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(1100/MY/VR)
1100 ST
(HTHTT 3reer digrii 8Y)
... (A9ETH)
1100 ST

(S T &1 Gelu dSUTed 3R o 3T AR Favd AR
qeet & frepe TS &1 )
... (agF)

Y Taftrer paTer FRT AR Sefiey 9 uSs St o) quTs

TR STEAET: HFHIY TSRV, feieh 1 SRR, 2024 1 St TfTeT HTel 7 URY
3Meifies 2024 H 50 HeX Yo Aghel THT H BRY U&h Sy b q! Iuctied
EITeT b 81 & URY 3ATeifUe Well H HIRA e TRRT DY e &l
it PaTeT DY T8 IHT IJucAled ASERT TR T 9 81 F T IR J TFoIr g¥
e Bl AR A AT TTeT parer Sif Bl Bifaed TS <l § i Aleiled H AN of I8
... (TTHT)
qIRT JTEET: 31T L Diet H YT fI5T I3
... (Tag™)

AT 3TE8T: T ox 161

... (TIgH)
qIRT STETET: A1 T, 519 I et dof, T U fI5T | 7% ablet H febedt
T 3T el fehaT STl

. (9ET)

A1 37eeT: i ASTHHR ATeR Sff
... (TEEm)
A STEET: AT HSX, MY 37UE & b 317 {9 31-310+T e W RISl
ST S DTeT Tl T H el Sehv 31TUch FaTeT YR FITSI T TR bRl
... (TEEm)
AT STETeT: 1T Tey, I} U dTeT It X&T 81 U BId § H U oIl < &f
& b Uy 1T ¥ I ot fawy AT S|

... (I

1102 o
(3 T A YT SEIUTed R 3R B 3 AT Ao

JTUH-319H LRI WR 19T Il T9))
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(T 161)

A AAPAR AR (BogR AB) : AR 3ee S, § U Jregq 4
AT HAT ST | AT @78dr g (o T siivfert oiik di9iRar & gareT &Ik
FaTg & folq IUANT H 3M dleT JUSHRUT e ae] TFIH 1955 b T
31T 81 3MTITD AT T GRHTST H ISRl 3T IJuepur Y 311 81 elfer,
39 qrave Tt SRR ok Iuyawuil & HiferT e MuiRa 78t fve S €,
oy afufer 3R Iuepvor fHEfAr 10-10 AT FefiRa wHaTRUT Sifdd #Rd &l
SO FNISIT 3TN ITeh TRGR ST T AT 81T 2

AEIeY, § 31U ATedH J AR AT St geHT aredT § fb g a9 &
foT0 AROR T T HRATS TR l 872
A} SRICT Hep1eT TGST: T LT S, HT1 TSR = TRy ST F IS &Y
Il A Uep HE<aquT U JuT 81 gl Sl e SHaRT &, oRT oRics I 8ART
ferdTT T RAT &, IFb TR H H AT AT ST b S BT FaTeT &, o
gl TRy 9T, Aeet fore 3iith iRkiret AfSH=T & H1egq & 95d &
3NMFIPH R AFerar SHRAT & 3o & fow S qars et &, ST &
IR Afed=T ¥ STold &1 395 oY 388 Afe=T SISl T &1 39 9IS
IR ST TIcel T 8, Il 8 &l btk H dIeT 8- Al $ IR A-
gt I i ASYel §NF & 3R SN SIcel §4 &, I8 QI Ml & 81 AT
$F 3R AF-2rgTeT ST T 4,348 Tl 8, T 4348 R T I oo
ST &

(1105/CP/SAN)

g A 388 ATl S H AT & 3R IGH AfSheT fSarsdst +ff im &l
TAUASUT & S §F 371 §, ST IS Y Hled e & fold TddY, J9Mat
hEARG Ched USRI S1TRET IHD ASYA-1 DI fthay PRl ol I 388§
RS $9 § 31T &, ST BISIR 9l B $ T Bl &, I off
TSAST D! HIT fohaT ST 81 S ITHT 926 eI W 8, ! 394 SirST
TIT 81 3P AT-T UTSH Pl heldd dR- & oIl BART SIURRN & S&H i
dcier 3TTS} URT-19 H &, % dad Y &9 b AT T $T B &l & aid I
SATAT DT DI PR DT YITH 83TT &1 T8 AN LTI 39 o 8
@ & fop U Ser o 1R 30 qRie § Sarer I8t 8 wfey, g ot &9
eI H W 8 & ST 42 U SR S Bl 399 SireT 81 39 a¥ip & &H
BT PR Bl
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AT TSR YBT fob ATERT efeh 1 39 debetth A S & fo1g o
IGERIT I TS &2 Sl SRoxT ST &, ST HT 89 UISRAFT axd & 3R b ¢S
qIRi=T @7 off 89 Helel IR &1 & BRIHT S SR Jas F4AT s A1t &
e N Y A T, ST e & SI-31191 BT HRIHH| TH-3I9T &b BrRIHT
R DT SN S &b B H Aol R 8l & adid gy el 81 & & fb 38
1,965 T & 31X 293 ARideT Mgt &1 T 50 J 80 Ui o & &F ATdhe
T N 89 J 193] 31 Tiihet Mgt GRIS Hdhd! &l 399 31T T oI T 28
&SR RIS DU DT UICH Bl ofTH §T &1 12,600 STH-3119fr st &) T HAit
HIST Sf & Agcd § I8 T g3 & fob 9 2027 T 25 EIR SH-3M et @l
ST SITQ g7 37deT IE ara §Y el it & o HAR 7 &b ¥ | 80 GIic &l
ReFor &l

R fATT & GRT Ueh ThIT TeTls oI &1 8, et 91 8 o/ —
Prsd AfSRIT Us ReIeaeT tatie dieticl 3a% dad ol dd nrT 5 RIS
14 TR UICH T SHD! AT &l 15 & FTHT 10,673 BRI DUY Bl e & 4
& feaqusT fopar T 8|
AT STEET : JF1T AT SR SiT, 31T IS T ahveh Hol s 831 BRI
£t Y. AT IR (REYTR) : 7 @S 8T 87
HII1 3TEeT : § 8 ofvivT 7 SATepT < gl
ST ST hTeT AGST: HIfHT UTSAST & BRUT 74,273 TRIS B0 TR U D]
TS OR elel 819 o PHIRUT ATRIRUT & feh Pl s &l %al &l
# AAPAR =S (FAgYR ApRY):  SA19d] forad 9T Sl & foly I8
31farRiaT & foh I garsal o SFR® A1 & J1ATd Alee & T I & JRT & forg
foRIN g F I 37T B o Srae™d ol g 7RIS foxg™ STy 8 F 9 S5 97 iR
1SS SATgdl & A forRad 81 $Hd BRI TN 3R I7eh INIRSHT DT T8
el Sq1edy Bl WRIeAT Uedl 81 Sldeyd & v I8 fNaridr sfea= Afedae
BIIRIS P 2002 & VeI FEAT 1.5 9 3.6 H 2l
(1110/NK/SNT)

H MY AT A HAAT Sit I IS AT A8 § b Sidex 1SS Sarsdl &
foTY HSTER R & AT I8 HSIeR 7 | 3D foTY TRDR bl T o1 UM &,
PUAT TAD TR H JoelRad PR DT PUT DY
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3IFRT TUT ASHe Dieiot aY 1854 W &1 &, oifd 3l ddb I & &l
il T8l el 81 WRT T T TRIRT QR Afehe dielsl 8l T BT &off dT
QAU HiSehel ietol Bl faelT T HuT By
#Y TRIT WehTeT ASST: INeT&T HaIed, SIS AfShel THIRITLN & ATef SRR
SICFAId BT &, B9 UINT aRd & fh SN A folRd| SFRe AfedT &t
AT S 3T & T8 I & TS &
A HIRT ST (THA-GIIGR) : TG TG Jof St &1 Y AT qad1s o
g IRITcIT el Tl & <lfebT 1l BT 83 &, S IR A ST <1acll §) §7F T4
heIeT 3TTER b HIEH A FHAAT SiT FcIF T HuT T o g ARY VT qargan &,
e THRIRUT & HUR =T ST BT 81 el BHRG(Che™T TR Seifve
foraT & o Uit 384 U=t €, SR & hael T BT & [T 1500 RIS S0
®T 9 T BT &1 s sfids SRY IS 997 I tahAd T 8, S d&d
72.73 RIS DU UM 8U 81 59 UH DI 910 o & folg 3IR U oAl i <t
SITET &M WR 9 8 8, A TRl T T 81 R8T 8, ST &1 bR o folg
31T T IR & 87
S} STTCT UpTeT ASST: el Heled, BRI RivcH 98 UaRe 8, 89R ReH &b
dgd 3 ANT AN IR det R I STt 81 J-T Iee 7 foredt TuRRifthes
P DI I DT 81 TR 1T T foIRad S dF IFh HuN A} AT ool

(sfer)

A STeger: it 31607 ARcll- STRUT &l
A} IR TS (FFAH-GIR) : 5T FHT H Ge SfaTe (T g7 8
ATTART STEAET: X5 FHT &1 T <l FHT H & bRl &l
... (cTag)
AT 3Te el & 7T a1t 5 HLME PR o, {5 T qIel &, I AT AT
& diet Aeel, GERT Ha, TR dlefd &l
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(5 162)
1. 3R i (WaeTe AIfeq) | A1 oredel Heley, JYSIHH HRd dlell ThH
378! ST 81 937 37U UTfefamHiedt picicgudT A Rierid el 38T €, b T gqeT
PTIS ST g Jf¥eeT 81 1T &, # WAl i I o1 A b T b HW Dly
forfire o Y 8 &2
A 3reTET: fhdpT hre?

... (TTEm)
AT STEFET: STRISIHI IS DT ol T4 &l 81 o

... (TEgM)
1. 3R g (BaeTe WIfgd) : TFHIT oTeder Heled, JMISIHM &7 & U8 8l ...
() ST HT FieHT dTet i SIRUTH BId &, I RIS T SalTol e o RugsT
PR &1 HIT H3AT SiT STS b goaehT h_y & febalT STTY, & INT 89 YR 3T ST & feb
EHIRT $eATST PRI &l
ST STIRRIT UCe : e Heley, I Usel H 3D HEH F AT T B
ISR 81 311 Tep thaleTe lfed § 2 IR 17 &R 555 HISY &1 eb & 3R 37UD
RIS ST T 1T o, GoTd H 34T Teh 84.97 TRT JRYIHA TS a1 U 8l
(1115/SK/AK)

AR STETEl S, § AT TSR Bl gaFT died! § & 99 a¥ 2018 H
AT TG HH ST SIRGE A 39 IS BT YURY AT o, 79 §AR U
SIIThERIST 997 10 RIS 74 TRT T ST FleHagucell TGy 12 PRIS 34 AT 81 T
g 8 FIRCR I o ¥g & 1 STISHI DTS bl fehUer ciofl A 3711 98 Hbl 387
PO ST DT WPHY T8 3TV &, FTH 5T AT T8 A5 IR Tedl & 3R fIER,
HERTSE, JATE el S 1y Y 1 YA Bre 1R IS el I &4, 89 39 folg
ULl SARIYICE ‘SRS 31U G’ il bl 81 I8 Teh VT Ul & foeh H1eds
A 89 TheollgT 8ol gy Sy 32T, TUATH I ER-ER B & fIT 9oT ¥8 &1 I ST
SfATReRIST T 3SR @R 38 & foh 31T 377U TR U BISH SaTgyl B SIS
PTE T DT TehdT BT TReATRUT At T & IR Trer 8 ©: woiRr off Jifdee &t &
qTfeh STRISHAT TS <ol A & Ao 3R T A SFHTheRIST &l et Tl

TRTYH ... (IE)
AT STEET: HFHIG HAT ST, 3710 SR DT B D Hhcl| & e ST T4 JL?
... (TIYT)
ST SR uee : AR STege Sif, & e 8 .. (FagH)
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AT 3TEET: S UTC T8l Bl &1 T4 AT 162 31001 9T St 3R 3R 48 St b
g1 370U ARG ST T T FreAHed! T8 YBT Y 3Mef1Se & clfehT SaN T &l W &l
% YBHT 37eTRSs 81 8

... (<TIYT)
SHRI BENNY BEHANAN (CHALAKUDY): Thank you Speaker Sir. The
Ayushman Bharat - Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) is a
health insurance scheme which was launched in 2018 to provide health
coverage to 50 crore people.

There have been instances reported where hospitals have experienced

delay in the reimbursement of claims. This, in turn, has led the hospitals
refusing to accept the patients. Has the Government noticed the issue of such
delays and if so, what steps have the Government taken to avoid delays in
reimbursement?
At SFRRIT uSe : JFHIT STedel S, TGS R g+ bl TeRT TSI Yecicbeil
HiSS B WINT WM & R AT HIGT SiY T TRDR 7 oI [T Tl 395 95
ST IR oRF 8, RS &7 dicH 40 TRAT @Rl &l SRR 3R ddg! deR dr
R uerey o 3 B

AT TSR A ST 9% YT 8, H TUE B I G e 8 fob 87 afftherist
I SISSICHTS BT o, IHH T8 A T, ST 3T 8 SR ThI=q Fell I8
o, AP SI TEAHIRIT U, ITPT Hwat T &

STET Teh WC ST & IT0U TS ICHISS SHThIRIST I d1d &, 87 goiTol o folg
YIST & AT 60:40 T IR dedt & 31 fhedt off I H, S19 Foi Acaic P 91
STt & Y &R R & S o the ¥t T Refior 21 & S aft g o
gt 81 it} whemer st 9 9tk U fhv B €, e @ I3t

Sl %, we always talk to the States, communicate with them, and these

problems have been resolved.
D 3TeTal 89 Uep SAITIUfed ‘I Uel UHe g fohar 81 This initiative is

intended to expedite the claim settlement so that we see more and more

participation of the empanelled hospitals. We give 50 per cent upfront payment
to hospitals that have a clean record. This is how we try to expedite the whole
process.
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Y 3RfE oI WTET (FFa3 Sfdom) « AT Sreger Sft, I8 WhiH dgd 3 B )T
TheH WSS AdTd &l MSAT IRUTe, TReil JRUdTel ¥ 39 Wb &l TdbR fasam
g, ClfchT P& UTFAT IS TIDPR 8l &R I8 &1 IRel Sellh H Tl $7el RUT &,
HY I! BT fob SIRYSH R & ISR 37 FT D el PRl Al Iwai el fob
SUNT & U 99 IR 18T 31T Bl

IR Y & b OF SRUATAT &b oI 31T AT R Fehal 82 DI T H AT
I 37D &1 3T HERISG I Ul <%, 1024 3RUTS &, Sl b agd &4 &
3R 37T T Priice IT [HT 3R I A FHRR BT dl Ig TET 87 34 ol
(1120/KDS/UB)

TRDR D folq BT D ISTET, ST UTgde BIRUCeT FHU=TeT H SIS
T8I 37T FTEcl| SRS dTel AT 8, WIdC dlel T8l 31T I8 8 H STegTepr 4 forT,
dTfes 3TdeT fEWhd AT TSl SHSP ol 31T T Her IT I8 82 $WANT &b IRy F7g
R S P a1 T &
St SR geet : arede Heley, S QURT feRRAT e WTeHe b U @ 8, I
89 S Ul dlel STR H IU¥ BT o TE 9 gRiFerie @l AW 8, 8RNI I8
PIRCT PIITeT V& & b S s oS SRUTEAl Bl Aedd &, SHD! &9 FGT Yol 39D
foTT oMt 2o QiR BARY 5T WRBR, T IR & fARaR a1 awelt I8
8l BAR I T UTgae SIeudiel TR 8, STl 89 WeRall <d Bl 8l 3R
ITDI THIT P TR H IR T8l Blcit &, T & IH2ATT b SIRT I 1N Y o)
€1 I Pl UNSI T FeiRITthehe=4 I Bl &, TI S7ep! HT 8 §R Rl & Il 8
sffthe Yoo 899 s9I0 8, ST oft 899 9oy oR Raresst forar 81 andfl 87 39T 49
TSI e o1 Yeob & SR AT bl 87 Fetierafaforct &t & fob 310 =18 o $H 310
&A1 I PRGOS Y IR Fdd 81 T8 BRI DI & &l Tl HSAHT Pl AAPR
S AR UfehaTe 8 9 89 foRrdR A AR SRHTAl] BT 9T 21 THT SPT Sealos hrd
g, ST o IR &, ITD! & AR PR & 3R SIS F SITET Y Sired oY &1 599
98 U1 83 &, i 59 89 a¥ 2018 H 59 BRIHH Bl alldl [T o, I THY
oS SRUTAT T TET oI 8 BT oft, s 31T I8 dgahY 29 BTN 281 &F
bl &l
AT 3TegeT : 3797 39 fI9RT IR et ==t &1 & 990 534 Sff g 991 It 9
31T AT § fob W& H 91 Pal I18 H 39 97 W= /=1 8 & 2

(sfer)
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(Q. 163)

HON. SPEAKER: Shri Prabhakar Reddy.
SHRI PRABHAKAR REDDY VEMIREDDY (NELLORE): Sir, | would like to tell
you that about 65 crore people are covered under the Ayushman Bharat
Scheme. Under this Scheme, at present, there is a coverage of about Rs. 5
lakh for a family per year and the number of procedures is about 1929. Our
Andhra Pradesh Government has got about 3,257 procedures. | would like to
ask the hon. Minister whether the health coverage can be increased to Rs. 15
lakh and the number of procedures can be increased to 3,250.
TR 3R URAR Heamr F31; qoUT R iR Saxe 73t (S ST srapTer
TSST): LT HEISY, I8 T4 YA HRA 8o 3brcy 3R UdISITH W 81 T8 U4
STRISAT R & BT DT QI BT A8l &1 T& T4 BHR 3TTHT BIS b g% H 81 AT
IS &b IR H &7 & g1 ATed & o ATISH 9Re [SRcet e & T 33 TR
PR PHUMCH &l Fa Ugel! 91 T I8 & 89 JRYSHM R FSireet Hem, wiieir §
4 gfcehet ARSI Pl FaeLS DR &1 Ueb T IS TR 8l ADISC, TERT 8ol
UIheMed IR THT TAR ST SIFeH &, Sl IS AT 2o hivafercT IS,
ITATS HR &, ST ISR 37 IRY BT U TelchiH § A BT TSI & 3R 39D
T ST BT SThRAYM H=Ac J-oR, g qredq I 89 UeX N Adhd 8l Heol
8 FolRT TaRFAST, I IR Folrd Bl UaReisl R & folU 3R IhIse 8ol
S, TS, fTde d8d 9 f1cd | 89 UeR &R Hahd ol TRBR D I8 DRI 8
fob SRISAT WRa fefreer e, St g #t H1al Sif & HiRfed 9 R 83T &,
8 & IR TChalosy A oldR, 8ol & AR IS DI o IR TR YAcH b 8o
ReTST BT IR TP TelchiH TR 37T Al
(1125/MK/RCP)

&9 Ueh S8 R Ieh! JIAUT3N Bl Her PR Heb, 39 d1d Bl TIRT & 3R 39
TN T 59 9TegT & fhaT 1T V& &
SHRI PRABHAKAR REDDY VEMIREDDY (NELLORE): Sir, given the volume
of individuals registered on a daily basis and the extremely sensitive nature of

data and health records being submitted, stored and shared across platforms,
could the hon. Health Minister explain the various steps undertaken by the
Central Government to protect the sensitive and personal data of fellow
citizens who have registered for the Ayushman Bharat Health Accounts?
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STt 3ERAT Ut : W, H 957 WY ©U F YD AT A & Pl ]
et g fob BHRT S ‘SIS AR feficet frerT 8, I8 o3t oRidh A havcs
SRtear anfdicaer @t Yol XAl g, and it is fully compliant with the
provisions of the Digital Personal Data Protection Act. As my senior

Minister has explained, there are four verticals or four components. One
of the components is creation of the ABHA ID. This is a unique
identification number which is given on a digital health ecosystem to every

patient. 99ic & ST Hf TRiFeT 8o RIS 814 &, IDI fh<dt off bR &t DI
HeaTsol NAIRTERT Ao a1 Y STt 81 Ui & 2 Rapfs Bl =t SeT dhad
IGh PRIC TR Bl RN &1 HepdlT & 3TR el il Wb 8K g WUee € 3T
ST IR B, ST 89N e Ufdredq g &7 IR & a1 HRARASNT &, that is

stored centrally for the ease of interoperability. So, there is no threat, as

such, insofar as the safety of the personal health record of the patient is
concerned.

SHRIMATI DAGGUBATI PURANDESWARI (RAJAHMUNDRY): Hon.
Speaker, Sir, Ayushman Bharat is a wonderful programme which helps
reduce the out-of-pocket expenditure for the poor which is pegged at
around 39 per cent today. Our former Chief Minister Shri Jaganmohan
Reddy ji had failed to pay the private hospitals because of the dues that
were outstanding. Now, even Ayushman Bharat is being affected because
the Aarogyasri programme run by the State Government is today clubbed
with the Ayushman Bharat. But having said that, my supplementary is
regarding Question 163, Section (C) wherein the question asked is about
the assessment of the Ayushman Bharat Scheme.

As per the Scheme norms, every patient who is availing the benefit
of Ayushman Bharat is expected to produce his Aadhaar identity and then
avail of the scheme. But many a time, the Aadhaar card is not presented.
Then, the patient is required to give a written, a signed declaration that he
would produce it when he goes to avail Ayushman Bharat for the second
time. But unfortunately, many a time, there have patients who have been
availing of the scheme without producing the Aadhaar card. So, my
question to the hon. Minister, through you, is this. Has there been an
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assessment of such kinds of pilferages that have been happening in the
system? If so, what are the measures that have been taken to control this
kind of pilferage?
Thank you, Sir.

SHRI JAGAT PRAKASH NADDA: | would like to enlighten the hon.
Member that the question does not relate to Ayushman Bharat. The
question relates to the ABHA Card, the health accounts. The Minister has
explained, and | have also explained how this ABHA Card is helpful for the
patient and how the confidentiality is maintained.

As far as Ayushman Bharat is concerned, although the question
asked is not related to this question, yes, it is being run by the National
Health Authority. In that National Health Authority, there is a constant
mechanism of supervision. We also have a direct connect with the State
health authorities. We always see to the quality of service being given, the
payments being done, and the patient satisfaction.

(1130/PS/SJIN)

All these three factors are taken into consideration. And it is a
continuous and regular process which is being done.

There are questions which have been raised by the hon. Members
that the claims are not settled. Sometimes it happens. It happens when the
State Government does not give its share.

Then, there was a question which was previously asked by Dr. Amar
Singh ji. | would like to share one thing that for the State of Punjab, the
Central Government has given its share. About Rs. 59.96 crore has been
released as a Central share. The State actually has to send the demand
and an audited statement. As the State Government is not sending the
audited statement, we are not able to release the fund for 2024-25. s’QTfE_fFQ
I8T T W fpelt 5T H IS fearapd Tt 81 1 would like to request the hon.
Member to see to it that the State Health Authority of Ayushman Bharat

should ensure that they should put their shares in time so that the
hospitals or the institutions get the payments in time.
(ends)
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(ST 164)
AT 3TeeT : Sf. sfaia Yaprer faie — IuRed =&l
sft B8 g Sl
... (SF9g)

. R I (9 g9) : T8IeT, 3T 39 R IaAT SNV 3FR Plg Ha¥ 39T U
T & 3R fOhR et & =T8T 317l &, &l O R HeR & 7 JuT ST &
I 3TETET : JNUDT T8 IR FeT 8l 3R D13 HeR Tl 3MTaT 7, dl folagax aar <
fo I8 fhT HIRUT I 72T 1T HhelT B

it EMTS Uce Sl
ot EOITE Ul (ARWTOM) : T STeTe ARG SfY, ¥ MU T8 I8+ &l IR
T &, 39 foTu # 3MTIhT g=aTe < &l

AR Tedrel WRIed Sif, # 3Much ATed & HAl St A I8 T dTedl g b
EIR ORI I H TPl § T Try Rer 81 AR g8l &R §Wd Heg ax &l &l
b oy & JemTall SfY Ue Treey Hil &7 SR &eh Rl g

3TexTer Heled, # 37U HIedH A I§ YO a1ed] & (P a7 s IRPR ToRI
RIS Bl e 3R T & IR IR R 8T 8?7 Sh T &1 HT HSHTUT 7] ORI b
U ST AR &, H AR FHAT Sit 4 I8 (e ajall g fob a8l U AlSieed s
EICIRVIY
4 ST UPTT QST : e Sfl, T T4 3Tl AT SEEICYC AT AfSehel TG
3 [T §IAT 81 TORIC 5T b ISTIC H T 3Tl SRSAT SeIege 3T AfSeheT WSt
GIeTl 1T &1 I8 I8¢ 37e8 A 3711 96 &l 8l IHD! DAl(e1ST PR Sieh [T Il Hb,
e SfeTeT gRlei™ e el ST Fep 3R ORI & TN IHehl Hall of Hebl

ST8T e I8 AT s et ST T Hallel bl 8, T8 WY Teh sbfe~gd
TR 81 T UCeileher &1, B9 CINT I UR & ol frR & el &
SHRI A. RAJA (NILGIRIS): Sir, with due respect to the hon. Minister and the
Government, | would like to say that | am highly disappointed to see the

answers given by the hon. Minister.

Sir, the establishment of AIIMS Madurai in Tamil Nadu was announced
four years back, with the assistance of external fund from the Japan
Government. In spite of that announcement, no allocation has been made, and
no preliminary construction has been started. This issue was debated during
the two elections. The hon. Minister even came to Tamil Nadu during the
election campaign, and said that the people of Tamil Nadu are not at all feeling
the real national integration. Sir, with due respect, | want to reiterate in this
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House that we, the people of Tamil Nadu, are second to none to say that we
are having full national consciousness to maintain the national integration in
the country.

AT 3TeTET : 3779 U Jfou)

SHRI A. RAJA (NILGIRIS): Sir, it is now more than five years. A categorical
assurance was given by the hon. Finance Minister in this very House that fund
would be allocated. Till now, not even a single brick is laid in the said place.
The pain is that AIIMS, Madurai is not even in the list. Is it the correct attitude
towards the Tamilians and Tamil Nadu? Please clarify. We are highly
disappointed. ... (Interruptions)

DR. SHASHI THAROOR (THIRUVANANTHAPURAM): Same is the case with
Kerala. ... (Interruptions)

SHRI JAGAT PRAKASH NADDA: Sir, | respect the sentiments of the hon.
Member. The establishment of the All India Institute of Medical Sciences,
Madurai has been sanctioned and cleared by the Cabinet. We are very much
concerned about it. Due to some technical reasons, it has been delayed, and
we accept that there has been a delay. But the Government is committed and
the work has started, and very soon, you will see that the construction work will
take place.

(1135/SPS/SMN)

<t. R g (TS : el Heled, AFHIT TEM H3il St 7 Ueb a1 B febar
8 BN SolTh H ST8T Ueh SIdey 8l oI, I87 <ge’ ¥ U < 3T 53} #8ley 7 SN
T & fr o o afe Fay 37 MU & FRINT oxg U A SaeR T § X | e
PR I8 & fob ST geRoIT SRIFCTCT €, 98 H3ll Heley & JR-IR 3Tl & a1 Hi lef
=TE 81 UT T8I 81 FRT 3D JTeH | F31 Jaled | 318 & fob JMUIST &t hiferct gaR
BT FIROIT & AT e b dTe] &1 SITWT? 3R I8 HUT 811 AT Heed d¢ STl

4T ST UehTT AT : H AT FS i Il 3R I7ch D bl &g o gl g F
9 U4 & HTEIH I FD] Uep ATl JIT ATEel] 8, Yfeb T8 98 Hecaqul U €, I8 d1
I8 ¢ b aifel STSaT RIS T ARSHeT ARAT I BART Hed=T T &, BART
GReETT AT B, BART URebeuT & 1R I8 dgd 82 deb I i g8 & fb <o1 & pi-
B A AN U TS P oIy et 7 3l e 3fear Releye it Hfead
AT, oot ¥ T a¥is & IaT 8l &, 39 & g7 79 & 1 99 37T fear
SECICYCT Tt HIShae TGS H Bl T 1T TG H3T Sif 7 37 3afey b SR
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17 o 3iTel ST SREICYE 3ATth Higehet HIGHST <21 &b X &7 H Teh-Ueb Wlet Bl
TIT T &l

TS, 1200 TRIS I BN 2000 FRIS B9 Hl AR & 1+ dTeT 3iTet
sfear SCicge aifh AfSdhal WEAS & with world’s best tertiary healthcare
systems. 3F TR 91T I8 & b ST 89 dos Pl ST IR Gl I W8 8, § I8 91
DT JIAT § 3R 3MUDT TR ISRLIST & foly Iierar § fob 1950°s & 3iTeT e
SECICYT 3Tt Al ATSAS el H 317 1T o, offdh 3iTeT 3feaT Seeiege 3iTh
AfSdhe Hléﬁxﬂ &I Re1e 1970’s 3R 80's H SN gél Institutions are not
created in one day. & FF@I JieTaT & o T Y feRgae siuee @ieHT amed &
a7 3l 3fear SESICYT 3 Hfighel ASHS Wil d1ed 87 3R 3iiel i
SECICYT 3 HIShel TGS Wi A8 & dl 3iel SfSAT FREISIS 3ih HiSehet
TGRS b TCSSH I8 Mol 8l Ih IRIaR P ¥Tooed fSRede iuced & 8l ald
2 feRgac gifced & Sfacy gae Ifdes off axd 81 oife Sfear SREIege 3
qfSdheT AEAS H 24x7 and 365 days, they are there in the campus serving the
patients. The amount of expenditure per patient is very different. It does not

match with any other institution. & TS T ¥Ry 53T qicTal § fb 39 81T I8 &
ST 89 BRI IBTHR S & Al A Sfoig b SR T T thabec! dl 3ufgeHT
PR o oY B & Ual T SRy [Tl IF v ¥ 60 AT 31U IF §eveg b
RSTee B 317 & — i BISs fthe, dlc Brae fthel 89 SIaRT $eveg &R &, alfd
&9 T & el Dl SIYC T8l R &, FiTh 89 bl JT UR I &1 TH1fRrepiet Sif
39 o g G 8T 2, 1 foT SgeR 1 3ol Sfear Seeicyge i AfSdher AT
foyetr oM & IehT AT AHSAT 81 Y A AN H A DIg IfSST &b IR H I, DIy
fSTIYR & IR gOT A1 9 S8 J&I FHRIT 81 89 o @R T 8 b faculty will
grow. It will take 10-15 years to become an international standard faculty. 89
AP foTU JITRA &l

3TETET TBIed, H T olax Faeh! UelTsc AT d1adT § b 1960’s 3R 70s
T EART S¥C Sfaex dierdr 4T fb we do not have the facility in the country and
that is why, we are going outside, and today, the Prime Minister Modi has
created 22 institutions with the worldclass standards. 31§ @ TRAT &
Hardware is there. We are trying to put the most modern software into it in the

best possible manner.

(sfer)
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(1140/MM/SM)
(T4 165)

£ TSI R (TRG) : Tee HeIey, H U] &=Ide AT d18el § fob Ugel!
IR 931 TCTS T4 &b SIRY A Sleh THT H T8 Y&+ bl HlehT (e 2l

HEISY, WRT Sl FaTel o 3R IF IR A1 3T St T Sif SR 37T 8, H
A1 53T ST T € ST TedT & fop e SeeRT T 89 gl o Fodl 9
frfhedrep & U H ST 81 YRI SR e ferfbedr ughr & TemE T 984
Hecd 8l YHERIV & PieT H faerrepull Siufer & forg s S R Tgwee @
ISTHR of Y | I TEHET UTS B el Ueb APl eh Diciol ol
A1 3TEFET © 3T FETHRA el GATSY, 3T U SVl 3AToTehel &1 HETHRT
A BT Yarel STET e TeT &
£ 9T RIfST (TRQ) : dICIbel G AT 5fear &1 RUlc H a1 3R I STl
dICIhel Teliey TgHe- Tdd IR HIS[E &1 g8l 222 §erv a1 SRR it St
&1 R AT & fob g8 b1 e Slep & A &l 3T &, Tl F87 T Wb | v F R
Y AR 7 & b I AfShet DietsT Bl R g ADR b el fordm Sy
39 forg Hact 7 o forgas fSam 81 & I8 ST @rear § fob Temee gdd W
foherT STEI-gfear &7 T Bls VT Ul s WRBR &b U & o 98 39
hietoT Bl 3 STl i aTacl! 872
S TR ORI SITed @ edel Heled, T Fad J I8l ST U
SR fhaT &, IHH Irai- a1 & fob TemeE e UR 222 & iRy & urey
8T HIS[g 81 olfchd AR aedfcr Fearr (S19daTs) &t THDRT & AR a¥
2009 & SR SAMSAT D IRIG P TeHE Tel$dl § Pol 912 Urelf T yofriery
qrft Y 3 A 345 TRt Siwe diel & wa A et offl 5T ARBR A
ITH ST & STAR TeHe Gefsar & Ridh 220 dig &
T 3TETET : 377 QU T ITR 1 H Uil AT Fa&F - S U4 I8 &,
DT TR &l
£} TATIRTE TOTIGRTE SITed : 37ee Heled, H 98 78l ug W&l §| I U% &
AR B AR 8 IFDT AR&[ AT 1T 81 IFh! ST aefr 8, IHD
RETUT & foTU ST FATerg A FIfey arrdfed fopar ST &l
£t 719 RIfGT (TR : a7 3N &b IR H ST RUIC 3A19eh Ur €, 98 3AfSem
ARBR DI TR A ol AT 2ff 3R 8T 1] ST ST bl TRPR 2l
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q8] Ueh HISMT Te T8t off, RRTch RaeTih Ueb 98§91 HaHc LS &l JRa&T &b
fore @t getr om I qavc ¥ &9 Uiferfca ¥ 1y 81 g8 Raié @& 481 81 &
3T JRIY BRAT TTecl § [ frergepulf ftafer St ewee udd & Mepett &1
BRT U & fob T N9 g8 U T pRaT Hebcl 87 SR, I81 Bl I AR ad
PletSl &, AT SiT & 3T b d1G RIS fAfhedr Tgicr @ ggrar Hell 8, ugel 39
ST AT AT, STET & B9R A ST SIelHdhel HISRIF tolicd US &7 &, SH]
&9 SEHTCT PR bl & 3R S I8 U §T I BT bt I el 8l T
9 IR H dhg ANBN BT hls UIT 872

A YATIRTT ORI ST ; I Feled, Y HAC bl DT &l IS b
9QIET ST 8 3R 37gde BT TaR-IRIR AT 81 AT TSR -1 U5 Y8 & fob
TEHE Udd IR a8 IRT UAT e feri &, fepT agdice garsar & a1 5
JUART H STRIT ST Fehell 81 7T el & fob Usel ol | Slep T8l 31T T, SR
I8T T I fpar Sl 3T U I 89 e I a87 &7 Jd dee & {17 SvH3s ol
fercer S 3R 7T ot a1 sfiwferat & uier gt fAierd &, S IRerr &f off &9
SPIRTLT BRI el AT 3MYdfaey HETfAeerd Ud SITeT Je & aR 5
AT 8 b oFIT TRDBR b YT SHD SIUEUT DT hls U 872 VAT blg U
§IN HATIT & UIT 81 3TRIT 81 S-al Sifde fIfIedr a1 & a8 § gaar & ar &
AT A8 § fob T3 ©U A 59 ATed™ I Y IHeT RT Fd fehar SIem
(1145/YSH/RP)

SHRI SAPTAGIRI SANKAR ULAKA (KORAPUT): Speaker, Sir, | agree
with the sentiments of my honourable colleague that the previous BJD

Government in Odisha was into rampant mining and it destroyed most of
the tribal areas.

W, Y SN gdfeed ARSRT &, fb s ured &f FRMAR gerfedr 5
I8 IR ATfart aget TRATST H J g 3ifRRIT o i STl 81 T T U
PIS BT 30T W&l &, NI 7 teticd T1eflsT @I which are having traditional
medicinal usages T 31T SHDT Uh T PRIE?

SR, AU &R o 3NFEAT H ©: IR biets &, ST A Ui fSthere
g WRBR S ATYifeieh ebietorst D dTe] BRI &b foTU T PHeH IST V&l 82 A
R & foTv T8 1T 8 o Uap oft dofelst TR 181 < R8T & ) IRGR 6l TRE I
S IR T HeH I off ¥e 27 REd & fofg 31 a7 0 33T 98 872
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St UATURT TUTYERTT STd : TeTeT eIy, A= JaT o NS & o
ehietoll & R H YBT & A H Ie! ITHT TTed & fb AR Broffel I Hfdd v
I @A Bl TCSSH & qATfGD BRI & S AT R €, I8l & HJrees | 8l
ieToT Bl HIFICT &1 STl 81 78I+ PicTall Pl HGS o & I H YBT & I YbHe,
IR (3NFSAT) H Teh THTATH AR bletsl &, IAD! QT gacdR &F H S
921 I, T 86t TS & forv 12 oRg vud < Iy 1Y 8

SRR, Ueh BeicT NI & TATIAT & foTT At 19.2 TR U bl Tliepfel & T8
81 3R ietoT WY gl M AT gl AR @l ggrar < & ar My wu § 3y
FATTT A 39! 7eg & STl &
Sf. TT ATt e (SSAYR) : T HeIey, IRIGe! Pl S UBISdl &, d
gIRfcieh 0 A BIhT T &1 § 3M1Uch STRY 1 H3fl it & & ST =raelt
g 5 aRdir areafe dder 3 aRmael yefedt & oitweir ey @1 foega
3T fopaT &7

ORI, 8T OR OIS &, ST ST G197 & 377 8, I IRERIEI &9 9
SCTIST R & Al T Ieb! T Fellerg e bl [daR 872
A TATIRTE TOTICRTE SITed : 378l Heled, H4 Ugel & sarr & fib gy
AT T Bl YIS DT FSTAT ST R 3G Pl TRAR-IAR PRAT 81 A
qe T S g & T H, gl § a1 g gefrpl § g AT o 3rgdieD
qTEIT I ZNT PR &, AT SHD! Y Se- & HIfrer FfAd U & §IR 7410 &
T | I ST 8

AT ST 7 3RTeel Yaid UR ATy diel & FIaior & gR H gl & af
3R I &Y foIRad & < af Sat fRf3d ©u & forRaa & Starer < fem S|

(gfer)
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(Q. 166)

PROF. SOUGATA RAY (DUM DUM): Sir, | perused the Minister’s reply
very carefully. There is no doubt that Covaxin is a good vaccine for
COVID-19 and it is internationally accepted as such also. But, there is
a strange case. The Covaxin was developed and discovered by the
National Institute of Virology under the Indian Council of Medical
Research. The National Institute of Virology spent Rs. 35 crore on
developing the vaccine. The Minister has given the breakdown of how
this Rs. 35 crore was spent, including Rs. 20 crore for the Phase-lll
clinical trial. But a strange thing happened. The patent which was
initially filed was filed alone by a company called, Bharat Biotech
International Limited. There was a huge publicity. One Mr. Krishna
Ella in the initial application did not mention ICMR. Later, there was
hulla over there in the media. Then, they, finally, jointly filed an
application.

| want to know clearly from the hon. Minister whether the Ministry
has questioned the Bharat Biotech and why they did not file a joint
application. If they have not filed, what punitive steps have been taken
against them instead of giving them awards like Padma Bhushan,
Padma Shri?
(1150/RAJ/NKL)
SHRI JAGAT PRAKASH NADDA: The question is very relevant. First
of all, | would like to explain what the contribution is, and how we go
forward in this direction. The Indian Council of Medical Research —
National Institute of Virology (NIV), had a joint MoU with the Bharat
Biotech International Limited (BBIL). Altogether, the programme of
developing the vaccine was undertaken. ... (Interruptions)
. AT I (S5 ) : 39 TS [t feaar fopam?. ... (<aaerm)
4} ST HepTeT TS ST @ H U1 TIRFOR FHSATCT g

ST fop 89 e & fob 31@@@341? National Institute of Virology S
$TPT UTE & 3R Bharat Biotech International Limited (BBIL) & &9 § U
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TH3NY AT 83T 3R IHD T JAI Bl STT B DT T I 83Tl
AN & a7 IS 2| UBAT UIE IR Bl 3MTATele BT T 3R JRR™T &l
3TSATIE TR P foTU IFd TelfoleT Bl Fes! IxAT AR testing the vaccine,
neutralisation against the variants/strains of SARS-CoV-2 Tq REerall
dICAT-4 H IR 3R AT B DA AT SATHT 9 S Dl T
&l ORT Indian Council of Medical Research, ICMR 7 {5 & 3R a8
National Institute of Virology g 5T TN & RN A ST I1d RIS BUT
99 fohyl I dRE W &9 AR P SRET 3R et & folU JaT oy i
BT G fhT &1 IAD 9IS S STAY bR T BT T, I8 DIH 16131 = bl
H SAH IE 9T o7 18T § fob &1 39 35 RIS DUV T (Y 81 dTemsyd -
3 AT T SaAT PR P folT 60 ToTT DRIS BUT G hU &1 I I8 SaTse
TN 2Tl SATSE doN &b ded I8 dard = HThe | S| 3 da=ii| i It &b 2y
T JTSHITHRIR I FIH13MES 7 172 HRIS DUV T & ST I8 HRihH Sa1ge
AR & WU H TeTll IH Ueb d1 SiRe) 88 fob dIdIaTgUel 7 89IR 3MSUict ol for
N P Uce & foTU Irale SH° 9T A ST T o I8 SiiasueT & gy 8
& 8 99 §9dh! IMGR YR IRPR AR SMEHATHR P fiefl, ST e &
AN = I8 T ISR P it is an MoU, S 89+ oS deftfidhet grIet & foTg 20
PRI BUT TJ Ul which was very costly and very important for the
vaccine to come into the market. BART Tg SATSC e [T o, clfhe ITH
S BT DI-3NRIAT U Dl-g=de¥ § 37UT & A1 @7 31 fhadt ot 71 a8t @

The moment we came to know about it, we filed the objection. And, | would

like to inform this House that it has been corrected. Now, the ICMR —
National Institute of Virology plus our three scientists are co-inventors and

co-owners. 39®I PI-3NRIET fFeft &1...(Taam) didensva 7 g of 7+ fh
inadvertently B9 3 3T PI-3ACIRIT 3R BRI B 1T 2Tl|

WM. [T T (9 &9) : TR, IR MfSRI AN 81, dF inadvertently S
SMEAITHIIR & A AT AT 81 717, S foly SADT uf=yer fham ST, Fifes O
T SHAUITSA AT &, §F folY 37 RIeTTh 1S e el ISR TN § Ig uise
3IT3C AT T8 &) HRT Ig Halel &1 The Covaxin was very effective during
the COVID-19 pandemic. It was also exported abroad. The hon. Prime

Minister claimed that Bharat has become Vishwa Guru, if we talk about
Covaxin, etc.



02.08.2024 RPS Uncorrected / Not for publication 19

(1155/VR/KN)
Would the hon. Minister tell us how many shots of Covaxin were

manufactured in India, and how many shots were exported abroad to

how many countries?

A ST 1T ASST : I8 U O S [T G311 718l &, oAfhT H Tep Tl &/cll

T & fob Pt TR 100 22Nt 1 JariiT HAT H &9 NI 1 Jaifi= ugas &l

Feoldre T PRI, HY U I feced T8l &l ... (Taem)

Y. SART IRT (S &) : 31U URT STl A18) 27 ... (SId9™)

S} TRIT TN FSST : I§ FIYT IR I[ST G311 T8l 8. (STTHT)

TY. SRTT T (S &) : % <11 ST & AT ST 83T 8l ... (STeT)

SY SRIT TepTeT TGS : 1T, FIYT ST ST §3AT 781 21 48 PeIol Pl WR =

YR HoAT § qoT @ < 81 a8 HY € A G MR 220 FRIS SefeT SISl —

This was the world’s largest and fastest vaccination programme. Jg o}

§9e! €U H RGAT ATMRYI... (T 3113 Tos PRacS, 7 Bell H DIda=

T &

ER))

HIIRT STE&T : 37 Uep d1< S<1sd| T 394 blg ARy &2 # off gfrr &
s <2l H 7T § 3R A9 7T Ig Pl & fob IR D JAIT T FIHNS 81 AN
3T I8 Del ol

T8 TRET 167 — 31T 9797 IS5 S|
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(pp. 20-30)

(T 167)
Y Irorer SOt (IfOFa) - HIe Sreuer Sit, 3ud & STl Id A .. (gaeT)
AT ST : YOY ST, 31T TSI o SN FHF Reh ST 81 &
Y Irorer o (Ffvfam) « Qrerer HfSAT, 9 31k 70 HfrerT garsh @1 &fvre Sita J
ATt HHSAT IR &1, AR TAT ST BT HaT HRAT, TFAR TRIHH-3TRRT oy
T T g RAT ToIT $9 <2 & T ARIND DRI JH 54.4 Ffcierd & 370 Sita-
T AR &1 9D 91 AR ARG B9 I IHG H 6T, T8 3N Fd 9T & &,
SR PRUT AR & JATAT IR FIH ST IR TS &M &, 54 FSiie, dferrg,
T, &Rel, FYRT & JaT Had SITET 8] T ARPR 3 TR T <12 U gael o
SRR TH3ATSdT U ST d19RY 60 Hfcierd g & HicR urg 78 & 3R I8 4 ¥ &
T TRDR 39 AR DIS UgcT X &1 &7 I& Rt Secguarall ol Rulc el 81 B3 Ul
RA1E 8, R4 fdeper deliar far gaiT & fib AR 3= <2l & qdTfees HRd & gar
SATET FEUe o &, SATRT |IereT HISdT I ISl PR &, e & di I8 ol T 39 R
RPN T PIs U8 872
Y 3R URAR Heamr F31; qoUT R iR Saxe 73 (S ST wrapTer
TSSN): HFHIY LIS ST, T§ U, SN b AT FEg 7 Seeguaal @ RUIE ol
SR e gU UBT & foh T Sfam & Uesee Uigeter fthiTeel! 3fthe 872 3Ffthe &t
S T8 UH & IR | FaT & P 59.9 AT YRA & AN 3Mfhe &l § A=
AT b AT A S DI SHAT DI SfaE <AT AT § IR AT TR § (b
Secguaall 1 RUIE fohe 3R aMfthe Bl 8l 8, Seeguasil HT Ruld I8 & & 59.9
RRAT RT AfthfAe fhfTaer ufdefadt 72t s 81 Afthfine fthiieer tfaefad oik
g Tgfh{aTte fthfSTeet Tfdrefadt & i &t I8 RUIE &1 fhe 3k 3Ffthe 919 89 aicT
<d € ar 89 ST 9gd JAFeleS R <d 81 3/ fihe § T I8 I |fthfenie
fohiSier Tfdrefadt sam$ §, that is, 75 minutes of vigorous intensity activity per
week like running, digging, construction work, outdoor games.
(1200/VB/SAN)

I BR dTel FHRIUE H 311 81 I I I, Seequaall df st RIS 118 &,
I Ao RUICS ThH 81 3AfeTT fihe 3iR e™fthe & WaTer 712! 81 AfthiAde fOhfSTanet
ufdrefadt e AT SAfthfTde fehfiTdhat Tfdrefdd aveT &bl FaTet 81 AR &Il &, 319
AT 3R &9 ol SRt [hforeper Tfdefadt & & 3 8 agd-8 T 3.
(T 1 o gAAfthfame & & o 811.... (&ae™)

(sfer)

U dlel HHTH
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Al Hecd & A T

T JTETET : AT G Sil, 3T T 8T TS R T 67

. (F941)
SHRI SUDIP BANDYOPADHYAY (KOLKATA UTTAR): Sir, | want to
draw the attention of the House to a very important matter.

(Interruptions)
UTAIT STEAET 1 HY 37U BDET & fob AT DI ©: Il o F1e 979 eIl Tkl
a1 & 3AT9eT et T HiepT S

- (9T
%ﬁﬂﬁqmﬂW(iﬁWm IR, J31 U e T T9 3T S

GELIE)

AT 3TETE : 311h|

SHRI SUDIP BANDYOPADHYAY (KOLKATA UTTAR): Sir, 18 per cent
GST is being charged on life insurance premium and medicines. We

demand this to be withdrawn immediately. This GST is anti-people. Our
Chief Minister, Mamata Banerjee has requested the Government of India
to withdraw this. ... (Interruptions)

AT areare : Sl T ot o sfecht e woufy @ st gy
SRITEITY ST GRT IS Y AT b HTeS g R i SIFHICT IS bl e Bl
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T IRATG T Fa13tt & IR+ fafeofa
1201 9
AR WHTART @ 1T G, J37 g AT Tl GRT o fasl UR T
URETT bl EITT UTH 8% &1 H ST SRiTa 2t fepdt fY emT bt AT Tar +7el
CAR

T Ut U I Y 05

1201
AT STeAET : 376 U= THT UTel UR Y SITU|

3MTSCH oK - 2, i1 319J ¥H HErETed|

.. (FIHM)

ferfer 3R = AT & TS HAY; TAT FHSHT DR FATT H 157 HAT (47} ISl
T HEATE) : HHIY 37eel Heled, H Fr-fofRad U 4T Ucel UR G § :-
(1) AR 3R = AT T af 2024-2025 6T S DT ARG HI DT Teb

gfer (Rt eI RIS )|

SR AT o 1o HAIT; TAT ¥ IR TRAR PHedor HaTer # Ied 73t (57t
YATIRTT ORI SITed) : I 3regey Ay, § F=faiRad o 91 yeat &R

YTl g :-

(1) IYY AT Bl gy 2024-2025 T AEHI el faeel JFI T e Tfer (fewat
AT TSI RO

(2)  TYY AT DY q¥ 2024-2025 BT e TRUTHT ST BRI T Teb HfeT
(et AT SIS o)

(3) (Th) eI MY faeT e uRue, 7% el & a¥ 2022-2023 &
aTfYep ufcrdad &t T Hfer (favat oI TSI FRa_n))

(@) DA MY faeT e uRys, 7% et & a¥ 2022-2023 &
affes ot@ren & U UfeT (fReal oI 3felt |wasun) defl 99 W)
SICISNEIRIRESS]

(4) SUH (3) 7 SfeaRad Wl T AT UeeT W T H §Y [&Geid &b BRor ga=
1T foraRor (vt AT SRS TRl
(5) (Wh) STRIeT YR AR LM, TS el & g9 2022-2023 & aAT¥D
gfcres & T UfeT (Rl T SRISTT ahvuT) oI oRITaRIfard okl

@) IR AR e TR, T3 fioelr & a¥ 2022-2023 &

PRIDRUT Dl TRBR GRT THTET T T Hfer (fawat ToIT RIS TR
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6) SUUH (5) 7 SfeIRad Wl T FHT UeeT W I H §Y [eid &b BRor sa
T foaRor (faw<t T 3RS D)l
(7) (TP) TR 3Mgde Ud eranell S M, Aured & a¥ 2022-2023 &
aTfien nfrdee dr U Uy (fReet TeIT SISt TRhuT) ToIT oRIToRIfard
GEC]
(@) YdicR AP Tg srATIell TRer, Huel & gy 2022-2023 &
PRIRUT Dl TRBR GRT THTET T T fer (fawat ToIT RIST FReahvun))
8)  IWIh (7) # SfoaiRad U=l Bl T Ueel W @ H 8 [ &b HRUT S0+
T foaRor (faw<t T 3STT A7)
(9)  3NufY IR yTe ArElY SR, 1940 F aRT 38 & Iicria fFferRad
STTRRIET3N & Ueh-Ueh UfeT (et oI STSil HEhRT):-
(Up) SIS (T Henegd) a¥, 2024, S AP 02 S[eTs, 2024 &
YR & ST H STTERIET F&AT AT [.360(37) H TebIfId 8T 2l
@ aNSfer (Ao Femes) 92, 2024, S f&H7d 05 BRaNT, 2024 &
YR & ST H STTERIET FAT AT.1.(.95(37) H Heh1iere gU 2l
() SNSRRr (GERT |ee) R, 2024, S e 18 A, 2024 P AR
b TST0 H STTERTET T AL 4.216(37) H Tepli2rT gT 2l
@R) Ny (T mﬁm) 72, 2024, \—rﬁ%ﬂrcﬁzs T3, 2024 & IRA
b TST0 H STTRRIET T AT.1.41.293(37) H TebTi2re §T 2l
(g 3msfer (... mﬁa:r 1, 2023, ST oA 28 o=, 2023 &
YR & ST H STERITT FEAT AT 1.922(37) H eI 8T 21

FATRY 3R URAR HeATor HATAT § 5T H3At; TAT [T SR AP HATAT

ST AT (ST SRR ued) : AR areder Heledy, § frfaRad u T e

W?@?ﬁ'si:-

(1) AR IR USRARIA [T, NI 3iR SdRe JATeT &f a9 2024-2025 Hi
SFIQTAT &Y feeeIeT 7T &t Ueb Uiy (fa=al T SISl Hehvun))

(2)  ofvy T, AR 3R IRP FAGT Bl a¥ 2024-2025 DT IFEFT DI
ORI AT bt U T ({2t croIT SISt Seehn))|

(3) RSP I, TR IR IRe HATRT dHT a 2024-2025 HI 3T D
ORIy AT bt U T ({2t croIT SISt Seehn))|

(4) 39y fITT, IR TR SRS FA1eT Hf aF 2024-2025 $H i gRome
SIIHIUT ORI & Ueb HfeT (femeit Form Sfofl Hwehvur)|

(5) aﬁtﬁfﬁf@ﬁw 2013 &I &RT 394 & IY-GRT 1(F) P IR F=fARad
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T} Y Uh-Udh Tfey (Rt oIt 3ot Heamsun):-
(Th)  TIIsud (3fsam) feifics, =8 fieddt & ay 2022-2023 & HRIERT
DI ARBR GRT THIEIT b R H fgaron

@) TERIsvd (sfeam fafies, T8 el @1 a¥ 2022-2023 T arfis
gfcfes, RGN oRg TAT S99 R FRIAG-T8eRgToNIed hr
fecufora

6) W (5) H SfeaiRad uAT @I T yeeT W @ 4 g el &b HRur 9=

T foraRor (faw<t T RIS Tahu)|

(7)  (WP) ARG YRAT YIS G, SGER b a¥ 2022-23 & dIfSieh
gfiee & U ufcr (Bl quT SISl A¥Pp_um) ToAT olRaTuRIfard
GEC]
@)  3Rael YRR RIS AU, TR &b g9 2022-23 & BRIBRUT
T ARPR GIRT FHTET DT U UfT (fBaT TAT TSI T HERN))|
(8) U (7) H SfocIRad wHl I AHT Ueel W I H §Y feia & BRor sa
T foaRor (faw<t T 3RS TRl
(9) (W) &I AIRYfAE GEAM, HUYR &b gy 2022-23 < ATND Hfcrda i
U UfT (BT T 3TSt TRDhRUT) TIT eRGTURIATT ol
@) &g Srgfds T, AR P g¥ 2022-23 b HRIBRUT Dl
ARBR GIRT THIET BT Uep Uy (Rt oI RIS Hwamsun)|
(10) Iuh (9) H SfeeTRad Tl I HFHT Ucel W & H §Y fdeid &b BRur sa
T foaRor (fawat T 3RS D)l
(11) (W) 3R IR YT FeAH, 998 S g9 2021-2022 3R
2022-23 & e UfeT df T Ui (fBal T RN Hwhwu)
AT eRITORITETT Rl

@ 3REel YR Y[ F¥M, HeRE & a9 2021-2022 3R
2022-23 & DHRIGRUT DI IROR FRT FAHIET Hr U Uiy (BT Tem
TSI T

(12)  IUGH (11) ¥ IfcctRad Tl B T YeeT W @ H §Y fdaid & HRor 91+
aTel & faaRur (fRe<) oIt SISt Heaun)|

(13) ITSERT Uil SR TRIfT faeam SranT i, 2023 &t gRT 54 & 3fcRid
ferAforRacT STTRRIATRAT T Ueh-Teh HfeT (f&=a T SISl HeehruT):-

Up) e gl SR DT e ST (eiRarell @1 arfep e,
qTfiep T 31k 31 Hfcrdast oo faeRuT & JReciienvur) 1,

2024, S f&eiep 13 AT, 2024 & R b IS0 H SR HE&T
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131, 188(37) H HehTIRr &Y 2

@) ISRy Uil ofR T e SminT 1, 2024, S faHi 13 A9,
2024 & ART P IS H JFRFAT AT AL, 187(30) H
ThTITT 5T

(14) TSENT S fafdrear TRART SRR, 2023 P &RT 55 & i AfeTRaa

STTRRTATAT bl Teh-Uep U (&t oI TSIt HEehrur):-

W)  ISEIT ST T SN (SRAT3 @T a1fier faaxur, arfies fide
3R 3= Hfcrdes qeIT faemon) fFrae, 2024, ST &7 13 A1=, 2024
b W b IS0 H STFERTAT AT A1, 186(37) H eI 8V
o]

@ ISR Eq ferfoeer JMRINT 7R, 2024, ST {13 |, 2024 &
YR &b S0 H SARRFET TEIT FI.bLLMH. 189(31) H Feblfred §Y
o

(@ ) B3I, 990(37) ST i 01 T, 2024 & YR &b STIT H UHIIT
gaIT T 2N FoRFes GRT I SfeaTRad, ISy & R STRInT
3T, 2023 P HTHRT GRTT F FfRIT U b Hged 8l Dl
IRIG & ©U H fSHI® 29 HRast, 2024 BT 1 fham = &l

THE MINISTER OF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS;

AND MINISTER OF STATE IN THE MINISTRY OF TEXTILES (SHRI

PABITRA MARGHERITA): Sir, on behalf of Shri Kirti Vardhan Singh, | rise to

lay on the Table a copy of Detailed Demands for Grants (Hindi and English

versions) of the Ministry of External Affairs for the year 2024-2025.

THE MINISTER OF STATE IN THE MINISTRY OF PORTS, SHIPPING AND

WATERWAYS (SHRI SHANTANU THAKUR): Sir, | rise to lay on the Table:-

(1) A copy of Detailed Demands for Grants (Hindi and English versions) of

the Ministry of Ports, Shipping and Waterways for the year 2024-2025.

2) () A copy of the Annual Report (Hindi and English versions) of the
Inland Waterways Authority of India, Noida, for the year 2022-2023,
along with Audited Accounts.

(i) A copy of the Review (Hindi and English versions) by the
Government of the working of the Inland Waterways Authority of India,
Noida, for the year 2022-2023.
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(3) Statement (Hindi and English versions) showing reasons for delay in laying
the papers mentioned at (2) above.
(4) A copy of the Inland Vessels (Design and Construction) Rules, 2024 (Hindi
and English versions) published in Notification No. G.S.R. 295(E) in the Gazette of
India dated 28th May, 2024, under sub-section (1) of Section 113 of the Inland
Vessels Act, 2021.
(5) A copy each of the following Notifications (Hindi and English versions) under
Section 73 of the Major Port Authorities Act, 2023:-
(i) The Board of Major Port Authority for Chennai Port (Meetings of
Board and Transaction of Business) Regulations, 2024 published in
Notification No. F.NO. CHPA/RRC/001/2024 in Gazette of India dated 10th
May, 2024.
(i) The Board of Major Port Authority for Mumbai Port (Meetings of Board
and Transaction of Business) Regulations, 2024 published in Notification No.
F.NO. GAD/G/REG/502 in Gazette of India dated 07th March, 2024.
(i)  The Board of Major Port Authority for Syama Prasad Mookerjee Port
(Meetings of Board and Transactions of Business) Regulations, 2024
published in Notification No. F.NO. SMPK/01/2024-25 in Gazette of India
dated 15th June, 2024.
(6) A copy of Notification No. IMU/HQ/ADM/Naotification/2024/01 (Hindi and
English versions) published in Gazette of India dated 28th March, 2024, amending
Statute 16(1)(k) regarding Membership, Constitution/Quorum and Tenure of the
Planning Board and Regulation for the conduct of Planning Board Meeting under
sub-section (2) of Section 47 of the Indian Maritime University Act, 2008.

& HATerT ® 5T 3T (87 WOl [Q) @ AT oredel ARley, § frfoiRad o |

Ucel IR G § :-
(1) & 537 T a 2024-2025 DY SFSMI DT et AN T Uep Hfer (fa==l o
IS HEHRT)|

(2)  g¥ 2024-2025 % foTU &I AATT UTeFheA= ot Uep U (et qoIT 3Rt T

(3) (TP) WX BR e IRMIR TCSN, T8 feeelt & ay¥ 2023-2024 & afd
gferde &Y Tep Uiy (fRwait ToIT RISt Rahvun) oI SRATIRI AT o]
@) X BR o IRIIR TSI, 78 feeell & a¥ 2023-2024 & BRIGRIT i
ARBR GIRT THIET DT Uep TieT (Rt T RIS Feapvon))
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afeer iR a1er e FaTerd § o7 T3 (ST WRET SgR) | A e
HEIey, H Afgel IR dTef fIeRT FATerd T a¥ 2024-2025 BT ST T feqe Ji1l
T Tep Tfer (feweil AT TS HREDHRUT) FHT U UR Il g

BUSINESS OF THE HOUSE
1204 hours
THE MINISTER OF STATE OF THE MINISTRY OF LAW AND JUSTICE; AND
MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY AFFAIRS
(SHRI ARUJUN RAM MEGHWAL): Hon. Speaker, Sir, with your permission, |
rise to announce that Government Business during the remaining part of the
2" Session of the 18™ Lok Sabha will consist of:-
1. Consideration of any item of Government Business carried over from
today's Order Paper:- [it contains (i) Discussion and voting on Demands for
Grants for 2024-25 of the Ministry of Health and Family Welfare; and (ii)
Discussion and voting on Demands for Grants for 2024-25 of the Ministry of
Fisheries, Animal Husbandry and Dairying].

2. Discussion and voting on Demands for Grants for 2024-25 of the
Ministry of Housing and Urban Affairs.

3. Guillotining of outstanding Demands for Grants in respect of Union
Budget for 2024-25.

4. Consideration and passing of the following Bills:-

(i) The Finance (No.2) Bill, 2024

(ii) The Bharatiya Vayuyan Vidheyak, 2024

(iii) The Disaster Management (Amendment) Bill, 2024
5. Consideration and passing of the Readjustment of Representation of
Scheduled Tribes in Assembly Constituencies of the State of Goa Bill, 2024,
after its introduction.
6. Consideration and passing of the Oilfields (Regulation and
Development) Amendment Bill, 2024, after it is introduced, considered and
passed by Rajya Sabha.
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(1205/PC/SNT)
HTIRT 3TETET : 3MSCH e — 10, 4T ST Feh1el TSI Sl
... (TIgT)

ELECTION TO COMMITTEES
(i) Governing Council of North Eastern Indira Gandhi Regional Institute of
Health and Medical Sciences (NEIGRIHMS), Shillong

THE MINISTER OF HEALTH AND FAMILY WELFARE; AND MINISTER OF
CHEMICALS AND FERTILIZERS (SHRI JAGAT PRAKASH NADDA): Sir, |
rise to move the following:-
“That in pursuance of Rule 3(b)27 read with rule 4(b) of the Rules
of North Eastern Indira Gandhi Regional Institute of Health and
Medical Sciences, Shillong, the members of this House do
proceed to elect, in such manner as the Speaker may direct, one
member from amongst themselves to serve as member of the
Governing Council of North Eastern Indira Gandhi Regional
Institute of Health and Medical Sciences, Shillong subject to the
other provisions of the said Rules.”

TFIRT 3TeTET : U T8 &
R & 19 4(Q) & |r ufed 19 3(@)27 & SFIER H, T G
& Jew, Ut QT A ST fop arezer fQer <, Sh M & 3T SusHy
DI IIRAT TRYS & TST & BT H BRI B & oIl 04 § | Th T
et ax”

YR T g3l
... ()

HTFA T 3TE&T : Mg FaR — 11, i IorT 93 S
... (TagM)
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(ii) IETT T PR FHT haT AATEDR AfAfer
RETT HATeT ® 5 F3AT (8T} WO/T W) @ AT ITeel Haley, § IRTd d_dl
g

[&N

5 TSI Frse PR SIRIFTH, 1948 &Y GRT 12 6 IU-GRT (1) F
TGS (i) 3R IU-GRT (1) & IR H, SH THT & TS, T Afey
3, ST fo areer fAQer <, S ifAfaT & o Sugdr qT SAG
EfF ST U M & arewdH, ISR e R BT Bald
HATEPR AT & T &b BT H R P & foI0 30 § 4 g
e fFafferd a9

I 31eTeT : UH T8 &
i IET ST PR SIRIFIH, 1948 Pt &RT 12 Dl IU-GRT (1) H
TS (i) 3R IU-GRT (1) & IR H, T THT &b TG, T Afey
3, ST fop arezer fQeT <, S QTR & o SUaH! ToIl SHd
fF ST U R & arewdH, ISR e R BT Bald
HATEHR AT &b T & BT H B BT P AT 30 § F aF
e Haffaa a1

U1 Td1pd g3l
... ()




02.08.2024 MMN Uncorrected / Not for publication 290

R 377 & 31N ATHer — WUT Ued UR I 0
1207 7
AT 3TeTET : AT ISR, I 377 & 31efiF T Uee IR g I dTel
M T T JeT, Ffhel: BY I, 319 U1 T A b Ul IN I Johd &

Re: Need to construct Sports Complex in Sarkaghat, Himachal Pradesh
A ST [T (FE)) @ HEId S RIS YgdAT & <ot gU ferrerel § USTe &
I 98T ART §F RT FHT H AT 77 K87 81 R eRIg Fa’y STeT fORT aflepett
fersT oY BT 1T 81 A AT SATET BfFdet! focs, BfeR® iR ufsfaea g1 a7
SITCT 81 S9! TUC H USTd & q1S A1 Taer T 31T R8T 81 Usel Thel & Fodl bl
Ig TfieT garef th § faaT ST 8 3R fhe 379 g8 3y | I ave 9 39 W R
AT @RIl & TN &, A 98 8- F iR ARY I T&T qdh & 77 & Tew saapx o forgr
BRI 8] ferTereT Y 71 ol WIRgeTT fohaT ST I&T 81 ferTereT & JaTail ol e ST
Y& 81 SHDI U DRUT IE 1T 81 el & fob feATereT &b agd srod IR T § Helf
81T 81 # arecht € 5 5 fHTaer & Soat & e oiR 2ler aF af e ofR frafr A
LR Il AN P feHTael &b godl BT Wel | HfeT drg AT gfaer &7 &l
IRBTETE fILTRIT & foTT AR el FTeT & Ul SIS Hirucia™T df 7 8 §AR
TSI odl A R fRHTeIe & S §9d &, S fofv @1 5iu, Rafi, arpedi,
gfehl, ACfeTftreT, fSMATRCe AT QST S 2ol ofael el 1w & SRS ¢
< T e & A1y IepT et H I Y2 T Wb SRRGS fHef Hebl

(sfer)

Re: Need to construct stop dam in Narsinghpur district in Hoshangabad
Parliamentary Constituency
it 2f7 iz S (Frermeme) : N Al & el RRGEYR & dwgeisT & &
UETS! Sl H el Yee & fo1q g o Rams giaams & fou weg 7 a1
3T JNMATS &l
feeht IR a_iet Ryers UfRASHT & B¢ I IRASHT H Sk o, e
ferRaIT bt 7f*7 RATRITT <hT ST Feb oI ATeR ldel 5 R &l Jbl

(sfer)
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Re: Protection and conservation of Historical and Religious Monuments

in Mithila Region of Bihar

S} MYTer ST STPHR (SR : B8R IS BT PRI &3 Ul el & ARpfid R
HTiiTeh U A TG 8T & IR ORIt TH10T 31T ot 39 & ol Ut SoiHT UfersTiRisp,
gk 3R anfifer ToreT < W&l 81 3TeTel Heley oifdhT 39 UfasTid 31k iRifores
Tt BT IIT BT F W Tl fham TIT T Riadh BRI By ToIeT Siuf-2fiof
37T H UG TS 81 3ETE Al 397 & o U UfraTiRyes 3R URIfres anffes Toret &
T TR T Fae foham ST S1fcrarasards 81 areel Heley 31T df gk
I T T [deprd gde &t gt & |t ug 59 & &t e I=fcr or gt & ot
I Ue RET0T J1fY 3Maedes 3R IRAT BN 3reer HeIeT § 3M9ds HATeq™ A1
AT ST A AT PR bl IR & & U IR URieTRieh oiR enfifes TereT Tefell ot
TSI S T e "Aferer fdhe” & v § faefRid farar Sy oy 59 &9 °
Wi BT gemaT T, A7 AR & 3R T iR 39 &85 $i anfdfa I=fer o

il (s

Re: Service Condition of Employees in Jammu and Kashmir

Y STl fpemR (1) : el Heled, Sit § 31U ATegHd A braild WRDR D e
S R P AR fawrl & daW T B Dailywager, Need Base Worker,
Contractual Worker, adhoc worker @1 SIRT ST I 3R & SIHT T8l § | HHAR
<1 & FYT BIcTT & fo o7 g8 JaTd <l & o I & Hel FHT R Hel 3R IR I
et 3R I 3197 URAR &7 ITe= UINUr R b | I 9T WR AT ey af a8 eRAT
e R IR HOIGR &1 STl & | 51 el & & IR I 9T F o aep T T8l
BreT UTaT & MY ot ERAT Jeel &Rl & SHepT &R faHT T TreT A 984 381 e &l
TRBR A 3TTUE BRAT T8l § b GRDR UT YA ST HeHR BT AT FEANT X
3R UT TITRIT P thed IUeted PRIT AT P folg PIg el §18 ST | d1fds Ps
ATt & fIf=T [Tt 7 a7 < I8 ARt PERMANENT & dd% a7 $7& Minimum
Wages Act & T8 &TRIT ST dTfch 78 ORT I Fal FHT W fiyeT T 3R 37T
St fFaTe St & R A |

(sfer)
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Re: Incident of Food poisoning in school and loss of money of
investors in Sahara Group in Maharajganj Parliamentary
Constituency
it e Rig Ware (AERIOFS) @ 78ied R IS & AERISFINT
AHaT, fI8R SfTd TR (FURT) RTAT & FIRB WIS & gH et TSHF Md &
TR W H TreT Xe Ui ferery 5 16 Sefls 2013 @ fqemerd § faurh
Ao G F 23 ST Y Th-Uh Hxep HId & Y off FeIr Ml st o afeyd
forre MY eftl 597 gT foeR® TeAT 7 3Md! URaR & Jfdsy, I g7a) Bl I
B foram g v i ST o 918 3fTST WY I oo Foal &b URAR TAT IRth
gcHT F THTiAd dodl & URaR @l q-al 89k S0 Hel oy 98RT gRaR &
QOICT GRT 30 BFIT & T & & AT UR ST bR fordT TRT 3R af v Y gof

U |

31T : HBISY & HIEH ¥ 318 & fb IWch BT b THIfAT IRART T 18
feeTT b T TR ARPR P 6 il T FA&TT it GIRT 3773 heH ISR I |

(gfer)

Re: Implementation of Khelo India Programme in Mandsaur
Parliamentary Constituency

St FIR THT (ASER) : WA 37SAT WAl b IbrT o Ty Tab IERT DRI &,
ST <97 & THTTHAT ST GRT HRA H Wl FEpicl bl STHIHT TR IR Gsiide prey
DT 78 PR AT &1 TN TS &7 WAl SfSAT P i HSG N H 8Tehl i
WAl 3REAT A TSI T Ao G bl faepry fohaT &1 #R_T 318 & & a8
gl  JIEhedTl, Pedld, deds!, TI-Gl-, FogH, dleiiand, defive qef
SIARST SRY Well § god ST TR b Weld ol PUAT Yddh [TEmaHT TR )
el ST BT T AT WeT IR &I NP PR bl eFaeAT FiI3e v, TTfeh
el & gfcr G faer 81 Al

(3fn)
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Re: Setting up of AIIMS, Navodaya Vidyalayas and Kendriya Vidyalayas in
Tripura East Parliamentary Constituency

SHRIMATI KRITI DEVI DEBBARMAN (TRIPURA EAST): My Parliamentary
Constituency, Tripura-East Consists of 6 districts. It is an indigenous tribal area of
the Northeast, there is a great lack of basic facilities like good specialised Hospitals,
clean drinking water supply, residential schools, and uninterrupted electricity
supply. Through you, | want to request the Hon’ble Finance Minister to please
oblige the people of my Parliamentary Constituency including the State of Tripura
by giving your consent for the establishment of one state-of-the-art Hospital like
AlIMS and at least 5 more flagship schools like Jawahar Navodaya Vidyalayas, and
Kendriya Vidyalayas in my Parliamentary Constituency

(ends)

Re: Need to complete Railway Projects in Palamu, Jharkhand

%ﬁﬁwam?vr'\rrtr(qaﬁ) AR HREIY & UelT & A & NeT YRASHISAT &
AT W& &P BRI I %H%ﬁaTﬁqﬁaﬁWﬁWao‘%ﬁﬁ?ﬁao‘r
AT BRAT TS JET 8l T GRANHT TAT-IRETET SAFTINT-STACHNS eid aTg
& fEior & et & 3R ga%) aRAISHT sRarsie RIRMARY SifdeigR de Yo
oTgeT FFHior & Feifer 81 fafed & o Sch aRaTSTHrT & fmior f &g o a
2014 9 8 39 F&T 9 IO 8T gl SFT Xl YRIISHT H U FHHT & 3iR I8 &
P fhelHIe” b QIFI URAISHTS H Xefd aTg T {710 81 T 81 37 Qi
Yot TS TR aRiel Buq @ oft 8 g% & g au A 9 W F B §
81 1T 81 37T: HEISY 3MTUch AT A AT Xl 3T Sif & 3 RIY 8 o g7 g1
XS YRGS BT quT BRI BT PR Y A 7 hae] IR TR & T &b
el T STarrT H gfaer et gfew B8R vd wxime a1 & Fafed
fret o feramfat ar off gfarer arfh

(3fn)
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Re: Human - Wild Animal Conflict in Uttarakhand

2t 35T W (AFIATA-SEMRE TR) : 78Iey, § 39 9 & AT A SIRIGS &
RIS @& g d1ged &A1 bt a=asiig-H1a (fpre) erd &t TR I bt TR 3ATTehT
ST 3TTPE HRAT ATEAT 5| TSIl b DRI ST&T HpS| AN 71 YT ST TS &, T8
B! P YD JHA 8 b PR AN I8T A YT &P foly FoeR 8, ITRES
U< & I, aRISiidl & 3TTcieh & BIRUT YT i R U 4 31emef 8, AuieRt H
SN 2p1T Ue=T oSl (et UREciT) IR HIER & 3R I TR @AY bl FHRT Ieu+]
8l T 81 HEIey, § e & "I I g TRPR F HIT BRAT A8 § [ TRPR 59
HNIN ITTDIfeld, SrEfdhIfold Hed IS, 3D AN TNHR IR ol TaTid
R, 918, 9% IUINT FRISH, ! SRSH, Taferu JaT1 R A9 99 S Foidl )
offer el Y T fbeaT el g9 Frlcll & e & Wfereror Se” 3hig ol (el
qRac ) & foly TQTE IueTey RIIT SMT A1V & a0 Silg bRl &l 3R
SFSYATT ST & HIT e 5

(sfer)

Re: Setting up of Ahir Regiment

A gk Rig (Rram-Tewme) @ 89R <o & AT Jgerl 7 9Rd a1 4
HEcqqUT INTEM T &, 3R SER e Y 39 IRURT @l Ueb A~ 24T &7 &
1920 H ffeer AT F 7ERT BT "pueh S P Wy H eifepe b, ST IF T
"SSP ST BT YA T IFER FHERT 7 ARG A1 H 3 Aed, giofar 3R
QerYfch & 3Teh IETERUT RIS T 81 1945 H 19 HHTSs ASFHT S, ORI STt
Ig | SeolEig qfFer FHTEl 13 PHIS, Bl 3ER ITHE 7 1962 H TTerd § AT
g9l T SR AT foballl 399 gog | 120 B8R ST = U1 JAfe TR e ofel
3R 117 § F 114 T IS 81 Y HoR I R4E BF 3FaTs 7 57 Sami =1 o
dRar fexars, e for aor Sam Rig &l TRUTRIT WRAdR 9% 3 F1f+d fha
T JTER ISIHC & TATIHT bl HFT el AHTRID T bl T T8l 8, dfod Tg SHRT
T T 1fch 3R AT T AT R T Up Hecaqul shed 81 fAf=T T eril &
TfFIRIcE I T H FHIARIAT 3R Tehdll Bl IgTaT et &, Ry I1sg 6T JReT 36
gIctt 81 F a7diet v & fob STER ISiHC Bl TATGHT STy

(sfer)
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Re: Inclusion of Employment centric curriculum in GK CIET and UG/ITI
level courses
S @I T (ATeqaT STR) : H 31U Jead A 111 forer w3t sft gefes g Sft &
&I G.K.CIET Bl & P8 Heaqul Tl & Rt 3TN PRl <Tedl & S JIRd
IRBR &I FATTT GRT LA Y T & 3R AR FaTa &7 ATerer SR § T1fud 8.
1. 98I, G.K.CIET ol T I8T b T ¥hel B (School Dropout), sRISHTR
g - {J}Fﬁ 3R g JfZATIN B Skill Development 3R Technical frem <
ISR T TTER UG PR & ST A LA foham T=IT o <ifdeT a8 et 31IST U
ATERUT S5 AN Dieiol PR I8 T3 8. FHUR [T &I Sl SRR &l 2. TP
3R ITI TR P Po UIgIehd ORI ISR P 3ed TS & I UIGAHAT DI RH

PR DI STORT & OINT Agriculture Engineering, Automobile Engineering, Interior

Design, Computer Hardware & Networking, Diesel Mechanic, Air Condition
and Refrigerator Repairing, Sericulture & Waiving Technology, Repair &

Maintenance of Electrical & Electronic Gadgets '&’FﬂTﬁ{l W, ¥ el &7
HTeTaT ITR H 50 Hfcrere TaTal T o 3R 30 fierT el S_ifed St 3R
ST ¥ & 3R T8 & FHTiep, 3Mfie 3iR AR & g 3 31T fUss guaa 4 4
T Bl EN))

Re: Awareness programmes for the SC/ST population about Central Government
Welfare Schemes

DR. JAYANTA KUMAR ROY (JALPAIGURI): | wish to raise the issue regarding the
awareness programmes for the SC/ST population, which constitutes a significant portion
of my constituency (SC: 36.71% and ST: 18.87%). Despite numerous Central
Government welfare schemes, many individuals from these communities remain
unaware of these benefits. Those who are aware often encounter challenges navigating
the application processes due to stringent documentation requirements. Given that
55.58% of Jalpaiguri’s population belongs to SC and ST communities, it is vital to
enhance their access to these welfare programs. | propose the launching of a program
similar to Karnataka's Namma Dhwani in Jalpaiguri, utilizing community radio in native
languages such as Rajbangshi and Sadri languages to connect with locals more
effectively. Additionally, leveraging programs like the Viksit Bharat Sankalp Yatra by
deploying volunteers to disseminate information, assist with applications, and facilitate
better documentation would significantly benefit these communities.

