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INTRODUCTION

I, the Chairperson of the Committee on Government Assurances, having been
authorized by the Committee to submit the Report on their behalf, present this Fifteenth
Report of the Committee on Government Assurances.

2. The Committee (2014-2015) at their sitting held on 12 February, 2015 took oral
evidence of the representatives of the Ministry of Health and Family Welfare regarding
pending assurances of the Ministry from 9th Session to 12th Session of
15th Lok Sabha.

3. At their sitting held on 08 June, 2015, the Committee (2014-2015) considered and
adopted their Fifteenth Report.

4. The Minutes of the aforesaid sittings of the Committee form part of this report.

5. For facility of reference and convenience, the observations and recommendations
of the Committee have been printed in bold letters in the Report.

NEW DELHI; DR. RAMESH POKHRIYAL ‘NISHANK’,
08 June, 2015 Chairperson,
18 Jyaistha, 1937 (Saka) Committee on Government Assurances.

(v)



REPORT

I. Introductory

The Committee on Government Assurances scrutinize the assurances, promises,
undertakings etc. given by the Ministers from time to time on the floor of the House
and report to the extent to which such assurances, promises, undertakings etc. have
been implemented. Once an assurance has been given on the floor of the House, the
same is required to be implemented within three months. The Ministries/Departments
of the Government of India are under obligation to seek extension of time, if they are
unable to fulfill the assurance within the prescribed periods of three months. Where a
Ministry/Department is unable to implement an assurance, they are required to move
the Committee to drop the same. The Committee consider such requests and agree to
drop, if they are convinced with the grounds cited to be justified. The Committee also
examine whether the implementation of assurances has taken place within the minimum
time necessary for the purpose and the Committee also look into the extent to which
the assurances have been implemented.

2. The Committee on Government Assurances (2009-10) took a policy decision to
call the representatives of the various Ministries/Departments of the Government of
India, in a phased manner, to review the pending assurances and also look at the
reasons for pendency, the operation of the prescribed system in the Ministries/
Departments for dealing with assurances. The Committee also decided to look at the
quality of assurances implemented by the Government.

3. The Committee (2014-15) for expeditious implementation of pending assurances
took a step further and decided to call the representatives of the Ministry of
Parliamentary Affairs also as all the assurances are implemented through them.

4. In pursuance of the decision referred to above, the Committee (2014-15) called the
representatives of the Ministry of Health and Family Welfare (Department of Health
and Family Welfare) and Ministry of Parliamentary Affairs and examined the following
18 pending assurances pertaining to the Ministry of Health and Family Welfare at their
sitting held on 12 February, 2015.

Sl. No. USQ No. & Date Subject

1 2 3

1. USQ No. 1927 Allocation of Funds under NRHM
dated 02.12.2011 (Appendix-I)

2. USQ No. 2034 Irregularities/Scams in Health Related
dated 02.12.2011 Schemes (Appendix-II)

3. USQ No. 2679 Corruption in MCI and DCI
dated 09.12.2011 (Appendix-III)

4. USQ No. 3703 ECG Technician
dated 16.12.2011 (Appendix-IV)
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1 2 3

5. USQ No. 3788 Social Audit of Schemes
dated 16.12.2011 (Appendix-V)

6. USQ No. 3827 Evaluation of National Tobacco Control
dated 27.04.2012 Programme (Appendix-VI)

7. USQ No. 4626 Mental Healthcare Services and Policy
dated 04.05.2012 (Appendix-VII)

8. USQ No. 7421 Security to Health Scam Inmate
dated 22.05.2012 (Appendix-VIII)

9. USQ No. 1261 Shortage of Doctors
dated 17.08.2012 (Appendix-IX)

10. USQ No. 1323 Uterus Cancer
dated 17.08.2012 (Appendix-X)

11. USQ No. 2241 Recognition to Medical Colleges
dated 24.08.2012 (Appendix-XI)

12. USQ No. 4454 Irregularities in Medical Entrance
dated 07.09.2012 Examinations (Appendix-XII)

13. USQ No. 357 Generic Medicines
dated 23.11.2012 (Appendix-XIII)

14. SQ No. 101 Sale of Drugs
dated 30.11.2012 (Appendix-XIV)
(Smt. Maneka Gandhi,
M.P.)

15. SQ No. 115 Guidelines for Private Medical Colleges
dated 30.11.2012 (Appendix-XV)
(Dr. Raghuvansh
Prasad Singh, M.P.)

16. USQ No. 2443 Transplantation of Human Organ Rules,
dated 07.12.2012 2012 (Appendix-XVI)

17. SQ No. 302 Diseases caused by Contaminated Water
dated 14.12.2012 (Appendix-XVII)
(Smt. Meena Singh, M.P.)

18. USQ No. 3534 Proposals on Trauma Centres Facilities
dated 14.12.2012 (Appendix-XVIII)

Scrutiny of Pending Assurances

5. At the outset, the Committee reminded the representatives of the Ministry that all
the assurances are to be implemented within a time period of three months and if any
assurance cannot be implemented within three months, then the concerned Ministry
has to seek extension of time from the Committee. In this regard, the Committee noted
that there has been undue delay in implementation of pending assurances from
9th session to 12th session of 15 Lok Sahha. The Committee, therefore, desired a clarification
for the delay in implementation of the pending assurances pertaining to the Ministry.
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6. In this regard, the Secretary of the Ministry responded as under:—

"Sir we are thankful for the time given to us by the Hon'ble Committee I am also
seeing that there has been some delay in implementation of assurances, but it
needs to be appreciated that health sector is vast sector. We have to coordinate
with the State Governments and with various other agencies. A number of
assurances are pending due to police cases, CBI investigation etc. in which
the Ministry does not have much control and the Ministry in such cases can
only request the concerned agencies for expediting the investigation. Once
the concerned agencies dispose of the case, then only we can take further
action. Nevertheless, we will try to implement the pending assurances as early
as possible. The assurances which are pending with the agencies or where
ever they are pending, I will try to implement them by reviewing them from time
to time...."

Observations/Recommendations

7. The Committee note with concern that as many as 18 assurances from
9th session to 12th session of 15th Lok Sabha pertaining to the Ministry of Health
and Family Welfare (Department of Health and Family Welfare) are pending. While
explaining the delay in the implementation of the assurances, the Secretary of the
Ministry stated that Health is very vast sector involving coordination with State
Governments and other agencies. According to him, some of the assurances are
pending due to police/CBI investigations. However, the Committee are not convinced
with the explanation of the Department as the assurances which do not involve police
or CBI investigations are also pending for years together. The inordinate delay in the
implementation of the assurances clearly indicate the lack of seriousness and the
casual approach of the Ministry in the matter. This also indicates the mechanism in
place in the Ministry to monitor the timely implementation of the assurances is
grossly inadequate or ineffective. The Committee, therefore, recommend that the
existing mechanism be strengthened/streamlined with a view to ensuring timely
implementation of the pending assurances.

II. Review of Pending Assurances pertaining to the Ministry of Health and Family
Welfare (Department of Health and Family Welfare)

8. The Committee examined 18 pending assurances from 9th session to 12th session
of 15th Lok Sabha pertaining to the Ministry. Some of the important assurances critically
examined by the Committee are given in the succeeding paragraphs.

A. Irregularities and misappropriation of Funds allocated under NRHM

(i) USQ No. 1927 dated 02.12.2011 regarding Allocation of Funds under NRHM;
(S. No. 1)

(ii) USQ No. 3788 dated 16.12.2011 regarding Social Audit of Scheme (S. No. 5); and

(iii) USQ No. 7421 dated 22.05.2012 regarding Security to Health Scam Inmate.
(S. No. 8)
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9. In reply to USQ No. 1927 dated 02.12.2011 regarding Allocation of Funds under
NRHM, it was inter-alia stated that the report and the observation of the Central team
were sent to the State Government of Uttar Pradesh for necessary remedial action and
for further investigation and that the CBI has started a preliminary enquiry in NRHM,
Uttar Pradesh. In reply to another question i.e. USQ No. 3788 dated 16.12.2011, it was
inter-alia stated that special teams were also sent to the States, if any irregularity is
brought to the notice of the Government. In case of Uttar Pradesh, special teams were
sent in December, 2010 and May, 2011, which found deficiencies in  several areas. The
State Government instituted inquiries by senior officers in these irregularities. In
response to yet another USQ No.7421 dated 22.05.2012, it was stated that CBI had
taken over investigation of 3 FIRs relating to the murder/death of CMOs/Dy. CMO
Lucknow (namely Dr. V.K. Arya, Dr. B.P. Singh and Dr. Y.S. Sachan) dealing with NRHM
funds, pursuant to the orders of the Hon'ble Allahabad High Court, Lucknow Bench
dated 14.07.2011 and 27.07.2011.

10. In a written note submitted to the Committee, the Ministry Stated the status of
the assurance given in response to USQ No. 1927 dated 02.12.2011 as under:—

"It is stated that the Central Team had furnished their detailed report to the
State Government with the advice to rectify the shortcomings/irregularities.
Consequent to that report, the State Government have taken several concrete
actions to rectify the shortcomings in order to implement the programme more
effectively. They have appointed an independent Mission Director to look after
the work of NRHM exclusively. They have decided to release only part funds.
Subsequent release will be only after achievement of the variable indicators
developed for the programme. They have also constituted Programme
Implementation Committee (PIC) to review and monitor programme implementation
on regular basis. At the instance of the Centre, Comptroller & Auditor General of
India (C&AG) had also conducted a performance audit on the implementation of
the National Rural Health Mission in Uttar Pradesh over the period April 2005 to
March 2011.... This Department had sought the information from Director (CBI)
to inform this Ministry about the progress made and the timeframe for completing
the investigation in the execution and implementation of NRHM. As per the
latest information furnished by CBI vide their letter dated 28.11.2014, the following
position emerged:—

Regular Cases (RC)

Charge sheet filed and cases are 16
under trial

Investigation completed but 07
final prosecution sanction
awaited

Under investigation 15

Closure report filed 01
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CBI has also indicated that no timeframe can be stated for completion of
investigation..."

11. While discussing about the assurances given in replies to the aforesaid questions,
the Secretary of the Ministry, during the course of evidence stated as under:—

".....the above assurances are related to irregularities which were found in NRHM
in U.P.  All the three matters related to that. There were two points. In the reply to
the above questions, we have stated that the Central teams were sent from time
to time in the State so that they may send report after investigation. We had
discussed the irregularities found by them. In the meantime the Allahabad High
Court gave a decision that the matter be investigated by CBI. In pursuant to the
court's order the matter has been investigated by the CBI. On the basis of
investigation, the outcome is that so far 16 charge sheets have been filed and the
case is under trial. Out of that, investigation in 07 cases have been completed
and prosecution sanction is awaited, 15 cases are under investigation. CBI has
filed closure report. The CBI has not given any timeframe for the investigation of
the remaining cases. They have also not stated that the time by which the same
will be completed but therein matters have been dispose of to a large extent. It is
our request that since CBI investigation will take some more time, till then the
assurances be kept pending or be dropped. The Department will review the
assurances monthly or quarterly. This can be one method......"

12. When the Committee enquired as to why the prosecution sanction is awaited in
respect of 7 cases, the Secretary of the Ministry responded as under:—

"Sir, because they are officers of the Government, so the respective authority
grant the prosecution sanction. This is there in Section 197 of CRPC and PC Act.
There is also a provision in PC Act that the sanction and the prosecution is done
by the controlling authority. This is therein only. I do not know its details but
those 7 cases where prosecution is awaited, the time from which awaited, where
it is awaited, probably the same may be of UP Government because all these
workers were of  UP Government, not of Government of India. If there was
anything pending then that may be under UP Government. This report is of
28 November, 2014. I could tell after its enquiry that these 7 cases if awaiting
prosecution sanction, then why it is awaited, where it is awaited, this information
could be given by me. At this stage, this information is not available with me."

13. In a written note submitted to the Committee, the Ministry stated the status of
the assurance given in response to USQ No. 3788 dated 16.12.2011 as under:—

"The Government of Uttar Pradesh has informed that the inquiries in respect of
irregularities under NRHM was being carried by the Government of Uttar Pradesh.
Even before, these inquiries could be completed, Hon'ble High Court of Allahabad
ordered CBI inquiry regarding irregularities under NRHM in Uttar Pradesh. CBI
is now carrying out these investigations under Court's supervision. In light of
these developments, the said inquiry ordered by the Government of
Uttar Pradesh have been practically closed...."
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14. During the course of evidence, the Secretary of the Ministry stated as under:—

".....this is the matter before the CBI case. We have said that we have sent our
team. Team has told certain deficiencies and in the meantime it was ordered to
inquire by CBI, so this also exactly the same case....."

15. When the Committee asked as to whether the irregularities will be enquired by
the Government of Uttar Pradesh, the Secretary of the Ministry responded as under:—

"......this is not related to in the context of Uttar Pradesh only. If you see this the
general question. The details of the States with highest prevalence of malpractice
in Central Government Social Sector Schemes under NRHM. In this we have
given status of all. It was asked specifically about Uttar Pradesh..... In case of
Uttar Pradesh, special teams were sent in December, 2010 and May, 2011 which
found deficiencies in several areas. The State Government instituted inquiries
by senior officers in these irregularities. On request of the Government of India,
CAG has started conducting special audit of NRHM in UP since its inception.
This does not contain CBI inquiry. But later on CBI inquiry was ordered then it
take over our inquiry......"

16. In a written note submitted to the Committee, the Ministry stated the status of
the assurance given in response to USQ No.7421 dated 22.05.2012 as under:—

"The Question was answered by Ministry of Home Affairs. However, on the
directions of the Committee on Government Assurance, MHA transferred the
Assurance to this Ministry and received in this Ministry on 01.04.2014. As
promise made is regarding investigation being done and received in this Ministry
on 01.04.2014. As promise made is regarding investigation being done by CBI, a
letter dated 12.05.2014 was sent to JD(P), CBI to provide requisite information for
fulfillment of assurance in time. As per the reply received from CBI, investigation
is continuing in all three cases......."

Observations/Recommendations

17. The Committee note that assurances given in reply to USQ No. 1927 dated
02.12.2011 and USQ No. 3788 dated 16.12.2011 regarding irregularities under
National Rural Health Mission (NRHM) are pending for the last more than three
years. In reply to these assurances, it was stated that the Central Teams are sent from
time to time to review and investigate the utilization of funds in the States under the
Mission. A report of the Central Team was furnished to the State Government of
Uttar Pradesh with the advice to rectify the shortcomings/irregularities. Consequent
to that report, the State Government have taken several concrete actions to rectify the
shortcomings in order to implement the programme more effectively. They have
appointed an independent Mission Director to look after the work of NRHM exclusively.
They have decided to release only part funds. Subsequent release will be only after
achievement of the variable indicators developed for the programme. They have also
constituted Programme Implementation Committee (PIC) to review and monitor
programme implementation on regular basis. In the meantime the Allahabad High
Court gave a decision that the matter be investigated by CBI. In pursuant to the
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court's order the mattter has been investigated by the CBI. On the basis of investigation,
the CBI has filed 16 charge sheets and the cases are under trial. Out of that,
investigation in 07 cases have been completed but the final prosecution sanction is
awaited from the concerned authorities, 15 cases are under investigation and in one
case, CBI has filed closure report. The CBI has not given any timeframe for completion
of the investigation of the remaining cases. In the context of assurance given in reply
to USQ No.7421 dated 22.05.2012, an assurance was given by the Ministry of Home
Affairs (MHA) that the CBI had taken over investigation of 3 FIRs relating to the
murder/death of CMOs/Dy. CMO Lucknow dealing with NRHM funds, pursuant to
the orders of Allahabad High Court, Lucknow Bench dated 14.07.2011 and 27.07.2011.
However, on the directions of Committee on Government Assurances, MHA
transferred the said assurance to the Ministry of Health and Family Welfare which
was received by them on 01.04.2014. The Ministry of Health and Family Welfare had
written a letter dated 12.05.2014 to CBI to provide requisite information for fulfillment
of assurance in time and as per the reply received from them, investigation is continuing
in all the three cases.

In view of the foregoing, the Committee would like the Ministry to urge the CBI to
complete the investigation in rest of the cases to its logical conclusion expeditiously.
The Committee also desire that the Government of Uttar Pradesh may also be impressed
upon to grant sanction, without further delay, for prosecution of the officers in which
the investigation has already been completed by the CBI. The Committee would like to
be apprised of the progress made in the matter from time to time.

B. Irregularities/Scams in Health Related Schemes

USQ No. 2034 dated 02.12.2011 regarding Irregularities/Scams in Health Related
Schemes (Sl.No.2)

18. In reply to USQ No. 2034 dated 02.12.2011, it was stated that following three
referral reports in respect of irregularities in projects have been received from department
of institutional integrity, World Bank during the last three years:—

(i) Reproductive & Child Health Project-II

(ii) Second Tuberculosis Control Project

(iii) Food & Drugs Capacity Building Project

In the case of Reproductive & Child Health Project-II, two Chinese manufacturers
had submitted bids in respect of two tenders. In one case, bid guarantee was found to
be fraudulent, whereas in the other case the bidder submitted false test report in
support of the performance equipment. In one case, the supply order was cancelled,
whereas in the other case supply order was not placed. As such in both the cases
pre-emptive action was taken. Regarding Food & Drugs Capacity Building Project, Central
Bureau of Investigation (CBI) has initiated investigations against three companies.

19. In a written note submitted to the Committee, the Ministry stated the status of
the assurance as under:—

"...The Vigilance Section (MoHFW) has been requested vide ID Note dated
19th January, 2015 to urge the CBI to expedite the investigation process and also
vigorously pursue the legal actions."
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20. During the course of evidence, the representative of the Ministry informed the
Committee as under:—

"Sir, CBI has registered a total of 7 cases. Out of which, 2 cases have been
closed. Court has closed. Now 3 cases are under trial. In one case, closure report
is under consideration of the court and one case is still under investigation. We
have informed Lok Sabha Secretariat on 19th January and requested that these
may be dropped because how much time CBI and Court would take, that is now
under our control. This is the latest position. If you wish we could give one copy
to you."

21. When the Committee enquired that the assurance was that investigation has
started against 3 companies but the Ministry is referring 7 cases, the representative of
the Ministry clarified as under:—

"Sir, 2 cases were registered against one company i.e. M/s Global Spin Weave
Limited, Ghaziabad. One case was registered against them which is No.2E, one
case was registered, which was No.3. There is one more company-Systronics
Enterprises Limited against which is also 3E case. Case registered against Chemito
Technologies has also number 4E, details of all are with us. Although
investigation is against two companies, 7 cases have been registered. The status
of 7 cases is that, 2 cases out of that has been closed, 3 cases are still under trial,
are before Court. The closure report, one case is still under consideration before
court and in one case investigation is still under progress. Our request will be
that because this is before CBI and court, the Health Ministry has no control
that it was be disposed of at the earliest. CBI is an autonomous organization, if
the Committee feel it appropriate then it may be dropped."

Observations/Recommendations

22. The Committee note that in reply to USQ No. 2034 dated 02.12.2011, it was
stated Central Bureau of Investigation (CBI) has initiated investigations against
three companies in respect of irregularities reported in Food & Drugs Capacity
Building Project being run with the assistance of the World Bank. The Committee
were informed that 7 cases have been registered by CBI against 3 companies. Out of
these 7 cases, 2 cases have since been closed and 3 cases are under trial. In one case,
the closure report is under consideration of the court and the remaining one is still
under investigation. The Committee are of the view that an assurance can not be
dropped merely on the ground that the matter is being investigated by CBI. On the
contrary, the Committee strongly feel that all such cases including those cases
which are under trial, should be pursued vigorously till its logical conclusion in a
time bound manner and the Committee be apprised of the progress on a quarterly
basis. The Committee would have like to be informed of the initiatives under taken by
the Ministry in this regard.

C. Setting up of National Commission for Human Resources for Health as an
overarching regulatory body for health sector.

USQ No. 2679 dated 09.12.2011 regarding Corruption in MCI and DCI (Sl.No. 3).

USQ No. 2241 dated 24.08.2012 regarding Recognition to Medical Colleges
(Sl. No. 11).
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23. In reply to USQ No. 2679 dated 09.12.2011, it was stated that the President of
Medical council of India was arrested by CBI on 22.04.2010 on charges of alleged
corruption. The Central Government has also received complaints regarding corruption,
malpractices and irregularities against the former President and present incumbent of
the Dental Council of India (DCI). A two member Committee was constituted to enquire
into the complaints against the former President of DCI and the report of the committee
has been forwarded to Central Vigilance Commission.  As regards the Complaint against
the present President of DCI, the same is being looked into by the Chief Vigilance
Officer of the Ministry of health and Family Welfare. Separately, the Government is
also considering setting up an overarching regulatory body viz. National Commission
for Human Resources for Health (NCHRH) with a dual purpose of reforming the current
regulatory framework and enhancing the supply of skilled personnel in the health
sector. In response to USQ No. 2241 dated 24.08.2012, as similar assurance regarding
setting up of NCHRH was given.

24. In a written note submitted to the Committee, the Ministry stated the status of
the assurance given in response to USQ No. 2679 dated 09.12.2011 as under:—

"Investigations are on and action will be taken as per finding. A review Committee
of experts has also been constituted to look into restructuring of DCI and its
report is awaited. The Committee on Government Assurance is accordingly
requested to drop the assurance".

25. In response to USQ No. 2241 dated 24.08.2012, the Ministry stated the status in
its written submission as under:—

"The NCHRH Bill, 2011 was introduced in Rajya Sabha on 22nd December, 2011
which referred the bill to the Department related Parliamentary Standing
Committee on Health & Family Welfare for examination. The Committee submitted
its report in October, 2012 and had inter-alia recommended that the Ministry
may withdraw the Bill and bring forward a fresh bill after sufficiently addressing
all the views, suggestions and the concerns expressed by various stakeholders.
The Matter is under examination of the Ministry....."

26. During the evidence, the Secretary of the Ministry briefed the Committee as
under:—

"...the question was—whether cases of corruption have been reported in the
Medical Council of India and the Dental Council of India. Their details were
asked and was told that as how these can be kept free of corruption. In this we
have given details that which was the case in MCI and what happened in DCI.
Last sentence we have written that—Separately the Government is also
considering setting up of an overarching regulatory body viz. the national
Commission for Human Resources for Health with a dual purpose of reforming
the current regulatory framework and enhancing the supply of skilled personnel
in the health sector. On this basis, we have prepared a bill to bring out this Act.
This bill was placed before Standing Committee. The Standing Committee had
given its recommendations and said that this may be taken back and a new bill
may be brought out by including its recommendations. We have just received
these recommendations and the same is being processed.



10

In this context, the representative of the Ministry further added as under:—

"That new Group which was formed, has not given its recommendations. As
soon as the new recommendations are received, then the Government will take a
decision after considering it that the last bill may be withdrawn and new Bill be
brought or what will be done. In August, 2014, the Expert Group was formed, its
final report is awaited. Standing Committee has already given its recommendations
that this bill may be withdrawn and new bill may be brought."

27. On being asked to clarify about above three issues involved in the assurance,
the secretary of the Ministry stated as under:—

"Its has been rightly pointed out that there are three issues but the reply furnished
to the first two issues was not treated as an assurance and we were told to send
implementation of the third issue only. Accordingly we have not sent any
compliance report on the first two issues."

28. When the Committee pointed out that the Ministry was aware about corruption
in DCI and MCI, the representative of the Ministry responded as under:—

"As you told there were three issues—one regarding investigation of MCI,
second regarding charges against the President of DCI and the third regarding
the Bill. This is also true that we have given reply to first two parts that what
action is being taken. So far as the case of President of MCI is concerned, if the
Committee is of the opinion, then we can give a regular update of the on-going
investigation. The fact is that the investigation of MCI by CBI is still continuing.
Regarding Dental Council of India, as complaint against the then president was
received. CBI had seen and filed a closure report in High Court and simultaneously
they have given recommendation to the department that even if the case has
been closed in the high court even then they have recommended some action
against these people. Internally, the Vigilance department of the Ministry is
examining the recommendation of CBI. The final report of CBI has been given to
officer of DCI, so that they may respond to it and the Ministry could take a
decision. This is the present position."

