$H il A S &A & Fehelll H HUh AKIA ¥ AT A St &
AT FM 6 37 a1d W TMeed &I & 3R 3R T5T WHERT &
TEAT A Tg TIE F T IBAY §o¥ Aoy & AR M AT T
ST Heh|

#A AT ST FATCT A & Tgel 38 ool &I #HAT &1 qUT AT
mg%ﬁmmmﬁﬁ:mmﬁﬁmﬁmw
FA T DIy HGTHAT el ol

MR. DEPUTY-SPEAKER: Before I request the next hon. Member to speak, there

is one Bill which is yet to be introduced. I would request Shri A. Krishnaswamy to

move for leave to introduce the Bill.

16.09 hrs.

(VII) SCHEDULED CASTES, SCHEDULED TRIBES AND OTHER
BACKWARD CLASSES (RESERVATION IN SERVICES AND
EDUCATIONAL INSTITUTIONS) BILL*, 2005
SHRI A. KRISHNASWAMY (SRIPERUMBUDUR): I beg to move for leave to
introduce a Bill to provide for reservation in favour of Scheduled Castes,
Scheduled Tribes and Other Backward Classes in services and educational
institutions under the Central Government.
MR. DEPUTY-SPEAKER: The question is:

"That leave be granted to introduce a Bill to provide for reservation
in favour of Scheduled Castes, Scheduled Tribes and Other
Backward Classes in services and educational institutions under the
Central Government."

The motion was adopted.

SHRI A. KRISHNASWAMY: Sir, I introduce the Bill.



16.10 hrs

CONSTITUTION AMENDMENT BILL, 2004- Contd.
3UTEgeT AgIEd : 39 9o W 989 & v & a#y FuiRa a1, ag @

Bl 9T &1 3R AT T dg ol U 8 F &Y 38 o & fav
TFHECS W o

FE ARTAYT WGFd : OF ¢

3TegeT Agled : 9 H A Ao FAR S I 38 foeT 9 dleled &1 Hihr
GG

* Published in the Gazette of India, Extraordinary, Part-II, Section-2, dated
25.11.2005

St Adew FAR (A : 3UTALT Fgled, H IR Ue¥are or §
IO A WU (@Mue) fAUEe, 2004 (AU 3[TOE 47F @M
IAFYeT) W dlelel 7 Alehr fear # 39a arlt gurest e St &
ITHR STFT T § o 3ol Food Toh 3reoT ool 9 fhar g1 # 58
HGA # Il ST FgaAT TG

16.11 hrs. (Dr. Laxminarayan Pandey in the Chair)
T Hgled, 3N AT & T S Fesd AERR &, 3od

Ty U gl ofthd Tareg & AeR ¥ A’ §AR U H AHH
el dfad &1 & FI 3SE §U S0 a¥ A FW @ A0 §, kT e o




§H TORT ¥ TFEeUd AU B A FeAdT db Al dgar Th g
g o1 T ¢ & 3 & gffg # e 3R F@aeey &1 #Agcaqor T
gIar g1 e Tl oAt B S el ImuRsd Rfhcar glawm g, 38k
3rolrar 50 999 & off 9 919 Fer 5 £ Toh Icds &7 & TR W §H
WUHE TARLT Feal B AT wEr F M R F R AT
HeEIT HT CAR N HAT TEIN b F U39 et et &

&Y, WEET AT AHIOT SR H FAR AT §, 981 dI¢ sl FAL G @

AT JAIT TR R G, el ol A TR dew §, 3HhT gleid sgd
T §l A AG § W AT A e 3T T TfAE w@ee & g
gl S A oemg 915 §, A WIS ¥ UH AT & d) 3gHed & HIET
WX &1 3HHN 3UANT g g1, R & FAY A T §e 99 &

JrAIoT &7E A S FErey giawmdt fr Ot s g &, Wy § S &3
sed §, ot vAdra Ty, § T o g F G W 96, I qe; H
Wd &1 39 §9 SeAd & 6 a8 & g dr gt vF § HA 50-60
fhelleley dr g1l & &1 3afT Fg o s <gTd A @l 9¥e =gl
FLATI SBTd H 3R A TFHEUE S & I@AT 418, o 3% v 3R
3 gedl & fou glauw gt wifgu) dAfha g7 3¢ 9 glauw =@
a7 R} &, a8 9 T A B F AU e¥a g a9 AR Tared @A

&I P T AT AT b |




cadr RIar & fawy § fo Reqeder & =g et Afole a&dir g1 ar
aar A A S &, eSS el A, gT-gey aar & el A
SR oW, gl TR fi RUfq 9gd o g OAR HH e @
TATEY ol ggatel H ARG & W ¢l A g@ gr & fob g8 deet H
T A 9l o O AT oT & Seraear AT o I= gl 3R Heet
FE Teh HAGT oIl AT, olfhed 38 QX FF # 30 fawg o == A7 &
aiS| 3TST & & WHA HIH d91 YAl STHEdr H gl 36 3 o gA
fFdw div & &7 &ar geml

gl a1d, TER el f FAfd & a) 7 3 7@l I 2
ggT W IeS-3ed Al ar § AfheT 3 T T W € WA sl
sl Sfdca &t @ €, 3R 3r9a AT g e w® § Je7 3w A
Jole FgaN-AgI gard & @ ¢, orad 3R ool 1 Forrer ar g Siar
¢ ofthel IS e T FTeT AT &1 U1l & AR g AR 3 drer i
garsdlt ¥ R @ S

IS WIHRT IFqcrell H FAfT sga @a & 3R g1 g3ed A
H FAAIRGT HT T&TT FE § JTaf AT T T Fedr AT gl A
U HTUSRT dI a1 o A § Al 39el deredl & 9fd fag@ g

3Tl H TCRF Bl &, AT AT T@T & Afhel 3Tl aART T§am
¢ e AE gl & 9% FIS Al @ | Eddrer fr Ul sgd
gIe ¢ 3R R & iR S & A0S War war § fea 3Ed




CEHTST el dTell I 61 BIdT &1 FHTU THNT 3EUcTell H TR
FAAMRIT I STGEAT GATCT AHT H glell AR

AT HAT S o Fgl F R Fgeaed # &g & &9 F Aol
I IS ool g &1 Fohll &1 fRgEdel & Plel-ahled & S IHETATS § Jgl
e @ ggr-fordt a¥far 3R sy qf $AEERY F 9y 3Ewarel @t
Tl @ gl Al @ AR ST cgaEdr @ UsAr # gl =nfge
fSad agi & gRiféia a¥fsr 3R seed ¥ Rgrae & s 7 do
ST & | TE gWeT T 3Tl TR &l

#H gantt & IR A ol Fgar aigem o qan3it Hr s I A
3mqfd waAted AT # gel wifge Sife et fREr off Wl 3reddrer #
TET &1 BAR oY Saufafafet & 9 J9 FS AJST AT AT & SEe
arE gl S JF & A G @ §, - @ fRar A gar § ar
& AT Il S & g &Y ¥ 3R srear ¥ g @ frad ¥ R
SHEH STl T ddF ¥ & 3 sHS IRuare B RE § gar fFar 3R
SHPI ITIATT H HdT fohar Se| JfheT I8 g gRr & &8r uTar g1 3PR
Sy SEd Y § d A0S F IR ¥ d & fav AgIh-FgI gaw fow
S € St 3 IR AETAAT &7 Falls] AEUdTeT e@RT af I-T cansii &
BT AT, offched QAT BIAT +TET &1 30 3R 81 g €A1l & gram|

sl 3aaral # sde SEr @ AT § F aw e

HEH ST gl 9T g 3R hdd HHAR AEHAT & & Soret T sl




AT HIA &1 I AT gTeld Igd X &1 TgT W hael IJRTAG, &ioee
§H SNT-BIT STacd &gd & dor AdSl @ q@d § Sife [Adwsr 72 g
g1 3T 3¢ gar A g § F e g§ Fw FER F e g
¢ a8 Fr-dsll AJST @ 3R FSET H HHAT AT 95 J1d g AR
3T TE aF A ST 6T @ 9T g1 g S wRfAme 3w ¥ oswa
Uh olR I3 FUU &I cHaedT &I aid Fgl 1A g1 #0 AdeT & &
AT F#A S &1 3R TR H 9 ear &ar anfge fs St grafass
TARLY Shog AR AT TR R Gl § 3o1d cdIsdl $I TSl o,
AT SIFeRT I cIaTyr gl ARVl 37 fA9us A S urom § &
wrufAs TR W GAfAS Taeg doql H FATAT T ST, 98 Teh s
aid greffl eaR E@fue & Ao AReRT 7 3eR G = § &
HAeed ghaurd @i A, 936 A9RE & & e agel F A
A Sl 1, gUTe @A S Y Ueddrg &A1 O f o & 17 vedt &

TTHOT FEARLT TRYA T ST (g ol TAAS ®T & 5 AAT Fr Folrad
T a1 FE IR § AR A sAS AT WHR AT YeFale S AEIN| IS
EoR @IS T9Y T IITAT 9H HI =T g #T Aded & & saar 3R
qGIT, 3w sl # 87 37 cgaer 1 Y& fohar se arfes 3me safda
& Ig giaur AT Th| SgT T AhsT B A1 8, T TR JaT F

aﬁﬁmuﬁqu@w%ﬂgagﬁﬁwmﬁwu%l CL)

G 3MTSllG g3 AT, O A< Uh |1 Fsiar or o apersid graem,



oy AR Rer o giawur, g7 9@ AeRE # & T, dfchd TS
TAELY [T & &7 # AR 1299 TAF R &l Ig 9gad & &1 v g
=g Ay W WHER FI [TaR FKET T1igul

