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Title: Further discussion on the Motion for consideration of the Senior Citizens (Provisions of Geriatric and Dementia Care) Bill, 2014 moved by Shri
Bhartruhari Mahtab on the 12t December, 2014 (Discussion not concluded). .

HON. CHAIRPERSON : Now, the House will take up further discussion on the motion for consideration of the Bill moved by Shri Bhartruhari Mahtab
on the 12th December, 2014. Shri Bhartruhari Mahtab to continue his speech.

SHRI BHARTRUHARI MAHTAB (CUTTACK): Mr. Chairman, Sir, thank you. I stand here again to deliberate on the Senior Citizens (Provision of

Geriatric and Dementia Care) Bill, 2014. This Bill was moved last year in the Winter Session and I had just initiated the discussion while presenting
this Bill for consideration of this House. I would start saying the population of senior citizens as a percentage of the total population which was at
7.5 per cent during the 2001 census is likely to increase to 12.40 per cent in 2026 as per the Report of the Technical Group constituted by the
National Commission on Population. Here 1 would specifically mention about the United Nations' projection which says that by 2050 the overall
population in India will grow by 55 per cent, but the 60 plus group will grow by 326 per cent and 80 plus group will grow by 700 per cent. Because
life expectancy is growing, that is why, this number of elderly people will grow in another 15 years, in another 30-35 years. With increased life
expectancy, elderly people also become vulnerable to a whole array of diseases and infirmities and need special care. Dementia is a major cause of
disability in older people. Dementia is a brain disorder and the most devastated illness of old-age. As it worsens, individuals neglect themselves and
become disinhibited, incontinent, restless or wander about by day and sometimes by night.

Although there is no prevention or cure, systematic care coupled with sympathy and understanding can make a difference in the lives of the patients.
This is not a hereditary problem but care has to be taken to prevent it. There is necessity to create awareness about the disease. Dementia does
not affect the patients but also their families. The number of people with dementia is expected to be almost doubled to 65.7 million people by 2030,
the World Health Organisation has reported. The WHO has said that worldwide, nearly 35.6 million people live with dementia. This is expected to
double by 2030 and triple by 2050, that is, 115.4 million.

Dementia is a syndrome usually of a chronic nature caused by a variety of brain illnesses and that affects memory, thinking, behaviour and ability to
perform everyday activities. From dementia, it graduates to Alzheimer. Alzheimer disease is the most common cause of dementia and possibly
contributes up to 70 per cent cases. Therefore, there is an urgent need to come out with an Action Plan against degenerative diseases like
Alzheimer.

In our country, awareness about dementia is very low. In our country, 90 per cent cases of both Dementia and Alzheimer are still unidentified.
It is still very distressing as about 3.7 million Indians aged over 60 comprise 2.1 million women. There is a need to bridge up that glaring service gap
between the care received and the care needed.

Some initiatives that should be taken immediately are: Promotion of nationwide awareness of this disease; develop policies and legislation for people
with dementia and inclusion of dementia care in the next planning period nationally. At old age, those who suffer from this disease lose their dignity
as they have to be dependent on others. Therefore, special treatment both medically and emoticnally should be given to them. Our country needs to
devise appropriate social and economic policies to allow the rapid increase in the number of elderly people who will make up as much as a fifth of
the population by the middle of this century. By 2050, about 20 per cent of our population will be above 60 years of age. Though we take credit that
because of the population dividend we are a young nation today but slowly this young nation will also become an old nation in comparison to the
younger generation of this age by another 15-20 years but very rarely any attention is being given or talked about how to take care of the older
people of this country. Although India will be the youngest country in the world by 2020 with a median age of 29 years, the number of elderly people
is likely to increase significantly after that. Are we aware about it? By 2021, the elderly people in the country will be 143 million, that means 14 crore
30 lakh. The elderly population has already crossed the 100 million mark in 2014 out of which 51 million live below the poverty line. When we are all
happy that longevity has increased, long years of hopelessness, bereft of family and society, it has also increased our pain. The greatest expectation
from the State is that of free medical treatment followed by healthcare.

The aged or elderly people cannot be clubbed — this is another issue which needs to be addressed — as a single uniform category. The aged in rural
areas have a different problem as compared to those in the cities. The condition of people who have retired from salaried jobs is very different from
those in unorganized sector who never retire. Aged women have altogether different problems in comparison to men. Aged people in upper income
brackets are very different from those in the middle and lower income groups. There is no doubt that elderly abuse is on the rise. But the
phenomenon has, so far, been viewed generally from one angle only, that is, from the perspective of the elderly.