Observations/Recommendations

29. The Committee note that in reply to USQ No. 2679 dated 09.12.2011, it was
stated that the President of the Medical Council of India (MCI ) was arrested by CBI
on 22.04.2010 on charges of corruption. Further, the complaints regarding corruption,
malpractices and irregularities against the former President and present incumbent
of the Dental Council of India (DCI) were also received by the Central Government.
A two member committee was constituted to inquire into the complaints against the
former President of DCI and the report of the committee was forwarded to Central
Vigilance Commission. As regards the complaint against the present President of
DCI, the same is being looked into by the Chief Vigilance Officer of the Ministry of
Health and Family Welfare. Separately, the Government is also considering to set up
an overarching regulatory body viz. National Commission for Human Resources for
Health with a dual purpose of reforming the current regulatory framework and
enhancing the supply of skilled personnel in the health sector. During the course of
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oral evidence of the Ministry, the Secretary stated that the Ministry could furnish the
regular updates to the Committee in respect of ongoing investigation of CBI against the
President of MCI. So far as the case against the former President of DCI is concerned,
the Committee were informed that the CBI has filed a closure report in the High Court
but the CBI has also recommended departmental action against him and the matter is
being examined internally by the Vigilance Department of the Ministry. The Committee
are anguished to note the slow progress in the investigations against those who are
involved in alleged corruption, malpractices and irregularties. The Committee, therefore,
recommend that the matter should be pursued vigorously with all the concerned
authorities urging them to expedite the matter and to take strong action taken against
those persons who were found involved in corruption/malpractices.

In the context of setting up an overarching regulatory body viz. National Commission
for Human Resources for Health (NCHRH), the Committee were informed that the
NCHRH Bill, 2011 was introduced in Rajya Sabha on 22.12.2011 which referred the Bill
to Departmently related Parliamentary Standing Committee on Health & Family Welfare
for examination. The said Committee submitted its report in October, 2012 with the
recommendation that the Bill may be withdrawn and instead a fresh Bill incorporating
its recommendations including the views/suggestions expressed by various
stakeholders, may be brought in its place. During the course of evidence, it was
informed that an Expert Group has been formed in August, 2014 and its final report is
still awaited and only thereafter, a decision will be taken to bring a fresh Bill by
withdrawing the previous Bill. The Committee would like the Ministry to impress upon
the Expert Group to submit its report with in a fixed time frame so that an appropriate
law could be enacted in the matter at the earliest. The Committee would like the Ministry
to furnish them regular updates/reports on the progress made in all the cases.

D.  ECG Technician

USQ No. 3703 dated 16 December, 2011 regarding ECG Technician (Sl. No. 4)

30. In reply to USQ  No. 3703 dated 16 December, 2011 it was assured that Recruitment
Rules (RRs) for newly created posts for Technical Officer, Technical Supervisor (Cath
Lab), Technical Supervisor (Paediatric Surgery) and Senior Technical Assistant (Electro
Physio Lab) and Pacing Lab. Technician are under process. Further, Process of promotion
to newly created posts of Sr. Technical Assistant (Cardiology) and filling up of vacant
posts of newly created posts of Sr. ECG/Monitoring Technician, has been started.

31. In a written note submitted to the Committee the Ministry stated the Status of
the assurance in the matter as under:—

"Recruitment Rules for Group 'C' Posts in Cardiology Department of Dr. RML
Hospital has been sent to Government of India Press for publication of the
notification vide Letter No. A. 11018/23/2012-RR-MH-III/II Pt. dated 12.11.2014.
Recruitment Rules for Technical Officer, Technical Supervisor (Cardiology/Cath
Lab/Paediatric Surgery), Senior Technical Assistant (Cardiology), Sr. Technical
Assistant (Electro-Physio Lab), Sr. ECG/Monitoring Technician and Pacing Lab
Technician of the Cardiology Department of Dr. RML Hospital  have been referred
to DoPT vide File No. A. 11018/23/2012-MH-III dated 5.2.2015.
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Six posts have been filled. The recruitment process for filling up the posts of Senior
ECG Technician/Monitoring Technician has been initiated and written examination
conducted on 13th December, 2014. The evaluation of the answer sheets is already
over and short listing of the candidates has been done and interview is likely to be held
in the last week of February, 2015."

32. On being asked about the implementation of the above assurance, the Secretary
of the Ministry stated as follows:—

"...the assurance was regarding filling up the post of Cardiologist in RML Hospital.
What was mentioned in its reply that information has been given in annexure.
Time limit was given for filling up these posts. On the basis of the assurance, I
have reviewed this and on the basis of review, it appears that there are several
categories of Cardiologist, out of which three type of  Recruitment Rules were
sent to the Department of Personnel and Training. Some queries were received
from the department, which were replied and sent to the Department of  Personnel
and Training two months ago. The fifth category is Sr. Technical Assistant
(Cardiology) in which promotion has been given. All the posts have been filled
up on 16.03.2013 by promotion. After this, Recruitment Rules for Sr. Technical
Assistant (Electro-Physio Lab) have been finalized. This is Group 'C' post. This
has sent to Government Press. Thereafter, R&R have been made for the post of
Sr. ECG/Monitoring Technician and people have been called for interview which
is scheduled in February. Pacing Lab. Technician has also been finalized and has
been sent to Government Press for printing. Except three categories, which are
pending in Department of Personnel and Training, Recruitment Rules have been
finalized. In one case action has been taken. We are trying to fill the posts in a
time bound manner."

Observations/Recommendations

33. The Committee regret to note that several posts in the cadre of ECG Technicians
in Dr. RML Hospital are lying vacant for the last several years primarily for want of
recruitment rules for various categories of posts. In this regard, the Committee were
informed that Recruitment Rules for Group 'C' Posts in Cardiology Department of
Dr. RML Hospital have been finalized and sent to Governmnt of India Press for
publication of the notification. Recruitment Rules for Technical Officer, Technical
Supervisor (Cardiology/Cath Lab/Paediatric Surgery), Senior Technical Assistant
(Cardiology), Sr. Technical Assistant (Electro-Physio Lab), Sr. ECG/ Monitoring
Technician and Pacing Lab Technician of the Cardiology Department of Dr. RML
Hospital have been referred to DoPT in February, 2015. During the course of evidence,
the Committee were also informed that the vacant posts of Sr. Technical Assistant
(Cardiology) have already been filled up on 16.03.2013. Recruitment process for
filling up the posts of Senior ECG Technician/Monitoring Technician has been
initiated and interview of the short listed candidates on the basis of written
examinations is likely to be held in the last week of February, 2015. The Committee
are of the firm opinion that the whole chain of medical hospitality is inter-dependant
and inter-connected and therefore, a vacancy in the chain may render the whole chain
of medical hospitality ineffective. It is, therefore, imperative that all the vacant posts of
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technicians are filled up in a time bound manner without further delay. The Committee
would like to be apprised of the progress made in this regard.

E. National quite helpline for tobacco users

USQ  No. 3827 dated 27 April, 2012 regarding Evaluation of National Tobacco
Central Programme (Sl.No. 6).

34. In reply to the USQ No. 3827 dated 27 April, 2012, it was assured that the
Ministry is contemplating for setting up a quit helpline at the national level for tobacco
users.

35. In a written note submitted to the Committee, the Ministry stated the status of
the assurance in the matter as under:—

"The proposal for setting up National Quit-Line for tobacco users under the
12th Five Year Plan has been approved by Hon'ble Minister for Health & Family
Welfare and Hon'ble Finance Minister. The Ministry has identified the Vallabh
Bhai Patel Chest Institute (VPCI), New Delhi, for setting up the Quit-Line. The
said proposal has been approved by secretary (HFW) and concurred by IFD.
However, the release of funds and operationalisation  of the Quit-Line services
may take some more time....."

36. During the course of evidence, the Secretary of the Ministry stated as
follows:

".....In this we will provide quit helpline on telephone. Any person who wants to
quit habit of smoking can seek advice on it. The position is that we have agreed
on our scheme. In Vallabh Bhai Patel Chest Institute New Delhi, the quit helpline
would be established and for this, money has been transferred to the Patel
Institute after concurrence of IFD. We hope that with in one or two months the
quit helpline would be operationalised because all actions in this regard have
been taken."

Observations/Recommendations

37. The Committee note that in reply to USQ No. 3827 dated 27.04.2012, it was
assured that the Ministry is contemplating  to set up a quit helpline at the national
level for tobacco users. In this context, the Committee were informed that the proposal
for setting up the National Quit-Line for tobacco users was approved by the Minister
of Health and Family welfare and also by Minister of Finance. Further, Vallabh Bhai
Patel Chest Institute (VPCI), New Delhi has also been identified for setting up the
Quit-Line. During the course of oral evidence, the Secretary of the Ministry informed
the Committee that all actions for setting up the Quit-Line have been completed and
the funds have also been transferred to the said Institute of the purpose. The Committee
now expect the Ministry to take proactive approach in the matter with the hope that
Quit-Line for tobacco users would be operationalized without further loss of time and
the assurance on the subject be fulfilled and the implementation report be laid on the
Table of the House without further delay.
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F. Shortage of Faculty

USQ No. 1261 dated 17 August, 2012 regarding shortage of  Doctors (Sl. No. 9)

38. In reply to USQ No. 1261 dated 17 August, 2012, it was assured that information
regarding shortage of faculty in institutes like All India Institute of Medical Science
and Central Government Hospitals, is being collected and will be laid on Table of the
House. It was also assured that information regarding filling up of vacant posts is also
being collected and would be laid on the Table of the House.

39. In this regard, the Secretary of the Ministry deposed before the Committee as
under:—

".....information has been sought regarding shortage of faculty in AIIMS like
institutes that how posts are sanctioned, how many persons are working, the
number of vacant posts etc. When we were replying the question the information
was not available with us. At that time we had said that we are collecting the
same and will thereafter lay it on the Table of the House. Now we have collected
the information. We have sent our implementation report."

40. When the Committee pointed out that as per the report, out of 1876 sanctioned
posts in various Central Institutes, 507 posts were vacant and that at some places/
institutes the posts are vacant due to non-availability of candidates whereas at other
places/institutes the vacant posts were being filled up on contract basis/through
UPSC, walk-in-interview etc., the Secretary of the Ministry responded as under:—

"I was told that in this we have sent implementation Report. I have not reviewed in
detail but since you are saying that I would sent a detail position to the Committee."

Observations/Recommendations

41. The Committee note that in reply in USQ No. 1261 dated 17.08.2012, it was
assured that information regarding shortage of faculty in institutes like All India
Institute of Medical Science and Central Government hospitals, is being collected
and will be laid on Table of the House. Now the Committee note from the Report of the
Ministry in the matter that out of 1876 sanctioned posts, 507 posts are vacant in
various Institutes/Hospitals. Some of these posts are being filled up on contract basis
and through UPSC or walk-in interview basis. It has also been noticed that filling of
some of the vacant posts is under process. However, the Committee are surprised to
note that some of the vacant posts in certain Institutes could not be filled up either due
to non-availability of candidates or inadequate response in spite of repeated
advertisements for the purpose. This is some thing beyond comprehension particularly
when a large number of candidates with degree or diploma are waiting for an
opportunity to get employment in country. Nevertheless, the Committee are of the
view that vigorous efforts need to be made by the Institutes/Hospitals concerned to fill
up all the vacant posts with in a fixed time frame and in case these posts remain
unfilled for one reason  or the other, then some alternate arrangement should  be
made so that medical care/service extended by these Institutes/Hospitals does not
suffer for want of faculty. The Committee, therefore, recommend that the entire
matter may be reviewed by the Ministry in coordination and consultation with all
concerned and remedial measures be taken to address the issue. Outsourcing,
contract,  guest faculty etc. are some of the options which the Government may like to
explore in this regard. The Committee would like to be apprised of the initiatives
undertaken by the Ministry and the progress made in this regard.
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G.  Uterus Cancer

USQ No. 1323 dated 24.08.2012 regarding Uterus Cancer (Sl. No. 10).

42. In response to USQ No. 1323 dated 24.08.2012 regarding Uterus Cancer, an
assurance was given that the Government of Chhattisgarh have ordered an enquiry in
to the matter on the basis of newspaper reports.

43. In a written note submitted to the Committee, the Ministry stated the status of
the assurance in the matter as under:—

"Since the incident occurred in the State of Chhattisgarh, information was called
from the State Government and based on the information, reply was prepared.

State Government was requested vide Letter No. H. 11016/89/212-H
dated 11.06.2013 to provide  necessary information to fulfill the assurance. State
Government vide their  Letter No. 6350/2588/2013/9/17-1 dated 28.11.2013 informed
that in the case of Hysterectomy operations, the High Power Committee was
constituted and the Committee submitted the report on 3.11.2012. The said report
has been analysed and based on this report and previous Committee report, the
registration of seven doctors have been suspended for one year from
Chhattisgarh Medical Council.

These doctors submitted a Writ Petition in Hon'ble High Court issued the order,
inter alia stating the ‘Thus without going whether sufficient material were
available or not for passing the impunged order dated 22.6.2013, on into the
merits of the cases as to account of the fact that the provision of section 15 of
the Act, 1987 read with Regulation 8.2 of the Regulation, 2002 was not compiled
with the impunged order dated 22.6.2013 (in all the Writ Petitions)’ are set aside.
However, on the request of learned counsel appearing for the Respondent/
Counsel appearing for the Respondent/Council, liberty is reserved to initiate
fresh proceedings, if so advised, in accordance with the Regulation 8.2 of the
Regulations, 2002.

According to High Court order, the suspension of the doctors has been cancelled
automatically.

In this regard fresh inquiry has been initiated by Chhattisgarh Medical Council
in accordance with the law, and show cause notices to all the concerned doctors
have been issued and their answers are awaited."

44. During the evidence, the Secretary of the Ministry stated as under:—

".....there was some incident in Chhattisgarh in which in the name of uterus
sterilization, there were complaints regarding uterus removal. A question was
asked and it was stated that this is being investigated. In this regard, the
Chhattisgarh Government also acted against some doctors but they went before
the High Court against this. The Court had given stay stating that they were not
given show cause notice, they were not given opportunity to place their views.
The Court has also stated that there can be investigated again. Chhattisgarh
Government investigated again and before coming to this meeting, we have
received the latest report, it appears from that the investigation has been
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completed and on that basis, the licence of 7 doctors have been suspended for
various periods separately. I have report in this regard today only, therefore, I
have been able to place it before the Committee. This will be sent to the
Committee...."

Observations/Recommendations

45. With reference to assurance given in reply to USQ No. 1323 dated 24.08.2012,
the Committee were informed that there were complaints regarding uterus removal
in the name of uterus sterilization. The incident was investigated by the High Powered
Committee constituted by the Government of Chhattisgarh and on the basis of the
report submitted by them, the registration of seven doctors were suspended for one
year from Chhattisgarh Medical Council. However, these doctors went before the
High Court against the suspension. The High Court set aside the said order on the
ground that these doctors were not given show cause notice to explain their position
and accordingly the suspension of doctors was cancelled automatically. In this regard,
fresh inquiry was initiated by Chhattisgarh Medical Council in accordance with the
law and show cause notices to all the concerned doctors were issued. During the
evidence, the Secretary of the Ministry informed the Committee that licence of
7 doctors have been suspended for various periods on the basis of fresh inquiry
report. Notwithstanding the position explained above, the Committee are of the view
that matter can not be closed simply on the basis of completion of the investigation
unless and until punitive action has been taken against those responsible for such
shameless incidents. The Committee, therefore, would like the Ministry to revisit
the mechanism and procedure followed in sterilization and plug the deficiencies so as
to a void such incidents in future. The Committee may be apprised of the action taken
in this regard.

H.  Equal salary and service conditions for teaching faculties in private medical
colleges.

SQ No. 115 dated 30.11.2012 regarding Guidelines for Private Medical Colleges
(Sl. No. 15)

46.  In reply to SQ No. 115 dated 30.11.2012, an assurance was given that in order to
ensure equal salary and service conditions for teaching faculties in private medical
colleges, the MCI has a proposal to amend the Teacher Eligibility Qualification
Regulations with regard to payment of salary to teachers working in private medical
colleges at least equal to the salary paid by the State Government.

47. In a written note submitted to the Committee, the Ministry stated the status of
the assurance in the matter as under:—

"This Ministry has not received any proposal from MCI on the related subject.
However, the MCI has been requested to inform whether any such proposal is
pending with them....."

48. During the course of evidence, the Secretary of the Ministry stated as under:—

".....this is related to MCI. A question was raised that as to whether any such
regulation should be made in which those who works in medical colleges of the
State Government and the salary paid to them, the same who work in private



17

medical colleges, should be paid to them. In reply to that it was stated that there
is no such proposal of MCI which should be forwarded. Therefore, it was an
assurance. The position is that MCI so far has not given any regulation made by
them. We have made written letters to them."

49. When the Committee asked as to whether MCI is an autonomous institution, the
representative of the Ministry responded as under:—

"Yes Sir. The provision under MCI Act, we can simply say that it is under
consideration, regulation may be made and given to us, then Central Government
give its recommendation and regulation is notified. In this case, when this question
was raised in November, 2012, at that time MCI had stated that we are considering
this type of proposal but till date no proposal has been received for amendment
in teachers regulation. In 2012, MCI was nominated body by the Government,
today it is elected body which is working since December, 2013."

50. In this regard, when the Committee asked as to whether MCI is bound to comply
with the orders of the Government, the Secretary of the Ministry responded as under:—

"There is no such provision that we can given them orders."

Observations/Recommendations

51. In reply to SQ No. 115 dated 30.11.2012, an assurance was given that the MCI
has a proposal to amend the Teacher Eligibility Qualification Regulations with regard
to payment of salary to teachers working in private medical colleges at least equal to
the salary paid by the State Government. However, the Committee have now been
informed that the Ministry has not received any such proposal from MCI on the
related subject till date. During the course of evidence, the Secretary of the Ministry
informed the Committee that MCI is an autonomous institution and there is no such
provision under which any instructions/orders could be given to them. However, the
Committee are not convinced with the explanation of the Ministry as ultimately it is
for the Government to control such institutions if they fail to work in public interest.
Nevertheless, if there is no such provision in the relevant Act, the Government is free
to bring out suitable amendment in the Act. The Committee would therefore like
Ministry to pursue the matter with MCI to its logical conclusion. The Committee
would also like the Ministry to apprise the Committee about the progress made in the
matter.

I. Mandatory donation of organs or tissues in case of fatality.

USQ No. 2443 dated 07.12.2012 regarding Transplantation of Human Organ
Rules, 2012 (Sl. No. 16)

52. In response to USQ No. 2443 dated 07.12.2012, it was inter-alia stated that the
Ministry of Health and Family Welfare had requested the Ministry of Road Transport
and Highways to make it mandatory for the applicant for driving license to donate his/
her organs or tissues in case of a fatality. Accordingly, an assurance was given that the
matter is under examination in the Ministry of Road Transport and Highways in
consultation with Ministry of Law and Ministry of Health and Family Welfare for
amending CMVRs, 1989.
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53. In a written note submitted to the Committee, the Ministry stated the status of
the assurance in the matter as under:—

"The information for fulfillment of the assurance has been repeatedly sought
from the Ministry of Road Transport and Highways. However, that Ministry in
their reply dated 1st July, 2014 had mentioned that ‘action to amend the form of
application for license to drive a motor vehicle and the form of driving license,
prescribed in the Central Motor Vehicles Rules, 1989, for incorporating suitable
provisions in regard to organ donation, is still under process’. Since then various
reminders have been sent seeking the latest status of the subject mentioned
above. However, no reply has been received yet. In the latest DO Letter reminder
dated 15.01.2015 issued at the level of JS, that Ministry has been requested to
provide expenditious inputs or to accept the transfer of the Assurance... ."

54. During the evidence, the Secretary of the Ministry briefed the Committee as under:—

"The question in this was that ...... in transplantation of human organs, organs in
adequate number are not available. There was one point that when we issue
driving license then at that time we should an undertaking that if some accidents
happens then his organs could be taken for use for others. This has to be seen
by the Department of  Transport and Highways. So far I am aware that they have
prepared a notification which has been put up at the highest level and the
possibility is that very quickly action will be taken in this.

The Secretary also informed the Committee that the Ministry of Transport and
Highways has accepted the transfer of assurance."

Observations/Recommendations

55. In response to USQ No. 2443 dated 07.12.2012, the Committee note that the
Ministry of Health and Family Welfare had requested the Ministry of Road Transport
and Highways to make it mandatory for the applicant for driving license to donate his/
her organs or tissues in case of fatality. Accordingly, an assurance was given that the
matter is under examination in the Ministry of Road Transport and Highways in
consultation with Ministry of Law and Ministry of Health and Family Welfare for
amending Central Motor Vehicles Rules, 1989. During the evidence, the Secretary
of the Ministry of Health and Family Welfare informed the Committee that the Ministry
of Road Transport and Highways have prepared a notification for the purpose and the
same is under consideration at the highest level. It was also informed to the Committee
that the Ministry of Road Transport and Highways have also accepted the transfer of
the said assurance. Notwithstanding the position explained above, the fact remains
that the assurance in the matter is still pending for implementation. In case the
Ministry of Road Transport and Highways have accepted the transfer of the said
assurance, then it is obligatory on the part of Ministry of Health and Family Welfare
to impress upon them to implement the assurance with out further delay. The
Committee also feel that since the assurance was originally in the name of the Ministry
of Health and Family Welfare, it is, therefore, imperative for them to monitor the
implementation of the pending assurance under reference. The Committee would
like to be apprised for the progress made in the matter.
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III.  Implementation Reports

56. As per the Statements of Ministry of Parliamentary Affairs, Implementation
Reports in respect of the assurances given in replies to the following SQs/USQs have
since been laid on the Table of the House on the dates as mentioned against each:—

Sl.  No. 7 USQ No. 4626 dated 04.05.2012 04.03.2015

Sl.  No. 12 USQ No. 4454 dated 07.09.2012* 04.03.2015

Sl. No. 13 USQ No. 357 dated 23.11.2012 29.04.2015

Sl. No. 14 SQ No. 101 dated 30.11.2012 29.04.2015

Sl.  No. 17 SQ No. 302 dated 14.12.2012 04.03.2015

Sl. No. 18 USQ No. 3534 dated 14.03.2015 04.03.2015

*partly implemented.

NEW DELHI; DR. RAMESH  POKHRIYAL "NISHANK",
08 June, 2015 Chairperson,
18 Jyaistha, 1937 (Saka) Committee on Government Assurances.



APPENDIX   I

GOVERNMENT OF INDIA

MINISTRY  OF  HEALTH  AND  FAMILY  WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA

UNSTARRED QUESTION NO. 1927

ANSWERED ON  2.12. 2011

Allocation of Funds under NRHM

1927. SHRI VIJAY BAHUGUNA:
SHRI NARANBHAI  KACHHADIA :
SHRI R.K. SINGH PATEL:
SHRI JAGADANAND SINGH:
SHRI RAJENDRA AGRAWAL:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) the total amount of funds including special grants allocated/utilised by the State
Governments under the National Rural Health Mission (NRHM) and other health
schemes and programmes during each of the last three years and the current year,
State/UT-wise;

(b) whether cases of irregularities and misappropriation of funds allocated under
the NRHM have been reported from various States including Uttar Pradesh;

(c) if so, the details thereof during each of the last three years and the current year;

(d) the names of these States conducting/proposed to conduct investigation in the
irregularities/misappropriation Committee under NRHM as on date;

(e) whether certain States are not able to fully utilise the funds allocated under the
NRHM;

(f) if so, the details thereof and the reasons therefor; and

(g) the corrective measures taken/proposed to be taken so that funds are properly
utilised and irregularities curbed ab-initio?

ANSWER

THE MINISTER OF STATE FOR HEALTH AND FAMILY WELFARE (SHRI SUDIP
BANDYOPADHYAY): (a) A statement showing the Allocation, Release and Expenditure
under National Rural Health Mission and other Health Schemes and Programmes to
States/UTs for the Financial Years 2008-09 to 2011-12 are annexed (A to E).
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(b) & (c)  Central teams are sent from time to time to review the utilization of funds
in the States. A Central team reviewed fund management under the Mission in Uttar
Pradesh during May, 2011 and the major findings are outlined below:

(i) Irregularity in award of contract for procurement of Emergency Medical
Transport Services and Mobile Medical Units, Management of Hospital
cleaning and gardening, procurement of safe drinking water and R.O. systems
etc.

(ii) Supply of poor quality of IEC/BCC material and poor quality of drugs and
consumables etc.

(iii) In respect of civil construction works, there was mere transfer of funds to
various State Government agencies without any formal agreement and without
any system.

