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SHRI BHARTRUHARI MAHTAB (CUTTACK): Respectfully I would like to submit that
the Union Government's expenditure on healthcare may appear to be rising at first
glance, but it has actually been steadily shrinking in the last five years. As a
percentage of the total Budget, health spending has shrink from 2.4% in 2018-19 to
1.9% in 2023-24. As a percentage of GDP, it has fallen from 0.30% to 0.28% in 2023-
24. What is more worrying is that even this low spending is after adding funds
collected through the health cess. When the cess was introduced in 2018, it was
claimed that it would top up Government spending on health to take care of health
of poor and rural families. Instead, the thousands of crore collected each year
through cess has in effect been used to make up for the steady cut from normal
budgetary resources that the health sector is facing. In 2022-23, the Centre's health
spending included over Rs. 18,300/- crore that came from the health cess. If you
take the cess out, the Centre's budgetary spending would be just Rs. 59,810 crore
which is less than what was spent before Covid, in 2019-20 (Rs. 66,042 crore) In



2018, when the cess was introduced, health spending was 2.4% of government's
total expenditure. Had Government spent the same proportion of its total spending
in 2023-24, it would have spent over Rs.1.07 lakh crore on health. Instead, the
revised expenditure for 2023-24 should Rs. 83,400 crore which included Rs.18,300
crore from health cess. Health sector spending includes allocation for health and
family welfare, health research and Ayush. Ayush share saw significant increase as
a share of government's total expenditure. Spending on health research went up
just marginally though 70-80% of this is on the Indian Council for Medical Research.
In 2024-25, the Ministry has been allocated Rs. 90,659 crore, This is a 13% rise over
the revised estimate of 2023-24. Department of Health and Family Welfare has
been allocated 97% of the Ministry's allocation. The Department of Health Research
has been allocated Rs.3002 crore which is a 4% rise on its estimated expenditure in
2023-24. Allocation towards the National Health Mission constitutes 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.3600 crore which is 14% higher
than the revised estimates in 2023-24. Allocation towards the PM-Ayushman Bharat
Health Infrastructure Mission is 63% higher in 2024-25 compared to revised
estimates in 2023-24. This scheme focuses on strengthening primary healthcare
infrastructure and disease surveillance. Yet I would say allocations fall short of
policy targets. The National Health Policy 2017 recommends Government health
expenditure taking both state and Centre together, to be 2.5% of GDP. This has
barely crossed1.9% in 2023-24. The National Health Policy also recommends states
to spend over 8% of their budgets on Health. In 2023-24, states on an average,
allocated 6.2% of their budget on health. States with lowest allocation include
Punjab (4.2%), Maharashtra (4.6%), Karnataka (4.9%) and Telengana (5%).

Primary healthcare infrastructure is still deficient. The National Health Policy,2017
recommends a bed capacity of two beds per 1000 persons. Indian Public Health
Standards (IPHS) population coverage norms at each level of primary healthcare.
Coverage of PHCs has worsened since 2019-20. Each PHC is required to have four
to six beds. As of 2021-22, 74% of PHCs had a minimum of four beds. PHCs in
certain states fell significantly short of the mark. Odisha has only 10% of PHCs with
at least four beds. In 2005, the Ministry aimed to have 50% of PHCs open 24 hours
by 2010. AS of 2021-22 only 45% PHCs were open 24 hours. In Himachal Pradesh
5% of all PHC open for 24 hours, Maharashtra 13%, West Bengal 25% which fall
short of the target significantly.



Each PHC is required to have four kinds of specialists on-board. These are (i)
surgeon, (ii) physician, (iii) obstetrician, (iv) paediatrician. As of 2021-22, only 10% of
all PHCs had all four specialists on board. As of June, 2024, 1.6 lakh Sub-Centres and
Primary Health Centres have been upgraded to Health and Wellness Centres which
has since been renamed as Ayushman Aarogya Mandir.

The National Health Policy and National Health Mission have set targets in health
outcomes to be achieved by 2019-25. These included reducing maternal, infant and
neo-natal mortality, blindness, communicable and non-communicable diseases.
Certain targets have not been completely met. National Health Policy, 2017
targeted reducing maternal mortality to 100 to one lakh by 2020. Though MMR in
India reduced to 97 in 2018-20 but in states like Haryana, Punjab and West Bengal
it has increased. In Assam it is 195 and in Madhya Pradesh it is 173. National Health
Mission targeted reducing Infant Mortality Rate to 25 per 1000 births. In 2020 IMR
in India was 28. In rural areas it is even higher which is 31. States with higher IMR
than the National average include Chhattisgarh (38), Uttar Pradesh (38), Assam (36)
and in Odisha it is 36.

The National Health Mission which supports states in strengthening primary
healthcare includes reducing infant and maternal mortality rates, out of pocket
expenditure etc. Central releases under the Mission have stagnated since 2019-20.
In 2022-23, Rs. 30,908 crore were released to States/UTs. In 2024-25 overall
allocation under NHM is Rs. 36,000 crore. This is 14% higher than the revised
spending in 2023-24. The Standing Committee on Health and Family Welfare in
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% of government health expenditure was directed
towards primary healthcare. The National Health Mission, 2017 suggests allocating
upto two-thirds or more of the budget to primary care, followed by secondary and
tertiary care. The 15th Finance Commission also had recommended that by 2022,
two-thirds of the total health expenditure should be on primary healthcare.

Now coming to the issue of healthcare expenses that are borne directly by
households one may say insurance coverage has helped to reduce the burden. Out
of pocket health expenditure was around 71 paise per one rupee some 15 years
ago. Now this is close to 50%. It has reduced from 65% in 2010. Current health
expenditure includes health insurance, hospitalisation, medicines, consultation and
other recurrent medical expenses. A high out of pocket health expenditure



indicates low insurance coverage and high use of private healthcare. As per NSO
(2017-18) 86% of persons in rural areas and 81% in urban areas were not covered
by insurance. AS per NITI Aayog (2021) about 30% of the country's population is not
eligible for Government or many forms of private insurance. The ineligible
population mainly include self-employed farmers and shop workers or craft
workers. I would urge the Government to bring these people under insurance
scheme.

India's healthcare landscape today is marked by the ambitious Pradhan Mantri Jan
Arogya Yojana (PMJAY) which aims to provide universal health coverage to millions.
Yet despite its noble intent and expansive reach, the scheme faces significant
challenges, particularly, concerning private sector engagement. I am given to
understand that only 30% of the nation's 43000 private hospitals empanelled under
PMJAY, the programme's effectiveness remains constrained. This situation calls for
innovative policy measures, particularly, tax bases incentives, to bolster private
sector participation and ensure the scheme's success. This strategy is not without
precedent. Countries like Egypt have successfully implemented similar measures
offering tax exemptions to private hospitals that provide free beds, thereby
ensuring broader healthcare access. Such incentives can creates better situation,
where private hospitals benefit financially while contributing to the public health
infrastructure. The Government could explore policies that allow private hospitals
to use pending dues as collateral for bank loans. The approach would provide
immediate financial relief and encourage hospitals to stay engaged with PMAY,
enhancing the scheme's stability and reliability.

Another potential solution is to expand the Digital Health Incentives Scheme, which
rewards private facilities for creating and linking digital health records. By
integrating similar incentives into PMJAY, the Government can promote the
adoption of digital health technologies improving service delivery and patient
outcomes. Expanding PMJAY to include senior citizens, as promised, further
accentuates the need for robust private sector participation. This section is
particularly vulnerable, with higher healthcare needs and a greater prevalence of
pre-existing conditions. Without sufficient private hospitals involvement, the
scheme may struggle to provide adequate care. This may lead to situations where
beneficiaries will search for facilities that accept their health cards. As we prepare
for future healthcare challenges, it is imperative to prioritize strategies that foster
private sector collaboration. By doing so, the Government can evolve AMJAY into a
sustainable and inclusive healthcare model.



In India Healthcare system lacks adequate medical personnel. The WHO
recommends 44.5 physicians, nurses and mid-wives per 10,000 persons. As of 2020,
India has 32.3 of these personnel per 10000 persons. Lack of medical personnel
affects healthcare in rural areas. Therefore, there is a need to increase the number
of medical colleges as also other colleges for Nursing, Pharmacy etc There is a need
to address the shortage in medical seats. Standing Committee (2024) had
recommended increase the maximum intake in medical courses, relax the
minimum criteria in bed capacity and occupancy, for teaching hospitals. Seats are
unevenly distributed across states. As of 2020, Rajasthan had half of Tamil Nadu's
medical seats despite similar population levels. As of August 2023, five states
contributed to 48% of all MBBS seats and 47% of PG seats in the country. These are
Karnataka, Tamil Nadu, Maharashtra, Uttar Pradesh and Telengana. Keeping this in
view the government aim to add 10,000 MBBS seats and 8058 PG seats. As of
February, 4977 MBBS seats have been approved. As of March, 2023, 7916 PG seats
were approved as well. Between 2014 and 2019, 157 new medical colleges were
approved. As of February 2024, 108 are functional. I would urge the Government to
frame policy in such a way that more trained health personnel get educated and
qualify to serve the people of this country. Adequate research also be made in
Health sector and more funds be allocated in this regard. With these words, I
conclude.
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SHRI VIJAYAKUMAR ALIAS VIJAY VASANTH (KANYAKUMARI): I wish to express
my views on the Demand for Grants for the Ministry of Health and Family Welfare
for the financial year 2024-25. This is a crucial topic, given that the health and well-
being of our nation depend significantly on the policies and allocations under this
Ministry.

