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MR. CHAIRMAN: Now, we are going to item no. 60 - Constitution (Amendment) Bill. Shri Suravaram
Sudhakar Reddy was on his legs.

SHRI SURAVARAM SUDHAKAR REDDY Thank you, Mr. Chairman, Sir. I introduced the Constitution
(Amendment) Bill for insertion of new article 47A with the idea that every village in India should be provided

with a primary health centre equipped with all medical facilities, drugs and other facilities.

Now, as a welfare society, we all agree that it is the responsibility of the Government to provide
minimum basic structure for roads, for education as well as for health facilities for the population of our country.
Sixty seven per cent of the population in India 1s living in rural areas. There are several estimates about the
people living below the poverty line. The Government claims that it is less than 28 per cent of the population
whereas several economists differ on this. It 1s about 40 per cent of the population, we believe, which is living
below the poverty line. When such a big population of our country is living below the poverty line, naturally, it
1s the responsibility of the Government to provide minimum health facilities for the people of this country.

Sir, I can tell you that in the last few years, after we have achieved lots of technological innovations and
are boasting of satellite launching, missile launching and manufacturing of nuclear bombs, we could not move
forward in providing accessibility to the health and medical facilities to the people living in rural remote

areas[reporter60].

[ak61]

1/30



11/9/2018

Sir, I would like to quote an article from one of the newspapers dated 25 August, 2005. It states that :

“The non-hospitalised treatment, both in urban and rural areas, has declined in the last 20 years.
In 1986, 33 per cent of the population was taking advantage of the Government sources and 67
per cent of the population was taking advantage of the non-Government sources in urban areas.”

These figures are about the poorest 20 per cent of the population. Naturally, the people who can afford to
pay, namely, the middle-class, the rich, etc., go to the private hospitals. It has been reduced to 10 per cent in
Government sources in 2004 from 33 per cent in 1986 among the poorest 20 per cent of the population in the
country. On the other hand, in non-Government sources it has increased from 67 per cent in 1986 to 90 per cent

in 2004. It is most unfortunate.

Even 1n the rural areas, the poorest 20 per cent of the population used 27 per cent in Government sources
in 1986, whereas it has been reduced to 17 per cent in 2004. As for the figures from non-Government sources,
that is, from the private hospitals, etc., it has been increased to 83 per cent in 2004 from 73 per cent in 1986. It
means that in the last 20 years the possibility got reduced instead of showing improvement in providing more
and more medical facilities.

It may be argued from the other point of view, that is, more and more private hospitals are available,
therefore, this 1s the reason for the people not utilising it. But it is not a fact. It i1s true that several private clinics
are coming up in the rural areas also, but the income of the people has not grown to such an extent that they can
afford to go to the private places. Even today, a very large percentage of the population depends on superstition,
quacks, self-appointed doctors, and it creates a lot of problems. A large number of people are getting wrong
drugs prescribed by them, and some of them even die because of this unfortunate situation.

There was a movement in the recent past stating that these doctors should be allowed to practise. There is
support from the people for them because they want somebody who can give drugs to them even if these people
close down their clinics. They ask: “Where will we go for the medicines if they close down?”. Naturally, in such
a situation, the responsibility of the Government has to increase.

I had mentioned the fact last time also that our country is unfortunately only 6" from the bottom in
spending for medical facilities. It means that only five countries in the world are comparatively lower than India.

We are 10t among the industrially developed countries. We are supposed to be one of the most advanced
countries compared to Europe and many other Latin American countries, but less than one percent of the amount

is being spent for it.

Now, the Common Minimum Programme (CMP) says that at least 2.5 per cent of the GDP should be
spent on health. A very ambitious and good scheme is being proposed by the Health Ministry to provide a big
network for the rural areas and urban arecas[ak62].

But I believe, the budget allocations are not going to be as much as the Common Minimum Programme
1s proposing. It may take a long time, but this is one of the most important things that the Government should

take into consideration.
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Sir, this year again the monsoon brought several epidemics like malaria, diarrhoea, cholera, dengue fever,
etc. As per the statistics available, two million cases of malaria are reported; 4,17,000 people died due to TB,
apart from 25 lakhs being treated every year; and 5.1 million people are identified with HIV/AIDS cases till
2003. I do not have the latest picture. As far as we know, India is one country next to South Africa where the
HIV/AIDS cases are on a very big increase: half-a-million more people every year adding to the list of AIDS
patients. This is a very alarming situation. It is very unfortunate that we are unable to contain AIDS. Without the
micro medical facility at the rural level, it will be impossible to stop the expansion of AIDS which is becoming

the biggest menace as a very dangerous disease in our country.

Sir, I come from Andhra Pradesh. For the last several years, there are cases of malaria in tribal areas. This
year, our friends from Telugu Desam Party raised the issue in Lok Sabha that more than 1,000 people died due to
malaria alone in forest areas, particularly these are the people from the tribal areas. This year because of the
politics, our friends brought these cases to the notice of Lok Sabha. But it is true that a very large number of
people are dying every year due to malaria in tribal areas. There is no minimum facility even to test whether it is
malaria or not. Thousands and thousands of people are suffering with this malaria which should have been
eliminated immediately after Independence. This is not a very serious disease. At one time, the Malaria
Eradication Programme was boasted to be very successful in this country. But unfortunately, within the next two
or three years after the announcement that malaria has stopped, more or less, it has come up in a very big way.
Every time, when cholera etc. comes, we are saying that this is a very rare case because more or less, cholera has
been eliminated in most parts of the country. However, still, we could not eliminate it once for all. Every
monsoon is frightening to the rural people. This needs, naturally, a comprehensive policy to be drawn, as the
situation is very gloomy. Now, the Government is proposing that it should be expanded slowly.

Sir, globalisation and liberalisation brought corporate culture in many fields. Now, in the medical field
also, like corporate hotels, like corporate education, corporate hospitals have come up. It has become very costly
for the people; even middle-class people are unable to bear the expenditure in these corporate hospitals. It is true
that some of these corporate hospitals have got very good medical facilities. They have brought very huge

machinery which costs several crores of rupees[R63].

[KMR64]

But they are trying to collect the entire amount from the poor patients at the earliest. This is becoming

very difficult, naturally, for the poor people.

Compared to 20 years back, we can very quickly diagnose now very difficult diseases also. But,
compared to 20 years back, the cost of medicines, the cost of medication, and the cost of hospitalisation is
becoming so costly that even middle class is unable to bear it. The situation of sanitation is bad in the villages.
Drinking water facilities, unfortunately, are not properly maintained. Fluoride content in drinking water is
becoming a very serious problem causing lots of new diseases to the people.
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There 1s a possibility at the micro level for the people to explain and to help people have better medical
understanding so that many diseases can be stopped. For example, this year there was a very serious situation in
Andhra Pradesh when 1t was found that several lakhs of young children were suffering from heart diseases. The
Government of Andhra Pradesh decided to organise operations in the Government hospitals as well as in the
corporate hospitals. However, I believe that in spite of good efforts, they could not conduct these operations

even for 10 per cent of the children who needed these heart operations.

There is a survey in which it is said that if a vaccination can be provided to the children at a young age, it
is possible to prevent some type of heart diseases. For heart operations of those children in Andhra Pradesh
alone, it 1s estimated that more than five crore rupees is needed while a vaccination every year may help with an
expenditure of only five lakh rupees to prevent the heart disease to young people. So, this shows that preventive
medicine will be very useful. If preventive medicine is to be utilised at the lowest level, at the micro level, for

the rural people to provide them, there is a need for Primary Health Centres.

There are several Primary Health Centres in rural areas. Unfortunately, there is talk that many of them
are not functioning properly. Unfortunately what is happening is that 90 per cent, sometimes 95 per cent, of the
budget that is allocated for the Primary Medical Centres is going for the salaries of the staff whereas only five to
ten per cent of amount is left for the drugs and other medical aid. This will not be useful. A Primary Health
Centre does not mean a building to be constructed. A Nurse or a Compounder or a Doctor has to be provided.

People should be given proper medicines that are needed for safeguarding their health.

I would request that the Government of India should take this up very seriously. There are already
1,45,000 sub-centres, I was told, but they are catering only to 20 per cent of the population of the country. The
Ministry of Health has indicated that they are ready to spend Rs.2125 crore for reproduction and child health as
a part of a big scheme for utilisation of technology-updating such as tele-medicine through satellite network.
This i1s a very good announcement. It is a flamboyant announcement made by the UPA Government. But it
should aim at building the infrastructure in order to deliver upon the announcement, the basic infrastructure of
the public health centre in every village fitted with all basic amenities such as medicines, medical professionals,
as a right to all citizens of this country. I strongly feel that unless article 47 of the Constitution is amended and
the State sets up a health centre in every village with all the basic facilities, it will not be possible for the
Government to complete the task as early as possible[ KMR65].

