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2N IERTE NS (SR : 37eeT Heledl, Y31 Yeb aga Ascaqul a1 Heil gl ... (ger)
A JTEhET : 37T ORI 3iaR H YU a1 Iorsy |
... (agm)

A JEhET ¢ | 3MUPT qler A FA1 T&1 DR Vel 8, ol(p AHT AT JT Il aei SIAg |
AT U I SIRT 3ffaR H I3y |

... (agm™)
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11.01 hours

ORAL ANSWERS TO QUESTIONS

AR 3een: U9 ST 341-M Trsdhid W

(Q. 341)

N aEwia WY ;Y wRe, < A I s A e wd enfde wewmel, S
TR, e vd fRerar &1 HuRvmd 21 39 § 9o TN & SR BIe-BIC W G 2
TRBR gRT dTd 219 BT Abd & oIy BRAs B T 8 Tad d8d dahias 708344 fyeror
fr M, 5 6920 3R 2200 Ivfafgal arft Wit £l

JTeey HRIGAT, dTd P Hs BIH B 5l 3T ARAFHIgoS Adex § BIaT 7 8 3R
I IR YRME od 2| BIC-BIC 92 BIed, Hde AISc, BIC-AC §hMI a1 BRI § B dd
gl TN Se W el B 9T S W AGIR Ul Bl 2Bl H HE dredl g fF drses

JEhHIR HHS, ST g2l BT IFaid BT g, S gRT U fha a=di Bl UdHsT 7 57

# ST ArEdr g b Sw W)W U9 Hiolaed fhad e § 87 weRsg § % AR
STE U WIoided € 3R IR SHIE T8l &, o fElell, dRR, SWMEE e § 3Is dses
JHIAX B TS gl I8 W Py g Il T BT BH PRI ol RPN Bl 59 IR H Blg 7
DI HeH IoMT AMfRY| H ST a1edl § [ TRBR g9 R H AT HIRATg BR 8! 57

AN dere TR : qWE WG|, {4 A U BT O SR QAT T, IqH AT A9 W@ b
SHRM & @R & 8 6 f5a-fw g | fhas arrere=a gu, fobae OiRieei gy iR
fra wfRe 8ol 39 39 IR AWl W amud! SMert & 21 3 wel ® fh SurerdR ardt
BT Bl SF3MHIgos AFed H & BE AT SIdl 2| ST 3 Bl <l 8, fahfheta 4,
SMRETH M & PM W, Biced 3 DB SHTEl IR dTdl 5| Bidl 8l 9d A Al St Bl
WHR 3T, ITG 918 A1 & THR & sMHRfes g% fhy 21 ST F ugan g - aforafed
Reri| qga Ufaeifie oiforeifed srfede fhar 1 g1 99 2016 H T fwer &1 89 Al o
qra il & feeft ff seaforeric § & B W AT S Tl TS $O IMAUAT Ud
TR § I BH HRAMT S AT AW 4 DA H Sl AT IFSHES (1T 8, IqD a8 14
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AT A BH MY & g0 fheft it gxeaferenic § oW & o) 9ad 1 97 & 8\ ANl A US
T3 SfEeM W Sl Bl TSioie & fov s w5 Sfhfem & it € s9H 14 9 18 91 &
Tt fordt ) secaforric #, SoTsH SN § & T8GR Gdd 8, VAT BT 89 Al
T U fRar 21 89 AN T 39 BIToed 3%y W 99T 81 ¥ R oforeifed Rt gl
Tav faww g Refferce| 14 919 06 & AR 9= &1 WPpell § Tl dlfey| I8 HHAA
wragE 8, S fl B 39 b ¥ for fhAr Bl oMUY HERTSE & IR # byl g qvEd
ATses old} YIelc Wb 31l dd <1 & 21 oAl & 280 Rl # aal W@ gl 399 fagmsy
3200 WIS S Hed gl U HERIE, & a1 H gl o, | 3Uh! ASRIE, b IR H SIHBR
M| MO ST YOT 8, 98 78 TNl IHIH # SMQN | 39 9% URigerd! i &7 qoie

IRBR 7 150 HAS U eI T B

S TEDHA WY @ e Ofl, W WRBR 1 Y BRI H 14 a9 I 18 99 P gl D ¢ T
AT fhar §, ISl 910 ®1 SHd! QIS ISl B ARy 3R SHGT T avg A derid Bl
a1y | I8 W9 TR & HRU BT 8, b faeell-UadlamR, qs, A& yaw, IR ya ffa 4
SIPT AT SITET &1 -1 MY 9 I5AT | SATST A SATST TAKIUAG degi b1 ATor Hed? anft
MU garn 6 TAvionR d 94 AT b1 Folm & Ml & 3R gb! WRAT g@dl S j& & 74
W AP M & Y, a1 5 Uae 3 310 YuR B & oY 3R gedi P 9iasy el a9
& forg, # oMU wegd | B fh SHDT RN H RN HAHC 8l Sl Hl TaHe ofaR
MBI B &, SAh! Rde By, Riifp 9 Ao § B - SHIRT B & STd! STaf
¥ A gTErEH e, T8 W axe W gl @ Refafoces dex § wor =nfey, fifgua
SRR, SRR AT FINATSSS Wdek & ol IR Bl BRATs HRAT ey | VAT 3 fha

SRl R B feel], das, IR U<, HEH US¥ 3AMfe IR H S9! WA [l 5

it ISTH TR : SR B foRe # B, AU e Ta-He gaa fory guiffie ae 2l
Aod RBIR H Aol TaHe BM BN | AT ST U9 g8l 5, S9d |98 H 89 Al SR
D IR H A SERM B FHI TG &1 Wd 2] 39 T A 4 (SRgae afvige &

faN
[

IRt HAST |

A SR AT B B Uh foRede faftel &0d) oot 8 99 fefae

AT A Dl DT AARAT Il 81 89 | Aol § 711 B a9 2
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IR, B9 AR 7 & SNT8 SR B Wl UGG BRI B DIR B 5l AT T8l
U GAEIgEdt @ ax H geT o7l ot smRIad, SiNare, dfs, gol, WSl STelid, SiTel,
wRll, AiGS, TS, FAGRER, AT, AR, 307 3R fFF W WF & oIy R I WWBR
TR WO A B9 S W g e el

2 A& TR0 ATEA (e FRIG], NYFD FRIAT W I T91 Dol dTdl 3 8, IH W
T W HM AR 7 U9 & fafden el & domer wenedt S 7 fran § iR wrd g
I AR §U AT b Fa URIST QREBR gl ggsl’ ¥ e Fdroll 2

3fedel WRIedT, H YD AW ¥ AFHE HAl Sl W qeAl g B = 9gd o
gema & € @1 R WeR ST far-famet o) 39 fen # e s & forg AR ® @
HE DI IFD! TWVT 27 3UD @I B § T AR T T aredr g B S ghaer g9t e
T g, I9H BRI, U9 iR IR U, i Ul @ Bre &) ardt wl STl W) R
PHAAIRT B3 8, bl WA g A 2l VAT &1 BRI & b fAIa SIS 3T Brgel bR
2 d 3hd B 94 87 R 59D N § WhR 7 H4 foar-faast fear 27

2 dST TP : eYeT HEIGAT, I &3 D IR Ieid arel HAHB b U S sl Wy A
PHRATE DI T, SAD [ § FIH T8l AT F& Sl I g=IaIg o1 aredl g| I=i1 Hel @
fop SaTer At H 91T Sf¥hl B A Uhs Sd 8, o 99 W HRdATs 3R I S dvg A
TE B T & gl 39 fAU g Al A <1 =Sl b1 wraer fhar 21 69 a8 ugel & wer o b
Ig TNIMITCE TTa-He | 3T 8, IS hi~bic forke A g, e Wl 89 a1 3 94 oAl & Aot
Dl Foll DR, STeal HRATg B & oY HeT 81 39 T4 DA 9 84 N« yraen fear 2 b

ufeerd SRS, i fefgae dolaey, S8 /TR &1 gad &<d, el aR 9@
JMEYRN & o &1 wraa= fhan g1 S=eiv R =l &1 5 fvan 8 8 S5 91 U aR
R qradia d|

DR. MAMTAZ SANGHAMITA : Hon. Speaker, thank you for giving me this

opportunity to raise a supplementary. question.
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This programme of rehabilitation is going on and there are schemes like
providing schooling facilities, mid-day meals, etc. It has already been mentioned

by the hon. Minister, g IRi&Ht T & aog & Bl

There are some residential schools and most of them are run by NGOs. |
would like to know whether there is any proposal from the Government side to
have more residential schools. If not, will the Government think of doing that?
Otherwise, what will happen is that when they come back, the parents will put

them on work. These schools are basically run by NGOs.

As far as my constituency is concerned, there are three schools in
Burdhwan and two schools in Durgapur Nagar. Those are all run by NGOs and
have facilities only up to the primary level. It should be at least up to eighth
standard so that after that they can have some skill development programme over

there. Is there any such proposal with the Government?

SHRI BANDARU DATTATREYA: I too totally agree that because of poverty
and illiteracy, this problem is increasing. The question that the hon. Member has

asked is regarding the NCLP Scheme. This Scheme is totally a voluntary one. 3=

®el o1 6 IH Tpdl E BT &l 98 AW ATgee dR Yoiae §l SHH TASHIATS BT b

qrerl & W H BT B, O P MU TEl § f6 A8 dao W gl g US A18e dAmIR
), TEeRe ffRs), e Sdormiie ARG ik W Sdawic s & ff s oW
Bl Bl 39 fie-s Md fRan Simar 2 iR Rienm & St gl s9 ui= | o6 |1 & =i dl
A W\ '9d e i # @™ &1 &M BT gl IS ¥ dide 9id & d@di @ g S9
grofge H fIss U@ & SR &, dibed of i & SRl &, 916 3 99 A1 &H H ol B
AR BIIHH 2| 89 AN A 59 ¥ BT H W@e W 9l §l 89 7 g9 IFRRIH B
SqTET 9erT Bl Al Rt 3fR erdsd dot dl we have almost doubled it. Therefore,

the project itself is an overall integrated one. Our aim is total elimination of child
labour in the country. The hon. Member has asked for some details about her

constituency. I will give her the details later.
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(Q.342)

S GO ot : Ty WEIT, WERG H OIS WATSl $I 9gd Ardl ¥ A g {6 9%
G ST H e fhar WY SR ST ST @ Sl & SRV @l fdtgpdt
fSed 7 ava ge S @ U TSR BT S HrgeRar g 918 dmas &1, e & W
DS I HIcRAT &, g7 9 HRAT B &S TS Folfthdd HRAT gl 919 ARG &
HEHAT DR MY &, T Il HBRISE Bl Sl I qral fbar o1 b Hfasic @1 ygell dob
H & gTTS FHIST BT IRETUT A7 | A ST H1 off & SR A & T8 foRe udl 8, SUH HaRI
BT AH € e ) BTG SR M1, &1 5T U B, S8l 8T WA DI STREUN o DI HHA
EICURS

H HA S A ST A8l § B ARBR Bl GHTS FHS Dl R < DI FT Dlg WL
Hifa g T81°?

S U SR : e HBIGAT, TS FAIS & oY HERTG, Bl AeA JAHIR, HoaR JHAY
TS Wied Us R v &t foedl wen-didiil-1078/43418/S-d1 fadids 12/6/1979 H
Rere foar em, afes 9 1981 ¥ U3 I=IT-THSRI/1003/A3R 2/11/2005 § $dHT Rue
Tifeq s oft 3R ¥ 1981 # 0 fagg &) forr TaTl T AR 30 RAs T8 - B B
T TP I ARBR U AR &l <M, T T B9 SMRI0 T8l & Wbl ol YT A=A
for Ugal T WRPR R B AR STD 918 IVNER SR 3H $feqT SqD forv Tl |
gqd g IS HHIYA BR USY ¢Igd IH T B, TH HATAT B AMBR © B I
JRI &R DidTIc H bR IHBI SHAAT DX | ] FERTG, ARBR Bl IR A TP quroied
TIR II 7181 AT 2] 3R AR, WRBR YT Blg YuIolel Forfl, a7l 89 39 IR § IR &%
REnE

siAet gt ot ¢ § w g S 9@ @3 S 6 a1d oraed ugEn g, Hifeh =i
3O Ul WUl H & Hal o7 6 H grs 1A B RV < BT B FIA Ugel DT TS
3 91 BT I8 AT B Y E| TE 98 WaoHd ¢ b IS I yH! qqrar W T T ¥ fF
HERTSE, H &1 B 81 2| U8 agd g4 a1 g3 8, olfh AUl 39 ey # faur T ware 984

3TST AT
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# TR Uep 3R YR U YOl dTEd! g b IS HHST Bl RUlE & JJAR I8
TR BIT? 3T Siard § AR WfeT HHS B Ruie F W gy 918 W &1 Soold & 3%
MY R B W S8 B T RSP B H 39 aR H DS <A ogd fAftad @ g 22
IS & ARV BT fS¥ed T o O SRRl &1 Rervr & SRwd 8, S &1 U Ffead
I = frerm?

St (U SR : 37e¥E HEIGH], HY U IR H A 2 O Iga-9 I D 102 HRYIAA
IRIT Tolel H R3S, IS WBR 3R A9 HHE & I o= g1 39 IR #
fSeed # & 21 Mo R 7 Sfaer FWSHY uiel, AfIa FI e § e SRb B
g Y| IBI $© A QU I 3R PV SR DI [T & IR § $ A & oA
Sb gIEl ¥ Uh gq@ fag on fb epft o fiwew 2, 99 RIveH 9 geaR S &
HISCRAT BT FGalT ST 3R SHH VU SThel A4 AT sfear &1 i e fear wv iR
WRS WRBR Bl G AfGBR 2 b Al 7 goikll vt & axel € 1 o siaveed BB SW
AT &1 AMNBR T 3 T 9T IR BT @l [HAT ¥l Iga-91 I WNBR & 9
Fde § FHHCH M1 3 aH! | hevd WFaR # I WBR B A BT STt gl 1
T I IRBRI B RS ST 91! 2| T8 B 819 & 918 8 Did-c H I T 3R
BISCRAT BT 8H dact 1 Fobd 2| Vb giel Bl Aeherl § <P B Bl I8 TE Gl

o1, AfeTy 39T faaR T8l fohar T B

DR. HEENA VIJAYKUMAR GAVIT: Madam, I would like to draw the attention
of the hon. Minister towards the fact that the tribes which are included in the
Scheduled Tribes List are under-developed. There is a need to give special
attention for the development of these tribes. Different communities ask for
reservation and this creates a lot of unrest between the tribes which are already in

the existing Scheduled Tribes List and those who are asking for reservation.

In the Minister’s reply, he mentioned about the Task Force which was

formed by the Government of India, which had recommended for revision of
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criteria and procedure for scheduling of tribes in the Scheduled Tribes List. If
inclusion of tribes continues, and if it remains an on-going process, this will create

an unmanageable situation in the country.

The former hon. Prime Minister of India, Shri Atal Bihari Vajyaeee ji,
while addressing one of the rallies in Maharashtra, had mentioned, to tackle this
inter-community problems and differences, about including it in the Third
Schedule. All these communities that are asking for reservation should be put in
the Third Schedule without disturbing the other Schedules of the Scheduled Castes
and the Scheduled Tribes.

So, I would like to know from the hon. Minister, through you, whether he is
going to stop this inclusion of communities that are asking for reservation in the
existing Schedule and form a Third Schedule and give reservation to all these
communities in the Third Schedule so as to prevent all these problems that are

happening between communities.

Y U MM : THH Tl T SR SR foe 21 39 o fore @1 wfie Y @ AR
H WRA WDHR BT A DIy AR T8 21 I8 SN 949 &l 3l 102 s aRkaw
OIS H U9 H & Al 3Ig IS RIS I &1 IRBR F Dl [d9R T8

sit snereRTE It RarsiRmG: A= 3teder weledn, o fb 7 S 9 gdrn, a8 Rars #
H AT g3t §1 HERTSE # &S AT & I 8, fOIep! Hed uaw Ud g oAl H €IS
A Y ST AT AR A9 &F HOgATs 9Ad Ul 3R TS a1 s onfadl Uik
FHl gl s d-ars a8l § "AERIg § @y Sffardd gUl S99 Sfialed & GRM HERIS, &
AT Sft 4 = B off fb gTs qHrS Bl Y.L S #oenfie fhar el # A3 o
ST ATEdl § [ 91 AR, AR 4 g7 HRIMC DI g0 I & oIy B Ia
JAMAT & AT 78, 30 Udh IR FelNIBls HINY| AERIEE, WRBR 7 TV &R TGt 8 6 d<d
TaE & A AERTG, TaHT 59 JUlSiel 1 Bidl B 8 2l H g9H qah! YHpT =1

TTEdT 7 6 3MudT 39 Hey # 1 fauR 22
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N U ARM : HEGT], § IR S g1 gl a9 1979 H WHR 7 Rawts forar ok af 1981 4
WHR T 39 RS a1 faggy o= for| oMy 39 s & fog S 9 I ax @ €, 98
IS H ‘G gl A8 I HRYIS! BT VP Fe-J0 o BANG SR bl IAT H I
Rede™ 3rdciad &1 97T BT WG HReb TS fhAT SMU, AR &1 Ig AN 2| I8 I8
SRS TE R, . (@agF) gafy ggdd Rad §¥ege, qu 4 g9l e fhar 81 ey
THR Reie T8 o) @ g, R 41 It 0 WeR Reds el @ 89 39 R AR &=
Thd Bl

st fame Aaren G HEISYT, OIS O @ U HERISE, H Jfere™ dol X@T o, aY

TR S & Ffearl faebrg 2 w9d 9l vadiy iR UHUaTy o eufd Heley,
JETTHAT Sl 3R R WRBR D ST B A3 Sl Dl Y wHNed faar of 6 s
f[depdl Saefor Tl I ATy | AU 9 SR R A1 faam g1 el <21 # srfearmai o
AT TG 11 PRI 2l A gHH Saeold PR I &, b T o S AlC ACTBlg I S
faeeh, dotme, BRIt onfe o7 A1 onfeaTRial 1 Saefor BR Wdhd ©, 39 Ga" H H HAT S

H ST ATEdn 82

N U MRW : WRIGA, § 3HD IN H IW S AT g

AT e : S B
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(Q. 343)

SHRI MALLIKARJUN KHARGE : Madam Speaker, as per the reply furnished
by the hon. Minister to (a) part of my question, our export is declining day by day
and if you compare our export figures in 2013-14, 2014-15, 2015-16 and 2016-17,
you will find that export growth is minus 13 per cent, minus 18 per cent etc. In the
reply also it is stated that our export growth is declining in nearly 80 items as per
the list furnished here. It means that we are not exporting much, and at the same
time, we are importing many items. This is creating a problem for agriculturists,

small and marginal industrialists and also employment.

Therefore, I would like to know what steps the Government is going to take
to improve this situation and to improve export-oriented items which need to be

given promotions.

SHRIMATI NIRMALA SITHARAMAN: Madam, to a large extent, decline in
exports particularly, of merchandise goods happened during 2014-15, 2015-16 and
so on. But if you look at month by month performance, now and compare -- when
I say, now, it is between 2016-17 as compared with 2015-16 -- the position is

definitely improving.

It is true that many of the commodities, which the hon. Member has
highlighted, as was given in our reply, there was a decline in exports. However,
the recovery is, now, consistent and steady, which is being seen. This is because,
as we have said earlier, there has been a global depression in terms of demands for
exports. From the major export destinations, such as the European Union countries

and China, our exports have come down particularly of merchandise goods.

However, I must put here on record that the balance of our trade has been
maintained on the back of good performance by our services sector as opposed to
the merchandise goods sector. But, now, even on merchandise goods, there is

improvement. I have given a written statement to the hon. Member about the
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various schemes that the Government is taking active interest, whether it is interest
subvention or merchandise goods export promotion in terms of scrips that they can
exchange. These are ways in which we are promoting exports, and that is showing

results.

N AfcpT @SN : Aed wiar, § IR Ao <@ <t E1 S 9o FEr 5 18 S
W A S $B W foar & afe SHST WHHE <@ Sy, O 99 dogS AT H gl o
Pl fb TPT e Ife dearsst @1 WY, @1 I8 96 &1 8, offh AT =gl gl S 3ffhs
X U g SR MU U Wl B, IS g © [ UL U @1 2l $HD de Bl Al HaAle & el
gl

oW, Sl gAY A H YBI ATEdl g 98 I8 © [P HAT SISO & PRI SHDI
gHac 3R SR B AT 82 QAT g3 g Sildsl | AIeH B @ 21 MU 39 I P AE A,
g AN A1 8, AP Sl 3PS TR UN €, I9 I§ AW Bl § b feA-ufafeT gwm
TeRIUIC U< BT &1 gAY AR a1 Sl # SEER01 & AR UR el ATe 3R ded & Alfed #
fl AT AR 98 T © dR W Bl 89 10,140 IUY U fdaed @ R ¥ Td SUIC B
21 BN U 3RER IT Y3R &I 1 5,050 AT 6,000 I9 H Ydoldel 2| TAH a1 I1, 4,000
BUY BT R 81 I§ <@ ST ARy & 39 ey asie A g HEM Ul AR I8 © 3R by
golg W Tl & feami &1 Riaar 7.0, . a1 dRe S Ugd 3T e =nfey, a8 =&t e
Bl 2] 3@ fofT 31U 1 o o dlel &7 SHHICgoed &1 39 4wy 1R fabaam aRom gan
g 39 0 M 9% BT

SHRIMATI NIRMALA SITHARAMAN: Madam, it is true that the hon. Member
has spoken to me about the particular situation of Tur dal, in particular about the

Districts in Karnataka. In this regard, other States are also in touch with me.

But before I even talk about the rates, I would like to say that the efforts
made by this Government particularly, since 2014 July, in order that there are
more farmers, who would grow pulses moving away from other cereals or water-

thirsty crops, there could be sufficient growth of pulses so that gradually, without
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affecting the market and also with the availability of pulses, we will be able to cut
down the import of pulses. So, on the whole healthy crop of pulses, which has
come out as a result of the policy of the Government, where the Prime Minister
himself has pushed for giving bonuses and encouraged good MSP for pulses,
today, has resulted in good output. Yes, there is an issue about procurement and
procurement in adequate quantities. The hon. MP is quite aware that the
procurement of toor dal has been extended twice over. We are happy to procure
more of it from the Indian farmers rather than import. However, it is also a truth
that MSP given is one of the highest ever and I am glad to say that we are in

support of the farmers who are growing it.

As far as the import related matter is concerned, various dals have been
imported not just toor or arhar. We are comprehensively having our approach to
ensure that there is sufficient buffer stock which is necessary for keeping enough
stocks of pulses so that there is no fluctuation in the market. If you remember, in
2014, all of us were struggling to hold enough stocks. That situation need not
arise. The Government should be alert and, therefore, the import continues. We
are closely monitoring the situation along with other Ministries like Consumer

Affairs, Agriculture, etc. All of them are equally concerned.

As far as the fall in export of various 80 items is concerned, yes, I have
given the open data but there are other sectors which, in spite of the depressed
environment, are performing well and those sectors have made up more than
enough for the fall in 80 odd sectors for which the data is shared. There is no
difference between what I am saying and what is given as a written reply. I just
want to assure the hon. Member that we are making sure that enough support is

given so that export performance will improve. ... (Interruptions)

SHRI MALLIKARJUN KHARGE : What is the impact of demonetization on

exports? ... (Interruptions)
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SHRIMATI NIRMALA SITHARAMAN: Yes, I would like to answer the hon.
Member on this. No negative impact is found on exports as a result of
demonetization. In fact, small and medium industries are also keeping up the pace
of exports. So, we do not have anything which might satisfy him. As far as his
question of demonetization affecting exports is concerned, no, it is not....

(Interruptions)

AT SEE : WS Sl IYBT AHT YR & Ybl &1 VA T8l 8Iell 81 AU [l i b IR
fag ST g 2|

... (Interruptions)
HON. SPEAKER: Nothing else will go on record.
...(Interruptions)... ~

SHRIMATI NIRMALA SITHARAMAN: Madam, I would just like to recall the
data which is available on exports, performance of exports, before demonetization
also, the fall has been noticed for almost 13 or 14 months and we were wondering
how to improve it. It has paid off that we are giving interest subvention. Was
there demonetization at that time? No, not at all; the global situation has affected
the performance of exports. It has nothing to do with the Indian competitiveness.
So, again, the improvement now in month-by-month performance of exporters, in

spite of demonetization, may please be recognized.

