 25 ATl ¥ Y| $99 9% H &A1 R, Japanese Encephalitis &1 SdT &l
31T H 100 ATl &1 Y| SHD! SdT SIYT H 1906 H 317 Febi T, ST WK H 2006 H 3T
3R National Programme d-TI FAR AT sﬂ:ﬁ I 8l ﬂ?ﬁ oft fop ﬁé CEIRSE]
qI8x W 9B MU, IH! 98 TdT HEATYH, I b 8H AT ol el fob &7 <aT 91
bl &l T &b BIRIBAII bl Tai B gY H I8 g1 d18dl g (b 20 SARI, 2020
DI BITS BT YBT B fecae g, 20 3, 2020 BT UL H3T HIGT Sl 7 Task Force
3T 3R werm #30) A1 S &b Aged H 899 9 HE I & ISR Uh e, al-Ql JaRid
1 BRP <1

H 39 31 ATdATaRY H Bieianl &%, O I8 Sid T8l 7, offhd § are faem
TEdl §, [l 5T BB, we are not guinea pigs. T3l 7 el fdh I8 AT JaA ¢,
st 1 1 fh I saffron vaccine 1 U1 BICI-BIC! 91d1 @I TdIE B &, IR &5 U
AT €, R8iM S1-81 IR JRIH o1 off, <ifdd Tdic 78! fhan § 391 Tdic <
BT T o 1 A1  TIE B3| SBI- ORI Bl gardT fob G 7 STl

# ICMR @I $9d o Agdre <=1 aredr g, fas g3 avE 9 $9H AUl
T f&ar 3R 99 dRIE Bl g9 4 ARA 3R qrilcd o HeAPR a8 Aol
Ie &) ol 89 TB & fScam W 9gd g T ¥ o1 9% @ B O™
PathoDetect TB Testing kit %\r, Jg indigenous molecular testing kit HRES R
CBNAAT 31X Truenat SIHTd ®Rd Al 3 8 Ud AT PathoDetect TB Testing kit
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TR 3T & 3R IT 23 fh & I 3R FR FHdT &, other than tuberculosis. T
D! GIRITT 1 I8 BT BT Wl 9gd HH B I8 8, §9 <8 BT contribution EART
Indian Council for Medical Research &Y 3&T &1

(MR. CHAIRMAN /n the Chair.)

I TRE W 89 RTPCR e &1 Y o1 # o @ € 3R I8 AR screening
outreach BT IGT ATl ® 3R T- T 3,300 RTPCR HNHT B SHH co-exist B,
SHG! Wl gH AT A1V

319 89 Tuberculosis & %FQ Artificial Intelligence-based hand-held X-Ray
machine & 38 8, 99 TdI-Y A9 & d8d 89 dg8) 91 <31 fb I8 Multi-Drug
Resistant Tuberculosis %\r, ordinary Tuberculosis %\r, IT TIRE ¥ Sickle Cell disease Bl
ST B 99 B ©, Al BT 4T cost reduction, STT 350 T, T8 319 25 TYY Uff ox€
81 JBT 7, s9d! i 8% 99T 91f3V] I8 ICMR & §RT 9Yd 81 URIT 21 Indigenous
testing & R H oI g9 ®al fh Nipah, Chandipura, Mpox 37fe 89 ICMR & fhe &
BRI HR T IS &) Ig § I8l I a18dl §1 89 S © (b UPA SRBR § NRHM
TR B311 AT 3R AR WRBR Bl I8 Ard &l fob 89 71d oldel TR AN Bl strengthen
P B NRHM BT dl=d WT, IH B9 NN A technical and financial support
?%Eﬂ? CaRERl Primary and secondary healthcare # interventions < T YT foham
3R rural and urban UITH I &4 3R SITET strengthen BT ST, T8 B BT T
T 31 I8 § I8 SRex I ATl g 1 NHM, ST U8l 3fd a1, fhe wRal &1,
i S dI FATHR National Health Mission a-T1 319 WEITH #3{T, AIGT ST &1 ARGR H
National Health Mission # STl initiatives foTg 7T &, H STy G # TR &A1 ATE -
Mission Indradhanush, 2014, g9 U & ded 89 o - BIFRreT &t fh fhg avg 9
Y ST I SITST d<al Eﬁ, ST leftovers %, IH Zlﬁ_s(' A JRIH9H ﬁ, immunization
@C 1 SIY, 59 91 &I 891 YA [harl g8 & FI-A1Y 894 free drugs and
diagnostic facility, I8 879 d¥ 2015 ¥ introduce ®11 T&T H 3MYP AT I <7 B I8
AT @TEd § fb WRd AR $9] financial and technical support X1 TRE I R
Bl 81 9 free diagnostics %\r, -3 el | 8F 14 T & diagnostic DA 81 AT
M Y A Il 9 fdee %\r, 31U patient satisfaction IR ggdd Hedl
BT 3T fpedt MY sub-health centre IR STTHY IH EF?F%I'Q, because the financial
support and the technical support has been given by the Government of India and it is