Now, the Government sector is able to meet only 18 per cent of the out-patient facilities, whereas 40 per
cent in-patient care is being taken out. Now, there is a talk of private enterprises taking up the responsibility of
public health also.

As far as I understand, there are two types of private sector. There are some charitable and voluntary
organisations which are ready to extend some help. There 1s another type of people who are entering into
education and health fields with a motive of getting profits. Naturally, they are not ready to provide basic health
facilities. They are trying to concentrate on certain type of medical facilities where they can get quick returns as

early as possible. Big amount is being invested. They carry on with their activities only for profit.
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Take, for example, the vaccination in villages. No private organisation can provide this. There can be no
substitute for the Government for this type of activities. MMR vaccination is made compulsory for all the
pregnant women. which would prevent congenial heart diseases, and it 1s expected to cost Rs.600 crore. Which
private organisation can do this vaccination? A World Bank funded benefit incident analysis examined the
appropriate use of the preventive and cultural health services - 20 per cent of the poorest captured 10 per cent of
the public net subsidy given by the Government of India, whereas, surprisingly, richest people are getting 36 per
cent of it.

Hospitalisation is another major contribution to the subsidiary benefit. Increasing utilisation at the rural
public hospitals would enable the Government subsidies to be more pro-poor. 61 per cent of the poorest are
found to favour public hospitalisation for availing any patient care facility. But unfortunately they are not in a
position to utilise this as in-patient facilities are very little in the rural areas. Public hospitals even today, with all
the criticism, are more accessible even to the urban population. Hence, I feel that India where a large number of
poor people live, and in a country where 67 per cent of the population lives in rural areas, needs the Primary
Health Centres. They are very much necessary and it should be the responsibility of the Government of India to
provide this at the earliest. We should not only compete in industrialisation, not only compete in scientific
development, we should be in a position to compete in providing the basic and minimum facilities that are
needed for the improvement and safeguard of the health of the population of this country.

SHRI K.S. RAO Sir, I appreciate my hon. colleague, Shri Sudhakar Reddy for bringing this Bill, particularly, to
take care of the people living in the rural areas, more particularly, those who live below the poverty line. In this
context, I wish to bring to the notice of the hon. Minister that it is appreciable that our country had made
advancement in healthcare in the last two decades. It has done excellently. But all these facilities are made
available mainly for rich people. Rich people can go to the corporate hospitals, get treatment for any disease,
and then get cured[R66].

17.00 hrs.

Similarly, the organised sectors have also got the facility of reimbursement. They can also go to the
corporate hospitals and get the reimbursement. So, all these privileged sectors could get the health care as is
needed by them.

But as Mr. Sudhakar Reddy was telling, the situation in the rural areas still remains worse. Leave alone
the BPL people -- the people living below poverty line are suffering very badly and almost living like orphans -
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- even the middle-class people in the rural areas are not in a position to afford the cost of health care. Leave
alone the corporate hospitals, even in the nursing homes, the cost has gone so high that the people have to sell
their property in order to go to these hospitals for any major treatment either of surgery or of some accidents
etc. So, this is the pathetic condition of the people living in the rural areas, who are to be taken care of first.
Therefore, the concentration of the Government must be entirely or mostly, in the rural areas.

Sir, here, I have got certain things to mention. The Government must think in terms of providing Health
Care Insurance to all the people below poverty line. It does not cost much.

THE MINISTER OF HEALTH & FAMILY WELFARE (DR. ANBUMANI RAMADOSS): We already have a
scheme for that.

SHRI K.S. RAO : Excellent. Mr. Minister, if you would go into the details, you would find that it does not cost
very much. Though we have already started the scheme of Universal Health Insurance in our Budget, still the
position is pathetic. This scheme was earlier started in a different name by the NDA Government and during
their tenure, the total number of people insured was 9,000 and odd. I do not admire even this Government in
this context because even now, the number of people insured remains very little. It might be a little more than
what was there earlier during the time of NDA Government. So, I do not want to be partial to the NDA or the
UPA. But the number of people insured remains more or less the same. This number might have increased a
little to 14,000 or even less. That means, while we dump, we give extensive publicity and say that the
Government is doing excellently well for the poor people living in the rural areas by giving subsidy in health
care and asking them: “you pay Re. | per day and we will give rebate of Rs. 200 in a family; Rs. 300 for five

members; Rs. 400 for seven members, and all that.” But the net effect is zero.

I would, therefore, suggest Mr. Minister that instead of asking these people to pay Re. 1/-, you ensure
them. All the expenditure would not at all cost much. In my opinion, it would not cost much for the entire
country for the people below poverty line. I presume that 40 per cent of our population is below poverty line

and so, it should not cost more than Rs. 4,000 crore to insure these people.

Yesterday, we passed the National Rural Employment Guarantee Bill, for which the concerned hon.
Minister had said that he had provided Rs. 24,000 crore this year and it is going to be increased to Rs. 40,000
crore next year. Now, this amount of Rs. 24,000 crore or Rs. 40,000 crore that is provided for the Rural
Employment Guarantee Scheme, most of it would go into the hands of the corrupt people. It would not reach
really the poor people totally, though of course, it is a good scheme. Similarly, here, supposing Rs. 4,000 crore
is allotted for this insurance, they would be taking care of the entire health care of the poor people. They would
have the opportunity to go to the hospitals for health care up to an expenditure of Rs. 25,000 every year. For
accident, it would be Rs. 50,000.

Sir, I appreciate the hon. Chief Minister of Assam who, I understand, has insured all the 30 million
people of Assam, and the ICICI Insurance Company has come forward only with Rs. 25 crore premium for all
the three crore people of Assam. That means, on pro rata, it does not cost more than Rs. 400 crore. Of course,

they would not be able to continue it for long with that premium and so, they may have to increase it next year,
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which may come to Rs. 3,000 crore or Rs. 4,000 crore, which the Government would have to bear in the interest

of the poor facilities that are available in the rural areas.

Sir, in this context, I also wish to bring to the knowledge of the hon. Minister of Health that for the small
diseases like fever etc., they do not require the postgraduates; and they do not require extensive cost. So, in this
context, the hon. Minister may please think whether he can encourage Ayurveda, Homeopathy and Unani.
Would he think in terms of diploma courses in Medicine? It is not necessary that everybody must he
MBBS[k67]. These days, for some people, getting MBBS degrees costs around Rs. 1.5 crore. Even for others,
for giving all the facilities to a student, it is between Rs. 30 lakh and Rs. 40 lakh. I hope the Minister agrees
with me on this. So many students are taking education at the cost of public money. They do not want to go to
the villages at all. Everybody wants to be in urban areas. Nothing prevents them from going there. They are
ready to work in urban areas for Rs. 5,000 or Rs. 10,000 even if they can get Rs. 15,000 to Rs. 20,000 in rural
areas. I would request this august House to find a solution to this. I would request the hon. young Minister to
think whether we can put a condition of awarding the MBBS degrees only after they have worked for five years
in the rural areas. If somebody does not want to work in rural areas, he will have to pay back the money, maybe
not immediately but after earning in a span of ten years or fifteen years in his life time, invested by the
Government. Otherwise why should we provide this education to rich people by paying about Rs. 30 lakh from
the exchequer when they are not prepared to serve their own people in rural areas? 1 would request the hon.

Minister to think over it.

I would like to know whether the hon. Minister, knowing full well the sentiments expressed and the
prevailing conditions, would think in terms of providing incentives to those doctors who are ready to start
nursing homes in rural areas. They can be at mandal headquarters or in big villages. There should be some kind
of incentive. If there were to be some kind of incentive to the doctors, they will go and establish nursing homes
there. You can think in terms of waiving off all the excise and customs duties or anything of that kind on the
equipment for starting nursing homes in rural areas. This can be given. Even there is nothing wrong in
spending these thousands of crores of rupees on reimbursement, provided the same reaches the people.

My hon. colleague had said that hundreds of people in the tribal arecas have died over the last several
years because of malaria and other diseases. Instead of spending thousands of crores of rupees on it, we can
prevent those things by providing incentives to the hospitals and nursing homes set up in the rural areas. I would
request the hon. Minister to think on these lines. We can also avoid the people from the hands of self-styled
doctors, who do not know anything. They only try to utilise the weakness of the superstitious people in rural

arcas.

Sir, I do not know whether it requires a Constitutional amendment or not. If it is required, I would say it
1s essential and it can be gone through. If it is not required, an alternative solution must be found immediately.
It should not be taken easily as it is merely a Private Member’s Bill. It is not that only a Government Bill is
important and not a Private Member’s Bill. Extremely good suggestions are coming forward through them. 1
have gone through most of the Bills that have been introduced today and earlier also. Some very good
suggestions have come. I would request the Government and the hon. Minister to realise the value and
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importance of Private Members’ Bills that are introduced. Without thinking egoistically, if there are some very

good Bills, the Government can improve on them and then introduce them as Government Bills.