1. fpdie | : A oredet wElGwl, BAR A uel b |l Aol § SHHiersoeH fowrs
ST Bl ST Bl ATl T8l 2. (Faer) #A 7eledr St 7 fecd § 9gd srewl Relrs faar g
# wEeT, 39 R ¥ U Ud IR WEedl &l f6 S SsA ¢ faw@n ¥ whether that
downtrend is in volume and valuation. @1 $% & HUIR fbar g ? wife aX B 4

* Not recorded
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ST T3 weiedT | forar ® 5 99§ aHifeds & Wi i U, S9d BRU B A B
gSl 2| 7 dfegd |t e g E?

T 9 A8 fF Sl WRBR T 3HAD] A A D foly A(dH FFeR F ofhR A S

N ON

SUSAT @1 PRI O HEA FolY © dl a1 Alel, A9 A1l 1 IR AT U8l o8 S &l
o7 MR 3t fopam 27

SHRIMATI NIRMALA SITHARAMAN: Madam, I suppose, the hon. Member’s
question is partly answered by my written statement also. But if there are
month by month details which they want for 2016-17 as compared with 2015-16,
which is definitely showing an improvement, I can always pass the details on to

both the hon. Members.

SHRI ASADUDDIN OWAISI : Madam Speaker, I would like to know this from
the hon. Minister. In the answer that has been given, it is stated that export of
buffalo meat 1s round about Rs.26,684.22 crore, and there has been a minus,
negative growth of 8.87 per cent. Will the hon. Minister please give a reply to this
question of mine? China is not allowing Indian buffalo meat to be exported. What
steps is she taking? You see, Madam, because the figure is Rs.26,000 crore out of
60 odd export units. Nearly 30 are in Uttar Pradesh and many are being closed. Is
the Minister really concerned about that? It is because already there is an eight per
cent negative growth. Does the Government really want to promote export of
buffalo meat or does it want to put a ban on it? The atmosphere right now in Uttar
Pradesh is that many buffalo meat-exporting units are being closed. Is she really
concerned about it? What is she going to do about the exporting of buffalo meat to

China?

SHRIMATI NIRMALA SITHARAMAN: Madam, first of all, let me tell the hon.
Member that what has been done in Uttar Pradesh is about the illegal slaughter
houses, and in that, I am sure even the hon. Member would not want illegal export

of anything. Be it meat or be it anything else, we do not want anything happening
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illegally. The Chief Minister himself has stated it very clearly. He is talking about
illegal slaughter houses being shut. On that, there cannot be a difference of

opinion.

As regards China not taking Indian buffalo meat, I want to assure the
Member, with China, not just buffalo meat but there are many other issues on
which market access is not available, and we have been talking with them on
every such item so that legitimate exports from India will have to find market

access in China, and the work is going on.
HON. SPEAKER: Very good. @ dharsl &I Ad HIel|

SHRI ANIL SHIROLE : I want to ask the hon. Minister, through you, Madam, the
details in respect of sugar in particular, and the steps taken by the Government
through adjustment in the cropping pattern to prevent continual over production....

(Interruptions)
HON. SPEAKER: What is it?

SHRIMATI NIRMALA SITHARAMAN: If I understand, he is talking about over

production in sugar.
HON. SPEAKER: Shri Anil Shirole, please repeat your question.

SHRI ANIL SHIROLE : I want details in respect of sugar in particular, and the
steps taken by the Government through adjustment in the cropping pattern to

prevent continual over production.

SHRIMATI NIRMALA SITHARAMAN: Regarding continual over production of
sugar, | want to tell him that we deal with post-crop export related matters. As
regards over production in sugar, he should actually be talking to the Agriculture

Department.
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(Q. 344)

A I FAR VST : AT FEIGAT, AT HA SN 7 S a9 e 5 I9H e & & A
S A Al & I 99 ¥ e gg W Sft & @ W WRBR a1 8, FIH $B R
B3 B, olfch SR <l Y 1 S fqeafqenerdl &1 b @) a0 8 Sfd g9 Sf$ & HASIR
BRf @ BN <9 @ Rie &1 wWR HT § 95 wWR W DY oMy AR & oW a1 aHe § R
faeq @ <1 @1 fawafderney € 3k wRa &1 U W favafderney 99 fbv 4 & 2

# HA wRIGT ¥ S ATEdl g [P 39 R H IS Bl ARG § IBR I R A4 B,

ST 89 T BT 3N g1 a7 R 27

S THTI TESHY : FeIQd, S 19 ATl | I 75 Usdl @I g 8, SUH A 3RS
IfH, ued ufpfee & @1 T € Ud e SR Ufhfecu A S ¥ ok fdwa
BRI B 7 T <1 {1 S BIET BT AR AGh! qH F e ¥ b b gof @ fren
9 AU H e 81 I8 U d91 318l B gl 39 Usd |id 9 Uh s Usd &l s © b
e SRecgeE & wHas @ Sier w21 fUed wd 3536 Recgcw Hd i
Tl 39 9 A W Ia & W W oA Wi gU 2l gafids 232 oS g
SRAFIRAT Blels 1007 MY &, ASHT DI 542 AT, Dielsl 596 AN, BRI D 316
PTeToT 3N, IMMfhedaR B 42 PHloiol MY, 30 AT -5 914 I8 § [P Ugel a®l AfShd AR
P 43 3R 49 BT AT & AR H B Dlelol fhd WR BT 8, SHD! I IAhT gl Tg b
Tgd WEfefhed W I BNl 81 39 IR Uh I8 DTN Yo DI s © [ N g9R F q1aT
B 8, O STB! Uh 3MNaR3licl DN B 71 RN ot el X HAl & WY o B ARD g,
e B WR D1 8, I§ TAW WA 371 8| I8 Yo Wil uset &

STgl b RISy fhT DY A YA YB! &, 98 Hew@qul gl S b § guR
FRM o 0 gl 39 9 HROT §| U8 SR I8 ® 5 waga # e fRen & wR H
3l IR BT iR 2181 BM @ 3R 9gd Al HHEATY §| GO BRYT I8 7 b I N
B ST A 8, ITH WRARM B TGl ISl AT 8, W PR RITE. N[BT H, Fifh ITd
U S, a9 & b H W, ergr BT A W g9 7 {6 S u v fRR Reg & fog, so-
90 IR fagmi & S gl Il T, IHHA SRR FAADT 3R I Hoidl & B 8, gafelg
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g g8 a9 fhar € {5 e Sfeud SR SR UHeIRans 3R Sl orsT &M dg fen &
g3 H B e, 9 W ool I § IHT W AR R B AR H Udl ot 3R FF AU B
ERT I ST habee! 1 F-T oM &l © O S99 gARI N 4 fifeeq gaw grml

N s AR UIUSY : e HEIGAT, TAR ¥ H 235 fIvafdenery € S SREUS Uew &
HEl W 1 78 8, Jafh IR I8 MRSE # weremied deifie, oLl a9 & dHerel
W@ B, TRl Wt g8t W@ B, @ SN A WA S 9 A8y § 6 o wer fiRkEE
¥ favafdereaa & @M= &, dIfh IRWUS & Sl TR 9w &, S9d! Jas a8l Id 3R
e & WR A IR B FD? IQ T M D wWR F W A I BT H 98 I 3n & R
QT | HRT AT H31 S I8 U 21 L (S9aeET)

- et : ued ot wier 81 anfevl
... (aym™)

N THE AESHR: Feled, Rl W fAeafdered @ W @ e gfehar gk gl I
WHR B I8 ISR T 5 7 ot wgde gFafids @1 W &f A w) Gddl 2
..(c@Em) # 98 91 @ g [ I8 I WHR B A 2 fF T FA R I WBR Bl
G B A a1 Gl 8, ufetd H IR Urgde H Wl G Wbl 21 A ST ABR I
g1 518 a s faeafdene fFHfor &1 St ged 8 U9 DI Iward 3 g4 e el B

A 37eAet : 27 . Al UFTTeT |

()
GIEEIp e S N ICESISE

()
AT 37eA& : Grad Sfl, g qiferg|

... (aym™)



27.03.2017 27

2t I WA @ ARIGY, WX AT A¥d SRECRAS WHad @ dN ¥ 2| WHaD H By AN
JFafiera @ fHT T8t W aE 21 A 3MUS AT W WHR F IT 9ad © {6 99 &9 I8
fHT o7 € @ S S wrseRar o T 2, 1S9 oiek sadferet ft U wrgeRan
27 3R 98 HrecRar & @ O IR & 9Re fig gf el # sl & wr fesfimem
81 BT 8, Sl SPl S Uh IR% DI T8l (7l Y81 8, S HaIgel oI R b (MY TS el
B @ T I AR A B IR H HiedH B @ gl R SIS SIS BT 39 MU s
¥ < 8?

Y T FESHR: FEIGAT, T Uy ¥ TMGR off ¥ T eI W due a1 fSRepfie

g8t & < Bl

ot gpw g : wEIG, MU ST U Yo &l 3awR &), $9a fofg ofueT g=are| § #31 S
H IS a1 E 5 IBM aRad § B AR @1 P @, dIfE T I 9o B gEN w §
faftr=1 faafaenedl @ @ RIfa & Sonfrafie icge @ a1 R 21 S9at Jaers
AR TAR A o 9@ | 39H S IReied oy W € e ugen RrfieR omu St @
g1 Bl T BH o s 91 @ T8 B ARy R S ey favafaarery € a1 sShfrafh
SR &, e IRMIcd & anaR W) 89 fh7 3R W 8, T8 IR Trad & e @& 8?2
# gamerre faeafienras & a1d FRar g1 98 d fawafderay 2

T & : Sh gl §2 Sft, 3uah) ard I9s T 2

At g9 R 1 PR A #3 S S9! e R o | 98l W g BIeAREd e © B
S B <91 <Y a1 favafdener BT o, 98 ofS IRl g6 i R H A8 B I U
& R <o & w1l fazafqeneal @t gl

A e 2 MUB!T 91d &1 TS gl



27.03.2017 28

N gpn g # AT = SN 9 I e wRal g SR v oft R g P 9 59 9 A
fomm W o fF oE RAT T @ BAfad T8 g OEl W ored T8 g WEl W
BISIRAIT HRGT &, ISP G B DI RAT By AHATG HIYUIT AT HY?

2 THTE FAESHR : TSt Al AN BT WG AR Gl a1 S (Y T™T & A< b
HIEHA Bl g fF R afeos @, R®ife we gfafids gfisfaefén gfiafids it € @
g Bl GuRd & o1 favafderney § € a8 Rucier amdr 81 dietois & fog w1 &1 U
JEIR BIIBH BT Tl AR a8 3 AT Tl &7 §l Sl b Yhhfece ‘U s pifegariel!
3 AT U €, SR Wl AT B A At € 3R SIhRggeR IR B & foly A Rae
Aeg Bl 21 S Rere gRarst § €, agl eea fh § @ I ot &1 a1 W ST Aew <d g
MY A | BIg 3MMYD T8l & Avafqenerd BT B & al MY 8 Svx gad18V, 89 ISP ax §
MIPHT SIS I | ot THRRI $hReaar @ dfc <t 8, Red gHI9eM, ®ioa 8ik
ATy e, gfew & fau @ faxiy wera <@ 8 pa &1 srssffhae Tema
Repal STTTHE HISRTA BT RN A B &) sAD IIfIRad S w1 &7 d9 aqra, a8
Hergdl el g1 & fAwafdererd & qurE GaR B (a1 W AIST G AfeAe el
EURY
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(Q. 345)

<1, fRe @, Wit : Aelean, # 3MUdT 950 MR § 6 MU 31 Bloagsrdl ddbd &
H qgd Hedqul U qu B AT o 2

ARIGH], IE SHANl BT WaTdl | HHARA B Sha B ofg F TG AN AT
yufad Bd § ferd @l el uifidd B € @ik SheR ANl SHBT TaRTigey™ dRd Bl
T SHIE-STE WX Udwlisey Bidl g 3oihd a9 Yal W) W Sperl gl 8 3R s
aoTE W S Sr-fIT Sy Ud Sr-fid S Y eiRerT femn e 7, 9 W g forg Rad
yifad B g1 # A w5 S & e @ aR A qarn € 6 S I Sae e ©

“The Central Government grants exemption to an establishment in case of an
emergency under Section 31 of the Contract Labour (Regulation & Abolition) Act,

1970 subject to certain conditions and for specific period.”.

# <@ g f B3 S8 Wil 9% AN Bliedgald Sl dd ol 9 10-15-20 AT dH
PICFIAA S P e ol H gD AEGH F ARG A SN A e wAr @med g b
PloFgald oar A% 3Md 31a & qed & Wb SN 3R 3R ST STREV JIAd Bl &
A FT I R B DI BH Dl TaL DA ?

SHRI BANDARU DATTATREYA : Madam Speaker, the hon. Member has asked

the question specifically for the Fertilizer Corporation of India.

As regards the Fertilizer Corporation of India, I have already mentioned
that as per Section 31 of the Contract Labour (Regulation & Abolition) Act, 1970,
our Government has made provisions in the case of emergency or for emergency-

like services to exempt such institutions.

Here, I also submit that the Maharashtra High Court and the Nagpur Bench
have requested us. That is why, under these circumstances, we have exempted this

one only.
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Regarding other contractual workers, wherever there are contract workers,
there are principal employer and contractor for whom we have a provision that
they should take a licence. When we provide the licence, they should submit the
workers’ names, their account number, and also the regular wages which they are
paying. The appropriate Government also will look into those cases. But here,

whichever exemption I have given is for the Central Public Sector Enterprises.

<1, fRe dt. Wieat : den, #7 th.WeE. & IR F guT o1 R, I8 9 98 9 B

Fed, anfi-ondl WRA & A PIC 7 TP 378 Hdell AT 81 AT Pigdgerdl dbY &,
UIE-CTgd g6 HHAN 8, fhake TR & HHAN & AT Ol ATSSHINT & HHaN 8, I N
H UM DI 7 Sifesiae fbar & & A a8 pol <rgd HHA 81 AT Diodgsial HHaAN g,
3R T8 WA B BRAl 8 Al ST WA I e amfey, var sfl-ardft gliH dIe &
HAAT AT B

# 3fUch HIH W WRDR A Yol dTedl § b w1 I GiH DI b Bel BT A=A ol
IR FED! el JAHRE HAI?

3t IS AR : Hew, IBIH GUIH DIC D SIOFC B IR H U BT 8| GUIH DIC & ST
# 1 ‘equal pay for equal work’ 21 89_T %t W1 949 &l Rule 25 2 5(a) of the Contract
Labour (Regulation and Abolition) Act, 1970 & Rules 1971 stipulate that in the
cases where the contract worker is employed to perform a similar kind of work as
that of directly employed worker, the wage rates, holidays, working hours and
other conditions of services of all the contract workers will be the same as
applicable to the directly employed workers. Even though wherever such cases are
there, our Deputy CLC is there in the Centre and in the State Government,
appropriate authority will also be there, and they will look after such cases.
A e : Sl dves PAR Sff, AC Fdva i |

ST, = AR : qEed, § 9ga 8 WAk iR Bier Favas IoHl aredl gl
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RIS, I8 <@+ | 37T © fb rfdepier dot |, s &), wufal §, fLua s ud. § o
RAMC TR BT B g, o A%l HHAIRAT & gRI Sl A%BTs b &M fhar Srar 8 9 afedt
I T B DI BRI ol AT B 8, dTHIP TS & Al 39 B BT BRI ol olfp 3d I
P W Biode W) AU OT W 8 iR digde W W I 9= 7 & il &l Ry 9 1 a1
H T8 BM YT Dlicge W ATHIP TS & ANl DI QU S 8, e BRoT ITehT 21907
8 I8 1 59 YU Bl Ah+ & {7 WRBR T HeH 33T &l 27
2t doT TR : HeH, HY UBAl B Bl o1 [P o AR § UWINUE HH BH BT W, Sl
BT TCT TaHC H g, 98 W MaTHE @ 3SR MY | AT FG - HEl © [ $u W dW
B § O WoR IR W T8 B § afcs 98 WIS TR &1 S g, 99 T S ¥ |
BRI B, AT, AT Feg + SIGT hal, SAEl ATl A S @l diode TR BIH PR B o,
SIHT WY T B, 39D Y IR I8 T e B 9@gN 7, R A B iR S g,
S.UE.E., 3.ULUE. A1 9T & IR § AR Ao I8
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(Q. 346)
A e oEwTelt amast @ sy HElEAT, MUY HY URA YBH @l IdwR QAT g, gyas| #

3fMUch AIETH A HA ARled | S0 =redl g fb T A 99 3R @] faxT 99 B QR WRBR
ERI IoRA Ud He fdwafdeney wfza = fwafdemai o1 avar vd fawafderaar
Ry eif¥r amdfeq @ T8 27

ST, AT I UIUSY ;e Heledl, 8F Al duld [Jedfdernerd, ORI Pl 3HEM o Bl
ay 2013-14 H 39 [Ieafdeeld BI 35 HS 46 AT 3R 47 BOAR WU, a9 2014-15 H 50
BRI 76 ATRI 1 BOR WYY, g9 2015-16 H 10 BRI 58 I 35 BOR WY e QU Y 2
S IRE U BT ORI [JEmdie @1 27 FRIS 93 I 52 BOR W9 AT 3R a9 2014-15

H 3 RS 98 @ W fadT 81 ST e Yfeargue Afcfhde & MR WR AT 8, I

Tgi W U1 e 21 99 2015-16 § 28 HRIS 95 G 18 TR WUy AT T 3R a9 2016-17

H 89 T 41 S 11 G 66 BOR WY M e 2

gl IR S 31y favafdeney € g9l ‘B ‘& dgd a9 <IgH Wi § g4 fear R gl
HAT WG SNl & U gD fScod Iuad &l HERIS $ol HAR 8 faeafderney, warR,
oI faeafaerrery, srgHarere, SO o fagdfdeerd, ured, ReR Yo fawdfderned, aoa¥

feafdere, JEFeEIE &I 89 AN 3aM < ¢ 3R I8 ‘&I’ & d8d a9 <l WM & dgd
o Bl
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12.02 hours
PAPERS LAID ON THE TABLE
HON. SPEAKER: Now, Papers to be laid. Shri Bandaru Dattatreya.

THE MINISTER OF STATE OF THE MINISTRY OF LABOUR AND
EMPLOYMENT (SHRI BANDARU DATTATREYA): Madam, I beg to lay on
the Table:-

(1) A copy each of the following Notifications (Hindi and English versions)
under sub-section (2) of Section 7 of the Employees’ Provident Fund and

Miscellaneous Provisions Act, 1952:-

(i) The Employees Provident Funds (Seventh Amendment) Scheme,
2016 published in Notification No. G.S.R.1190(E) in Gazette of
India dated 30™ December, 2016.

(i) The Employees Pension (Seventh Amendment) Scheme, 2016
published in Notification No. G.S.R.1191(E) in Gazette of India
dated 30™ December, 2016.

(iii) The Employees’ Deposit-Linked Insurance (Second Amendment)
Scheme, 2016 published in Notification No. G.S.R.1192(E) in
Gazette of India dated 30™ December, 2016.

(iv) S.0.4250(E) published in Gazette of India dated 30™ December,
2016 making certain amendments in Notification No. S.0.324(E)
dated 2™ February, 2015.

(v) The Employees Provident Funds (Amendment) Scheme, 2017
published in Notification No. G.S.R.6(E) in Gazette of India dated
4™ January, 2017.
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(vi) The Employees Provident Funds (Second Amendment) Scheme,
2017 published in Notification No. G.S.R.67(E) in Gazette of India

dated 24" January, 2017.
[Placed in Library, See No. LT 6717/16/17]
(2) A copy of the Ease of Compliance to Maintain Registers under various
Labour Laws Rules, 2017 (Hindi and English versions) published in Notification
No. G.S.R. 154(E) in Gazette of India dated 21* February, 2017 under various

Acts mentioned in the notification.

[Placed in Library, See No. LT 6718/16/17]
(3) A copy of the Notification No. S.0.251(E) (Hindi and English versions)
published in Gazette of India dated 25™ January, 2017 adding the “32 Services in
the Bank Note Paper Mill India Private Limited, Mysore, Karnataka™ to the First
Schedule to the Industrial Disputes Act, 1947 under sub-section (5) of Section 38
of the said Act.

[Placed in Library, See No. LT 6719/16/17]
Tifera 3R uhfae AW A & wow wAL (sh et wem) @ wRewn, § fefaRed o

[T TS UR Rl gi-

(1) () ol i $Reeye ol Ugiferm CamTaiol, IFavell & a9 2015-2016 &
s firacs @t o i (B q S Ao q oRaRifad o |

@) ot i gReeyge & Ugfermd CaIdion, IaRell & dY 2015-2016 &
HTIHOT B IRBR GRT FHIET B U afa (R qem sHrsh dvamon)

2 S (1) 7 SfedrRad vl &I FHT Ued R W& H g [ & HROT S aTel
faavor (fR=t a2 3Rl Hvenv) |

[Placed in Library, See No. LT 6720/16/17]
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(3)  Puht IrfAfIM, 2013 H gRT 394 B IUYRI(1) B fid FfeaiRad w=i &
UHh-Ud Ui (B Qe Sfish dxmvon)-—-

() s wefire teiforam Rodw fafies, AIvet & a9 2015-16 & HRIBROT HI
IRPR gRT THET & IR F faavon|

@) Ifemm wehie tgferm Rodw fafies, Aivst &1 a¥ 2015-16 &1 aiff®
gfdded, ETaRiferd oRg 9 S9 W fFRITh-Aeer@miierd & femfori|

(4) S (3) # SfeetRad vl &I AT Ued R [ H g fAerd & HROT g0 e
faa=or (fR=t a2 3Reh Hehu) |

[Placed in Library, See No. LT 6721/16/17]
(5) (T) Ugifermd ok wipfae I faffames a1, 8 el & av 2015-16 & a1fv®

gfides & U afa(fR= aom il dasor)  dem oRamaNiferd o |

@) tgferm iR wefow T faftme @S, 9E Reclt & af 2015-16 &
HTRIHIUT B TRBR gRT FHET Bt g i (B T Sfsi dxmvon) |

[Placed in Library, See No. LT 6722/16/17]
THE MINISTER OF STATE OF THE MINISTRY OF COMMERCE AND
INDUSTRY (SHRIMATI NIRMALA SITHARAMAN): Madam, I beg to lay on
the Table:-

(1) (1) A copy of the Annual Report (Hindi and English versions) of the Central
Manufacturing Technology Institute, Bengaluru, for the year 2015-2016,
alongwith Audited Accounts.

(i)  Statement regarding Review (Hindi and English versions) by the
Government of the working of the Central Manufacturing Technology

Institute, Bengaluru, for the year 2015-2016.
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(2)  Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (1) above.

[Placed in Library, See No. LT 6723/16/17]
(3) (1) A copy of the Annual Report (Hindi and English versions) of the
Office of the Controller General of Patents, Designs, Trade Marks

and Geographical Indications, Mumbeai, for the year 2015-2016.

(i1)  Statement regarding Review (Hindi and English versions) by the
Government of the working of the Office of the Controller General
of Patents, Designs, Trade Marks and Geographical Indications,

Mumbeai, for the year 2015-2016.

(4) Statement (Hindi and English versions) showing reasons for delay in

laying the papers mentioned at (3) above.

[Placed in Library, See No. LT 6724/16/17]

THE MINISTER OF STATE OF THE MINISTRY OF PETROLEUM AND
NATURAL GAS (SHRI DHARMENDRA PRADHAN): Madam, On behalf of
Dr. Mahesh Sharma, I beg to lay on the Table:-

(1) (1) A copy of the Annual Report (Hindi and English versions) of the
Gandhi Smriti and Darshan Samiti, New Delhi, for the year 2015-
2016.
(i1)) A copy of the Annual Accounts (Hindi and English versions) of the
Gandhi Smriti and Darshan Samiti, New Delhi, for the year 2015-
2016, together with Audit Report thereon.
(iii)) A copy of the Review (Hindi and English versions) by the

Government of the working of the Gandhi Smriti and Darshan Samiti,
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New Delhi, for the year 2015-2016.

(2) Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (1) above.

[Placed in Library, See No. LT 6725/16/17]
(3) (1) A copy of the Annual Report (Hindi and English versions) of the Central
University of Tibetan Studies, Varanasi, for the year 2015-2016.

(i1)) A copy of the Annual Accounts (Hindi and English versions) of the
Central University of Tibetan Studies, Varanasi, for the year 2015-2016,

together with Audit Report thereon.