Sir, I have certain suggestions to make which I have put forth in my Bill. Those suggestions specifically relate to two Ministries. One Ministry is, of
course, the Ministry of Health and Family Welfare. The Health Minister is present here and I hope he will also be intervening in this discussion. My
suggestions also pertain to the Ministry of Social Justice and Empowerment. I was expecting the Minister of Social Justice and Empowerment also to
be present here because today it is only the Ministry of Social Justice and Empowerment which deals with or provides support to certain NGOs
dealing with old age benefit programmes. Therefore, I have mentioned that care needs to be taken. Appropriate Governments should set up a
Geriatric Care Unit in every District Headquarters Hospital to provide care to geriatric disorder of senior citizens. Every Hospital which is run by the
Government or private entities with a capacity of 200 beds for in-patient treatment should have a Department of Geriatrics. The appropriate
Government should constitute Day Care Centres for senior citizens in every district headquarters because in the cities specifically we have nuclear
families where both husband and wife go out to work leaving the elderly person at home and if he is suffering from Dementia or Alzheimer's disease,
he is left to the care of none. Even if there is a nurse, whether male or female, sometimes they also neglect and this has happened in Delhi recently
where a retired person from a high ranking job was in the house who was supposed to be taken care of by the male nurse there. That male nurse
left him unattended, so that elderly person migrated out of the house and was found in Sabzi Mandi area after three or four days and he passed
away due to hunger. He was loitering there and he was unable to explain his case to people over there and so he died.



These kinds of incidents are happening in our country. That is why I have suggested that there is a need to set up Day Care Centres for senior
citizens in every district headquarters. Some attempt should be made in this direction. Then, every State should develop at least one medical college
situated in the State with facilities for imparting education in geriatric medicine and also imparting training in geriatric care to nurses and other para-
medical staff. This is one of the areas which needs urgent attention today. Though the children of the elderly parents want to take care of their
parents because they suffer from Alzheimer's disease or Dementia and they want to recruit nurses, either male or female, they do not find such
trained nurses who can take specific care of these types of patients who need a different type of attention and care. At the same time, I have also
mentioned that a sub-speciality Dementia Care Unit should be constituted under Section 3 that I have earlier mentioned. There is a need today for
survey because this type of survey has never been done in our country. As the number of elderly persons is growing day by day, and we know in
another 15 years or another 30 years how big the number would be, there is a necessity that we have a census that how many of them are actually
suffering from this disease. Once we have that number, I think adequate steps can be taken by appropriate Government, by the Central Government
and attention can also be drawn so that you have a database and you can proceed accordingly.

My suggestion would be, they need special care. Every family will not be in a position to provide that much of financial support to take care of them.
I think the Government also has a responsibility to come in, in a big way, to support those families because it affects both rich and poor. Specifically,
when we have an elderly pension scheme, specifically those who suffer from this disease should be identified and should be provided with a separate
financial support from the Government.

Sir, I would also mention here that the duty of the children also has to be specified. Many a time in our country, we have heard, we have read in
newspapers and many a time the audio-visual media also has put forth, when there is a Kumbh Mela, a large number of elderly people are just left
there. They are not taken care of; they are just forgotten. They are left in that big crowd. Many of them do not remember where they have come
from. Though how much pride we may have on our past civilization, today the situation is that many children do not take care of their parents,
specially when they find that the elderly person is a botheration for their life. So, here I have suggested, and I would invite our hon. Members also to
comment on this, the responsibility has to be fixed. If some children do not take care of their parents, there should be a punitive action against
them. Somebody has to initiate that. This abandonment and disregard of dementia patients by their children should be an offence which shall be
punishable with imprisonment up to six months or fine up to Rs. 5000 or both. These are certain suggestions which I have made; these are certain
conditions which I have put forth in my Bill. Here I would commend this Bill for deliberation in this House.

Other than the State responsibility, as I said, the onus also should be fixed on the children. I expect that the Government will come forward with this
Bill. It will create awareness in our country. This is a very less spoken about subject in our country. In the Western world, this is one of the major
issues because the society is greying and in a greying society where a large number of elderly people live, the State also takes care of them. Our
attention today has been that we take care of our children; we take care of our youth. But a large number of people also are crossing the age of 60
and a large number of people also are crossing the age of 80. They not only require health care, they also require emotional care. That emotional
care can be provided by their children, by the nursing facility if we train adequately such nurses. But they need to live a dignified life and the State
has a responsibility as a welfare State. I would commend this Bill for the consideration of this House.