(iv) Poor monitoring of progress of the civil construction as well as quality of
construction, and no action on the defects in constructions pointed out by
JEs/CMOs.

(v) Non-operationalisation of emergency transport services even after
procurement of  779 ambulances.

The report and the observations of the Central team were sent to the State
Government for necessary remedial action and for further investigations.

(d) The CBI has started a preliminary enquiry in NRHM, Uttar Pradesh.

(e) & (f)  As evident from the annexed statement, the States have been able to utilize
most of the funds during this period. The pace of utilization was show during the initial
years of the implementation of the National Rural Health Mission [NRHM] but improved
thereafter. The unspent balances of the funds are carried forward to the next Financial
Year and utilized to implement the approved activies. As the absorptive capacities
have improved in the States, utilization of funds has shown a commensurate increase.

(g) The Government through periodic visits by teams from Programme Divisions,
Annual Common Review and Joint Review Missions, quarterly reporting of expenditure
through Financial Management Reports and regular statutory and concurrent audits
monitors the implementation of the Mission.

In order to facilitate better oversight by States implementing the Mission, the
Government has also issued advisories, rolled out handbooks and training modules
for better Financial Management and is implementing e-banking in 13 States with a
view to strengthening the systems under the Mission.
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ANNEXURE ‘A’

Statement showing State-wise Allocation, Release and Expenditure under NRHM for FYs. 2008-09 to 2011-12

2008-09 2009-10 2010-11 2011-12

Sl. No. State Allocation Release Exp. Allocation Release Exp. Allocation Release Exp. Allocation Release Exp. (Up to
30/09/2011)

1 . Andaman & Nicobar Islands 10.71 12.56 12.76 16.82 8.23 20.11 20.28 15.84 18.65 22.64 4.33 4.60

2 . Andhra Pradesh 663.37 638.73 700.13 717.30 708.32 764.91 816.11 810.23 673.31 931.81 392.74 172.46

3 . Arunachal Pradesh 43.95 36.51 57.69 51.14 57.32 66.16 66.67 73.76 80.79 56.02 33.93 21.14

4 . Assam 638.94 606.89 698.32 906.72 813.93 763.71 894.01 736.45 945.55 851.35 357.87 268.73

5 . Bihar 777.70 821.18 783.19 860.29 649.71 826.20 977.40 1035.18 1434.84 1122.10 522.65 296.96

6 . Chandigarh 8.04 5.31 6.47 9.86 7.59 8.25 1120 6.91 9.68 11.72 0.94 3.63

7 . Chhattisgarh 259.35 249.72 162.14 292.01 261.65 240.41 345.76 327.24 307.92 392.54 166.99 122.32

8 . Dadra & Nagar Haveli 3.45 3.28 3.86 4.27 3.27 4.62 4.77 6.30 5.76 5.92 2.67 2.37

9 . Daman & Diu 3.07 2.60 2.41 3.51 2.33 3.46 3.92 3.08 3.97 4.98 0.60 1.86

10. Delhi 100.37 99.62 55.68 121.25 83.03 75.89 136.74 108.48 90.44 145.27 11.88 30.77

11. Goa 13.52 14.09 8.89 12.90 12.43 18.59 16.68 17.21 19.08 20.47 11.68 11.57

12. Gujarat 414.07 342.81 495.90 464.90 500.55 634.27 528.69 556.79 757.88 600.61 518.40 193.59

13. Haryana 166.20 165.02 187.73 179.72 206.17 336.78 203.94 219.69 274.62 233.52 196.43 100.79

14. Himachal Pradesh 77.74 64.2.1 94.84 97.07 115.41 167.81 110.68 113.22 164.79 123.89 73.92 51.52

15. Jammu & Kashmir 102.24 76.48 111.94 134.94 130.34 155.59 153.87 173.80 209.69 175.54 173.48 78.75

16. Jharkhand 294.00 247.27 299.30 349.39 179.34 195.45 308.59 356.90 348.50 458.88 220.21 121.41

17. Karnataka 461.83 222.88 331.20 505.17 436.66 680.64 551.80 586.38 752.31 612.69 518.42 208.53

18. Kerala 253.61 437.84 428.94 284.34 237.62 385.19 308.59 253.41 420.48 345.37 340.36 119.41

19. Lakshadweep 2.13 1.22 2.18 2.09 1.09 2.86 2.28 254 3.53 3.99 0.55 1.50



23

20. Madhya Pradesh 609.02 707.88 686.97 705.88 604.79 741.28 766.66 784.40 956.56 870.83 404.53 361.12

21. Maharashtra 779.15 587.43 873.15 860.39 959.72 1044.71 981.28 903.36 1229.62 1078.51 939.93 372.63

22. Manipur 66.34 56.58 62.06 90.09 81.45 64.11 98.67 67.98 73.76 88.49 17.78 27.19

23. Meghalaya 65.48 44.76 51.27 85.75 79.78 75.13 88.95 52.50 86.34 94.25 20.38 27.51

24. Mizoram 40.24 37.44 54.26 50.72 49.87 58.66 62.15 70.49 74.07 63.46 32.29 18.57

25. Nagaland 57.96 56.23 57.65 78.30 73.87 64.26 82.47 66.40 81.84 83.31 63.08 37.64

26. Odisha 392.88 388.05 334.05 457.57 470.18 646.74 494.09 549.44 662.39 568.53 448.66 208.85

27. Puducherry 11.31 5.12 7.29 11.32 12.04 13.34 13.94 16.32 17.36 15.17 10.94 6.78

28. Punjab 185.89 183.03 190.08 209.58 359.53 241.41 246.77 252.81 335.95 276.56 252.14 114.78

29. Rajasthan 596.53 798.15 909.16 633.19 748.96 1001.74 743.41 863.97 1164.51 824.17 452.69 430.57

30. Sikkim 21.44 19.88 50.62 26.73 25.80 35.73 35.54 32.94 33.37 34.01 24.12 10.41

31. Tamil Nadu 515.70 501.60 534.42 568.68 639.10 691.93 659.92 702.09 828.36 765.42 529.15 448.46

32. Tripura 88.32 77.58 68.73 125.20 111.98 81.10 116.91 85.47 106.12 117.46 12.82 37.25

33. Uttar Pradesh 1727.59 1474.91 1546.06 1867.65 1965.82 2230.74 2079.73 2191.36 2693.30 2224.00 875.71 840.84

34. Uttarakhand 100.16 98.44 132.48 117.75 130.85 144.00 129.18 147.39 203.21 169.95 140.11 88.15

35. West Bengal 639.93 539.79 563.75 678.81 741.25 730.24 771.41 680.79 950.75 870.31 445.23 295.04

Grand Total 10192.23 9625.09 10565.10 11581.30 11470.18 13216.05 12923.25 12871.11 16018.91 14263.72 8217.60 5137.68

Note:

Expenditure for the F.Ys 2009-10, 2010-11 and 2011-12 (up to 30.09.2011) are provisional.
Release for the F.Y. 2011-12 upto 15.11.2011.
The above Release relate to Central Govt. Grants & do not include State contribution.
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ANNEXURE ‘B’

Statement showing Allocation and Expenditure of Funds under National AIDS Control Organisation (NACO)  (2008-09 to 2011-12)

(Rs. in Lakhs)

Sl. No. Name of the State 2008-09 2009-10 2010-11 2011-12

Allocation Exp. Allocation Exp. Allocation Exp. Allocation Exp.

1 2 3 4 5 6 7 8 9 10

1. Andhra Pradesh SACS 5472.02 5516.17 8243.18 7058.19 9049.52 6307.74 8722.93 4539.78

2. Arunachal Pradesh SACS 706.84 712.02 816.31 685.21 929.92 862.92 794.34 364.53

3. Assam SACS 1912.37 1409.32 1794.83 1447.57 1935.51 1562.44 1974.84 764.33

4. Bihar SACS 2179.49 1019.93 2174.73 1126.25 2492.33 1891.99 2552.65 1018.27

5. Chhattisgarh SACS 1106.37 425.78 1195.93 788.51 1708.15 1127.37 1823.30 487.18

6. Goa SACS 624.72 401.85 650.23 535.81 777.46 517.51 621.91 221.05

7(a). Gujarat SACS 3559.86 3172.17 4593.00 3722.54 4994.99 4162.33 5310.94 1707.02

7(b). Ahmedabad MC ACS 427.72 319.35 367.33 288.90 563.55 385.02 721.67 2.80

8. Haryana SACS 1099.08 634.08 1745.94 912.30 1742.80 1370.36 1874.65 730.11

9. Himachal Pradesh SACS 869.35 615.40 1125.27 881.66 1136.95 1036.95 1316.66 413.59

10. Jammu & Kashmir SACS 655.37 277.73 677.60 257.09 680.96 243.76 811.85 130.13

11. Jharkhand SACS 1119.73 1228.83 2000.30 466.58 1754.17 1040.50 1882.54 545.69

12. Karnataka SACS 6458.03 2641.20 3056.51 2069.46 6040.84 4492.40 6893.59 3412.25
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13. Kerala SACS 2341.68 2153.47 2500.02 2169.92 3183.55 2954.92 3243.17 1255.36

14. Madhya Pradesh SACS 2458.36 1257.22 3341.73 2040.36 3679.63 1928.85 3819.50 1206.20

15(a) . Maharashtra SACS 5756.84 4319.95 3452.12 4484.84 7976.57 6020.92 7399.55 3834.50

15(b). Mumbai MC ACS 1810.06 1579.11 2163.16 1696.63 2328.38 1837.31 2290.52 923.16

16. Manipur SACS 2740.07 2558.15 2281.98 1579.34 2491.69 1927.88 1722.06 725.37

17. Meghalaya SACS 475.91 186.79 459.53 269.95 494.69 409.84 503.93 154.27

18. Mizoram SACS 1353.27 1454.45 1331.25 1224.75 1719.02 1497.00 1438.95 620.13

19. Nagaland SACS 1895.13 1664.07 1938.71 1729.50 2134.13 1782.02 2050.68 712.79

20. Odisha SACS 2188.28 1536.00 2353.38 1473.61 2867.59 2445.71 3050.41 952.50

21. Punjab SACS 1341.85 724.98 1815.12 1070.96 2163.50 1825.91 2546.86 974.63

22. Rajasthan SACS 2087.19 914.44 2618.60 1869.59 3298.70 2637.94 2968.14 1283.16

23. Sikkim SACS 347.34 320.74 415.62 363.66 523.65 500.45 501.77 199.23

24(a). Tamil Nadu SACS 4550.40 8490.54 7193.00 3262.32 8006.02 7960.39 7781.00 4211.28

24(b). Chennai MC ACS 652.49 337.53 594.67 169.51 183.91 218.12 226.41 67.02

25. Tripura SACS 569.48 554.98 724.52 621.46 746.41 640.50 743.87 223.07

26. Uttar Pradesh SACS 3791.85 2514.23 3602.89 2684.70 4067.19 3254.14 4457.42 1572.58

27. Uttarakhand SACS 762.61 663.02 1048.55 840.22 1215.40 1038.48 1321.49 553.41

28. West Bengal SACS 3630.54 4437.88 4427.18 3327.78 4760.34 3616.79 4678.84 1553.89

Total 54944.29 54041.38 70703.19 51119.19 85646.92 67498.47 86046.44 35360.26
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1 2 3 4 5 6 7 8 9 10

UTs

1. Delhi SACS 2524.80 1788.07 2669.70 1911.57 3535.44 2832.58 3461.51 1474.09

2. Pondicherry SACS 358.84 216.43 345.82 243.58 386.98 299.09 368.48 132.92

3. Andaman & Nicobar SACS 186.14 97.94 158.69 118.03 184.60 113.78 170.31 60.89

4. Chandigarh SACS 386.02 306.81 205.35 280.94 626.34 596.65 502.41 256.38

5. Dadra & Nagar Haweli 119.25 88.56 136.00 103.34 149.11 110.00 139.07 19.26

6. Daman & Diu SACS 111.54 121.43 167.24 100.35 231.19 114.45 189.93 35.86

7. Lakshadweep SACS 34.86 26.25 35.89 29.01 39.63 12.42 39.63 9.52

Total UTs 3721.45 2645.50 3718.70 2786.83 5153.29 4078.97 4871.34 1988.92

Grand Total 68665.74 56686.87 74421.89 53906.02 90800.21 71577.44 90917.78 37349.18



27

ANNEXURE ‘C’

State/UT-wise Achievement made under the Centrally Sponsored Scheme for Development of AYUSH Hospital & Dispensaries
 (As on 1st December 2011)

(Rs. in Lakhs)

Sl.No. Name of the State 2008-09 2009-10 2010-11 2011-12*

Central Central Central Central
Release of UC issued Release of UC issued Release of UC issued Release of UC issued

1 2 3 4 5 6 7 8 9 10

1. Andhra Pradesh 0.00 0.00 1.25 0.00 1191.04 0.00 0.00 0.00

2. Arunachal Pradesh 0.00 0.00 0.00 0.00 117.34 0.00 0.00 0.00

3. Assam 108.25 88.75 77.42 1.17 4.68 0.00 0.00 0.00

4. Bihar 0.00 0.00 2617.75 0.00 1734.26 0.00 0.00 0.00

5. Chhattisgarh 162.50 106.89 0.00 0.00 8.50 0.00 0.00 0.00

6. Gujarat 2622.84 0.00 0.00 0.00 1220.93 0.00 0.00 0.00

7. Haryana 645.50 143.19 1615.00 0.00 2.33 0.00 0.00 0.00

8. Himachal Pradesh 2172.50 0.00 1118.87 0.00 2154.13 0.00 0.00 0.00

9. Jammu & Kashmir 265.00 258.46 575.02 255.00 37.40 0.00 0.00 0.00

10. Jharkhand 0.00 0.00 2026.00 0.00 0.00 0.00 0.00 0.00
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11. Karnataka 180.35 160.45 484.70 0.00 3559.92 0.00 0.00 0.00

12. Kerala 200.00 200.00 1184.83 0.00 4014.19 4.54 0.00 0.00

13. Madhya Pradesh 398.68 29.82 1276.88 0.00 798.13 0.00 0.00 0.00

14. Meghalaya 174.82 0.00 323.00 0.00 0.00 0.00 0.00 0.00

15. Manipur 280.00 10.00 1052.25 0.00 6.90 6.90 765.00 0.00

16. Mizoram 375.00 375.00 99.72 99.72 6.30 0.00 0.00 0.00

17. Maharashtra 66.00 21.98 27.00 22.00 6.38 0.00 0.00 0.00

18. Nagaland 50.00 50.00 305.29 0.00 187.92 0.00 0.00 0.00

19. Orissa 0.00 0.00 463.46 0.00 1383.12 0.00 0.00 0.00

20. Punjab 96.85 96.85 1119.70 29.33 6.00 0.00 0.00 0.00

21. Rajasthan 3571.68 3367.35 2170.68 789.21 5800.64 0.00 0.00 0.00

22. Tripura 26.06 0.00 240.60 0.00 289.54 0.00 0.00 0.00

23. Tamil Nadu 20.00 0.00 4834.38 0.00 0.00 0.00 0.00 0.00

24. Uttarakhand 188.62 152.31 463.00 0.00 805.85 0.00 0.00 0.00

25. Uttar Pradesh 997.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00

26. West Bengal 323.66 174.32 186.57 0.00 11.73 0.00 0.00 0.00

27. Sikkim 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

28. Delhi 34.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00

29. Goa 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1 2 3 4 5 6 7 8 9 10
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30. A & N Islands 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

31. D & N Haveli 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

32. Daman & Diu 0.00 0.00 0.00 0.00 3.83 0.00 3.83 0.00

33. Lakshadweep 2.75 0.00 0.00 0.00 50.76 0.00 75.99 0.00

34. Puducherry 44.88 2.80 45.30 0.00 0.00 0.00 0.00 0.00

35. Chandigarh 44.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total 13052.49 5238.17 22305.66 1205.43 23402.41 11.44 844.82 0.00

Note: Due to pending UCs in respect of Grant released upto financial year 2009-10, fresh grants could not be released to most of the States during 2011-12.
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Annexure-I

Grant-in-aid released under National Mental Health Programme for Upgradation
of Medical Colleges

Sl. State Year Installment Medical College Amount
No. (in Rs.)

1. Arunachal Pradesh 2009-10 One Time General Hospital, Pasighat 50,00,000/-

2. Dadra & Nagar Haveli 2009-10 One Time Sh. Vinoba Bhave Civil Hospital, Silvassa, 50,00,000/-
Dadra & Nagar Haveli

3. 2008-09 One Time Surat Municipal Institute of Medical 20,33,000/-
Education & Research (SMIMER), Surat

4.
Gujarat

2008-09 One Time Smt. NHL Municipal Medical College, Ellisbridge, 50,00,000/-
Ahmedabad

5.
Maharashtra

2008-09 One Time Rajiv Gandhi Medical College & Chhatrrapati 47,06,000/-
Shivaji Maharaj Hospital, Thane

6. 2008-09 One Time Topiwala Nair Medical College, Mumbai 17,05,000/-

7. 2009-10 One Time V.S.S. Medical College, Burla 50,00,000/-

8. Odisha 2008-09 One Time Govt. Medical College, Kota, 50,00,000/-

9. 2008-09 One Time S.P. Medical College, Bikaner 50,00,000/-

10. 2008-09 One Time Kanyakumari Government Medical College and
Hospital, Nagercoil 43,50,000/-

11.
Tamil Nadu

2008-09 One Time Govt. Medical College, Theni 43,50,000/-

12. 2008-09 One Time IRT Perundurai Medical College, Erode 43,00,000/-

13. Uttar Pradesh 2008-09 One Time Institute of Medical Sciences, Banaras Hindu
University Varanasi 44,00,000/-

}
}
}

}
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Grant-in-aid provided to Government Mental Hospitals under National Mental Health Programme for their Modernisation

Sl. State Year Institute Amount (in Rs.)
No.

1. Maharashtra 2008-09 Regional Mental Hospital, Ratnagiri 2,84,00,000/-

2. Meghalaya 2008-09 Meghalaya Institute of Mental Health & Neurological, Shillong 3,00,00,000/-
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Grant-in-aid released under Manpower Development Schemes of National Mental Health Programme

Scheme—A

Sl. No. Mental Hospital/Institute Ist Instalment 2nd Instalment 3rd Instalment
(2009-10) (2010-11) (2010-11)

1. Institute of Mental Health & Hospital, Agra, Uttar Pradesh Rs. 5,28,00,000/- Rs. 13,31,00,000/- Rs. 2,25,00,000/-

2. Hospital for Mental Health, Ahmedabad, Gujarat Rs. 5,28,00,000/-

3. State Mental Health Institute, Pandit Bhagwat Dayal Sharma Rs. 5,28,00,000/- Rs. 15,56,00,000/-
University of Health Sciences, Rohtak, Haryana

4. Institute of Psychiatry, Kolkata, West Bengal Rs. 5,28,00,000/-

5. Institute of Mental Health, Hyderabad, Rs. 5,28,00,000/-
Andhra Pradesh

6. Psychiatric Diseases Hospital, Government Rs. 5,28,00,000/- Rs. 10,54,08,352/-
Medical College, Srinagar, Jammu & Kashmir

7. Department of Psychiatry, Government Medical Rs. 5,28,00,000/-
College, Chandigarh

8. Mental Health Institute, Cuttack Rs. 5,28,00,000/-

9. Institute of Mental Health & Neuro Rs. 9,00,00,000/- Rs. 11,84,00,000/-
Sciences, Kozhikode

10. IHBAS, Shahdra, Delhi Rs. 5,28,00,000/-

Total Rs. 1,10,02,08,352/-
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Scheme—B

Sl. No. Mental Hospital/Institute Amount released to the State Health
Society

1 2 3

1. PDU Medical College, Rajkot, Gujarat Rs. 32,78,000/-

(For Psychiatric Nursing)

2. Government Medical College, Surat, Gujarat Rs. 47,12,000/-

(For Clinical Psychology)

3. CSM Medical University, Lucknow, Uttar Pradesh Rs. 1,73,66,000/-

(For Psychiatry, Clinical Psychology,

Psychiatric Social Work, Psychiatric Nursing)

4. Ranchi Institute of Mental Health & Neuro Sciences, Rs. 1,21,00,000/-
Ranchi (For Psychiatry, Clinical Psychology,

Psychiatric Social Work, Psychiatric Nursing)

5. Dr. RML Hospital, Delhi Rs. 35,16,000/-

(For Psychiatric Social Work)

6. S.P. Medical College, Bikaner, Rajasthan Rs. 58,60,000/-

(For Psychiatry)

7. R.N.T. College, Udaipur, Rajasthan Rs. 58,60,000/-

(For Psychiatry)

8. Institute of Mental Health, Chennai Rs. 90,38,000/-

(For Psychiatry & Psychiatric Nursing)
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1 2 3

9. LGB Regional Institute of Mental Health, Tezpur, Rs. 1,73,66,000/-
Assam (For Psychiatry, Clinical Psychology,

Psychiatric Social Work, Psychiatric Nursing)

10. Government Medical College, Trivandrum Rs. 1,76,66,000/-

(For Psychiatry, Clinical Psychology,

Psychiatric Social Work, Psychiatric Nursing)

Total Rs. 9,64,62,000/-



ANNEXURE  ‘D’

Grant-in-aid released for District Mental Health Programme

Sl. No. State District Year of Grant Grant Released
(Rs.)

1. Andhra Pradesh Cuddapah 2010-11 21,80,000/-

2. Dadra & Nagar Haveli Silvassa 2008-09 15,04,926/-

2010-11 17,42,400/-

3. Delhi North-West 2008-09 21,28,133/-
District

4. Haryana Gurgaon 2009-10 17,27,945/-

Hissar 2009-10 15,05,749/-

5. Gujarat Godhara 2011-12 20,70,000/-

6. Jharkhand Daltonganj 2007-08 26,20,000/-

7. Manipur Imphal West 2009-10 17,40,804/-

Thoubal 2009-10 18,32,251/-

Churachandpur 2011-12 21,57,000/-

Chandel 2011-12 21,80,000/-

8. Meghalaya West Garo Hills 2011-12 21,80,000/-

Jaintia Hills 2011-12 21,80,000/-

9. Uttar Pradesh Faizabad 2011-12 20,70,000/-

Raibareli 2011-12 20,47,000/-

10. Kerala Kannur 2010-11 21,80,000/-

Wayanad 2010-11 21,80,000/-

11. Karnataka Shimoga 2010-11 21,08,200/-

Gulbarga 2010-11 19,59,400/-

Karwar 2010-11 18,19,200/-

Chamrajanagar 2010-11 13,44,800/-

12. West Bengal 24-Parganas 2010-11 21,80,000/-

Jalpaiguri 2010-11 15,81,648/-

West Midnapur 2011-12 20,98,564/-
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ANNEXURE  ‘E’

National Programme for Health Care of the Elderly
(NPHCE)

Fund released to States during 2010-11 for District Hospitals, CHCs, PHCs & SCs

(Rs. in Lakh)

Sl. No.    State Non- Recurring Total Expenditure
Recurring Reported

1. Andhra Pradesh 186.24 177.17 363.41 Nil

2. Assam 124.96 101.33 226.29 Nil

3. Bihar 139.52 112.05 251.57 Nil

4. Chhattisgarh 89.68 91.54 181.22 Nil

5. Gujarat 124.88 109.89 234.77 Nil

6. Haryana 48.24 30.10 78.34 Nil

7. Himachal Pradesh 64.08 56.98 121.06 Nil

8. Jammu & Kashmir 95.04 61.33 156.37 Nil

9. Karnataka 158.16 158.05 316.21 Nil

10. Kerala 70.08 69.86 139.94 Nil

11. Madhya Pradesh 58.24 45.86 104.10 Nil

12. Maharashtra 119.60 99.01 218.61 Nil

13. Sikkim 43.36 21.86 65.22 13.04

14. Odisha 50.88 35.94 86.82 Nil

15. Punjab 56.16 47.62 103.78 Nil

16. Rajasthan 146.56 141.49 288.05 Nil

17. Uttarakhand 54.40 39.62 94.02 Nil

18. Tamil Nadu 58.48 47.06 105.54 Nil

19. West Bengal 65.44 60.10 125.54 Nil

Total 1754.00 1506.86 3260.86 13.04

36
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Fund released to Institutes during 2010-11 for establishment of Geriatric Unit at
District Hospitals

(Rs. in lakh)

Sl. No. Institute Non- Recurring Total Expenditure
Recurring Reported

1. Institute of Medical Sciences, 140.00 73.65 213.65 Nil
Banaras Hindu University,
Uttar Pradesh

2. Govt. Medical College, 140.00 73.65 213.65 Nil
Tiruvananthapuram, Kerala

3. Guwahati Medical College, 140.00 73.65 213.65 Nil
Guwahati, Assam

4. S.N. Medical College, Jodhpur, 140.00 73.65 213.65 Nil
Rajasthan

Grand Total 854.60 Nil
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Fund released to States under NPHCE during  2011-12
[for District Hospitals in the new Districts only]

(Rs. in Lakh)

Sl. No. Name of the State Non- Recurring Total Expenditure
Recurring Reported

1. Assam* 156.60 52.80 209.40 Nil

2. Bihar 111.36 56.32 167.68 Nil

3. Chhattisgarh 55.68 28.16 83.84 Nil

4. Gujarat 278.40 70.40 348.80 Nil

5. Haryana 83.52 42.24 125.76 Nil

6. Himachal Pradesh 55.68 28.16 83.84 Nil

7. Jammu & Kashmir 83.52 42.24 125.76 Nil

8. Karnataka 83.52 42.24 125.76 Nil

9. Kerala 111.36 56.32 167.68 Nil

10. Madhya Pradesh 111.36 56.32 167.68 Nil

11. Maharashtra 111.36 56.32 167.68 Nil

12. Odisha 111.36 56.32 167.68 Nil

13. Punjab 55.68 28.16 83.84 Nil

14. Rajasthan 139.20 70.40 209.60 Nil

15. Sikkim 27.84 14.08 41.92 Nil

16. Uttarakhand 27.84 14.08 41.92 Nil

17. West Bengal 55.68 28.16 83.84 Nil

Grand Total 1659.96 742.72 2402.68 Nil

*IFD concurrence received and sanction letter has been issued.