(ii1)) A copy of the Review (Hindi and English versions) by the Government of
the working of the Central University of Tibetan Studies, Varanasi, for the
year 2015-2016.

(4)  Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (3) above.

[Placed in Library, See No. LT 6726/16/17]
(%) (i) A copy of the Annual Report (Hindi and English versions) of the
Eastern Zonal Cultural Centre, Kolkata, for the year 2015-2016,

alongwith Audited Accounts.

(i) A copy of the Review (Hindi and English versions) by the
Government of the working of the Eastern Zonal Cultural Centre,

Kolkata, for the year 2015-2016.

(6)  Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (5) above.

[Placed in Library, See No. LT 6727/16/17]
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A copy of the Annual Report (Hindi and English versions) of the
North Zone Cultural Centre, Patiala, for the year 2015-2016,
alongwith Audited Accounts.

A copy of the Review (Hindi and English versions) by the
Government of the working of the North Zone Cultural Centre,

Patiala, for the year 2015-2016.

(8)  Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (7) above.

©@ O

(i)

[Placed in Library, See No. LT 6728/16/17]
A copy of the Annual Report (Hindi and English versions) of the
Salar Jung Museum, Hyderabad, for the year 2015-2016, alongwith
Audited Accounts.

A copy of the Review (Hindi and English versions) by the
Government of the working of the Salar Jung Museum, Hyderabad,

for the year 2015-2016.

(10) Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (9) above.

(1)

(1)

(i)

[Placed in Library, See No. LT 6729/16/17]
A copy of the Annual Report (Hindi and English versions) of the
South Zone Cultural Centre, Thanjavur, for the year 2015-2016,
alongwith Audited Accounts.

A copy of the Review (Hindi and English versions) by the
Government of the working of the South Zone Cultural Centre,

Thanjavur, for the year 2015-2016.
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(12) Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (11) above.

[Placed in Library, See No. LT 6730/16/17]
(13) (i) A copy of the Annual Report (Hindi and English versions) of the
National Council of Science Museums, Kolkata, for the year 2015-

2016, alongwith Audited Accounts.

(i1)) A copy of the Review (Hindi and English versions) by the
Government of the working of the National Council of Science

Museums, Kolkata, for the year 2015-2016.

(14) Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (13) above.

[Placed in Library, See No. LT 6731/16/17]
(15) (i) A copy of the Annual Report (Hindi and English versions) of the
Allahabad Museum, Allahabad, for the year 2015-2016, alongwith
Audited Accounts.

(i) A copy of the Review (Hindi and English versions) by the Government
of the working of the Allahabad Museum, Allahabad, for the year 2015-
2016.

(16) Statement (Hindi and English versions) showing reasons for delay in

laying the papers mentioned at (15) above.

[Placed in Library, See No. LT 6732/16/17]
(17) (i) A copy of the Annual Report (Hindi and English versions) of the North
East Zone Cultural Centre, Dimapur, for the year 2015-2016, alongwith

Audited Accounts.
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(1)) A copy of the Review (Hindi and English versions) by the Government
of the working of the North East Zone Cultural Centre, Dimapur, for the
year 2015-2016.

(18)  Statement (Hindi and English versions) showing reasons for delay in laying

the papers mentioned at (17) above.
[Placed in Library, See No. LT 6733/16/17]

[eW, oY SR AW Suw Ao A v WAt (st AR Rig): wRiew, # feafaRea o

[T TS R Rl gi-

(1) () R d9s, Bifed & 99 2015-2016 S a¥®d ufaded @t e wfa (fR=d den
3T W) |

@) DI TS, BIfed & ¥ 2015-16 & dINSD of@RI & UHh gfa (FF=r T2 [
ARHRON) qAT S W AT IReTT ufrde|

(M) @R 98, DIfTg & a¥ 2015-16 © HRAGIU Bl TRHR gRT FHIET & N H
famor(fa=8t T2 SRS s

2) SW& (1) # SfealRad 731 o1 A ved W WA # gY Ao & SR S arel &
faa=or (fR=t a2 3Rel Henv) |

[Placed in Library, See No. LT 6734/16/17]

ON (N

Aa A Qe wea § o @3t (st S pEmEre) ¢ Avedn, H FrEfeRad um |
o WX gl -

(1) (TP) AfZeT TARST IR UQY, @S & dY¥ 2013-2014 & d1f¥d ufqass & g&
gfa (F=a e s dwmn) |

@) W TR SR UQY, @IS B dY 2015-16 B BRI Bl WRDR GRI
FHlET & IR A faaRor (= qem o e |
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2) S (1) # IfcaRad v 1 9 Ted W @ ¥ gU [T & SR S arel
faaRor (fR=t a2 3RSl Hvehv) |
[Placed in Library, See No. LT 6735/16/17]
(38) (Up) g wenthes et AT o/, arere! @ a4 2014-2015 & alfve fdded
P UH  wfr (R T RIS ReRuT) dT @i ok |

(@) I Areafhes Rierr e e/, [arEdt & 99 2014-2015 & HRADHUT B
WHR R FHIET & IR fJavor(fe= qor il dvenso) |

(4) SWE (3) # SfeaRad 731 B AW Jed W @ H Y a0 & SR S a1
fqa=or (fF=8 o 3R |whvv) |

[Placed in Library, See No. LT 6736/16/17]
(5) (Th) T et et AT S/, TaTere! @ a9 2015-2016 & Alf¥eh Hfdded
Pt T i (e T ST AxmRon) de JETRIfad ol |

@) T At e s 3|, aTsiel & a9 2015-2016 © DBRIGIU DI
ITRGR gRT T & aR H favor(fR=a qem ool i) |

(6) Sugad (5) ¥ SfcwrRad U=l Bl FHT Ued W & H gU faer & HRor g qrett
faaRor (fR=t a2 3RSl Hvenv) |

[Placed in Library, See No. LT 6737/16/17]
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Mg W Qe @t # Ion w@3Et (ST. "g T uesy) e, § fFrefaRad o=

[T TS R G §i-

(1) (W) ~oFia SREcE oif% Camrdiol §YR, §TYR & a9 2015-2016 & dIfyd
gfeded @1 Usb ufa (RS qem sREsl dvavv) |

@) “eFd sRece it cadrel R, §MYR & a¥ 2015-2016 & dTfN®
@Rl @ U ufa (R a2 sRoh Hvenvon) a7 S99 WX or@raie yfde |

((F) e SRecE Sif% Cardrsll gTYR, R & dY 2015-2016 & BRIGRIT
P TRHR gRT FHIE B g i (R q2 i dmvo) |

2 SWw (1) # Sfcafed 73 B T Ted W W@ # Y fAa & SR g9 et &
faaRor (fR=t a2 3Rl Hvehv) |

[Placed in Library, See No. LT 6738/16/17]

3) (v  Sfea SREcHE 3% CoaiSl ard, Has & a9 2015-2016 & dTf¥e Hfadad
&t U ufar (R qen Rl v |

@) Sfea SRecye 3w ol av, a8 & a9 2015-2016 & AlN® w3l
B UH Ui (BT T TS BN TAT I W ETRIeT gfrde |

() SfeaT SREcE ol CaIaiSll are, Hds & a9 2015-2016 & DHRIBRU B
TRHR gRI FHIET BT Up afa (fE=r T2 st dvamwo) |

@) SwWE (3) d SfcdRad w3l B A9 ved W @T ¥ gy fdaw & PR SUM qrel &
fqa=or (fF=8 T s |whRv) |

[Placed in Library, See No. LT 6739/16/17]
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$fe $Reeye offh cararsl fieell, 73 feelt & a9 2015-2016 & aifvie
gferdes @1 Usb ufa (RS qem sREsl dvavv) |

sfea SRece 3t calarsl faeefl, 718 faeell & a9 2015-2016 & a1l
Rl @ U ufa (R qom ol dvenson) qer S99 W) oraraNier ufided |

§fsae SRece oifw camrdion foeel, 75 fieell & ad 2015-2016 &
HTRIBIUT BT TRHR R FHIET DT U gfal (B qem s awmv) |

ST (5) W Sfeafed w51 &1 91 Ued W @ # gY fIee & SR g9y aral &
faavor (fR=t a2 3Rl Henv) |

[Placed in Library, See No. LT 6740/16/17]

5 sReeye o CaIalsll BMYR, HMYR & d¥ 2015-2016 D dAlND
afraed &1 g ufr (= q2 SRl dweno) |

sfeae REce &b ool BMYR, HMYR & a9 2015-2016 & dAl¥D
@Rl @ U afa (Bt a2 SRSl H¥ehsun) a7 S W) of@raie yfide |

§fSaT gReeHT 3% ool BFYR, HMYR &b 99 2015-2016 & BRIBRIT
B WRBR GRT FHIET BT b Ui (BT q2AT U Axho) |

ST (7) W Sfeafed w=1 @1 991 Ued W @ # gY e & SR g9y aral &
faa=or (Rt T2 3Rt dvanwo) |

[Placed in Library, See No. LT 6741/16/17]

sfeam sReee ol CaIeiSll WSTR, WS & a9 2015-2016 & Al
afraed &1 g ufr (B q2m SRl dveno) |

§Sa SREE o CaIaioll WSR, WSYR & dy 2015-2016 & dAlYD
@Rl @ U afa (R a2 SRSl H¥ehvun) do7 S WR of@raie yfide |

sfeTe §REce S Coidivl WSTYR, WSTR & a9 2015-2016 &
HTIHRUT B! TRBR R FHET DY b Uiy (= qem s dxamvv) |
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(10) W (9) ¥ SfedtRad wAT B FHT Yed W W& H gU I & BRI S aTel a1
faa=or (fR=t T2 3Rel Henv) |

[Placed in Library, See No. LT 6742/16/17]

(11) (@) 3T Recge offs cararst agm, a=18 & a¥ 20152016 & &
iddeT Bt U ufd (Rl e Sfursil wvepwo) |

@) 3T SRecye % Cadrell #gM, 9= & d¥ 2015-2016 & dlNd
@Rl @ U afa (Rt a2 sl Hvenon) qe1 S9 WX ofa@raiie ufided |

(@) Sfeum SReeye &ifh Caldisll A, d=Is & a9 2015-2016 P DHIRIBRIT Bl
TRHR gRI FHIET BT U gfa (&=t T2 st dvamwo) |

(12) S (11) ¥ IfedtRad T3l BT FHT ded R @1 H gU fdord & SR g9 drel
faavor (fR= o 3Reh Hvenvu) |

[Placed in Library, See No. LT 6743/16/17]

(13) (W) SfeaT SReeyge i CHIdSl BSdl, wedhl & 99 2015-2016 & dN¥D
gfeded @1 U ufd (RS qem sREsl dvavv) |

@) sfeT sReeygT ol CHISl FSdhl, wSdh! & ¥ 2015-2016 © dAlND
Rl @ U ufa (R a2 sRoh dvenson) a7 S99 WX oraraie yfde |

(@)  Sfeu SRecye ol CoIaiSll BSdl, wedhl & a4 2015-2016 & DHRIBRIT
P WRBR gRT FHIem Bt v ufa (R qen ofish Ao |

(14) S (13) ¥ IfedtRad T3l BT FHT Ued R @4 H gU fderd & SR g9 drel
faavor (fR=t o 3ol Hvenvu) |

[Placed in Library, See No. LT 6744/16/17]



27.03.2017

(15) (TP)

()
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sfeas gReee ol Comrall (RE g fawafdener), arRoRft & @y
2015-2016 & dTf¥e& UfIde &1 Yo Ui (B qen st dwmvon) |

§e SReeye oifw Caaiol (TIRE fog fawafdenem), arRoRl & a9
2015-2016 & dIf¥& or@meil &1 Udh Ui (B=ar dem s dxmvon) qerm S+
W EIRET yfae |

sfeae EReee ol Camrarl (R9 g fawafdenrer), arRoRft & @y
2015-2016 & HIIBIU Bl WRGR gRT FHIET Bl b ufa (R= der sHroh
HEDHRO]) |

(16) QW (15) ¥ IfeatRad U= BT FHT Ued R W@ H gU fAerd & SR S dTel
faa=or (Rt a2 3RSl Hwenv) |

[Placed in Library, See No. LT 6745/16/17]

sfeae SRecye o Caraisll SigqR, SR & 99 2015-2016 & dlv®
aiddeT Bt U ufd (fR=al e Sfursil wvepwo) |

§fSa9 SRecyT 3% ool TUqR, SR & dy¥ 2015-2016 & dAlGD
@Rl @ U afa (Rt a2 SRSl Hepvun) do7 S W) of@raie yfide |

SfeaT SREcye 8l CaIaisll SR, SHEYR & a9 2015-2016 & HIRIBROT
P WRBR GRT FHIET BT b Ui (BT q2AT Ui Axhvn) |

(18) Swad (17) ¥ SfedtRad T3l BT FHT Ued R @1 H gU fdord & SR g9 dre
faavor (fR=t o 3ol venvu) |

(19) (T®)

()

[Placed in Library, See No. LT 6746/16/17]
sfea gReee 3t CaTaisll MR, MR & a9 2015-2016 & aATND
gferded @1 Usb ufa (RS qem sREsh dvavv) |
S $Reeye ol Cararol MR, MR & a9 2015-2016 & aTND
@Rl @ U ufa (R aorm sRoh Hvenson) dor S99 WX or@ruien yfde |
sfeae $Rceyge &ifp Coldiell METR, METR & a9 2015-2016 &
HTRIBIUT B TRHR GRT FHIET BT U Uil (BT qm i awmv) |
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(200 S (19) ¥ IfcaRad T=i H W1 Ued W @ H §Y fAord & SR SN arel &
faa=or (R T2 3Rt dRanwo) |

[Placed in Library, See No. LT 6747/16/17]

21) (@) SfeaT SREcE S CaTaiol Yamedr, YaiwaR & 99 2015-2016 & dATND
afraed @1 gah ufcr (B qem SRl dwenso) |

@) 3T SRecE S SIS YaiaR, Ya-ivak & 99 2015-2016 & dMN®
@Rl @ U afa (R a2 3RSl Hwehvun) do7 S+ WR of@raie yfide |

(@) sfeam sRece oifp Coldiell YamedR, YR & a9 2015-2016 &
HTIHRUT B! TRBR R FHIET B b ufay (= qem st dxwamv) |

(22) S (21) ¥ IfcoRad T3l B FHT Ued R @ H gY fdord & SR SN arel &
faavor (fR= o 3Reh Hvenvu) |

[Placed in Library, See No. LT 6748/16/17]

(23) (Uh) SfSIT Wpel ATH AIEH, g9dIG b 99 2015-2016 & dMNdH Uloded &I Ub
gfar (F=a A SISl H¥hR0T) qAT A@TIRIerd o |

@) 3RIT Tpdt A% HIEH, TEIE b qY 2015-2016 P BRI B WHR GRI
[qHIET BT U ufa(E=a qem sl |Awhv) |

(24) Swa (23) ¥ IfcaRad T=T B TH1 e W @H H gU e & HRUT SN drel
faa=or (fR=t a2 3Rl Hvehv) |

[Placed in Library, See No. LT 6749/16/17]

(25) (Tw) SfSaw SREce o Camrarol fafa, foReufa & @y 2015-2016 & aIfved
wfaded & U ufa (R T2 3ol Wepvun) dor oo ok |

@) sfeaa sRecyge o cararen fowufa, foeafd & a¥ 20152016 &
HTRIBIUT BT TRHR gRT FHIET DY g af (Rt aom 3t dwanwo) |

(26) STE (25) ¥ SferRad =T B FHT Ued R W& H gU I & SR g2 a1l
faavor (fR= Torm 3ol venvu) |

[Placed in Library, See No. LT 6750/16/17]
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Sfea SREcE &I CaIdilSll Uoladhs, Uddhs & ay 2015-2016 & alv®
gfides & U afa (B q2r 3 Axason) doi oaTRifad o |

§fsae $Recye ol ool Uddms, Uddds & 99 20152016 &
HTIHRUT B TRBR gRT FHIET DY s iy (Rt aorm st dvanxo) |

(28) SW (27) ¥ SferrRad =l HI FHT Uee WR & H gY A & DR @i arell
faa=or (fR=t a2 3RSl Hwenvu) |

(29)

(30)

(31)

(32)

(33)

(T)

()

(<)

[Placed in Library, See No. LT 6751/16/17]

SATER el -g® fawdfderad, 75 ficoll & a9 2015-2016 & ¥ ufqde
&t U ufar (R e Rl v |

SIATER. ol 8% favafdene, -5 foeell & 99 2015-2016 & dTf¥G oaTaii
B Udh Ui (BT T ST BN qAT I W ETRIeT gfrde |

SATER oTel "% favafdened, s ool & 99§ 2015-2016 & BRIBROT &I
WRHR gRT T BT U afar (et T2 s dvamwo) |

ST (20) ¥ IfearRad w3l &1 T Ued W @ # gY e & FRor @i arel &
faavor (fR=t a2 3Rl Hvenv) |

[Placed in Library, See No. LT 6752/16/17]

foTRE faeafaerey, Mgsare & a9 2015-2016 & dTND ARGIRA B U Ui
(R QT SIS BN qAT 9 TR ATIRIET Yfrde |

ST (31) H IfeatRad T3l Bl AT Ul WR & H §U fdoid & PR AN aTed al
faavor (fR=t o 3ol Hvenvu) |

(T)

()

(<)

[Placed in Library, See No. LT 6753/16/17]

Stfern faforan gxenfaan, <8 faoelt & a¥ 2015-2016 & a1f¥e wfded & e
gfa (= e sl H¥mv) |

St fAforam st A3 ool & a¥ 2015-2016 & dlf¥d oIGIMl &I Uh
gfa (fB=a e SISl AXmRon) e 9 R oETuRieT ufiides |

Sfern fafern seenfian, 3 il & a9 2015-2016 & HRIBRIUT &1 ARBR
R el & U ufd (= a2 sisi dweho) |
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(35)
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ST (33) H IfcetRad U= DI T Ued WX & H gU fdord & PRI SN aTed al
faa=or (fR=t T2 3Rel Henv) |

[Placed in Library, See No. LT 6754/16/17]

bar fawafdener e, 2009 @& o1 43 @ ITART (2) & fawa FfRad
STfeRgETe @ Ush-Ueh Ui (Rl oI aisi TReahvv):-

(T)

()

(@)

SrfergeT e ArqdiEl/ARN/12/4919 S 28 fGHaR, 2012 & ARA & AT D
oA H gl g ot den e gR1 Ui darg fqwafqenery & aRfem
ITE 11 3R 13 § gRag= far i g

SITERTET AT 42 Sl 25 3RPaR, 2013 &b HRA &b ASUS § Y[ g AT o
I gRT Uole s fawafaeneag & aRfraw d@rie 2(4) # deines fBar
gl

SITERTET AT 52 W1 30 fawaR, 2016 & WA P ASYS H YHIR g oAl o
S GOl By favafdermery & ey IRbih Ae-4i, 9159, BN, I<ed
3R 19 (Vh)-(B8) & aN # T

srferge | Agdid/di/12/4918 ST 1 S, 2013 & WRA & ASD
IS0 H YR gg o a1 Sl SR bury favafaenery & uRkfraq wveais 40
# uRadw fey o= den aRfes | 11,13, 2(4) 3R 40 &1 FoeA fHy o=
F IR B

(36) STYa (35) H SfcaiRad UAT b FHI Ueel WR & H gU fdord & HRU SN qrell
faavor (fR=t Torm 3ol venvu) |

(37)

(T)

()

[Placed in Library, See No. LT 6755/16/17]

UifSad faafaenerd, ggedl & 99 2015-2016 & a1V ufdded & Ueb ufa
(fe=t T2 3RSl Hwehv) |

UifsNr faeafdened, gt & ay 2015-2016 & A oamsl &l Yo Ui
(fe=Y oI SISl HXBRUT) AT I R @I fcrde |

Uifead faeafaenery, qgadl & a¥ 2015-2016 & HRIGIT Bl WHR GRI
FHte B b ufa (fB=a a2 Sirsl Awhvo) |
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(38) SW (37) ¥ SfcwRad T= & FHT Ued W W H §Y fAord & SR SN ared &
faa=or (fR=t T2 3Rel Henv) |

[Placed in Library, See No. LT 6756/16/17]
(39) (W)  ArTets faeafdemcry, gurl & 99 2015-2016 & al¥e Ufaded & Yo ufd
(=Y e sfiroh v |

@) ArTels faeafqenery, gEFT & 99 2015-2016 & AINS @RI & UH Ui
(fR=t e Sroh R qem S WX oRATaRlen fded |

(M) Aol favafdene, JAEN & a9 2015-2016 & BRIGRUT B ABR gRI
FHIE B b ufd (Bl a1 St dwpo) |

(40) Swad (39) H SfcwiRad T3l ® FHT Ued WR @ H g fderd & SR SN aTel &
faavor (fR= o 3Reh Hvenvu) |

[Placed in Library, See No. LT 6757/16/17]
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12.04 hours

COMMITTEE ON EMPOWERMENT OF WOMEN
9™ Report

SHRIMATI BIJOYA CHAKRAVARTY (GUWAHATI): Madam, I beg to
present the Ninth Report (Hindi and English versions) of the Committee on
Empowerment of Women on Action Taken by the Government on the

recommendations contained in their Sixth Reporrt on the subject ‘Empowerment

of Tribal Women’.

12.04 V4 hours

STANDING COMMITTEE ON COAL AND STEEL
31* Report

N wow R : 98cw d w9H 499 ¥ G699 w9 &7 d fagmm iR
Wi/ ok e fava ® arer ok swaa d9dt wmrd |fufa (1edi ar®
[ ® 224 ufdded # ofdfde RIwiRel R AR gRI $I-T3-HRAs & dxX § Affa &

31ai gfdeT (f= Qe SRS Hwepvon) |HT Ued WR &l gl
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12.04 2 hours

*MOTION RE: REPORT OF THE JOINT COMMITTEE
ON CITIZENSHIP (AMENDMENT) BILL - 2016
EXTENSION OF TIME

SHRI SATYAPAL SINGH (SAMBHAL): Madam, I beg to move the following:-

“That this House do extend time for presentation of the Report of the
Joint Committee on The Citizenship (Amendment) Bill, 2016 up to
the First day of the last week of the Monsoon Session (2017) of
Parliament.”

HON. SPEAKER: The question is:

“That this House do extend time for presentation of the Report of the
Joint Committee on The Citizenship (Amendment) Bill, 2016 up to
the First day of the last week of the Monsoon Session (2017) of
Parliament.”

The motion was adopted.

* Memorandum giving reasons for extension of time circulated separately.
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12.05 hours

GOVERNMENT BILLS - INTRODUCED

(i) Indian Institutes of Information Technology (Amendment) Bill, 2017"

THE MINISTER OF HUMAN RESOURCE DEVELOPMENT (SHRI
PRAKASH JAVADEKAR): Madam, I beg to move for leave to introduce a Bill
further to amend the Indian Institutes of Information Technology Act, 2014.

HON. SPEAKER: The question is:

“That leave be granted to introduce a Bill further to amend the
Indian Institutes of Information Technology Act, 2014.”

The motion was adopted.

SHRI PRAKASH JAVADEKAR: I introduce the Bill.

* Published in the Gazette of India, Extraordinary, Part-1I, Section-2, dated- 27.03.2017.
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HON. SPEAKER: Now, Item No. 12A Shri Arun Jaitleyji
... (Interruptions)

SHRI K.C. VENUGOPAL (ALAPPUZHA): Madam, I am on a point of order. ...

(Interruptions)

- L&Y : SB[ al T v, R emma aiferg|
... (aym™)

SHRI K.C. VENUGOPAL : Madam, I am raising a point of order.

(Interruptions)

12.06 hours
(ii) Central Goods and Services Tax Bill, 2017"

THE MINISTER OF FINANCE, MINISTER OF CORPORATE AFFAIRS AND
MINISTER OF DEFENCE (SHRI ARUN JAITLEY): Madam, I beg to move for
leave to introduce a Bill to make a provision for levy and collection of tax on
intra-State supply of goods or services or both by the Central Government and the

matters connected therewith or incidental thereto.
HON. SPEAKER: Motion moved:

“That leave be granted to introduce a Bill to make a provision for
levy and collection of tax on intra-State supply of goods or services
or both by the Central Government and the matters connected
therewith or incidental thereto.”

319 31T I | 89 B F7 af 78 PR | ol

* Published in the Gazette of India, Extraordinary, Part-1I, Section-2, dated- 27.03.2017.
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SHRI K.C. VENUGOPAL (ALAPPUZHA): Madam, I am not objecting to the
merit of the Bill. I am only going into the procedure which has been adopted by

the Government. As per Rule 72 (2):

“[(2) Notice to oppose introduction of a Bill shall be addressed to the
Secretary-General {specifying clearly and precisely the objections to
be raised} and given by 10.00 hours on the day on which the motion
for leave to introduce the Bill is included in the list of business.]”