With these words, I congratulate Shri Sudhakar Reddyji and request the hon. Minister to take it seriously
and try to solve the problems of the rural poor and rural masses by providing health-care facilities in the rural

arcas.
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fiers T & T 5 57 B SHBT T FIA1 2| H wqwerar g 5 oot g Afenall & aR # oiRer @t a1 wRa g, Jrr &S
@ IR # 919 B & 3R Oy T ¥ WAL 7 Aduel w R e qen gue R on, S 3 o 99 w® § s &
STE AN WeRfd ofue Wi gl # waskn g 6 su i ) W e 9w w6 @ & A 1 wwE Ay w75 OS @
firer | arft 39 Rt &1 wiRa 89 & a1 e SRf R aft, Sw fRame & ey s aa) 3|

|uTafd #7erqy, § Al & IR § Wt $B HE ared gl WH T aelt @ o, e aR § & 98 $E 99 §
fo A ga1d 3 et @1 ugw B MR TE € TS €1 A agd qE Bl 30D elrar gt AT g SR At wurer 7@ g1 Al
s aiy ot Red smgdfes #fefie & ar # 9a @ € @1 S ¢dtema Afefiw ok gda AR € 9 an # & &%
Fod € b fodel § g 9gd wide ¥ SR T8 ¥ A W # Suyae €| gufoy gda ARRM @1 Jer a7 & forg g wmivr
&3 # T e B AT B AH ¢l TSI BT IR FRD, ITHT THEHI Fb 8 DY S AN g1 T &,
dTfe 3re0! oiiR g qad HH TEI R I ANl Dl IUE B G| WRA B AU & JTAR TAFI &7 B Afdadl D WRe
T w1 B ARG HT & frats IR 9B |

7T faer w31, o.gaw ywe f4E w@d ari yoqfi 9 oM € ofik SN dga o o R B afe st Wi
¥ TarRed wATe ft R HRAT € A SN R QX 9HH W A A 39 fad &1 vae w0 d 9aedE ed gU ol Aot oy wg
= &an g

st ISfierTer AT AW Hered, ol YRavH GuThR YeS! Sif g1 <1 wfag wele fa9ud, 2004 wed # uxgd fpar g
S it amaa fafeem gl & @ g@e 19 § mafie @Ry S a9 3 9 T el F g9e qweE
HAT §| U8 9gd & IS A 8 3R 39 W T % =@l aAl ewd ¢, afer 39 99 & a1g AR Jaiell § ek gur
B AT AP ] D AN I8 ATAN B (b I8 WROR Wl B @1 A A1 A0 3f9eil A Siigaam™a s ared arl & ¢
ared & Uy W SR Tdd | T UeW WRGR & HEegH ¥ S ANl ad ol Ay | Iow @ Aifa Fdee a@ @ ek 47
@ IFTAR T WHR B et & 6 98 ol WReT & YR & 0T dded A | $0ahT Hem #aerd 98 & 6 dig f afda
fafercar gfaen & omra & a9 9 dig, 5l afda @ o9 w@ren a1 Suee FE BN & BRU T Wel 7' gRPEad s 5w
BT Bl B A TS Ty {13 BT 1 8l &l BIR Q¥ F dRe-avE $1 gl H IRyl 3 W& g1 37 Al b o awe
P @Ry Aqrell P TS &, A WReT A, 4 Rl Fard g wuEr wEM 2 S § B WeR & e |l B
WO el S U ©| IRoTTREEn | ST & @ 3R aiafia B © SR wisde srudral # 9 & forg aren @ 21 afe us
de fufeem gfaer sat s w&h &1 78 € fo5 98 o ol @t uga @ e ce[R71] 1 Swat anfde fRRufa Swdr somad
TE <l {6 98 U SISl BRI Wb | T TG SR AW STEcl B AN WA WaATG H2AT 7 B @ BIRUI A A AlS o
&l

Jaafd #Eied, WRd g & I el A e @ RFe ar § [fTad w0 @ wa o1 wadr 2 g8l w@rey dar
Igd wWE gl 7R fufrers fga.ded Reet e 7 ugw o ¥ genfa fea, SR w8 o R ofR we % ot e
TE WA 3T & e H e WAl & WX U 1249 TR U o7 iR el RAfT I§ ¥ fF WRa F1 w@A 12947 & v 2 80
gferera 3meTS Al F Y@<t B, oifhd S o1 10 ufera I W HH W™ WU SUART B BN < # I 2500 ARl W
Ud SIFSR BT UM G ST ¥ W AR F A fEell & wfie e i @ ged 98 € 6 9 a1 a8 o @t @
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a1 8, 7 Ua-X 7Y & SR T & fAde €1 eraed N ge-dar g8l o 21 fRafy agd wwe 21 # S gw wed # Wi R @
g d ¥el Wy w3 W 93 € iR o QT uge ga@r aur vul o1 b fegwa # 20 uftwrd Rl @1 € wWeed g Sude
g1 59 g g & Ju SR A e IIERH B © al SWReT # aifie Sted &1 g 11667 fafer Sfer ® wafh
A # I8 691 faferaT Sror | 391 "aed I8 gan b erRar @1 wfa @fak 3ma 41400 SfeR 8 w@fd wRa &1 ofa afd
3T 620 SR &l WX Fed Pl 7aald T8 ¢ & oaral s e 31 aoie A IR <0 &1 o 9fd @fax o7 2, a8 oftad agd
FH g1 H g ff SRR P A S 9 P qedl g @Rl R TAR U DY AR HAWAT Bl AR DI ST AT S AT
ST wehar| foreTal 39 R W Ier davos & B SeRd B

wumafa weey, fava & gor A aRd A <l @R JEdl 27 8 sual Rafa 9 agd saeiia 81 89 omRe ik R
@ Wg H @S BT dlEd & At 3fRer # ufy af ufy afdn w wea e e 4877 Siok €, SEfe URa # ag e 24
SfelR | IMRPT U Tebel B, IAE BT 14 BIAE WA A3l W W HA1 & wafs IR § Ui ufaerad @d 2iar 21 g9R
TSR T AUT H Fhel BXe] SWTE BT 5.2 e W ARl w @d 8 € iR sfider # 30 Ser ufa afdw @d gt gl
N FHE B Aded IE ¢ [ WHR A1 FAfdarg gAtad Sl 8, 99 d ST R gAN Wil T8l 8, a9e @
go1 fow 519 I @ Jarel ) wd TE B, § TE wwen 5 Rgwm @ g 78 amard & W ' e of o )
$UI% X ad §[h72]

| wEIe, X Uedl @ glad od, I fawra A €F. vgde e R Tet 93 € 9gd orie e ardl de €
S ST "R R WRY WAL § @ P &R ¢, 98 Had 167 $UC &l Ffb @€ H9 T @1 My S B I F Ig @9 1081
Q& 3R urfior R w4 <. gdw wwe R omusd s F R 50 TUY © SR IR USW # 83 ¥V B A S wWd ®,
39 WY W WRGR Gl B o a1 areft a7 w@ed Jaiit d HA 9ga) 991 redt A1 e AR B gare d @l I, a8
T A W Bl

DG ABHR BT ST qoic &, 9 goic § WA 13t W 1.3 Ufavd wuar @d gar 81 w@rey H45 off I8 99 €
al 2002 HI WG W Afd & qarfds A ufdagar oft i w@ren arll w v d @9 ardl w4 § 8 a8k &Y, dfe
IH AT TE goll, afcs # Tg HE ARl § b SR-OR <@ H A B € 5 w@rey daneli R R e e @d A
P JWAHAT &, TE HAM: HF Bl o W 2l af 1992-93 H Bg 3R AT BT WA Td A WY JqRA W B drelt
@ 3.12 wRoea o iR @Ry w1 Sff, af 2003-04 # T GTHT 2.99 WG I§ WA AT A1 IS AR AT fF W@y Jarsit
W & WAMEGT & MR R T @ TRl WHR B 70 mafiedar giftad axa gu @y A9kl o oad TR W
AT AR 7| AfhT oY aoie § @d 9@ & 98 91 3R B gonl 1 # wwear € f ug ffdaa w5 § fsar @ faw 2

9 dN W GHI-GHY TN ITT-3el] ¥ ¥ uAg fhU vl af 1977 #§ W9 2 IoFREor Sff W #4641 9, S8
- @I BIAHH Y% fHAT A1 3R 6 @ Tidl H Ug 323197 S WR W GV Y & IR FTBI HHAT 50 HUY
ol W9 ¥W@Rey At Sff Sad § a1 39 aR H IR Farg| I ANT AR B W@ ¢ AR 9f I I 50 WY qearg Ht @
el 3R 319 WRBR A g AISHT g€ SR & 2| el a1 Sl AT o, IAY AN &1 WY A4 T Hee eidl, Afh qd
qrao[g g8 Ao g B o T

FAIRY wEIey, o # onfl uig BR @ AV SETdl W b SU-wWRey B drar &1 Rl W 1,45,980 B B ®
R TU Bl R Uh WRA g 41 &, ora! 6 36 GAa 22842 7 3R IR Wfie W@Re gl R Udh RIS e
Yex 0 € el W@ 3043 § AR HRIE g0 WeX @1 Wawd I8 ed1 € % dg 30 faw’i aren ue wien sdrd
Brm[i73]!
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[uTafd off, S $F TIEET 1 3RT W UG ® 3R 30 faveR aret srudrel arht SRS go Wedl @ X 9w #
AT 5479 | TAD JAATAl I IRUATAl B [A&RI DI WA Pl SileHR, WD IR f29@ o0, o1 3,80,000 fawR 81d &l
IHETH Sff, 110 HUS B JEE g o Ft &1 3R & 80 WIS @R U 3iad § W 8, a8 1 3RT 10 BIS ANl B

fore, ... (exaum)

THE MINISTER OF HEALTH & FAMILY WELFARE (DR. ANBUMANI RAMADOSS): The State

Governments should look into that.

