Discussion on the Demands for Grants No. 46 and 47 under the control of the Ministry of Health and Family Welfare-not
concluded
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Demands for Grants, 2024-2025 in respect of the Ministry of Health and Family Welfare submitted to the Vote of Lok Sabha

(Amount in Rs.)

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

the Vote of the House

Revenue Capital
46-Department of Health and Family Welfare 105939,07,00,000 3612,29,00,000
47-Department of Health Research 3300,87,00,000 86,00,000
TOTAL REVENUE/CAPITAL 109239,94,00,000 3613,15,00,000
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DR. T. SUMATHY ALIAS THAMIZHACHI THANGAPANDIAN (CHENNAI SOUTH): 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. 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 (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 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 Iron

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-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 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.

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 AlIMS Madurai.

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 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.

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.

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 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.

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.

*m10 SUSHRI S. JOTHIMANI (KARUR): 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 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 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 16th, 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.

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.



ot k7 RRWRT gw (31mav) : TRAR Peanor 1o & FRIFUTE SFET bt i OR 0 fR e dRe BT SR Y B B fory S8t
EERRCRUEIC

BRT AT & AT 3R SUE JERTAYR i IR - ~TTeT T HHT A ST §3TT &, ITR T2l T Fa {Uwel SATepiell SUe € | S Frar
T g &1 et off B | 7 U SfTRISE dlg <ftef werelt & arel <o ey & @it e At iR ditg v &R mer 3o <t o1 & | STToret 6 77
AT ST T ST SIU 5 37T b bIs H1SebeT Pl Tel & | ST I8 ITR Tl & 08 AR e arrepialt Rt &f et 4 & | R g
ST ST ST fUes 3iR 31y e @ & @Al FeRy STaT ey axd 8 |

o

JERTRR, TSR TR, FeR1S9 U 3 Fl P il § AfSehet Bietst a7 dl AT 1T eifeht arft Teb 37 1 i & gare v
gfRITeT TR G, FTe 3R SRR 81 wrey off, a8 SHIMT Wk IR P fATs T8l 0Sdr & | 31T At IS ST AT 81, DS THR
IR BT SAToT BT BT Y T&T Pls FaedT a1 & | e i Ry R / SOl il ST &Y & | 919 SRR 37 Fafdhearera/srudian $i fafesT
TR & 3FR & o Bl R T8l Sl Al I 1 AfSaheT JATal, USRI, Saed, T 3R 37 RMSdHer T Dl awqT H JAAT
R ATGT | UE P Tl T ISTERUT & AT YR 9 &b IRYATe| e Rl BTt EIT | SR IS QI Uelle 81T & b ARDPR beet 3 Prf T fGIRT al
dTesiT Ta<t & R HIp IR IADT SHIFT 8hied P AR BT T |

IRBRT SRYATAT H ST b foIU 22T b TR 3T ST ST & STafeh 3R aF el ff UTgde SRUATAl § 19T STl R oIl & | aifeheT
RBR 7 TR ST b Tfy ft Fagmefiet T2 & | IRPR Pl 337 3R &I S Y SR & |

Y SoIe W QT P TR AT & P foY BT 87,656 PRI U ST Y U & ST 98 & &H € | S8R @y el & foru
Ryep URAT S & AT-AT IHBT ST TR R Y B fRaTE IS TRBR Pl 3 AR AT &I S Bl SRovet & |

#2019 ¥ FRIS T 3R A 310 fUeel driwrer 3 +ff g aR 3T FaT 7 AfSHel Pietel R TR A T FHEIT3N & T DT ISR
| % TR H JEIHAT IR T TRPR DT AT ST PRIAT | FoRMYR ¥ Al ST Diorl df a7 T [AfeST @St v < T8 atfes Y off I st
wqreey JAYrail Bl TR BHY & | Safh 3T llep T & & & Wiy 4fSe arcet et aroiudt St (98 e ot g AR A S | I8 &
TA 4§ DT TURRIT 8T 8 |

AR T FAT S I ART AR 37 € foh TR Gy & - ARl &b AT ST b dgR Ty Giaem &b v arrepiel U
ST H e HISDA Plets] ST ST AR 3R TERFGR FSHIATR 1R <9 &b T 3Dt Plerail  SRod! J-dTeT TRy AT, TAre

3R STHREFAR DI A BR AR FRAfehedT Juhvvll, STared, T 3R 31 RMfSeheT T Bl a1 AT HT ST =112y | g=aTe |

*m13 DR. RICKY A. J. SYNGKON (SHILLONG): | 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.

ot SERT AYG (HERAYR) : ay 2024-25 & fo1q ey iR URAR Bl F1erd & Sert bt Ft o= =l 3 o7 ol 8¢ § Ug et
TTET § b U8 HATeRT Ueb 3T &1 Hecqqul HATeR & | <2 & &R ATTINGD I Ty AT ST ATUBR & | ST TR JaraAl i et qreedf
SfRrEpIeT AT T Uep SRYTTeT H Hell B & AT b [T & | HIST PR T hI+T chiUCiorod TRy HdT3TT b cIoil A FFIofeheur bt 37 of T
YET 8, FOTRy "3RSI e, Tereer YR &l STTeIRulT a7 V&l & | HI&T YR = 2015-17 & 4T SFeRt 2025 Te 16 7Y TRT LATIU bRy &1 EIorT
BT | ITH H P1S T 3T T Y TRE PIATHS T8 & | 3T ATSHT BT 9 H B~ T a9 2013-14 3R =T af 2019-20 & S TPR P TR
Y (STag) § 23% I FRIGC 377 8, e Pol TRy T & U 68 & Y H 37ST 311 Ufbe T (MNATANS) 7 44.75% HT I 8 & |
ST & Tfcreret b U Treed goic ¥ fUwet fawy a & e H baet 0.5% @1 gfe g3 & | IS GRPR 7 2025 e TR Y P Fehel ERT,
ICUTE & 2.5% T TG BT & QT & | THAM T gl IS TR AT F AT I P & | W IR TRl dTaT | STalfch Foie A FRuer
< 7 9T &, AT o1 JRIhITT DT 5% TR TR T ST 8, AT IolC ST H 3.17% DI BT 3118 &, SiT ST & b ARt 9 4 T
IIIC P B TIT B | 3T Foic HTN0T H, T H1erd 7 Hael IR IR TR BT ool 6T, ETeli{h (o IR Hf Ira - TR Joic P JEeHi R
fRETR 9 7T &Y b | HATeRT o Sffereer o H Ty Jaral § GUR BT 3R I8 G bR anfirer & fob Aa1d Gerw, Sueted, il 3R
TUIITYUT & | TETHAT T R AISHT (HTTHTHUHaTS), T2y Ud UINaR STl HATerd Bl U T Uea & ORIT Seed &Rl SRAqerT
T R PR o oTq ol ep TR T b UE 3R SUCTSEl § GHR PAT, YR HR H HIS[ET HISeheT Dietsll Pl SRS HRAT 3R AT T SR
AT T A0 BRAT & | oy af 2024-25 & foTT, 397 AISHT T 2,400 RIS BHY AT Y MU &, ST o<y 9 23-24 & < IoIc Y Jorim H
34.62% @1 kT & 3R fawy af 22-23 & Rl F Bl o1 § 70.73% ! RIS & | Jla) WDR T 17 7Y SR HfSebet Dietol Tfie
PR DT T BT, T I 9 T 10T 31T 4T BT a1eht & | ey fSieer wareer e (TeivaeH) fefiiee sfear & @ier 7, AIdt TSR ¥
2020 ¥ TTSIVETH Ao T, et Ieed U Tehiepa fSeel Taedy RIS Grar a8 | oy a 24-25 F IIomT & fo1g < aore fUeer
g9 & AT SFA! B FHM &1 8, ifebT [T af 23-24 & IO A H 41.35% B & | SIH HIRA UITHOINETS, HIST TR 7 ©IT0TT b
e IehT THRT STISHT HR-PTHITETS IS b e, 70 A 4 3Aeeh 31 o edfehal bt Y ST T ST | 78 ST I aRaRY &1 5 e
TR 12 FRIS DR T T TR PeR T H| 8 |

R AN & FERATR N 2RG-I-fEat AT HeT e 89T A ST Piersl & T TR 3R R TSI b T8 7P [T
el S 3T & | NOHTHURETS &b Tad IG-Sal-1oal HITHT HeWe 89 HiShal Dielel H sl JThR 8 JuR TSI fRT Ttet ST
e MaeT® & |

ST TRy {RET il (Froaeaesie) SiR wareey ok Rrem aw

2018-19 ¥ 3T TR 4% T 31X farerm J=7 er foham 7r o | af 2018-19 3R 2019-20 &Y RUIE &, FRE® 37k A-Terar wied ()
T TR fpam o b BTctifes I8 9T S9RIT T, ifdhT 597 [1feT ot Ty & & fory srmdfed oy & Rigiar & (ST 781 fovam am 3ik s See &
G UTH e & foTu pis i the off 7€ a9 i |

2021-22 9 39 TG A ST GRI T HETHAT TqRee FRa Ffer (Aeaeduay) H SHT 6T S & | 78 U SfEbes A Rebsaer e
g

2023-24 F 14,589 PRIS YT YTTHIATHT (AT STHT R 3 UTH) & ETATARUT fhT SITE | T8 2022-23 P NI °R0T SR i3
R 29% P B | BTeTifer SRIT SFafer 7 U & & SHT /MY F 19% I Jfg (69,063 FRIS YY) B BT A € | NUHTHGHT P s Pl ISR
TRy e 31N fiuaoivars uR e fhm ST |



fay HATerr =1 el o b 39 A &b HTeyd F UbhAd G Bl 25% (AT TRe Aol & fory SuART fham Sem | 2023-24
UTCHUUAU @l BRI &1 ST dTel! AT M1 A (2.677 RIS BUV) A I alell ot UIMAT b 25% X HH & | ETelifch 202223 P
NI STFHTT b SR, NTHTHTH T BRI T TS 71 I Y A FUE & 25% (8 I D & |

TUTTHET SISHTT IR 20 SIREEeR e (e Teiversmse)

o TiTemEes & Jad QAMUS TIfHd TaReY @I 6T foRaR & & oy st @ o FerrdT uer &t St & | g9 aror
&1 H TRAT TR TR 17,788 TASegRl 3R et &A1 H 11,244 VorSeeg™ T BRAT 2NHet & | 995 ST e 3,382 Selfch ATt (+ieh
e 3h1eal, Tt Rl F ATdioTi~e TaRed ded 3R 5 oRg 3 31 Jare atel T} f7ett F fehfedet PR scifept & T & Aeg axaT & |

TSI e TR sl bl AT T @AM T (71Tt Ty QaTaA &b 3TR Grpetcl] & | ASERT FHAT FHEIUT & 759 &R H Ueb fhU 1T 2017-18
& 3NMBST I IAT FeAdT & b 42.5% STHIRAT &7 SATST St FretifFint 7 iR 23.3% i SRUdTel 35T SIraT & | fAf wareey Jar 3ifres #et
Y It & 31k et oR faciier ey g 17T & | diodt vd it TaRe &g @M S Y STaedesdT & | HRY IRBR I 7T § o &clids R W)
TR $5 Wlel I | HEIS, SRS PTS <2 & &% Afth & a7 d11eY | Ty 5 A1 Bl et I |