IS Al fAREr @A 3 W § fvesied uh @gd @
IR NAN &, I8 U3 & o Smer R ARy g1 3msh gAR oo A
Aiferdl 3edelel & fT F@ fhar o @1 &1 Aol e & v g
F A W JOR-JEHR & AT AfRAT TaT 37 @ &1 TSR T 38T
¢ T gA & AT a¥ 2008 I DA HFd FT I H Fgar dqgIm
ghersfed & 3 & & Seawor & T ot WER HT 0T gaeqT FEA
afte 5 Rigeae & ot off o= 3ik e €, a9 evesRw & awa
&aT oo |, difeh gede T e RBgedet o &1 gAR TWER
3R AT H HRA I GIAAT T AgcdP1 TR g Tellel T &7
e ¢ 8, ag o qefr qur @Y grwam|

#H ahgaT TWEIN 6 FF& WT & & A gHA qACd AW A Feld
fFar ¥ 3R 3@ W Fg o o B, afFd @y & @y wAe fq
HAATASAT H T dgolad H ST g1 HAST HI AATHSAT dGeldll, Tl
sHPT QU s fHA| AR Wferdiared faeheler AT AT Hvs Al
$r FaT F AT gA HET AT M FAR SA H TIH AT e MR
ARG & S A0 €, 39F 9fa gHS & gAH afFaar f SERedr
BT 8, 3Ad! AT & Ufd HoeT I@gaT Aifev 3R 3o THT WK &, difd




d ¥E HegH I T & §H TFgraed & U TS AR gl #H st
Fr SR A AT AgIm| H -l SRS FgRT I ST H AT F
G AR & # AT IR &l Iac AfGenT g7 drsdr g1 e =g
ar ¢@ wHha § & oo & gefiaiufsal & S e Afgaw & €,
St SR H FH AT &, T T M whfAw H A F awa

TATAAT & FROT JATH ARG & Ty 9E W© 8l 3 aIWd
H a1d $r § & 3R g7 AT &E A A 7 ger 9], O A 4
FA S oot f geal-gafsal # ® ael W9 Afdee §, e
TAELT & TIU dATH <IIEUT §, olfhed §H Jog ol X I I} 8, 39
3R AR Tl &1 &

ST TAELT WH F IR A Uge o FaoT H 91T @ TH &1 FAR
gAGEE &de T U9 AREer ST J 99 & & W TH ST
Faree weh H Wgfad oA e s Rufa sgd @ g1 A

mé\au%mmusﬁaﬂiaﬂtmaa,m%a’rqﬁ#aﬂmwrm
fAgea 8, 37¢ IMa & AR, 3R AW N ST Fh|
ﬁg&ia@iéﬁwsﬁﬁmwmﬂmg@mﬁw

HATCT AT €|

3. IR AfedT (3oad) : ARG gamfa o, [Afvaa & & &
FaaA Ut B ST o d@faue # g @eue o #faure &
Iqede 47 # Hatd & & U gedia fear &1 < i A & 9



TAELT & 9T Sl HSWIAT & 19 §, SHHT 37T g gH, VAT shgal
& et gl ofeheT o aifd & s AEdR g a1fee, s & R
# Sl EeT 3N T & 3U fRU S @ifge, O gy FiNd FEd &,
TET Aol & foT i dldldwl?-'l?maﬂ?rﬁeﬁmw_ofﬂ?rgtfl T
UHT oI & fob ™ dEr Sl & §Ue Sl HRER @ &, Gl I $S

AT &1 e, g 9 arelt &1 9REaR a8 g1 "

aiat A fem AR Rfecar @ gfawur & & rdfq a6t @& Qew
Fd & o AW AR 3 Fesd oifge, 3% v Sad yare e
S =MfgT & q g1 AAgr are g1 310 off urel &y qedr & TN A Fg Fg
el Fehcl foh 38 g el fAerar g1 aAfedl & fohaTy a1 sq@d &1 3R
AT @1 el Y A6l & ol 3Hh YRGHOT & HIT ool AMBTI 36 W
yfaRea @d giar g1 98 & TR e 36 R 7 g J8 #d
g1 37 arg il & dell Y g R F gATed FUA ¢ §1 Ggel IR
UG I AR el &7 T w3 g5 A AT A g 9y AT FFa &
AfheT T8l Yg Il & 37T &1 Yol 91 TE & fF Tgel g U= H
Y AT TAMET| A Tl 3T g1 ST A dgd AL HARA & arar
ST Hehell &1 UTell 1 g 3R AT e & v IS aar davar & &
Ul A g A F [T A1 RAT ST TR 82 I H Y WA F fow
Fls HUA & 81 F$ SHE UEll H AG N & 391 FU 70 AT
Oleil ST I8 Tell AT & Toh el Herar el § dle TSIEUTT &, ;LT




WeRN gl AT GEI IS T gl Ul &7 ofdel i S @ gl el & g
SR AT g a7 R g IR B

IS HEATS AT I 96T el & &l Mar $ 9ga IJFqarel dh
gl ST, VAT HIs Taed T aIfgUl &7 S gy §aR & &1 7 3T a0
¢ AT 38 &9 A VAT el HHI 6l g7 S AT ARFell # 3T S &,
§H 3oTohl ARPoll § foehrer w181 gt &1 3meT off ¢F arg §, el e
aﬂﬁﬁaﬁﬁﬁdgdﬂﬁwd@?ﬁﬁlﬂﬁﬁmaﬂ?mﬁﬁmﬁ
qgT & AN AUl AT T N UgT el I &l I§ 0H fawy o gl
gHh AU Hodg s AT g1 oA @Y A HT FaAENOT fGHrE ST B
IR A AT & aR A fER & a g8 S0 @i R & g1 ugen
g@ Rl & g 36 9 gEd Ao e § eRR R W A
gfg 3R IHTcAT, FIT W ATST & dR H A AW 3T AR FE&EY
R 7 320 AR I €1 =S Rt & @R &= F v s

AT &I ST il &1 375 TITT AT F & TaET TSE JeldT 8l &
T S IIEAT FE A A FT VHE gEM| gH Fed & & T8 I

ST 8T § JfeheT AT g§T Je I RIS AEAT 87

gHA TU HAT AH Hsh Aol YE H| PR dAreef fF 3R
MGl T 9§ A1 AT dh IAl T6 GG Al FAM, T Th g I
g dTel A¢r §1 @l d ggd FN af et F Aer e} a& o
ST Sl TARLY (8T I &a1d el Sldl &l 8Hd SHAT FHEARY



SUIEYT HT § - Il dg A& & &F A & I1 9agd & &1F H g Ay
HGHN I 3R A< 3T T@T § IAT Fel &G ol 6T 8, 384 @arRoT & fow
EET R @ ¥ AT @ R del @ o <@ &1 U S
H I ggd @& glar AT S A 3mE A 3 Al & fov
ol A §, 3oich SrAT HT FHF W AT IR I T ST Felel gl AT,
Ul gaEAT gl AR T

FHITS ARG, 3T TGT U 3iged gl 39 Rfrcar & sRor
St afefE el ¥, 9 A9 H ACH &I AHT S AT F IR

J EAsAT 3og 3 gl AU dr 37T gIEM| Ig 39T §1d g T v

Sige faAuA AT €, 9 el H 5T TR &7 39gR X Sd ¢ [ Hs »d
faors ST § SEd sgd ARSS @l §1 ¥€ 9gd 99 a1d & SR 9@
R ST AIfgUu| oYU o MYl & SR H el 9T g T the State

shall set up one primary health centre in every village with all medical facilities.

SHH HoT a1 &g & I gl Wfehel 47 H &gl AT § & duty of the

State to raise the level of nutrition and the standard of living and to improve public

health. TIsT ST HET IS § - Tk a1 Fel M5 b wfeerT A a1fgTl
gifteah ER Wi & U fohdedl $allkisl dMfgq, SHHA el AU &
et @ ol SIS @Y T §1 A 30 s RE YR 3uey gl AR,
39 FIT G g, 38 FA1 DT g, 39& O I G99 g G| 3 TER
& JaR HT HGThT g1 AT T3 3 AT & olde & o ARFer




€1 98 FET @ &- TH AT SEA H W § el AH-JAR T AT g
30 TES Aded e & oy S @rar gem, 38 ol sfeer 3mara
o g3 & Afke ada oot & o ¥ SE gl § Srer e @
FoIH gl gl &, 98 Se qUT 3T H IYfAuTsieish gl g1 agl fAfRad
T F EAELIH 0T gl gl S o & o S @ @
Ty giaur gl gy Afea gt &9 @ 3@ o Ad, Fusr
AR FAA A S f58d 3@ ART g7 | TGS ardaior H 3EH

IR FI1 FAEGrT §, 3T T AGAl & OO0 Tk FFIT AT o9 drell gl

S @A & fod Faeg gloud 3ucey &1 Sel, @A H U

AfFd & fod $o 7 o 390 & ¢ TEE  3qR TR 8 g
H I FF| 9gd W ARG F 3TIR FHET A TFER gaR’T 38/ A
Ao & dfhd 30 uicd = & 3@ fhdelr A% gt g1 Il A
g & o @@l € $ $sH ANE od g dl 38e fod @ie

ﬁﬁwm%,m%ﬁwm%aﬁgﬁ%ﬁ%w@
38 fhaell A fAedr g1 g fhaer off ik a8 3R 33w

3HPT Uk oI TYAT @A @leT Tl &I, 38 dhdd 25 §olk T9A & FITET
e e arar g1 3@ o W U ¥ Fo o awer A g1 IR 3@
Afwa werIdr &= & & a1 Aftsa foa qu & @ f&ar smer wnfgd
Al A W TS HH HEA, S FH dF #X W] b, WREd 8 S«