Table  4

[Fund released to Institutes
for establishment of Geriatric Department during 2011-12]

(Rs. in lakh)

Sl. No. Institute Non- Recurring Total Expenditure
Recurring Reported

1. MMC. Chennai 144.00 65.376 209.376 Nil

2. Grants Medical College 144.00 65.376 209.376 Nil

3. Sher-e-Kashmir Institute 144.00 65.376 209.376 Nil

4. AIIMS, New Delhi 144.00 65.376 209.376 Nil

Grand Total 837.504 Nil



39

National Programme for Prevention and Control of Diabetes, CVD & Stroke (NPDCS)

Consolidated release of Funds under NPDCS during 2010-11 and 2011-12

(Rs. in lakhs)

Sl. No. States Districts Districts  Cover 2010-11 (March, 2011) 2011-12 Grand Total

NR R Total R NR Total

1 2 3 4 5 6 7 8 9 10 11

1. Andhra Pradesh 1. Srikakulam 134.08 84.37 218.45 95.10 515.12 610.22 828.67

2. Vijyanagaram

3. Chittor

4. Cuddapah

5. Nellore

6. Krishna

7. Kurnool

8. Prakasam

2. Assam 9. Jorhat 132.88 66 198.88 0.00 0.00 0.00 198.88

10. Dibrugarh

11. Lakhimpur

12. Sivasagar

13. Kamrup
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3. Bihar 14 Vaishali 130.08 34.88 164.96 71.33 386.32 457.65 622.61

15 Rohtas

16 Muzaffarpur

17 Pashchim Champaran

18 Purva Champaran

19 Kaimur (Bhab)

4. Chhattisgarh 20 Bilaspur 68.44 57.54 125.98 35.66 193.16 228.82 354.80

21 Jashpur Nagar

22 Raipur

5. Gujarat 23 Gandhi Nagar 135.68 98.16 233.84 71.33 386.32 457.65 691.49

24 Surendra Nagar

25 Rajkot

26 Jam Nagar

27 Porbandar

28 Junagarh

6. Jharkhand 29 Bokaro MoU has not been received 0.00

30 Ranchi

1 2 3 4 5 6 7 8 9 10 11
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31 Dhanbad MoU has been received 0.00

7. Haryana 32 Mewat 65.24 18.33 83.57 47.55 257.56 305.11 388.68

33 Yamunanagar

34 Kurukshetra

35 Ambala

8. Himachal Pradesh 36 Chamba 67.24 42.05 109.29 35.66 193.16 228.82 338.11

37 Lahul & Spiti

38 Kinnaur

9. Jammu & Kashmir 39 Leh (Ladakh) 130.88 40.89 171.77 59.44 321.92 381.36 553.13

40 Udampur

41 Kupawara

42 Doda (Erstwhile)

43 Kargil

10. Karnataka 44 Kolar 135.68 99.25 234.93 59.44 321.92 381.36 616.29

45 Shimoga

46 Udupi

47 Tumkur

48 Chikmagalur

11. Kerala 49 Pathanamthit 69.64 70.16 139.80 59.44 321.96 381.40 521.20
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50 Kozikode (Cal

51 Allppuzha

52 Idukki

53 Thrissur

12. Madhya Pradesh 54 Ratlam 66.44 32.74 99.18 59.44 321.96 381.40 480.58

55 Hoshangabad

56 Chhindwara

57 Jhabua

58 Dhar

13. Maharashtra 59 Washim 134.08 79.44 213.52 71.33 386.32 457.65 671.17

60 Wardha

61 Gadchiroli

62 Bhandara

63 Chanderpur

64 Amaravati

14. Sikkim 65 East Sikkim 64.44 8.83 73.27 0.00 0.00 0.00 73.27

66 South Sikkim

1 2 3 4 5 6 7 8 9 10 11
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15. Odisha 67 Naupada 66.04 27.63 93.67 59.44 321.96 381.40 475.07

68 Balangir

69 Nabarangpur

70 Koraput

71 Malkangiri

16. Punjab 72 Bhatinda 68.04 50.99 119.03 35.66 193.16 228.82 347.85

73 Gurdaspur

74 Hoshiarpur

17. Rajasthan 75 Bhilwara 136.68 122.63 259.31 83.22 450.72 533.94 793.25

76 Jaisalmer

77 Jodhpur

78 Ganga Nagar

79 Bikaner

80 Barmer

81 Nagaur

18. Tamil Nadu 82 Theni 66.84 37.38 104.22 MoU has not been received 104.22

83 Coimbatore

84 Virudhnagar

85 Toothukudi
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86 Tirunelveli

19. Uttar Pradesh 87 Rae Bareli Bank Account Details and MoU has not been received 0.00

88 Sultanpur

89 Jhansi

90 Lakhimpur K

91 Farookhabad

92 Firozabad

93 Etawah

94 Lalitpur

95 Jalaun

20. Uttarakhand 96 Nainital 66.04 27.96 94.00 23.78 128.76 152.54 246.54

97 Almora

21. West Bengal 98 Darjeeling 68.84 60.95 129.79 35.66 193.16 228.82 358.61

99 Jalpaiguri

100 Dakshin Dinaj

Total 1807.28 1060.18 2867.46 903.49 4893.48 5796.97 8664.43

Expenditure Report by States: NIL

1 2 3 4 5 6 7 8 9 10 11



APPENDIX II

GOVERNMENT OF INDIA

MINISTRY   OF   HEALTH   AND   FAMILY   WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 2034
 ANSWERED ON  02.12.2011

Irregularities/Scams in the Health Related Schemes

2034.  SHRIMATI RAMA DEVI:
SHRI ANJAN KUMAR M. YADAV:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether any irregularities have been reported in health related schemes running
with the assistance of the World Bank;

(b) if so, the number of such cases detected by the Government during the last three
years and the current year, State/UT-wise;

(c) the details thereof and the action taken by the Government against those found
guilty; and

(d) the outcome of the action and the corrective measures taken by the Government
in this regard?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) to (d) Following three referral reports in respect of irregularities in projects
have been received from department of institutional integrity, World Bank during the
last three years:—

(i) Reproductive & Child Health Project-II.

(ii) Second Tuberculosis Control Project.

(iii) Food & Drugs Capacity Building Project.

In the case of Reproductive & Child Health Project-II, two Chinese manufacturers
had submitted bids in respect of two tenders. In one case, bid guarantee was found to
be fraudulent, whereas in the other case the bidder submitted false test report in
support of the performance equipment. In one case the supply order was cancelled,
whereas in the other case supply order was not placed. As such in both the cases pre-
emptive action was taken.

Regarding Food & Drugs Capacity Building Project, Central Bureau of Investigation
(CBI) has initiated investigations against three companies.
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APPENDIX III

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 2679

ANSWERED ON 09.12. 2011

Corruption in MCI and DCI

2679.  SHRI PRATAPRAO GANPATRAO JADHAO:
SHRI YOGI ADITYA NATH:
SHRIMATI RAMA DEVI:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether cases of corruption, malpractices and irregularities have been reported
in the Medical Council of India (MCI) and the Dental Council of India (DCI) in the
country;

(b) if so, the details thereof during the last three years and the current year;

(c) the action taken by the Government against the erring officials; and

(d) the steps taken by the Government to keep MCI and DCI free from corruption?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) to (d) In so far as the Medical Council of India is concerned, the President
of the Council was arrested by Central Bureau of Investigation on 22.04.2010 on charges
of alleged corruption. Subsequently, the Central Government superseded the Council
by amending the Indian Medical Council Act and constituted a Board of Governors to
discharge the functions of the Council. The Central Government has also received
complaints regarding corruption, malpractices and irregularities against the former
President and present incumbent of the Dental Council of India (DCI). A two-member
Committee was constituted to enquire into the complaints against the former President
of DCI and the report of the Committee has been forwarded to Central Vigilance
Commission. As regards the complaint against the present President of DCI, the same
is being looked into by the Chief Vigilance Officer of the Ministry of Health and Family
Welfare. Separately, the Government is also considering setting up an overarching
regulatory body viz. National Commission for Human Resources for Health with a dual
purpose of reforming the current regulatory framework and enhancing the supply of
skilled personnel in the health sector.
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APPENDIX IV

GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 3703
ANSWERED ON 16.12. 2011

ECG Technician

3703.  SHRI SHAILENDRA KUMAR:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) the details of the number of posts of ECG Technician, staff lying vacant in
Dr. Ram Manohar Lohia Hospital alongwith reasons for its vacancy;

(b) whether some ECG technicians have been appointed on contractual basis since
last three years;

(c) if so, the details thereof;

(d) whether the Government proposes to grant age relaxation to candidates working
as ECG Technician on contract basis who have subsequently become over-age for
regular recruitment process;

(e) if so, the details thereof and if not, the reasons therefor; and

(f) the time by which these vacancies are likely to be filled on regular basis.

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) The information is given as per Annexure.

(b) & (c) Two ECG technicians have been appointed on contract basis.

(d) & (e) The relaxation of age in respect of any post is governed by the extant rules
of the Government.

(f) No time line can be fixed for filling of these vacancies.
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ANNEXURE

Cadre of  ECG Technicians

Sl. Name of the Post Sanctioned Filled Vacant Reasons for vacant
No. Posts Posts Posts

1. Technical Officer 01 Nil 01 Newly created post for Electro
Physio Lab, Recruitment Rules
are not available. Framing of
RR is under process.

2. Technical 01 01 Nil
Supervisor
(Cardiology)

3. Technical 01 Nil 01 Newly created post for
Supervisor Electro Physio Lab,
(Cath Lab) Recruitment Rules is not

available. Framing of RR is
under process.

4. Technical 01 Nil 01 Newly created post for
Supervisor Pediatrics Surgery,
(Pediatric Recruitment Rules is not
Surgery) available. Framing of RR is

under process.

5. Sr. Technical 07 02 05 04 posts are newly created,
Assistant Process of promotion has
(Cardiology) started.

6. Sr. Technical 02 Nil 02 Newly created post for
Assistant (Electro Electro Physio Lab,
Physio Lab) Recruitment Rules is not

available. Framing of RR is
under process.

7. Sr. ECG/Monitoring 20 10 10 09 (Nine) newly created posts.
Technician Process of filling up of the

vacant posts has been started
and filled up very soon.

8. Pacing Lab 01 Nil 01 Recruitment Rules is not
Technician notified. Framing of RR is

under process.
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APPENDIX  V

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 3788

ANSWERED ON 16.12.2011

Social Audit of Schemes

3788.  SHRI MANISH TEWARI:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) the details of States with highest prevalence of malpractices in Central
Government social sector schemes under National Rural Health Mission (NRHM);

(b) whether the Ministry has proposed a social audit of welfare schemes run by the
Central Government alongwith the need, advantages and details of welfare programmes
to be brought under the ambit of social audit;

(c) the level at which such social audits be conducted and the methodology to be
followed in this regard;

(d) whether State Governments are proposed to be given additional resources for
meeting administrative expenses to carry out such audits and if so, the details thereof;
and

(e) whether any pilot study has been carried out in this regard and if so, the details
and outcome thereof?

ANSWER

THE MINISTER OF STATE FOR HEALTH AND FAMILY WELFARE (SHRI SUDIP
BANDYOPADHYAY): (a) The implementation of NRHM is entrusted with the State
Governments. The irregularities noticed time to time have been referred to the respective
State Governments for taking necessary action. Special teams are also sent to the
States if any irregularity is brought to the notice of the Government. In case of
Uttar Pradesh, special teams were sent in December, 2010 and May, 2011, which found
deficiencies in several areas. The State Government instituted inquiries by senior
officers in these irregularities.

On request of the Government of India, CAG has started conducting special audit
of NRHM in UP since its inception.

(b) Government has constituted Advisory Group on Community Action (AGCA) to
facilitate community monitoring of NRHM and to advise on ways of developing
community partnership and ownership for the Mission. Community monitoring has
been piloted in 9 States i.e. Assam, Jharkhand, Rajasthan, Tamil Nadu, Chhattisgarh,
Karnataka, Madhya Pradesh, Maharashtra, Odisha.

(c) As per the Report of Pilot phase of Community Monitoring under NRHM titled
"Reviving Hopes Realising Rights", the community monitoring process in the States
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mentioned above was done at different levels starting from State, District, Blocks and
Village levels. In each State, three to five districts were selected considering the
geographical spread, in each district three blocks, in each block three PHCs and in
each PHC five villages were selected. The first round of community monitoring process
thus covered over 1600 villages and 300 facilities. The methodologies adopted in the
Community Monitoring process are formation and strengthening of Community
Monitoring and Planning Committees at the Village levels, orientation of members of
the Community Monitoring and Planning Committee, orientation or service providers,
preparation of village and facility level report cards.

(d) Financial assistance is provided to the States for community monitoring activities
on the basis of requirement projected under the State Programme Implementation Plan,
which is appraised and approved by Government of India based on the
recommendations of National Programme Coordination Committee (NPCC).

(e) The Report of pilot phase of Community Monitoring under NRHM titled
"Reviving Hopes Realising Rights", inter alia mentions the following:

• Improvement in implementation of JSY scheme.

• Frequency of visits of ANM and MPWs in villages improved leading to improved
health services and immunization coverage.

• Interaction between local health providers and community has improved.

• Provided Mobile Medical Unit on demand from community.



APPENDIX VI

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 3827
ANSWERED ON 27.04.2012

Evaluation of National Tobacco Control Programme

3827. SHRI HARISH CHAUDHARY:
DR. SANJAY SINH:
SHRI BHOOPENDRA SINGH:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government is implementing the National Tobacco Control
Programme (NTCP) across the country;

(b) if so, the present status of implementation of NTCP in the country, State/UT-
wise;

(c) whether the Government has done any monitoring and evaluation/assessment
of the above programme at the national level;

(d) if so, the details along with the outcome thereof; and

(e) the details of the shortcomings noticed and measures taken/proposed to plug
the loopholes in implementation of NTCP?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) and (b) The National Tobacco Control Programme (NTCP) has been launched
in 42 Districts of 21 States to implement various provisions under anti-tobacco law
(COTPA, 2003) and to create awareness about the harmful effects of tobacco
consumption. The list of districts covered under the programme is annexed. The
programme broadly envisages:—

I. Mass media/Public awareness campaigns aimed at behavioural change.

II. Establishment of tobacco product testing laboratories, to build regulatory
capacity, as required under anti-tobacco law (COTPA, 2003).

III. Research & Training—on alternate crops and livelihoods, in co-ordination with
other nodal Ministries.

IV. Monitoring and Evaluation including surveillance e.g. Adult Tobacco Survey.

V. Dedicated tobacco control cells in the States and districts for effective
implementation and monitoring of Anti Tobacco Initiatives.

VI. Training of health and social workers, NGOs, school teachers etc.

VII. Setting up tobacco cessation centres.
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(c)  to (e) A review meeting of the State/District Nodal Officers was held in January,
2012 to monitor the progress of NTCP.

The major challenges faced in the programme are as follows:

(i) There are multiple litigations challenging the provisions of the anti-tobacco
law and rules notified thereunder.

(ii) In order to implement various provisions under anti-tobacco law, a State level
enforcement mechanism needs to be put in place, which includes opening
separate head of account, printing of challan books and constituting a raiding
mechanism etc. Some of the States have been slow on this front.

(iii) In some of the States and districts, the manpower under the programme has not
been recruited by the concerned States for various reasons, including low
remuneration under the programme.

(iv) A major challenge in the implementation of COTPA comes from the tobacco
farmers and bidi rollers. There is a need to work out effective strategies to
provide alternative viable livelihood options to these farmers and bidi rollers
through the programmes of Ministry of Rural Development, Ministry of
Agriculture, Ministry of Labour etc.

(v) The pilot phase of the programme has been launched only in 2 districts each in
21 States, and therefore, does not receive the desired piority and support at the
State level in some cases.

(vi) The State focal point officers under the programme are entrusted with other
programmes also and are not able to devote enough time. There is a need to
integrate components of the programme with the National Programme on NCD,
since tobacco is one of the main risk factors for NCDs (Non-Communicable
Diseases).

(vii) The components of the programme at district level including cessation services
have not been implemented or only partly implemented in many States.

(viii) The utilization of budget and submission of utilization certificates under the
programme is not satisfactory in many States.

The Ministry of Health & Family Welfare has taken and is contemplating following
steps to address the challenges under the programme:

• The Ministry  is in touch with Ministry of Law and its legal counsels to settle
the litigations.

• Regular review workshops have been organized for the State nodal officers
to sort out the impediments and bottlenecks faced in the implementation of
NTCP.

• Regional level trainings are planned for capacity building in the States and
districts.
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• Communications have been addressed to the State Officials (Chief Secretary/
Health Secretary/Transport Commissioner/Director General of Police/Finance
Secretary/Secretary, Panchayati Raj) to implement various provisions under
COTPA, monitor the same through monthly crime review   meetings and for
raising of taxes on tobacco and tobacco products.

• Guidelines on implementation  of anti-tobacco law have been developed to
facilitate the States in implementing the various provisions.

• Communications have been sent to different Ministries like Ministry of
Agriculture and Ministry of Rural Development to workout special programmes
for tobacco growers/workers under their ongoing schemes.

• Ministry proposes to expand the coverage of NTCP to all the districts of India
in a phased manner during the 12th Five Year Plan, with better manpower, legal
and infrastructural  support and online monitoring.

• Ministry is proposing to integrate components of the programme with the
National Programme of NCD with a dedicated focal point officer at the State
and district level.

• Ministry proposes to strengthen the toll free helpline for online reporting and
dissemination of information relating to violations of the anti-tobacco law.

• Ministry is contemplating setting up a quit helpline at the national level for
tobacco users.



ANNEXURE

List of NTCP States/Districts

Sl. Name of the State/UT Name of Districts
No.

  1. Assam Kamrup, Jorhat

  2. West Bengal Cooch Behar, Murshidabad

  3. Madhya Pradesh Khandwa, Gwalior

  4. Uttar Pradesh Lucknow, Kanpur

  5. Delhi New Delhi, East Delhi

  6. Rajasthan Jaipur, Jhunjhunu

  7. Gujarat Vadodra, Sabarkanta

  8. Tamil Nadu Kancheepuram, Villupuram

  9. Karnataka Banglore (U), Gulbarga

10. Nagaland Kohima and Dimapur

11. Tripura West Tripura, Dhalai District

12. Mizoram Aizawl and Lunglei

13. Arunachal Pradesh West Kameng & East Siang

14. Sikkim East Sikkim & South Sikkim

15. Jharkhand Dhanbad and Jamshedpur

16. Bihar Patna and Munger

17. Uttarakhand Dehradun and Tehri Gadhwal

18. Maharashtra Thane and Aurangabad

19. Goa North Goa and South Goa

20. Andhra Pradesh Guntur and Hyderabad

21. Odisha Cuttak and Khurda
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APPENDIX VII

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 4626

ANSWERED ON 04.05.2012

Mental Healthcare Services and Policy

4626. SHRI SURESH KUMAR SHETKAR:
DR. MAHENDRASINH P. CHAUHAN:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government has made any assessment/survey to ascertain the
adequacy of mental healthcare services in proportion to patients with mental disorders
in the country;

(b) if so, the details thereof indicating the number of patients with mental
disorders and proportionate availability of psychiatrists,  psychiatric nurses and
social workers, clinical psychologists and mental hospitals and beds in the  country,
State/UT-wise;

(c) the steps taken/proposed by the Government to bridge the gap between demand
and availability of mental healthcare services and early identification, care, support
and recovery of patients with mental disorders in the country;

(d) whether the Government proposes to frame a mental health policy as per the
internationally accepted guidelines; and

(e) if so, the details thereof?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD):  (a) and (b) As per the National Survey of Mental Health Resources carried
out by the Directorate General of Health Services, Ministry of Health & Family Welfare
during May and July, 2002, the ideal required number of mental health professionals
has been calculated as under:

(i) Psychiatrists : 1.0 per 1,00,000 population.

(ii) Clinical Psychologist : 1.5 per 1,00,000 population.

(iii) Psychiatric Social Workers : 2.0 per 1,00,000 population.

(iv) Psychiatric Nurses : 1.0 per 10 psychiatric beds.

55



56

Based on the above, the details of present requirement and availability of mental
health professionals in the country is as under:

Manpower Requirement Availability

Psychiatrist 11500 3800

Clinical Psychologist 17250 898

Psychiatric Social Workers 23000 850

Psychiatric Nurses 3000 1500

Total 54750 7048

The details of number of patients with mental disorders and proportionate availability
of psychiatrist, psychiatric nurses and social workers, clinical psychologist and mental
hospitals and beds in the country, State/UT-wise (as per the above mentioned survey)
is annexed.

(c) To address the huge burden of mental disorders, Government of India is
implementing  the National Mental Health Programme (NMHP) since 1982. A total of
123 districts in 30 States/UTs have been covered under the District Mental Health
Programme (DMHP). Under the 11th Five Year Plan, the NMHP has been restructured
to include the following components:

I.   Manpower Development Scheme:

(i) Establishment of Centres of Excellence (Scheme-A).

(ii) Scheme for manpower development in Mental Health (Scheme-B).

II. District Mental Health Programme with added components of Life Skills
      Education and Counselling in Schools and Colleges, suicide prevention services
     etc.

III. Upgradation of Psychiatric Wings of Government Medical Colleges.

IV. Modernization of Government Mental Hospitals.

Further, there are 3 Centrally run mental health institutes, 40 State run mental hospitals
and 335 Departments of Psychiatry in various medical colleges (154 in Government
and 181 in private) across the country equipped  to treat patients suffering from mental
illness.