ST Ty firer & fory AYwor F gt B W ARmEe g g |

TR 3R URAR BHeToT [T IS T {9 (TTUee) & HTeas 3 MTeifiies T JdT WS dxe 5 o] @ TeRiar axdl § |
TAQIUH H &T JU-Fe, IS AT Ty e (TTRTRUETH) 3R e et Tareed e (TTgTayd) enfiiet & | GIgagd & ded, faftre
e YRV BT TH e o fofy SRR AR Ardsife Tareesr JIoMTail & folq & Suered RIS &, S b A1 ofR R Jeg &’ o
Y, TIRRY SRIATE TR JTSC-3MTh UThe o (3NNdE) H HHY, iR dHTRAIT & TR H B SRY Tl @ik &relT 31K | 153 ot femfden &
ST & T T Be &1 TS & o EFRITRT b1 SURANT Sy bt T | HE ey, ANSTT 38T & olfeh] $RepT SRaIHTeT el el &1 uT &7 & |

QTSI T~eh FTRRY STHT T SUAR NGl Y hax & el & |

TTHAT ST TR AT (FTUHOITdTS) U ATdoi-e Taned §19T T & ORIt 39 3M3NUS @Y BH axAT & | T8 A1 AHTRD-
3P ST SFRTOMT, 2011 (THSHIRAT) BT SUART Foveh FIfead AFEST & SR IR YRART $Y UTd ARG BUY A BT TARY ST YST v & |
$7 &SI & TR, U JAETET H 13 RIS URER Bl T 3HM €, SR 65 RIS &fth AMfiiel € | 31,32 HFES H I, 313 e Ugd 3N
3T SR PR MM & | T AT BT AT Ties U] F 01T SIT FabelT &, 3R U URART § § HAP P AT HIS A B
rilep STTSST < AT Uep $-TS UTH BITT & |

RISERT TR UTTYesRUT GIRT 2019 H febY Y Uep Seard=T 9 UelT Tiell & b o Il H AISHT b Hafer & UTf AT GATH STFRoeh T8l & |
2022 H T SR URAR DTl Feel TEET BT 7 I8 G e & oy STRuehdT BRI HeT Bl GiTa foa o7 fob urr erareff Arsrr
BT AT I3T b | BT 7 AT DT Ugd BT JeT Al ISRAT, I& ST §Y b TASRAAT STT GRMT &1 T 371 & IR I8 Gera off &7 fob
ATIRIAT <Y T T FARAR fpT STV | TITEY (2019) & Tl Ueb 3 37eT I YT Fell & b BTetifh 3 AT bl S fachiue 3R Jeiiaed
TR BT JAT & foly o STAR Y& HRAT 8, <ifdpeT dIeroivars aicer (RRap A1ead & feearst ufspdm AN &t St 8) & ref Jebeiih!
TR &, 3R R s e P Ffdher axTer NoHoiwars & dad T8l AT | 39 R AT BT AT 3ATh Ufhe YA HRAT goall 2 |
2022 ¥ TR Ud GRAR HedTor Aeell TR BT 7 R T & divrorars & forg FefRa &7 o1 3+ STanT 831 & | 39 e Aol &
foTq arrde 7 g g8 &, 3R AT 7 Gorma e o Tareey v uivaR ST HATerd AT & J8d & o [Adeyur SHANT T AT et b forg
SURT Y | 2023-24 ¥ YIUHSITETS o T 7,200 PRI 2UT 7T Y Y & ST 2022-23 b HLNTRIT SFTAAT A 12% 3HTeeb & | Seeraid & fob
2023-24 H YITHOITETS o foTu STde arad § 2020-21 (2,681 TRIS BUV) 3R 2021-22 (3,116 BRI TUT) H G P T3 IAfA I HIhT 31 & |
IS, TRPR gRT AT fehan Bl TR SRR F off 37 AT P GRT 3ot BT a1y |




ST. URITd ATGaRTd UsId (HSRI-TIHEAT): wres goie 1R oo a1 a7 & o, 1Rk & & 1Y e=ae, § S & | 397 & s
eI H ATl WM S § | 39 aoic § WX S[red] F9IRY A ST § o TRBRY 3eqcrer H &5 S BT bl AT DRAT UST | I<h]

T s Ioie ¥ fowrs < @ g AT e |

PRI FEFRT B T AN DT T FHITAT BT AT DPRAT T8, T8 A AT AT I T & | PRIAT AT o IR R e el T 8, 57
IRl H 38 el e, TS TR S B AU AT G& DI Golare oI &, HeAlS FQTS & | AT AT b ATH Dbl &l &F Algdl ST & |
"PRIAT FEFRT P SR TR HAT H F[CT ST 7 TR THRATSH BT AT BT | 8 P STDR IR Tl & b SATaRAerT P T, dfcerer dr
SFTUCTSHT, 1R STl H fSRRT bl ST 1 FRIST ebT ST of @il | DIRIAT BT I8 FHY I AU Dl TRE ST & | 21feh SR 39 3R §¢ 7 & fob
IR AR 3 U 31TUeT fhR < 31Tl & | T 89 SR & | AR 7 39 gl § 20 Haex Pl IR xa! IR i THATSN BT T T8 fhar &
| TE TRBR HEMRY b T H el Heeh b a1 it SHNY TR Aeral bl o] okl 18] bR eh1? §HIN <9l H Ty T3l bl Elere] ford-a-fae
IR BT ST RET & | AHI0T SR &Ry SF1 &FT H @Ry J@rail BT I 3R U I FRIET I AN A & | TSR SROTeAr A g
sl bl &, SfereRl TR T bl AR BT, TR 3rcafeep HISHIS P aoTe I AN Wl T IR ISl 81 UT I8 & | IS IoIc 37 AT bl
T P F SRTHeT & | 9T b s 2wl § garel iR fufhedlr Suameon &t Rt ot § | TRBRT IRTATAT § TP SaTedT IR ST
T R IucTey el al, TRy ARISi T Reerfey 3fiR oft TR 81 SITcht € | 39 aoie H S STaeIaharall & folg $Ig ST M el (chall 17 & |

PR P SR ARBRT IRYATAT H A TeTie ST IV | 7P He™ bl T el & | 297 H fobar 3RIdTet H SMeR{IS Telic oy
& | feberT e gatm | e Reerfer A oty & | fobey s O & | T &7 3HTTST v € | Q1 el b H%ed PRI RYTeT H el Uh-Uh et
¥l Hefi €, @ it dparet STIfthe TTgH H ekl € | SRl 3 GaTe HAT § dfcetex el €, 3R 3R & oft, dF 976 "ot o forq wiifar et
T8 £ | STl H THITRMTS 7M1 78T &, R TR 3R Fegmetiy ARl T HTgae H ST ST & | AT R TR ST ISl & | T TR b
feTT 5000 & 10000 T ThH HIF AT € | ifebT I ORI A SR HiT PR THIRSATE DA TScll & | SRAARI eI &l SucTeddr, IeebT
e, IFDT FeT P foTq TiTRRT eafeh @1 7 81T 7 T IRerT § HiS[eT 8o IR o I8T 8 | 519 89 Mg T S 3, T T Ao &
SAIHT, SFHIGT T ST, THT 8 327 T 8T A1 3 AT S 9TQ | 7 377ueh! e WR 91 T2l dx I8T § | affeh A1y FreriRor  fueht 781 afed
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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 illness, but we have to also address the mental iliness 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. 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. 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 AlIMS, then you have to maintain the standard comparable to AlIMS, New
Delhi. We all know that AIIMS, New Delhi is our pride, but we have to think that if | use the name of AlIMS, 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.

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.
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13.00 hrs

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.

I 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 12th 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 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 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.

Coming to AlIMS, the allocation for the Pradhan Mantri Swasthya Suraksha Yojana which supports the setting up of new AlIMS
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 AlIMS, 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 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, | urge that the work relating to AIIMS in Tamil Nadu should be expedited and completed
soon. | 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.

CAPTAIN BRIJESH CHOWTA (DAKSHINA KANNADA): | would like to express my views 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 years, |
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 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

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 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
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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.

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 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 AIIMS. 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.
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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.

SHRI D. M. KATHIR ANAND (VELLORE): 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 AlIMS, 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. Also, there is a need for increasing the research on nephrology

and renal failures in the country.

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 Noi 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 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 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 TAEI 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, 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. 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 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.

SHRI BENNY BEHANAN (CHALAKUDY): | would like to express my views on the 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.

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.

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 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.

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.

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 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.
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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 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

Health 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.

ADV. DEAN KURIAKOSE (IDUKKI): 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.

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.

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.



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.

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.

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.

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.

I request that the Government must pay heed to these sagacious advices.

| 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.
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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, NUHM and NTEP
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.
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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

AlIMS 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.

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 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.
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SHRI P. P. CHAUDHARY (PALI): | 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, 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.

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.
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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.

14.00 hrs (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, | 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 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?

I 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.

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 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: Madam, kindly conclude.



DR. PRABHA MALLIKARJUN: 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 Premji 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. & T35 e & forey Txs el &l | frgy T=0 b i
T SRodT & | frey %6 o foTq =i, Sy 2 547, & 3R 3T Ie T & | 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. &eTd BT T ual 8T, but | promise to serve from my side ? Mysore Pak at all

meetings! Thank you.

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.

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, | 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. 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 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 AIIMS 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 AlIMS in
Mangalagiri in Andhra Pradesh, there had been an inordinate delay in the construction of AlIMS 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 AlIMS. 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 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

10,000th Jan Aushadhi Kendra was inaugurated at AlIMS, 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.

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 APls, | 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.



I 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.
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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.

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 AIIMS 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 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 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.

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, 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.

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.
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SHRI DAGGUMALLA PRASADA RAO (CHITTOOR): Thank you, 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.



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 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.

I 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 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 fulfiling 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.

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.

23TRRY URH RY TR FATRATE?, 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.

| 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. | 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.

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

1,12,112, which is commendable. We started with seven AlIIMS, 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. TRIGY, & SIS Bl 91 e & | Uik 7 S 3 N T

Ik 8, I ATIfIc 14T & | JNTERUMT T HaiT Sff &Y TRBR ey & RIGIT Bl ol R & aui J B dX el & | 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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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: 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.

SHRI RAJU BISTA (DARJEELING): 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 AlIMS and 70 Medical Colleges.



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.

Indian pharma exports witnessed 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.

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.

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.

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.



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.

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.

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.

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 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.

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.

As on date the Degree and Diploma holders (4 and 4% 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.

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.



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.

HON. CHAIRPERSON: Respected Dr. Bachhav Shobha Dinesh.

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, I 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 iliness is available 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. It is pertinent to mention

here that health is wealth.

Thank you.
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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.
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Tamil Nadu is far ahead and beyond comparison with other States in the field of 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 AlIMS will be set up in Madurai. Till now the construction work of AlIMS 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 AlIMS 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 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 AlIIMS 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.

DR. C. N. MANJUNATH (BANGALORE RURAL): My respects to the hon. Chairperson 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 23rd, 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-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. 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, I 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. 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 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.