SHRI RAMJI LAL SUMAN : I am not discussing with you that thing. Finally you are responsible. <l @I #eg
e ey | & AT BT I8 FE L @l <o Sl Ghdl § b w@ed A1 f¥en, w59 WeR & [ €| 3 5 o § s
TR B WY, B WA S Bt WY, ga-ars T fial ol Rl @ #R S, A 1 B WRBR 8 R 8 @R S8
=t 2 gufey 59 Ue B 39 USR F TEl <rell o 9l {6 98 wwg &1 A g1 38 & & 6 Ren oik wren o & fam
& afep aradTan, @t 1 Rl g9 BT S MuB! € AT B . ()

DR. ANBUMANI RAMADOSS: I do not want to disturb the hon. Member. Basically health 1s a State subject.
The Central Government complements and supplements the efforts of the State Governments. Even though for
all the health parameters and health conditions, the Central Government is also responsible, I would just like to
point out to the hon. Member that we supplement the efforts of the State Governments. The State Governments
have to take up more responsibility. I am going to respond by stating the figures and statistics to show the extent

of participation of the Central Government and the State Governments.

sft IFfterar gaer - aufy wRieT, 3 e o #, Iow @ R @ € ol WRA WeR & fary an € § Sear g1 sy
WRDHRI DI Ao e A €, 9 WfAT Bl &1 I S, A AT HRA BT A@Igard FE & [ @ Ib WRd ARDR B
TRE SN AGE I ARHRI DI &l 8RN, TG qH ARN BT WRT Y d8a GG IUdel Tal SRy o G| T U
IR BN & [T U AU HHAMRAT BT &1 & oY 99 dd el &l ¥ qqed I8 6 3a1 TR 991 & 9@ & 319
TRfiRAT & |1 TE oRl SR Ry WA WIe &R BT gAfed TE o, 99 a9 B9 gad! g9l GHwdl W &g T ul
FaHd 2| @iell I8 HE o 6 a8 A 50 SR &1 g 39 Ay &1 98 sie o 9@al g srE-aaen # s @1 fan g
fh R w99 TaRreaTe U9T @1 @, BTG B W@, A1 F1 I IE e Y gUAn 99 @ fF uw wsw @@ i 2l L&
quE) FHYR off, AT HEAT AT & P ARG ARBR BT AR warar RIfKrd 9 iR SuTeT e o @ agadar Bl

T2 el ¢ & R WeR 7 yriivr e fiee Ao &1 FTEH I R € iR 3 8 TR as WUy @d &
@1 = B 2| wed Agaql ard I8 2 5 g 9% S o w@red Aaiell W) @d g8, 99d 9el Are ¥ S g sude
B @Ry off, 9 Sueter TE g2 S gewa A S ARy o, ag T far | S s w@d R Srar 8, S¥aT Suan
& 2 %@ g1 S 39 ygdl wEl {5 Wy d @ol gu € e S Siae] TE & Y a8 wrht € werw a8 o ¥ st
SqT0 Ugel & aroiR § 99 & Sl & SR 9ok # S gard 74l ol el € O Tdholl Bt 81 99D STl il ATa9ddh IUDHRU|
B9 TRy, € ¥ g8 vaued T8 € ok Por frenae Ry 77 & 6 grion wR W o wRerd waren darg § 9 o ameH
@ farer arfey, o w8 e & &1 ol B e wnen sl W favara e g1 ot Jad gaet w7l € 6 9 e aned
@ 9 B 97d TE | R IMUBT AT 2 6 Il AT Repied IRUTel H BIg I WY, d 7 M B 41§, 4-5 I JUY al
W € w@d 8 o € O 100-200 ¥9Y @E B E[rpm74]| Tia B e B g wogd 8 Wl g g Rt @) gue @
forg a7 ot S =ar ® or o gl R-URAR & @ dF eifsd, 98 o fe-Ser arel o oft For o ®, ga JE
TS B TT 8| Ag-A% dRA fAdad 8 T8 € iR S9@ folu #E gael 3 e Bl 8 R HE &I Aded I8 © (B
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Fa-fraTsy TV get # &R aren o @fdd 2, 98 e & fARe ¥ 9gd orRfAd B, SUS! 9gd UGl Heg &1 ravadd
gl

YS! Ared 9gd 31wl fdd ar €, # ITd) g odl gl § WRHR § I e wxal g & gwd gwrdl ugd I &
{1 q1d HIb B 3R o1 F9 wer B Iy s Giffg onfere d9eE 8 € YRd GNPR Pl g9H Heg HeEl Arfev iR
it & ¥ ST W 3R TR AT Bl SAET FHSIG B Dl oI B

SHRI B. MAHTAB Thank you, Sir, for allowing me to speak on a very important topic which our hon.
colleague, Mr. Suravaram Sudhakar Reddy has brought as a Bill, though a Private Member’s Bill, attempting to
have a Constitution Amendment, especially to include a specific provision in the Directive Principles of State
Policy as ‘article 47A’, stating that:

“The State shall set up one primary health centre in every village with all basic medical facilities.

"

In the Constitution, as has been stated in the Directive Principles of State Policy, this is a Direction which
all State Governments including the Centre should strive for and try to achieve. It is not a wishful thinking of the
Founding Fathers of the Constitution, rather these are certain things which a popular Government should always
try to achieve to provide these provisions. This provision should be made for the betterment of the people at
large. In that respect, a number of provisions which have been mentioned there in case of providing dignity to
women, providing education to the people, providing health care to the people, to have better labour relations in
the society, various aspects which, of course, in certain aspects also are a part of law but here, the Direction is
that these principles should be achieved. This should be our goal. These are certain specifics which the nation

should strive to achieve. In that respect, in article 47, specifically a Direction 1s there, which says:

“Duty of the State to raise the level of nutrition and the standard of living and to improve public
health.”

These are the three major aspects in article 47 where it has been very categorically stated in the

Constitution :

“The State shall regard the raising of the level of nutrition and the standard of living of its people
and the improvement of public health as among its primary duties... ”

It will be the primary duty. Here, raising the standard of nutrition not necessarily confines itself to the

Ministry of Health. It also comes under the Department of Women and Child Development also, which comes
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under another Ministry. But in this, of course, there is a major aspect because the addition of article 47A
confines itself to the opening up of primary health centres in different Village Panchayats. The focus is to

provide better health care in rural areas. There also, it further says :

“...and, in particular, the State shall endeavour to bring about prohibition of the consumption
except for medicinal purposes of intoxicating drinks and of drugs which are injurious to health.”

With this, hon. Member, Shri Reddy, wants to add, which I had read out earlier:

“The State shall set up one primary health centre in every village with all basic medical
facilities[mks75].”

What do we understand by ““all basic medical facilities?” These facilities should be available in a Primary Health
Centre. As far as I remember, the planning of having the Primary Health Centre started in the Second Five Year
Plan. At that time, the Block Development Office was at an initial stage. It was, of course, a contribution of the
First Plan. It was in the mid-50s or in the later part of the 50s that the Primary Health Centre idea was evolved
saying that medical facilities should not be confined to the urban areas, sub-divisional areas or district level
areas. It was felt that it should also go in with the development process. It was so because we have a large
number of developmental activities in the villages. It was felt that at least there should be one Primary Health
Centre in a Panchayat Samiti or a Block Development Agency. It was called as the Community Development
Project. Certain areas and certain number villages were demarcated saying that these were the Community
Development Areas and in each Community Development Area, there should be one Primary Health Centre. It
was also felt that at least one medical officer, an MBBS Graduate, should be posted there; a pharmacist should
be posted there; staff nurse and other support staff, para-medical staff should also be there. There, blood testing,
X-ray machine and other instruments should also be provided. Further each medical officer was also provided
with a vehicle so that he could go around the area. At the time of necessity, he could transport the patient to a
sub-divisional level medical institution or to the district institution, if not to the major medical college which is
situated mostly in a bigger city. So, the idea was to provide medical facilities. Of course, the hon. Minister has
intervened in-between and said that is a State subject. I will come to that a little later. Yes, it is a State subject.
But when we are discussing this, we cannot shrug off our responsibility either.