(d) and (e)  A Group  has been constituted to work on framing a Mental Health
Policy for India keeping in mind internationally accepted guidelines and also the specific
context of mental illness in India.
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ANNEXURE

Sl.   State Population Estimated case load Existing facilities Manpower resources
No.    (1)     (2) (4) Hospital beds. (6)

(5)

Psychiatrists Clinical psychologists Psy.-social workers Psychiatric nurses

Den- Major Minor Govt. Pvt.
sity/ mental mental sector sect-
Sq. disorders disorders or
km.
(3)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

1. A & N 356265 43 3562 18810 10 — 1 4 3 — 6 6 — 8 8 — 3 3

2. Andhra Pradesh 75727541 275 757275 3766375 1020 210 180 757 577 8 865 357 3 1154 1151 Nil 123  123

3. Arunachal Pradesh 1091117 13 10911 54555 10 — 1 10 9 — 15 15 — 20 20 — 1 1

4. Assam 26638407 240 266384 1331720 500 — 29 266 237 5 450 445 1 564 563 1 50 49

5. Bihar 82878796 880 828787 4143935 — — 28 828 800 13 1214 1201 NA 1656 ** NA ** **

6. Chandigarh 900914 7903 9009 45045 57 — 31 9 +22 14 14 — 10 18 8 1 6 5

7. Chhattisgarh 20795956 154 207959 1049795 10 3 15 207 192 1 304 303 2 414 412 — 2 2

8. Daman & Diu, 158059 1411 3785 18925 10 — 1 4 3 — 6 6 1 8 7 4 1 +3
Dadra & Nagar 220451 449
Haveli

9. Delhi 13782976 9294 137829 689145 329 113 155 137 +18 43 207 164 13 274 261 172** 32  +140

10. Goa 1343998 363 13439 77195 210 — 26 14 +12 2 21 19 3 28 25 2 21 19

11. Gujarat 50596992 258 505969 2529845 853 326 97 505 408 12 753 741 12 1010 998 — 118  118

12. Haryana 21082989 477 210829 1054145 89 98 39 210 171 2 315 313 — 420 420 1 19 18

13. Himachal Pradesh 6677248 109 60772 303860 14 3 8 61 53 2 90 88 — 122 122 — 6 6

14. Jharkhand 26909428 338 269094 1345470 1173 145 50 270 220 15 405 390 10 540 530 NA 135 **

15. J & K 10069917 99 100699 503495 120 — 4 100 96 1 150 149 1 200 199 — 12 2

16. Karnataka 52733958 275 527339 2636695 1341 1113 198 527 329 69 762 693 56 1052 996 175 245 70
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

17. Kerala 31838619 819 318386 1591930 1937 1539 238 318 80 42 477 435 40 616 596 14 348   334

18. Lakshadweep 60595 1894 605 3025 — — — 1 1 — 2 2 — 4 4 — 1 1

19. Madhya Pradesh 60388118 196 603881 3019405 592 NA 12 603 591 — 905 905 — 1206 1206 1 60   59

20. Maharashtra 96752247 314 967522 4837610 6073 652 486 967 481 33 484 491 44 1934 1890 117 672 555

21. Manipur 2388634 107 23886 119430 10 — 6 24 18 1 36 35 2 48 46 — 1 1

22. Meghalaya 2306069 103 23060 115300 70 — 5 23 18 — 35 35 — 46 46 2 7 5

23. Mizoram 891058 93 8910 44550 14 — 4 9 5 1 13 12 1 18 17 2 2 –

24. Nagaland 1988636 120 19886 99430 25 — 5 20 15 — 30 30 — 40 40 1 3 2

25. Odisha 36706920 236 367069 1835345 118 — 19 367 348 5 550 545 1 734 733 — 11 11

26. Puducherry 973829 2029 9738 48690 44 20 15 10 +5 1 5 14 13 20 7 20 7  (+13)

27. Punjab 24289296 482 242882 1114460 580 267 89 242 153 18 363 345 21 484 463 10 85 75

28. Rajasthan 56473122 165 564731 2823655 627 110 75 565 490 12 798 786 4 1130 1126 — 74 74

29. Sikkim 540493 78 5404 27020 20 12 2 5 3 — 7 7 — 10 10 — 3 3

30. Tamil Nadu 62110839 478 621108 3105540 1800 NA 262 621 359 7 910 903 21 1242 1221 — 180 180

31. Tripura 3191168 804 31911 159555 16 — 9 31 22 — 45 45 — 62 62 — 2 2

32. Uttarakhand 8479562 159 84795 423975 — — 6 84 78 — 126 126 — 168 168 — —  —

33. Uttar Pradesh 166052859 689 1660528 8302640 1750 275 115 1660 1545 20 2490 2470 35 3320 3285 — 202 202

34. West Bengal 80221171 904 802211 4011055 1471 210 83 802 719 28 1204 1176 — 1604 1604 4400* 1604+4258

Grand Total 10270165 51251625 20893 5096 2219 9696 7477 343 13259 12926 290 19064 17118 (6527)**4036 **

Notes:

*figure unreliable:Nurses with some psychiatric training but without a diploma in Psychiatric Nursing (DPN) appear to have been included.

**Figures unreliable.

Column 2. The population figures have been taken from the Census of India-2001 as published in Provisional Population Totals (Registrar General Census
Commissioner, India).

Column 3. Population density per square kilometre together with geographical terrain is a useful input in planning deployment of mental health resources.

Column 4. Case-load in respect to major mental disorders has been calculated at the rate of 1% of the population and that of minor mental disorders at the rate
of 5%  of population.

SOURCE: National Survey of Mental Health Resources carried out by the Directorate of Health Services, Ministry of Health & Family Welfare during May and July,

2002.



APPENDIX  VIII

GOVERNMENT OF INDIA

MINISTRY OF HOME AFFAIRS

LOK SABHA UNSTARRED QUESTION NO. 7421

ANSWERED  ON 22.05.2012

Security of Health Scam Inmate

7421. SHRI MANIKRAO H. GAVIT:

Will the Minister of HOME AFFAIRS  be pleased to state:

(a) the number of people killed with regard to the National Rural Health Mission
scam in Uttar Pradesh; and

(b) the steps being taken by the Government/CBI to provide security to the people
associated with this case?

ANSWER

THE MINISTER OF STATE IN THE MINISTRY OF HOME AFFAIRS
(SHRI JITENDRA SINGH): (a)  Information on the total number of people, who have
been killed relating to National Rural Health Mission Scam in Uttar Pradesh is not
available. However, CBI had taken over investigation of 3 FIRs relating to the murder/
death of CMOs/Cy CMO Lucknow (Namely Dr. V.K. Arya, Dr. B.P. Singh and
Dr. Y.S. Sachan) dealing with NRHM funds, pursuant to the orders of the Hon'ble
Allahabad High Court, Lucknow Bench dated 14.7.2011 and 27.7.2011.

(b) CBI has requested Director General  of Police, Uttar Pradesh to  sensitize local
police about  safety/security of the key witness/accused in NRHM matter. Since 'Police'
and 'Public Order' are State subjects under the Seventh Schedule to the Constitution of
India and, therefore, the State  Governments are primarily responsible for prevention,
detection, registration  and investigation of crime and for prosecuting the criminals
through the machinery of their law enforcement agencies and also for protecting the
life  and property of the citizens. The Union Government, however, attaches highest
importance to the matter  of prevention of crime and, therefore, continue to urge  the
State Governments/UT Administrations to give more focused attention for improving
the administration of criminal justice system and take such measures as are necessary
for prevention and control  of crime. An Advisory on Prevention, Registration,
Investigation and Prosecution of Crime has also been issued on 16th July, 2010.
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APPENDIX  IX

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 1261

ANSWERED ON 17.08.2012

Shortage of Doctors

1261. SHRI S.R. JEYADURAI:
SHRI KUNWAR REWATI RAMAN SINGH:
SHRI K.D. DESHMUKH:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether All India Institute of Medical Sciences (AIIMS) like institutes and
Central Government hospitals have been facing huge shortage of faculty for a long
time;

(b) if so, the details of the sanctioned posts in various Institutes/hospitals run by
the Union Government and the number of posts vacant as on date, State/UT-wise;

(c) the steps taken/being taken by the Government to fill up these vacant posts and
stop brain drain of doctors;

(d) whether Government proposes to re-appoint retired doctors to meet the shortage
of doctors; and

(e) if so, the details thereof and if not, the reasons therefor?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) & (b) Information is being collected and will be laid on the Table of the
House.

(c) Insofar as action regarding filling up vacant posts is concerned, the information
is being collected and would be laid on the Table of the House.

However, in order to arrest the brain drain in respect of doctors working under
Government Sector, the following steps have been taken by the Central Government:

1. Pay and allowances of doctors have been enhanced considerably after
implementation of the 6th Central Pay Commission.

2. The age of superannuation of faculty of medical institutions has been enhanced
to 65 years.
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3. Assured Promotion Scheme for faculty of Central Government Institution has
been revised to make it more beneficial.

4. Various allowances available to faculty like Non-Practicing Allowance,
Conveyance Allowance, Learning Resource Allowance, etc. have been
enhanced considerably.

(d) & (e) The Medical Council of India, with the prior approval of the Central
Government, has amended "Minimum Qualifications for Teachers in Medical
Institutions Regulations, 1998" thereby enhancing age limit for appointment/extention/
re-employment in-service against posts of teachers/dean/principal/director in medical
colleges from 65 to 70 years.
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Ministry of Health and Family Welfare Department of Health and Family Welfare Date of fulfilment 5.4.2013

Q.No., Date & Subject Promise made How fulfilled Reasons for
Name of delay
M.P.(s)

USQ No. 1261 SHORTAGE OF DOCTORS
for 17.08.2012
asked by Shri Asking for:—
S.R. Jeyadurai,
Shri Kunwar (a) whether All India Institute (a) & (b) Information (a)  &  (b)  As  per  information Due to the time
Rewati Raman of Medical Sciences (AIIMS) is being collected furnished by the Central Government taken in
Singh and like institutes and Central and will be laid on institutions, the details of number of collecting
Shri K.D. Government hospitals have the Table of the sanctioned,  in  position  and  vacant information
Deshmukh been facing huge shortage of House. posts  in  various  institutes/hospitals from various

faculty for a long time; run by the Union Government where central
there  is  shortage  of  faculty  are  at institutes.
Annexure.

(b) if so, the details of the
sanctioned posts in various
Institutes/hospitals run by
the Union Government and
the number of posts vacant as

on date, State/UT-wise.
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Sl.No. Name of the Central Institutes Sanctioned In position Vacant Remarks
Posts

1 . Government Medical College & 183 121 62 The vacant posts being filled up on contract basis as well as
Hospital, Chandigarh through the Union Public Service Commission.

2 . All India Institute of Speech and 49 42 7 Non-availability of candidates in spite of repeated
Hearing (AIISH), Mysore advertisements.

3 . Central Institute of Psychiatry, Ranchi 21 13 8 The institute has initiated steps to fill up the vacant posts on
contract basis.

4 . Safdarjung Hospital, New Delhi 326 258 68 Walk in interview has already been conducted to fill up the
vacant posts on contract basis and approval of Ministry of
Health and Family Welfare has been received for filling up of
the same.

5 . Lady Hardinge Medical College, New 290 183 107 The institute has been instructed to fill up the vacant posts on
Delhi contract basis.

6 . All India Institute of Physical Medicine 17 10 7 Most of the vacant posts are newly created.
and Rehabilitation, Mumbai

7 . LGB Regional Institute of Mental 36 21 15 The institute has published advertisement several times in
Health, Tezpur national and regional newspapers and also on institute's

website for engagement of faculty from time to time but the
institute has received very few responses.

8 . All India Institute of Hygiene and 50 27 23 The institute has initiated steps to fill up the vacant posts.
Public Health, Kolkata

9 . Kalawati Saran Children's Hospital, 138 117 21 Filling up of vacant posts is under process.
New Delhi

10. Dr. Ram Manohar Lohia Hospital, 282 198 84 The Ministry of Health & Family Welfare has instructed to
New Delhi fill up the vacant posts on contract basis.

11. Postgraduate Institute of Medical 484 379 105 The posts have already been advertised for filling up.
Education and Research, Chandigarh

Total 1876 1369 507



APPENDIX X

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND
FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 1323

ANSWERED ON 17.08.2012

Uterus Cancer

1323. SHRI JAGDISH SHARMA:
SHRI VILAS MUTTEMWAR:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether uterus of a large number of women in the age of group of 25 to 35 years
in some States/parts of the country, especially in some districts of Chhattisgarh has
been removed by scaring them of uterus cancer and for which Rs. 20 to 25 thousand
have been charged from them by the doctors;

(b) if so, the details of nursing homes and private hospitals found to be involved in
it; and

(c) the action taken by the Government against such doctors, nursing homes and
private hospitals?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) to (c) The Government of Chhattisgarh has informed that on the basis of
newspaper reports, they have ordered an enquiry into the matter.
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APPENDIX  XI

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 2241

ANSWERED ON 24.08.2012

Recognition to Medical Colleges

2241. SHRI HARISH CHAUDHARY:
SHRI BHISMA SHANKAR ALIAS KUSHAL TIWARI:
DR. THOKCHOM MEINYA:
SHRI KUNVARJIBHAI M. BAVALIYA:
SHRI S. ALAGIRI:
SHRI GORAKH PRASAD JAISWAL:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) the criteria, standards and safeguards laid down by the Medical Council of India
(MCI) for grant of recognition to Government and private medical colleges in the
country;

(b) the steps taken/proposed by the Government to bring uniformity in fee structure
in all the medical colleges in order to check arbitrary charging of fees;

(c) whether the Government has taken note of cases of irregularities, malpractices
and non-compliance/fulfilment of required criteria by certain medical colleges in the
country;

(d) if so, the details thereof indicating the number of such cases reported along with
the action taken/proposed by the Government against the erring medical colleges
during each of the last three years and the current year, State/UT-wise;

(e) whether the Government has reviewed the recognition granted to certain medical
colleges during the tenure of previous Chairman of MCI who is facing charges of
corruption; and

(f) if so, the details thereof and if not, the reasons therefor along with the action
taken/proposed by the Government to improve and properly regulate medical education
in the country?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) The medical colleges are recognized as per the provisions of Indian Medical
Council (IMC) Act, 1956 and Regulations made thereunder. Recognition of a medical
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college is considered when the first batch of MBBS students appears in the final
university examination. The Medical Council of India (MCI) conducts the inspection
of the college to assess the standard of examination and facilities available at the
college as per the standard requirement prescribed in MCI Regulations, 1999. On the
recommendation of the MCI, the Central Government recognizes and notifies the medical
qualification under Section 11(2) of the IMC Act, 1956.

(b) In case of Government Medical Colleges, the respective State Governments are
responsible for fixation of fees. However, in case of Private Medical Colleges, the fee
structure is decided by the Committee set up by the respective State Governments
under the Chairmanship of a retired High Court Judge of pursuance of the directions of
Hon'ble Supreme Court of  India.

(c) & (d) The Central Government has received approximately 45 complaints
regarding irregularities/malpractices and non-compliance/fulfilment of required criteria
against some medical colleges in the country between 2009 to till date. The Central
Government forwards the complaints to Vigilance Division of the Ministry or to the
MCI/State Government which if required conducts inspection of the colleges to verify
the existing facilities as per norms. On the recommendations/report of the Councils/
State Governments, Central Government takes necessary action as per the provisions
of IMC Act, 1956. The detail of complaints received, State-wise, is at annexed.

(e) & (f) As per information provided by MCI, 20 medical colleges were considered
by MCI for recognition during the tenure of the former President of MCI. Out of these,
03 medical colleges each in Andhra Pradesh, Karnataka and Maharashtra were
reconsidered by the newly constituted Board of Governors, MCI and were recognized
by the Central Government under section 11 (2) of IMC Act, 1956.

Further, in order to reform the current regulatory framework, the Central Government
has proposed to set up a National Council for Human Resources in Health (NCHRH) as
an overarching regulatory for health sector. The proposed NCHRH will co-ordinate all
aspects of medical, dental, nursing, pharmacy and paramedical education.



ANNEXURE

State-wise details of complaints received between 2009 to till date against
Medical Colleges in the country

Sl. No. Name of the State Number of complaints against medical colleges

1. Andhra Pradesh 6

2. Rajasthan 3

3. Punjab 3

4. Madhya Pradesh 5

5. Pondicherry 3

6. Uttar Pradesh 7

7. Tamil Nadu 4

9. Karnataka 3

10. Maharashtra 2

11. Gujarat 3

12. Kerala 1

13. Bihar 1

14. Uttarakhand 1

15. Tripura 1

16. Orissa 1

17. Jharkhand 1

Total 45
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APPENDIX  XII

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 4454

ANSWERED ON 7.9.2012

Irregularities in Medical Entrance Examinations

4454. SHRI GORAKH PRASAD JAISWAL:
SHRI YASHBANT N.S. LAGURI:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether attention of the Government has been drawn to reported cases of
malpractices, irregularities and discrepancies in conduct of Post Graduate Common
Entrance Tests (PGCETs) in the country;

(b) if so, the details thereof indicating the number of such cases reported during the
last three years and the current year so far, State/UT-wise;

(c) the status of investigation on each of these cases;

(d) the number of people found guilty along with the action taken/proposed against
them; and

(e) the steps taken/proposed by the Government to control malpractices and
irregularities in conduct of medical entrance examination in the country?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) to (e) The information is being collected and will be laid on the Table of the
House.
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APPENDIX  XIII

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 357

ANSWERED ON  23.11.2012

Generic Medicines

357. DR. SANJEEV GANESH NAIK:
SHRIMATI SUPRIYA SULE:
SHRI SANJAY BHOI:
SHRI ANAND PRAKASH PARANJPE:
SHRI EKNATH M. GAIKWAD:
SHRI B.B. PATIL:
SHRI RAJU SHETTI:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) the revenue received on account of export of generic medicines and the total
sale of these medicines at home during each of the last three years and the current year,
State/UT-wise;

(b) whether several doctors avoid prescribing generic medicines to the patients in
the country;

(c) if so, the details thereof along with the reasons therefor;

(d) whether the Government has urged the State drug licence issuing authorities to
issue licences only on generic names and not on branded or trade names; and

(e) if so, the details thereof along with the other steps taken/proposed by the
Government to promote manufacturing, prescription and use of generic medicines and
to meet any shortage of these medicines in the country?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) The requisite information is being collected and will be laid on the Table of
the House.

(b) & (c) Some doctors in the country prefer to prescribe branded medicines with
the belief that they are more efficacious than their generic formulations.

(d) & (e) The Government has issued statutory direction to the State/UT Government
on 1.10.2012 under the provision of section 33P of the Drugs and Cosmetics Act, 1940
to grant/renew licenses to manufacture for sale or for distribution of drugs in proper/
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generic names only. The Government has also published a draft notification
GSR 748(E) dated 5.10.2012 for amending Drugs and Cosmetics Rules, 1945 allowing
issuance of licenses of single ingredient drugs in generic/proper names only. In so far
as promoting prescription of generic medicines is concerned, the Government has
been discussing the issue with the State Governments from time to time and impressing
upon them to take time bound steps in this regard. At central level, repeated circulars/
instructions have been issued to all Government hospitals and CGHS dispensaries to
prescribed generic medicines to the maximum extent possible. At the hospital level
also, circulars by Medical Superintendants of Hospitals in Delhi have been issued
from time to time encouraging/motivating doctors to prescribe generic drugs. AIIMS
has made arrangement for operating a medicine outlet in its premises for providing
generic medicines to patients. It has operationalized for its Employees Health Scheme
a software that converts the name of branded drugs into their generic versions. This
software will also be used for the outlet for supplying generic medicines. The Department
of Pharmaceuticals has also launched a country-wide campaign in the name of 'Jan
Aushadhi Campaign' in collaboration with the State Government by way of opening of
Jan Aushadhi Generic Drug Stores in the Government hospitals and supply of medicines
through Central Pharma PSUs.  At present, 231 medicines are being supplied in the
122 Jan Aushadhi Stores opened till 30th July, 2012.



APPENDIX  XIV

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA STARRED QUESTION NO.101

ANSWERED ON 30.11.2012

Sale of Drugs

*101. SHRI SUGUMAR K.:
SHRI HAMDULLAH SAYEED:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government has taken note of irrational use of antibiotics across
the country;

(b) if so, the details thereof;

(c) whether the Government proposes necessary amendments in the Drugs and
Cosmetics Rules including imposition of restriction on over-the-counter sale of certain
antibiotics and anti-tuberculosis drugs in the country;

(d) if so, the details thereof; and

(e) the manner in which the above amendments are likely to benefit the patients and
will be enforced across the country?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) to (e) A statement is laid on theTable of the House.

(a) & (b) Yes, Madam. Irrational use of antibiotics in the country is a public health
concern.

(c) & (d) Yes, Madam. The Government has published draft rules vide Gazette
notification GSR 228 (E) dated 20.03.2012 for amending the Drugs and Cosmetics
Rules, 1945 for insertion of a new Schedule H1 containing 91 drugs including
73 antibiotics, 13 habit forming drugs and 4 anti-TB drugs.

(e) Such amendment in the Rules would help enforcement in a more focused manner
and restrict the indiscriminate use of antibiotics. Under this new provision in the
Drugs and Cosmetics Rules, the drugs included in the Schedule H1 would be required
to be labeled with the following warning in a box with a red border that:
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"It is dangerous to take this preparation except in accordance with the medical
advice.

Not to be sold by retail without the prescription of a Registered Medical
Practitioner."

SHRI HAMDULLAH SAYEED (LAKSHADWEEP): Madam Speaker, I would like to
know from the Hon. Minister through you whether the deaths caused by drug trials is
on the rise, whether the present system of calculating financial compensation for
those diseased who have died on account of drug trial has included the criteria of
income, and if that is the case, whether this will not act as an impediment or a barrier to
those who do not have any source of income or to children or the family members who
are not earning.

SHRI GHULAM NABI AZAD: Madam Speaker, I think the Hon. Member has totally
lost the track of the Question. The Question is very specific about the irrational use of
antibiotics, and the Hon. Member is asking a question on clinical trials. These are two
questions poles apart.

SHRI HAMDULLAH SAYEED (LAKSHADWEEP): Madam, I would like to know
from the Hon. Minister what steps have been taken by the Government to formulate an
antibiotic policy.

SHRI GHULAM NABI AZAD: Madam, it is true that irrational use of antibiotics is
a matter of great health concern not only for our country but for the entire globe. There
are different reasons for this, and I would leave it to the Hon. Members of Parliament to
put their supplementaries on.

The Government of India has set up a Task Force on 25th August, 2010 on
antimicrobial resistance. The report of the Task Force was formally accepted by the
Government on 23rd February, 2011. The Task Force has recommended a number of
steps. The Task Force was under the Chairmanship of DGHS and eminent scientists
and doctors of the country were members of it. The term of reference of the Task Force
was to review the current situation regarding manufacture, use and misuse of antibiotics
in the country; and also to recommend a design for creation of a national surveillance
system and also to enforce and enhance regulatory provisions.

As I said, the report of the Task Force was received by the Government. The
recommendation of the Task Force was to create a separate Schedule under Drugs and
Cosmetics Rules, to have colour coding of the third generation of antibiotics, to curtail
the availability of fixed dose and combination, further to develop standardized
antimicrobial testing methodology, and to study and document prescription patterns.

Madam, this was further studied by the Drugs Consultative Committee which
consists of the Drug Controller of India and all the Drug Controllers of the States. They
had gone into it and after that, they had suggested that in the Drugs and Cosmetics
Rules of 1945, a new insertion of the Schedule, that is (HX) should be made. But this
new Schedule (HX) was very harsh. We received representations from across the
country-from the chemists; besides chemists, we received as many as 57 representations



73

from the Hon. Members of Lok Sabha and a large number of Ministers—these
representations cut across party-lines; they urged that this harsh step should not be
taken.

It was then further studied and instead of bringing in a new Schedule (HX), a new
Schedule (H1) has been brought in. That has been put up on the Net and we are now
receiving  opinions of the entire country on this new Schedule (H1). I must say that
within a few months, may be within the next 2-3 months, we will be able to come up with
a foolproof policy.

SHRIMATI MANEKA GANDHI (AONLA): I would like to ask the Minister, whether
he is aware that 70 per cent of the antibiotics in this country are given to animals,
especially to the poultry industries. Those animals are grown for milk in professional
dairies, as a result, the human health is in danger because when the animals have
antibiotics, the humans, eating the meat or drinking the milk, then become completely
imperious to antibiotics when they fall sick. Is there any policy at all regarding use of
antibiotics in poultries or in dairies or in piggeries or in any other farm of meat and milk
in this country? Thank you.

SHRI GHULAM NABI AZAD: Yes, Madam, we are aware of the fact; and this is
called as environmental contributing factor for antibiotic resistance. Antibiotic resistant-
agents are used in agriculture, including livestock and poultry. So, while formulating
the policy, that will be taken into consideration and has been taken into consideration.

SHRI P. KARUNAKARAN (KASARGOD): The Hon. Minister has explained the
need for a change in the Rules to meet the irrational use of antibiotics in our country;
it is true that there is a need to change the Rules. But at the same time, some of the
policies that have been adopted by the Government are also creating troubles to the
patients and also to the public.