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.

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.

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.

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.

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.

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.

15.25 hrs (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 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.

SHRIMATI MALVIKA DEVI (KALAHANDI): Thank you for giving me an opportunity to express my views on the Demands for
Grants under the Ministry of Health and Family Welfare.

I 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 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.  Sirthere should be subsidy scheme for oxygen manufacturing units and the Government should encourage investors in this field.

8.  Establishment of an AIIMS 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.
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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

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 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 settiement 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.



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.

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 AIIMS 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 AlIMS will be set up here. An AlIMS 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 the level

of PGl or AIIMS. | urge upon the Government to set-up an AIIMS 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: Please wind up.
SHRI GURJEET SINGH AUJLA: 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.

I 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.
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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 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.

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.

® 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 NIT| Aayog Report showed

® 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 ilinesses 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

*m62 57 fecTeR ST (e : FHTIRT FeIe, ST o7 Hawel Ud URAR HedTur FATer & v ay 2024-25 DI a1 T AR U= T 5 R
o & ST & 8, e foTT STTUeT &=aeTe |

Heley, # A T 5o Sff e TR wiT ST T SR Yehe Rl § fob Ty b & N {4 & HIeh bl & H g bR PRIq 90
ETR 659 RIS BYY T TTET oic H feball TRIT & | T PRI <1 §oTR &l rlg Bud R & folq W Y &, ST TRy & & N Hef 9l P
o foTu 3184 et QT |

HEIed, Rl SITHET R & [oTT Taeey SR8 faTT o aTRic & | 3197 <27 H SIJHT WR 3R €T < bl sTova & | febedl ot <ot
<Y TTRY SFET OR &Y R &Rell & | 31l TRBR ATHE IR SR < &I &, Sl W@ I DA & |

HEICY, TR HATCTd T J DI Al (+eh TR el 3R TReBNI AISHISAT T T e & HT-Te Fifepes f3rai i ele ert
T FSFHERY BT & | JATST <27 ST &b U 1R TRIST T & A1l &7 dTel AN bl T P ST H AIGSIITep T T R 3R
TR S BT TR 8, FaeT 3Feet F 3Fee! fafdhe 3T ATTR@T P fie] Ah | SRUTe! b AT-ATS SIFCRT Bl BT DT YRT T SIT BT 2 |

16.04 hrs (Shri Jagdambika Pal in the Chair)

HEIGT, 3T ST I HHTS &b S F T I, RPN (RIThedT Dicioll T TXATN I UG- dlel Siaex SATRTN faeT get 91 § 3R fhe i
PN T8I AT & | AN T & b ARPR T I8 ApHT TTRY 3R TARBRT Dietoll I IS Sidex] UR B I HH UTd JTel db TTHI0T 837 I R bl
e I TR, Rifep ATHIOT &5 A e &1 Ael dTecl € | TRT 3T0-310 &A1 & fofu ke Wi U & |

JUTIFT HETed, &9 AN PO & THI Ugel Bfds-19 HETTRT I Sict Yeb & IR EHRT Ty G T 3ieteh [y § yeeiig <8l & | fIgR
SRy ey fUes Aol OR fARIT €T < b SATaeaepell & |

fIER & URT AT FTE & | S 31D P I P (oY s bl TR bl IMaeTehall & | F 7T HeIeT A IE el § fob 8RB
TS YepoT epr Hee e T T T ST |

HEIe, SH-3IWfer e Yo A, B &I IR &dT e A TR @Al T breht oI et X1 & | JrerT HAAT SRS 9Re &1 e &, 5
TG oY b T JUT FeTTol &1 A SRATE U q91 A TST SHINY bl Jfel FeTTol &1 XET & | 23TSHT JATUeh FR? PRIHH &P Tect ANl bl STICHT
PTE ITRAT T R8T &, AT 95 81 TSI 8 |

TEIed, § 8RR F 1T § | IR IR G 89N AT JEAT St Ad1er AR i ¥ T & & 5 B1ohl BT fby & T R 38 8 3R
I b G el § Ueb AfSepet BletsT bl TATIHT & 1&g bl YRT PR W& & | AR TG &5 & fUiRT & off U AfSebet dietot i Tiipfer PR P
TP R fAT T & | e fo1q  Ueer & Hw1ar St HaAT 27 farot=s: T arer SR AT Jeaeait &t Aicfter AR Sit & Uiy 3R b el

gl



HEIey, § 39 | P HIEH q A Al St b FHET 30 WA & bl P& Fecaqul HF Ml T G <ATe § | R A1l Seiy &t
et H Sgdfe SRUdTer @I ST | ST, DAY & & ufel AT dRYR H Teh T T TATYAT bl ST, [T ITR fG8R P AN bl geTrT bt
T AT et | | RER A SR AT BT AT BehT 96 8T & | HAR P IS b [T SATT B U1 T&T & | § s TRPR H SFRTE PRal
g 1o 981 IR &9 1 DH e HER IYCTeT bl HofRT & O1TY |

# 372l 9Teal & AT 37U J1C DT FHIH BT E |

ot figgd o1 Agdl GERIGER) : & sUR a=Rd) gt St ofR fam wH Sff & ufa SmUR Soad 3T TTedT § i
TOIC 2024-2025 BT IR fHAT & 3R 7 AT W THT Fofe T T & ST <97 o &R & & [Iepry 3R ST T AT Wb T SATaLIBI3 BT

ENESSEICIESCEN

39 goiC H Ty &7 & fT 9y e 3R TR st b sietep g5 e 8, ST el BHIR ¥ & TR Bid Bl HST R bl Hebel
8, giceh U8 BHR TR DT SR T ITH S I 2T 7 oY Up Feeaquh ded € | §7 aY & o § Pof 87,656.90 RIS HUY <2 & el
&5 T T&T 1 TS & RRIT IUANT YR TIRE <2 & T & T g I H (T ST | B T ST & b e Tareey ATt 81 U g 1T
Y fier BT & | TR & N &1 T RET IE TS g iR 991 85 39 T 7 Up ABRIHD e b oY ¥ foxgTS <ol & | 3 Foic N Ty &7 bl
ST TIfAeRdT &Y TS B, I8 7 et AT bl SIRxdll bl JRT el &, Afed T b forq +ff Uep A SMER TR vell € |

AR T 7 AT R A Q9T Pl TIRR UITeAT B UrIfiiesaT <F €, 98 aRad ¥ IRIEHIT § | Sl TR Jamsi & faarT & forg
IoIC 7 ST He<aqut gig H1 8, I8 I8 ST & b TRPR 370 ATIRDT Bl TS DT Faed TS AT & | TE IoIC SN <2 b TP ATTND
T JER Y TV, Iod TUreriT bl ffehed G 37 Uep Ao Tareed g-Tal Siem i3 e bl feerm H Ueb pifciep Ry ded € |

R I & < ey & I G HiTY bl H HeT b HHET T TATEC & (11T [GaRUT 39 YR & -

1. ORTGEERT &7 i3 e, ST 3R SRS T Yo HIHTe &7 & 3T &l 3-URy § AlIMS SRUTeT AT AlIMS St gfaerma arel
e STEUITT & AT BT T ATHIE 7 hefeT SIRES T ST Ffedp T STTeT TR ST & ATl & & & ael Al T T Ty e
THRATSN BT AT PRAT TS & | TSGR H AlIMS ST IT AlIMS ST JFIETSAT dTeT T SIS T TATIAT PRI b puT I |

2. SHASR H MGM IRUT § TGe8T 3R ATH-JHTS DT FHAT URITST Fecil ST 8T & | SRYTeT b 3FaR HASHC el BTl AT FoTR AT
8 iR STEfep Febwilchl Tt SUDBRUI BT Y BT & FSTTh DBIRUT SATT SATHT bl FelTol BRI H GIALTSHAT & ST BT FIHAT DPeAAT TSl & | FE I

ST BIRTCe 7 TCTh ArIoTT 3R AShel USRI bl SaTIT HRA DI HUT N |

3. TR R ESIC SRYdTeT B HiSdher diciel H URANIT R T 31T & aifch 39 &F § g H IS HiSebel dieiol Tel & [RiD
BRUT fAEfRT T AfSeheT TojeherT & fofl GR-RIST b 98—t N ST ISl & |

3FT: 3T W, H AT 3R T #3l) BT I IRV SR FHYU & Ty gvgare ST <ATEd § AR SATAT BT § bl FH1T TR H3AT Si
PRY Ih AT IR IO FTFET &R S8 GUT R T HUT BRI [T TR HAIT &8 b TR Wik A gheg B A | &=IaTe

*m64 SF. AT AW (WFR) : HeIey, § 37 a1 &b qHel TRy 3R YRR HeTor HaTerd b FEAUITEN SFaml &l Ji¥1 uR 370 fareR ot
PR BT IR TR 37 TIRaTieare & | Ry fawey oR 311t & wrf &= %@ €, I8 7 ohafel 89N < & Iy &Y A1a 8, afecd gaR ARNRDI & Sfia
T TUTEIIT T TS TPITT PRl € | TRy & fapdt off g bt g iR Ty 36 foru Seariay HeeaquT 8, Fiif Uap Taeer MR & Ueb 2Teh
TS T A0 R AHAT & |




HEId, Y 2024-25 BT IS IO Y IR Dl 75 SIR [T | BHR JART e 53f1 #f 7wt A1 Sff b Ffed H IR AR fay #3t
et et HaREor Sft, Tqreed AT A ST S Teprer TeST off &l G P URUEeT Ty qoic ¥ Hecaqyl gig g8 § | I8 oic
ST & | fepRae HTRa T AR aRelR, ST 8HR fSTeRY e 3t Sft = <t €, 77y 21 9t &1 Sfeal A1ebR oY oY |

IS, v TRPR TIATEY [T Pl oy 31feT Fagefier ta TR & | TRie, 72 o+ & folg, ST 3rA1er A0 T SAToT 8l el UTey &, S b
JEIR FETST & foTq AT e =AY STt =1 3Hfcr Fecareniall IISHT SIS AR, Fqw RISt @I b geTToT bl Wd ARepR F I8 fpdl &, T
HEIH b b AN & foTq T AISHT aRaT AT g3 & | 7 AT &b Al (ohaTad o foTg A1 TG 31 SiY BT S e areci! §
g 376 |IYANR <l § |

TeIed, B fuel Tl AT Wewy 7 g9ic W) <@ $ 8¢ PO aATeT P HATEIT J Ueb feoult & off | I8 e o
PR T8 &l BTefldl S&ef Aabel <,
A 37 R a1 3 et e o |
A i1 58 & 8iiet & T &I e,
AT & AT 918 &R fHiebet Wapdt o 172

TEIeY, § 31Uk AT ¥ ST SdTq AT AT & | 3T fiehs IoTaw Ra, freet 60 ast & HfiaR & awdii iR fser 10 auf § F=+1T
I FAT St b Aed dTelt THeI IRBR DI SUCATCERIT, ITch FHeT 3T ST & B 3T & 3R DI SNAT & | ¥ AT 7 TG H el T
IR I8 FEG Bl T & fob