their responsibility to see to it that 14 types of diagnostics have to be provided by
them.
That has to be ensured. 34 3 Chief Medical Officer, Block Medical Officer

 qftsy| 319 JATGRTI Member of Parliament 81 3T BHRI A& BIfOTYI ST a1 4
PHC H there are 63 kinds of diagnostics which have to take place. I ARIP W CHC
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@7 diagnostics are available 3R W%@‘cﬁ' giNuced H 111 diagnostics Xl SREY
foTT mandatory &1 I8 mandate YR IRBR 7 Y TRBR DI $H8 39T © & Tg
THAB! HIAT TS 3R $d foly IR TR U < W& 2 fF oy g9a) sgawen
HIFTY, THBT 3T AR BTG FT AIb ¥ district hospitals H 134 [HE B TAR
diagnostics availability HRTH BT BTH Bl qRT ARBR o technically support forar 2
Essential medicines % # IaTHT ATEN 3R 39 §ad e w3av1 fh<dl 1 sub
health centres SIIgU IR 3 Eﬁ'%l(’ b display Efﬂﬁlifl You have to keep 106 types of
essential medicines. It is mandatory. Like that, in a PHC, 172 medicines have to be

kept. In a community health centre, 300 medicines have to be there. In Sub district
hospitals, 318 medicines have to be kept and in district hospitals, 381 medicines have
to be kept and displayed. .%Hdn\l &Y 719 § YA 8111 National Health Mission & U
9gd I$1 UMM ¥ ST big ticket programme &1, 98 Pradhan Mantri National Dialysis
Programme R8T I8 98 g1 UM & 3R $HT TRIF ST bl 98 d1dhd &l &l I8
Pradhan Mantri National Dialysis Programme, 2016 %\r, F 3 I9H Q\rlc*dﬂ HIN Y
FATHT ST T 3 Introduction of the portal like e-Sanjeevani, dg 2019 # fopar
TRITI National Tuberculosis Elimination Programme &9 @I 5 NHM & 2020 & foram
National Sickle Cell Anaemia Elimination Programme, 2023 ¥ foram| 319 QQEIQ ST
AR, 2018 - SAGI A vl e § F81 foran, ofdh s1e | U8 big ticket
programme &1 34 AR dgd q iy | SITYTHTT HIRd & IR H F9l BIl EH
IRISATT WIRA H continuum care 3T, TG #3119 IRIY IS, AT I o
Pradhan Mantri Digital Mission, ST @I ¥ Pradhan Mantri ABHIM — 5 4T &I
A 2025-26 9 T8l 8H 8¥d YU Bl launch fhaTl RRT & HIATH BT BT
DTH, Y & &YX vulnerable sections of the society @l fog a&ld A TeH
mainstreaming & Td, T TR TRITRT § PM-ABHIM, PM-JAY, f$foied e, a9
AIDhT ggd g1 NG © 3R $A infrastructure gaps Bl b &I B fbAT PM-
ABHIM & IR H § Ueh 1t ST0” By fb I8 |l 89 SN 1 64,180 BRI & AT
AIQT St 2021-22 ¥ o) 2025-26 A& health gaps I PaAlthel B & oy
infrastructure IR T B+ BT 01T T 2, I8 984 91 Had 7, [Tad! 81 Tl
MY ATGATT ARG AR, TP N H <@l DR I8 A YW ARG HISR This is
the first contact point of the patients with the health institution. E?Tq eH neonatal
health care 3R S¥d ¥ care in pregnancy and child birth, childhood adolescent
health care, family planning, contraceptive services, reproductive and health care

services, management of communicable diseases and general outpatient care of
acute simple illness and minor ailments; screening, prevention and control and
management of non-communicable diseases and chronic communicable diseases
like tuberculosis, leprosy IR 9RIP oral health care, screening of the basic
management of mental ailments and care of the common ophthalmic, ENT, elderly
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and palliative health care and emergency medical services, including burns and
trauma.