§H ST HIgd 3FASH FTELT Tlolell Y& HT AT dr 3qHT SAreiehry
IR 3FH A 3o F foF ST & A AT TRA g, FEAT AR
R IR gad ST & @elt AR HASGR ot & el & @ &
IR HA gA RIad & gl sad o g7 ofell & 9ffe geu ded
TUMAT Fel afgd foad 3maA dfcas & Afshad T@gar 3dcsy g
o | 28 fAfAAd ar &= & Tifgd| g 39 & o 38 1000 &g 39
T SR glel arell gl AW 9T & foh Ig 1000 HAZ TUAT gl & A
3O+ A TR FIT 39T F dlell 82 9% o T LRI T Fal
Sttt =nfgd f& &/ar ag 3reerer 3o arelr § S 80 gfderd 3R 20 wfdera

& U H BRI UeT THR ASA AT Ty | $Hh dolel
fEufa & gur g @i | g # @ & O e 9e6R 1 7R 78
¢, aRaer 7€ &1 386 ST Ueem uWg of giawm 7 §1 3R S §
dr ag #ff 379eT Sl F SEE Sel AIeem at 3HS fordr glaur 7L B
IR A dl W 37 O aRFEfAar ) Farehor AR e S dieter
AR S A1 &7 & Hahd &1 3R ghs-ghs H §H o1 G dr 39
qET P WA A H AR gl 08 Uog iR giE &7 § Sl
ey glourd 9gdre T HH AT qRD| 0 8T I Jlawmdt @
afad §, 3R olleT Al & @ W@ &1 el aF g AL gieht, Afeher S
® | 8, 3o A gl I & A A Ao g1 3 W eoolt A




it o 0 SRaar §1 Afeea [ & e Aok & O 37 @ §,
safed I8 HEA qodt o W 8l 3e¢ R o9« & o s adt
AT AT g1 AN & IR A HE HI ST g1 FaReg giaumsit
% AR & o g7 I8 &6 UReEH & oa 3d d HU Il &
faerE & o & &7 [Afd gler S g1 T 36T AT T 3ol a<dr
P A & Whl g, U Il Afgell 3= RIGOT & IR & Hofor @
Fehdl Tl T8T § YT Fh fF el ot A Fig A ar e, Nferar
ar &ET,. ST FT S AT FHR B AARAT I W@ §, 38 e F;
FIT 39T g Fhdl g, 38+ o U FPAA gomer gy |ife S
T g Ao S §, I8 gANY s 99 afead § 3w @ & 99 I8
g T 39 g7 473 Gfdurs s $r a1d X I} 8, FART Sif Aidemel
o1 g, AT 7 & Far 26 AdFK, 1949 FI 3HF ACATTOT A FT

HIH EI & 3N 3T Fgr I R -

§A HRA & oo, ¥R & T FFYUT Tca-HFdes], HATSIAIE!
TUfARYeT NhdIAcHP IORGT ol & [0 JAT STHF AT AR
FI, AT gA fRelT oY AR Fr AL SIS, YAF ANTRS  ATATSF,
fdE 3R ToEfas =, JER sffcafda, fGeam, ad 3R 3urder
1 Tadadr, 9fasar 3R (EE S AT 9o e & T, gur 39 99
# cafda $r aR@AEr AR s ;T THAr AR I@sdr GRAREAT HE arelt
ST F6 & [T Tededod gl AUl SH HidU F1 H 3T dRE




26 FaFaT, 1949 3. (AT AN erem Focel, Had ar g9k ©F fashan)
F TdeeanT 3 HfaurT 1 3nfed, sftfaafda 3R sneta s &

39 sEA S FET T § % A @ dfEue #r 3fied,
yRFTFAT 3R AT A §1 &7 99 39 O & THR R
el 3aar Y ¢ R o gR @ @ RBfEsfAaa, &5 fafg e
& @y g greml safav R & Ay e 3% 7 8, 38% v gead
TS WA ¢ T AT @l 3 RN A TG WA & o, Faey 3o
WA & fav S st gRuw gA 37 3ueley o1 Had @, Hafed

WATARAT SH 3oe ITdsY HUA & 33U HY ar qga 3T gram|

SAfAT ST 30 W W H I S Fga1 dagan & A S S S
U Heol H o B, 30A fhd e & e &l AR o & A Sier
Wﬁaﬁmqslﬂﬁwdﬁ{slﬁ,qsiﬁmﬂgﬁmwml

gaafa AgeT, M AT Y s H gHa dcara Rifecar
TISTer T B HT §l 3TH Igad S IR I Sdw & o
Rfshcar & glaar & 1 F@ qF KA = g1 W e At
& AEIH A WA F I g T FH HFA ATl gHiw
IS H AW W H 396 Ifd gegdie S aigen AR $6 37 H

AT Tg FE §U oA 1T HATCA FIAT A -

ad IO 9%, AT HRUe q@ HEA|



sl gdr g, @l foRer, &g 7 ud g@ M| 3@ Ao & @y A
mmé%waﬁﬁmﬁamﬁwmwgﬁw
Hé’rqgiﬁ%,mamﬁgﬁwqgaémlsﬁaﬁWMﬁW
HOSRT & TR A Fel S &, Al 38 AP Th §H FerIdm P Ggars
HT FHA L Al T 31 AN FHN HedIoT gl AT ST GEdd deel
# 3mar g H 3 gHEdA T g

SHRI A.K.S. VIJAYAN (NAGAPATTINAM): *Hon. Chairman, at the outset,
[ wish to state that food, clothing and shelter are basic needs of the people. With
all these, primary health care and medical facilities have also become essential
things in the modern era. Now, I have got an opportunity to speak on this
Constitution Amendment Bill which emphasises the need for proper medicare,
especially in rural areas. I thank the Chair for giving me an opportunity to speak
on behalf of Dravida Munnetra Kazhagam.

We have established a Republic after winning Independence. We the
people have become our own rulers. We have evolved a Constitution and have
given that unto ourselves. The Constitution spells out clearly the duties of both the
Government and the governed, that is, the citizens. In Article 47, in the Directive
Principles of the State Policy, it has been stated that the State shall endeavour to
provide public health facilities to all. The same Constitution while demarcating
responsibilities states that health care comes in the State List. Though it has been
entrusted with the State Governments, many of the State Governments have
miserably failed on this score. That is one reason why our esteemed colleague Sri
S. Sudhakar Reddy has moved this Constitution Amendment Bill to insert a new
Clause 47A in the Constitution.

It is seen in many of the villages that doctors do not reside in villages. In many

other villages, we do not find primary health centres. In certain other villages,



even 1f doctors and health centres are there, adequate medicine and staff are not
available. It 1s deplorable that the public health system has not developed in
commensurate with the growing population even after almost six decades of
Independence. This has led to a sporadic rise in number of hospitals run by

commercial-minded people. The squeeze the public. The poor are driven to their

* Translation of the speech originally delivered in Tamil.

wit's end as they cannot pay exorbitant fees. They go to quacks and patronise
them at the cost of their precious lives. . This is a social problem. We must put an
end to it. The poor both in the rural areas and the urban centres must get adequate
health facilities. The Constitution Amendment Bill we do consider now stresses
on the need to take health care facilities to all the people. The Bill spells out that
every village must be provided with primary health care facility with adequate
staff and medicine with properly trained doctors. The Bill seeks to stress that the
Governments of the day must take upon themselves as their fundamental duty.
Shri Sudhakar Reddy's Bill lay emphasise on this prevalent need.

The Union Government evolves several plans and schemes. It has vision.
It has a mind and heart but not adequate funds to meet the goal. At the same time,
we find several State Governments are quite unmindful of this duty. In many
States, we find the vacant posts in the health sector are left unfilled for decades.
Primary health centres in the rural areas are inadequate. Trained doctors, trained
nurses and even essential medicines are not there. Important vaccines are not
available most of the time. Rabbis vaccine has become a rarity now. In Tamil
Nadu, we witness this pathetic situation. Hence, Tamil Nadu is driven to the list
of backward States in this area of performance.

My constituency was hit hard by Tsunami. While rebuilding the villages,
primary health care centres must be established thereby strengthening the health
care system there. National Health Policy, 2002 states that adequate medical

facilities must be provided to women, especially when they are in the family way.



Pre-natal and post-natal care is necessary. During pregnancy, periodical medical
check-up is necessary because healthy citizens make the healthy nation. When
our leader Dr. Kalaignar was in Government, through his Government, he
extended needed medical relief and also financial help

National Health Policy seeks to evolve ways and means to ensure proper
training, medicare and medicines to pregnant women to build a healthy nation.
People from the poorest of the poor families and downtrodden sections of the
society must get health facilities and it is a challenge before us.

During the Tenth Five Year Plan period the fund allocation is a mere
Rs.23,096 crores. Of this, maintenance of hospitals and health centres will get
Rs.12,069 crores. When we have a look at GDP and the percentage distribution,
the allocation to the Health Ministry is negligible. Dr. Anbumani Ramadoss, our
Health Minister hailing from Tamil Nadu can strengthen the health care system
provided his hands are strengthened with additional fund allocation. Thanking the
Chair and the esteemed colleague, Shri Sudhakar Reddy who has moved this Bill,
let me conclude.

With these words, let me conclude my speech.