789 GIRY <Te TANT BTeTT 8] aaer al,
TR ST T & Ryee a1 & |

SiieT 31 € R $aR

B SINAT AT & IR S 981 181 <1 12

37 H AT 530 Sft & 370 &5 BT s (&7 KT ATec! § | 18T d1R T8l SR | AR clleh TT & AFR H 72.40 FFIer 7rarel Arior
&l H frareRe & | H T olies T & @b Hfcriferee evell €, a8 gocis & H 31T & Ud 59 &5 N X& dTel Nl &l 3T T A Piv & |
TR ST A0 &A1 & TR & | SRa N AT & o qriivr &rif o vrerfiies Tareyy st A Sfaed 3R ARIT TCTh Ud Je Fawes
ST T 31T &, forAeh SIRT YT b et FaTRFal bl STAR & 8%t Ty SHIgAl UR ¥R 6T Usall & il 31 ferep Hem 3R PEPR] & |
T W IR &R e TR sl § TR YUllet! § YR &I T BRell § | IR T §eeis Bl G &, T e+ 12 el Per el
& | 5 8 & fo1q U7 31R PISTIaTTS oY AT el § | T THET oot bl I8 a9 ST Bl Teed Jferail of o fielTn | v geerars
10 e TT &1 DT ST, 50 3 TR e T & T ST T o e, R SA1e, SepwTe, BIRYR, U, JaTe! 3R 3TURT &
freT FAfTTYR, T, WoRTe!, RIGEYR, fafder ofiR ST T T FerT | 396 ATe & AR dld FT HT ATR RATFe!, IR, T8etl, I, TS,
RRIFETS, TraRTaTe, PRaTs AR AT fareT T &1 7 off bt thrreT 81T |

H e T e 59 AR Y STTebTe AT ATec & fob /ey vl & AR et vewer Rifdbeettar et # yrer Sioft Sfere fa2iwsil & et wiieper
IS 116 &, IR Ih A A 41 U & R Y &, AY 75 U Reh & | Rl daf & Jefir Aot Sfae faiwsii & et 159 T Ug &, IR Ich A A



AT 89 US WU &, AY 70 U ek & U ARKT TeTwh a7 fF 311 & | 7 OR SATrefTer oFcf o ST S1ufaret € | 99 SMTeiiep H BRT A1 Tareey
oAt St & fHeieT & fop 39 e 9 SfRr 5 Ud AT b i qofe T ST febar Sy |

TEg YS9 Bl TS, Ao SR iy Reyfer T e & e 8 gocres 8 ey Jarall 3, JeudRT § fUwer garm & | digd
TS Ao H At 123 T gi BT o R clled AHT &7 AR Ud §oers o Tt &l o +ff ugarm, vl g2y 9=ie & | S7ia & e,
U] qu fareRT & | ST soie § ot Tareey & @t vmerfiierar &Y S § | f7er 3R Rifdrer sredarell @ fEeU-eisT & feTq 1680 @RI o0 e
ST fehar R E |

TTIAh TR Bl T TATIAT 3R HATeT b foTT 1413 PRIS DU BT HTTE & | TETFHAT ST SRR ATSHT SIS R b Ty 981
PRI DR DT JTTET T T & | 9 o1q H TRBR bl AT o7 A1t & | H Fe § 37dfieT il & b 37 SFemI bl Aol war Gl Jer
o TTfeh & 3T <2 Td Te?l bl Ty o & § 3l 9T Heb 3R 310 TR ep bl T, FRIAT TR GTETeT Sl JaT &R Heb |

A1 AT Sit, A1 oy =it Sft 3R A1y Tereedy /3 Sit bt gRgf & fory oR7 s o 8, el faf¥e= 2Arorrai & Arears
R TR HATH] H HewaqUT GER (T & 3R T 1 arriea fopam & | agae |

st faefiu ISHAT (RSS! : TR T uRAR BT HTer] Y ST F R <@t & SR T § J81 379 fIdR eareh /e
T TR A & foTT g=rae |

A TETHAT $ TRe A ST P Peet R]fed 7 SR T J3T sl Feie v St & gRT gy 2024-25 & a9IC 7 87 IR 657
PRI DR BT UTETRID STe Taed U UREAR HedTur HATer & fo1q fopam Tar € 37 rer & Tareeyy SRia 7T &1 3 &R 301 aRIs
PR JATEfed U g |

a¥ 2013-14 ¥ U BT TRBR § T FATR Bl dbefe] 37 E9R 330 PRI HUY BT TS AT TIT AT, TR HIS[eT AT TRHR
freer 10 guT & SR 3 STAYG g PRaT 8T 5 aY 2013-14 o JebraeT 134 Tfiew A g=RTelt &7 Sfreie o 8 |

feer 10 quT & SR <9 BT Ty T H HIET ARDPR 7 VeI PR 53 & iR 37ToT ARA A Ty FaeT3] &1 U qge Sl
freMT & | g ARPR A= ferdl 3R AISHTST &b Frer Ueb Ty Hdiset a7 & T s fobar &, St e S fedr, & S g e
AT e ATefeh bRl & | aF 2013-14 H g Feg &% Ufer 1000 Sfere ST 0 39 off, Sifdy 2022-23 Teb Teebr UfcT 1000 ST ST+41 UR 28 &
TS & 1 a¥ 2011-13 H 9K g &R TRT 1 TR T AfSerrail R 167 off, S 2020 e Tea fT 1 TR T Afeerail iR 97 B 7S & |

c Cc O

2014 5 297 P 37X AfShel Dietoll df G 387 off, ST fiwer 10 99f & SR g 731 BT TS & |

SIS & q1& | 9 2014 Teb <27 b e TRt AR ATGIST HeATT bl T eyt 7 off, Sfp et 10 Iuf & SR g 25
81 S &, A & 4 anfl ol 8 | T Jarel & &F § STAqd i ol gY HIST Sff & Aed H 1T @R H 11 &R I Mo S
3TEfRr et el Y &, ATr & 1 ART 64 BIR 3 SATaT ATISH ARG TR hge T Wl Y & | e S8y & 3feiie <27 b7 5 RIS J SATT
AT g Foa! T SIPIHRYT AT T & 3R e TR fq1Rat & JRem U &1 8 | et 10 quf &b SR <3 & Y@ 5l 3§ A wRey
T3l 7 3PIYd gfg Bl TS 8, RIMS, RIPANS, NEIGRIHMS 3R 3R AlIMS SR G faesf¥e g g 8, arer & qaior Iedl & 23 Y
AfEeheT dictol ol Wiet Y & | T HAll FETT = ¥R & geTTol H hifcIepRT qeeld ATl §Y PHER Dl A1+ FH TaTSA T e Sl I Jeh N foar
g, SRRy SehT e 5 AT T HRR o /UTT e /e el & | aoie o Yy ogd 3iR fSRieet fScarexl & gee! R AT ged 7 derdt o +ff
0T T TS 2 |

T8 FOIC Q2T H TR AIYH, I IS SR AT (e TR HATHAT bl FT bR b Hicl TRPR T Hiragalm T s2ian & | fsel 10
quf & SR Q9T I TRy a3l iR Jarall § o M Vferenfies GerRT 3R gfaret o § srfqd aRacH R & fofv #, T IR I:



A TErTAT ST G el ST, o S sfet e IR St 7 Tereey J3t #ft S Yebler TGSt Sit T SR eh Rl §Y $9 AoiC bl
T AT § | TR A & 8 $5 TRPR A AN & o6 I FHT & & 3T Ieer[s! el T 100 SRR (38) BT U ARISHT SRUiTe
e R Bl PUT B | AR FHCIT & B & ST RIS, T, PHITYR, TRRER, HISEI, TR, SRid, SRTeT, Hiefals, Sermid 3R
IS e &5 7 Ueh-Uep JATYY e+ AR Tl DT PuT X | IRTH 5 b TG THTIIT & &, 3TT; I8l & a1 el 7 SITer & Sarer

AleTgeT ASHat T IUeTed PRI Dl HuT X |

SHRI RAO RAJENDRA SINGH (JAIPUR RURAL): | would firstly like to express my 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 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 TBI & PBI (team based incentives & performance based incentives)
directly based on the collected line list. Therefore, | would like to urge the Government of India to provide the necessary API

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 AlIMS 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.

ADV. GOWAAL KAGADA PADAVI (NANDURBAR): Hon. Chairperson, Sir, first of all, | 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 AIIMS 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.

*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: 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: 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: 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 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. 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.
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DR. PRADEEP KUMAR PANIGRAHY (BERHAMPUR): Thank you, Sir. It is 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-| 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.

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. At present, the number of medical colleges has
increased to 731 as compared to the UPA regime which had only 387 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 ilinesses, 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.

| 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
illnesses 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: Please conclude.

DR. PRADEEP KUMAR PANIGRAHY: 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: | 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.
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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 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. It is 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 demands relating to my constituency.

HON CHAIRMAN: Please conclude.

DR. M.K. VISHNU PRASAD: 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.

HON. CHAIRPERSON: Please conclude.

DR. M.K. VISHNU PRASAD: 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: 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: 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: Sir, we have the Indian Drugs and 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: 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: Ok Sir | am concluding. Therefore, | urge that the AIIMS in Madurai should be setup aoon. | strongly

oppose this Budget. Thank you.

SHRI KRIPANATH MALLAH (KARIMGANJ): | support the Demands for Grants under the control of Ministry of Health and
Family Welfare for 2024-25.

From this fund Government of India specially Ministry of Health and Family Welfare can assure good Health of all Indians across

the country.

| want to request Hon'ble Minister, Health and Family Welfare, GOI to establish a New Medical College in Hailakandi district. As

the Hailakandi district is a aspirational district in my constituency.
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85 ITT2T Teb geTToT R T oy TRIelT XT Y AT Fel STl & | AT HLEIUT & SRR ay 2025 e TR R TRBRI Y Hebel BRe] I bl
2.5 TIfTer BT A1feY 3R WRBR 7 T ¥ 2017 7 qF 7 AT T | Ty &7 ST J9iC 8, d8 987 Y & | I8 goic SaTal 8T a1fey o |
STRISAT ST BT fGIRT UeT & P& el 81T & | ALUS. bl RUIC bl AW A1 AR arell &b T WR et P I gV & | Wb HAlrgel TR W)
3T SFTSHI DTS & & | AT fIeBRYcT IR &Y &1l el & | f31T Ty & faepry 3131 & | ey & Hes & fob wareey, faram, ISR 3R foh
fmfor | g Reh o & SR giTafcrat bt geT gfef - <2 & | a1ma Si.SLd. @1 Ryth 2.1 Ufcrerd @ /e MRt & 17.9 Tfcrerd, = & 6
TRTeIe 3R FTSHer & 9 Tfrerey SiT.S1.uT. T T JPTael B & | Jo¥ T & b AT e Aet AR S b 2T o T & &5 988 PuiRy
AP PR I & | TRT TR Al T &F ITR T2 BT T F9T U< 8, STaT IR TR Bl HaT¢ R %8 I I81el & | 8T W s asl J U g
R QST T SfereR <ep 781 31T UKT &, FoTAeht aote & 9l & el &bt gad el Beb A HId 81 Yebl & | TR VS YrATST &l 18 J DAl bl
ST TS & | 981 gMT W A8 7 |