HON. CHAIRPERSON: Motion moved:

"That the Bill to provide for care of senior citizens suffering from dementia and provision of geriatric care facilities and for matters
connected therewith or incidental thereto, be taken into consideration.”
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SHRI PREM DAS RAI (SIKKIM): Sir, I rise to support this Bill brought by Shri Bhartruhari Mahtab.

It is a Bill which, I consider, is something which has not come too soon. It was long overdue and, as has already been mentioned earlier by the hon.
Member, Hukmdeo Narayan Yadav Ji who has stressed so much on the fact that there was a tradition in our country of taking care of the elders, I
think somewhere along the line we have forgotten that.

The Statement of Objects and Reasons of this Bill is very, very clear. It is to take care of senior citizens and specially those who lapse into dementia,

Alzheimer's and who cannot take care of themselves and therefore, need the support of both society, of the young, their children and of our medical
and health facilities. Mahtab ji has also dwelt on the fact that we are going to become an aging society if we have not already reached there. But
today if you see as to how much do we spend on the elders, it is less than 0.038 per cent of our GDP. This goes to show that somewhere along the
line the Government has relied more on societies than on the Government's own initiatives.

As you know and it has been already pointed out in the initial speech of Mahtab ji that now there is slowly a break down in our society. The young do
not have enough time. There is so much of competition and as a result the elderly are looked upon as not those who can give but as hindrance to the
young in pursuing the goals that this globalised and modern world demands of them.

It is here, I think Mr. Mahtab has brought to our notice, that there is another set of elderly people and it is so interested that just before there was a
little bit of a discussion between two Members. Do you know that the average age of a parliamentarian in this Parliament is above 65 years and with
each year we will be growing one year more? Therefore, it is definitely in the ambit of ourselves and many of us must be already losing our minds in
that view. Therefore, I completely support this Bill.

I would like to give two examples. The first example is why this Bill in particular resonates with me. When I saw this Bill, I came here, spent time,
did a little bit of research and I have come here, The reason that it resonates with me is that I have a father who is 91 year old. But thank God he
has not lost his mind. His mind is as sharp as perhaps 10 years ago and he remembers everything. He goes about his work on a daily basis. I thank
the Prime Minister today because in his speech today he talked about going to a pension office yourself on an annual basis proving that you are alive
and that he would do away with that. I know for a fact, not so long ago when I asked my father why does he have to go to the pension office to
prove that he is alive; why cannot he self-certifies that he is alive or why not does he just phone up the person in charge and asks him to come there
and see that he is alive'. This is something why this Bill resonates with me and this is because of the fact that how much at least I have given to the
elderly including my mother who passed away some years ago. Therefore, each one of us has to go down this path as Hukmdeo Narayan Yadav ji
has said. We have to go down this path and when we go down this path we need to build the security structures for the elderly. We need to give
back to our society because as we go along the numbers are going to keep on increasing and it is going to stair at our face. As a Member of
Parliament I think it is high time we took up this issue with that much of seriousness that it merits.

The second example I want to give you is about a friend of mine who is about my age. He went off to Australia for greener pastures. After many
years, his parents wanted to come back because in Australia, they were lonely as by that time, they had already advanced into their eighties. After
they came back, the mother fell into the dementia trap and the amount of times this gentleman had to come up and down just to ensure their well-
being cannot be imagined because there was absolutely no structure which would give the necessary medicines or the necessary care. It was not
available even when he wanted to pay money for it. Therefore, I think, this merits that we have a deep and hard look at it because we need to build
those structures. In doing so, the first step is to get the validation of numbers and the rate at which this is growing. This means that we need to
have the data. To have the data, we need to have a survey done. I urge upon the Minister that this is within his ambit and it will not cost the
Government more than maybe Rs. 50 lakh to get this survey done as to how many such kinds of elderly people are going through this process.
Therefore, you can then design, after you have got these hard numbers, a response. As the Prime Minister has already mentioned, there is nothing
that we cannot do if we look for the means and if we look for the solutions. I think, today in the flavour of the Prime Minister's speech, we can find a
solution to this particular problem.

The second is the question of setting up these care centres. Why would you have these care centres, if you did not have people to man them?
Therefore, you need to have capacity building which means education. It means building awareness amongst our young, building awareness in
schools and colleges. It also means ensuring that there are more and more such organisations, NGOs and others. Those in the civil society would
also pull along. I know that there are many such young people who are actually doing this kind of work as well.