(ends)
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Re: Utilization of funds under Central Scheme for School Education

SHRI PRADYUT BORDOLOI (NAGAON): In NITI Aayog’s SDG Index for 2023-24,
Assam was amongst the 5 worst-performing states on Quality Education. According to
the UDISE Plus 2021-22 report, the share of schools in Assam with functional electricity
and toilets was 10 percentage points lower than the national average. The National
Achievers Survey, 2021 showed that 79% of class 10 students in Assam performed at
basic and below basic levels. Despite this, the Assam government has failed to
implement key infrastructure projects. A meeting of the Project Approval Board of
Samagra Shiksha scheme in January revealed that 80% of additional classrooms and
91% of major repair works under the scheme were pending in Assam. | thus urge upon
the Government to take action to improve the state of school education in Assam. The
Central and State Governments could work together to create action plans on how funds
will be utilised under central schemes related to school education to ensure funds do not
go un-utilised. Efforts should also be made by all tiers of Government to make policy
more adaptable- feedback mechanism should be established with respect to
communities, particularly marginalised ones, to provide inputs and suggestions and
understand local shortfalls in Assam’s school education system.

(ends)

Re: Ban on single use plastic lighters

SHRI B. MANICKAM TAGORE (VIRUDHUNAGAR): | propose a ban on single-use
plastic lighters and support for our traditional matchbox industry to address
environmental and economic concerns. Single-use plastic lighters are non-biodegradable
and contribute to plastic pollution, harming wildlife and ecosystems. In contrast,
matchsticks are biodegradable and have a lower environmental footprint. Supporting the
matchbox industry offers economic benefits by creating jobs, especially in rural areas,
and preserving traditional craftsmanship. To implement this, | suggest: Legislative
Action: Ban the manufacture, import, and sale of plastic lighters. Incentives for
Manufacturers: Provide subsidies and tax breaks to matchbox producers to enhance
production and sustainability. Public Awareness Campaigns: Educate the public on the
environmental impact of plastic lighters and promote matchsticks. Research and
Development: Invest in innovations to improve matchbox production and explore new
markets. Support for Workers: Offer retraining and financial assistance for those affected
by the ban. This approach will reduce plastic waste, boost the matchbox industry, and
support rural employment. Let us act to protect our environment and economy.

(ends)
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Re: Dumping of biological wastage in public places and agricultural land by
pharmaceutical companies in Yadadri Bhongir district

SHRI CHAMALA KIRAN KUMAR REDDY(BHONGIR): | wish to bring to the
attention of the Government regarding a grave concern of my constituency.
Pharmaceutical companies are dumping biological wastes into public places and
agricultural lands in Dhotigudem Village, Choutuppal, Yadadri Bhongir district,
posing severe environmental and health hazard. Companies are recklessly
disposing of toxic waste. | request immediate intervention by the Hon’ble Minister of
Environment, Forests and Climate change to ensure these violations stop, enforce
environmental laws, and save the people from further harm. Despite numerous
complaints and inspections by the Central Pollution Control Board, which have
found violations and levied fines, these companies continue to ignore the rules and
refuse to pay fines. Prompt action is necessary to protect the health and well-being
of my constituents. | urge the Government to take swift measures to address this
critical issue. (ends)

Re: Stoppage of more trains at Gangapur city Station and to restart
operation of discontinued trains in Sawai Madhopur Parliamentary
Constituency
Y LT sk AT (STep-37aTs ATENYR) @ ™RGSR &1 Ciep FTS AR &P i &
T AT & TR RIST T Fars AR Se § T &7 P Rie, TGy, DR,
faremeff ud s o7 o ATeH A T P ST [T & T I ey 81 3t oA
pHT & PRUT ATITNRAT T IR H BT &1 T&T &, TSI SR Jarail ol qRarmi-rii &
AT BRAT IS 8T 81 39 &F 4 138 URig 0ok ISR 3Rl TR HYRY 8
T gH0T & folv <97 Ug fa<er & Wie® 31 & Sve |t JMare § T3 &l
AT TRAT TS 8T & oTIaT e 3R I8 & ISR WX UST & 9d ATT-AT 8 39
& H 317 q1efferen Teret SRy e urer AfeR off € | 3T Garg b FHT 8:25 R Mee
CUST & F1E A & 17:35 ANRAT TR 81 &aTRadl & I ST ol it A
e HUe ZhifcT QIO Ud T[OIRIc AU $hifcr, chReT HUp Zifel T IexTd TR RISt
T WR T ST U AT & 1 A fF FGIRT bl ST DRIFT HEHRT b SR 98 8
S ST TRASRT (19023/19024 Yabt Y 31faeid Semer fhar S, fory fob Yetd &t

o oft ST BT E)
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Re: Need to open a Branch of AIIMS in Western Uttar Pradesh
A} g g AfeTd (TIFRRATR) : U SIR U3 SIS JOFhRTR 573
AT IR S 37 T TR FHRY HER & el F &7 &l ST=dT1 A1 A1
TR BT BRI TR IR HR AT BT 3Rl el el o™y i 3R 5
ST BIRT foroft ferfdhedtept & geTot R TR Fgd HeTl ISl & & § g~
R &fth goIToT dRF F dfrd Y8 ST & T I (0T TR IR ST TSl
BT ITR U< ¥ g FHIRAT & Tt & fory g [y Ffdem Iuetey et
RIS TS &l T&T *RS HiSHA Bl IJTdipd PR AlIMS & FH F 3Tl
HSIFHRTR SIS H Ueh &S AIEYTel T AT 3feT ATaedeh 81 faeer gRT
39 SHTINAT BT theT TGuUT SR T 81 3T-ARPR I SR & Ui IR
U9 H SiHiee ol 9T & folv Ues AIIMS &t 9TRaT aTeT ST &l dRaTS

B dTfeh T T SHa 99 bl

(sfer)

Re: Construction of Nawalpur — Ratwal National Highway Project

S FeT PAR (AP TR) : HFATYeT F ITdel HT bl o1l 37 KM §
SR & H3MYeT & FaelqR AN T 20 km T M0l v foram mam &
TIAR A Iqaet T/ (ST 17 KM) &, fSepr a0 ol dee td
TR e (CRIF), & aRRIT ST 81 R onft a& @i wifer <18t 2
TIAYR A el 3T S H &R BT DIl 378 B Dbl AT
BRAT TSl 81 INT &b FHY Ig AN U7 BU 7 B ST 8l 3 ISP b
0T & foTq H9Y arTaep! o & HTegH T 3178 fobarm o, TR 37T e 594
IS ST PRATS ol §s ol AT &l 39 Feh BT IR ISfafcar A I el
BIePN HITCTYR b febalT SITQISTT: § FerT S HTEH 3 HIT el § feb TaeTgR-
RTereT ISR T AT SHfed H JeATeiE SR STl

ElN))
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Re: Declaring Thane Railway Station as heritage Station

Y FReT MUY F&Eh (3TUN) : 1850 H PIABIAT P X HUT ¥ FRIgSR I 30T &
dTT 34 fhetlHIeR I XeT ofTg o ol off 3T <7 T Ugell o Jas &b aRIger
3 & ST 16 AT 1853 BT H dair off NI FHRIT400 I o 3R I8
WY 1 BT 15 AT BT 211l g T UfTsTRIc 8107 T YR & $iIe ¥ 31k 99
T 3 BF 21 Al T Feart ot < 7 oft 39 ORI ¢ @1 919 9 oS
AT STU YT T TR IT AT & Sl fIf 31 dtet a1l 3R wieet & fory
IMHYUT BT g BISTO T F AT 6 9 7 ARG AFRS IMHT HRa & 3R
S A1 T2 BT Aol § ol @1 AT & AT $b SIERT BT FeI oid gV 319
IUT Neld I DT SRCST I BT Golt & T HT ART BI3T: H 3T AT A
AT Xt F3T Sff § f1ae & foh 3107 a1 TCo T 8RS ¥ & gl o i
femm & ol form S foR™Y s39ap iRaaTTett ST & I+ fier 3fR J&f
Rie BT SraT el Ry IR e T &5 &7 992l fIdrT & iR ASFIR &
T IR T &l (3fan)

Re: Easing movement of locals and tourists on Jammu - Srinagar
Highway
At AT W wgoerg Agal (AR) : DT e F S R A2t 818 W
SE-STE T dTeil BIaTS 3R BICI-BICT TS RIS Dl JaHCT P Fold 3TH & fthed
Bl JR-GR AP M R T dolg T §9 8gd W o dlef UGoR DI 89 dTe!
qReITIT &t TR et T =Teel § s IR agd HINIF Ueic Y R 3R Ugeis At U
BICI Al 3R B P g8 Juc Pl aois I b af 9Tl & D! gof | Y2ic Bl glefd
950 HIRTH &1 AR & 3R AT Sd-oid Jg o 81 Sl & 9T RIpR a8
Tgse |l 81 S & SiY SRex] QoI & SfT 98 8N & 39 A12FIe] 8lsd UR 9 RE & 98¢
fRIEPRICT 31T TET & 3iR URISR 31K TRET 95 WL F849 o< T8 81 ST ol &
o 31T 37U+ ofael A ST SR 8BTS IR R aTel! dhlHaTs TR SRT8-SIT8 3 St
Y AT A ST T PRATS ARDR b A BRAT T ToTR DR 3 SRo8] b1 b forg H
3R 8T o UHOR 3TTehT Fg-agd YhIoTR BTl

(sfer)
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Re: Cases filed against SC/ST youths across the Country

ADV. CHANDRA SHEKHAR (NAGINA): | rise to highlight the injustice
faced by SC/ST youth following the peaceful Bharat Bandh protest in April
2018. The protest was in response to the Supreme Court's dilution of the
SC/ST (Prevention of Atrocities) Act, which aimed to express legitimate
concerns over systemic discrimination and violence against marginalized
communities. Alarmingly, numerous false cases were filed against SC/ST
youth allegedly across various states, unfairly criminalizing them for their
rightful protest. This act not only violates their constitutional rights but also
further marginalizes these already oppressed communities. | urge upon
the Government to take immediate action to withdraw all alleged false
cases filed against these youth and to conduct a thorough investigation
into the misuse of power by authorities during these incidents. Those
found responsible for filing false cases must be held accountable.
Furthermore, the Government should provide adequate compensation to
the falsely implicated individuals, acknowledging the trauma and suffering
they have endured. Additionally, suitable employment opportunities,
including Government jobs, should be offered to help them rebuild their
lives and secure their futures. This is a call for justice, equality, and
fairness principles enshrined in our Constitution.

(ends)
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... (TFgH)
T ST : 411 YSIT SQIUTER ST, 3779 T Dl gTed 67
.. (TaE)
SHRI SUDIP BANDYOPADHYAY (KOLKATA UTTAR): Sir, 18 per

cent GST is being charged upon life insurance premium and

medicines. We demand it to be withdrawn immediately.
(Interruptions) This GST is anti-people. This GST is adversely
affecting the people of India. | propose that this proposal should be
rolled back ... (Interruptions)

RE: BUSINESS OF THE HOUSE

1208

UTART STEET : AT AU, e Ig T TRy HATerd & SIar1
&I 7T IR =T B Ife 9T HI AT 81, ar 19T BT UTsde Hed
[T 3Tl \HTE & fo1q g: e or feam gl et HHTE ¥Sileg e
3R fe1, SFI I TRIGRT I T S &1 89 U H¥ll T Bl P
fas, SFIEMI T AN WR Tl bl FHIE B g T S He
Ty HAT it AIHAR DT SraTe |




02.08.2024 MMN Uncorrected / Not for publication 302

AT oI — 3R T AR
FIRY 3R IRAR HeaTor HATAT

1209 &1
TG 78T @ 3 G H TR 3R URAR Bl FAe A Heferd
SFICTHI T HIT TEAT 46 3R 47 DI @i AT A o fo1g forar SRl
T A JURkerd 3 A1 Ael o TR 3R YRR el HATeR
A T SIS T JIF W bl YR GivEtierd fby T §, afe I 3o
hCIcil IReITE IRl h_eTT TTEd] &, dT 15 e & ek 9T ueeT R Ui 9
< RO I el IRl T T fofddl! 81 e o TRl el AT &l
S YR IR T T el IRl T shH HATRAT bl &I atett et
PB FHI TYT GoHT Ug WR o & SR Afs wedt S el A Bl
forTfeY et AT o IehT T Tocblel T UTe UR HIN[S SAfRIBRY bl & Hebal
gl

SR U[CT gaT:

“feb PRIl &b GER TR § HFT HEAT 46 3R 47 P AHA UfAE 77 D
fiet & Heer § 31 AR, 2025 P FHH 8N dTel dY & SR AT &
A &b AT 3T & e A, Faferd geRIer, ST BRIl &
TR T 5 AT TS IS oI 3R Yol oIkaT bl 4T A 31eres = &,
TR &F Gferd R 5 I Tseuf e Ry IR TS dF ST9)”

(IHT)

qﬁﬁumtr&r:%ﬁmﬁzﬁwéi’.n
.. (STFg)
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(1210/CS/AK)

1210 &1

£t TIR® AR (HIEFR) : TR, MU J37 T g4 &1 Hecdqul a9 W =i & fofy
IR T &, 39 foTT 31T e=gare]

1210 s (2ol Heam I HoriE g8)

qEIST, § e b AT A U HICER FHGRT &5 &b A bl |l g=d1e AT
ST 81 3TTST 89 A AT TR g9l 2024-25 TR Tl R I8 8l Tareey fawiT Ue agd &
Hecqqul 9T 8 3R 89 Fach! I HA=aT & & Aed g9k M 81 auf & I8 ARt
=TT Fell 3T 8T 81 Wed P A, TR & A dTehl A1 Slefd @Sl el sl &l
U BTETT &9 NI T &1, <97 BT &1, TS T &, TRBR DT L T HaT R
qRY TRE ST 21eY iR €T fad ST <181 89 I8 =g 81T fob ST 997 & &1 &
Y 1T H B 8, I IR WRBR Bl FT DIV & 3R T I=al+ 3T b et AT
1S 8, FOFT 89R Q21 & Tareey bl ReafcT FeR| 3R Ueb a1g H I8 el o foh Tarey
ferdTT o1 TR Siep T8l 8, W9 PO Slep 8! & Al Tord el BRI FAfT g9 far9TT b
YEI-GOT 3R AN T e DI o §U I W DRATS D AT T IHD 3FJPpeT PHeH
IOTC S A1 H G § [ 98 6 8 Fopall &

TS, ST&T do S vaud, Toligol 8ol R s 2021 & g &7 it Yo &,
IEH 195 2T H EHRT 5087 T 81 Yo FHI AT 516 SIFCX BT WIhe Fgd Aleel g3l
HRAT AT| AT T8 el BT I o ERTAT IR 3R FE T Pls IR & ol I8 S/aes &, FAIh
a8 BHAT RN DT SHTaT T&T el 81 TN AN bl Ueh 98¢ 3FeBT R Siaed & aR H
AT AHe & IR F ATl 71T ST Y Al TE U Ueb FRIRI bl 0 o IepT &1 VT
I & fob Ueb 81S € fob by 5 HTeg™ e A 3ifeieh 9 AT S AT &+ ST febar
STV I 984 &l I &7 sy & fob @A T it A1 &, SEH Prehl aReci 31T 81 Sarsar
T T ST 8Te &, d8 &)Y 311X 3O fo5uT 31T el &1 Gt &N STl & fob 31T 2T, 1S
QAT S foperT #E1 81 U &, S RIS 3TH, 3T 37eHT DI Ugd A Pal aTex &l IFD! A
B9 ST DI SMERISAT Bl TS T TIRT 99, R [T TRE I [ T81 81 89 b
PRI o7 71+ T TRIRA, SHIFRTST R 32 81 AT 3T T &R ST 98dT 8l foicll l fI9g
€ fdb 125 <20 & 11187 SART A 81 I-) glefd H AfSeher I SNl oeb UgarT, I8
Y 319§ I8 99T BT &, TG TSI OO o
(1215/RV/UB)

IR HRISdT, PIfde-19 HEMRT & THIT o Al TRy JqaT R &I
Bivsiel DR bl JTTGehcI] DI ISR T &, FIIfp S IS BT Yebly AR < H AT
qr I ah &H T AT b fobey oRE &9 U8 Heqd 83T fob BAR TRy T Sl SHREFAR
BT AT oI, 98 &l o, RIS BRUr 980 TR AN T 9cg g31 ETeAi(h, T A aled
CINTT 2hY TRAT T TSI b 2pIfNT hl TR I UR U&T STef bl HT TIRT G, <ifeT g
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AT g3 offl I G9T =1 e ST 3IEERT = &1 Sl |l 83 off, I IR o agd
AR & aTfEepet BT o, fSReT 3R Ig g3 fob O gfear & 9Re & qR & it IR o,
ST R U g g o7 b & 310 @RIl & TR 3fR IFeh! ST bl GRET ot H qRT
CRE Ghel T8l 81 Y|
It At f9B8R & dled(® @7 81 [9BR S 153, ST6T & 89 JaR 31 8, J8 W
I b ReerfcT 98¢ 81 ST 81 SITI-31TT el I g8 b oIl Te Tk 8, I |l I8
QRTHT ST TSl & fob AT b oI BRI freet! 311t €, o g A SAer =med &1 37T
S S HE 8, T ST G Hecqqui i & AT SR &, 98 I8 & fob S A9 faeR
R 37T & T SAR ISl A AT 8, I7bT TS T H 8T 511U T b g1 H ST Ueh 37 &,
€ e 8l AN T freT & fob SFR IeTebT geTTol TR 5 81 ST al Tl &1 S¢Sl
&l TG AT, it A Siferes T URT AT 81 IR 4 31T dTet AN bt T 3fereh
g, TP IR § O TRy {1 &, I8 YAH el 81 3R STHIMT TR IR <X dl &l i
T s 8, Tl AT H ST 1eudTeT & iR Sl XoRel 8iRkuced &, ITe! ey I
I Sl ERW[A &, g€ Siep el 8l NNl bl I W A4 8l 81 &l ANl bl Sip & A
SISl &1 &l UTaT 81 g9fely o HlY feet) aMmepR U § Tefier eI ared &l dgi &t
Siae I J&T &b T IR X I § b 3119 U & 19T, I8 31MUehT SeTTsT 81T

HeieT, fUwel o quf § < 39 9=l § 937 & & 9Ra aoft & anfdiep Ry
BRI, BHIRY IISTDINTY ST FilT, R TRPR TRy WR e W e & fofv IR
BT, U @I 3T AT 2Tl 21feheT, 2T bl STl i HIsfaT RRIiT & PRI ARPR &
O IR Yfcipel TG GST 81 7 TP daole I§ 37T Dl ST I&F off fb I8 aoie
AT (+er TR oy TIour H HISET 3R T HR BT PRI PN 3R FYeh IS T &b
TSI, T UTH = T ST H T shed ISTIT| AT 85 RN = FIeT 2Tl $9ehT I3 &Y
3G H Y oA b foTu Tereey Sftae AT AT 3R DTl DT 1T T 81 ARDBR -
I 2018-19 W TRy A Ht TR Tl 37 dTavie Y Ty W & $H & &l &

HEIeT, 3T off fh 75 ARPR BT IS JolC WY &F S PO QDI ARl
T THTET T 3R TH HRU Joic | IHHIE bl ST RET 2ff b a8 ey wu 4 grefior & o
BT 3R I TG AP IR €T hfvaed Tl
(1220/MY/RCP)

HEISYT, SgAHd STSAM IR AISTT & g H 3T T aifaR o ot Faret 3fmam
Tl 39 9y R FRAR 3 91 3TR Harel-SraTe gU 81 Aol 89 <& & b STRISHT HR
ST ST SRIATAL BT HRIST FodT BRI dTell Ueb ARG & R I8 s ol OoRT 29T A
I8 IS §T1S 715 ofY, TS I8 IR TRE A HTH T8l 81 I8l 81 T8T FelIof & A IR YRR |
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81 Y81 81 85 39! Il IR JAHRT 81 I8 st Ht RIS o T 81 399 I8 Farr 11 8
o STRISHT IR AT ¥ f71of) SIUTeT AT IT b DIRILT &R I8 8] HARISH DT BH T
e 38T & 3R 15T} SRuaTat bl STaT T et 38T 8, i T g¢ &

FUTafer TEIGAT, ASERT TR HifeY, 2017 UsE auf & a1 FRN TRft 81 39 ugel
JE Y 2017 H ST offl 37 T8 UGE a¥f & 18 SR R 81 SqP Ul IISE T T HIfdT,
1983 3R ISR Ty HIftT, 2002 &% STRT TSN IR i 75 offl Iy Tareey i
2017 & GRT aY 2025 Teb U T T DT SHSIUT &b 2.5 TfINT TTep e b o1& 2Tl

HEIGAT, PO AfHId T Dl FHIT T 1R I FHT g3 81 Jf-TavicT 8l HIR b
foTq 3fferes QTSTi+Tep fFraieT T MTeaegendT &1 H IHHIe el & fob AR 39 W I: R
BT SHDT TIH PHIAR AN b DHedTuT IR HEaquT Tr4Te U ol U 3 el o auf §
SRoRT SaTall & S H o BThl gig &1 Dl TS 1 SHPT T TRBR Bl S@HT 81T b 3R
TSN BT T FET T H eI T S AT HH ST I ST ol I8 AT ATeHT Dl ugd A
qTex Bl

eI, e auic 2024-25 H <9 Bl TR AT &4 & folY 90,959 IS IR
3TEfed oy 81 59 Y & g9ic | Blefif PpoT Tareey & & avic § Al gig <@ off
Dl 8, clfchT 3 & T Pl goic A o fUsel pw guf & SR ol &l 9 2019-20
DRI lcT b Tgel AT 16 H§ ot TRy T &1 UHT Siteldl b Ffcrere & wq § & STl
81 <G 11T & o & SRTITR 7 81 38 81 a¥ 2019-20 H I8 SfieidT T 0.33 Hfcrerd o, S
3117 1€ R 0.30 HfCTIe %8 T 81 9§ 2019-20 H DRI BleT P Ygel AT d18 H Pel
TRy G T UMT Pl Foic b UTRI & Y Y Il Bl

FUIIRT FEISdT, <@ ST & 6 I AR &9 8 38 81 a¥ 2019-20 H I8 2.5
TfreTe oI, Y 31T ¢ AR 2 Nferd 38 T 81 I8 ¢ R=ir & fawr 81 ... (Iae)

qeredT, § a1 A A STUHT a1 YRT R o[ S T TR AT 7 3 1439
RUIE 7 Ieeig T & o qoiC ST Pl TRBR HY S UGN 8, IHDT ISR TR e
(TTT=TY) 2017 GRT FrafRe 2.5 gfcrerd St S76ar & AT IS JeT el ol Ty & B
ST ATerfiehelT S T ST ehdT T IR febaT 1T &

HEIAT, 937 PO SR ol T fHerar ar § o iR I Mud FHer T, aAfdh
THY DT AT &1 H 37T ITcT FET FHTH bRa &) S foTT Ig-98< &IdTel

EN))
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Bl UdTd BT UTS
(FATchfere)
for e 3R URaR dearor forvrT o & Iiaefa T
(I8 163) # 100 UY B fohy SATYI

4 TSN TAT (IFISHR TR) : H YT RAT G -

1.

SR U & SaR TR ol d 3iRge 9Rd™
YIS TEA (W) bl TATAT By ST el
CIEROES |

SR TS & ISR TR H RPN HISHA Pietsl H
SR iR IRt 7 FaeR (dS) IIeusHT @l
AR Frfdhedr gRye (WAT3TTS) SRT AgdT UeH fdhy
ST T M9l

S} ST IAHATeT (AFNR) : H IR pRa g -

5.

10.

APl YS! 3R fSECIth Afed gery daTRaT & gefrof
o fofq <91 § F:9[c<h @l Iueled PRIY S &P foIg Fifer
ST ST bt ST DT

TRT SIEqR Afed ol & A~ AfSdher dietsll A
S STTAl H T BHAT P TR DT FEAT FGIY S
CARCICRU G|

39T TR 3R SRoXaHE ARSI T R & SUAR & foly
T3 T SUCTEHIT G by ST T TRl

<o & T} AfSdHer plerel H IRl 6 IR QW TH
CARCI CEDGeI|

RIS & gl dletll § Joil Td diol araarshal
HieT &Y TYeT IV ST i e

PIfde-19 A TEMRY T $THT daie & 91 g,
SINST 31 &b BIRUT B dleit HIdl I T&AT § gfg &
HROT DI T & oI TIY RIIT IR W
GRSl

46
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11, TG, SgQR § Iod HeRIFD gal W giifigfh o) PR
R-9RIeD fRIBTRAT T §CIY S I AT ehel

12, g, SEggR & fAf¥~T Ual T R ST bl AT 9aeheT]

13, T, QR H R GO a1, AR UG PIiaD
BMSHIY H fAECRT bl AT TSIV ST & AT ehdl

14, @, SEQR q SHfced S 3R G Hiqd =T bl
°7: 9[eeh FITHT bl YR feby S bl 3rTereepaTl

Y Irorer o (IfOFaT) : H R R §

42. S8R & PpIl-AHTRreT &5 o Yforar el & U= Tlet S
CARCIERDERI

43.  43. 48R & YforaT fSTeTT SeydTer |fed 2T & forelm
SRS Dl I [ohq ST & (FfeRIT vt feby ST &t
CIERICERI

(Wi TeTep) 47
for Tameer arayT frvm ofnf & sierfa 7w (g8 171)
T 100 BUY HH fohT ST

S} ST ST (AFNR) : H TR pRa g -
44.  ISTEAM H ALl &F ST ST FRRA T
fehT ST 3 fofq Feltepfcr Tt fehy ST bl 3ATearehdl
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(1225/CP/PS)
1225 &9
. HorT STRraTer (I3 SFumRT) « G J8IedT, U g8 AR (e HAIdREv
Sf GRT IRKI S91C b TR HATE bl SR IR Tl ol el 3R T, 59 forg H
3T IET-95<T JATART & 39 < & by b foTq ST FI Y v Tareed 3R f2rer
81 H AT 3TRIT BT 1R FFRT T HAT SiT T JATHIR e Rl § [ qoic H el RraT
ATl 3R 37T TR HATTT UN I hxTeh S8 §dT T fob 3 ST Iy my &y fove=r
HEcq U8 TRBR il 8l

AT FRIeAT, § R & YT HfSdhal dielel BT B &l gl 3Flel ay ueT
AfSeheT ehietoT & 100 Iy YR 81 38 81 39 <3 H AfSehet & 3o YR &, 39D arasja HT
q¥ 2014 T bael 8,01,000 Sfarcd & 39 < H IARSE &1 I§ g1l & fob Py i
TRBRI 7 A SeheT R Bl feheT TRE I WTetdre T 3R &H 3f1ehs Dl a1 B ol ay 2014
Y 387 HfSHaT dioil & 3R 3T 706 HfSHT Dieiol 39 < § T TET H3T Sit &b
T H GeT g 8 a¥ 2014 H 51,348 WcH off, ST AT IgbR 1,08,940 B I Bl
AfSeher e & 112 Ufcreret et &l gfg g3 &, Woit § 127 uicrerd 1 gig g8 &1 7 st
9T & fob I8 ST 51 BTR T 3TicbeT [ T8 &, I8 &3l 30 &R &l Y&l 3T S ST
QT & TepTei < SUHEIHAT Jorel UTSeh St 8, I a9 2009 H 8o ST AT b TRHT
q, § off IF PHST BT FoF AT 3R AFHIY Tareey H3l1 4t Ager St Hff Iqb Fawy ga
R 1 IY B TS PHCT bl RepHSI off fob HIthaR 31 TS T 9T 1:1 b Fael
1:2 1T STQ 39 SR P WIS 51 &R g5 offl JUIT GRepR =7 T Y Afgeret Bieio
Glef UR &g &l el

q¥ 2014 o IS FHRT TE F3AT S b Ajed § AT oG TSST A8 Sit ugett
IR TR HAAl g 3R el W Uferene o form foh &9 &) 99 et 7 AfSaer
pieTot Wlell AR DI DT TSI P Ueet i U8 RepHeerT off fh 50 AR AT TR e
NSt PletoT BT AT AT T FHAT AIST SiT b 3 & 918 &1 I8 R g3l oty
FERICT A 3757 157 WRDRT Afehet ietol, 75 JoR U WRRICTET seife 3R 22 T
YT & RO TR AaT3ll H & Id GUR < P! fH4eT 38T 8l

STl 7 SISCAT ftha 3 o 3 U 1 89R STeTaT W) 1 Siaes 8T
I11EY JUIY e o AT H 1 FRyfehedtes TR 1,600 STETET T g7 211 7T 89 Seegqa3il Bl
HIYES AT IR &Y b &l TS 864 T TTTaT IR & 1 Sferey IucTeds &1 g9 folq H A
TR ST ST b SR AT Ty FAT S, Y. TS i T I80-98< TR eh Heal g

HEIGAT, R J9ic 7 ‘MM 9RT 80 $THREIR HIT TR 4,108 RIS 30T
<] fomT w3l Sft 7 oY grerfiendr odTE 81 et WX i & et vE W8 o b Wil
SRR R SoIC el a6 H ST ol § fob WveT S-HhIegder IR 63 Hfcrerd &l i g
IR §S 81 3P QT AUl & Ufferdl g1 ffl ool goo Uffeldl § &% I PR
IR fobaT T T b 311U & A ¥ 31U IoIC bl 8 TIFTIT v TR ATl uR e
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| 3 U8 DHed Y BT & V8T & fob T < & 4 IS I T ¥ U TRy Jaraf
R G R &, ITH UOTT, e SR eI 81 I8l fbeach! IR &, JoT I8 Fi bl
3G ehclT TE 81 Teb TR T ATSHT UTST HIgeel deil-ieh bl JTcT el ol IE Pec! & fob
B TRy T3] H 3MYd R PR I8 81 37 2 H 3R Dl o FIYH 9 U TRy
TR & R &, Al a8 oY ISl &l

(1230/NK/SMN)

TR Srert 6 gt I oy BT I &, Aerer 8o Uiforty & 3T et
TR T3 IR T bRl 8l W &l MR &, It geT AfSehet dieiot H giT b
R IS IRYAT 5 §ITR 462 IS DT RUATST G H el V8T & 3R IR U7 g ARDBR
& FEANT A YT BT 8l TISI Pl PR TR Pl iR feberl Haemeliel 81 AT
TR ST 1R QST St = 9 2014 H FeRy G9T YR AT, I8 A2 $75ey offl Ugat
gIR g & Fodf bRyl H fdepel B S o, et A 44 qRAC BIAT o 89 91
FFTeReT SRIATSOIL HIUM &1 @R I8 o, PaeT 44 I & sed o, [T quf oy A
SRYITGOISI BT ol

AT TSST i 7 F5e]Y T Sl gi+RIgfed forr, IqeT Fdfiar g3t fob S fies
sciie &, fUsg el &, STH 3{efT A FodT & DIl TR &g T Tl 37T TE 3TiehsT
44 T I 9gpR 82 U2 8 TRT 81 319 fSSficet g BT elchM 3R &, 3949 94
SIS Sl T ISR G317 81 g2 ol I A qa 3R RhATH & ol WRepR 7 oy
foram &, # 39 foTu TSR BT ggd-95 THTS ol g

5 IR DT Ja §T (07 Y87, I8 “ARH WR' 1 81 50 RIS Il T 7l
TRT DU e qUT SIS b dI pdel TR ST UIS! A Febell & iy Sadret
ST Rl Sicdied Rigie Bl 91, 89 T 9t Rl IR Fefd &1 3ifcd i ich
Pl FTH! TR AT JoAT PRI Teh, 3D 1ol &9 AN 7 JRYHM AR YITHordrg
ST BT AR [T 37T 3 FRIS AN S AT 81 b ol T I RIS AN bl
TG 8, TSR A1 Sff el AT IR YUl e & ATl TRDR G bl HiehT & T STefell =1
fem &

FUIRT HEIeT, PG 1 | U RePTS 1R 81 BT BT IR TS IR ST
fesfic & Qe Siia @ 31T 81 I8 T 3aT Rere &, R foTg 89R iy & o 98
QYT fovgd €, 98 IdTfed Q@ €, ST S 37R SIodT e o & fob Seied fSsfie
3T A febe T et 81 H TrefAT T fob 3110 ad et f&sile & %8 31R 3Mmgepr Sher 3R
TSl EHAT SRR Vel

TR HAT SiT BT TR ch AT §, I 2013-14 F SIT oI HBoT 27 BRIS
145 IR BUY BT 2T, I8 31 91 AR IRIS A SATET P 8T DT 81 AR AIPR fAfpedm
& & § oFTIIR YA < %81 81 a8 IR ARSHIT Sl 9Ra H T8 a7 8, I U 85 e
SICT H NI < 81 §9 IR b Joic H HaAR & A 97 IR B T 8, S 27 ARG HaR &b
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FRISH Y 95T IS ATH BT R P HISHIRT &, T PR, i DY, eflar o foeaT,
S99 HR F difsd AT Br 311ffes BY A Treol UST PR BT DHIH B

i IR I $9 F9Ic 7 TaRI-Y TTe9 31R Tele U97eT fesSacy @f aecH S92t 4 8¢
S BT 1T T 81 599 g, A1S)-Th, Hferer I 811 91T TeT=HaT St &r
eyl & fob <o T SATHITHR ST &, ST b &9 U TP el &1 %8 & oI e el becH
TSI W B o F AR H & HIcT Wb 31R BRI T et T BT dfod AR o oY
ferfehesT Gl T AT | Tep STHIAT T ST 7T 84T BIT AT Al 519 WieT & a1a MY
48 PR U Al 37T B ofed H ST 3N by gY A here Slef R foFeld R bl b
S 8857 § R 81 U T Beisd P HEIH I & BIdT &l Uo7 [$STey, eeq LT A BT
<t 1S & S99 I8t oft meg frerth 9 37 SR iR &t off aga St Ifey e

a9 2019 H AT T ST T I8 FST (F0RT AT, 78I bftiehe] TS hicerTgorR
RS, SFI BT Ui R ST ST ST 07T o, T hifidel hiceses & 3fex §
ST & FT1ehT Tol TR FATT b 37el 3Tl B
(1235/SK/SM)
$XIh BRUT BHAT HIIo ST &l AT 3R HRT ot 3resT 71 8IaT o1l HeT & for] ar &
BT HUceT 3Th T ges & i & AR H 87 Bl JbSiT Hitcer 3ih T ges &l
MESIUTST Sl TRBRY DUl Pl 98 PR AR I AT = Fol MY <, @lfepT
HERT Je H37 St & Ui & SR BT darer bl UlUetaiTs fodm T SiR T i
TRy SH1Y TV 3R $h BRUT & 89 J: Ufdred praRgfcded g3ifsted, Si 3 #taet
g, B 9 TaRIUICR 9 b &l B 2T A D8 Fahdl & (b 81, TR BT HiUce 3ATh & Jos
8l B SIFRe AfEH—T & GFRIT Y HelTg e € SR 319 g9epT 37 Hearet =i & w7
T SRR el Tl 2

Tl Sff, 39 IR TReY HACRI o oRIIAR FA-Bigf-ichdel fSH™ IR I8¢
SITET &A1 T 81 3TIST U dieT § o &f <&l off fh anerer Hifear aik Aia1ger & dRul
T ST A SITET RS 81 U & 3R Sieh B WM ol 6l 3761 DRV A Ueh 9 &P 918
56 HfcreId ST 81 St 81 3R 89 dhael CIgH-2 SIS &l aTd &, I8 FHRT Jasl
50 guT H dael &l Hfcrer faral b off 3R 37 20 HiTerT el S99 S| T3 81 b
BRI Sih S 3R AT gt TS 8l ol

e TDR Pl gIdIG <dT § 1 86 PRIS 90 ARG ATIRD! T, 14T, ST,
R Sia g9 T DB AT 81 ATPYRATT 3R TN &b 1 PRI 60 TR VLT 8 & MM
HR o AR 8ol gt el H I8 Fhl

HBIST, PR b U ATt P8 32 & fob wxet URATST & forq aore =18 f&am T 81 87
BIR 956 RIS BUY UISHY 80 PR Pl Folgd BT & fo1q &f &y ¢ &1 af 2014 F
AT 73 ASST Sff 7 Jor BRIkt & (i form o7 fih 1 dRg 50 &9TR 80 U Jovvg
e Wiel J31 9d1d §Y Gelt BIdT & fob 911 o163 <@ 7T T, 89 I Usel S oAl
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80 Us dofrg el let 81 89 1 T 60 BWR U HITHRdY, 8eer def i ded, rgfict
gy dd Wier d Jhel gU 81 8T pigf-ichaict fSHTISTT T Setrot +ff 81 War 81 diverdist
¥ 105 @M g H fiet 3@ & iR 14 TRE 6T S o A 81 I8 81 Hoesdist iR &
dormg ded J 172 =d1¢ o H et W8T € 3R 63 T8 & S | ATRSI BT Jod
JUTey Bl V&I 81 Tofl HAACT WU H 8 BRIS 50 IR AT ATTIwarT 8 8l 3 folg H

HEIYT, H 31T e § TR F3ll Sif BT €A Ueb ferehe] T TR THE bRl
ITET gl B US dod ded 4 ffdheent T ot 81 Hige!, 80er U darvt ded o A7,
fere] Qard fef, a8 |oiry 8, fhiRE=T 8, ifh 39 fofy faeivsr fafdeger &t
SRR 81 B AIGedT  dhael &4 Tfed Hrgfict eed e & Sl IRl WerforRey Hive
g 5l oft Rl a1 SRUAIA P gAN b ol TerfoRe it SRR Bl
TefiAored, ASAANRCEH a1y 8l &l WHAT 6 T & foly eSS 3R e
R HRAT Bl TSl 81 U8 BT HiSehel Bietsl b HTETH | YRT el 8] Febell & FI{h I8l &
Tl fSuTcHTH & UiSi T Aol G Uedl &1 Tl S8l IR e I9uer & & o)
R gl &

H HERTSG 3R ORI T ARBRI Dl TR &I ST =18 §, 112 aui F Adfed
IR Tl & &1 STET cIep R T 91 &, 397 IR HT AT TR HAT St bl &7
ST TR HERTSE H 9 S5t = TefeM foram o, 7 Hie st arferdigs 2 78RS H
ST It ¥ BTSRRI R STl T PIRRT H TS foram a7 iR 7 st i T
23,000 B 3R TUEE) 7 Y Al foraim, 39 BRI S haT ST 38T & o 31g ot
3R o2l TS dorid Hedd A TUIfoRe & oY § 1 T8l X Hebdl &l
(1240/MK/RP)

AEIST, 89 39 WR W UEd & el b ©, R T § [SalMT PRI Pl
RepfeTgos 781 d S Sfae’l BT al P AR &l &l I d JERTE TRBR B
BISMATSIT GRT Y &1 TIUAHT ofl-cpeft fthe & ggt Taians &t ke Ri ey o STl &
ST A Sehet PTIRTeT 3Tt SFSAT T, IF T S YEEIR Bl 2, SAH-gFR W R a1
U 9 fob AfSeheT Bletot A TTESIRIT BT @RV IR AfSeheT Pieiol H 20 &R TR
I el ATZSRT BT <AT1SY| SHeDT a1 Jf¥eheT . T 71T o fob HiSehe ehietst T8l el

HEIGT, HRT AR TR HAT it A SR I {3 7 e ToRI 3R FERTSE H
qfet 39 TRE & QI AleT D (STAHT DA DI 3 5T § Al WIcHTfST HRAT A1feyl ST
CAGET = Qe o fépam o fob SFR Sfere” 4 & AT 89 kel Sieredd aHIgi| AfebT, Sit
T U Sfredd &, I foTq &1 HieT T fETetaT i 81 J6T & ot 394 a1 ferepel
€7 I8 H |Hel &l T el g Sl YRHITeIc 8, 3D SdR AT ©: HEM bl ¢+ PReh
foredl TRBRY SRUAT H SeTRITSS IR Adhd 81 Afdh, ST ATl BT S fSTad T HRf far
&, TIOHT o Ua 10 T 81$ IC A RT T URT a7 1o T §9F WR H g fob A1
Y WAl Si e &, el o Jiasg H bl &1 Febell &1 § MUl fagrebl BT Ueb
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IaTeRT AT ST =T § SAT0eh! SFART A 7 U WRDR Bl Ig TSaciSoHe FHT
el IR I & THH 8T T & o Heg U H Hec XhRel [T & Farer og HEar
3R faeT faamT & giReeieee Y welll 31Ty T &, & I yil 3R Heldt 310 off
ATNT TR-HYT | S99 FTfIthh M THSISITTs T fetal™T 3fth TeefiRer &1 g8 R
AT HE TSl bl 81 81 Hed UeT ¥ IR et ! H Ueb USH T Ve T 81 I8 &% I b
Reffer 81 3y fodT TRifeRe & RIGIRT &5t HIRTeT? 3 foAT SRitvar & a1 wisT
NfeaTiceg & IT geat B ST S TEARYIT? STD! B & [T eSS, Yool
P HITTET? 37 b fAT I5T TRDN, ST fSTAHT DRI T 8T &, 72 U2er off
g9h! RepiTgos BT o, dfdh TRt & FofT & $9ap! aaof far Tam a-7 sy
IFRIY I, 1 YebR A AT TSl Sit ob 017 & af 2030 e el o, Tt i o
fRrfhegept T HHT &t WBft, ST TPR A I5T IRBRT BT ff fSTldT PRI T sgrar
S & foTT THERdT T IATfed axeT T BRI IR IRV, dTfch SexHIfSIRT TeIforee 6t
pHT R 81 STV

H Ty UM RT §9 Ygd aoic &l G9F dRd U 30 faRieT <ot &
AIRRAT A it SFRIY T b HUAT PR I UT, PATCe, TerHT IIedl A &8 & d
3T TIRRY ST IQIUl e U2l iR fIgR & TR = Aok foram & fh &x =t &
AT TR Y 21T <1 SO ATTHINT H f161T <77 Ueb S8l 99T hifciep ¥} hed &1 & 3
dffeTTg & AR A Y SFRIY BT fob I g2l T Rrar el |1 & <1 ey yeer
IR fogR &Y avs D! ff 3 IR Bictl BT 11yl

fORT TR AT TR 4T SiY &7 T SRidIer YR & SfTeRT § HifddRr
ST T SART RipTeT it UfcTaTiRees Bl

HEIT, S781 HPTHTIRN P AT AT T S dler BT HIpT (3T, I fo1g
3ITUehT Sg-g< grgaral F (et FIREur S & FRT IR IoiC D ey HaAlerd &
3T T YUt FHE el g

(3fer)

AT AHTART (ST T I9) @ H AR GS1 A 38 PR &l g fb o o
HF1 A 19T foARIe AT SHT T8 &, I TT UeeT UR 319+ TNl WY Ahd &l
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1244 97
Y AT TAT (SFISH TR) : AHIUNT FRIGAT, H 3TUDT ITART § o Ty
S HEg<aqUT 497 IR JATI 3 dlct bl AR & bl B fhaT 8

HeIgdT, STal T aohrell 7 39 91d Bl Pal fb TRy 3R ey <97 &
T o foly T Hecaqul 81 oifehT, &5 9 91T ol §:3 & fop A1 fomy =it
= goic § ST 1T AT IRy fFTS €, S T ol W+ BT B el b
T B AT & AT TqRT & IR H HaT ST & [ SR A &, A Sidex &l
I FTAofE Al Ty BT ST I9IC & I8 g9 2023-24 P Jeplelc] A &l
(1245/SIN/SAN)

H SEIdt & SR el T A ay 2017 § el TRy e J
T 919 BT TpR BT o foh &7 SHSIAT &7 ST 2.5 Ufid TRy & Joic
TR Y | 3T s bl FoTC TeTe 28 TTcTerd &l S8R ok SN el aoie &, gy
2023-24 ¥ I8 1.19 UfJeIT o, g8f a¥ 2024-25 &F 9 DI PHIfABR! S9IC Del
SIT &7 8, 99 TSI &7 goie 1.81 ferd B

AT THMT 78IGaT Sft, a9 2024-25 & 8¢ Haex H, 3FR &7 aY
2017 6T A9 g Uiferdl T <%, O9 I8 el T o {6 &7 2.5 ufaea Id
PR ISP FTAR IFDT Foic 3.3 PRIS Y BT BIFT MY T, offbT 87
JGD! YRT BRI DI &1 (b Bl

Slercy ST SRGATT S, W Sieex 81 $Aie I 39 fder & aR 7 g
STFIeIRT I 81 37T S H STe 89 75 U1 & ITToIS! P 1S 3R BDlel 71 B &,
A N et U o7 T fHIRAT & HRT AT TR-gR ot s & forg
AWIeR &I YT 31 89 I9d fory fafehedr &t et 78t 9 T 8 81 37T off 8ART
SIT 31T 3 Uidhe TaRTUTSTR &, s Pl TaRed WX Sl 9 &, a8 11.5 Hfcrerd
21 Y 31T3T 31T Ufdhe TaRTufeeR §, a8 55.10 eI &l...(SIaem)

Y oMUpl dRI% H B IJ§ T FHI Bl HY T MUH! ARG Dl
HINCELIE)
AERT TUTIRT (ST T 1) : A1 G, H 3110 {18 3R 8l 8 fdb
H 37U q1e 5 Sl BT qHa gl

3T 37O T STRY IR 3BT FHI TedT ST & 8l

... (TFEF)

TR SHTART @ 191 9e%d, H 3109 38 aR 8T 8 fob THT Bl S@d §Y
3T 39T 1l IRGTY
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Tt SATeToll HT (SFISHR TR) : Siac AR, H4 MUdh! dRIb df & fd 3o
I HET P FHT &1 Sfarex 81 P HIRUT MY THH R bl ST BT BH
feraT 81 H ITehT TRIT &R BT §| Tl 31T Iqh DR &, FATY 3T I a1l
P I&T T 8l

g amafa Jerear Sft, ey o g 8, My o o T RyweTRer
RIST ATt B, AfheT & ST AHTE e &< T 3% 81 § o} o1 o <am o i
§IRT 91§ 8 a7l S &9 &, 98 55.10 U9 8l g WRBR BT Tag R
ST @ 8, 98 11.50 Ufrerd 81 i SfEmr arhier § omse 3fw diee
UeRIUTSTR 5.5 AT 81 SF SaT fhaT 81 GuRT okt 85 U HiShel hietors]
giet 81 3nd} 315 fSdhet Pietoid 2. (STTE)

HBIST, BRI UTCT T T 81 317§ ARE A o¥ 3a1 Sfeal H_T FHIH P
& foru 9 izl
AT AT : I S, 31T 37chel FaT el 81 319 &t & 3R oY
FEH el 3feTU 39 Ueh e 31U+ 91 Y=Y iRyl
it TSN AT (ISR TR) : HEIGTT, 8 AV HiSdHel dietort @lel &, T
Wlel &1 ISP T ST 3TeRIaT e T ST 34T ofT, STei fUeet IR 3,365 RIS
S | 39 IR P §oic H IFDI 2,200 PRI SYI PR BT P {hAT T & ST
& fopam T Bl

HEIGT, Ffch MU J3T PH THY < I8 81 H o JeIrg AT aredl gl Sl
foh Sarey ATEs =¥ HET &, S UTSHNT 802l hIR T &, 59 ATy & |Te Fiverdt
21 &N & Auerd) ¥ oo Sfaeyy fit eI &, ol Bl M &, AR
I ATIRIDT &, TTgee TULATORT & TaTehdT &1 A HA TR BIT? 315 Hfgdhal
DicTorel Gol 8, I8T TSI I UgTs 8l &l
(1250/SPS/SNT)

IeT TR URC IS & ot Tl 3R THUH &6 uers w8l &1 uT &l 81 ugel
TARATRTTS DT AT S H g<f §TeIT STatat off, ORI SRur AfSdher dieiat gl
el U 2l
AT AHTYfRT (ST FeT I[) @ A9 FS, 31U 91 hreedie diforgl
4} ATeTolt guf (PSSR TR) : FelST, H &1-3T18 e 311R &Ml
I AUTAfeT : &1, 319 31U T Hreetic hIfiul
st TSN THT (SFISHR TR) : TEISIT, DT ST IR THUERIT il gl fi
TS Bl 31T S UHUANIT =t TAT TRE & T GST DR Pl DT (b3 gl
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I TR FAT SiaeX & 3K 98 S & [ HiSdhel dieto oiise & qredd A
AT &1 I9 T Hioit INTSTH A&l BHT, T AP I8 HISDhel Pictel el T
b SRR 81 IR IFD! A SeheT hietol T & T g7 T YU & Had BT
1RV 3R I F=Iar § farfererdr gt arfaul

H 310 HTegH A ARDR H SANART (A T8 A1 AT feb SIS ARG
PTS AT ST & 3R AR Y Uep 3a¥R ST & b RN b Ty ey et
T, T T8 fdT I BIS DI daR sl TwAT § JTCT &, I I8 T HC
T B, Tl IHDT ST HRAT TS & fob UAT Ul 3T, T IHDT STl o 81l
Ifs g8 BIC @l AT & AT M ©F T IHD BT Pl FHRONAT b JTAR IHDbT
SR 8l 8l UTdT 8l ... (IIeT) HeledT, 3R AT ard 3R A ofiforg
gHNY U1t & ey 8, H I e o ol
AT QU : FIT 319D ST & STehl ASRAT B HIhT Al AT &, 3T I§ T
TR AIRTY? MU aTet & 3T T T T Siet=T arel
it ATeToll g1 (SFISHR TR) : FEIeAT, H U T H 319! ST PY THIH el
gl BN J&T HollgHY B, ST ARG ol FoT a] AfSehet JaRicT 8l afs ST 8¢
T HRIST ST & T 15-15 AT Tep bl Iy SIS AR bl AT AT IHebT
SUBRT 3T H oI STaT &, FORIh BRI SHBT SoTToT 8l & IdT & STfol Ut
xRy G DT ST =AY fob A fobedl oft arSh dwem & SIRSAM 9Rd
PISYRD HRIST UG ol IHDT SeTToT Y& &1 AT

(gfer)
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1252 hours

DR. SHARMILA SARKAR (BARDHAMAN PURBA): Thank you, hon.
Chairperson, Madam. On behalf of All India Trinamool Congress, | rise to
speak on the Demand for Grants under the control of the Ministry of Health
and Family Welfare for the year 2024-25. But before | start, | would like to
raise my voice on behalf of the AITC that the GST should be removed from
life insurance and medical insurance as early as possible. And if the
Finance Minister is unable to do so, then we have to protest against it in
very large scale.

First of all, what is health? If we go by the definition of WHO, it is a
state of complete physical, mental, and social well-being, not merely the
absence of disease or infirmity. That means, to have an effective
healthcare system, we have to think not only of treating the physical
iliness, but we have to also address the mental illness and prevention of
the disease. ‘Health is wealth’ is timeless truth. It has been known since
our childhood. As we aspire for Viksit Bharat by 2047, can we achieve this
without taking health into account? Although the allocation for the Ministry
of Health and Family Welfare has risen from Rs. 80,000 crore to Rs.
90,000 crore, the current funding is still too low to meet the country’s
health need.

The National Health Policy of India 2017 aims to raise public health
spending to at least 2.5 per cent of GDP by 2025 to improve the
healthcare system. However, the current Budget allocates only 2.1 per
cent. This is inadequate for strengthening the primary healthcare and
improving the national health programme. There is an imperative need for
dedicated funding for mental health services, including indoor and
rehabilitation facilities, counselling, community-based programmes, as well
as investment in public awareness campaigns to reduce stigma associated
with mental disorder and to promote mental health.

Throughout India, several Central Government health programmes
are encountering significant difficulties. The allocation for Pradhan Mantri
Ayushman Bharat Health Infrastructure Mission has decreased from Rs.
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4,200 crore to Rs. 3,200 crore. That means, Rs. 1,000 crore has been
decreased. In this context, on behalf of the people of West Bengal,
including those in my constituency, | would like to express my heartfelt
thanks to Shrimati Mamata Banerjee, our Chief Minister, for introducing the
benevolent Swasthya Sathi Scheme back in 2016. This was well before
the introduction of the Ayushman Bharat Scheme in 2018 by the hon.
Pradhan Mantri.

(1255/AK/MM)

The Swasthya Sathi Scheme provides benefits of up to Rs. 5 lakh
per family per year to all residents of West Bengal regardless of caste or
socio-economic status.

Coming to the Pradhan Mantri Swasthya Suraksha Yojana, there is a
big dip in its allocation from Rs. 3,365 crore to Rs. 2,200 crore. The
primary aim of the project is establishing and upgrading new AIIMS and
district hospitals. But if we see the condition of AIIMS, it is horrible. If you
want to increase the number of AIIMS, then you have to maintain the
standard comparable to AIIMS, New Delhi. We all know that AIIMS, New
Delhi is our pride, but we have to think that if | use the name of AIIMS,
then we have to maintain a minimum standard for it. AIIMS, Kalyani is
struggling with several issues like incomplete infrastructure, equipment
shortages, and construction delays. The absence of over 100 qualified
doctors is critically affecting both medical education and patient care.

| would like to draw your kind attention to the fact that more than two-
third of India’s population resides in villages. So, it is critical to prioritize
strengthening of primary healthcare system. Here, we should establish a
few model Primary Health Centres for additional specialized services such
as optometry, diabetic care, basic cardiological screening, geriatric care
and psychological counselling. | urge you to take up this matter seriously.
... (Interruptions) Training for ASHA, Anganwadi workers and Community
Health Officers is crucial because disease screening is vital in any
programme. The success of telemedicine largely depends on the CHO.
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The ASHA and Anganwadi workers are overburdened and they are poorly
paid. The Government should increase their remuneration.

| had to say so many things, but you are not permitting. It would be
beneficial to include more essential drugs under the DPCO to better
support the common people and middle-class families. As regards
reducing the cost of three anti-cancer drugs that are rarely used, it is so
costly that even with upper exemption limit it will not be affordable for the
poor people. Protecting doctors from violence is an urgent priority. The
Government should consider installing CCTVs and recruiting additional
security personnel, which is the need of the hour.

All of you know that there has been a notable increase in digital
services and online consultation, especially during the COVID-19
outbreak. But the National Digital Health Mission did not receive any
additional funds in this Budget. The Tele-MANAS is also being neglected
by this Government. The mental disorder is 10.6 per cent and there is a
treatment gap of 70 to 90 per cent. So, the Government should think to
keep Tele-MANAS on priority and more psychiatrists and psychologists
should be trained under the mental healthcare project. The National
Immunization Programme, the National AIDS Control Programme, etc. are
all suffering. The Government should think about all of them seriously.

H 3T ATET A AR 02f 3R WIg-™T ATy Sif &T dieT arsd! §
fop RIS 3R AT F & dTet AR BT Fal Siehe Fal et OT ]8T 8, 89 WX 319
&I ST $9P foTT 31T Thus PT gQIgUl ITUHBT thug hadl T, oot 3R
ferTeT & foru &1 81 310 ISt & RIS & R 7 +ft Aifv e=are]

(3fn)
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(1300/UB/YSH)
1300 hours
DR. RANI SRIKUMAR (TENKASI): Hon. Chairperson, Madam, thank you for
giving me this opportunity to speak on this important discussion which is very
close to my heart and profession.

| am a woman belonging to the oppressed class. | had the chance to
become empowered because of the people of my State of Tamil Nadu and my
Leader Muthamizh Arignar Dr. Kalaignar. It was the policies of the Dravidian
ideology that paved the way for me to become a doctor and now as a people's
representative in this august House. | thank my leader Thalapathy M. K. Stalin,
the Chief Minister of Tamil Nadu for giving me the opportunity to represent the
people of Tenkasi Constituency in this august House.

| would like to talk about a girl who hails from a poor family and an
oppressed class from a remote area of Tamil Nadu who wanted to become a
doctor to serve the people and she had proved herself beyond anything by
securing 1176 marks out of 1200 in her 12" Class but her dream of becoming
a doctor was shattered when the Union Government imposed NEET, and she
committed suicide. The country has lost budding doctors. Sixteen students lost
their lives because of NEET in Tamil Nadu. The most recent one is very
pathetic that a father and a son committed suicide together. Most of the NEET
aspirants could not afford the enormous fee collected by the coaching centres.
How will a student from poor and rural areas be able to afford more than Rs. 4
lakh for NEET coaching per year. In addition to that there are no words to
describe the harassment faced by the students while writing the NEET exam.
While on one side the students are being harassed in the name of checking to
remove their jewels and to follow a dress code, there is widespread
mismanagement in terms of leaked question papers and other malpractices
that are emerging recently. Even the PG NEET examination centres have not
been provided in Tamil Nadu and the students are forced to travel to other
States to write the examination creating extreme hardships for students
community.

As per the A. K. Rajan Committee report, the percentage of rural
students getting admission in Government colleges has decreased from 65.17
per cent to 49.91 per cent, after the introduction of NEET in Tamil Nadu. This
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clearly shows that NEET is anti-poor and discriminatory against the rural poor
students who do not have the means to undergo rigorous coaching. The Tamil
Nadu Legislative Assembly under the able leadership of our leader has passed
a law to exempt Tamil Nadu from NEET, but the Union Government has kept it
pending by not sending it for the assent of the President of India. | urge the
Union Government through you, Madam, to remove the NEET exam for the
whole of India and let the State Governments decide on the admission process
for the medical education courses.

Usually, the hon. Finance Minister quotes some Tamil literary works
while starting her speech. This time on behalf of her, | would like to quote a
simple proverb before the house: “Noyatra vaazhve kuriavatra Selvam”, which
means ‘Health is wealth’. But here in this Budget, we do not find any schemes
for improving health as well as funds for improving the wealth of this country.
The COVID-19 pandemic has shown the cracks in India's health system and
highlighted the need for increased public investment in healthcare. The Budget
does not focus on healthcare as another pillar of Vikasit Bharat, nor does it
allocate more than 2.5 per cent of GDP. While the States have risen up to the
challenge, despite financial constraints, the Union Government has done little.
In India, public health spending for financial year 2024 stands at approximately
2.1-2.2 per cent of GDP. In every meeting our hon. Prime Minister uses the
word ‘Vikasit Bharat’. But countries which have attained development have
spent more, like USA has allocated 17.9 per cent of GDP, China has allocated
6.6 per cent of GDP, Brazil has allocated 9.2 per cent of GDP to public health
care.

Coming to the insurance scheme, allocation for PM-Ayushman Bharat
Health Infrastructure Mission (PM-ABHIM) saw a dip from Rs 4,200 crore last
year to Rs 2,100 crore. Our Leader, Dr. Kalaignar, brought the insurance
scheme in Tamil Nadu in 2009 much before the Union Government's insurance
scheme. In Tamil Nadu, today, around 1.37 Crore families are covered under
CMCHIS. The recent report by the Comptroller & Auditor General regarding
the Ayushman Bharat Scheme presented in Parliament reveals that around
750,000 beneficiaries were associated with an invalid mobile number,
specifically 9999999999. Moreover, the C&AG identified 4,761 registrations
that were linked to only seven Aadhaar numbers, indicating potential
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irregularities and siphoning of funds. The Union Government must take
necessary steps and find out the amount of money siphoned off from the
insurance scheme.

(1305/RAJ/RCP)

Coming to AIIMS, the allocation for the Pradhan Mantri Swasthya
Suraksha Yojana which supports the setting up of new AIIMS and upgradation
of district hospitals, the amount for the scheme has been reduced from
Rs.3,365 crore last year to Rs.2,200 crore this year. The Union Government
delayed the initiation of construction work in AIIMS, Madurai citing multiple
reasons like funding issue with JICA. While 14 other new AIIMS in other
States are being funded by the Union Government and most of them were
completed earlier, why is Tamil Nadu AIIMS delayed this much? After raising
the issue multiple times, the Union Government has started the construction
work this year. | urge upon the Union Government to secure the necessary
funding at the earliest and complete the building soon.

The Union Government, instead of supporting the good-performing
States like Tamil Nadu has been bringing provisions to penalise us. Last year,
the National Medical Commission had a notification stating that the medical
colleges shall follow the ratio of 100 medical seats per 10 lakh population.
This arbitrary ‘one size fits all’ notification literally barred Tamil Nadu from
adding any more medical seat as our State has almost 10,000 medical seats.
After the pushback from the southern States only the NMC postponed the
implementation of the guideline to 2025-26.

The NMC issued a notice withdrawing the recognition of three
medical colleges in Tamil Nadu including a reputed medical institution like
Stanley Medical College citing reasons like minor deficiency in CCTV and
biometric attendance system. After much opposition, the NMC withdrew the
notice later. The Union Government’s attitude towards non-BJP ruled States is
nothing but arm-twisting and big brotherly attitude. They are trying to make the
States as municipalities and sub-servient to the Union Government.

There is a rise in sudden deaths in the post-Covid period. The
Government has not set up any dedicated research for finding the reasons for
such sudden abnormal deaths post-Covid period. This will throw light on the
reasons for such deaths. | urge upon the Union Government to take necessary
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steps to increase and encourage the medical research which will benefit the
common public.

Coming to the achievements of Tamil Nadu, now Tamil Nadu’s achievement
in reducing MMR and IMR is second to none. Tamil Nadu is among top three
States in various health indicators, thanks to the robust health care system.
Recently implementation of the schemes like Innuyir Kappom, Nammai Kakkum 48,
Makkalai Thedi Maruthuvam, CM Insurance Sceme have not only improved the
poor people’s access to the health care, but also made quality care affordable. As
per one reply given by the Government in Lok Sabha, Tamil Nadu has about 1422
rural PHCs which is one of the highest in the country and about 92.5 per cent of
them are functioning 24X7 providing round the clock health care facilities in the
rural areas. Our leader Muthamil Dr. Kalaignar had announced in 2011 to set up
one Government medical college in every district of Tamil Nadu. As of now, Tamil
Nadu has 37 Government medical colleges. The Tamil Nadu Government is
setting up six new medical colleges including one in my Tankasi constituency.
Tamil Nadu has built a robust medical infrastructure with many Government
medical colleges encouraging even people from humble backgrounds to pursue
medical education. | urge upon the Union Government to increase the budgetary
allocation for health and family welfare more than 2.5 per cent of GDP and also
support the performing States like Tamil Nadu by timely allocation of the Union
Government funds.

*On behalf of the people of Tamil Nadu, I urge that the work relating to AIIMS
in Tamil Nadu should be expedited and completed soon. I stress upon you that Tamil
Nadu should be exempted from NEET, besides improving the medical infrastructure

in the State of Tamil Nadu.

| finally conclude my speech asking the NDA Government to follow the
footsteps of our great Dravidian model Chief Minister who works for all those who
voted us and also for those who have not voted us.
Thank you.
(ends)

>kOriginal in Tamil
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*SHRI BASTIPATI NAGARAJU (KURNOOL): | thank you for giving me this
opportunity to speak on the Budget for the Ministry of Health. Under the
leadership of NDA Prime Minister Shri Narendra Modi, steps are being taken to
promote health in rural areas. There are three aspects in promotion of health 1.
quality 2. affordability and 3. availability.

All these aspects are being taken care of by the Government under the
leadership of our Prime Minister Shri Narendra Modi. | would like to refer to a few
points with regard to the health sector. As far as quality is concerned, the life
expectancy of Indians in 2013 was 63 years, which has gone up to 70 years in
2023. Similarly, the child mortality rate, which was 26 in 2014, has come down to
20 in 2021. The mortality rate of pregnant women, which was 167 in 2014, has
come down to 97 in 2021. This reflects how Sri Narendra Modi has taken
decisions to improve quality of life.

(1310/PS/KN)

Shri Narendra Modi has launched Aayushman Bharat PM Jan Aarogya
Yojana to provide affordable and quality medicines to the poor people of our
country. Under the scheme, Rs.5 lakh insurance coverage has been provided to
avail medical facilities including surgeries. Ayushman Bharat cards have been
issued to 34.5 crore people in our country and 7.5 crore hospital admissions
have been covered under this scheme. 49 per cent beneficiaries are women who
availed facilities under the Aayushman Bharat Scheme. | thank the hon. Prime
Minister for making medical facilities and medicines affordable and reachable to
the poor people of our country. By opening 10,000 Jan Aushadhi Kendras the
cost of medicines has come down by 50 to 90 per cent. 1,965 medicines and 293
surgical items are being sold in these stores. We learnt about the capability of
our hon. Prime Minister Narendra Modi during the Corona pandemic. Not just our
country but the whole world realised the capacity of our Prime Minister. During
that period our Prime Minister ensured quality, availability and affordability of
medicines and medical treatments. Not only that, the vaccine for Corona was
manufactured in our country. It was also provided free of cost to many countries.
We are aware that the good quality of our vaccines worked effectively against
Corona. We could successfully tackle Corona because we provided these

* Original in Telugu
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medicines at either affordable cost or free of cost. But on one hand when our
Prime Minister was doing wonders in our country, the state Government in
Andhra Pradesh was not working efficiently. As per the NITI Aayog report, under
Chandrababu Naidu’s regime, Andhra Pradesh was at fourth position in the
health sector but under the previous Government it dropped to 10" position. It is
because the benefits that were being provided under the PMJAY scheme were
not being extended to the people of our State by the previous State Government.
1,232 hospitals out of 2,659 were not fully functional.

Kurnool is a drought-prone area and we have one Government General
Hospital in Kurnool. That hospital caters to the needs of people from eight other
districts. | request the Union Government to upgrade that hospital to AlIMS.
Though one AIIMS was sanctioned in Mangalagiri for our State, the previous
Government in our State could not even provide water to that AIIMS. The
previous Government has changed the name of Health University from NTR
Health University to YSR Health University but they never focused on providing
health facilities to the people of Andhra Pradesh. In tribal areas, during the
previous Government's tenure, tribals were using DOLIs to carry patients to the
hospitals but after Chandrababu Naidu became Chief Minister, steps have been
taken so that the tribals need not use DOLIs for the transportation of patients. To
ensure good quality of services in the health sector, we will have to revive our
education system to provide good quality of doctors. Due to high fees for medical
education, doctors are charging high consultation fees and other charges while
treating patients, and they are also neglecting their profession. Therefore, |
request the Government to review fees in medical colleges and provide quality
doctors for the people of our country. At the same time, we need to promote
technology in rural areas. The Primary Health Centres need to use technology to
provide good quality of services. | will take one more minute. When it comes to
old age people, our population will have old age people in large numbers in the
coming years. Now, 10 per cent of old age people in our population will grow to
20 per cent by 2050. Therefore, we need to formulate umbrella programmes and
special schemes for old age people. We need to promote geriatric care. | am
sure that under the leadership of our Prime Minister Shri Narendra Modi and our
Chief Minister Sri Nara Chandrababu Naidu, health services in our country as
well as in our State will improve. With this hope, | conclude. Thank you.

(ends)
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(1315/VB/SMN)
1316 &9
£ AW AT (SFRYR) : AT FUUT HEIT, 3 J37 URIR T& TRy
ATV HATCT & oY g 2024-25 T SR T AN W &1 € gaf H AT o i
SFART T&T e, 39 Ty SATYehT Igd-a8< &-Iael

IS, H AR TeHAT S, AR SRR HAT Sif I g=IdTe ST ATedT &
foh I8 <97 & foTq B b & H g o H1epl T &I H IGAR 90,659 FAR IRIS
BT BT TG fhAT 81 399 dRId 3,002 PRIS DUV haol R & foIv I 10 &1 I8
TR & & H HeTqd dectld R BT YA &1 T§ TR & & H e 3T8H YfHep!
PSR 81 31197 <9 H STHT UR 7R Plehed R el SiRaxe] ol fepait T e bt Sy
Y W 8 R il 81 31c: ARBPR IF[AYM W SR < &l 8, S Wy
e Bl
AISHTSAT T AT PR P AT-AT farfehedr e @l Wete e & | ARt 8l
3T < H ST b JUIT H 3R TRIelT W@ b A1 & dlel Nl bl AT &
U H AT Ty eyl W AR SR o Dl gl & dqMfd 37
ANRDT B IFTB-H-3Fe8! Afhear et bl Ul P AT-ATY Sfered dHl BHHI
1 Y ORT T ST iRy

HEISAT, § WRHR Pl TRID PR & fob R TR FAl Sif gl |l #iT & g
€ I ;31T & o I 3T ATREDT bl SIS T RN R T HReh T
Gl
TRV TNBRI RIfHAT Dloll T I ST B HHIS & o & Il I8 IEqHT §
UG dTel SITETR Sieredd faeel def SiTd & 3R I dllcdR 81 31 8] TRBR Dl 7o
RIShT I TRDRT bietoll A U §Y Siacd Pl HH-H-H 5 AleT HIUT FefTepl H 1T
R T HIehT T ARV Fifch ATHIUT &A1 H Sferexd T8l T aTed &l

qEIT, H 8RR A 31T 8| U8R TRPR T AT 3t #ff Hlciier $HR it
TR & & H AT P foTg BHeT HITfieT W8t 81 I faeR § TRy df Jar §
98 1T fpaT 81 5T & AT Rl H Uab AfSehe dieiol Dl TATHAT & 16 Bl I )T
PR I 8, S YTl AR T8I Gl H FaY IJuefey PRI bl et 3rfal fobe
PR b STl b ol fIER o AT o &l 81 I&T TRDR HH A PBH U e Feef
< TATT T HoRT <, I8 HLY 7T &
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BRY Uep AT g AT & fob AR G & STSTRYR A U &l AT BIFT 21
Ig AUTST A AT & BY A 18 THIIIT SATDT 81 TRl & BIRUT SN BT 3FEBT FeATSl
<TEI 81 UTCT 81 WRT g9+ 3§97 &1 &1 ST b [UraiTgul Sefrof 2t e foerl

T, F AT T HAT St T €T TTHI0T SATeh b NUeRit T 317 BIC
oo Avcy ol & ol AR fereT=T =TeeT g
(1320/PC/SM)

dIoeRiY a7 3 TR el H gf-RIel JAET T8l 8, 3 W b A8 8
3R ST &, I8 STow Reyfer 7 81 Siaed 3R RIS Y Y &, TRHT T T8 81T & 31K
T e T2 i o) T8t Reerfer arfior TRy HeRl i 81 ST FARe el fmaT W,
o 89 37U ANTREDI DI HTAHes Taree Giaemd Sy & qTi? 3 39 IR fdar o
CARS R

G HEISd, &9 I P8 & THY Ul Difde-19 HEHRT BT 2eT b & IR
g TR a3 b Fietep T el Febl 81 T T vy It & STfUPR &
o ST 8, TIfehT I7a R W 7 BRI PR b fo1q s bl TR T STILADAT Bl
gl

TR FBIST, ST T o foTQ I TRBR 7 SUITh S JaaT T & §
3R I ST R Y& 21 3AT: S H TRT T AT H fdeie T8 8T anfe

FAfer HEIedT, # A fa J3i SfY @1 |l SR ek &_T @rear §
WHR 7 [ER F & 7Y AfSehet pielol Pl TATIT Bl TIPhT & 81 FARYR H b
et Dictol Dl TATIAT BRAT STRoNT Bl IEH Tl AT Dl ST 81 IHD foTg 3R
U_Y T SaRAT T STY| G [FHT0T F TR AHSRT & FIHRYR H T T 11T e

IR A1, § U a1 iR a1 I8l & fob qarall ol hiFdl IR Hf FoR
X Y SN 81 378! a1 DIohT HET &Il OfT K&l &1 3T ARTND FefT garsit &l
RIS UM 3Feef 8, T e H 3 81§ UR Y R0 v bl 3T 9arehT &

g7o! Tl o ATf F 37Ut gToft Y faRRT AT TTEAT g1 H AR TG HaAl Sit T
3R HFIRT Teree H3iT il T STHR &<k eell §) H 98 R & AT g 53l Sit et
AT 3R ek AT AT 8

31TUehT TgI-I5 GIaTal

(sfer)
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1322 hours

SHRI RAJABHAU PARAG PRAKASH WAJE (NASHIK): Hon. Chairperson,
Madam, | thank you for the opportunity given to me to speak in this august House
on Demands for Grants of the Ministry of Health and Family Welfare for 2024-25.

Madam, as the Government says, the construction of hospitals and
necessary infrastructure is being done on a war footing. But what about the doctors
and trained nurses in the rural and tribal areas? The Government is requested,
through you, Madam, to look into the necessities and technicalities in this field.

Secondly, regarding 18 per cent GST on health policies, this GST should be
abolished as early as possible. On the basis of some important points, | would like
to draw the attention of the Minister and the House regarding public health services
in my constituency, Nashik. Regional Referral Hospital, Nashik should be brought
under the Government schemes like NHM and NCD and necessary funds should
be provided for the new machinery and free treatment to benefit the patients who
have exhausted their expenses under various Government schemes. There should
be a provision of updated machinery and equipment. Major improvements in other
facilities are also needed and those improvements should be done immediately.

Nashik Kumbh Mela will be organised in my Lok Sabha constituency in the
year 2025-26. It is the largest religious and cultural human gathering in the world. A
large number of sadhus, sadhvis and pilgrims participate in this fair. UNESCO has
also included Kumbh Mela in Tangible Cultural Heritage List in 2017. The
Government hospital in Nashik city is not upgraded and not enough to provide
medical services. Considering the number of devotees participating in the
upcoming Kumbh Mela, there is a need to take necessary steps at the Government
level in terms of public health to ensure that the devotees get immediate medical
care.