[ urge the Government to take immediate action on several critical healthcare
needs in my constituency, Kanniyakumari.

Firstly, there is a pressing need for the establishment of Cancer Research Institute
and a Multi-Speciality Hospital in Kanniyakumari. These facilities are essential for
addressing the growing healthcare demands of our region and providing
specialized care to our people. To support this, I call for the allocation of the
necessary funds to ensure that these projects are realized. Additionally, an official
announcement regarding the allocation and establishment of these healthcare
facilities would provide much-needed clarity and assurance to the residents of
Kanniyakumari. Furthermore, I recommend setting up PMNRF-empanelled
hospitals in every constituency. This would alleviate the need for patients to travel
to neighbouring metro cities for medical care, making healthcare more accessible
and reducing the financial burden on families. Addressing these concerns through
adequate funding and clear announcements will ensure that every citizen receives
the quality healthcare they deserve without unnecessary travel. The people of my
constituency have high expectations that these demands will be addressed during
your ministerial tenure. It is crucial that their needs are met with urgency and
commitment.

The Ministry of Health and Family Welfare has been allocated R 90,659 crore for
2024-25, marking a 13% increase over the revise estimates for 2023-24. This is a



notable rise, yet it is essential scrutinize how these funds are being allocated and
utilized.

The Department of Health and Family Welfare, which receives 97% of the Ministry
budget, has seen a 13% increase in its allocation. While this appears promising,
crucial examine whether this increase translates into tangible improvements in
healthcare delivery has been allocated Rs 90, 659 crores.

The Department of Health Research 3,002 crore, a 4% rise from the previous year.
This increase, while modest, is vital e advancing our medical research capabilities.

The National Health Mission (NHM), which constitutes 40% of the Ministry's budget.
has seen a 14% increase in allocation. However, despite this increase, central
releases under NHM have stagnated since 2019-20, and the Standing Committee
on Health has highlighted insufficiencies in meeting the Mission's objectives. The
Pradhan Mantri Ayushman Bharat Health Infrastructure Mission (PM ABHIM) has
received a 63% increase in allocation. While this is a positive step, we must address
the underutilization of funds under this mission and ensure effective
implementation.

Government health expenditure remains significantly below the recommended
2.5% of GDP. In 2022-23, it stood at 2% of GDP. This shortfall indicates that our
investment in health is insufficient to meet the growing demands and challenges of
our healthcare system.

The National Health Policy recommends two beds per 1,000 persons, but as of
2021, India has only 0.6 beds per 1,000 persons. This inadequacy in primary
healthcare infrastructure, including Sub-Centres, Primary Health Centres (PHCs),
and Community Health ¢ (CHCs), is a matter of grave concern. The coverage norms
for PHCs and CHCs exceed recommended levels, and significant discrepancies
persist in states such as Odisha, Assam, Bihar and Tamil Nadu.

Anaemia prevalence among women has worsened, with increases in both non-
pregnant and pregnant women. This indicates a failure in addressing critical
nutritional and health needs. Maternal and infant mortality rates remain high in
several states. The National Health Policy targets reducing maternal mortality to
100 per 100 000 births by 2020, but states like Assam and Madhya Pradesh report
significantly higher ratios.



A substantial portion of healthcare expenses is borne directly by households, with
out-of-pocket expenditure standing at 90% of current health expenditure. This is a
major burden on families, particularly those in rural and economically
disadvantaged areas. The reliance on private healthcare facilities, which are often
costly, exacerbates this issue. The disparity in hospitalisation costs between private
and public facilities highlights the need for better quality and more accessible
public healthcare services.

We urge the Government to increase the overall health budget to align with the
National Health Policy's recommendation of 2.5% of GDP and to ensure a greater
portion of cess collections are utilized for health.

Invest in expanding and upgrading primary healthcare infrastructure, particularly
in underserved states. Ensure that PHCs and CHCs meet the Indian Public Health
Standards for population coverage, staffing, and facilities.

Implement mechanisms to ensure effective utilization of allocated funds, especially
under missions like PM ABHIM. Monitor and evaluate the performance of health
schemes and adjust strategies as needed.

Work towards expanding health insurance coverage and reducing out-of-pocket
expenditures. Enhance public insurance schemes to cover a broader range of
health services, including outpatient care.

In recent times, the opposition has raised significant concerns regarding the
healthcare system in India. They emphasize the urgent need to address several
critical areas to meet the current demands and improve overall healthcare delivery.
Key concerns include:

- Healthcare Accessibility and Quality: There is a call for better access necessary
treatments and upgraded Medicare facilities. The focus is on modernizing
healthcare infrastructure to serve the common man effectively.

- Doctor and Staff Ratios: The opposition highlights the need to improve the
doctor-to-patient ratio and increase the availability of medical staff. This aims to
ensure that patients receive timely and adequate care.

- Investment in Modern Techniques: There is a push for integrating modern
medical techniques and technologies to enhance the quality of care and treatment
options available to the public.



These concerns underscore the need for comprehensive reforms and increased
investment to address gaps in the healthcare system and better serve the
population.

1. Ayushman Bharat - PM Jan Aarogya Yojana
Coverage and Utilization:
- Benefits: Provides cashless treatment up to 25 lakh per family per year.

- Current Status: As of June 2024, 34.6 crore Ayushman Bharat Cards have been
issued, with 50% issued to women. About 6.2 crore hospitalisations worth a 174
crore have been authorised.

- Concerns: The Standing Committee on Health and Family Welfare (2023) noted
that the allocated funds of 6,000-7,000 crore are insufficient for the 33 States/UTs,
with only 69% of allocated funds utilized between 2019-20 to 2022-23. Utilisation
has improved, but challenges remain.

Limited Coverage and Empanelment:

- Coverage Issues: The scheme is criticized for its limited coverage of treatments
and beneficiaries There is a call to include outpatient services and expand coverage
to uninsured individuals above the poverty line.

- Empanelment Challenges: As of July 2024, only 30,174 hospitals are empanelled,
with a concentration in tier-2 and tier-3 cities. Quality concerns have also been
raised about the infrastructure at several empanelled hospitals.

2. Healthcare Personnel and Medical Education
Shortage of Medical Personnel:

- Current Statistics: India has 32.3 physicians, nurses, and midwives per 10,000
persons, compared to the WHO recommendation of 44.5.

- Rural Impact: The shortage is more pronounced in rural areas, with significant
increase in the shortfall of specialists like surgeons from 46% in 2005 to 79% in
2022.

Medical Seats and NEET Issues:



- Demand vs. Supply: The demand for medical seats far exceeds supply, with NEET
(UG) applicants 19 times more than available MBBS seats.

- Distribution Issues: Medical seats are unevenly distributed across states, with
significant disparities observed.

Recommendations and Challenges:

Increasing Medical Seats: The Standing Committee (2024) teaching hospitals to
address shortages. However, the allocation establishing new medical colleges has
decreased by 16% for 2024-25.

NEET Malpractices: There have been allegations of malpractice in NEET (UG) 2024,
leading to a CBI inquiry and a postponed (PG) exam.

3. Pradhan Mantri Swasthya Surksha Yojana (PMSSY)
AIIMS and Infrastructure Development:

Funding: 76,800 crore has been allocated for establishing new AIIMS, a 4%
increase from the previous year.

Operational - Issues: Of the 22 new AIIMS approved, only six are fully functional,
with significant vacancies in teaching and non teaching positions, particularly in
Madurai, Jammu, and Rajkot.

4. Health Research
Funding and Utilisation:

Allocation: 23,002 crore has been allocated to the Department of Health Research
for 2024-25, an increase of 4% from the previous year.

Utilisation Concerns: Utilisation peaked in 2020-21 but dropped to 76% in 2022-
23. The Standing Committee recommended increasing research spending to 0.1%
of GDP, a significant rise from the current 0.02%.

Research Infrastructure:

Challenges: There has been a recent decline in funding for research infrastructure,
impacting epidemic management and prevention capabilities.