17.00 hrs



oTRe & 7 RIS T DU T A 3 DS AT A SIUATET T 3T 2, T ST ATl 37T Jeb 1] 81 U & | T&T Far-FatT STefep e
%GRS BIHT ST T8 € | 81 TR 31K Sy &l HHI & | Pel-1-be] (-ERI H GR-axTST T b &ellep &, FOIRTH s aui 1 100 faewa e a7 gu &,
3T e ST TaTel el &1 U &, R IRV qg-1 AN T fefepc] 81l & | 8T STRAfTeb geoh U1 & |7 (AET)

AT ATy I AR A9 ST F 8 |

ot I T TYR: SADT IoTE W g8l W THR STHIRAT BT geTrSt el & | H T § fob 5 qofe H eI 9 T S e I ARY =il Siue §
SUCTee &1 b |

T HIT |

oft o] g1 Xmf (ESRTRY) : s wrafer of, aiueT age-sga e=aTe: b SO HET TaRee SHTery 1 el 1 Fi O e Xt o
AT &I T HiepT fT |

TR FATIRY ST, § Joords & & TORIe! A NS § | Jooias PT Trul &7 TRy bl Jaersil o gfY &, Ferel hivel 8¢ 99
(TTHTITH) BT RAIE & R B3 HDR DT AT IHRDPR 3T & | aokES P & H, B9 I A bl ¥ F < 8, AT ey Hi st 7
BT 9501 D 8, TS U1 SRYTET 8, 3 TR st &, I7h IR H IHD e [T e2eh bl TS & | 37T IR JoeT@S &b & H T 500
febeTee” e Tareey & Gfemal i gt A Farfercied SiRuce™ a1 50 YR I S Al e =1fey, S 7 € b DRI JooiEs & & B
I IR T ATHAT BRAT ST & | AT S &F 7 Ve TR BT GAeTg ff ST T & | SAIAY T8T &b MBI AN Pl T b
sl & fov AT, SER, AFTYR STHT IS & | 39 feel H, TaRed &1 g A @1l T 98 IRl T AT DRAT TSl & | 3R Fqar &
RGORTET H 1T et & | <1 Fell b 3FeR e it AfSebet Bletst 7 &1 &b DR, Eleifcy § A1 TEFTHAT SiT BT G dTE el & feb <21  Irel
PE T AT [ 81 €, olfhT & e T & H BIS T DIS HISDel Dietol STell TR IR UG, SHP fo1q A1 TRIHAT Sif T ST HeT R8T &, AT
B I fUT 7 TFTRIR 3T 96 32 & | 21 STTof #R & 3R qX Jeras & o 3FaR 39 a1 b Soxd] & | H STST ST HTe & el a1eall §
e YoTREe &5 & AT el 8, ST STR U< T dec T ST &, T IR & & 3R dpael ARR, ST 3R SR H AfSehe it & | elfepT I
&5 o 3TeR I GAETY 7 & b PRUT Py HBR DI URATRAT ATST I &F H 377 I8 & | TWORIE! dos SRS & | I§ JF1-I TEFHAT SiT b
MTSHITD RISt & | g8l W 30 RRT a1 iaeet ot 7 &8 & HRur el wice! o1 aRyfer et & | Sf1-20 BT I3 AT TerAT St &
ameftate & SR 4 & |

SAfeTq & STap ATeTH W, H DET A18d § [ W $T FAET, S 327 & 37 &1 7 e 38T 8, 37T AT g fAfRe” a1ed 7 39 a1
BT ool fhaT o, elfdpT gaeras &b &7 H, WRTE! 4, S8l WR drfdefact +ff 8, e Prfdefct ot & 3R @8 yeR $ oy e & 12
(TIGT)

AT THTIRT © SATUEDT S1T XeblS H 31T TS & | PUAT AT U o1l b HFTH b |
ot forsuy &7 9T : SR Joeiss & &5 A, I I & H = &I Gfe elcll &, AT AN T 7o iy et T |
TR SATART : SR 5T Sff 7 SATIehT STl 2T Wi of forar & |

ot fersuy &= erf: AR STafcr ST, # Ueb TR ST e TTET & | SRS AT b ST Sit 3 AfSebeT ietorot Bl Gfend FHerd &, Idb
ST T, JTES P GIRTET H, ARSI AISHT A FeRRT ST ST &, ITH GV < T WA AT ST | FRTET T & ARSI AT 3R
STEITCH T 75 & | YRT YolRaS DT & ~TgRall STRT UIe]2r BT & & | 3D HTPicid sk BT b PRV Y f9RT & GRT ART 3R FeRIdeft e
3ifeT ST A=eR Wiel T JTd g8l W & | 39 feu §, T8 3ifet $f$ar AreR & AT U Trcel HaRict & | 39 oy # amycs Jread




RIORTET &1 ST &1 AR W, JeT 3l TR bl TR &, AT ITeb! T&T W bl TRINT T & | 31U ¥ der bl T e, §9eb Ty srgel-age
RIS |

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)

AT AT : ReaTs S i prafict-3ih-fAifees & daifded Redifafeferct aidt & | 3mudh! aref & I--g e ST B & |
2 (TTET)

SHRI SUNIL BOSE: 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 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 and 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
maijority 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: Sir, please let me speak regarding my constituency.
HON. CHAIRPERESON: Kindly conclude in one sentence.

SHRI SUNIL BOSE: 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.

A AHTART: Te &b F1 Ged Bt RAReT My diR & aRea € | g7 e A T Ferl fdb &t JereT fora Sft 1 T geb ao
IRNEAT H & 3R 37 GHI TIR2Y GATT P Ioic & G0N 8l T8 Il F 9T o |

St AT Ty i |

ot weier Rramdt (SeR-ad feeelt) : Teie, ao HEt ey 3R URAR dedor SaTery o FrRIFUTENT arfer i o) 1 <& =t 3 aer a1 At
T, S foTg 3MTueT g a-9gd &=aTs |

IRy T I8 3T HEAQYT A & o 39 OR AT off et ST, g b 8 | F It AT ARl Bl G R8T T | 39 <% & ARl T a5
el & & s AT IRPR TR TR P IoIC ¥ Jieg PR 8T & | P Al bl araiia 7 AT & 6 S TRy b qoic el IR 80,517
RIS TR 2T, 31§ I8 90,958 PRI U BT Ioic & | I8 91T & [ TRBR TR Pl i =t TR 82 Teh 9T o7, ST 34T TRPR H &9
T T o ¥Ce, T ARG DU BT BT AT, IH TeC BT A% Il SR TEHAT 7, ST TRIg 8- F AT &, TRIaT o et Bl a1 Fosi &, 39 < 9
¥CT 1 BT HH 26 EOTR TR &R &1 T off, e BRr 31T T A TR eRY H o} TN g bl RT3 i SR bRy H 37 &H &1 %8 € | F8
I T, W &F T ST AT e GeT b 8 | R T8I faeatt & Aiae Arelt I & | foelt 7 S il ol & et &, T &aT8 3T T U<l 600
B N AT o, St gdTS 2T Uil SISl SFTHT 1 60 DU H foret ST & | 39 Y 9§ ART &1 &, elfdeT 397 aoic N e YT e febar i &,
FORIRY S AWTT b =1, afiealt o et b SRy 3R &, S ol e & S & AT I7eb URaR b @ANT e | RS &, Je¥ ol & fob =me ger b AN
&I, TS AT 43 Y AT &, AT TANT 3T TAT IR 2 & b 3 HRR b < Fecaqul Sarsar, R ST T saT gsT @ 81T T o s ar ar
TRIg UREAR & FART T Al <l & | AT §7 <1 SaTsdl &l 3 IoIC H BeeH & Yoo I e [T 1T & TR T HER I YIS A T Setrof
& &1 3TRI 81 T & | § AU AT DT I8 o e ol | H T bl TafT SfSt T HaR § | H fUesel 4 AreT I 39D AT D PR 6T § | 37
TR @AM T Bl AT &, ST IR BlebR AR U 3T & | H 397 Iofc b Il af Geia o1 ATedT & | SRl S9f 1 HerdTet Sif 36 &,
AR FAT i off 30 8 | 8N TR SR AT 31T 8, 7T STt il Rt IR0 81 I 8, 2ffchT SepT ofS bl agel HIRT SRT 8T & | S AT
ST TR 3T &, ST ATTRER BN 8, I TSP R AT & | RIS b ST GRS &<l &, 3 98 g1 (eIfer 7 8Ict & | gert it forqept &1 &7 &, 98 &l &'
g, ST ATHRERT BT Sila q97 1 BT & | 3RY W1 &, fleett 5 &9 Aq DI il fob &7 SISIY b H1ehet SiTe feefd | feR & forg, arifes
fAER b TRy SATET RIS AT &, SR, FRES o Ml b oY e T e a1, FRIST 3T AT FRIT & IR, AHRER AT AT Igel g8l Iiep
Heifera Sfaex <xg o fo I fory Reerfr 7 o1y €, gl S8 W1 § 12 (STaeT)

B AR AT - AT o T 3 fore 81T anfay 12 (crarer)

ot wror foramy: & 1 ¥ 7 fieell & Aive & oIk fER, g, sTRES A 3R1 |9y 8, A1 3RT AT g8 W =1ell 7 1? () fegper, § dr 3
forg off g, oma AR el € | 2 (aEm)



AR AT : 31T 39T 91 1TV | 31T TRIN T FSIFRIT DI | 31T IeR Jd SRV |

&Y FAIT forarst: TR Feiey, &9 S atar 7 o 7ag ¥ | H G dF it 7 T 3o 8, Sy S9RT e & fob o s et /Y 7 95
I BN |

HEId, 3 4, H U v @1 ATEd § | R ST U JAaRAST Bierst 3T AfSdhet TS & | IHD! Arae I feell TRBR = 30+
3IUER o T IR 0 T & | et T a1 et arct Y S ARePR &, I/ 7 Thel GHeA 38 8, T SISl GH %8 & | H 37eh H1ead i
A FAT ST ST Rl & o BN IFAaRACT dierst 3Tt HiSeel ATgIT (J,.4T.0H.09.) BT fewell TR H T S T S11g iR I8 S8l &,
&I XeT T T, Tfep st et RoTmerfl 97 | |

IS, YT H3Y 37 <41 H 9T ol BT AR T, 39 foly I84-98 &=aTe |

oft ITor=T TSI (QOTa) : AR T e, arTe aEd-aEd g |

TEIS, SFNDT A ST IfTaRict ST Havel AT ST &, T ISR H S HIERT UTeT bt TR ff, TAT I F8T JfTaict 8 HaveT di
91 T 3R 39 7T I BT T &A1 | IRT H HET e DI ST 91T &, g8 3T ATSHT BT Wb Hiferd bR o & | I Pherice I3 W
Si.ger.E. foram ST 8, R aR 89N aRe =T SexviT Tebst Ared 7 forar ot & 1§17 i oik geer & Fefer arml o Si.gw.al.
foTam ST &, SRY Srgdife Sarail 0R 15 Sferere it 0.2, oIg, aF I8 3renT T8 & |