The prices of all the medicines—not only the antibiotics, especially the medicines
for cancer, TB, HIV, etc. — are going up without any control. It is true that the Government
has agreed to allow 100 per cent FDI in the medicinal field, as a result, the big companies
are now deciding and determining the prices of medicines, and the poor patients
become victims of these companies. May I know whether the Government has realized
this fact, when it has introduced 100 per cent FDI in this field? May I know whether the
Government has made any assessment with regard to the effects or the decisions that
were taken? If so, what measures the Government wishes to take to give some relief,
especially to this very important sector?

SHRI GHULAM NABI AZAD: These are two different questions — one is on FDI
in pharmaceuticals. Here, the FDI is not 100 per cent. As per the policy, it is not for the
brown-field pharmaceutical companies; that policy is only for the green-field, the new
companies, and not for the brown-field companies.

So, as of now, FDI is not allowed in the already existing companies. I thought first
of all must correct the Hon. Member on this.

We do realize that medicines are very cost-effective in so far as cancer and other
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such diseases are concerned. As far as cancer and other diseases are concerned we
have prepared a list. You might have heard that very recently the Prime Minister had
appointed a GoM headed by the Agriculture Minister. We have finalized the List and
the prices of those drugs which will come under that List will be far less than the market
price. Similarly, we are also thinking of maintaining a universal level to provide free
drugs, of course, only the generic drugs. I am afraid whether we will be able to provide
cancer drugs free but the generic drugs will be provided free in the Government
institutions and efforts are being made in that direction.

MkW- T;ksfr fe/kkZ ¼ukxkSj½% eSMe] ea=h th us vHkh crk;k fd ,d u;k 'ksM~;wy ,p&1 ykxw fd;k
x;k gS] ftlds vanj ,aVhck;ksfVDl ds lkFk&lkFk vkSj nokb;ka uksfVfQds'ku dh gSa] xtV uksfVfQds'ku
fudyk gSA eSa ea=h th dk /;ku bl vksj fnykuk pkgawxh fd tks dkj.k mUgksaus crk;k Fkk fd gekjs ;gka
bufMfLØfeusV ;wt vkWQ ,aVhck;ksfVDl D;ksa gksrk gS] mldk igyk dkj.k gS fd gekjs ;gka yxHkx pkj
yk[k dSfeLV dh nqdkusa gSa vkSj blds fy, fjDok;jeSUV flQZ ;g gS fd nl ckbZ nl dh ,d nqdku]
,d jsfQz tjsVj vkSj ,d QkekZflLV dk lfVZfQdsV pkfg,] buls vki ,d nqdku [kksy ldrs gSaA ,slh
eSa vdsyh lkaln ugha gaw] ftlus ns[kk gksxk fd gkWfLiVy ds ckgj iwjh jks esa nksuksa rjQ dh nqdkusa dSfeLV
dh 'kkWIl gksrh gSa] tks fd vugSYnh dfEifV'ku dks c<+kok nsrh gSaA vxj ,d nqdku dksbZ pht ugha nsrh
gS rks nwljh XySMyh og nokbZ nsus ds fy, jkth gks tkrh gSA

ea=h th us crk;k fd ,p&1 esa ,d daMh'ku gksxh fd MkWDVj ds fizfLØI'ku ds cxSj vkidks nokbZ
ugha feysxhA ftl ns'k ds vanj ;g eSuMsVjh ugha gS fd vki jftLVªs'ku uEcj vius ySVj gSM ds Åij
fy[ksa rks fQj ;g fdruk lkFkZd gksxkA ea=h th bls ,d QqyizwQ ikWfylh cukuk pkgrs gSaA ;g ,d
baVjus'kuy daluZ gS fd tgka ij vki dksbZ Hkh ,aVhck;ksfVDl nsrs gSa vkSj vxj dksbZ U;w Msjh lqij cx
Vkbi dh pht vkrh gS rks mlds baVjus'kuy jsfefQds'kal gksrs gSaA bl 'ksM~;wy ,p&1 dks uksfVQkbZ
djds ge 'kk;n baVjus'kuy dE;qfuVh dks FkksM+k cgqr isflQkbZ dj ik;saxs] ysfdu bls bEiyheSUV djus
ds fy, tgka geus 91 ,aVªh ds vanj ea=h th us ;g fy[k j[kk gS fd lkjh ,aVhck;ksfVDl 'ksM~;wy ,p&1
ds vanj nh tk;saxhA D;k ;g csgrj ugha gksrk fd tks VkLd QkslZ vkius cukbZ Fkh] mlus viuh
fjDeSaMs'ku 'ksM~;wy ,p,Dl dks /;ku esa j[kdj nh Fkha] tgka ij MqIyhdsV esa vkidks fizfLØI'ku tujsV
djuk Fkk] vkidks mu nokb;ksa dk vkWfMV djuk Fkk] vki mldk iwjk VSªd fjdkWMZ esuVsu djds j[krs]
ftlls irk pyrk fd ;s nokb;ka fdruh fcd jgh gS vkSj budk ;wt fdl rjhds ls gqvkA ,p&1 dks
uksfVQkbZ djuk vius vki esa crkrk gS fd ;g 'ksM~;wy ,p dk QsY;ksj gS] blhfy, ,p&1 dks uksfVQkbZ
fd;k x;k gS 'ksM~;wy ,p&1 esa flQZ mu ,aVhck;ksfVDl dks j[kuk] tks fd QksFkZ tujs'ku ,aVhck;ksfVDl
gksrh gSa] mudks j[kuk] mudh izksij ekfuVfjax vkSj vkWfMfVax djuk D;k T;knk lkFkZd ugha gksrk] ctk;
fd lkjh ,aVhck;ksfVDl dks ysdj blesa MEi djuk D;ksafd bldk nwljk lkbM bQSDV gksxk----

v/;{k egksn;k% vc vki iz'u iwN yhft,A

MkW- T;ksfr fe/kkZ ¼ukxkSj½% eSMe] ;g lkjk iz'u ghs gSA nwljh ckr ;g gS fd vxj bls vkius QqyizwQ
rjhds ls bEiyheSUV dj fn;k rks ,aVhV~;wcjdqyj Mªx ftlds vanj gS] ns'k ds vanj tks iwjk ,aVhV~;wcjdqyj
izksxzke gS] og Bi gks tk;sxkA vxj mlds Åij Hkh lse pht ykxw gks tkrh gS rks mls blls vyx j[krs
gq, D;k ea=h th nksckjk fjokbt djrs gq, dksbZ xtV uksfVfQds'ku fudkysaxs] ftlds vanj flQZ QksFkZ
tujs'ku ,aVhck;ksfVDl dks buDywM fd;k tk, vkSj mudh izksij ekfuVfjax dh tk,A
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Jh xqyke uch vkt+kn% eSMe] ;g lp gS fd vkSj ;g ns[kuk cM+k eqf'dy gS D;ksafd gekjs ns'k esa
rdjhcu Ng yk[k ds lsYl vkmVysV~l gSa vkSj eqYd esa rdjhcu nl gtkj nokb;ksa dh eSU;wQSDpfjax
;wfuV~l gSaA e'ksydj desVh us fjDeSaM fd;k Fkk fd rdjhcu nks lkS lsYl vkmVysV~l ij ,d baLiSDVj
gksuk pkfg, vkSj ipkl eSU;qQSDpfjax  ;wfuV~l ij ,d baLiSDVj gksuk pkfg,A vxj e'ksydj desVh ds
vuqlkj ge baLiSDVj dh fxurh djsaxs rks gekjs ns'k esa 3]200 Mªx baLiSDVlZ dh t:jr gS tcfd mlds
eqdkcys esa gekjh LVsV~l vkSj ;wfu;u VSfjVjht esa flQZ 1030 txgsa Hkjh gqbZ gSaA mldk eryc gS fd
2170 baLiSDVlZ dh deh gSA pkgs ge ,p 'ksM~;wy dk dksbZ Hkh dkuwu ;k nwljk 'ksM~;wy cuk;sa] tehu ij
bls bEiyheSUV djuk dksbZ vklku dke ugha gSA ysfdu tSlk ekuuh; lnL; us dgk fd igys desVh us
tks ,p,Dl fjDeSaM fd;k Fkk] mlds vuqlkj nks fizfLØI'kal nsus Fks] ,d fizfLØI'ku is'ksUV ds ikl jgsxk
vkSj nwljk fizfLØI'ku dSfeLV ds ikl jgsxkA ysfdu izSfDVdyh tc ge ns[ksaxs rks ;g cgqr eqf'dy gSA
,d rjQ ge tw> jgs gSa fd iwjs ns'k esa ftrus Hkh nsgkrh bykds gSa] ogka dksbZ MkDVj ugha gS rks fizLØkbc
dkSu djsxkA blhfy, dSfeLV ds ckjs esa ge dg ldrs gSa fd dSfeLV~l us blfy, LVªkbd dh Fkh D;ksafd
'kk;n mudh lsy de gks xbZ FkhA mu 57 eSEcj vkWQ ikfyZ;keSUV esa lHkh ikVhZt ds yksx gSa vkSj eSa
vius vkidks Hkh lger djrk gaw fd tc eSa :jy ,fj;kt esa tkrk gaw pkgs  geus us'kuy :jy gSYFk
fe'ku esa fdrus gh balSfUVOt fn;s] ijarq rc Hkh dksbZ MkWDVj nsgkrh bykdksa dks izkbejh gSYFk lSUVlZ esa
tkus ds fy, rS;kj ugha gksrkA ,d rjQ vxj ge ,slk dkuwu cuk;sa fd ns'k dk nks&frgkbZ Hkkx tks
:jy ,fj;k gS] og oafpr gh jgs vkSj ge l[r dkuwu cuk;sa] rc og dSfeLV ds ikl ugha tk ldrk]
D;ksafd dkuwu l[r gS vkSj u fizfLØI'ku ds cxSj mls nokbZ feysxh] D;ksafd MkWDVj ugha gSA blfy, gesa
chp esa tks desVh gS] mldh fjiksVZ Hkh ns[kuh gS vkSj izSfDVdsfcfyVh fdruh gS] D;k okLro esa ;g tehu
ij gks ldrk gS] og D;k gks ldrk gS mlh dks ns[kuk iMs+xk vkSj tks eSaus uksfVfQds'ku crk;k] ;g
uksfVfQds'ku vHkh Qkbuy uksfVfQds'ku ugha gS] bl uksfVfQds'ku esa vHkh gesa tkap&iM+rky djuh
gksxh fd tehu ij D;k izSfDVdy gS vkSj mlds lkFk tks ,aVhck;ksfVDl dk bjsZ'kuy ;wt gS] og Hkh [kRe
gks tk,] bl rjg ls nksuks phtksa dks utj esa j[kk tk,A



APPENDIX  XV

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA STARRED QUESTION NO. 115

ANSWERED ON 30.11.2012

Guidelines For Private Medical Colleges

*115. DR. RAGHUVANSH PRASAD SINGH:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) the guidelines formulated by the Medical Council of India (MCI) in respect of
salary and other service conditions for teaching faculties in the private medical colleges
in the country;

(b) whether certain instances of violation of the above guidelines by private medical
colleges have come to the notice of the Government;

(c) if so, the details thereof during the last three years and the current year,
State/UT-wise;

(d) the action taken by the Government against the erring private medical colleges
during the said period; and

(e) the measures taken/proposed by the Government to ensure equal salary and
service conditions for teaching faculties in private medical colleges at par with those in
Government medical colleges?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELARE (SHRI GHULAM NABI
AZAD): (a) to (e) A statement is laid on the Table of the House.

(a) As per the information provided by the Medical Council of India (MCI), no
guidelines have been formulated in respect of salary and other service conditions for
teaching faculties in private medical colleges.

(b)  No Madam.

(c) & (d) Do not arise.

(e) In order to ensure equal salary and service conditions for teaching faculties in
private medical colleges, the MCI has a proposal to amend the Teacher Eligibility
Qualification Regulations with regard to payment of salary to teachers working in
private medical colleges at least equal to the salary paid by the State Government.
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APPENDIX  XVI

GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 2443

ANSWERED ON 7.12.2012

Transplantation  of  Human Organ Rules, 2012

2443. SHRI ANANDRAO ADSUL:
SHRI IJYARAJ SINGH:
DR. P. VENUGOPAL:
SHRI  HARISH CHAUDHARY:
SHRI DHARMENDRA YADAV:
SHRI MADHU GOUD YASKHI:
SHRI GAJANAN D. BABAR:
SHRI ADHALRAO PATIL SHIVAJI:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government proposes to amend the Human Organ Transplantation
Act and Rules framed thereunder and has consulted all the stakeholders on the matter;

(b) if so, the details thereof;

(c) whether his Ministry has requested the Ministry of Road Transport and
Highways to introduce new application forms for driving licence to make it mandatory
for the applicant to donate any of his/her organs or tissues in case of a fatality;

(d) if so, the reaction of the Ministry of Road Transport and Highways thereon; and

(e) the progress made in this regard and the time by which these rules are likely to
be finalized and notified?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) The Transplantation of  Human Organs Act has been amended in the year
2011. The Transplantation of  Human Organs Rules are under the process of revision.
Most of the stakeholders have been consulted on the matter.

(b) A number of consultations have been held to amend the Transplantation of
Human Organs Rules involving the programme officers of Directorate General of Health
Services, Ministry of Health and Family Welfare, officials of State Governments,
representatives of Non-Government Organizations, Transplant Surgeons, Clinicians,
Anesthetists, Experts in immunegenetics, Tissue Experts specifically in Cornea, Skin,
Bone and Heart Valves, Experts, and Experts of  National Informatics Centre.
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(c) & (d) Yes, Matter is under examination in the Ministry of Road Transport and
Highways in consultation with Ministry of Law and Ministry of Health and Family
Welfare for amending the CMVRs, 1989.

(e) The draft rules have been examined in consultation with various stakeholders.
As it is a highly technical matter, consultations with domain experts have been
undertaken.

The Transplantation of Human Organs (Amendment) Rules are under the process
of amendment.



APPENDIX  XVII

GOVERNMENT OF INDIA

MINISTRY OF HEALTH  AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA STARRED QUESTION NO. 302

ANSWERED ON 14.12.2012

Diseases Caused by Contaminated Water

* 302.  SHRI K.D. DESHMUKH:
 SHRI  BHAUSAHEB  RAJARAM  WAKCHAURE:

Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether attention of the Government has been drawn to the rising number of
cases of diseases and deaths attributable to intake of contaminated water in the
country;

(b) if so, the details thereof indicating the number of such cases and deaths reported
during each of the last three years and the current year, State/UT-wise;

(c) the programmes being implemented by the Government to provide healthcare
facilities to such patients and the funds allocated/utilized for the purpose during the
said period, State/UT-wise; and

(d) the further steps taken/proposed by the Government in this regard?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE  (SHRI GHULAM NABI
AZAD): (a) to (d) A statement is laid on the Table of the House.

(a) Consumption of contaminated drinking water can cause diseases such as
Acute Diarrhoeal Diseases, Enteric Fever (Typhoid), Cholera, Viral Hepatitis and
Acute Encephalitis Syndrome (AES). However, reported cases and deaths
attributable to intake of contaminated water do not show a definite increasing or
decreasing trend.

(b) State/UT-wise number of cases and deaths due to Acute Diarrhoeal Diseases,
Enteric Fever (Typhoid), Cholera, Viral Hepatitis and Acute Encephalitis Syndrome
(AES), as reported by State/UT Governments, during last three years and the current
year (as per the latest report) are given in Annexures — I to V.

(c) & (d) Health is a State subject and the responsibility for providing healthcare
facilities to patients primarily lies with the respective State Governments. However,
Ministry of Health and Family Welfare provides financial the technical assistance to
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State/UT Governments under National Rural Health Mission (NRHM) for strengthening
of primary and secondary healthcare facilities to effectively respond to healthcare
needs including health problems arising from consumption of contaminated drinking
water. The financial assistance for this purpose is provided under NRHM Flexipool as
per the needs of States/UTs which are reflected in their annual Programme
Implementation Plans (PIPs). State/UT-wise release and utilization of funds under
NRHM Flexipool during the last three financial years and the current financial year (as
on 30.9.2012) are enclosed at Annexure-VI.

Further, National Centre for Disease Control (NCDC), Delhi provides technical
assistance to State/UT Governments on prevention and control of water-borne diseases
in carrying out investigation of outbreaks of such diseases under Integrated Disease
Surveillance Project (IDSP). At the national level, NCDC also coordinates laboratory
support for outbreak investigations, besides conducting regular training courses for
development of trained manpower.
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ANNEXURE  I

State/UT-wise number of cases and deaths due to Acute Diarrhoeal Diseases Reported during the years 2009-2012

Sl. State/U.T 2009 2010 2011 2012*

No Cases Deaths Cases Deaths Cases Deaths Cases Death

1 2 3 4 5 6 7 8 9 10

1 . Andhra Pradesh 2322963 111 2291375 214 2235614 107 1171870 49

2 . Arunachal Pradesh 26909 7 19104 3 32228 11 NR NR

3 . Assam 190070 0 75681 0 96816 16 11213 0

4 . Bihar NR NR NR NR 130276 0 369399 2

5 . Chhattisgarh 125069 11 51480 2 64575 5 39533 1

6 . Goa 20103 0 16417 5 15146 2 9756 1

7 . Gujarat 337608 3 357922 3 367450 0 291471 5

8 . Haryana 240017 33 215717 43 224223 21 114300 10

9 . Himachal Pradesh 334699 24 284548 28 310227 51 224800 36

10. Jammu & Kashmir 518678 5 494138 5 544711 0 427923 13

11. Jharkhand 64817 5 58767 0 98258 1 28053 4

12. Karnataka 787179 81 583103 62 591989 49 277901 23

13. Kerala 371714 4 373945 2 260938 0 250169 6

14. Madhya Pradesh 565568 134 305438 107 290705 92 255818 90

15. Maharashtra 640056 39 813445 12 507046 4 222335 1

16. Manipur 20614 9 13869 12 17605 39 18444 35

17. Meghalaya 174769 24 181411 16 148801 20 141692 18

18 Mizoram 21841 17 16148 12 16192 11 13652 5

19 Nagaland 33970 0 36535 0 30458 1 15654 0



82

20. Odisha 663651 91 681659 104 632493 143 436052 90

21. Punjab 190473 51 204936 39 190022 15 135715 9

22. Rajasthan 244836 27 223106 11 227571 7 303929 6

23. Sikkim 46629 6 55223 2 44094 2 37640 0

24. Tamil Nadu 517896 18 455668 49 210074 24 141228 20

25. Tripura 147400 33 119945 88 109777 83 51784 15

26. Uttarakhand 111240 70 100065 42 79643 26 65253 18

27. Uttar Pradesh 453863 159 431893 164 554770 185 413222 128

28. West Bengal 2443284 725 1970448 398 1854651 288 859489 123

29. A & N Islands 30416 0 28028 8 19679 0 22553 2

30. Chandigarh 10468 7 NR NR 42615 0 10523 0

31. D & N Haveli 94537 0 69265 1 81322 1 60562 0

32. Daman & Diu 6849 0 8169 0 12638 0 10448 0

33. Delhi 145171 107 115478 89 102983 62 66714 49

34. Lakshadweep 4590 1 6742 0 4693 0 3997 0

35. Puducherry 76543 16 82659 5 80766 3 56631 15

Total 11984490 1818 10742327 1526 10231049 1269 6559723 774

(Source: 'National Health Profile' published by Central Bureau of Health Investigation, Directorate General of Health Services, Ministry of Health and Family
Welfare, Government of India)

Notes 1: NR implies "Not Reproted".

2. * The figures of the year 2012 are provisional.

1 2 3 4 5 6 7 8 9 10
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ANNEXURE  II

State/UT-wise number of cases and deaths due to Enteric Fever (Typhoid)  Reported during the years 2009-2012

Sl. State/U.T 2009 2010 2011 2012*

No Cases Deaths Cases Deaths Cases Deaths Cases Deaths

1 2 3 4 5 6 7 8 9 10

1. Andhra Pradesh 136585 8 170763 5 1802976 6 101749 23

2. Arunachal Pradesh 3739 23 5717 10 7885 9 NR NR

3. Assam 4422 0 4140 0 4541 5 464 0

4. Bihar NR NR NR NR 14787 0 90919 2

5. Chhattisgarh 53291 5 38532 0 42115 1 44350 0

6. Goa 623 0 431 0 285 0 164 0

7. Gujarat 7156 1 9778 0 14371 0 12248 0

8. Haryana 21183 31 22361 2 25469 1 16743 1

9. Himachal Pradesh 20252 4 24417 3 28074 2 23477 1

10. Jammu & Kashmir 93953 0 90847 1 82347 0 55348 0

11. Jharkhand 34172 10 35872 0 27009 3 9980 3

12. Karnataka 50434 11 34296 6 38727 2 27480 1

13. Kerala 4331 2 4621 1 3322 0 3444 1
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14. Madhya Pradesh 57883 39 33792 25 32490 20 34142 26

15. Maharashtra 79162 12 94363 0 50095 1 24733 1

16. Manipur 5247 3 3859 0 5498 7 8767 1

17. Meghalaya 10066 0 8169 1 9235 2 3844 10

18. Mizoram 1163 4 1115 0 2270 1 1776 1

19. Nagaland 15569 0 19014 0 14962 2 7403 0

20. Odisha 50341 33 45692 29 59903 104 41438 15

21. Punjab 22444 1 28248 6 36263 9 28708 1

22. Rajasthan 11469 0 10575 0 7902 0 10940 2

23. Sikkim 218 0 689 0 551 0 208 0

24. Tamil Nadu 143948 1 112879 51 501185 0 21004 0

25. Tripura 2025 1 2068 5 3553 0 1973 3

26. Uttarakhand 23009 49 16489 2 13760 1 15658 4

27. Uttar Pradesh 65096 72 71037 158 117537 80 69525 50

28. West Bengal 133095 78 146428 74 127180 34 53244 8

29. A & N Islands 2608 0 1266 1 1343 1 909 1

30. Chandigarh 498 0 NR NR 3190 0 955 0

1 2 3 4 5 6 7 8 9 10
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31. D & N Haveli 2653 0 2221 0 2269 0 2029 0

32. Daman & Diu 920 0 1652 0 964 0 890 0

33. Delhi 406546 47 32542 60 42976 55 25079 34

34. Lakshadweep 4 0 13 0 14 0 5 0

35. Puducherry 1126 1 11001 0 11077 0 1676 0

Total 1099331 436 1084885 440 1062446 346 741272 189

(Source:  'National Health Profile' published by Central Bureau of Health Investigation, Directorate General of Health Services, Ministry of Health and Family
Welfare, Government of India)

Notes 1: NR implies "Not Reported".

2. * The figures of the year 2012 are provisional.
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ANNEXURE  III

State/UT-wise number of Cases and Deaths due to Cholera Reported during the years 2009-2012

Sl. State/U.T 2009 2010 2011 2012*

No Cases Deaths Cases Deaths Cases Deaths Cases Death

1 2 3 4 5 6 7 8 9 10

1. Andhra Pradesh 308 4 178 0 227 0 82 0

2. Arunachal Pradesh 3 0 0 0 0 0 NR NR

3. Assam 21 0 0 0 0 0 0 0

4. Bihar 0 0 NR NR 0 0 0 0

5. Chhattisgarh 3 0 12 0 1 0 0 0

6. Goa 0 0 0 0 0 0 0 0

7. Gujarat 309 0 132 1 79 0 57 0

8. Haryana 17 1 105 0 1 0 6 0

9. Himachal Pradesh 0 0 5 0 0 0 1 0

10. Jammu & Kashmir 0 0 2976 3 0 0 0 0

11. Jharkhand NR NR NR NR 0 0 0 0

12. Karnataka 143 0 301 3 166 0 84 0

13. Kerala 62 2 2 0 19 1 0 0
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14. Madhya Pradesh 7 4 3 0 0 0 3 0

15. Maharashtra 183 1 384 1 210 2 211 0

16. Manipur NR NR 0 0 0 0 0 0

17. Meghalaya 0 0 NR NR 0 0 0 0

18. Mizoram 0 0 0 0 0 0 0 0

19. Nagaland 0 0 0 0 0 0 0 0

20. Odisha 0 0 2 0 0 0 0 0

21. Punjab 19 0 43 1 9 0 0 0

22. Rajasthan 1 0 37 0 0 0 0 0

23. Sikkim 0 0 0 0 0 0 0 0

24. Tamil Nadu 818 0 156 0 580 0 348 1

25. Tripura 0 0 0 0 0 0 0 0

26. Uttarakhand 1 NR NR NR 0 0 0 0

27. Uttar Pradesh 0 0 20 0 9 0 3 0

28. West Bengal 486 0 570 0 652 0 61 0

29. A & N Islands 0 0 0 0 0 0 0 0

30. Chandigarh 35 0 NR NR 0 0 0 0

31. D & N Haveli 0 0 1 0 8 0 29 0

32. Daman & Diu 0 0 0 0 0 0 0 0
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33. Delhi 1066 NR 77 0 380 7 219 0

34. Lakshadweep 0 0 0 0 0 0 0 0

35. Puducherry 0 0 0 0 0 0 11 0

Total 3482 12 5004 9 2341 10 1115 1

(Source: 'National Health Profile' published by Central Bureau of Health Investigation, Directorate General of Health Services, Ministry of Health and Family
Welfare, Government of India)

Notes 1: NR implies ''Not Reported''.