Sir, we all know what has been done within the last 15 months under the able leadership of the hon.
Health Minister. A lot of changes have taken place and will be taking place in future also. I have that much of
faith in him. But a lot more attention is also required. He has visited a number of States including our State,
Orissa. Specific direction 1s being given. A focus on rural health care is also being made. But, at the same time,
I would like to say that the State is failing. It is failing not only in the health sector but also in other sectors. It is
not that the State Government alone is failing. The State, as an apparatus, is failing. It is failing in the education
sector. It is failing in providing urban amenities. It is failing in the health sector. The State, as an apparatus, is
failing after 58 years of Independence! This i1s the impression of all right-thinking citizens of this country.
Whenever we go to any public utility service centre, we see that a citizen does not get that much of care and
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attention which he 1s supposed to get. The founding-fathers of the Constitution, while enshrining it in the
Constitution, had given a pledge; the freedom fighters during the struggle for freedom had given a pledge to this
country. But, as [ said earlier, the State, as an apparatus, 1s failing[R76]. What should we do, not only as
representatives of the Parliament or of our constituencies but as conscious citizens of this country? This is an
awareness which i1s slowly dawning upon most of the citizens of this country. What should we do? A
remarkable attempt was made during the last Government when Sarva Shiksha Abhiyan was taken up. Of
course, 1t 1s a State subject. Primary education, for instance, is purely a State subject. We have made a
commitment to the Millennium Development Goal of United Nations. When we see that a large part of our
society do not go upto the school verandah, they do not get education at all, that has a cascading effect on the
society as such. Wisdom dawned on us and a specific cess was imposed by the UPA Government to finance that
project. We have discussed it earlier on different occasions that some Rs. 5,000 and odd crore have been
collected which is now being utilised for Sarva Shiksha Abhiyan. Can 1 suggest the UPA Government and also
the hon. Minister for Health? Can we not have another type of a cess specially? Can we not have a Sarva

Swasthya Abhiyan encompassing the whole country?
17.52 hrs. (Shri Varkala Radhakrishnan in the Chair)

As we have Sarva Shiksha Abhiyan, can we not have a Sarva Swasthya Abhiyan which can be financed?
Cess is one aspect. As two per cent cess has been imposed with the Income Tax, similarly some innovative idea
can also come up. Some funding system other than the usual budgetary allocation can be evolved. Some money
can be specifically put separately and utilised as Sarva Swasthya Abhiyan. 1 would earnestly request the
Government that please look into this aspect also. At the same time, I am also reminded that you have a
National Rural Health Mission and it is now being implemented in 18 States of which eight are EAG States —
Uttar Pradesh, Madhya Pradesh, Orissa also is one of that including Bihar, Rajasthan, Jharkhand, Chhattisgarh
and Uttaranchal. Similarly, eight North-Eastern States are also there. These 18 States, including Jammu and
Kashmir and Himachal Pradesh, should get your specific attention. I am not doubting that you are not putting
specific attention but [ would request that more than specific attention should be given to these States. These
States lack many things, specially, in the health sector. Actually, during my school days in the village, the
amount of medicine that was available, and the number of personnel who were there in the hospital, in the
primary health centres are not available today. Population has grown; problem has grown; number of diseases
have grown; market has also grown; and the number of medicines have also grown but at the same time there is

lack of personnel. Medical colleges have grown, number of doctors have grown[bts77].

But, at the same time, there is a mismatch. We do not have adequate number of doctors. When we think
of having more number of hospitals, the initial idea is to have a doctor. How can we have a primary health
centre without a doctor? For the last six decades, the expansion of health sector 1s being contemplated upon this
concept. During the tenure of Shri Rabi Ray, when he was the Health Minister in the late 70s, he said that we
should have a barefooted doctor as in China. We will have a swasthyakarmi who can at least come to the help of
the needy patient or to the needy people in the rural areas. Subsequently, in the late 80s, that project was totally
abandoned. It is being revived, and I should congratulate the Minister that, with this Accredited Social Health
Activist which he has named it ‘“ASHA’, he has given a great hope to the people. ‘Asha’ is the other name of
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hope. He or she will travel in to the villages, to the remote areas, to the tribal areas and to the inaccessible
areas. This is the impression; this is the attitude in which he will attend to a certain marginalised sections of the
population. Actually, a lot of things depend on that very person, and the success of this project will depend on
the recruitment of the trainee or on his or her dedication towards the people for whom he is appointed to serve.
Basically, health sector is such a sector where it can only succeed if there is a sense of dedication, then only
health sector can provide support for the development of the society. I would say, with these words, that the
concentration of the National Rural Health Mission is to develop the infrastructure. Buildings have been
created; x-ray rooms have been erected; and wardrooms have been constructed. In Orissa also, to a great extent,
we have achieved that. But the basic problem which comes up 1s of lack of personnel. In Orissa, the other day, I
came across a Report that the Government is short of 1884 medical doctors in Orissa today. At the same time,
the Medical Council of India (MCI) is hell-bent; it will not allow more seats. I do not understand. The SCB
Medical College of Cuttack is more than 70 years old. It is one of the oldest Government Medical College in the
Eastern India and a number of doctors who have studied there are now serving not only in this country and
AIIMS but also abroad. Today, Orissa is endemic in child mortality rate. It is one of the highest child mortality
rates in the country. Though it has come down within the last three years, yet still it is the highest. We need
more number of pediatricians. [ said the other day that a person who goes in for Post-graduation in Pediatrics,
the State Government of Orissa has made it mandatory that if he wants to go in for Post-graduation after MBBS,
has to go and serve for at least three years in the remote KVK districts. After serving there for three years, then
only he can be qualified to sit in an examination for Post-graduation. After serving there for three years, he gets
qualified for Post-graduation and opts for pediatrics. After completion of 10 months study, MCI is repeatedly
sending letters to throw theses students out.

18.00 hrs.

Sir, I had drawn the attention of the hon. Minister to this matter during the last Budget Session. Though
an inquiry team had gone there in November last year and pointed out certain deficiencies, again after the
Minister’s intervention, a committee went there in the month of May and they have seen that all the deficiencies
have been rectified. But to our surprise, in the month of July, again they got a letter asking them to first throw
out these students. What is the intention of the Medical Council of India?

SHRI BRAJA KISHORE TRIPATHY (PURI): The intention is to get money.

SHRI B. MAHTAB : So, I would, once again, request the hon. Minister to intervene in this matter. Nobody will
misunderstand him and he will be doing a great service to the people of Orissa. They will be very grateful to you
because this does not pertain only to some students of that particular year, but it is a concern about the attitude as
to how you look at the problems. This is the situation as it is happening in our State of Orissa and it is happening

in other States also.
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I am not pleading for private medical colleges. But the point is, today we have a number of medical
colleges both in the Government sector as well as the private sector. The private sector should also be
encouraged, but they should be issued specific guidelines. At the same time, can we do something to stop the
MBBS graduates who are migrating, going outside this country? They are getting the help and support of the
society and of the nation, qualifying themselves to serve the people and then go out to help their families and
serve another country. It does not help our country in the longer run. It was called brain drain in the 1960s and
1970s. Can we do something to stop this, discourage this?

While travelling in those three undeveloped areas, namely KBK districts, of undeveloped Orissa, we see
that basic amenities are lacking for a doctor. A doctor needs a habitable accommodation, with 24-hour water
supply, 24-hour electricity and when he wants to do certain tests, at least, those facilities should also be provided
to him. Of course, all this needs money and the State Government does not have that much of fund to provide all
these facilities. I think, when the consciousness is rising in the society at large, more attention should be given to
enhance the budgetary support to the health sector both in the Centre and also in different States. At the same
time, we should also encourage the private sector to provide health services and the Government should issue
them certain guidelines that private nursing homes should not only serve the people who pay, but they should

also provide certain beds, certain wards free of cost to the needy people.

Finally, I would like to say that the idea that has been put forth in this Bill is a very wise idea, but it

needs a lot of financial support. With these words, I conclude my speech.
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SHRI M. APPADURAI Mr. Chairman, Sir, an amendment to the Constitution has been mooted by my esteemed
colleague Shri Suravaram Sudhakar Reddy to make the responsibility of the Government to ensure health care
facilities in rural areas as a duty of the Government. I welcome this Constitution (Amendment) Bill being
discussed in this House in the form of a Private Member’s Bill. The amendment aims at setting up Primary

Health Centre in every village with all medical facilities.

A free-verse poet in Tamil said, “we won freedom at midnight; and it is yet to dawn”. Even after 58 years
of Independence the life of the poor rural masses is yet to brighten up and shine. Health care 1s still beyond the
reach of rural poor, urban slum dwellers, remote tribal region poor and people living in small hamlets. I am not
here to throw blame on anyone. Consecutive governments have all failed to concentrate on this area. It 1s a hard

reality.