5. Infant Mortality and Anaemia
Health Indicators:

Infant Mortality Rate (IMR): Varies significantly across states. with states like
Madhya Pradesh (43) and Assam (36) showing higher rates.

Anaemia in Women: The Prevalence also varies, with states like Ladakh (93%) and
West Bengal (71%) showing high rates.

Summary of Opposition Criticisms:

Underfunding and Utilisation Issues: Insufficient funding for critical health
schemes and low utilisation rates of allocated funds.

Coverage and Quality Concerns: Limited coverage of treatments and insufficient
empanelment of hospitals, with concerns about quality and distribution.

Medical Education and Personnel Shortages: A significant gap between demand
and availability of medical seats and healthcare personnel, exacerbated by
inefficiencies in medical examinations and allocations.

Infrastructure and Research Deficiencies: Challenges In establishing new AIIMS,
high vacancies, and underfunded health research impacting national health
priorities. For Example: How the BJP Government plays politically: We must address
the significant delay in the construction of AIIMS Madurai, which started almost five
vears after Prime Minister Modi laid the foundation stone in 2019. This delay
appears to be a pre-election maneuver, reminiscent of past instances where central
projects were leveraged for political gain. The Tamil Nadu Government and local
MPs have consistently highlighted the BJP's neglect of non BJP states. The AIIMS
facility, funded by JICA and costing 1,978 crore, is crucial for Madurai. urge the
Hon'ble Minister to prioritize and expedite such healthcare projects, ensuring they
are not subject to political delays. These concerns highlight the need for
comprehensive reforms and increased investment to address the gaps in India's
healthcare system and improve the overall quality and accessibility of medical
services across the country.

The health sector's challenges are numerous and complex, requiring a concerted
effort from all stakeholders. While the increased allocation for 2024-25 is a step in
the right direction, it is imperative to address the underlying issues and ensure that
these funds lead to substantial improvements in healthcare delivery. Let us work



together to ensure that every citizen of our country receives the healthcare they
deserve, and that our investments today lead to a healthier and more prosperous
nation.

DR. D. RAVI KUMAR (VILUPPURAM): The National Health Policy, 2017
recommends that government health expenditure (state and center combined)
should be 2.5% of GDP. In 2019-20, Government health expenditure was estimated
to be 1.4% of GDP, significantly lower than that of countries like South Africa,
Korea, the UK, and Canada. In 2022-23, Government health expenditure in India is
expected to be 2% of GDP.

In 2018-19, a 4% 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% of cess
collections would be utilized for health. However, the allocations for health have
been very low in the 2023 and 2024 budgets.

India ranks first in the world for deaths caused by cervical cancer. Among the
Indian states, Uttar Pradesh and Tamil Nadu have the highest number of cervical
cancer deaths. I raised a question about this issue in the 17th Lok Sabha, and the
Hon'ble Minister informed that there were 4,23,214 cervical cancer cases reported
in India between 2015-2020. This is a huge number.

I have requested the Union Government to include the HPV vaccine in the Universal
Immunization Program. The Union Government responded positively and informed
in the interim budget for 2024-25 that it would encourage the HPV vaccine
program. I eagerly expected an announcement in this budget about the HPV
vaccine, but to my dismay, no mention was made of the program.

It is important to save our women from the scourge of cervical cancer. I have
allocated funds from my MPLAD to purchase two apparatuses-speculum and
magnvision-which are essential for detecting cervical cancer, and I have distributed
them to all health sub-centers in my constituency. I request the Union Government
to distribute these apparatuses to all health sub-centers in Tamil Nadu and Uttar
Pradesh. I urge the Government to roll out the HPV vaccine across the country
under the Universal Immunization Program to save our women from cervical
cancer. Since my Viluppuram constituency is comparatively underdeveloped and
the health infrastructure is poor, I request that the Government open at least 10
new Primary Health Centers (PHCs) in my constituency. Thank You



SHRI K. E. PRAKASH (ERODE): I would like to express my views on the Demands
for Grants on Health and Family Welfare. This is my maiden speech. At the outset, I
thank my leader and hon. Chief Minister of Tamil Nadu Thiru Thalapathy M.K.
Stalin; hon Minister for Youth Welfare and Sports Development of Tamil Nadu Thiru
Udhayanidhi Stalin, and the voters of Erode Parliamentary Constituency for sending
me to this august House as MP.

I, on behalf of Tamil Nadu, strongly condemn for having ignored Tamil Nadu in this
Union Budget. There is no mention of the word, ?Tamil Nadu? in this Budget. Since
2014, when the BJP came to power, it is showing a step-motherly attitude towards
the non-BJP-ruled States of the country. Wherever he goes, our hon. Prime Minister
talks about Tirukkural but he has been continuously ignoring the interests of Tamil
Nadu. The States ruled by the Opposition Parties are totally ignored. Leaving some
States, almost all other States have been ignored by this Union Government in this
Union Budget.

The Union Budget 2024 is a big disappointment for the Department of Health.
Without any announcement made for new schemes, the allocation for the Health
Department has just increased by 1.7 per cent. Hon. Finance Minister Smt. Nirmala
Sitharaman has not announced any new scheme. Customs duty has been reduced
for cancer drugs. Other than this announcement, there is nothing concrete or
interesting. An amount of Rs 87,657 crore has been allocated for the Union Health
Department. This is less as compared to the allocation made in the Interim Budget.
The Ayushman Bharat Health Infrastructure Mission, Scheme for controlling AIDS
and sexually transmitted diseases, Prime Minister Swasthiya Suraksha Yojana for
improvement of hospitals are some of the Schemes for which the fund allocation
has been reduced.

During the Address made by the hon. President at the Joint Session held during the
start of the 18™ Lok Sabha, there was no announcement regarding inclusion of the
senior citizens in the Pradhan Mantri Jan Arogya Yojana (PMJAY) and Ayushmann
Bharat Scheme,

The Budget of 2024-25 has since not made adequate allocation to Health,
Education and Malnutrition, the population of India has seen a disappointment. It
is unexpected that Health does not find a place in the top nine priorities of the
Government. Education and Health are the two pillars important for a nation. In
this Budget, there is no ample allocation for Health. When compared to the Budget
of 2023-24, the allocation has been reduced. GST should be removed for both life



insurance and medical insurance. This Government has levied 18 per cent GST on
health insurance policies. As there is GST levied on the life insurance premium
amount, the burden of the common man is on the rise.

The longstanding viewpoint of DMK is that the National Educational Policy and
NEET of the Modi Ji?s Government should not be made mandatory. I urge the
Union Government to exempt Tamil Nadu from the National Eligibility-cum-
Entrance Test, NEET for medical admissions. Medical aspirants like Anita and
Jegatheeswaran have committed suicide. We could have easily avoided these
suicides if we had admitted them to medical colleges on the basis of marks scored
by the students in +2 exams and by providing exemption from NEET. Tamil Nadu
has been continuously fighting against the NEET.

The unanimous Resolution passed by the Tamil Nadu Legislative Assembly was
sent to the hon. Governor of Tamil Nadu. He has not further forwarded this
Resolution to the hon. President. After the insistence of the hon. Supreme Court,
the hon. Governor sent that Resolution to the hon. President. The actions of the
hon. Governor are against the interests of Tamil Nadu. A Committee set up under
the Chairmanship of Justice A.K. Rajan has looked into the impact on NEET-based
admissions into the lives of poor and rural students. In his Report he stated that ?
every day delay is not only snatching away the valuable medical seats from the
eligible students but also taking away the precious human lives which could have
served this society.?

A Resolution was once again passed in the month of June by the State Legislative
Assembly of Tamil Nadu urging the Union Government that Tamil Nadu should be
exempted from NEET and admission in medical colleges in Tamil Nadu should be
through +2 marks scored by the students. NEET is denying medical admissions of
poor and rural students. The DMK has been continuously raising the issue of
providing exemption to Tamil Nadu from NEET since the year 2017. NEET was the
reason behind the suicidal deaths of 22 bright students of Tamil Nadu, who were
medical aspirants. I urge on behalf of the DMK that there should be permanent
exemption from NEET for Tamil Nadu.

Next issue is AIIMS. In the Budget speech of the year 2015-16 presented on 28
February 2015, official announcements were made regarding setting up of AIIMS in
Jammu & Kashmir, Himachal Pradesh, Punjab, Assam and Tamil Nadu. Before the
Lok Sabha election, the hon. Prime Minister laid the foundation stone for the AIIMS
in 2019. The AIIMS in other States have started functioning but the AIIMS is still



non-functional in Tamil Nadu till date. The Union Government is showing step-
motherly attitude towards Tamil Nadu as regards devolution of funds and in case
of developmental programmes. The National President of BJP and the present hon.
Minister of Health and Family Welfare, when he visited Tamil Nadu, he made a false
statement claiming 95 per cent of the work relating to the setting up of All India
Institute of Medical Sciences, AIIMS, has been completed in Tamil Nadu.