The management of ESIC hospital which serves about two lakh to three lakh
workers and their families working in the industrial areas is very poor. The hospital
should be run under the guidance of the Union Ministry of Health and Family
Welfare with proper coordination of the Ministry of Labour and Employment.

The tribal population is still facing huge health challenges. Adequate funds
should be made available after a real analysis of the health system in Nashik and
the tribal areas in Maharashtra. Thank you, Madam.

(ends)
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(1325-1330/RV/SAN)

1325 o

£} IO 7RISR QAU (§1) : TRISAT, MU 3T 31N 39 S P AlhdT b
T &S HfeR 7 giem & v At T 8, 396 fofv & st ea=are <A1 @med
gl

qBIST, § HERTSE & dfte el I e 37T g fTel &Y SFiar - 931 g4
AR H It & TRIh FHSDR IR WoTT 81 39 foT F AR &t el T Sl
I AT ST TATSdT gl H seaTal Bl UTet (SRS Tg Ud1R) Ul I DR T&l
31T §| ST q3T AAlep T T e S ISR S &, bl AT RS % oif JdR
AT 81 SAfCT § Ieh! Y g=Iare ST <18 g

™R et 5 9 UuBd U T T 9T dicia 81 fhami 7 9t 8l g
oIl 8, SATCTY H a1 o i gaTe ST a18dT g 31T 3 37 Jeehl Falerd
R UT JET §, T8I Al bl AT &, STaT AT IISHR Sif P HIAHTT BT MG 8l
31T H 399 A& H Ty 3R INAR SHedTor HATerd IR Siet arell g

99 e H AR SR 98¢ 9 7Y e €, ST e, fauel 3R dReR A 9 81 g3
IRATT B A SR & o ¢ WIS @1 o SITeT F9Y <A1 9180l 3FR I
ST SUTET G T Tl J PO dlet UTW, ifdhT UAT 181 BIcTT 81 519 A I8 A <Te]
31T &, H IR-9R SR 3ffer, 7179 377 & 37l Aol 3R = ST Rl 31T
R8T §, oifeb=T J3T 74 dlci T HiehT el AT 81 TSl ART HHY & fob q7 qrer
T HiehT et 38T 81 H g9 foTq MUl JTRY g

AN TR |red ol FHeER AT &, 3rwdl ot € 3R el uR does o
q&T drell W eI < 8, fuer arell wR a9y e <7 81 SAferg # Iy ot
TS T TTeT gl
IR FYTafer (SNF HeaT IR) I G, W7 oY J&T | Tl B8
el &l
2t O HAIER Ao (1) : Terean, § Ary fafee &7 a1 uffifRicg exar
g, I8 JTHI0T 8 B, T8l Ja SATST ARIST TS Jied! STt 81... (Sa9m)
AT THTORT : I8 Repts | 7 317U

... (&¥9¥19)... (Not recorded)
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St IO FER WA (§19) : WX a8 & SRR AT )T ey |
IGTT FHST AT YT, SAfTY H ARIST dict & PIfALT PR 8T § 3R H 7RISt A
Sl

AT WHTAFT : A1 G, 31T IRIST 5 dlef dahd 8

Tt FOTRT A ER A9 (§1) : Sl

*At the outset, | would like to Salute Chhatrapati Shivaji Maharaj,
Dr.Babasaheb Ambedkar, Mahatma Jyotiba Phule and Annabhau Sathe. |
also want to express my gratitude towards Shri Sharad Chandraji Pawar,

Saheb. | am grateful to Shri Manoj Dada Jarange, who has been fighting
for cause of Maratha reservation. Today | rise to participate in the
discussion on Demands for grants of-health ministry.

Hon’ble Madam Chairperson, | hail from Beed district- which is
known for sugarcane cutters and also for the drought affected villages.
Many political leaders gained political mileage out of these issues for their
benefits. But, they are not ready to share what have been done for them.
There is an urgent need to serve them because they work really hard.
They cut the Sugarcane even at odd hours. Hence, | demand special
package for these sugarcane cutting workers.

Madam, we have first Asian medical college at Ambajogai, One
District hospital at Beed, 297 Medical Sub-Centers, 83 PHCs in my Beed
district but there is an acute death of doctors and staff and that needs to
be taken care of.

There are very few private hospitals and hence the Government
aided Medical facilities should be increased.

There is a scheme to open a Medical College in every district So, |
demand to open one Government Medical college in my Beed district.
There is no women Hospital available, so it should also be opened. All the
vacant posts in Medical department must be filled urgently.The intake

*Original in Marathi
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Capacity of Ambajogai Medical College is now 150, but the
numbers of the class-Ill and IV employees have not been changed. |
demand that it should be changed and should be in proportion to the
increased intake capacity.

Please give me more time, Madam. My Beed district is very
backward and poor So, you should give me adequate opportunities to
speak. Hon’ble

Heath Minister has declared many schemes and programs for the
entire country but nothing has been given to my district. The Sex Ratio in
my district is also a matter of concern and if you really want to increase it,
you should look into it seriously. The CT-Scan machine at Ambajogai
Medical College is 12 year old and hence it is not functioning properly. A
new machine is needed to be installed there. So, | would like to request
you to kindly make necessary provision for it in the budget. Ventilators
should also be provided for the benefit of patients there. Civil Seyson is
also not ready to sit there due to the Pathmetic condition of that hospital.
Kindly take an initiative to resolve these problems faced by the Medical
College and Hospital, at Ambajogai. Thank you.

(ends)
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1333 o
S} FRET VAT TGP (IT0N) : FHURT HBIST, SIS AT 3 TR HATeAd
<l IS T A TR SleT b AR T, 3 foTg 31ueh! gegare <l g

AeIedT, § ARy FAT $ff AgST Sff, 5T FAT St HaRIa Srea St 3iR
el ST ueet Sit &1 e vl § b S8 Ua fthe $f$ar 3R
‘goal SFSIT Dl g T 81 BoABIN BN 3iTer P fRRYRT & ITT T Ioic
95 Hecaqul UTaET AT 81 39 AleT b Joic H TR Bl o’ Fad FS]
YO R faT 53 Sft gRT & RN & e Ugel a9 far 53 it &t
ggaTe <1 § b Il HeR & el H STl 81 dlell T arall R
PRCH SICT SIRY R DT HITUIT bl 8] ARDPR b 39 HaH J bR b ALl 3R
3 S & Sot NEd e drefl 81 $9% T, S7alF $eR & dieHe §
I B ST ATell PB HeHl P IH FX B D W) ST Bl Bl
31T ALTH.3TR. P AR HAR &b WIS Pl G&AT a9 2022 H 14.61 G A
9GP ¥ 2025 H 15.7 ARI B BT AN 81 I8 U RIdoMD 98T § 3R
q3T WRINT & b TRDBR P 39 FUT A 85 HAX b BRIl A P H HeS 8
areft &l

HBIGAT, PRAT P ¥ 34 P Y TR SRERT H I8 U 99y 9
AfSdhor gaoIT eff|
(1335/CP/SNT)

HEHIT T 3l b Acfed H 9RT < 7 220 PRI JT Sloref &1l 7
R TRa, gfed 100 W SATET AT H 30 RIS dord =T TIRTIIE Y T$i F =T
WRHR R U TG ST DT G-IdTe <ol g fb Irei- gaR Siered, TS 3R
INT-AISHeT TCTPh BT T B BT B BT &l

H e el & Sfare’ JATER I SIeR il bl IETERT <l §, Sl 20 39
I TR IRl el geTiol a1 U JHUT Sier Bl gisll REPR e
IRBR F FHIT fBam I8 & §9RY TRGR 7 faan § 307 Riel &1
ISTER ST gl TSI AT St 30 ATeT A SITET 9 A SIHIAT Yeicd at HaT
PR 3B &, ! T Uarl RRRDR A AT febarm Tl

HEICY, TR HATeIY T STl b Al TGS HRS JF T S-SRI
JISHT & JTEIH | TR URART & fo17 5 ARG B0 Uy o7 T §19T1 e
ST AT 81 S 34.73 RIS ARISHM TR BIS SR Y TV 8l Il &
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fop ST AT & AR 7 49 WRic AR 8 397 svic § WY §41ed &
foT7 90,958.63 TRIS U BT UG AT AT &, ST aY 2023-24 & 9 &
qepTaiel 12.9 UIierd ST 81 3 AT IR I8 AR G BT 36 39
IRBR 7 BT Bl

*In my Maharashtra , through the Chief Ministers' Relief fund of Hon'ble
Chief Minister Shri Eknath ji Shinde, around 36182 patients got the medical Aid
worth Rs 301 crore during last 2 years and we disburse it within 72 hours of
application. He is a role model and other chief Ministers should also follow the
suit. We have started many schemes for health and health workers like doctors
and paramedics too. There is a scheme named National Health Mission run by
Central Government and under this, NUHS and NTAB programes are also
being implemented.All the Medical Staff like Doctors Nurses, officer etc. who
are working on Contractual basis are Suffering a lot and | would like to raise
this issue connected to them. They have been working for the last 15-18 years
and they are getting a monthly salary of Rs 15000 only. This is a very meagre
amount and it needs to be increased. They are being discriminated and
exploited. We need to make provision for it in budget itself. Around 37000
employees are working under this scheme in Maharashtra. They are working
for HIV and TB patients too and risk their lives. We have to do justice to them.
They can avail only 15 leaves while permanent employees are given 30 days
leave. Regular employees’ get DA at the rate of 8% but they get it at the rate of
3% only. All the Nagar Palika, Zilla Parishad and Municipal corporations had
deployed them during Corona Pandemic at large numbers and they performed
extremely well during covid-19 risking their lives.

Madam, lacs of employees are working under this scheme throughout
the country and it is our duty to look at the plight of these devoted workers.
Their salaries were fixed in the year 2008 and no Salary increment has been
given to them till date.The number of medical colleges should be increased all
over the country. All the retired officers, members and even our MPs would be
benefitted through it. Thank you.

(ends)

*Original in Marathi
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1341 991
STt fYorr Y (Aemel) : enexvfiyr FumUfe geIey, anexui fa=y HAt Sff
R IR a9fc & Uel H die & H oIy TSl 88 g I8 avic WE w9 4
JET JUHAT ST & fApRIT IR &b debedl Pl IRT &R DT 3R T
CfTETRRIe SEATdST 81 I8 S9ic g, TR, JaT 3R AT B J2xh X o
RIS Y G GRT H Sihe dlell goic 81 9 Joic J arall ol Uiererr 3iik
I AT VSR & JTeRAR g dTelT soic &l §9 soic § I & 3ifedT
RIS TR Ws N, MfeaRey, eferd a1ga, s&81 iR Use TN &
fIhTT Pt T SeAh fe@Ts U Vel &l

H goic § f98R T &t ST atet 1eT & foTq gwgaTe ST <ima g STTeiial
& 9IS I8 YTl Joic & [STH fI8R & {Gepr bl foIaT HTh-J1th STcteh Y&l &l
AR JEIEAT ST A1 PAR S b Aged H TISIY hI WDR f8r o
JUTEY FATEH] b Tl IS b fIepRT H X0 o o7t gs B

ABIG, BN SRV T Ty AT UrFa Sit = +ff X H3i)
AT SEUTT HAAT I8 §Y fI8R & ey o 3T Hecayt Arer e gd
HEY T bl HEATRI 81 IT SfeT BT Ihel BREMT TSl AT Tefey IHfders
ST <Y T T R &

3T goic § f9eR & U IS Aedd, gaTs rgst & 4T, s1g R
T TR JAm3l &b fRAR & folg St &7 srafed fopar mam Iad =R
TSI & deTTelt Higd JUUT [98R IRl STex @ I&T 81 STel aoic d WY
TR &F IRAT T UITe! 8dTs 1SSl [+HTUT ST HUHT ORT 81T g & 8
fag T g T ATl 3T STETRIT ISFR-AATA-SRHT P folg U
TERIORTd A TSR SRS TR IR IS ST

qEIed, W A9 & HHIR, SwRIN], |Rd, U SR derelt
I RIYT BT IST 9T & IY 916 BT AR I IRIT I&dT &1 39 doic I T8 &
TR o 1 A d1G I Ffch bl AT ST &1

ABIGY, BN SN AdT #if RRET IRFar S 7 R wee, fagry
TR T GRUT I ST § Bed dorT 3R 54T o & rer fagR &
IR T & foTu ST &1
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HEISY, MRV fort H3fY Sif GRT IR Ioic H I &, g o 37ed]
el &1 39 Soic &f fIa-T IIRIT Y SV a8 BT &7 8N J8leT 99 qoic J
TRy o foTq Sif Jrae by U & & f Hecqqul 81 a9 § o= fHfor &t
& SISt el W AfReTirer # el & oTer 81 31T 39 Hid WR ATy
TR HAAl HgeR SUT TgST St { 371U ecll § fob ororwyy feere &t
U7 78 HfSehet Bieist ! W T T &of &F SITY|

HEIGY, JOlFhRYR H CICT HAIRIT BRUCe! Bl Ueh IRaT 21 pour g
AfSehet Bietol H PRI 81 HAR I &b FelioT & foly R IR 48R @1 I8
SN SRUTET 81 J&T AUTeT & Y IMf IR & FlTo & folg ugad &l 39
3RS H 3T SIFcH TR BT ST &, U TATE! i B! &b PR T§
3RUCITCT SO GRT &I § DRI T8l Y U7 T&T &
(1345/SK/UB)

H Yk HIEIH { A TR 3T it A 378 HRcll § fob Ich ek
IRTAT & foTT 31erT & fAfer bt sgaeT it S| g ARBR 7 HIR B SolTo]
H P8 AP SATZI] T DA BT el YT DRI fhT 81 HaR BT
TR ORT TR A 81 %7 8, 98 U@ TR 95T 8 3R TSI 85 & 3faia
TR UGS & g M HeIR DT fSBMT I+ ST V& 81 F RPN I J1T peel)
g foh Ueh heilI SoT HSThR hek | THTIAS TI7el] el STl ehrTg ST

SRV T HAT ST =7 70 g F HUR & 37 aTeli b fofY giar g
DU e &b qUT SeTToT I BN R degoidl b J H IAT8 “R DT D
feraT 81 <21 TR A JgorT ISRV T HAAT Sit el 1 & mefiaria < 38 &

H g8l FTcll b AT FoIC bl ged I T rell §| AT G dlet BT
HiepT feT, 39 foTu Iga-a8d g=aral

(sfer)
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1346 hours

SHRI MADDILA GURUMOORTHY (TIRUPATI): Madam, AIIMS Mangalagiri is a premier
medical institution in the State of Andhra Pradesh. It was established in 2018, yet it
remains starved of essential funds needed for the maintenance of the existing facilities.
The lack of funds hampers the institution's ability to attract top-tier medical professionals
and researchers.

The SVIMS Institute in Tirupati, Andhra Pradesh, started its services in 1993 and
has established itself as an eminent apex service provider over the period of 30 years.
Approximately, 95 per cent of its patients come from weak socio-economic backgrounds.
The Government of Andhra Pradesh already sent proposals to the Union Ministry in
August, 2023 for INI status to be given to the SVIMS University.

In this regard, | request the hon. Minister to look into this matter, give financial
support, provide further 10 acres of land to AIIMS and give INI status to the SVIMS
University Tirupati.

The reduction of budget allocation for PMSSY in the year 2024-25 is a significant
concern. From Rs. 7,517 crore in 2022, the budgetary allocation this year has come
down to Rs. 2,200 crore. The reduction in gross budgetary support compared to 2023-24
threatens to undermine the programme’s primary objective of correcting regional
imbalances in treasury healthcare services and medical education.

Like the other premier institutions have been granted the INI status, if this status
is also given to the SVIMS University, with the aid of the Central Government, the
institute can extend its advanced healthcare services to the patient coming from weak
socio-economic background like the underdeveloped Rayalaseema region, south,
coastal districts of Andhra Pradesh and from Karnataka and Tamil Nadu.

The allocation for the Tele-Mental Health Programme in 2024-25 is inadequate.
Only Rs. 90 crore has been allocated. The increase, compared to previous years, is
marginal and it fails to address the escalating mental health crisis post-pandemic.

There is a major policy mismatch in the capital outlay of medical care, public
health and family welfare. The allocation of only Rs. 3,510 crore for medical care and
public health is alarmingly inadequate.

(1350/RCP/MK)

In the year 2020, approximately 8.5 lakh deaths were recorded due to cancer.
The rate of death due to cancer is increasing drastically in India. Not all people have
access to cancer screening. At the same time, in my Parliament segment, in
collaboration with the SVIMS university, we have started two mobile cancer screening
units in February 2024 and screened 60,000 people in their location. Among them,
almost 850 cases were identified as positive and referred to the cancer centre at SVIMS.
Cervical cancer is one of the leading cancers among women in India primarily due to
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HPV virus infection. There is a need to allocate sufficient resources to initiate mobile
cancer screening and immunizing units for cancer screening and immunizing women
against HPV in urban, rural, and tribal areas across the country. As SVIMS, Tirupati has
been providing cancer services for the past 20 years and recently it has upgraded with a
dedicated cancer centre, namely Sri Balaji Institute of Oncology International Centre for
Advanced Cancer Research which has state-of-the-art infrastructure and high qualified
professionals. Hence, | urge upon the Government to grant the status of National Cancer
Institute to Sri Balaji Institute of Oncology.

The Government’s under-funding for emergency preparedness in the health
sector is deeply concerning. The allocation for health sector disaster preparedness and
response has seen a significant decrease from Rs.128.14 crore to almost Rs.90 crore in
this year’'s Budget. This reduction is alarming, especially given the frequent occurrence
of health emergencies, including pandemics and natural disasters.

India is one of the world’s largest exporters of pharmaceuticals, exporting nearly
50 to 55 per cent of pharmaceutical production. This high export rate highlights India’s
role as a major global player in the pharmaceutical industry. About 90 per cent of
medical implants used in India is imported. | urge upon the Union Government to
establish an Innovative Medical Hub to develop indigenous medical implants in Tirupati,
Andhra Pradesh. These indigenously developed medical implants will be cost-effective
and our nation will also become a global competitor.

The Government’s budgetary allocation for 2024-25 towards establishing new
Government medical colleges is severely inadequate. Despite we are having the highest
percentage of young population, the number of Indian medical students studying abroad
has grown by 20 per cent since 2016, while the domestic growth remains a mere three
per cent. We are the second largest source of international students, leading to an
economic and brain drain costing the nation approximately one per cent of its GDP.

The dearth of doctors, compromising on merit, and the injustice created need to
be addressed. The previous Andhra Pradesh Government led by Chief Minister Shri
Jagan Mohan Reddy Garu understood this need of the nation and planned of instituting
one medical college for every district in Andhra Pradesh. | request the Government to
increase the number of seats in Government medical colleges as well as set up more
medical colleges across the country.

Thank you, Madam.

(ends)
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1354 o
it FRIT STedTh 3T8HT (SFA-TRI-RTSINY) : TUMUfY HEIGAT, 37IST &9 29 3R
AfSehet Toh FSUTEHEY T TTcH R I8l f$&hy o I8 8l bl =1 ar e
el & fob — ST & A1 S8 &1 Ife 897 9 Step & ol GaI PV <efll BN 3R
A 81 71 81 Al 3R AT T A9 e off ot 3 el b T 8T &

HBIGT, § ARBR & A T Usel] 91 I8 G 18T § (P Sl Adhel!
ST 8, ST IR BTl B B SR &l
(1355/SIN/PS)

g oI € fob Hoob &b gur fewdi § U i 81, oifebT SF-peHR B
I T $9F I9f8 & §8d SITal fadpd SR UReNf=r 81 &l 81 9 d HRa
RPN I IRBRNI P T oty 399 RIeTRIel  pis o} de Uifordl F8
ST, ST belet TET AT ST, T T AR foraT o ST 5 T
LA FIT, IYPRUT of, FAMRT of, I foedt 1 & 81 &1 59 db Sarsar &
AT § ST drdifefe! BT = SXIT STV ST ART $HHBT HRIGR AR 8, T8l dal I
AT R &, STehT IXEd A Aol =T a1faul

39S 1 & Y WAl 3R RIS b <@l H ST SRET laRe &,
DI ST FAIfeAcT &, I8 HI YRS T8l 81 & S8 IRMSHet & FA™ W@iel Y
& I SITST ST & b ST UTgae Ak & G &, ST Y 9 fhar oe fh
DT FATfereT Bt B a&T A S AT ovs 81 %8 &, -1 I 39 B & forg fohe & ar
&I 82 I I AAINCIIS DI I & forq fhe & a7 78 87

IR, 3TSTehel R bl SR I8 SATGT thet T8l 81 §h golTol H 984
ST U W 81 R8T 81 984 Jbex IR e atet ol 81 &, SS9 &/ ST
&) IRAT IThT ST Y Felt STl & SR eR A ST o A BT 8, I8 SHRY a8 off of
STl 81 98 SxT & 3IR RIeHT off 81 A, HAR o 3Tl UR A A B @& 8l,
TRBR VT AT PRI 3T ST Sargai 8, I ST bl | PR bl TR
& TR SRL-HIR 5 HAR P ARG & 3ol & ol e 3esT 3iR TST ST
XgefT RN

GRAR  ATSIhel STSCIS T SHRT thel 8T 81 IFS oY 98 SITaT
STeRT ® fob I8 Aedr T o o 39 SHRT @l fhd aRe & dgier fosam o
el 8, Fifd I gaTg IR RGTIR R & 81 95 AT sl & b 39
RycTRIeT 7 STesl A STea! 1g T A AT SIeHe TSI 9| WX faer & o1t & |rel
freTerR 3h SIcHE & ol P8 7 P65 PR Bl SRR Bl




02.08.2024 RJN Uncorrected / Not for publication 336

ARICAT, BAR J&T I 3Rieell off 78l &, &5 J&T W & dlet &I JipT fHerdl
81 W AT & H aT AfSeheT pictorst 81 SIS H P& ©:-ANT AleT Ugel &l 7Y
AfSehet Dictordl Tl 8, olfdd d Peell Sfdace 8l 81 3Fa-N H Sl Afgdal
Pletol &, I8 TR FTell Bl PR PRl &l I8 e, SISl [heddrs 3R HerTe Bl
i} FHaR BT 8, AfdT ST Tb I8 WHIIR3NTS dr o hafordlsr 7&l &1 agr o
IRUTT &, I Poall el T8 ol Pls FIT SRUTST T8l &7 5l

RSIRI-g8 diER dec & URATST &, f&ell TRATST §, 81 IR U Jf$ehel et
&, oifdhT a8T BIg AT A8 81 §7 HfSheT DioiaT DI HATASI DHRAT S8
81 $7h! JEN I I8N IFHT &, IRAT Rith AfSdheT dieial 81 & A 8T 8l 8
T &l

TRY 3T AT 3 3R SFHL-eHR DT gHH I Ud TSl Sif 89N 87 &,
S ft A9Y o1dfiet & b I TRiFTetY Sedie a8l 39 ST AfSdhol dhictol Bl J8a¥ I
BN STV ST TRE | S H Ueb T ST &, B9 SWeh] ST &Rl &l ST TR
o 7T B ATY S BHRT IR-U-HHR SECICTT AT Hisdhel A &, I8 95
IR SECICIC 81 H Ugel Y I AT ISHT & b IHDT SICHHT Wer R af T5
gl

SIS =1 370 Tots § 3e8a 370 DT WA PR i a1 el Al g dr el
ET T fb IF SXCICYCT T A ST TH B ITY I81 W gIcHe, Uc BR
31IR ST & HASHE b HiTel H S8 SATaT fadehd ol

HEISYT, T 3R 49 81 g1 oF el & o g a7y it urfefamic Heav 4
HER 81 ST Sl Sfaed &, I IS drale H 9R 43 §Y 81 U< Wlell Us 8, alfdhT
SR H IehT RepeHc e 81 W8T 81 STH-eHR &b JaT AR Tof & WK
39 Relf¥el ¥ 98 SITeT FHRAT 81 4R S feell TRATST €, ST wvet TRATH &,
el IR Sfcred T AIRST & Biclt &1 g8l IR U< Wiell T 81 I f&eit gRarsT 4
CINT Aelde B &, olfebT I g8T IR YS! el DR &1 39 oY Ueb heT & bl
SN &, TgSalTs a1 bl oRovd & fob I foreT faett ufvar & amar &, aag a9
A BH g87 IR IT UTd FieT AT SRox x| 34T I 29T 3R TRIAR I S -
BHR H AT B PR Bl 511 JAe 8, 9 TR AT e 781 ugd ureit 81 I8
98 STONI &, FORTehT TR H 3T e feeTd T 2ITedT g

(3fn)
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(1400/SMN/SPS)

DR. PRABHA MALLIKARJUN (DAVANAGERE): Madam, thank you for
giving me the opportunity to speak on the state of healthcare in this
country. This is my maiden speech. First of all, | would like to thank the
people of my Davanagera constituency.

1400 hours (Shri Krishna Prasad Tenneti in the Chair)

And | am proud that this maiden speech is about healthcare which is
close to my heart and profession.

Hon. Chairperson, Madam, | have five points to make today in the
time | have been allocated.

This is an underfunded and overlooked Budget. Our healthcare
Budget makes up only 2.1 per cent of our GDP. Forget comparing
ourselves to the USA, which spends 17.9 per cent of its GDP on health,
we are the lowest even amongst the BRICS nations. Brazil spends 10 per
cent, South Africa 8.5 per cent, Russia 7.5 per cent and our neighbour
China 6.6 per cent. We are not even meeting the Government's own target
of 2.5 per cent. Is this how we will become Vishwaguru?

Health Targets are not met. As on 2022, the Infant mortality rate
(IMR) is 28. Our target was 25. Here, we have failed.

Anaemia prevalence amongst women has increased. It needs to be
addressed with better and more comprehensive programs.

There are only token increases, token promises. | would speak
plainly, clearly, and honestly about how healthcare has not been given
adequate importance in this Budget.

PMJAY benefits have been extended to ASHA and Anganwadi
workers, PLIs have been set up for pharmaceutical industries, custom
duties have been revised on X-Ray machines and cancer drugs but these
are all incremental changes. Where are the visionary steps which we need
to transform the healthcare sector? We can build bridges that cost Rs.
20,000 crore. When will we get world class Government hospitals?

The HPV vaccine, a preventive measure that challenges the third
most common cancer amongst women, is cervical cancer. It made
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headlines this year. The Interim Budget made it a priority and | want to
commend Mrs. Sudha Murthy for bringing it up as a critical concern in the
Rajya Sabha. But when will we see a rollout plan for this vaccine? States
like Kerala, Sikkim, Delhi, Punjab, Tamil Nadu, and Himachal Pradesh
have been giving free HPV vaccines since 2016. This requires your
immediate attention.

Heal in India, heal by India - but who will heal Indians? Sir, |
commend the centre for focusing on medical tourism for economic growth
with the ambitious Heal in India and Heal by India initiatives. But, Sir, who
is going to heal the Indians first? What use is India's role as a global health
leader when even today, the Indians pay more than 63 per cent of their
medical expenses out-of-pocket-which has caused so many hardworking
families to fall into crippling debt traps across the country?

| will now come to forgotten priorities, forgotten lessons. Not too
long ago, COVID-19 ravaged the world, and we have failed to learn from it.
A pandemic is not a question of if, but rather a question of when. It can be
tonight, tomorrow, a week, a month, or a year from now. Our health
infrastructure is inadequately prepared for such situations yet again. The
first line of defense would be a healthy populace and more investment in
robust health and research infrastructure, and this Budget will not get us
there.

Sir, we medical professionals were looking for healthcare leadership,
real Vishwaguru thinking in this Budget, but we cannot find it.

Higher allocations are needed for the National Health Mission (NHM)
and Pradhan Mantri Jan Arogya Yojana (PMJAY). In PMJAY, the quality of
the infrastructure, services, reimbursement of bills, need to be supervised
regularly.

(1405/SM/MM)

More funding is required for primary health infrastructure. The
Standing Committee on Health and Family Welfare of 2022-23 ranked
India 176" out of 196 countries in terms of current health expenditure
which was spent out-of-pocket. Here, | would like to extend my thanks to
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the Centre’s senior leader, Shri Nitin Gadkari ji, for urging the Finance
Minister to revoke 18 per cent GST on life and health insurance.

We need more skilled professionals. We should strengthen and
increase the quality standards of NMC to get more number of skilled
doctors. Karnataka Government has asked for an AIIMS at Raichur, an
aspirational district where the per capita income levels are still subpar
compared to the other regions.

HON. CHAIRPERSON (SHRI KRISHNA PRASAD TENNETI): Madam,
kindly conclude.

DR. PRABHA MALLIKARJUN (DAVANAGERE): It is an urgent need to
establish a high-quality medical centre at Raichur under the Pradhan
Mantri Swasthya Suraksha Yojana. Karnataka Government signed an
MoU with Azim Premiji Foundation to provide eggs to school children on all
days. The foundation will give Rs.1,500 crore for three years. | want to
thank them for their aid. If only the Centre knows one or two billionaires to
help them out, start alphabetically with A and they may just find someone.

Sir, nearly 34 MPs sitting in this 18" Lok Sabha are medical
professionals. Regardless of the aisles, we sit in together. Each one of us
has taken the Hippocratic Oath long before we took oath as

parliamentarians. oy T P I fay T SHIESSIREE] T & ST AT
SN 81 ey e o foTq <fil, S — A1, g 31IR 31U awic @1 &1 If we want
to do it for health sector, we need to get back to the drawing room and |
urge the Centre for visionary reforms. gTd T T galT &, but | promise to
serve from my side — Mysore Pak at all meetings! Thank you.

(ends)
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1407 hours

SHRIMATI DAGGUBATI PURANDESWARI (RAJAHMUNDRY): Thank you,
Sir, for giving me this opportunity to take part in the discussion pertaining to the
allocation made for the Ministry of Health and Family Welfare.

Initially, | would like to congratulate Shrimati Nirmala Sitharaman ji for
presenting her seven Budgets consecutively in the House. | would also like to
congratulate Shri Nadda ji who has very ingenuously distributed this allocation
to the various departments in his own Ministry keeping in mind the challenges
that the country is facing today pertaining to the health sector.

Sir, India is making great strides in terms of GDP. Where the world’s
GDP is about three per cent, GDP of India is estimated to be anywhere
between seven and eight per cent. Today, India is in a state of economical and
demographical transition. Keeping this in mind, when it comes to the health
sector, there is a lot more space for us to actually manoeuvre and move
around.

To achieve the set targets in our country in health sector, | think the
infrastructure in our country also needs to ramp itself up. The health
infrastructure has been stretched and it needs to be strengthened further.
Against this background, | think there is a proposal of establishing wellness
centres in large numbers. If we have to take into consideration the health
concerns of the country at the tertiary level, | think our routes will have to be
very strong. As has been said earlier by our ancestors, prevention is better
than cure. | think the setting up of wellness centres at the ground level is a very
welcome measure where primary health screening is done and, if required, the
patient is sent to district and other higher hospitals.

Even | appreciate and welcome the setting up of the wellness centres or
Arogya Kendras at the grass-root level, we will also have to introspect on the
condition and situation of our CFCs and PHCs. Today, they are literally starved
of infrastructure and we do not have the required number of doctors or
paramedics in place. | am sure all of us have been seeing time and again in
Media that even power or electricity has been cut in these CFCs and PHCs.
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(1410/RP/YSH)

In the light of these torches, there have been surgeries that have been
done too. So, | think, we need to work with the State Governments as well to
ensure that the infrastructure at the CHCs and PHCs is strengthened.

| have been listening with rapt attention to my colleagues on the
Benches on the other who have repetitively been saying that 2.5 per cent of
the GDP needs to be allocated for health and the Central Government is not
doing enough when it comes to allocation. Sir, | would like to remind them that
the 2.5 per cent of the GDP that needs to be allocated for health is not
necessarily incumbent upon the Central Government alone but the States
would also have to be proactive and forthcoming to put in their allocations. We
see largely that the States are not so forthcoming when it comes to their
priorities or when it comes to health.

| have also been listening to my friends on the other side when they
were repetitively talking about out-of-pocket expenditure which is large in our
country. We also have to appreciate the work done by the or the interventions
done by the Central Government by setting up not only the wellness centres
which help in screening of the patients but also in setting up the Jan Aushadhi
Kendras because largely the patients have to spend large amounts of money
and the burden on the people of India is largely when it comes to medicines.
So, the Jan Aushadhi Kendras, actually, help in reducing the expenditure of
the patients.

The Ayushman Bharat Scheme also provides insurance coverage for 50
crore population in our country. As | speak about Ayushman Bharat, | would,
definitely, have to talk about my State of Andhra Pradesh where there was a
Scheme that was run in the name of Aarogyasri and the then Chief Minister,
Shri Jaganmohan Reddy, applauded himself and said that he would expand
Ayushman Bharat because the Ayushman Bharat Scheme covered only about
a thousand and odd health initiatives whereas his own scheme covered about
2000 plus initiatives. But, in the whole scheme of things, he had not paid the
private hospitals which actually shouldered the Ayushman Bharat Scheme and
the Aarogyasri Scheme. They have refused to come forward and support the
Ayushman Bharat Scheme and the Aarogyasri Scheme today and this is
negatively impacting the Ayushman Bharat Scheme in our own State. So, |
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would request the hon. Minister, even as she is seated here, to kindly take
note of this and ensure that the difficulties, that our State is facing, will be
overcome.

Sir, having said that, the skilled workforce in our country is also a
problem. Take for example the physicians. We have just about seven
physicians for about 10,000 population in our country whereas the requirement
is largely more. The intent to actually increase the number of colleges and to
connect them to the Government hospitals is very welcome. But, we need to
keep in mind that even as we increase the number of colleges, the required
number of teaching staff is also going to be an issue for us. In keeping all the
good attempts or intent that the Central Government has to improve the
workforce, | think, we need to keep in mind the quality also. As | had
mentioned, there is a shortage of teaching staff already in the medical colleges
and we have to fill this gap and this is going to be an area of concern for us.

Sir, | have been listening to my colleagues when they have been saying
that very little has been allocated for mental health. Sir there has been an
increase from Rs. 63 crore to Rs. 90 crore when it comes to mental health. | do
agree, given the fact that there is a lot of psychological pressure on our
children when it comes to nuclear families, the after effects of COVID, and
also, if | may say so, the drug addiction that we see in the country, this
increase in allocation is welcome though we desire that a lot more should be
done in this direction.

Sir, digital U-WIN is a wonderful intervention. We have a lot of migrant
force. Now, they do not have to carry their physical records at the time of their
migration because these records are stored in a digital portal. Wherever they
go, it would be very easy for them to access their medical records. These
records are safe.

(1415/SAN/RAJ)

This is assuring the entire country that it is also kept confidential. So, the
digital U-WIN is really welcome.

Sir the increase of four per cent for research is very important in our
country today because we see an increase in non-communicable diseases.
Even as | speak, we are also hearing of new diseases that are coming in, in
the form of Nipah virus and so on and so forth. Therefore, we need to really
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increase our allocations for research to ensure that we are able and capable to
face such challenges that come up. It is needless to say that we need to
increase our allocations for other interventions in the medical sector as well.
Therefore, the increase in allocation for research is really welcome.

Sir, having said that, we need to also look at the provisions in the Interim
Budget even as we look at the provisions in the Budget itself. In the
Interim Budget, there has been a mention that Ayushman Bharat Yojana would
be extended to Anganwadi workers, ASHA workers and other workers at the
Anganwadis, and also the senior citizens who are 70-plus. Today, as we talk of
a demographic dividend, longevity has increased in our country. Earlier, we
were talking about 62-65 years and today, we are talking about 72-75 years of
longevity. Geriatrics has been a very neglected section when it comes to the
health sector. So, keeping that in mind, | think extending the Ayushman Bharat
Cards to 70-plus senior citizens is very welcome and would support them even
in their older ages.

Sir, | was also listening to many of my colleagues who were talking
about setting up of tertiary hospitals like AIIMS. While the number of
AlIMS have increased, the speed at which the construction should happen has
not been happening. We need to also keep in mind that the State
Governments as their share would have to provide the infrastructure. Largely,
when it comes to our own AIIMS in Mangalagiri in Andhra Pradesh, there had
been an inordinate delay in the construction of AIIMS because the
State Government would not remove the high-tension wires from this site or
remove the electrical things that were existing there. So, there was an
inordinate delay. Besides that, Rs. 10 crore was all that we were looking for
from the State Government to provide drinking water and water facility to
AIIMS. But even that was denied for a very long time, which actually delayed
the construction of AlIIMS. Therefore, the State Governments would have to
be very forthcoming when the Central Government is willing to go all out and
do everything to improve the health infrastructure in our country. | think, even
the State Governments would have to come forward.

Sir, as | was talking about the Digital Mission, the ABDM, which was
launched in 2021, as part of Ayushman Bharat Digital Mission, we need to
keep in mind that there are 39.77 crore health records today that have been
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linked with ABHA cards. When you link them with ABHA cards, as | had
spoken about U-WIN, it makes it very easy for them, when they travel with their
ABHA cards, to access their records which are digitally saved.

Sir, today, the Jan Aushadhi Kendras, as | had mentioned earlier,
provide medicines at a much cheaper rate, almost 50 to 90 percent cheaper
than what they are available at, or lesser in rate as to what they are
available at, in the markets. Just recently the 10,000" Jan Aushadhi Kendra
was inaugurated at AIIMS, Deoghar last year. Even as | talk about Jan
Aushadhi Kendras, we also need to keep in mind the fact that today India is
called the pharmacy of the world. We are not only producing our own
medicines but are in a position where we are able to supply them to the entire
world.

(1420/SNT/KN)

Sir, | would like to draw the attention of the Minister to the fact that we
need to invest in APl manufacturing. We are solely dependent on China today.
Once we are successful in manufacturing our own APIs, | think medicines
would be much more available.

Coming to the last point, | would like to speak about cancer which many
of us are quite concerned about. The global observatory had said that India
stands third after China and USA when it comes to the incidences of cancer in
the world. Therefore, the three medications on which Basic Customs Duty
(BCD) has been reduced is a welcome measure. It will actually make cancer
treatment available to people who are in dire need of it. Also, on x-ray tubes
and flat panels, the BCD is being reduced. It would actually make medical care
and attention easily accessible to people who actually need it.

| would only like to conclude by saying that even as the Central
Government provides for healthcare in the country, it is up to the States to also
come forward proactively and avail of the support that the Central Government
is giving. So, even as the Central Government comes up with a health policy, it
would be ideal if State Governments could come up with the health policy of
their own, keeping their own issues of the State in mind so that they can come
up with innovative interventions to ensure that healthcare is made available
and reachable to all. Thank you, Sir.

(ends)
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1421 91
£} IroTa X7 (AT : HEISY, SMU g3 WY S Hecaqul f[49g 0R qlef T A
T, 39 fory § 3TUep! gyeTe <l §] 3R &9 Sfthwie oW AT SecgUaail Padl &—

“‘Health is a state of complete physical, mental, and social well-being, and not

merely the absence of disease or infirmity.” Forget about mental and social
well-being, ST& &7 SHTRAT BT ST BRI & folT T 8 < %8 & al | was
amazed. SI. T9T 7 Ufsc M3c fohar fo &9 oot SISt & e & o1 & A8 o
& Bl SER | TaTe 17T & fob 7Ma g 81 99 dd 89 B Bl THBR T8l e
09 T S GERT BT TIRT i T&1 el IHDT SIa19 T AT & b T8 Paet s
DR P TAERT 81 8, giod ToT TR &Y o e 8

IR, I a9 2017 H & AT & qd U A Al IAH a¥ 2024-25 T 2.5 per
cent of GDP, which equals to Rs. 8.2 lakh crore. 8.2 ollg W—s’ B9 T SRR
off, 40 URRIT s P AT AT| JATIDRT 3.3 TRY PRIS SR BIT &1 NI I8 U7 oF 8T
&AM Water flows from top to bottom. It does not flow from bottom to top. fSTaT
SR 8, 3FR IHBT 73 UfTeTd & doic T SV, S WRBR <27 § ARSI T SeAToT
el PRIV 3R Qe P 44 To I T a7 Y, A7 g9 gATqUT Reerfey /T & bt
£? IR T8 o 999 &Y SRxa €, S9dT dadt 37 AT IS I g
SegUaa & A A &R I8 Siacd Ht TRId & 4 78l 8l # {5 3eTch A ST
g, 3FR H 31U cich T & & 1T Do AT o1 BHRT U ATl FHTSHaTGT Tl et
WD off, I HF & HoiT Sff & (e 5 89R I87 Sl B §U 2, HSART, HST8
T 100-100 IS P 3RS, AR AT H 100 IS PT THRAIGH T Tty T,
EICT 3R 31 SIT8T IR SR X1 § Foie feT, Seh 1€ % g3iT 718l 89N gefleh § 18
fSRcarad 81 3TTUehT STTehR TToald 81T fob 3TRIfeh i T+l & Al & 31T &, I8 10
qIShIITH TR Al 8, oifdh g8 I9W ST |d § YT TIT 8, NI g/ s
STETET SHER T THR STHTRAT I S g% 81 BAN IR Frefl HeR &Y 1 o @ A1
Ueh STl AT DT fob AT & bIe H @R b HR &, el T & DI ol G2l
 SITET AT 7R ST 81 3FR fhedt TR & 8- R &1 T & ol a8 S9! T80T I
TR ST B

H A1 8o FFRER I 3IRIY &_aTT fob 3 YarfereT o f3Tetl &1 SRT ) Hem
AT St T el FT & IRIURAT 8, 81 R S1Ter] 8, TIeT HHIRT e 81 3117 g8 ST
SHIF IR Ue IR & TSI T BTl <RI T8T hegx & HRISI T JTUTSSHE ol fHetd]
&, STop! <I8H &l fietar & 3R ga1s el fetd 8l
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(1425/VB/AK)

IR, SR S, &, AoTed AT UTeal- YRR ST uTe], JHISarR! gt
3R PIUT BT Ao T8l ATl &1 SHRY fhdh a1 off 81 Japct &1 gdafolv o9
SR IR 1T &, 8 WR 1 &, T Uit AlsT F $HU¥ IS I1d 81 aTfevl oF
9T T 89 T AT T 5T 919 DT el 11Ul Siarex T9T St 7 2.5 Siterdl &
IR ¥ PET I8 DI 95 dof A1l A8 off, IBIH Jel 1D Y A PHaT 3R I <
& 3eps ft fT fob v fopeT 2ot & 81 2.5 TRYE aY 854 @ e & fort feargs
fopaT oM oFR I ot W & FRa & 3R TS fSaT™ W if you feel offended,
then only God can help us.

IR, BAR &I [ 989 Pl SR &, IHBT dhael 37 IRUC & Iueled Bl
<9 H TIfeT Uep BSIR UR heieT 1.3 9 & IUcTedl & Seifch YR gf+r H I8 3fiehgT
2.6 SS9 & 8l W&l 3.3 TR PRIS Y Pl Soxd off, I T TR 3 dhdel
91 TRg BUT U Bl F oMuds AT A, TRBR A TR Bl 6 89R et & ar
T BeuTe I Sf 7 FY P AT off, I 918 o e 761, o A i a5
TSI T SHRT STt et T RTeTT 81 §7epR AT 57 8lefd & Sl
&, I JIHTRAT 3IR I BTN+ BRSAT BT SRV H STUH FRT el § [
qqferel o BTelld ! @@ §U U § SRAMD BT Sl oldel &, S ey (71ofTel
fifer, TG & TR SHIRAT BT B ST &, T 3R &I S Pl SRoxd &l

S J&T AT Teebe! Sif b Mefaie A aRIUNT A TREYR BIRe &
T, GaTerel QerRIuAd S T §7 UR RIST UaATS e 8 81 AT dedas #R I &l
a1 Pls ST AvcR 8| 81 B U T8I & SRUTTCT H SHT F7e I PRIAT o],
AfhT TR 7 &1 Saey 3R WiRRIfore Sfaes @f o 7 oY argefar sifex
& 8l

§IR &I 79 H v IRDR Pf I 8l # Ul IR o ar o1 fh 8R
&R H daTs fiel §< 8 TS 81 I8T IRaTeT ¥ 25 Uhs S &, STal AN tAffeT dr
91 R T8 &1 I ST BT FEHANT Hed! TRRATTCT 8ituce, HeR giftuce &
%rqzﬁaﬁmwﬁwaﬁﬁraﬁé’rﬁam 3OS, TR, TRETF,
Safar anfe vt Rl A ST 831 81 981 WR Yafael vaauad ot %l 3R qar
e 8 fiyerm, ﬁﬁﬁﬁ@;%@ﬁqﬁw‘ﬁc{)d %l AfdhT 39 X8 J TG §¢ I
SEIEREE
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3TN 9T & A SH Dicioll I FAT BT 82 T UIFHAT ST S &,
Y0 X < 8, fafee™T drtelle 981 8idt €, 39% IR § A1 JeT= 531 Sit &
G AT ST & AT 8, J3T SAD! STIbRI 8l 8l oAfchT e & Refied &
3R, 3R HfShel Pletsl &, AT 3T HIhR 8 AT, 3o 3RRCS HIhER
g T1fEV, ST S 89 eVl Sl fafeeT drtetie ot 78T 8T uTdl &, ST Sl
T faT 7T 2

A1 SRRy H3 T T8T Pl SRT HRAT ATVl AT Je==a St &
fer-Ficer R Rra Afsaet dictoreT & SgIe 8 8, a1 dF S & fhd 8 a1
fopsdT ¥ PR €1 TET IR AT TARRY HAT St S¥UG BT of, AT Il el fb
T ETeTd &

31T geif TR eer o fepedt oY el & dol STTgUl 89 A1 bl SR o IaT & fob
gforT &1, 73 &, TolYR 8, <aRAT 81, 317 AR5 BT o & folg efikucet §
ST, Y &7 T T ST e & 3R ol ffeyre §, SO oY J8f & Ry
QTR 3T SITUT|

H 3D HTEH A, TRBR F [ AT § fob IR U< b ol Teb FUehet
dohot T SITQ1 TeTeT SIS S SR P HiShel I Relcs gargal ol
thercIoT Wietl ST, AfSehel ST & tharcisl Wiell ST, 3RYTel g7 1Y)
SI9 I BH ST & FIRRY P T 781 e, 9T & Ty & folv e ey it
T T8I PN, S b & Sl 3 STEX A8 O, (@ae) F I s
q1d g T |

3N T b U<l TRBR BT T T8 H=AT ARV TeT TRBR oF v aehr
&1 81 31T 37U ST SOTI Bl STSHT I8 DI SARTY BT TR R S, 2T
BT T R ST

F 7% H Heu-TT I Sff & A R ¥R iR Aol Wfdraferd) srydre
Qe T HIT HRa g

SRR

(gfer)
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1429 hours

SHRI DAGGUMALLA PRASADA RAO (CHITTOOR): Thank vyou,
Chairperson Sir, for giving me an opportunity to speak on this visionary
Budget. | am Prasada Rao from Chittoor Constituency, Andhra Pradesh.

On behalf of the people of Andhra Pradesh, | thank the hon. Prime
Minister, Shri Narendra Modi ji and the hon. Union Finance Minister,
Shrimati Nirmala Sitharaman ji for recognizing the needs of our State and
focusing on a capital, Polavaram, industrial nodes and development of
backward areas in Andhra Pradesh in the Union Budget of Financial Year
2024-2025. This support from the Centre will go a long way towards
rebuilding Andhra Pradesh under our visionary leader Shri Chandrababu
Naidu Garu ji. | congratulate you on the presentation of this progressive
and confidence-boosting Budget.

(1430/UB/PC)

Hon. Chairperson, Sir, | would like to highlight the budgetary
allocation for the Ministry of Health and Family Welfare. Healthcare is
critical for economic growth and development. A healthy population is
more productive and able to participate in the workforce. Access to quality
healthcare is essential for reducing the burden of disease and improving
overall health outcomes. The budget allotted to the Department of Health
and Family Welfare for the financial year 2024-25 is Rs 87,656.90 crore,
reflecting a 12.93 per cent rise from the revised allocation of Rs 77,624.79
crore for the previous year. This increase is intended to enhance funding
for health services and infrastructure.

Sir, this will be a potential impact on research and development with
the operationalisation of the Anusandhan National Research Fund and the
pool of Rs. 21 lakh crore which may aid India's transition to value
manufacturing. Additionally, customs duty rates on X-ray tubes and flat
panel detectors have been revised. This adjustment is expected to
positively impact the X-ray machine industry by improving component
availability and reducing costs. This change is anticipated to support the
domestic medical device sector, enhance component availability at
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reduced costs, and make advanced medical imaging more accessible and
affordable.

The Centre's flagship scheme, Ayushman Bharat Pradhan Mantri
Jan Arogya Yojana (AB PM JAY), has got an allocation of Rs. 27,300 crore
as compared to the previous allocation of Rs. 26,800 crore. The budget
allocation for the Indian Council of Medical Research (ICMR) has been
raised from Rs. 2295.12 crore to Rs. 22,732.13 crore. The budget
allocation for the National Tele-Mental Health Programme has been
increased from Rs. 765 crore to Rs. 290 crore. The hon. Minister has
allocated Rs. 218,013.62 crore for autonomous bodies. However, for the
All India Institute of Medical Sciences (AIIMS), Delhi, the budget allocation
has been increased from Rs. 24,278 crore to Rs. 24,523 crore.

Also, the significant boost in fund allocation for health, including
AYUSH, underscores the Government's commitment to health promotion,
disease elimination and strengthening public healthcare services. The
customs duty exemption on three additional cancer medicines is much
needed and is a welcome step. This will give relief to lakhs of cancer
patients in the country. The first cancer medicine is for breast cancer,
second is for lung cancer, and the third is for biliary tract cancer.

The budget expenditure for the financial year 2024-25 under the
National Health Mission (NHM) has also been increased by approximately
Rs. 4000 crore from Rs. 31,550 crore to Rs. 36,000 crore. The NHM is a
Centrally Sponsored Scheme which primarily caters to the primary and
secondary healthcare service delivery in the nation. This clearly shows that
the focus of the Government is to invest in the primary and secondary
public healthcare facilities for implementing the preventive and curative
aspects of health to reduce the out-of-pocket expenditure of the public at
large.

| am grateful that the Central Government has allocated
approximately Rs. 50,475 crore for Andhra Pradesh in the Union Budget
for the financial year 2024-25, which was about four per cent of the total
budget, including Rs. 15,000 crore for the construction of the capital city
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Amaravati. The Central Government is also fully committed to financing
and early completion of the Polavaram project which was Andhra
Pradesh’s lifeline. They have made substantial allocations for the Capital
and the Polavaram Project, and it has been resolute in fulfilling the
commitments given to the State under the AP Reorganization Act of 2014,
with due priority to the development of infrastructure in the Kopparthy and
Orvakal nodes in Visakhapatnam-Chennai and Hyderabad-Bangalore
industrial corridors respectively. The Centre also pledged financial support
for the development of the backward regions of Rayalaseema and the
north coastal districts (Uttarandhra).

These and other significant budgetary allocations by the Central
Government were intended to catapult Andhra Pradesh to a higher growth
trajectory by leveraging its strengths. Top priority has been accorded to the
development of the seaports, and fisheries and aquaculture sectors in
which Andhra Pradesh was a dominant player. | also welcome that the
Centre will be coming up with a plan named 'Purvodaya' for the overall
development of the States including Andhra Pradesh. | request the hon.
Minister to consider establishing a comprehensive cancer hospital in
Andhra Pradesh as cancer cases are increasing day by day.

Once again, | would like to thank the hon. Prime Minister and the
hon. Finance Minister for this visionary Budget. | am sure that under our
beloved CM leadership, our State will re-emerge as a
powerhouse among States.

(ends)



02.08.2024 RPS Uncorrected / Not for publication 351

(1435/SRG/CS)

1435 hours

SHRIMATI APARAJITA SARANGI (BHUBANESWAR): Sir, | rise today to
express my deep appreciation for the remarkable endeavour of the hon.
Finance Minister and her wonderful team towards preparing and presenting the
country's Budget for the Financial Year 2024-25.

This is the 11" Budget of Prime Minister Modi's Government and the
seventh Budget of Madam Nirmala Sitharaman. This follows a specific pattern
if we actually very carefully analyze it. It focuses on very high capital
expenditure with heavy welfare spending, keeping the growth targets robust
and fiscal deficit in check.

IRV TRHA T TR FaTIATIT, good health is the ultimate goal and
anybody who has good health can accomplish any task given to him or her. At
the cost of being repetitive, | would like to inform the House that Madam
Nirmala Sitharaman came here and presented a very well-structured Health
Budget of approximately Rs. 91,000 crore which aims at boosting the robust
health system of our country of 1.4 billion people.

The hon. Prime Minister Modi's Government in all these 10 years has
put in very sincere efforts all through to ensure affordable, accessible and
quality medical services to the people of the country.

Now, here | would like to inform the august House, | would like to inform
them, and | would definitely request them to appreciate whatever | am saying.
The figures will speak for themselves. In 2012-13, the country's Budget
prepared by the then Government and presented in the Lok Sabha was a
meagre Rs. 25,133 crore. In 2023-24, this figure went up to Rs. 80,517 crore. |
am very happy to inform this august House that during the last one year, we
have done remarkable work and there is a 13-per cent increase in the Budget
this time. At the cost of being repetitive again, | would say that Madam Nirmala
Sitharaman came here with a Rs. 91,000 crore budget which is remarkable.
This budget will go to two Departments of the Ministry - Department of Health
and Family Welfare with an allocation of Rs. 87,656 crore; and Department of
Medical Research with an allocation of Rs. 3,301 crore. So, there is a very
interesting dimension of this Health Budget.
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| would request all my esteemed colleagues to kindly understand and
appreciate. To enhance the domestic capability of the Indian pharma industry,
the Finance Minister exempted three cancer medicines from Customs Duty
and reduced the duty on crucial medical equipment including X-ray tubes and
flat panel detector used in the medical X-ray machines. The notable shift in the
Budget lies in its potential to stimulate domestic manufacturing. This point has
not been mentioned by any of my colleagues. | would definitely like to put forth
that point before this august House, and from this angle, we need to appreciate
the Budget. So by doing this, the Government is laying the groundwork for a
very self-reliant healthcare ecosystem in the country.

The Budget allocation for the National Health Mission has also been
significantly increased by Rs. 4,000 crore from Rs. 31,550 crore to Rs. 36,000
crore in 2024-25.

(1440/RCP/RV)

| come to a sector of which | did not hear since morning. If we speak
about the Production Linked Incentive Scheme, the Government has given a
boost to the Indian pharma industry by more than doubling the allocation of the
Production Linked Incentive Scheme from Rs.1,200 crore to Rs.2,143 crore
aiming to accelerate the growth in domestic manufacturing, which is
commendable.

The establishment of Anusandhan National Research Foundation
underscores this Government's commitment, Prime Minister Modi
Government’s commitment to promote innovation in the health sector.

| come to a couple of positive outcomes. | will not take much time. In all
these 10 years, right from 26" May, 2014, the day the hon. Prime Minister
became the Prime Minister of the country for the first time, many things have
been done in the health sector and the results are for all to see. First, the
infant mortality rate has declined from 39 per 1000 live births in 2014 to 28 per
1000 live births in 2020. The maternal mortality rate has come down from 167
per lakh live births to 97 per lakh live births in 2020, which is commendable. |
think, the data, the statistics, the fact and the figures speak about the
wonderful work that the Government under the leadership of Prime Minister
Modi has done in the health sector in the country.
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The Government has increased the number of medical colleges as well
as the number of MBBS seats. | have come with the figures. The number of
medical colleges has gone up by 88 per cent from 387 medical colleges to 731
medical colleges. The medical seats, the MBBS seats, have gone up by a
whopping 118 per cent which is again, | would say, worth appreciation. It takes
a lot of effort on the part of the Government to get into things, to plan out things
and to execute things on the ground. The number of MBBS seats were 51,348
before 2014, before the hon. Prime Minister took over the reins of the country
as the Prime Minister, and now it is 1,112,112, which is commendable. We
started with seven AIIMS, and now we have 23 AllIMS.

We are aware of the Ayushman Bharat Yojana. It is one of the largest
health insurance, health assurance schemes. Here, | would like to mention — |
come from Odisha — the Biju Janata Dal Government in 25 years never
appreciated the benefits of the Ayushman Bharat Yojana. Now, | would
request, through you, the Ministry of Health and Family Welfare to start the
Ayushman Bharat Yojana in Odisha in association with the BJP State
Government. This is my earnest appeal to the Ministry of Health and Family
Welfare. There is also the PM Ayushman Bharat Health Infrastructure Mission.
| am delighted to say that the budget allocation has increased from Rs. 2,100
crore to Rs. 4,108 crore.

| was associated with the Government for 24 years. | know that it is very
easy to formulate budgets; it is very easy to formulate schemes, to draft
schemes, to get them ratified in different bodies, the competent authorities, but
it is extremely difficult to implement the schemes in the right earnest on the

ground and ensure the last-mile delivery. FEIGY, 87 JicAIeY Pt 1 H_d &l Ufh
Y ST o N ST fth &, S0 oTIfad 8MT 81 SR T HAl Sft T IRBR
ST &b RIGFT DI IhY FIIAR ©F JuT I B Y 8T &l In 2010-11, | must tell
you, the Budget was Rs.23,530 crore with 82 per cent spending. It all boils
down to spending. Now, from 2010-11 to 2014-15, it was between 82 per cent
to 87 per cent spending, and lo and behold, from 2015-16 onwards till date,
never ever, in no year the expenditure, the spending has been less than 103

per cent to 114 per cent.
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(1445-1450/CP/MMN)

TR, gehed YT HRAT FTed §, Al SGP Usel P& Dgiill L 3l St bl
YT & Ueh TS R F T, Ueb fAehRIcT WRe ST o, Ueb VAT 9Re S
T, ST8T B AN bl JUIET Jeh SR FoTW TR Y AT Iuctey 8l Tgd oo
83T &, 950 PO HRAT q1eh! Bl

As | conclude, | am reminded of the words of Robert Frost ...

(Interruptions)
PROF. SOUGATA RAY (DUM DUM): You can quote the words of Shri
Jawaharlal Nehru. ... (Interruptions)
SHRIMATI APARAJITA SARANGI (BHUBANESWAR): Sorry
(Interruptions) My dear friend, you are a very senior Member.
(Interruptions)

With all regards to you, | am quoting the words of Robert Frost, and |
quote:

“The woods are lovely, dark and deep,

But | have promises to keep,

And miles to go before | sleep,

And miles to go before | sleep.”

Thank you very much.
(ends)

HON. CHAIRPERSON (SHRI KRISHNA PRASAD TENNETI): Respected
Dr. Bachhav Shobha Dinesh.
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1446 hours

*DR. BACHHAV SHOBHA DINESH (DHULE): Hon. Chairman, thank you very
much for giving me this maiden opportunity to speak in this august House. |
would also like to thank the voters of my Dhule Lok Sabha constituency along
with my party leaders Shri Rahulji and Smt. Soniaji Gandhi. First of all, | salute
Dhanvantari, God of Health. Today, | rise to participate in the discussion on
Demands for Grants of Ministry of Health. In this year's budget, nothing has
been given to my State Maharashtra. It was expected that the health sector
would be given priority in this budget, but we are completely disappointed.
Hon. Finance Minister has talked about 9 key focus areas in her budget
speech. Sir, | am really sorry to say that health sector has not been included in
it. On the contrary, budget allocation has been decreased by 73% considering
the need. The budget for health should be around Rs. 3.3 lac crore but only
Rs. 91,000 crore has been allocated. It is only 27% of overall need. All the
Central Government hospitals in Maharashtra like G.T. Hospital, KEM Hospital,
St. George Hospital, J.J. Group Hospital, Cama Hospital lack the basic
infrastructure. The patients have to face many difficulties due to lack of
instruments and medical staff. At least Rs. 10,000 crore should be given to
Maharashtra immediately to ensure its availability.

Hon. Sir, around 18000 posts are lying vacant in Health Department in
Maharashtra including 1600 post of doctors and 16400 posts of paramedics. |
demand to fill these posts immediately. There is only one AIIMS at Nagpur.
But, considering the population of Maharashtra, AIIMS like institutions should
also be opened at Mumbai, Pune, Nashik and Dhule and this should be
included in the budget.

Asha workers who provide medical services in rural areas work in harsh
climate conditions receive only Rs. 6000 a month from Maharshtra
Government. | demand to increase their salary to Rs. 20000 per month and
transport allowance should also be increased. Ostomy is a serious and
incurable disease and it is spreading very rapidly in India too. Ministry of
Social Justice and Empowerment should bring a bill to include it in physical
disability category. The overall information regarding this illness is available

* Original in Marathi
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with Health Ministry and in some other nations, it has been recognized as a
physical disability.

Sir, only Rs. 7500 crore has been allocated under Ayushman Bharat
Yojana and PMJAY and moreover no medical treatment is available for
patients under these Schemes. | would like to demand that this Scheme
should be implemented in Government as well as private hospitals. Around
3.2% of total GDP is being spent on health in all the western countries and it is
around 16% in America. India’s neighbouring counties like Nepal, Bhutan and
China are spending more on health than India. India is lagging far behind and
it is only 1.9% of GDP in this year’s budget. Government should take serious
note of it. We had to suffer a lot during Covid-19 pandemic and Government
should make sufficient provision of funds to face this kind of situation if it
occurs once again.

At least one 100 bedded Govt. specialty Medical Centre should be set
up at Tehsil and District level to provide super specialty medical services to the
poor and needy patients. All the specialties like physician, surgeon,
Pediatrician, Gynecologist, Anesthetist, Ophthalmologist, Orthopedician, ENT
etc. should be made available there. Many posts of specialist doctors are still
vacant and it should be filled immediately with enhanced salary package.
There is dearth of facilities in PHC and Rural hospitals and needs to be
improved. All the essential medical services should be made available to the
people residing in rural and tribal areas.

One super specialty hospital for my constituency Dhule and a cancer
hospital at Malegaon should be sanctioned. Trauma care and dialysis facility
should be provided in all the Government hospitals at Tehsil and District level.

Dr. Jaiswal ji has referred to this issue. College of physicians and
Surgeons, Mumbai is a 112 year old reputed institution which award PG
Diploma and fellowship in medical field but the admission to this institute are
stopped for the past two years. Around 1100 PG doctors per year are being
produced by this institute which serve the patients in rural, periphery area. Itis
pertinent to mention here that health is wealth.

Thank you.

(ends)
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1454 7
Y TSI I FAE (PRIPIE) : AUy Feiey, § FaRey guic UR 319+T
ST T T8l gl H oSt |1 i 81 1T §) oY oRe & TRy HaAt
RIS fUeeR U a I8 o 3R SORT ST @ QTRIUTEET 31T I8t off, Iqdr
G A AT ST heR RS WIal &b Ty & folg e foradT &,
Ih! I HI| 34T 37 HSHl Dl AYUTES bl T . T DRIAT Bblel H
TRy IAUrat &1 57 ORE I AT 831 1R < F Iral il AR,
D! TG A F ST AT H-Ugsl 81 T § fob &1 9y 81 g4 3o dis
oRIU T MG ST 8T T &1 & b o T R ol T
& fT F B HAT Bl TRIET BT SANT A&l 8T I&T & 3R I 7} garen
3R TE 3Tl & 31T H &H dTS 38 &
(1455-1500/SK/RP)

T BICT AT THRY & B 8, UTgde siUce dlel U9 89, Uh
IRT TRG, T IRG TST PR &, FSTRY RIS 31hIS a8l &= U7 &7 71 el
TR IR S Noerdt &, Tareey Jaran & fddhraldrul ST 8T, ST
dTehd ST BT e Sfdex 81 S AT @r ey 9 F 31cs o,
RTAT SRUTAT BT TSI g1 TS, forg Y fa9rI & AT &1, aeft
Tl &1, B [T &l 8T dbra ell T Tioll UR SR ST TSI

Y eIt 9¢ &Y &, Ui It 31feRf 9t &1 g 8l 81 3R
feret & SHIRAT &7 RS § 3T 8 399 U T8RRI H S 5
IR 8, I W ollS §¢ Il &, I HT Fo1ref et dfger” 3T,
HigeRR 3ITSC, 31T T 3MICT, IMgeh HefiH, g ISl b el TR W)
J8TcT R T SR ol fIgR & Hee § 31eTe! §, foeft v & 3ot oY
fd8R & =S T ST TaTe Tl &1 ST H T DT HITUT §S Afp
I8 JATST b Tl -Tal 31T TP ATl &9 g HiTT i fob T, gfofT,
RIEART 3R RIS f&el 7 U T 971 TRES &R IR JIIemY 981eT i
ST
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fORY &7 PRIFT IR PaT, g9 e SrRiddeN & FT fabu?
g9 3T fohaAT I o &, foha=T AT < 38 &1 Phdol 39 a¥e W Jd
HIRTT, el TR R -1 H89d ed 8, IDT Y 987 o
ITh! B H B T¢I Fiel TR & S TR PHHI &, I9b o 8l
T RIeH <ot T8T 81 31T G, 39T RGN BT AT I8V

SEI H, TR[STR H, BCYRT H BIRUCHT &, offchT ga Ht Eierexi ot
3T 8, 3T JIITAT bl 4T &H < I8 &, IT! 3T & |

IINT ERUeer & IRT IR AT 8 Ut Fdberar 8F & 3R
3R & AT 81 YT FaT FIT B SR8l IR 39 ST H R
§IRIT T & foh aRUaTer e § € 3R 3R 5T 59T T fAIBR &1
ST &1 ST § ATeieT AfSaa dieiat o oY T8t 81eT 89 <@ 8, ST
Bl & 31R ST ST ST 81 98 UR ARINT 8 3R = i1 T gaTT &,
Ig A-gTgati-e ot 8l

ST & 8T ol & §1d @ I8 §, 39 W) AIFeRT of SRt 81 §
JET DHE o YA IS SIebT bl FoTY TR [IHRT 37 Fioll IR &
<1 TSR & ST & fob ST 89 TRBRI STl H Gfaend Fera ar foroft
IRYATAT N SIS ST 89 99 UR 37 § 31feh SR 981Ul g=Iae]

(gfer)
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1457 hours

*SHRI NAVASKANI K. (RAMANATHAPURAM): Hon. Chairman
Sir, Vanakkam. | thank you for allowing me to take part in the
discussion on Demands for Grants pertaining to the Health
Ministry. Even after 75 years of Independence, some States in
our country have not achieved self-sufficiency in the field of
Health infrastructure. The amount of allocation made by the
Union Government for the Health sector in India is insufficient. In
Tamil Nadu, we have a better health infrastructure as compared
to other States of the country. Dravidian parties which ruled
Tamil Nadu have brought so many positive developments in the
health infrastructure. As compared to the Western countries and
other developing countries, Tamil Nadu has reached self-
sufficiency in the field of health care. Tamil Nadu has the highest
number of Medical Colleges in our country. We have now 36
Government Medical College Hospitals in Tamil Nadu. Tamil
Nadu Multi-speciality Hospitals, Kalaignar Centenary Super
Speciality Hospital, 3 Government Dental College Hospitals, 37
District Government General Hospitals, 256 Government
Hospitals in Tehsil level and below Tehsil level, 1832 Primary
Health Centres, 8713 Secondary Health Centres, 457 Urban
Health Centres, 10 ESI Hospitals and several ESI Dispensaries.
Besides that, we have all these Hospitals equipped with all
modern medical equipment and infrastructure. Tamil Nadu is far
head and beyond comparison with other States in the field of

* Original in Tamil
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Health care and infrastructure. Makkalai Thedi Maruthuvam
(Health care reaching the people at their doorstep), Innuyir
Kaappom (Let us Save the precious lives) and several other
large scale health care programmes are being implemented
effectively in Tamil Nadu by our hon. Chief Minister of Tamil Shri
Thalapathy M.K. Stalin. Tamil Nadu is in the forefront of our
country in providing better health care. But the Union
Government he Union Government has brought this NEET with
a view to destroy the dreams of our medical aspirants. We have
been organizing several agitations against the conduct of NEET.
We have even passed a resolution in the State Legislative
Assembly of Tamil Nadu seeking exemption from NEET. | urge
that Tamil Nadu should be given exemption from NEET.
Similarly, it was announced in the 2016 Union Budget that AIIMS
will be set up in Madurai. Till now the construction work of AIIMS
in Madurai has not been completed. The preliminary work is said
to be in progress. Our Hon Prime Minister visited this place and
laid the foundation stone before 2019 elections. Laying of
Foundation stone was done for several AIIMS institutions at the
same time and those have reached completion of construction
work and medical classes have thus begun. But for AIIMS in
Madurai, the construction work is delayed and classes for
students are held in Ramanathapuram Medical College.
Students of AIIMS Madurai are studying in some other Medical
College as the construction work of their own institution is not
taking place. Other AIIMS like institutions were constructed and
completed well in time by the active participation and fund
allocation by the Union Government. But the construction work
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of AIIMS in Madurai was delayed as the financial support from
JICA, a Japanese Company got delayed. The way how other
States got AIIMS with the financial support from Union
Government, Madurai AlIMS should also get funds immediately
from the Union and work should be expedited and completed
soon. Since Tamil Nadu is a State excelling in Heath care
infrastructure and systems and creating more number of medical
professionals. It is also a State having more number of medical
seats. Therefore, the Union Government brought NEET with a
view to bring down this number of medical aspirants in Tamil
Nadu and to make other States to get such opportunities.
Because of NEET, the students of Tamil Nadu are affected due
to only less number of seats available for them and their future is
made a question mark. That is why we want exemption from
NEET for Tamil Nadu. We urge that the Union Government
should ponder over this. In my Ramanathapuram district,
through the National Health mission, funds should be allocated
for setting up a Head Injury treatment Centre. People with head
injuries had to travel from Rameswaram to Madurai Rajaji
Government Hospital and it sometimes results in deaths. |
therefore urge that a Centre for Head Injury treatment should be
set up in Ramanathapuram through the National Health Mission
with adequate allocation of funds. Thank you.

(ends)
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(1505/NKL/MK)

1505 hours

DR. C. N. MANJUNATH (BANGALORE RURAL): My respects to the hon.
Speaker for giving me this this opportunity to participate in the debate on the
Demands for Grants under the control of Ministry of Health and Family Welfare
for 2024-25. | am very thankful to the people of my constituency for putting me
here in this heart of democracy.

The hon. Finance Minister, Shrimati Nirmala Sitharaman ji has
presented the Budget. The financial balance sheet of the Union Budget is
healthy. But unfortunately, the genetic balance sheet and the health balance
sheet of Indians are not that healthy. The young and middle-aged Indians are
becoming vulnerable to various non-communicable diseases. Today, 60 per
cent of the deaths in India are due to non-communicable diseases, the number
one killer of which is heart attack and its cardiovascular related diseases. Most
importantly, heart attacks are occurring among young people. In fact, earlier,
children used to bring their parents for the treatment of heart attack and its
various cardiovascular related diseases. But today, parents are bringing their
children in the age group of 25 to 45 for the treatment of heart attack as well as
brain stroke. So, in order to address this very important issue, our hon. Prime
Minister, Shri Narendra Modi ji has brought in one of the biggest public health
schemes in the name of ‘Ayushman Bharat’. Otherwise, to get treated for all
these problems, our poor people had to sell their jewellery and lands. In fact,
the treatment is so much expensive in private/corporate hospitals, and what
they spend in corporate hospitals are their lifetime earnings. To address this
issue, the Ayushman Bharat scheme is in place ever since September 23",
2018. Till now, more than 6 lakh crore beneficiaries have been treated under
this scheme, and the total number of beneficiaries of Ayushman Bharat
Scheme amounts to 65 crore.

| am addressing this issue of heart attack because today, heart attack is
no more a disease of the elite class and the rich people. It is equally increasing
among poor people, farmers, villagers, labourers, and even underprivileged.
And, the treatment of heart attack is time-driven. For every 30 minutes of delay
in initiating treatment for heart attack, the risk of death increases by 7 per cent.
So, the time has come when we have to adopt what is called the hub-and-
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spoke model for treating heart attacks. The spoke hospitals have to be the
taluk hospitals, and hub hospitals have to be the tertiary-care hospitals in
nearby bigger cities. So, initial treatment has to be given in taluk hospitals
under the hub-and-spoke model.

We have the one-minute injection of clot dissolving drug. That is a
simple injection which an ordinary MBBS doctor can give with a little bit of
awareness. If it is given within first three to six hours of heart attack, the risk of
death comes down by 20 per cent to 5 per cent. Otherwise, what is happening
in semi-urban and rural areas today is that the heart attack and stroke patients
have to travel hundreds of kilometres to bigger cities for getting the treatment
done, thereby losing their precious time. So, as a result, today, the Ayushman
Bharat Scheme covers all these expenses.

| was a part of this hub-and-spoke model of heart attack treatment in our
State of Karnataka. We have implemented this in 45 taluks, and now, it is
being expanded to 90 taluks. It is in place in some other States also like Tamil
Nadu, Goa, Maharashtra, Odisha, etc. So, India should adopt this hub-and-
spoke model of treating heart attack patients across the country so that the
patients with heart attacks can have the treatment at their doorsteps, in taluk
hospitals, within that golden hour.

Now, | will tell you how this model works. The initial treatment is given at
the peripheral rural hospital, where an injection is given which costs about Rs.
18,000. It is covered under this Scheme. As its usage goes up, it would be
available even for a lesser cost.

(1510/VR/SJN)

Then after three to six hours of giving this injection, they are shifted to
nearby bigger hospitals where angioplasty and stent procedures are available.
The economic impact of life lost due to heart attack and brain stroke has been
estimated by the Harvard School of Public Health Policy and the World
Economic Forum. If the same trend continues over a period of 13 years, they
have estimated that the economic loss to the country probably will be almost
around 2.17 trillion dollars. So, it can happen to that extent.

Sir, | would like to inform this august House that the cost of stent that is
used for fixing the blockage of the arteries in the heart, which was Rs.70,000 to
Rs.80,000, has now reduced to Rs.25,000 after the intervention of the hon.
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Prime Minister and the hon. Health Minister. This is a great boon to the poor
patients of India across all States.

Sir, | want to talk about the Jan Aushadhi Kendra. Some of the hon.
Members have already spoken about it. There are about 10 crore diabetic
patients in India. Another 10 crore people are on the verge of becoming
diabetic. It requires lifelong medication. Keeping this in view, the hon. Prime
Minister has opened nearly 12,000 Jan Aushadhi Kendras, which are going to
be of great help.

There was a criticism of the Aayushman Bharat Programme that the
package rates are not very remunerative, and as a result, private hospitals are
not getting empanelled in it. But the latest package revision that occurred in
2022 has offered very decent rates.

Then, Sir, health and medical education is a State Subject. The time has
come when we have to strengthen our existing hospitals. We have to
strengthen our existing medical colleges with manpower, technicians and staff
nurses. That is where we are lacking. We are only talking about construction of
hospitals, construction of medical colleges, construction of AlIMS, etc. So, the
theme should be changed now. It should be from construction to creation of
posts, and from creation of posts, you should move on to recruitment because
India has got a great talent pool.

Today, we have close to 14 lakh allopathic doctors and 5 lakh AYUSH
ush doctors. About three lakh more doctors are required. In the last 10 years,
there has been an exponential increase in the number of medical colleges. |
wish to extend my heartiest congratulations to the hon. Prime Minister and the
hon. Health Minister because we are going to reach about 386 Government
medical colleges, which is a strategic number, in about two years.

Sir, | have a suggestion in this regard. There is no doubt that we should
have more medical colleges in India. But the number of seats should not
exceed more than 150 because today in many medical colleges the number of
medical students is more than the number of patients. As a result, they are not
getting hands on experience. Undercooked and undertrained doctors are more
harmful than the disease itself. That is a thing that we need to take care of.

Sir, the recruitment in medical colleges is purely a State Subject. That is
where the State has to TAKE a lot of interest. The Government of India
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sanctions grant for the construction of medical colleges. But recruitment in medical
colleges apart from the Central institutions is purely a State’s responsibility. That is
very, very important.