At Rorg Foor (@T) : WY FRew, F AT FaEr A guER Ed
HT AR Johe AT § & 3da1 Fgeaqol A8us 36l Fed # I
foraT| 3TSEY & e ant a1 59 [a9as & 3aeTshdr 9ar gl Jg ad
TE & % EAR A A ISIE & SIG FS & H WA §3 &, ofehel dea
IR T & TR W ST Wrfd 3R SRTERAr fAeT 3N Fareey & a9 #7
I AIfRT A, 9§ AT 3T 9T, Ue fRAT & TS W@ Tl IS AN &

Sdel aNl 91 §H SH ¢ H d8H X ¢ & T IcAH 9Md H Udh 3EIdTe




gafsad gl S8E AHATh ST HIS AL 161 I Fehdll|l ST oleT TSl
AHAIfSS 3R TS Sfaed & § 3R S Afdar e F1 FH ] E,
aEe T3 #H WA §, 3% v g 9Er o gl § f oasf
dI¢ TS &4 30 Avg W §g9 N | &l &g O & a1d diard
St aur &3 el Trfdat & it § & sawReaR & a7 H 956,
gt AR fstel e A cgawdr s & g wifgwl 3@ & 3T ganm
ALy gl fordy g A #se AQr g, 91 @ Uil g AT o, Tooten o
TG Tl R Yg TART F FH HEAT A TR A W FEUS A
T8 &1 NER, 3cak Uy, ALY Uel, UTEdTd & ol #§ gl grafds

Tareey g § 3R sEe A vfSdd TR §g 9ur Ty 3udg E
s doe & o e off sreed & S it cgawdr A g1 e gRifad
g 3R HFUEsX 98l Wd gl fRA-fRar e W) acarg & d9 6w
S S &, oifohed SI&A ATATA & AT F d o FEr &1 F HIHA oAel

T U1 &l ollh TR W g cIGEAT oAl gl Jadd TR W & Fo
e fRar ar ¥ Fo el F Ty 3R Rem & a7 & wifd g8 g,
difehet Al # FreTo e 3T o §% §| Ay &g aat A o g
T, 38 I & gH ad W @ &1 3T §H 3HUA sdl @l HSUUE,
3SNTH, SNfAIN 3 S e B ol ST a7 Sy & ol
& foU sraad g &1 FE T & AU qEA A & 3R F$ ot 7 @
&1 AIATaoT 1 A6l gl g STaeY dgl el {@all dlgdll| A Ik U,



RER 3R Aeawer & goRt et & O & Srear § 3R fER & o &
dr AT ATFAITT 3eIod ¥ T STaex o Fgl o AT SMer & SA;rer 4
BT 3T HH &S & dF F Wahd g1 H 9 H W § @ @
SIS A &I cqaedr S gleil ARV TR & &1F H FUR & v
gH TSdell @ X @ ©, TR Tl 3TANT g aifgCl giaamer dk w
qg 1 SAET Agcaqul & fb Mgg gohl & o ALY weRl, AU+
e T & eI dgaa ARS &, 57 & A Ig FA R e @
HLT AIGU| TgT SIFeT & gl T YIEUT, dgT Fhl I Fiaemr g a1
&7 IR TERe Qe & Gar # SIEr €T &A1 gl 8 digs
gollehl # IMATAT AT GHT deell d Teuerdr Eel o, T&d H & A
dis &t € oifheT TET FET A B & HROT dUT g FAUT FAT W

d AT & FROT sAF F FARLT g I Aol Igd Tl &1 ST A A
AT Fauw & ¢l A 9dr §1 e SAl & o AT 3R
TEfdE ged & AT T g SAGT HoGdl ¥ HH F Thd gl T
a3t & T Fal i SR § ST Afood HEA AR

S1¢ & AT SRARAT IR FIeRT 5 YA W Herdm & T & T
aelt & SR H 3 gAN Al T A w® A T 15 F 20 FhedAeT 7 &
Ul e USdT gl S-S H FIS FOR A gl 3N FE-wgr ar
sd o AT &1 el Ara F N ST gsdr g1 SARAT, HIRT dAT YHI H
Seqerd! Afgen3l A UAfAS FORET by dF GO & T @gd




USY gl ATl 3o JiAAEr GIAemsit wl HedT I g §H A ol
TIRT| ITT S Aol SHE a7 @ &, N 3Oy Fg ¥ 9@ W
o 1 g1 981 A% T YRIET a8 AR Th HEAEsT gier &1 adrs
PG TTIEAT TgT LT ¢

AQICd, 981 $ gl &, o &al ¢ R TT & A7 W o HIg
IR glaen| Faed @ S 9gd 306 & WY FH I W} § AR F
&A1 A HTOT A B §, SNH-FS W A wAMCA, vsH & Ufd
STETEehcl AT HTT-3TR & gl arell Aldt & et 3fe| # s HaAt
T TWIEAT FAT g Afhd U3H & 9fd SR F AH W dleigr

ITAATSSNRNT g U T W & T QAT USH ARTeRAT & AH
W YA HY T T IS SN §IT &l P H ATeigt Mg A,
gLaEd &, 38 uel efed # fear Sirar § AR g8 99 oea) el S
gl safou Fareeg #Nr St @ g8 Qwy A dauEh o kg arfeul
9§ 93 FEAT A dleigl ARSI d FTRT & AH W, TR
[T T o[ T ST &1 @ g1 AW AT Sff § 307E & f I g
g reAoT &TAT HOHTYROT AR T SYGEAT A W, 9@l Sidel
Algle ¢, AU 3UeeY IE, $H W 4F & & AN T d@9 &H X T
ST, & AT & & fav Rfecar & AT 7 Sgd §37 F g9
FECT, & dRYe & S & 3IER W ¥ 59 WER
ARIRST § Sl @ HROFR S F s HBR AgT &, oifched 31T



amat A Rfehcar 1 glawr 3ueeyr o & &, G & dAFEI H, S F
RFR & dRT &= W@ 1 3T A & FAdr # S F AER A
afaa a8 R Fa| RfFcar i gaedqr T J9HT qA@ g1 FHH
G & AN H HIS HEI A€ G SAGT TR FoF F AT W AT
& afgr R amdor et A, M fr swmAt F R & @R
STAEAT FEAT AT

FEIG, 3 H Igde vd gy ugfa & Rfdcar fr S odr
ShISAl H P IEAT g1 ¢l 300 Joles g S o Ty @i Qahi
T a1 FE| PTG T gAY H FaEN 9393 FAdIel A dr SF
gl 93 3TATl & FTAR W gl erar-edr Rfescar dr sgaeen g,
Afthet g Glaem shael AT TR W g A cgaedr Ard Hr shgar &
o g1, Stel AW 3gde vd gty ugfa @ Rfkcar a1 @k ga el
dh I et A 3 el ugfadl @ Rfhcar fr cgaeam 7€ # %
1 safor 3a fem & #e Her § 3R g @ § & gF ol gfact
# oo ggfaal & Rfhcar $1 fhdel cgaear & ahd €1 ¥ &9 a1 T8
S& € 3R g 3 W e & =i

FRIGY, 3T 3T 39er 3ad 37 o g S w7 ¥ Rfeear &
3 A AT A Food-Teell Y e A W@ 81 4 & A6 & faw
3T 37 S & faw S Feufaan g =g, 3 &6 €, S9fd sad fav
AR T Fawfas gfdca gl Aser oer &Y @ ol FOeeg giaer &



AT H 31 AL alel HEFAAT @ e W@e 8 &/ 39U § 2 3HSdr
& 30 T & §IG, U A AT a9t H A et off ordt i wWER &
gl, 3T 9% gH HGAT HI TG¥Y SNaed & A™HR g & T g1 gH
haer AT AR v AFE T 919 ™G &1 g7 TE St & HFER
QA cfFT FI S FAUT AT A6 &, I€ ST dh Tl & T ¢l A
MR ST & g IJFER AN & IAA P F g7 G@-GAuTe =gt
qgdr Wk {1 3T @A 1 HfAH cafFd FE W@ gl AW A v &
fdee & [ TareeT & &7 7 ¥ & aHvT & A g @ T Feg,
USRI TR &heg 3R 39 TOLT doal I goed har Sm =g
aifes IO A wfsaagat & aet aF ona e @& 3k gwa glaw
& 397G F rtoT AT 7 AR F A FHI

AQICY, Sol Asal & TY H HUA ST FATCT AT gl 30T T
AT feam, gud fow & 3o 3wl g

SHRI T.K. HAMZA (MANIJERI): Sir, I am supporting the Amendment Bill

moved by my friend regarding insertion of new article 47A of the Constitution.

Article 47 of the Constitution, to a certain extent, guarantees public health
to the people of the country. More than 55 years have lapsed since Independence.
Yet no improvement 1s seen in our locality in this regard. Therefore, such an
amendment is required to compel the Government to do something as per the
Constitution itself for the improvement of the health situation in the country.

The present position of the Government hospitals is very very bad in our
country. There 1s no adequate staff and there are no medicines available at all.

Supply of important medicines is lacking. Thus, it is a very good chance for the



private agencies to operate in the field. Private hospitals are coming up umpteen
in number. But the position i1s that private hospitals are exploiting the people.
Even poor and illiterate people are going to private hospitals, but they are being
exploited the most. So, this kind of exploitation by the private hospitals must be
stopped by introducing good Government hospitals in our country. When we go
to the villages, we see the condition is very pitiable. We cannot even imagine the
condition of the people who are living in villages and hill areas. They are
suffering the most due to lack of good health care. Comparing to other States the
position in Kerala is better to a certain extent. But even in Kerala we are having
only one primary health centre at block level, not in all villages. Seven or eight
villages constitute a block. There is only one primary health centre at the block
level. It 1s quite insufficient to look after the health of the people. So far, the
situation has not improved in Kerala. So, my humble submission is that we have
to protect the interests of the people by doing something in the health sector.