The State Government led by hon. Shri M.K. Stalin has achieved several milestones
in the field of health sector in Tamil Nadu: (i) We have the hon. Chief Minister?s
Comprehensive Medical Insurance Scheme. (ii) The hon. Chief Minister Shri M.K.
Stalin inaugurated the 1000-bedded Kalaignar Centenary Super Speciality Hospital
on 15.6.2023 in Guindy of Chennai. All the work relating to this Super Speciality
Hospital was completed in 15 months. But the AIIMS in Madurai is finding to see
improvement in its stages of execution even after seven years. (iii) As many as 500
Primary Health Centres are planned to be opened throughout the State of Tamil
Nadu. (iv) We have the scheme of Makkalai Thedi Maruthuvam- medical facilities at
the door steps of the people. In the Budget of 2024-25, the DMK Government has
allocated under Makkalai Thedi Maruthuvam Scheme an amount of Rs 243 crore to
check medical issues like High BP, Diabetes and Cancer. (v) The Makkalai Thedi
Maruthuvam Scheme has successfully completed three years and starting its 4™
year today. (vi) During the Corona pandemic, the hon. Chief Minister Annan Thiru
M.K. Stalin visited the Corona-affected patients admitted in the hospitals in their
wards without any fear in his mind and consoled them. This was to remove the fear
from the minds of Corona patients during the 120-day lockdown in our country.

Immediately, after coming to power in the year 2021, the hon. Chief Minister of
Tamil Nadu Annan Thiru M.K. Stalin has provided Corona relief assistance to all the
families keeping in view the miseries suffered by the heads of families particularly
the women of the State. Even hon. Annan Thiru M.K. Stalin could release this relief
assistance of Rs 4,000 each to almost two crore families during Corona in the midst
of the financial crisis created by the previous AIADMK Government which was there
in power for 10 years in the State. Hon Annan Thiru M.K. Stalin has given this relief
assistance to all those who voted him to power and to all those who did not vote
for him. But the BJP, which was in power that time, did not even announce any
financial assistance as relief to the people.

I should say with pride that Tamil Nadu has become the Medical Hub of the World
with the topmost doctors of the world. The Indian Medical Association has even



requested for increasing the budget allocation. It suggests the tax-based system of
health-financing. (viii) In India there are 731 medical colleges. Out of which 74
medical colleges are in Tamil Nadu making it the number one State in the country.
This was the dream of our leader Dr. Kalaignar.

I wish to bring to your notice that in my Erode Parliamentary Constituency, cancer
cases are on the rise in Erode and surrounding areas. The main reason being the
untreated waste water and effluents getting into the rivers causing water pollution
in this area. Moreover, there are several environment factors attributing to this
health hazard. Due to this, Erode is considered to have become the ?Cancer
Capital? of Tamil Nadu. Even though the efforts are made to install Common
Effluent Treatment Plant, CETP, the situation has become worse. Sir, there is an
urgent need for a Cancer Research Institute in Erode to find a solution to the public
health crisis of this area. This Cancer Institute should work with special focus on
pollution-related environmental issues specific to this area. Therefore, I urge upon
the Ministry of Health and Family Welfare to set up a Cancer Research Institute
immediately in Erode on priority. There is no big announcement about public
health in this Budget. Public health experts say that much could have been done
for producing medicines at a low cost. Giving priority to health care as a national
issue, encouraging the Medical Value Travel (MVT), and unified tax rate and input
tax credit with justified GST are some of the long- pending demands in the health
sector, which are not given importance in the current Budget. Our leader Dr.
Kalaignar said ?We will do what we promised; we will assure what we can do.? Our
Chief Minster Annan Thiru M.K. Stalin is ruling the State having concern for all with
the motto, ?Everything for Everyone?. I once again stress upon the Union
Government to allocate additional funds to the State of Tamil Nadu in the field of
Health besides releasing the funds that are due to Tamil Nadu under different
schemes. Thank you.

SHRI V. K. SREEKANDAN (PALAKKAD): I would like to express my views on
Demand for Grants of the Ministry of Health and Family Welfare as it is a vital
subject concerning the health of the people of the nation.

The Government has announced setting up of All India Institute of Medical Sciences
across the country numbering 25 such institutions and many of them are functional
and some of them are just announced. The State of Kerala has been demanding to
set up one such institution in the State as the State has been detecting newer and
newer diseases every now and then. The Covid-19 was detected in the State of



Kerala and later it spread to other parts of the country and like Covid. many other
new diseases have also been detected in the State like Niopah, etc. Therefore, it is
essential to have AlIMS like institution in the State. I have been demanding it since
2019 to set up one AIIMS in Palakkad district which will cater to the health needs of
not only the State of Kerala, but will also cater to the needs of neighbouring States.
The lands are easily available in Palakkad and all other infrastructures already exist
there. Not setting up an AIIMS in the State of Kerala is an act of injustice and
discrimination to the people of Kerala. Therefore, it is urged that an AlIMS be set up
in Kerala and the same should be located at Palakkad.

Many newer diseases have been detected from the State of Kerala recently and in
the past. The deadlydiseases like Covid, Nipah, etc were detected for the first time
in India were from Kerala. Many factors contribute to this like geographical,
climatic / environmental conditions, influx of people from all parts of world, etc.
The State is under grip of epidemics of communicable diseases like Nipah, -
Dengue, Leptospirosis, HIN1, Zika, West Nile, Avian Flue. Cholera, etc. The State
has all infrastructures to deal with any situations. But lack of a Virology Institute, is
creating all sorts of hindrances There are two laboratories of Virology in the State,
but in most of the diseases, the State depends on the National Virology Institute at
Pune for analysing samples collected and for their reports. Even to take stock of the
situation arising out of Nipah, etc. the professionals had come from the National
Virology Institute at Pune. These are all time consuming affairs. To address these
serious health issues and for prompt action, it is urged that a National Institute of
Virology be set up in Kerala and that can be established at Government Medical
College in Palakkad where it can be easily created.

Another thing which I wish to bring to the attention of the Government is that the
private hospitals Central are not entertaining the beneficiaries Government Health
Scheme (CGHS) and these hospitals are not even giving private wards to eligible
CGHS cardholders for the reasons best known to them. I came to know that there
are huge amount of outstanding payments due to these private hospitals as their
bills were not cleared for payment and it take many months for them get payment
from the Government. Therefore, necessary action may please be taken to ensure
that the payment of these private hospital who provide health services to the
beneficiaries of CGHS are made within a reasonable time period, so that these
beneficiaries can avail of the benefit of health treatment from the empanelled
private hospitals.



Another issue which is causing immense worry is about the heatsroke deaths in the
country. In Kerala alone many deaths took place on this account. The reason for
the increasing heatstroke deaths due to alarming heatwave. My district Palakkad
has recorded the highest heatwave in the history of the State of Kerala and these
heatwave continued for several days. Therefore, it is urged that the Government
must have a proper database to assess the impact of heat waves and also to take
steps in advance so that we can reduce the casualties on this account in the coming
years.

Due to a disease called Sickle Cell Anaemia many people have lost their lives,
especially in the tribal hamlets of Attapadi in Palakkad district, Kerala, in the month
of June, 2024 and even before it. The honourable Minister in his reply to my
Unstarred Question No.711 on 26.07.2024, has confirmed that this disease is
prevalent in the Attapadi valley amongst three tribal communities i.e. Irula,
Muduga and Kurumba. Therefore, it is urged that the Government may take steps
to create awareness, screening and counselling under the Sickle Cell Anaemia
Elimination Mission for the people in Attapadi tribal hamlets.

The State of Kerala has been experiencing several large and small outbreaks of
Hepatitis A along with fatalities, throughout the year in all districts and it has been
reported in the press that the State is on the verge of more explosive outbreaks of
Hepatitis A. Many experts have advised that the State government should also
focus on vaccination strategy to supplement the measures taken by it such as
strategy to combat the infection, focusing on stringent water quality surveillance
and food safety norms. However, in the reply to my Unstarred Question No.849 on
26.07.2024. the hon'ble minister has confirmed that at present the National Viral
Hepatitis Control P[programme does not advocate for vaccination of Hepatitis A as
India is hyperendemic for Hepatitis A infection and assured that the Central
government is monitoring the situation on a regular basis to contain the disease.
So, I would like to know from the hon'ble Minister, what was the outcome of the
monitoring the government has made during the last two months. There are
reports that the State of Kerala is also facing shortage of hepatitis B vaccine. So, I
urge upon the Government to take immediate action to make available of vaccine
for hepatitis B.