Now, we are giving admissions of about 1,07,000 MBBS seats every year,
which 10 years ago were about 40,000. Then, today we have about 75,000 post
graduate seats which 10 years ago were just 30,000. So, there is a phenomenal
increase in the number of both MD and MS seats.

Sir, many district hospitals have a strength of about 200 beds. | think that we
have to be innovative in this regard. Rather than starting a conventional or
traditional medical college, we can start a post graduate medical college in those
district hospitals. That means, there will be no MBBS training. We would provide
only MD and MS training because faculty requirement is small and so would be our
initial expenditure. With this, we would be able to provide better care to the
patients, to the common man. So, that is one of the important things | wanted to
say.

(1515/SAN/SPS)

Sir, the hon. Finance Minister has waived off customs duty on a couple of
cancer drugs. | would submit that cervical cancer is third common cancer. My
suggestion would be that the vaccine for cervical cancer should be a part of our
immunisation programme and all our high school girls should be vaccinated
because this vaccine can bring down the incidence of cancer by 90 per cent. That
is one of the biggest advantages.

Today, under the Ayushman Bharat Scheme, organ transplantations are
done, the facility which was never dreamt of by the common man. You can have a
liver transplantation; you can have a heart transplantation; and you can have a
bone marrow transplantation. Probably, we have to create an awareness among
the common man that these facilities are also available under the Ayushman Bharat
Scheme. This is one of the important things | wanted to mention.

Going back to COVID-19, the pandemic caused a wide-spread menace. We
salute our hon. Prime Minister for the way he handled it and we salute his
leadership. He became the chief warrior of COVID-19 management. Although we
imported this virus from China, the WHO has gone on record and said that ‘the way
India has managed COVID-19 pandemic is really exemplary’. More than two
hundred crore vaccines were given free of cost. Had it not been given, we do not
know how many of us were to be here or not. That is one of the greatest service the
leadership of the hon. Prime Minister has done to our countrymen.



02.08.2024 MMN Uncorrected / Not for publication 363

Sir, we have to adopt artificial intelligence and machine learning in those
areas where specialists are not available, where the speciality tertiary care is not
available. Certainly, we can invoke and adopt artificial intelligence.

Today, 13 per cent of deaths in India are due to road accidents. This number
is bigger than the number of deaths caused by cancer. So, there is a need to have
poly-trauma centres because 90 per cent of these accident victims will have
multiple injuries involving head, abdomen and fractures. All of them need to be
treated and fixed under one roof. Again, treatment to these accident victims also
needs to be given within the golden hour. Probably, for every 125 or 150 kilometres
of national highway, there is a need to establish a small poly-trauma centre, not a
big hospital, where at least initial treatment can be delivered during the golden
hour. This is one of the biggest things that can be done.

Sir, there are two States that have been left out for establishing AIIMS.
Karnataka is one of them. | hope, the hon. Finance Minister and the hon. Health
Minister will consider granting one AIIMS to Karnataka State. It is a long pending
desire of the people of Karnataka.

Under the National Health Mission, we are appointing staff nurses and
doctors on contractual basis whose salary is funded by NHM. Their salaries need to
be increased. At present, a staff nurse is getting Rs. 13,000, which is less than
even the wage prescribed under the Minimum Wages Act, and a doctor is getting
only Rs. 50,000 on contractual basis. There is no dearth of doctors in India at this
time, but there is mal-distribution of doctors. More doctors are there in the cities and
lesser number of doctors is there in the villages. So, we have to increase the
salaries of doctors as well as staff nurses who are working on contractual basis.

Sir, Health for All is the desire of this nation. One thing is that we have to
improve services in the hospitals and the second thing is to provide timely services.
Of course, we can achieve Health for All through other means also, apart from our
healthcare services, by providing clean air, clean water and timely medical services.
Certainly, we are looking for all these things.

| thank the Chair for giving me this wonderful opportunity to speak. Thank
you.

(ends)
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1520 hours

DR. KADIYAM KAVYA (WARANGAL): Hon. Chairman, Sir, thank you for
giving me this opportunity to speak in the august House today.

| owe respects to Dr. B. R. Ambedkar and | thank LoP, Rahul Ji;
Telangana CM, Mr. Revanth Reddy; my father Kadiyam Srihari, ex-Deputy CM
of Telangana and present MLA; all MLAs; and constituency people for making
me stand in front of you as a first-time MP.

Coming to the Demands for Grants, as a doctor myself, | have seen
many schemes by the name ‘PM Ayushman Bharat'. | feel mere application of
the word ‘Ayushman’, which means longevity, is not enough. Even the funds
allocated also speak the same. For instance, PM Ayushman Bharat Health
Infrastructure Mission has witnessed a dip of Rs. 1,000 crore; PMSSY, a dip of
Rs. 1,165 crore; National Digital Health Mission, a dip of Rs. 140 crore; and
Tele Mental Health Programme is reduced by Rs. 43 crore when compared to
the previous Budget.

The Health Ministry should understand that the health care personnel,
infrastructure, lab and medical equipment, sanitation together bring about
better-quality patient care. But we have seen a decrease in the allocated
budget in all these crucial areas of health. Our MPs on the other side are
thumping the tables about the NDA’s COVID-19 management where our PM
had directed the people of the country to bang the vessels and light the
candles and mobile torches. But we, the doctors, wondered how this aspect
helped in our disease management productivity matter. | myself as a frontline
warrior, pathologist diagnosed thousands of COVID-19 tests and acquired
COVID-19 twice while | was pregnant. This is just to say how as doctors we
risked our lives.

Now, | would like to speak about mental health. | have seen a reduction
in the allocation for the Mental Health Mission from Rs. 133 crore to Rs. 90
crore. Even as doctors, we faced many anxiety problems looking at the plight
of the patients during COVID-19. It is true that mental health disorders were on
the rise as one of the post-COVID-19 complications. So, this mental health
programme should be given a thrust.
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Coming to Digital Health Mission, while the entire world is moving
towards health digitalisation, the much-needed allocation for this scheme
has also been reduced. There is a saying in Telugu: “Gangigovu paalu
garitedainanu chaalu kadivedainanemi kharamu paalu”. It means that
quality is always important than quantity. So, | request the Health Minister
to concentrate on providing quality health care in primary, secondary, and
territory levels.

Changing the nomenclatures has been the order of the day in the
NDA regime. The then Congress-led UPA Government had initiated the
National Health Mission. The ICDS is now POSHAN Abhiyan. The
National Girl Child Programme is now Beti Bachao, Beti Padhao Yojana.
All these schemes were first initiated by the Congress Government.

| would like to know what you have done for the health of women. |
as a woman, mother, and a medical doctor request the Health and Family
Welfare Minister to provide free sanitary napkins to the girl children from VI
to X standard in Government schools because these girls come from a
poor background and they lack menstrual hygiene awareness and there is
non-affordability and non-availability of sanitary napkins to these sections.
Through surveys, it is also noted that there is a 23 per cent dropout rate of
girl child in the education sector when they attain their first menarche and
these girls are also anaemic. So, proper nutrition should be given for
healthy adolescents.

When my father was the Education Minister of Telangana, a scheme
of providing free sanitary napkins was implemented. Right now, the
Karnataka Congress Government is implementing ‘Shuchi Programme’ in
a similar fashion. | request the Health Minister to consider the
implementation of this kind of a concept and help the girl child relieve from
physical, mental, and emotional trauma during their periods. One more
thing that | have noticed is that even in the new Parliament there is no
sanitary napkin vending machine. So, | request the hon. Minister to provide
one.
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Now, | would like to talk about the tax reduction for three cancer
drugs. As a doctor, | know cancer patients are much derailed, devastated
as many of them are diagnosed during the advanced stages. So, it is not
just about the reduction of tax of cancer drugs but the early detection and
intervention programmes should be done profusely. So, more budgetary
allocations for cancer are needed for diagnosing and detection in early
stages so that many patients can be saved. More allocation for research
for advanced therapy should be done, like CAR-T.

(1525/AK/YSH)

NEET exam is not just a leak exam. It is reflected as a ‘neat’ leak.
This Government has got so much of experience in exam leakages. There
is also our new Parliament building rainwater leakages, that is ‘PM
Leakage Yojana’. So, this NEET exam should be cancelled to prevent the
seepage of pseudo doctors from that leaking tunnel.

1525 hours (Shri Dilip Saikia in the Chair)

Our Government of Telangana has increased Arogyasree from Rs. 5
lakh to Rs. 10 lakh and being a Warangalite, | feel proud as we have a
medical hub comprising a state-of-the-art 24-storied super-specialty
hospital, MCH and Regional Eye Hospital and this is to provide a
healthcare facility in the rural and remote parts. This is all because of the
concerted efforts of Chief Minister Revanth Reddy Garu.

There is no Wellness Centre in Warangal. Beneficiaries need to
travel 350 kilometres to get the treatment under CGHS. So, | would
request to have a Wellness Centre in my place, that is Warangal. Even the
Kazipet Railway Hospital, which is the main hospital that caters to the
needs of around 54 railway stations is running short of human resource
and secondary healthcare. Kindly allow budget for it and upgrade it to a
tertiary care hospital.

| request the hon. Health and Family Welfare Minister to release our
NHM dues Rs. 333 crore for the year 2023, Rs. 138 crore for 2024 and Rs.
231 crore, which the State Government spent on infrastructure,
maintenance components under NHM, on a priority basis. This requisition
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is reasserted as our hon. Chief Minister has submitted a representation to
the Health Minister and sought the release of the dues pending to the
State of Telangana. | request the Health Minister to concentrate more on
rural and most importantly tribal and agency areas for better healthcare
because all these are poor people, and they need better medical care.

The BJP Government chokes funds for AIIMS in Telangana while
other States get full funds. The Union Government has so far released Rs.
156 crore for the project out of Rs. 1,365 crore considering the Centre's
propensity to turn a negligent eye towards the Opposition ruled States. But
| request the Health Minister to speed up the process by releasing more
funds to AIIMS and also to CGHS hospitals.

As we all know, our Prime Minister is non-biological as claimed by
himself. Everyone else in India is biological and mortal. So, | request the
Minister for Health and Family Welfare to consider health as prime priority
and allocate more funds in the Budget for a healthy India.

| also come from a SC sub-caste and feel privileged to be in this
House today aided by reservation provided through the Constitution written
by Dr. B. R. Ambedkar. | take this opportunity to laud the direction of
Supreme Court Constitutional Bench for upholding demand of
categorisation of SC and ST. | wholeheartedly congratulate all those
people who worked relentlessly to achieve the same and all beneficiaries
of this historical judgement. Jai Bhim.

Thank you.

(ends)



02.08.2024 MMN Uncorrected / Not for publication 368

1528 o7
£t guTex RiE (TER) : AT FHULT S, T37 S ABAIT P AT bel TS W&l &
foh S IR +ft TARRY oTe I Pl AR Tl TARRYT & Pl NMATBATRN DY ST
gV fdegper STy 81 gad ot 3ifers guiRgul Ig & fb 3FR & <o § ey
gfaeran & Ry iR & < aT fiser 8 ATl & TR g9l I I8 A1h EdT 8
foh TIRT 9T I TARBR T TTIfFesdT § 2T A&} 2l

I8 B [ I <1 fob pIfds & THY ORI Q2T b YebR SIS &1 7T 2Tl g_
TR ERIAT  PIfds 6 TITEdT & A JFT HIHI & ) T o7 3R
TNIST TR SATET YR H & DI & @RI = 379 U707 a7 Y| IE IHARISHD &
fop R Pifds 87 ST 8T I 1R & U/ qoie I AT SRR M IS T haR
P TRINT T SoAToT URTRICTHIT I T chT HIfRNT v I &

fer & oY IS SHGRET dTel <2 §, 1t omeft I 21fies orare) Widt Jm
ar & it oft orue SHfthes fSfass @t o &1 33T Ui 3iR R 33 TR
R U< del ST

ferer <hT Hery 31RIeh SITETST dTelT <27 3R 37U+ §oic T chael 2 Hfcrerd 3R el
STreTdT T A1 0.28 W TR UR & YT AT 98 e TR IR AT Forad
SRR ™Y SO PRTTIT?

TR 3R IRAR HedToT H1RT & foTT Ioie 3Mde 87,657 RIS IR Bl
G TRIT 8, S Ul ATeT Bl I o TS M SRe” Uild 81T 8, effd JRrehifcr
Pl TPMHISC R P F1E AR ©F J QT Y Al et ATeT & Jebleel I Foic
o &l
(1530/RAJ/UB)

Ig IoIc T 93 U1 TR §S-US ol & JHH 8l SFAT Pl TSoNT PR X9
O Hecqqul Tareey BRIHI, ST fob IS TRy e SR SRISAM HRA &
aRdfdes 3Tde H fRTae 3118 81 aciHT 3T I UAT 11T & foh &9 U U Ty
TUTTeAT & AT € & ST JfRepel § & 977 7 ¥&T 8

F fSeR 9 99 89 & AT § e &1 eI f98R & TRy &1 6 T
Reerfer 31k et aoie H fdgR FRAR sFed! 6T 3R +ff T a1em f[d8R <er & Fa
TR 3R BT TETE ATl THRT Id 81 Dol Ty 53t &7 Sf it FgeT Sft ol fagR
3 T SR GRMT AT R8T 81§ <6 8¢ 991 39 IR faRIve ammer off i [feR &
TR AT bl GURT 3R 5D fo1q b J 8N BT e dlet 3Fer W faey
ST T ST R 397 g oY f9gR oy fFRrem & grer ot |
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S8R S & 3R TRIT AT dTel 5T H hael G U PbI 8IFT 3RIdEIe
3Tl T e &l el 8 ST, TR 37 e [ORT &Y IR Tl &, T8 B TR AR
&NTT, € Dls el T FehdTl U8R Pl UeHT Ud ST W & 37T 9 F Y 3 IR =
I STRA 7, 3T [I8R & AT fSeel!, T & T i D AT i IfeT a5 deig 4
ORI SINT 3ot fIBR A fleell W=y H 319+ fafdhedr g M1 & S 3= SRuarell 3§
TSt b foTQ 31T §Y AT b1 3ieheT H TBT IR 8l R IR <& g

fIER o <o F Haq P S| IUN &, T8 IR Dl R DR Bl FHT 3T
T &1 fAT SRUare o dar ot Jeielt & Saex el 8F F Bic-H-Bic TR & forg +ff
GINTT T USAT STHT TSl 81 9181 f48R & urelfies Tareey dg 3R Iuhs el gfaemsi
31R yafe &A1 § BT BT BT bl PErT ed & ol el GuReueIere Ty Gfaem |t
TERE 8 T g AT BIC Tl P g § 3R U &g e Y a1 I7b gk
feeetl AT TR & FerepR bl X8 S Bl

&SI TS & T P SelTol I Jo Faemd Hf T qeRe 81 Pifde S fopadt
AU F Fue & 7Y 8RR &1 11 TRy sgawer IR aRE 9 3Rgef 81 Afeetrall &
TRy Jeel Rl iR SUER b gawr ot srgs R F 81 ehftRr B A
AfRATRAT & &< Uep THR FHWAT 91 85 81 Tb IedR IR FA, HITHAT ThI+HT PRI
afcTaee 81 fre] Jeg <R, AIG-1R1g] Heg &R, SredT FodT N Y ST alel HUIsul b Hifel H
AT R fearere Ry 7 81 arior &t 7 ferfdheaes ot Jard <A1 8 ared) a8 fReerfr
IR TTI0T TIRY S0 T HHOIR PRaT & 31N T ST=RieeT al fafdsedr Jarsn & forw
SR YR TSl &1 fI8R & T g1 &l 3R AT &

9 FHERT & FHTEM & T TRDR I8 AR o o aft Rifebear Freiep afot
UGS YRT R b 1e YT &1 § o aul TFep WT &, THT SR AHIOT & A TRey
T A GER DY 7T DT ST Febell 81 IR 3HD folY SRavel IS, AT FHS H DI I Dl
Y STaregenar 81 [eR § fRifeeaent 3R fQwsti &t &4t 2005 3R 2022 & dfter 46 Hfcrerd
T gGPR 79 TRRIT &1 T8 8 Prs WRDR DI 39 W Al &I <A1 81N 48R BT WRey
TREAT IRY Fehe H 81 URT TRT AN WR ST & foRRT el AT f[d8R 7 <27 5 qad
&, B 6 Bl
o § Heaqul yegtall W o e w8l fam T 81 I Sieva off o SRS IS
T T Bl & gl &b foTY IueTey HRATIT WY1 39 foTq fAQwer g, faeTi ok
HHESIR M P AN & foTu e 7 et < 1. . (@)

# fI8R & o0 T & TATIAT T AT FRAT §, ATMD 8T &b AR DT J8R SATS B
fory feeell-Hag T8 ST US| SiRTETE 5 TWighd AfShe Bietsl BT FHIT 8 & 3rama
e TET BT URIT 81 39 S WiTh T WR IS RN T 4107 81 JATAT 3R FHAT S
YTHIOT TR BRIDBTS BT AT 20 BIR DUY AT BT YA G fobarr Sy

TR FBIS, H ATUch HTETH I ST & TRBR A I AN BRIl §| Fa! eal b ATl
& YT 1 FHTH HRT 8| T=ITa| &)
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1533 gl
sThTeht SRR PR d1get (UfeveT) @ IR, U6 HeEd & fb 9 & af SieM &, health
is wealth. ST @ &, S19 el & U W& &1 3FR 311 § 140 FRIS AR DT 1
P 3R TG SRoxT Sole H ST 1Y, AT 8o & foll Talidhere &I anfey off arfes a8
U STa <27 8, T8 370 MSfaefaet ser A, <ifd vt & b ot & Sfel )
R TRE A 18T W FQIeR] 8141 TR, I8l W qeIc! el g3l H I8 7™ Prail § b
&9 AR g 91 A W 3 b &R Uep & § Sfarcd ol a8 SITaT NFIRAe 8l Tdl
IR AR T SIacy Dl AT FGM Dl 980 SATAT SR 8l I8 TR THT 1T 8l
qehcll 8, ST 3iTeT WSl Dietorel SR FECICISH TG ST, Uellgs AT arell
TR §GTg ST
(1535/KN/SRG)

H g8 off foelt ot fob 18T BWIRI-aNIS B9 ae b STt &, el IR sigel
ST T I 8, S IR EARI-PRIS DU IRC P 1S SAY| Pal & & 38T &, qelc o
9 <8I 81 I8 T8 eV 91T 8l oAbl AT S T §IY &, ST afedr seciegerd
TY &, fOR &7 SR dol! 31 el 87 AT darerd I7e &, 98 +ff 89 T 781 od B
87 o URY Ap BY 81 ATUD! T Pl IGMT ARV 3R Il BORI-IRIS DU HFeFT
TRD 3R < TIRY, 7 fb HFers TSE BT of AT a1Vl $95 ol # 3 GRT
AR 3T S A TS BRell g T AT — W T A 99 2016 H AT T Tl
gU 2, & 750 9 BT TR TiI- Aol &b X 9 7Tl F&T TR ST eI, RO,
GoTTe IR ISAT b 2500 AFT NS F 37T &1 g&T IR INT 40 SHRONT 8ldl 81 I8
3T G HoR A2l EI3AWT, T ¥eed & 81gdvl, & Uauad & di9 H 81 3ua!
SR BRI 35 750 IS BT GOR TTAST SRUATSA & 1R I8T g1 ARY BT5T 8l T
3MMYeT UaT & b T8T IR SARONT aTS 7 foha™ 99 82 J87 hact 28 e &1 T 28
999 I IY BT I TR Bl ReraraAe gt F1T AT 40 FAROIRAT T O3 &Ff1?
TR s AT A 1T G &l 8 b Teb 300 S BT ST Hex Ao T STyl
57 U AT o foTq ot /T 8, offchT WRPR b B H I cIe A1 VT I8 81 3T dAh
UdT Tl a7 HROT & b MY 3T ST 8IRUCe TSI [Tl 3T J&T WX TMT e
300 S BT I7 Y, AT IHDT YT J(CATGOIL Bl FANT SEATA AN I8 & 3R
Jat Pt Srear ofY 7R & B

SR, ST Blc-Bic URET 9T €, 318 I8 SIUISTR HIC &, i SIHIaTR &1, 3
U-Uap, QI-G PRIS YT Y AP IR TI &2 I8 31T < ST 3uep! & 8y fos
g8l IR AuTeR Y qRY 78T & 81 SreiRIgee thabee! H 150 A AT URST & 31k A

thahec! H TaxIa 89T & TRT-UTT UST 81 ST 98T SPRTITR &, SHH I ST

& b Tef=RT O 2T 81 a1yl ART &7 U VAT &1 &, STaT 30+ SITeT ey b JRIN]
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g, oI § udY s off, aF U R ff o STl oftl a8 o Rith IR URie @l ol
U 3 SR ST effl BARY TRBR 378, T HeR & IRYATA HNE 1V 3fR I8
TR ST g% 81 T $9 WRT § UT (PET) TheT ol el 31T cIeb gl af 81 agl 3o
SITET AR & TRINT & b T heaR bl o F&T § SITY, 5 oTaR fopa=t ferfgar fordt
g, IR &Y &, B9 A Y U T b 7efi9 aF < ST 89R 9979 § &R 91 7 TRYC
PR b HAT TG I8 81 AU AT IR o 8T IS, T8 98T 31<e! a1 81 3719 8
it ar < IR0 39T RIS BT fha=t 9T e s8R 399 e SaTeT ifsd 3ivd &,
R s 3R Falgdel HaR TaT SUTST & deiea 23 BTN S & ITef 8! &

TR, H 31U 8TE TS MY Jfceic™ i AT dwelt g TUehT e aFiy 3 7Y
IR} DIECICGUET § T SRUciTel § Uep dfceicR alell Urgeld oeb el &, ST NIl e
oG P 8 HIR Hex AP of ol Id - a high-end ventilator in the hospital as is
there in the AIIMS and an ambulance with a ventilator.

R, G 9 &1 Bl I & fob 8TR 39 3Tl 7 SATelve! oATgd SR fpet
STl R0 R T 81 J8T TR 3RUdTel 7 folgex e & fob g77op! < & 9wl ¥
31 e g SiRavetic SIRATgORI (THRAICICIRNT) STl HecddT odl 8, i I8 81
o ol %0 &1 STVl I8 URET e A ST g3 &7 F Wil Sff ot el & fob Ig fekeran
SNy

el ST G- <ot 8, g8T R Sfered 3R T & I8 BT YhIHFee 34T deh
&l 99T &1 BRCT § HFN DH 81 TS STarex P & I el Ta¥ dT gHReIE! & forw
3fdcTdel B BT 3R UASH Bl et gedT 21 H U fadt el § b FeR-[eR
U T PR P JOR oI HFRR ST MU §91Y &, 7 F 9 SER & U9
SNy

H R 7T g Doril b TSI bl T &l ARBR ST RN THDM o fery
3R WX HI SI T &, 31T 74T Sft a7 I8 A b A9+TeT 2 e 7 fdhat axls
TR e &Y MY &, AN SRS TR H S Toe 7 fower BT &, 98 8N e &t
RGN T8 9RT & d7 AT 39h 19 I dfrd & 38 81 gt avg I 9T FifST hi
o H, ¥ PEd & b BAR 919 F IO 8T I1eT 3iR 98 ded & b 89 Ageal
fFeTfeiep AT A1 A1 T oASTs T AR Dl 8 hefiferdioT @ & &l 81 § TR J
fareTeft el € fop TNTT bt oReTT=T =T8T BT ATfeul 31T SATeHT UTST &t TRPR + 3791

RITTAC T & foTu THaTR TaraR—ITg ST Higee] farel-ieh 9% fohy &
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(1540/VB/RCP)

STel IR IR 8¢ SHRCTIN & Sigey Pl 4o fT 3R g8l sofs = 2l &l
U o¥C & foTq Sfaex dY 50 U fHefd &1 31T I9d e T X, AT YDl TR
fop IRT USTTe B SR uST & a0 I8 §AT ST PR BT g 8 T &

TR el & o5 o Oy 8=y 7 A, ARy AN T JeaT BT 21 Y 3 o
DI ST ST TP bt ASTS H IR T el AHY HRAT ITRTI ST TR T H, Fey
SITST 30T O I g2 AT § @ e § GOl 31T &1 395 GoTd T & J9Mol
TSt A AT &1 AT & I Sl el H ART 80 AT iR Siaresd 37 37raH!
foreTfeien o STet i 10 & 3iR Sl WRPRT @l o, I AR HeH & W8 &l

TR, H 3T H 31T IRy &b dTT el ATacll gl ay 2008 I 32T Ihe D DY
&l 81 37T Teh-al B9TR BUT F T BT 82 ST U IS ATHclTgoT [T S, i ST
T I &, I8 & 9TV 3R ! O fetfie 65 a9 adb TS S|

RBR & HAHEeT § FHaT 7 of & & fSReae & @ Afehar Dietsr @relr
ST, AfdheT Sl § Y 339ep fofT his UTarerT =1et fhar 1 81 T aRE 9, WRBR A
g At el AT &b Bifde & a7a & feRgae H Afgdet Dieist §T, wifd Pifde gu
IR-GTe AT & T 3R SR USTe 5 U oY AfSdhet dietol el Wiell TRl

IR, § facT el § fob T T Ueb Awex AT 4, S R el 5 8, 98] Qe
STl ORISR H ofiarTs Acarse Jwex 9y 2013 H e gaiT ol 98l &l IR IHBT
=fier T YceR X@T T &, AfdhT 10 ATl 18 T 31191 e IFeh! fafeeT Tl 781 83 &
ST & ARBR & Ig T =7l =il § fob 31 a8 ST e fopar o, avq--a
31T I TISIFCH Pl DHHEAIC DIIT, T TR B o & H Tl Bl

7 OfSher 3PN IR TSh SN &l Al 91T a1 At fob S Bic 901g
BT B 8, BIC fASTY dTel @M 81 8, I SHUHET § Shelede aRd &, I fofy dlg
ITBT AN ThHIT AR 3T FAifh PR Teh i dHRT o1 el 8, ar St IRy
HHTS TSTE B AT B

STy # 37ueh A1eg I A el vl § 3iR I8 STox AT argii b afder
T & foTQ AT 38 Y 21 F ST Avex Y AT et A1 A1el & 9 6T gl § SIS
BRI § fcb ST DB Soa! DRIAT ST

TS|

(sfer)
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1542 hours

DR. HEMANG JOSHI (VADODARA): Thank you, hon. Chairperson, Sir for
allowing me to speak on the Demands for Grants under the control of the
Ministry of Health and Family Welfare. Before | start, since it is my maiden
speech, | would like to thank my party, Bharatiya Janata Party, their
leaders, their karyakartas and my beloved people of Vadodara for giving
me the responsibility and opportunity to serve as an MP under the able
leadership of hon. Pradhan Sevak Shri Narendra Modi ji.

Aarogyam Param Bhagyam, Swasthyam Sarwaarth Sadhanam.
Health is the biggest wealth in one’s life. It is the only thing with which all
the other things can be achieved in life.

The hon. Finance Minister just presented the Union Budget as a
roadmap of Viksit Bharat, 2047. There are many important things being
focussed on the health and family welfare of our country. | would like to
draw your kind attention towards it. As per my analysis, there is a 14-per
cent increase in the allocation for the Health Research Department, which
is Rs.3,301 crore. There is a 7.4-per cent increase in the allocation for
Ayushman Bharat Pradhan Mantri Jan Arogya Yojana, which is Rs.7,300
crore. There is a 19-per cent increase in the allocation for the Indian
Council of Medical Research which has played a crucial role — the hon.
Minister has just mentioned it in his speech — during the Covid time, which
is Rs.2,732 crore. There is a 38.5-per cent increase in the National Tele
Mental Health Programme.

When we talk about providing health care experts to Bharat, creating
medical education ecosystem is one of the major tasks on which since the
last 10 years the NDA Government under the leadership of hon. PM Sir,
has worked tremendously. In 2014, the number of medical colleges in
Bharat was 387, which has been increased to 706 till the first quarter of
2024, which is a total increase of 82 per cent. In 2014, the number of UG
seats in medical education in Bharat was 51,348 which has been
increased to 1,08940, which is a total increase of 112 per cent.
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Similarly, in 2014, the number of PG seats was 31,185, which
has now been increased to 70,674. It is a total increase of 127 per
cent. Out of the 157 new colleges that are being opened under the
Centrally-sponsored scheme, 40 are coming up in the aspirational
districts. A total of three crore and twenty-four thousand plus
Ayushman cards have been issued to the beneficiaries. The hon.
Pradhan Sevak ji's Antyodaya ideology-based schemes like PM
Ayushan Bharat Health Infrastructure Mission, Ayushman Arogya
Mandir, PM Jan Arogya Yojana, etc., are significantly benefitting in the
improvisation of healthcare in Bharat.

Hon. Chairperson, Sir, this Government has also thought to
regularise the allied healthcare professionals’ conditions and benefits
by passing the National Commission for Allied and Healthcare
Professions Act, 2021. With this, | would also like to urge the hon.
Minister to provide support under the PM Ayushman Bharat Health
Infrastructure Mission to my constituency, Vadodara, as it is located in
the central Gujarat and is catering to more than five districts for the
healthcare services.

Hon. Chairperson, Sir, Bharat's competitive advantage lies in its
large pool of well-trained medical professionals. Bharat is also cost
competitive as compared to its peers in Asian and western countries.
The cost of surgery in Bharat is about one-tenth of that in the US or
Western Europe. Bharat has all the essential components for the
growth in this sector, including a large population, a robust pharma and
medical supply chain. Sir, we have the world’s third-largest start-up
pool globally with access to venture capital funding and innovative tech
entrepreneurs looking to solve the global healthcare problems with Al
and machine learning. Industry-wise, Bhartiya health sector is one of
the Bharat’s largest employers, as it employs a total of more than 4.7
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million people. This is the proof that we are going ahead for Viksit
Bharat under the leadership of hon. Pradhan Mantri Shriman Narendra
Modi ji.

Hon. Chairperson, Sir, along with voicing out the representation
of our people, | would also like to speak for some healthcare
professionals. Many things have been said about the settlement issue
coming in Ayushman Bharat Yojana. There is one technical thing
through which we can improve this. During the pre-COVID period,
there was an ‘X’ settlement agency for the Ayushman Bharat scheme,
and post-COVID, it has been changed to the agency ‘y’. Due to the
change of the settlement agency, many dues are pending to our
healthcare providers. If we keep it constant, or if we keep the transition
smooth, then this problem can be solved. This is just my humble
appeal to the hon. Minister.

Thank you so much for providing me the opportunity to speak.

(ends)
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1548 hours

*SHRI GURJEET SINGH AUJLA (AMRITSAR): | thank you, Sir, for giving me
the opportunity to speak on Demands for Grants under the control of Ministry
of Health and Family Welfare.

Sir, the Hon. Prime Minister talks about our country becoming
‘Vishwaguru’. However, the Health Ministry Budget is self-revealing. A sound
mind resides in the sound body. Sir, just 2.5% have been given in this Budget
to the Ministry which is a pittance. The Government must look in this matter.
Sir, at international level, physician workforce of India is 7 per one thousand
people. However, at international level, it is 17 per one thousand people. We
must improve this ratio. Only then can our future generations and children’s
interests be safeguarded. Only then can their health be taken care of.

Sir, Amritsar is a border area. But, it is connected by air internationally
and also by road and trains. Medical tourism can get a boost here. Pakistan is
our next-door neighbor. Earlier, people from Pakistan used to visit India,
especially Amritsar for getting good treatment of their illness. Treatment is
very expensive in Pakistan and economical in India. It will help humanity. All
human beings belong to the same species. So, they should be helped. Our
people will get employment if we allow Pakistanis to come to Amritsar for
treatment of their illnesses. So, we should grant medical visas to Pakistanis.
(1550-1555/RV/SM)

Amritsar can become a medical hub. 1 to 1.5 lakh people visit Amritsar.
All MPs want to visit Golden Temple. They want to pay obeisance there.
Amritsar is a large city. If it becomes a medical hub, it will help one and all.

An AlIMS should be set up in Amritsar. It is a long standing demand of
the people of this area. Late Shri Arun Jaitley ji had contested elections from
Amritsar. He had promised that an AlIIMS will be set up here. An AlIIMS was
announced for Amritsar. But, the then Akali-BJP Government shifted its
location to Bathinda. | demand the Government to accede to my demand.
Amritsar caters to Gurdaspur, Pathankot and even Jammu region
geographically. 80 lakh people reside in Amritsar. But, there is no institute of

* Original in Punjabi
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the level of PGI or AIIMS. | urge upon the Government to set-up an AlIIMS at
Amritsar so that people may gain out of this.

Sir, we have Amritsar medical college and Guru Nanak Dev hospital. It
is hundred years old. World class doctors have been their alumni and they
have made a name for themselves in the world. Their condition has improved
a little. When | became an MP for the first time, | contacted the concerned
agencies and tried to improve their lot under the National Health Mission. But,
a lot more needs to be done in this matter. Earlier, there were 600 posts of
Group D employees in the hospital. At present, only 200 such posts are there.
There is an acute shortage of Class IV employees there. Cleanliness and
hygiene is a casualty. Specialist doctors have to get repaired faulty things.
Things are dismal over there. A Committee should go there and probe this
matter. An administrator should be posted in Guru Nanak hospital. It should
have a civil and an electrical wing. We have reputed doctors there. They
should concentrate on treating their patients only, not getting faulty things
repaired.

There is an acute shortage of gynecologists in Bebe Nanaki ward.
Annually, 6500 to 7000 such cases come to the hospital. In the pediatric ward,
over 2000 cases are reported. But, there is acute shortage of pediatricians.

A State Cancer Institute is being made. It should be handed over to us
so that treatment of cancer patients can begin there. Sir, 75 years ago, the
first T.B. hospital of North India had been set up in Amritsar. Its condition is
dismal nowadays. Its building needs to be renovated. Sir, a mafia works at a
hospital for workers. They refer the patients to private hospitals instead of
Guru Nanak Hospital. People are fleeced in private hospitals. If they are
referred to Guru Nanak hospital, patients will get free and proper treatment.

Sir, in rural areas, we have one civil hospital, two sub-divisions, CSC are
eight, PSC are 44, and health wellness centres are 179. Asha workers are
very hard-working. They get meager honorarium. Asha workers are doing
hard work so that medical facilities can reach at the ground level. Their pay
should be increased substantially.

HON. CHAIRPERSON (SHRI DILIP SAIKIA): Please wind up.
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SHRI GURJEET SINGH AUJLA (AMRITSAR): Sir, | am making very important
points.

Sir, doctors are more dedicated towards private practice and less
inclined to work in Government sector. Their salaries should be increased.

Sir, nowadays, most of the diseases are due to adulterated foods, and
fake medicines. In Punjab, drug menace is also there. Moreover, environment
degradation is also one of the reasons of illnesses. No action is taken
regarding these problems. DHO is not suspended. We must take action
against erring officials. Administrators are responsible for the root cause of
these problems. Postings of doctors should be done in a wise manner, not to
please them.

| will wind up soon. Sir, we have a filthy drain in Amritsar. You will say,
this is the matter of pollution. | had asked a question on this matter and the
hon. Minister had replied. | am concluding, Sir...

Cleaning/rejuvenation of rivers and lakes is an on-going activity. It is the
responsibility of the States, UTs and local bodies to ensure required treatment
of sewage and industrial effluents to the prescribed norms before discharging
them into the rivers and other water bodies, land or coastal waters for
prevention and control of pollution therein.

TR, 91 I & fob STehT ASIT i T2 AN T SHRY 81 =Y Big T8 Pl b
IE A1 Ulege ol fSUTeHe &, a AR WReR J fadT & fob ARepR 3R & fofy Tep
BHCT ol SHDT g0 SR & SR I8 PHCT O D <d BT bl [T R 3R
TR TRATST § T dfex doc 8, 90! RUIE | STET-ST8T Ioic df Sxd &, T8 gl
<, T ¥CC P U aF U7 T 81 TROR TIRIRUAUHT Bl goic Refiol X 3R TRDR
3R & foTT 85 TUelef goie <

(sfer)
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1557 &
A HafieR Rig 9T (SMHEYR AIfE) : Tl Sif, TG99 gget 1 H 3AT0epT agd
gIaTe ool § b 3O ¥ 8ol MRS & fSHISH Bk Jicd WR i &l Hidl
fm|

R, ST8T dh oo JdeX Y 91d &, dr ST <97 § S8l 39 Fded H 3R
G €, T8l 39DT SRoval HT 8, FIfp EHRT o g del ST Tl
qodb 2l foRT TR & 3191 IRCIATSSY 3R T arsal 3T iR & o fielt
g, Tl 37151 B AHTRAT 8 ST Y -1 A S ofdll 8l $AfeTT J31 oI & fob 39
AFCY H TgT DI DR bl SR &l

JITRES TRINUGT WX, 9§ A AT I Sif 9o & JiFREet dith ey
91§, T9 q B THM PIRAL DT 81 &7 BRET ThIT IR I, R & 30
febeTrHICR UR Tgeh YRe PRY bl e TSl I&ci! & fob 3R BT8d IT T IR febed!
Bl GRISC 8 WY A IHBT P FHISCal Il BIRUC UgamT R
gHISTe ISP TRE TS BT SANT AT 81 §T a¥lh 3, 3R dis T 3N
dr 99 W BRNATS el 8IdT &, T&T dob b GoTd ARBR I T SN DU BT UTgw]
ST & 3R S TR it ORE BT SARCNI AT SFATINT A1ai T SiTciT, ATfh AR bl
HERIAT S Sl TepRofe 3T AR H J¢1 5 ‘BT ThT H Gog INDR =
THM DT IR 325 TIeiIST G| Pl &, b SN bl ‘Bhee TS &l STyl

W, s XD A, FEd 74 St h IRPR 7 Ul I8 A1l § dheia
825 ‘31T 3MEH! FeliFd Wiet &, SR Ui & RIS @ARN A Bl H STl xR &
99 FellfIep | 38 CISU & &olS 3R JRA CESH Wi 81 gHH Foall H HuIyur a7
AT IR A DS SHRT D RFe=q 8, 1 Ih! &9 MSSICHIS WY e 8 39
I8 3Tolf ToT IR JMSS(ChTS BT ST & 3TN ST BRI SHBT SISl gt AT
3 fohaIT ST FehelT 81 I8 U 98 e Aied ol ol § fUsel AT U Tellae
At g8 off a8l U & Hisel T UHIRIYE fohaT TR 3R R8T T {3 oIl &
feb QX @er o U Higet T < T TR &l

IR, J&T TRT IRHR F e qreq ot 93 8 I 7% T 3R 3IE B
TSITG, ST USITE b IISTETT 8, F8T R AT I Ueb UY.S1.311. 81 I87 98 Sl
)97 &1 femTereT yreer, BN, ST 7R 8T e fop SF-heHR & Ueics 8T 31T
gl
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(1600/GG/RP)

39 81 & EiRkuce fAfSie o1 HYA ar uIg fib g8l gFRoivdl § g ot Y&l
&) HRT AR WRPR F A 31178 € & Tep AfSeheT SR HMarmaqR difed 5 <, Sl fb
feHTaeT & T 83T &, HIRST 3ifth UeicH fedrdet I USlie 317 %8 8 3R 9k
WHR T8 Up HfSehel gRecIC Tfeatel it T I fedraet bl |l dhrraT e
3R GSTT 1 T BRIeT e A-7 3wE & fb U g9 Afgdat sRecge SiaayR
TR & foTU AR WP IR PR 3R I LA R T BT L DN

AR SiT, TeeT geor e & J8a USlg TRBR Bl daie 1100 IRIS
U R ARBR DI A URST 81 ART MY HIeH I WRBR I 318 & o Tof I
ST YTl I IR T USITe AR bl < T HuT x| T TARIep I 8 AR 8
e H B R T8 & 3R AN Pl 37T SRR &, BFRT 9T 1100 HRIS DR el
gy fe &1 UfST 8, SMRcell TRT TRHR I Reflor v, AP goer Bl
GIAETY 3T IR T I8TR TRIh A e AT SiT T ARBIR S BT DB P

W, T TP 9, AT 89 < & & Aorar RAT 3R q1eht ool § AfShet
TSI b folq agel ST ST %8 &1 89N I &1 =1fey o g9R S FAlrar
ASeheT e H ST ATEd &, S foll SATaT A SITeT Hisddt $Recye ik Read
ey 8T TS {3y STy 37 H AT 3 IS H SHeT SIRo” TS T SiTul

TR, TRT ART UfEC & fb IS Ueh dfex T 8, 3R J8T 91ex IR I 5 ARY
Ut A3 UfdefaeT Bl €, T ) A9 I TEAT g8 SATST Bl 3TSTdhel S 31T
TIT 1 AT AT A A8 81 fHRes ATed @ forg 9o & fob S off Ifoee
BIFIT MR AT USIT WReBR IR PR Tl & fob SiT sl 79 & 3TRIT § Uehs ST X8
€, B9 Il geTroT T &R 38 & 3R ST ASAIR < bl T DIfAer & T8 &l I
SIfpf g T 81, 31N ST @ I9To P folU 85 oRond & b 399 YRT RN
dT€R ¥CC DT <G gU, U bl Reeffey el <& §Y, USITT b b Pl <ol §U, AR
S USTTe T eheiter o 3R 84 Ueh TaRegT U1 802l Herer & foTg fivel

3T 37 St & fo1q qer T, IHeh fofq § SAT0ehT e e el g

(sfer)
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1602 &5
A feeR S ([Ulen) : FHURT HEISY, 3T J37 Gae T URIR By
AT b folq a 2024-25 Y ST T AN UR Traif H HNT of el SFAfT &l &,
9P foTU 31T g=IaTS|

qEIey, § JHIG TG 5T St G Tereey FAT St T 3THR Yehe DRl & b
TR & & H (I8 o HD! Bl L H g R BRIg 90 BWIR 659 BRI DU Bl
YT goic H fhaT T 81 399 de19 diF 89K &l dRie o g & fow 3 v
g, ST T2y & & H ol gaetd R & Tq 37ed fHeT T

Iy, R ST - o fofY TR SFTH [T BT aTfed Bl
3TST &9 H SFIHET IR 3R €T o BT SToxa ol et |t <27 &t orfey e
TR & R _ell 81 31T TRBR AL UR SR S W8T 8, S T AR HeH Bl

HEICY, T HATCY BT I BTH AT +eh TRy el 3R TRDRI
SIS eI AT PR P AT-A1Y ferfebea fRrer &l eic R Y AR 7 &
3T 9T H SIRIET o AT H 3R RIS W& b ATl & dTel SN & HET b
SFUTCT  TST{+eh TR el IR 3R SR & &1 JATaegehdT &, fTeT srest
3 3resl e 31T ATTRET Bl et Wbl SRUATET &b AT-AT STFCR| bl PHI
I GRT fepaT ST 8T B

1604 s (I STTefrerenT gTet YISTHI 8Y)

TSy, 3N ST P TS & <aT | Il I8, RPN Rafdear dieolt a
HEAT3N W UG dTet Sfdex SATSIAR faeT Tet ST § 3R iR die o) F&1 31T &
R I B foh IRBR Y I8 AT TMRT 3R ARBRNT Dietoll A I Sfarex] IR &
X BT YT ATt db TTHIT &30 & BT e Y STeddT 8141 aTfRy, Fifds JTHI0T &
o Sferey TET el TATE 8l URT 3TU-3T0 &1 & foTu ava ATfer gy &

I HEIed, &9 oIl P8 & JHI Ugcl Dlfds-19 HEMRT @l 3ieT b &
3R AR T T Y 371 [y F TR <& 81 foer S 1y fss
ST IR AT ST & i maredrama 2
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(1605/CP/NKL)

fSER & U HIHT Fare 81 I i BRI R B fof§ s T HERIC]
I AT Bl H FAT HEIeT A JATUE Bl § fob [A8R bl Q1T Uehol Sy Hag
R T PUT DT MY

ISy, -39 s o A, PH ST IR SaT et A R AR Bl
ShTth oI foreT R8T 81 TeT Hall STISHI WRT IS e I, 5 oG Y b bl
o SeATST B 3 SIRATEY Ud Sg! A FST SHRY T U SelToT 81 W8T &l AT
31TUP SR BRIHH b T&d AR DT JRISH DTS ST ST 38T &, ST 98 &
ARTET &

q8Ied, H fI8R A 311aT §| [98R AReR T 8AR A1 JeawHT i dldrer
PHR SIT 1 TR b & H DIohT T feby & Tl &R e & 3R A5 b Fl et
o Ueh HShaT ehietal i TATUT o o1& bl URT PR I8 &l B AHS T & & [JuRT A
AT Ueb AfSehet dhietsl Bl Tlpicl R B TR PR (T T 81 39 forg # gaer
b HFRT Foll HHAT 211 foor=s g1 A1ed SR A1 GEgwal St Afciier PAR St
& UfT SR Uehc T g

HEIed, 5 e & HIeH J AT 531 Sif & HHET 370 e & Y
B HEcqQU HFI DT AT IS g R AHTecl GFErd & ulel H Mgdfad
SRS AT ST SR, DIAT & o JuleT AT dRYR § Uep WRF & TATTT I
Y, R ITR f98R & AR T geTrol bl T o el Tobl IR H $Har
RIFIT &Y HAT BIhT 56 8T 8l HIR & geTrol P foly SUTeT P& Jfaem 78l 8
b5 ARPR I SFRIY DBRAT § b I&T UR BH I HH Ueb DR SRS T HoRT &f
Sy

H g8 9Teal o AT 37U ST DT FHTH BRell g

(gfer)
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1607 &1
ST, AT NS (WFR) : 7oy, § 539 Ae & A9 Wy iR URaR HeTr §37er
& AT el & A UR 30 faaR IR @R BT IR TR A<
TRaTfrer g FORT fawr R 31TST 85 9l &) & &, I8 7 Phddl 8HR Q2T &b HIaST ol i
g, dfoeh SR AR & SHIeT bl [UrEIT e LT THTTAC PR 81 TRy & ot T
RTSC 2T FHfg AR TRTTT b fory ate= Hecayul 8, aifch Ueh T ARTRE 81 Ueb H2Tch
RTSC T (AT R FhalT &l

HEIGY, qY 2024-25 BT IE FOIC 7Y IR DI 78 SR (IR AR FRT T
AT A1 HY ST Tep1eT TGSl Sit &l GRG T & YRV TR dofe § Heeqqul
gfg g3 81 I8 FoIc IR 8l fIpRIT RS Bl [ Teii, St g9R Tt
I HAT ot F <l &, 14 81 g &1 Sfeal bR wy ol

HEIGY, s WRBR TR JATAT P iR AT Faemeler vd TR 81 R,
qegH g & foIT, ST TATeE I T SIIoT A8l dxT T &, SIh 98N gellol & v
SISl T W RPN = I8 fhdT &, TN T &9 dadh &b AN b (1T T8 T1oHT IR
AT 83 81 599 AT b el [ehATaa o oy H HI1T T 5ol St ebl e
AT AT § G Io ATYdTS el g

HeIey, gAR fual Jreft AT Jewg 7 goic R Tl - gY 39 gl &
ATy & Uep feoquft bt off| I8 e o:

“TH ST Tel BTeTd dacf Hehl <,

TR 37IRY TR 3fiEl A Fiehet Fept 2l

A <1 S8R & SiieT b YT o T,
AT 97T Y 98T &R Hiepet Hebel A1

HRIG, H 31U ATEAH { SADT Sa1d oAT TTET 5] 3MT 3fThs ISThR <Ry,
freet 60 AT & IR T TR 3R et 10 adf & H=T Ter= =31 Si & A< areit
TASIT R bl JUCIEEAT, Ieich FHET AT ST feb DI ST & 3TIR eI <RAT 81 g3
1 99 & H §77h! fHeT <@ & Hegd &M oI & fh

“Zq TG TS N BToTId 8l eor o,
IR RIeT opT &< RIFe 8T 3]
3ol SR & IR $8%

&9 SR AT & R 3 98 T8 <1
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(1610/NK/VR)

31e H A AT ST A 37U & T P ($HTS @1 ared! g S8l SR F8l IUAR|
™R Al T & R N 72.40 Tfcrerd Snarer Irior &1 7 fHariRd 81 # 599 ol a7 &
T TfcTTecT Rl §, 98 JocTes & H 37T & Ud 9 &1 H I8+ dTel ANl el 3T T Al
P 81 FATTHD STACAT AT &1 (aRR 81 <xa F 37717 & {3 Jrior &1 5 urerfiyes
TRy Bral A Siaey SR ARNT T Td HeTvd Tef HUTTel! T 39T &, Sifch Rur
11 & Hol TRl Bl IUAR B E%T TR ehrsdl TR (1R &1 U & ST e
HETT 3R HEDRT 81 59 UR TR R ATiPes Ty el H TQeed JUlTed! 5 GER DT HiT
PR B AR T Joaies DT AT 8, T o 12 et e 81 81 J a8l o fory
TRT 3R UISIaTTS T AT el 8] 3/Y T Joolas bl 980 ! SRl $l TR
AT BT T T T aetRes | 10 el 9T &1 T ST, 50 I 3fferep faem
Rret AT, ST, ToRTE!, TRIGEYR, fafer aiik fcrm @ o fHerm e wrer & arR
Gl T bl TR AT AT, IRET, I8, FST, TR, "R, TFaTae, HRaTs AR T
fererT=T T &t # oft g¥FepT i Bl

5 S BT &I 9 AR T BT BRAT AT § fob HET T2l & ATR Rl uawey
ferfereedter Tat & Trer 2yuft Sferex faLwal & get Wil U 116 &, IR Ith 5 A 41 U &
TR U &, A9 75 U Reh &1 Ffdpedia dat & Joltg vt Sferey fRIvsil & et 159 T
S €, IR Sth H A H17 89 Y€ YR gU &, AT 70 U< ek & Ug ARIT TToh o1 1 317 81 g
R 3Fferefier il feby STHT SFUTEIT 81 Sh 3TTeile § BRT HIF 1 T 53l Sif § (e &
foh 3 o & Sferd 9 Ud AT & ST Ioic BT J1Tee fhaT S

qeg Yl T FETRID, WiMfere iR fa<iy Rerfr o e o 6 87 geeras &
TR AT A, JEIERT A oS 8317 81 YIUH GWvaaised Ao A Hff 123 ufaerd gig
T AT AR TIleh T & R U eetes & T &1 A T ugenTr, Ut ge7 Seiie 81 9iie
g =7, 3Mfuq quf farers 81 St aoie A ot ey &1 & greifiiepar &Y 7 81 {3 ok
Rifdret SReTdTell & FETUTARIST o foTT 1680 RIS U BT UTETT feba 7T &

TTAfOeh T il DT TATIAT TR FTerT b foTT 1413 RIS BUY BT UG8 2
TETHAT ST TR AT ARSI AR o {17 981 PRI BUY bl HTTef 3T 1T &
$99p oTQ H TRBR Bl ATaTE AT a1ach! ) H Fe A 37dlet el & fob g7 SR bl Rt
QPR e YT &N Tfch §H 370 <3 Ud el T TRy ob & H Ut &1 Heb 3R 370+
TNTRET bl T, JRIGI 3R AT Sl T&T PR Hebl
qRTRTSE TR &, g =T FSmraT & Aregd § TRy Jarail § #gcaqui JuR fhar
g 3R |t T AT e 81 gl

EN))
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(1615/SAN/SK)

1615 hours

ADV. GOWAAL KAGADA PADAVI (NANDURBAR): Hon. Chairperson, Sir, first
of all, I would like to thank you for giving me an opportunity to speak on behalf
of the people of Nandurbar Lok Sabha constituency in the discussion on
Demands for Grants pertaining to the Ministry of Health and Family Welfare.

Sir, this is a subject which needs to be reflected upon and | would like to
use this opportunity to highlight the status of the budget allocation of the Ministry
of Health and Family Welfare, its effectiveness and its shortcomings. In the
financial year 2023-24, out of the budget of Rs. 89,155 crore, only Rs. 80,517
crore were spent. This means that the unspent amount was around Rs. 8,600
crore, which amounts to around 9.7 per cent and shows that there is an inability
in fund allocation and utilisation thereof. This issue needs to be addressed at the
earliest.

The budget this year for the Ministry of Health and Family Welfare is down
by three per cent. The decline is in keeping with consistent cuts in health spends
by the Government despite the claims made after the COVID-19 pandemic that
shook the system. This is more than what the Finance Minister, Shrimati Nirmala
Sitharaman, allocated as establishment expenditure of all new 16 AlIMS-like
institutions, which was around Rs. 6,800 crore. Instead of letting the budget
going unspent, the hon. Minister should have allotted at least one AIIMS to North
Maharashtra or any part of the State of Maharashtra.

Hon. Chairperson, Sir, | would like to directly come to the demands for my
constituency. A super speciality hospital like AIIMS is needed in tribal areas to
provide quality healthcare facilities in the State and the country. Nandurbar
district is in the border region, between Gujarat and Madhya Pradesh, and there
are tribals living in Gujarat as well as Madhya Pradesh. This area is dominated
by tribals and there are many health problems faced by the people of these
areas. If an AlIMS is established for quality healthcare facilities in this area, these
three States will benefit immensely.

Sir, | would also like to state that there is sickle cell disease in tribal areas.
When | say ‘tribal areas’, | do not talk only of my Nandurbar Lok Sabha
constituency; it also includes Dhule, Nashik, Thane, Melghat and Gadchiroli in
the State of Maharashtra. The sickle cell disease is a genetic disorder disease.
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'(This is an inherited blood disease and it causes your blood platelets count to
drop significantly.) This kind of disease takes a heavy toll on many lives of the
tribal people. So, | will request the Central Government that it should provide at
least a certain amount of fund for setting up up-to-date hospitals, research
centres as well as treatment centres.

Sir, | would also like to state certain points about the national highways. A
lot of road accidents take place on the national highways which run through my
constituency and other constituencies of Maharashtra as well.

HON. CHAIRPERSON (SHRI JAGDAMBIKA PAL): You want to mention
regarding the Ministry of Road Transport and Highways, but you are supposed
to speak on the Demands for Grants relating to the Ministry of Health and Family
Welfare.

ADV. GOWAAL KAGADA PADAVI (NANDURBAR): Yes, | mentioned that.

| thought there is a constraint of time. Therefore, | was speaking on behalf
of my constituency.

HON. CHAIRPERSON: Here, | think, the Minister will take a note of what you
talk about health-related affairs.
ADV. GOWAAL KAGADA PADAVI (NANDURBAR): Yes.

Sir, | was mentioning about the national highways because there should
be a trauma centre at the national highways as lot of accidents happen on
national highways which result in head injuries, leg impairments etc. That is why,
these issues are related to health.

Sir, | would also like to speak about the cardiac care ambulance which is
an advanced life-support ambulance and has lot of facilities, which will definitely
be helpful to the tribal people because these tribal areas have mountainous
areas also and it is very difficult to reach certain patients. If such cardiac care
ambulances are there, definitely the lives of these patients could be saved.

Also, | would like to submit that the Central Government has started ‘108’
Ambulance Facility in Maharashtra. In Nandurbar Lok Sabha constituency, many
of the ambulances have completed 2.5 lakh kilometres by now. The ambulances
are allocated and made available, but they are not maintained. If they are not
maintained, they are simply lying over there. For that very reason, | request the

" Original in Marathi
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hon. Minister that the maintenance of these ambulances should be taken into
consideration urgently.

There is one very important request. In Nandurbar Lok Sabha
constituency, and also many other districts, there is no facility of MRI and CT
scans. | would request, through you Sir, the Government that MRI and CT scan
facility should be made available in every district because certain patients have
to travel long distances for getting these facilities. From Nandurbar, they have
to travel all the way to Nashik or Mumbai for CT scans and MRI facility.

Sir, | come to my last request. The number of cases of malnutrition is very
huge in tribal areas. Under NRHM Scheme, mothers in tribal areas are paid a
certain amount, pre-delivery and post-delivery.

(1620/KDS/SNT)

That is not enough because post-delivery, there is hardly any employment
opportunity in tribal areas and the mother works till the delivery date. The
physical exertion affects the health of the baby, and she goes to work
immediately after delivery. So, the baby cannot be taken care of. Some provision
needs to be given for that.

| would also like to say that mental health issue is a very important issue.
There is an 18 per cent GST for mental health services. | would request the
Government to reconsider this and remove the GST rates on this. A colleague
of mine also mentioned about high out-of-pocket expenditure which has reached
50 per cent. As per survey, it should be 30 per cent. As per WHO standards, the
health sector should receive around five per cent of the GDP. America has 17
per cent; China also has a higher percentage; and Turkey also has more than
five per cent. India should reconsider that. There is a saying: “Health is Wealth”.
But apparently, in this Government, there is no wealth for health in the Budget.

Thank you, Sir.

(ends)
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1621 9o
AN BT IRT (RISER) : IR F81d, A0 31 8 Joic Gae
HgcaqUT fa OR qieT ol 3R T, I foru g=ararel H 8T 3o &
b FEATIICT AT o1 HT eI TE AT aTecl §, FIfh Irel qsT S|
Tifcrfeifereer v b fofg 29T o Fead S AT H HoT ol feR Tl Fofe o
ARDR GRT IR & S &S Y3 & AT b 30T GATH goic 3TTdeH
=Tel febarr T B

IR T H WDR GRT 4.83 IRIS YA BIE &Y S BT
P STIRIT TRT 81 STRISAT HRS AT & Sl RIS & & folg Ui
FaTfere! Ciehe ddmie B AT enfier fohar ST aTfev o, o=y TRie SHar
P S ST DT SEATAT H YRT AT et YTaT| TR ST AT bl
o QT R 18 Tifcrerd YT ol IR &, fS99 & fobq S et
3TTerRehalT 81 18 Hfcrerd SIS aga 3iferes 81 ST UR 3MTfefep g 81 |
HRT R § fob ARBR Pl SIS &R D [T ST WR =R =T 213Ul

HEICY, JTYSHI W AISHT H ST 80 B &, I8 5 oRg B 8
I IR 10 oIRI fhdT ST @1feql SIS AR Ao § afs
SABICTOIST IUAR 2MTHet fhar SITY, Y 3T bl depwilch! FITeT b
AT HATBI SUfcRIT el foYeT AT $ehl JIRYSHT AT H emferet fehy
ST TR THRAT & fa=R febam Sl

H YRPR DT LY AU SAIeh AT &5 JRICTETS ehl TR el
I 3TIR JATHE BT TTET §, ORI 3TTeTET T 36 oI &1 36 o
STTSITET & ATUET ARDRT TR AT & A1 TR S H Pl 768 o€ &
3R et 113 Siercd 81 3 AR &, 5 I Ueb TRIS 81 7 THITRSATS bl
AT &, 7 HICT Th Dl AT &, 7 & dfceiey Pl vl gl 9d 39
BTATd H A1 T f[Soott & STl H YN T ST &, T s JRIAT ol
I H &Y ST Tred! STl 81 et ugee TR 9T & dIfSe srferprer
TR T =1 TS e 8, 7 9 e 8, 7 SUaR Merdr &
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H 3FRIY el § fob TRPR UHT S AT ST, ey o Wopv
fohq Q7 #FRIST T il fohaT ST b SIR IefehT IUAR T ST b
TITETH & I b
HTfeieh 8 IR T2l H Shefel 27 WRAC FRIST Bl 8 ARDRT T AT
JYeled T UTd &8, STafch HTgac SRUTE H 7 TAT H&T 3eTTol 81 TRDR

TRy ST ToR B b DRUN 73 U ST T 7 AT H&l
IRUTE! H ST BRI B AR BT TS 81 JUIY TRDR H ot g et
foTedt TRy AT & Siaid & et 3R IHP URaR T 37 &R 5 Al
DU bl GERIIN BT golToT o FHeTar Tl ay 2014 & 1€ $9 ATHDRI
ST T & R T 7Tl
(1625/MK/AK)

HEIGY, BRT WRDR A 3R1Y & fob AR G &, ST e dieiel TRy
& A I fIITd &, SHH s oIRg & &, T & §¢ 8 W AP
ST g&8TeT et S T ASTeR &

31d: BN °IT & b 59 JiorT a1 g ave Y fohd) 3T IoT
3ET=T & oI T SETBRI B foTu 9o T 1Y, Ry I7ep febedt ve &
gTTor § NI et Al a¥ 2014 § AFHRT THIHHAT 7 & H8e] IR T
ST bl STt et off| TRT TR & RIS, Uf3 SR Uael &l g & 9
IR U H FeT SITET DN UGl SIFNE vl 5l F SIT0 71T et §
fh ARIGTEIE o Ueb T S bl PpUT Dyl S IMH-UTH & s Heell d

ITRRGE P AT Bl TARLY [T BT AT et J Tl ddicl

(sfcn)
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1626 hours

DR. PRADEEP KUMAR PANIGRAHY (BERHAMPUR): Thank you, Sir. Itis
a rare opportunity for me that you have given me permission to speak in this
august House on the Health Budget presented by the hon. Minister.

Health is a very touchy, sensitive and a very important subject. Health
is considered the first wealth of the nation. We also consider health as the
greatest wealth of the nation. If health of the nation is of the highest order,
then the nation’s growth, progress, and prosperity lie in the health of the
nation.

On this basis, since Independence India has seen three health
policies, and the latest health policy was brought in 2017 under the able
Prime Ministership of Yashasvi Narendra Modi ji, which covers universal
healthcare, accessibility to quality health services and also health access to
the remotest part and all sections in our society. On that basis, in the last 10
years, we have seen a sea change in health policy and health services
across India.

The health policy has given ample opportunity to create good health
infrastructure across the nation by different Budgets in phase-l between
2014-2019, 2019-2024 and in the second half of 2024 as part of the Modi
Government. The Budget has increased considerably from that of the UPA
Government in 2012-2014. Rs. 36,0000 crore was the last Budget by the
UPA Government. Now, under the NDA Government, the Budget has
increased 250 per cent to Rs. 91,000 crore. This shows the intention of the
Government and intention of the hon. Prime Minister, Health Minister and
Finance Minister to show how much priority is given to the health sector.

Looking at the health aspect, people are benefited with Rs. 35,000
crore given under the Ayushman Bharat Scheme. 1.5 lakh Health and
Wellness Centres have been established throughout India for well-being of
the nation’s citizens. Another important scheme introduced is for the senior
citizens, that is those above 70 years of age. They are covered under the
Ayushman Bharat Scheme to reduce health burden on their families.
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As regards medical colleges, it has already been revealed by our hon.
friends and colleagues that health institutions, particular medical colleges
have increased in post-Modi period that started from 2014 onwards.
(1630/UB/SJN)

At present, the number of medical colleges has increased to 731 as
compared to the UPA regime which had only 381 medical colleges. The
number of MBBS seats has increased to 1.08 lakh which is a 100-per cent
increase. This means, the Government is serious about the health issues of
the people of the nation.

In this connection, the Union Budget of 2024 stands as a beacon of
hope and progress in our nation’s journey towards a healthy and prosperous
future. It signifies the commitment of our Government to prioritise the health
and welfare of every citizen. The Government recognises that health is not
just a basic human right but also a cornerstone for a thriving society.

Let us get into specifics of this transformative Budget. This budget
allocation exemplifies the comprehensive approach to deal with the
healthcare challenges faced by our nation. The focus on increasing
healthcare expenditure, bolstering AYUSH and health research, and
implementing critical initiatives such as the Ayushman Bharat Pradhan
Mantri Jan Arogya Yojana underscores the Government’s commitment to
enhancing the healthcare infrastructure and services. Furthermore, the
establishment of health and wellness centres signifies the proactive role of
the Government. There are certain sections which are already in support of
this Budget.

| have grassroot experience as a politician. The terminal illnesses,
which the poor people are suffering from, have expensive treatment that the
people cannot afford. | request the hon. Prime Minister, who is a Prime
Minister of the common man, and the hon. Health Minister, who is also a
common man, who represents the entire mass of India, to do something
about it.
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| would also request the hon. Finance Minister for the same. | belong
to the State of Odisha. There are two schemes. One of them is Biju
Swasthya Kalyan Yojna which has the provision of Rs. 5 lakh for a male and
Rs. 10 lakh for a female. For terminal ilinesses like kidney failure, heart
diseases, or liver problem, the treatment cost is approximately Rs. 10 lakh
or Rs. 30 lakh. The common man is unable to bear this cost. | hope the
Government will consider this proposal to increase the limit under the
Ayushman Bharat Yojana from Rs. 5 lakh to Rs. 10 lakh.
HON. CHAIRPERSON (SHRI JAGDAMBIKA PAL): Please conclude.
DR. PRADEEP KUMAR PANIGRAHY (BERHAMPUR): There should be an
umbrella approach in every constituency like we have in the district of
Ganjam. All the facilities are there under that umbrella yojana like trauma
care centre, child care, paediatric care, preventive diseases care, geriatric
care, and thalassemia care.
HON. CHAIRPERSON: Please conclude. This is your maiden speech. You
have already taken seven minutes. Please conclude in one minute.
DR. PRADEEP KUMAR PANIGRAHY (BERHAMPUR): | have one
suggestion. My constituency consists of two districts, Ganjam and Gajapati.
Gajapati is a tribal district and there is no medical college. The people of
Gajapati have a long-pending demand for a medical college. Ganjam has
the largest population compared to other districts in Odisha. Ganjam has
about 42 lakh population. They do not have super-specialty hospitals. Most
of them go to Andhra Pradesh or Bhubaneswar for treatment. | request the
hon. Minister to consider a super-specialty hospital at Ganjam and a medical
college at Gajapati.

(ends)
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(1635/SPS/SRG)
1635 o
Sf. RraTsit FSTCUT BIERT (ARR) : U F8led, § Fo Usel AT fhT 3HaT
R § SR 37D ATEgd A H AR AT & T STl T At QfehaT 37aT e § fob
I7ei el arefiafe e I8T uR AT 8l

H 37T YT T HATC T &1 & AT OR 81 & 7l UR dier b oIy T
gaT §| foxT il Sit GIRT SRl aoie § 99 91 1 I1e o fob 59 IR goic § ey
STTET 82l OR I YT, <AfdseT SThsdIT &hf 1 & fop 577 =Y mrerfiasaren it ensor
T TS, IHH S G b AT DT TS &7 & o SHH TR 1 STE el Hedl 8 TRbR
= e 3R TATEg JaT3N T I SRexd 2ft, ST 73 IRAT BH gie Ualidhe T
T &

AT FBIeY, 9 a9ic I STRISAM AR JISTT H ST M8 Dl I=I bl ST
&l off, cifcpT Ot g ISt ANYUIT 57 Ioie § gl foh TS 81 H 3D HIEIH W g T
TG fob 2017 T A B Uiferd H SISIUY 7 2.5 TRAT WY PR BT TRIT 2l
$IH &g 3R ST TIRBR ST & T AT o, oifd af 2024 7 SHSd a7 Rk 1.9
TR Y 8 P HUR (AT AT, T 317 <2f T JeT H g B 8 YT 3R
T ST TR 9T HY 8 IR YR I SITGT TaT R I8 & g P 8e R §uic 3.3
oTRY RIS BYT ST TTRT 2T, Teh §F goic H 91 BN RIS DUV U T &) T8 SRovd
o1 fqth 27 TIfTerd 81 AR H A& W BI dlel el Wdl § 53 T ST ST ol A
gl B Bl

HEISY, SuTC H e &l HHT I IoTe A 82l SFHRTIIR TR IR FHIhT SRR U<l
81 7 P 3Tds AT T TG T8 g S H UTSAC BINUCHT 44 AR SR TRDR
BIRYCTRT 26 §TR &1 TfT T BTR AN R &S ehl HEAT 1.3 &, Safeh gf+RIT HR H 2.6
& 3R Secguaall FAT hT HIIAT IR I8 TEIT 3.5 BT ARV b ol Bls
T 99 goic § T8l [T T 8] IR B 8l SSEET T 31 ART RIS JUU hi
&, ST9fdh INPR 91 §OR RIS DU T et &, TThT 1T o RPN 3TN ST 33T
Y&l 81 WRA T ST b SIS H TRDR bl DTH 1T 2T bl Jor T § Fa 4 faams
T 81 7FII & AT §oic &b IS J Tl Pl ol

TATART HE1ed, <2 H TR 8ol AT T AT 2024 & ST b AR 25,308
€| I8 95T 81 HH 8l T IS T STnc ol B Herex H H UTeR el AR 4T 81 H TRDR
3 AT T § fob TTgPRT 8o Hex H &l b Iolg oI AfSeheT Sifthaed ol fFRIfh &t
TG, T FaTeT X UIUerd] R 24 € SiaeR Bl IueTedd 8l Al I8 5 [ a1 &

T 98 SRl IR Ryth Ueh & Hfedhat IThaR P ralT 8l Siaed, URT AfSdher eI,
3TTQAT T, ITRATS! A 3R I BT UHE DT b HUCT &b TR [T 213y 9
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Q9T H TUeIfoRe Sfercd Bl YIRY HHT T TR foTs il 81 IHD T[S ehietsl i
RS TS Fold S, UTSiT GWtHfeiT TS, S 112 A1et | BRI 81 I8 Adied
Ho$ & A A R <21 § qRF 81 ge7et Goft fSTelir 3R theflfrd <= a1 &1 Aretl &
ITe] 81 SH ARBR FRT AR UISHT Aic Bl AR &b Tefer &y S 81 & |reT & 39b
TSer &g 81 I TSR HIt WRBR FRT ORI H | =1e] fby ¢ &, ifd ot I a8
&1 H 311U HTEH A §7Ih! TTe] DR bl HIT PR & 3R FhT HETHIDRUT bR b HIT
R | I8 T Y 91 & fob ARepR < i STl o R o AT febaT &, eifepT
Ryt o7 SaTgdl IR CaT HI R A B 8] TdeT dlell &, SHD -7 Higehel
SFaTHeH, HiSPhal el & SR HT Cad HTh PR ol SIoxd &, R I =T
ST & Gl T dlel H 81 Hebl

Tl JEIey, § MU H1egH A 37U+ AT & Dl P& JRI I 18l gl 7R
YT &5 H ISiTeT 3TN SEiege ol HHfur 8l 3Ty HATerd o Isiviel e icge H
SITIHT b g H A Y87 81 g8 AR A & H TTc] 81, Fifch TR HERISG BT T
TS[heIel B &1 HERISE, dhrilcd, Aol b T8 AR Fesed AN § Tohe & forg
31T &l
(1640/MM/RCP)

I8 IR T Ieiel Seeicgc le] fham ST 89N ok H fUwel 16-17 |reT A
TetT TTerar TEl 81 # 310 JTe™ J Petl 36gCS 500 oS BIRUC &I HFT Hel g
31TU<h GRT I8 HFT R 81+ bl IHHTe Y el §| ggaral

(sfer)

AT AT (87 ST fReeT UTer) : J9+1-F TEIT0T, Tl § 91T o aTel &l e
T il Bl ART AT ST A 3FRIY © fob 3170 310 G IR 7T ofi e A
G T PHUT |
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1640 o

A} freTTeTTaT TepTeraTy UTEle (WITTeRT) @ HEIS, AR Hieil 7ol b RS H Uep Sierer
3T & 3T & WS 3R Aol BT e 81 I&T 95 AR IFTBI-37es] AfShel secicged
911 88 &, oifbT ol T § it g3 81 AR (aferT & ol 3R & ¥ I8 SREa ©
feb ST 8T b foTu T SINAT 3FeeT SECICYC ofdhr AT & a8 g8l dof UIgt, lfh
R el § IR AfSder DieloN &1 a8 A Tw-3e Siaey YRITSE 8 ol d8f
IR BT ATE &l T8T IRID SRR 3T 81 I&T fa~idvet Terh oY 3resT fietdr
g1 ™R frafem & PHfed iR ABRTSE ST IS IR 8l SF Il B 8T HIRIST &
el 81 AR Fafer & o 573, SUTS!, BIgHIM, WIFTYR Gorv URAT &) I8T & Blc-
BIC Al A AT T YTt ST 98t f¥epeT 81T &1 YT &l weear g9 feRgae
o IR ST T8 HIT H HT it A ReAT 8] TR F-T e el It ST S| 3y
I Ueh ICICIC I1IT ST, SHDT | H HFT BT |

MR, HSDHA Piciord & TR H TRPR - 37T HH Io1Y & 157 T Dlciord §-1¢
T 8l I 3TV 919 &, ifh Rth SR g9 I 81RUCeT A8l a7 oI &l 3} ST
3TTBT T IR thepec! Tal el T&T &1 Al U BietsT Lol Vel & I GURT &< &l %7 8l
AR T HT & AT ST T 4T & AT Y AN RIGHT 81 2Med 8, THD ol TRPR oo
3TV UTTYT o ITTBI-3BT AT BT BNUIT TRBR & HIEIH J & &l 8, I8
HICOIGETs &Y AT SRS IR &1, otfehT SeT Sl Jel § 81 38T & AT 7181, T8
AT G T TR &1 FFUTHC H SRS W R WK T SRl H 3T 1T 8
SFIeC R & fory O 7T ST 8, VT 98¢ o8 & FRreprret it 81 39 uR ot #3ft
ST T TR AT ATMBY STHAATS BT &b AL F g qR1 AT forerelt 81 I ot
R BRI SRoxe &, VAT H HHT g

R, DIRMT & 5T H ARI = 6T B fhaT, AN Bl Jordi=a F BRI, I8 89
G G 81 AfeheT, I FHY DT bR H STMT e Theells IR Al AT gehdd T
ST T I DISH FHI H g5 Hea bl ATl ST HFeh i1 g &l A &l Fo DA
U1 & 9 BR T Tl UTdl| & ol STl 9 § STeTehy b R I8 8 AT Iy
95T &1 D UT AT 81 gt TRBR F H SFRIY o b AT I foTT P T R
AR, JMY ATcAT ol SoTaT &F, oifcheT STehT ATott WTett 21 F famTet aeovT foh 31T 7o forw
DB T PV IR gIda

(sfer)
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1643 I
Y TeheT TSI (BHETETS) @ THITRT HEId, S0 I3t TRy & YRR HedT0T b
ST N UR SleT TG94 T T, 39 foTu 31TuehT 98d-984 3R]

HEISY, 1841 dlich FHT & UM Foic H Ty Ud URAR eIl el 3Far Jrll
TR e P oy TSl 83T §| 39 oIt § 0= HoEETe alich TT &7 & aqged
RT3 BT 3R &<h el g, ATEATE ool gl 371b Mefiaie A 377t § I8l TSl g

TG, TARRY HATIT GRT aY 2023-24 & o7 80517 RIS T B a<el
T AT oft, 2fd g 2024-25 & foTT FTFT 12.96 UfTerd &f SgIast & R 81 37 IR
90958 FRIS BYY B a1 Hf RT 8
(1645/YSH/PS)

9% To1q & A1 g H3T Sit &fR =T 530t SiY &T 3R &aeh vl g ay
2013-14 ¥ T goic IT AT T, T8 37 B 330 PRIS SO PT T 31 37T I H
JE ST 300 URUC QT 81 H <27 b TR T HaAl il T ITHR ech DT 8 fb
D GRT S P ISR AT S ST P75 TAN Y &, I ATEIHT H TR AR bl AT
STV 3R Aol SUDNUT Iucley 8 32 2

31T TR FART TRAT STV AR 3T SeAToT el ¥e &1 Usel Hell gard 89 &
BIRUT ST STIAT STST el BHRaT Iy & 3R IRTHT BTl b et H AT ST Al 37T I
AT 30 YRVIC A IR 90 TRUC e TR g &1 3ATST 89 < W8 & fob 37 TRIq 377t
ST 3TISTRr oo & ST o 8T & 3iR TRy o™ of J&T 8l

SR, A1 T 53T St =1 SIS HIReT ST IS & ATegd § RIS Arl
DI AT T &1 TGP HTEIT I JToT 2T P 3SR T THT 40 RIS AN SThT ATT A B &
3R AT B &I of T8, Ifodh B9 T & b S19 Bls NI ST 9K T ST 27 37 o
1S GHeT 81 il off, a1 U & 39Te H, ST & 31T § IFD e § F IHDb IRaR
BT A et STTAT AT 3R IW SHTTHR AT Y& T o 8§ 319+ e 1, 379+
qRaN & I BT, YT THT T AT 3T HI-aTT T SATT 8l hedT grT|

I UEA SR SHRANT Y&l 2T, offehT STISH HRA AT b HIETH J 98
qr 370 S H 7 370 A 3R BTl H geToT Rl AT AT fergedT & febedt
o SRTATST H 3TTHR Ig FTToT BT BT 3R 319 IRAR b TS Bl a7 Tl ST
ot oft s &l B R

CIIART, TS TT7a H SIf TIRY [TV &, 18] aRE A def <&l &l J&f dab b 5
¥ 2014 W ol TATT QAT &b R H ST AT b T IT 978X & ST IRUATA &, g
TR ST Ryt ST 1S STSTS-SITST B ST T AT VRAIST &1 STl o a1 & o & TRy
BRIST o9 & foTT STl e TR dheg Tl SIId ¥, ifh d1g § d 39T ol
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TTSAC 3RUTA N & SR dxaTd | 1157 b T H H <7 & fob 3Rudiet 5 3TeHT ST 8
3R I8 3BT SofTol HRaTdT 8l

3ITST 31T ST X2 81 fop ST off SRR JRUdTet &, S &% aRE &, & 9Ug §
gfag freft 8
AT AHTART (37T SFTSReeT UTel) @ 376 319 370 GeiTa ¥ aIfoyl
Y HheT A (FHETETS) : HEIY, Sl &1 JATT TSt goi & & Ty F 3o Jeira off
G <1 g H < Y81 § fob R 29 b e 57 ke I TRy JaT Fel V8 &, I o 9
H I § fob hoxaTaTe SIUS H HiSehel hieisl A1 el 8l A A1al Sif & Aded § 87N
TATER HAT Sft & §IRT 9T & &Y SIS N Uh AfShet dietol Wie Pl el hl T8 &, aAfd
HROTETE ST § HiSheT Dietol Tei Gell ol

IR HEled, BRT U HTedd { HFH HA1 Sff & 3FRIY 8 fb a7 ar a8l )
HISPheT Dielel Wil [SAT ST IT ST Avex Jiet [SAT SV, dTfdh 3FR R T8T IR DI 3TSHT
MR TS 8, T g8 YT SeTToT HrdT el fch BHRT URAT fUsel & oY A8 § b a8l &
foTT Ueh SHT AR AT HiShel dhieial Wiell S|
(1650/RAJ/SMN)

IS, HRT U 3R SFRIY 81 89 < & (S SIS PISd ©: JFcH & Al o
§99TU T 2. (IIET)
AT AHTART (37T SRTSReT UTel) @ Geber STy Sil, 3ATUeh! a1l Repls & 317 T3

N (CIG))

Y 9T GG (FHETETE) : AR, TéT| BRT I8 ST He<aqul &1 AR7 I8 el & o ST
BISH B: (I &b HUR a1V 7 |

BIRT AT HTEH 3 HIF11 HAT i1 & SIR1 2 b ©: Jfiesy &1 SiTe W, o uRar
N IR I A 8, I T U HISH ST S| Ueh IR ©: IS dTall I el ST SR IR
JIe dTell T SATaT Hrfiesd &Y ST 89 T 3R Bed & 1 8 al, BN &ll 89 T
aRaR RIS 6 91 R 8, a1 S5 W7 AR ! off AT fifel ... (caem)
(CagET)
AT SPHTIRT : JebeT STt SAT0ehT a1 RS H AT TS| 31T Ueb T dlef DR T JTeT
HHTH <hifT|

...(TE)
Y TeheT IS (FHETEATE) : HEIST, HRT U IR 3FRY B
AR AHTRT : Teb TR 3R el dfeh I8 JATUeT STRERT SR 2
£} el AU (FHETETE) : BN I&T Siacd Tel 9N 8, Al Siaed & foTg Herh a1 Tt
e TS 11U, TTfcs AT & F Y Sieredd S| I8 Sfarcd a8l S 8. (ST )

EN))
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1651 hours

(*DR. M. K. VISHNU PRASAD (CUDDALORE): Hon. Chairman Sir, Vanakkam.
| would first of all like to thank Hon Leader of Opposition Shri Rahul Gandhi Ji
for giving me an opportunity to speak on Health and Family Welfare. Most of the
time, when | was observing the Treasury Bench is always proud in saying that
this time more funds are allocated, more percentage of funds are allocated. |
would like to bring to the kind attention of this august House, what was the fund
allocated earlier what was the tax that time what is the tax you are squeezing
from the poor people now? And you are saying that. It is your duty. It is the
system that the Government has to ensure allocation of funds and it is not a
pride for you. It is for the people you have to do and you are bound to do. At the
outset, | wish to state that even in the allocation, Health Department is side-lined.
People are not happy. Health is not properly taken care of, as far as the Modi
government is concerned. Point No. 2. | will place my request for my
constituency in my Cuddalore constituency there is need for a good Hospital run
by Union Government in Vadalur Area. There is no Central Government run
Hospital in Cuddalore District therefore | request you to set up a Hospital in
Cuddalore District under the administration of the Union Government. Next |
want to say about NEET. We strongly oppose NEET. Why we are objecting
NEET. Why our Hon Chief Minister of Tamil Nadu and Hon Leader Rahul Gandhi
are opposing NEET? Union Government has not even constructed a single
School. State Governments construct Schools. State Governments give land
and building for schools, appoint Teachers, and provide salary to Teachers.
They create the student community. These Schools are opened to educate
children in a bigger way. Due to absence of a level playing field and the
irregularities in the conduct of NEET, our students are unable to become
Doctors. This is the truth. This is anti-federal and anti-democracy. You are in
Union Government and you should take power in your hands. State
governments should have the power to give admission for medical colleges. We
should be allowed to admit students in the medical colleges in our State. This is

* () Original in Tamil
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proper. The population of Tamil Nadu constitutes 5 per cent in the population of
India. But we are having 11 per cent Doctors from Tamil Nadu. Sir point No 2. Ageing
is a big problem. You know, nowadays with a developed Medical system, people live
longer. But it is not a sin. But we should take good care of them to have a quality life.
What this Government will tell to the aged persons. You think about this. What is the
roadmap for the old aged people? Sir | am a Doctor. Please allow me to talk for two
more minutes. Moreover what this Government is going to do for mental health,
autism, special children and others. What is the special package this government is
having for the spastic children and autistic children or special children? Moreover Sir,
insurance cover should be given to autism, because children are the sufferers.
Equally the parents are also suffering Sir.