Hon. Minister in the Budget Session of 2005 stated that the Government
has approved the National Rural Health Mission as a Comprehensive Rural Health
Care Programme to provide an integrated health care services to the people. But I
understand that necessary steps have not been taken to implement the Programme.
This Programme must be implemented vigorously without any delay so that
people can get good health care services. If this Amendment is accepted, then it is
the constitutional duty of the Government to do something in this field. Simply
passing a Resolution or simply making an enactment is not sufficient. If the
Constitution is amended, then it is mandatory for the Government to do

something. So, I request that this Amendment may kindly be accepted.



SHRI BRAHMANANDA PANDA (JAGATSINGHPUR): Mr. Chairman, Sir, |
am supporting the Bill moved by hon. Member, Shri S. Sudhakar Reddy. It is said
on the floor of this august House that we are fighting for the cause of poor and
dalits. But poor people who are residing in rural areas are deprived of getting
even minimum health care facilities. I represent the State of Orissa where people
who are residing in tribal and interior parts are passing their days in misery. They
never get any health care facilities, which is the minimum facility as stated and
guaranteed under the Indian Constitution. My humble submission is that it is the
State where 47.13% people are living below the poverty line. In the State people
are predominantly Scheduled Castes and Scheduled Tribes. In interior parts of
Koraput the mortality rate is very high. When children die, the so-called doctors
are not able to diagnose the reasons. In most of the areas there is neither primary
health centres nor public health centres. In some areas though there are hospitals,
there are no doctors to attend to the patients.

17.00 hrs.

I was not in this politics. For the first time, I entered into politics because I
was a lawyer. On one occasion when I was passing through my Constituency, I
found that even pregnant ladies are not being attended to by these doctors. On
query, I found that there 1s a hospital but there 1s no doctor to attend to pregnant
ladies. When we use very sweet words and very nice words to improve the health
condition of the poor and the dalit, if those females are really deprived of getting
minimum facilities, in such state of affairs can we feel proud that we are dreaming
of a prosperous India? Is the guarantee that has been provided under the Indian
Constitution really respected in spirit?

In that respect, I would like to humbly submit that this is the highest House
of the country where the real grievances of the people are raised and ventilated.
After the super-cyclone in my Jagatsinghpur Parliamentary Constituency, I found
that the cases of cancer, white patches, cardiac trouble, and malaria were mounting

up. There is absolutely no facility to avail the treatment. In interior parts like



Erasama, Kakatpur and Balikuda, which are nearby the sea area, in those areas the
people have to cover about 50 kilometres to avail the treatment in a hospital.
Those areas are really not accessible. In such circumstances, I humbly submit, Sir,
that unless mobile health facilities are provided in those areas, it is difficult on the
part of those poor people to avail the basic amenities, that is, the health facility.
There is a saying in Oriya that "Swasthya is Sampadda". But we find that the
minimum basic needs of the people are never attended to.

In this regard, I would like to submit before this hon. House that the poorest of the
poor people are neglected. Their minimum comforts are never looked into. I,
therefore, humbly submit that adequate funds, adequate training centres, mobile
facilities and doctors must be provided in those health centres. Actually, one
doctor should be there to attend a patient. Nowadays, there 1s a slogan that we are
all for the poor and the dalit. But I find that only the rich, the rich men, are
availing themselves the facilities by going to nursing homes. The doctors are now
engaged in private practices. They never attend to the poor patients. Medicines
are not available. There is no facility to avail the treatment. Suppose, a patient
suffers from diabetes, which is a very costly treatment, he is not able to avail
himself to undergo different tests. He is not able to go to a laboratory to avail the
facilities. I had been to a village where I found that a poor man was suffering from
diabetes and the local doctor did not attend him. After my intervention when I
brought the matter to the notice of the Collector and the local Tehsildar, the doctor
attended him and some minimum treatment was given to him as a result of which
he recovered. So, in this respect, I would like to urge upon the hon. Health
Minister that since Orissa is a very backward State and most of the people there
live in below the poverty line level, special attention should be given to the health
sector. Recently, in the Navrangpur area, it has come out in different newspapers
and media saying that the family planning operation was a great failure. Though
family planning operation was done twice yet it was not successful. So, if this is

happening in a democratic set up of our country when the people are all anxious



for a prosperous India, I humbly submit that the dream of a prosperous India can
only be fulfilled if minimum facilities are not available to the poor and the dalits.
So far as the State of Orissa is concerned, since the death mortality is very high as
far as malaria is concerned, it has become a constant threat to the people of the
State. I actually do not know what concrete measures the Government of India is
taking to overcome such an alarming situation. In such circumstances, I would
appeal to the august House and also to the hon. Minister of Health that special
attention should be given to the health sector. Unless priority is given, unless the
minimum requirement that has been guaranteed under the Indian Constitution is
given, | think the real sweetness of our dream will never come true and the
benefits will not reach the poor and the dalits.

With these words, I would like to thank you for giving me an opportunity to

speak on this subject.

M FAARS swFd AW IR AFER Aewdqg) - gaefa S, A
ey A Uty IZST Sff & S HAUTT HAY HT GEAT Heel & HTHA
gedd fohar & # 3@ Eael FAdT Far g1 Tg Fe fh Q gw &
mqﬂmmﬁﬁﬁsﬁﬁwwﬂéwaﬁgm%,ﬁsﬂmaﬁaﬁ
A g1 # A § F aga IR F ge € 3R dga & A g sl
gl €1 St H ST §, 3Rl §H HE QU W Fhd & 38D [dU gHD!
A-faaR i 1A AT &1 AU JMUT I T Ig TATAT g 8F
ST, # S g AT g1l Sde weAl gey dwed €, 9 Fow
WHR H FThFT & 3Fded ¢, Neg ToT THR aR] Al ¢l Ty
TsT & vy § 3R deg & off fawy g1 3rcer-3reer A 7 3reer-




HeldT g & TAAA TATH, HRT-HeldT HIAKH oAl §H 38h [AdROT
& FIfer A g1 I 37 T @ ¢, dF Awad gey Tfodr A Reyg
FA FTI IR g1 Sl SToar T Reg gr TS 3= & 3o glem|
SEH §H "$oU BN A" # [HH aiE ¥ sifead & Fhd &, 58 ad
G g gH faUR T geml gAR A S Ay § 3R @ e

AT AEd £l oo T $S AlA gl

17.09 hrs. (Shri Giridhar Gamang in the Chair)

#H gofehl YT ST €l H 3eTehl Ig Sl AT § ST U A TS
gy doecd & FIT god &2 T8T U SiFex IR & a4 §, Jaih agl HA
q HH AS a9 gl AfeU| dg7 Tedh 9ATed AT H gl gl Th HeleX
W &H J FF did-gR 8 ANS AT &, Afehed agT U & siged giar &l
SH e ¥ St HAr §, 38 HAI H g H H HEIHAT 5l Fhel-fovet

AT I HAT §, IAR SWA HT HGTRAT g1 IS T FI Faeed Jarw
AT AT TG & dl §H S HAT PN &I HIAT g, el of Tg FAEAT
gy el gl "ehall Bl

gl 91d, v ReId § 6 argar 7l &1 g7 dog MAT g
¥ WA E| e wE s REwd A ¢ A a gt # ga
Sarer Rea ¢ B ae oAt wd §1 g o dcivare & gl
gred &1 AT FEr ST § 6 Tgr aEd carsdr g S S A € 3




@A of arf I HTST gl 39 aId H fohdell dedrs g, HAl St g8hl S
AR CW| TG $TA FIS Feals &, O 38 1 fovar el

AAAST ST U, ST ST & ol & fav, fSeg 81 Al
gl W TR IeHe & Tolv Fgradr Hedr §, 3T & Sdel & &
f 309 Fo ¢ glar g1 # dgem ggar g f 3R 3 feen g
ST & Wl H FrAT AT UEd § Al BUS TollhRlel H GG S
aIfgT STEH AT arel THT H 3oThl o1l &l

Feg IR TS F TH AT o7 HT AWA § FAh CHT S@T I=™T
¢ T 3T S 9ar &9 €, 9 Fel-hel @A Al gl urar gl OFr ged &
3mar § o f-fRdy sete faew & e F S @d A gar 3R g
3T ST Bl A T ¢ Gor § T 38 AR A S A & AU ue Hideie
FA FA Tl §H Tg S Ao AT T ST g7 A I3 AT ey
Uh H gH HF B OHEE dF UET AT E, gAN @A A SFeaedr
uferdl & H&r A el B, I§ a1 Wope @@ & 6 e s oy A
el Seder §, 3% SIRv. (cgaum)

MR. CHAIRMAN : I have to make an announcement. Hon. Members, the

extended time allotted for this Bill is over. Now, there are eight Members to speak
on this Bill. If the House agrees, the time may be extended by one hour for this
Bill.

SHRI K.S. RAO (ELURU): The time may be extended for this Bill up to 6 o
clock.

MR. CHAIRMAN: All right.