HEISY, 1T H §HIRT <27 B (cebest o o ST SITT &, 1fepT S 85 BHATRIGCH ol T Rel & <t 31 fepedt +ft &ar &1 e IR <y
dr g8 SFRe ST 1R TR FaTg 7 & IRTER BT & | I PIg SR ol [OIEdT & | ey I4T TaT P gelf o, ST I8 PpHIer o & | R
PHHIL & STy TaT DT ford &Y el FepalT | TaTs & foll TH.3TR. & | I8 957 feRR & |

UYL FRIGH, ART 99 I BT & O TR UR 31T heHT aoie I 8, § DT ST F A8l ST | 39 <97 7 69,000 AT & 3R
39,000 MTSAT YT & | fohedt off ARPRT RUTe H e RITSUS, A.EY. b, TH.3TR.3MS. Y S el &I &, d8T $R BT STl el & | {98
< fepedt ot iy o, 2reR H, f7el H U8 &N & SRR & | 3T TRT DT &1 el & <l ot ST ST & | AT ST 3R 37 <211 bt Reeyfey g eAifon |
BT &aT31l Y uTeT § T el foraT ST R&T & | Ul &8 el & b SfSaT b ol g 8, T STex. € | UST bl q118 §% &l Y AUTet o o A F &
f&ar 17 (sgaam)

AT THTAT : oo 1, 3 va a1 e | 11T g G & 3R Gt 3 a1 thriRg e & 311 40 Wfererd oo Ugd U & 3k 3119 397 ke
R Q& IR S1oe SErat & AR § Rl g XE §? SAUhT <1 39 IR T BT A1 |

? (TaY)

of} TR IT: ey weie, aach arer Step & | H & whrt &Y a1er Y &, R 4 e o St 9 Y foraey € 1 9 g et el o o
AT DT 3T ST H §7 P AT TIT, I &H 31U I IR & |

Heled, § ERY aTq el red & | 7 Rt TTsde Siaed W TS | HTgde Siaey] fhaT hi ofct 82 I UIeH &l W HeM H 1 aR
oI & 3R MAfSet el T g8l ST ST & |  Ueb &R B9 I HH 78] ol & | T IR Sfaex 500 0 J $H el ol & | §9 B o
TT? Uah ST TR o STecTavs, 1., T, UH.3TR.3TTS., Ta-X 31fS il STia F 3800 BUY, 4,000 T AT 12,000 S &RT ST & | 3T
foreft off ST et Y <7 AR |




TUTIRT FEIe, HiShet BIIfET 3ATh ST &b He AT HE 8, T AT SRIT | W, ey e & fop G ST R AT A P13, 81 8
RET §, I8T I PR131], S 1S I HFAAT &7 | it FATATST SegrITSs UIgde Hex BRall &, Sil Sy BT T8l &, Blg 1l I el R S F
Told TRie A RIS S <aT 8 | 2 (cgae) deiatolt Hex Sifg Told <dT & 3R Sfacy <arg Ja- & ol I8 &l & | A_T 3IWE & b St ARfT dex
Sfex & el &, el aog area 7 @it foram, @, &, < foedt iftha 7 Gt fora ofik Sfaex & A9 & g8 ARNT 81 9l 387 & A7 98 al FeleT?
HRT T 8T, eSS, HITT Wb, THITRINTS 6T Hi T & | 2 (a9r)

H 370 &1 T 1T leT PR FHH IR R8T § | UER, Prdt, Wi, gforar fver 7, gfofar frel & forv, @it dHraet 7 Geb URT & HIT R &
| # qfofar et 7 AR SRUTST T HIT BT &, AT JeaTer, Gofr & &+ SRUTet Bl HiT BT 8, BT el JeaTer, Jewdl 4 Agdfasd
AfSepeT chieiol T HIT BT §, DI BT FTeTT HedTery HewdT H THT AR I HIT BT § | 2 () A-T e 371w I & fob it AR
BRI R, ST T BHIRT U 3R FAier IR 3PeT & 3R IAHT &R F BT AR | SFAAT T IoTC of AT, feheit off et uR o T Bl aret
gl

oft TTH SIATE (ARNR) : iy qeiey, e Ge ¥ FaRY HA1eT Y SIS Jil o) Tt 8 e & | SO qE ot T SRR f,
S forg # e gwyaTe S |

3T 98T ST ST & b S BR R IS gU ek BT I T STl e | A DIE GRT TRPRT IRTATEAT g (7Fo1T SRl 7
SIS T RT3 TR SRTHTAT I of R T el 2eh T 15 1R 14 a R farei(Tepet TATIHT 179 T FET I TR a1 HRA P AT DI of IR
3T PR Pl bR H oTs off |

IR A0’ AT § fob HERY, ST6”T Rl H gt & folq Hie &R T el & MY Geh Had SO, Fifeh Gt BIc 7 i 31 T8
ET & o Ty ATRDT 31 Hifeld JRIBR & iR g TRPR 37 YR TR 0T THER! F T8l a9 Fahd & |

Tep RUTE & AT <2 7 RIg URART BT Siaeprel G996 IRART & JbTeel A1 AT BICT BT 2 |

FUTIFT HEIe, Goi SHTRAT 3R FET Seilol TR 39 Fa N agd A1 Tai 88 & | Ty &l of &R U8l 3R fquer & dofl dewi = aroT dier
<eh &1 & | &R fch TTET & fob &R fevget =1 YRIAT B, el 87 | TSIl 81E 3 AR s T F STIAR Sif Hict BIcT 31 A SRy 18 T,
25 T, 35 ATeT, 40 TSl &1 V& &, e (AT obr vy & | 3MTRaR A I &Rl &1 RET &2 H qAT Aecl § fob JReper Tarth!, fSeerthl ST &8 ger™
HRAT P 5T &b foIT TaTSTT ARIT TR I of PR 16 PRI DY Th bl 7T & | 3 91 T AT 7 3oy off 9R Farer & a9 & TR fha
ofT | FAT ST, SATYT God AT & Sellof & ISR b STEYR A TRT SRYTeT 1 2R ST T AR 31t el o1 &1 & 3R arer
PRI D I & i foU € | «ifdh g8l Sinfee gafkeier, e Riga R St Sifat &t e &1 781 § | 0 § et BradfenT 3R =Ml &
HEN et SHTRAT T FeIST WHa el & | -1 AT & fob 397 210t} bt ger™ SH1RAT & SelIol o ARPR STl T IedTeT TR H & e T R
RIS T {IT SaTSTT IUTeY PRAM I LT F Py v |

TRPR P HAT (AT TSBT 7 28 Felrg Y o<y #oit Sft Y Uep ot foram &, R Iei frgth SiR #fSehet 39N Hiffr or 18 wiferard
SHQRTET T aToRy &1+ bt HIT bt & | H et HAit Sit SN foIwy =3t it < H7T et & feb S+eh U UR &1 & SR §HINY HivlT bt Y 1T &7+ 2 |

TR HAT 23RS ASTT? P ST el ART B9 Teb BT SISl U & IR AR 1Y TRPR 25 TRY DU T 777 HAT SRS
AISTT? & e JoT SISl BRI & | H HIT BT & 1o 23ATGSHI AISHT? b AT T FQT &R 25 ART DU BT S | A1y &, i Sreoretred| 7 98
oIC =aT T & | o7 STl SITgSHI TS & STT T of R AT AT J HofiarsT e URAT IST il &, Seh! Siig _aTg Sy |



AT ST, ST ST ST < T I ST6) I b e RUIE b SFTAR DRI F AR N el ARG 23 SR AN bl HIcl 8% & 1R Seeguarsil &
SR AR H 47 TRG AR bl HI 88 & | JATIDT TRBR 7 (8 TR ST & Al IR TCRTST T AT & | 3TRIR FeelTs T 8, IS ST b
3SR T FTMEY | AR, BH SIRC b PIRH URT < dTel H+aR 8 | & I T Uh-Ueh Il b 4041 & |

A QUTIRT: 31eTel Sft 3T ST et T AR S B & |
At ETH SYaTeT: IR T8I, ST 379 Tt T & <Y 89 @ART ST 2ATST-98e ITe PR 37Tl &, I Y el I & |

HEIS, 1741 @l T & SR BRIAT A ST HIT 83, I &5 J3TaoT T AT ISR fF | 8.4.2022 BT FedbTei TR H3AT i 7 F7 AT
AT PR AT o AT G BIE & ST & A1e AR AR 7 USSR ST YIGT FITRIPRUT &b HTEIT I DRIAT 7 (eI §T AN b gl
T NP TErIaT & forg fder SIRY fopy € | 31 S1e oft Srame < 718 9T o6 fohey uRaRT Y I Ferar 72t el 12 (craerm)

HEIe, # e foFe SO o1 \HH R M | POl U fAIe &1 9 < SIfNIT | S 3119 43 € T ¥ & B Ueb fAe T T ST |
RIS ¥ fheHT TiRIeTic & ollars T o1 <2 & 3feR 8T & | JATqeh! TRBR JgT STl BRI IET & | F e & b ST FRIRIIvT & HiHer bl el
<A1eftaTTS A PRI S, i YRT ACadh TeH &1 | 37 AR Selleh b P (A9 & | 37 Ueb e T THF SI91T |

AT STYTURT : 319 U AT H 31U+ 91 Hg SIS |

Y T SetaTet : H 310 &7 & IR e e A &t <l & | Tt ISy Weriet iy & febd TR o Serot b fofv g Aol e Rywprier
PR &, 0T T AT B | &9 <78 & fb PN UTH BN & AT A W FRIST Bl geToT & SeTe RUdTel 7 1M et ST | S 417 BT SA1aT
HRIST 39 URAR BT et FadT 8 17 (STTeT)

TSAlde T5 AW (AT : wrirer qomafer oft, & siTepT em=are el & & ST ¥ 1o+ ST e T HiepT fo |

AR, H T e AT & 7 77T € | 7Y 71 € fob TeSR o U 8iRYce 9-1amdm STy, Fifeh a8t Ub T 8RR Aex 78 & | 1 &
AREDIC H rETRyeh Ty &g b {HTUT BRIAT STY | SHDT S5l AT & | T b UTH Yebagoil1 b Iucilet H Seftoil Hefi &, aferdior
ol &, oifchT IHDT eI dTell I & & | T8T SieFex SYefed PRIAT WY | AT P GMHYR H g9 2018 H HHETeh TR I1 2T, Afh agi
Sfere & 781 8 | SI9 Sfare” &1 el 81 Al A &b ST STl X&T | $fely, Aoy HT & fop ST qRT fobar SITQ | AT & SfefTeliae e H TRepRY
ST BT TR & | T & TINERT el o Hieerd J o 72l ofR sregrarse 72 & 78 & | WieRT 3 U off TR v T8l 8,
DT AT BT ALY | FEAYR TR A Wb AP FRAfpeinerdy &, Si 6 99 BT & | I&T &1 997 b 1< DI S[aeR &l 78] Mol & | I87 PIg
AfST ST el & | T & P AN DT I8 IR 81T & | TECR H AR BfTCe 7 TRk HefT el & | T87 DIg MeaplaiitonRe o Tel & |
s e & $IE Sfaes Tal fierT € | 8 aR a8 S 47 T 8 |