Sir, | think you should consider me the same way you treated him.) First of all,
| would like to thank the hon. LOP Shri Rahul Ji for giving an opportunity to speak on
the Demands for Grants under the control of the Ministry of Health and Family
Welfare for 2024-25.

Most of the times, | have been observing that the Treasury Benches are very
proud in saying that this time more funds are allocated. | would like to bring to the
kind attention of this august House what was the fund collected earlier, what was the
tax at that time and what is the tax that you are squeezing from the poor people now.
You are saying that more funds are allocated. It is your duty. Itis the system on which
the Government has to run. Allocation of funds should not make you proud. It is for
the people that you have to do and you are bound to do.

At the outset, even in allocation also, the Health Department is sidelined.
People are not happy. The health sector is not properly taken care of as far as this
Modi Government is concerned.

First, | will place my relating to my constituency.

(1655/SM/KN)

HON CHAIRMAN: Please conclude.

(*DR. M.K. VISHNU PRASAD (CUDDALORE): Sir, please give two more minutes.
Just now | started my speech. This is about Health and Family Welfare of India Sir.
Sire just one minute. In Civil Aviation, | will come to the point, in a question Sir, they
say flight tickets are high in cost and fluctuating. And immediately Hon. Minister says
because they are all private players. Sir, | would like to know Air India was with
Government of India. Pandit Jawaharlal Nehru formed Air India, but this Government
went on to sell it.) What is the roadmap for old age people? Sir, | am a doctor ...
(Interruptions) Please allow me to speak for two or three minutes more.
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HON. CHAIRPERSON (SHRI JAGDAMBIKA PAL): Please conclude.

(*DR. M.K. VISHNU PRASAD (CUDDALORE): One minute Sir. We have Indian
Drugs and Pharmaceuticals Limited IDPL still with the Government of India. It would
be taken by private Sir.)

Does this Government have any special package for spastic children or autism
children or special children? Moreover, insurance should be given to the autism
children because the children are the sufferers. Equally, the parents are also
suffering ... (Interruptions) Sir, | have just started my speech. | am a doctor. This is a
matter of health and family welfare of India ... (Interruptions) Sir, please give me one
minute. You should cooperate with me.

HON. CHAIRPERSON: Please conclude in one minute.
DR. M. K. VISHNU PRASAD (CUDDALORE): Sir, please give me two minutes. | am
coming to the point. In the answer to a question, the hon. Minister of Civil Aviation
Ministry has said that the fare of flight tickets is high and fluctuating because the
airlines are all private players. | would like to say that Air India was with the
Government of India. Pandit Jawaharlal Nehru established the Air India ...
(Interruptions)
HON. CHAIRPERSON: Thank you. Shri Utkarsh Verma ji.
DR. M. K. VISHNU PRASAD (CUDDALORE): Sir, please give me only one minute.
HON. CHAIRPERSON: You are talking about Air India. You are a doctor. | think you
should only be concerned with medical-related matters.
DR. M. K. VISHNU PRASAD (CUDDALORE): Sir, we have the Indian Drugs &
Pharmaceuticals Limited(IDPL). It is still with the Government of India
(Interruptions) Sir, | have the last point.
HON. CHAIRPERSON: Please conclude.
(*DR. M.K. VISHNU PRASAD (CUDDALORE): Sir, last point Sir. Please allow. You
have kept this Sengol, the sceptre here. We are all pride-filled in Tamil Nadu. Sengol
is a pride of Tamil Nadu and we are happy. We appreciate that this Government is
recognising this Sengol. But in Tamil Nadu, we have one brick for AIIMS. Where is
AlIMS, Madurai? Only one brick is there. We have Sengal, the brick and you have
Sengol, the sceptre.
HON. CHAIRPERSON: Please conclude.
DR. M.K. VISHNU PRASAD (CUDDALORE): Ok Sir | am concluding. Therefore |
urge that the AlIIMS in Madurai should be setup aoon. | strongly oppose this Budget.
Thank you.)

(ends)
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1657 o1

Y Icpd THT TR (W) : HBISY, AT 31 TR P (A9 OR FleT BT 3R feT,
$9p foTU § 3ATYeh! G=ardTe el § 3T 3T Tt b AT 3TRgeier A1ed S T At 98-
g4 EgaTS <1 TTEd gl

HEIY, T IRIR H B T STTcHT & Tveer HRTsep (T ehrall &1 A1 Sftar
o IR BT IGT BT HE<d ol Afch b URT I, 7, UICTST, VeR &1, oifdhT 3R Ty
Step 18T 8, o T el 81 FHrorarel urch ey ART Y J8T 8- <@, ugls qu 8, e,
PUST AT 81| §H 8% ST bl Ul SATol I GALT (e AfRFhR F &l FHIST D
7egd g SR =T & & gl aRaR Jet Ty Faral T AR A AT BT 85
ST ep SeToT UR T R TRIST T A el et ST &1 3771jeh H&ror & SR a9
2025 T TR R ARBRI Y Hebel TR IcUTE DT 2.5 Hfierd 8FT A1MRY 3R
TRBR = TG I 2017 H 7 H febaT 2T TR BT ST S9IC &, I8 T8 DA & I8 doic
STET BT T1RY &Ml SRS 1o BT [GQRT die & $& 78l aidl ol LUK, &
ROYE T 7 O 7T aTell & T W el b Y §Y &) Teb HaTgel TR WR el
SFTSHAT 1S & 81 3T fAepRAT HRA T a1t el 81 T Tareer & e 10T 8
feepr b AIUCS & fob Taree, f2refm, SR SR b fefon g Ridh FHior & iy
fStafcrt &t gesT Yfcf e X8 81 3 Si.SrUY. 1 Rt 2.1 TfeId @ vy SHReT
& 17.9 HfIerd, = & 6 Tfcrerd 3iR FTsilet & 9 Ufcrerd Sit.Sl.dY. W ol Jebleaelr ol
&1 31 oIl & fob 3170 fepfac TRe 911 oY fer o Tareedy & & o 98 ol A
BT PR I Bl 5RT TRT Al AT & ITR U< BT T ST SIS &, STaT IR T
T HATY Y3 TRE ¥ S8l 81 g87 UR b a| I Ueh g& I fA2ST T Sierex oIeh Tal AT
qrT &, Rt T8 & 95 A NNl T g T Bep I HId 8l Febl 81 IR WS
TRIISE hl I8 | BT HI ST T3 & T&T TMHT AR 8] &l
(1700/VB/RP)

T &F H PRIS| BUY DT AT A s Iu1 A SRUATET ST GAT 8, AfhT I
et 31T ofcb <18l 81 UTT 81 a8l Jev1-Hed M 3Mmef-iep Haf TRiel gieil ST <El 81 I8l
TCTORT 3R Sferedd bl T 81 BPEl-1-el (e § GR-EXT Bl Ueh &b &, FoTH g
guT {100 fIeseT I8 1 §U &, 3T b ST Tl 81 81 URIT &, R HIRUT 98-
> AN 3T e BICHT 81 8T STRATE Ieh U 81... (STaeT)
AT FUTUFT (ST SRIGRE®T uTe) @ I IR vy 5T & &
A} Icpy gt AYR (FRY) : ST Io18 A I8T R THR SHIRT b1 gefror 181 81 H zrea
g o 9 oI A g=RIfeT 9Q1S SIY 1fh I ARY Fiol SHUS H SUeied &1 el

Igd-98d ggar|

(sfer)
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1701 &9
Y vy &7 eTIT (WSRTEY) : AR GHIULT ST, 3TUehT TET-a8< G=aTe b U go7 Ty
HATCT <l STITT bl HFTI UR TIeT J&T <l H AT o T HiepT fm

AT FUIUL S, H §ooiers & B TSRTE! J WiKE §| §aolas T Trul & TRy
T gfarerait bt gfE 3, erTel el 8ol el (TTUHTETH) Dt RUIE & 3y g TDR bl a1l
IR ST &1 YooTere b & H, 8 IS {1 T e A < &, Al Tareey & gfaemsh §
Bcd 98 P 8, ATe UTIHd SRUTTeT 8, 3 TR g 81, b I H I e T
<eh BT TS B TSN IR JooTeiS P &7 H T 500 febetiHiiey dep Tareey i Jfaermall &1 it |
FaTfercfed Bifucew a1 39 HoR &f Sl +ff FRAGTg 12T, I 7 8 & HRUT eaiss b & ol
I URATRIT BT FHAT HRAT IS &l AT 5 & H PRel Treey bl Gy At T 70 &
S9IfeTq & o STferepTeT AT T TR T JIIETaH & foTg HdTed, SER, AFYR ST ST 21 39
T o, Tareey &l g | SN BT I URATAT ST ATHAT BRAT TSl Bl AR TSR & GoRTa!
5 A Rret 81 T RTal o 317er Ueh T AfSehaT hietst 1 814 & IRUT, BIellfch H AT TETFHAT
ST T g1 R & fob <9 § IBiM s W Al fo &1 B, SfdhT &% Al T 89 H Bl 7 Bl
ST Dieiel NIl TR WR Ugd, 3P folY AT TLAT SiT T ST eI 8T 8, 31T 89 I
2T & SR 3T 93 W& 81 AfehT 3197 3R & 3R IR el & o 3Fex 997 91 I SToxd o
& TS {TUeh HTEIH | Hel DAL § [ JocT@s & &b F ffet 8, ITH IR T2l BT doc Hi
ORI 8, 399 YR &5 o 3R el TR, ST 311R STRA 7 HiSehet dietsl 81 clfeh gx &7 o e
ST GFAUTY 7 I & PBRUT &g YR bl URSMIAT ATST I & H 3T I8 8 WRTE! Jos aRC
&1 I8 TR T ST T ATsehifiep (ST 81 8T ur 30 faveaR] atett Bifucet | 7 81 & sRuT
farelt wicept T SRYfET BIcit &1 S1-20 bl S AT TeTTAT Sit & aefiaie 3 TRTe! A g3l

S9feTq # 31U HTeaH A, H DT AT & fob T T AT, S <2 o 3 &1 H e
Y&l 8, 319 A1 gl ey A1ed = §9 q1d Bl Sceidd b 2T, ifdh gaeis & & H,
GRTE! ¥, JEl WR Frifaeaet off 8, s anfacfadt oft § oilk 7% yaR &F o7 e 8.
(IET)
AT TUTART : ATUEhT I XepTS H AT TS 81 HUAT 31T 3TUT ST DT AT v
Y fersu] &7 o (WORTE) : 3R eoras & & H, IH TR &7 H U7 T e il &, ar
T 3o ATy et el
AT TUTIRT : A 3T SIT 7 SIT9eh! STl T Fe o forT 8
Y vy <7 o (TOIRTEY) : AR ST ST, H Ueb SR 1T et d1edi g1 SRS AT
& 3T ST 31 HiSeheT Dictorel Pl JRAETY el 8, Iqb AT T, Jooias b ToRIE! 4,
STRISAT AT & FefRIT ST ST 8, ST GAEY S BT TN T ST @eRTe! af &
ARPHID AT 3R AEATH BT st 8l YRT JoolkgS BT & FgRel] SIRT UTeIer BT & 81 5D
TR Rl OR &1 39 o ), el aifel 3T AR s a1 U Agel gRaRieY s g forg
3T HTETH W, GIIRTET DT ST DT 3R A, T8I ST TR DT FHRTY &, H IAD! T8 I T
I fohT 81 3TTU 1 dler T G T, $eb foft 9ga-9g8d ggaral

(3f)
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(1705/NKL/PC)

1705 hours

SHRI SUNIL BOSE (CHAMARAJANAGAR): Thank you, hon. Chairperson Sir,
for allowing me to speak in this discussion.

First of all, | would like to thank the people of my constituency,
Chamarajanagar, who have given me the opportunity to serve as a Member of
Parliament. ... (Interruptions)

IR Jumafay (Y SFefeT gre): R o &f aeRia-sis-fAfRed &
Fotfded Redffeafafercl aidT 81 3Mue! urct & A= AT 91 38 &

... (STIYT)
SHRI SUNIL BOSE (CHAMARAJANAGAR): Sir, the Budget allocation for the
Department of Health and Family Welfare for 2024-25 is Rs. 87,656 crore.
Despite a double-digit increase in healthcare allocation, India continues to fall

short of the target set by its National Health Policy, 2017 to allocate at least 2.5
per cent of the GDP to healthcare. The National Health Policy of India, 2017
aims to increase public health expenditure to at least 2.5 per cent of the GDP
by 2025, reflecting the policy's focus on improving healthcare financing and
ensuring adequate resources. The public health spending for the year 2024
stands at approximately 2.1 per cent to 2.2 per cent of the GDP, that is below
the global average. The Budget, neither focuses on healthcare as another
pillar of Viksit Bharat nor does it allocate more than 2.5 per cent of the GDP or
introduces reforms to support sector growth and domestic manufacturing of
medical technology. The budgetary allocation may not sufficiently address the
demand-supply gap in India's healthcare and will not improve the state of
healthcare in India.

According to the Ministry of Health and Family Welfare, India's public
health infrastructure and manpower have not seen any improvements over the
recent years, and significant shortages remain.

The World Health Organization recommends a doctor-to-population ratio
of 1:1,000. However, India had a ratio of about 1:1,511 as of 2022, indicating a
shortfall in medical professionals. The number of doctors at PHCs rose to
30,644 in 2022 from 27,421 in 2014. Yet, many PHCs still operate without the
full strength of medical staff. The total number of specialists at CHCs increased
to 4,544 from 4,152 in 2014, but the requirement is higher, leading to gaps in
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specialized care. The ANMs at SHCs and PHCs numbered 2,07,604 in 2022,
down from 2,13,467 in 2014, showing a decline in crucial frontline healthcare
workers.

Sir, levying of GST on health and life insurance premiums amounts to
levying tax on the uncertainties of life.

Sir, my constituency is a socially and economically backward
constituency having majority of SC & ST population of around 50 per cent, and
the per capita income is below the national as well as the State average.
Almost 60 per cent of the land area of Chamarajanagar Parliamentary
constituency is covered by three tiger reserves. Various studies by the local
NGOs have shown that majority of the rural population of Chamarajanagar
parliamentary constituency is suffering from anaemia, and the tribal population
is having sickle cell anaemia. Therefore, we need more Centrally assisted
screening and treatment centres.

HON. CHAIRPERESON: Kindly conclude now.
SHRI SUNIL BOSE (CHAMARAJANAGAR): Sir, please let me speak
regarding my constituency.
HON. CHAIRPERESON: Kindly conclude in one sentence.
SHRI SUNIL BOSE (CHAMARAJANAGAR): Sir, further, we have more human
deaths because of lack of timely care in the incidents of human-animal
conflicts and road traffic accidents. But we do not have well equipped state-of-
the-art trauma care centres to take care of the victims of such accidents, and
save their lives. Therefore, | request the hon. Finance Minister to allocate
funds and sanction state-of-the-art Central institute of excellence like AIIMS on
an urgent basis, which will be of great help in the health sector to around six to
seven adjoining districts of Chamarajanagar, which includes some of the
bordering districts of Tamil Nadu and Kerala States which are adjoining to my
constituency. Thank you.

(ends)
(1710/CS/VR)
IR umafer (s SPTefieeT ute) @ e & A Ie i R i
AR A IRTERT 81§ heage A I Il fob #ff 7reT KRt Sit 1 @f G aor
IRTET H I 3R S AT T2 HATT b dolC b IUN 8T IaT IaT § TR ol

i AT ARy S
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1710 &1
£ 7T R (STR-gd faeel) : Heley, 3o g7 wareey 3R uRar
ATV HATTY b (IAVTEN S& JF1 O &1 Y&l =i § die bl Hieh]
fT, 39 fory SMUeT I8d-agd ggara]

I N Ig I Hecaqul fawy & fob 59 W e off qierr 9, @8
B BT H T AT FERAT Dl G 8T 0Tl 39 < P Al bl a5
e & Tt R AIST TRBR TR TR b JoIc H Jhg PR &l 8l Py
SRTY T ST H 37T & o ST T2y T goic fUsel R 80,517 RIS
BUY oI, 319 I8 90,958 RIS TYY HI duic ol Ig Il & fob TRBR
AT Dl o] fordiT TR 82 T I8 T, Si9 39T TNBR H g9 <]
o7 foh T, T AT U T BIT 2T, I T Pl AR AIST oy TE=HAT
=, ST TR BN I 317 &, NI} & T &Y 91 A5 8, 39 39 H T
HHT HF 26 EOTR B0 N o T3 oft, TG HRUT 39 TRIT F TN ERY
o off TINT &S T FHITAT DT R BRA H 37 W& 81 38 81 T < 8, W
& o S 39 s el g &l BTN T8 fSoall & A Al 383 8
feeetl & S 3iigfer ol & gor 4, RT SaTs BT Ueb Tl 600 39
(eTdT o7, ST SaTS T UT J1TST ST JT1H 60 B0 H et ST 81 a9
N 980 ARI 91 8, clfchT 39 Foic | Teb UAT UTae T fobar 1 &8, oy
I AN o A9, ATl 7 Gefl b 31RT 3 8, S N7 heR  ifsa & a1
Jh UNAR b IR HeR A WS €, o1 oIl & o =me er o oI &,
18 A S Y T 8, T T geFehl H9RAT R 38 8 b 319 Har el
T Hecaqut garear, f @RIl a1 SaT sreT St 8lar off fdb &g R o
g IRIR & AN e T ars S 1 31T 9 AT SaTsdy &l 39 doic §
HECH & Yo I eh fhdT TIT & 3R $EY DR I NS AT BT STl
9 &1 STRA 81 71T &1 H 37T STl DT a5 ofFall 81 ol H T
T SISt T HeR gl H fUwel 4 QleT I AP ATl B O I8l & I
SR SR T e I &, ST IR 8l BN UTT 317 &1 § 39 duic
% HIGd & GSTd ST TTedl gl RT3 I JEdiel St 99 &,
- 53T SfF o §0 81 89R O 5 RIaW AR 311 §, SHbT 3ot ar
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IR I B ST 8, olfch I7eh! oke bl aga HIRT FHIT el &1 ST AT
P! APR T §, I THRER B &, I TSdbl IR AT & IR & S
g &< 8, I 98 3 eI # 81T 81 SereT o ForAepT &1 <& 8, 8 8l
& &, IThT THRSRT BT ST ST ST 81T 81 7_7 urefAT 8, foceft
& AT DI BN b &9 SISV P AThd SiT8 et f98R & forw, F=ifds
[ER & e SITET T 3T 8, [98R, SIRES & Al & folv T odT
TG g, FRINT 3T IT AT &b GRS, JHRER 31U aF Uget d8f 3P
FeferT Sfdey o of fob o fg Reafer 7 o1y €, sl S= 9o 8.
(ELIE)
BS AT e : UGT 9o 9T & forq &+ anfeul... (aaem)
&Y 7 Rt (STR-gF el : 8l dfd F ool & AME g 3iR
fSBR, Jut, IRES I A7 Gy &, AT R H9 g8] IR g1 1. (FaeT)
fdeepet, & A a1ueh fofq Y eg, 3 AR Arefl &1... (T )
AR AT : 31T 379+ ST SifeTul 31T TRIR I FaIferd HhifoTv) 31
SR A7 SRV
(1715/RV/SAN)
&Y 7T Rt (STR-ud faeeth) : qumicr #eied, g9 SHIF feerar
T e A H U T HHCT H AT I3T §, SAfly 9RT T 8 fob v
ST DR H TgT Sb BN

qEIGY, 3 H, § Ueh [y 1 A18cl §| §AR I&T Wb JHaRicT
il JTh HfShel ATSAST & SHBT ™MD T ol IRBN 7 370+
3SR ofl T U g% fopar 81 fleedt bt 31 aredt urdf &t S AR
8, IR 7 TPl THA I8 8, 7 SIS Tl I8 8l H MU HA1egq A
HER AT S HTRIAT R g fob g9 IRt hictoT 3T Afehed
A (J.H1.0H.09.) DI el TROR H 7 S &7 MY iR T8 8 &,
g8T &+ feaT ST, arfes sar d RSiart 99 Hapl

HEIG, U 3§99 Tl H 9T of T AR T, 39 fofy agd-
I8 G=IdTal

El))
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1716 o1
Y Torer o (GfRFT) : AR FHIUic Heled, U] I8d-a8d grgael

HEIGY, NI H S If-aeiel 8ol dHawel ST ST 8, A& oreel =
19 DI UTST T WRPR off, Il Irei~ g8l JfaicT 8l DSl Pl 1 D
3R 39 T I B T oY AR H DEA 8 Bl S 91 8, T8 3N
JTSHY T T Hifetd PR i & ST theMed Vge W Sit.ud.Sr. forar
ST &, ORI IR H 8AR aRS T JMERUITT TSaHx ATed o forkar +ft 81 d1Hr
PR SR g I FfRT AHMT oR Si.ua. &Y. forim ST 8, S JTRgd e
13N WX 15 U9 SiT.Ug 2. SR, Jf I8 3187 87 8

HeId, AT H AT <9 BHG[Chext & fofy ST ST &, eifer]
SIS &9 BIHTRICY T &1 R & T 319 ol T Zar &1 oo uR i af
g8l SHRe Sa1U 3iR 3fYdfaeh @i = & aRTER Bl 81 I Bls Sidex 8l
fIdT 21 SicFe] I a7 Y U=l foRe™, S I HHI oo 21 TN HHIe &
Sfere’ a1 Bl foTg & T8l HebclTl dTS o foTl TH.3TR. 8] I8 I8 feholdR 8l

AT HEIGY, ART 997 I8 DT & b TaRY UR 31T foha=T aoie <
& H IHPH ST H A8 I 3F <2 ¥ 69,000 IRTATT & 3R 39,000
TSde IRUATA &l fopsdt oY TRORNT 3RUATT H IleTRITSUS, Al.el. T,
TH.3TR.3TS. P ST &1 BT &, IaT AR BT Soflol el 8l fIer & fad) ot
T H, e’ H, el § I8 &l & sRIeR 81 3717 W= &I a1 R & dl g3
31TeRf SRTAT 81 31T ST 3TR 1= <21t bt Reerfer g fifoTgl §9RT <At &f
aTet 7 oY TEF foraT ST &7 81 AUTer &8 &7 & b 3T & I W €, I ofeR
8| 8T T IS s AT bl AUTel ¥ o+ J H7 R 1. .. (e
HTA-RT TR (47 SRIEfrerpT ater) @ 9oy 97g, § Ueb 91 &8 g 37T 93
iR A 3FR T H AT BHRYfChed | 31T 40 Hiqerd oeb Ugd TV & 3N
3T 39 TIE I YR VRN o 31T Sa1afl S IR § Rl &g I8 &7 Tl Al 3
TR T4 T A1V
.. (FIT)
#Y Irorer IO (qfvFa) ; 9T HEled, Ut aTd Siep 81 HY A BT Y
91 T &, W H e fob Siercd 39 el forad 81 H+ g8t a1 e o oy
AT BT T <M F S o ST 7T, S & 31U+ J&T AT 3B &
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qeIed, § ¥ 91 e Tredl gl H R4t Urgde Sided W 37l
gTsdc Sfacd fhaHr BT ofd 82 I UIH @l U M H I R el &
3R fAfSeT el T I&T ST USdT 81 d Ueb BIR U { H T8 oldl 8l Ueh
R STerey 500 BT & B &l oidd &1 §9 DI dF HY? b AfSaT
FART DI ACSRITSTS, 1A Th, TH.IMR.ITTS., Taa-X Iffe &l 9 &
3800 B, 4,000 TG AT 12,000 DY T A< &1 1T febedt ot Srer cbrss i
G AT

AT g8ieT, AfSdhol BRI 3Tt ST B o] T Bad &, 39

31 <RaUl &R, Siercd Ped & fob I STTd AR I8T I BRI, S8l H & 8T §,
e A DRISH, I F1e § I 7T MM
(1720/GG/SNT)
ST JeNcAtoll 3feciTes Uigde Je} dxdT &, Sl Sidex &l &l &, drg off
AP WGl PR ST N Tl axih & RAIE ¢ a1 81 ... (@ge™) Seietol
Hex I Teld 3T & 3T Sy gaTs 99+ P folU I8 et &1 B-T 3E & fb
I ARIT Fex Sierey &b T8l &, fobedl uog arree = @iet fora, g, 4T, &t ot
HIHAT 7 WieT for 31k Sfere’ & A & g8 ARFT 819 dell &1 & dl a8 I
FATHIT? I foTq Xt ATt &l el 87 IR TRPR et i<t a2l
T2t g7 87 T i IF W PIS AR 7 T2 82 W g 2 fh v &
HRT T &, IAeTNITSS, HITT Th+T, THITRATTS i HRT o 8l ... (TTE)

H 30 & T A1 dieT PR FHH PR T g [WER, DT, A,
gfofar ffet &, gfofar ffet & forq, it WHierer H e =7 bl AT &eell g §
o ffet § AR SRUCITCT T AT HRall g, Al JE&ATerd, Yforam § &+
SRS T AN DR &, DIRAT el JedTerd, qevd § ARgdfce AfSdhe]
il T AT HRaT §, PRIT DIFART el JEATeRT FexdT H ST Hex &
HIT RAT g ... (Fae) WR7 3AfH e g & & foll R e W,
Sfere’l bl I TR 3R S TR 3Per o AR IFh! &R qF BT A1y
3T T SoTC of 3773, ot ot ey UR & 181 81+ arelT 8

(sfer)



02.08.2024 RPS Uncorrected/Not for publication 407

1722 991
S ST SFaTer (ATNR) : 9T HEIY, 37T Fa H TR AT P AIaM
qET OR 9T 81 ]8T 81 AU J3 dler BT AR T, 39 g H SMue! g=dre
<l
31T < IST AT & fob 3ifcH BR W 43 8V Afeh T WY AT gerrot el
L DIC GRT ARDBRI U T {7151 SEATAT H FeToT bl GRI H TERT SR
I of R TR AT e2rch T T 3R 14 ¥ YR foretfepet T 7129 T Hat A
TN 81 R & HIHeA DI of PR AT ARBR BT hedR HT oTiTg ofl

IR} 3O I & o HETRY, IERT T el § AT & ol M &R aF ey
& AT 3MTaRTD HSH I3, FiTh G DI 7 AT 3T I§ PaT & & Ty
AFTReDT BT HifeTd AfIPR & 3R Bg IRGR 3T MMYR W 0T RFASR F &
&I el 2l

Uep RIS & HdTfeies <21 § TRId GRART BT SHaeprel g TRART b Jebrael
AT et BIeT 8T &

FUTYTCT HEISY, oty sTATRAT 3R HET geToT UR 59 Fe H dgd 4l =i g5
g1 TR Bl of I UeT iR fouer & it AT 7 o1t dieT &<k $f 81 & @t
TATE & b BHRT fergeT JRIGT 8, Taver 8l 3ToTehel 8IC 3T IR o TN A
SRTIR ST Hid BIST 3R § 319 18 4Tl 25 el 35 lel, 40 Flel A &l W&l 8, I8
et @1 fawe 81 SRR A =i &l 81 J&F &7 H JaqT1 el § fb Ao Tel,
fSESTohT St b oW SITRAT & gefTol & oIy Tarsar ol ¥ud § of @x 16
RIS BIY Tb P AT & 3T 91T B foRrTeT ST o=y off *R a1t & Siae &
TP T oMl H3T SfY, SO Gefe dHTRAT & geTToT 8 IO & SEgR Rerd
e & AT fu 81 oifdht a8t SHfed graReier, Terdid RicrdRT St STl et
gfaem € el 81 U § pefeT DISATHT 3R IRl b TER Gord SHIRGT T erol
g el 81 AR HT & fop g7 A0l Y Getw SIHINAT b Sellof & WRPR 1Al Bl
ICUTET AR H & PR T TR TR Dl T SATgdT SUTTed PR bl e o
B |

TWRBR &b F3Al (AerT TRt =1 28 el T <t H3ll SfY el Uep o foraar &,
RIS Il T8 3R AfShet $RIRT e R 18 Uferd SHwacT ol arog o
<bT HIT T &1 & e ST St SR foT 53ll St & 7T el & feb I+eh U IR & &
3R EARY A1 T oY 31T e Rl
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BRI g WRPR 25 TR 39 T J H3Al STYSA AT & T8 o Selrol
PRl &1 H HIT BRaT & fob *SITISH AT 2T AT AT I R 25 2RI B T AT
Ty &1, il 3ROl = 98¢ ofc HT X[ &1 il SRUcTeT SRISAT Pls b S
T of X T AT I PofidrgT Rep YT ST ol &, ST ST BRaTs ATV

A ST, SATT S SfaTe & 9 I8 SRR 91U fob Gep RUIE & SFJAR DRI A
R H U oTRF 23 IR <INl el A g3 & 3R Seeguaall &b AR HIRd H 47
TR NI bl HIci % 81 3T TRDR 7 g TR TS & 3fiebel IR YRl Hf
ST 81 3TRER oS T 8, I8 e b e G MoVl TR, 8 ANC D DRA
RT R dTet HFeR &1 8 Vel bl Ueh-Ueh qof e Jod] o
(1725/MY/AK)
IR ATy (S SRIGRE®T UTer) : 3reel St M!S Gl & ¥R ¢ I8
gl
S} ST SFaTeT (AFR) @ 9l H81ed, S 39 &Y 9fid & a1 89 oAl S
I ST-I8 TS PRb AT 8, IH WY ol I &l

HEIed, 1741 oflep HT b SR DRAT A S JIdd §, ITH 8 ATl bl
7T ISR effl 8.4.2022 Y Tcehlel= TR HAT St 1 J&¥ STdTe ST R ST feb
AT G BIE & <21 b 918 9ART ARDBR o JISERT SATYST HET HTTRehRUT o
AT I PRI H ST g GNT &b URSHT T 371feh FERIaT & fory forcier SIRT
fepy 81 3117 ST AT STaTer & < I8 F fop foba ufRaRT ot I8 Ferdr 8l e, .
(I9ET)

qeIed, H U e H 7O a1 G $R SN PUT U AT BT 9 <
<IfIY) ST9 31T 43 & o1 9§ P U fAFIe T TR &I e § fopet
CIITeTIC & ThoiidTs el IS <27 & e Y& 81 3Uh! bR Jel Sfrd HeT &t &l H
IT&<T § fob ST TARIYUT & Al bl ST T3S I PRIAT ST, TTfe YRT e
TH Bl 37 R 3cTTh b B TR 81 31 T fAC T T &I
qIRT AUTART: 3119 Ueb &ATg & 3791 1 g iUl
S} ST SFaTer (AFIR) @ H 39 &5 & A9 Uep e & diet T §) TerHA|
ST AERIAT DN fdt TR & SeiroT & folg &7 it e RIwIRer o &,
4T oraT off 81 &9 9Ted 8 fb RIeT UTH 8K & A1 s H RIS T 3T &g
T 3NYdTeT § T et SIul 39 f3T T SATST BRIST 39 URNIR BT et Jepd]
gl... (TTE)

(gfer)
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1726 S
USaIdbe Ivg IRGR (FNAD) : AT JUYfT S, § ofUdr egdre
R § fob SO H37 3T STT X T HiehT faT]

AFgeR, § T SAleh AT & H AT g AR_Y AN & fob Feeik o
T BiRUee SHATIT ST, Fifd 8T U ot 8RR Hex T8 &l THT &
IRPIC H HHRRID TR b BT [FHU BRRAT WY IHDh dgd
JMAIHAT & THT & T TJhTMT b IRTATA H garoir 72 g,
o off 8, afT SHaT Ia™ dTelT ¥ 8l 8l a8 ey
JYCTed BRIAT SAQ| T b GHYR H g 2018 W AFIRTRIeh TR ]
oI, 2ifdhT I8l Sidex & F8 81 SId Sidrex &f A&l 8N dl @ &l S
STt J&M gt U AW 8 fh gel qrT fobam S AT
STATATETE e N ARBRT IRUATS Bl SRR &1 AT &b RNERT el
& Aot § TR 92 iR erecrarsds 7 & 8 81 RNERT § Uh
I TRBRY Tl T8l 8, Iqh! FaeAT B! 1Yl TEUYR TR H A7
U UTRIf RIfhearetd &, ST 6 959 Bl &l 981 QI 991 & J18 PIg SIacy
8l 81 fAeTaT 81 987 Plg AT Sidrey T8l &1 /Y & & Il Bl agd
TRITHT BT 81 T8cR § WRBNT 8iRYee H UerN 7efi9 A8l 81 8T Pls
TEAplaiioree Y F8T 81 Arsc e H PIs SideN Aal HoldT &1 Ps IR
I8 STTaR H+1 ST B

HEIeY, IV g f3fell TR IR Sudrell ¥ gl gfaem T8 &l
T IRl & 7 B bl gofe A Al bl UTgaC BIRUCHT H ST TSl
g, 5181 d 7[C & PR Bl 81 3T ST & Sie T T BTl &, U8 fpedl
3 fesur g3t el &l

q8Igd, A 91T & fh 91 & fo1v AfSemel ST $9 ol
STU| &9 A1 TR g el & b 87 g TR &1 b TR 96 38 &l BARI
Orad arefeqawer 8 fadmRIa YR & At ureifidan offi
- SAUTI T A9 1T GE, T 31T 3T T FHTH hifofyl
gSalhe a5 AER (T : W, g4 U AFC & I97 < ol H
3TUT T FHIH R <dl §l SAH TR DI 5 S8 &l T3l 3.3 oG
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RIS Y Y Sovd off, AfdhT U 91 &9R ale IR {31 3T
STSAT & ST S8 98 T8 81 S99 IRIF P 9 dhed! Bl

AR, SATSTAR ARBNT SRUATAT H Sidrex 8l ol Sierexy df 7T
qRY &R &1 SATY ST ST T O & fdeT of W8 €, I8 954 gruice &, Fe
g ST 8, TIaT B, AR 81, JR&M " dls A R 8,
TSV &, SN &1, IARBRT dhlol &I, FollT I 3IfUBNI &1, DI
ot JTFRIBIT BT, IDh 3R I7h IT° DT FATT IF T TNBNT IR
o T8I BT, A I GioreT et 3

IR, AR 3 HIT 81 § Ue S o 37T 7 WeH R 8T §| &H
SIRT 31T & & HRINAT & ol olex foied €, 3FR T S 8iRueal |
aTS e 81T T I <IcR b T HIaT 8RT SAfeTY, WY MO AN §
for 37 R ot e fear STUl 31T 31T BTt SR9UI 3R Pl HETNT
31T Y, Ugel AT H Paxa A U BT b g8 T 311U SRR HEHRY 317
S @ T 9 e &F IR 87 IRudrel § sffaRdo A8l &,
PRIFT BTl H & <XdT B

W, H DT ggars P AR g3 e & fb ey Sy
TERT F53T ST S 8- 9197 8, S W e S S o) ofi e, S

HIXAl Yddlc]

(gfer)

(1730/CP/UB)
AT AUTART (37 SrefeaT utel) : § 9T A el 9 3R
pTT e T A1 AT o Ty Heell fawr = Uex o deic
31T Y, I7h folq STEE ST =1 PHUT T & fob T DT qlef BT aAR
T S| ST TRy & Heelt fIwy 8, I uR 3779 a1-ar e 3T a1
IRGQl it e oell &, & e o 70T 1 G, a1 At Y a1 317
ST
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1730 o

S} PRI FERT (RIFFR): TRV FHIGLT ST, 3O 3777 3
ferfereaT TR TaTeT Haelt soic &Y 7™t IR Sici BT 3R f%{aT
g% o1 & 3TTYehT g=are ST gl WX &3 &l FHRITRAT A § 3Tgeh!
3TETC] SR BTET | TR 3ﬁ?53H|44|¢ STIeh T &1 H & 77el,
RIS & 15 TSfell § 3R GSITe A offTd §Y & H afleR ey,
formery R, g T ot IR fHIRAT AR & ERY H ER 9w
el &l TRIaT I PRIS AT 7 SHINGT & I 81 Ig < &
TR o 81 39 IR 85 RIT e &) STexd 81 3! € 81T
fop ST gfeveT & fla™R dd ¢ deidt &, SHHT A ff HeR
G T 81 I8 g7 TR fawr 81 &g i U 8, ST YR T H &
ER N ¥R & A0 B

AT U1 31U=T fSHTS IReU)

Y PeISIT SSRT (FIFR): TR, H DT Ted] g [ DR 59 &
o foTU ofedf bl craveelT | &fefeh IR =gl YR o HTEd 9 I

AN

BT GTT V| §H TRE B oid Sl IILAT S &5 H T8l g, forgh

HIRUT AR T SHRY BT ATHAT HRAT TSl B

AT AATYReT © 3MTYeh! ST 31T TS| 3 fSHTE HRU|

S PeIEIT SSRT (TFIFR): H AT & fob T8l ofd DT e i
STV 89X J&T ST SY WY &vs; 5, foIfohedr v &, dar 1ol ot
Slerc¥ T AT &, Sidcd el DHT 81 7l fel DT AT, i

AR DT AT et bl (TIET)

(3fer)
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1732 &1

Y TV AT (FEFTUR) : HEISY, H 187 oflep FHT H Usei! IR die] V@]
g, 3loTU 3 ATST 31feres Ty STl

- AT G- 8, 39 BRI I a1 &7 fiFe ¥ 9= 91
PE-T & IIAT HeT T & 3T 31feres F9 ol

A} Fervs T (AIFTQR) : #e 7 8 dF | ga1 agd TR 8 a+dt 7
qIelT &, T F a1l 2 & fob 8o 397 de]

HTA1T SAHTORT : T 319 R Fexy 8l 872

A TS HTE (FARTQR) ¢ 1841 oflep T H Ugcl! IR diet I&T & geef
397 9], It IR-IR 91T %8 & b Taeey 81 & a 9w~y 981 &1 § I8
hET AT fop AIGT S =1 1 3 A1l § Ty & fofq fa=r fapar &,
I8 95 8l I TR, 3o HiSeel Dictol, RSAT HRd, I UDR D
g & 8, 98 o fbar 81 § TeaRIGR & I 3771 8 Tg T Uwer
&7 &, S <30T NfSAT 7 81 I8T AT TaRY fSrsdr T, SET §id 24
ATl § oIS BT QM 8T J&T W T aF T, TATe TRT, IR 3R & §
I8 Ugd T8l URITl XY 2o faTs g, de T favTe mm T He R
TR 8T T &1 I8T IR-BUST §7hH 20 SR 9 &, T8 TR T TaNT Pl
10 ORIC 81 3T T Febd] & o Tt Reerfer A ioit Avepr = g foar
gl

qgicy, 98l Uog qdc Sy T 78l & S9! BRI I & fb Te-
U HFR H dF-aF Siaey Y& &l d8 divte! TRAR o VT 8Teld PR
& L. (TagT)
AT AHTUfeT : Gférg syl
A} Fervs AT (FIRATYR) : H 3T g fobarm &, § o aterl 78l g
TR HTORT @ 89 SRy far € o oy ot gewdl @ SRR
forerT, SafeTT AHI-THT 2 fime YRTl 31T Tes e iR oF ofifory]
S} FoTvE AT (FERYR) : HEISY, PO Al dlor QIfTgl Th-Udh R H
- Saes 8l Staed &f fUss tRAT § drgie far & St 81 3R
[SReere BIRUC BT 5 &R B AT ST &, ST el P PRIYS B
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dieasdl 5 40 &9R SW T S 81 TR Rier § & Sided 3ma? dioier
AR 7 Reafd & W fear g fan e dane fore B...
() 319 NSAT H fOd IRBR TS Bl ... (SFITeH)
TR FUTIRT : 31T BT dR% T SRITI 31T TRIR dhF 3TN IGdR
giferql

... (TFEF)
A} Tervs AT (FERETUR) : I87 3T ST oI Pl ARDPR & T8 8l I8
oIS 7 S 8Told o 21 &, 98 8+ 9dTs 81 319 ST gui Pl TINPR &, dl
H 3D AT A e TRDR AR IS ARBR A IRIY IR &M g b Sl
PEIYL 1 fATHT 8, IP! JER <l

mEeg, R el § 1o & sofe 9@ 81 I8 J MRas BR 100
fepeTHIey gR ued 81 febeit T SR SReA &1 TIT AT 98 100 febelHier
STTC-SITd X § & #R 7T
I [T @ 31TUeh! 91 3T TS B
S} TV AT (TIRTR) : IR, H FHIH A1 R T §, ifT agd TR
TR &l
AT AHTYRT @ 37T Gl A ST
(1735/NK/SRG)
&Y e AN (TIRTQR) AR, SHfce (&S 3R fyehlel T &l
Uiged & THIMHAT Sff 7 39 BRT Q e IR of foram &1 ST Sle<)
TCS! PRP FHATYT a1 S1Ul
AT T (ST SFTEfeepT UTet) : 31TUch! 91 317 7S &

... (FIE)

A s 7S (AIRTQR): W, A9 g3 e S § folad o
T H3AT T T, FenT a8 T8 &l

(sfcn)
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1736 hours
SHRI SHER SINGH GHUBAYA (FIROZPUR): | thank you, Hon. Chairman
Sir, for giving me the opportunity to speak on the Demands for Grants
under the control of the Ministry of Health and Family Welfare for the
year 2024-25.

Sir, | hail from Firozpur Parliamentary Constituency. It shares
200 kms. long border with Pakistan. Poor people reside here. They
cannot get themselves treated even during illness. They are hapless
people. The hospitals in my area face acute shortages of doctors,
compounders, medicines etc. In my Malwa region, cancer is rampant.
In every house, 2 to 3 family members are ailing due to cancer.

In 2012, 500 crore rupees were sanctioned for the construction of
a PGl hospital in Firozpur. For 12 long years, it did not see the light of
the day. Now, work has started. But now, cost must have escalated
from 500 crores to 5000 crores.
HON. CHAIRPERSON (SHRI JAGDAMBIKA PAL): What is your demand?...
SHRI SHER SINGH GHUBAYA (FIROZPUR): Sir, Modi ji was going to
Firozpur once. But there was road block and he could not go there.
He came back.
HON. CHAIRPERSON: What is your demand?
SHRI SHER SINGH GHUBAYA (FIROZPUR): Chairman Sir, more money
should be allotted and a cancer hospital should be set up in Firozpur at
the earliest. A PGI should also be set up there. Malwa region of

Punjab will benefit out of it....
(ends)

AR [HTafRen: § Wl AT SRt 9 e e g b SRR ey &b e Bl
| OR F=f H AR ol el SR fHeralr & A pudm wareed J Feied vy g ) oy
AT FAT ST AT of G 3R I IR PRATS 8l Hbl

... (Fau)
AT WUTART: 3110 43 ST, 3TYe! ST 8 o 8l

... (IE9T)
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1738 S
£} RS A (3ATae): THRT HeIed, U ot TR o Folc UR YT STl I BT IR
f&am, § SmueT SR g H AiaeTl T ST ol |T STHRT &, N I87 3701 a1 I& T AR
M & AT 99U A A 377 %2 & o UBeT G ARII BRI ITR Y & IR TRy U
SSBIeT 8, TARY WY gofi! JBICT & fob TRIT TTSHT T SeTTST BRIT Jfdehel BT 8T 8l TeriHa!
SiT =T HET foh TR S H U &1 M &, I8 RIS AT 8l

IR, 31T 3R NI BfSdhet dioil, T 3RUdTT Pal ot ST & d IFa! 7 oS
fi¥et <& &, =T <1 firet <& B
AT AHTORT: fSHTST BR Ticd TRy farT =@t & W6l &1 31 thevel TCFeR § I9e(d &
o TR I SR Dl HIT UR Ueh HRIS b BY H 30! 1T G I8 81 b & 39 Jolc W
PP foree | ST U1 19T & U STl 8, 39’1y o fg! forell, woe Afea &l foraiy,
IRy THT Y foleM a8T & IRUdTT & foTU 9 ol § 3N 31T BIS AT Pad &, braldr JT
& foru Ff3ra R QU FEiT e 5 15T § dal dis fors! el folkar ST FepdT foh 31T 87 Sfaex
TR N, 31T TATATH & ST < &
(1740/SK/RCP)
#Y RS JRF (3T : BAR F8T AP Dielsl ITRIT AT 56 $9DT RN g3 off 79 39
DicTol B IGICT H Dol Ty HAT St | U &1 H 6 &7 Ugel S AfSdhel dictol § TT o,
pefeT UTe Y & URAC o H SUTS! 9et R8T 8, PO 99 TS € 1R a1l ORT Biets] &g gl &

H 371Ueh H1egH | AT 51 Sl A SWE HRell § o Uop IR SqepT (RIS o ol b
IRHR & URT B A BHH 3T IRIER @ 81 BN J&T 300 IS BT 3RYTA SR TAT| FehT
At e Hicrerd f&ET 8 SRHIeT 81 38T & 3iR aTehl 3T &% UST 21 987 dcieies s gV &,
STgfh HRIMT BTl H TN deteley & foly av¥y 32 2
AR AUTART (37 SITEReE@T gTel): 31T+ Ui Soie] 3RSci ™ e UR fUHT aTd g0 i off
31R 37 UTer Fo1ep” ATl e 81 38 81 954 el foree 81 31T HTer o a1

... (FIET)

Y AT A (317ae) : 7EISd, H Ioic AU H Usel! IR STUHT 91 T 8T §| PeT 178 b v
R Yt U [T o1 9T 1t 8l fHe

Be TRPR ST IRBRI TR IR BT B 3R 5T ARDBRI GRT SWHTS 8 Pl ST Xat
& QI % AXPR BT P RIHT AT 5T SiFesd 9gd hi¥T of I8 &l T QT g1 H al
EIR DR DI ol STl 81 3P folq |l I el s18 ST A1f8q I8 ST A ST &l 8l
UTgde Siaey Ufded oxd 8, alfdh Sdh! BT & forv ot fFrRamaett s+ arfewl S for avg
3 9T R8T 8, I8 AR Y fesuT 8T 81 89 T U487 A1 & AT ST b folY P& B e ATy

37T #, H ST &1 PEAT ATE g (P 9GP HiSHA Pletol Dl Sl AT Y 3R SH YR
SHTeT fepaT STVl ARt AR TReeler aree St § 9&g HAll ¥ed §U 300 9 BT IR
IR T, 3 AT GO [T S| g aTel

(gfer)
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SN AR AT (S]R) : AT TR ST, F §9 §oic Bl
A PR U AT TG Al i bl gegere ST A1se g fob
I8 e H THEINY, THS! 3R dioht &l Wi ge8i gdqd Arer
8l Irai guR WRferdt sRudrer W 3R @I f<ar 81 I8l 200
fehelTHICR R TTeb b HHT ARIST 37T &

AT GuR RIS SRUTeT ST &, AR MU Heyq J
HERT HAAT ST 7T & o 395 AR & SISl & fold 3fefT g
SIS STU| JBT HER AR HLfI el aIgeT TaIehcll 81 SHET Hex
B ft IR AT & s T UeRitSc &I 9T & a9 e &
TR & < SR H &1 31T 81 BT A7 & fob 3o Sm Jex ot
ST STHET <8y

H AR 53T Sft & € Uep Heeaqui fig & =imer g
forer & T I B ADIIT T H T3 TG AT ! SiTdl 851 8o
JehAT H Fg 81 fIcTorTeh 3R SATHRISTD eior T 3R FIH 40
URAE ANT, ST 3199 31Ua! fihe |Hs 9, SHbT RUIE A8 7af
S| FIT ADR GRT Tafed &2 HIR b Gy H Bl i sHTg ofT
<&l 87 gdrel

(sfer)

AT AUTART: § JF1T 96 &1 g7gare odT § fdb 37
CETSCS STl el 81 TIOR8 A HFR TSR 3ATTDhT Bictl Huil|
.. (F99m)
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DR. ANGOMCHA BIMOL AKOIJAM (INNER MANIPUR): Thank you, Mr.
Chairperson for giving me an opportunity. | would like to draw the attention
of the Minister of Health and Family Welfare to a 52-year-old institute in the
State of Manipur called the Regional Institute of Medical Sciences. There
has been a talk about converting this institute into an All India Institute of
Medical Sciences, | think, which is needed. | would request the Health
Minister to declare and recognise this institute as an Institute of National
Importance and preferably convert it into an AIIMS.

(1745/KDS/PS)

| would like to remind the Minister that this Institute has produced
health professionals, who have been serving in the hospitals and medical
colleges across the country as well as abroad, and it also caters to the
patients in the neighbouring States. And not only that, but also, we have
patients from the foreign countries like Myanmar.

For the economic development of the region, and the State, in
particular, we need to revamp the education and health sectors. So,
revamping this medical institute as an All India Institute of Medical Sciences
will go a long way in the economic development of the State.

Mr. Chairperson, Sir, we know that the North-Eastern Region is
afflicted by conflicts for decades, which has produced post-traumatic
diseases. Also, the rapid urbanisation has impacted the family relationships.

Besides these, the current crisis in Manipur is related to the drug
mafias. A number of youths have fallen victims to these drug-related issues.
And, therefore, to cater to this need, we also need to start a Centrally-run
mental hospital and institute in the State of Manipur. | would like our Health
Minister to look into this too.

Mr. Chairperson, Sir, | would be very grateful if the Minister can take
up these matters as urgently as possible. Thank you, Mr. Chairperson.

(ends)
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1746 &1
N TRRIVET ATERAR (STE) : FHfRT J8Ie, U J37 a9
2024-25 & ol IN 8T Y Tl § ot BT 7N T, 39 forv &
3MUehT ATARY & AT (ai= & STel, S §eeids &l G g9
fFrafer &5 8, STeT OR STferepieT ATHI0T SR &, S T A Ry
PRl 81 TGT T G SR Horqe! 3R HiY 81 37cT: Hfcredfch 3
Al g &7 81 ) Frafed & Siele, WRIST, IR & g 3
3TTEHT I FET RN WX J8cR fAIfhedT UTH RAT THR JHRT 2
T &7 H S8R IRl BT 391G 81 RIS STSHT 3BT gelTsl F
et o SIRUT HicT b Hg H <ol ST 8l

A8ISY, % TRPR GRT T80 3T & oY T ART 7 R
<Y TRATYT &1 ST V& &, ST U YR T ATFeTET A & IR ARSIl
! ek fafdhedr gider Uam @) @M 8l 3R AR Fafee &
ST, TRIST, YRR ST o< SiHYel & &1 83T &7 &, Req &
TR BT SITCH &, T & T ST T a5 gfaem el g=yar)

(&)

I FaTafer (37 SFefReeT utel) : 9d ol & SIRT 3meR &
3R 3 faw & &, 978 g Uex § wHy feam S, 4oy @
PUAT §S 2




02.08.2024 RPS Uncorrected/Not for publication 419

1748 &7
Y frsor g I (SHM 3R FrpeR T 99E) : TR
R, H AR S & 3l AeTev 31T 8| SfeHM-fFeplaR &
JMMscie SacuHe JNRITRET &f T HIfGT off, which was
chaired by the Prime Minister and the Chairman of the
Planning Commission. § S T9I YR SIFdT 91l &T
YT AT Ig Hhfell G3TT AT o SFSHM-FDIIR 5 Teh AfSehed
ietol JIddT HIs & I §AR RIS 3R P T~
FHHATRAT = fHAPR SHRIT JIVSHH-MHIER F HfSdhel Pievr,
S H&T BR 99 T SRS AT ARG 81 F S ot 9
fEyeten” STRIT §| g8 YR T &l 9T 81 IR JSHA H Ueh TR
3NN IISHH DT G il JISHA TaHE HfSH Bieidl, AT,
TR IATT 3R G} i€ 7 AfSdher dictst gl S &)
E))




02.08.2024 RPS Uncorrected/Not for publication 420

1749

4 TEHIDTd uoy fuTg (WS PR TR) : 717 FH1ORT S, 30
golc I it DT a9 T, 39d folv e=aTe] Tarey goie § TR
o foTy IS 3BT guic 8l 8l AADER TR A § ATAT 8 7R ABITHT
& o dTeat 3R Huasit et ferfdhcarera #§ TRist & a1 3l TR
3 &I firet Y& 81 Sfaexl gRT gaT $t ydf foRg < II1at &, St Afsder
¥R TR TRIGHT TS &1 SdT AT 8 & DR RIS JGHT SdT 8
RIS UTaT 81 S H & ST § Y 2T & 31N S9N 81 dip BT &
R D THT 8 H HiSdHel dielol Hal 8, Taid Iod ARGR - "ol
X 3 & fb 9 PR TR H AfSDHe Pieiol SR H 3D ATETHT A
IFRIY AT § b AR SFUS F PellR TR, S HEIHT PR & DY
qRIaTor Trell 81 BARERT ST 980 S T &1 I7h 7 TR Afgehe
Pletol ARIT ST TAT FRAST Bieiel HT Flell ST, THT Hex HT Jlel
ST R & H S8 H SN <l SRS BT &1 8l AR ollch FHT &
o R B T B

(1750/MK/SMN)

AEIGY, ST 36X, T+, GHRigar, W S SFTal W T
HITeRAT Wlet STV FHISIATET O1e] 6f IRAR F 1Rgerer St & gRT
HfgeAran & 102 fSefladt Trgets foU 7 o iR gout & forw 108
el QT 911 Ut 37RR g T TRBR ATST I TeT & ol deT T8l &
T & B b DRU R Feeel] IR 75 81 AR olled AT & b
frfdhcdTery & TASHal & J1eq A Sl $© ol BRI IR 8, ITD]
ATl A TIREATE 8l et <& &l

RIS, H 31TUch ATEH H PHeAT ATadT g (b S AR I FHEAT
oY &Y R §U cl1ch & Tl PR TR H LT & bl T | FIdIe]

(sfen)
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1750 &1
. Irorer FrsiT (AT : FafT JEle, MU 3T diet T Hidh]
f&, $9p fofy 3fTuehT Igd-a8d g=diel Ugel i 3 3 IRl
TYHAT S T GgdTe odl g BN JaeT | U1 2 Urel el
IRY I TS &

AHTITCT HEIG, FST &HT eIl
AT AUTART (SRIGREDT UTel) @ 991 &1 A Hievl S MY
TR DI T BN dl IS TR § dr 3redel FeIey, T Heed
T ARSI HEley Hieyl
ST IroveT s (i) : S IR &R e 7 o sit gt Jar TRy
T TS 81 DIg VAT Ueie, R U SIRISAM &S 8, IS I8 MR
81 ST & AT I ol QIR Trelei’y Iueted erTg STl 81 S fofy
H ARDR Pl Ig-9ga G-IaIe ool g Ig Jal 7eY Yo § I 59
g1 el o AfSeheT pielst & fory 9T I 81 bt 81 H A18el § fob
& foTU soic & Uau fhar Sul dar 7§ Hax 8ikdesT &f
SRR 81 BN &7 H 3R HeR & g FRIST 81 I ST
3R TIeHE o foTT 987 UR Ueh R BIRUCeT T 81T 98T SN

qEIeY, ST SR SHIfthfoRIT &1 ITAR AMFHIT T
BIFT TRV 3R bt & B8R o ErIthforar AT ATAIwRIT 87 STl 8
qT IFDT BR 907G 81 ST ol F MR U1 vl § fob 3 A=l
Bl SIS AN TE F fpar Syl |qrey &1, difds § 5+
RS Tt = D (BT T, Il ATADIY a1 H el 7 Hel
STIAEhIT &1 ST SO 31 o T, §39eh foru 31uenT ga-agd]
g-gdicl

El))
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1752 hours

SHRI ASADUDDIN OWAISI(HYDERABAD): Sir, the Indian health
expenditure which was about 1.7 per cent of GDP and was budgeted to be
2.1 per cent of GDP, is lower than 2.5 per cent recommended by the
National Health Policy 2017. The Fifteenth Finance Commission
recommended 2.5 per cent of GDP by 2025. However, even this
recommendation is consistently lower than China’s three per cent, Korea’s
five per cent and other countries.

Sir, the PM-ABHIM scheme saw a 22 per cent reduction in the
allocation compared to BE of 2023-24. Only 47 per cent of the funds
allocated in 2023-24 were utilized as per the Revised Estimates. Sir, the
NHM Budget has been declining when adjusted for inflation. This has
resulted in a situation where most of the PHCs and CHCs do not have
adequate infrastructure or do not have basic human resources like doctors
and nurses. For example, in Seemanchal, four districts have a population of
one crore; Katihar has only 57 PHCs, Araria has only 39 PHCs, Kishanganj
has only 16 PHCs and Purnea has 51 PHCs. One PHC is supposed to serve
30,000 people.  Majority of the Indians are forced to go to private
hospitals. A majority of healthcare expenses is out of pocket expenses. This
is the main cause of poverty and debt.

Sir, in Ayushman Bharat, 30,174 hospitals have been empanelled out
of which about 56 per cent is public hospitals. Should not these hospitals
provide free healthcare? The Standing Committee on Health and Family
Welfare also observed that the hospitals are sparsely distributed across the
country. The CAG (2023) noted deficiencies in the quality of infrastructure at
several empanelled healthcare providers. The CAG also reported multiple
cases of fraud where dead people were given treatment under the
Ayushman Bharat Scheme.

As of August, 2023, about 39 per cent teaching, 49 per cent non-
teaching positions across the AIIMS are vacant. Teaching vacancies are
higher in campus such as Madurai — 77 per cent, Jammu -61 per cent,
Rajkot -61 per cent and AIIMS at Bibinagar, Hyderabad has 45 per cent
vacancies.
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The Prime Minister taunted Muslims and spread false news that we
have more children. But this Ministry had said that the TFR for the country is
falling and the TFR of Muslim has fallen the faster. | would like to bring to the
notice of the august House that the TFR of Muslims have fallen down from
4.41 per cent to 2.36 per cent. The Muslim men use higher contraception
than the Hindu people of 34.10 per cent. Kashmir and Lakshadweep have
the lowest fertility rate.

(1755/SIN/SM)

HON. CHAIRPERSON (SHRI JAGDAMBIKA PAL): Owaisi ji, you are a very
senior Member.

AN JFAGEA Ml (RWE) : HElGY, (9 98 B @l 8, o § @
BH?...(TIYT)

HON. CHAIRPERSON: You should address only the Chair.

SHRI ASADUDDIN OWAISI (HYDERABAD): Thank you, Sir, Her ffRex &,
cifeh IFepT HIeH &1 8. .. (ST )

Muslim women are now using contraception nearly as much as Hindu

women, which is 60.02 per cent. The truth is that, as per the NHFS data,
Muslims have low access to healthcare facilities due to poverty. Despite this,
Muslims have better sanitation. They practise family planning. Owing to this,
Muslim children have lower infant mortality rate than Hindus. Unfortunately,
the NHFS data shows that. This kind of discrimination is stopped neither in
life nor in death. If a forward caste non-Muslim lives up to 50, an OBC
Muslim lives only up to 43. Adivasis die four years sooner than the upper
castes.

Lastly, | would request the hon. Prime Minister to inculcate a scientific
temperament as per Article 51 of the Constitution. Let me remind this august
House what the Prime Minister once said about the surgery carried out on a
human body when it is healthy. He also said that plastic surgery and in-vitro
fertilisation existed in the past. It is reflected in the fact that 40 lakh Indians
are estimated to have died during COVID-19. Thanks to Modi’s rule. It is
reflected in the fact that the Government has still not taken any active steps
to improve healthcare delivery in India. This is what | have to say. Thank
you. (ends)



02.08.2024 RPS Uncorrected/Not for publication 424

1756 o1
S} w<ireT FAR AT (3TANTG) : FHULT HBIGY, ATST H < &
TETHAT Si 7R T 3t Sft T 9gd-98d g=dTe g s
R HIGl St Bl TRDR I P 1S 3l H TWh ol
IFERICT & 3R IFDT AfSehel Bioiol &l s H AIGH St T DR
I O 9IS TARRY AT ST - 98T IR Ueh ST Hex STl

q81ed, R JFARIST 89 & DR 987 SAER U 8l
FHEI & Siacd 8, ORI HRUT famg TRaR g81 S J e &
IT & ST H Ueh FgcT 99T Sl-edTel JUTERT BIRUC & 3R 99
TR T ol R Saeld Y T ST, a1 987 IR B, T,
BI2RY IR Feiaere” Sy el & oIl | thrIaT fHer

A1y, A_Y V=T 7T 81 981 UR 984 sl IR &, oifehT uab
& U P Sfacd 81 DI Uil & Ueb HAAl &, Irai e
FIERT & A Ueb oicR fora o, {5 PR oAl bl HRIaT =8l
foreT T <81 81 98 U braeniid JFaRicT 81 #RT fae & fb aFR
D! ol T o oot UR ety fohdT STTQT, &1 a/gel 3resT il
A1 Je=HAT S bl Y gwgare ST 3iR J= H31 Sit @y ot
TIAIS
A1, 31U ¥ dlet BT AT (o, IHD oTq H 3TuehT Sga-agd

GRS el g

(3fc)
AT WU @ AR 9S00, Inft dd ol doic & dad
feHTeT R Afe df Tt § Tefy AR TSI IR of I8 1 ST
fop AT Jreger SiY ¥ et & fob IHaR & 39 o) ReaTs 8F
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*3t B AR g1} (S+hHe) : F8IST &=Id1E, Ministry
of Health and Family Welfare % Demands For Grants
2024-25 1 H ORT T < &1 § | Teraal 21 Al off &
cd H R DleT H 48 2211 T ARSI YT feharm 1T 8

g AT GNIEHIT 8l 39 goic H N Sdrsall &l
BECH SICT A Hebel QT ST 3 3TTHe T [ &1 g9
IR H H IrpMdd AIhTHTT & & S-hMa § Uh HiShd
el TATOAT U ST & TN PRl § | 3T &
Medicinal Plant ¥ WRYX HERFN qdd & fiehec T
3TgAIfeieh ehietot a1 HY TATIHT fehaT STy

(3fT)

* Laid on the Table
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“OY. TNT GHAT MRABATS (TFel3 STUR-TE) : SRLHM ARA-TETHAT S
TR AN & AT FHexT ARBRY 3R FAoft 3Tt forve § AeRTSe &
foft 797 3R IRGRNI 207 IRUAT & #9) fadl & & 39 sgrm S,
ARHR Y 9RA D IR H TS89 [ P V&l & fcb RIS AN
SAPT HRIST HeT oifdeT 2019 | 2022 TF 50% T SHGT Ioic G A8l
fopaI TIT MU 6400 TR ST TR T fahy 3200 RIS 3R AreT Rith
SRIRY DU DI BRIST UGa! & Fifch TR MSHT Dl ol 37T AT DIg
hIIGT 8l fHeT 8T 8. | AT il & ST arghit o 37qeh! Felvierg T §
ot Rk arreft If3r ot < &t & 3TR UTgde IRUATAT BT $ITNT b A1 N
gl 8T 8 3R % foet g0 ST & TRIE & A R, D! A &b
forq e Uiy forarm TaT? 3T dideT UU, STRIY A U0 WR 37 Taee & &
forofY fae et T 31T &9 < £ foh 6 § eue 81T & 391 U J1dhrae
A TR I ST & 9 R ToR G SR Teiler & 3R U & S
dTelt 13T & FaW H QR H IR 31RaeT ARG 3gde Ferah
(T=) bl HERTSE H MR H GfeeT SUcTed] BR1g WY U Hos o el
31Tffeh ITSTerrt & §as H At T 8IFT A1feT I8 3R 71T 8. dRPR AR e
T IQTaT o SR AT hT 3R T R BT ST B & Afhe] IR U
3gdfaeh LTy & oy ®1g wuadl T8l & e IuIM axd B3
R SdTS STS S & T AR+ QHUHT ob folq aitufer Siet gfe &
IMfAS PR DT ASHT §1s & ST YT Dl FraT M 3R HAHT
IRAREG BRIl & & H f Acg W& T IR AN AR ASRTSE &
3Tgcifeey BIRUCeT BT Hae BT AT & SIFex U Reh & 37T TR
STNT Hg 31T & S Gt George, Coma 3R G-t I TgHC 3RUTTS & 3R
PO TS b TR A & W IRUdleT § g8 W Al Gleerl o1 A9 8
PUIT $F W LI <. AIc IRIET &b YERIR UR il Pt aoig A 34T T
Afgehel TS ob §U & 59 IR ol e <.