On the issue of the young people getting penalised, I am not quite sure. I think, the jury is still out there whether we can penalise people because
they do not take care of them. Are there enough laws in our country, which are already there, which we can utilise for this purpose? I think, there is
a moral responsibility on every child and that can only come, if we can raise our children, inculcating in them moral values. The quality of parenting,
the quality of our schools and what we teach our children will ensure that this will never happen.

We have a long tradition of taking care of our elderly. I can assure you that if we can just look upon it not merely as a burden, but as something we
need to give back to our society and to our elders, that would be much better, It is there in our traditions, especially in the tradition of mountains
that we always give back to our elderly.

With these words, I would like to support this and through you, Chairman Sir would like to inform the hon. Minister of Health and hon. Minister of
Social Justice and Empowerment that this particular issue merits a lot of thought. It also merits a lot of exercise. If we can pass this Bill in its
present form, there is nothing like it.

Thank you very much.
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SHRI B. VINOD KUMAR (KARIMNAGAR): Sir, I rise to support the Senior Citizens {Provision of Geriatric and Dementia Care) Bill, 2014 moved by my
friend, Shri Bhartruhari Mahtab. Sir, not only myself, but also my Party — Telangana Rashtra Samiti — supports this Bill.

I am very happy that more than four Cabinet Ministers are here, especially the Health Minister who is listening to the proceedings. Normally, it is the
Minister concerned or the Minister on roster system who generally sits during the discussion on Private Members' Bills or Resolutions, but today I am
very happy that the hon. Health Minister is here and he is seriously listening to the views of all hon. Members.

HON. CHAIRPERSON: Even the hon. Law Minister is also here.

SHRI B. VINOD KUMAR : Yes, Sir, the Law Minister is also here. I do not want to go into those details which were expressed by the earlier speakers
or my colleague MPs. This Bill is drafted in such a manner that it not only looks cute, but also it tries to solve the problems which are being faced by
the dementia patients.

17.00 hrs.



Si, India has the population of about 120 crore. At the time of Independence, the average age of a man was 35 or 40 years. Now, it has increased
to more than 60 years. We know that the Western countries are seriously pursuing for the research to eradicate this disease. However, as expressed
by Shri Mahtab, there are more than 4 million senior citizens in our country who are patients but there is an apprehension that there are more than 4
million patients. It is expected by 2020, the number of patients will increase to 10 million. As expressed by my friend, initially the doctors felt that it
is an age related disease. The problem of memory loss, decline in reasoning and judgement language and communication skills are generally found in
these patients. Even the doctors ignore these things, when patients come and complain about the memory loss or communication skills.

I too faced in my family. My father's elder brother has suffered with this kind of problem. We tried to medicate him. Doctors very casually said that it
is an age related problem. What I heard and what I read is that the centres which are taking care of these patients are about 350 in India. A
majority of them are in Tamil nadu and Kerala.

Sir, there are no trained professional personnel in this country for this disease. Though the family members are ready to pay and engage some
doctors, there are no trained doctors in this country. As suggested in the Bill by the Member, the Clauses 4, 5 and 6 are very important. We should
train the nursing staff. For that, there are no geriatric education centres in this country. It is very unfortunate. I request the hon. Minister to see that
one medical college in each State should give training for para-medical as well as trained doctors. We do not have MD Geriatric medicine. In our
country, there are only a few medical colleges. There are around 350 medical colleges out of which 200 colleges are giving post-graduate education.
In MD General medicine college, they should train some geriatric students also. We are going to enter into a state where there will be more old aged
persons in this country. For them, we should have geriatric centres, medical professionals and nursing staff. For that, I request the hon. Minister to
take cognisance of this fact and at least see in the coming days, the Medical Council of India will initiate such programmes in medical colleges both
in private and Government colleges.

As per the analysis or study made this Alzheimer's And Related Disorder Society of India (ARDSI), even a lower middle class family has to shell
down around Rs.50,000 to Rs.60,000 in a year for treatment. That is a study made by ARDSI. Coupled with this, as there are no trained caretakers,
the family members are put to psychological stress. The study also said that the care-givers also develop some sort of psychiatric illness after this.
This is another issue. The family members who take care of these dementia patients, they are also facing psychiatric illness after this. This is
another big problem that is affecting the families. In this context, it is good for us to start some geriatric centres at least in urban centres. The hon.
Minister has initiated this National Health Policy and also the National Urban Health Centres. I am very happy that many urban centres are being
started by this Government. I would request the hon. Minister to take steps for setting up these urban health centres which are being opened under
the National Urban Health Policy. I support this Bill. I hope that the Government will also support this Bill. The financial burden is also not much. The
recurring expenditure for each hospital is only Rs.20 lakh. So, allocating a Budget of Rs.20 lakh for each district is not a big burden for this
Government. I hope that the Financial Memorandum which is annexed to this Bill shows that except the recurring expenditure of around Rs.5 crore
per annum for each medical centre is not a big issue for us because we are having a very good Budget. I request the hon. Minister to pass this Bill.

