10.02.2023 1341

TR, AT &l TRl g fAfeey 7 gofe & Reerrs &t | § Ryt gom der
IIE & fob 39 S DY rebfordd o, HIZAINIT BT $9 9 W IT 81 DR &,
T b SSIRST @1 & | @lfdd, ST doie 31T, S99 Usel aR I8 g1 S
ATSATRE! fSUTCHE BT Tl o, 8 Y¥ & ¥ TRIep & ST TieT foam 17 & fob a8

379 AT T &1 &, Sc b Gg § SR ST § | <lfdp, IHD Fravie off I8 ARhR FarehT

ATe], G fIPRT, T fay B 91 dec] & IR DT YIRT B ff 91 Bl 8 |

3R U Hf & IR 92 & 31N 3R Ueh gaT HHOIN I8 ST ar A1 df R R

dr 3R SITST S & o I S22 o ST STS-WR S IHD! SATST Hag P, SHD
YTT-aT0T & foTU IFehl SATET 8T &N | 3T HIEH A ALY ARPR I Jel 77 & fob
IoIC H AR fSUTEHE BT ST TAlh e B BT TRIT &, IADT F8TeT fobalm 911K |

31T R 9 H Fd dl R I8 &, olfcbT HeET HiSHigule & Iy 3 Tefldher
TS ®E ... (Iu™)

HON. CHAIRPERSON: This query was raised before the Finance Minister and

she replied to it.
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HON. CHAIRPERSON: You already brought it to the attention of the hon.
Finance Minister in the debate on the Budget, and you are raising it again.
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HON. CHAIRPERSON: Already, during the Budget discussion, you have

brought this before the hon. Finance Minister. Again, you are repeating.

Okay. Thank you.

DR. BEESETTI VENKATA SATYAVATHI (ANAKAPALLE): Thank you

Chairman, Sir.

As technologies emerge that revolutionise cancer care, India still faces
the problem of making it inexpensive and accessible to its huge population

Cancer cases and deaths have steadily increased in India with an ICMR
study stating that one in nine Indians will develop cancer during their lifetime.
The infrastructure for cancer care is inadequate, which is evident in how we
only have 700 radiotherapy machines for our 1.4 billion population as opposed
to 1300 machines required, according to WHO standards, along with lack of
sufficient cancer care facilities.

A further problem is the concentration of treatment facilities in major
cities. Access to cancer care goes down as soon as you go out of Tier 1 cities.
In Tier 2 and Tier 3 cities and villages, even basic services and technology like
radiology equipment are difficult to locate.

It results in tertiary cancer care centres in cities being overwhelmed with
over 45,000 new patients being registered in these centres every year out of
which, nearly 60 per cent come from various parts of India after travelling far

distances for their treatments.