SN))

* Laid on the Table
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*sft I RIRIFOT aut (SiTee) : 3ree HEISY, MU 8 TRy 3R
ARER B0 HATerd & (HIAUTERT SFaMT &t A W) = =i J e
T HiehT T 3G ol 3TTUehT S8 Igd ewgaral

HEIGY, WRT TR &7 HEEd! 3R TUS FRMYR Sl WK - U7
<l T A T 83T &, TR U<l DT o {UBeT Mrehial Sug 81 S
T T g T a=all |l 81 T8 Teh RIS dig ciref Tt & J8l
97 facer & oy el it SiR dlg g] &% reT <2 e 31T &
JOIET b 77 AT g1 Yt SRt SFUS 9 31 dd dis AfSdhd
BT &I B STafdh Ig TR U< & 08 I1fe U amapieft forett &t
Tl § & | O gfd Sifd SR S fUes afik s
e T & T Jad SATST FH1a™T e &

qBIGY, JoRMYR, ey TR, evIgd U 3T &l &b el o
AfSdHeT dietel sAT dr fIT TIT oAfde 3rft da 79 g ¥l @
oo Y F FATET TRey AU, e 3R gIhNGTeR 81
1fe off, g8 ST TR R 36 foars 981 uedr 81 31T At dIg I
PR B, DI TR SR BT SATT BT 8T T I&T iy eveeqT Tal 8l
fafosT & Reufd wvg / SoN 8t o @I & o9 SR o
RIfohcaTeI/ARUdTAT &F fafesT IR & 3R &I < & fJaR af
BT T I 3T HISeheT FALT3N, Iu_ul, Slaed, 7 3R 3
IRMfSehel TCIh ol eevell Hd AT B urwl I8 o8 el o
JETERT & T X ST b IRl T FIT BTeT BN I I HIh Tl
BIdT & fh TRBR hareT U7 HRIF BT foaRT ar died) &l § «) Hid
IR I STHIHT gehlehel P& AR 8 &l

HgIcy, TN SNTTAT H STToT & [oTT 29T b INIG 31T ST ITat &
Wefh 3TN T el ot UTgde IRUAT H 39T STlol e ofdT &l

* Laid on the Table
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oifdhT TRPR S TN ST & Ufe Y Goesfier T8l 8§ WReR
T 9 3R LT o T STRox4 &

qBISY, 3T IoIC H SU & TRy AT &7 & foly I 87,656
RIS BRI JATdfed U Y & ST 98<T & b &

ERDR Pl JAN T JIALT3T o folg Rt U7 S o 7e)-
AT AT STHIMT TR TN ) B T8 Ue IRBN Bl 39 3R
AT €2 &1 T SRoxd] &

71, § 2019 § Hie 91 3R 7 370 el prRierer §
Ps IR AT I H AfSheT Ploiol 3R TR A Faeyd
TSI &b e, bl ISHT g TR H JEIFAT IR Y2 TRDBR
Bl Wl ST PR FeRMR H HAfSeher Bietst a1 §T =
fafeeT WSl v & 13 ifhT anft off I Sedr TRy
SIERICIEARINIGRIR

STy T ofiep T & 9 & Ty Ufed e fagRy qrotuit
St (qd gemeET) W g7 @R MY A | g &F A g Dl
YAl TET &

qEIGY, 3T HIeH J HF 1 T FAT Sl I A7 fA2y 31mwe
g b R TSR &1 - STl b ST SHHRT S d8aN TSy
i & fofy 3repiall SHUS ATt H Ueb HiSeheT Drotol a1l
ST 2MfEY 3R FoRMUR SFRedRTR 3R I &b T AfShe
dlefoll H SN T Ty Jfaum|, dwEd 3R
SThICadR I ASTgd R 3N fafhedr Iuanvll, Sreed, T4
3R 3= URTHISeheT TCTh e caaveT GHITRId &t ST 2mfey]
g-ddic

(gfeT)
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"4} SERI NS (WERAUR) :4=d[e, FHfT 781l

qeT dict T HihT 3T, $d foTY 3TUehT g=yaTal ay 2024-25 & ol e
3R IRAR PHeTT HATTT B S DI AN IR 2 § 9T ofd §Y F I8 el
ITE<T & fob I§ HATTT Ueb 3Tl &1 Hecaqul HATerd &1 Heled, <27 &P &% ARG
P TITY T ISAHT MRIBR 81 HEIGH, 37T T Haran Y ged) e §
3TfRrenTer YRTAT T U SRS H it 819 A dford o T 81 HIGT AR Pl
PIT HiefT TR HAT3N & ooit A fASTiaxur it 3R & ST 28T 8, oy
SIS e, e HR' el SFTYRUI & Y& 81 Hel TWRPR - 2015-17 P &l
SHART 2025 T 16 Y T FATUT =T &l SYOTT Yl 71 A dig f andt dap
IR} ORE BITcHD T8l 81 3T 3TSHT DT g § Be: fa<y af 2013-14 3R <7 a9
2019-20 & &I IRPBR & TRRT Y (SHTas) § 23% @f FR1Ee 378 &, J&idh
Pl TARY Y & Ueh 68 & Y H 37IC AT Uiehe g (NSNS H 44.75%
I i g% 8l StreIUl & Ufcrerd &b v H TRy goic H fUwel fa<r a¥ & gefm 4
el 0.5% I gig 85 8 HIal PR =T 2025 Teb TR I bl Hebel TR
IUTE &P 2.5% T G DT 18 QT 8l IH T gl IS T HIfd &
el I B B U AR WG a1aT | Sfalfeh aoie g FRusr Iear 4 937 &,
cIfehT ST ERIT T 5% IR FHIAITT AT ST &, T Ioie 3T A 3.17%
&Y HHET 3TTS &, ST S2ITaT & b aRafde ©9 A - gl o 8 T &

31U oI {17 H, 4T F31eT 7 dhaet IR SR AR T Seeig [T, 8lefiih
U IR A} I TR duic & Waa™i OR fIdR & &1 el Bl

qEISY, FATT o STUSE H ST 7 TR HaT3l § GER BRAT 3R T G2
BRAT QMM & fob TaTY Gof™, Iueted, Tl SR urairguf il

HBIS, TETTHAT TR GREMT AT (TTHIHUATS), TR U URAR el
HATTT T b T U, DT I3l &R IRAeT bl §R R o foly a1
TIRY AT b UgT IR Iueteddl H GUR HRAT, WRA W H Hifar dfgdhe
PeToll Bl STTIS HRAT 3R AU TRT SIY FERATHY & FHfor =T 21
TR W IRAR BT HATTHT i Ueb W UB, SHDT Fe3d &R 1T SRITer
Pl X PR P oY Jallgep TR JaT e Ugd AR IJueTedrall § FoR bRl
R R H HISET AfEDet DicToll Pl WS DT AR TY T S G bl
ferTor F_AT 81 ot af 2024-25 & oI, S AT BT 2,400 RIS I Irmafed

* Laid on the Table
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fby T 8, ST o<t 9 23-24 & Y qoIC DY ol H 34.62% I fIRTET & 3R
farT af 22-23 & ARG Y DT ol § 70.73% DT FARTEC 81 AT ARbR
17 AV SRl AfShaT dietoT TATUT e Y BN i, 399 I 9 T fFHior anft
qRT BT Tl 81 ey fefiieet Tareed e (weivaus) fefieat sfear &t
QST H, HIE WRBR 7 2020 H WS aifed fobaT, Riger Ieed U Teblgpel
fSfcet Tareed gfirel gim a1 81 fa=T g 24-25 § IISHT & foru & avie
freset af & HNTRIT SFHAMI &b FHIH 81 8, elfchT <7 af 23-24 & qoic 3FHM
A 41.35% PH Bl MY IR YITHITETS, AT ARBR - ST b fob IHebT
Y STRYSAT WRA-UITHIETS JIT & dad, 70 a9 F Aferep 1Y &b Afpal
&1 oY 4T faT ST I8 I NI URARE BT 5 ARG 0T | 12 PRIS DU
qd BT TARRY HaR TEH PHRal 2l

HEIGY, AR AT & AERAR A IRI-Il-fea! AT Heqa 84 Hisdhel hietel
& orad Terelgaem 3R Yo LA & d8d S (9T Fiel S
3TEIeT e 81 YTHUETHATS & Tad IRI-Sel-foal JIcTT Heqa &a HiShel dieta
o &cTeh gAY 8 FOR LTSI 9T Giel ST 31fee 372 &

T Ty {Ra Ry (foagagae) 3R warey 3R fRrem
2018-19 H 3T WX 4% TaTeR 3iIR f3rerm 37 uer oo mam em af 2018-19 3R
2019-20 &Y RUIE H, fFRiFw iR TTelar wierd (3) = R B o fo gretifes
g AT IR AT, oifpT 3 < T Taee & & foAT amafed e & Rigid
o1 ST T2 fhar T @iR 399 29T A O UTH &= & foly @l Tafid He ot
ERERIPIERI

202122 9§ 39 UG § I R BN JUFHA TR GREM Yy
(FTTAUAWRIT) § ST T ST 81 I8 Uh Sfedes 7 Rivsdd % &l
2023-24 § 14,589 PRIS BT NUHTAUHAT (A ST = I UTH) H SRV
fopy ST T8 2022-23 & FLNET TROT H SR AT F 29% HH &l &ei(h
Sl 1Ay AT & qed ST AR H 19% BT IfG (69,063 PRIS BUY) BN P
AT 81" fUATHATHUT b e Bl ISR Fareey [Her 3R fuaeivdrs w o
GRS

[T HATT = el oI fob 39 O & AIEIH F BT 8 Bl 25% (2T Tareey
ST & folT SUINT fdhar ST 2023-24 H HIUHTATITT & i
ST gTelt SFATI 19T A (2.677 RIS BUY) A B aTel! Pt HTHIT b 25%
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B Bl Blelifd 2022-23 & JAMT ATAA & FIAR, UITHIHTEIT Bl
EEATART D T T T I§ T TUE & 25% o F 7 2

T3 SIS HIRe 20l SIhRedaR frerT (f1H TeversseH)

o TUer3nsud & dgd QT UTAfHd TaeY gl BT IR dv & forg
ST P faier FerRIar e & ST 81 399 ITH0r 85T § T TR R 17,788
Tereeegdl 3R e &Fl § 11,244 Tgecgdl TeAfUa H_AT AT 81 39D
3reAmaT 9 3,382 sciieh ATNI~D FaRed Sdhigdl, T Nl o Ai+d
TIRY e 3R 5 ART H 31fees et arel T} K7t 7 fepfeder daR sitap
& 71T 7 Aeg axar &l

RTSERT AT &I & 757 SR H U T 717 2017-18 & Aiebsl A UaT Il &
foh 42.5% SHTRAT BT FNT 51T Fefi+dT 7 iR 23.3% Sl sRudTar 7 fopar
ST 81 Foft Tarer e 2iftre A&t 8 STt & ofR cufehal o fofia et 9
ST 81 dioesdt va ot Ty dhg @M ST & J1TaedandT 81 3R TRGR A
T & fob soifep TR R T g Wiel OU| HEled, ARH PIS < &b &
fh & I TRV R 59 AT bl BT bl

ASETT T e & f Mivor & arafas w9 A fRtae ams 81

FIREY 3R URaR B fIRT Il T 9 (THvaTd) & ATedT o
UTIfiies TR |AT UG e H ST Pl AERIAT PRl 81 TITTH H gf IU-
e, IS AT TRy I (THRTRUENH) 3R ISE et Wy e
(TTITEITH) QAT 81 TAGaeH o ded, fAfere Tarees aRumT & 9Td - & forg
fcfora fafdre ardefte Taree TSR & folv o9 SucTed TR ST &, 9
for A1 3R frg] g &R o &I, TR SIS WR 3MTSC-3ATh Uiehe
(3N3NHS) F Y, 3R FHTRAT & TR F Y SR HARAT 3R BT IR 5N
o1 feefFieent & S I8 Yo Bl Be & TS & fob G T TN HY feba
STV HEISY, ATST 38T & o1fchT ShT STl el A8l &l T ¥aT &l

TSI~ TR ST W SUTR IR Y Hax T8 HeT 2l

TIHAT S 3TRIT AT (NTHTaTs) Teh FTaoi-id Tae §HT I §
fRTpT ST MINMS BN HH HAT 81 I§ AT AMINID- MM STy
STFRTOMT, 2011 (THSHINIT) BT SYIRT IR fIf~ed AMeS! & MR IR GRARY dr
T SR YUY Teh BT TR 14T UM dRell 8l §9 AFGel & AR, U
3TTETET A 13 BRI UNRAR B bl 3FAM &, o 65 DRl efeh 2miet 81 31,32
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AMGS N gAY, AT b Ugd 3R 3T AR DI BReh M 2l
S IOHT BT AT Tog RN & folaT ST GepdT &, 3TN g uRaRT
H A YA Dl AP BIS A P Il TSI b AT Ueh $-blS UTH
&I &

RTSCERT TR ITFIRUT GIRT 2019 H U 17 Uh 31T A ol Il &
P ISl H AISHT &b FGY § UH ST GATH STFRec 8l 81 2022
TR 3R URAR dhearor Fael ST et 7 a8 G a & forg
SNRaehdT BDIIHH Tl T GeiTe T AT fo rr oAraredf IS T ot
JOT bl BT T ANSHT Dbl Ugd BT el Hl ISNT, Ig & g fob
CHSHIT ST QR 81 2T 3A127pT & 3R I8 Jeira At e fop iz
bl el ol foRaR fohaIT STTQI TT=IY (2019) b T8 Ueb 31 e A
qdT <Jell 8 fob BTetifch S 1T T I fadlide 3R qoie TR ot
AT & v o ITAR UG dRAT 8, effdh UIgoars aicer (e
a1 W fSTarst Ufeham TR it STt 8) & 1 Tahmiieh! THT &,
3R 3R ps aNg oI RIfdhedT @I HuHoudaTs & ded Jal 31dll 39
BIRUT AT DT JTIT 3Tt Uiche FIAT HRAT UST 8l 2022 H TARRY
Uq GRAR BHedTur Geell T Hifct 7 N fhar o diugeiars & forw
et &7 T B9 IUANT 83T 81 38D JrdS[e ISl & foIg 3free o
IfE 83 8, 3R WAfT 7 gerra fa fib Tareey g URaR dHedTur H37er
IS & T & & fadepyul IWANT bl AT v &b fow IurT el
2023-24 ¥ divAotETs & o 7,200 axs ¥UY mafed fbe 1w & S
2022-23 % FMT SJTHF A 12% 3Hfeeh 81 Il 1 & b 2023-24
¥ fiugotars & foTU arde g & 2020-21 (2,681 RIS BUV) 3R
2021-22 (3,116 RIS TUV) § G & T3 A F By 1fdra 81 78Iy,
BN GRT A FfR3N pT TR SRR 7 off 3 FISHT B GRT ST
EREIEIEN

(sfen)
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*ST. TN ATSARTT TSIl (U-SRT-MNTET) : 3reey 7y,

3ITST H TTE g9IC IR YT 7] IG & foly el §| Sidhe? gl < o fUss
STl H Ig-TaTell I $9T &l 99 §oic H AR STFes] TRy I <gdT & fh
RPN IRYATA H &5 ST BT BT ATHAT BT TSI SHDT =RidT 59
e | f&aTs < W&l & a7 ==

PRIFT FETIRY & THT AN DT b TARATIN BT AT HRAT UST, I8 H4
3T TG A =T 81 DRI ARIST & AR UR & AT 1 8, Se RucTel H o
el firet, TS fhTR 8 R 31U BTl S Dl olare ofTT 8, FellgH
TSTS 81 31T 7RG b AT AT Dbl o9 dled T 21"

PRI HEMRT &b SR TR JaT § S[CT ST T R FHRITS bl HHAT
fRaT 87 B PR N Ahd & b Sfeio & wHr, dficeier &
3T, 3R SRl H foRRT &Y 4T = ARIST &Y ST of il
PRI BT I8 THY X FU DT ARG oFIAT 8l olfch SR 31 3R J¢ T & fdb
3R fopR < URAT 311U fthe & 31relt 81 T 89 TR 8l

RPN 7 3T guic § go2f JFeY HI W Hedl aRdidd TERITAl Bl
AT &l fhT 81 I8 IRBR TeMRT & I H el T§F & 18 ot 89
T AT bl T Govc] el PR Febl?

AR ST N Ty A3 Pt &lerd fe7-9-f ggax gt ST <&t &1 grfior 3fik
STERT ST AT H TR [Tl bl AT TR U bl FRTaT A FNT 3T &
ARPINT STl H IS JTETaAT bl b, Sfereri 3R AT bl AT AT,
3R e fieyre &l aos T oAFT el I9I W §oI el uT 38 &1 I8
goTC ST THRATIT T THTT BHR H 3RIheT &l

29T & Pps Tl ¥ a1l 3TN Fafrcdir Sueeun &F YT BT &1 ARBN)
IRYATAT H 3R SITSAT 31N IUPRUT THT W) ITTeY el i, foray
RISt Rerfay 3itv off Mfiv 81 SIrclt 81 539 9oic § g9 sradsmdren & fow
IS ST UTILT &l fhaT =T 8

JTETETST, PRIAT b SR GNDRT SRUATAT H TRIIO TAic RV TV S7ch

Heaq Y T IIeAT & 9 fhae 3R H Ao Telic oY gl

* Laid on the Table
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febefeTT Tl g3 2imef, Reafer & febef &1 febel d€ OS &1 T 897 JMTSIC vl
gl

"SI Tl o JE TRBRY YT H bl Teh-Ueh WISt TepT 7M1 8, a8 Y
et T 8T H Toic 8l

IRTATAl § G AT § dfeeiex 81 §, 3R 3R § oY, aF S8 g™ & forv
gfferg caeiferae Jal &l

U H UHITRAMTS AT 81 &, o TRig 3R Fezmanita 7=il dr
qTgde § ST 9T &l IT R ANTYR ST FedT 81 Ueb TRI & fofg 5000 &
10000 T TehH HII YT &1 oifebT I ORI I IR A PR THIARSS
PRAT TSt B

SRR 7efiF &Y SusHdT, SIHI Hend, IIHI I & fow ufdifer
fch T 7 BIFT 7 FHT IR A HIS[ST 8o fIweH TR 8T 81 Teersil
ST 89 g Y ST H, 0T h AT I AR, SHEHIST B I, a8
9T T FaT AR H T §F7 UTei| § S1yeh! FIe TR 9 &1 o T gl alfdhe
Hifer FrefRor 7 amudht 7EY afed <91 & 79 Y 1T BT ufdfds T AfRuERT
T & & 2o & Tuft RTetT SRTdTel TR ™R &7 & SFT el & TRBMN)
3RS b foTq THITRIITS HOR T WY 3R HIST TheT bl AT M o fo1g
9w i & Sv dfeeiex, SRRy 7efiF fodt s1a &t ot =8 &+t
TAMEYN TR T ¥ [iIgl eifebT ey b TR 7RIS b Al Freiiv| IHh T
o g T8 I AfRUH AR GrHIr &3 &b SR H WRBRT el 3R TARDBRY
IR § 39y STl gl g81 W 8o TP 98< Ufcpel RUfd H P R
&T &1 e} & al = gl S & AT SarsaT el T ST ST b forw
TSAC H S b folY HOTeR 81 I8 81 &7 T ARBR 7 UrfHeh ey dbal &
foTq p1$ 31 IS SR &, 3R & AT 918, G [SETSUIsy WRDR I 31
AT HelTeT B T&T 8l ARDR & FHTAT N o <9 & &R ATIRS bl 36t
3R I TaRRT HaT Bl I8, Soifd INHIT 9 83 3TN Fifd TR &Y
&9 T eI TR AT Y Joled I1G fo RS & M &b WRig Afch &b
TR T &M 81, 3R Tep T 3R TG WA T 707 ]

(sfer)
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*3fY Ioodel TUT RiE (SATBIETE) : HFHIT 31eTe Aoy, § 3 iR 57 e 99T & d1ea
W R T, Brg IRDR Bl &IF < BT ST P dled SR U< Pl warey
NI RETR eeeqTal el I UG TRIFRINT 6l TR AR/ JaReTan &
ST Reerfcy T TR 3TTehSie =T aTed &l

HIeR, TR UG 9T Pl Faifere SIETa! arell YS9l & <9 3T fSoT dHaaT dlet 3l el & MR 8
T8I TR YT g B ST Bletd H 81 S THR SHRY & fo1g feeedt, Fras 3T el ol
G PR ol R S8 offeis, oiR® iR uRkaiRes Renf il &1 A™FT =41 IS &l
TRITRIS SFYS H 91 20 AHETRI ey bes il RTHT 70 Fai e TRey s &
AT 39 T sl N J1fRIehaR STrey SUTsl &1 el It &1 Aol e UIRET U dTet STdex
off TR Peal IR THTE H & a7 dF T ar oft & a7 i &iet & forw & awar 81 3mdRes
TR Bl Y SATTE & T8 A Pl DY TS &1 B FaTferd o 3@ 2l Yol Reerfey o ooy i
& Alel-HTel TIRT Sl BIY Saexl UR ¥R &1 S 81 SARIR AT AT, 3R =g drLger . grI
RIS Y Tt a7 FSeli fafhcarera & YR & T 7T 21

qIeR, SRR oiR fufticaat &t euRardl g SeRiFdr & &R Sar iR Aseit
ffeeareral 7 =R sfeae thefl g5 81 ASIgRt  AFAT T Hrgde ARFT B1H/3RUdTel bl IRUT
oIt TSt 81 UTgde ARMT 1 /sReydrett & AR Bt ferfdsesr @ S+et omfies enuT arferes fama
ST 81 AT 31eeT ARG of < X HIF Uh Toiels & SN U H i8] s+t ARMRY & fh
RIS T HedT & 8 & AT §THR TS & AT 3758 SISl & 1ol 3R U7 317 & foh diohens eagss
H TS ol < 98 FHwIReT & a1a fobedl- fobedt ot aTRaer disfiars o &1 urar 81 40 aRIs
STTETT aTeT ITR ST & foTq Uep UISTalTs AT She o 8 H ST &l

IE-RT STeqel TS, WA AReg Jciot @ off 33t SR weer 7 o9 aR fHaffud @
T ST § UNq I8 SR e X5 T g1 € fob ITR Ueier & qereit 8l o q1e +ff e
T TR AT H Bis T GUR T8I g3ATI T STUSIT-3TbT& A FLTATRIRAT = 7T &Y et 3R
IR H PR TS I 00 Wy JIemell § His IR Te 3RIT Rl sRuarar 6
Reufer ety & Y i & Tarey dhal BT a7 ETeT BT aT Al AT RN & el fafesT 98t ar
Pel fAfeeT & I T T8l T & af Sf9e JIIeT 7eRE 81 U § FoTR 8l PR GANT (U1 ST
A & T ursde ARET 8, UTSde 3RUdTell BT F8RT ofd & S8l IR ST 37fdh eNyur &iar
gl

AT STEET SiT H TRAFRIST A 37T § T 70 ARG & STETGT ITAT STl 8 oifdhT Bl +ff g7
RN 8 81 3P TS H [FAPE, T BASYR W, DI, FATTTe Hare!, AR, qs
< QT HEGU & AT, ATeT, T, HeR 311 &1 b FRIST $eTToT &g HANRIS A &

A1 STeEiel FaIey JTUch HTe T ¥ H A Gl & o TRTRIST SRy Aecaqul et for arrm
aY J ¥ Hel BT ARSI T ST 8, R Rrel Al <9r-facer I 3R, I8l &f w@reey
ferail W Y &g I Y TeebleT STALADBAT &l H ARBR A JRIR AUleT PRl § IWIh
TRT T THIRET A o TAT TRIFRIS H ARG TR RIS TEAM (T) STAT Ueb ST
cTeepTeT SR (gfer)

* Laid on the Table
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"4t ISl PR (ATHIP AIR) : FH1afT Sit, 177 H o=y H3iY Sif gIR7 o
fpd U o af 2024-25 & 31 o § TR U9 URAR STl
AT o [SHTS 3R JicH & FH H i o foTT TeT 83T &

qEIeT 39 R & ol H TRy AT & oy fUsel aR & Tl H 39
facfier I 5 4.64% 31ferd & BT T fhaT & S b IRTEH 1T P &,
SO HeIH Ug 1T a7 &b ST DT STToT H BIthl FER—IdT fHoi T TRy
f3rer & forodt 397 faciiar ay & forw o7 & goihT T T 8|

HEIGT AT TLHAT ST T Hgcaehiall IS H A Ueb RIS AR
IIOHT I 29T & TeIH UG 17 T o ARISI &b SelToT J pIthl AEA T BT &
[

2 H PR P AT b fo1T fAST I Sa1gay &oT ST fhaT AT Y&l &
ST PEH QYT FHH PR I SMT § DIl HHl bl Y & S HeR
NSt & ITAR & foTw I AT R .

HEIGT HRT ol AT &5 FTeHIfhR AUTeT U Iak U< & T I oFfT
g3IT & 37201 YTl T8l 8 & PRUT Seiol & oY §7 Jaxad forel D
TR bl TREYR, SRHT, USHT, RIS 3R eet! ST ued 81 39 fory
BN R & & T TR foTeT H TR bl T et | 39 13t
frfepea gider et o fafdhedr gleem e Tl 59 o g
gexad el & RIS T TREYR, XA, YT, @9 3N foeet! ST
IS &l

JieHifeh SIPR o # SRS geeafcr 8T o BIRUT T8l SRV farfehed
HETfIRITerd g @l aR% I TRATUS fhaT SITUl ATer 81 ST T SR eIT
IFTHSH H URT HISHhe  ARKT DHTetot l FATIT 811

HEISY ARG e ST yRye & J1ed™ § Hf T Sd~8 e
I TRATYAT TR AT &7 § fhaT 9 |

()

* Laid on the Table
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", JATeAD PAR AT (TS : IS A FEGe HEId, T
3R IRIR DTN HATRT' &b T& TSI DT HIT R leT bl AR T&T
B b foTy F 3TTUeh! e=are <T TSI H JF1 Jea St wRes A1at Sf,
BAR AT & JEHHT St e PAR Sit 3R g9R AT Tareed 3R
IRAR HeaTor JAT i ST TemTeT TSl Sit B TRy 3R IRaR Hedm &
& H I7ch IPE DRI b T JUHT TR F BlfSeh G &l § Ud AR
h AT gl | a9 2024-2025 & Dald Folc H YR ARBR - TR 3R
GRaR BT FATERT T $90,658.63 BRIS IMMEfed Y & I8 fuser af &
AN A ¥80,517.62 IRIS A 12.59% 3Aferh &, Hlfch NDA IR
BT TR HAT3N & U ARBR T UfaGaT Pl ST &l

qEIS, 39 ol 3fdc H W, ¥87,656.90 IRIS TRy R URAR el
formT & fore frreniRa foog U €, S faftr=T warey aren 3R drigHr dr
RG PRAT 8l AT e 3R by R &I dfad oR1 dral
T ST fART T *3,301.73 RIS UTH §Y &

golc &l 2sLC} faduarey & 9 a9y HR caren (Trastuzumab
Deruxtecan, Osimertinib, IR Durvalumab) UX d¥cH \“gqacf\l BT ©C SR
&, R ITehT ATTT T A ot ST | 311R AR & forq S ot garw
SIIIT SIT bl Db IR, TaI-¥ AT 3R el IeT fecae’t WR JIf¥fen
HRcH SYCT (BCD) H Seelld I TATHIY FH10T b Fgrar e 3iR e iR
AR U8 DI T A df IHIg 81 F1:9<8 TRPR SRT 9iivd I8 a4t
TRy, IGeh! 3T SH-AT & TR & Yl WRbR Dl Gaeeferar ol
SRR

3TeeT HEIeY, $9H fordT dRE &Y BIS T T B & 78Y b Uah Isg & ™o H &
HFHIT JEME= S U O8R5 AT G851 St & Aqed § T T
&A1 H I8N P IR IE B

HEIeY, TRy & & H 9Rd A {Usel S § agd Wf &l 81 Sila Jeaman
67 ¥ I UR &R TS 8l 9] 3R qTer 99 & A 371 b Feai] bl Jecg &% H PHT
31T IEY &, 1Y & FHINAT T X A ot T 31TS 21 uifera, =Y, Sy AT, Al
3R TR ST g FHTRAT T I fhaT ST FepT
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§ WY o dTeSlE, 3T dTel Sl H FARI I (the communicable
diseases) Ueh T AIGST~Ich TR FHET I T8+ bl NPT &, ST
RIS 311R SARTSERT TeRee JR&T ST b folg WeRT UaT vl

gD 3T, IR-THHvIY L (Non-Communicable Diseases) 31§ Q9T
H 4cg & Y9 PR &, ST Pl Hldi &b 60% T MM S 8l FTH IR
PRI AT ST T, HAR, AYHE, SR YR &R AT eMTferet 8, S ie!
< SIRUT B4 aTel! T Al T

SRTHT 80% & 31R g77db TR AMHT SIRGHT DR & - TP bl AN,
RIS BT JUINT, TGN JER, 3R R Tfifafer &bt el
qEIeY, 1 gl & (e & folt 38 g31d &, -

1. NI T Aeper, TAREY HaeH, 31IR TTeIfiieh STl TR UR & faery
bl FERITN b TR TR TR T3] bl [UraralT § GER b forq Frer
3{Tdfee bl ST A1fev]

2 HEIY, 39 919 & SIDBR al fhaT ST FepdT s neft off o7 7 vep @y
dfere deepT &, STy JAMAET Y& 3711ep searell & R 81 Hivar TRepRY
TIEY Gl & PTHDIS Dl 3R JER G b foTu GHR HRAT IFILAD &
dTfch TR VAT FHERT Dl SRl b Ufel ITRERIT & Febl g i
TR fhdT ST FepelT 8: 9) Uged, HISET ST TR JUlleil 1R
LT3N T 3Teher= BRAT; ) JTher b Tshul b TR IR FER M,
R Je 3iR ifces Famemi & gig anfirer 8; ok 3) ueedd &
FPRRIT T 3R 16 e axdp G T 3R Yehihd IR b
HIETH I I8 UTH DR DT YT bR, R T bl guf AfieR 8l
TRBRI TR HAT3N TIeh IR UG, Il I8 w0 RIaT 3R gfyef
GIRT SUIIT T STciT 81 BTelifch, 'STPSAF R ST ASI3T 7 TR T
HTEH a1 bl hIth Y& UGS 8, olfchT Seay TITeeY URUIH HTH R H
3T 85 9T Ueh e IR T AT 2

3. Q1eY, Icpdll, 3R FHMAT IR T hioel DRl MY AIeT-TETRT
AT & fofy SR & qisr iR Fefe FeRer ) ST &t
3R BT B S R H SITHYM SR TR HEPIT Dl AL PR
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N &I bfad PRAT IRV IR g7 ST BT SUIRT el 3R Uy
faepry, wrerfiienar iR, iR gTg @1 Jedie - & folg fohar
STTHT 1R

4. QSIS TR Bl g8 & foIq HENfiIhT BT o IS Al
faeRUT & SEAT T SR TRy JAT3 Dl U FgH H YD
TTeprileh T T8 FHTGHTY & F&T ISTERYT & T, SRE &1 BT IS
IeHET ol A SIS Fehell & IT THIU &A1 & AMAT T et &1 b
Sfere’l A JTETT AT dISAT DITIRTT P ATEIH A SIS Hebel &

5. I8 319 TYT & fdb STferehier TRy SIReH BhiReh Ty & b FTex
gl o1y, 37 SIReH PRepi ¥ U & folg oicR- &1 3R 98-
foygen SRBIT hT TERIHAT BT 8 T < & HY F, SRH T
St AN FHTST, (Sl ey &3 3R U I=1d adT 3R 34
SENfeh! SITHU & 8, g fARINarsh &1 Ity e Ty
b ST & foTT ISIAT STHT =AMV

1.50 IS 3TYY Ut I TIpiT R ATeic et et & R
I TI~ercT SR T PHUT el ST

2. HEDHeT Dictol Pl Tl TG ST §HN WA ARG AR
HEIHAT St & Yob 81 TR HAATeld W AYDR 30 e &t My
ol Tgpel Rel 87 NMC & HI=IdT & ST

3. 3T H, § 3 TG & HIEIH A MUTATNST P foTT U Y SYefepifora
AT BT RIR FHT AT g AT H3il q81ed, 39 dva § foreiT
STed! HH B JTAAD HEH IS bl PHUT |

MYTTST AT &, U9 faeR & I &, I Uger & & 99 fIdhRT &
fTQ afreedes 81 H A 3l & &7 3FRIg] W Aefayde o
R BT ATIE DPRell §, Flich I8 MUTeTiol 3R IR &P Aférep 3R
AMHTTeR-3MTfRIep I~fcr H Heeqyul JMe < gwgara]

(sfen)
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* S TS ATTON STPIR (SFTHGIOT) © 3T Holed, hrald
qoic gy 2024-2025 & oTU T AT & {*RATR e P
qATT 9R Tl o, # 37U ached Ud 8 HIT bl T Ucel UR Il gl
HEIGT I8 [IHFT <21 & Fad Jecaqui PSR & e T 2l
R RPN GRT 59 fI9RT IR SITET &1 7, & & DRl AN bl
BThT BISTSAT BT ATHAT PRAT IS V&l 8l TS heg AR b JIorT
STTIRHT AR DTS bl 1 bR oIl 39 I b T8l [ SR
€ Il RET I - 819 & DRU ARSI DI Al drd H
DHISATSAT 81 BT & T8I T8 BIS YIS H 39 8l &1 UT 38T &
ST BRUT ARSI T FTToT PR | 9T IT FHT I oAl 8l 15eT
T o R D3 HRISH I S deil off 8T 81 3R &l R ToRTd J
98 AR CHC 3R PHC 31¥YdTeT & fSieepT Hebl 37T SR T8l &
ST AR PRIAT ST 1T D &l AN AT &7 TIRIBIST
o RAfIeT SRUATe & fORTehT FTer - &q fhal ST el &l
< foar mar 81 9 foTT oy & AT AR AR SRRy HAT S
A AW & DT YA DTS Fel I D bYWl cgavel 81 A1y
AT TR H {7 CHC 3R PHC 31qdiel & fSTeepr Hepr 3t
IR 8T & SFD! JUR HRIAT I 3R AR TS 87 JAIBIST
N Rafdel SRudTel & G FaTer &q fhdl UTgde awer &l o
foar mar 8, IGHI Y WPR GRT AM0g Frferd fbar STl
g,

(3fer)
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"5} TG PAR AN (ATESTRIYR) AT STEE S,

H 39T TR YehT PR § fob ST 3 TG HAT P dofc WX 3T
91T G BT AR T AT 81 H T 3R I AT Teri3T 3 Ae= Al Sit &
Pard e H Oy FAT sl T AR St SR TRy H3T areRuii it
STotdto FEST St T T BT TR Uehe T § [ I8 a¥ 2024-25 &b TR
HATCR b FoIc H <2 & e fed 5 Hecaqul Hraer fhy &l

HBIed, RIS, PUST 3R FHM & qIe e 3R TR I v SRevdl H
It BIeT 81 A famy 3t Sit 7 Ty Ud URaR SHedTor HAT Bl 2024-25 &
forg 3o ufvear  12.92 Ufcrerd @l gig &l &, I aoic H 39 90,958 RIS Bu
amafed fpu U €, S 2023-24 H WY WA P folg Fenfe 3
80,517.62 &RIS TH o]

faT ' 2024-2025 & SO IFFHAM H TR FATRT &b i &l 9T
JIECR

TR Ud YRR BedTuT | BT SIHTT UReT 87,656 RIS DU &, S
2023-24 & o1 AT ST H AT 77,625 RIS DU A 12.92 TfTerd 31fere
€, TANCY I [T T 3,302 RIS DU bl TR UTH §3TT &, ST 2023-24 B
foTT SN SFTAT  JATefee 2,893 RIS 39 I 14 fierd 3Afereb gl
AT, BT YRIY 2023-24 S [T FTAFT H 6,800 PRIS 39 A 10 Hfererd
93N 7,300 RIS BU & I

I8 gig T HAATerd GRT 39 a9 &1 o377 H ey AR doic J A1 3R
JTHATST BRIBATIN DT 5T AT b SRN H AT Dl JISTT T TN & IS Dl T 8

oot TR, SAISfY e yurferdl T Aoige ex & ol uRegy 75 Rl
0 iR fopar =, ST fieer af & Fenferd s H U 17 52 aRls 20 & 44
gfereret 37ferep 2l

ST R THRT & SUER Dl 3 389 Ga131 IR TRPR - HECH ST SIRT
PN 3 B THT 379 3T AT b AT UN fhdl ave &7 ¢org &l SR S99 haN T
SISl TR B

S AT Hfgeher TR AT H IUANT & foly Taar & 3iR Fele Ueed
feeereRT o forq it T e A acetra fobarr T &1

* Laid on the Table
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T U feh Pl ARG, THRID IR ATHTTD ST Dl Aeid HedT &l
T &fch Pl 3FeR TR BT A& ol §Y 9 P81 ST & 519 g8 febedl T aRIRep
ST, HTRYep e & M BIaT 81 QAT H el TR & fob Tareey & 8 Sy
g Bl

Fel geEET Y AR HIE S & pearg Aged § faxd w1 sfEel el
HIARTUT 7 P 1T goic H T AfSha] hietol 3R SRUATT Wiot bl | UTgerT fhar

2l

TG, TSN BT <27 <ot A 3T 9 V8T & 3R THSIY TR fiY st ot &
9T TIIRT T S JrfeeRealT g9 @ {9l 7 3RRR Bl

fiser g auf 7 25 SRS AN R T F FW IS 8. a1 7 ol
GYR 3R BT DT gl el 81 2o faepry & ger W ooll J i 6T & 3R 39 die
ARBR HF FAT R 7R JISHI3N BT ST 81T B

31T AT & ST B Reafd a1 g8 8, <ifehT 39 qrave 9Ra o
31T TATRRT T ST WRaT 81 I 2014 3 319 Tab 9T - P S JUSTIN BT AT fopaT
g, Aifohd & IR AR eIl = Hofqe! & ATORIT Pl 81 ST SUGT3N ¥ <27
3Tfes 3R ARG AT T U R Y PIA P, AT TRBR T TR
3IR CRT GalT =1 371 AT T AherdTgder AR Tl

FIRT g 2 AR HIS St BT g arar 7 Sgrer ) o T8l o fb
TR <hT STfediaReell Sew TR ek UR Uga ST 37T R I S7efeaeeelT &7 3TN
3.42 feforo SfeR 8, S Uiad FeR UR difeT 81 AT HeR ol Irefegaveel ST &,
RIRI®T JMMHR 4.08 fEfera Sier 3R TR ek IR Rerd S $t 4.23 fefors
SToR 81 fIpRT e &Y 91 Y dF ST dF fIhRT aX axig 2 ISt & IRIUNT &,
ST ST el fIepr &X 1 el & T e <iet X6l 37 &1 &b Jebleel IR el
fIePRT % 8 THINTET & JTRIUTRT & 137157 BHRT 9T TSRV Te=aT Sff TRes Al St
& Pealg Acd H ToRTIT A 31T a1 38T 81 elfs, faualt gal, =+ A ufcroer
=TT &t 15T e AT AT &, Il I§ ST 8l of T I8l 81 JIFHIY Hfcraer i 3Net
RISHIRT @R I8 8, ST AT 781 ST s8I, 37T 3, H §: T FATed &P qoic Bl
T Rl U STTUhT TR Yehe el § fob T St T IR YT fhamerars
Hfed,

(sfer)
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* et TfeTdT JReT UFIRSR (FFSR) : AT 3eTE HEIey,
FIR Q2T  37fyepTer URAR ey U & JaTal T AT 311R FeehT
b T H SIS AT & DR HRY JhAT 81 T 2

37T Y A g 3R &SI IRAR FefS 81 @ &1 Heahl
fehT THeIT febT T 9IS, YT, RIST HeeT el Hedr g
TR AT & 99 F Ig el JIIT SRT & 39 I
AT IR TR [T R ESTRT JAT3 T AT galfe 81 &
AN TE AN H HRell g

AR TSYR-UIT-3ATUT SAIeh T &5 o T, AUl helTyy,
SRI-SIHOlY, HNTia T quil 7 gfYd Sfef & fafi=T yer &t
TR & BSTRT < feh TRAC 81 &TRGerT it Sfef & 3Te &feh
fepeeiT farepR 1 3R & AT ST T 71T 93 81 ISR epdAHT b
3ep ATIepT3AT & 60-70 Tferered T § 37T ofeb S Sfet G
U & &

T3] STl Sile e e IeuR-gadHrer 5ot &
Tl IEYERI) & foTg 3RS die’ UEuH gRT @4l &l g 0
STef & fob & AT &Rl § |

Eli))
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st foeliy el (SRAT-SSIER[EN) : ey 3egel Heiad,
TR U URER SHeAT0T HATer i ST HI R T b SR e
H 3T YT F1 IG o ol T ST UR 37TUehT &g aTel

AT Tl o TR AIGT i b P e H iR fawT wAt
Sl FEeT FTRA ST & GRT ¥ 2024-25 & F9IC H 87 BIR 657
PRI DU T UfTETRID 3MTde TRy Ud URAR BTl HATerd
foTq feharm 1T 8 3R |rey &) TRy AL I @l 3 &R 301
RIS B T fed b &

99 2013-14 H JUIT bl IRDR H TG HAHT DI Dol 37
BIR 330 RIS HYY & 3fTeie fhdT 71T AT, BART HIS[ET HIaTl TRDR
=T fireet 10 g9 & SR 39 MY g PR T 39 a9 2013-14 &
qepTaeT 134 Ui 3iferes geRTel &1 afrde fahar &

3eer HaIed, fuwel 10 quf & SR U hI TR el H
At WHR A Ufcreed w6y § 3R ol 9RT H TRy
SIIRATAT BT Ueb Jgo GrdT [Ged 8l g WRPR = fafd= =ffcrat
3R JISHT3N & ATeS Ueh T HiSel §M o ol B fbar 8, S
T S R, Fd S G@RT bl HTaHT el Arefep Rl 81 9y 2013-
14 9 f379] Jcg <) Ufer 1000 SHfea =41 R 39 off, Siifes 2022-23 b
g TfcT 1000 ST ST 0 28 I8 TS & a9 2011-13 § A1 §g
R TfT 1 g Tofercit Afeetail o) 167 off, Siifd 2020 T Teehr Ui
1 AIRg T Afgelrsl W 97 W€ 78 8 a¥ 2014 § < & <N
AfSehet Dietall Bl FeeT 387 off, i fUeel 10 auf & SR FgR 731
8IS &l

ATSITET & 18 & ¥ 2014 b < P <X ARgeT ARG
ST AT T F&AT et 7 off, Siifes et 10 adf b SR
oY 25 Bl TS &, s I 4 anft fRafomel 21 Tareey Jaren & &
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o 3TAYd ShIf~cl Tt 8 HIGT St &b e H ST QAR H 11 &R A
31ferep S ATEfe e Wil T &, 1M & 1 o 64 9K & S
SIS TR Ty b HY Wlel Y &1 A2 Se¥ & 3ferid <or
T 5 BRI A TITGT AR T Fodl bl SIeTepRuT T TIT & 3R I8
TR il & gRam ue &l 81 fUeel 10 auf & SR I &
qqieR gl H AT TR Aarel d ayd gig @ 78 8, RIMS,
RIPANS, NEIGRIHMS &R 3/ AlIMS SRT G faefRie by v
g, 72l 81 qa iR I3l 5 23 7Y HfSeheT dictol Al Wil 1Y 81 fa= 53l
HEIGIT ¥ AR P FITST H ZPITCIDRT TG STl U DR DT I T
STRAT DT D SICT I Heh R T 8, RORIRT IehT b H o]
3T I HER b ATTIT T & et 81 FoIe H Ty ed iR fSirea
[ & ] R HHMHT Yoo H ekl i AT HITuT bl 78 2
IE FOIC S H TARY FL, T Il 3R TSI~ T
AGT3T BT AT DRl b Ufcl TRDBR bl Ufciagell bl S2rielm 81 fUresel
10 auf & SR I P FRRY ATl 3R Jarsfl H fhd 1w
ufcreTe ERT SR AT g/ 7 3Mdyd URade - & forg 4,
Ueh IR GT: AR TEEHAT #7 TR Aiel S, faw F3 st FeEer
HIARAU ST  Freeg 7351 ST S YD1 TSST il Dl THR <h
PR B T FoIC DT FHUT PRAT 8| FHaIT &7 8 bt ARBR A HIT:
1. WX GHERT & & AT ISerLS! ffet T 100 feeeR (33) T e
STTYSHT YT YT B bl T |
2. W IHST &F & B cRid FHuTeR, IFT, HHAYR, TRER,
AT, TR, R, T, Felals, SorTd 3R IS St
fererr=rT &FAT & Ueh-Ueh JTRIY et AR Wiet el T |
3. 3FH ST U 916 T &9 &, 31T, T8l &b a4l Rretl & Sarre
A AT AleTgel HiSehel IS IUeTed BRI bl HUT by |

(sfen)
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"4} RI o= HEd! (GASUR) ¢ A1 STege Heled, H g4 JAd] TerEl off iR fawT
AT ST & TIfeT SR &2ich T A8 § T8l g9l 2024-2025 BI IR T & 3R 39 ATe
Teh VT 9ofC YT febal & ST <27 b &R &1 & b SR SIeTeil bl T TP &l STTALAHIAT b
IRT = Tl S9iC & |

HEICd, 39 goic H TRy &7 & Uil [T e 3R THR vl &t stetd g9 el &,
SIT T et THN S b TR STl Pl ASIG DR DT Al 8, dfoed I8 BHR ATTREI Dl Siia-
TR DT I M 1 feerm § Y v Hecqyui wad 81 39 a¥ & doic H Pl 87,656.90 BRIS
YU <Y & TR &F Pl Y DT T8 & TIepT STANT YRT TRE <27 & TR &7 Dl G a1 5
T ST | &9 AT ST & o Uep Taweer SISl 81 Uh | SHIST bl H1a 81l 81 Ty &
ST ST 8T I8 1S Uset 3iR el 89 397 T # U AhRIcHS e & v ¥ faxgTs <l 81 39
IoIC H TR & DI ST UTATHehcT f TS 8, a8 7 el SISl bl SRevall Pl YT AT &, dfod
AT & foTq fF e Ao SR IR el Bl

EAR JEFHAT T R ORE A < T Ty YuTTel! el reifiesar & €, 98 arad §
RIS Bl Irel Tareey Jarelt & Iy & fofy auie § i Fecaqef gfg & 8, a8 I8 gufd &
feh TREBR YT TR BT Hefl§ Pl Fared UrifHepa FH &1 T Foic TIR ool B T
SraT G e Y fearm H T hifcTepRT e 2l

HEIGY, W A & & [y A FIfUT o AW Bl § Fa P FHeT G AT §
fSTTepT fIeRUr 39 UPR & -
1. HEISY ART A1 & U T, ST IR SRS BT Uep HIHTel! &5 & 3R F8T 3719-
U H AIIMS SRUTET AT AIIMS SIRET GIETaT aret fobedt SediTeT & AT 81 T JATHIG 7 bl
SIRGS T ST dfed TR Fe 31IR SASAT & HHTed! & H I8 dTel AN Bl T Ty
IR AT BT ATHAT BRAT TSl & | SHASYR H AlIMS IITeT AT AlIMS St Ffaremai
dTet Ueh 3RUTET e TATIT BRI b GHuT P |
2. HEIY, SHASYR H MGM 3UTeT H TesdT 3R ATh-TWhTs Dl FHRAT Ui qacit ST 38!
& | YIS & 3FaR HAISTHE I PTohT PHHT oI 3Tl & AR AT Tebeiiep! aTeT SUBRUI b
AT T & RTAD DR T JATSHT BT FeTST BRI H GIALTSH b ATHIE bl ATHAT DRAT TSl & |
IS $97 BIRUCTe H TCTth HoMe 3R HSher SUSRUIT chl SaReIT R el HuT o |
3. HBIGY, SHAQYR RO ESIC eUdiel dI HfShal dietsl H URAfIT R @l Taeddr &
Ffeh 3T &F H GAH H DI HISDA Dictol T8l & (oD PRUT (eIt T AfSher T[herT &
foTT ER-aRTST & 2T&RY A ST TS & |

31c: 3 H, § yeTET @ik O 5t o 3D DI 3R FHYT & fog emare AT
ITET § SR AT PRAT § bl AT TR FaAT i ARY Ieh HR UR I TG &R 78 ol
PR DI PUT BN TSI AR AT & o T &R H gl 81 A | =TS

(sfen)
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A SPRT AR (PR : AR STEE SfY, H TR AT Bl AJE D
AW IR PO T 3MTUh HSTH H AT AT BTN S H TR HaT3H bl gTeld
I RIS 81 ARDRT SR g JUR TUFRIICT YTl bl q8eT 4T 8l 34T
cleh AT 5 Ueh U3 & IR H AR HATeA i 3R e &1 77 & b et
o R s TRBR b AT SRUATA! H Siared, 41 3R IR & U TTett
S gV &1 BR Q2 H 0.9 9% Uil Ueb ST bl STRIET R Iueted &l AT &Rl
o T gTerd 3R ) BRI9 2
EifteedT 3R S S[ST g3 Al & @lg HFe ol 81 8IR <o H
Sferex:yeic X2 1:11000 b TTHT &, Sfafch Seeguarall T JFeh 1:1000 8l I8
R 3O 3779 H dg FicoTe & 3R I8 oara & fob 8N T8l Tep 3T SATSHT b
Pt Af et G Sueley & el 81 TR S H 8eHIR TR HH 2.1 Hfcrerd &
STTSIYT T @l fohaT ST 38T 81 AR H HFYeh Ty i &l HT 988 &R &
39D IMfART IR SHTSTAN SFRIVIT U AfSdhel S9N dhax T 8T 8
TRBR DT 3 3R T8 LI & bl TR &l TITSATSUATH S Bigce
3R GuR TRt IRuCeT WieT S &1 SR 81 5T ARDRI Pl 3T 8
SR GER 8q 311ereh Heel TeH B SiRavd &l
HBIG, H 311U JTedH ¥ f*r= A1 I g
1. SFIYS QAT Al BT & T8 S WR R &, 39 PRl T8l 954
31ferep GEfeTY BT 81 ep1g off ST Aex a1 v W fARferdt srReret T8 &
3R GEAT & F1e B Mes 3R d1d ST &1 ST U 2mHet
ST Jex TRITfUd fhar S|
2. SFUE el FaGRAT SUS 81 T8T WR Rfell 3Rudiel 5 Bis i T8l ol
BT Hag A AT ST Bl TR & TS Uic &A1Y dqTfh Siere,
gforaume 3T 317 SR ORT bl ST el
3. WX TR & BT & AT URar A HgedT iR dioa™dt SRR B
AR TATGAT BT ST 3R Ugel A HI[e ARPR IJeqdrell o Rerfey §
SCINERIRIY
4. I GEEIY & BRT H A SeheT dieiel @It S|

ggdial
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“St I1geT BYEAT (F): AT AU HEISY AT J3I TR Ud GRAR o1y
T {3 fSATS 3iTth it o =raf =y &t HienT ST 399 fofq # 31T 3R &<h
PRATE

qeed IR fay o aiiRrper i gdf faepreflier <ot Tamee Jameh W a1u
Fehel BRG] ICUE bl T 5 I 9 Tfierd TJeb Tl Rl & dlih 3 < P 31
AMREDT Bl 3BT 3R FoT9 TR JAIY IJueTed HRAT Aep | olfdhT I8 R fory
31 & ARy € fb 89R <91 § TRy Ja131 WR Pl GDP BT 2% T T 8
fepam ST 8T 81 H9FTel 8o UTfeRkdl & SR Al TRPR DI RBTRY &b T § b
ARBR GRT Hebel BRe] IUTE b A I & 8% M2l TRy Far3l WR @ fob 1 |
Ut giRReerfer & o1 & 3T AR BT P Yoo TR AU 89 IJucTed Bral
e &l

IAH H g WRDR b GRT T a9l H TR Jarall &b foly T 91 89IR
PRIg T SoIC TTET febaT 71T &, T Tareey el & wareedr R i enforet fesar
TAIT 81 3R < fob ST o fedme & <l i ot Uiy edfeh @R THT 640 00 el
el ST 38 &1 ST feb <ar feop STt & femer & 3rede &1 A &

TR AT & GO H AR TRDR FRT T AT Dietol P AU BRI
T AT | IfIT FIreT v T FHTET b A9 H 59 HfSehet Dietol el ol oI &5 Bl
el AT 8T 81 §AR olibar™T &1 8¢ 99 HISehel ehictol fop JIeematl el fawe feba
ST 37 & AL &

AR ARBR GRT Ul oic H Udeh Higdhal Dhietal o AT ARNT Biclel Wiet
ST feb Y ST b off AR AteparT &5 H 37T Tep ARIT ehietoT T BRf Y% T8l g3
gl IR IR AN IR & davle HT TRPR 9 3R DIg &I Fel § &l 8l 9 85 &
STTHSTT b I feerecll T AHAT R US I8T & ST HIhy, ETAFIG MM TATT
IR FARFT DieToT BT BRI L 81 YT & | IAT: DR o F Seg o HIShel Bietol b
TR AT ARRT Dfetot fob T YRaTT B| T FADTT &8 H HaR 3R gy fob femRar
& P TR TS I 38 &, SfdhT SradT Faamd el 81 & HROT & & 37HSIT P
SRR IR ST &R TUAT SelTol DRATT IS &l e PR YIS etk T il
feerepe BICIT 81 b THTHT 8 I HiSehel Dietol 4 MR HefH, g7 T & $eF ol
g &R T 8 Tertiary Care Cancer Hospital @ieT S fdb H&<iT 31197l &1 37T
WHR Pl Soa I Soa 399 R &I o1 1y g Ih Jlaemail & faedr &g
IOIC STRY &R & & SIS Pl AT < |

(sfer)
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"4} ITAST T ST (STSAR): LT A1, -G b thel fcrel FHR &
RIS 83 TR & BT H - TR TR &7 TISHR SIS Ug JIeITRT i 3T
ST TS At T Feyell bl HerId raemal A AR & J8f & amr &f TR
fefat & Sl 81 UR SEyR, SRR 37far TR Bl FERT ol Fed &l
HEISY WRT I e € fob e Rl §&1erd R acE™ 3 daford diSdhe
hietot o & AT & Ueb Ueblepel YN farfebesareray Sil oy 2T geh T 311y
Hfcr b TP & IFDI Tl PR W= 0T 2 ST Soic § 37T et
Tl SR el HRT R g [TRTS 8 SIMVRIT BT &b DR 371 S <! farfebear,
A1 Ug 1Y) TR UIYur T e Y OR e et UTelt & $ Aa1ah & I
o g8 q1q 3R R 9cg R 31fere & I Uaer Bl 4! DR I8 Repre A &
T8l 81 UTclT 21 SR8 &% BRUT TR & URT TR T TG 51 TESRT &
AMETRID TRy s 50-50 febHT &1 b PHRUT SI-G b T T ST H a4
AR &q Ffehear det Sa1s Wi I 7R AT §| TEaIT & &b FTellaRT f3fe]
qE&ATeR TR HiSHeT Dietol Giek Dl HIT PRl gl JrewR el J&ITerd W)
HATTT ATl Dietal H TToMROITS, Ud ef o T FAem Iucrey el & T
BT T IJUSBRUIT DT HEIT ARSI DT JollT § 9 & R AR T aR-IR
f&=T ep TFaR TTET STCT 81 TSR A Eehel BDietol 7 IuSHRUIT T TR g Ay
SSTC T HIT BRAT 8l AR SRITTHR ITATCRT H T Ighel UTIHeh Tareey dvg o
TRITH 9aT Q& T SATHTG 37707 Y s Treififeh Ty dhess U TRy b b
9ol H & GEfefld 81 Y& Sfud T Bl WY AHRD @y drg W)
fareTst <t FFRIfh 2T 8T P PRUT 37 R oRT SUSRVN U AT 3T ST Pl el
e R8T 81 AHETRe TRy dral W [AAYEl & U Tdipd 8 P IR
IS uowenfud &l &1 UG TTHh &f HHT & 5 HRUT RIfhadh T Tk BT
IRT SUANT & feraT i 8T & 3R e Bl A Serar Fiefdr 8 31: g9 &%
feparr fopam SITQ1 AR Tl & TRy TSGR Rerdt v fawy Wit
qRIRITRIIT BT € H T 8Y IR Foie Tefiepe R T HIT el 8| 33T ol
o aore 7efY T TTae R auf A TR Jaferd ety Gl A afrd
GINTI T RTET T HRAT T PUT e

SRR

(3fn)
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*SUSHRI PRANITI SUSHILKUMAR SHINDE (SOLAPUR): Many times,
hospitals empanelled under the PMJAY refuse admission to a patient and
demand upfront payment due to the delay in the disbursement of funds to
hospitals by the Government. The Government should make a strict rule
instructing hospitals not to do this, and the Government should also
expedite the disbursement of funds. The whole purpose of this scheme is
to help the poor in getting an affordable treatment but the entire purpose of
the same is defeated.

Since many people opt for IVF treatment nowadays, this treatment
should also be covered under this scheme. The medicines post treatment,
especially in the case of chemotherapy, and lifelong medicines for
diabetes and BP should be given by the Government.

There is an urgent need to revamp and equip PHCs with ECG
machines. There is also an urgent need to appoint doctors on a permanent
basis to avoid burden on the civil hospital. The farmers and villagers have
to travel to city for treatment because PHCs are ill-equipped. Therefore, all
the PHCs must be equipped with all the required equipment.

The civil hospital in Solapur urgently needs MRI and CT scan
machines. Kindly look into the matter. Kindly revamp all the PHCs in
Solapur.

A special health scheme for textile and beedi workers is required.
Kindly look into the matter.

The number of proposals that get accepted or sanctioned on the
recommendations of the MPs under the Health Scheme is only two. This is
deplorable. This number should be increased.

| would also like to request that every stage of dialysis should be
covered under a Health Scheme.

(ends)
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*DR. RICKY A. J. SYNGKON (SHILLONG): Dear hon. Speaker,
through you, | request the hon. Minister of Health to ensure that
the mattress in the various wards especially the general wards in
NEIGRIHMS, Shillong be immediately replaced because a good
number of these mattress are worn out and causing great deal
of discomfort to the poor patients.

The supply of water in the toilets and bathrooms 24x7
which is not happening today. This problem can lead to other
problems to the patient for irregular supply of water in such a
reputed institute.

Provisions to attendants like adequate number of
washrooms and toilets and canteen at concessional rates since
a good number of attendants of the patients come from far flung
areas of the State and outside the State.

Posts are filled up immediately in the different departments.

Thank you.

(ends)
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*CAPTAIN BRIJESH CHOWTA (DAKSHINA KANNADA): Hon. Speaker, Sir, |
rise today in support of the Demand for Grants of the Ministry of Health and
Family Welfare for the year 2024-2025. India has achieved considerable
success in healthcare for the last decade. With sustained progress in this
sector, India has eliminated polio, guinea worm, yaws, maternal and neonatal
tetanus.

India has achieved Millennium Development Goals in respect of
Maternal Maternity Ratio and succeeded to a large extent in meeting the
Under-5 child mortality target However, the healthcare system of India is still a
work in progress, leaving behind a huge unfinished agenda. It faces numerous
serious challenges like vulnerability of socio-economic disadvantaged groups
in access to quality healthcare, rising burden of non-communicable diseases
along with persistent communicable diseases.

The Health Budget of 2024-25 is a step towards addressing these
serious challenges and implementing the vision of hon. PM, Shri Narendra
Modi ji, which is Sarve Santu Niramayah — Health for All. The Government has
significantly allocated Rs.190,958.63 crore for the country's healthcare sector.
Before | address the issues which the Government has been tackling for the
past ten vyears, | would like to congratulate the Union Finance Minister
specially for exempting three additional cancer medicines, Trastuzumab
Deruxtecan, Osimertinib, and Durvalumab from customs duty and for revising
the custom duty rates on X-ray tubes and flat panel detectors. These changes
will certainly make the healthcare of cancer patients affordable, boost the
domestic medical device sector, contribute to component availability at lower
costs and reduc healthcare costs, making advanced medical imaging more
accessible and affordable.

The Government has created 1,50,000 health and wellness centres now
renamed as Ayushman Arogya Mandir by upgrading the Sub-Health Centres
and rural and urban Primary Health Centres in both urban and rural areas, to
bring health care closer to the community. These centres aim to provide
Comprehensive Primary Health Care (CPHC), by expanding and strengthening
the existing Reproductive & Child Health (RCH) and Communicable Diseases
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services and by including services related to Non-Communicable Diseases
(common NCDs such as, Hypertension, Diabetes and three common cancers
of Oral, Breast and Cervix) and incrementally adding primary healthcare
services for mental health, ENT, Ophthalmology, Oral health, Geriatric and
Palliative care and Trauma care.

Health Ministry's National Telemedicine Service - eSanjeevani, which provides
citizens to access healthcare services within the confines of their homes
through their smart phones or computers, has become world’s largest
documented telemedicine implementation in primary healthcare. It not only
provides healthcare consultations to civilian population, but soldiers of Armed
Forces and CAPFs located in the most remote and inaccessible locations
around the frontiers of India also enjoy teleconsultations. It has made
healthcare accessible to all.

A major chunk of Indian population including the middle class, was one
hospitalization away from poverty. In 2014 when Modi Government took over,
the Indian health sector was characterized with extremely low Government
expenditure on health, high out-of-pocket expenditure, overburdened and
extremely scattered public healthcare institutions resulting into inadequate and
fragmented delivery of healthcare services.

During the UPA era, healthcare affordability remained a significant
concern, with out-of-pocket expenditure accounting for a substantial portion of
healthcare costs for most Indians. Despite the introduction of schemes like the
Rashtriya Swasthya Bima Yojana (RSBY), the reach was limited, and the
coverage provided was often inadequate to meet the rising costs of treatment.
As a result, many families were forced into debt or poverty due to medical
expenses. The lack of a robust, universal healthcare system meant that
healthcare services were unevenly distributed, with rural and remote areas
particularly underserved, leading to disparities in access to essential
healthcare.

In contrast, the Modi government has taken decisive steps to alleviate
out-of-pocket expenditure and ensure the universalization of healthcare. The
Ayushman Bharat scheme, underpinned by the Pradhan Mantri Jan Arogya
Yojana (PM-JAY), provides coverage of up to 15 lakh per family per year for
secondary and tertiary care hospitalization. Currently, 55 crore individuals
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corresponding to 12 crore families are covered under the scheme. This
has significantly reduced the financial burden on families and has led
to millions receiving free treatment. Moreover, the establishment of
over 1.5 lakh Health and Wellness Centres across the country aims to
deliver last-mile healthcare by offering a range of primary healthcare
services, including preventive and promotive care, closer to people's
homes. These initiatives mark a shift towards a more inclusive and
equitable healthcare system, addressing both the affordability and
accessibility challenges that plagued the healthcare landscape during
the UPA era.

Additionally, the Government has actively promoted the use of
generic drugs to make healthcare more affordable. The Pradhan
Mantri Bhartiya Janaushadhi Pariyojana (PMBJP), which comprises
1965 drugs and 293 surgical equipment, sold at retail shops at 50 per
cent to 90 per cent cheaper than branded medicines, encouraged the
sale of generic medicines at lower prices, has been expanded to
increase accessibility to quality medications, thereby reducing the
financial burden on patients. Since 2014, there has been a 100 times
growth in the Janaushadhi Kendras. From nearly 80 in 2014, there are
now 10.000 Janaushadhi Kendras. The Budget Expenditure for FY
2024-25 under the National Health Mission (NHM) has also been
increased by approx. Rs.4,000 crore from Rs.31,550 crore to
Rs.36,000 crore. NHM is Centrally sponsored Scheme which primarily
caters to the primary and secondary healthcare service delivery in the
nation. The focus of the Government is to invest in the primary and
secondary public healthcare facilities for implementing the preventive
and curative aspects of health to reduce the out-of-pocket expenditure
of the public at large.

Hon'ble PM had launched Pradhan Mantri Atmanirbhar Swasth
Bharat in the year 2021, which is the largest Pan India scheme for
strengthening healthcare across the country. The measures under the
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Scheme focus on developing capacities of systems and institutions
across the continuum of care at all levels viz. primary, secondary
and tertiary and on preparing health systems in responding
effectively to the current and future pandemics/disasters.

Maternal Mortality Ratio (MMR) of India, which was 130 per
one lakh live births, now at 97 per one lakh live births. India has
accomplished the National Health Policy target for MMR of less
than 100 lakh live births and is on the right track to achieve the
SDG target of MMR less than 70/lakh live births by 2030. This
could be achieved by the initiatives like SUMAN which aims at
assured, dignified, respectful and quality healthcare at no cost and
zero tolerance for denial of services for every woman and newborn
visiting the public health facility to end all preventable maternal and
newborn deaths. Pradhan Mantri Surakshit Matritva Abhiyan and
Janani Suraksha Yojana have also contributed to reduction of
MMR.

To conclude, | would like to express my sincere gratitude to
the hon. Prime Minister, Shri Narendra Modi ji and the Union
Finance Minister for their unwavering commitment to improving the
healthcare landscape of our nation. The substantial allocation in the
Health Budget for 2024-25 and the thoughtful measures introduced
reflect a dedicated effect to address the critical challenges faced by
our healthcare system and to ensure that quality healthcare is
accessible and affordable for all. | firmly support the Demands for
Grants of the Ministry of Health and Family Welfare as these funds
are vital for continuing the transformative initiatives and achieving
the vision of SarveSantu Niramayah." Together, we can build a
healthier, stronger, and more resilient India. Thank you

(ends)
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*SUSHRI S. JOTHIMANI (KARUR): Thank you, hon. Speaker sir. The share of
the Department of Health and Family Welfare in the total Budget has been
decreasing since 2017-18. Given the widening gap between demand and
supply in the health sector, the reduced budgetary allocations for the same are
appalling. Especially so, in the wake of the unravelling of the health system
caused by the COVID-19 pandemic.

Low or middle-income Countries (LMICs) have shown a low rate of
decline in Out-of-Pocket Expenditure over the years. Over two-thirds of OOPE
is on account of out-patient consultants, medicines, and diagnostic tests. In
other words, the largest chunk of an individual's spending on healthcare is
consumed by primary healthcare. The Standing Committee on Health and
Family Welfare (2023) noted that consistently low Government spending on
health has constrained the quality of health services offered in the public health
system. About 60 per cent of all hospitalisations and 70 per cent of out-patient
services are delivered by the private sector. This invariably leads to an
increase in OOPE.

PM-JAY was brought in partly to tackle the high OOPE. The allocation
for the scheme this year is at Rs 7.300 crore. The Committee had noted that
the budgetary allocations for the scheme between Rs. 6000-7000 crore were
too low. The implementation of the scheme bas also been marred with
inconsistencies. Last year, CAG performance audit report uncovered that
patients who had been declared dead had continued to avail treatment under
the scheme. It also noted that there were private hospitals that were
performing procedures reserved for public hospitals. The scheme requires an
increased allocation to account for safety checks to detect and resolve
systemic issues.

Last year, the Union Government announced another cosmetic exercise,
to envisage India as a Hindi State, to rename the Community Wellness
Centers under the Ayushman Bharat Mission as Ayushman Arogya Mandirs.
An RTI revealed that it would take Rs. 30,000 to rename each facility. As per
official data, there are over 1.6 lakh facilities. This means the renaming
exercise would have cost over Rs. 50 crore. At a time when the portion of the

* Laid on the Table
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total Budget going to health is diminishing, it is shameful that the Centre is
spending its allocation on frivolous activities like this.

The Economic Survey 2023-24 highlighted the mental health crisis
looming over the country. The COVID-19 pandemic brought along with it a
shadow pandemic on mental health that has significant implications on the
overall well-being of our population. UNCRPD has recognized that mental
health is a psychosocial disability. This means that the mental health of an
individual is influenced by the intersections of their gender, caste sexual
orientation, class, etc. There is a data deficit when it comes to understanding
mental health from an intersectional lens, specifically tailored to the Indian
population. The Committee Report noted that India requires a boost in funding
health research to overcome the data gap the country is currently
experiencing. It is only then that we can translate the data into holistic,
impactful policies.

The Budget also lacks a proactive approach to address the impact of
climate change am health, specifically women's health. The heat action plans
observed that rising temperatures have been linked to a higher incidence of
stillbirth and premature births in India. There is also a link between heat and
menstrual hygiene. According to the WHO heat waves can also cause
cramps, headaches, severe dehydration, and blood clots. The Budget must
accommodate for the collection of gender-disaggregated data on the impact of
heat on women's health, and formulate interventions with adequate budgetary
allocations to address the same. The allocations for these schemes do not live
up to these ambitions.

In her Interim Budget speech, the hon. Finance Minister had ambitiously
declared that the PM-JAY scheme would be extended to ASHA and
Anganwadi workers. She had also mentioned that a cervical cancer program
would be covered by the NHM with around 1.27 lakh cases being diagnosed
and over 80,000 deaths annually, the HPV vaccine must be made free for all
BPL women. The Centre should also consider extending the vaccine coverage
to adolescent boys, as well, to prevent HPV transmission. But under the Modi
regime, the budgetary allocations cast aspersions on whether those you can
he accomplished. This begs the question of whether the Modi Government
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was merely paying lip service to women's health issues to consolidate them as
a vote bank in the run-up to the elections.

Under the UPA, advertisements were broadcast on the radio to educate
women on the VIA and VILI screening method. This made women aware of
their options in case they wanted to get screened for cervical cancer so that
they could work towards preventive measures accordingly. These days, most
women are not even aware that screenings must be a routine part of their
health checkups. In the same vein, mental health treatment is so dismal
because of the stigma in the population. Stigma can only be countered by
effective awareness campaigns. The Government can use its muscle to utilise
various media channels to spread awareness on health. Instead, its focus is to
spend on advertising to serve its own interests. Between March 1% and March
16", the Central Bureau of Communications spent over Rs. 10 crore on 379
Google ads, on campaigns celebrating Prime Minister Modi and bis
achievements. The BJP spent over Rs. 39 crore in the first four months of this
year, in the run-up to the general elections, on Google ads, most of which
featured the Prime Minister.

This amount is significantly higher than that of any other political party.
The Modi Government has made its priorities clear.

The WHO, last year, called for sustained budgetary allocations in AIDS
eradication programmes, to ensure that the 95-95-95 targets are met. This is in
effort of a larger anal to end AIDS as a public health threat by 2030. People
living with HIV (PLHIV) from Tamil Nadu had recently raised concerns about
the quality of the new batch of HIV drugs. There were reports of HIV patients
finding it difficult to take in the drugs because they were too bitter. We can ill-
afford such quality control issues with respect to serious diseases like AIDS.
Our budgetary allocations must be line with global goals to tackle AIDS.

As India sputters back to defining a new normal in its health system post
pandemic, it is incumbent on us to stay on track with our goal of universal
healthcare. This cannot be achieved without political will and concomitant
budgetary allocations. We must work in tandem to ensure that when it comes
to accessing quality healthcare in our country- no man is left behind.

(ends)
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*DR. T. SUMATHY ALIAS THAMIZHACHI THANGAPANDIAN (CHENNAI
SOUTH): Hon'ble Speaker, the Union health ministry has been allocated
390,958.63 crore which cannot provide required results. Basically, Health is a State
subject. But like Education here too the Union Government infringe upon the
federal rights of the states through the Regulatory bodies like the National Medical
Commission.

The Government of Tamil Nadu has taken enormous efforts for the
development of Health Infrastructure. At present Tamil Nadu has 36 Government
Medical College Hospitals, Highest in the country, 62 Hospitals attached with
Medical Colleges and Tamil Nadu Government Multi Super Speciality Hospital,
Kalaignar Centenary Super Specialty Hospital, 3 Tamil Nadu Government Dental
College and Hospitals, 37 District Headquarters Hospitals, 256 Taluk and Non-
Taluk Hospitals, 1832 Primary Health Centres (PHCs), 8713 Health Sub Centres
(HSCs), 487 Urban Primary Health Centres (UPHCs), 10. ESI Hospitals and 235
ESI Dispensaries, 1541 Indian System of Medicine Hospitals and Dispensaries.
Tamil Nadu medical care High end equipment has equitable distribution of 46 MRI
Scans, 132 CT Scans and 1138 Dialysis Machines. Tamil Nadu, currently 441
UPHCs, 39 UCHCS and 3 Maternity Homes spread across 21 Corporations and
132 Municipalities are 41 functioning in the State.

For a population of 8 crore people, Tamil Nadu has the most developed and
advance State to provide holistic health care and tops in every good parameter in
health care and family welfare in the country, viz., Doctor-Patient ratio, Hospital-
Population Ratio, Hospital Beds Patients Ratio, Nurses-Patients ratio. The per
capita availability of Critical Health care equipment and Lab infrastructure in Tamil
Nadu is unmatched not only in India but comparable to the best of the international
standards. This can be achieved only because of the Dravidian Model rule in Tamil
Nadu. The plethora of health care projects, innovative and inclusive schemes
introduced by Muthamilarignar Dr. Kalaignar and now by Thalapathy M.K. Stalin
has made Tamil Nadu a medical Hub in Asia.

Universal Health Coverage "Anaivarukkum Nalavazhvu Thittam™: Universal
Health Coverage (UHC) is a concept that denotes all people have access to the full
range of quality health services as and when they need them, without any financial
hardships. It covers and ensures the full continuum of essential health services,
from health promotion to prevention, treatment, rehabilitation and palliative care.

* Laid on the Table
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UHC is directly linked to Sustainable Development Goal (SDG) Target 3.8 of Goal
3, which seeks to achieve UHC, which can be achieved by providing essential
health services (SDG 3.8.1) by system strengthening and financial protection to
meet the catastrophic health expenditure (SDG 3.8.2).

National Health Mission Tamil Nadu (NHM-TN) envisages achievement of

universal access to equitable, affordable and quality healthcare services that are
accountable and responsive to peoples' needs. It plays a crucial role in the State's
Healthcare system by serving as a technical and funding body for the Department
of Health and Family Welfare, Government of Tamil Nadu and its associated Health
Directorates with the overall aim to improve the health outcomes of people.
Though NHM-TN primarily focuses on strengthening Primary Healthcare to ensure
universal access to health services, it plays a substantial role in supporting
secondary and tertiary care institutions in terms of development 33 of robust
infrastructure as per Indian Public Health Standards (IPHS) through mapping the
needs and judicious allocation of resources. NHM-TN implements various disease-
specific programs targeting various sectors with the objective to achieve and excel
both national and global health parameters. The main programmatic components
include Health System Strengthening, Reproductive-Maternal-Neonatal Child and
Adolescent Health (RMNCH+A), Communicable and Non- Communicable
Diseases.

National Health Mission envisages providing universal access to equitable,
affordable and quality healthcare services that are accountable at the same time
responding to the needs of the people. At the district level, the National Health
Mission administers its functions through the District Health Society (DHS), chaired
by the District Collector. Bringing together various societies dedicated to National
Health Programs, the DHS operates under a Governing Body which holds the
responsibility of planning and managing all NHM programs within the district by
overseeing their implementation through the District Programme Management Unit
(DPMU) and Block Programme Management Unit (BPMU) located in each block.

In 2023, Makkal Nalavazhvu Kuzhu (MNK) was formed in Tamil Nadu to improve
social accountability, community participation, and feedback processes for
providing quality health care services. MNK is established at the level of Urban
Health and Wellness Centres (UHWC), Health Sub Centre (HSC)-Health Wellness
Centres (HWC) and nonHWC-HSCs. At the same time, the existing Patient Welfare
Societies function additionally as MNK at Primary Health Centre (PHC) and Urban
PHC levels. MNK engages Village Health Sanitation and Nutrition Committee
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(VHSNC) / Mahila Arogya Samiti (MAS) in community-level interventions, acts as a
grievance redress platform, and facilitates activities about social accountability.
MNK meets once a month to discuss and take action on community needs,
facilitates village/ward wise community hearings every month and Arogya Sabha
twice a year.

The Village Health, Sanitation and Nutrition Committee (VHSNC) established

in rural areas, aims to decentralize planning and foster organised social
mobilization for improving health, sanitation, hygiene and nutrition. It serves as a
community platform for facilitating health planning, monitoring services, promoting
awareness and addressing grievances Janani Suraksha Yojana (JSY) is a
conditional cash transfer scheme for pregnant women coming into the institutional
fold for delivery with the financial assistance of Rs.700 and Rs.600 in Rural and
Urban areas respectively. During April 2023 to March 2024, 3.07 lakh women have
benefitted and the services are being continued for the year 2024-25 also.
Janani Sishu Suraksha Karyakram (JSSK) aims to reduce the OOPE by provision
of free drugs, diet, diagnostics and transportation from home to facilities, between
facilities in case of a referral & drop back services for mothers and sick infants.
During April 2023 to March 2024, 5.04 lakh pregnant women have benefitted by
availing free drugs, consumables and diet. Further, 4.64 lakh pregnant women have
been transported from home to health facility including inter-facility transfers and
2.78 Lakh delivered mothers have been dropped back from health facility to their
homes.

High Dependency Unit in Tertiary Care Institutions: All Government Medical
College Hospitals are provided with separate Special care unit manned by
dedicated and competent team with appropriate equipment to manage high risk
mothers with complications. SUMAN-Zero Preventable deaths: "SUMAN - Surakshit
Matritva Aashwasan" is a multipronged and coordinated policy approach which
subsumes all existing initiatives under one umbrella for maternal health care
services. Service Guarantee Packages: The facilities that provide maternal health
services are notified under SUMAN wherein guaranteed service packages are
implemented In the State towards providing safe unique care for mother and new
born in 7,468 facilities. Anaemia Control Programme for: 1) Pregnant and Lactating
Mothers: Iron and Folic acid tablet is given daily starting from the second trimester
and continued throughout the pregnancy and 6 months during postnatal period.
From April 2023 to March 2024, 9.54 lakh Antenatal mothers and 5.04 lakh
lactating mothers have been given Iron and Folic acid tablets supplementation, 7.9



02.08.2024 RPS Uncorrected/Not for publication 462

lakh mild anaemic mothers have been provided with therapeutic dose of Iron tablet
supplementation, 1.8 Lakh moderate anaemic mothers have been treated with
injection lron Sucrose and 13,431 severe anaemic mothers have been treated with
blood transfusion.

ASHAs are engaged in remote and underserved areas, particularly in tribal
and hardto-reach regions creating a pivotal link between the community and the
healthcare delivery system. In Tamil Nadu, 2,650 ASHA workers are engaged
across 30 Districts. They are given Performance Based Incentives upto Rs.5,100/-
per month as per their field activities. In addition, ASHAs are also enrolled in three
Social Security Schemes viz. Pradhan Mantri Jeevan Jyoti Bima Yojana (PMJJBY),
Pradhan Mantri Suraksha Bima Yojana (PMSBY), and a monthly premium for
Pradhan Mantri Shram Yogi Maan Dhan (PM-SYM) which is borne by the
Government.

Mobile Medical Unit Hospital on Wheels: Tamil Nadu has 405 Mobile Medical

Units which is highest in the country providing healthcare at the local residential
area of people. Out of 405 units, 395 cater to Rural areas, while 10 are specifically
designated for Urban areas, particularly within Corporations.
Transgender Multi-Speciality clinics have been started in eight Government Medical
College Hospitals in Chennai (RGGGH), Madurai, Salem, Coimbatore, Tirunelveli,
Tiruchirapalli, Vellore and Villupuram. These clinics are dedicated to provide Multi-
speciality services to the transgender community without any form of discrimination.
Implementation of special initiatives such as the Chief Minister's Comprehensive
Health Insurance Scheme (CMCHIS), Innuyir KappomNammai Kakkum 48 and
Makkalai Thedi Maruthuvam (MTM) for the low income group have not only
improved access to healthcare but also ensured its affordability and quality. Unique
medical services recruitment system in the State has ensured transparency in
Health Manpower recruitment.

'Makkalai Thedi Maruthuvam is a crucial pillar in Tamil Nadu's stride towards
achieving Universal Health coverage especially among the under privileged. 'MTM
has been a pro-poor service reaching out to the most vulnerable groups such as
women, rural areas and the SC/ST category. MTM services are essentially a
successful strategy for achieving Universal Health Care.

Tamil Nadu has implemented various measures to enhance the existing
infrastructure and bridge existing gaps in CKD management. As of March 2024, the
state operates 1,194 haemodialysis machines through an in-house model across
138 centres, including Government Medical College Hospitals, Taluk and Non-
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Taluk Hospitals, District Headquarters (DHQ), and through a PPP model in centres
under the Greater Chennai Corporation.

There are several innovative, inclusive health care schemes like National
Oral Health Program (NOHP) and the state has established 522 dental units within
primary and secondary healthcare facilities to ensure convenient, affordable, and
high- quality oral healthcare services for its populace. In the year 2023- 2024, these
units performed 18.46 lakh dental procedures to address various oral health issues.
Additionally, initiatives targeting children's oral health, such as the Pit and Fissure
Sealant Project and the School Oral Health Program (SOHP) dubbed "Punnagai
Palligalil Pal Paadhu kaappu Thittam." have been launched.

National Programme for Prevention and Control of Deafness: The National
Programme for Prevention and Control of Deafness (NPPCD) aims to tackle
avoidable hearing loss through early diagnosis and treatment, as well as enhancing
institutional capacity for ear care services.

In India, Tamil Nadu is the second State after Kerala to introduce a Universal
Neonatal Deafness Screening Program to provide Universal care for deafness
management. To address neonatal hearing loss, plans are underway to establish
soundproof rooms equipped with OAE/BERA equipment in 64 CEMONC centers
with a high volume of deliveries. The state is in the process of establishing a state-
of-the-art facility for temporal bone dissection training at the State Apex Centre for
NPPCD in Rajiv Gandhi Government General Hospital. From April 2023 to March
2024, the program has achieved significant milestones: 89,388 Audiograms
conducted, 15,480 Hearing aids distributed, and 6,928 Ear surgeries performed.
MENTAL HEALTH PROGRAMME Tamil Nadu distinguishes itself for its strong
commitment in ensuring Mental Health services across all tiers of health care. The
State has taken into account the priority needs especially in the areas of Substance
Abuse, Wandering Mentally Ill, Maternal Mental Health and Mental Health needs of
Adolescent and youth. So far 651 Mental Health establishments have been
registered under the SMHA.