It is the right of a Member to raise objection to each and every Bill

introduced by the Government. ... (Interruptions)
HON. SPEAKER: I am not saying ‘no’ to it.
... (Interruptions)

SHRI K.C. VENUGOPAL : Just now, we have received the Supplementary List.
The Government has enough time because this has been passed by the Cabinet on
Wednesday itself. The Government has enough time. The Government is
curtailing the right of the Members for raising objection on this Bill. We are

opposing it. ... (Interruptions)
HON. SPEAKER: You can oppose it.
... (Interruptions)

SHRI K.C. VENUGOPAL : We have to be given sufficient time for opposing.
Therefore, I am opposing the way in which the procedure has been adopted by the

Government. ... (Interruptions)

HON. SPEAKER: I shall now put the question.

... (Interruptions)
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SHRI K.C. VENUGOPAL : Please give a ruling on that. Whenever a point of

order has been raised, we need a ruling from the Chair. ... (Interruptions)

HON. SPEAKER: You have opposed that. ma= srdrsT fobam 91, <4 3iia |
... (agm)

SHRI K.C. VENUGOPAL : I am not opposing the introduction. I have raised a
point of order under Rule 72 of the Rules of Procedure. I need a ruling from the

hon. Madam.
HON. SPEAKER: You have opposed the introduction of the Bill.

SHRI K.C. VENUGOPAL : I raised a point of order. It is not appropriate. ...
(Interruptions) 1 am not opposing the introduction of the Bill. On Friday, hon.
Minister has given a List of Business for this week. In that list, GST Bill was not
included. In the Supplementary List of Business which has been given just now,
he is mentioning about the four important Bills for introduction by the

Government. ... (Interruptions)

THE MINISTER OF STATE IN THE MINISTRY OF AGRICULTURE AND
FARMERS WELFARE AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI S.S. AHLUWALIA): Madam, 24" was
Friday. The List of Business for 27" was issued on that day. The Bill was vetted
by the Legislative Department and the Law Ministry late in the evening. It was
circulated in the midnight to the hon. Members and it was uploaded on the e-portal
of each and every Member. It was uploaded on that very night. So, there was no

opportunity. ... (Interruptions)

SHRI K.C. VENUGOPAL: Why did you not include it in the List of Business? ...

(Interruptions)

HON. SPEAKER: This is not like cross-questioning. I am sorry.
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... (Interruptions)

SHRI S.S. AHLUWALIA: Madam, the Revised List or the Supplementary List
can be issued when the Secretariat is working. Saturday and Sunday were

holidays.

SHRI K.C. VENUGOPAL: Just as you have put it on the website, why did you not

include it in the List of Business? ... (Interruptions)

HON. SPEAKER: Venugopalji, you have opposed it. I am giving me ruling. I am
telling you.

... (Interruptions)

AT 3eALT : 1 A TP A1 T8l drel A |
... (agm)

PROF. SAUGATA ROY (DUM DUM): Madam, I am not on the merits of the Bill
at all, it has been passed in the Inter State Council, the Cabinet has taken a

decision. I am objecting to these midnight manouevres....(Interruptions)
SHRI S.S. AHLUWALIA: Madam, what is this? ... (Interruptions)
HON. SPEAKER: Do not use such words. There is nothing like that.

PROF. SAUGATA ROY: Madam, the Minister on Friday moved the motion on
Government Business for the coming week. If it was uploaded on the midnight of
Friday, then why did it not come in this List of Business for today? What will

happen now?

Why is this being sought to be introduced today? That is because the

Minister knows that there is a Business Advisory Committee meeting called by
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you which will be chaired by you at one o’clock today. So, they will come in a
hurry, we will have the Bill tomorrow and then we will discuss it immediately.

Madam, we need time for such an important item of business.

Madam, please do not upset the balance in Parliamentary procedure where
Members should be given sufficient time to deliberate, to think, to put objections,
whatever. That is what my friend Mr. Venugopal has put forward very articulately

and eloquently. Madam, you should give a ruling on this.
HON. SPEAKER: I am giving a ruling.

PROF. SAUGATA ROY: The House should not be suddenly jolted into action by

midnight manouevres.

HON. SPEAKER: There is nothing like that.

3T |9 9 & 6 919 & YhaR, 24 A1 &1 fore offs oo $3g forar o, S«
HHY AR U I8 I 8 A1, 91 § ATl 41 H 3 B d1e g9 39 A Bl Al foree
onfel &l B 9 | It was not included in today’s List of Business, I can understand

that. But the Bill was circulated on Saturday morning. Therefore, now I have

permitted the Minister to introduce the Bill. ¥I-aR Jag wad! Fehere far i ol

... (Interruptions)

HON. SPEAKER: I am giving you the reasoning. $afe forRe 3iT% 959 # s
T8 fhar W1, AR Aepele I o, WAMAR Fa§ Aholc gAT A1l AT T 9 et e

I Fhd gl A daR T o B
... (Taym™)

it wfctdTola @S ([erar) : fsH, I R 2. (F9ET)
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AT Sremer ¢ HY IAR € 5 98 Faele g9 B

... (agm)

HON. SPEAKER: The question is:

“That leave be granted to introduce a Bill to make a provision for
levy and collection of tax on intra-State supply of goods or services

or both by the Central Government and the matters connected
therewith or incidental thereto.”

The motion was adopted.

SHRI ARUN JAITLEY: I introduce™ the Bill.

** Introduced with the recommendation of the President.

58
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12.12 hours
(iii) Integrated Goods and Service Tax Bill, 2017"

SHRI ARUN JAITLEY: I beg to move for leave to introduce a Bill to make a
provision for levy and collection of tax on inter-State supply of goods or services
or both by the Central Government and for matters connected therewith or

incidental thereto.
HON. SPEAKER: The question is:

“That leave be granted to introduce a Bill to make a provision for
levy and collection of tax on inter-State supply of goods or services
or both by the Central Government and for matters connected
therewith or incidental thereto.”

The motion was adopted.

SHRI ARUN JAITLEY: I introduce™” the Bill.

* Published in the Gazette of India, Extraordinary, Part-1I, Section-2, dated- 27.03.2017.
** Introduced with the recommendation of the President.
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12.13 hours
(iv) Goods and Services Tax (Compensation to States) Bill, 2017"

SHRI ARUN JAITLEY: I beg to move for leave to introduce a Bill to provide for
compensation to the States for the loss of revenue arising on account of
implementation of the goods and services tax in pursuance of the provisions of the

Constitution (One Hundred and First Amendment) Act, 2016.
HON. SPEAKER: The question is:

“That leave be granted to introduce a Bill to provide for
compensation to the States for the loss of revenue arising on account
of implementation of the goods and services tax in pursuance of the
provisions of the Constitution (One Hundred and First Amendment)
Act, 2016.”

The motion was adopted.

SHRI ARUN JAITLEY: I introduce™ the Bill.

* Published in the Gazette of India, Extraordinary, Part-1I, Section-2, dated- 27.03.2017.
** Introduced with the recommendation of the President.
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12.14 hours

(v) Union territory Goods and Services Tax Bill, 2017"

SHRI ARUN JAITLEY: I beg to move for leave to introduce a Bill to make a
provision for levy and collection of tax on intra-State supply of goods or services
or both by the Union Territories and the matters connected therewith or incidental

thereto.
HON. SPEAKER: The question is:

“That leave be granted to introduce a Bill to make a provision for
levy and collection of tax on intra-State supply of goods or services
or both by the Union Territories and the matters connected therewith
or incidental thereto.”

The motion was adopted.

SHRI ARUN JAITLEY: I introduce™ the Bill.

* Published in the Gazette of India, Extraordinary, Part-1I, Section-2, dated- 27.03.2017.
** Introduced with the recommendation of the President.
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AR TeAE : A GGV, G $B Aewl I AN Al & d99 § HR R gd
@ I U g8 21 H 9 SR R uRaral Y AT T8 & 2

... (aym™)
AT & @ SR 3AR, IER1d g S,

... (Interruptions)
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12.15 hours

SUBMISSIONS BY MEMBERS

(i) Re: Reported ban imposed by some airlines on a Member of Parliament

2 IR ISP (SR : feel FEled], U WedYUl 339 @ AN H MU & dlei Bl

FFAN & T SHBT § FURY El T8 AW UDH! SAFDHN 3R & Bl b & foy IomT

redl gl

HEHA e : 51T YhT S, UGl 80 8l &

2 R IFSYA : e HEIGAT, AL AMAT AU R & & oy Ageaqul &, § VA1 A
gl R 41 & i yeame A madars el 3 @ forg gul A geR §fEAT 1 werge
fora, sl iR IS il &1 $o fSWge o1, PRI 7 ITd |qrY gaawiiel b
gAY AT IThT ARI, I§ W Ted &, d I8 T A9 g 39 ol B aN § QAR ;T A
9ol 3§ U UH.3MTS.37R &1 I, IHh! Sl Al TS B, IHH qo1 iy 3MMU T8 &1 89 S99
B HAT| S AURT 39 919 B 7 iR I8 9t & o weaEg ft 2 5 SHe wW ¢R
T IR TR f$TT 7 -9 & fIv aresl o < 21 <9 &1 Gfau™ dedr § fh 9w A
Bis W Tfdd Hl Ht IR B FbaT gl BIs Uh el g, U dRU ¥ I TIReg= 99
TR UIEE oMYA 1 A8 WRbR b fou o srewr el §) qdt |ide Ve el A4 fh ag e
AT 2 3R W "Hedl gl SHD qR H Sl W BN, I8 a1 3Tl ©, ol D FUR Yraal
T 3R S G &F H Uiferamic § s W J dfud @, I8 [{opd w8 g
UG BF Y & Bl g T ® fF S oM @ sel & R uWl | | |

... (cgagT)

SHRI N.K. PREMACHANDRAN (KOLLAM): First, he should apologize. ...

(Interruptions)
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A ST ASYA : AeIE FRIGAT, H 37UeT BT g P MY PR BI SRR

Il U HcAl YD A Al dredl gl U g onfewe ..¢ faeel & smReforn S
T U IR T R S AT iR FHAR B AR U7 SHB! Bad ShARN I el
g,...(TqUM) D SR Pl UEG! T8l o8 s 2l THE S <97 BRI dHxar g 3R aroe
gATd & DI Ryoic BRAT &, WA aof %61 & TN glefd H bl Al TIR g1 gRI uraet
ST, .. (FauT) WRBR DI 39 AIRI\el o@r ey | fifdd fdes R @@t 99 gy £
.. (agrE) # D! 3MUB! TWE A R BT § 6 39b FWR M < 3R Seal A el
ITH FR F &9 g | .. (FquT)

A sremer: o TRE U, AR YW R gd @I S R 3$gd §RT IO Y
fawg & A1 dag S DI AN UeE B SR B

A eW& : § IADI U T8 B A, 1 cannot force the hon. Minister to speak.

If he wants, he can speak. ... (Interruptions) Everybody should not speak on the
issue. It is only about the permission. Let the Minister speak. ... (Interruptions)
Only the hon. Minister’s statement will go on record. ... (Interruptions) Shri

Anandrao Adsul, please listen.
. ... (Interruptions)
HON. SPEAKER: Nothing will go on record except the hon. Minister’s statement.

...(Interruptions) ... :

THE MINISTER OF CIVIL AVIATION (SHRI ASHOK GAJAPATHI RAJU):
Hon. Speaker Madam, I just want to put this in the right perspective. But since
this has come out of the blue, I am talking out of memory. Around November
2014, there was a lot of discussion and a Civil Aviation Requirement was put out
by the Government. This had a lot to do with demeanour of a passenger.

Violence of any kind can be a disaster in Civil Aviation. So, the DGCA, who is

* Not recorded
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the regulator on safety, gave a Civil Aviation Requirement which empowered the
airlines to deny boarding to any passenger; it is not to deny boarding to a Member

of Parliament, but any passenger whose demeanour is incorrect.

Now, fortunately for us after that we have a good safety record but I never
in my wildest of dreams expected a Member of Parliament to get caught into this.

... (Interruptions)
HON. SPEAKER: Do not comment please. No comments please.
... (Interruptions)
SHRI ASHOK GAJAPATHI RAJU: A Member of Parliament is also a passenger.

Now that the hon. MP has raised it we cannot have unequal treatment of
people of different classes. ... (Interruptions) But we would need to interact with
people and take them along keeping safety in mind. We have to keep safety in

mind. ... (Interruptions)

HON. SPEAKER: Why are you keeping on saying something? el I &4l IR
3|

... (aym™)

SHRI ASHOK GAJAPATHI RAJU: We cannot compromise safety in our airlines.

... (Interruptions)
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A 3reme : 3ift TeR g B =
... (agm)
A Jreae : ot 3ierid S Y 98 gy UEr T8l Bl 2

... (agm)
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12.25 hours

SUBMISSIONS BY MEMBERS ... Contd.

(ii) Re: Incidence of racially motivated attacks on Indian citizens living
abroad including the recent attack in Melbourne, Australia

SHRI K.C. VENUGOPAL (ALAPPUZHA): Madam, thank you very much for
giving me an opportunity to raise one of the important issues in the ‘Zero Hour’.

... (Interruptions)

Racial attacks against Indians are increasing day by day across the world.
There are some latest reports. It is very sad to hear these stories repeatedly. ...
(Interruptions) We have been raising this type of issues continuously. Last
Monday also I raised an issue of a racial attack against a Catholic Priest which

happened in Australia. ... (Interruptions)

After the US elections, a new Government came there. There is a reported
increase of this type of racially motivated attacks. ... (Interruptions) In US alone,
there are nearly seven such incidents. Similar attacks have occurred in Europe and

Australia. ... (Interruptions)

In the latest reported racially motivated attack, an Indian man from Kerala
was assaulted by a group of teenagers in Australia’s Hobart city. Li Max Joy was a
nursing student and a part-time taxi driver. ... (Interruptions) He said that the
group of five had hurled racial abuses at him. The attackers reportedly said, ‘You

bloody black Indians’. That was the word used by the attackers. ... (Interruptions)

According to the report, the teenagers had been arguing with MacDonald’s
staff when he reached the fast food centre but turned their anger on him when they
noticed him. He was admitted to the hospital with deep wounds and later lodged a

complaint with the police. ... (Interruptions)
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Li Max Joy also stated that the racial mood is definitely changing in
Australis. It is continuously being done now. ... (Interruptions) Many other
drivers have been abused but not everyone reports it to the police. That taxi driver
belong to Puduppalli in Shri Jose K. Mani’s constituency. ... (Interruptions) He
has sought intervention from the Indian External Affairs Ministry. He has also
alleged that the Australian authorities were not making serious effort to bring the

accused to justice. ... (Interruptions)

Last week also, I raised the issue. I thank Shri Ananth Kumar that he
replied to it but there has been no follow-up action after that. ... (Interruptions) 1
would like to know whether the External Affairs Ministry has taken any action.

The hon. External Affairs Minister is not here. ... (Interruptions)

This is a very serious incident. Day by day, these types of incidents are
increasing. ... ([nterruptions) How can Indians be safe abroad? So, the
Government should come forward. ... (Interruptions) The Prime Minister should
also intervene in this matter and take necessary action to stop this kind of attacks.

... (Interruptions)

A 37eAe : 371 J[oid |iad, 3 Jeadeat! Fasa iR &1 o 8 earaq

B & &/, JENIT §RT IS MY [T & A1 Fag B B AT UGN B At 2
... (agm)
HON. SPEAKER: Shri Jose K. Mani, you can associate.

... (Interruptions)

SHRI JOSE K. MANI (KOTTAYAM): Madam, this person Li Max Joy is from

my constituency. ... (Interruptions)
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HON. SPEAKER: It is not a question of constituency; he is an Indian.

... (Interruptions)
SHRI JOSE K. MANI : No, Madam. It is of concern to me too. ... (Interruptions)
HON. SPEAKER: He is an Indian. That is sufficient.

... (Interruptions)

SHRI JOSE K. MANI : He had sent an email directly to me immediately after this

incident. He talked to me over the phone three times. ... (Interruptions)

This is not a stray incident. As Shri Venugopal said, last week it happened
to a priest who was serving in a Church. ... (Interruptions) Now, it has happened
in the wee hours of Saturday. He is a working nurse. ... (Interruptions) He also
works during holidays, weekends, Saturdays, and Sundays. Without any

provocation, there was racial abuse on an Indian citizen. ... (Interruptions)

Li Max Joy was racially assaulted. This is a very important issue for all the

Indians living in Australia. ... (Interruptions) It is happening there day after day.
HON. SPEAKER: All of us are worried about it.

... (Interruptions)

SHRI JOSE K. MANI : This is my request to the Government. I spoke to the priest

who had been attacked earlier. ... (Interruptions)
HON. SPEAKER: Dr. Virender Kumar.

... (aym™)
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HON. SPEAKER: All of us are worried about it.
... (Interruptions)

HON. SPEAKER: No, you will not do that every day.
... (Interruptions)

HON. SPEAKER: No, do not say something like that every now and then.
... (Interruptions)

HON. SPEAKER: All of us are concerned about it but this is not the way to raise
it.
... (Interruptions)

SHRI K.C. VENUGOPAL : It is a serious issue.... (Interruptions)

A A& @ 3T AT AT H RN STST R I B2
. (o)
AT STEAE : 3T AN 93 G|
. (o)

THE MINISTER OF CHEMICALS AND FERTILIZERS AND MINISTER OF
PARLIAMENTARY AFFAIRS (SHRI ANANTHKUMAR): Madam, hon.
Members, Venugopal ji, Jithender Reddy ji and other Members have raised an
important issue of racial attacks on our Indians in different parts of the world. It is
a matter of very serious concern. Our hon. Minister of External Affairs, Shrimati
Sushma Swaraj ji is in regular touch with all these countries, wherever such
incidents are happening, at the highest diplomatic level. She is also directly in

contact with the victims and their families for rushing immediate relief, help and
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assistance. It is unfortunate that these incidents are happening. We are with our
Indians living anywhere in the world and we will leave no stone unturned and

pursue the best efforts so that their safety and security is vouchsafed.

ST, s FAR (SrpATTg) : oTeTe HEIGT, BAN <9 H eI, URTSl, AfSA &I <@l & W H go
AT 1 9% & DHol-bREMI A b aral v A el § ugad 8, @ 7 bad Aredi
® STol DI g DXl &, dfet Al H e drel STat-sitdi & witad & fay Wt TR wawr &=

SIGIRS

HEIGd], H AL UG¥ B I TAl P IJoold HRAT AIRAN gl TR Tl S Bl I Q]
Jfet # A ot 8, R ur aguer fed AET S © dfhd do-erar 9 dem
Il ©eh QA q81d & A1 IEel ol H Ugd el 8, fOdl a9 9 e daR B
gf$AT 3R ATRA INfe Sfal & 3fdcd & forw w@awr Uer &1 T 21 59 ddy § faoiwsi &r
Hel ¢ [ Uga Ul ol asie ¥ Hag A9l g8l Ual Bl 2. (FaE) Gl Ta H D
BIS AT el o, A T T4 & A1eH A Aefih sopreal 9 Mod H- A1 giya ari
37 & &, 3B a9E W DHas Aol a1 dele § d8i 37 g & 3R g9 qoi8 A gl ol B
Sa-ST3il & 31ficd @ folg debe Uar 81 71 g1 wadl a1 81 T8l ©, dich STeviel Uil @l
IIE ¥ Sia-og R AIRIRE & RieR &1 € iR ®as 7ol o dfefimw ok
RIS S FAATD ARAT B B Tl T4l § el gl

# U AW W WRBR W IR BRAT ARl g b AT & UEES B U STal
T | Aol 8 SQ T T4 H 3 | Abd b folv Yg=Tel IR SITel SFTRIT ST arfey aei
o @ it e, Sret s Swreal @1 ugfd U g At & frer g 9 SIE @
QNUl Yot fpa S anfey, f ugfa o Afedi @ e § 7 e ug iR fagw 8 ke
T Al SR STl Sfidl @1 &1 Bl ST AD |

A oreme : Sl fBRe At dreia!, st eRe fFrurdl, st AL Sl st o R A,
A gAw Hion, PRy (g o, s o faver, o JeHdt AR, A WA g e, i
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% AT DI €. IS AR gRI Io ¢ AT & A1 Fag B B AR U&H &l
EIGIE]

it faepH IS (BTDHR): AN ABIGAT, H USD ATHH I BANIG T B GHA A Hia? 70
fPeReR Vel g & [aWR @ dR H el d1ed] gl IRk GHN & A el BT JdeER
HiDHR & 3R T8l 70 PR Yol g &1 fAR 81 gt 21 [YR A gHa) IRITST e
9T gRT TRATaT 21 39 AT 3 gfg R gY DR Tel AT I SISl AY, il a8
B TAAT DT YW JETAI AT I S8l W A S K A & S0 g 2l gfe ug

JfGarft 9ga g 2 IR NIl SR AT AlE 3%, dBuIge, Wil JHal, a1 FHa]
Y| I gt & Sa1 & foIg AT &t gfte A HIw! vt 81|

HEIGY, I H AR A gAY Tb X AgT Dl R IS I diS IS H H_Al Wipd
g7 &, et &R arfaeie ae foean S|

12.29 hours

(At this stage shri Anandrao Adsul, and some other Hon. Members came and
stood on the floor near the Table.)

# U HIEH W AR HAT S W RIY BT § [ eHa-dhi N URATSIT
FIRTRT R §U SR TRR-BIDbR AT JATAT qh Xl ART B WPl Y& &y, oy a8
P ST BT A9 e D | (raer)

HEIGA, dfh IR IS WM 2 AR g8 A el 81 a8f Xl ArgT Bl drfdefad) agd

HH B, T8l XA ST P [TKR 980 TN ©, SAY AN dTed T9T H $9 DE B Wi

UGN B B B B, (FIEM)

AR e ;s W g A 3R SN Rl Wi @l 80 fdgH IHST gRT [BY Y

v & e dag B B AN Y& B SR B

... (agm)
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[ LI : 3T ART (U e W ST TToid a1l BT oIy 59 bR 4 7 bl Please

g0 to your seat.
... (agm)

AW emet ;3T Ted 91 BT FHAT FR I8 21 HUAT 30 Hie W Smsyl No, [ am
sorry.

... (aym™)

N gEar R SR (e -wag AeqR): A ee Jeiedl, § |ed & Aed § AN
a1 g 6 <2 H 9§ 2011-2012 H SOMT & AR e RART & g didfiva wre
P T g1 Wy, IrEIg H S IR IRAR §, I AN DI T8 9 T | W AT &
& AR F SH-gAars & SRE qarat 6 il W 09 Rg aRar € e difive &1 T8 &

gl ... (craar)

AR TETHA S @Y D1 T HeAToT AN Tl B &l SHD S §Y, dga-9
ST 9 919 ¥ S™IRd © O Soodoll ATSHT, TETHEAT Mard A1, 3nfe & forg |t o
H 8Ie 7l 2 3R 7 Tred € fF 99 ft ifiva &1$ a9+ =nfeu| ... (aragm)

# 3T HIETH W AN BRAT g (6 ARBR Vel IRARI B Fell AERT AR DA BT
MY T T b I T Bl WBRI B A1 Ardy WY o1 g9 a1 aad § TWRg
TRIRI BT YA HIS & o i I | .. (SFaem)

A e ;. 9ash oW faRen, W yae My, g war ol R qus R a9,

IeAe R, S, fdie q1. At o1 & gEdR g SgRaT gR1 Sorl 1 vy 3 g
B DI AT Y& DI ST 2

Shri Anand Rao Adsul Ji, please listen to me. #7 34! 30+ a1 IS HI
AR & oft| 3TuT 37U &Td el B, 9 WR Rufder vfauer Mfer 1 srue Sarq faar g1 <
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%5 Wl el g8 8 9 wwAE B g ¥ B et g ) v 8 »1 39 o'W owd
FAS T 3MMUD! ST 91d T, 98 ITH] YaTd & ol AT o Bl 2| SATGIY # MMIeh! 37+t
qId I3 B foIg SrgAfd & ol oy e vfages fAffRer & |1y d8@R ArTel Bl JaTst
Ahd ol AfPT 39 YR W, Fe H Hedl & B9 HRU A AT g3 8, $9D ol AT ART

e H 919 Ad Iorsy|

... (agm)

[ A : SO 3BT AAST 81 S|

... (agm)

A et @ No, [ am sorry. U9T 5181 8IaT 1 AT AT 3T Sl U1 e W
WY | HUAT HRD 3! SATET A B folg ASER 7 DY

... (agm)
A e ;7 FEr § B AW orest T8l o <& gl Please go to your seat.
... (agm)

AEAT Jemel ;I Fat dRa 8l Gl gl Ml TSR &9 §,  whatever it is, you

can discuss with Civil Aviation Minister. But this is not the way. I am sorry.
. (oaeT)

A T8 @ I MY T8l Uh Fahd &l Please go to your seat.
(o)

HON. SPEAKER: Whatever notice you want to give, you give, but this is not the

way.