SHRI PP. CHAUDHARY (PALI): Chairman Sir, I thank you very much for affording me this opportunity to participate in the Bill moved by Shri
Bhartruhari Mahtabji regarding the Senior Citizens (Provision of Geriatric and Dementia Care) Bill, 2014.

If you see the Objects of the Bill, it is discernable from it and there is no quarrel on the issue that there is a sizeable population of senior citizens in
our country. It is also growing day by day. Senior citizens normally suffer from geriatric disorders and the most common among them is the cognitive
disorders like the Alzheimer's disease and other forms of dementia. As on today, there is no such enactment on this subject for giving proper care to
the patients. Even the children in most of the cases have abandoned their parents suffering from such diseases. From the Government side also,
proper care is also required. But in the absence of such an enactment, no heed is being given to this. This is a right time that such an enactment is
passed by this august House. Shri Mahtab has rightly stated in the Bill that care units are required to be set up for the senior citizens. He stated that
promotion of medicine, education and training as well conducting a survey in this direction is also required. Constitution of such care units in
hospitals is necessary. The Bill seeks to provide suitable punishment of six months, etc., to children who abandon their parents or persons suffering
from this disease.

This basically is an issue of human rights. Protection of human rights in a democratic setup is the primary duty of Parliament. These are moral
issues. It is @ moral duty on the part of Parliament to protect the moral rights of its senior citizens. Our Parliament has from time to time taken care
of the moral issues while exercising its moral duty by way of enactment on matters related to empowerment of women, atrocities against women,
prohibition of child marriage, and atrocities against children. Therefore, there is a corresponding duty and a corresponding right. And we are
accountable to the public at large, especially the senior citizens, to provide such type of enactment.

I would like to mention that a very bold initiative was taken in 2014 by our Government under the visionary leadership of Prime Minister Shri
Narendra Modi. The Union Government had made public the Draft National Health Policy 2015. Basically the policy is a first step in achieving
universal health coverage by advocating health as a fundamental right. It is also provided in the draft policy that denial of that is justiciable, and that
it can be enforced as it is being done in the case of Right to Education Act.

While it makes a strong case for moving towards initial access to affordable healthcare services, there are innumerable challenges to
overcome before the objective becomes a reality. But this is a right step taken by the Government.

17.13 hrs (DR. P. Venugopal in the Chair)

It is true that Government spending on healthcare is a dismal 1.04 per cent of Gross Domestic Product, one of the lowest in the world. This
translates to Rs.957 per capita in absolute terms. The Draft Policy has addressed this critical issue by championing an increase in government
spending to 2.5 per cent of the GDP, that is Rs.3,800 per capita, in the next five years. But even this increase in allocation falls short of requirement



to set right the dysfunctional healthcare services in the country. Citing the healthcare system's low absorption capacity and insufficient utilization of
funding as an alibi for not raising the spending to three per cent of GDP is nothing but a specious argument. Insufficient funding over the years
combined with other faulty practices has led to a dysfunctional healthcare system in the country. Undivided focus is an imperative to strengthen all
the elements of healthcare delivery.

The failure of the public healthcare system to provide affordable services has been the main reason that has led to increase in out of pocket
expenditure on healthcare. As a result, 63 million people are driven into poverty every year. So, this is the need of the hour and it is high time that a
Bill like this regarding protecting the senior citizens from serious diseases be enacted. I fully support this Bill and I extend my thank to Shri Mehtab
who has brought this Bill.

DR. KULMANI SAMAL (JAGATSINGHPURY): Chairman, Sir, thank you very much for giving me time to speak today on the provisions of geriatric and
dementia care. I am very much thankful to Shri Bhartruhari Mehtab and other Members who have elaborately described the provisions of this Bill. I
will be taking very little time to speak some thing about dementia and geriatric medicine.

Dementia is a syndrome usually characterized by a progressive global deterioration in intellect including memory, learning, orientation, language,
comprehension and judgment. It mainly affects older people. About 2 per cent of the cases start before the age of 65 years. After this, the
prevalence doubles every 5 years. Dementia is one of the major causes of disability in late life. The affected areas in the body are memory, visual-
spatial, language, attention and function. In case of dementia patients, there is disorientation, depression and anxiety, agitation, balance problems,
tremor, speech and language difficulty, trouble in eating and swelling, delusions and hallucinations, memory distortions (believing that a memory has
already happened when it has not, thinking an old memory is a new one, and combining two memories or confusing the people in a memory).