MaNaM Thittam Mana Nala Nallaatharavu Mandram: DMHP team provides
sensitization training on Mental Health and well- being to student volunteers known
as Peer educators (or) MaNaM Ambassadors and members of the faculties known
as Faculty facilitators. Kasa-Noi Erapilla Thittam (TN-KET), the differentiated TB
Care Model to prevent TB death. Nikshay Poshan Yojana (NPY) Financial incentive
of Rs.500/- per month is given to all notified TB patients through Direct Benefit
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Transfer (DBT) under Nikshay Poshan Yojana Scheme to improve Nutritional status
of TB patient. In 2023, 73,253 TB patients were provided incentives.

In Tamil Nadu, every year on an average 7 lakh Cataract Surgeries are done and
9,000 eye balls are collected as eye donation.

Tamil Nadu has the largest medical education system in the country with an
annual admission capacity of 11,500 MBBS seats (5,050 seats in Government
Medical Colleges), 4,453 Postgraduate (MD/MS/Diploma) seats, (2,292) seats in
Government Medical Colleges), 676 Super-speciality post graduate (DM/MCH)
seats (412 seats in Government Medical Colleges), 3,100 BDS seats (250 seats in
Government Dental. Colleges), 378 post graduate dental (MDS) seats (60 seats in
Government Medical Colleges). Similarly, there are 7,075 seats in Diploma in
General Nursing and Midwifery (2,080 seats in Government Nursing Schools), 176
Post Basic Diploma in Nursing seats (176 seats in Government Nursing Colleges),
16,990 BSc Nursing seats (350 seats in Government Nursing Colleges), 1,715 Post
Basic BSc Nursing seats (90 seats in Government Nursing Colleges) and 1,795
MSc Nursing seats. (101 seats in Government Nursing Colleges), Additionally,
there are 7,420 D.Pharm seats (240 seats in Government Pharmacy Colleges),
9,330 B.Pharm seats (120 seats in Government Pharmacy Colleges), and 1,435
M.Pharm seats (85 seats in Government Pharmacy Colleges) and 13,153 seats in
allied health professional seats (8,123 seats in Government Medical Colleges).
Tamil Nadu also has the largest Government tertiary health care system in the
country, with 36 medical college hospitals, 28tertiary care specialty and
multispecialty hospitals with a total bed-strength of 65,046. These hospitals daily
cater to an average of 1.09 lakhs outpatients and 8,648 hospital admissions per
day.

The World Health Organization (WHO) recommends a doctor- population

ratio of at least 10 doctors per 10,000 people. The doctor-population ratio for
10,000 people in some states in India shows that Tamil Nadu is one of the best in
the country proving the Government policy that we need to be the best in terms of
health services in the country with internationally comparable standards.
In consonance with the dream of Muthamizh Arignar Kalaignar, and the policy
directives of the Hon'ble Chief Minister of Tamil Nadu, it is our avowed policy to
have one Government Medical College and attached tertiary care hospital with all
modern facilities and specialties in each district of this state. The Government will
take steps to start new Medical Colleges in the remaining six districts. This will add
900 new seats to our existing 5,050 MBBS seats.
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The State has 350 BSc Nursing seats in 6 Government Nursing Colleges
and 15,290 seats in 238 private institutions. The Board of Nursing and Nursing
Education offers a total of 2,080 Diploma in General Nursing and Midwifery through
the 25 Schools of Nursing in 23 Medical Colleges and 2 Government Head
Quarters Hospitals at Kanchipuram and Cuddalore. Tamil Nadu has registered
nurses and mid-wives density of 48.1 per 10,000 persons which is the 2nd highest
among states after Kerala (89.9).

Sir, | wish to register in this august house, the displeasure and disappointment of
people of Tamil Nadu regarding the step motherly treatment by the union
Government meted out to the people of Tamil Nadu. Tamil Nadu has been totally
betrayed by union Government on several accounts. The Two important betrayals
are the NEET fiasco and AIIMS Madurai.

AIIMS Madurai

Sir, the Union Government's approach towards implementation of projects is
lackadaisical and wanting. People of Tamil Nadu have apprehension that Tamil
Nadu is getting step motherly treatment when it comes to a railway project or
National Highway project or any other project announced by the Union
Government. The setting up of AIIMS at Madurai was announced in Budget-2015.
Hon'ble Prime Minister Narendra Modi had laid the foundation stone, just before the
2019 Lok Sabha elections. But even after 6 years, there is no physical progress in
the construction of AIIMS in Madurai. Now, the revised estimates have been sent to
the Department of Expenditure for approval. When the PM laid the foundation stone
in 2019, the project cost was estimated to be Rs 1,264 crore, which had reportedly
climbed to Rs 2,000 crore by December 2020. In March 2021, the Japan
International Cooperation Agency (JICA) extended assistance to the tune of Rs
1,627 crore.

The Union health ministry noted in Lok Sabha in February 2022 that pre-
investment work has been substantially completed, and the loan agreement signed
between the governments of India and Japan. The process to engage a project
management consultant is underway. We have no other choice to urge upon the
Union. Government to expedite the construction of AIIMS at Madurai.

NEET issue. The controversies and confusing created by the NEET is the
culmination of a scandalous situation brewing over years. The NEET question
Papers have been routinely leaked: the release of incorrect results has been
connected to aspirant suicides; grace marks were awarded to over 1,560 students
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for non-transparent reasons, resulting in the loss of trust in the NTA. The
nationwide anger over the NEET exam has not subsided.

The NEET-UG controversy has spotlighted the widespread issue of paper
leaks, a malpractice that has plagued India for years. In the past seven years, there
have been 70 confirmed exam leaks across 15 states, casting serious doubts on
the integrity of the nation's examinations.

The result was declared on June 4, which immediately caused a hue and cry
with aspirants raising multiple issues, such as the awarding of grace marks to
over 1,500 students, an unusually high number of students achieving perfect
scores, and allegations of a leaked question paper.

Sir, I want to record an important thing in this august house. The Tamil Nadu

government released the 165-page report of a nine- member committee, headed by
retired High Court judge A.K. Rajan that has made a case against entrance tests
such as NEET (National Eligibility cum Entrance Test). The Government of Tamil
Nadu under the leadership of Hon'ble Chief Minister Thalapathy MK Stalin had
piloted a legislation in the legislative assembly to scrap NEET.
Justice Rajan points out that the existing laws itself are adequate to eliminate NEET
for admissions to government-run medical colleges affiliated to the Tamil Nadu Dr
MGR Medical University (TNMGRMU). This is because entry 32 of List Il (State List
of Schedule 7 of the Constitution of India) clearly places incorporation, regulation
and winding up of universities exclusively under the state government's purview.
Moreover, entry 44 of List 1 (Union List) excludes universities from the Union
government's purview.

Sir, Justice Rajan contends that the state government alone has powers to
make laws regarding regulation of universities run by it. including matters related to
admission and award of degrees. This power has been exercised to create
TNMGRMU through the TNMGRMU Act.

Consequently, only TNMGRMU has the rights to decide on matters related to
admissions and the Union government cannot make any law on this. Therefore,
NEET is not applicable at all in so far as the government medical colleges in the
state are concerned.

The Government of Tamil Nadu has taken a number of steps to ensure a
level playing field for students from rural areas and deprived backgrounds. Sir, we
oppose NEET in any form. because, Students from poor and rural backgrounds are
at a disadvantage because they lack the resources to enroll in training institutes
and coaching classes and also lack access to study materials available to urban
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students. Consequently, a large number of meritorious students from rural
areas and socially and economically backward backgrounds have been
betrayed by NEET.

The conducting of NEET or any Common Entrance Test would nullify
the implementation of such progressive policy initiatives and prevent
furthering of the socio-economic objectives of the State. The National Test
would be out of tune with the prevailing socio-economic milieu and
administrative requirements of Tamil Nadu.

Tamil Nadu strongly objects to the conducting of NEET, or

introducing any other National Eligibility Entrance Test, like NEXT as they
infringes upon the constitutional rights of the States and admission policies
to medical education and medical service in Tamil Nadu.
The National Testing Agency was given the huge responsibility of
conducting the Nation-wide entrance examinations for various higher
education institutions including the National Eligibility cum Entrance Test
(NEET), Common University Entrance Test (CUET) for Central University
admissions and the post-graduate admissions in medical and University
Grants Commission (UGC) courses. But in reality NTA is small, lean and a
thin organisation, with most of the work being outsourced.

This is probably the main reason behind the recent NEET exam

question paper leak fiasco leading to the arrest of perpetrators of crime in
Gujarat and Bihar.
This has created dismay and a complete loss of trust in the NTA's ability to
conduct a fair examination. The credibility of NEET and NTA, have gone
hopelessly wrong due to faulty and incompetent implementation. Its flawed
implementation, the widespread leakage of question papers, the arbitrary
manner of awarding grace marks, conducting a re-examination for just a
handful of students, and now tinkering with the ranking have all made the
whole process murky and jeopardize the interests of genuine students.
The tampering with the results has only deepened distrust and raised
serious questions.



02.08.2024 RPS Uncorrected/Not for publication 468

In an era of high speed connectivity, any government which is convinced
that the leaks are localised must be a lame duck government. The
uncertainty on NTA's capability to conduct NEET gave rise to even more
serious concern.
Why cannot the government restrict testing for entry to its own institutions
and decentralise, where States fill up their own seats on the basis of their
marks scored in State Board examinations? The examinations that 24 lakh
students appear for to fill one lakh seats are high stake tests, bitterly
contested and fraught with risk. Decentralising the examination processes
to States and different governing entities could reduce the element of risk.
The central government's role could be to mandate the standard to be
followed for higher education institutions.
While the integrity of a NTA examination was severely beaten, the
disintegration of school education system is an unfortunate bye product.
Interestingly, the secondary stakeholders are business leaders running the
trillion-rupee industry for coaching and admission counseling. Both
aspirants and business leaders have been protesting due to unusual
patterns of scores and ranks in NEET 2024; ultimately, this phenomenon
has shaken the faith of lakhs of aspirants. Also, the coaching and
counseling industry has seemingly failed to accurately predict rankings and
recommend appropriate medical colleges to their clients. In any case, this
has led to several litigations and media coverage.
The growth of the coaching industry has damaged the schooling system
insidiously and relentlessly. This trend has to be stemmed.
If we cannot safeguard good school education, our schooling system will
decay even further. Standards of academic competency, hard work and
good values inculcated at the school level can never be achieved at the
later time.
Therefore | urge the union Government to disband conducting of NEET
exams and opt for the decentralised examination system.

(ends)
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*SHRIMATI SUPRIYA SULE (BARAMATI): The negligible increase of about 2
per cent in the budgetary allocation of the Ministry of Health and Family
Welfare from 2023-24 to 2024-15 is woefully inadequate to cover the needs of
India's growing and evolving healthcare sector, which is already under severe
strain. We have also failed to move any closer to the National Health Policy of
raising the Government's healthcare expenditure to 2.5 per cent of GDP. This
neglect of the sector manifests in the dysfunctionality of healthcare services in
India, including those under some of the Government's most celebrated
schemes, such as the Rashtriya Swasthya Suraksha Yojana and the Pradhan
Mantri Jan Arogya Yojana.

Another result of this underspending is that the out-of-pocket health
expenditure for Indians, i.e. expenditure on healthcare that is not provided free
of cost through a Government health facility or covered under any public or
private insurance or social protection scheme, is about 48.2 per cent of total
health expenditure. This is a staggeringly high figure compared to the global
average of 17.05 per cent, and it is evident that the Government's meagre
increase in public healthcare expenditure is insufficient to cover the needs of
our population.

Construction of New AIIMS

The BJP boasts of having constructed 23 AIIMS in its tenure, as
opposed to 7 built by previous Governments. What it fails to mention, however,
is that only 6 of these colleges are fully functional, while the remaining are in
various stages of completion. For instance, only about Rs 18 crore of Rs 1977
crore approved for the construction of AIIMS, Madurai in 2021 had been
released by February 2024, out of which Rs 6 crore has been payment for
consultancy services. Other new AIIMS like the one in Jammu are operating
out of the campuses of other medical colleges, as they do not have
infrastructure of their own. Moreover, even many of the new AIMS that the
Government claims are fully completed are in varying states of dysfunction. At
AlIMS Patna, which began operating nearly a decade ago in 2014, more than
50 per cent of sanctioned posts remained empty, as of 2023. In fact, about 43
per cent of faculty positions at all 23 new AIIMS remain unfulfilled. These
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vacancies have led to serious deficiencies in both patient care and the
education of the nation's future doctors, nearly defeating the purpose of
constructing these institutions in the first place. According to a report by the
Comptroller and Auditor General of India (CAG), these AIIMS also face a
serious shortage of various kinds of medical equipment, further impeding their
functioning. This negligence is clearly reflected in the budgetary allocations of
the Rashtriya Swasthya Suraksha Yojana, under which these colleges have
been built, which was estimated to be underutilized by nearly 45 per cent in the
2023-24. In 2024-25, the funding for the scheme has been further reduced by
Rs 1165 crore.

ASHA Workers

ASHA workers and block invigilators are the backbone of our nation's
primary healthcare framework, especially in rural areas. Their crucial role,
particularly during the pandemic, was recognized internationally when they
were awarded the World Health Organization’s Global Leaders Award 2022.
Despite this, these essential workers' demands for a living wage and secure
employment continue to be ignored.

While ASHAs are ostensibly part-time workers, each of them is expected
to cater to about 1000 people in rural areas and more than double that in urban
areas, as per the National Health Mission's norms, meaning that they are
forced to work long hours. Yet, they continue to be considered merely
"honorary volunteers" and are paid a low honorarium of Rs 13,000 that is
grossly inadequate for their work. ASHA workers' salaries must be increased,
and their status must be revised to that of permanent Government employees
who receive the corresponding benefits, including coverage under the
Provident Fund and ESI scheme.

Meanwhile, ASHA block invigilators receive a salary of just Rs 13,475,
the majority of which they must spend on travelling from village to village to
carry out their work supervising the delivery of health services by ASHAs. In
November 2023, the Government promised to raise their salaries by Rs
10,000, but it has only been increased by Rs 1000. | urge the Government to
fulfil its promise to these facilitators and increase their salaries and include
them as contractual employees under the NHM.

Pradhan Mantri Jan Arogya Yojana
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The Pradhan Mantri Jan Arogya Yojana aimed to provide a cover of up
to Rs. 5 lakh per family per year for secondary and tertiary care hospitalization
to 60 crore eligible persons. Even this target is based on the outdated results
of the 2011 Socio Economic and Caste Census. As of last year, only 21.9
crore beneficiaries had been verified.

Moreover, even the beneficiaries, who have been registered, often face
significant hurdles and delays when utilizing the scheme, with both private and
Government hospitals refusing to admit them or demanding bribes in exchange
for doing so. This is because not only are the reimbursement rates provided by
PMJAY much lower than the actual costs of the procedures, payments under it
are often delayed, placing a significant financial burden on hospitals. It is likely
due to these obstructions that even the consistently low budget of the scheme
remains underutilized each year. Additionally, it has become evident that
despite the fact that the funding for the scheme is to be split in a 60:40 ratio
between the Centre and the states, a far greater burden is actually borne by
the latter. This is because the Central Government defines a ceiling rate for
insurance premiums paid per family which sets a maximum limit to the Central
share of contribution. If insurance companies or state agencies charge higher
premiums than the cap in their respective territories, the extra amount is borne
by the states and UTs. As a result, about 72 per cent of the total of Rs 80,000
crore spent on the scheme until March 2024 was borne by the states, while the
Centre covered only 28 per cent.

The strategy for improving the implementation of the PMJAY must be
three-pronged: first, its budgetary allocation must be substantially increase to
ensure hospitals receive adequate and timely reimbursements; second, the
cap on the Centre's contributions must be removed or substantially increased;
and third, the Government must set up a grievance redressal mechanism to
allow patients to report hospitals that turn away PMJAY beneficiaries.

Also, the Government must look into expanding the scope of PMJAY to
cover middle-income groups, as recommended by NITI Aayog. About 20 per
cent of the population is covered through social health insurance and private
voluntary health insurance designed for high-income groups, while PMJAY
currently aims to fulfil the healthcare needs of the bottom 50 per cent. The
remaining 30 per cent of Indians, however, which includes the self-employed,
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informal sector workers in rural areas, and various kinds of workers in
urban areas, do not receive any coverage. The PMJAY must be expanded
to provide low-cost, comprehensive coverage to this segment of the
population.

Mental Health

According to the National Mental Health Survey (NMHS) 2015-16,
10.6 per cent of Indian adults suffered from mental disorders, with the
rates of mental morbidity being highest in urban metro areas, followed by
rural areas and then urban non-metro areas. The treatment gap for mental
disorders ranged between 70 to 92 per cent for different disorders. Given
the 27.6 per cent increase in major depressive disorders and 25.6 per cent
increase in anxiety disorders worldwide in the aftermath of the COVID-19
pandemic, it is inevitable that the NMHS's figures would have surged
significantly since 2016. This is corroborated by the NCERT's Mental
Health and Well-being of School Students Survey, which showed an
increasing prevalence of poor mental health among adolescents,
exacerbated by the COVID-19 pandemic.In this context, it becomes clear
that mental health care must be a subject of central concern to the
Government, given its social and economic impact on both individuals and
society at large. In particular, the continued imposition of 18 per cent GST
on mental health services is unconscionable.

Also, despite raising serious concerns about mental health issues in
India, the Economic Survey 2023-24 goes on to state that India's "strict"
labour laws have allegedly had adverse impacts on the country's
prosperity and productivity. Among these laws it critiques are overtime
regulation, despite the fact that Indians already work the seventh-longest
hours per week in the world, and the longest hours among the countries
with the ten largest economies. The Government must reaffirm its
commitment to the protection of its citizens wellbeing, rather than allowing
their quality of life to be chipped away at in exchange for higher
productivity.

(ends)
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*SHRI P. P. CHAUDHARY (PALI): Respected Speaker Sir, | express my
support for the Demand for Grants presented by our Health and Family
Welfare Minister, Shri J.P. Nadda. Before delving into the details, | must
commend our visionary Prime Minister and our dedicated Health Minister for
their unwavering commitment to improving the health and well-being of our
nation. Under the astute leadership of our Prime Minister Shri Narendra Modi
Ji, we have witnessed remarkable achievements in our healthcare system. The
achievements in the health sector over the past years have been truly
commendable. We have seen a significant increase in our health budget, rising
from 1.8 per cent of the Union Budget in 2014-15 to 2.1 per cent in recent
years. This demonstrates the Government's prioritization of the health sector.

One of the most laudable initiatives has been the launch of Ayushman
Bharat - the world's largest health insurance scheme. As of June 2024, an
impressive 34.6 crore Ayushman Bharat Cards have been issued, covering a
substantial portion of our population. The scheme has already authorized 6.2
crore hospitalizations worth Rs.79,174 crore, providing critical healthcare
support to millions of families.

The transformation of our primary healthcare system through the
Ayushman Bharat Health and Wellness Centres is another feather in the cap of
the Government. As of June 2024, 1.6 lakh Sub-Health Centres and Primary
Health Centres have been upgraded to Health and Wellness Centres, now
aptly renamed as Ayushman Aarogya Mandir. These centers have conducted
extensive screenings for various diseases, including 56 crore screenings for
hypertension and 48 crores for diabetes.

The Government's commitment to expanding medical education is
evident in the establishment of new AIIMS and medical colleges across the
country. Since 2014, 157 new medical colleges have been approved, with 108
already functional. This expansion is crucial for addressing the shortage of
healthcare professionals in our country.

The launch of the Pradhan Mantri Ayushman Bharat Health
Infrastructure Mission (PM ABHIM) in 2021 further underscores the
Government's foresight in strengthening our health infrastructure. This mission,
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with its focus on developing capacities across primary, secondary, and tertiary
healthcare levels, will significantly enhance our preparedness for future health
challenges.

These achievements, among many others, reflect the dedication and
vision of our Prime Minister and Health Minister in revolutionizing India's
healthcare landscape. Their efforts have not only improved access to

healthcare but have also paved the way for a healthier and more
prosperous India.

While we celebrate these remarkable achievements, it is crucial
that we also address the challenges that persist in our healthcare
system. | believe that we need to address the shortage of healthcare
professionals, particularly in rural areas. While we have made
commendable progress in increasing medical seats, we should also
focus on incentivizing doctors and specialists to serve in rural areas.
This could include special allowances, career progression
opportunities, and improved infrastructure in rural healthcare settings.

| would like to emphasize the importance of increasing our
investment in health research. As highlighted by the Standing
Committee on Health and Family Welfare, our current spending on
health research is 0.02 per cent of GDP, significantly lower than many
other countries. Increasing this to at least 0.1 per cent of GDP, as
recommended by the Committee, would boost our capacity for
innovation in healthcare and help us address India-specific health
challenges more effectively.

| am particularly grateful for the Ministry's dedicated efforts in my
home State of Rajasthan. The establishment of new medical colleges
and the upgrading of existing healthcare facilities have significantly
enhanced our State's medical infrastructure. The recent inauguration of
the AIIMS in Jodhpur stands as a testament to the Government's vision
for world-class healthcare facilities in every corner of India.
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Building on this remarkable progress, | would like to draw the hon.
Health Minister's attention to two pressing needs in my constituency, Pali.
These requirements, if addressed, would further strengthen our rural
healthcare network and align perfectly with the Government's mission of
comprehensive rural development.

Firstly, in Netra, a Centre for Rural Health has already been
approved by the Central Government, and the State Government has
generously allocated land for this purpose. However, the commencement
of this crucial project is pending. | humbly request the hon. Minister to
kindly expedite the establishment of this center. Its completion would be a
boon for Netra's substantial rural population and the surrounding areas,
significantly enhancing their access to quality healthcare.

Secondly, | propose the establishment of a new Centre for Rural
Health in Bhavi. This area, with its predominantly rural population of nearly
10,000, would greatly benefit from such a facility. The center would not
only provide essential healthcare services but also contribute to the overall
development of the region. These proposed centers, in line with our
Government's visionary initiatives, would play a vital role in bridging the
urban-rural healthcare divide. They would stand as shining examples of
our commitment to bringing quality healthcare to the doorstep of every
Indian citizen, no matter how remote their location.

| am confident that with the hon. Minister's support, we can turn
these proposals into reality, further strengthening our nation's healthcare
infrastructure and ensuring a healthier future for all.

In conclusion, while we have made remarkable progress in our
healthcare sector, these suggestions and demands, if implemented, will
further strengthen our health infrastructure and bring us closer to our goal
of a healthy India. | am confident that under the visionary leadership of our
Prime Minister Shri Narendra Modi Ji and the able guidance of our Health
Minister, we will continue to make rapid advances in healthcare, ensuring
a healthier and more prosperous future for all Indians.

(ends)
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*ADV. DEAN KURIAKOSE (IDUKKI): Sir, the Ministry of Health and Family Welfare needs
great budgetary support to ensure that the demographic dividend of India does not turn into
a demographic disaster. Despite the advances in the field of healthcare, a large number of
Indians are still outside the ambit of modern healthcare. The Government expenditure must
increase. The National Health Policy, 2017 recommends that Government health
expenditure (State and Centre combined) should be 2.5 per cent of GDP. In 2019-20,
Government health expenditure was estimated to be 1.4 per cent of GDP. This was
significantly lesser than that of certain countries. In 2022-23, Government health
expenditure in India was expected to be 2 per cent of GDP. These are heavily
unsatisfactory numbers.

Sir, the Government has neglected the needs of ASHA and Anganwadi workers for
long. Many Members of this august House, including myself, have raised their plight in this
House. | have requested repeatedly that their honorariums should be increased at least to
Rs. 21,000. These foot soldiers of India's healthcare are the ones who keep each one of us
secure. Neglecting them is a great crime. | request the Government to give them their due
share.

Sir, in 2018-19, 4 per cent Health and Education Cess on income was introduced. In
2021-22, the Pradhan Mantri Swasthya Suraksha Nidhi (PMSSN) was formed to receive
cess collections on health. In 2020, the Ministry of Finance declared that 25 per cent of
cess collections would be utilised for health. In 2023-24 and 2024-25, transfer to health is
estimated to be lesser.

Sir, the primary healthcare infrastructure in our country is still grossly insufficient.
The National Health Policy, 2017 recommends a bed capacity of two beds per 1,000
persons. As of 2021, India has 0.6 beds per 1,000 persons. As of 2021-22, each level of
primary healthcare covers a greater population than recommended. Coverage of PHCs has
worsened since 2019-20. Each PHC is required to have four to six beds. As of 2021-22, 74
per cent of PHCs had a minimum of four beds. However, PHCs in certain States fell
significantly short of the mark. These include Odisha where 10 per cent PHCs have at least
four beds, Assam has 37 per cent, and Bihar has 41 per cent. In 2005, the Ministry aimed to
have 50 per cent of PHCs to open for 24 hours. As of 2021-22, only 45 per cent PHCs were
open for 24 hours. In Himachal Pradesh about 5 per cent of all PHCs opened for 24 hours,
in Maharashtra, such PHCs were only 13 per cent, in Uttarakhand only 11 per cent and in
West Bengal about 25 per cent fell significantly short of the target. The situation of CHCs is
no different. Each CHC is required to have four kinds of specialists on-board. These are: (i)
surgeon, (ii) physician, (iii) obstetrician and (iv) paediatrician. As of 2021-22, only 10 per
cent of all CHCs had all four specialists on-board. As per an estimate by NITI Aayog in
2021, 72 per cent of all hospital beds were located in urban areas.
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Sir, the Pradhan Mantri Ayushman Bharat Health Infrastructure Mission has been
allocated Rs 3,757 crore in 2024-25, which is 63 per cent higher than the revised estimates
of 2023-24. Utilisation of funds under the Centrally sponsored component has been low.
The under-performance of such a flagship mission, spearheaded by the Prime Minister, is
indicative of the larger inefficiency of the Government. This must be highlighted in this
august House.

Sir, many key health outcomes have not been met by the Ministry. For example, the
National Health Mission aims to reduce the prevalence of anaemia amongst women aged
15-49. Between 2015-16 to 2019-21, the prevalence of anaemia amongst non-pregnant
women increased from 53 per cent to 57 per cent and amongst pregnant women increased
from 50 per cent to 52 per cent. In 2010, a National Action Plan was formulated by the UPA
Government, which targeted reducing mortality due to such diseases by 25 per cent by
2025. Between 1990 and 2016, share of deaths due to non-communicable diseases in the
overall deaths increased from 38 per cent to 62 per cent. In 2016, over 70 per cent of
deaths of persons aged 40 and above were due to non-communicable diseases.
Cardiovascular diseases were the leading cause of deaths within non-communicable
diseases (28 per cent). Disease burden of non-communicable diseases also rose from 31
per cent to 55 per cent between 1990 and 2016. Ischemic heart disease constituted the
largest share of overall disease burden in 2016. In 2016, there was a 104 per cent rise in
the number of healthy life years lost due to ischemic heart disease. The National Health
Mission stresses on strengthening primary care services to screen and address non-
communicable diseases. Unfortunately, this has never been prioritised by the Government
to an extent that we all desire.

Sir, Central releases under the National Health Mission have stagnated since 2019-
20. Its share in overall expenditure under the scheme has also consistently reduced. The
Standing Committee on Health and Family Welfare (2023) had noted that despite high
utilisation under the scheme, budgetary allocations to NHM are insufficient to meet its aims.
According to the National Health Accounts, 2019-20, 56 per cent of Government health
expenditure was directed towards primary healthcare. The National Health Policy, 2017
suggests allocating up to two-thirds or more of the budget to primary care, followed by
secondary and tertiary care. The 15" Finance Commission also recommended that by
2022, two-thirds of the total health expenditure should be on primary healthcare. | request
that the Government must pay heed to these sagacious advices.

Sir, | would like to urge upon the Government to rely on the larger aim of securing
the health and well-being of all 1.4 billion Indians. The priorities of the Government fall
woefully short of achieving this aim. | would like to express my disapproval of this Demand
for Grants and urge upon the House to vote against this bill.

(ends)
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*SHRI BENNY BEHANAN (CHALAKUDY): Sir, | rise today to draw
the attention of this House to a series of pressing health challenges
that our nation faces. Since Independence, under the stewardship
of our first Prime Minister, Jawaharlal Nehru, our country has made
significant strides in health, augmented by the dedication of his
Cabinet and advisors. Yet, despite these achievements, we
continue to confront profound health crises, particularly among our
most vulnerable populations.

As you may know, India struggles with a dual burden of
communicable and non-communicable diseases, compounded by
numerous social determinants that negatively impact our people’s
health. While we have progressed, the rate at which we address
new and ongoing health concerns is not satisfactory. When it
comes to the realm of communicable diseases, | need not narrate
the exhaustive tales of COVID-19, but it is crucial to acknowledge
that the Government’s grasp on the post-COVID landscape is ill-
defined, lacking in transparent data analysis and scientific research.
Reports suggest a disproportionate rise in sickness after COVID,
where the impoverished and those who do not have access to
public health are compelled into exorbitant private healthcare
expenditures, further worsening their financial plight.

Sir, WHO repeatedly reminds us that Tuberculosis remains a
public health challenge globally. A big shame for us is that our
country accounts for more than 25 per cent of the global TB
incidence. In the recent years, the TB incidence has been
increasing by a 2-3 per cent surge. More disturbing is the disruption
in the free distribution of TB medicines, catalysing the spread of
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drug-resistant strains. Drug shortage is something that should not
happen in TB control program. The current crisis in TB drugs is
going to affect the image of our country that we have been building
over the years.

Moreover, after years of decline, we witness a troubling
increase of HIV cases, partly due to the disrupted provision of free
prophylactic measures by the Government.

Sir, another growing and dangerous crisis is antibiotic
resistance, created by irrational antibiotic usage and the lack of
stringent regulations. In our country, antibiotics is dispensed over
the counter without adherence to prescribed guidelines. Amid these
challenges, we face emerging infectious diseases, underscoring the
urgent need for a dedicated department and substantial funding to
support afflicted individuals and spearhead research. In Kerala, a
State known for its high performance in health is now facing the
emergence of many diseases that we have never experienced in
the past.

Sir, turning to non-communicable diseases, often termed
lifestyle diseases, we see an alarming increase correlated with
demographic shifts and lifestyle transformations over recent
decades. India has one of the highest percentage of people with
diabetes. Our health infrastructure urgently requires strengthening
through enhanced facilities and increased manpower. The
deterioration of Government hospital facilities on one side with
mounting charges in private hospitals on the other side calls for
standardized fees across private hospitals.

More than two per cent of our population is differently abled,
each with unique and often costly healthcare needs. It is imperative
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that the Government devises mechanisms to provide necessary
treatments and subsidize medical equipment for these individuals.

Furthermore, we have more than one lakh new patients
annually who require kidney transplantation. This is due to aging
population and other diseases such as diabetes and high blood
pressure. It is essential to consider people who need kidney
transplantation or those who have undergone kidney
transplantation as differently abled people. We need to have new
mechanisms to extend support to those people with kidney failure
considering them as differently abled.

The rapid proliferation of medical and nursing colleges without
maintaining educational standards jeopardizes the quality of our
healthcare and the global reputation of our medical professionals.
Strengthening our medical and nursing councils is not just
necessary; it is crucial.

Lastly, our last National Health Policy was developed in 2017.
There have been a lot of changes in the whole scenario due to
COVID and we have new challenges. It is high time we address the
evolving challenges posed by global and national shifts, particularly
in the post-COVID era.

In conclusion, as we face these escalating health challenges,
the need for urgent and collective action has never been more
critical. Let us come together, across aisles and ideologies, to forge
robust solutions to these pressing issues, ensuring a healthier
future for all Indians.

Thank you, Sir.

(ends)
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*SHRI D. M. KATHIR ANAND (VELLORE): hon. Speaker, the Union Health
Ministry has been allocated Rs. 7,90,958.63 crore which is too low for a
country with a huge population of 140 crores.

Basically, ‘Health’ is a State subject. But like in education, here also the
Union Government infringes upon the federal rights of the States through the
regulatory bodies like the National Medical Commission. Conducting NEET is
one glaring example.

The only bright spot in this year is that the Government has announced
customs duty exemption on three cancer treatment drugs - Trastuzumab
Deruxtecan, Osimertinib and Durvalumab to provide relief to cancer patients
and also propose changes in the BCD (Basic Customs Duty) on X-Ray tubes
and flat panel detectors for use in medical X-Ray machines under the Phased
Manufacturing Program.

Though the National Health Mission's Budget allocation enhanced from
Rs. 7,31,550 crore in 2023-24 to Rs. 7,36,000 crore in 2024-25, there are
severe cash crunch crisis for implementing the health welfare schemes across
the country. The Pradhan Mantri Jan Arogya Yojna (PM-JAY) Budget
allocation rises from Rs. 76,800 crore to Rs. 77,300 crore. The National Tele-
Mental Health Programme's budget allocation increased from Rs. 765 crore to
Rs. 790 crore. But it is very less compared to the total population of the
country. The budget allocation for autonomous bodies has been increased
from Rs. 17,250.90 crore in 2023-2024 to Rs. 718,013.62 crore in 2024-25.
Among these bodies, the allocation for AIIMS, New Delhi, has been increased
from Rs. 4,278 crore to RS. 4,523 crore. But the Union Government has so far
been showing very lethargic attitude as far as the AIIMS, Madurai, in Tamil
Nadu is concerned.

The budget allocation for the Indian Council of Medical Research has
been enhanced from Rs. 2295 crore to Rs. 22,732 crore. There is an urgent
need to increase funds for the development of tuberculosis and thoracic
medical research in ICMR. The tuberculosis and thoracic medical research
centre at Chennai is a premiere institute in tuberculosis research in India. The
Union Government should increase the budgetary allocation for this centre.
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Also, there is a need for increasing the research on nephrology and renal
failures in the country.

Sir, after the COVID pandemic there is an apprehension in the minds of
the people that the COVID vaccines and other medications provided to people
is the cause for sudden increase of heart attacks among the younger
generations in the country. There have been reports of young people in their
20's and 30's dying of sudden heart attacks. The Union Government should
take a serious note on this very grave issue. Already, the people are angry with
the Union Government ever since the COVID vaccine ‘Covishield’ was
withdrawn from the market fearing the side effects on some people who had
been administered with Covishield vaccine. This is ridiculous. The Union
Government has to set up a High-Level Inquiry Committee to bring the truth in
this issue.

‘Health is Wealth’ says our ancestral wisdom. A healthy nation is a
wealthy nation. Good health of the people plays a pivotal role in the all-round
development of the society. Only a healthy population can contribute
productively to the overall economic growth of the country. The Union
Government cannot play with the life of the people by recommending such
faulty vaccines. Our State of Tamil Nadu is committed to building a healthy
society not only by making available quality medical care facilities and
accessible to the people but also by focusing on preventive health care and
adoption of healthy life styles.

"Noi Naadi Noi1 Mudhal Naadi Adhu Thanikkum,
Vaai Naadi Vaaipach Seyal".
(Kural - 948)
Diagnose the illness, trace its cause, seek the proper remedy and apply

it with skill. The pioneering health schemes and initiatives of the Government
of Tamil Nadu have garnered appreciation not only at the national level but
also at international level, serving as a model for other States to emulate.
These efforts underscore the Government's dedication and determination to
ensure the health and well-being of its people and serve as an inspiration for
advancing healthcare systems across the country.

Implementation of special initiatives such as the Chief Minister's
Comprehensive Health Insurance Scheme (CMCHIS, Innuyir Kappom Nammai
Kakkum 48 and Makkalai Thedi Maruthuvam (MTM) for the low income group
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have not only improved access to healthcare but also ensured its affordability
and quality.

“All those who have insurance cover under the "Inniyur Kappom -

Nammai Kaakkum 48" Scheme, the poor, the people from other
States, foreigners, etc. without taking into account their income, if
they are injured due to road accidents taking place on the
roads/highways of Tamil Nadu, they will be given treatment free of
cost for the first 48 hours.”

The life of most of the accident victims can be saved if they are given
appropriate medical care in the golden hours. This is a wonderful life saving
scheme initiated by the Government of Tamil Nadu under the dynamic
leadership of hon. Chief Minister, Thalapathy M. K. Stalin.

The launch of Innuyir Kappom - Nammai Kakkum 48 is a significant step
towards addressing the mortality due to road traffic accidents in the State. The
schemes provision of cashless and free emergency medical treatment for all
road traffic accident victims, regardless of nationality, not only reflects the
noble action for prioritizing human life and ensuring access to timely healthcare
services during emergencies but also the Government's dedication in
upholding the principles of equality and social justice in healthcare delivery.

By providing immediate medical assistance to accident victims without the
burden of financial constraints, the scheme aims to save precious lives and
minimize the catastrophic impacts of road traffic accidents on individuals and
their families.

The Makkalai Thedi Maruthuvam (MTM) is an initiative launched by the
Government of Tamil Nadu is indeed a commendable effort to address the
emerging challenge of Non-Communicable Diseases (NCDs). Expanding the
scope of MTM to include the screening of chronic diseases such as
tuberculosis and leprosy demonstrates the continuous commitment of this
Government in promoting health and well-being in the State.

The establishment of emergency departments in medical college hospitals
and the implementation of the Tamil Nadu Accident and Emergency Care
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Initiative (TAEI) are significant steps towards strengthening emergency care
services in the State. By setting up dedicated emergency facilities, Tamil Nadu
aims to ensure timely and efficient response to medical emergencies, thereby
reducing morbidity and mortality rates associated with critical conditions and
accidents. The establishment of TAEIl centres along State and National
Highways is particularly crucial for providing emergency medical care to
accident victims and individuals in remote or underserved areas. These
centres serve as lifelines for those in need of immediate medical attention,
bridging the gap between accident sites and tertiary care hospitals.

By deploying mobile healthcare units equipped with essential medical
equipment and staffed by trained healthcare professionals, Tamil Nadu aims to
bring medical services directly to the doorsteps of communities in need,
especially those living in remote and tribal areas. These 'Hospital on Wheels'
vehicles serve as vital lifelines for individuals who may otherwise face
significant barriers to accessing healthcare, such as limited transportation
options or long distances to healthcare facilities.

The Drug Budget is a critical component of healthcare financing with far-
reaching implications for public health, fiscal management, equity, and
healthcare delivery. The Government of Tamil Nadu has earmarked Rs. 1915
crore for the development of civil infrastructure. At present, Tamil Nadu has 36
Government Medical College Hospitals, which is the highest in the country, 62
Hospitals attached with Medical Colleges and Tamil Nadu Government Multi
Super Speciality Hospital, Kalaignar Centenary Super Specialty Hospital, three
Tamil Nadu Government Dental Colleges and Hospitals, 37 District
Headquarters Hospitals, 256 Taluk and Non-Taluk Hospitals, 1832 Primary
Health Centres (PHCs), 8713 Health Sub Centres (HSCs), 487 Urban Primary
Health Centres (UPHCs), 10 ESI Hospitals and 235 ESI Dispensaries, and
1541 Indian System of Medicine Hospitals and Dispensaries.

Tamil Nadu's achievements in reducing Infant Mortality Rate (IMR) and
Maternal Mortality Ratio (MMR) are significantly notable, and should be
emulated throughout the country, especially in surpassing the targets set under
the Sustainable Development Goals (SDGs) well ahead of the deadline. The
State's commitment to maternal and child health is further underscored by its
efforts to conduct death audits at various levels, including the community,
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institution, district, and State levels. These death audits play a crucial role in
identifying the root causes of maternal and child mortality, thereby informing
evidence-based interventions and strategies to reach the state of zero
maternal death.

All these great things are achieved by the medical fraternity of Tamil Nadu
who have done medical graduation and post-graduation in the pre-NEET era.
There is no need to say that Tamil Nadu has produced great medical doctors
of international standards and reputation.

That is why, we, the people of Tamil Nadu, are opposing NEET in toto.

Sir, The National Testing Agency was given the huge responsibility of
conducting the nation-wide entrance examinations for various higher education
institutions including the National Eligibility cum Entrance Test (NEET),
Common University Entrance Test (CUET) for Central University admissions
and the post-graduate admissions in medical and University Grants
Commission (UGC) courses. But in reality NTA is small, lean and a thin
organisation, with most of the work being outsourced. This is probably the
main reason behind the recent NEET exam question paper leak fiasco leading
to the arrest of perpetrators of crime in Gujarat and Bihar. This has created
dismay and a complete loss of trust in the NTA's ability to conduct a fair
examination. The credibility of NEET and NTA has gone hopelessly wrong due
to faulty and incompetent implementation. Its flawed implementation, the
widespread leakage of question papers, the arbitrary manner of awarding
grace marks, conducting a re-examination for just a handful of students, and
now tinkering with the ranking have all made the whole process murky and
jeopardize the interests of genuine students. The tampering with the results
has only deepened distrust and raised ubiquitous questions. In an era of high-
speed connectivity, only a lame duck Government is convinced that the leaks
are localized. Uncertainty of the NTA's capability to conduct NEET is giving
rise to even more serious concern. This is an examination where rank is
critical. Those with higher ranks get admission to Government institutions,
getting quality education at lower fees. Several students with a decent rank
were unable to get admission due to high capitation fees. This is shameful.

Why can the Government not restrict the testing for entry to its own
institutions and decentralise whereas States fill up their own seats on the basis
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of their marks scored in State Board examinations? The examinations
that 24 lakh students appear for to fill one lakh seats are high stake
tests, bitterly contested and fraught with risk. Strong vested interests
and criminal elements would want to do everything to undermine
streamlined systems of merit-based entrance to professional education
or to coveted universities and colleges. This would include selling
examination papers for financial gain. Decentralising the examination
processes in States and different governing entities could reduce the
element of risk. The Central Government's role could be to mandate
the standard to be followed for higher education institutions. While the
integrity of an NTA examination was severely beaten, the
disintegration of school education system is an unfortunate bye
product.

With the emergence of national-level common entrance
examinations for every professional course or university course,
school-leaving examinations have become redundant and there are
now 'dummy' schools. Instead, coaching centres have mushroomed
with the sole purpose of preparing students for these national
examinations showing scant respect to school education system and
board exams. The growth of the coaching industry has damaged the
schooling system insidiously and relentlessly. This trend has to be
stemmed.

If we cannot safeguard good school education, our schooling
system will decay even further. Standards of academic competency,
hard work and good values inculcated at the school level can never be
achieved at the later time. Therefore, | urge the Union Government to
disband conducting of NEET exams and opt for the decentralised
examination system.

(ends)
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*SHRI RAJU BISTA (DARJEELING): Sir, on behalf of the people from
Darjeeling hills, Terai and Dooars, | share my gratitude to hon. Prime Minister
Shri Narendra Modi Ji and hon. Finance Minister Shrimati Nirmala Sitharaman
Ji for prioritizing the development of our health sector.

In the past 12 years the Central budget allocation for health has almost
tripled from Rs. 37,330 crore in 2013-14 to Rs. 90960 crore in 2024-25.

Along with this, the budget allocation for the AYUSH Ministry has been
increased from Rs. 3,000 crore to Rs. 3,712.49 crore. There is increase in
allocations for - Ayushman Bharat Pradhan Mantri Jan Arogya Yojana;
Ayushman Bharat Digital Mission; National Health Mission; Indian Council of
Medical Research (ICMR); National Tele Mental Health Programme; All India
Institute of Medical Sciences (AIIMS). This shows our Government's
commitment to ensuring the health and well-being of the people.

Full exemption of customs duty on three key cancer drugs is going to go
a long way in providing relief to cancer patients. Significant cuts in customs
duty on components of X-ray tubes and digital detectors will ensure the rapid
growth of diagnostic health sector, and lower the cost of diagnostics for the
patients. Even the World Health Organization has applauded the health
allocation in the budget and said, "the significant boost in fund allocation for
health, including AYUSH, underscores the Government's commitment to health
promotion, disease elimination and strengthening public healthcare services".

This budget puts due emphasis on tribal health focused attention.
Coming from a tribal region, | am thanking the Finance Minister for focusing on
a much-neglected area of public health.

In the past 10 years, our Government has established 15 New AIIMS
and 70 Medical Colleges.

Bio-economy Sector

Under PM Modi Ji, Bio-economy has emerged as India's 'sunrise sector’
In the past 10-years, India's Bio Economy has grown by 1300% from USD 10
billion in 2014 to over USD 130 billion in 2024.
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Pharmaceuticals Sectors

Indian pharma exports withessed a phenomenal growth of Rs 90415
crore in 2013-14 to Rs2.35 Lakh crores in 2021-22. | believe that the budget
2024-25 will be a game changer for our nation.

Here | would like to put forth my demands for my constituency. AIIMS in
North Bengal, North Bengal comprises of 8 districts out of the 23 districts of
West Bengal - Darjeeling, Kalimpong, Alipurduar, Jalpaiguri, Cooch Behar,
North Dinajpur, South Dinajpur and Malda. Our region is home to around 3
crore people. Majority of the people are dependent on working for the tea
estates, cinchona plantation or are engaged in farming for their sustenance.
The average monthly income of a family in our region is only around Rs. 7000
per month. Due to low income, people here cannot afford treatment in private
hospitals. Government run facilities are inadequately staffed, and lack even the
most basic equipment. Most of the hospitals, especially in hill region offer only
referral service - every patient is referred to hospitals in the plains. Hundreds of
patients from our region die, due to the lack of proper healthcare facility.
Patients who need specialized care like pregnant women and children are
dying due to lack of proper facilities. Our region and people continue to suffer
due to the lack of health facilities. North Bengal Medical College, severely
lacks doctors, equipment facilities for medical students, and poses risk for the
patients to. So, given the circumstances, there is an urgent need to establish
AIIMS in North Bengal. | therefore request the Ministry of Education to work
with the Ministry of Health to Establish AIIMS in Siliguri.

Upgradation of Darjeeling District Hospital and Kalimpong District

Hospital to Medical Colleges

Sir, Medical facilities in the hills of Darjeeling and Kalimpong districts are
non-existent. They have to travel to Siliguri which takes anywhere from three
hours to 15 hours to avail medical services This happens due to the lack of
specialist doctors and hospitals in the region. The Union Health Ministry has
initiated PMSSY scheme under which District Hospitals are upgraded to
medical colleges. Sir, | am requesting for Kalimpong District Hospital and
Darjeeling District Hospital to be upgraded to Medical College. Doing so will
ensure that we produce more doctors, and specialists who can cater to the hill
people
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Establishment of Primary Health Centres

Sir, given the difficult terrain and geographic fragility, which remains cut-
off during monsoon, we are in need of Primary health Centres to be set up in
different part of the hill regions like upgrdation of Jaldhaka PHC to 80 bedded
hospital; health centre at Majuwa Gram Panchayat; Health Centre at Kumai
Gram Panchayat — Kalimpong; Health Centre at Today-Tangta; Health Centre
at Sittong — 1; Health Centre at Duptin GP; Health Centre at Rungpoo; Health
Centre at Santuk; Health Centre at Mongpong; Health Centre at Pacheng,
Sonada; Health Centre at Dabai Pani, Darjeeling; Health Centre at Shiva
Khola.

Ayush Specific

Sir, Naturopathy is simple and affordable as advocated & practised by
Mahatma Gandhi Ji. Naturopathy brings self-health reliance, prevention of
disease, preservation and promotion of health without use of costly drugs,
hospitalization, and surgeries. Naturopathy, being easily accessible and cost
effective, also brings down the cost of budget in health sector, both in
Government and Private sectors. | would like to bring to your kind notice that
there are some major issues for the development of Naturopathy and the
following factors may kindly be considered for further development of
Naturopathy.

To include Yoga and Naturopathy courses in Skill Development, there is
scarcity of trained Naturopathy Therapists (Female & Male), Yoga Teachers,
Yoga Therapists all over India. Therefore, there is an urgent need to train
skilled manpower with courses of about 6 to 12 months. Thousands of youths
could get their livelihood throughout India and serve in various hospitals, health
resorts, spas etc. These youths could be self-employed and self-reliant.
Enactment for a separate commission for Yoga & Naturopathy.

The then hon. Union Minister of Ayush had given assurance on the floor
of the Parliament more than three times that a separate Yoga & Naturopathy
Bill/ Act will be introduced at the earliest which is pending since 3 years. In the
interest of regulation, standardization, furtherance of Naturopathy & Yoga, the
establishment of separate Indian Commission for Yoga & Naturopathy is
essential. It is, therefore, requested that the Bill be enacted at the earliest.
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National Institute of Naturopathy, Pune

We appreciate Ministry's efforts to start functioning of the new Campus -
Nisarga Gram of National Institute of Naturopathy, Pune. We request you to
expedite the completion of the project and make it fully functional for the public
use and declare it as to be Deemed University for fulfilling dream of Mahatma
Gandhi.

State Run Hospitals for Naturopathy

We have many state-run hospitals for Allopathy and Ayurveda. We
sincerely request you to take necessary steps to establish at least one State-
run Naturopathy Hospital in each state and Union Territory.

Grant-in-Aid for Naturopathy Hospitals

About 300 Naturopathy Hospitals are serving all over India since 60
years in private sector. These Hospitals are not commercially viable as we do
not deal with any medicines. We require large space of 1 to 50 acres of land,
huge building, treatment sections (Male & Female), diet centre, Yoga Hall,
different accommodation for therapies etc. The Central Council for Research
in Yoga and Naturopathy (CCRYN), Ministry of AYUSH use to financially
support marginally by releasing small grant to about 300 hospitals, which was
stopped in 2019 for no valid reasons. It is earnestly requested to review the
same scheme and restart at the earliest.

Medical Insurance of Naturopathy Treatment

Medical Insurance companies are required to be apprised and make
them to understand the necessity to cover medical insurance of naturopathy
treatment. Such an endeavour would reduce the cost of health expenses of the
community. Naturopathy Treatment expenses should also be covered under
Ayushman Bharat scheme. This in turn reduces the load on the mainstream
medical care system.

Provision of Reimbursement of Naturopathy Treatment Expenses

At present reimbursement of expenses by the State & Central
Government Employees is permissible for Allopathy & Ayurveda treatments
only. We recommend that the same provisions should also be made for
reimbursement of expenses under Naturopathy treatments.
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Registration for Traditional Practicing Naturopaths

As on date the Degree and Diploma holders (4 and 474 years) are getting the
Central Registration of Naturopathy to practice this system. However, there are
about 2000 genuine senior Naturopathy practitioners serving all over India for
the last 50 years and they are waiting for due recognition of medical
registration. The Ministry of Ayush (the then Department of AYUSH) has
notified the guidelines vide dated 4-9-2006 for due Registration of Practicing
Naturopaths, who are having more than 15 years' experience. The guidelines
elaborated to provide the Class A registration to institutionally qualified
practitioners and Class B registration to self-educated practitioners. Based on
these guidelines the traditional Naturopathy practitioners may also be given the
Naturopathy registration, as one-time measure. Further, the Diploma holders
may be given the accreditation based on the skill test, on the lines of YCB,
which provides certifies the Yoga teachers.

Appointment of Advisor (Yoga & Naturopathy)

This post was created in 2017, which is lying vacant since then. A senior
officer of Yoga & Naturopathy Organisations under the Ministry of Ayush may
be given additional charge of Advisor on ad-hoc basis, till this post is filled up
on regular basis, who can technically advise and monitor the functions and
progress of Morarji Desai National Institute of Yoga; Central Council for
Research in Yoga & Naturopath; National Institute of Naturopathy. In the
absence of Advisor, Yoga & Naturopathy are suffering a lot due to hindrances
and obstacles for its furtherance.

Functioning of Central Research Institutes

On availing free land of 20 acres from the State Governments in 2009-
10, two Central Research Institutes (CRIs) have been established in District
Jhajjar of Haryana state and Nagmangala, Mandya District in Karnataka
State.Since the inception of these two Naturopathy campuses for the last 3
years, these Units could not be made fully functional till date for no valid
reasons. Keeping in view the need of time and urgent welfare measure, it is
requested to make these Units fully functional at the earliest. Thanks.
(ends)
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*SHRI RAO RAJENDRA SINGH (JAIPUR RURAL): We would firstly
like to express our sincere commendation to the Ministry of Health and
Family Welfare (MoHFW) for its outstanding and unprecedented
achievements under the able stewardship of hon. PM Shri Narendra
Modi Ji. By the means of this demand, | seek to address to you a few
matters of immense public importance that have been brought to my
attention.

The National Health Mission (NIIM) Rajasthan has rolled out the
National Programme for Prevention and Control of Cancer, Diabetes,
Cardio-Vascular Diseases and Stroke (NP-NCD). In 2022-24, sanction
of Rs. 420 crore has been received for Human Papilloma Virus (HPV)
Vaccine procurement of prevention of cervical cancer. It has been
informed that the Government of India is launching the HPV
vaccination through Universal Immunization Programme (UIP) in
selected States in a phased manner. IPV vaccines are not available in
the State Government hospitals, even though the health department
conducts screening for cervical cancer to detect it in early stages. For
initiation of IPV vaccine in the State of Rajasthan, we would like more
information on if the HPV vaccine is to be provided by Gol or it is to be
procured by the State Government directly. By the means of this
demand, however, we would request that the state of Rajasthan be
included in the first phase of Human Papillomavirus (HPV) vaccine
campaign against cervical cancer

The National Board of Examination (NBE) has approved 496
Post MBBS Diploma seats in various Government Hospitals of the
State Government in 08 different specialities. As per a National Board
of Examination (NBE) letter dated 02.06.2022, up to 50 per cent seats
of the Post-Diploma Courses can be filled up by in-service doctors
(reserved). It has been also stipulated that if seats for in-service
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candidates remain vacant after counselling, then also State cannot fill-
up these seats by non-service candidates. Counselling for admission
to PG and Post Diploma courses in various Medical Colleges and
Hospitals for academic year 2021-22 was recently held. In this
counselling, out of 248 seats reserved for in-service candidates of the
State of Rajasthan, 90 seats were left vacant. The State Govemment
has wanted to fill up the seats from the residents of Rajasthan who will
likely serve Rajasthan State after completion of the course. Out of 248
seats filled up through Central Counselling, only 13 candidates of
Rajasthan State were selected, and remaining candidates are from
outside Rajasthan. In this Scenario, the State Government does not
find it appropriate to reduce the number of seats filled up by State
counselling giving more seats to the Central Pool. Therefore, it is
requested that provisions for in-service doctor's seats in the present
policy may be reconsidered and leave it to the State Government to
decide the reservation policy for NBE Post MBBS Diploma seats to be
filled through State counselling as per the practice of PG seats. NBE is
requested to allow the State Government to fill up State quota seats
from non- service candidates during the second round if these seats
are not filled up by in-service candidates

The state of Rajasthan has been implementing the Community
Health Integrated Platform (CHIP) to facilitate a digital health census
and longitudinal tracking of multiple national health program verticals.
ASHA, ANMS and Medical Officers who use the CHIP platform could
benefit from sharing the data collected directly with various portals and
applications i.e., HWC E-sanjeevani NCD & Nikshay, etc. in order to
perform further follow-ups and leverage solutions to support
adherence. The integration with softwares/portals will be helpful to
develop the auto calculation mechanism for TBlI & PBI (team based
incentives & performance based incentives) directly based on the
collected line list. Therefore, | would like to urge the Government of
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India to provide the necessary APl documentation to facilitate
integration interoperability between CHIP and the HWC E-sanjeevani
NCD softwares/portals.

Among some larger issues that we would like to draw your
attention to, is the Primary Healthcare Infrastructure (PHI) in the
country. Each PHC is required to have four to six beds. As of 2021-22,
74 per cent of PHCs had a minimum of four beds. However, PHCs in
certain States fell significantly short of the mark. These include: Odisha
(10% PHCs having at least four beds). Assam (37%), Bihar (41%). In
2005, the Ministry aimed to have 50% of PHCs open 24 hours by
2010. Each CHC is required to have four kinds of specialists on-board.
As of 2021-22, only 10% of all CHCs had all four specialists on-board.
According to NITI Aayog (2021), 72% of all hospital beds were located
in urban areas. Another is a suggestion in relation to the establishment
of Mobile Surgical Units (MSUs) in areas proximate to any AIIMS in the
State of Rajasthan or any other State. This will help address the issue
of a lack of doctors in some PHCs and CHCs in our country most
importantly in far-flung areas of the nation which are lacking in the
presence of such facilities. These MSUs have existed in multiple
States prior to being shut down by their respective Governments due
to paucity of funds. A facility like this would be instrumental in providing
“surgery at the doorstep” to the most deprived sections of the society
and with help surgical facilities to penetrate the most far-flung areas in
the country. Therefore, a financial grant by the Government of India or
the local AIIMS for such a facility would be deeply appreciated.

Therefore, by the means of this demand, | request you to take
the matters into cognizance and provide redressal to essential
grievances of citizens of my constituency and the Bharat at large.

(ends)
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*SHRIMATI MALVIKA DEVI (KALAHANDI): Thank you for giving me an
opportunity to speak on the Demands for Grants under the Ministry of Health
and Family Welfare.

| would like to first of all thank our hon. Prime Minister Shri Narendra
Modi ji for the excellent work done during the COVID period. When the whole
world was thinking that India will be hit the worst, Modi ji made sure to tell the
world where we stand today. Not only did he protect our country people with
the free COVID vaccinations in time, but also, exported and helped the other
countries during this difficult and most challenging phase of all our lives. During
the COVID-19 pandemic, our hon. Prime Minister Narendra Modi's
Government implemented various measures to mitigate its impact on India,
and launched the world’s largest vaccination drive (Covaxin and Covishield).
He announced several economic relief packages, including Rs. 20 lakh crore
‘Atmanirbhar Bharat Abhiyan’ package. The PM CARES Fund has also been
established to support COVID-19 relief programmes.

| would like to thank our hon. Prime Minister and our hon. Finance
Minister for the excellent Budget of 2024-25. The last ten years have seen
exemplary work done by our BJP Government and the Health Ministry. Bharat
is now known as, “The Pharmacy of the World’, supplying affordable medicines
to 200 countries. The Union Health Ministry has been allocated Rs.
90,958.63 crore in the 2024-25 Budget, which is an increase of 12.5 per cent
from the previous year. Out of the same, the Health and Family Welfare
Department has been allocated Rs. 87,656.90 crore; the Health Research
Department has been allocated Rs. 3,301.73 crore; and the National Tele
Mental Health Programme has been allocated Rs. 90 crore.

Now, | come to the other key highlights of the Budget. The budget
allocation for the Pradhan Mantri Jan Arogya Yojana (PM-JAY) has been
increased from Rs. 6,800 crore to Rs. 7,300 crore. The budget allocation for
the National Health Mission has been increased from Rs. 31,550 crore to Rs.
36,000 crore. The budget allocation for AYUSH Ministry has been increased
from Rs. 3000 crore to Rs. 3,712 crore. The most important part in this Budget
is the customs duty exemptions, which were announced on three cancer
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treatment drugs — Trastuzumab Deruxtecan, Osimertinib, and Durvalumab. |
come from Kalahandi/Nuapada district of Odisha, which is a backward area,
especially where health is a mahout issue and needs a lot of work to be done
in the coming years. Health is the basis of any development in any area.
Health is the greatest fortune and the essential means to achieve all life’s
goals. People of my constituency have to travel to different areas and States
for treatment and this is a big problem which needs to be taken care of and
sorted out on an immediate basis. Hence, | would like to request our hon.
Minister of Health and Family Welfare Shri Jagat Prakash Nadda for the
following:

1. Establishment of a new medical college in my aspirational district,
Naupada, under the scheme sponsored by the Central Government named
Establishment of New Medical Colleges attached with existing District/Referral
Hospitals.

2. Modernisation of all the block hospitals to be done with improved and latest
medical equipment.

3. Nursing training centre in Junagarh and Kharlar blocks of my constituency.
4. Once a year medical camps in Kalahandi and Nuapada for free check-ups
for people of my area which is basic and very important need of the people of
my area.

5. There is a huge shortage of doctors and nurses in my constituency. Hence, |
would request our hon. Minister to appoint and send necessary and sufficient
staff in our area.

6. There is a big problem of electricity back up in the hospitals which needs to
be taken care of.

7. Sir there should be subsidy scheme for oxygen manufacturing units and the
Government should encourage investors in this field.

8. Establishment of an AlIMS in Bhawanipatna, Kalahandi is needed to provide
people there with proper treatment.

To conclude | would like to express my deepest gratitude to our hon.
Prime Minister and our hon. Minister of Health and Family Welfare Shri Jagat
Prakash Nadda ji for their unwavering commitment to improving health care
across our nation. Their visionary leadership will be instrumental in developing
our health care system. (ends)
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*DR. MOHAMMAD JAWED (KISHANGANJ): Insufficient investment in public
health infrastructure can have negative consequences on access to
healthcare, and consequently on health indicators. The National Health Policy.
2017 recommended that government expenditure on public health should be at
2.5% of GDP. However, the Economic Survey 2022-23, showed that the public
health expenditure was at an estimated 2.1% of GDP.

® There are 245 government medical colleges and hospitals in the
country.

® According to the National Health Profile 2021, India has 825,235 hospital
beds. which is 0.6 beds per 1,000 people.

® A report states that India needs an additional 2.4 million beds to reach
the WHO recommended ratio of 3 beds per 1,000 people.

® The 75% Round of the National Sample Survey revealed that there is a
significant gap in out-of-pocket treatment costs between the private and
public sectors. In 2017-18, the average medical cost of hospitalization
was Rs 4,452 in government hospitals. In rural areas, the average out-
of-pocket cost for non-childbirth hospitalisations was Rs 4,290 in
government hospitals.

Pradhan Mantri Swasthya Suraksha Yojana aims to do the creation of new
AIIMS and upgrading the Government Medical Colleges. Under the Scheme,
22 new AIIMS are to be established, of which only six are operational. The
budget allocation from 2021-2024 for PMSSY (Pradhan Mantri Swasthya
Suraksha Yojana) has seen a steady reduction from 2021- 2024. From an
estimated Rs. 9270 crores to Rs. 8,270 to Rs. 3.365, causing an overall
decline of-59%

® Out of Pocket Expenditure (OOPE) is significantly higher for secondary
and tertiary care, especially for cancer treatment. The Standing
Committee on Health (2022-23) noted that patients resort to cancer
treatment in private hospitals despite their high cost because there are
only 50 public tertiary government hospitals are offering cancer
treatment. Further, radiotherapy treatment is also expensive.
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® The Central Ground Water Board (CGWB) and Geological
Survey of India, released a report in 2022 saying that the amount
of uranium in groundwater has been detected to be more than
the WHO-prescribed limit in 9 districts of Bihar including
Kishanganj. The consumption of uranium water can cause
thyroid cancer, blood cancer, bone marrow depression, and
kidney disease.

® According to the chairman of the Bihar State Pollution Control
Board, uranium is a chemo-toxic and nephrotoxic heavy metal
and affects the kidneys and bones in particular.

® |n a study of the elderly in Kishanganj, Bihar, it was observed that
the prevalence of anaemia, cataracts and hypertension were
quite high, 63.75%, 61.25%, and 50.63% respectively

® Types of Addiction like Alcohol Consumption, Tobacco Smoking,
and Opium are leading to disability and premature death.

® | abor Institute in Bombay, a unit of the Labor Ministry of India
researched that a total of 59.1% of Bidi workers are suffering
from respiratory morbidity.

® The International Labor Organization (ILO) cites ailments such as
tuberculosis, asthma, anaemia, giddiness, eye problems, and
gynaecological difficulties among bidi workers.

® A 2015 study, found the presence of heavy metal ions like
chromium, copper, and fluoride contamination in the drinking
water of Kishanganj, which has lead to dental fluorosis in 53.6%
and skeletal fluorosis in 11.2% population.

® The NITI Aayog Report showed that on average, a district
hospital in Bihar has just six beds per 1 lakh population the
lowest among all the states and Union territories, the NITI Aayog
Report showed
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® There are 12 medical colleges in Bihar, none in Kishanganj.
According to the 2021 Multidimensional Poverty Index (MPI),
Kishanganj is the poorest district in Bihar, with 64.75% of its
population living in poverty. In the absence of any government-
run hospitals, only private hospitals remain an ultimate option
further exacerbating poverty due to medical expenses.
Health in India failed due to a lack of planning guidelines, delays of up
to five years, shortages in faculty posts, and shortages of hospital
beds. Investment in Health Research in 2023-24 has been allocated
Rs 2,980 crore, which is only 3% of the budget whereas the
recommended is 5%. The allocation towards infrastructure
development for health research has decreased from Rs 152 crore in
the 2022-23 Revised Estimate to Rs 150 crore in the 2023-24 Budget
Estimate.

® People often rush to different AIIMS for terminal illnesses like
cancer. These aforementioned issues can be dealt with by a
government-backed health and research institute like AIIMS in
Kishanganj and other government medical colleges for better
research and health facilities. A few suggestions for the
Kishanganj district in Bihar could be the following:

® A Dental College in Baisi block, Purnia district

® Oncology Institute in Thakurganj, Kishanganj district

® Nephrology and Urology in Pothia, Kishanganj district

® |nstitute for Liver and Biliary in Bahadurgarh, Kishanganj district

® Nursing college, Bahadurganj
(ends)
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*CAPTAIN VIRIATO FERNANDES (SOUTH GOA): India has a
growing population and health of the people becomes a primary
factor in determining the health of the country at large.

The National Health Policy, 2017 recommends
Government health expenditure (State and Centre combined) to
be 2.5 per cent of GDP. However, the Budget indicates that he
allocation of funds in the present Budget of 2024-25 is far short
of the target set in the policy of 2017, thereby severely affecting
the preparedness of the Government in tackling any untoward
health crisis or ensuring the good health of the people and its
country. The decline in allocation of funds with respect to the
GDP is far below the allocation fo funds vis-a-vis the GDP of
other countries like China, USA, Korea, UK etc.

Government should put thrust on PHCs and CHCs so that
the pressure on the district hospitals is reduced. The PHCs and
CHCs in Goa are ill equipped and hence in most cases, the
patients have to be referred to district hospitals, thus, putting
additional avoidable pressure on the staff at the district
hospitals.

There have to be sufficient number of ambulances for each
village/town so that the immediate attention is accorded to the
patients in case of emergency. The ambulances should be
armed with CARDIAC facilities/equipment. The doctors and
staff, both medical and non-medical should be provided with
protection by posting police personnel, and this is warranted
because many at times relatives get excited and unruly and can
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cause harm to the medical and non-medical staff. There should
be a policy of a canteen facility being provided/set up in hospital
premises to cater for the needs of attendants/relatives who have
to stay in the hospitals to attend to the patients. There should be
a cancer testing facility at every district hospital to ensure that
the disease is detected at an early stage and the patient can be
referred to treatment as soon as possible. Each district and sub-
district hospital should have basic medical facilities/equipment
like X-Ray machines, ECG machines, Radiography,
Sonography, etc and also trained staff to man the equipment
and offer facilities for the patients. Every PHC, CHC and district
hospital should have a pathology fat and blood testing facility.
Additionally, there should be a collection centre to ensure that
the blood testing facility is extended to the remotest places.

The Ministry of Health and Family Welfare should think of
commencing a facility of sending doctors to each village once a
month for a health check-up, thereby collecting data on health
issues for ensuring preventive care in health sector. The
Government, instead of trying to set up institutes like AlIMS,
should concentrate in upgrading the existing health facilities like
PHCs, CHCs, district hospitals, etc. so that the medical facility
standards available to the people in each village, town/district is
brought to a commendable high level before allocating funds for
new facilities like AIMS. The Ministry for Health and Family
welfare should seek information from the State Governments
regarding manning plans and their fulfilment to ensure that there
is no shortage of staff.

(ends)
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"SHRI KRIPANATH MALLAH (KARIMGANJ): Respected
Speaker Sir, | support the Bill i.e. Demands for Grants
under the control of Ministry of Health & Family Welfare for
2024-25.

From this fund Government of India specially Ministry
of Health & Family Welfare can assure good Health of all
Indians across the country.

Respected Speaker Sir,

Through you | want to request Hon'ble Minister, Health
& Family Welfare, GOI to establish a New Medical College
in Hailakandi district. As the Hailakandi district is a
aspirational district in my constituency.

(ends)
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*DR. K. SUDHAKAR (CHIKKBALLAPUR): Sir, thank you for giving me an
opportunity to speak on the discussion on healthcare budget.

* Sir, our ancient Hindu scriptures say that “so¢c a0 2o @ehe
~ei30" which means a healthy body is a fundamental necessity to
achieve anything in our life.

* The budget for Healthcare has phenomenally increased from Rs
36,948 crore in 2014-15 to Rs 86,175 crore in 2023-24, which is an
increase of 133.23% in the last ten years.

* | appreciate the Government for prioritising the healthcare sector
which is very vital for country's progress.

* Since assuming office in 2014, Prime Minister Narendra Modi has
spearheaded transformative initiatives in the healthcare sector in
India.

* With a commitment to ensuring "Health for All," the government
has implemented a series of ambitious programs affordability,
aimed and at improving quality services across the nation.
accessibility, healthcare of

* Under the leadership of PM Modi, the healthcare sector has
witnessed a paradigm shift, marked by a focus on preventive
healthcare, robust infrastructure development, and innovative
technology integration.

* The PM Modi-led government has undertaken a series of
impactful initiatives with the primary objective of alleviating out-of-
pocket expenditure (OOPE) in the healthcare sector. These
measures represent a strategic effort to enhance accessibility and
affordability for citizens seeking medical services.

* Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (PM-JAY):
Launched in 2018, Ayushman Bharat is one of the flagship

* Laid on the Table
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initiatives that seeks to provide financial protection to vulnerable
families by offering health insurance coverage. PM- JAY, a key
component of Ayushman Bharat, aims to cover more than 100
million families, providing them with a health insurance cover of up
to INR 5 lakhs per family per year. This initiative is designed to
reduce the financial burden on families during times of medical
emergencies and thereby minimise out-of- pocket expenses. Till
now more than 87,000 Cr. have been secured under the savings
bracket of the Indian citizens along with 5 Cr. + hospital
admissions.

* Expansion of Health and Wellness Centers: The government has
been working towards transforming existing primary health centres
into Health and Wellness Centers (HWCs). These centres aim to
provide comprehensive primary healthcare services, including
preventive, promotive, and curative care. By strengthening the
primary healthcare infrastructure, the government intends to
address health issues at an early stage, preventing the need for
costly treatments later on. As of 2023, Over 34.71 Crore Jan
Aushadhi Suvidha Sanitary Pads sold, at 1 Per Pad, which has led
to total savings of 218.45 Crores.

* Generic Drug Promotion: The government has actively promoted
the use of generic drugs to make healthcare more affordable. The
Pradhan Mantri Bhartiya Janaushadhi Pariyojana (PMBJP), which
comprises 1965 drugs and 293 surgical equipment, sold at retail
shops at 50% to 90% cheaper than branded medicines,
encouraged the sale of generic medicines at lower prices, has been
expanded to increase accessibility to quality medications, thereby
reducing the financial burden on patients. Since 2014, there has



02.08.2024 RPS Uncorrected/Not for publication 505

been a 100 times growth in the Janaushadhi Kendras. From nearly
80 in 2014, there are now 10,000.

*National Health Mission (NHM): The NHM, a key program under
the Modi government, focuses on improving healthcare
infrastructure, providing essential drugs and diagnostics, and
strengthening human resource capabilities at the grassroots level.
These initiatives are aimed at reducing the need for patients to
seek expensive treatments outside their localities.

* Telemedicine and Digital Health: The government has
emphasised the integration of technology in healthcare through
initiatives like telemedicine and digital health platforms. This allows
patients to access medical consultations remotely, reducing the
need for physical visits to healthcare facilities and potentially
lowering associated costs.

* COVID-19 Vaccination Drive: The government's vaccination drive
during the COVID-19 pandemic, which aimed to inoculate a
significant portion of the population free of cost, contributed to
preventing severe illness and reducing the economic burden
associated with healthcare expenses related to the virus.

* Maternity Benefits: The Pradhan Mantri Matru Vandana Yojana
provides financial assistance to pregnant and lactating women,
ensuring proper nutrition and healthcare during pregnancy and
childbirth.

* Medical Education: The Prime Minister Modi-led government has
made significant strides in enhancing medical education and
healthcare infrastructure by taking on the responsibility of
constructing new medical colleges and All India Institutes of
Medical Sciences (AIIMS) across India. Under the leadership of PM
Modi, a total of 692+ medical colleges have been constructed,
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complemented by the sanctioning of 22 new AIIMS institutions.
During this period, the number of MBBS seats has experienced
substantial growth, increasing from 51,348 in 2014 to 105,163 in
2023. Similarly, the number of PG seats has seen commendable
progress, rising from 31,185 in 2014 to 66,898 in 2023. These
achievements underscore the government's commitment to
bolstering the healthcare sector and nurturing a robust medical
education system in the country.

* Doctor-population ratio: Thanks to the Modi's Gowvt's efforts in last
10 years today India has a healthy doctor- population ratio.
Assuming 80 per cent availability of registered allopathic doctors
and 5.65 lakh AYUSH doctors, the doctor-population ratio in the
country is 1:834 which is better than the WHO standard of 1:1000
Suggestion on Medical Education

Sir, | have some suggestions to Hon'ble Minister regarding the Post
Graduate Medical Education in our country.

* Medical education in India has grown rapidly in the past decade.

* Both UG and PG training opportunities have doubled. This has
posed a challenge of ensuring the quality. In this regard, there are
two main concerns.

* Availability of teaching faculty and also adequate clinical material.
It should be noted that the government hospitals have been
attracting lot of patients.

* The schemes such as Ayushman Bharat would indirectly support
some of the running costs of the hospitals if the quality of clinical
care is improved.

* The idea of increasing teachers (increase PG seats) by leveraging
clinical services under government hospitals is a solution.
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* Such an attempt has been made by converting district hospitals to
medical colleges.

* Central government has also partially funded this project. Many
medical colleges have started providing UG and PG education
through such projects.

* For example, a district hospital with 330 beds could start a
medical college to admit 150 MBBS students. Such hospitals and
the medical colleges thereof also produce Post-Graduates.

* The minimum standards that were designed in such a way that it
allowed gradual increases of inputs over the first 3 to 5 years.

* Such a scheme was found economically viable initially. However,
the provision of more teaching faculty in the

* subsequent years after starting is still to be achieved in many
colleges.

Sir, | request the Government to consider the following
measures:

1. Identify all general hospitals in different government
departments.

2. Prepare them as per PG MSR to be stand-alone PG institutions
3. Budget for such preparation from central or state to be
considered. This could be about RS.50-100 crores per institution.
This includes appropriate upgradation, such as CT scan, operation,
theatres, and a few other buildings.

4. Re-designate the existing Staff as JR, SR, faculty (professor.
AP...), and so on.

5. Faculty development programme to be made available to these
staff.

6. Appoint new staff and other faculty, even transfer from other non-
teaching places to increase the faculty numbers.
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7. Create required administrative structure to support the PG
institution.

8. Apply and get permission to start postgraduate courses. Where
possible with the availability of land and so on, add UG
infrastructure for starting MBBS or add super speciality services to
be followed up by starting of super speciality PG courses.

9. Add a Nursing College as well as paramedical College under
(?PPP model).

10. Consider options of sharing resources of the laboratory,
teaching staff, library and hostels by suitable regulatory
mechanisms.

11. Identify a mentoring institute for these new institutions.
Structure for mentoring, including sharing of staff, exchange of
students, inter-hospital referrals, and so on to be developed or
tailored to each institute. Each mentoring institute may mentor more
than one new instuition

12. The affiliating university be a state health university or an
existing INI such as AIIMS.

13. Consider attaching nearby smaller hospitals virtually to these
new PG institutions to expand the scope of clinical material and
hence the PG seats.

14. Once such integration is considered, the faculty or staff
structure has to be suitably re-designated. Care may be taken
regarding any conflicts like service seniority and so on.