... (aym™)
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12.34 hours

( At this stage, shri Anandrao Adsul and some other Hon. Members went back to
their seats.)
SHRI IDRIS ALI (BASIRHAT): Madam, I am deeply grateful to you. At the same
time, I am deeply grateful to our hon. Chief Minister =~ Ms. Mamata Banerjee,

who is working like Maa Durga and Sister Nivedita.

Madam, I am coming to the point. My constituency, Basirhat, is a part of
Sunderban area and is annexed with the district of North 24- Parganas covering
blocks of Sandeshkhali- I & II, Hingalganj, Haroa, Minakhan, Hasnabad, all of
which are surrounded by tidal rivers of Ichamati, Bidyadhari, Kutti, Damsa,
Raimangal, besides being criss-crossed by numerous creeks and channels. Hence,
during the monsoon, flood is the common problem of the major portion of my
constituency, Basirhat. This causes recurring damages of roads and dimensions of

the land.

Madam, I urge upon the Government for consideration of scientific

concrete roads which could be the permanent solution of these areas.

Madam, I would, therefore, request you to issue an order for a Detailed
Project Report (DPR) with proper survey and sanction budget accordingly from
PMGSRY. I hope that the Department would take pro-active steps as soon as
possible.

*Madam, now I would like to say a few things in Bengali. The new
incidents which are happening in Uttar Pradesh after the new Government came to
power are very alarming. Our hon. Chief Minister of West Bengal, Kumari

Mamata Banerjee is running the State successfully taking along people of all the

* English translation of the part of the speech which was originally delivered in Bengali.
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communities, viz., Hindus, Muslims, Christians and Sikhs. The Chief Minister of

Uttar Pradesh should learn from her because India is a secular country.”

HON. SPEAKER: Not like this. fava & <efifa & v anfzvl

A e ARMU ATGT (WER): AT T HEIGAT, § SMUGT GRIAIE el g B S g
e BT 3TawR AT AR AHaT & & fd AR e 3T gl a8t fifae wRar & sramar
Py i W1 21 72 AT o & F 62 He &3l B 2l T8l De TMET | oIS odhR 100 ol
A W 31 SEfy | ARG @ W T AT A oS A9 B GBI § TSl BRI DI A=A A
TRTRG fard & 1 39 ofisT & i~ & fow I8 & el = - sifteRat &
Wl A e oy 21 SF@t onft 9% Hwen FEl gor Tl F'l sufeAl F e wn ara
TrRe W El 39 FalRmdl 3 W o ended Se fpy € 99 Ueer < @ AR @ gl
JfABTRAT GRT HRATS 7 fHY M & SR A [ AT JANEFHA T 3 Ay w7 arai a1
SO 3 377 Y B A Ieaad AR @ I B ARAT B §Y UAHG! de dls B (oY
Fefdr adtey, dle] fole ¥ S9@T M Hed &I A & 1 @ 81 S HR B Bra- aRkya)
ERT 39 YBR & HI Py I W &1 399 T8 B T 85 UfAerd IEr &1 A1 dier fore
A e ST qAT S8 fRefia 8 o |

ARIGTT, W_T ¥T 9 IR T & 98 sl # 39 yeR &1 uRads wY R {6 s
T &1 e 8 9@ | S & W # SUdT gars Bl gl

A Jteme ¢ o R e e, o S5 va e Ud s R gus R ad @ S del

TR0 AGd §RT SO MY fav & el Hag H3 I AN UM & Sl 2

o, AR T S|

PROF. SAUGATA ROY : I request that I maybe permitted to raise a matter of

urgent public importance during ‘Zero Hour’ in the House today.
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With your permission, I would raise an issue as follows. There are
different stands on water pacts with Pakistan and Bangladesh by the Centre. Rigid

on Indus Treaty Change, the Government is pushing for Teesta Pact.

This week, India demonstrated two very different approaches towards
sharing water resources with its neighbours. Pakistan will have to live with the
fact that India plans to continue utilization of its allocation under the Indus Water
Treaty (IWT), as it refused to countenance any change of design of the Miyardam

in Jammu and Kashmir.

Meanwhile, on the Bangladesh front, the Modi Government is working
hard to conclude the Teesta water sharing agreement with Sheikh Hasina’s
Government. Unperturbed by West Bengal Chief Minister Mamata Banerjee’s
statement expressing deep concern for not having been consulted on the proposed
Teesta water-sharing agreement between India and Bangladesh, the Centre has
said that stakeholders would be consulted at the right time in the spirit of
‘cooperative federalism’. A Government spokesman said that just as the Centre
and the State had collaborated during the land boundary agreement, there would

be consultations here too. Kumari Banerjee, the Chief Minister said:

“She was told that the signing of the Teesta treaty would be on May
25, following the visit of Bangladesh Prime Minister, Ms. Sheikh
Hasina on April 7-10. Other north-eastern State CMs have been
invited to the signing but not her.”

She also said:

“I have very good relations with Sheikh Hasina. 1 also took
initiative in resolving the Chhitmahal (the enclaves problem)
concerning land boundary and exchange of enclaves issue with
Bangladesh Government. But when it comes to protecting the
interest of Bengal, I will not put my seal on any treaty without
knowing what it is about.”
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The Centre is directly interacting with the District Magistrates through
video conference.Why the Centre is bypassing the State Government — the CM
asked. I strongly protest against this attitude of the Centre of going behind the
back of the State Government for an international agreement and we strongly
protest if there is any attempt to sign the Teesta Treaty without the consent of the

West Bengal Government.

Madam, all the MPs from the Trinamool Congress is associating with this

view. Thank you.

HON. SPEAKER: Shri Rajeev Satav is permitted to associate with the issue raised

by Shri Saugata Roy.

it BITTes FAR (ATeian) : e, [ER & W0 98 § e T BN & HRU AN FHRI
IA B E B BRIBT a9 B BROT T BT TS HH Bl o W& © 3R TS S S
R 2l AR 48R WRBR 7 T a1 8 3R g WRBR A BRadT dig Dl 78 B bl AN
Bl B, AhT R WBR 7 59 W Dls &AM o f&d1 5l § D eI F A4 4341 S 4
IRIY H b $F TG & HIH A WRBR BRED] GRS B FATA g8 Y 3R W0 H S
MG STHT &, SAB! ABTs HIT| SHD U W U1 <9 &1 FaRqT B g=uarg|

SHRI M.I. SHANAVAS (WAYANAD): Hon. Speaker, Madam, thank you for
giving me this opportunity to raise a very important matter on the floor of the

House.

Recently, a Supreme Court Committee comprising of a three-Judge panel
has recommended a steep rise in the salaries and perks of the Chief Justice of India
and the judges of the Supreme Court and High Courts. The Committee has
recommended enhanced pension benefits to the judicial classes. The judicial
fraternity has suo motu has enhanced their salaries and perks through an exclusive

Committee pending assent from the Government. I do not have any objection in
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the hike of salaries and pensions for the judges of the Supreme Court and the High
Courts. But when cases come before the Supreme Court with respect to the
benefits to be provided to Members of Parliament, they are...” the MPs saying that

80 per cent are crorepatis and what is the need for the hike in the salaries of MPs.

Madam, I would like to bring to your attention that an US senator is getting,
apart from allowances, more than Rs. 1 crore per year and an MP in UK get more
than Rs. 60 lakh per year, while an MP in India is getting only Rs. 6 lakh per year.
The Media and also some judges whenever they get an opportunity, they insult the
MPs. Through you, I would like to request the Government to come forward and
review the real picture of the kind of emoluments that the MPs are getting and also

put a stop to all the...” comments and remarks of the judges and media.

* Not recorded
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HON. SPEAKER: Shri Dushyant Chautala and Shri Bhairon Prasad Mishra are

permitted to associate with the issue raised by Shri M. 1. Shanavas.

M Eite AR R (STae) @ sremer weled], SusT g=yare & 3o 431 U Aecaqul
HH IR e Bl R |

f[IER HHAR T399SR 3R 3 Wietell § HeMR, MR, UHUF ol e & AT
THR H M & uRvEEd fJER & iRawen sfaee, AR @ oiferan, fAerartaat @t
freqaiaar R TEd dle N B HR A T dier B AT A 59 Aed & wwe @ H
AN & YA fI8R I aad H P DI PRI @ Gdg H 39 TRAMT qG D A4
W WBHR BT & ATHE DA dr8dl g BRI 2017, H dLUA.TAAL TR oflp amrel o
S R RE TE.STR. S U Wi e @l g # IRwR Al 91 U waeidS
A BT IR B g Il {6 99 2010 & Ul Ied AR § Fadd i qer 3
IRIMT Tpel & YTUF oflb [Py MY I I8 HHAT AFHE AT B Gfgd R Pl
Heifhd BRI B Saoid THTOT Bl 39 AW H ARG YONIe Ja1 & A¥En Fail b
PR B Afwdr R AME.0.eH. AfBIRAT b1 Grffes fRg @< & Y ) 93
ARCEES AR ITh FEARN B HRAMI B 3R 3HT B W | 37d: I§ HHAT 19T BT 8]
9fcth bvs WRBR A W eI &, Fifds AT 3178, U.TH. 3R gshlc A ST g2l ©l AR
& R a1 T B 6 U U7 i &R B & oF-aF H A 2007 F I ol VA Rafa
H BHac SMUSINAT R HHATRAT BT FTHAR FATHR AT a9 3R I FRE P &HEs
T f9ER & ufwmemmelt oik o9 BIAl & Wi A% TE B (Fag) W i F R |
ISl &1 9fH BT T BT I8 AT AT RE 3AIRT geadgare IS weed
US oR Weed &1 gl [deR § A wer 8 a1 Mygfaa uen g, wl wensii #§ v

FHEAR AR ICER & ATl BT Ig¥ad gall &l

[ (LA : MY ST TT-ATST 9TV He STy |

N PElte AR Rig: 37 Wersil § Al ARINT & Raas FIRFT =90 /R T 31 4
Ifd THRT BT AT gof fhaT 81 39 AT § e & i iR 95 arewet o Aferadt SomR
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T T R I3 Iorifst favwe) adeg & & WA fumee & 9 off SUR g0 2l ug
W $T GBI A @ FRE T8 g8 81 W wme § 6y @1 ware] awanre &

T BT Tso7 W fohar o &7 Bl ... (am)

#t feat HAR A (FRWR) : FEIe], I8 95 TR AT Bl

AT eqe : Y ISy |

$ gefter poR Rim: ER & ol o1 &R Aioram! &1 9fosT siudsRea 81 &1 8, i Jard)
B ¢ I AUl AeEN g S s dive @1 w o gsl o sifwEs W fafva 2

... (cgagT)

HON. SPEAKER: Except Shri Sushil Kumar Singh’s speech, nothing will go on

record.

...(Interruptions) ...”

N FEha R Rie (cimemR) @ 76 7= I9-37 e # ¥59d &x ) € 9 A €
afep S9b wfasr &1 @ Bl

- L : Sih B, 3T STD! ST AT, IaT ol aTeThR WeH DI |

N geter Far [e: weew, R ve ot ik W9 57 81 98f & Qi el & u
sad U9 T8l 8 el oY R Ut 81 § {6 9 oru 9=al Bl g SRl H WOlaR ugl
T | 39 GIeTal BT bR fyurasd ffad 2l

AT 3remer ¢ 3Ny foats IRGY, I3 T 98 Ugd, HY s g 9rerm gl It is not allowed

during ‘Zero Hour’.
... (Interruptions)

ft geie AR Rig 1 9§ oMU M1egd A 9RA ARPR A I8 A1 H=AT ... (qEm)

* Not recorded
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A1 eALT : T ST T a1 Jd DN, % FqiT B

£ Jeed FaR Rig: 39 (AS B @M g v 99 [d8R & IR #4301 S < g8 Pl o &
fSerR & Tl & FEr oAl & 6 9 Il i W A fear Sirw sk Ife g8l ft dis e @
d T IWH W @ M SR 3R I IS H F HIerdd B w2 g8 Bl iR ArSar &
sy giue &1 @M gl .. (agH) Siers off, 99 B I &1 K iR |ed 2 @iyl faER
ARBR A AL13ATg. S Y T BRI |... (Faem)

A 37eAe : 371 g B - SR e |
£ 99 PAR WA - SERSSIRET
S} ele PAR JoAHSA- SRR T8l |

ST |7 91 2, 4 &9 ©ig e, oy Sifery |

N FEia R Rig: TEew, W WEIR F 99 7 5 7 9Wdl 3 STy = B
Ty |

AEA 3remet ¢ o W) ue s, o eRe Brrdl, s eifeat R Wi dur R qu g
T BT S G PR A8 gRT IO MY fava & A1 g BT DI AN U&T DI STl
gl

2t v g (ESRY) @ srege 7eled], MU g YAGIA § b A5dqUl $3g Sl Bl
FFAN &, 5D oI # Myl g=yare <1 €1 # ser fHAEi Bl B drell Wl & aR H
qrefan <&@l g fb S ffiwm quic grgd Q1 89R ¥ o @12y I8 Harel § gHe Sorl Jal
gl 3t oue Wi ¥ H WReR F At xar g AN dwdy a3 § arertia gl @t
T TS WS B HE Bl W AT H HFA WS BT IR Bl A H IR B WY FO
ATl A R B WS B BAd B Sded and | T8 e o1 @& g iR W w7
¥ @R B @ 8, Sl O¥ B AORA DI B g WIS Bl TR B A g4 D (Y gD A
T Ud frafa &1 gerar fear s e @ fRa Bl 99§ W & fid @ ggrar
S @1 AR § I 9T § WS &1 AT S # uiE gfiaed sree gewii iieared @
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w1 H QS E RS U fFaed e & fFafd @ Q@ A v 9 9R | v e g1 @
BT 3T S H WA IS 8 @ gl 39 foly wrel Faid o av_ifd & o= gferd &
a1 PR 15 URR dd fhar Sg gd Fafd e il Suae aRM & Sifa| ani, S
31 W, 2017 &, SEH! M DI H AMUD AT F WBR ¥ AN HAT gl 3Mqah A1 J A
R ¥ PR ¥ Al w6 Ffa e o=t &1 o= gfiea | 15 vfdea a& e
ST Td SN 31 dRRg d afa &t qiftw arig 8 S9d!l ft seram vl a8 39 fa=< 2

A oemat o2l W gE s, PR W [ a<d vd st eRe st a1 s eRees
TRV gRT I31Y Y fI8T & A1 Hag H DI AN &M Bl el 5l

St el ot (A3 faeen) ¢ ofee HElewn, MUl 9gd gwyde i g9 fieel &
T Ush 98 Hed YUl qe Bl IO Bl Hpl AT 81 AT & IRIAR, ol b JAR R q4
FIR §9 WaR A Y U © & A9 A1 fAeell B PR 8, MR 98 TR M & g1
Siidl 2 A1 899 ¢ DI A% IR | B < Bl B ®l JAfIPR 39 §9e & ¢, I8
et iR &1 AR & B guw, § oMU Wwy ¥E vy W W@ @ € R ddatie
e, drepaites Y & fw 9gd mawgs &l 59 Peifusfes beforsd @ 9 8 @ &,
a8 DIATIRICT Bexforon T faeell § AT BT & AT el Bl 87 Hiifh Dy WDR bald
goc P qEd facell WRBR BT U1 <l & 3R 98 U1 I ARBR B AABR B AR, S
dipe 9l 8, TR frm g St fiem =ifeel 3 9 o € S R arefiar & fow oiR
YR BT & @ oY AT H 3MY o, oifhd Sl IAHT [ARIT =i fhan g1 da9 T
1T IE § o7 RISl b HIEgH A dhal A7 fb 20 ufqwrd avie &1 o didd 9 @1 fear
S| ifh STd I 91aR # 37, SF g2+ ARBR q118 1 Y B9 HAIYT b dTdd 12
UfqeT dlhel drereT &I e T a1y o, S $=iv dlihel diSIoT Bl T8l AT SHhT B 3T
W P # ST T BT LT P RE © 3R 59 W fft ft aad ®Aen o @@ gl
TR M S 4o qied! off, fedudes @1, T&l &1 a1 [Jgansit &1, 98 a1 45 dxar gl 5@
PIC B BAAT AT, IAD 14 8 8 A1 B3Nl 3R 39 T Pl 3TN g WBR H&AR
FR A A H FE IA ArEN B B e B g & 9 W 39 Al 1 T8 e
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T B UEH U ISt ofud wHe @Al AT § W1 39 WRhR 1 s%¢ fieell TR
e ok AP fecell TR M &1, 25 SHad, 2017 @ fodl off, g9 foran 8 & -
Submission of Compliance Report on the terms and conditions of sanction order
dated 4™ February 2016 for release of loan, non-plan during 2015-16. g1 fawar #
TN AR A fF S TR e g S U™ aEn o & fog I T 9, S e 9 N9
qg@T g, AfceE aad &1 g S Wie R § ST@ aaeet & 9 T8 9, @ S= w
o fF 39 8H 9 § QFT d1fh 89 S9! TRl &1 BRI § Id | 39 Te9 § 25 SN,
2017 @ Rl WEHR 7 I8 faed A TR fml & oy ik war &% - Secretary,

Finance and Special Secretary, UD, in the meeting it was decided to release the
ways and means loan to both the Corporation, East and North MCDs, to deal with
the present crisis of non-payment of salaries. 3@ ¥ S ®elRE oy off, # ITH A
®Had A HeYE UG P} gl dredl g fb - The Municipal Corporation will not

provide any concession or rebate in taxes, fees or changes levied by them. I8 =R

< off iR gigdt HSeE a8 o s oft % - The Municipal Corporation will reaccess all
their schemes and not increase the scope and scheme and its liability, no new
scheme to be launched without the approval of the Government of NCT, increase
revenue through improved property tax coverage, bring left out properties under
property tax, net increase revenue from advertisements, parking remunerative
projects. T TR% ¥ T MW PR I © (b AT UUS SHF DT 9@ BR 01 I &1 g™
T3I¢ IR TN ARG 3MTST D! A Bl 91 B B &, A 39D ATDR &7 A IR | 39
THR A ST W) B B B 8, & Il & U gaid TR il & avamn g 8 sel arad

3R 39 Raelis M o 1 P B B9 ARy b BIS M IoHID aol 39 a8 B ... 7 dral
qAd | .. ()

A e ¢ A W e A, paR qu (8 g vd A IRe Rurdt o1 siwe el
Il gRT QOIY ¢ AWy & |ie A Bl Dl AFANT Y& Bl A1l 2

* Not recorded
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. AW I (SHEA) @ HEIeAT, JRITE BRUNIA B gA1d SR & 81|
AR S1eAet : €, Bl | Il 9d d1d I8l 8 il 8

ot w15 I

#t 15 Yt (FWHUATRA) ¢ HBIGA], AU 31 dlel BT AT (3], $Hd foy 3mueht g=gam|

HEIG], ToAd AT &Tcll Bl SR ¥ @ 8 Al Bl AISH DI B Y3 BRA & [og
Bl Bl el B3 ATl 9 IR 9 H T A1 H Tedd B ISR T8 8l W@l § 3R gHifag
g faee 9 Il &1 M BT UsaT B 9a fou sR 9w @) faceft g oft 9w |
@9 Bl e ol U &8 ATl ¥ B IR I ARERI 7 YA R [HAM Bl diedre fan
fp I URIT 3R WADR IR AR 1 SR BAA! DI qardT <A1 A1y, I d@ll & oy

SR WiedTed oA gt IS 7% g {6 g1 W, WIhR #ERI; H 91 d161G § R Bl
IATET qQ1 2| BT T2t I o T § 5 wwe qou 9 ot &9 g A fHam & @® 39
TS W T

AR 3D AETH H Fe AR ARBR A AT 2 & faqer | 89 S arel g &-d &,
ST AT Yoeh IQI DI SR & WTADR BAR o Bl SRR ¥ SAET HR BRI IeUTeH
g6 %1 2 A1 B4 A &= &1 gieE e amfeel g9e fofg # omus Wie™ ¥ Wed SiiR
WHR A A = g P a1 vd o= disii W 91 i &1 gfdes g, S9 ger a1fey aiik
& frata @ oediee fiet S|

A 3reAe @ 3 ol Aaa, s R oge iy, AR qus (' 9w ok S ds PR
ST P18 J19] A §RT SOIY Y 48T & 1ol Aag BRI DI AN USH DI SIRiT 2

SHRIMATI KOTHAPALLI GEETHA (ARAKU): Madam Speaker, I thank you
for giving me this opportunity to raise an important issue regarding the need to

evolve a Liquor Policy in the country.
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India is the highest alcohol consumer in South East Asia. The Times of
India has reported that a global study found that liquor consumption has raised by

55 per cent over the past 20 years in India. This is a matter of serious concern.

Our Hon. Prime Minister is committed to fight poverty in India with
different measures and schemes. But unfortunately, liquor has become a major
concern for the country. Today, most of the people living in the rural areas are
consuming liquor the most. Due to liquor, a lot of crime is being committed in our
country. Not only that. The basic requirement to fight poverty is to evolve a

Liquor Policy.

The World Bank reports that poor people see alcohol and drug use as major
consequences of poverty. Hence many States have resorted to ban liquor in the
past, as has been done in the State of Gujarat. Andhra Pradesh has also banned
liquor earlier. But unfortunately that has been recalled. So, I feel that the Union
Government has to come forward and evolve a Liquor Policy, like Gujarat, by

supporting the States which ban liquor.

Hence, I demand that liquor should be banned across the country to protect
the poor people. Special permits can be granted to five star hotels to serve liquor
for the rich people. But the poor people should be protected from this agony to
fight poverty. Therefore, liquor has to be banned in the country.

A dreme o wRg Bnd, st W ogwe iy, g gus RiE a=d ok st W R
ST I ST HIATeel! AT §RT SolY MU fIvg & |1 Adg H HI A T&H B S
gl

A o= RiE W (IHERYR): HSIGAT, ST g US HedqUl AW W Y Bl H e Bl
srawR fea, gwas forg # enmue! ewraTe < |
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ST W Y HT 3 ANRSG §F 3R STHeRi IR dgd favard el 2 gAN &= #, |
e 3R WRBR DI & IR Y SHUE HHYR TR & THI0 3aa H S & qre b
9T & HHER gR1 B TS SEreSt 3R STt H SR IMHT HIAT AR gl

HHYR TR B ARG SIHER UgITai # A Aeplel= AT GRSHRER 3ffeha srawedl,
fFrarfl 83/92 , BIET S& HHR TR 7 TS AT H [HAM gRT U @Widl § S BRI D
fog & 18 a=RIR 1 e R foran| g/t Wit o T e H SfuRty R 2204/21/2016
H S B g B U.IMMS.3MR. GOl DR & drdofa 3l deb SUHINAT gR1 AT 741 7 foh A
65 G BYA BT a9 fHaT T §, Tafh HH 4 BH 5 HIS BT 6T I IS &GN
fepam T 2l

HEIGT, M g © [ SH@! = WRY S & ax)d, N9 fhami - 7 S
frdt a9 0 A o) @@ ') A ST R o, S TN arnw e SN @ @’
AT B DI PUT B

AW sremd s W TwE Ay iR AR guis fiE ad @1 4S9 fGE W g1 Serg
U fI5g & A1 Hdg HA DI AN U8H DI Sl 2

13.00 hours

SHRI Y.S. AVINASH REDDY (KADAPA): Thank you, Madam, Speaker, for

giving me this opportunity to speaking on an important issue.

I would like to draw the attention of the Government with regard to the
promise made on the floor of this august House on the establishment of a steel

plant in YSR Kadapa District of Andhra Pradesh.

Madam, AP Reorganization Act, 2014, in its 13h Schedule, clearly
mentioned the establishment of a steel plant in YSR Kadapa District. In this
regard, I wrote several letters to the hon. Minister of Steel; and I have also raised
this issue in this House of the People several times. But till today, this promise

has not been fulfilled. It has been three years since the formation of a new Andhra
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Pradesh State, but the promises made during the bifurcation have not yet been

fulfilled.