What measures should be taken for these people? India is gradually undergoing a demographic change. With decline in the fertility and mortality
rates accompanied by an improvement in child survival and increased life, a significant feature of demographic change has taken place leading to a
progressive increase in the number of elderly persons. Nowadays the joint family, the concept of integrity has been disintegrated, mainly because of
urbanisation and industrialisation which has caused the movement of people from one place to another. In most of the cases the senior citizens
those either affected with dementia or not like to stay back at their native places far away from their forerunners (sons/daughters/relatives). And
they are the most ignored and neglected segment in our society. They are neglected by their own children.

There is growing number of insecurity, injustice and abuse against elderly people in India. According to rough estimate, nearly 40 per cent of older
people living with their families are reportedly facing abuse of one kind or another. But only 1 in 6 cases actually comes to light. Most elders are ill-
treated by their own children, who have emerged as the largest group of perpetrators. Neglect is the most common form of abuse at 40 per cent,
followed by emational, psychological, financial exploitation, physical abuse, and abandonment.

We have old age homes, training for treating the elders etc., but it is not up to the mark to render service or protection to elderly people either
affected by dementia or not.

We have so many laws like the Hindu Adoption and Maintenance Act and Domestic Voilence Act for protection of the old aged people but none is at
its pure form to sort out the problems that usually happen at old age. Hence, we need an Act which could be a solace for the old aged people.

Thank you.
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PROF. SAUGATA ROY (DUM DUM): Mr. Chairman Sir, I will be very brief. I fully support the Senior Citizens (Provision of Geriatric and Dementia
Care) Bill, 2014.

I thank our respected colleague, Shri Bhartruhari Mahtab, for bringing this Bill. He is the most thinking Member among all the hon. Members. I thank
him for having thought out this Bill and drawn the pointed attention of the House to this problem. I not only support the Bill but I also support every



clause and every point of the Bill.

I want to mention only one or two points. Some people say that not looking after old people is a modern vice. It was much better in the olden days.
May I remind you of history that in olden days, they said that all old people should go to vanaprastha, that is, to the forest, with nobody to look after
them. That is not a very good tradition.

Again, in Bengal, among the high class Brahmins, there was a practice called antar jali yatra. When a man becomes old, he is left on the banks of a
river to die and if he had a young wife, then the wife would have also to stay with him and will be burnt at the stake along with the husband. These
are not good traditions.

Good modern tradition demands that the nation takes care of its old people. Now, I am an old man myself and I am 67 years old. So, I would require
the support of others. Everyone of us has seen the effects of dementia.

As Mahtabji said, cognitive functions are not there. He cannot recognise; he cannot remember and in some cases, he cannot even see. So, such a
man needs help. It is not limited to dementia and Alzheimer only. Parkinson's disease is also a function of old age in which you can see but your
limbs cannot move in synchronisation.

Myasthenia gravis is another serious neurological disease which normally also happens in old age.

Now, abroad and especially in Britain, millions of dollars are being spent in research on geriatric medicine. We know of Arab Sheikhs spending billions
of rupees for extending their life or maintaining youthful faculities. But unfortunately, such research or treatment is not available to our country. We
have not even done basic research in dementia.

Shri Mahtab has pointed out certain necessities. He has said that in every hospital with more than 200 beds, there should be a Special Geriatric Care
Unit. He also said that every person afflicted with dementia should be paid attendance allowance.

In our country, old age pension is there under the National Social Assistance Programme but it does not even cover 20 per cent of the old people. We
are all the time besieged by people asking for old age pension but they have a fixed quota and so, we are not able to cover them. Mahtabji has said
that at least those who have this disease have to be paid compulsorily attendance allowance which is twice the rate of the old age pension
prevailing in the particular State.

I think he has again mentioned very proper things that Day Care Centres for citizens should also have to be set up and one Medical College should
have facilities for imparting education in geriatrics because it is a changing subject. We do not fully know about the functioning of the brain yet. So,
there should be greater research.

I only want to say that it is the vice of the modern affluent chattering classes that they do not look after their parents. We have a famous song in
Bengali called Vridhaashram on how a man who is a corporate officer sends his own father to a old age home. In our lower middle-class families,
there is still some respect and care for the parents. But they do not have the knowledge as to how to help them in the case of either dementia or
Alzheimer or Parkinson. Mahtabji has made a penal provision here. Very often there are cases in courts where father or mother goes and complains
that his or her son does not take care of him or her. The court decides it. But once this law is effected, then it will be obligatory for the son to take
care of the parents. Otherwise, there will be punishment for the son who is not looking after the parents.