N AaARSA HFad : H g N AT FEW ulédufa?qma?m
FAloIsels H gl afgu| g A # Sthae §, TIw & FAl §, 39
QU H H TR g1 F$ T8I W qa-Heed 81 g1 N 37 TN W
TCIH & T Fogad AT ST o SaT Y 1T gl §AR o H 4
atel oail & fAIT Soirel T HeAl A 8, FelloT N AT AT H EeA dlel
e deer A e g9 F et F v § 3R 2@ =g & @@
AT TR & H FA ST A fAdes F aigen & fSaer siedr dera
g, @l Faree AT # v AT gad 3R F=A ey wifard A
SUH &F oYU BR 3T o FX T g

# vk gema & wEdr € 5 a0 dwb & eni & v ey
AN UIferdl SRy S| 3R &Y SHE 50 ok ®9& deh I o
$RURH Tl Tl 39 ST § ST AR giaer gaf|

oy VIR el F 3eg o 8 Tohdl &l H Teh g d1d dgal AT
HEIN Flh AH dgd ifUP a1 gl Fgell &l S GT-eoT & Follh &,
das s g, Y ¥, WA I dAeeAT IS F FAd §, 8T
AT TREBS i & FIS INoHC A6 §l TH-TH HEHA &
AT & T 25-50 &R TUY oo Tools, edlG AT PIehldl SiTel
ISaT ©l IE SEA AP F I &l 37 TI GG F Follpl H TG
STl & foIT TIAST SelaTd FAT Ao FAifh FTAS: g asfr gem
59 T STl & Al Pl CEHTT Tel &1 & g H ST dhgdl YT




1 FHATCT A gl 3Tl H siolel 1 HAiehr e, sHh fow 3moer

EIEHEIEH Yogdic |

At goe] ot Age (Remaq) - waaia Agied, wufAs o dath
foer, S X5t S gamr e ham o/ m &, & 3@ FAYA FIAT gl gBe
SHAR # FIRE f@eg favafacarery =oar or fowd Rk & a3 7
fecatAT faft & St &l a8 A i av &1 a1 AfdheT ST 37 HE A
g¢ #X fedr Imr Bl AT FEem § fh 3@ B # g ow) fhar S
Fifeh JAT AhrE A 0 FRHA Qg AYdfed AR gEadiEs
SFe dgl el (@] Igel g H deT A SWHRT 9N H ST I
¥| BIE-ART SATRET, ST AN AT, 9 Golell AT I H $S I3 Sl
3G & AT 3 gag & & @ o 8k & S Al F@l F A6 gS AT
oENd A g H gdies Fafehcar @ Aegar & A oA Afe 3mer ag
AT FACT & I &l FANT Fgell & o6 Imgdfos Rfshcar @ o
HATAT UGTd Fel hl 3MaThdl gl AT S SISTATH AT TASETH
S/ ¢, 9 g$ oM & ¢ AT Sidd Uel &d gl FHY FF HiSASdl
3ol Bl &1 dgl Sraed aur RfFcar & gdicd 3USor HqE7 G 8
sart # FAT g §1 FH-FIR FFAES ANS H AT S o9 & §
a8 AS §RTH & S g1 6 i dal # EREE Al & o
PG SHTEAT ET el




g # grafAe Rfecar i 3aTdar a7 &, ST 3ETEIVREaRY

#A gaEm G fh AT H Th P N Fod A Fe AT Afhd @t

WUTAEF T Feg; H o Fed $ ollol T goied ¢ IR 7 & B B
dg chfda Hishd-dishd §U AT ST &l $HT e fohel & &0 a1 faeg
A e forar O arcErfas Sl o Ada @ 38R g 3T W H
thel ST § 3R e theled @ 9 3MMGHAT A AT g1 Md F HARAT 3R
FIEARAT H AR 8 gt §1 a H wEARAT H gars i 3aTF Bl
sl e & i NA g1 FF AR F v g1 aw F G f;
ST & dfehed 3Tl ST &Gl & AU 9@7 IS STIEAT A1 &1 PR I
# qll R ¥ IrAffAs 39=r o6l g, af 3 & ol er a1 @ 2 9d
#1020 ThelHfeX g X AS <16l &1 dET IaRA H giaer =gr gl
SOGT ¥ SIIET NI & U Asfhd gl U8 H N g Al
aisfhd, S 3R R TIRE &, AH SATHL AT 39aAT Sellsl HUd &
dfdhet anig & &t 0 € ITd 1 3PR FS S¥Er fAR § ar 39 geler
WA ST B TS & AT AT FN Fl of S I TIEAT 76T ol 39
TAT 37 A T IETHAT @I § AT ag o ggr ¢r g g A
ar$ EaNl GHa HERT Sl § Woq Hel-del a8 & Follsl & Afgell &
R H ISTST & S &1 36 TWE FS ThR A AARAT 3cFet glelr ¢
s ERAT T IFUH & T AT FT 3UT FEAT afeCl TrAfAS
Ifhcar heg H garsdr 90 gidl &1 Ueh YrATHSG FERLT oheg 50-100




Mg A gIAT &, ST 10 AT 15 §AR TIA T &arsAT gidl &, o ATl T &
fore @Il € afeheT agT #ST 3 gl ¢ 6 3 garsam shad Uh Ag &
forw & gatea g &1 9 &er |rel 8 &1 Y ? 98T o d & fav TR
AMed FGr §1 PR foRdr @ foRsell 1 ST HE g oAl Sfd el T
AT FEr g1 3 Re R nger &1 &t § o 3t 7Rl FE g1 59
des g A q0 R ARG IYUR ST gHM, ol H FOT glaumw
e el aa aF Fo A& geml el F SR sedr & Wal T A
fed & Uil I STGEUT § olfehel I8 Uil @TH A6l gl g H el
HARAT gar & ar Feft g i Rprad g et g1 Ma #H dree g Afehet
drens # sTeled & fAU garg 1 JEeTShar g1 Al H ST AdRT N

U &, 34 ff FAT-AAT W galg Sl T ITaRFhar g1 Jdr A S
I BI-AT SIARAT ST gl & a8 fAves & fav 3R 3warR &
fow afa & sieed, F IR FFUEsT F AT HGWS gl ;G &
3Tl # garsdt @I AT dgls Sv AR el Rifehcar wgfd @ omg
frar Sre| FARAT & 3R F AT f¥EaT &t aEdl @ 3R S §
AfheT gART fAdesT & fF amal A wendfdes 3R @andfRs sieed &
ST § lfehel dMal & QH A1 Siacd gl ol Uh NG & g@ ad &
da # o A aF F R 7 YA Sty gl A @

B STFTETT alel Mg 7 ar A, I1 & AL & Jeaud W el



HT gl g & IaIF ¢ TEE AT el b ARG F IR H
fordT X 1 3rgfaur o &

AT H HAFAT AGAdH ol9T g, fhareT o1 § 3R 3¢ SIETR
SIE-A SARAT gl §, 98 98 WU U=l 9l & g1 41 g A G

SITET 3BT Fol-Bol olal AT §, I 3 IR FA HAT W T Fol-
Tl @G @ od § a3 Sfar @ s €1 sdfar A
fdea ¢ & g8l 3@ foor & 3G WR-YER e @7 3ETHar Bl
AT 7 AT JEEE 3G Wi B ¢ o § F% aRX he § afad @
Sd &1 5§ e # o ag F v Retd H 3ETHar & S IAR 37
S # HASNT| Iar § gad TR W AT 396 3@ aR FH §d1ar AT
Bl

shifor #RT e § & g & oo ARt & e &
AT IAY FarEew Few Y 9§ A RIS ¢l FEeT A 3H
fadgs &1 FAdT A § IR AT AdeT B WER 30 W A
dar sas v 318 §99¢ | NSl R WHR o 5T R H Hgl AT
THR 3q STedl H STod! Ao EART A & [TH8 T6T AR g8 9]
H| Fool UAsal & Y & H ITeA a1 FATCA AT g

SHRI C.K. CHANDRAPPAN (TRICHUR): Sir, I am very happy that my friend,
Shri Suravaram Sudhakar Reddy has brought this Constitution (Amendment) Bill




for providing a new Article by which the rural heath care will be taken care of. He
wants one adequately facilitated health centre for every village in our country.

Sir, the importance of this will be realised if we really know where we
stand today after 58 years of our Republic. Now, more than 94 per cent of the
doctors and 68.5 per cent of the hospitals are located in the urban areas. So, what
a sad plight it is. Ninety-four per cent of the doctors and 68.5 per cent of the
hospitals are located in the urban areas. That is to say, 27.8 per cent people who
are living in the urban areas get most of the medical facility. Around 63 per cent
of the people who are living in the rural areas are getting very paltry services of
health care. This is the situation that we have to keep in mind when we discuss this
Constitution (Amendment) Bill. We really have to serve our people in the manner
in which it was pointed out in the Preamble of our Constitution, which says that
equality of opportunities will be provided in relation to health. What are the kinds
of opportunities that we are providing? We all should take it very seriously that
this situation should be reversed. It does not mean that the urban people should
lead a miserable life in terms of health. I do not mean that. The urban people
should be provided with sufficient health care but sufficient health care should
also be assured to the people in the villages. That is the intention of this Bill.

The situation today 1s that they are hardly taken care of. Their situation 1s
so miserable. Probably it will be better to say that they live in a kind of a hell
created by us.

This situation should be put an end to. This will improve if we take
measures like the proposer of the Bill suggests. Then, probably from the Minister's
side they will ask where is the money. That is the usual question the Government
will ask. But the reality today is that we are spending just less than one per cent of
the GDP for our health care. To put it more precisely, we spend 0.98 per cent of
the GDP on health care. Is it just? In which way can we justify this?

The National Common Minimum Programme (NCMP) says that the effort
of the UPA Government will be to make this situation different. Instead of



spending 0.98 per cent, the NCMP suggests that three to four per cent should be
spent on health care. If the Government takes that kind of measure, then there will
be a substantial change in the days ahead. But I do not know whether the
Government is doing it. [ am not very sure. Promises may be there. But it calls for
action. It calls for action based on very definite political will. Is it possible?

Now, take the case of Kerala about which my friend Shri Hamza said. I will
correct him. In Kerala the situation is that in every village, in every Panchayat,
there 1s a Primary Health Centre. In every block, there is a community health
centre. How 1s it possible in Kerala? If you take the list of the States and their
resources, Kerala is not such a rich State. Kerala is one of the poorest States. It
comes very much low in the ladder as far as the wealth of the State is concerned.
But Kerala has shown that justice should be done to the poor people, the poor who
are living in the villages. Then, of course, they had taken this decision and
implemented it. There may be a lot of facilities lacking and all that. That can be
improved. But the State has come to a stage where all the Panchayats have one
Primary Health Centre where a doctor, nurse, midwife and other medical staff are
assured. Why is it so?