2.* The figures of the year 2012 are provisional.

1 2 3 4 5 6 7 8 9 10
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ANNEXURE  IV

State/UT-wise number of Cases and Deaths due to Viral Hepatitis reported during the years 2009-2012

Sl. State/U.T 2009 2010 2011 2012*

No. Cases Deaths Cases Deaths Cases Deaths Cases Deaths

1 2 3 4 5 6 7 8 9 10

1. Andhra Pradesh 9457 53 9949 60 11050 61 3752 36

2. Arunachal Pradesh 153 2 219 6 636 4 NR NR

3. Assam 7770 0 312 0 2557 25 0 0

4. Bihar NR NR NR NR 202 0 2180 1

5. Chhattisgarh 1835 13 287 4 139 1 1030 0

6. Goa 96 0 71 0 118 0 53 0

7. Gujarat 3068 99 3190 0 4328 0 1738 0

8. Haryana 2011 4 1583 4 2557 2 2027 1

9. Himachal Pradesh 2979 5 2566 13 1248 10 755 14

10. Jammu & Kashmir 6190 0 3990 0 5129 2 4367 0

11. Jharkhand 340 4 358 0 384 2 381 0

12. Karnataka 11029 19 8872 16 6049 8 5457 8

13. Kerala 7810 13 5353 6 5336 7 5786 16
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14. Madhya Pradesh 7381 17 5168 15 3851 12 4083 2

15. Maharashtra 7488 30 5446 36 5994 30 4110 14

16. Manipur 1764 0 320 0 229 0 128 0

17. Meghalaya 205 2 438 1 87 3 152 0

18. Mizoram 476 7 571 12 812 14 806 12

19. Nagaland 542 0 119 0 64 0 259 0

20. Odisha 5610 82 3328 62 3272 89 3607 51

21. Punjab 5750 7 6546 21 5041 12 2388 0

22. Rajasthan 981 2 1356 1 967 0 1051 1

23. Sikkim 364 3 1180 2 484 0 380 2

24. Tamil Nadu 3978 1 5732 3 5940 0 6165 0

25. Tripura 987 3 717 8 404 0 154 1

26. Uttarakhand 20132 17 6645 12 3143 19 3238 6

27. Uttar Pradesh 1988 19 2203 9 7749 28 4237 9

28. West Bengal 4525 121 4779 68 5480 105 1272 41

29. A & N Islands 243 2 255 6 208 5 95 5

30. Chandigarh 390 2 NR NR 1309 0 433 0

1 2 3 4 5 6 7 8 9 10
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31. D & N Haveli 277 0 314 2 269 0 146 0

32. Daman & Diu 62 0 103 0 484 0 120 0

33. Delhi 7657 40 6510 61 8347 68 3516 42

34. Lakshadweep 30 0 20 0 15 1 10 0

35. Puducherry 517 33 650 2 520 12 383 11

Total 124085 600 89150 430 94402 520 64259 273

(Source: 'National Health Profile' published by Central Bureau of Health Investigation, Directorate General of Health Services, Ministry of
Health and Family Welfare, Government of India)

Notes 1: NR implies "Not Reported".
2:* The figures of the year 2012 are provisional.
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ANNEXURE  V

State/UT-wise number of Cases and Deaths due to Acute Encephalitis Syndrome (AES) reported during the years 2009-2012

Sl. State/UT 2009 2010 2011 2012*

No. Cases Deaths Cases Deaths Cases Deaths Cases Death

1. Andhra Pradesh 49 0 139 7 73 1 64 0
2. Assam 462 92 469 117 1319 250 1343 229
3. Bihar 325 95 50 7 821 197 745 275
4. Delhi 0 0 0 0 9 0 0 0
5. Goa 66 3 80 0 91 1 66 0
6. Haryana 12 10 1 1 90 14 5 0
7. Jharkhand 0 0 18 2 303 19 16 0
8. Karnataka 246 8 143 1 397 0 189 1
9. Kerala 3 0 19 5 88 6 29 6

10. Maharashtra 5 0 34 17 35 9 37 20
11. Manipur 6 0 118 15 11 0 2 0
12. Nagaland 9 2 11 6 44 6 21 2
13. Punjab 0 0 2 0 0 0 0 0
14. Tamil Nadu 265 8 466 7 762 29 806 53
15. Uttarakhand 0 0 7 0 0 0 174 2
16. Uttar Pradesh 3073 556 3540 494 3492 579 3426 538
17. West Bengal 454 5 70 0 714 58 876 44

Total 4975 779 5167 679 8249 1169 7799 1170

*  Figure for the year 2012 are provisional and as on 11.12.2012.
Note: All reported cases and deaths due to AES are not attributable to intake of contaminated water.
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ANNEXURE VI

State/UT-wise details of funds released and utilized under NRHM Flexipool during the Financial Years 2009-2010,  2010-2011,
 2011-2012 and 2012-2013

(Rs. in crore)

Sl. State/UT 2009-2010 2010-2011 2011-2012 2012-2013*

No. Released Utilized# Released Utilized# Released Utilized# Released Utilized#

1               2 3 4 5 6 7 8 9 10
1. Andhra Pradesh 240.29 319.23 235.73 253.87 310.25 216.90 75.88 183.33

 2. Arunachal Pradesh 14.94 25.62 30.24 37.41 22.26 36.91 10.60 8.17
 3. Assam 363.92 448.96 398.23 671.80 391.32 422.22 238.96 78.18
 4. Bihar 48.15 136.10 335.39 184.44 106.43 273.72 306.30 21.49
 5. Chhattisgarh 82.42 47.49 80.00 80.17 118.90 162.35 109.10 43.25
 6. Goa 3.55 6.92 4.18 6.69 5.34 10.00 4.16 3.47
 7. Gujarat 182.56 303.75 167.50 304.01 193.17 289.65 114.65 30.03
 8. Haryana 55.75 211.96 71.17 112.53 109.57 94.83 48.14 56.41
 9. Himachal Pradesh 24.11 80.37 40.38 56.01 47.95 27.96 19.53 13.62
10. Jammu & Kashmir 39.94 86.94 77.02 121.99 136.46 105.06 15.00 33.71
11. Jharkhand 18.04 41.45 108.67 146.61 153.86 131.74 140.83 38.26
12. Karnataka 139.45 315.77 179.15 312.18 216.42 324.10 174.10 86.86
13. Kerala 132.96 155.90 99.11 126.32 144.34 123.90 24.39 43.75
14. Madhya Pradesh 147.82 149.61 219.86 245.88 270.38 195.97 - 40.25
15. Maharashtra 307.18 485.62 316.18 556.86 422.87 594.96 213.36 124.91
16. Manipur 32.55 34.08 42.36 23.84 18.75 26.11 - 2.30
17. Meghalaya 31.48 40.74 36.30 44.23 32.71 58.21 34.09 89.48
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  1         2 3 4 5 6 7 8 9 10

18. Mizoram 12.27 22.90 21.07 30.21 14.54 19.24 12.55 10.61

19. Nagaland 27.21 30.69 33.54 33.92 29.80 56.88 22.78 5.06
20. Odisha 151.20 263.59 158.54 215.89 191.01 237.88 155.30 59.02
21. Punjab 64.23 88.81 75.61 145.27 92.70 153.85 52.60 45.26

22. Rajasthan 227.51 370.64 243.53 519.65 319.57 281.21 169.37 39.30
23. Sikkim 7.47 17.38 15.63 11.11 6.52 9.76 3.78 2.33
24. Tamil Nadu 164.25 208.54 193.34 277.53 262.83 248.85 28.01 71.81

25. Tripura 43.76 30.89 23.79 51.29 44.70 65.58 22.49 34.00
26. Uttarakhand 33.64 46.32 39.59 88.07 53.54 60.66 28.81 3.66
27. Uttar Pradesh 542.30 602.67 671.97 959.57 411.59 278.98 738.92 60.65

28. West Bengal 212.14 168.88 187.29 292.56 305.29 259.18 260.15 101.82
29. A & N Islands 1.45 8.86 9.83 9.22 1.46 5.26 1.08 0.95
30. Chandigarh 2.19 1.74 2.29 2.86 3.40 1.85 - 0.70

31. D & N Haveli 1.08 1.11 1.69 1.41 0.96 1.14 0.98 0.39
32. Daman & Diu 0.93 0.71 1.49 1.23 0.48 0.81 0.29 0.61
33. Delhi 6.16 17.92 26.70 29.90 38.95 12.66 - 4.24

34. Lakshadweep 0.16 0.64 1.20 1.89 0.49 0.88 0.20 0.34
35. Puducherry 2.59 4.57 5.03 7.62 4.52 6.60 3.55 2.39

Total 3365.65 4777.37 4153.60 5964.04 4483.32 4795.86 3029.95 1340.61

Note

1.* Utilization for the financial year 2012-13 (upto 30.09.2012) are provisional.

2.* Release for the financial year 2012-13 upto 30.10.2012. Releases relate to Central Government Grants and do not include State share contribution.

# Includes carried over unspent balance and State share releases.
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¼iz'u 302½

Jh Hkkmlkgsc jktkjke okdpkSjs ¼f'kjMh½% egksn;k] iwjs fganqLrku ds lHkh xkaoksa esa lanwf"kr ikuh dh
leL;k gSA esjs lalnh; {ks= esa ihus ds ikuh dk lanwf"kr gksus ds dkj.k ogka dh 'kqxj QSDVjh] vfrfjDr
QVhZykbtj dk bLrseky djuk RkFkk vU; dkj.k Hkh gSaA ljdkj us tks chekjh ds vkadM+s] e`R;q ds
vkadM+s fn, g®] os fparktud gSaA

eSa ea=h th ls iwNuk pkgrk gwa fd blds fizosa'ku ds fy, D;k ljdkj us dksbZ ;kstuk cukbZ gS ;k ughaA

Jh xqykc uch vkt+kn% ekuuh; lnL; us tks loky iwNk gS fd ihus ds ikuh ls tks chekfj;ka QSy
jgh gSa] tks ikuh daVSfeusfVM gS] mlls dkSu&dkSu lh chekfj;ka QSyrh gSaA geus mldk mÙkj fn;k gS fd
Actute Diarrhoeal Diseases, Typhoid, Cholera, Hepatitis, Acute Encephalitis Syndrome
(AES) chekfj;ka QSyrh gSa rFkk blds vyx&vyx dkj.k gSaA bl rjg dh 80 izfr'kr okVj cksuZ
chekfj;ka lkQ ihus dk ikuh u miyC/k gksus ds dkj.k mRiUu gksrh gSa ;k gekjh tks lSfuVs'sku gS] gkbthu
gS pkgs og ilZuy gkbthu gks ;k tujy gkbthu gks ;k vkl&ikl dh lkQ&lQkbZ gks] edkuksa ds ikl
lQkbZ gks] [ksr&[kfygkuksa esa lQkbZ dk laca/k gks] mldh otg ls ikuh esa tks reke xanh phtsa fey tkrh
gSa] mldh otg ls ;s chekfj;ka mRiUu gksrh gSaA

ekuuh; lnL; us iwNk gS fd bl ckjs esa ljdkj dh rjQ ls D;k fd;k x;k gSA blds laca/k esa eSa
crkuk pkgrk gwa fd Hkkjr ljdkj ds rhu ea=ky; bl ckjs esa dke dj jgs gSaA gekjs ea=ky; dk blesa
vyx dke gSA gekjs ns'k esa us'kuy :jy gSYFk fe'ku esa rdjhcu ikap yk[k rhu gtkj ds djhc xkaoksa
esa foyst lSfuVs'ku desfV;ka cukbZ xbZ gSaA  bu ikap yk[k rhu gtkj lSfuVs'ku desfV;ksa dks gekjs
ea=ky; ls us'kuy :jy gSYFk fe'ku esa nl gtkj #i, gj xkao dks fn, tkrs gSaA

rdjhcu lHkh xkaoksa ds fy, lky esa djhc ikap lkS djksM+ #i, ls T;knk fn, tkrs g®A ;s #i;k
blfy, fn;k tkrk gS fd lkslk;Vh xkaoksa dh lkQ lQkbZ ns[ks] ikuh dh lkQ lQkbZ ns[ks] xyh&xyh dh
lkQ lQkbZ ns[ksA blls cgqr cM+k dk;ZØe nks vyx&vyx fefuLVjht+ ns[krh gSaA ,d fefuLVjh&Hkkjr
ljdkj dh fMªafdax okVj ,aM lSfuVs'ku gS vkSj nwljk tokgj yky usg: us'kuy vcZu jsU;q,cy fe'ku
gSA tgka rd us'kuy :jy ¯Mªfdax okVj izksxzke dk loky gS] budk edln jkT;ksa dks VsfDudy liksVZ
nsuk gS vkSj Qkbusaf'k;y vflLVsal nsuk Hkh gS] gSaM iai ds fy,] okVj ikbi ds fy, ns vkSj o"kZ 2012&13
ds fy, bl ea=ky; us nl gtkj ikap lkS djksM+ #i, fn, gSaA ;g cgqr cM+h ek=k gSA blds lkFk&lkFk
bl iSls esa ls 67 izfr'kr jkT;ksa dks flQZ DokfyVh okVj miyC/k djkus ds fy, fn;k x;k gSA rhu ijlsaV
flQZ ekWuhVfjax ds fy, fn;k x;k gS vkSj ikap ijlsaV flQZ tkx:drk QSykus ds fy, fn;k x;k gSA ;g
cgqr cM+k izksxzke bl fefuLVjh dh rjQ ls pyk;k tk jgk gSA

Jh Hkkmlkgsc jktkjke okdpkSjs ¼f'kjMh½% egksn;] lanwf"kr ikuh gS] mlds dkj.k ea=h th us crk;k
gS ysfdu tks is;ty dh xkaoksa esa ;kstuk gS] tSls xkaoksa] esa tks ikuh miyC/k gS] turk og ikuh ugha ih
jgh gS vkSj blds fy, eSaus fizosa'ku ds ckjs esa iwNk Fkk] ysfdu ea=h th us mÙkj ugha fn;k gS fd fizosa'ku
ds fy, D;k djsaxs\ pkgs gSYFk foHkkx gks ;k is;ty ds nwljs foHkkx gSa] D;k muds ek/;e ls ljdkj bl
ckjs esa dksbZ Bksl mik; djus tk jgh gS ;k ugha\

SHRI GHULAM NABI AZAD: Madam, I have said that these are the most preventive
ones. It is not just the provision of water supply through pipes and through hand
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pumps. As I said, up to sixty per cent funds are allocated for drinking water under the
National Rural Health Mission, which can be utilized for tackling water quality problem
in rural areas. In addition, three per cent funds on hundred per cent Central assistance
basis are provided to the States for water quality monitoring and surveillance. These
include (i) setting up of a new or upgradation of a district, sub-district Water Quality
Testing Laboratories; (ii) providing chemical and consumable to laboratories; (iii) hiring
of trained manpower for laboratories; and (iv) providing field test kits to gram
panchayats.

I have also said that five per cent funds are allocated to the States which can be
used for awareness generation campaign. I have also said that for this current year
Rs. 10,500 crore have been allocated for the States for safe drinking water, hand pumps
and pipe water supply scheme.

Jh gjh'k pkS/kjh ¼ckM+esj½% egksn;k] jsfxLrkuh bykdksa esa is;ty dk lzksr dsoy Vkads gSaA
Hkkjr ljdkj us tks ,uvkjMhMCY;wih ds iSekus tula[;k ds vk/kkj ij j[ks g®A mu Vkadksa ls ge yksxksa
dks tks ihus dk ikuh feyrk gS] mldk ge ,d lky rd bLrseky djrs g®A ,d lky ikuh j[kus ds
dkj.k ml ikuh esa dbZ izdkj ds ePNj vkfn iSnk gks tkrs g®A gekjs bykds esa eysfj;k ds dkj.k izR;sd
o"kZ cgqr ekSrsa gksrh gSaA

eSa] ea=h th ls fuosnu djuk pkgrk gwa fd ,uvkjMhMCY;wih ds vanj tks iSekus tula[;k ds vk/kkj
ij j[ks gSa] os jsfxLrkuh bykds ds vanj bl i`"BHkwfe dks ns[krs gq, blesa dqN fjysDls'ku djsaxs ;k ugha\

Jh xqyke uch vkt+kn% egksn;k] eSa ugha tkurk fd fdl rjg ds ukElZ dh ckr djrs g®A eSa crkuk
pkgrk gwa fd cqfu;knh okVj lIykbZ xkaoksa rd] ?kjksa rd igqapkus dk dke jkT; ljdkjksa dk gSA ;g ,d
xksYMu ihfj;M gS fd bl nkSjku ,d&,d lky esa lk<+s nl gtkj djksM+ #i;s dsUnzh; ljdkj dh rjQ
ls jkT; ljdkjksa ds tks ,QV~lZ gSa] mUgsa lIyhesaV djus ds fy, fn, tk jgs gSaA eSa ugha le>rk fd blls
T;knk dqN vkSj Hkkjr ljdkj jkT; ljdkjksa ds fy, ] pkgs og fdlh i{k dh gks] T;knk lgk;rk dj
ldrh gSA ;g jkT; ljdkjksa dk eSustesaV flLVe gS] mudk dke gS fd os lkslZ <wa<+sa rFkk mu lkslZ ls
i;kZIr ikuh miyC/k djk,aA

Jh fnyhidqekj eulq[kyky xka/kh ¼vgenuxj½% v/;{k egksn;k] ea=h th us gh vius tokc esa
lkjh ckrsa crk nh gSaA vxj ns'k dks lqn`<+ djuk gS rks vke vkneh dk LokLF; vPNk gksuk pkfg, vkSj
bu rhu&pkj lkyksa esa ftrus yksxksa dh Hkh e`R;q gqbZ gS] mldks ns[krs gq, tks yksx ljdkjh vLirky esa
vkrs gSa] muds vkadM+s vkids ikl gSa ysfdu izkbosV lSDVj ds vkadM+s vkids ikl ugha gSaA ,slk gksrs gq,
;g e`R;q dk izek.k cgqr T;knk gS vkSj vkius tks ;s ikap jksx crk;s gSa] ;s lc ikuh dh otg ls gh gksrs
gSaA vki gj xzke iapk;r dks Hkh iSlk ckaVrs gSa vkSj nl gtkj #i;k tks ckaVrs g®] og iSlk vki pans ds
:i esa ckaVrs gSaA mlls xkaoksa dh turk dks dqN lqfo/kk ugha feyrh gSA vkius dgk fd rhu ea=ky; ;g
dke ns[krs g®A ijarq D;k rhu ea=ky;ksa esa ;g dksvkWfMZus'ku gS\ vxj csfld dksvkWfMZus'ku gksxk rks
vPNk jgsxk D;ksafd vkidk pkyhl gtkj djksM+ #i;s dk lky dk ctV gS vkSj pkgs chekjh vyx&vyx
gksa ysfdu mudk ewy dkj.k nwf"kr ikuh gSA ikuh ds laca/k esa tks jktho xka/kh is;ty ;kstuk gS] Hkkjr
fuekZ.k ;kstuk gS rks D;k ;g is;ty ;kstuk dq,a ls ;k unh ls MkbjsDV tqM+h gqbZ gSa\ D;k bl ikuh ds fy,
fQYVj IykaV yxkus ds fy, LokLF; foHkkx dqN dke djsxk\ esjk dguk ;g gS fd vke vkneh dh
chekjh ;fn de djuh gS rks 'kq) ikuh nsuk ljdkj dh ftEesnkjh gSA
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'kq) ikuh nsus ds fy, rhuksa ea=ky; dksvkWfMZus'ku djds pank ckaVus dk dke de djsa] csfld
;kstuk cuk,aA

Jh xqyke uch vkt+kn% eSa ekuuh; lnL; dks ;g crkuk pkgwaxk fd tgka rd fefuLVjht+ dk loky
gS] gekjk lkS izfr'kr dksvkWfMZus'ku gS ysfdu gekjk dksvkWfMZus'ku rduhdh liksVZ vkSj Qkbusaf'k;y
liksVZ nsuk gSA mlds ckn jkT; ljdkjksa dks ns[kuk gSA gjsd foHkkx dks ftl dk;Z ds fy, iSlk fn;k x;k
gS] mlds fy, dke djuk gSA eSa ugha le>rk fd bl rduhdh liksVZ vkSj Qkbusaf'k;y liksVZ ds vykok
dsUnzh; ljdkj ml foHkkx es tks jkT; ljdkj dks lafo/kku esa fn;k x;k gS] mlds vykok mlesa dqN dj
ldrh gSA

Jh fnyhidqekj eulq[kyky xka/kh ¼vgenuxj½% ea=h th us tks tokc fn;k gS] og iwjk ugha gSA

-------¼O;o/kku½

v/;{k egksn;k% ugha] vki ,sls ugha dj ldrsA ;g ppkZ ugha gks jgh gSA iz'u&mÙkj dky gSA vkidk
iz'u gks x;k gSA

-------¼O;o/kku½

Jh xqyke uch vkt+kn% v/;{k egksn;k] vkius vxj ns[kk gksxk fd eSaus bu lc ckrksa dk tokc
fn;k gSA ----¼O;o/kku½A

v/;{k egksn;k% ekuuh; ea=h th] d`i;k vki vius LFkku ij cSB tkb,A

----¼O;o/kku½

Jh jsorh je.k flag ¼bykgkckn½% v/;{k egksn;k] vkidk cgqr&cgqr /kU;oknA ekuuh; ea=h th
us tks tokc fn;k gS] vkt vkt+knh dks 63 lky gks x;s gSaA ysfdu vkt rd Hkh LoPN ty gekjs xkaoksa
rd ugha igqapk ik;sA  ekuuh; ea=h th ds ikl tks vkadM+s gSa fd brus xkaoksa esa LoPN ty ihus ds fy,
fn;k x;kA bulQykbfVl] efLr"d Toj xksj[kiqj ls ysdj iwjs bZLVuZ ;wñ ihñ esa gtkjksa cPps gj lky
ejrs g®A ysfdu mldks jksdus ds fy, ljdkj us dksbZ mik; ,slk ugha fd;k gS ftlls bu chekfj;ksa dks
jksdk tk ldsA

ea=h th] vki dgrs g® fd ge iSlk Hkst nsrs g®A ysfdu fQj vki D;k mldk vuqlj.k Hkh djrs g®
fd og iSlk [kpZ Hkh gqvk ;k ugha vkSj fdrus xkao mlls ykHkkfUor gq,\ ge vkidks crk,a fd gekjs {ks=
esa vkfnoklh yksx ukys dk ikuh ih jgs g® ysfdu ge yksxksa ds ikl gSaM&iai ugha gSa fd ge mudks ns ldsaA
ge yksxksa us dbZ ckj dsUnz ljdkj ls ;g loky mBk;k fd ,eiht+ dks vyx ls gSaM&iai fn;k tk,
ysfdu dsUnz ljdkj ge yksxksa dks gSaM&iai ugha nsrh vkSj 63 lky dh vktknh ds ckn Hkh os yksx ukys
dk ikuh ihus ds fy, etcwj gSA vki gekjs lkFk pfy,] ge vkidks fn[kk ldrs g®A blfy, chekjh
rks QSysxh gh vkSj bZLVuZ ;wñ ihñ esa [kkldj xksj[kiqj vkSj iwokZUpy esa vkius chekjh dks jksdus ds fy,
dkSu ls dne mBk, gSa\ gSaM&iai dc rd nsaxs\ gSaM&iai nsaxs Hkh ;k ugha nsaxs\