The country is facing acute shortages in anti tuberculosis medication, putting the
health and welfare of about 29 lakh TB patients in jeopardy. With less than two
years left to achieve the ambitious goal to eliminate TB in India, the country is



struggling to treat patients with drug-sensitive TB. There was an acute shortage of
critical MDR-TB drugs; disruptions in drug supply, which began with drug sensitive
medicines in 2022 and snowballed to include MDR-TB drugs, lasted for nearly a
year. Renaming the Natonal TB Control Programme as the National TB Elimination
Programme in line with the goal of the Prime Minister without addressing the
fundamentals suchas drug availability reeks of incompetence and a lack of
seriousbess in the wara against TB. The goal is like drum beating without proper
initiatives. Far from reaching the 2025 goal, government does not seem to have a
handle on the most basic elements of TB control. This fact was even confirm the
Government that the supply of certain drug sensitive medicines may get delayed
due to unforeseen and extraneous circumstances and the States have been asked
to procure drugs locally instead of supplying by the Union Government under the
said mission. Vision without action is just day dreaming. This is what it is actually
happening in the country. With this I conclude. Thank You.
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# 39 I ot g ot IaFT A1 § o A gy A &1 ST ded Jeie g, St A3 ged

A3 8, 98 WU &l 39 a1d & g drend &1 @ foh a8 31U SWhIgeFeR ohl HoTgd o, dilfolieeerd
! AT 2 | T IR hl B h oY Tl ged Toie T 55 Ufderd Tgaed & d1ead ¥ @4
BT & | 1 SId IoI¢ YelIhe ehl a1d & & o) 2gehl +ff gd eare # @ =iy | dieauauyars
&Y IR gH 91 &, dt fUeet 10 Fredl 7 13,900 RIS IUT @ g ¢ SR 38eh Ared ¥ oY gad
TH BeY iR Y WA & & [T &1 aht 3 Jern & | g5 a¥f 2017 &Y 3ot ge uiferd)
# ongl foh gART 2.5 U¥e 8o o ol @d g | {3 JaTd gg @ait @ foh &a ot nfa @ 3ad sml
¢ @ ¢ 3R ag 1.1 ude oifth & Siigiht @ sgar 1.9 ude g man §, A 2 ude 3k g9 Igat
3T g I g | ? (FIY) &reT, het at G gt ey |




# Igf IR 3113e-3ith-Ulche YoRIUSIER & aR | ST Mg | 9gd 9 gexderH fhy 7y, f9aes
JEd STGSA HRd, Thi 79 U ST hiRifeldls, Il ThifHT, 39 T6 R Id e 3T3e-31th-
Ufche QaRIUSaR ahl H NN A 62 G¥e ¥ IR[H hch 47.1 T U § 3R I13-3H1th-Uiche
TIRIUSTER 31T & 81 36T & | & 3 Hichs e I8 78! &g 8T § foh 89 ¥ Y § | This is an
ongoing process with the same amount of priority. A TiARE 7 +ft oplg Rt o
areft 781 & | &9 3ot I Y T g wft HEY Sft & Aga F ek s - Sifth-tTdhe YaRTUERR
P P A & [T wicag €, 39 a1d o) oft g @ & @ =l |

# gl Al ged Uiferdt & STt IR fAM Al & Uisided 8, 39 WR Ht 3MTUehT & JHTHE hAT
AT g | AR ¢ | G Ul § UUH H3ll S SR ior1, fiuAs, I8 St SR aisT
&, SIS 9Rd, 39 ST & dgd gH Id T S & foh 12 g URaR, It 55 s 4
ST&T AT, AT R Y 40 wfaerd Y ardt 399 & | 3 | iF 82 3 TR §, S foeget &t
ifSfer darm o & DR € | 3 a1 ithee @ oft S 71U & | e S99 ), St gART
Gifrt-gentHeh S99 §, 3T ded g9 @l A g9l Siie- ol WA fhaT | # &g IR e g,
Ra=1 arer, S arett, 82T areT, Bl aTell, 9 &l S8R, TR, T SRR, foide &4, et # &
A T AR, U TR &N, T 12 g URART vl 5 ARG TUT T YIS e hasl oAl
HIAhH AT WRd & dgd f&ar a1 g | SIS 3R #{&R et it @iftd &t et e foman
g | 37ch! TT 1 ARG 73 §SIR ¢ | §9 AT A 1 ARG 73 §9IR SgSAN IR Afex @3 Ry & |
g ATY-TTY AGHHA YR f3Seet Am & dgd 99 g7 dlisiea Fgd g, 39 dgd g4 anl
q 4 IS @l 31U Ig & H Q@Y {6 I8 8oy dRR & g 9ga &1 Rategemit <=1 8,
fSraent g7 e & @A T1fey | 59 gH g vRd f3fSieet fAeE sed g, at 3Tl IR
AT € | T, Yok 81 wichid | g1 ST YR 8o YIS e | g usie o, g afdd
T TehTSe, SUeh! AfShdl faxel, STeh! Ot <t Ot Hichelt, ITeht O <l It IR faferdt, that
is also maintained 3R gg Teh gt wWiethid TR A | I aidh I g haR & fSiaq oft
TheFed g, a8 +ft T & wiewrd di ST & e, 3t s T g g/ art e oft
At Fi hiTferds §, ag +ft T gt hiRferdt & dgd AT 3k gAR St gy ol Bferds §,
St AR e &, ag ot Teh &) hiRferdt & e, ol uhidion & wr A it sk
3IGch I Tedst gt | 837 uget off Ueh Ut & IR T Id1T AT | A3 FiH UaRiST UAdiuay,
AhISS 8o SR IR dIRT HOTIIH & & g e AAoR, diF Aeas & dgd 39 FRihA
&t ST FEAT ST |

# amuds A1egH § gg Al Ia Aredn g b gART digH o, gureEsh sy offT aten, vRa
oY SIRRgFR ALF, 39S dgd Hft AR AN 8o & 3IhRgaFR i 9gd dig Tifd & S
@I & | IUH! dlehd & I hH oo e A fhar ST T 8 |

TR sPRIGReT Y o e, grgaen # g7 wft el @t defiee ofk wrEAfRT Tud 3 # |
SR 3R TIEATRITS FUIE & H1e9d € St gAR Fa-Hed, STt YA SR AR §, St
BH A g Uil & dgd R 28 & | Yeh a1 # 2R 8o R | SR Jar=1 Argdn g, 2Ry




B TR H Tgd cidl Sl TR § | H 39 Fe oh HIeAH ¥ & chl ST el ST =16l § foh
TE-S19 GASIY T TRAR SR &, TR g har ol O dTehd &1 €, Jg1 UISART 8o chax ahl off
g dreRa & 8 |

ST TSIT Y Ugelt TR 31Ts, SUch Ugdl Ueh UH, 31Tl sfear Afsera agds giar o1 | 59
31ec St hl AXAR AR I B ATeT h 3R B T 3icT 3131 IS T Afgehet TEAT G
| 3T H&t I8 Sard g @R &t & o memmwst /i St & Aqe # omer 22 sifet Sz s¥iee
3Ttk AfSehel TTEAST I ITTIA G 775 8 | 18 TR & 3R 4 3R hgaRM & | 39 g & Al
3T SHIE itk AfSher TTEAST I M T @I & | ? (FIUH) SR S AQY 1 224 F 18
SR & 3R 4 3 g 8 | YUoh-Ueh 3Tt 331 SHEIAIE itk AfSeher Trgdst a9 ?
(AaYm)

SHRI D. M. KATHIR ANAND (VELLORE): What about the Madurai AIIMS? ?
(Interruptions)

SHRI K. C. VENUGOPAL (ALAPPUZHA): What about AIIMS in Kerala??
(Interruptions)

SHRI KODIKUNNIL SURESH (MAVELIKKARA): Please declare AIIMS in Kerala. ?
(Interruptions)

SHRI JAGAT PRAKASH NADDA: I will get back to you. ? (Interruptions) Uer 3itet 3f&ar
SHIYC SITth AfShd TEES a9 & 1500 HI8 T0d T A 2000 FHE UL I @ gl ET & |

SHRI ANTO ANTONY (PATHANAMTHITTA): What about AIIMS in Kerala? ?
(Interruptions)

SHRI BENNY BEHANAN (CHALAKUDY): What about AIIMS in Kerala? ?
(Interruptions)

SHRI M. K. RAGHAVAN (KOZHIKODE): One AIIMS in Kerala also. ? (Interruptions)

SHRI JAGAT PRAKASH NADDA: Please sit down, Sir.I am there to take care ?
(Interruptions) 3eAgT Hgled # MUY TRETUT <TG | F STeh! HTGTSH hl ohg T g, ?
(TaeT) gt WY Zat arefiear g =1fRe fh Reg M grR1 Iy 7y et hl reTei i oft
e DY |

# e 3Ttk AfSehet hictsil hl ST AT 11 § | ? (Fau™) # Sid udSe Tt Afgehel
HTcASIeT chl &1 AT § | ? (FIYT)

O 37e0eT: AT Jeul, 39 fauy 6t feae § ot o+ gewt ot yafa gug far man
AT | 3T H&1 J TRAT §91Q I@ | S MY He, IS¢ & dt A 73l Sft I7eh1 STara & 3@ € |



? (aaYr)

SHRI JAGAT PRAKASH NADDA: I am talking something very serious. ?
(Interruptions).