We are thankful to Mahtabji for having pointed out this serious malaise in the society. The Minister of Health is present here. I am sure he will
assure that proper care will be taken to tackle this problem of dementia, alzheimer, masthenia gravis. Of course, orthopaedic disablement is there.
We have got the National Institute for Orthopaedically Handicapped, Hearing Impaired, Visually Handicapped, etc. We have got a National Institute
for Mentally Handicapped. We have got NIMHANS, National Institute of Mental Health and Neurological Sciences. But we do not have geriatric
institute nationally. We should think very seriously about this matter. I am sure that we have a very active and enthusiastic Minister in Shri Nadda.
He will definitely look into this problem and take some action in the interest of the older people in the country. Unfortunately, one Bengali poet wrote
Vinay Viidher vidya dambhik jouban mone kore surjo tar &€|. What does it mean? It means, humility is for us, the older people. Youth is always
proud. They think that the world is for them. But the world is also for us, the older people. We have served our time. We should not be overwhelmed
by their pride.

HON. CHAIRPERSON: Hon. Member, for your information I would like to say that in Chennai we have started running OPD and ward for geriatric care
for the past 25 years.

PROF. SAUGATA ROY: Tamil Nadu and and Kerala are the two States in India which are very high in human development index.
HON. CHAIRPERSON: We have also started PG for geriatric.
...(Interruptions)

PROF. SAUGATA ROY: We are thankful to you for providing us the experience. If I have a problem then I go to Chennai as many of Bengalis go to
Chennai for health problems.
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DR. A. SAMPATH (ATTINGAL): Hon. Chairperson, Sir, I would thank you very much for calling me to speak now.

Sir, when the Discussion on the Private Members' Bill goes on and on, it is just like the future ahead of an old man. It is bleak, if not vacuum. What
wonders the life of a man at a terminal stage? In general, I wholeheartedly support this Bill initiated by my learned friend Shri B. Mahtab. To be
frank, I feel envy of him because our hon. Ministers of Health, Law and Tribal Affairs are present here. They are very hon. Ministers, very senior
leaders who are here. From this, we can understand the importance that you give to this particular Bill. It is because you will also become grey, you
will also become bald, you will also become old and you will also feel the pain at a particular stage. I may be the youngest of the Members who
speak on this Bill.

Sir, even at my age, I have enrolled myself as a member in an Old Age Home. If fortune allows me, I will also become old. In the Eleventh Lok
Sabha, when I came first, my seat was in the last row beginning 181-270 — in that row. While seeing very hon. senior leaders of this House like
Advaniji and Murli Manohar Joshiji, I thought that my hair will not become grey and I can read without specs throughout my life and I will not
become bald. But now I understand not only from my own physical experience but also from my psychological trauma which is being experienced by
my father who is more than 90 years of age who was a Member of the Fourth Lok Sabha. He started as a freedom fighter. He joined active politics
after hearing the thunderous speeches of E.V.Ramasamy Naicker 'Periyar' because he was studying in Madras Law College. He became active in the
communist movement and more than thrice he was a Member of the Legislative Assembly and he was a Member of Parliament here also. I
personally feel his agony and I personally take his feelings. He had to undergo amputation of his left leg. It has become difficult for him to read the
newspapers and even to see television. Of course, he is a bit fortunate because both of his sons are educated, one became a Member of Parliament,
another became a Design Engineer, we are in a middle class family and so we are able to afford 24 hours care for him. But this is not the case of
each and every old aged man or woman in this country. Even in Delhi we can see hundreds, if not thousands, of elderly persons languishing in the
streets, lying on the pavements and ploughing through the streets in their wheel carts begging for something. This is their state of affairs in this
nation.

Sir, while supporting this Bill, I may be permitted to suggest certain additions. Here in Clause 3 (i) of the Bill, my learned friend has suggested that
the appropriate Government shall set up a Geriatric Care Unit in every District Headquarters Hospital to provide care in geriatric disorders to senior
citizens. I will not take much time. On my left here sits the former Health Minister of Kerala Shrimati P.K. Sreemathi Teacher. She is the only teacher
in this august House. She has the tag of 'teacher' with her name and it was she who initiated the palliative movement which has now become a part
and parcel of the Government policy of Kerala. Kerala was the first State to initiate such a Government policy. Here in Clause 3 (i), I would like to
add the words, 'or at a separate place where the atmosphere is more suitable and with adequate infrastructure'. We all know the atmosphere and
the infrastructure facilities in many of our District Hospitals. They are over crowded and if we put our geriatric patients in such hospitals, it will not
be conducive for their physical as well as for their psychological health. That is my humble submission. Anyway, this has to be considered by the
Government, especially by the Health Minister himself.