Jh xqykc uch vkt+kn% ekuuh; Lihdj lkfgck] esjs [;ky ls lnL; lkFkh] pkgs esjh ikVhZ ds gksa ;k
foi{k ds gksa] mUgsa lSaVªy vkSj LVsV lCtsDV ds chp dHkh u dHkh js[kk rks [khapuh pkfg,A ;g Qkbusal
fMikVZesaV ugha gS] jsyos fMikVZesaV ugha gS fd eq>s iwNsaxs fd iqy cuk;k gS ;k ugha\ ;g LVsV lCtSDV gS fd
fdrus xkaoksa esa fdrus V;wcoSy cuus gSa\ eSaus igys gh mÙkj fn;k gS fd us'kuy :jy fMªafdax okVj Ldhe
esa dsUnzh; ljdkj dh rjQ ls jkT;ksa dks lkykuk lk<+s nl gtkj djksM+ #i;k fn;k tkrk gSA blesa
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gSaMiEIl Hkh ekStwn gSa vkSj ikbi okVj Hkh ekStwn gSA dsUnz ljdkj gSaMiaIl vkSj okVj iaIl ds fy, iSlk
ns vkSj ekuuh; lnL; eq>ls vis{kk djsa fd eSa gSaMiai Hkh [kqn gh yxkÅa ;k bl dke dks ¯Mªfdax okVj
fe'ku ls lacaf/kr ea=h djsa] ,slk ugha gS ;g jkT; dks Lo;a gh djuk gksxkA

tgka rd xksj[kiqj dk loky gS] ekuuh; lnL; cgqr gh lqy>s gq, usrk gSa] eSa muls ,bZ vkSj tsbZ
ok;jl ds ckjs esa dguk pkgrk gwa fd ,bt+ lkS fdLe ds ok;jl gSa] blesa tsbZ vkSj ,bZ Hkh gSaA 100 fdLe
ds ,bt+ ok;jl Mk;fj;k QSykrs g® buesa tsbZ ,d ok;jl gS] ,bt+ ;k tsbZ] ftudh otg ls Mk;fj;k gksrk
gS] buls fuiVus ds fy, cM+s fnuksa ls iz;kl py jgk Fkk ysfdu jkT; ljdkjsa buls fuiVus ds fy, iwjh
rjg ls l{ke ugha FkhaA blfy, fiNys lky ekuuh; iz/kkuea=h th us ikap&N% fefuLVlZ dh desVh
cukbZA blds ckn geus 4038 djksM+ #i, dh fjdesaMs'ku nhA rdjhcu 19 jkT;ksa esa 60 ftys ,sls
vkbMsafVQkbZ fd, x, gSa tgka 80 izfr'kr tsbZ ;k ,bZ gSaA 4038 djksM+ #i, dh 60 ftyksa ds fy, eYVh
izksu LVsªsVth cukbZ xbZA blesa gSYFk fefuLVªh] fefuLVªh vkWQ fMªā dx okVj ,aM lSfuVs'ku] fefuLVªh vkWQ
gkmflax ,aM vcZu ikoVhZ ,fyos'ku] fefuLVªh vkWQ lks'ky tfLVl ,aM ,EikojesaV] fefuLVªh vkWQ owesu
,aM pkbYM MsoyiesaV gSA 18 vDVwcj] 2012 dks dSfcusV us 4038 djksM+ #i, dk izko/kku 60 ftyksa
ds fy, j[kk gSA blds vykok jkT; ljdkjksa dks bls bEiyhesaV djuk gksxkA

Jherh ehuk flag ¼vkjk½% ekuuh; v/;{k egksn;k% eSa vkidk vkHkkj izdV djrh gaw fd vkius
eq>s bl egRoiw.kZ fo"k; ij iwjd iz'u iwNus dh vuqefr iznku dh gSA foxr lIrkg yksdlHkk Vhoh ij
,d dk;ZØe esa vki crk jgh Fkha fd fdlh Kku Pk{kq cPps us vkils iz'u iwNkμeSMe Lihdj] laln
ns[kus esa dSlk gS\ vki ml cPps ds iz'u dks lqudj fu#Ùkj gks xbZ FkhaA vkius ;g Hkh crk;k fd vkt
Hkh vkids dkuksa esa ml cPps dk iz'u xwatrk gSA esjk lalnh; {ks= vkjk gS] tks vkidk ek;dk Hkh gSA
foxr  rhu o"kks± esa ntZuksa cPps tUeka/k iSnk gq, gSaA eq>s ogka ds fpfdRldksa us crk;k fd bldk eq[;
dkj.k cPpksa dh ekrkvksa }kjk xHkkZoLFkk esa vklsZfud izHkkfor nwf"kr ty dk lsou gSA eSaus bl eqn~ns dks
vkidh vuqefr ls 'kwU; dky esa Hkh mBk;k FkkA eSa rRdkyhu i;kZoj.k ea=h Jh t;jke jes'k th dh
vkHkkjh gwa fd mUgksaus bl ij dqN ldkjkRed dne mBk;k FkkA os bl le; laln esa mifLFkr ugha gSa vkSj
nqHkkZX; ls mudk ea=ky; Hkh cny x;k gS vkSj ;g ekeyk BaMs cLrs esa pyk x;k gSA

eSMe] eSa] ea=h th }kjk fn;s x;s tokc dk mYys[k djuk pkgrh gwa] ftuesa fofHkUu chekfj;ksa dh
ppkZ nwf"kr ty ds lsou ds dkj.k dh xbZ gS] ysfdu muesa tUeka/krk ugha gSA eSa vkids ek/;e ls ea=h
th ls tkuuk pkgrh gwa fd D;k xHkkZoLFkk esa ekrkvksa }kjk nwf"kr ty ds lsou ds dkj.k tUeka/k cPps
Hkh tUe ysrs g®] ;fn gka rks ljdkj ,slk dkSu lk dne mBk jgh gS] ftlls tUeka/k cPps iSnk gksus ls cpas
rFkk os viuh vka[kksa ls laln lfgr reke jk"Vªh; /kjksgjksa dks ns[k ldsaA

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): The Hon. lady Member has raised a very important question.

jsorh je.k flag ¼bykgkckn½% vki fgUnh esa cksfy;sA

xqyke uch vkt+kn% dqN phtsa ,slh gksrh gSa] mudk vuqokn djuk cM+k dfBu gksrk gSA fganh esa
Vªkalys'ku dh O;oLFkk gSA-----------¼O;oèku½ mnwZ esa lkbal dks VªkalysV djuk mlls Hkh dfBu gksxkA

This chronic arsenic toxicity occurs as a result of drinking arsenic-contaminated
groundwater. It is a major environmental health hazard, not only for India, but for the
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entire globe. So, the entire globe is working on this, including India. We have arsenic
contamination; and we have fluorosis contamination in some parts of the country.
Insofar as arsenic related contamination is concerned, the Indian Council of Medical
Research, under the Ministry of Health has funded several ad hoc research projects
on the subject and reports are awaited. Once we receive the reports from these
projects, then on the basis of those reports, the Ministry will act.

Similarly, flourosis is another cause of worry for our country. It is also because of
contaminated intake or swallowing or absorbing of excessive fluoride in the body. The
Ministry of Health and Family Welfare has launched a national programme for prevention
and control of fluorosis during 2008-09, in six fluoride endemic districts of Nellore in
Andhra Pradesh, in Madhya Pradesh, in Rajasthan, Jam Nagar in Gujarat, Odisha and
Tamil Nadu. As a part of ICMR's initiative to address the problem of fluorosis, a task
force has been established in 2010 with four sub-groups. In ICMR, criteria to screen
dental fluorosis in the community have been developed.

I agree with the Hon.  Member that it does affect the pregnant women and the result
is that the pregrant women give birth to still-child. So, the ICMR is working on this;
the scientists are working on this; we are sending teams to different parts of the
country.

v/;{k egksn;k% ;g cgqr xaHkhj fo"k; gS vkSj esjs ikl cgqr yach lwph gS] tks ekuuh; lnL;x.k bl
ij iz'u iwNuk pkg jgs g®A vki bl ij eq>s uksfVl ns nhft,] rkfd bl ij ppkZ gks tk,A eSa le>rh
gwa fd bl ij ppkZ gksuh vko';d gSA
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GOVERNMENT OF INDIA

MINISTRY OF HEALTH AND FAMILY WELFARE

DEPARTMENT OF HEALTH AND FAMILY WELFARE

LOK SABHA UNSTARRED QUESTION NO. 3534

ANSWERED ON 14.12. 2012

Proposals on Trauma Centres Facilities

3534. SHRI SUDARSHAN BHAGAT:
 SHRI MAGUNTA SREENIVASULU REDDY:

Will the Minister of HEALTH AND FAMILY WELFARE  be pleased to state:

(a) whether the Government has received proposals from certain States enlisting
the names of the hospitals for their inclusion for establishment of trauma care facilities
during 12th Five Year Plan period;

(b) if so, the details thereof, proposal-wise and State/UT-wise; and

(c) the present status of each of these proposals?

ANSWER

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI
AZAD): (a) Yes.

(b) & (c) Certain States  viz. Jharkhand, Nagaland, Punjab, Gujarat, Sikkim,
Chhattisgarh, Manipur, Kerala, Maharashtra, Karnataka, Goa, Himachal Pradesh,
Mizoram, Bihar, Uttar Pradesh and Odisha have given list of hospitals for their inclusion
for establishment of trauma care facilities during 12th Plan.

The proposals are examined in the light of the laid down criteria for finalization of
list in consultation with Ministry  of Road Transport and Highways, within the provision
of scheme.
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APPENDIX  XIX

MINUTES

SEVENTH SITTING

MINUTES OF THE SITTING OF THE COMMITTEE ON GOVERNMENT
ASSURANCES (2014-2015) HELD ON 12 FEBRUARY, 2015 IN COMMITTEE

ROOM 'A', PARLIAMENT  HOUSE ANNEXE, NEW DELHI

The Committee sat from 1100 hours to 1345 hours on Thursday, 12 February, 2015.

PRESENT

Dr. Ramesh Pokhriyal Nishank  —  Chairperson

MEMBERS

2. Shri Rajendra Agrawal

3. Prof. Sugata Bose

4. Shri Bahadur Singh Koli

5. Shri C.R. Patil

6. Shri Tariq Anwar

SECRETARIAT

1. Shri R.S. Kambo — Joint Secretary

2. Shri U.B.S. Negi — Director

3. Shri T.S. Rangarajan — Additional Director

4. Shri Kulvinder Singh — Committee Officer

Ministry of Health and Family Welfare (Department of Health and
Family Welfare)

 1. Shri B.P. Sharma, Secretary, H&FW

2. Shri Anshu Prakash, Joint Secretary

3. Shri Ali Raza Rizvi, Joint Secretary

4. Shri K.C. Samria, Joint Secretary

Ministry of Parliamentary Affairs

1. Shri A.B. Acharya, Under Secretary

2. Shri Kiran Kumar, Section Officer

*** *** *** *** ***

2. The Committee thereafter took oral  evidence of the representatives of the Ministry
of Health and Family Welfare (Department of Health and Family Welfare) from
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09th Session to 12th Session of 15th Lok Sabha and reviewed/examined  18  assurances
as given in Annexure-III. Some of the assurances critically examined by the Committee
are as given below:—

i. USQ No. 1927 dated 02.12.2011 regarding Allocation of Funds under  NRHM
(S. No. 1), USQ No. 3788 dated 16.12.2011 regarding Social Audit of Scheme
(S. No. 5), USQ No. 7421 dated 22.05.2012 regarding Security to Health
Scam Inmate (S. No. 8)

The Committee were informed that all the three questions relate to irregularities
in NRHM funds. There were two parts of the questions. One relate to the point
where it was replied that the Central Team was sent to furnish the report after
its investigation in the matter. In case of Uttar Pradesh, Special teams were
sent in December, 2010 and May, 2011 which found deficiencies in several
areas. The State Government instituted inquiries by senior officers in these
irregularities. On the request of the Government, CAG has started conducting
special audit of NRHM in UP since its inception. In the meantime, Allahabad
High Court had decided that  the matter may be investigated by the  CBI. In
pursuance of the said order of the High  Court, CBI has investigated into the
matter  and as per the latest report furnished by CBI, 16 chargesheets were filed
and the cases are under trial. Investigation has been completed in
07 cases but final prosecution sanctions are still awaited, 15 cases are under
investigation and in one case CBI has filed closure report. CBI has not indicated
any time-frame for completion of the investigation. The Committee, however,
observed that where  the investigation has been completed, final prosecution
sanction  should have been given by the authority concerned with a
time-frame and  therefore, the Committee directed that the progress of the
cases may be reviewed by the Ministry from time to time and furnish a report in
the matter to  the Committee. Basic thrust of the question at S. No. 8 relates to
provide  security to the witnesses which  falls in the domain of the Ministry of
Home Affairs but the assurance has been accepted by the Ministry of Health
and Family  Welfare and therefore, the Secretary of the Ministry has assured
that  he will ask the State Government of U.P. to request the Ministry of Home
Affairs in the  matter and he will send the compliance report in the matter.

ii. USQ No. 2034 dated 02.12.2011 regarding irregularities scams in Health
related Schemes (S. No. 2)

In respect of Food and Drugs Capacity Building Project, the Committee were
informed that CBI has initiated investigations against  three companies. CBI
has registered 7 cases, out of which 2 cases have been closed by the court,
3 cases  are under trial, in one case closure report is under consideration of the
court  and one case is still under investigation. While not accepting  the
request of the Ministry for dropping of the assurances since the matter is
under the domain of  the CBI/Court, the Committee directed that the  matter
may be reviewed from  time to time and the Committee  may be apprised of
progress made in the  matter.
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iii USQ No. 2679 dated 09.12.2011 regarding Corruption in MCI and DCI
 (S. No.  3) and USQ No. 2241 dated 24.08.2012 regarding Recognition of
Medical  Colleges (S.No. 11)

The Committee  were informed that the cases of corruption and irregularities
were reported in MCI and DCI. So far as MCI is concerned, the matter is still
under investigation of CBI  since 2010. As regards the case of then  President
of  DCI, CBI has filed a closure report in the High Court and simultaneously
they  have recommended Departmental against him which  is internally be
examined by  the Central Vigilance Officer (CVO) of the Ministry. In respect of
complaint  against  the present President of DCI,  the same is being looked into
by the CVO of the Ministry. As regards the proposal of the Government to set
up a regulatory body viz. National Commission for Human Resources for Health,
the Committee were informed that a bill was prepared but the same was referred
to the Standing  Committee which have recommended that the Bill may be
withdrawn and a fresh  Bill may be brought  in its place  incorporating its
recommendations. In August, 2014, an Expert Group was constituted  and its
final report is still awaited and  only thereafter, a fresh Bill will be prepared as
recommended by the Standing  Committee. The Committee, however,  directed
that the matter may be  reviewed  from time to time and the Committee may be
apprised of progress  made in the matter.

iv. USQ No. 3703 dated 16.12.2011 regarding ECG Technicians (S. No. 4)

The Committee were informed that the assurance relates to the filling of posts
of cardiologist in Dr. RML Hospital. The Ministry has reviewed the matter and
stated that there  are several categories of cardiologists, out of which Recruitment
Rules (RRs) have been referred   to the Department of Personnel and Training.
All the vacant posts of Senior Technical Assistant (Cardiology) have been
filled up by  promotion on 16.03.2013. RRs for  Group 'C' post namely Senior
Technical  Assistant (Electro Physio Lab) have been sent to Government of
India Press for Publication of the notification. RRs for Senior ECG/Monitoring
Technician have  been made and persons have been called for interview  in
February. RRs for  Pacing Lab Technician have been finalized and the same
have been  sent to  Government of India Press for printing. Efforts are being
made to fill up  the posts  in a time  bound manner. The Committee  noted with
concern that vacancies in  the Hospitals effects the whole chain  which provides
medical treatment to the  patient as the whole chain is inter-connected. The
Committee therefore directed that all the above said  vacancies be filled up in a
time bound manner.

v. USQ No. 3827 dated 27.04.2012 regarding Evaluation of National Tobacco
Control  Programme (S. No.  6)

The Committee were informed that the Ministry propose to set up a National
Quit-Line for Tobacco  users  and has got the necessary approval also. The
Secretary of the Ministry assured that the Quit-Line services may start  with in
a month or two.
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vi. USQ No. 4626 dated  04.05.2012 regarding Mental Healthcare  Services and
Policy (S. No. 7).

The Committee were informed  that National Mental Health Policy has been
formulated and the Implementation Report has been sent on 01.12.2014. The
representative from the Ministry of Parliamentary  Affairs has acknowledged
that the IR has been received and the same will be laid in the Budget session of
the Parliament.

vii. USQ No. 1261 dated 17.08.2012  regarding Shortage of Doctors (S. No. 9)

As regard to the above assurance, it was informed  that information  regarding
shortage  of doctors/faculty and steps  taken to fill the shortage  has been
collected  and an  Implementation Report has been  sent to the Ministry of
Parliamentary  Affairs.  The  representative of the  Ministry of Parliamentary
Affairs however  informed that  a Part Implementation Report of the assurance
was laid  in the year 2013 and now  the Ministry  has requested  for dropping  of
the assurance. However,  the  Committee were  of the firm view that the assurance
can not be dropped unless  the vacancies   are filled up. The Committee,
therefore, directed that the matter may be reviewed and a report  on the present
status of filling up of  the vacant posts may be furnished to the Committee.

viii. USQ No. 1323 dated 17.08.2012 regarding  Uterus cancer (S.  No. 10)

This relates to an incident which happened  in Chhattisgarh in which  complaints
regarding removal of uterus in the name of uterus sterilization were received.
As per the information received from them,  Government of Chhattisgarh has
taken action against some of the doctors but some of them have gone to the
High Court and the High Court has given  stay on the ground that no show
cause  notice was given to give them an opportunity to explain  their position.
As per  the latest report, on the basis  of their investigation, licence of
07 doctors has  been suspended for  various period.

ix. USQ No.  4454 dated 07.09.2012 regarding Irregularities in Medical Entrance
Examinations (S. No. 12)

It was stated by the Ministry that AIIMS, State Government of Karnataka and
Orissa have reported cases of malpractices, irregularities and discrepancies in
conduct of examinations. Investigations into such  irregularities  have  been
conducted  and in some cases final  conclusion has been drawn. However,  the
Committee  wanted  to know  the action taken  against  those found guilty  and
steps taken by the  Ministry or the States  to remove the shortcomings  in the
system and the Committee, therefore,  directed to review the matter and the
report may be given to the Committee.

x. USQ No.  357 dated 23.11.2012 regarding Genetic Medicines (S. No. 13)

The assurance related to Ministry of Commerce but they  could  give only part
information  relating  to revenue received on account of export of generic
medicines and the total sale  of these medicines at home. A reminder has been
sent to them and as soon as the information is received  from them, the same
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will  be furnished to the Committee. However, the Committee  expressed its
unhappiness in inordinate delay in collecting information  from them which
only  shows lack of coordination between two Ministries.

xi. SQ No. 101 dated  30.11.2012 regarding Sale of Drugs  (S. No. 14)

The Committee  were informed that there is already  an Anti-microbial resistance
policy  of 2011 which include the effect of use of anti-biotic in food  animals on
human health and therefore, no fresh policy is being brought  in the matter and
the reply  of the then Minister of Health and Family Welfare  may not be  treated
as an assurance and the same may be dropped. The Committee, however,
directed that the said  policy should be implemented effectively.

xii. SQ No. 115 dated 30.11.2012 regarding Guidelines  for Private Medical
Colleges (S.  No. 15)

The Committee were informed that the Ministry  of Health  and Family Welfare
has not  received any proposal  from MCI regarding  regulation  of payment of
salary  to teachers working  in private  medical  colleges at least  equal to the
salary paid by the State Governments and there  is no such provisions under
which any directions can be given to them as MCI is an independent body.
However, MCI has been requested to inform as to whether any such proposal
is pending with them.

xiii. USQ No. 2443 dated 07.12.2012 regarding Transplantation of Human Organ
Rules, 2012 (S. No. 16)

The Committee were informed that information for implementation of the
assurance was repeatedly sought from the Ministry of Road Transport and
Highways and they informed on 01.07.2014 that action for incorporating suitable
provision in regard to organ donation in the Central Motor Vehicles Rules,
1989 is under process. That Ministry has accepted the transfer of assurance
from the Ministry of Health and Family Welfare.

The Committee then adjourned.



ANNEXURE  II

Statement of Pending Assurances of the Ministry of Health and Family Welfare
(Department of Health and Family Welfare) (From 9th Session to 12th Session of

15th Lok Sabha)

S.No.  SQ/USQ No. dated Subject

1. USQ No. 1927 dated 02.12.2011 Allocation of Funds under NRHM

2. USQ No. 2034 dated 02.12.2011 Irregularities/Scams in Health Related
Schemes

3. USQ No. 2679 dated 09.12.2011 Corruption in MCI and DCI

4. USQ No. 3703 dated 16.12.2011 ECG Technician

5. USQ No. 3788 dated 16.12.2011 Social Audit of Schemes

6. USQ No. 3827 dated 27.04.2012 Evaluation of National Tobacco Control
Programme

7. USQ No. 4626 dated 04.05.2012 Mental Healthcare Services and Policy

8. USQ No. 7421 dated 22.05.2012 Security to Health Scam Inmate

9. USQ  No. 1261 dated 17.08.2012 Shortage of Doctors

10. USQ No. 1323 dated 17.08.2012 Uterus Cancer

11. USQ No. 2241 dated 24.08.2012 Recognition to Medical Colleges

12. USQ No. 4454 dated 07.09.2012 Irregularities in Medical Entrance
Examinations

13. USQ No. 357 dated 23.11.2012 Generic Medicines

14. SQ No. 101 dated 30.11.2012 Sale of Drugs
(Shrimati Maneka Gandhi, M.P.)

15. SQ No. 115 dated 30.11.2012 Guidelines for Private Medical Colleges
(Dr. Raghuvansh Prasad Singh, M.P.)

16. USQ No. 2443 dated 7.12.2012 Transplantation of Human Organ
Rules, 2012

17. SQ No. 302 dated 14.12.2012 Diseases caused by contaminated water
(Smt. Meena Singh, M.P.)

18. USQ No. 3534 dated 14.12.2012 Proposals Trauma Centres Facilities
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APPENDIX  XX

MINUTES

ELEVENTH   SITTING

MINUTES OF THE SITTING OF THE COMMITTEE ON GOVERNMENT
ASSURANCES (2014-2015) HELD ON 08 JUNE, 2015 IN COMMITTEE ROOM 'C',

PARLIAMENT HOUSE ANNEXE, NEW DELHI

The Committee sat from 1500 hours to 1630 hours on Monday, 08 June, 2015.

PRESENT

Dr. Ramesh Pokhriyal Nishank — Chairperson

MEMBERS

2. Shri Rajendra Agrawal

3. Shri Naran Bhai Kachhadia

4. Shri Bahadur Singh Koli

5. Shri Prahlad Singh Patel

6. Shri A.T. Nana Patil

7. Shri  C.R. Patil

8. Shri Sunil Kumar Singh

9. Shri Tasleem Uddin

10. Shri K.C. Venugopal

SECRETARIAT

1. Shri R.S. Kambo — Joint Secretary

2. Shri U.B.S. Negi — Director

3. Shri T.S. Rangarajan — Additional  Director

4. Shri Kulvinder Singh — Committee Officer

5. Shri Nagendra Suman — Committee Officer

*** *** ***

*** *** ***

2. At  the outset, the Chairperson welcomed the Members to the sitting  of the
Committee and apprised them regarding the day's  agenda. Thereafter, the Committee
considered  and adopted the following Four (04) draft reports:—

(i) Fourteenth Report  regarding "Review  of pending  assurances pertaining  to
the  Ministry of Health and Family Welfare (Department of Health Research)”.
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(ii) Fifteenth Report regarding  "Review of pending assurances pertaining to the
Ministry of Health  and Family Welfare (Department of Health and Family
Welfare)".

(iii) Sixeteenth Report  regarding "Requests for dropping of assurances
(Acceded to)".

(iv) Seventeenth Report regarding "Requests for dropping  of assurances
(Not acceded to)".

3. *** *** ***

*** *** ***

The Committee then adjourned.
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