AT 31e8T : AT 9o, S J 7 919 |
? (STauT)

off ST UeRIST Agn: # G I Yeh dTd AT ATgdl §, SR AT el § dt 31y eIt iRy
| 3R F=as A1 ¢ dt # G SHMER) @ IR} a1d 3MUeh! 9T 8T §, 39 MUkl Y=-T1 U | ?
(egagrE) 157 colleges in one go. Please sit down. ? (Interruptions) I know what you
want to say, Mr. Raghavan. Let me answer. Please sit down. I am talking something
very serious. ? (Interruptions) & 3Tdent ag Ht I AT8aT § foh 59 321 # 387 Afeaha
oo & 3R 31eT 731 Afahet dreioie € | ? (@a4T) He does not understand it. ?
(Interruptions). The hon. Member is a very serious Member but he does not know
that this is under PMSSY which is from the Central Budget. Now, I would like to
speak about the undergraduate seats. ? (Interruptions) The number of seats has
increased from 51,348 to 1,12,112. The number of seats has increased by 118 per
cent. ? (Interruptions) I am talking about the medical colleges opened by the
Government. I am talking about the Government medical colleges. ? (Interruptions)
I am talking about 157 new medical colleges which we have opened. Earlier, the
number of medical colleges was 387 which has increased to 731. ? (Interruptions)
When I talk about the PG seats, the number of seats has increased by 133 per cent.
The number of seats has increased from 31,185 to 72,627. ? (Interruptions).

A Sreer: A w3l Sf omg Sifeiy, e i R A a8 s @1 @ |
? (FgYmE) ?*
oft ST UhIST AT AT 3redel Sif, TRl TRAT H a-Hed 1425 ¢ MU & |

There is an increase of 9.4 per cent. Similarly, The PHCs are 2,106, which is an
increase of 8.6 per cent. The CHCs are 899, which is an increase of 17.33 per cent. &

3R 31e YRATS i 910 e 1,869 TSt S91Y 71T & I+t 107 uRde, I g digadis
233 wde g | F gt forke fostar §am | ? (erayr) I will send you the list, Mr. Kalyan

Banerjee. ? (Interruptions) Now, please sit down. ? (Interruptions)
AT sremet : AT Tewor, @t it Sare & %@ € | Y $e T8 dta |

? (aaYr)



oft ST URIT G : 3TeAE Hgled, T Ig f3ae gl W6t 82 a1 Jat el bl HichT f&ar Srgem |
Tg fede 82 ? (cmaum)

A areger : AT HA Sf, B9 3t S1eTs Aal fohaT & | 81y |ifery |

? (gaYr)

AT ST : AHHIT GEST0T, H STd 37eT1S hesdlT, el gHTT A | AR H3il ST |
? (gaYr)

AT 31887 ; AT YEQATUT, ST A #3it Sft Sare & @ g, a9 den & forelt A ae
] 3ITIS Tol healT | SR UHRT ot ¢ fob At wsit Sft 59 eru=) &1d ohg <@ &, A=
e 9 # Ilidd U A8l g8 | A He S

? (AdYT)

AT 3728 ; -1 JewroT, fAfAeer aR 8 9ad €, TR JuR 781 & | gt @it S |

? (aaYr)

oft STT eI AIGT : Siemel HEied, H3t GG i Ig IdT & foh Uy w3t figauagyars | S
AfSeret shictorst @it 714 &, & She o Aifefthehe & @iet Y & R he A @it € | ? (sgaum) g
FRe I Sow) ongae Ra 2 | 3 agd w3 Tew &, S W 7 & 17 (@@um) They do
not know about the PMSSY Scheme. ? (Interruptions) the PMSSY Scheme gives all
India Institute of Medical Sciences ? (Interruptions) the PMSSY gives new medical
colleges ? (Interruptions) the PMSSY gives super speciality blocks. ? (Interruptions) All
is determined by the Central Government, headed by Shri Narendra Modi Ji. ?
(Interruptions). 39 91 &t +f g7 &9 & T@AT A18Y | ? (SIYUT)

o=, & orR ga fedisar srgaral &Y 91d hes, 4 172 8, gt 25 ufdsrd o1 g=hisi g | ?
(caer) i SudTet! | 48,75 URYC I SshisT ¢ | STd & STYSHH SR HiR Fi a1 et
g, dl Yo oI 73 B9IR S 3IRIY |fdR S11Y MY 8 | ? (FGYH) 39 §IIR 724 Y shgerR=g
8l %@ & 3R 58 §9IR oAl TUUSH foham 7T 8 | 3TRRgeFR I Holgd! hl gf® &, & Uk a1 3R
ahgTT TTg a¥ 2022-23 § 5 §eTR 5,435.83 ois ¥ @ gY 3R 59 A1l a8 2023-24 & 6
B9IR 263 &S YT @ gY | ST foh A7 g, 88 URTe Afgehet ehictorst ht Tiel # gshisT garT,
gg i g7 Goch A | € | © ATl A Ig U 3511 foh S g1 ghar g, feftharee tRamT €,
g1 R ey ch! STl oh folT T fehaT ST GehdT 87 TR A 39 ot sAfufea foar g |
gdifch, AR W TTa-Hcd ¥ gl foh 31T ITH U &< Iahd & | You can add whatever you
want. @fh T, g7 T 7 3ot Rw @ 818 Tar Ty & g Siaed o, arfes & 818 uRarst &
FIST | gH IFHT ATH W1 § ? ?you quote, we pay?. 3T U-T et die HIfSY, g7 O




| dfeh, STeRR a8l UG, T8 GHRI hiACHE §, STl BH 3MTUeh! ST =Med & | I alich ¥ gH i

A ThRAATA T A & 3@ ¢ | 3R I8 818 URkan ok grgaet ghar Id ek oirar g ot
R i S 1 e § g G dede 3§ ok sa Hiey @t Red axd 2 1 59

TP T U1 5T hIH hi ST d&T1AT & | Teh hTH UUTHHAT ? (FILT) 3T @ &6 SI8T | 39
T 9T f&T et <8, I am not going to yield. ? (Interruptions)

3[emel Hgled, R Ug 3 fSele 87 ? (yaum) U8l R S dcd &ht ==if g8 | # 3uehl
AT =TT g foh AR gl th 379 Us Siaifes thiaferdist et off o a1 uard gar g ok I8
QGIEH & dgd g3 8 | 399 14 3 H Hd-gey ded # 1 §, 63 &y dig=d A 1kt §, 97
Higehsr # tht 8, 111 99 fefasmer gificed # thi § R 134 ey e gificea d Y 8 |
g gIR A A g |

# 3mudh A1eqH @ AT i 3R AR Tl Tl ahl IqHT A1gdr g o Afsenet Atarger gfHe &l
gl 4w # R-fefeee &l AfSehet AtaTge g & 75 g iR grgaa RAT A 4 {1 € | St
gfpered! aeRed grgad QRATT 8, agi R-fefaed 10 Afsehet Alarga gfica 7 a1 & gan
2 | 39 a0k T g9 I A IGeh! IgH oh1 A fohar & | H 39 IR H Yeh 3R I1d ST =18an g |
519 # gafge Afefa= &l a1d wear § o 99 gey R # 106 AfsRmw i 8, digafisr # 172
AR thr €, v # 300 Afzfa=w thi €, ga-fefasar giftieew & 318 Afefa—a i § ok
fefeae gifteey & 381 A3 tht & | 39 adh g7 Tl 3 g o1 v fhaT & |

Heied, 348 # AUl gg Y g argdr g ok ga & 3 gur |frgfardt sdfe 6 gfe & ot
Rfga fhy ofik Tt T # guR Wiufordt sdfem @t off @ier mar g, 59 g &t 3
forar & fop St R 2 adh |

G T1Y-1Y H© U 3R 1Y & foh ST gl @1 ST 3R hgi el @ierr Sg? It is
about the All India Institute of Medical Sciences St aRT W™ 8] It is an ongoing
process. g Teh dith Widl <@ &, SIhl hallicled P 3@ 8, I L1AH He g & IR 7 &
1Y-G1Y Ieh! 3R 3T dM ol |l 9 a= @ € | I Ik I F I W Ig Y garn g g
? (TaeT) Fgi ?3MgSAA WRA? & IR # hithl == g3 @ | ? (¥aur) Venugopal, please, I

respect your sentiments. I understand? (Interruptions)