9 TXId & 12 packages IE ST RITY HGR HaR Bl 2l IS, IS
] T 3Mihs el el 8l, oifh I g! 91d I & b 89 oW =1 1 o1, 75 891
SITYHT 3R HfGR H National Quality Assurance Standards (NQAS) Dl ?vl'l"lﬁv_?ﬂ
21 ) B9 Y oNTHI 5-7 B9TR P 3lichs & a1 BRI HBISd, BN I 3h< correct
el B, AfhT H BISW Bl HIT bl H AT BRI ST, BSH & cdd IR I
?Z\ETITI ﬂ'l‘*ﬁ, these are not going to remain just Ayushman Arogya Mandir. No. 3
National Quality Assurance Standards (NQAS) & AT gth g1, diféd d quality
healthcare deliver &Y T | W, BH SHDT YT hY T B 3R EXil IR IR BT I8
2l

REINIS] \_rﬁ, ¥ g 91 sﬂﬁ;ﬂl dg Nel § Fifp policy making AR policy
implementation A 'Y BN grassroots level TR IRTTH o9 BT I HR I8 8 - § I8
I R8T §1 HBIGd, HRW ARBR BT Sl mandate 8, H SHD $HUR TbTel STel BT TATH
R B § 3R I oIl © b &9 IS9P g H G AT D1 I H ST0R |e 81 W8
S|

TeIgd, I a8% A BARY medical education W Bl AfS@Hel T3 gAR 7
Schedule H € 3IR SH®I regulation HIAT BHRT BT B MY A1 ST 81T fh &89
AN <1 Ueh idl AT T DI 2, B MCl I NMC T U5 o1 S FHY STARTH IHST Sl
3R T MUTer S, ST g BT & IIRAA X8 1 9 39 Standing Committee &
YA g T 3R IGH 37T AN b1 9 984 positive input FT, oAfhT we have taken
a long leap in medical education. @H Ug de-l Tl fh Quality medical education T
U 9gd 991 NG BT Bl

W, g9 S9 U8l IR medical education &I dTd B %\;, dl AR I8
regulatory body arg ﬁ, W 1T B 89 dental § ¥ Dental Council of India 3 31T
de B 81 S aXIP A 'Y Nursing and Widwifery | ot regulations BT 3R strengthen
$R T2 &l AT Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) % TBd regional
imbalance &I balance &= T YA fhar %\* IR s?ﬂ'%l(’ TH RIS affordable,
reliable tertiary healthcare @1 augment fHT 81 FBIG, A9 S & d8d 22 All India
Institute of Medical Sciences & TI-HTY 75 U Government Medical Colleges |
Wlel 8 3R S9dT upgradation 0 forar B

‘Eﬁ?ﬂ, health expenditure UX Eb_é GG ECIKIR EREA fore RBrar s 9
SIhR HSH BT W, & ﬂj,isig?ﬁ'@_\’ﬁ'q&ﬁ?ﬁﬂﬂﬂ?ﬁ‘ﬁ%{ practically Tal B Bl
I8l IR Udh d1d bl diedl ‘§’ b it was only in 2007 Health Policy that we decided
that GDP T 2.5 per cent will be spent on health. In 2013-14, the Government health
expenditure, which includes States and Centre, was 1.15 per cent. When the policy

was enunciated, it was 1.35 per cent. Now it is 1.84 per cent. And we are going very
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steadily towards 2.5 per cent. § I81 UR Ig A} I =T b allocation of funds |
2014-15 ¥ B9 37 IR IT 38 BOIR BRIS IR TS &, WAfeh 37751 99 AT v Y 1Y feh 1
GIEE) cb%\lx*‘; BN wé gl We are spending Rs.1,00,000 crore. g9 Th A g s?ﬂﬁ
3T 9T BT U fhdT §1 A1y, AR I8 HIRTLI TE! & IR 81 S99 378! Ahaldl
W et 81 H I8 Al Pe1 g fb A AR efforts FISATHR T8 10T B TITT & AR
&Y 3?1"5[ dgd I certification 9T el 8l WX, 2015 ¥ WHO ¥ India &I maternal 3R
neonatal tetanus free BT &Y AT 81 SBIM &1 SUDT certificate W foar 81 & 8
certification table UX¥ authenticate &Y ?&iTITI

W, I aNB Trachoma was a problem. Now India is out of that
trachoma problem. 3 HHY &Y ERsEdl T certification World Health Organisation 9
2024 ¥, T last year AT 81 I & United Nations Population Fund 3 Sf$aT &1
mental health 3R family planning H ot appreciation faam 8 3R honour fHaT g1 I8 #
?RT%I'Q &dg Xel _§: b these are all international institutions, ST fopst T JUIe el ©
7 fet B IR et € a1 fopeft b1 fcfthope oot 8, Swaiq oft o 81 #9 ofie s
3R TS | H 9l B FITI=H & =T H 9 91 Bl Hal @, olih I & A4 &
Y 98d e @l a1 8 3R collective effort & ATEIH A I Aol [MbeTdr 35 © 1h
Maternal Mortality Rate ¥ 3T global decline is 42 per cent g 3R YRT BT decline 83
TRYC Bl SN I8 ¥ Infant Mortality Rate H global decline is 55 per cent and India’s
decline is 69 per cent. 3T AR ¥ decline in under five mortality is 58 per cent and