15. Consider generating a virtual Institute of National Importance
(INI) directly under the Act of the Parliament in select situations
where regulatory authority-related procedures pose concerns on
secrecy; for example, defence health services. It is understood that
all defence related health services account for nearly thirty
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thousand beds distributed in varying sizes of hospitals and across
the country.

16. State Governments may also incentivise already
working/employed doctors by deputing them in higher numbers for
PG training. Some of these colleges may be designated as
exclusive training centres for in- service doctors on deputation, who
will also serve mandatory conditions per deputation in their service.

17. Lastly, a plan for self-sufficiency may be examined by having to
increase the scope of admissions from other countries or the NRI.
One can also consider selected hospitals are institutions in each
state to support premium-priced seats to be able to generate the
resources for other hospitals of this nature for PG education.

18. A special cell can be created in the National Medical
Commission for supervision and monitoring of the scheme under
the Postgraduate Medical Education Board.

Increasing PG Seats NMC Initiative

Part-l: Leveraging Government Hospitals

Current status PG/Specialist training

* 706 Medical colleges

* Stand-alone PG centers

* NBEMS as a partner

* Broad & Super specialties

* Numbers doubled since 2014

* One of three applicants get the desired seat

* Hence a backlog

Challenges in medical education

* Shortage of teaching staff

* Inadequate Clinical Material

* Differential challenges: Govt vs Private colleges
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* Vicious cycle preventing teachers' production
* Teacher/specialist availability impacts clinical material
* The complex cycle to be changed

Solution-l

* Leverage government hospitals yet untapped
* Leverage existing specialists (non-teachers)

* Every inpatient bed is a teaching resource

* Every specialist is a prospective teacher

* Emphasize generation of PG trained HR

PG or UG first to get LOP?

*Traditionally UG first & then PG

* For UG more investment needed (Rs 1.25 cr/student)
* More building work and longer time to start

* For PG, mere upgradation of hospital

* Fewer buildings & faster start

* UGs joining come to 'advanced' institutions
Why PG first......... ?

* Faster turn around time

* Fist batch comes out in three years

* Need hospital and clinical material more

* Nearby PHCs get better support

* The potential for research increases
Solution-ll: Clinical Resource

* About 300 hospitals with 200 or more beds

* These are in taluks/districts under government
* They are not used as teaching hospitals

* Together about 75 thousand beds

* These run different broad specialty services

* In some places DNB programs are conducted

510
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Solution-lll: Teaching faculty

* These hospitals have employed specialists

* These can be re-designated as faculty

* The length of their service may be considered

* The promotional options with publications

* They must undergo training in FDP & research
*5000 'teachers' (BS) by a modest estimation
Potential for PG education

* General estimate provides one PG for 6 beds

* PGs from different broad specialty to be grouped
* Excludes some BS and most SS specialties

* The PG specialties actively in clinical care

* One can envisage about 10,000 PGs per year

* Nursing, paramedical and MBBS may add to 25000
trainees

Expected numbers of PGs

* PG in 17 broad specialty subjects e

* Each PG production needs about 5 beds

* 30-40 PG per institution of 220 beds

* Establishment costs (for upgradation); Rs 1 Cr/PG
* Potential ROI Unimaginable!

* Job generation, Health care service, HR production
What does this mean in health care?

* The scheme helps modernizing of these hospitals
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* The scheme serves 150,000 out patients per day

* Each day 15,000 patients may be admitted

* The hospitals will help 5000 deliveries each day

* There is likelihood of 10000 surgeries a day

* Ayushman Bharat health scheme can support 50%
* The fees from the students may support another 20%
The cascading beneficial effects:

* PGs contribute to better clinical care

* A better hospital is closer to community

* More PG output to add to teacher numbers

* Support existing medical college teacher pool

* The PGs can help education to UG courses, viz.,

* Nursing, Paramedical and future MBBS expansion
Hospital to PG Institution

* PG MSR allows 220-bedded hospital to be an
institution

* Upgrade the hospital (OTs, Imaging scanners, ICUs,
etc.,) « Hostels/quarters/other office/lab buildings

* Get LOP to start

* Concurrently; nursing/paramedical courses

* Add MBBS later

(ends)



02.08.2024 RPS Uncorrected/Not for publication 513

*SHRI SAPTAGIRI SANKAR ULAKA (KORAPUT): Would like to highlight key requirements
from the State of Odisha that needs urgent attention from the Central Government. Below
are key demands where people fighting in Odisha for Medical colleges & Cancer hospital
but due to the negligence of State Government these are not getting prioritized.

Rayagada district is an aspirational district with large tribal population and needs
great focus and support especially in health services and the establishment of Medical
College has been a long pending demand of the people. Though the procedure of
establishment of the Medical College was initiated in 2014 not much progress is seen. In
2014 the then Health Minister of Odisha Government announced in Assembly a Medical
college for Rayagada, and 20-25 acres of land have been identified for the same also a
tender was floated but unfortunately could not be materialized.

Rayagada has more than the required amount of land for the establishment of Medical
College and as per the information by the revenue department of Rayagada, required
amount of land is identified for the purpose. Rayagada is geographically a befitting place for
the same and it is now declared as a Railway Division & connected to all the metro cities of
India by train. It's also surrounded by prominent corporate houses, nursing colleges,
engineering colleges, pharmacy college and agriculture colleges, five-diploma schools, etc.
Rayagada is Tribal dominated district with most of the families coming under BPL
categories and it comes under the schedule-V area where all the legislative seats are
reserved for tribals. But as State Government failed to send DPR in time hence Rayagada
DHH couldn't be included in Centrally Sponsored Scheme for 'Establishment of new
Medical Colleges attached with existing district/referral hospitals. This request needs to
revisited and Central Government should take steps to establish Government medical
college at Rayagada by discussing with State Government.

Bhadrak is centrally located amongst cluster of Districts and a large number of patients
about thousands from five districts come to DHH for treatment daily, Dhamara, the biggest
commercial port in Asia and Wheeler island a strategic military base and rocket launching
pad and test range are in the District. The hospital in Bhadrak can't provide good health
services to large number of persons coming every day due to lack of doctors, medical staff,
lack of buildings and other facilities. DHH Bhadrak caters to health services to around 2.4
million people with total number of daily outpatients numbering around 1800. In this
connection Congress Party, various organizations have been sending representation to
State Govt and Central Govt from time to time for more than ten years now. Bhadrak bandh,
closure of NH-16, Rail Roko etc. have been done but to no avail. Would request Central
Govt to set up Govt medical college & Hospital at the earliest.

Cancer is such a disease, which is almost curable, if it is detected early and treated
properly. And it can be possible, if the patient/family is educated enough towards

* Laid on the Table
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awareness regarding cancer and has sufficient cash or property to afford the huge
expenditure required for treatment. But it is a sorry state of affair that 70/80% patients
belong to rural poor, who do not come under these clauses, and whose numbers are
maximum in Western Odisha. Secondly, the data shows that Bargarh district secures top
position in Odisha in terms of numbers of cancer patients. The rich and higher middle-class
patients go to Tata Memorial Hospital in Mumbai or any other big hospitals in Vellore, Delhi,
Hyderabad, Bhubaneswar etc. The lower medium group patients usually go to Acharya
Harihar Cancer Hospital in Cuttack. But the low and downtrodden people are the worst
sufferer as their diseases are detected in later stage when they have only to sell their
belongings for treatment and wait for the last breath. It is a fact that Western Odisha is a
under-privileged region, which comparatively falls far behind in health and other sectors. A
number of private and government hospitals can be found in Cuttack and Bhubaneswar, but
not a single in Western Odisha. So, a full-fledged Cancer Hospital and research center is
much needed at Bargarh as early as possible. Hence would request the Central
Government to take up the much sensitive issue of establishment of Cancer hospital at
Bargarh at the earliest.
Kendrapara is home to 14.22 lakh population with 3,21,934 households. It's a district where
3,09,780 SC & 9,484 ST people reside. Both constitute 22% of the total population
approximately. Around 68% people in Kendrapara are dependent on agriculture. And hence
are not economically well off to afford private medical care. Government hospitals in
Kendrapara are running with 65% vacancies of doctors. Only 78 doctors are in position
against sanctioned strength of 225. Even the DHH is starving of doctors with 59%
vacancies. This has pathetically paralyzed health care system encouraging quacks to cash
on. Odisha CM had announced to establish one 100 bedded 'mother and childcare hospital.
The foundation was laid in 2016 with big fan fare accompanying the promise that it will be
made functional in two years. But the deadline is being constantly shifted. Even though
more than eight years have elapsed, nobody is certain about the month and year in which it
will be dedicated to the people. Would request Central Government to take appropriate
steps to clear one Medical College & Hospital for Kendrapara failing which people will be
compelled to further intensify agitation.
Under Phase-IIl of Centrally Sponsored Scheme for Establishment of new Medical Colleges
attached with existing District/ Referral Hospitals many states benefitted with Tamil Nadu
getting 11 medical colleges, Uttar Pradesh 14 Medical Colleges, Rajasthan getting 15
medical colleges and other states with at least 5+ medical colleges. But State of Odisha
due to its sheer careless attitude and negligence could get only 1 Medical College. Would
request the Central Government to look after the genuine needs of people of Odisha and
approve the above requests by providing directions to State Government.

(ends)
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*SHRIMATI SANGEETA KUMARI SINGH DEO (BOLANGIR): Thank you for
giving me an opportunity to speak on this discussion regarding the Demand for
Grants concerning the Ministry of Health and Family Welfare. 1 congratulate
Hon'ble Minister Shri Nadda Ji and it's a homecoming for him after 5 years.
The manner in which he lead the Party as the National President and worked
relentlessly to ensure that our ideology and our work reaches every part of the
country. | am sure that as the Health Minister, he will ensure that healthcare
facilities are not just affordable but also accessible to every single citizen of
this country.

Under the leadership of the Hon'ble Prime Minister, we will ensure that we
build a Fit India and a prosperous India which realizes its vision of becoming a
5 trillion dollar economy.

Before | begin, | reminded of a Quote by Will Durant, an American historian
and

philosopher, "The health of nations is more important than the wealth of
nations."

This quote encapsulates what this budget is about. Improving healthcare to
generate the Nation's wealth.

| will just highlight 7 points to understand the Modi government's achievements
in the last 10 years in terms of healthcare.

1. Primary Health Centres (PHCs): In 2014, India had approximately 25,300
PHCs. In 2024, the number of PHCs increased to over 30,000 with enhanced
Infrastructure and better supply chains for essential medicines.

2. Community Health Centres (CHCs): In 2014, there were around 5600
CHCs. However, CHCs often struggled with shortages of specialists around
4,152 and equipment. In 2024, there are around 7000 CHC's with improved
facilities and a significant increase in the number of specialist doctors to 4544.
3. Tertiary Care: The expansion of tertiary care facilities continued, with new
AIIMS institutions being established across various states. The total number of
AlIMS reached 22 by 2024, providing high-quality healthcare services and
reducing the burden on existing urban hospitals. 157 new medical colleges

* Laid on the Table
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have been established since 2014, increasing the number of MBBS seats from
54,348 in 2014 to 96,077 in 2024.

When we talk about Sabka Saath Sabka Vikas then we ensure that Kashmir
also has an AIIMS, so does Madurai in the south, Rajkot in the west and
Manipur in the East.

| belong to Odisha which was always neglected by previous Governments. It
was Atal Bihari Vajpayee ji who gave the permission for AIIMS Bhubaneswar.
4. Health Insurance: In 2014 our Health insurance coverage was limited, with
less than 20% of the population having any form of health insurance. The
absence of a robust public health insurance scheme left a significant portion of
the population vulnerable to high out-of-pocket expenses.

The introduction of the Ayushman Bharat Pradhan Mantri Jan Arogya Yojana
was a game-changer. By 2024, over 34.73 crore (PM-JAY) in 2018 was a
Ayushman Bharat cards had been issued, providing health 5 lakh per family
per year for secondary and tertiar Ing health insurance coverage ertiary
hospitalization. This of Pis scheme significantly improved access to healthcare
for underprivileged familles As per the economic survey also, Ayushman
Bharat saved 1.25 lakh crore, covered 7.37 crore admissions and reduced
NPA rates.

5. Digital Health and Telemedicine

Digital health initiatives were in their nascent stages. The use of technology in
healthcare was limited to a few urban hospitals and private healthcare
providens. Telemedicine services were not widely available, especially in rural
areas. The launch of the Ayushman Bharat Digital Mission (ABDM) in 2021
marked a significant shift towards digitization. By 2024, 64.86 crore Ayushman
Bharat Health Accounts (ABHA) had been created, and 39.77 crore health
records were linked with ABHA, facilitating access to patient data across
healthcare providers. The e-sanjeevani telemedicine platform, launched in
2019, expanded rapidly. serving 26.62 crore patients across 128 specialties by
2024. This platform bridged the gap between urban and rural healthcare,
providing virtual consultations through over 1.25 lakh Health and Wellness
Centres, now known as Ayushman Arogya Mandirs.
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6. Public Health Campaigns and Disease Management

Public health campaigns were often fragmented and lacked comprehensive
strategies for disease management. Efforts to combat communicable and non-
communicable diseases faced numerous challenges, including inadequate
funding and lack of coordinated action.

The Ayushman Bhava Campaign, launched in 2023, aimed to saturate
healthcare services in every village and town across the country. This
campaign achieved significant milestones, including 16.96 lakh wellness
sessions, 1.89 crore tele- consultations, and screening of 34.39 crore people
for major diseases such as TB, hypertension, diabetes, and cancer.

The National Health Mission (NHM) saw its budget increase from Rs 31,550
crore in 2014 to Rs 36,000 crore in 2024, enhancing primary and secondary
healthcare services nationwide.

7. Maternal and Child Health Maternal and child health indicators showed
significant gaps. The Maternal Mortality Rate (MMR) was 167 per 1lac live
births, and the Infant Mortality Rate (IMR) was 39 per 1,000 live births.
Improved healthcare services and targeted interventions led to substantial
Improvements. By 2024, the MMR had decreased to 103 per 1lac live births,
and the IMR had fallen to 28 per 1,000 live births. Initiatives such as the Janani
Suraksha Yojana and Poshan Abhiyan played crucial roles in these
improvements.

Budget 2024-25

The Union Budget 2024-25 allocated Rs 90,958.63 crore to the Health
Ministry, a 12.9% increase over the previous year. Of this, Rs 87,656.90 crore
was allocated to the Department of Health and Family Welfare, and Rs
3,301.73 crore to the

Department of Health Research. This significant increase government's
commitment to in funding reflects the Improving healthcare infrastructure and
services.

According to the Indian Council of Medical Research-National Cancer Registry
Programme (ICMR-NCRP), the estimated incidence of cancer cases is
projected to increase from 14.61 lakh in 2022 to 15.7 lakh in 2025. The
government has focussed on improving cancer care infrastructure and early
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detection programs to address this growing burden. | welcome the
announcement of exemption of three additional cancer medicines.
The Union Finance Minister also revised the custom duty rates on X-ray tubes and
flat panel detectors. These revised rates will positively impact the X-ray machine
industry by enhancing component availability at lower costs. This change is
anticipated to boost the domestic medical device sector, contribute to component
availability at lower costs and reduced healthcare costs, making advanced medical
Imaging more accessible and affordable.
Constituency Demands
1. A Trauma Care Centre should be established near the Sonepur Balangir
Highway to provide emergency care for accident cases.
2. An MRI machine should be provided to BBMCH, as currently, only CT
scan facility is available at the DHH. 3. A new Cancer Care Hospital should be
established in Balangir to provide early and seamless care to the district's cancer
patients.
4. There are 2,868 identified CKD (Chronic Kidney Disease) patients in the district,
out of which 105 are undergoing dialysis. The government has kindly extended the
dialysis service to the SDH level, and new centers at Patnagarh and Titilagarh will
be operational shortly. However, many cases have been found in the Titilagarh
peripheral area (Muribahal, Sindhekela, Turekela), Loisinga, Patnagarh and
Sonepur area. Therefore, a research team should be formed to find out the exact
reason for the high number of kidney patients in these areas, and then remedial
action can be taken.
Conclusion
Over the past decade, the Modi government has made significant progress in
reforming India's healthcare sector. Through ambitious programs like Ayushman
Bharat, substantial investments in healthcare infrastructure, leveraging digital
technology, and public health campaigns, the government has improved access to
quality healthcare for millions of Indians.
The Union Budget 2024-25 further reinforces this commitment with increased
allocations and new initiatives aimed at building a robust and inclusive healthcare
system. As the country continues to navigate health challenges, these reforms and
investments will play a crucial role in ensuring the well-being of all citizens and build
a healthier India. | support the demand for grants. | thank the chair for giving me
time.

(ends)
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*SHRI SHREYAS M. PATEL (HASSAN): Honourable Speaker, distinguished
members,
| rise today to address the critical issue of healthcare funding in our nation. Despite
the ambitious targets set by the National Health Policy of 2017 to allocate at least
2.5% of GDP to healthcare, we continue to fall short. The 2024-2025 budget fails to
prioritise healthcare as a key pillar of India's Development, nor does it meet the
2.5% GDP allocation or introduce necessary reforms to boost sector growth and
domestic manufacturing of medical technology.
This oversight needs urgent attention. For a healthier, stronger India, we must
ensure that future budgets address these critical gaps.
A cornerstone of our healthcare system, the National Health Mission (NHM), has
been instrumental in delivering essential services at the grassroots level,
particularly in maternal and child health, disease control programs, and non-
communicable diseases. However, since 2020-21, NHM allocations have been
declining in real terms. While we see a marginal increase in this budget, it still falls
short compared to 2020-21 levels. Moreover, the NHM funds are crucial for the
remuneration of ASHA (Mostly Women) and other NHM workers who played a
pivotal role during the COVID-19 pandemic. Budget cuts mean these workers, who
have long been demanding fair wages, face further financial strain. This is not just
an issue for Karnataka but affects most states across India.
Additionally, the reduction in NHM funding impacts the fight against vector-borne
diseases like dengue, which is a significant concern in my constituency. | urge the
Government of India to provide relief funds for deaths due to dengue,
supplementing state government efforts.
Furthermore, | advocate for the establishment of NIMHANS and AIIMS in Hassan
Constituency to address regional healthcare imbalances. Under the Pradhan Mantri
Swasthya Suraksha Yojana (PMSSY), | request a super speciality hospital in
Hassan District to cater to specialised treatment needs in gastroenterology,
cardiology, nephrology, and urology.
In conclusion, | appeal to the Honourable Health Ministry to consider these crucial
points. Ensuring adequate funding and support for our healthcare sector is
essential for the well- being and prosperity of our nation.

(ends)

* Laid on the Table



02.08.2024 RPS Uncorrected/Not for publication 520

*SHRI JAGDAMBIKA PAL (DOMARIYAGANJ): Respected Hon’ble
Speaker sir, In 2024-25, the Ministry has been allocated Rs 90,659
crore.2 This is a 13% rise over the revised estimates of 2023-24.

In 2019-20, government spending on health constituted 41% of
total health expenditure in the country.

In 2013-14, this was 29%.

Expenditure- Between 2012-13 to 2022-23, expenditure towards
the Department of Health and Family Welfare increased by an
average 11% annually.

Allocation towards the National Health Mission constituted 40% of
the Ministry's budget in 2024 25.

This mainly involves transfers to states to meet the Mission's
targets. The allocation in 2024-25 is Rs 36,000 crore, 14% higher
than the revised estimates in 2023-24.

Pradhan Mantri Ayushman Bharat Health Infrastructure
Mission (PM ABHIM)-

The Mission has been allocated Rs 3,757 crore in 2024-25. which
is 63%% higher than the revised estimates of 2023- 24.

Infant mortality-

* The National Health Mission targeted reducing IMR to 25 per
1,000 births.

* As of 2020, IMR in India was 28.

National Health Mission-

* In 2024-25, overall allocation under NHM is Rs 36,000 crore.

* This is 14% higher than the revised spending in 2023-24.
Ayushman Bharat - PM Jan Aarogya Yojana-

* Laid on the Table
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* The scheme provides cashless treatment of up to five lakh rupees
per family per year, for hospitalisation at any empanelled hospital.
* Based on the criteria, 11 crore families (approximately 50 crore
individuals) are eligible to be covered under the scheme (As of
June 2024).
Human Resources for health and medical education-
* Establishing new medical colleges with district referral hospitals,
and
* Upgrading state medical colleges to increase MBBS and PG
seats.
*In 2024-25, Rs 1,275 crore has been allocated towards this head.
This is 16% lower than the revised estimates of 2023-24.
Establishment of new medical colleges:
* Between 2014 and 2019, 157 new medical colleges were
approved. As of February 2024, 108 are functional.
Pradhan Mantri Swasthya Surksha Yojana (PMSSY)-
The scheme has two components:
(i) setting up new AIIMS
(i) upgrading government medical colleges to build tertiary care
facilities.
* PMSSY has been allocated Rs 2,200 crore.
* In 2024-25, Rs, 6,800 crore has been allocated for establishing
new AlIMS.
Health Research Infrastructure-
* Allocation towards research infrastructure consistently increased
between 2018-19 to 2022 23.

(ends)
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e Hacd & AT Te; - ST
1758 &9
A AUTART (4} SFIGRE®T UTe): 3R AT A&1 T Feafd &1, dl 7 Piel
& foTT STATe AT FoT AP THT BT THT TGAT SIT 872
3 qIIT WS : BI-8l
A FquTafer : it Hifct arroie St
St HIRT o (FEFE-gIIGR) : FUURT Jeley, # wsefed § U R G 70!
3TTETST 371U HTH IOT IET §| TecIcll & d1e 30 IATYH T Ugall Igeedid aMIey
BT et TRATSHT 6 &1 TS 2ff1 37 YR WRDR = et IR & J1edq 4 15,300
BTTATE faSTell IaTa R T o1&y I 8l BN IR deil DRI BT Teb e
34T 1,000 TS foTell TR X IET 81 WA & ofiF W €, SHIeR deil i,
REATIYR 2T UTeR T TIoIde 3R PIevHAT el UTaR ¥ T T T 8
AT UG @ 30 QR TR sfeear & e fawy & ar § Tifew faar &
3TTST JATYET ST 49 el g3l 8, T8 YR 3R sfeadn & Gefed &
ANt FRF srone (FF-gIIR) : TEeE, § o IR 6B IR F dieT o &
G BicTgoR PIUNIT BT [ 1 b 81 I§ Dol a9 &1 8, fRwehr #4
SRR &t 8l

qBIeY, SMISR dail HIARI H 800 HIEIC T I+ Ferit &l THD AT ST &
3TCTT el UTaR TR &, JEATRIYR 2AFeT UTeR T TR PIevHT e UTeR T &l
AR AHTART @ 3T 9iTE § Syl T A Sl @f &nar e B 99
fereT
A HIRT SrToTE (THHM-GYR) @ Feled, A ST T I &l Yo 81 R 2028
REATIYR el UTaR ¥ 3R ST 2029 H DISYAT el UTaR ¥ 3% 8
(1800/SPS/RP)

LT SfY, q¥ ATUPT I& I §Y dS1 Il & &l & b arfier et

YR Pl Ueb T8 &l FecaqUi 3fegl JuR febfeehel el Trar ¥ AT 1T &l
gletiich, IE UITEY & 3R s TR T Bl Yo BT &
AT AU (S SRS ITel) : 319 ST & fob STRT 3ifeR 7 T =787 sieit 8
S HIRT TSI (THA-IR) : H TSR A ST DATE SR ALY 7F7 &Y e 70T
1&g 15,300 HITETC T PR b foTT 3T I AT WR Ugel Il HRIsh R T 1T
T, I8 R I T T 1Y, R a8l R ASHIR BT Joi 8l b 3R ST 16y
15,300 HITGTC T T {ohaIT T B, I8 ORT 81 Hebl




02.08.2024 MMN Uncorrected / Not for publication 523

e SfY, g1 37T I8 il §U shsl TF~Tll 81 %al & fob THIER defl BiuiRer
BT T T8 &f Jecauul fegl YR fohfdet eFieT UTaR e HIHT 1T 81 BTefiis, I8
TG & 3IR v TRPR BT PR L 81T B
AR ATl (S SIS et uter) : oMY ST & 1o SIRY @ffer & Tfi=r &1 el 8
St HIRT TSI (THAH-IR) : H FRSR A ST DATE SR ALY 7FT &Y e 370
&Y 15,300 AMEIC YRT R & foTQ ST A ATeT W Usel Sl BRI P& T 11
T, I8 XA Yoo (AT TIT S, FATART g87 WR ASHIR bl For 81 Fep 3R ST o1&
15,300 HATETC T T bt 1T 8, I8 YT 81 el
SN YR IR (STATETE) : AT THTRT S, § 37Ud ATe0d H AT JSdb
uRes Ue IR H3iT it el €T dTetrene-RaaeiT H1 bl 311R STehfSel et dT8cl &,
ST FTCITETE AHS T & T Ueb Heedqul AT 81 T8 HIT IS IISTHN 72 & AT J ST
ST &, TSIRTehT et el 90 feheTHiey 3R Ters A1 5.50 HicX 8

eI, 39 A1 IR ARTRI T (b SqTT 81 FhIUAT 3R GRiTeTel Reufer
P PRUT J8T FFAR FHSIY BN I&<iT 8, R 7 Haet I8y Siia i &1 8K 5,
i emuRep AT R ot fAudia v gsar 81 retrere-RyaHr Jm bael
T TR T HTET el 8, dfed T& Teerqx 3R HIUTeT S Heeaqul exi &l
StreaT 81 I FRF af 2016 H ISERT IS SN fora 7T o) sTetrene Ryamit 7Rt @
Ueh ST AT HX & Sl THT & H B8l 7eFeT UTdh 1R U SRy 1eIel T Sited
DHINSR T &EAT Bl g aT4T T a9T8 A IS DI B Sifed 8l AS P AT DIRSR Bl
oY SIS GAT ITEIT & TRETT o foTT SRosT 81T ST 39 1T H THUT 44 P aof N
3MeR oot aFTev efter Yo foha SiTQ1 TITe 44 & WaTT & Ryait A1 R 29 ASSyh
3MeR TSIt JATehR HIST TRDR 7 G=Ioiia HREUT bl i FoRdTer Uer ol 8, 98 WX fag
3 &

AT FEIYLCT S, TANT & o & ST 29 SATERISS €, 3 AR &1 <llep TH7 H AT
g, FORTehT ofarg 500 HIeX F 1.5 fheTHIcR &1 7 3Mudh H1egd J g e ol § fb
7 97 W ofier ®RT fdsar S
ST. Mo YRETST (HITST) : THURT 7RIS, H 37D HATeqH A 31U Al TT & &l
Ueh HaeTelieT JaT T o AT IR AT ATeaT gl 3T & fad 2 3R, 1998 T
RY el T & & el da, ST b A7 e 8, IGH SfTdeparal gell gaiT ol
I Bl H 46 FTEc AN ol BT R &Y 7 2ff 3R o Bl ATharal AU AT of
T Q| IF G &b AT Prer IRDR 7 GR&T Il DT ST B forg T3St dHr
CHTHT T 15 oft 3TR 520 THUISIIST AR Jlleh T &3 I I TV &1 s WRBR 7 1500
BT ST AR T ot IR FTeb! ST Ra T 2Tl IFP a1 gy 2006-07 H i
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&R B Y Y 3R TS T TRIG H Ire dhddl B: B9IR 39 fHeld &1 I8 520
qIRART T T4 &1 STh THDET S D THUISTIST Bl 37T 18 EOR 29 et 2 & 3R
IIh D ST BNATUT & THUTRAIS & 3R I ST IR R 8, ITT 20 BAR 30
fPreT 38 81 TR & & g1 TUI3TIST b T 3T ol 87 H 3MUch Hred™ A Hel Fer
Y 3R SRV g FAT ST A Tl Sh_AT A8 § fob I8 Fagelierd &l f[avy 8, I8
HIET T fawy 2
AT FUTIRT ; STTYDT ST 31T TS 81 37 IATT 1Y+ 1 FHTH Iy
. IS HRETST (HITST) : IR Ty, F T8 U BRAT 18 & o 59 a1 ®f
3T b AR ST 3R T AT a1 BT TIT PRl H I ERT H ST oXgT B
H 3 91 DI F&T P AT 3R AT T8 FAT i &b FTH T AT gl 3]
Ig-9gd gIaTa|
(1805/MM/NKL)
S e RiE (eresien) : quTufcy Jeiey, TR SRe & 9E<lel & Jiavd ATsef
$CH el thies fAffCS & AIBTYR &, ST DIAT &, e &, Silfeell &
PIIT W FaTford &1 37 T &1 H g arfemrsur sif¥if-rm & dad JfF srfemsur
b gl AT URART BT JATIST SR ASHR T T BT J1arer &l

HEIeY, § 31T AT ATed g (b I T &A1 F favr &g st & o i3t
T TSI 3R ASTIR b s HFeT AT 1 T e ol by U T & o™ 9
3T URERT T 31T et A1 5-6 Y &l b & fobe] TS fATep Tep ASTIR &)
foreT urr 81 s O ot ArTer € e T srfemraur sififRm & dad Yy o srfemEr
Il & foraT T &, J3TTerS bl T A o ST URaRT T < &1 Tt & fdbee] Jatarst
<Y 13T 31t ofep & et Urdt 8

qeIed, § 31U ATeH § AT HAAl Sif A I8 318 Pl § fob S 3Termsur
b ol Y AT ol FATSI 3R ISR T ST bl Hfhar 5 ey TR ST T&f urf o,
33 URERT T Jarrasl B AR R AR AT bt ferer & See A Seg
IESEIRIESIN
it vz Rig 7l (TIRARTR) : 7e1ed, & STTUeT e Fraily 111 T T
b IR AT T T BRI YA T B b Fae H ATl HRAT <ATE g

AIAR, T fhATT et AT 33 AR o gt T=T ARl b HTeg™
A Y el Bl U T YL BRAT & SR IUET PBRAT 8 b s WRPR I
T e T A FHI TR BRI Bl DM P IR AT J¥ IR T H BRI
RIS DR T [HATI BT FHIAT 81 TR F ST 600 RIS DU TR ITR Uer
T ISl QR e, feieit, SiTeT o fi¥et, TR, STt PR e, oFT fa, R
fAreT 9aTHet! 3R 9FR el Aol R WR IRIT 81 foheaT TaTe 3R gafe &1 W8T 81 31T
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fSheATT =T 37U STl DT UQT UT &T & 31X = & 31U+ Jc-Jfcal &t ol & PR UT & &l
febReT=T SHTIIR &R OR 0T 31T &1 A-T 37799 77 & fob a1l HefhyR, T =it
el & IR ST Il RIS DR J SIS, LHe! W I Al dRIe 39, M R G
Al RIS B IR HADYR WR T T RIS DR FbRIT 81 ST 7T A BRI Bl
BT PR ST fb AR €, I eTToT bl farfehedr e & czraweerr o et Syl
HgIed, 50 TRYC Dl HAR 81 T &1 T ST I HY S0 9 ARBRN 3TRG Tlelil?
RG]
it gk Rig (Rram-ag=s1e) : F8Ied, W7 & URITSTR H 31TAT &l Yol J&T A AR
fFiepetdll €1 XeTd & U Ioic & e & U7 &1 89 I8T P9 faded &, Sid ASigy
OIS § a¥ 1960 I ol T T&XId Tl wifchT S1S IS =1 & o1 85 & fepetHiey g%
ST U 21 SAfelT aaf SavTd fopdT ST Ii=r TiaT &l G=ad &, a1, feTRIdT, sReT
TRE, T8 THT FeR-149 P W U N IR &, T8T U ITSIURT T RS 71T
STTYl ¥} TR A 31cell ¥ UR Telethi FeR 1 A 2 UR 9fM & foTv uoendt 8, 39
TR YO I &l UG Febal &l FANTY g8l =il RN ST S| HSwsTG b e
ARG A PREMETT & Sid ld s W SN §M Sl g8 R HIT 81 g8l
3ISRURT SFRIT S| ST UehR 3 STaTe’ TR & 3fTdT iR &g T g & 1T ulel
9¥ 160/9 = 950 W 161/0 NI TS UN JISVURT s &b foTT e Ta-He Jqr S &
fore R 8, Ryeh Xetd frmr /ot < <1 3t TobR AREAT HHT, ISR 8 U T
g, STET SRS AT ST I JATIRIDAT 81 FHD AT P& TRIS ¢l P Iev[d
BT IMEAIHAT 7, H AT W 22471/72 AR 19701/02, AewTg T W
12323/24 3R T TPR A 3N R 12065/66, BMT P U 22421/22 3R Sfem
& SR 19701/02 3R 14713/141| REFT J BEST & oy et o TRy Q) 57
AT & b U o feedl | Ferfl, g8 Asdd 3R HeH slax GAR of STHT d18d ol 5R1
q7 & & U ¢ A AR FamT & fof SRR Tiell 39T IR A 8RGR & folv et
14717/18 BT ASTHT TARIT AT TG I 3R & forw off vep et It Sy
(1810/YSH/VR)
£} 3T FIR RawaT (SRTETR) : Tl Heley, WRPR F A1 G8 T H31 217
31 AERT arotut Sft & AT WR 31T AT T T 8, STafds Ja T 53T Sit et
Ueh S8 g1 AU T fdb <or bl Fweet AT bl 3=y H SireT o1y, iy <er
ICU BU STeT e Ud TG chl FRTAT I {11t UTS ST el

FHTURT 7RI, HRY 3MUP ATeIH A AR et oIfch H3T g TRBR F AW & b
AT g T ST 4T aieet [ERY St o 81 A A Big ey aRIISHT aee] ofter
916 PRI &1 M R faT ST @ faer o argR) St ANorHral HT e - quf
PRI B LD (2T STRY R T T e
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1T FHTGTCT, H T RIT <A fob fI8R o G STeT AT, IR DI
STeT IS, HeeT SH, BISATE 4, B1seidel | bTet, it fdb e & W g5 8, I
T aRISHTY fTef-areRt sraeeer § U gs &l

BRT A1 8 fob SR H g1 ™ AISHT3AT el quf SR ST IR bled e bl
dPRIE 2,350 PRIS U BT AR H SHUNGR BT BRI et T&T &1 SN SIRT F 109
fohelieY T e & FHMITN Uh TS P HUNT I TN TR Tah! S T 70T
AT T STTQIT T 31T dTet FHT o I Horgelt At et 3R auierell foAT aier &
WRY-WITT U TR P PRI T 9T ol STRAT oft B8R

BRT 3710 I& 37UE & o T8 I b1 def T&T 8, IHeh! Uel el Sirar pHet
CEICNERCIRGIRNIY
SHRI PUTTA MAHESH KUMAR (ELURU): Thank you, Sir, for giving me an
opportunity to speak on an important issue related to the Polavaram Project in

my constituency, Eluru. This project is very close to the heart of the people of
Andhra Pradesh.

Sir, | would like to thank the hon. Prime Minister, the hon. Finance
Minister and the hon. Jal Shakti Minister for recognizing the significance of
Polavaram Project and its importance for nation’s food security.

Sir, the Polavaram Project was first thought of during 1940s. The work
on this project was initiated in 1980s. But the construction of the project picked
up its momentum in 2014, and over 70 per cent of the work got completed by
2019. There was a flood in 2020 which badly affected this project and its work
could not go further.

Sir, this is a dream project for the people of Andhra Pradesh. Once
completed it will give benefits to six different States. It will produce about 960
megawatt of hydroelectric power, and will irrigate a land area of about 436,000
hectares. It will not only supply drinking water to about 28 lakh people across
540 villages but also ensure 23 TMC of water for industrial and domestic use in
Visakhapatnam.

Now, with the NDA Government in the Centre and the TDP Government
in the State, we hope this project to be completed as early as possible. People
of Andhra Pradesh have been waiting for this project for almost 40 years. |
would humbly request the hon. Jal Shakti Minister to once visit this project so
that it can be completed.
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Sir, through you, | would humbly request the Government to release all
necessary funds for completion of Polavaram Irrigation Project and expedite all
necessary approvals with regard to infrastructure and Relief and Rehabilitation
Package (R&R). These two things are very important for completion of this
project. This is a very important project. | would request the Government to
consider it positively. Thank you, Sir.

(1815/RAJ/SAN)
WHTIRT Teied (47 SrTefteeT are) : 5 vegd IRalls, Suferd T8l

Sft SRR TRATE RIS ST, SUTRerd 8|

it AT i S
ST T U (Sferam) : Il HEle Sit, § STUd! g9 | gRIdIS <ol § {3 Siel
Sta frer ST Sgafeia ofR ST IS UR 3T JATU St bl HidT T B

SRV FHIIIY HEled SfY, I TeT 3R 27 T 39 T A T I+HIg aelt off
e Terew STeT et af 2019 & 2024, T Uier el H GRT BIAT 9T, Afdhe 31T SHIA
IR gTepT 20 Hfererel Y 1 &l faars < 38T 81 g7 et 81 H 370 HITT e § fob T8
TG 9IS P B H 666 BRI DUY W SHREFR fAFCs ... (Faer)

T TR : 31T STt Siia e 6f 91 ax 37 &l

...(TaY)
Tt T Uiy (Sferam) ;- IR, I€ 98! &l TE I Siiad 2 8l
TTTRE IHTART : 3R 31Tk &1 5 AT el Y8R TR bl T I SfeT bl Gfaer =Tal fed!
gl
it T Ui (Sferam) IR, HY MU AT dhf ARI% P &l
1T AHTART : EAR! THT 8] 8l T8 IRPR BT AT &l
STt AT OIS (FfT) IR, Y WRBR ol ANl TR DY 8, Afde 9T & foh
& ITHI0T & 9 31T 81 R SFUE Y Ry I8 & fh &) I8, & ASd, & el @
IS IR BIS AT T 8| IHDT DS FI-a19 a1 81 IgT IS YfaascH 8l I 8l o X
&, R 91 T H g1 TT8 §| I8 P Ial HU-RIT BT 8l
AT WU : S99 IRPR DT TSl & b P WH 89 P 1S foRT avs Pl Tsb
off IHPT SeRATDT & T T B &1, IW IT ¥ | T8 TR IBR Pl O F U
S [FelR g9 &l
£ AT Ui (Sfer) : IR, 8 37U fAR I HeHd 81 AR, G SN el WX B
I8 M I8l U B T TAT 8, ST HUFIT, T8 F el P8 6T § dfod o Bl
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YT TN PE IET & fb 966 PRIe U Selggiel §is b vy H T T B
..(EFET)
AT AT : YT 8% & ofall 8
St AT TS (FfeRT) ¢ IR, SoldeRd dis AT TIT Bl ST 966 RIS foram T
21 ey o1 <R & o <o H ST RIS <Iet W8T &, S YRR Sl 9e 9¢ 151 TR I
IRATSTTY JEFIR PY He T, T T8 SHa BT FaTet 81 F AT 3D fofy SR
PR E]....(STTET)
AT AHTART @ 2t Se Rig diflarer SiT, SuRerd &8

T IR PR BT Sl
ot R PR BT (RT7e) : FHIfT Heled, feareret yeer & 9 a4 & B0,
J1GeT He DT BT & BRUN REET, Fel 3R Poctl H AR TaT8r g3 & 3R 50
ST AT SATICT 8T T4 FEYR & FH T b 36 AT <19l g9 &

AT FHTART St v IRBR I AR T H3T SiT 93 R21fer a7 ST of
38 B AR T8 HAT Sit 31k AT Tareey T it 7 TSISIRUT Bl a8l e Bl
8T ATSCIANT TR 81 MSH Y T 8] feHraet yeer @l gul vy & HE™dr af 718 8l
fresetl IR T Sq a8l JHar §31T T, A1 Pre TRDR b GRT ATID A& Dl T
$T IR & Juic 7 dI TS Bl T I PR A e & & B ueer & RE
HETIAT & ART 37TST BT S fAST 81 ... (RIIE)
AT TUTIRT : AT T & faw 781 &9+ U af He 18T foham) oFR 916 &t
ST ISTAT TIT &, Y SHP ATS AL b oA I G [T T &1

...(ETgH)

Y TR PAR HeAY (RIET) : ART 3ATE & b AT ST b DRI ST JHAT G377 &
HEIT 9T : A9 Ay, 319 el fob TERIaT & STl 31gdht a1d Repts |
CIRIEE]
At IR FAR HeAY (R1em) : § T8 3 HRAT A & T Uged! sRamd & 3R
ST T 83T 81 fUwel Qe T ferTereT Jraer & 509 A1 <l HId 88 offl 3 aR 1
Ugal! AIRY SRATT 8% 8, ORI BIRUT BIhl THAM 83T 81 H P AXPR BT MR gl
BRT I8 JATUE e fob TIRAT JRial b Gref BIF by, T2l T AR JEial b Aref
B TR R g AReR o} Tl TYT TR <
(1820/KN/SNT)
st AT ANR (IISTTS) : TYURT 7RIS, AR Ah AT & SFS, 7 TeeT § ufym
HEY AT H TpHTH YIS FIA -0 TSI TeRIR YR &l A1 T 3T
S g AT X HAT SfY gRT fegefieor @) UfcreTiie | &1 81 etfd gt o |

JeRT -0 TS -TAT-ATfolIR NoRg< T SIS BT Jd, S9! T 1INy
O
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feett & qrag Tep ST &t WTell, AT g B & DT AT BT ol HelTT eI YeTd &l
HIeT GolTs & folg BRT ¢b e J 377uch Hregq A AR el 31 St & Ry
AT AT § b HeRI-HO TS~ TAI-ETICRIR NegS & QIBIDRUT bl Tepfel Y&
PR AR & o AT Bl LN P
4} Pt TRT RiE (TR : MRV TRy Jeley, d Usel! IR 9 & H AR
31T 8] H U cleh AT &1 3 ITRAT §, ST <27 T STTSAST & d1G Usel! IR I aldh THT
& T I8 ATeTl Dls fth A 91 8l Ff0T d G87 T T BT T8 TR Ieh
RAT §| AT & AU Ysall IR T3T Jler BT 99 [T 8, §9b fo1q # aruer +ff
7ot A 3R &eh e g

QT TSIl P 7 &P A SITET &I TV 8| TeRT Nl JEATe 3o Aead F el
S UT 81 75 g9 I el AT b foTq S IR-aR 3ialer PRl el 3R AT el
RE 81 o ot 98 el 81 UraT 81 § 310 HTedH q SRV et FAl Sif A 318 HRaAT
g o AT A FART BIT §Y <<l e Xl Aicad SIS 8 ATILAD HEH IS bl Pl
| § TP D ST A PRI Dl Golls H, Ffch SHN allch THT & H DIl b I8
A IIoieed &, S &1 T PR < & s S8l R TR Telic H of ST 8, IeTeh! &1 off
& 81 SITY AT 3FTBT B

SR, BAR 8T Ueb AR el 81 G867 DR it § o vebeit off, i
PRI BT B d1G T8I o ebei] &< 8l Ts 8l H Hagdes 3Mwg arar g fob I &l
H, STET § ¢ TRl &, Bedl, oTieR, feuralex 3iR P! § ¢ RAebT bl HuT |
Igd-9gd g
ot g1 T (YFETR) : TR ARIey, F off usel IR g AT g § Qo 7 fadwaw
SIRGS & PRICTEIeT § fIeefudl T Seeid Jaal SO dTed | DIIell by~ FRT
YRATSHT fAReR o 2 H TATHIY Rl T STHI T STRFEUT T 71T 81 SRR b
IURTT IFep! TSI, J3TdSI 3R YAa &1 et 81 Jel & fFueR § Hufar g
BIhT FHY ST 8l JToT SIS, ST, AT, SecgHivel, SI0aTe, SRl
EIIRI U fAenfUdl o A1et &, S Sl | e og 81 <9 o faees rRietrae ¥
fareenTfUdt & Al H PRI Ul Bl Wt WRT A ISHT IS 8T 8 B H
BT el I T ST S BT S A 77 IR 32 B, ORI s 51T ioige s aifed &l
$T T AIoiared T GRdR 81 817 I I Icd1e HI 37 UST g1 81 HHe! Pl T
IR ISR T8l R UR Uit FRT NI/-FTHT T S b aTferee R fm S &l
ST HTfoTehl T STHIA b JaTrat, PRI & fofg e ST 81 3Td 31+ Jarraw,
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RIS 2T VT 2T ofehR STe SfTGIerT el J18 AU & ol S IR F&RayUl RS
<Y ST & 3R S[3T JeHHT febaT ST 21
I AU (ST SRS RET UTer) @ JMUh! fSHTS arT 872 31! HINT 3T 872
S gel JEd! (Y1E19) : FHOfT JEleg, A AT FE & fb 9 & A TR
drfTdIeaT 81, ARAe 81, Seeg™iivet 81, diuauer &1 a1 ST 8, B9RI-89R
Tehs STHI T o foTaT T 81 I¥epT =T JRATIST T ST ]8T & 3R 7 (s &F S
Y&l 8l SR 91 I8 & b TaTer & GRT 10 HIEIC BT Tefic o & fo1g 31
&R Thg ST il T 2l I&T 7 10 FFIETE BT Tolic oRT™T T-T 8, = STHIF 3!
JTORT bl T8 & 31IR T IeTebl JATISIT T ST ¥aT 2
(1825/VB/AK)
19 g U &, T8I el 3T S e, F G N &, 71 g8l UR {3 8 8T ol
ST H 37D H1egH | WRBR I UG HRAT A fob W Sefeied e I
THIRATYE D ofct §U T fobarm ST 1feh araT & IRl T 1ed el deb 31k a8l &b
CINTI 2T H3TTarsiT T et Hebl
St T H e (SFRTR) : AT FHIRT oIS, TR AT &F FHARF 2
TEl W Bl et T 8 & PRI gl Pl USH-UIST & (ol ST AT
TS B HRT SHERT & AYaHT foTel & 3iariaT 31T 81 FeEer et 7 off iy
feerery 8l 81 T8l IR THUET T o0 JEATeR, HeH BT 3R THEIalTS
Td G AT dep &t IRGTT Y 81 59 AT B, T dhrg TNPR &b Pg I
BT i 81 39 &4F H brald [eery & 7 I8+ & DR g7 99 HHAINAT U
SIPIRAT &b Fodl Bl dra i [ererd Y JTar U d_T &b oy ST ST
g
HBIG, H 311U HTeTHT A WRBR A JIT B § b WX AT &F HHARY
o a1y feITery Tiel ST el deeblel UgeT Rl 39 foTq H ATl ATHIRY XTIl
954980 g-gamal
TTRT TR (37T SFTRfReaT ater) « #ff dlelels AR - IURed 811
At dives: Riel
it dR=g g (@w<tel) : I AYUfy J8le, § Ialel did 4T &
3 3T B ART Al FHT & IR U 3R [98R bl AT uR Ry 81 af
JITATATS & HHSIR eddh P HIRUT TS Dl FFRFT &1 &l uTelt 81 J&r
A qTSeh USTAT bl aRehsl, M aehst, FaAol & THTT & AR B fedrend
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anfe aamT Ot wRenf g1t €, S <o & fRd § T8 81 ¥ 9 TR
JTRIBIRAT T fEreirTd I &I 1

H 3 ATET , TRDR I T HRaT 8 1o SIGATTE &b HHOIR
Cdd DI S TR b fIT HeH I3V MY HHARM Tt fI8R 3R IR
U9l I died! 8, 9% fhR-fR Sitauave & Sfay o u Sid ifd
SHIRT 31T & UBTS! & 3R 3MTeT &5 e & fh-R usdT 81 d8f W 39
TRE BT TIARRAT &9em Bl Bl & 3R SR S AdT J
BRI &l

STy H ART AT IRAT § 1 F8l IR JITHTATS P Acadh Bl S
R & fory
ey SRTIT STV 3R FehT TREIUT hRIT WY Ve I8l IR YERIR Bl e
DI PIS-T-Pls AT BT ST ATfh VoG h ST I ST SIT Febl
At H et (STAYR) : AT G SfY, H 3T0epT e faRTed o,
fereprr A o e YR TSl BT AR AT BRAT ATeci! g AR <
o U 3fieh e 8, 5181 YR I1afSdl 81 JToT 87 dfey BIRST @l a1
PR 8, IF I H i & gRT YT DI Shgl fhar Siar om §
ORI T2l A 3ATCH §, T8l THT ehl FHEIT 59T T&ei! &l

3fup ATEH A, H A Sff A g el g fob gARY S QRMT
g1afSaT &, S IT-AERISISN & ST T a1 §, SHPT TRFET vy IR
S ST Dl IHT BT, 39 foTT I7eh SHUgR 37IR GY&IUT & foTT depor
f&m ST 1o ST @ IHY WR g et I 3R fortad oY, faawT o
T AT AheU o T T &, 87 I +ff 31T 9T Al

SERICIE




02.08.2024 MMN Uncorrected / Not for publication 532

(1830/PC/UB)
<. ffreree g (MgSN) @ Ty Feley, &=are|

W, ARES P Rfer g5 &1 g1 81 H ST oRIIAR D8 & g fob HfdemT @er
&, God FAYMH @aR | 8l ... (a9 3D f6rd A T8 8l .. (T )

T A1, Jd R8T SR H YR AR U7 <ot & IR UTSHRY Tpt A
] I foeITeray dp a8 ST SITaT 81 978 S 81, TR gecisoleMce a8l AT fie-s
HieT T 811 <IfT SR J8T U IAID AT I el & 3R SIRGS 8T8 DIC 7 »4
IeT J8T 8 TR Tl A Iod [enery I, I T $ U, IRES § Al Re™
18 STl &, WAPN BHN HATeT YT H, F87 I A1 &P 4T Iraiv Ig forg af
g T iR ARG S TP AT IR IRPR & ot Afefhdbe & 5= fhar mm &,
T &7 T T 81 I8 At & FHS atett 1 Bl

=T ATed SISt %8 €, 1 J 39 IR H F fb I HIReT H AdER Dl Bl Bl
8 AR BT GX < A GEI BT 8, b I Tpal H Gel YHAR DI BT Bl
...(cTIYT) T8T BT YPAR DT V& & 3R I Tpell D M P e STeRewd! Ig ford
& TS B 3T Y H T IR IWNRBR BT AMCBDBIF 8, T ARGS DR &
Afefhpe 8, T PIC BT ANCHHIA &, T ST BT S & 3iR 7 & g & farar
3refteres T ITISeT &, A o U H FfIe o § a1 872

ST, BT 37U q7eH & YR ARGR I W & fh 309 a9 FauT+d
e & I affewe 355 & d8d Iel AlfcH iyl Fafe Rfel & gl
RreTereIRY, ST g37eh folg QIS €, I7ch HUR SIMTSET I BT HfehaT TCIE PRIZY
3R ST I forelt g% & 3R ST YehaR &Il &, ST 3ffdeid I& DIl

JET 3MUP AT AR R IRDR A 3WE & VAT PRy 31T e Bl
TSV =g
SHRI SURESH KUMAR SHETKAR (ZAHIRABAD): Sir, as the House is aware,
the prestigious flagship scheme of MGNREGS started 18 years back under the

able and dynamic leadership of Dr. Manmohan Singh ji, during the regime of
UPA Chairperson and our beloved Shrimati Sonia Gandhi ji.

During the year 2024-25, the total number of active workers working
under the MGNREGS are 59.03 lakhs in the Telangana State, and there are
13.11 crore active workers in the country working as Rozgar Sevaks (Field
Assistants). They are the backbone of the scheme and they are getting a
meagre salary of around Rs. 10,000 only. There is a need to increase it to Rs.
35,000 because of the sacrifices of their own and their families. The scheme
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has become very much success but their financial conditions still have not
improved.

A total of 7,612 Field Assistants are working in Telangana. There is a
need to adopt a uniform policy to adjust the workers from all the States
because Telangana has less number of workers in the scheme. The Centre
should bear 100 per cent expenditure of this scheme as the States have less
budget.

Therefore, | request the hon. Minister of Rural Development through the
Chair, to kindly consider increasing the manpower to increase the employment
opportunities under the MGNREGS and to get their services regularized by
treating them as full-time employees, as permanent workers, to provide regular
and more and more livelihood to make it a success.

AT AT (3T SR faeT 1el) : Soic et & T4l 20 AFFRT FSRAT BT Jler
BT TR et 71T 81 A 37T A Th-Uah e o, ar i 9 Sele 7 7181 &, S9d
oft AT foTg ST iferer g 8 o R Seie ondt aap 18 amw &, SHaT oY Hiepr f&am
NN

SHRI SHREYAS M. PATEL (HASSAN): Sir, | rise today to draw your attention
to some pressing concerns affecting my constituency. The recent heavy rains
wreaked havoc on NH-75, causing mudslides and landslides. Notably,
Sakleshpur Taluk in Hassan district, part of my constituency, experienced
severe rainfall leading to landslides in the Shiradi Ghat. Vehicles were trapped,
endangering precious lives.

(1835/CS/SRG)

However, the crisis extends beyond natural calamities. The NH-75’s
substandard construction has long plagued our region. This is not the first time
that NH-75 is facing public wrath. People here often blame the unscientific hill
cutting for widening works as the reason for frequent landslides for every
monsoon since 2018. Astonishingly, the 45-km Hassan-Maranahalli stretch,
initiated in 2017, remains incomplete. Adding to that is the issue of potholes. It
was one of the biggest nightmares for the road users because for every
monsoon, the potholes emerge as a byproduct of substandard work by the
executors.

Imagine a vital NH route connecting Bengaluru to Mangalore languishing
in substandard conditions. Landslides cause re-route of traffic, stranding
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countless vehicles, disrupting mobility, logistics, trade, livelihood, and at the
most, the human lives are in danger.

| implore the Ministry of Road Transport and Highways to act swiftly and
implement scientifically sound hill cutting measures, prevent landslides, and
ensure a durable bitumen layer.
Sht AT FAR AETS (IGWH) : J8Ied, 3751 J37 Uil gk diei &l Hiepl
e & O Fe Usel § S1ue o URAR @Y 9gd-9gd gvgare AT argin o
I qo7 Rt fIarm 781 &, afod IS B T ST i <aR I8T UR W Bl
SRy # ST dlelT o fob & ST ATt s | ST AT H Il MU HTeH A
SIGTT FTECH § (o ST AT DT BT I, H YRY TRE 7 TIThR ot

I U D &, ey Ik, o1k SIR dIRAT & I<er o A1 A ST ST 21 H
I 9T bl g, R ARTeTS, T uflRe, I 1St 1R U1 9Ry | ST, YSAT SIdl
81 g8 W17 &, H I9 9 &Y 95 &, e [ A1 FERI0T HaTd & A1 ST B
IR R F T Y, =Te SR 81, 918 o 8, 918 g 8, IS o1 A 8l dier 81 9
D! U AT AR Tl & 3R §F AR 9 o oI Fe Uep aRTeR qferar foar 81 H
Y&l IR Yo AT §, oAfrT f57 faT & H I8 3t g, J37 I8 G 98l &1 TN
oA & o IR-9R I8 PHaT 1 & fb Sy, &, & & IR & ASuTa 87 &7 81 &9RT
ScT8T 1400 a9 GRMT & 3R 36 BT o TR & <8 Pl ST oSl &, 1400 uf
T oleTs ol &l RT3t 36 P &, IhT U AT df aNg fURIhN 85 oFT 3T olehy
U 81 37T 51 J8T HSHTa T 1 BT & Y S8 81 TRIT ST 2l

Ty, W S T 8 fh SR AR s N &I, TR ICC H &l, BT JE ST W& &
foh B S8 ST aTfifer TeIeT &, SHP! X ITfHd el Bl oRE &f Y& d1fey, J8l uR
ARSI & JIRT Tl B 1T S A &7 H ATIGRT &, $Arer SiY 8, Il U
SiTERT &, IFDT Th A¥DR &, IHDT U g &, B I9 I (o1T Yo a1feyl =1
IR 81, TTe AT &I, T8 Tare 81, [igeh foTu 89 g8l oi1d 8, 89 a8l Ive Jor]
eVl g1 &4 HAINSR 8l AT ATy T8l UR 31T JrIaT Iucted HRIgyl ATGRT §
AR AT 8, Qrf-Are H g8l Ir8i Ueh Igcl ST el o¥e T feresit 1 #fe, el Hfel
g1s 8, g foTre ¥ 91T &, I9eT UgHaN d &, d8 ITSTT avg ol i &1 BT
31D HTETH H g AXDPR IR ST DR A JaT R1Y & fob 3T T & wped
P, ST ST & ST ORE IRIY A1 Tl bt T HA1e=T T AIe T ugdl MU 37 dle
o1 HiepT T, S folq 3MTUehT agd-agd g=dTal
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(1840/RV/RCP)
A gAeT =g WA (SIp-aTs HTENUR) : T Heled, A0 o AR T &
MR <h T g

qeleg, BT fauT UIeiel Ug Rimmg & gl & Feferd 81 Uaiel & fore g
WHR P B TR el AISHT &1 I8 ANSHT G H Ae8! oFll &, W THDI il
fehTea &, a8 el &1 RIS 81 § TRBR W TS PR g fob d I8 4 9
ST oY HifHENT ARId foh ST Y $9ehT 1Y 3ot 8T & a7 a1 et 387 8, ifdh
ST T8 SITel Reprd 81 MU H SHE el &b Urguelis=d Sief oy &, W UMt
el 18] Ugd Y8l &1 § AU Ig IS Rl

W, W AT & A Gafeid Wb 71 81 $.RANT, S Rieng & arT b
IS 8, g I Feer &1 I8 g SRy e o, foy 3ol o .31 Y.
SieTd 81 TET 53T Sft q8f gl & SR U A1 I YHTaT 5 $27ch! Eyor +f b off,
TR 39 91 & q37 §3F 83T fob Io7c H I fol Uep 2Tea Tl FlelT 71T 3R Uep 7T U=y
=Tel T TRl 39 fory H ARPR & HIT bRl g

HEIeY, HRT Ueh ATRERY 4w 81 4% I8T G &g &, i & ffetl 5 8
IR umafer (s SFre et uter) : 31y fhde ISy o Ra? ST ar gger ot
J8T & b ol YT YR H Uap Ay &1 8l 8l
£t g0er = AT (STop-waTS ATER) : HEled, B4R I8 U Ui 919 8, R
RISTI & & el — FaTS ATEYR 31k aRict — § Ri@mg Bl 81 S Jroreer
IO I WRDR off, T9 F af 2007 W TE 9 81 & AleT a1 { g7 o= g F
BT AT el
AT HTART ¢ 7 51T PR Sl

... (FF9T)

AR FHTURT : 37 RS Fieiform
# IRIes AT (STR-URM f&eett) : JFF1T F9IafT Sit, § 39T JMRT §
3O He¥ et T T ol

TeIey, ¥ 39 Ae & e fIvg 6T 3R e e arear g o fieelt &
IR H, feell TRBR, S 3T 3TSHT UICT Dl TRBR 8, Iqh! TI=dTal A Faferd
GeR 81 faeef Bl 1 areHT uref Bl WRePR ARl Aare-1 H armer foweor 7 gfg
epI_T T8 FrTfeTa il o SHH qS! AT H§ He i P qTele-qTieTd Xed ol S 5
< Tl e TS &1 & fdb 13 Fedll T §EE Jeg UR AT Tt ST 3R 37Tehler eareh
PR & folU H F&T TST §AT §| JelTs H Pt HR dTell el T 22 81 HT 31T 3120
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febRuT He i fepT T8 &1 SRT fobarTl g8l bt @iy ReeifT &bl et § &1 <18 &
379 0T He gf faepTe T8 5 1200 ¥ 31feeh He g b a0 & &, Sielih g81 W
450-500 STAT A SATET FodT &b SEX BT TA &l &l 3R T DI §1d BN Al agf
W GITH ¥CIH 81 & Sdih g 1100 F SIIaT Fod 32 SRACS H & &l b
SRACH § 30-35 92 & I WA THT TR ABIG H Y& &l g8t gy dfeerers 7 o
T8I 81 U TcITaRvr H FFeal Bl & & folq HorqR foha ST 8T &l

AR FTafer SfY, A= 91T 8 £ 6 Lo, & s\t o 8 anfeu) feeett
ARBR DI ATIRATE! A TS b HeM H, 918 I8 fSeell § UM R A &1, HC o A
&1, AN T SR g 81 I8 81 37 Fodi I g Bl g iy anfeq) et &
TRDR el &l Yebl &1 SfeT b GRT feell DT TRDR T&l detlg ST Feelll.... (TTHT)
DR. KALANIDHI VEERASWAMY (CHENNAI NORTH): Thank you very much,
Sir. | would like to bring to your notice an irregularity which has been

perpetrated by the RRB officials. The RRB officials have introduced a clause
whereby the reservation policy is being affected. The reservation has been
denied to the Scheduled Castes, Scheduled Tribes and OBCs because of this
particular clause where they will not be eligible to participate in the open
category or the unreserved category. A similar incident happened in 2021.
When it was brought to the notice of the Railway Minister, he took action and it
was rectified. Prior to the elections, this was rectified and it stood rectified. But
after the elections, now again a similar clause has been added.
HON. CHAIRPERSON: Kindly put your demand.
(1845/PS/GG)
DR. KALANIDHI VEERASWAMY (CHENNAI NORTH): Hon. Chairperson, Sir, |
would like the Minister to inquire into this. The clause which they have
introduced says, ‘The candidates who are shortlisted for second stage
computer-based test availing the reservation benefits of a community like
PwBD and ExSM, shall continue to be considered only against that community
for all subsequent stages of recruitment process’.

| request the Minister to inquire into this; rectify the damage caused by
removing the offending clause from the notification immediately; fix
responsibility on those officials who have tried to subvert the Constitution; and
identify the errant officials and ensure that they must no longer hold any
positions of authority in recruitment in future. Thank you very much, Sir.
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CAPTAIN VIRIATO FERNANDES (SOUTH GOA): Hon. Chairperson, Sir, |
come from South Goa but | want to speak for the whole of Goa.

Today, whatever Goa is, it is because of the hard work put in by a lot of
people, and among them is the ST community, which has got Gawda, Kunbi,
Velip, and Dhangars. They are still to be recognised. Today, ten per cent of
them form Goa’s population, and they are crying for their rights. They want to
be recognised. They also reached out to the Central Government, and in
March, 2024, the hon. Prime Minister promised the community. In the Cabinet
meeting, which was held in March, 2024, the Readjustment of Representation
of Scheduled Tribes in Assembly Constituencies of the State of Goa Bill, 2024
was approved.

My humble request is that the Bill should be introduced at the earliest,
and also, kindly give justice to the Scheduled Tribe communities of Goa.

Y Ry ST Tfeet (o ITR-GH) : TR, § g8 Are-$%c bl Rl vl g &,
Pif~FCYUHT H Gt Ha$ ol PR &l ... (FaeT) I Ja8 § i1 HaRl SRE 8l &, I8
TN & 31T Bl ST o8 & INT It &l B & H BIRUT B AT YaH JHR &l
T SR BIRYe fUsel 12 Tl I 89 8T & SUAIMSHT 8Rucal I heleH
ferefifcs 81 1g areT areHt g8l Sy ot §HR 81 SVl §9RT SE-T SFRel 8iRyuc]
RISTETST T T BeleF 980 BRI 81 AU H Uep BiRUce 31T 74T g6 §aTT 8, a8
&9 T, TE T el ol fIaRIel & RUdTe BT U el 8l T ST FHorT, HiSdha
aee o gg7 3T 8, Oy ey ST SRy B B L (@ag) RarsiR-meet
CTTefenT 3 Fe ST TS 81 T8T D N HIY SITST SFIRFANA & YIS &1 3ot
eI TRIY &, TIHC b Fd H VT faram 7T & fob 8T & I8 dtel AN el 371 &
3 15 WTeT qTehT ANl F B 81 TS &) g8 §9T 8ivucel 8T A8yl UNg BiRYce = 8ld
gU, U ATUTS! &1 #R YT WX BfRUcel i Afad g8 SR &1 AR Moy et & fob
8! &, I8 leg A JIes 98 BT IRyl I AN Dl PHSIYT T8l TR 81 &7 ST &
3 T8T IR ETRYCe AT 3BT &l

ot frcls TR AN (STTa) : TR, F FTTaT Al T & F 377 § ofR F 39 Ry &
3T &, S A1 S Jelgd g g1ed it &1 R7elr 81 87 IR & |ie €, &l 15
AT & TS &, ST b 31ads & iR 3116 e TT IS 8RY FHToTare! aref & 81 #
Wwéﬁ?mﬁsﬁw c‘é\éd\l UeRTUNT TR T8I TRAST ST SevTd fohalT ST
ST I PRIFT BT §IT &, Tq A Belal T UR 3R TR T W B3 g1 Pl
3T Tep SExTa el T 1T 81 H HIT e & fob TSR IRID Taavy ol T e
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8T U fohaT ST, 1M SR FRTT THIST b ST ANT 3SR SR SN &, ST Fglordd 8l
qep| H HRT BRAT & fob ST HAT IS AU FRT Fells ST V8 &, S dgd \rulcu@TﬁWT
&1 & 81 et & gRT SR & §RT BT FHRRAT ST IET 8 3R ASFRY B B T2
ST ST @I 81 ... (IE™)

(1850/MY/SMN)

ST e (FARRITYR) @« UL HEle, 30 JoT 310 &5 FHEIYR b 3o THR 3R
3ITERTeD e UR dlet BT 3R T, 39 foru # 3de! g=are <l g

HBISY, J9ic & 918 H Ugall R didT 8T g S8R &l 9Tt 81 & AR § 37U+ JeRa
T St AR AT STt 3R &R forg 5t sficly Frfetr armor St o gvgare AT
It g ITBIMT U VT qoic U 3 8, ST el faer @ fdsfia e & ik
SIePR ST BHR HIFFIRT JEaeHT ST Alciier PAR Sit 3R are & oy areger off R
U Sif & TR R [TER e’ & Ao @ 31R Fef

TR, H TRDR T LI 3T & TR I HfeIT b Heeqqui e &l R ATPS
PRI AT (SATET)

AR AETART (4 STTef¥erenT uTer) : T 37t e g 31Tuehl YfHepr 2f1?

.. (CUIET)
ST WA (FERRITUR) @ R, 39 doic § 9N fawy 51 St = Swon &7 fb 25 &R
TTHIOT SAThT BT THAT ITH HASD AT & dad 31Tl dex IS I TS ST &R &85 7
Ueh SeTTehT PR T Ye &, S SR IIGUT &cll 8l d1G T YU T & fob et TAte-
e 3R T3NSR IR UGSl &, O[T &b Ty R g 8l ifery, # gae § 41T
T g fob pRraR Ter gdf § e 818 56 gaR IR 8, ISP SFTA-aTel &b Sl Soidl T
g, SD! TITFHAT T FSH AT P dad ATl dav IS I TIST T g=IaTe]
4} ST U (TIHTUM) : FFIRT FHIT HSIS, AT 3T SIRT IR H FleT T AR
TS {33, S foTU  STTUeT eaTs <l &

HeIed, § 37D HIEIH A Fad P AR U 3FO! Usel bl a1 PHRAT AT, Al
SRV TTTHAT 21 R AIGT St et S {H HSATUT 7ot I I 88 &

IR 8ISy, AT ©Y F 999 9RR ¥ & YR & SIS BId & Uh
SRS TTeY 9 IR UL, SRIREIS <18 ¢ 81 SRS Ty ¢ BT gefioT ST &
BIT 81 UIeH i SiTfRy il 9 TRl ST 5 39! qarsal e

HUTIT HIST, 37197 85 SRIfSCIST TSI d dh 91 e 8l I8 SITSIAN Ueh Tl
BIC godl H UIIT ST 8l BIC-BIC Fod! Pl o H QI IR ST P FoIae o IS &l
TR gl & HIT-IdT BT 3! STepRT |t 78T BIdit 81 $Afely, I Fod| &l AR P4 &l
ST 81 HETonT fAelT H ST getrot o | fhar SIrar 81 39T & IR H ToRIT TR F
golc § 9T BT UraYT™ AT 81 39d ol § 3MYd JTeq o AT TR JAT St F
e = g fob O ANSFT THYT <or H AN BT @Rl <o H AR s S ersy a
SRS A RS &, S7eb Sia H e 7 3T fHeiil g=arel
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AT AT 31T9ehT ST 31T 18 2

CIRICRIBICORS |
£} IfeeT AT (S1T) : FHULT HEI, AT Jo7 SIRT 3ATeR H 370+ feraferT & sar]
FHRITAT & IR H U TT @ BT HiepT Tl H AT0h HEAH I WRDR A SFRIY BT
T § fop R llep T &1 g&y bl [T T &7 IR Sl [SRgae 88 Farer I o
80 fehefHiex g 81 A_Y SAT0 7 & fob f27&MT b &1 T <l §Y a81 WR U el et &
ferTor & foTu arde fasar STl rer &) g8 U= S gAY & 7, 98T IR IRER 6l HIh! AR
SFTE ISt g% 8, f WR AT 81 Qb bletst & Tebel 81 $db foTu #RT 31U H1egH 4
3FRIY BT I§-a8d g=gar|
ot g BT (T6) AT FEIeT, H FerHE T A IS $ IR F T e
T A 3T §F Soic § 9 2024-25 F 3SR 25 EIR AT BCIT Pl Sk BT
TS <97 TRT 81 $9 fofT 19 E9TR IRIS U BT qic (T 71T 2

R, T G0 A IS BT & Sedd & b 89 Ueb g T SR Pl Hgh
3 SIS ST Fg 9T & 1 BAR 319 Sif 43 §Y &1 89R Il WR & T § UeFeh!
qSD| DI 957 [SHIS 81 fUwell aR it ISR DI M3 FAR fheariicr T af TS of,
qRq QRS Seh T TIST R BT Ueb TTET &1 BRT 31U HIEIH I FRDPR I 3FR1Y
& fob TETHAT ATHI0T A ANSHT T NS Dl Al Rl gY Tal H ol bl bl
AT STHR R T BT [T STTU| JISTET T & T8 a9l 81 AR Al HHT & § TRER eV,
RATIE, GorTe AToT Hl U 7 &, ST8T 37151 ¢Ieb S Prferefdcs el &l urg 81 T
THIOT TSeh TS BT SIS <ol BRe] §Y I ol FSehl T | Yareh! R T TTTE
T ST
(1855/CP/SM)
ST AT WaRTad (A fieet) : qeiey, § ufdH fSecll dlie T & 31TaT g
R AP TAT &8 H SRERT H AR ARG b U AS STt &, RiAepr A fRarshy 91 8
ferersft AT SIq b STTepYRY T-1 e 3Tl &, T T I8l IRRIGSS DieiHl &, [
TSt AT < URetet aTeht e Ht & S &l SiTehyRy U-1 T UTSe ASHIG oI Yo BIdl &,
al T8 SFIITRISTS DA BT & &, STaT It T8I U IS &, 39D URele Dlg IS T8l 8l

3MExUiRT UMY Sft, 4 e I & 39 &7 N oFId 8, ST&T 30 oIRT T ¥&d &
3% IRefel ATfedl Gt T8t &l 9 el & IR R IRGT Saeld ) a7 S| H Fefed
AT 31R fdTT & I8 oY U7 et § fob AT aep IS & AT 3R HAT Xl bl A
gIoiere 81, o g7 ST Bl a5 e BN, ST Sila ARl 8N A9 g7 dief T
HiepT ferT, Sgc-9g< ggael
AT AHTART (37T SRTSReT UTel): 39! &1 g0 372w &1 4 3T TS|
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'SHRI VE. VAITHILINGAM (PUDUCHERRY): Hon. Chairperson,
Vanakkam. Thank you for this opportunity.

We can say that there is a hike in the price of essential
commodities in Puducherry. Particularly, the prices of food items are
on steep rise. Rice, which is used in large quantities by the common
people, has seen a price rise which the common people are unable to
afford. A kilogram of rice is sold at Rs. 65 as it was Rs. 40 before.

But under the Food Security Act, we provide five kilograms of rice
to ever person. This money for this rice is given to the people under
Direct Benefit Transfer to their bank accounts. It means the price value
of the DBT is at the rate of Rs.40 per kilogram, which comes to almost
Rs.200 for five kilograms of rice per person.

Our demand is that, instead of that amount that is being
transferred to the bank accounts, it should be given as rice or
foodgrain. Moreover, this should be given to them by opening the
ration shops. | urge that the Union Government should give permission
for this. Thank you.

" Original in Tamil
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Y 3TOTT Y (AFATT-H U RE AR): TRy HeIed, § 31! e=Id1e <l
g fob 31T Tt 984 &1 Fecauul fas WR dierT T HidT T 81 TR Al qT
& & T Ret, PIoMeH R IFTR I 95 Th & 8Fd § o a7gT,
Ho$ o foTQ Foldl 81 g 98<T &1 ATDIh 8, Fifch ITRIES T8 F9T Yol &l
498 I SR TRECH 377 € 3R I& &b AT IR T8l ST 8l IR,
STl 81 Uep fa & Tl & SINT el g8<T &1 URSATHT T HTHAT BRAT TSl &l
ART 3ATUh HIEH J HHHIG Yol H3A1 St F SR & fob 3R 8 9R o 7 AT
AT T HH A B 89T § 3 S 39 T BT IATIT STTU
N gorrs Rig 3N (SFF) @ AT FEMfcr SfY, 991 31 S e
SITET SIfQ IR 3R IHAT & Sl i ¥eed 8, I 8RR,
RIS, ITR <, et yeer 3R feell § I91 & d1er & dear & forg
U FESHIAT 12 78, 1994 DT 3Tl T &b et IR TRHR 7 7 e,
2003 BT U SIHIBIR FTehR IR bl FTAepT dhest bl @il ToidioT 7 o)
ot < &1l I8 BHRT GUIY T b 30 Hlef ST 3119 e UTHT BN I&T -Tel 377l
gl
TR AUTART: 319 30T H7T &b IR H Sifery, R a8 Repre 5 317 Sy
A goi=s Rig e () : & Ji &1 &% 6T §| U foT 3RITIeh allep ||
I A UB SRATUM & JE&IHAT S, AT b AT JE&IHAT S 3R
oI STeT QTfeh HAT Sif =1 e IR ST=hed b IR &aT S 4 HEM H TAT BT
T ST 3R 0 &3 H STQT. . (FeerT)
AT AUTART: &9 IeTep! HiebT & <, T fOhR 3179 & dltet qTgill

... (TTET)
T HTafT: 2t deiar paRY Rig < Sit, 31 aifery)
SHRIMATI SANGEETA KUMARI SINGH DEO (BOLANGIR): Thank
you, Mr. Chairman, Sir. My Parliamentary Constituency, Bolangir

comprises two districts — Subarnapur and Bolangir. There is not a
single industry in both the districts. As a result of this, there are a
number of incidents of migration of labour to other States from these
districts.
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It is largely an agrarian economy which exists there. My request,
through you, Sir, to the hon. Minister for Food and Processing is to set
up several agro-based industries in my constituency.

IR quTafey (s SFTefieeT grer): sdhT T @ 8F d@ e o
HRIATE! grRIT AT B

st Svs Riz gSST (AIEa®): T9URT 7eled, SU@T & dldds b IR
3T - 8 SR & fob <or 5 g U o €, FSTeh! ITeh! ST & 3FUTd
 fIeT 13N 7R olep F13N & Hfrfifered A8t et &1 $9epT BRUT I8 &
fh ST ST BT el Bl & R I8 P9 WA &7 B 8, R 3
v BIT 81 U T8I PH I AT SR LT T &3 5 BN ol T SRATOT
T AT I B, ST U e 31k UwsT o 81 I8 U g9 31k Heddd]
™0 H STET ST & 399 oI URIRE 3R Ricuer Jfe aif & s Sifier,
gSiTafd, B, fraedl, e, Tuler, 3, By, e, ST, defl, gt
3R BT &, BT ST Tfer-fered Taf sl

BRI WRBR A 7 & fob ST aRAH 8F1T 3R IFP 18 57 GR <97 37R
Tl H IS gl AT VT el 81 {3 37 at & forg o o i frraffea o
S A1 I8 AT fbarm Sy o g7ept ot fam qurell 3R i Tran &
ST SR o STYR W YRT Hfifere el
AT WHTAfeT: 4T &l RIS GHaR, feih 5 3FR, 2024 T UTd: 11
o T & foTu TR &Y STt 21
1901 o

T A YT AHAR, 5 3R, 2024/14 ST 1946 (31)

b TIRE Fol T P fo1q AR 831
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