SHRI K. C. VENUGOPAL: You only give an assurance in the Lok Sabha ?
(Interruptions)

SHRI JAGAT PRAKASH NADDA: Now, I am the Minister. ? (Interruptions)

Heled, 23S HRA? # gAA o1 ThiA ot ITr §, # I8 R # Tgi §199 i ST <1gdT §
| 579 g 2014 7 71 St & A # TWEBR 312, I T des gl AAwIel § Juad! (gHaedd
&Y haxsl) dI Tl gidt ot | ST gfada geu sharst &l == gidl off dt U4 oraT o1 foh g
R 39 AR # S+t T oft 781 <81 8 b 89 gfasiel g havs & gt | Aifch, A3t @it



for st gurES A Sft & Aqa H# 338 ARSI 8 hasT UNITH g3 & af a8 2SS
URA?H AT S |

SOH! Tg dl T T SR, IS 80U T iehe 3R 3T qehd i Ht Sie o1 T
BT 8 | 37T 35 AT AN & HTYSAT HISH a9 Ioh 6 | 3TH 12 ig URaRT &t g mar g |
55 &I ATl ok folQ 23RS WRA hRishA? f&am 7T € | STgSA R # 7.37 axis giieiecd
TSHIFE gU € | 89 T A Ikl Ueh i@ halg U &l UHC foma 8, # S9ehl armuch ear |
AT ATET § | ST §F0Hes gifieed 6, @ 29,000 8 | 377 ¥ 12,600 gifieed s7+cE ¢ | §Heh!
g Ht & H @A g | YR | IS 18 & St et g, 396 48 ufasrd Afgerd € | & 3eht
3T Fach AT H 1 3ATeITeh AT § |

# Ger 3R a7 S/ Argdn g ok this Ayushman Bharat programme is transportable.
PIg kT I ST T I dTelT 8, SR IUhT cheX I Sellol 1el AHIRA gireded, Has | g
g1 g, Al TGSA {RA T UHC JIIT Shicichral gl SIgT, a8 e erer AFiRae sudrd, gas o
ST | 39 @8 8 12.13 &1 #3191 31Udrell # Gsfe gg 8, foi-ienl 87 @it 3 gfaemg & e
7Ty fhar € 12(caem)

SUH Yeh U T § foh 3T SThlSect haR icHe ht ThiTHT & foly R ae 38 & | heR IR a1gd
) R e it 7S & | 3TH IS T A @ b R & mdH Y Teem ag @ @ | 5 oft
A3 3 T T & foF FIR & 9g & 9gd @ HRUT I & | FI & FS B =@ 7 98, WHR
IGhT Akt H Yok ANTEH I T8 8, 98 TE & 3 g oreff Thfi ar @ € | ga @ o & R
% IR # 9gd R I UdT IAdT 8, G I ST I TATH 8 6T 8 |

B9 M A hER Elede & forg Siemear iR diuaeht Tax R Gidl aeiifie ot @1 & Ud St
f3earm & fow s i ofdaw &t § | 89 & 3 753 St d TadiEt aefiffea wnfog forg €
| 356 foieTl & 3 FaR U I @ 8 | 6,238 BRI g i | A ;g fReer &
Jed a1 @ & | avf 2018 & ThifAT ok Igah Adwe & fow Tadfis) o1 wida @st o fear mar
=

# 3uent ST ATET o STe @ AR 239 HER dhelel TRITH? <7 38T 8 Td GAd1Et i
FANT & §2 8, a9 T AT 20 IS SR HeR hl Ghif i 718 & | hrdew & 9.6 e
H TR g2 8 | 4.8 S Fafgchel heR hl ThFHT g5 ¢ | 32 Tk d HER HY qarsi = ff
Shetet fohaT T € | 7 BiAfRgfeeher TS SruiiRdél? (Tadidig) & dgd 131 U her g9 ?
A3 forte sttt gdfaa afefma? & gra & 1 @ | 293 fore sifs gdfaa afefima? &
&aT4 Tel & hIRUT 3 IR hl ARY GATSSAT ch &TH ahl TR chelel R ol g 3R I7h! A T
TR AT AT S BT S |

ST Tk ¥ 30 Ufard &y T W 42 A Jegee U FeR AR &t ¢ Ao RregsisE #
AT T 8 | haR <l Ut aIga-Ht 379 8, St qaifae Afsim fowe (Sgwgen) # =81 ot €
IR a5 SiTd 8, [S¥eh ShRUT 3 919 ASce 879 H 31 it g | g7 & = Uit 42 3. W




o Shgter fohaT & | §A 526 g™ o 50 Ufderd & SareT o A1 ht S fohaT & 3R ITe! ahglel
oA g |

3Tch A1Y-9TY AP IR A & dgd 15 g 30 T 3R gey Ay dor d<fe & dgd 15
ARG TUT T HIIGT & T U1 go & | & agh ag ot I argan g o v #5it 71t St &
g # <argdl &l A & & fIg cancer in particular and medicines in general, dgt
ORI @t oft TR fohaT AT @ | 13 E9IR Si¥ecied @it Y & | gU HaAl A Sff A 39 &
! gl & o o aret ute ATl # 25 iR SHSNY gy Wiet SYH arfeh T &R Y gard
A Teh 3R TR garsat @ SUANT R Heh |

wetey, & amuch WTeaH § Te oY ST ATEdl g 3 3 et @Y e wrgar g %81 8, u 43
U U & IR A & &9 ugel Famn g It is 50 to 80 per cent reduction in medicines.
T 210 ey Uhlsad AR U Remagae s0eic diede (AMRIT) & dgd & | 399
BHA NI ehl thITGT g okt U foham & | Uek U 31T fok ST gfAcy bl sigrar S11g | 7 U8
g1 aTgdT g foh gfAT gfFicy & oM &t veme w A St A a 2014 # & fohar o1 ok 3aent
UraiRersst fohar o, a9 & 196 giAT her thiAfeidist ok 47 o+ St s U € | & Uoh a1
U T GATH o IR H AR A1 A1eT § foh g9 I A ¢rAT gfaed o= ot Qg &, «ifch gian
AT S | gl Teid 8 | ST ACH A gI8dsl & Iiel | 1Y 7Y & | Ao glsd
& ST | A dt a9 71, Ak ST dch I8 GelUeios BIfedce 9 81 a9 deh ¢IAT gfHe 37U 31y
H & A d HRIR T8l g1 ¢ | 39fg g9 sl RASie oft it ofik 3&7 s soat & &R
Sthided ST ST UehaT & | 39 IR B foaR fhar S |

wgled, & ara gewl l adrT 9gd § & g9 Rk giwod & 78 e &, afen st
Sthided W g, ARe ATSd fferadt gt 8iR e A fefeia’t o diecemiad T €, Iah! 89
Y R R Gord 8, 39 1d i Hft &I H @1 ST 8 |

Heled, Toh a1d At i diga-+fid #, srgeAe-+fie & aoie o1 Rearm gom ¢ | & oo 39 IR
H 93 WE Al H en d1d ST Aedl g o fUsedt 1805 &g 2ud fay g & ok dfdha dfig
QeRUfSTR 43 URHC A 3T § | 89 U1 <d 8, cifchl @ 7181 g1 § | 39 AR ff 4200 s
Uy gA- &g | faar g 1 ey @< HIfSY 1 On the floor of the House # &1dT @7 g foh a8

T T3t i) Sff it GRepR g, fSia=m anfgw, St anfgu, fear srom | dfdh e @< e aret &t
| AfhT T &t 781 giar §, 99 o & saman i 4200 axis 3ud & O dhael 1806 wiis IUd @
8U | Rs. 4,200 crore was given and Rs. 1,800 crore has only been spent by the
States. gt oft g8 ea= § T@AT =1V | 39 9R off 3200 e ¥ud @ MU g | o9 T ug
@ hch 311 SITYH, 3MTUeh! GIRT § < &1 SITQ, 39 a7d @t | 3uehl ST =mgdn g |

Heied, # ggi gg Y g =rgdn g foh ehel It o gelrst o oI g #:it Sff = 2o A
MaRE & & | 3T faw g w3t S 3 1 84, 2023 @t National Sickle Cell Anaemia
Elimination Mission @rishd [ foham € | 39 M Aig 7 I foram € | 39 Twhisad 3R



U ed dTfeld] haR ohl €T @1 T & | 31aRAY fehUe ot & fw g1 &l 3 gy Jed |
W T I Ry € | g9eht SR & fog uratRersst sveh sk fean @ |

gy 2025-26 deh gH= 3T UNITH & dgd IId s @ hl ThIfT T eRite @1 g 3R ot aep
3 g 85 ARG @l ht FhITHT g1 Ieht @ 1 A total number of seven crore people were
the target, and screening has been done for about 3 crore and 85 thousand people.