decline in India is 75 per cent. 3R H Pradhan Mantri National Dialysis Programme Pl
A B IR ATGHA ST ARG ATSTAT (PM-JAY) BT a1 %o, 1 &1 HIUT  out -
of-pocket expenditure, I TG MMEH BT 91 I da™ arerm 41, S dibe |
fThord %\’, S9H there has been a huge reduction. In 2014-15, out-of-pocket
expenditure was 62.6 per cent and in 2021-22 — A U National Family Health
Survey bI sl %\', g 2021-22 BT & - The out-of-pocket expenditure figure of 62.6 per
cent has been reduced to 39.4 per cent. I8 &4 AHSII ANZYI H Ig Wl Bl ATE
5 S memEt e STafarlR Ui 8, 89 U H the reduction in out-of-
pocket expenditure has been Rs.16,000 crore. UCH BT 16,000 BRI I4T &1 8,000
BRI FETTH Tl SHATARIE U™ &b q8d 991 & AR 8,000 PRIS SR
TETTHA] ST 3R AISHT & d8d 991 5 Pl 16,000 BRI BUAT IRIF ATGH! BT 3
3R 7% BRI TR el &1 frefl 217 WY 89 &1 4 @1 913 ql ... (A ). ..

You can ask questions later on.

MR. CHAIRMAN: Please, please!

SHRI JAGAT PRAKASH NADDA: | will get back to you. Now, the Pradhan Mantri
National Dialysis Programme is covering 748 districts in 36 States and Union
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Territories. There are 1,575 dialysis centres and the number of patients covered is
26,49,000. 3MY Yz d71d &I ) ?vﬂﬁNTﬂ fo 26,49,000 patients have been covered
under Pradhan Mantri National Dialysis Programme. Y8T+ LRI NECERSIRITIRES]
U™ & T8d SR & 3 BRIS, 17 ARG A &1 I &l ST I I Seequasi
DI S B ST 2024 BT TGS RUIS 3MTS 7, SUH the reduction in India has been 17.7
per cent which is more than double of the global reduction of 8.3 per cent. I _g{f%l?ﬂ
BT SERFANTT $RASH 8.3 URAT ©CT &, Sdidh AR Bl 17.7 IRUC ©T 2l I8
gD &I H Y] ﬂTPEFQI I a6 I reduction of mortality has been 21 per cent
and the treatment coverage enhanced is 32 per cent. Y <7 ey Hh HIRA SIRpIE]
100 &7 &1 a1 X818, S 918 Sl RoTeed AT, I 9gd didbT dTel AU I TRIdh
I exhaustive programme Il ST Xel gl

3l § g™ fl'lé\"ﬂ b 100 days &I ST intensified campaign for TB elimination
programme &, this was launched on 7" December, 2024. IT I8 o fodax &
launch BaTT 31X 14" March T& 89X IR ST 3ifds MY 7, 13 g 20 B9IR e
RTfoR o1 &, ST 12 RIS 6 TG RN BT screening 1 TS © 3R 6 ARG 90 BOIR
tuberculosis & U patients detect g4 %\;I EXil Th A gH CIdl b HIRd T BTH DY ?%
&1 I81 ST b HIRA P aR § H g W) g1 A1g I b 89 599 100 & &b fax i
3T fast IRIP A B B Y, & 89 Handheld X-Ray Machine & HIROT Hx UTT,
Truenat & IRUT DR UTY, CBNAAT & DRI R UTY| JerT= Hl1, A&l St 1 SI 9gd
Q?ﬂTFﬁ qqTg UgT WT I9H 89 BPalLM am’é T shorter regimen ar SN %3[ ot
Wa@aﬁﬂ%’%ﬁﬁqﬁw&mﬁﬁﬁﬁﬁﬂaﬁﬁ?ﬁ pa’uents%r SD! Ugel 8H 500
Sy Tfy HEIFT < 8 ¥, 319 B 1,000 $UY URT FEAT S I8 €, TMfh &7 SHD! Theilhi
P G Th| EX d¥Ih W 89 tuberculosis elimination & TTUTH &I WW?@%\'I