HEIed, AT g FelT TR U= SRedrelt A et e Tet € | §7 Jaarai &b 7 & Bl aoie A @AMl Bl AIsde 8iRuce™T ST ISl &,
T8T J T o IR &Y & | 3T ST T 99 BT T 81 &, T8 febell I feourT gamT 81 & |

TEIed, R AT 8 & g9 & foy Al STRaedT $U SHIRIT 11T | 3 T TRBR P8 a1 & b 89 4% /e a7 H TR 96 38 & | TR
qierdT srefegavee & | faepfRye AR o =1 orerfiiepay off |

AR AUTART : TG T, PUAT 31T ST STl FHTH IO |

TSaARPE 775 AR 1 IR, 3T 0P AT BT I < ST | F AT 1T FHIH R <l § | 399 IR Bl 73 S8 & T8 | 3.3 ARG IRIS o9 b
STRaT 2ff, 21fehT JATUT 91 EWTR RIS DU [ | AT SATSAT b S STTET2T 96 8 & | T TR &I o el & |



IR, STERTR ARPRT ST H SR Tel & | Sraex] dT AT G ST S | AT S b I_y § Jfem of 32 8, I8 98 gufee &,
e T8 AT BT, 7T 8, =TT &1, JGR&T UTH Prs T i 8, ST &, SSUTH &, TRBRT gebleT 8, I a7 AepRT 8T, Pl o
STRPRY B, I 3R IP T2 BT STl 91 b ALPRT JRTATAT § 8] BN, T Teb e T8I ST |

TR, AR AT AT & | § Uep e H 37U A1 o @R R8T & | BH T 3T & &b AR b foly ole” fored 8, 3FR g S 8iiRuee &
TS TET T Al S 2ICR T AT IIST 8T | S, AR SOy 7T & fob 397 o= T &1 fm ST1Q | 71T 3119 €Tl <RaV | 3R I FeHRY
31T T, T8l AT H P A ST BT & a8 7 31T | 3FR HEHRY 3T STV AT T I 0T b IR 82 IRUATeT N ARSI 81 &, DRIAT
TeT H EH ST R |

TR, § AT ggdTe P IR q1 e & b aracs IR Ay #T St & S 3:0 5777 &, I o) e {1 S | 51 of 1|, 517 AR |
IS |

AR FHTAT : & ft Fea Gel & amRiy e i R At aexl & Sanes St v o wex & deie F 3y 9, 3o forg
STEET SfT <1 PpuT b & fob Tt b ST T e < T TG | ST ey 4 el faIwyy €, I uR 3119 -al A 7oeT a1y IRaQ | it epreh el
€, 1 fAeTe & 31Ol 9Tl R, At AT ehY 9Tl 317 STt |

%ﬁgﬁlﬁqs‘ﬁ'ﬁ(ﬂ‘wm: 3Rt F9TIfey S, Ao o7TeT g3t ferfehedr iR Tareey Fefelt g i @il UR ler T 3R T, 39 forg &
3TYT GIaTE <l § | X &5 T THEITRN F H 7T JFE BRI TS & | TR SR SIATTIG AAlep T & H 8 718, oI & 15 et §
3R U A TR Y & 5 eieR b, TUimerd S, gy I it IR SHTRal @ & BRT B8R &R el & | TeprIaT al RIS allT & SrIRal
F I & | I8 g7 & TR AT | 39 R & AT B i SR & | 31UsT e 81T 3 S JfevsT I fideR da o derd! 8, ST A1 ot
PR S TG RTE | T8 F3T TR vy 2 | 5 Ma QO &, el RN H R R F SR B AM & |

AT [T : 319+ feATs IRIT |

ot P ERT : W, § DT TSN & b TRPR 3 &7 o fofU oleqy bl FaeT e | &f1ep HReBR IS YUR b HTEAH J ST ToUTT R el
UTgde ffies & gRT S i 18, SHH TR SHiided UTY T | 39 ARE & oiF ) JaT 39 &7 ¥ 781 &, AP HROT RN Bl SHRY BT AT
FRATTSAT & |

AT FUTIRT : 37T ST 31T 18 | 31T f$qie BT |

ot PereIa SERT: F BTET & (b g8l ol DT e Bl ST | §HR F8T Si U TR brs: &, fAfebedd st €, agt ATl At Sfereef &1 3191 &,
SFc &l 4T & | $TeT TRt bt ST, ORIy ART T I e | 17 (9aeT)

ot gers ATel (FRTGR) < eI, F 1860 it W UEeh IR slieT XaT €, Sfeny ¥ efieT 3t e R |

AR STORT : FHI-IHT 8, 59 PROT T T & HE H ST a1 el & ST Hee ST 3 STUehT 3fer FHT T |
ot geTvs ATSN : Ae 7 &1 a1 off JaT 98 TR & | T T e &, T A A1 W8 & [ 8o 3T do |

AT AHTIRT : T 3719 YR He T8l 82

Y gervs AT : 183 Al T F Ugel IR a1t W8T § | 30 397 I, T IR-GR I1dt % © & Tareedy 781 & oY Teuf<T 18 & | § I8 e A
o T ST 7 KT S At § TR & oy AT o B, 98 984 & | S U, S HSdhel i, SRS SR, ST UPR dF Jae] & &,
957 P (AT & | F FIRGR & F AT 2 | I& Fa {U©ST & 8, ST SFRIor oNifSem 7 & | a8f *RT Tareey fomrsar i, Sret i 24 |l 7 et




T ST RET | TET 4 AT T TR, AT AT, OR AR & 3 98 Ugel el urT |+ 8 RS 78, deer off faTs T | ART e’y Wie URAT BT R E |
IET IR-BIUCT ST 20 EVTR DU &, TE 9IRS bl TIRT T 10 YRIC & | 311U THST el & fop fopey Reerfer H diorel eRepR = ugar fear € |

HeIey, 98T oy Ric Siaey oY 72 & | 30T BRUT I8 B b Uh-Ueh B § -1 Siaey I8 & | I8T dioie! IRBR - WY 8leid deh
& et | 2 (gagr)

AT | : G SR |

ot gervs ATeh: A ot %6 T 8, § 9o Al T8 & |

AT THTIRT : 57 SR T & o a1 anfY et b SFavR e, S fory a3 &1 e IRIT | 3179 Uep e 3iR of e |

ot gors ATeA : Heled, P Al dler ST | Ueb-Ueb AR N i<l Siared & | Sy &l fUws Ram § eruderT 1far aF Sireft € | 3R fSRgere
gt 1 5 B B9 QU S &, Selfeh FiTeT & DIRIYS & Yverdl H 40 &SR v U STy € | 3R et § B Sferedf JAT¢? dioiet AR
Reufer T O forTe o g T | &0y dhae foRe & 17 (T 319 3NfSaT F ot TRBR 3T TS & | 2 (Fae™)

T AHTART : 31T SchT aRW T SRIT | 31T TR T 3R IR §IfeTT |
2 (TTET)

it Fervis ATSN: 98T 379 Sl SO bl TRBR &1 TS & | I8l oS! 1 9l Elefd BN af &, a8 H aa1s & | 379 Seel oI bl WDR €, dl § b
HTEH 3 5 AP 3R AT APR 3 ARG IR 8T € [ ST PHIA Bl [T 8, I IR < |

HEIey, IR 7ol H U &1 seTs dep & | 98T & MRIL BIR 100 fhelHier gx uer € | fahedt b 3R S &l 711 &t a8 100 febetreiiex Sira-
ST IR H €T FR I8 |

ATRT WUTART @ ST JTc 3T TS & |
Y gerve AT : AR, H FHIH AT PR T 8, <lfeh a5 TR TR E |

AT AT © 31T T o ST |

st v ATl : WR, SRfed fSoiieT ok Ridhiier Aexd &t Tieed & | T3 St 3 39 BRT od IS IR of foRiT & | ST e ISt dvd
AT T ST |

HIFIT T : 3T ST 3T TS & |
? (TTYT)

ot geTvs AiEh : TR, A1 g3 AL A H forRad § Tareeds =31 &1 &, R a8 Teur ¥ |

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 PGI 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: What is your demand?...

SHRI SHER SINGH GHUBAYA: 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: Chairman Sir, more money should be allotted and a cancer hospital should be set up in Firozpur at

the earliest. A PGl should also be set up there. Malwa region of Punjab will benefit out of it?.

AT FUTUFA: & efy qria Gt & weT oTedT § & 3FR Ty & 3 & A O} 98 3 91T & a7 31w fierar & o goar
TR T Ty &Y 3 | SRRy A1y #alT STt Wi of e 3R I R bRaTS &l b |

? (aH)
AR ST 3179 43 S, SAT9e! SFAfT el fear & |
? (aT)

oft et A (ariae): eafty weley, ST HEY TR & A TR ST AT W T o fA, STt SRt € | ¥ offae Bt STl a7
off TR €, R T8T ST 1T R BT AR AT | 8 AT e F Gl 317 8 & fob UgetT G FRIM BT | TR Tl & 3R TRy HdTU
JEET &, TIReY [TV goli1 Se8Tel & fb TRI9 SATEHT BT Set1oT BRI qf¥eheT 81 T6T & | TUTTHAT it -1 beT feb 89N <2 § Ueb &l A1l &, g8 Wi
T2 |

IR, 31T 3R TR AfSheT Piciot, Rl SRTdTet dal i 1T & O ST 7 3¢ AT @T 8, T ear BT & & |

AR FHTAT - it iRk st warces R ol 1 <& & | o trever TearR & Tera & & Taree 1 s i /i W U ik &
BY N Y G1T W IS E | B b T GoIC IR BPRE foRe H ST UHT 15T b IR ST &, AT I Dl gl foresdl, woe | e fore,
TR HAT T oI | I8T & ST P fofY 39 dolc H 3R 37T DIg TSl Dadl 8, Prod H3T &b o1¢ AT AR A T FeF T o 9T H Pal
P1S frgh el forRaT ST Tehal fob 31T T8 Sferer URT P, 37T TATaTH F U7 ST 2 |

oft RS WRE : &R Tt Afeper iore IR AT | S SAHT AT gS off I I dio b Igre ¥ ey warey wH o sft 0 o | F pw
T uger S AfSeet Beter 3 TIT o, Haet Uid J T WRIAC o F SIS 9e7 &) 2, T 359 U & iR a1l 7 diere d8 w1 2 |

T YU HTETH A A FAT ST A TS HRAT § b Ueb IR DT (RIS IR of | hs ARPR b U H H HH ST DR T & | TN I8
300 S BT ST FAT T | SHDT e Ura Tfrer AT & ST 81 R8T & IR q1ehl o 9 IT & | 87 dcieicd us §v 8, Safh




PRI PTeT H AT Jeteled P ol R B & |

AR STORT: SATO U7 JoTepr TSI fAHe UR SO a1t 3w et off 3R 31 Ui qofeps dTeii e 81 %8 & | 980 oiall [oTee & | 31T fer
1 2 |

? (IJ9TT)