Madam, the Hon. Minister replied me that they have formed a Task Force
comprising of the representatives from the Central Government and State
Governments and also organizations like SAIL, RINL and NMDC to suggest
ways and means to make the project financially viable, and in the last meeting of
the Task Force, which was held in March 2016, it was decided that the feasibility
report will be re-examined on the basis of information on concessions and

incentives, which can be made available for this project.

But, Madam, if we look at big steel plants like Vizag Steel Plant, iron ore
comes to Vizag Steel Plant from far away places, yet it is feasible and a profitable
project reaping good profits. Here in the case of Kadapa, the question of feasibility
does not arise as large deposits of iron ore are available in Kadapa District and in
the neighbouring Anantapur District and Kurnool District. So, availability of iron

ore is abundant.

Madam, people of our Districts are very unhappy because of this inordinate
delay in setting up of a steel plant. They are anxiously waiting to hear the date of
laying of foundation stone from the Government of India. Already people are
agitating for this issue under public Organizations like Steel Plant Sadhana

Samithi.

Madam, if this issue is further delayed, people will resort to serious
agitations, and I, as their representative in this House of People, am ready to make
any sacrifice to ensure that the promise made in the Parliament as part of AP

Reorganization Act, 2014 is fulfilled.

Madam, in view of this, I would urge upon the hon. Minister of Steel and

the Government of India to expedite the matter to provide necessary tax incentives



27.03.2017 89

and subsidies, and initiate setting up of a steel plant in YSR Kadapa District of
Andhra Pradesh at the earliest. Thank you.

HON. SPEAKER: The House stands adjourned to meet again at 2 p.m.
13.03 hours

The Lok Sabha then adjourned till Fourteen of the Clock.
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14.02 hours

The Lok Sabha reassembled after lunch at Two Minutes past
Fourteen of the Clock.

(Shri Hukmdeo Narayan Yadav in the chair)
MATTERS UNDER RULE 377"

A |UTaf: A9 Fe 0T, | 377 & I1NE Al Bl @Y1 e R a1 oo | R
TR B 7w 377 & ST A B S IoM HI AR & T3 8 3R S I=T 991 Uead
WG & o 329 & 9 20 e & 3ieR Aol &1 U8 AfdRITTd W A FHT Ued W) 9 <

B I8l WAl DI FHT USH W @ B3N AT S, e folw wmelt @1 ure faiRa

T B PR qYT e TR YT &1 T 8, AY Bl AT JHT SIe |

* Treated as laid on the Table.
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(i) Need to improve BSNL mobile service in Dhamtari district, Chhattisgarh

it faspw IHS (BHR) @ TARAG T & gHa Nl & TRI-Ragrar fags 991 & f9.@.-
TR § o, R, dicdifd, #9d], MTE, W], drsYl, SRINTs, RigEl, $Hs,
Teeifiieel], gel, [l SayR Ud fa.@ -TRells & faglell, $gRIe], AYaH, eal, B9al Il
W HUF.TA.9A. & <R a1 gY 10 I8 F W) Mfdd 8 Y, R A qH DT IR T
fram T 3 s SR g8 & ANRST B ST W T8 e U7 @ gl Th d_% G Sq
fSfrcar Sfear o @1 B, a@ omat ft HE AN DI T H Ueh R F TR I I Y &
HH A FUh B H DIB] WA DT AT BRAT TS 81 | § A1 731 S A R
HRAT TS & 6 9 [a97 B T1RaT § ol §Y Il MRa el 1 2g uRe fohar S|
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(ii) Need to ensure construction of Dandi Heritage Route
in Gujarat as per specified norms

N ATGENE TeotuE qurar (Wea) w377 gR1 e 7 f6 S fRa Ant W
HAS & 99d ¥ O @ 2] W W9 &7 Ad (o) # stel favmd /nt W S i
HTH o © S oft ff ®E W sreRY € iR AN & &S fawdl @ de-diw # orer gon ©
foTes BRUT il R AN 1 SUANT & 8 T @ §l il faRrd AN Bl Srorel by
ofers H Rreefuar HereAr Wil Sff gR1 fafew I & ARM e B b1 faRie &g 12 4T,
1930 & SISl ATd B! Alg | YR fbar an ol

d: W ARBR A RY ¢ 5 A 9 &5 w6d A ISl fRaa a9/ ) S B
3N %@ T & D! [ fHAT S Fd 39 A1 B wqfa U fRAT S D d SuRIeRT
Sl B U ©, ST Py BN SF A8l 7, S W 3D [har S Ry Igfiar At e
S o gRI AT JAfale & QR Y Y St A1 &1 qfad W faan S e |
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(iii) Need to set up 'Bundelkhand Pashudhan Vikas Board'
in Bundelkhand region

FaR s R T (FIRWR) @ aoravs Afed 0 ¥ & ik G AR B B qravg A
AR faeg # gy Scured # srofl @ ok Uy SneTRa srefergwen &1 Si.ELd. # 4 yfawe &
ANEE 2l <% A UYAT B 3H AWEE IR U gl fAPveR M & g1fifs iR Aiepfad
AEd Bl SEd gV deorars # Uyl faRmew @ fRfa R 21 agelt & fag o iR
AR-GAT BT ST Jae T80 § MR =1 & oy IRAmE B faRy Al 8 Jor I8 qaR1 o
o fRIfa 3 iR W At 8 il 2

IHH ARBR 7 fHAMT DI M BT ST B BT Sl Adhed fordT 8 a8 ugel & forg
Ul SR AR & S wdg B A ura T8 fRAr S wehdnl dociive § By & A1
JopTeqsds ISR & WU 4 USUTe (AT & UHATS SUd &l IR 9X A & HRYR Aled
W geor@us ¥ gl TPl & fau ol ik aR-9d Bl Rl BT 8 U THR FHAT 2l
fepar ugell @ oY =R &1 yde & BR UK & 3R STh! Gell BlS <d &

3 W HRA ARBR I I8 e € {6 gacavs Uy o b die &l AT S
WY R T 5 a8t T 3R fHAr &1 M D1 QR[AT 811 dcb fhAmil 1 ugadi &g Figed
vifsees &1 AR 3R &1 He f6a1 Sig o1 & ARAEl b1 (v geavs 4 fhar S|
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(iv) Need to construct a new six lane bridge at Gholbunder at
Versova in Maharashtra

SHRI CHINTAMAN NAVASHA WANGA (PALGHAR): Mumbai-Ahmedabad
National Highway No. 8 is a six lane highway. The Government has proposed to
convert this National Highway of six lane into eight lane. This Highway is having
heavy traffic from North India to Mumbai, Western Maharashtra, Konkan and
South India. But at Versova, there is Gholbunder Bridge. This bridge is very old
bridge and construction of this bridge was completed in the year 1971. The
capacity of this bridge is about 25 to 30 tonnes. But heavy vehicles more than
hundred tonnes are passing through this bridge for which this old bridge is
damaged. Last year, repair work was carried out. But within six to eight months,
this bridge has again been damaged and work of repairing is going on. Due to
repairing work, vehicles going to Mumbai, Western Maharashtra, Konkan and
South have to face traffic jam every day. The capacity of old bridge is limited and
I, therefore, request the Government to construct a new eight lane bridge at

Gholbunder.
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(v) Need to expedite construction of National Highway from Jammu to
Akhnoor into four-lane

N e fFeR () : § G, uRaeT Td IoEE HA S BT AR S HAT AR g,
T IS | SR W AR db BT IS RSN BR ofF J9 D1 AgAfa frell & e
A ff S @ 1E 2§ WRER B @F (A @ned g B 59 I I9WmE & S
6 Po TE B UAT B S F @R aF T IS IR DI g F Fror fis-wrs aren
SAD! Bl 39 S W RN AR B & RO IS g I fbdl 7 bt o1 @id &1 St

2l 39 s § FradTId argl a1 A BIHT MarTHA &l B

3T: # WRHR A IMUT HIAT ATEAT § 6 ST B Wia1 3R Ahfed Hl & 3§ [

BU 39 I SEN BT BRI STeg | STea Yo DR Bl 37 far Sy |
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(vi) Need to set up Railway Reservation counters at post office in Wardha
and Deoli in Wardha Parliamentary Constituency, Maharashtra

it Ywer WM. a9 (qul) @ # WeR A U 9T &7 g7 B ST B W AT W el
SIHER Ud el SIHER | Yod MRV &g RAMUT HH 8 R IR @ gl onft a
SWIA SIPER H eld ITRETV g AU T8l by T €1 g8f Yeld WA W febe o &
foTg FH WS T/ Tl SR 8T S[HER W Th R Nid MMREI0 s QAT 81 S @l
ANl B 9gd I Ied el qael TR H Dls Al Xed WA T8 §l WY T8l D ARl B
vad fede oF & fo R-gR ST Usdl gl 39% oY Sdell e’ H Ud Nod SIREV bs
WY BRAT Sfed § BN | WRPR < H f&AFR 2016 TP 346 SIHERN H IAd AREV b5
R B BT § Wy T A J8T Ud Il SIHERI H Yeld ITREI0 By T 18] i fmd
ST %@ 8, 399 oY 43 HROT aard o |

A AFEIY FIR HA SN ¥ AT © fF W IS &9 & 9UT SIhER UG odell
STHER H YeTd JRETUT g Mg wfua fhy S|
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(vii) Need to construct Thalassery - Mahe bye pass on National
Highway No. 17 in Kerala

PROF. RICHARD HAY (NOMINATED): The National Highways Authority of
India had proposed a bye pass on National Highway 17 i.e., Thalassery - Mahe
Bye pass in Kerala which connects Kozhikode and Kannur districts and passes
through the Union Territory of Puducherry at Mahe. But the work of this
important bye pass has been inordinately delayed for decades, which creates
hardships to thousands of motorists who travel daily by this route due to heavy

traffic congestion on this stretch of N H 17.

Hence, I urge upon the Ministry of Road Transport and Highways to take
steps on a war footing to complete the work expeditiously and redress the long

pending grievances of the people of North Malabar.
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(viii) Need to enhance allocation for Malnutrition Treatment Centres in
Rajasthan and also set up more such centres in the State

N gEdrk R gl (Sie-warg wmeNgR) @ o # onft HUINeT IRA 9=a] B @
& o ot 100 & &1 AR 719G & w9 H i & S 21 Safe TR, 2016 T dl
Ig W 165 . UfdfeT & 2 ¥ & St oft| Safh ueel WRapR g™ 39 fawg # a9 2016-
17 @ SrTHIfGd W.aMs. . # ufifed 0 165 &) & foIg smug far w1 o1 Siifes °@ a®
§ Bae 100 . Hidfed © fewrg & < ST W@ Bl 37 AN AhR W (W ¥ 6 qeai @
S@HTA R dTel BT M &Y 100 . 9T a9 & qoIg 165 . & B A Al Y
ifp I8 TR ER Mfh Td IRIRS IR W HHGR gl § SA1e U Sl g del
gedi BT HUINY ITAR DHg W FIHT Sevrd GHreaad far 5 | |

U IR IR Tl HUIN SUAR Dal & FaTeld o URaTe dFTd 80,000 %, Wi
FUNY STAR &g DI JFAGT T8l (AT TAT 2 TP SARRR 6 fIRR aTel HUNU ITAR Bg
fpamelier 21 3rd: I Jars W A AdATed o SUNIERT IR MaRH | I ISRATT T BT
AN gfte & SR A1 el WR W HUIN ITAR bg Bl BHT HHT T61 § 3ffug ffet &
3T & # WY JMATISHARN DI <A Y FUINYT ITAR Hg Bl BT Sl 3




27.03.2017 99

(ix) Need to expedite construction of ring road in Ranchi, Jharkhand

it YW cgat et (IFR) : T 377 B Aew F H WRER BT QO A GG & A H
g @ R s & Ao &1 il 1fd @ _Re e @ g1 o B w9 S ©
SIRETS &I I9gH 7 3R I8 I gd SRl skwve & d-d9 21 I8t &/ ohfeen, uftaw
e, TR U4 Sfaror wRd @ fU ST BRI Bt A1 H dred Mol g fores RT3y
fa 3 2] F S 991 B § SR ATEl & Gh-wh I o B aois F Al AR B AT
A & WY 9§ @ T AR WS-HTS BH A GEeAN BNl ©l I TR W oRA H "US [
S 21 39 R e & Fafor o1 A ad gd R 2 onl & | i 8 @) aoig | |t
foafor o ft gedt S B 21 59 R A &1 A\ uger 156 BRI WU H QIR BT 9
At o S # < B 9918 ¥ 700 FRIS WY T B | 39 RE W AN H IR AT

W Ui T ghE g Bl
# ARBR A IRY BRAT A fF A R Js A B W@ A Rl & fog e

ffead o) SR @ S vd A=A § Foionds {1 3 & od § Jaon a8 9y, R 9
P ST B SH W qEd B Ib |
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(x) Need to make arrangement for repair of electric Transformer at
Jahangirganj in Sant Kabir Nagar Parliamentary
Constituency, Uttar Pradesh

sit TR POl (Wd ddR TR) @ gR 999G &F 9d $aR TR (SR Ue¥) & 3fdd
ISP TR & AR g a9 & I AR 4 el gearerd &1 g o9 60
fpariier 2l o fa7 wia # wnfia faga JoerRl & wRE 8n W e a6 & g8
ESURSCI]

3 # =g b U ek @l ¥ bel R GRbER RUART s wefia fean

ST |
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(xi) Need to accord approval to the proposal of construction of check dams
along the course of River Girna in Maharashtra under Pradhan Mantri
Krishi Sinchayee Yojana

it T8 A uidta (Sterita) ¢ B SlerTd & § RAT T B USe aTal IRal UgEl ® deT
auiehTel H IR BT AR STl I q8 Sl 2] WIPR & A Sl Bl qar & 491 sl

U TG I I8 WIN ¢ fb 59 187 fhalficr & IW W Ps BIe-BIC 1Y TP STl I

fFar S| TEIaR BRI, WRHR A7 U L3R, d9d) 2015 § ®Hud Id AN B
TG =g Wl Bl SAfCHeA ffves e W namRa a1 g quia: sngfe @l 9
SHFER), 2016 B HAEAR STl AEE HA St 9 sHGT gt |deor Y fhar eml afe 5w
qRATST TR AHIdg 7 9 fharad= & ST a1 39 &5 & ol Ud are & W= gaen
@ forg ger & S|

W WBR A ARG & F 59 aRAST DI gar=w= HN RGars s & da8d gb
UIee Woide & dR W SR B Sy qen e Aoide & g9l Sh] 39 7 aH
RIS PRATHR A &7 I HIIaa fhar S|
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(xii) Need to construct a Railway Over Bridge at Jugsalai in Jamshedpur
Parliamentary Constituency, Jharkhand

2 Rga o= wgadl (FFREER) © W A¥eY & SRR & I NIl (9 5 a¥ gd
Wiad g 2| a7 ofd W Pl A Yo die @ AfIBR I8 99 T8l R Uy fF Wer ROB
a1 gei ROB &9 21 9iafe 4 9gd & #e@yel ROB 21 59 ROB &1 el a1 3§ &
400 BRI TGS T, ST WRBR gRI 50 Alell A ARTBAV Bl bR Yefd B SHIA bl
GTell BT T 2 A1 Jed ROB a9 W& | IS¥ WBR & gRI Wlell BT Y 5 AR

WHARR BIC SHIM Bl ¥d gRT 7 HIS W0 eI A S 8T 81 H A7 F2A1 S A S
Tredl g {6 < & o} fhat ROB &5 € fgd ROB &5m & faw o &1t o
TRBR P A1 09T 57 I 9ga o Ascdqul ROB Bl J81 R A1 fTba1 & WA-A1T HRIG 7 4
8 IR SIS &l SI-SIT &M el & SfAeRal g1 e 3R gedt o & iy &
S H 5 g9 diar fay Ul 3@ ged ROB R Y08 W) q+1 8 S SHIF &l Hid 7
TS W W T § Jafee ROB a9 # 50% ¥ed 3R 509 I5U ABR Bl <A1 Gl &
R 3ol | ST &1 Hamash AT W AT 3feR H dcdh Sy |

3 RN AT HA S A e © & Xed & AR 50% - 50% AR & AER
W s ROB 919 &1 a1 &1 S|
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(xiii) Need to provide adequate compensation to those farmers of Rajasthan
whose land is located on international border

N FEe o= (TR) @ ISR I9Y IRA-UITRE 9 R RIT 7 iR ¥ Ao g
B AW T 1060 fHARIER g1 G B e § 9RA-Uh AT R ARBR GRI Bl
TREE BT T off 3R ARIS T TR AR © 49 W W9 [FaEi B (Y I77 i ol g,
o R g @) gfe I forami &1 981 STax Wl &) § I8 WA &1 A1 HRAT TSl
T 3R Wl & & forw ot It & 91ey 291 U=l ®1 S9 IR @Y oA R Rarg O
ar W TR o SR S ehdr, R BReT HHEd [ TR SR YR H ST R

DI AR B

Jradt fFae & I8 999 S8 9uRT 2 O dRor dradt & @1 feae e
IRAR BT YRUI-GIN0T T ad T T8l B T 6T © R AFRID g IANIRG 9 J 3N &1 &M
gl

3 T g DR A JIRY & b AMEd & & [Pami D gH ARHR gRI FaTe
PR feami o Sy gemasn faar sy e feam 99 g & Sie gEd YA R
EAAYED AT HETd d o A Wl PR G R 3T TRAR BT ARO-UI9 IS A A
DR TP |
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(xiv) Need to establish a Trauma Centre or a Super Speciality Hospital
in Aurangabad, Bihar

N elie par Rig (i) : ER & i R @ ¥sal ® $o aul § faRvex
T IS @ TR TR F$dh H qRadd & Uean] Asdh gucHIsl & &l § ol gig
gs Bl SINITEE H AT ISHRT 98 3R 02 QAT ASHET H ST § R wiasy H g7 ISErT
&1 AR W d9ifaa 21 59 IoEET R B! 31t vt ¥ dredl & uRdrad 2T © 3R
Feh W W IJANE Wi BN ¥ FSH GHCARI F INGhia AfKAl B A B Y 160
5.1 1 U W IRORA 3R 150 [P.HAL BT U R USAT & IRYATA! § ST USdll & (oA
BHRU FGATA Uge A gd gee ied 7Sl B A 8 Sl 2

STETE 3R /D M-I & &l § VAT BT RGAT T8l 8, Tl gHeanRd TR
HASH BT el & F | eI fimare & 100 fHH. & g W T § IRUdrell S Fawen
g, U S WAl § Hhedhield R gHeARRG Woil @ fafeen & forg wafa gfaen
SACE IR

AT 37UE 2 b SfiTaTe H Ush gl Hey/GuR WIS STl Bl RATAAT g deeblel
AT HRA bl HUT DI Y|
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(xv) Need to provide latest/modern ferries for tourists in Majuli
Island in Assam
SHRI KAMAKHYA PRASAD TASA (JORHAT): I would like to draw the kind
attention towards the waterway connectivity problem to the World’s largest river
island MAJULI which is a main tourist attraction in North East India. The only
means of transport to this island is through boat and ferry services. The current
problem is non-availability of ferry with modern equipment for which many
foreign tourists have described their bad experience. 1 hereby request the
Government to grant at least two fully equipped modern ferries to run to and fro

with special focus upon the foreign tourists.
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(xvi) Need to install CCTVs in all the schools to ensure safety of girls

SHRI B.N. CHANDRAPPA (CHITRADURGA): I would like to draw the
attention of this House and the Government towards the important subject of girl’s

education in the country.

Madam, it is true that women today in India constitute nearly 50 percent of
its population. It is also true that girls in India have less access to school
education. During the UPA Government, the Right to Education Act was passed
and a new Article 21-A was inserted in the Constitution of India by incorporating
‘free and compulsory education'. Under this Act, it has been made mandatory on
the part of the appropriate Government and the local authorities to ensure
implementation of this Act. But, in recent times, many alarming incidents have
taken place across the country so parents are reluctant to send their daughters to

schools.

I would request the Government of India to issue guidelines to all the State
Governments under the Sarva Shiksha Abhiyan for ensuring installation of CCTVs
in each and every school of the country, This would go a long way in persuading
the parents to send their daughters to school. Further, this would ensure safety of

girl children in schools.
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(xvii)Regarding condition of road along Indo-Bangladesh
border in Meghalaya

SHRI VINCENT H. PALA (SHILLONG): The condition of roads along the
border of India and Bangladesh in Meghalaya is in a very bad condition. The
Government needs to have a special fund to build these roads as well as provide
electricity on these roads. The area is being neglected inspite of the fact that the
people help in protecting the border. Therefore, we need to have good road and
other facilities along the border. we need mobile tower, lighting, water connection
along the roads as soon as possible. I, therefore, request the Government to

provide the above said facilities.
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(xviii) Regarding inter-linking of rivers

SHRI S. RAJENDRAN (VILUPPURAM): Water is the most essential part of
everyone’s life. There cannot be two opinions about it. But we can see water
shortage everywhere. The reasons are varied in nature. In one place we see
drought, in some other place we see floods. This is a thing which occurs every

year, year after year. No mechanism of water harvesting is in place.

Though interlinking of rivers is considered as a solution to all the ills, no
solid efforts have been made by any Government in the past. Earlier,
implementation of interlinking of Rivers was announced with much fanfare by the

NDA Government but it has not moved ahead.

There are problems of water sharing between different States in the
country. I would like to strongly urge the Central Government to nationalize rivers
and make attempts for interlinking of all the rivers of the country so that we could
see an amicable end to all the water disputes which have been existing for
decades. In spite of intervention of courts, including the Supreme Court, no

progress has been made in this regard.

I hope the Government would look into this issue and resolve the problem
of water-sharing by interlinking of rivers without any further loss of time by

allocating more funds.
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(xix) Need to complete the work relating to six-laning of Durgapur
highway in West Bengal

DR. MAMTAZ SANGHAMITA (BARDHMAN DURGAPUR): Durgapur
Highway (National Highway No. 2) is dangerous as serious road accidents occur
almost daily due to congestion, overtaking & collusion between heavy & light
vehicles. The six-laning of the highway has been sanctioned between Panagarh &
Durgapur and is almost complete, but the work needs to be done on remaining
stretch. It is my request to the Ministry to expedite the remaining work on this

National Highway.
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(xx) Regarding laying of optical fibre in Arambagh Parliamentary
Constituency of West Bengal

SHRIMATI APARUPA PODDAR (ARAMBAG): In my Parliamentary
constituency Arambagh in West Bengal in the rural and backward areas, BSNL
telephone and broadband connections are not functioning. All the development
works of tele-communications have been held up. Broadband Telecom Service
needs to be installed in Madhabpur, Kably, Garmandaran etc. and 17 proposals are
pending with GM Kolkata Circle Office for the last months. I urge upon the
Government to expedite the process and allocate fund for laying new optical fibre

in my constituency.



27.03.2017 111

(xxi) Regarding dredging of Mahanadi river mouth

SHRI BHARTRUHARI MAHTAB (CUTTACK): The Paradeep Fishing
Harbour, major Fish Landing Centre on the east coast, was developed by the
Union Government under the Centrally Sponsored Scheme in 1996. Its
management and maintenance was done by the Paradeep Port Trust till 2011 and
thereafter, it is being managed by a Management Society having suitable
representation from fishermen and other stakeholders. The depth at the Mahanadi
river mouth is less than one meter while it is required minimum four meter for
smooth and safe navigation. Further, the Central Institute of Coastal Engineering
for Fishery, Bengaluru has reported that due to beach nourishment work taken up
by the Port Trust for protection of the sea wall, the situation at Mahanadi river
mouth has been aggravated as no remedial measures have been taken to arrest the
movement of sand towards the river mouth and navigation channel. I, therefore,
urge upon the Government to issue appropriate directions to the Paradeep Port
Trust to take up dredging of the river mouth and the navigational channel urgently
for smooth and safe navigation of the fishing vessels and keep a check on the

increasing accidents and casualties therein.