AR, ¥ Th 1 MG 76 BOR JTIHT 3R HfEX operationalize gy K
T ST accumulative IT cumulative footfall %\r, dg 369 W 1 T 369 crore people
have visited these Ayushman Arogya Mandir. sﬂ'ﬁ 4.7 crore wellness sessions &1 fﬁ?
g 3R hypertension Pl screening 100 dXIg gl gcbhl 21897 T3 fhar © 1 at the age of
30, &Y Ifh B hypertension, I blood pressure IR diabetes, I ST &9 test Y|
I Y oral checkup ¥ BT, dental health 3N mental health ® dY BT, offeh=T 37}
Nill hypertension Bl screening %, dg 100 dNIs UX qu TIT% %; S diabetes I
screening T, I8 88.5 BRI dd Ugd gl &l S AXIh H BH 3ADI 3 G138 &

X, NHM H B P screening 81 Y8l 1 89 9 fhe & haR Bl screening
PR IE TN IZA A AR A HIR B X S IR H I DIl Dol S5 SR oG FHT H &
U qava HY ST ATl FHTART Sft, S AT 31T IR R I 39 GHT HoR R I8
T T AT, H 3BT repeat EI?_\:TW, P rural area § oH N P detect el ®x a7
T2 B YN R AR, AT F=T 1 dRg 76 B9IR 7, 30 AT &t 39 § &b
IRk &I oral cancer, HiEeT3N &I breast cancer 3IR cervix cancer, dg ?g_rl’c}%
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screening X Xal 21 I TP oral cancer 26.9 W@_’, BRI ETI%IK’ fo g\ A A
30 W ST @I oral cancer 1 screening EAl %\', T8 1 3T 63 BVlX oral cancer
& patients detect g({ 2 3R detection & HIY-HIY I treatment start B 7T B
I TXIb I breast cancer T 14 dX[$ 60 oY screening E_SL %\r, =9 9 57 SN
breast cancer @I patients detect ET% g 3R TP ERIN RIS 8l AT %\r, SR EIS
foar <1 Y81 81 S a¥Id 9 cervix cancer § 9 W@’ 4 RGN Bt screening gl ﬂ?ﬁ
%\r, SECE @7,000 cervix cancer patients have been detected and the treatment has
started. § I ST AT %I é?fﬁ & HRI-H, Cancer Centres & 1%'1'({ g9 fUwel 10
AT H I 3,000 RIS BUY T fhU &1 A9 19 State Cancer Institutes, 20
Tertiary Care Cancer Centres last decade e} CEIIN g1 22 All India Institute of Medical
Sciences ¥ full-fledged oncology department establish [ERIRSINS] %, IR
fopdl &1 fHdY 3R institute & 5 ST q@l gddh HRI-HR, state-of-the-art Cancer
Institute STISoIR H &1 81 H AW GGl 9§ TG, WA 7 B 6 B Bl patient &
Y H ST T, TR 31T S) SAR! <@+ S8V It is state-of-the-art. I world
standards %, I9H one of the best Cancer Institutes & ®9 H YT H'Tﬁ, AT S &
ﬁ?l?c[ ¥ 9% IWR R AT 2| 98l research &b HII-HY latest equipments ST &
U1 BIg T cancer &1 equipment &1 &, ST GI+1aT H 81 31X 981 7 811 981 39 dxid &l
YR BT T8 © AR IHB! 8H 3N I¢ BT BIH B e &l S9! dXid I I
P SIS, S BIABMT H 8, IGhI Ul 89 500 PRI DU QhY IHb
enhancement T 9T 31T dol T Bl