#Y FIRT AR: RIS, H aoIc 190 § Ugall IR (U1 a1 I 8T & | el RIaT & vy R 0 e 1 qey off 71 oy |
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Sfaey] 9 IR of 32 & | 87 <1 a9, A &1 89TR dUY IR ot STl & | $9 fofy T IS a1 318 ST A112Y | I8 ST A ST Jal & |
TTSIC STFey NI B 8, 2lfdhed IeTeh! i & forq off fFareTarett s+t =nfe | S fohdt v & 9et <& 8, I8 o<y ot fesur 781 & | 85 @INT Jat
31T & a1 ST & [T 8 1 e <A1TeN |

37T o, # ST 8T e T8 § (b JaR] P ISl PiersT BT SIp (T Y 3R S IRT AT [T ST | IRl 7 AT ARgeier Ared
Sft 7 g% 3T T&< §Y 300 8 DT IRl ST o, 39 T §oe febarm Y | gl |

ot PR ATaT (3<TR) : T AT ST, 5 FoTe T FHei Rl §U AR T HAAT ST bl EaTe ST 918l § b S8 3R A
ST, THeT 3R IS &1 A 9gTE | 39 AT €l Srelv GoR WRIUeTe! Reddrer it s7aR B a1 & | I8T 200 fbetiiier g3 e b it =it
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PR IR T T I8 STGeba & | ST Hev bl HT STaedehd] & Fifeh STa RIS &l STl & 9 S7aR & ATIURT P H g H &1 ATl
&1 R 71 & o s 2 Hex off a9 ST v |

H A HAT ST & A 5 U Heeaqul f8g ST ATed & | e b ey 99 8er AehaAY Y H BT$ ATRT N T S §3 | & Aepard
98 & fRIdoTTe 3R SIS loT AT 3R S 40 WRAT AT, ST 3T SATYT {Ohe AT 2, IThT RUIE Fel Tel 3778 | 9T WBR GRT
fOreifed Sy BaR & e § I AIcr SIS T RET 82 G |

AR TTART: 7 A1 G B! gegaTe ST 8 fob MU @Iscs A1 Pal & | ST A8 I A1 T ITIeh! Dicll o |
2 (Fag™)

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 AlIMS.

I 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.

ﬁmmmﬁﬂ):H‘Wﬁ%‘fﬂﬁ,Wgﬁaﬁzom-%%wwﬁ?ﬁﬂa‘rﬁqlwEb‘reﬂqﬂﬂ%m, 3% forq # 3muasT
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RISATR #oigyt 3R PfY & | 31d: vfcreafeh oy off 9gd 9 & | R Fafe & SieliH, RIS, ANHIgR & T 3T SiieHT @l el &) ) 98]

o

T UTH =T THIR AT & | ) &7 H S8R S| T 3T & | RIS ST 38T SISl 7 et & DROT A1 o HE 3 <IelT ST & |

HEIeY, Pg AYPR GRT &R eIl b (oY el AR H g I TATHAT T T €T 8, ST Uep GuR WRAYACT T & 3R 7RIS bl 98k
fRrfepeT Gferem TeT R 28T & | 3R W FafeT & Siredi, TRIST, YRFIGR Sit i STual & a7 g3iT &5 €, e &b T 8l Sirelt €, a1 &5 b
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AR ATaRT: R Jete 7 STRT 3T/aR & 37R 3 vy 781 €, I 0 UeR 7 G fT ST, STy & o 33 78 |

*m102 5t farsuy o 17 (3SHTT 3R FrpiaR &1 WE) : TR AR, H O Sff I ot fiieten 1T § | SFSHM-MlaR ¥ aTgels Saetaie
3riRET fY T HfST oft, which was chaired by the Prime Minister and the Chairman of the Planning Commission. H S I YR
ST UTEY T QU ofT | T8 thefelT §aTT oI o 3feHM-FapIaR o Uab AfSahet dietot YUY H1S H SR | TR R 3R P& TaHe pHaTal
TR FIIIT SAUSHI-(PIAR H A ST Dieto, ST HaT BR & TIT | AST-IST AT A & | 5 SO Sit I fAietes 31T & | 98 AR A7 1 3T € |
TR SSAM H U TR 3R ASHH DT < o | SHAM TaHe A Sdhet DieteT, TellY, TRT Tty 31k fididt [re # AfSawmer dfetet ga | 51T &S |

St et Uy AT (@ FAR TR) : = Fmky S, ST g9ie W e T SRR T, S 1Y gRraTe | TR gt i
TR & foTQ IS SFTT IoIC el & | ATDAIR TR A F AT § | IR ADAHT & H e 3R gt e ey 3 Wia df gar St JbR
3 7T et 8T & | Sfarex] gRT SaT P gl forkg &1 ST &, ST AfSaheT TeR UR WRIG! TSl & | SaT Hewl 81 b HRYT TRIg STHT SaT 78 Wela
UTaT & | T 8 SefloT sig R el € SR AHRT el Siep BNl & | AR elleh T & H AfEeheT iete] el &, Selfep o PR A HNYUIT &R & & fop
T PR TR H AfSHeT DlersT T | F JATIP HTEH I FRIY PR & b AR FUS I HAR TR, S FEHT PR &7 bt aRfrafor Tereft & |
PIRENT i T8 §9 T & | Ieicb AT IR HfEeheT ebioiol FamIT S FAT RIS Bieiol H @hell S, ST Aex HT Wiell S | 3R & H S5 4
T T SRISHT DTS T & | AR AT T &5 3 AT b T € |

HEIY, IGUT OISR, I, FRieaT, AT ST STI8l UR T ATt @let ST | FHISIaN! UIeT Sl TRBR  3TRIeter St & gRT AfGerail &g
102 fEefiert Trgeq foT 7T &) 3R gt & forw 108 Trefel™y fou o | Ut 37R &g T ARPR 37T IH HeTH & fofU et el & UT &Y & | 3 PBRU
I3t R TRHRT T & | AR cAle T &5 b FRifehedterd & Toiiail & HTeq™ Q) Sit pw AN bR &R &, I7eh! Alell 3 F-IeaTe el ool el & |




HEIe, H 3ATch HTETH I el ATed g fb S A1l chl AT T & BRI §U clleh & Hl ek TR H &I &1 bl U7 N | TIaT |

SI. 1oy fryr (el : ool weiew, smoe g2t sier a7 et R, 333 oy sieT sgd-agd GIdTe | uger a ¥ o gert yerHAT
STt T FgaTe <l & | BHIN TeeT A Uiee #ff Urgeisy T TR b1 TS 2 |

TITCT HETE, HS¥ &7 <hITQT |
TR STORT : 37 &7 5 BV | ST 37T TR BT Usd Y dl Afe TR & T STeaT Feled, FHIfT FeTed AT TSI Hered Hiev |

1. Irorer s : S TR | BN e 7 UTCH it Sait HaT HRY T TS & | IS VAT URie, e UIRT STRISAT TS 8, I a8 SR 81 911 & df SP
foTT QR TRy SUeTed FRTS ST & | 9P foTq H ARPR DT I87-980 G-IdIe <ol 8 | I§ AaT 7eg YT ¥ I 83 © | el F Af$eer dierot
foT f IoT &1 ot & | § |rea g fob b fofu aoie o1 wraer febarm ST | Aem H e EiRucet & v & | 8N &5 H 37Rel $HeR & a8
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eI, ST 3R EMIfh{erT T SUAR TRIGIT &Y A BT 1RV | 3FR FdT & &R # SMIfthierT a1 ST 81 ST & T ST
BR qqiS 81 STl & | F STToRY TmefAT el § o 3 AR bt STl QTRIhIT @ 4 fobar ST | ey &Y, Bifds 7 O tRMfSadha Teith =1 i fohan
ofT, eI ATHDBIT AT &l 7 bl TTIHesaT aF ST | 3o o7 FHITT, b [T ATUehT I5-9gd &S |

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 AlIMS are vacant. Teaching
vacancies are higher in campus such as Madurai ? 77 per cent, Jammu -61 per cent, Rajkot -61 per cent and AlIIMS at Bibinagar,

Hyderabad has 45 per cent vacancies.



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.

HON. CHAIRPERSON: Owaisi ji, you are a very senior Member.

ot SATGEIT ST : HEled, 319 I8 YD &1 &, Al 3 o1 bo?... ()

HON. CHAIRPERSON: You should address only the Chair.

SHRI ASADUDDIN OWAISI: Thank you, Sir, 55 ffFeR &, 21fchT Ie! ATed 781 © 12(23aeT)

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.

oft FF=T FUR T (SIeATG) : ey Ferew, o # Sar & werEAT off afR areey 54 of & gga-agd gare S | g & g Her
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STEE ST ¥ e & & AR dT 3 R Rears 81 |
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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 and 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 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 and Hospital for Kendrapara failing which people will be compelled to further intensify

agitation.

Under Phase-lll 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.

DR. K. SUDHAKAR (CHIKKBALLAPUR): | would like to express my views on healthcare budget.



Our ancient Hindu scriptures say that 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.

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 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

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 iliness 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,
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 Govt'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

| 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. 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.

I request the Government to consider the following measures:

Identify all general hospitals in different government departments. Prepare them as per PG MSR to be stand-alone PG
institutions 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. Re-designate the existing Staff
as JR, SR, faculty (professor. AP...), and so on. Faculty development programme to be made available to these staff. Appoint new staff
and other faculty, even transfer from other non-teaching places to increase the faculty numbers. Create required administrative
structure to support the PG institution. 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. Add a Nursing College as well as paramedical College under (?PPP model). Consider options of sharing
resources of the laboratory, teaching staff, library and hostels by suitable regulatory mechanisms. 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 The affiliating university be a
state health university or an existing INI such as AIIMS. Consider attaching nearby smaller hospitals virtually to these new PG
institutions to expand the scope of clinical material and hence the PG seats. 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. 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 thousand beds distributed in varying sizes of hospitals and across the country. 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. 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. 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

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

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

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

SHRIMATI SANGEETA KUMARI SINGH DEO (BOLANGIR): | would like to express my views on Demand for Grants
concerning the Ministry of Health and Family Welfare. First | would 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.

I 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 AIIMS reached 22 by 2024, providing high-quality healthcare services and reducing the burden on existing
urban hospitals. 157 new medical colleges 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 AlIMS, 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.

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 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.

A Trauma Care Centre should be established near the Sonepur Balangir Highway to provide emergency care for accident

cases. An MRI machine should be provided to BBMCH, as currently, only CT scan facility is available at the DHH. A new Cancer Care



Hospital should be established in Balangir to provide early and seamless care to the district's cancer patients. 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.

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.

SHRI SHREYAS M. PATEL (HASSAN): | would like to express my views on 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.
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SHRI JAGDAMBIKA PAL (DOMARIYAGANUJ): In 2024-25, the Ministry of Health and Family Welfare 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%. 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) has been allocated Rs 3,757 crore in 2024-25.
which is 63%% higher than the revised estimates of 2023- 24. The National Health Mission targeted reducing Infant mortality rate IMR
to 25 per 1,000 births. As of 2020, IMR in India was 28. In 2024-25, overall allocation under National Health Mission NHM is Rs 36,000

crore. This is 14% higher than the revised spending in 2023-24.

Ayushman Bharat - PM Jan Aarogya Yojana 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) scheme has two components:

(i) setting up new AlIMS

(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 AIIMS.

Health Research Infrastructure- Allocation towards research infrastructure consistently increased between 2018-19 to 2022-23.