Sir, 60 per cent of diseases are due to water and air pollution. We are yet to provide safe protected
drinking water to all our villages. So is the state of affairs in housing, sanitation and conducive atmosphere for

disease-free healthy life.

Proper education, health care, infrastructure for economic development are still not available fully to the
people from the rural areas. Whether governments are putting their head and heart into it is still not clear.
Sanitation and medical facilities must not elude rural poor. There is one more thing. It is more important to take
preventive measures than to treat diseases after its spread. The menace must be curtailed. They must be nipped

in the bud. That is why, great Tamil Saint Poet Thiruvalluvar said:

“Noi naadi noi mudhal naadi adhan
vai naadi vaippa seyal.”

*Translation of the speech originally delivered 1n Tamul.

It means, it is prevention that is more important than diagnosing and treating a disease. Thousands of crores of
rupees are spent on defence. But how many per cent is spent on defending people from diseases is still a

question. I urge upon the House to ponder over this.

We won freedom in 1947. We gave ourselves a Constitution in 1950. What does Article 47 states in the
Directive Principle of State Policy? Constitution makes health care the responsibility of the Government to
regard improvement of public health as its duty. But what 1s happening today? I do not want to apportion blame

on any Government.

Now the time has arrived to come together and to unanimously adopt this Constitution (Amendment) Bill
to insert Clause A in Article 47. I wish we pass this Bill cutting across party lines.
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What do we witness in Government General Hospitals? If doctors are there, medicines are not there. If
medicines are there, nurses and other staff are not there. If both are there, proper treatment is not there. This is

what people say in Tamil Nadu. I think this is the sorry state of affairs everywhere in the country.

In our country, 96 per cent of the doctors live in towns and cities. Meanwhile, 63 per cent of our Indian
population live in villages. But we do not find doctors prepared to go to rural areas. We do not get adequate
number of doctors to work in Rural Health Centres. Medical facilities and even medicines are not available
there. Even in CGHS Dispensaries in the Capital, the same situation is noticed. Recently I have taken it up with

the Health Minister personally.

It is imperative that we ensure medical facilities to the rural masses. We have Medical Centres at every

Block level. But it is necessary to have Primary Health Centres in every village.

People living in remote villages do not have basic health care facilities. Ordinary citizens, common
people living in deprived conditions do not get health care at affordable costs. Now-a-days, we get some
financial assistance for treating heart ailments from the Prime Minister’s Relief Fund. Only few people manage
to get this help and assistance. But many a men in rural areas, in the absence of public health facilities are forced
to go to private clinics and hospitals that fleece these helpless people. Most often, it is beyond the reach of

common people to get treatment in private hospitals.

[t is only because the Government has failed in its duty to provide public health facilities, private clinics
and hospitals have a mushrooming growth. Multi-storeyed hospitals demanding exorbitant rates for medical
treatment are on the rise in the private sector. Government General Hospitals are facing closure for lack of

facilities.

Private hospitals find it a lucrative business than running a star hotel. Exorbitant rates beyond the reach
of deprived sections make them prohibitive. Ordinary people are left to fend for themselves. It is only the callous
and irresponsible approach of the State Governments that has led to this situation. Same kind of treatment
attracts different charges. The costs vary from hospital to hospital. So, naturally the deprived classes and rural
masses go to the quacks.

Thanthai Periyar, the great rationalist leader, through his dedicated campaign, took efforts to wipe out
superstition and blind faith in the minds of the people of Tamil Nadu. But the people there seek to go back to the
medieval ages. Temples, rituals, pseudo-sanyasis and quacks are approached for medical treatment. It is only
because of non-availability of proper and affordable public health system, the time clock has been put behind
there. I would like to draw the attention of this august House to come with a remedy to put an end to this sorry

state of affairs.

Some time back, I was amazed to see a procession taken by medical students on the streets of Chennai
raising slogans that new medical colleges must be closed down. On enquiry I found out that Government jobs
are not forthcoming and so they resorted to that agitation. On the one hand, in the rural areas doctors are not
available. On the other hand, recruitment is not there. What a contrast it is? We find dearth of doctors in rural

areas. On the contrary, there is a demand not to open new medical colleges.
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If we go round the world, we cannot see any country without Indian doctors. Even in the so-called super
power, America and in many European countries we find many Indian doctors. Government spends from its
exchequer at least Rs. Five lakh per medical student. Considering the current price trend, it could be more than

Rs. 10 lakh to produce a doctor out of a medical college.

Are they educated to be put on brain-drain? Whose fault it is to force these doctors to go abroad when we
have not met our requirements for doctors? We find advertisements in dailies almost everyday that are luring our
doctors and nurses to seek jobs abroad. Do we plan enough to strengthen our health care system? The Central
Government cannot ignore its responsibility citing the reason that health is a State Subject. We must strive to

take public health care to rural areas.

Every village needs to have a Primary Health Centre with all medical facilities. We have made new
strides 1n scientific advancements, especially in the field of medical sciences. We have modern equipment to
determine sex even before birth, even in embryonic stage. We have even advanced facilities to correct and
remove unwanted growth in the foetus. But have we ensured that these scientific advancements reach the rural

people?

Such advanced medical facilities are far beyond the reach of our poor villagers and those who are in the
lower strata of the society. Have we provided total medical facilities to the working class people? This
Constitution (Amendment) Bill proposes to ensure medical facilities to the deprived sections of the society. This
Bill makes it a responsibility and a duty imposed on the Government concerned to provide medical facilities to

all the people in the rural areas.

Today, both the Centre and the State Governments are busy in promoting privatisation in education,
health care and medicine, transport, communication and providing infrastructure for economic development. We
want to ensure a Government that works. The ideals and principles behind our freedom struggle to win
independence from the colonial rulers must not be given a go by. I feel being pro-privatisation is against the

principles of freedom struggle.

Our hon. Union Health Minister Dr. Anbumani Ramadoss is doing a good job. He is putting in lots of
efforts to take advanced health facilities to various States and to rural areas. I wish his efforts succeed. Passage

of this Bill would help strengthening public health facilities in villages.

By way of inserting Article 47A in our Constitution, making it a part of the Directive Principles of State
Policy, this would be made a duty of the Governments both at the Centre and the States. With this, the State
Governments can be impressed upon to focus creating health care facilities in rural areas. I hope every village

can have proper health care. Expressing my support my support to this Bill, I conclude.
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SHRI N.Y. HANUMANTHAPPA Thank you, Mr. Chairman, Sir.

At the outset, let me congratulate my comrade friend Mr. Survaram Sudhakar Reddy for the reason that
he has introduced a Bill, which, according to me, is very important to uplift the health of the poorer sections of
the society[e80].

Indirectly, what he has asked the House is to see that the Bill is approved so that the so-called medical
justice about which he did not say is ensured. But the idea is that the so-called medical justice be taken to the
doorstep of every villager, the poor and the downtrodden. The hon. Member, who spoke earlier, has stressed on
all the points. I do not like to dwell upon them again, as it will unnecessarily consume the time of the House. 1
would like to emphasise on only two or three points.

Sir, we all know what late Mahatma Gandhi had said, “India lives in villages”. The basic feature of our
Constitution, which all the citizens of the country have to worship, is social justice, which according to me is
important. Whether it is food, health or education, every citizen of the country, that is, 110 crore population, has
a right to urge about a decent living and a decent health also. But, unfortunately, the so-called equal distribution
of health has not gone to the poorer sections of the society who live mostly in the villages and it has
concentrated only in the towns and cities.

Probably, the framers of the Policy are under the impression that people live only in cities like Delhi,
Chennai, Bangalore, Kolkata and Mumbai, forgetting that there are other people also who live in the villages and
who aspire for food and health. But, unfortunately, unlike our brothren in the cities, they have no voice to say
that they want good health and good medicines. They have no strength to stand and say that they want health.
There is also no awareness among them that they have a right to urge for health. It is all because they are
socially, economically and educationally very poor and uncared for.

The Constitution says, though it is not fundamental, but it is said in the Directive Principles of the State
Policy that it is the obligation on the part of the State to see that health is given to every citizen of the country.
As my hon. colleagues, particularly, Shri K.S. Rao and others pointed out, the money, which we are spending, is
hardly Rs. 167 per head which is really negligible. It shows that our State has not given much strength and
flexibility to our hon. Minister of Health and Family Welfare, by giving him a sizeable amount so that he can
spend a little more on the village health care.
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Sir, 1t 1s a common practice and those who have come from the rural side are quite aware about the
pathetic condition of people, particularly the women- folk. At the time of delivery, for non-availability of
medical facilities, either the child as soon as born dies or both the mother and the child die because of improper
care. There are no medical centres at all in the villages.  Of course, earlier also it was thought that every
Panchayat Centre should have healthcare facilities and all that. In fact, the earlier Member thought that there
shall be a primary health centre, which means that it is very much at the initial stage, and that the health should
be given. Itis all right. ... (Interruptions)

MR. CHAIRMAN : The time allotted for this Bill is over. If the House agrees, the time for discussion of this
Bill may be extended by one hour.