3 dich T Ig P fohdT ST @1 8 | T 1 i 29 A [chel Il o HISH S dOR &l
T ¢ | 39 IS @ I8 Ui T @8 |

# ge ol gg a1 ot g Frgdt g fk on the prevention side, gHA deRiHH & deiy |
feawr, 2014 & At St & Aqa H ?3=UTH? I HRIKH Y& AT AT | ST 3TTh! SR Geft
gttt foh 2gsggw? MM & dgd 12 thole # 5 &xis 46 ARG <l ST EIhIhOT 8 Tehl & aT 1
g 32 g W AT hl JeRiHe fohar 7T 8 | 39 altch & 39 UIUTH ohl 31T JgriT T ¢ |

# e ol g aTa Ht AR AT =gl § foh IRIAT AT AT | §gd 8 AT A derfiAee & aR
1 Y § | 37eHeT Hgied, H 3TUch HILqH & Fe hl ST =TT § (oh 58 42T H S[ael ey chl
4T I A T §94 & 20 & 25 9T & Y | 39 21 H feeag &t A T s & 20
Y 25 91 & Y | 39 1 H SIUIST AhaArsied &t AFd W™ a9+ & 100 1l &1 7Y, dAfchd
R T a9 2020 &Y T H Uga hy fedae gorm o1 SR ayf 2020 & it # ANl St 3 g
Th i 31T AT 3R =Y 7glHT & 3{e Teh g1 i, Sfeeh al-al SSISiIe deri srene & &F o |
I8 & A S & g # ? 29ce @1 URA? | 3TN ¥Rd gl T 8, St 20-20 1, 100-100
1 ZaTsdl o iy SasTR ahxd &, S1TST 1 A oh 37ax doiF IR e & 718 3R 220 el
Jeri, el SiST Afgd JeRfARE g2 | ? (Hay™)

off Mg MME (SRETe) : 3y Jefis Y a1 ad &, Afeh 3y 3fferito RAdex da gl feetar
e & | ? (FgeT)

SHRI JAGAT PRAKASH NADDA: This is the world?s largest and the world?s fastest
vaccination programme. g4 29 91d ol it IHgHT @1fgy | oo UiifAge ot s =nfgy | a8
Tc T ATSIRC JSRAHA UHITH AT | # SMTUh! Gep a1 SR a1 &1 § foh anig off arggrer 321 70
TRYT & SUTET T IR 8] T UTT 8 | Tg URd &l 8, 9 g ag & e oA i
T fohaT § SR ITeh! ST Jerr g |

off & i geT (gaer) : sieaer Agiey, w3 Sit & fog #%7 gah gama g | ? (cgaym)

oft ST USRI g : SATTRI AT o &7 | ATT AR | M1 S | # gfaffae & ard & at
3TST TR & TR o dgd 89 Uiforal ol Sfeche e Ik 8 | 89 Uiforat aféwrss g goh 8
| g1 AcHd 3R =Y e ey 7 gfaifdae o gah 8 | 87 SreleiR # UR 10 §9IR <l Uigeiz = #
AT g1 R UG goh & | I ddeh ¥ gA 39 89 Wée Ry o faar 8 | THUASIR &l g7
Rey@ fohan § 3R 3R & I4eh Sfiehs T =1g ol Tg Ugel 130 Ul g «f1sd 928 7 | 1t has
now been reduced to 97 per-lakh live births. 3Tt a<idh ¥ g7 83 TREC Heel AlEfeldl &



& feaers il arita fohar | @ 1 PR # StaRMe f3cfiadist & a1a & dt ag 70.8 e 4
88.6 URHC UG T & | $the Hidfoldl 32, Ufd §SIR Siifad ST 1R 37 ¥ "ea ufd g9IR Sfifaa
ST IR 28 81 TTE ¢ | 3SR hIsd ATl T 43 ¥ Regd gk 32 Uga ohl & | 4T Ik I
3R BH € 1 diee Wwidferdt @ 2.3 wée ¥ Ry glek 2.0 R deh Ug a1 8 | 39 a-ich
g R IR ot Regd ot a1 3iR 8o i gf® & et oMt Jg o1 v fRam € |

et HEled, § oMUk ATeIH ¥ 39 gy & fEde W o 7af o @1 § ot & Uk & 91 e

g o g ga At A1 St Y GeeRR 8, fSE SAHERt aun @ drehd & @1y W gfeRd gle,
o RegTfg gk & & YR H Ueh oidl BT 0TS & |

g < 39 91 &l AT § foh WRA Ueh QSIS S &R @31 g3 & | §Eifely orret gf+am & ar
AT 23GSAT WRA? Algd dhl Wl o & oIy 83 g 9 U1 R 3@ 8, SUh! e e R @ 8
| # gl gg Y sngn =g o gAR RO &l SRy & 91Y g9R arike KISy H g
WEST & ¢ 3R gH dcs Wes i 3R T & g SRR & |

# geh 3R 91 I =gar g o At St & Age H, YRd & g vy w30t Sft & Aga J ged
J Tep el BATT S &, IUT dich T kT TT, Falehl [Ah, JachT YT, TaehT TAE & dgd
3T} TahT WY ich g, 3T o1d vl UMY fohaT a1 § | 2(Taem)

3id #H, # 3 gfgoiidt SRl bl ag Fefrg &1 =g g o gfes asl ualeid e, STef srrasgenar
Bidil & 3R STa Srragendr gidl & 12(Fay) & agi gg Y aamT =mgan g for gt &l et e
T HichT e T § SR Tt ART oht e ot ohT HichT Y f&am 7T € 12(czrae) & s gie
Y GRS A9 g1 ISHT ATEdT §, WAfch & Y1 a1gdT § foh a¥e SmTet S &t IS T TRhR ot
Rt T8 ATl 822(cFayT) Rl el ATt & 12(HaU) Rl GuIdl 87 2(yaur) # Tgh 3EH &
AT & g =g o IR R geu & tRiter | uget R oft SR st e’ 5 78 877
(cgaure) # agi gg i g1 =g 12(gaU) J3 Tdn ¢ fh smuR it 57 & 57 fawg I8 o, A4
ITehT STare f&aT 8 12(cFaYT) 38k QIY-A1Y ged hl g8 I St Shrd a7l 8, STl T kg ¥ dx
qug fARe # w@red AT 3 YRd &Y StHar S Iudfiar § @ & fog g7 oy fRar g 12
(caaer)

3id H, # 31 SIER hg1 g o gy HY gfe & sete 7 St sffgleed fog g €, & aga
SUTH U9 BISA a7t & | 94T |

12.58 hrs

At this stage, Shri Gaurav Gogoi and some other hon. Members left the House.
? (TaYrA)

AT STIE : A GewnTor, ot drerstt gaf, #ff ggam Ifare, st et o St 3 @
3R URAR heaTor H3Terd ¥ eifda SrgaHT h AR IR held! Udra Uedd fhg g 8 | & |t
Il UK AT & HdeH & fog 3@t g |



heldl U1 Ade o fold I 7Q JUT 3efiepd §Y

AT e8] : 379 § W 3R URAR hed1u1 H3Terd & Heifdd avf 2024-25 & & ATl ohl
G & HAGH & folg T@ar g |

A I §

?fh -t oh qER WRT | AT G&AT 46 IR 47 & I+ UfdE 7 & fiet & Gey F 31 774,
2025 el GAT g dTet 9y & ERM @l & id o A< sruer & g7 ¥, delfdrd g=rifw,
St wd-gE & R W F @ 15 Iora wiar ok gt dar di wndAt & sifdes | gf, YRd di
dfaa [ 7 ¥ gl &t a e W= uem & sy 12

Demands for Grants, 2024-2025 in respect of the Ministry of Health and Family
Welfare voted by Lok Sabha

(Amount in Rupees)

No. of Demand Name of Demand Amount of Demand for Grant

Voted by the House

Revenue Capital

46 Department of 105939,07,00,000 3612,29,00,000

Health and Family Welfare

47 Department of 3300,87,00,000 86,00,000

Health Research

TOTAL 109239,94,00,000 3613,15,00,000




URATE Eitepd g3l |

13.00 hrs

AT AL : AT GET0T, # & d1d shgT 18T § | e AFHIT T Fgf TR 9 9
I hed € | T8 I P, 399 e, 398 A ok 4 aRs gewg +ff § | & 79 781 o=
TTedT g | AT 39 3R 19 T¥ueh SaTeT fohar at # Ieeht AT e’ JehrATT |

? (AgYm™)
O 3remeT : 3mged HaR 20 |
? (AdYm™)

13.01 hrs