27.03.2017 112

(xxii) Need to include Dhangar community of Maharashtra
in the list of Scheduled Tribes

2 AT TSN AW (IFCH) : HERG, I H GTR FATS SIS D AT AT & d1
W SARer0l & fory R AEy R o1 %8 §, W Il db Ive STREU e e g

AR Al & JFAR JYfad SAofa B Gl § 36 TR W 3N, &8 Bl
oo gl fam W & TR & AR IR R O U & 9IS g, Sl Uh & GHS B
U Sootw@ Bl FERTSE AR H &R FATS & 3iR g97Ts A1 &t dig f Sonfa i # &l
gl

TERIE, H g8 FHIST &1 ST oI 11 ufaerd Iy 39 99 & 1.30 o
ST HERISE, A Bed 81 I8 WSl Q0 e W™ 2] o a1 qedl § FArSl 8 gy Al
IHT SFFUETT UG AT & BRUT 39 AT DI ARETUT 81 [Hell Bl R, Iy o a8
SO 3T el € ofk I # 3Ifd WM vd uga™ e & fore aut & deska gl

BRI, TRBR 4 39 S & AN & [Abrd & forw g Aoqr 98 9918 81 Ife 39
el Sofd &1 R ARHR A ARE0 e Sar € a1 9 aNl &l &7 aR1 9 3 &
IR fenT 3R g7t A Bl

JATT WRA VDR A 3R JRY 8 [ gTR TS Pl ARG SR A ST
H Gl § FEae fHar S|
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(xxiii) Regarding providing stoppages of Express trains in
Srikakulam district, Andhra Pradesh

SHRI RAM MOHAN NAIDU KINJARAPU (SRIKAKULAM): I want to raise an
issue regarding Express train stoppages and construction of an underpass at
Mandasa Railway Station and Pundi Railway Station, in Srikakulam District,
Andhra Pradesh. The stations fall under East Coast Railway. There is a need for
stoppage of the trains Bhubaneswar — Visakhapatnarn Intercity Express (22819-
820) and Bangalore-Bhubaneswar Prasanthi Express (18463-64) at Pundi Railway
Station and Bhubaneswar Secunderabad Visakha Express(17015-16) at Mandasa

railway station.

I would also draw your attention towards an urgent need for a manned level
crossing within 100 meters to the Pundi R.S. and I would request the Minister to

kindly explore the possibilities of constructing an underpass instead.

I have met the Hon’ble Minister also in this regard and I am urging the
government to kindly look into the matter sympathetically and direct the
concerned authorities to provide stoppages of above mentioned trains at the

earliest.



27.03.2017 114

(xxiv) Need to establish Information Technology hub
at Karimnagar in Telangana
SHRI B. VINOD KUMAR (KARIMNAGAR): Over the past few years, the
startup ecosystem has witnessed exponential growth within the country, with
positive impact on the startup framework as well as the economy. Information and
communication technology (ICT)has profoundly changed almost all aspects of
society. This includes the way government operates and deliver services, and

startups providing out of the box approach to utilizing Information Technology.

With the vision to achieve Good Governance and facilitate inclusive
growth, I request the Centre to establish an IT Hub in the city of Karimnagar.
Karimnagar, which has been selected tinder the Smart Cities Mission of the
Ministry of Urban Development, has embarked upon the path of becoming a

world-class city.

The IT hub, with a view to augment start—up ecosystem and revolutionize
information technology would provide employment to the local youth in
Karimnagar district, which hosts more than 12 engineering colleges in its vicinity.
This shall complement the efforts of the State government to make Karimnagar an

engine of growth in Telangana.
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(xxv) Regarding provision of safewater and sanitation facilities
to disabled people

SHRIMATI SUPRIYA SULE (BARAMATI): Rights of people with disabilities
include access to safe water and sanitation facilities. These rights are prescribed in
our Constitution under Article 21 (Right to life) which encompass right of access
to safe drinking water and sanitation facilities. UN Convention on the Rights of
Persons with Disabilities also upholds this right of disabled persons to clean water
and hygiene services. The Rights of Persons with Disabilities Act, 2016 reiterates
the same. All these mandate an inclusive society for all individuals including the
persons with disabilities. According to census 2011, there are 2.68 crore Persons
with Disabilities (PwDs) in India who constitute 2.21% of the total population.
They face discrimination at multiple levels in terms of access to education,
employment, public transport and other public facilities including access to clean
water and sanitation services. The guidelines of the Government’s Swachh Bharat
Mission explicitly mention that priority must be given to making the water and
sanitation facilities accessible to disabled people. However, in practice the local
establishments fail to take cognizance of the need to include accessible sanitation
facilities to disabled people. In addition, there is also lack of awareness of the
importance of making the facilities accessible. Thus I would like to draw the
attention of the House to the rights of the disabled people to accessible water and

sanitation facilities.
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MENTAL HEALTHCARE BILL, 2016

AT [Tt o9 fAgge W gl gl A Sl @A fAsegaR i S ard J8 ol
<. &1 [ISRgaR T S, & iy |

DR. HEENA VIJAYKUMAR GAVIT (NANDURBAR): Thank you, Chairman,
Sir. Irise to support the Mental Health Care Bill, 2016.

In our country, we see that in most of the cities, people with mental illness
are wandering on the streets. Nobody is there to take care of them. This Mental
Health Care Bill, 2016, has made a special provision for all those people who are
suffering with mental illness and are wandering on the streets. The Bill makes a
provision that the police officer, who is the in-charge of the police station, in
whose area people are wandering at a large scale, can take them under his
protection and those people will be subject to examination by a medical officer. If
their residences are known, those people will be taken to their residences. If their
residences are not known, those people will be taken to establishments for
homeless persons. Further, if a police officer, in-charge of a police station, thinks
that such a person, who is suffering from mental illness, is being ill-treated or is
being neglected, then he can report such cases to the magistrate. The magistrate
can ask for a report and pass an order to cause the person to be produced before
him, to be subsequently examined by a medical officer or a mental health

professional or be provisionally admitted to the mental health establishment.

Sir, this Bill also provides that whenever, during a judicial process, a proof
of mental illness has been produced and the same is challenged in the court of law,
the court shall refer such cases to the Mental Health Board and the Board will

submit its opinion to the Court.

This Bill also guarantees the right of affordable, accessible and quality

mental health care and treatment for mental health services run or funded by the
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Central and the State Government. The Bill also makes a provision for a range of
services to be provided by the appropriate Government. When a person is
suffering from mental illness, this comes with a stigma that this person is mentally
ill. But the Mental Healthcare Bill, 2016 has addressed this issue by having a
holistic approach of treating the people with mental illness and empowering such
mentally ill persons. This Bill seeks to remove the stigma attached to mental
illness. It makes efforts to secure equal treatment for person with mental illness

just like people with other physical illnesses.

The Bill also allows a mentally ill person to have a nominated
representative. In some diseases, when a person is suffering from mental illness,
he might change the nominated representative every now and then, sometimes
may be two-three times even in a day. In such cases, the cases will be given to the
Mental Health Board and the Mental Health Board has been given powers to
decide whether the nominated representative that has been nominated by the
mentally ill person should be considered or should be rejected. This needs to be

done in a very short time as it will enable the treatment.

This Bill makes a very good provision for people suffering with mental
illness. When a patient is treated in a hospital and the active management part of
the patient is completed in the hospital and he does not require any longer stay in
the hospital, such patients can be sent to half-way homes. Half-way home is
something where a patient is not completely well but he is in a dischargeable
position. He can be discharged but he is not fit to stay at home or in the
circumstances in the house; it might affect his illness. In such cases, these half-
way homes are established. In our country, not many Government owned or
Government aided half-way homes are there. There are most of the NGO owned
half-way homes. So, I would like to request the hon. Minister, through you, that if

Government establishes such half-way homes or provides aid to the NGOs who
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are interested in making such half-way homes, it will address the issue on a large

scale.

Also, in our country, we see most of the mental hospitals. The Mental
Health Act of 1987 had allowed the mental hospitals to keep mentally ill patients
hospitalized for a maximum period of 180 days after second reception order by
hon. Magistrate in response to request made by the superintendent of mental
hospitals. The Mental Healthcare Bill, 2016 has a similar provision in a staged
manner and does not allow stay during admission beyond 180 days. In such cases,
practically in our country, many such hospitals are there specially meant for the
mentally ill patients where the patients are dumped for more than 180 days. So,
180 days is the prescribed time when a person has to be in the mental hospital but
sometimes relatives do not come to take the patients. In such cases, those patients
can be kept in the half-way homes. This is a welcome step that half-way homes

will be created under this Bill.

Also, another important provision that the Bill has is about the
rehabilitation. The prevalence of major psychosis is one to two per cent in our
country. It constitutes disorders like schizophrenia, mania and psychotic
depression. Schizophrenia poses a major problem in management as a majority do
not recover completely and show deficits and hence do not return to pre-morbid
level of functioning. The Bill mentions about rehabilitation; the Bill mentions
about providing support to the families of people suffering from mental illness.
Also, Chapter V of this Bill, Section 18(4), (c) and (d) provide for rehabilitation of

people with mental illness in all the spheres of functioning.

But, Sir, through you, I would like to know from the hon. Minister if he can
throw some light on vocational rehabilitation because vocational rehabilitation has
not been mentioned in the Bill. In some cases like I said about schizophrenia or in

some burnt out cases where despite giving them treatment, the mentally ill person
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does not return to his normal cognitive ability. In such cases, it is very much
required for that person to lead a normal life and he should have vocational
rehabilitation done. So, the hon. Minister should throw some light on this aspect

as well.

This Bill is very good in the sense it has covered almost all aspects of a
person suffering with mental illness. But while talking about providing care to
mentally ill persons, I think there are certain parameters that one should look at.
Psychiatric illness treatment is basically a team treatment. It is not just one doctor
giving medicine and the treatment is done. It requires clinical psychologists; it
requires social workers; it requires counsellors; it requires psychiatric nurse other

than the psychiatric doctors.

I would like to highlight some important numbers in our country. Today, in
our country, we have 25 per cent medical colleges in India which do not have
psychiatry department. Only 289 institutes provide under-graduate teaching and
151 institutes provide post-graduate training facility. There are totally 302 post-
graduate seats of psychiatric illness out of which MD seats are 159, diploma seats

are 107, DNB seats are 36 but there is no Ph.D seat in our country.

Sir, apart from this, the budget provision is less than one per cent as
compared to 18 to 20 per cent in the western world. I really appreciate the hon.
Minister’s effort. He has announced the National Mental Health Policy in 2014
which takes care of all these issues. But I think these numbers have to be improved

like I already said that this is teamwork.

Talking about human resources, the number of psychiatrists in the country
as of today is around 4,500. Today, in our country, we require around 12,500
psychiatrists. That is what is required. The number of psychiatric nurses today is
0.4 nurses per one lakh which is around 3,000. The number of clinical

psychologists is around 0.02 per one lakh which is again around 2,000. The
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number of psychiatric social workers is around 0.02 per one lakh which is around
2,000. So, in total, other than doctors, these are other para-medical personnel that
we require in the treatment of psychiatric illness are around 7,000. The number
that we require today is around 56,000 para-medical personnel. So, I urge upon
the Government that these numbers should also be taken into consideration for

effective implementation of this Mental Healthcare Bill.

In this Mental Healthcare Bill, 2016, the qualification criteria for
psychiatric nurses, psychiatric social workers and clinical psychologists are made
simpler so that the qualified staff will be easily made available. This is a welcome

step that has been taken.

We have the Medical Council of India for doctors which is a registering
body. For nurses, we have a Nursing Council as a registered body but for other
para-medical staff that is required in the treatment of psychiatric illness, there is no
designated council for these people. Now, we are talking about mental illness
patients. There can be legal issues coming up when the treatment is going on
because sometimes the patient is not able to understand and, the person, who is
giving treatment, or say, the para-medical staff, is not registered under any
Council. Then, there can be legal issues coming up. So, I think we should
consider about those councils as well. For research, there has been a provision.
Mental Healthcare Bill, 2016 allows persons to take part in clinical research.

Research is the very important part as far as mental healthcare is considered.

In this, the consent of the patient should be taken before doing any kind of
research on that person. In case the person is not able to give consent for being
included in the research study, then the concerned State authority should give this
permission for including that person into the research. I think the person with

mental illness cannot be used as experimental animal. So, proper consent should
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be taken from the concerned authority if the person is not in a position to give his

own consent.

Another very good provision in the Bill, which is very much appreciable, is
inclusion of AYUSH -- Ayurveda, Yoga and Naturopathy, Unani, Siddha and
Homoeopathy. It is a very welcome step. I am very happy to share with this august
House that this decision of including AYUSH into the mental healthcare was first
taken by the State of Maharashtra, the State that I represent, and I am glad that this

has been included in the Mental Healthcare Bill as well.

This Bill also mentions about research methodology, namely, the procedure
of how to do research. Again, through you, I would like to request the hon.
Minister that we have to prioritise the areas in which we have to do research. We
have included AYUSH and Allopathy, and all these ‘pathies’ should have the best
of research done in their respective areas. I think that it will be for the benefit of

the mental illness patients.

It is appreciable that the National Mental Health Policy has been announced
by hon. Minister, Shri Nadda, and also for keeping in mind that there is shortage
of doctors in the country he has provided funding for almost 15 Centres of
Excellence and 35 PG Training Departments, which is again a very welcome step.
The District Mental Health Programme has also been extended to 118 Districts in
the 12" Five-Year Plan in addition to 123 Districts, which was initially included in

the 11" Five-Year Plan.

The funds have been increased from Rs. 56 lakh to around Rs. 83 lakh,
which is almost double. So, this is showing that the Government is really
interested in taking care of the mentally-ill patients and is thinking in terms of
improving the mental-illness patients’ condition. But what bothers me is that the
hon. Minister, in his speech, mentioned about mentally-ill mothers who can keep

their children with them. This is one of my concerns that in some cases like
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bipolar diseases or schizophrenia it is not advisable that the child should be kept
with the mother. In such cases, since the Bill does not speak anything on this, my
request to you will be that such cases should be referred to the Mental Health
Board, which will take a call on whether the child should be kept with the

mentally-ill mothers or not.

Lastly, I would like to specially thank the hon. Minister for making a
provision in the Bill of punishing those people who are not following the Bill.
Unless and until a person has a fear of getting punished, he will not do anything
that is in the law. I am glad that there is a special provision of imprisonment as

well as fine to all these patients.

With this, I would like to say that this Mental Healthcare Bill is, in a true

sense, getting ‘Achhe Din’ for the mentally-ill patients. Thank you very much.
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DR. RATNA DE (NAG) (HOOGHLY): Thank you, Sir, for giving me the
opportunity to speak on the Mental Healthcare Bill, 2016. The Bill seeks to

protect, promote and improve the rights of patients in need of mental healthcare.

The National Human Rights Commission conducted detailed studies of the
patients in mental institutions and the conditions they live in. They found
numerous instances of cruel treatment, people being beaten, people being chained
and people being denied dignity of any kind. Presently, we have about 300 District
Mental Health Programmes, but the effectiveness of the Programme varies across
the State because of the restricted funding, lack of trained human mental
healthcare provider and low motivation among the healthcare provider at all

stages.

The access to Mental Health Programme is going to be a big concern in
India as up to 40 per cent of the patients do not get access to the Mental Health
Programme because they have to travel more than 10 kms. Depression is the
leading cause of death in the world and it is the second leading cause of death in

15-29 years old.

According to World Health Organisation, about 350 million people suffer
from depression worldwide. As per National Crime Records Bureau, 1,31,666
people committed suicide in India in 2014. People commit suicide due to lack of

funding, lack of human resources and social stigma associated with mental illness.

There are about 4000 psychiatrists in India. Most of them are in private
practice. So, there is a massive shortage of psychiatrists in the public sector. This

will lead to a large number of people requiring treatment remaining undiagnosed.

There are some good provisions in the Bill also. For example, Advance
Directive stating how he/she wishes to be treated for future mental illness and also
how he/she does not wish to be treated. Such an Advance Directive can also be

challenged by families and professionals etc. Decriminalisation of suicide is a
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much needed reform. A person attempting suicide shall be considered to be under
severe stress and will not be liable to be prosecuted under Section 309 of the
Indian Penal Code. The Government shall provide care, treatment and
rehabilitation to all such persons. There is another good provision. It also provides
protection to patients from cruel, inhuman and degrading treatment. Some
treatments currently being used will be prohibited, most importantly, Electro-
convulsive Therapy (ECT) given without anaesthesia and the practice of chaining

the patients to their beds.

There are some points I would like to raise. The provision of appointing a
nominee and then subsequent decision being taken by him may lead to damaging
the goodwill and bonding between the families. Furthermore, a mental patient can
only be admitted to a mental institution after being reviewed by the Mental Health
Review Commission. This may lead to undue delay in the treatment and make the
entire process more complicated. Furthermore, these reasons may discourage the

families from playing a proactive role.

Mental Health Review Commission has six members out of which one is a
psychiatrist and another is a mental healthcare professional. That means this will

lead to a crucial decision being taken in the field of mental health by non-experts.

The Bill states about Electro-convulsive Therapy (ECT) in case of mental
illness on minors. Sir, as the Board advises it with the consent of the parents and
prior permission of the psychiatrists. Due to serious hazards of Electro-convulsive
Therapy on minors and its controversial practice in the treatment of mental illness
in minors, a blanket ban on ECT for minors should be implemented as advised by

the World Health Organisation.

The Bill states that medical records can be accessed by patients unless it
results in causing serious mental harm to the patient. There is no definition of what

would constitute as serious mental harm, it is left to the psychiatrist’s decision.
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This could lead to cases of unscrupulous persons taking advantage of this for their
own benefit. The Bill must provide for stringent punishment in cases of falsifying

the medical records.

The Bill states that there shall be one District Board for the eight north-
eastern states of India, covering an area of 262,230 sq kms. This would make it
inaccessible for a large number of people who face difficulties in connectivity and

terrain.

Sir, the Bill states the community-based rehabilitation establishment and

services for patients has not been defined. There is a clear definition needed.

Sir, we request the hon. Minister to include dementia under Mental
Healthcare Bill, to incorporate one Neurologist in the Board, and the admission
and discharge of a mental patient in a mental health institution should be done
under the jurisdiction of a physician. Regular mental health awareness camps
should be arranged by the Government Organizations and Non-Government
Organizations, and to review and assess that programme by an expert; and finally,

assess, analyse the benefit of the programme and the response of the people.

With these words, I would like to request the hon. Minister to look into
these issues so that our country gets a good Bill which will help in raising the
awareness and eradicating the social stigma associated with mental illness. Thank

you.
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SHRI BHARTRUHARI MAHTAB (CUTTACK): Mr. Chairman, Sir, I stand here
to deliberate on the Mental Healthcare Bill, 2016 that 1s before us for deliberation.
The provision of mental healthcare, at the primary level, in low and middle
income countries is awfully inadequate today. To a certain extent, this Bill is

going to address that.

I would remind this House the tragedy that struck in Erwadi in Tamil Nadu
in 2011 where people being treated at a religious facility died in an accidental fire
that brought the plight of those with mental illness into national consciousness.
The subsequent directive of the Supreme Court and the National Human Rights
Commission temporarily refocused the country’s attention on the care of people
with mental disorders. Yet today, I would say that mental healthcare in the

country, in the community and in primary care, remains a distant dream.

Sir, when I talk about mental healthcare, we should also be aware that the
World Health Organization, in its Global Estimates on Depression for 2015, has
said that over five crore Indians suffered from depression and over three crore
others suffered from anxiety disorder in that year. This was the calculation or the

figure of 2015 alone.

In this country, this social and medical challenge has always been brushed
aside under the carpet. Though things are changing, depression is the leading
cause of disability worldwide and is a major contributor to the overall global
burden of disease, WHO has said, ascertaining that more women are affected by

depression than men and at its worst depression can lead to suicide.

Sir, reflecting this viewpoint, Bombay High Court, in 1987, in Maruti
Shripati Dubal Case, had termed Section 309 as unconstitutional. In the P.
Rathinam Case in 1994, the Supreme Court ruled that a person would not be
forced to live a distressed life and hence Section 309 violated Article 21.

However, in 1996, in Smt. Gian Kaur Case, a five-Judge Constitution Bench
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overturned the Rathinam Case judgment saying that right to life could not be
construed ever as a right to die. In 2011, the Supreme Court recommended to
Parliament to consider decriminalizing the attempt to suicide. The Mental Health
Care Bill seeks to nullify the punishment that Section 309 imposes. Therefore, in a
way, it is not only going to provide healthcare to the mentally ill persons, but also
in a way is nullifying Section 309. That section actually criminalises a person who
attempts suicide. To a great extent, that is a good thing. I think, a number of
Private Members’ Bills also were moved relating to Section 309 and are still under

consideration.

Is our country equipped to tackle such a burgeoning crisis? The answer is
‘no’. There is no insurance coverage for a person with a mental disorder. WHO
says that the Government’s expenditure on mental health is only 0.06 per cent of
the total Health Budget. The Bill before us today is, no doubt, progressive in many
ways. The definition of mental illness is no more ‘any mental disorder other than
mental retardation’. It is a broader and more inclusive, yet this Bill receives 124
amendments, perhaps the highest for any law. Readily, the Government also has

accepted those amendments. This was deliberated in Rajya Sabha.

This new Bill — I do not know whether in the course of our parliamentary
history any Bill has got that much of amendments to be done and also been
accepted by the Government — will replace the Mental Health Act, 1987. It
prohibits electro-convulsive therapy in children and makes it mandatory for
medical experts to use electric shock only under anaesthesia for adult patients. I
am of the opinion that this is an important piece of legislation to deal with a
serious but grossly neglected public health issue. In 2007, India had ratified the
UN Convention on the Rights of Persons with Disabilities which requires the
signatory countries to change their law to give effect to the rights of persons with

mental illness.
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This Bill guarantees every person the right to access mental healthcare and
treatment from the Government. This right includes affordable good quality, easy
access to services such as minimum health services in every district. Persons with
mental illness also have the right to equality to treatment and protection from
inhuman and degrading treatment. Decriminalisation of the attempt to suicide is
one of the most outstanding facets of this new Bill. It considers it as a sign of
mental illness that requires treatment unless otherwise proved. The 210™ Report of
the Law Commission in 2008 called for decriminalisation and humanising attempt
to suicide. At present, it is punishable with a jail term or fine under Section 309 of
the Indian Penal Code. This has been criticised far and wide. It is high time this

needed to be corrected.

This Bill provides introduction of advance directives to people with mental
health disorder. People with mental health disorder are empowered to choose the
mode of treatment, to say ‘no’ to institutionalisation and to nominate
representatives to ensure that their options are carried out. This is a Western
concept. In Western countries, this is prevalent. This was not prevalent in our
country. But, this Bill mandates provision of mental health services in every
district with all facilities. It provides for establishment of a State Mental Health
Authority and the Central Health Authority alone with the Mental Health Review

Commission to regulate the sector and register institutions.

This Bill requires that every insurance company shall provide medical
insurance for the mental health on the same basis as it is available for physical
illness. Yet, I would draw the attention of the Minister towards certain drawbacks.
It is too Western a concept to think of people with high illiteracy, it would give

advance directives with regard to what type of management should be given.

The Bill also ignores parents and families. I think, a little bit of correction is

necessary because here whoever brings in a mentally ill patient to the hospital or
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to a doctor is carried by his parents or by the family. The persons may not be in a

position to determine as to what is written in that form that he has to sign.

So, in that respect, recognize the family, recognize the parent so that he will
be in a position also to take decision on behalf of the patient there. Since many
mentally ill patients lack insight during acute phase of illness they can be easily

cheated by the so-called nominated representatives also.

The existing medical infrastructure is poor. Lack of specialists to treat
mental disorders is another problem. India has just 0.1 psychiatrists for one lakh
people compared to 1.7 for one lakh in China. Over 50 per cent of the mentally ill
in India have no access to healthcare. One of the challenges is increasing the
number of mental health professionals. The other day I had written a book which
was released by the hon. Speaker and hon. Health Minister also was present. [ was

relating to the old-age diseases specially related to dementia.

What type of healthcare is available today in our country and what more
needs to be done? There are a number of physicians or doctors present today in
this House. I would say that one of the major problems that we have is shortage of
nursing staff to take care of geriatric patients, to take care of those who suffer from
dementia, to take care of mentally ill patients. Treatment is one thing and taking
care of them continuously is another thing. We do not have that curriculum yet so

that they can be taught good nursing and take good care.

These are the challenges which need to be met. One of the challenges is
increasing the number of mental health professionals. The other is for people to
come forward and seek help, something they rarely do given the taboo associated
with this illness. Women particularly in rural areas are subjected to great stress in
carrying out daily chores and living in a patriarchal, oppressive society. There are

very few facilities where women with mental illness can be treated, and even
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fewer which deal with their rehabilitation in society. This Bill rightly speaks of not

separating a mentally ill mother from her child while she undergoes treatment.