Again, in Clause 7 it is stated that every Dementia patient shall be paid a Monthly Attendant Allowance at such rate as may be prescribed by
appropriate Governments etc. Now there are patients suffering from Arthritis. They cannot move, they cannot even take a single cup of tea, they
cannot write or sign and they cannot take a piece of paper on their own because they will be suffering from pain. So, what about them? Similarly,
there are differently abled persons. It is a new terminology as we all know. Previously they were called disabled persons. Those who do not have eye
sight cannot see and some persons do not have both the arms.
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Anyway, these people also need special assistance. So, their plight should also be catered. Here, as per Clause 8, the maintenance and care
of the dementia patients shall be the responsibility of their children. In general, I can support that. If it is the case of we people, of course, we
should be punished. But what should happen to a poor man?

HON. CHAIRPERSON: Sampath ji, one minute. Hon. Members, we extend time of the House up to the completion of the speech of Dr. Sampath and
thereafter we will take up 'Zero Hour".



Please continue.

DR. A. SAMPATH: Sir, what will be the position of a family, a man or a woman, for example, a widow who does not have any means of livelihood?
So, we have to look at this also. Even though this is a Private Member's Bill, actually this Bill should have been received with both hands. This should
have been converted into an official Bill and this should have been passed unanimously by this House.

In Mahabharata, there is a saying that when Ghatotkacha fell, Lord Krishna told Bhima: "These are old clothes. The soul does not vanish. It is
eternal. Forever it will be there. Only you are disposing the old clothes.” But when Abhimanyu was murdered, butchered, killed, then everybody could
see that tears were falling off the eyes of Lord Krishna. When it becomes our own blood, when it becomes our own flesh, we conveniently forget the
simile of the old clothes.

Sir, here, our nation is spending very little for the health sector. Today, we all got two volumes of the Economic Survey, Volume I and Volume II.
There are only a few lines devoted for the health in this Economic Survey. It means, it resembles our Budget also. As you also know, it is one of the
nations in the whole world where the lowest of the GNP share is for health. Here, in the Economic Survey, in Page A 140, it is very evident from that.
And in Page A 138 of the Economic Survey, regarding the health — it is not my complaint but it is my pain; it is a self-criticism on me also -
adequate importance which should be given to the health sector is not at all given. I think, I need not say much about the psychological aspect of it,
the mental health of it.

Sir, in Kerala, recently what has happened is, not only the Government, many NGOs, even the palitical parties, the CPI(M), the Congress and in some
parts even the BJP, have taken this palliative care movement. They have already engaged the volunteers to go to the homes of those who need
palliative care and to attend the geriatric patients. It is the house visits. Once in a week they go. Anyway, now the school children have also taken
this practice. Under the leadership of a particular teacher, they visit the houses of very old people. They go there; they talk with them and they clean
the body of the people who are bed-ridden. So, it is a state of mind also.

We all accept that this is a very important Bill. This nation is ageing. The number of senior citizens is on the rise. Our nation lacks hospices.

We talk about private hospitals and Government hospitals. What about hospices? I hope the hon. Minister can very well understand that. This
concept has been adopted not only in Europe, United States but even in developing nations also. They have started hospices where the patients at a
terminal stage, even geriatric patients, can be admitted and treated. They will feel at home. They can talk with each other. Now, they have a feeling
that they are being loved as wanted citizens of the nation. Instead of pushing them to death and feeling as a burden and unwanted, they provide a
good feeling. That is a sin in this nation.

Sir, I am very much thankful to you for allowing me to speak on this very important issue. It was my learned friend Mr. PD. Rai, who insisted me to
speak. I should have been only hearing the speeches. It was he who gave me the spur.

My friend Mr. B. Mahtab was also asking me to speak on this important Bill. This is the first time I am opening my mouth during the hours of the
Private Members' Bill. Actually, I did not participate in any of the discussions related to Private Members' Bill. On this Bill we need a very positive
reply from the Government of India, not only the action but the financial support also.

Thank you.
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HON. CHAIRPERSON: Chaudhary ji, you can continue your speech next time

HON. CHAIRPERSON: Now, Zero Hour — Shri Ramesh Bidhuri.