‘ﬁﬁ?ﬂ, 9 3MMIPT National Sickle Cell Anaemia Elimination Programme & IR
H g, [ 2023 § URY AT 74T &1, ST 2023 H launch §31T o1, 34l T g9H
persons screened are 4.8 crore. T 4 dXlsg, 80 <l IRl screening ﬁ ﬁ %\'
IR 1 BRI, 65 I AT B Sickle Cell Card T 3T AT ©1 § 31M9DT SHBT T8 just
Teh demonstration ST ATEIM| T8 F$T interesting & T AN TG H3iT @Gl St 7 fbdd
AR ¥, innovative A% I T8 B fHaT 81 I FT Sickle Cell Cards & distribution
@1 910 HE! TS 7, Tel d Bred &1 A 1 ARKAT & Bred B, T8 M & b holes
T gU Bl B U Bl [d fhH B Sickle Cell problem 8, 3 3TJAR U holes I §U
21 Sickle Cell & patient I 9 HTS W I IAD! FIIe e & I8! 2, IqDBI TdT18 dl
forert 21 fierfl, <fdd 3R S9! 2e 1M 8, 1 I8 match HRAT 12T 3R 96
1T colour H match X STTUATT, al the marriage can take place. Otherwise, the
marriage should not take place because you will be giving birth to another sickle child.
T T |31 HIST ST bl G & BIROT YT oH Q?T[ foolproof programme X YTY %I
H B39 P I8 g9e1¢ a1 aredT A7 b g4 fohd A<Id ¥ future  Sickle Cell @I
RTeh &1 T fhaT 8, ATfds BHIRT BIg newborn child Sickle Cell & ATeT UgT 21 81
39 JBR, B9 AT - ST T Bl © IR 0 Il A SBT3 daT BT 9T {Har
2l
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NEIEI] ST, Uh EEll shortage of faculty in All Institute of Medical Sciences Pl
3TS| IGH Il shortage & IR H 1 BT Tl H R-IR lerdl § 3R H 31T Tl
b IR H Giedlll Dol |l FF AN =l DR e A, TR A WY 7= 3775 fb AIMS s a
brand. AIIMS is a brand. Ig fdegd |1 91 8 & AlIMS is a brand 311 H&T= H3iT AT
STt & ﬁﬂ?ﬁ[ # B9 brand BT compromise T8 B I Bl We are not going to
compromise the brand. We are not going to dilute the brand. Eﬁé JMEHT Al India
Institute of Medical Sciences | I 3T 87 dgl d8 STV 31T & b I8l &1 T
culture B1 8 culture TIT 7, fh T8 Sldex 7T ST WUT ST ©, lfdhT ARIST B ST
AT & 3R IAD! T & ol 98 B W YT Bl 2| FHYRT ST, T BIRTET
&1 2 TP B Al India Institute of Medical Sciences H 3199 Al India Institute of Medical
Sciences & trained culture § 9 fdol N ST | ST I SATST AR bl <1V But,
at the same time, all national institutes like BRT PGl ¥, JIPMER &, NEIGRIHMS &
3R BIR 91T BHR institutes W1 &, 1 8 AR King George's Medical University &,
PGlI, Lucknow %\r, Vellore %\', @ T Y E‘Tﬁ prestigious institutes %, 3‘*@ eH draw
in BRI &l § U 3R I g1 9ol § [ I S U8l All India Institute of Medical
Sciences %\, this came in 1960. But, it came in recognition in 1980s. 80 & TIH H
W full-fledged Departments 971 9 I9T AR Departments BT g9 H 20 Tl
T 1 H BBl g fh A Departments 1 31T TRI ¥ full-fledged function &R+
H 8 ¥ 10 AT Al eFR1 81 91| STy 89 ®ad © [ 39d o 8 interviews o gl
Every year we are taking interviews. g“ﬁ ?Rﬁ? %IQ AT Selection Committee T
ST gl All India Institute of Medical Sciences, PGl 3R fSTa+ HT 87X All India Institutes
%, IBI W 89 WM Selection Committee § members & 21 oifh 891 S8 TUdh
WW%@%\',Gﬁ%’?WW%I%H&TWnumbersééﬁ%%ﬂﬁsﬂﬁ
interviews foTgl 34 g4 BH I HH 10 to 15 per cent, 20 per cent # forg Ugdl g -
‘Not found fit.” @ifdre & fdB=ft “Not found fit’ BT T8 TR recruit B &, IE &H ol 8
< 3?11%1’(’ you will have to bear with me IR DT O I patience RECH tl@jﬂ I
H IS Ih I8 HT hY

5.00 P.M.

T2 B fr it Sfean $ieee offe Afcddt ArEdsT ol hdhoc! SETQR # 15 {1 o
B &, SIIYR B HISHA AIGUS Bi hebee! 15 faT & o '3ifeT sfsan sReee 3w
NfShel AISAST' 31T Vel ©, HWDhI bl AfShe Argast & fhdl f$urcdic &f oot
'3t SfsaT 3%_&[6 I AfSHT ATSAST' 31T I8! &, Hifb you have to learn the
work culture 3R S T BHeax Bl 981 IR TIIFIE BRAT 81 S8l dd non-faculty &I
HaTd 8, B9 year-wise Combined Medical Test of X8 & 3R Il ﬁ‘c@ R T8 Bl
3R 10 AT b 3ER 22 '3l 1A SRESCT 3% ASHA ATgAS' Feldl, Al Id
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Q?F{Tﬁ”ﬂ_rf & IR I WhIY 31X I} ofdeT X vacancies Eﬁ"ﬁ 3N I vacancies
BT YT A AR Rary 8t we are going as fast as we can go.ﬁB‘rl‘cfﬁWﬂ_S’
fareare faerrn =medn g & &9 S9! Mivad w4 | Rl 9eM &1 W™ Sl UH
& AGDHT SITIT AT, H 37U 3MIDBT I 1] &b A1 M HRAT &, I8 B 37N’ ahd
& IR HI TH I ANT S & Tob T HT AT I o ~Iged 3 'STRI a4 & BIH &
WHIY BT | Igd TG AT iR Sfeed HI Wl 98 911 A1 21 3AD A1I-AT,
T & RSTegd I | 'SR’ 964 &1 984 991 NG gl § a1 & He1 g,
FRIifd Mission Steering Group & SHH '3 THH & financial situation BT &I H
REC] g{ e\ (d sﬁﬁw H 3P incentivize fHAT B IR T8 dgd Bl formidable
incentivizeﬁT&TW%\',WW@HWW%IWWW@W
BT QT I {51 ST BT 21 ifhT I8 yare w31 dlal Sl & & Agcd H © 4 S9!
'TITTHAT ST IR AT H, I SRS WRA' H SIIST 17 8 T4 S97d IRAR
BT SIS AT 8| $HP ATA-ATA, ITh! 'TTHHAT STa= ST SIHT ATST | ST 717
gl 39 UHR I §H AN -1 S social security & TTC I G AXID W TS B B
TN foh3T B SHd! I -99T IR RTIHT enhance &) &1 1 31T, 98 &9 STRX
HNI| THD] BH SR & H |