[ do not mean anything bad about the other States. But when Kerala spends
money for health to achieve this, if you take the figures, there 1s a difference of 10
times in the money spent by Andhra Pradesh. There is a difference of 30 times in
the money spent by Madhya Pradesh. So, what is required is political will.
Political will comes only if you realise that the people who are living in the
villages are also citizens of this country and they are to be treated equally like the
other citizens. But that realisation is not forthcoming in many cases. Now how
could this be achieved? That is for every State to decide. If they say they do not
have money, then, well I would like to say that there are resources. There are
resources for umpteen other things to be done.

There is a lot of money which is due to be collected but the Government is

failing. If the tax amount that 1s due from the big companies is collected, 1t would



come to thousands and thousands of crores of rupees. The Government never likes
to hear the figure of the non-performing assets. We all know how big that amount
of non-performing assets is a good name given to those defaulters who have
cheated the banks.

That comes to more than one lakh crores of rupees. If they can collect a part
of it and earmark it for the poor villagers for providing better health facilities then
probably we will make one or two steps forward. Otherwise, we may all chant the
slogans only- Health for all. I think the Union Minister also did chant that slogan -
'Health for all'. But it will remain an empty word; it will remain a dream which
will never be realized unless matching action is followed. What Shri Sudhakar
Reddy wants the Government to do is to accept this amendment and take actions
by which the villagers in this country will be assured like any free country a better
deal and they will be assured for a better life and a better health care system. If
that is achieved then life in this country will be totally different. Many of the
problems that we see today will not be there. This has a dual nature of
exploitation. The situation today is that all the health care facilities are
concentrated in the urban areas only. If the village people who are poor otherwise
are to get a little health care then they have to spend more because there is no
doctor and hospital nearby. They have to spend more to get a doctor, to get a
minimum treatment whereas in the urban areas, the average expenditure on health
is much less.

On an average, for one lakh people, only one bed is available. So, you can
imagine as to how the people will get into that one bed. They have to depend upon
the private sector hospitals about which Prof. Amartya Sen, who is the Nobel Prize
winner and who is the pride of India, has made the best comment. When he was
making a study on the situation of health and health care in India, he said that the
private hospitals and the private health care institutions are run on the basis of
quackery and crookery. I am quoting Dr. Amartya Sen. So, the quackery and

crookery is being offered to the Indian people who are living in the villages and



who constitute 68 per cent of the population. Can this be allowed? How long will
they have to wait? They have waited 58 years after we declared India as a
Republic when equality of opportunity was offered to everybody. But they still
live under the precious care of private sector hospitals who are described by Prof.
Amartya Sen as institutions of quackery and crookery. It is a shame. That sense of
shame I feel will be shared by both sides of the House.

We will take a step and accept this Amendment and commit ourselves. It is
a big commitment when you adopt a new article in the Constitution. It is a
commitment that you make yourselves to the people of this country; the
commitment to help the ordinary people to have some health care at this time after
58 years of our Republic.

Sir, [ support this Amendment and [ am thankful to you for giving me this

time to speak.

DR. P.P. KOYA (LAKSHADWEEP): Thank you very much, hon. Chairman, Sir,
for giving me this chance.

This Bill should have come from me or my Minister colleague, Dr.
Anbumani Ramadoss because from our medical school days we were told the
depth of the health problem. We had learnt some aspects of medicine and we went
into practice. I come from a very deep rural set up and since health problems are
acute in rural areas, this Bill should have come from one of us. I thank Mr.
Suravaram Sudhakar Reddy for coming out with this Bill which is going to fulfil
an ambition and a principle laid down in the Preamble to the Constitution.

Health was declared as a part of our aims and objectives in the Constitution.
It has taken 58 years for us to open our eyes but it is better late than never. So, I
thank Shri Reddy. I take this opportunity to support him in letter and spirit.

India is no doubt a great country. India would have been a superpower by
this time. Of course, if headcount counts, we might be the second in the world.

Even in industry, education, IT and the manufacturing sectors, India cannot be



beaten very easily by any other country. We are proud that we have a rich heritage
and a rich past. Medicine, medical treatment and medical practice should have
been developed in this part of the world, in this country, much earlier. In the olden
days, even before Christ was born, India was one country where medical treatment
was flourishing and medical practitioners like Sushruta conducted surgeries. Our
Ayurveda and other medical systems have even today withstood the test of the
modern era. We are no doubt proud to be citizens of this great country. There has
been a history of medical practice in India even before the introduction of
allopathy. The masses of this country were getting the services of our own
medicine. If you went to the rural India, whether it was Kashmir or Kanyakumari,
you would find people practising indigenous medicine and thriving. So, these
systems should have been polished.

India went into allopathic system in a large scale and so our own system
suffered a setback. Thanks to the Government and the thinking people of this great
country, now we have started giving attention to our systems. We now have a
Department of AYUSH, which takes care of Ayurveda, Yoga, Unani, and Siddha.
Now, all these systems of medicine are taken care of. If an allopathic doctor were
not available, one very often finds that a practitioner of one of these systems is
called. Of course, they are not attending labour cases and other such important
cases. So, we have to modify our medical education system.

India could be proud of one more fact. Maybe, the medical services are
available in the United States but the manpower 1s supplied by this great country.
A large percentage of the medical manpower now running the medical system in
the United States is from India. The same is true with the United Kingdom. It is
the same with many of the European countries. Now, even in the Gulf countries,
our people are dominating. It is not only our doctors but also our paramedical
personnel who are running the services to the best satisfaction of the local people

of these countries.



If our country could mobilise money, it would be the best in the field of
medicine. My hon. friend, Shri C.K. Chandrappan was talking about the
availability of medical facilities in urban areas in Kerala. As a doctor, I know that
the solution has not come. I know, there are five-star hospitals but who can afford
them?

In the recent past I went to a five-star hospital. 1 asked the poor man's
relative, standing outside as to what happened and how is the condition. He started
weeping. Actually, he started crying. I asked as to what happened and whether I
could help him in any way. He said, "of course, you might be able to help me".
My problem is I am standing here. The "Sister' every now and then comes and
says, ‘who is standing for Mr. Ahamed and when I said, I am standing for him, she
says, please go and get these medicines." So, he takes the slip and goes to the
chemist shop. He is only having Rs. 100/- with him. The medicines are kept on
the table and the bill is given for Rs. 5,000/-.  This is repeated every three or four
hours. So, he has to have Rs. 25,000/- to spend a day in the hospital in these big
hospitals. That is why, the people are not able to afford the cost.

Formerly, a cardiac treatment was for only Rs. 1,000/-. Now, there are
facilities to change one valve and even both valves can be changed. Valves can
be changed but at what cost? It will be at Rs. 2 lakh or Rs. 3 lakh. When we send
the Bill to the hon. Prime Minister's Relief Fund, they sanction only Rs. 30,000/-.
So, we cannot even give the incision, leave alone changing the valve. So, that is
why, even the urban people are not safe.

Of course, when I was a student and when the hon. Minister, Dr. Anbumani
Ramadoss was a student, we used to have very few medical companies and
medicine was a rare thing. The medicine was very cheap. It was available at one
rupee. Our professors used to write iron tablets which were costing less than ten
paise. Now, so many medical companies have come. Every medicine is
globalised, but at what cost? If you get a prescription from a doctor and go to the

medical shop, he gives a bill for Rs 1,000/-. If somebody reimburses his money



then only he can eat; otherwise he takes back the medicine and goes to sleep. So,
this 1s the condition. Even the urban people or even the ordinary people are not
safe. A few rich persons can only afford them.

There is a facility to change the kidney. Why one kidney, we can now even
change both the kidneys. But at what cost? Who can afford 1t? It is beyond our
reach. My colleague, Shri Sudhakar Reddy was for providing the basic amenities
in the rural set up. In India it can be achieved. The only thing is, as my hon.
colleague, Shri C. K. Chandrappan has said, a little more money is required. We
have the manpower. Everybody is blaming a doctor. I am also a doctor. I have
also worked in the rural areas. Everybody is blaming the doctor for not going and
serving in the rural areas.

My previous speaker has said that it should be analysed as to why he was
not able to go. If there were a place where human beings can dwell happily, he
would definitely have gone. In Kerala, as we know at every milestone is having a
doctor and he 1s flourishing. It 1s because there is infrastructure. He and his
family can live there and his children can get education and without which why
should he go to the village at all. So, development of infrastructure was the
problem and if this can be developed in every nook and corner of the country, then
definitely people would be going and nobody will hesitate.

Now, as you said earlier, there are so many doctors who are running in the
streets for employment. They do not have employment. Of course, after
liberalisation, every year so many doctors are coming out and they are also going
to the Gulf countries. They are going not just because they want to go there. It is
because they have to survive themselves in a reasonable and decent way. That is
why, they are only going to Gulf or Western countries or somewhere else.

In this great country also, there is ample chance for them and definitely we
have to spend a little more money and we have to create infrastructure. Again,
why are people not going? Suppose, [ am going, I am not going only to write the

prescription. Now, it depends on the investigations. Unless there are proper



facilities for investigations in the rural set up, he will not go because it is not the
olden days. Formerly, by just counting the pulse, he was able to come to the
conclusion. Now, the teaching has been changed. @ We depend so much on
investigations. Unless there is blood, urine or sputum investigations, the treatment
i1s not possible.  So, such infrastructure has to be created in the rural set up.
Definitely our doctors and paramedical staff should be going there. The problem
is the development of infrastructure and not particularly about the doctors. I have

gone to the rural areas of Haryana and Uttar Pradesh.