SEVERAL HON. MEMBERS: Yes, Sir.
SHRI N.Y. HANUMANTHAPPA : Sir, [ will take one or two minutes more. ... (Interruptions)

MR. CHAIRMAN: The time extended on this Bill is not for today. The time allotted to this Bill is extended by
one hour. If the House agrees, then we will have that extension.

... (Interruptions)

SHRI N.Y. HANUMANTHAPPA : Now, I come to the non-providing of this primary, that is, initial medical care
to the villagers. We have seen many mothers who die because of this reason. They die due to improper medical
care etc.

Sir, now, what the villagers need is decentralisation and distribution of the so-called health care[R81].

Let 1t not be concentrated in the cities and towns only. Let super speciality hospitals be also taken to the
district centres and other places so that the health centres can, in turn, cater to the needs of the villagers.
Wherever there are some serious diseases, they can go to the towns or nearby cities. You cannot expect every
villager to go to capital cities or metropolitan cities. This is the need of the hour. Medical justice should be
distributed to each and every citizen of the country. Otherwise there will be no meaning of the so-called article
14 which says that everyone will have equal opportunity, article 47 which is adumbrated in the Directive
Principles of State Policy, and our urge that social justice be given to all citizens. All these things will become

purely a farce. I am sorry to use some harsh words here.

As hon. Member Shri K.S. Rao has rightly pointed out, nowadays we are seeing that most of the students
who complete their MBBS education do not like to go to the villages for one reason or the other. If you want to
see that all the villagers get the healthcare, to which they are entitled, you must encourage people to study for
diploma course in medicine like LMP or RMP which we used to have earlier. Even now we can start that. It
costs less. Every district centre can have those people. These people will not hesitate to go to the villages and

work there.
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In addition to that, as other hon. Members were pointing out, there is the scheme of health visitors which
was started earlier. They are not going to the villages now. Let there be a compulsion that the health educators or

the health inspectors shall visit each village everyday. That compulsion should be there.

In addition to that, we are saying that in some villages the Primary Health Centre units are there. As my
friend Shri Jai Prakash and others pointed out, there will be no doctor in these centres and if there is a doctor
there will be no nurse. If both of them are there, there will be no pharmacist. If all the three are there, there will

be no medicines and equipment. Unfortunately, this is the state of affairs of our village hospitals.

We have to take care of the health of the villagers. If we do not take care of the health of the villagers,
whatever plans that we would be launching will have no meaning at all. Tomorrow, a criticism may come that
they are meant only for the elite of the society and not for the poorer sections of the society. The need of the
hour 1s that medical justice should reach the doorsteps of every citizen of the country, particularly the poorer

sections of the villages.

My humble submission is that there shall be some sort of rural health vikas yojana. There are so many
vikas programmes. Of course, there is a national plan. But, in addition to that, there should be stress on some sort

of national rural health vikas, like Gram Arogya Vikas or such type of a scheme should be launched.

THE MINISTER OF HEALTH & FAMILY WELFARE (DR. ANBUMANI RAMADOSS): We have the
National Rural Health Mission.

SHRI N.Y. HANUMANTHAPPA : I know, Sir, the vision is there. I thank you for correction.

Sir, I do not want to take much time of the House. I would like to adopt the arguments already advanced

by the previous speakers. With these few words, I conclude.

SHRI G. KARUNAKARA REDDY Thank you very much, Mr. Chairman, for giving me an opportunity. I want
to appreciate hon. Member Shri Suravaram Sudhakar Reddy for bringing this Private Member’s Bill to establish
Primary Health Centres in every village. We all know the proverb that ‘health is wealth’. Without health there
will be nothing. The population of our country has crossed 100 crore. We all know that. But most of our
population is very poor who do not have any access to quality healthcare. As everybody is aware, the cost of
healthcare has gone up many a time and it is skyrocketing everyday. When this is the situation in urban areas, |

do not want to emphasise here about the villages.

The people living in villages have to travel a long distance to reach hospitals and many times when they
are critically ill, they find it difficult to travel to the cities for their healthcare. Sometimes they die before

reaching the hospital. This 1s the situation[krr82].
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The United Progressive Alliance is talking about the Bharat Nirman and the National Rural Health

Mission, but I want to know what has been done by the Government to provide healthcare facilities in rural
areas. | also want to know, Sir, through you, how much amount has been released for healthcare in the rural

areas in the country.

In India, about 600 districts and more than three lakh villages are there. There are thousands of villages
where people do not even have a dispensary, what to talk of hospital. Even pregnant ladies have to travel quite a
long distance for child-birth and many villages do not have even the basic medical facilities.

Sir, the National Rural Health Mission was launched recently with much fanfare stating that the Scheme
is aimed at providing healthcare to every person in each and every village of our country, but nobody is aware of
how much money is granted for this Mission and there is no such information available as to what facilities will
be made available through this Mission. I demand, through you, Sir, that the National Rural Health Mission

should be implemented without any delay and all this information should be made available to the public.

[ understand that in the National Common Minimum Programme of the UPA Government, healthcare is
one of the seven thrust areas. In the Programme, it has been proposed to increase the expenditure in health sector
from the current 0.9 per cent of GDP to two to three per cent of GDP over the next five years with main focus on
primary healthcare. If they have a proposal to increase the allocation for health sector from one per cent to two
per cent of GDP, that too in the next five years, I am sure that the Government is not going to do anything much

in the health sector.

Coming back to the National Rural Health Mission, it has been stated that flexible funds of Rs. 10,000
per annum will be provided to health centres to procure essential medicines. When we calculate this amount, it
comes to Rs. 30 per day, which has to cater to thousands of people in a health centre. This is a meagre amount
and this should be increased at least to rupees one lakh per annum per health centre.

Moreover, it has also been stated that in the next two months, 2,50,000 Accredited Social Health
Activists (ASHA) would be identified in 18 States and if necessary, relaxation will be given in the qualification.
I am afraid that there is a possibility that unqualified persons with no training or experience are going to be

appointed and due to this, lives of millions of our rural brothers and sisters will be at risk.
18.43 hrs. (Shri Pawan Kumar Bansal in the Chair)

THE MINISTER OF HEALTH & FAMILY WELFARE (DR. ANBUMANI RAMADOSS): You please look at

the brochure of National Rural Health Mission.

SHRI G. KARUNAKARA REDDY : Sir, I am not optimistic whether the Government will be able to get such a

large number of health workers in such a short time and on such a meagre salary.

Sir, the Government also depends on private sector participation in the health sector. While it is a
welcome thing, the important question is whether it would cater to the poor and the rural people. The answer is
'no". No private sector will be willing to invest their money in the rural areas. If this is the situation, I do not

know how the Government is going to provide healthcare centres in villages. The only solution, which is a
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practical one, I believe, is that the Government should set up a healthcare centre in every village and if it is not
possible to provide a healthcare centre in every village, then at least in every Gram Panchayat a Primary Health
Centre should be set up. It should have the facilities for handling pregnancy, laboratory and other first aid

facilities.

The Government should set up one good hospital with all modern facilities at Taluka level which should
have facilities to handle all major operations, emergency cases, surgeries, etc. At the district level, the
Government should set up one Referral Hospital and Research Centre, which would cater to the needs of the
whole district. Unless this is done, I think, the situation is not going to improve any further. Even after years
together, we are going to be at the bottom of the index in healthcare services[reporter83].

Sir, I would like to cite an example of my own constituency. There is Vijayanagar Institute of Medical
Sciences (VIMS) in Bellary, Karnataka. It is a very big hospital, and a large number of patients also come there
from the surrounding villages and neighbouring States. But the poor patients there are not even provided with
the ordinary medicines. All the poor people and Below Poverty Line (BPL) people have to go to the medical
shops to purchase medicines with their own money. This causes great inconvenience to the poor patients.
Therefore, I would request the hon. Minister, through you, to help them and instruct the Institute, at least, to

provide medicines to the poor and BPL people.

The Central Government always puts the blame on the State Government. The hon. Minister has already
mentioned the point that health is a State subject, therefore, the State Governments should make provisions for
the healthcare facilities. [s it not the duty of the Central Government, if not to set up hospitals, to assist the State
Governments financially in setting up the Primary Health Centres or hospitals? I would like to state that as we
all know, many State Governments are not in a position to spend the actual amount of money required for
providing such healthcare facilities as 1t would require substantial amount of investment. Therefore, I strongly
appeal to the hon. Minister, through you, that the Central Government should either bear the whole expenditure
by converting all the schemes under the National Rural Health Mission or by floating a separate healthcare
scheme to find a solution to this problem.