Udh fI9T malnutrition &T 3MATI Malnutrition &1 fa¥T 8¢l BT exclusive fawa
T8l B, et 39H 94T [SUICHTH &1 NS 81 594 USJbe &l 98d g1 NG Bl
Women and Child Welfare Department & HTEIH | S 'POSHAN' Idl Y81 ©, STd]
98d g1 NG &1 I IRIdh I BAR 2o feUTcHe &1 IS Bl 89 UaTs fhan 8
3R MBI $HD formidable results 3T aTel FHI H fexd T g9 I8 v fhar & fo
©H collectively EYTJ}[ community engagement ﬁ, outreach d&TU, behavioral change
I IR advocacy 94U AN lactating mothers IR Y S BAR young child-feeding
norms%,ﬁﬁ%ﬁWﬁW@%ﬂ'ﬁ%ﬁ malnutrition Eﬁ?aﬂﬁlmﬂ'@
g1, B9 SAM 3R MAM & i1 9Td &, 39 IR 8 ST} dd BN I8 8, 918 I8 fortified
rice AT e H S BT FaTd 81 T fh =T $eRAe i, S AR §ederd
Pl EH M Elﬂ'ﬁ DT YUTH hY ?%’ %I But, yes, this is an area of concern IR TH TN
feuTcHeH e R B! TR PR T &, [OT9D] 3R T HY AR (ST I8 Sl
ool 20 B Bl d1d B, STH II9 Tl Uleold TE & fh oid THI dph Heol 2o AT
SR Feolae Y&l

[UTAT ST, 379 Hed e & Tax Hl 9adf T 81 U8l mental health needed

mental hospitals. They needed mental health interventions because the patients

affected with mental health used to get violent. Now there are drugs, high quality
drugs which take care of all these things. So, hospitalization, physical coercion and
all that has been reduced. The nature of hospitals and mental asylums has changed.
319 I8 95 AT & ENEIRENEERE) % HIRUT BH National Institute of Mental Health
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and Neuro Sciences institute (NIMHANS) & 8 high quality tele-consultation G2l
hub-and- spoke-model § R fea &1

EIR U ddcee A B4 & 3R 84 Sd! W S5 BT 21 89 SHdI masters
training A BT 72 B T A EI@[ 91 I8 B © TP teacher-talk relationship i PG H
mental health Eﬁ, Psychiatry CAREE| deldl e %\r, 1t in coming times, Y AT TE
Rfa 2 fo 59 fSfeae sifed & WY Tah-Tah Psychiatrist 81 < U ©, oAfdb very
soon, we will be having Psychiatrist at the district level. But, this is an area, SR
T TTT A BT BRI & 3R ST Sire BT T B I B

I8l gaTgdl & I H F4i gl H FST SRR HE1 A (P =1 98 S I Bl
T 3 &1, H I8 R 94 9ewi ¥ I8 e &6 & oy A3 39H A &,
it Eb_g IR 319 oI T §icT o %, pharma-dominated, pharma monopolization, Y
AR TTaTae 39 &1 AT A et B 1< 81 8 AT = T 93T fohar 82 g9
&l initiatives T 2T AIGT STl & ~Igcd H [T &1 U 2, AMRIT (Affordable Medicines
and Reliable Implants for Treatment) AR Eﬂﬁ g Q@( ST 225 outlets Wl %
T8 89 50 URUC W SITGT IR ¥R H Y 50 IRRT | SITET reduced rate TR AfSid
< ¥g ©1 3 H B9 branded medicines & Y& & 3iIR TH 4.23 BRIS URICH o SHH]
Iffthe ST foram 8, I Ja1 IR BRIs Al 3 396! df-fthe 3T forar g1 s
ITDI 7,800 BRIS BUYY B ARSI disperse TS @, [OTH HEHA Bl 4,000 IS
SO BT BIIGT g3 &, Sl 39h] RSa= 4 el 2