[ have seen that even paramedics are not sitting there. They are given a
Moped or a small scooter; they sit for a few hours in the village and then come
back to bigger towns for happy living. Let us accept the reality as to why the
people are not going; why the doctor is not going; and why the paramedic is not
going. If situation is created, definitely they will go and the people will get the
benefit. For all these things, I can intervene and say that we need the funds and we
need the will. First of all, everyone should have the will. But the will alone will
not help. Through the will to work, we must mobilise sufficient money. Then, Shri
Sudhakara Reddy's Bill will be a reality.

Of course, as I said, this Bill should be accepted in principle. This is one
thing. I am still unhappy because health is everybody's need. There should have
been much more participation for the support and for implementation of this Bill.
Anyway, Shri Sudhakara Reddy, you have done a good thing. You have opened
our eyes. We take it as a challenge. I support the Bill from my heart. I would
request all the hon. Members to support.

[ have a special appeal to my young colleague and the hon. Minister, Dr.
Ramadoss. Let us take this as an opportunity and bring out a Bill and see that
every Indian, whether they live in a town, whether they live in a rural set up, let
them get the required minimum facilities. We have developed our techniques. We

have wiped out the smallpox. We are going to wipe out the polio. We will wipe



out all the infectious diseases covered under the immunization scheme. I am sure,
we will be able to do that. Even the diseases like malaria, tuberculosis and other
diseases are being brought down. It is almost that we have a grip over them. I am
sure we will win. But, we should have the mind and we should have the dedication
to accept Shri Reddy's Bill and implement it in true spirit.

Supporting this Bill once again I thank you very much for giving me an

opportunity.

PROF. M. RAMADASS (PONDICHERRY): Thank you Mr. Chairman, Sir, for
the opportunity given to me to speak on this important Bill moved by Shri
Sudhakara Reddy. I also join other friends who have appreciated Shri Sudhakara
Reddy for bringing this Amendment Bill. My only feeling i1s whether this Bill
would be able to provide all the conditions required for improving the health status
of the country. The health status of a community or a citizen or a nation depends
upon various determinants. There are economic determinants, there are social
determinants, there are even political determinants; and there are health
determinants. Just by bringing an amendment to the Directive Principles of State
Policy, whether it will be possible for us to achieve a holistic development of
health in the country, or, as Shri Chandrappan has said, whether we require the
political will to augment the health facilities.

The amendment moved by Shri Sudhakara Reddy touches upon only one
aspect of health, namely the curative aspect of health. But there is a promotive
aspect of health and a preventive aspect of health. Only when we take all the three
aspects, can there be a full-fledged health development of the people. Therefore,
when we talk in terms of healthcare development, we must look at the necessary
condition as well as the sufficient conditions required for it. While I agree with
Shri Sudhakara Reddy to the extent that his Bill provides for the necessary
condition for health development, but I disagree with him because it does not

provide the sufficient conditions required for health development.



I do agree with him on the pathetic conditions prevailing in the primary
health centres. I do agree with the view that about 300 to 400 million people of
this country have a feeling that good health facilities are not available to them and
qualitative services are not accessible to them. There is large-scale poverty,
ignorance, squalor, unemployment, lack of income, lack of employment. All these
contribute to lack of good health in the society.

As a result of this, despite all our efforts at health development in the last
58 years, the health status of India today is lower as compared to East Asian
countries. The value of some of the indicators today 1s much less than what 1t was
25 years ago in the East Asian countries. Even today the infant mortality rate, the
maternal mortality rate, the death rate and various other indicators of health are
lagging far behind the millenitum development goals that we have put before us to
achieve.

[ do agree with all these things, but just by providing health facilities alone,
we are not going to achieve Health for All or sufficient health status for the
people. What we require today is more of funding, what we require today is
imaginative policies and programmes, pragmatic polices and programmes and
more than anything else, we require the political will, as he has said.

Today Kerala is one of the poorest States economically, but it is one of the
progressive States socially. It provides a unique model where economic and social
factors have combined to bring about a very high health status. The World Health
Organisation today cites Kerala as the country model of a State where the health
status 1s very high. Kerala has shown that in every panchayat, there 1s a Primary
Health Centre served by good people. Now this achievement has come not by an
amendment to the Constitution, but by social commitment of the Government,
whether it was a Congress (I) Government or a Communist Government. The
ingrained truth of Kerala's culture is that they stand for social equity, equality of
opportunities, which are all not practised by many of the Indian States. It 1s a

State by itself. It is per se a separate State in the model of social development.



Therefore, mere constitutional guarantees or amendments are not going to
be sufficient to achieve the goal of Health for All in this country. More so, his
amendment touches upon the Directive Principles of State Policy and not the
Fundamental Rights. Perhaps if he had brought this amendment Bill under the
category of Fundamental Rights, then the Government had no escape except to
implement and provide all the basic facilities. Unfortunately, he had brought it
under the Directive Principles of State Policy which are mere wishful thinking.
The State Government may think that it will provide all medical facilities to the
people, but what is the guarantee that they provide? Therefore, instead of
approaching the problem through the constitutional route, I would feel that this
problem has to be addressed by a committed Government. If you ask me whether
this commitment is there in this Government today, my answer would be 'yes'. The
present UPA Government headed by Dr. Manmohan Singh is committed to social
development of this country. You look at the various legislations brought in the
last 18 months. For the first time in the annals of this country, this Government
has brought the National Rural Employment Guarantee Bill which ensures
employment as a Fundamental Right and says that the people in every household
will get an income. If the income is there, nutrition is there, food is there and the
hygiene is there, and the health status improves automatically. Therefore, the
promotion of health of the people depends upon these factors on which the
Government is concentrating today.

We have got a Health Minister who is young, energetic and committed to
Health for All in this country. The party to which be belongs has given a clarion
call that every citizen of India today should have as much of health care as the
President of India has. No other party in this country has said that the common
man in this country would be accessible to as much of health care as the President
of India, the first citizen of India, can have. It is our party, it is the party to which
the Health Minister belongs which has said this. You can review the progress of

Health Ministry in the last 18 months and look at the way in which he has been



disseminating the knowledge about health, augmenting the facilities of health in
the country. Can anyone suspect that this Government with that commitment will
not be able to achieve the development goals of health?

I do feel that we have to achieve more, but we will be able to achieve it
with this kind of a commitment rather than through the constitutional route. This
Government is run on the premise of the Common Minimum Programme. The
Common Minimum Programme has committed for a national Cooked Nutritious
Food Programme.

The Common Minimum Programme mentioned that it would increase the
expenditure on health as a proportion of GDP from two per cent to three per cent
and not to four per cent, as Shri Chandrappan said. We will achieve four per cent
only after 20 years. For the time being, we would be happy if it 1s increased from
two per cent to three per cent. The commitment to increase it from two per cent to
three per cent has been made.

This Government has brought a National Health Insurance Scheme for the
poor people. This Government has brought a number of other schemes which
would contribute to the health of children and women. Therefore, the Common
Minimum Programme has committed this, and as a member of the UPA, I can say
that this Government 1s sincere in implementing all the provisions of the National
Common Minimum Programme.

More than anything else, in order to augment the medical facilities in the
rural areas, the hon. Health Minister on the advice of the hon. Prime Minister has
implemented a novel, unprecedented Scheme, "National Rural Health Mission". If
you had gone into the details of this National Health Mission, whatever you have
sought in the Amendment Bill, whatever facilities you have asked for are found in
the National Health Mission Policy. It has got a strategy for improving and
strengthening the sub-centres. It says:

"Each sub-centre will have an untied fund for local action at the rate
of Rs. 10,000 per annum;



Supply of essential drugs, both allopathic and ayurvedic, to the sub-
centres;

In case of additional outlays, multi-purpose workers and others will
be given the funds;"

With regard to strengthening of Primary Health Centres, the National Health
Mission says:

"There will be adequate and regular supply of essential quality drugs
and equipment to PHCs;

Provision of 24-hour service in 50 per cent of PHCs by addressing
the shortage of doctors, especially in high focus States;

Observance of standard treatment guidelines and protocols;
Upgradation of 100 per cent PHCs for 24-hour referral service;

Provision of a second doctor at PHC level -- one male and one
female -- would be undertaken on the basis of felt needs;

With regard to the community health centres, there will be
operationalisation of 3,222 existing community health centres as 24-
hour first referral hospitals;

New Indian public health standards setting norms for infrastructure,
staff, equipment, management, etc."

All that you have wished for in the Amendment Bill is found in the National Rural
Health Mission. This year's Budget, that is, 2005-06 Budget, has increased the
outlay on health sector by 20 per cent. Twenty per cent increase in the health
expenditure to meet the commitments of the National Rural Health Mission is
nowhere unheard of in the Budget history of India, at any point of time. Eighteen
States will be benefited, but the entire country will have the focus of the National
Rural Health Mission. We wish that this Mission were able to achieve all that 1s
required to be achieved.

Before I conclude, I appreciate your good gesture. We endorse your view
that medical facilities must be improved, but improving medical facilities is only a

necessary condition but not a sufficient condition. To fulfil both 'necessary' and



'sufficient’ conditions, we must go a long way. I hope, with the support of your
Party and other parties, the UPA Government would be able to achieve the targets

set for itself.
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"The State shall set up one Primary Health Centre in every village
with all basic medical facilities."
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MR. CHAIRMAN : It is 6 p.m. now. You may please continue your speech next
time. The House now stands adjourned till 11.00 a.m. on Monday, November 28,

2005.

18.00 hrs.
The Lok Sabha then adjourned till Eleven of the Clock
on Monday, November 28, 2005/Agrahayana 7, 1927 (Saka).