[ would now like to quote the answer given by the hon. Minister to Unstarred Question No. 409 dated 7
July, 2004. In the answer, the hon. Minister has stated that :

“... The targets are fixed to fill up the gap between the number of Primary Health Centres

(PHCs), in position and the number required to cover the 1991 population, as per the existing

norms for population coverage...”

I fail to understand this point. Why has the Government not taken into account the 2001 census to revise
the norms when the 2001 census was already available and its survey work was completed? I am sure that the
requirement of the PHCs as per the 2001 census would definitely be more than that based on the 1991 census.

Therefore, I urge upon the Government to take necessary action in this regard immediately.

Furthermore, in reply to part (b) of the said Question, the hon. Minister has stated that :

“...405 Primary Health Centres are proposed to be established during 2004-2005.
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I would like to know this from the hon. Minister. How many Primary Health Centres have been
established during 2004-2005? What is the target set for the year 20057 How many PHCs have been established

so far during the current year?

Lastly, I would also like to quote the reply given by the hon. Minister to Unstarred Question No. 599
dated 27 July 2005. In his reply, the hon. Minister has stated that :

“...six AIIMS-like institutions are proposed to be set up in the under-served areas of the country,
and another seven institutions in the States are proposed for upgradation to that level by grant of a
one-time assistance under the Pradhan Mantri Swasthya Suraksha Yojana (PMSSY).”

[ would like to mention here that the then hon. Minister for Health and Family Welfare had given an
assurance in 2003 that the Vijayanagar Institute of Medical Sciences (VIMS) at Bellary will be upgraded to the
level of AIIMS. But the Union Government has done nothing in this regard till date. Therefore, I would urge

upon the Union Government to sanction and speed up the work on this proposal at the earliest.

We all are aware that many poor people come to the Members of Parliament for recommendation letters
to get financial assistance -- for their heart operation, cancer treatment, etc.-- from the Prime Minister Relief
Fund. We recommend these cases, but only some cases get assisted under the Prime Minister Relief Fund, and
that too only for 50 per cent of the expenditure incurred by them or 40 per cent of the expenditure incurred by
them or 30 per cent of the expenditure incurred by them. As a result of this, the poor people have to bear the
remaining expenditure from their own pockets, even though it is the only assistance for the BPL people.
Therefore, the Health Ministry should assist the BPL people and poor people who are to undergo specific

treatments for major diseases like heart operations, cancer treatment, etc., with full amount[ak84].
Sir, [ urge upon the Union Government to particularly assist the poor patients by making full payment.

Sir, prevention is better than cure. Through you, Sir, I would request the hon. Health Minister to set up
good laboratories at the Primary Health Centres so as to avoid the diseases. That is a better way to take care of
their health.

st M PUTA AT AU FEGE, H AFHT G BT AHR AT BT g, Ol I8 IR-IRGN Aedqvl faegd ar &

Td W0 ¥ TS i § fafeen dg gel, R Wi g uew @ © # we g 6 1 wed ok o @y off
3 WG B, 9 Wbed D Ul § 21| IToNE) & 58 df B d1g g9 agd fAdfid gy, 58 df A g9 4gd AT d¢ © TUH Dl DIy
A wd el €] gIR feEr # AfeR ww & B S0 B UH-ud et B, Uh-eb AR B fafthear ar Suerer @, fen s
Ud@ B, Ul B AT B, AD[M DI AGRRAT B, A A -9 B ¢ 9 e &1 U8 WHR Bl e ff 8 TR g@
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& W Tl vsdl & 6 58 A HI AW & arg Hi 3FR &H Ma & 90 Ufed AR P SR BH @R WAl 78l < UT I §
dql wEl A Hel e W1 B 2| =@ A Al @ SR W 38 Qi@ @, dfdhd g arar € 76 o el @ fded g A E
fopa, are o Wi WRBR & B | 30D BRI AT W) WA Eaid | g Bl @ gl AT W 71 gt & ERI-oAdl Bl TR
3 ol A B HE ¥ o1 @ § U g @, ARy @ 4 A &, W aad B o 99w § W @ ge § o @

# oot T A IMUD T T BITT AT bl UG BT dred g St Ruled daR @t 78 € owd 7w Rufy @
foh wreR # W 74.8 UG AT wigde Eifced H 3ol @ forg Wi €, Viafd 23.5 TRAT T & URHTN IRUdTel H golTdl
B & IR T 1.7 AT AN TSN, D HEAH § AT <o D HIEGH | Sl Soltol DI AaReqT Pl O @I 8, SFH 391
SATS BRI Bl G B RGNS AEH A AEAT HH S BT I NPT BT drEdl gl 98 66.2 WAT Al Hgde
ATl § SIFe’l B UTH 31U+ STl @ Iy Sfid & 31N 30.6 TRT o RPN Tl § WIHR AT Follol P & 3N 3.2
WY AN g aiRE Sl 1= ARG 8, I HIewH 9§ gl B 2

<o &1 Rufa a8 2 5 gt Wren & amwra # 15 9§ 49 af & ¥ & 1 @I €, S99 50 TRiC 9 31fd A Isui #
I TRIC A Afp AT TR & RpR 8 St € iR TR 3 R 8 & aoE A N @ F W IE H J g 1
qcft Afger Ad @ RieR & ot €1 <@ 7 Ao 400 ARG w1 f¥fad xEcEO cEdxEd BEE4 BEEE®IE nak
iEEdY: ndiEEO cé*[i85] & 41 fire & srdlg aear Wt RieR &1 wirar @ 3R o 30 g9k @=d g af A b9 99 § & Aiq
& ReR & 9 €1 § WeR & ufq, garE St ok A w5 St & ufa emiR uee axar g, e sfieiic g sl St &
AR B TMd B WX W A4y 0 ey fAee orw fean @ R fes sl @1 ot wffa i mn 21 iR wsa +ft
T ¥ U@ B Ot g9 fem  wifirar fn e 21 98t a1 aga wraet 1 H wwear g 5 A R fEr afes @@ <wr @t
T8 BAd &1 M AR WX Tia 3R e & dra # S Yard IUAS €, a8 9 D D AT 9 8 AT A99 WRER S AH ¥ 8, 9
TR WA a7 A SUAel T& HNIg Off W& 21 3N Td A MU gl Aex Wit gY &, 9 N R &1 ¥ T8 Ta u ® El
g8l & SR e afafigfda il & S & g F@ek # WA €, dfhd 9ol wfagfaa Wi # i gkt § SR I8 I
A el € 5 9 ware § gah-al o e 7 S R Al B gl B dAfd g9 g B Wi el usdl ¢ b dgt Srde] af
FT B WRA HHAN W T # TE I &1 H g UeR P a1d AUP] I ATEGT gl IS B AR SAD H By U4 WA
SIU-dg AR <P dad & Ul &, sl R 9gd a7+ gl 98l R a9 999 R SR guiae W &y 1y g dfeT 9 g8
ST AE | e W oA gU S g # ) IR A o F| 3@ o9 TR & @ 9 @) e q@d @ A, et ameft
S TR B X A N B B, 9P U saq U T8 B © b I AT Sl Wigde 3RUdTel A1 hel SR W YT sl
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et T8 BIar 1 T SraRR D U W1 B AUAT SATH Had W E, Afh I ur g1 & forg W A 2 &1 A wwwan € 5
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HATE SN [l 8, Afpa VA el B @ 2| e b1 RE 98 $ R 2| 98 FRE g0 Javed € 5 R S8 $R
DIS B ST B DAY HAT & a1 98 FRIg & @1 R aar [ MSOffice’6]|
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WHR SRAAT H a9 THH W S SR M R = 5, 9= glagr g 9 o dfdeq o= w € froft dfdew § suer e
B & 3N WHN SRUATAT H S BT B T8 bl | R &l AR TN DI DI § ol o | DIy & DI a1
o urgde dfded W fAepa 99 o 3, S MU T 3R GO AYhR IRUdTell # fhar 87 Ofd & Srdedl W) Eil T8l S,
dd db I & MU | rFed S Jarsll # Ig wd o & 9MY fF 5@ T AU gaq Aidd Tidl H QW AR W B TE B, 99 dD
e FelThl H TIRST AT JHE el B8R U S A% Sud | TS|

I8 AT B 6 530 off W Rifecrs €1 3 fRifvcas @) 2fiaa 3 +ff 9 w € 3R 3@ 399 IR 991 afiia 2.
(FaeT)

MR. CHAIRMAN : Please conclude.

#ft 9 PUTA Ae  : I8 950 Feayy fUEd & ofik wigde ey i W A@ T8 Sl

|HTIfT H7EIGT @ &% 8, 3MMU 3Tl aR Ui e o <nfoiy «ifes s@ Wy 21 1 2l

#ft 79 PpuTer Argd : F onft Ul A wEE T o, Afd g3 e ve-a1 e iR drem <. . (Eem)
FHTART FEIed ¢ TR MY 31 Ul a1 FAT BT a1 diferg, TE a1 afTefl aR dife|

sft I PpuTed g : AP 7, F 3TCA IR e
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