S TP A, I AR mind-blowing 81 59 3iTE{S § 89N IIT 19T 4T
15,000 3T T &1 TeT Hil AT St &1 initiative W S TTUTH B fordT 7207 IR S9 G
15,000 MTSCoIcH &l $9 ATl 8 FAD! 5,000 3R BT TAT 3FTel AT AR 5,000
BT, T 1 ATl & 3R §H ST ST & 25,000 ATITICH Wieli | T IF 6,800
PRIS BYY BT Ul Bl bl &, [OH I URicH Bl A7 30,000 BRIS Bl g ol 59
SEICE ﬁ, policy interventions & T&d Sl hand-holding HRAT %ﬁ, ST technical support
AT Iq1, ST financial support AT A7, T Bl Sl Hﬁlﬁ?ﬂ ga™ Rl o IR e &
TaHC BiIced Bl T8Il o+l off, 98 99 f&har 81 899 157 AfSdHa Blcioi
TGlell T8 BIR 99 Al 3 e & IR § 9T Bl 157 AfSH Pietorst § Mo
1,11,000 &% STAUTH HITH B 5 & AR I Te F31 AGT S & Aged H 75,000
Afs®mar Hied iR 8RN This year itself, in 2024-25, we have increased the 14,000
seats. B9 U 75,000 HITH 5 ATl & 3fGR Shiol Bl $H & -1, 75 Super
Speciality Blocks ¥t 89+ W@l € 3R hand-holding @1 & 31k T d¥idh | SHAH] &4
I EIE'Iﬁ T I fohaT 81 g9 ey H comprehensive healthcare, T AGDT AT
TR Tt BT B fhaT Bl

39 |G AN 7 9gd | U2 by, 98a A1 9 Q1| ITH $B ST #7e-
FATET Y AT| H A 6 § 9ga &1 |ia1 9o o g, a1 99 Ad-991e 3l avoid
HRd BY, SN Aral i o, 98 H 1Y T UgAr Dbl TN {1 g, drfd g Wl
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healthy 2 3R 3N d¢I gl TGl & WY, dgd- dgd  gdig|

MR. CHAIRMAN: Now, Discussion on the Working of the Home Affairs. Shri Saket
Gokhale to raise the discussion on the Working of the Ministry of Home Affairs.

DISCUSSION ON THE WORKING OF THE MINISTRY OF HOME AFFAIRS

SHRI SAKET GOKHALE (West Bengal): Thank you very much, Chairman Sir. | am
incredibly glad that the hon. Union Home Minister is here as well.

Sir, ‘Discussion on the Union Home Ministry” today is being initiated by the Al
India Trinamool Congress. And guess, Sir, who does Ms. Mamata Banerjee give the
responsibility for initiating this discussion? She gives it to a 38-year-old MP who was
thrown into jail * ... (Interruptions)...

Sir, in the last week, we have discussed four Ministries with the cooperation of
the Government as well as the Opposition. Most of the questions of the Ministries of
‘Education’, ‘Railway’ and ‘Health’ went unanswered. The hon. Railway Minister even
tried to pass a non-existent Railway Budget during his speech, but that is okay. | am
glad that, at least, the discussions happened and they happened very smoothly.

Sir, today we are discussing the Union Home Ministry in the Council of States.
It is a very big deal because law and order is a State subject. It is not meant to be
controlled by the Union Government. The role of the Home Ministry is confined to
internal security, control of India's borders and disaster management. The role of the
Union Home Ministry is not to interfere with the law and order machinery of the State.
Sadly, in the last 11 years, the Union Home Ministry has erased the distinction
between the Government of India and the Republic of India. India is a Union of States,
all of which together constitute the Republic. However, Sir, the Home Ministry today
feels that the Union Government is the sole representative of the Republic and the
States don't mean anything. The Home Ministry today has become a force for battling
against States and for any person who tries to disagree with the Union Government.
The Home Ministry is like a Zamindar today, which treats States like its personal
fiefdom, and anybody who opposes the Government is treated as an enemy of the
nation. Certain small States sometimes are not able to stand up to this. But | will
promise you, Sir, powerful States like West Bengal will always fight against this
Zamindari mentality.

 Expunged as ordered by the Chair.
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