While the intentions of the Bill are laudable, much of it will fall through the
cracks unless appropriate infrastructure is set up. In the 2017 Union Budget,
growth in health and disability budget remains marginal. Particularly
disappointing is the negligible focus on mental health especially considering
India’s suicide rates rank among the highest globally. Allocations primarily
assigned towards upgradation of premium institutes leaves scarce resources to
address challenges in mental hospitals, what to speak of issues around long-term
care in inclusive society, spaces or constructing a robust social care component

within the District mental health programme.

Public health is no doubt a State subject and the Union Government after
consultations has brought this Bill. I do not know why but four States did not fully
support the Union Government to repeal Section 309. The Union Government
should give financial help to States to provide mental healthcare services up to
District level. Society needs to be educated that mental distress, disorders and
derangement are inevitable byproducts of a stressful social order. As a society we
need to move beyond stigma and instead develop sympathy. Needless to say, Sir,
the Government needs to invest more money and health workers in tackling this

challenge.

Thank you, Sir.
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DR. RAVINDRA BABU (AMALAPURAM): Namaskar, Sir.

On behalf of the Telugu Desam Party we wholeheartedly support this Bill. I
can say from my last three years’ experience that this is one of the finest drafted
Bills that I have ever come across. This finest drafted Bill takes into account the
actual suffering of the people and makes best efforts to codify even the
behavioural disorders also. Sir, I really congratulate the hon. Minister of Health

for the excellent effort he has made.

I am really proud to be a Member of Lok Sabha at least for now. I have a
small suggestion. My friends have already criticized me. I never get any bouquets
but only brickbats. This time, I deserve bouquets and not brickbats. [ was
referring to the Maternity Benefit Bill on which I was thoroughly misunderstood.
I was actually pleading for one and a half year’s leave and they thought I was

being derisive. I was only exhibiting my medical knowledge.

Mental illness has been defined as a disorder of thinking, mood, perception,
orientation, memory or aggression that grossly impairs judgement, behaviour,
capacity to recognize reality and ability to meet the ordinary demands of life. I am
afraid these are the qualities with which everyone of us would have suffered. The
mood perceptions, behavioural changes, ups or downs, depression, sorrows —
everybody undergoes all these things and everybody’s judgement gets impaired
because of certain other extraneous reasons or reasons which are beyond our
control. If I lose my mother, if I lose my father or if I lose my close kith and kin,
my impairment will be very clearly visible. Those things have also been labelled
as mental illness. This should have been called as a behavioural disorder instead
of calling them neurotic things or psychotic things. Things like mood perception,
behavioural disorder which impairs judgement, things which are functional in
nature should have been categorized as behavioural disorder and not as mental

llness.
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When we go through all the provisions of the Bill, it looks as though we are
talking about only one disorder, though there are five or six disorders as per the
Psychiatry Association. Only one disorder has been spelt out and that is
schizophrenia. This is the one we are talking about. In schizophrenia also, there
are four or five stages- one is hebephrenic, another is mood depression. ‘Schizo’
means mind and ‘phrenia’ means split. ~ Whenever there is a split in
communication, thoughts or perceptions and it results in gross neglect of personal
hygiene, posing threat to the person himself as well as the society, that is the time
when we say that one is suffering from schizophrenia. When there is a thorough
break-down of the personality system, it is time when we usually interfered and
went for a treatment in mental asylum. But, throughout, we have been over-
enthusiastically trying to classify even the maniac psychosis which is called
bipolar disorder as a psychiatry illness. Even anxiety neurosis or sleeping disorder
which can be easily attended and which is superficial in nature not affecting or not
fragmenting the personality should have been kept out of the purview of this Bill.
It reminds me of the movie ‘A Beautiful Mind’ where actor Russel Crowe played
the role of the scientist John Nash who founded the Game Theory. A person like
John Nash who founded the Game Theory suffered with schizophrenia; an ECT
was given to him three times. My colleague from BJP Dr. Gavit has already
spoken about how ECT functions. It will turn a functional man into a total
vegetable. Such is the power of ECT. It leads to convulsions, seizures,
contractions, and later on to a flaccid body which becomes a total vegetable. Even
after turning a man into a vegetable three times, the human brain, human energy,
human ingenuity, and human intellect are so great that these two persons even
after undergoing ECG therapy thrice have made huge discoveries. But ECT may
not give a treatment; it might still have those symptoms. Without ECT also, there

are other drugs.
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Of late, in psychiatry also many medicines are invented and discovered. In
psychiatry, the disorder most frequently seen is the bipolar disorder and the manic
depressive psychosis. During mania, most of the emperors, kings, and achievers
would have suffered manic depression psychosis. The depression is one during
which he may withdraw without threatening anybody. He would be simply
engrossed, he would become introverted, and he would not do any harm. Even
those things also must have been connected to this Bill. The intention of the
Government seems only to treat a disorder where a person would only threaten
himself and the society. It is fine. But they should be covering MDP, personality
disorder, and faulty coping mechanisms because the definition of mental illness is
a little confusing. Therefore, through you, I request the hon. Minister who has
made an excellent draft of this Bill except the definition of mental illness to
include mood disorders, behavioural disorders, perception disorders, and those
disorders which impair the ability of judgement. These things should have been

included; otherwise those who go for counselling will find it very difficult.

We go to a psychiatrist for treatment; we go to a counsellor only to examine
disorders or detect particular problems. Those counsellors also may have a
tendency to label anybody as per the Act as suffering from mental illness. If
mental illness is diagnosed by psychological counsellors in schools and colleges,

there will be stigma. There is a great stigma attached to this even now in India.

I want to add one more point though not related to the Bill. Psychological
disorders are very uncommon in India because we used to have the joint family
system. We do not suffer from any emotional problems or psychological or
behavioural disorders because we have a joint family to take care of our mental
disorders, anxiety, neurosis, behavioural disorders, sleep pattern disorders,
personality disorders through father, mother, father’s father, mother’s mother and

so on; all whereas in a capitalist society, because of break-down of the joint
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family, the emergence of a nuclear family will lead to break-down of personality.

Therefore, I hail our Hindu system and I hail our joint family system.
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SHRI KONDA VISHWESHWAR REDDY (CHEVELLA): Hon. Chairman, there
is a beautiful song by Don McLean, “Starry, Starry Night”. It is actually a eulogy
for Vincent Van Gogh, one of the greatest artists, a brilliant impressionist painter,
probably one of the most influential figures in the history of Western art and yet a

very sensitive human being.

His paintings sold for millions and millions of dollars but he died in abject
poverty. He painted ordinary people, beautiful flowers, cypress trees, landscapes,
gardens and Starry Night. He suffered from depression, psychotic episodes, and
delusions. He once said, “There is nothing more artistic than to love people. He
loved everything around him but he was scared of loneliness. In a bout of
depression and loneliness he cut off his ear and later committed suicide. When he

was alive, nobody cared for him.

The song ends, “The world was never meant for one as beautiful as you”.
On the other hand, the movie ‘Beautiful Mind’ is about John Nash, the most
brilliant mathematician. John Nash also suffered from depression and mental
illness but the difference is he had support of his wife and family and he got good

treatment and care. He went on to get the Nobel Prize in Mathematics.
PROF. SAUGATA ROY (DUM DUM): He suffered from Schizophrenia.

SHRI KONDA VISHWESHWAR REDDY : Yes. These people had severe
disabilities but they also had phenomenal abilities, more than most of us. Sir, we

as a country need to recognise and support these beautiful minds.

The Mental Health Care Bill, 2016 repeals the Mental Health Care Act,
1987. It is very-very comprehensive. I appreciate the hon. Minister for taking
views of all the stakeholders in drafting the Bill; the political parties, the medical
fraternity, the civil societies, the Standing Committees and the judiciary.

Congratulations, Sir. Earlier, the laws governing the mental illness, the Indian
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Lunatic Asylum Act, 1858 and the Indian Lunacy Act, 1912 ignored the human
rights aspect.

After 40 years of Independence, we did enact the Mental Health Care Act
of 1987 but it was really not implemented. The present Bill is comprehensive and
includes access to health care, treatment, rehabilitation, insurance, right to choice
of treatment but most importantly decriminalises attempt to suicide and regulates
mental establishments. The hon. Minister had earlier said that the earlier Bill was
‘regulation centric’ whereas this Bill is ‘patient centric’. I congratulate him for

that.

But how do you provide support and care for these vulnerable individuals.
Firstly, by creating awareness and acceptance. Mental patients face social stigma.
Public need to be aware of it. They need to be accepted in society and they should
not be confined. So, there need to be a Budget for creating awareness through TV

and media messages, etc.

Secondly, they need access to care. Many hon. Members have raised this
point. Presently, about 2 per cent of the population suffer from mental illness.
The other day Shri Shashi Tharoor and Shri Mahtab were mentioning that it is five
per cent. NIMHANS says that 10.6 per cent of the population has some form of
mental illness. There are only about 3,500 psychiatrists. We need more
institutions like NIMHANS. But, the more important point is about psychology.
There has been a great emphasis on psychiatrists. Psychiatrists are doctors who
give chemicals and medicines. We need psychologists and they are even scarcer.
There are only 1000 or so registered psychologists in the country. There are so
many branches of psychology including health psychology. We need to really
look at how we can increase the number of psychologists in our country. Most

hospitals and institutions do not have psychologists, Sir.
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We are very glad that the Bill has a provision for insurance cover of mental
illness. But many cases of mental illness are co-morbid, because of mental illness
other diseases like heart attack and gastroenterological diseases exist and
sometimes it is opposite. Because of other diseases mental illness exists. Even if
you provide insurance coverage, insurances are done by private companies and
they are independent entities, even PSUs. So, you cannot force them. We can
enact a Bill in the Parliament but what if they do not provide the coverage. Itis a

business 1ssue, we cannot force them.

Today the psychological consultations are not covered under insurance
policy and it is very likely that tomorrow also, after passage of this Bill, they may

not be covered.

The most important question regarding insurance is, a lot of mentally
challenged children are born mentally challenged so, whose insurance covers
them; the mother or the child? So, there needs to be a public health support

system for that.

The urban life has become very stressful. The hon. Member has extolled
the virtues of joint family. Yes, Sir, the joint family acts like a shock absorber but
in today’s world I do not think that shock absorber exists in urban life. We need
urban counselling centers. But it is not just urban problem, Sir. We talk so many
times about farmers’ suicide and a lot of times it is not because of lack of
fertilizers or lack of rainfall. As the lifestyle is changing and the youth are fleeing,
elderly and the middle class farmers are living without support in the villages. We
need psychological counselling there. Nimhans has a rural outreach programme,
but it is very tiny and is probably only one in the country. We need more

programmes like this.

Now, I come to property management. We have seen in so many movies

that criminally-minded relatives declare somebody lunatic and usurp their
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property. We need protection in the Bill. There is a lacuna in the Bill and it does
not protect the property of the mentally-challenged people. But, most importantly,
Sir, the Budget puts the entire thing in perspective. Currently, the mental health
accounts for 0.16 per cent of the total Union Health Budget. The Union Health
Budget itself is a little small of 2.2 per cent of the overall Budget. So, if you
translate it, the Budget for mental health will be 0.0036 per cent. The hon.
Minister can correct me on this. But, if it is so low, how can we really implement

this Bill?

The Bill decriminalises attempts to suicide. That is very welcome. But, also
we have seen in many cases that criminals commit crime and then they go to the
court and take shelter saying that at the time of crime, they were mentally
unstable. Again, it is a very important point of distinguishing and codifying
behavioural disorder from mental disorder. Shri Ravindra Babu Ji has pointed out

this. It is very important. Otherwise, criminals will take shelter on this.

Lastly, I am very glad that we are passing this Bill today. Let us make sure
that the Bill is implemented immediately.

But, Sir, in the end we should make sure that no one will ever say our
country, India, is not meant for one as beautiful as these people. On Behalf of the
TRS Rashtriya Samithi, I support the Bill and its speedy implementation. Thank

you, Sir.
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SHRIMATI SUPRIYA SULE (BARAMATI): Thank you, Sir. I would like to take
this opportunity to congratulate the entire Ministry of Health and Family Welfare
for coming up with one of their finest legislations they have come in the last few
years. I take this opportunity to congratulate the hon. Minister of Health and
Family Welfare. Sir, since he has come, he has added a glamour quotient to the
Health Ministry by a lot of advertising. It is because advertising really makes a
difference. Right from the T.V. advertisement of Shri Amitabh Bachchan,
definitely I think Polio was one of the few success stories that our Health Ministry
has had purely by the right advertising and it has reached the last home whether it

is a home shelter or village.

So, whenever, the Health Ministry in India decides to make a difference,
whether it is a village or Parliament or any corner, you have always had an
extremely efficient and successful job done, especially since Nadda Ji took over,
be it the AYUSH or the immunization programme. I would like to take this
opportunity to thank him for even the tobacco control programme. He has been
exceptionally supportive for all these changes that we are trying to do in the

society. He has been very patient.

Even Dr. Sanjay Jaiswal is here. I think the entire House should thank them
and the entire Standing Committee which has been exceptionally patient by
drafting this Bill. They heard every small or big person who had applied or wrote
to them about the Bill, whether it was technical or non-technical or whether it was
an NGO or psychiatric society. The Ministry and the Standing Committee have
walked an extra mile. So, I think the entire House must congratulate them and I
hope all other Ministries follow what this Ministry has done because they have

really done it with the right intention rising above politics.

This Bill has come at a very difficult time especially in my State. We had

an unfortunate incident in Dhule district where an Orthopaedic Doctor was at a



27.03.2017 140

Civil Hospital and there a person needed a doctor for a different reason. But, the
said doctor could not help the patient and unfortunately, the patient died. The
entire family attacked the doctor. The doctor’s skull was broken, has lost one eye
and 1s in ICU. So, I think the time has come, even for all of us while we are
coming up with all these good legislation, the doctors’ security, I think is a very
crucial issue. I do understand and respect the emotions of the family whose
member has passed away. Like there is a good and bad politician and good and

bad lawyer, there are good and bad doctors.
15.00 hours

So, it does not mean every doctor is bad. That particular orthopaedic doctor
in Dhule is very unfortunate that he has to pay a price and is literally fighting for
his life today in Dhule. But let us all hope and pray that he recovers and gets over

this.

So, I would appeal to the hon. Minister of Health that he should talk to all
the Chief Ministers and see how we can make sure that all our doctors are safe at
all times. I am sure there will be still freak accidents but I am sure we can all put
our minds together and see how we can really protect all these people who are

trying to save lives.

This Bill is almost a flawless Bill but there are just a few quick questions if
the hon. Minister could answer. It would be much easier for all of us to have more
clarity on the doubts we have in our mind. As we all know, access is a huge
challenge and there is a gap. If the National Mental Health Policy and the Mental
Healthcare Bill are implemented completely, I think it would be a complete win-

win situation for all of us.

I have one suggestion which is a programme which the Maharashtra
Government has tried in Nasik. They used a small group of 60 Self-Help Group

women who worked in villages. They were called the leaders who could help and
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they addressed a lot of mental health care issues which need not be schizophrenia
or severe depression but maybe post care depression or small issues which would
make people vulnerable. So, before we reach a level of getting the number of
psychiatrists done, could we take help of our health workers or empower the
Ashas and train them a little bit till we finish off with this gap? So, could that be

an option?

I remember, Dr. Tharoor talking about psychotherapists. Sir, [ am not sure
what your view of psychotherapists is but today, unfortunately, in India it has
become almost cocktail conversation that [ am depressed and I need a Prozac. 1
think, we really need to get out of this. There are so many counsellors. It is very
good to have counsellors but how many qualified counsellors do we have. For the
mental health issue, the counsellors could be at a very abysmally lower level. Are
you going to allow these counsellors? If you are going to allow them, how far can
they go in helping such persons? So, kindly clarify on psychotherapists, what you
expect out of them and how far they can go in treating them. It is because today
anybody can open a little shop and can start as a counsellor who is not even

qualified. I think we need to have that clarity.

As regards allied health professions, I think Ms. Heena Gavit also
mentioned it in her speech that what are we looking at because most practitioners
have guidelines. So, I think we need to have very stringent guidelines because
these issues are all chemical imbalances. This is just not a freak accident where
suppose there is an examination and you are stressed. I do not think this Bill is
just for stress and for competitive examination stress. This is far deeper chemical
imbalances that people have which are beyond their control. We do not even
know how this mental health comes from. There is no science where we have
been able to prove how mental health occurs. It is provided through genes or
what. So, I think we really need to have clarity on psychotherapists. So, if you
could kindly clear that.
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As regards rules and regulations, there are a very few States who had the
right rules and regulations after the Mental Health Act of 1987. I think Karnataka
is one of the States which has come out with the best regulations. Maharashtra
also has come up with it but in Maharashtra we have run into an issue where we
requested them to put alcohol and drugs also as mental issues. Excessive alcohol
and drug consumption is a disease which is not even in this Bill. We got held up
in Maharashtra while framing the rules and regulations because we realised that
that comes under the Ministry of Home Affairs and it does not come under the
Ministry of Health. So, if you could kindly throw light and I would request you
that if alcoholism and drugs could be put into this Bill as a mental illness or at
least consider it because I do understand legislations have their limitations. But

we can keep changing them and strengthening them as we implement them.

Third point is the budget. Sir, we definitely have an issue with the budget.
A lot of earlier speakers have talked about it. So, I would not repeat those points
but please clarify the mother and baby clause at what level and what access is
there. I am a mother and I do understand that however, ill the mother is, to take
the child away from the mother may not be the right decision. You have said that
for three years, you will allow the child. Please clarify what could be in the fourth
and fifth year or what plan do you have. How will we subsidize the child? You
will look after the mother but what happens to the care of the child if the child

stays with the mother.

In section 65, you have talked about registration which is a very good step.
But there is one little line which has come after clause 2, it talks about the

registration. It says:

“Provided that the Central Government, may, by notification,
exempt any category or class of existing mental health
establishments ...”
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Who is to decide about this exemption? How will you exempt? At this rate,
anybody can ask for an exemption. Who will have the authority to exempt? The

first clause is correct, but the by-line which has just come needs a clarification.

The other point is about the District level Mental Health Boards. Who is
going to budget them? Who are all going to be on these Boards? I see that in my
district itself. People who have to come to Pune, Sasun hospital which has one of
the finest psychiatrist departments have to travel for hours together. They spent
sometimes Rs. 3 to Rs. 5 thousand rupees just to get to the hospital. The
Government is subsidising the help they are getting, but what about their travel?
Unless this infrastructure is there all over it is difficult. So, these Boards need to
be far more active and the Budgetary allowance for the Board, it may not always
be in Pune, it can go around in the other Tehsils or the blocks. If the Government

could come up with something like that, then it would be of great help.

Sir, I would just like to make two more points. All the drugs that are
required for mental health are always for long-lasting treatments. So, could we put
all these in the Essential Drug List in the Drug Control Price? Would the

Government consider this?

Sir, the last point is that most of these issues that we face are more women-
centric. I do not want to make it men versus women debate, but definitely a lot of
depression issues are more in men. Men are more schizophrenic in data base. Even
in Sasun when we go, if you follow data, no women are brought there. It is
because the man is the earning member and therefore, he needs the treatment. So,
the entire family spends a lot of money on the man coming there. But women do
not get help. Can we have a gender sensitive Bill where women can get the
treatment? Even in marriages we notice that if it is not an amicable divorce, we
have data base evidence, and in divorces and separation people have used mental

health as a huge category where women suffer because of that. So, I would take
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this opportunity to ask the hon. Minister to kindly clarify some of these doubts
because it is a very strong Bill. I do understand that the Government has put its
best foot forward and the Government has asked the Psychiatrist Society and all
NGOs working on it before drafting the Bill. It is a good Bill but if the hon.
Minister could walk another extra mile and just give clarifications, I think, the
implementation would be better and the whole intent of the Bill for which you
have put this whole energy and time together would be fruitful and the nation will

thank you.
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1507 hours (Shri Hukum Singh in the Chair)

"SHRIMATI P.K.SHREEMATHI TEACHER (KANNUR) : Those afflicted with
various mental problems, are among the most neglected, insulted people who are
also subjected to the most inhuman treatment. As this bill, intends to protected
them and redress their suffering, I support the Mental Health Care Bill, 2017,
introduced by the Health Minister in this House.

But having said that, let me remind that the care and protection of the
persons who are mentally disturbed is the responsibility of our Government, and

therefore adequate financial provisions should also be included in the bill.

Sir, physical health and mental health are both equally important. When we
can maintain good mental health it is believed that we can also maintain good
physical health. But even then when physical health exists, due to various
reasons- social, economic, domestic or employment related reasons, or even
adverse behaviour of colleagues, can all lead to mental disturbances. In recent
times there is an increasing trend of mental illness among our children and youth.
So we are passing through a phase, when, mental illness is becoming more
widespread in our society. So it is appropriate, that the Parliament is now
accepting and upholding, the rights of the mentally ill by passing this bill. Let us
also not forget that the United Nations has already held a convention, to uphold
the rights of the mentally ill. So we are already late, in introducing this bill. But,
though late let us make up for the delay, by making this bill all inclusive.

Various states of our country have their own mental health authorities. But
what are the facilities that we provide for the mentally ill, in various states? The
only national institute, which we can be proud of, is the NIMHANS institute, at

Bangalore. The other State Government hospitals have very limited facilities.

* English translation of the speech originally delivered in Malayalam.
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The mentally ill are the most marginalized. All the facilities for their treatment,

and rehabilitating the mentally ill once they are cured, are equally important.

Sir, the patients are often rejected by their families, laughed upon by those
in the hospitals and often even doctors are not sensitive enough. The poor are

denied all facilities, and subjected to refection from all fronts.

Government hospitals are overcrowded. They are like jails. I would say
that the poor mental patients are subjected to worser tortures than are even meted
out to prisoners. We have to see their plight; to know what it is. I am talking from
personel experience. They have a right to live with their family, and engage in

suitable employment. Are we ready to ensure and protect their rights?

Even when a patient is certified as fully cured by a competent doctor, the
family members of that patient are not ready to take him or her back home. If it
was a physical ailment the family is ready to accept the patient. Their parents,
children, husbands or wives refuse to accept them. Even after being cured, they are
compelled to live with other patients in a mental asylum. My suggestion,
therefore, is that all the states have separate mental health authorittes, who should
identify the cured patients from time to time and help them to rehabitate and if
possible find employment. A pension amount, to support them is also essential.
Since the physically disabled have pensions and financial assistance from the state
and central, why can’t the mentally ill get the same support? Untill they became
capable of earning and being self sufficient, why can’t the Government give them

a pension? This is our responsibility, sir.

I am speaking from personal experience. In my neighbour-hood there was
a family and the entire family was affected by mental diseases. Sometimes, I feel
it is a genetically transmitted problem. I have seen a brother, sister, mother ,father
the entire family members becoming mentally ill. The entire family members had

an untimely death.
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Then, there are social problems, highlighted by my sister, Smt. Supriya
Sule. All kinds of drugs are within the reach of our children. Sir, five more
minutes. So there are factors that disturb the very mental health of our children.
Why do children of eight or ten or twelve years commit suicide. Lot many
children suffer from depression. Who is responsible for depression? Children do
not commit suicide by themselves but, it is the society, that has created this

Situation.

So our society itself is responsible for driving our youngsters to this

situation. We have to help them out.

Why can't all states have NIMHANS like model institutions for health
care? Sir West Bengal has a national institute for rehabilitation of disabilities for
orthopedic patients.The centre has enough space sir. Why can’t Government start
NIMHANS branch in West Bengal National institute of orthopedic and disabilities

rehabilitation centre.

We have to ensure that all states, have, qualified psychiatrists and
psychologists. For this, we have to increase the number of psychiatry seats in the
PG courses of all medical colleges. Let me conclude, by saying once again that |

support this bill.

SHRIMATI BUTTA RENUKA (KURNOOL): Thank you, Sir, for giving me this
opportunity.

It is with a lot of agony and hope, I take this opportunity to speak on this
subject. This subject has been a matter of serious concern for the society and the
nation. Mental illnesses are more common than cancer, diabetes, or heart diseases.
The World Health Organisation indicates that nearly 25 per cent of the world's
population are affected by mental illness. The figures for our country may be much
less. Many of the mental illness cases are under reported or not reported at all

especially in rural areas. Mental illness is having significant impact on the society.
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Mental health and stability are very important factors in a person's everyday life. It
is pathetic to see a number of children afflicted with mental illness. The most
common mental illnesses in children include autism, anxiety disorder, and
depression especially in older children and those in teens

Mental illness affects not only the person themselves, but the people around
them. Friends and family also play an important role in the child's mental health
stability and treatment. Social stigma is another factor which is aggravating the
issue. Movies and TV shows showing characters with mental illness is in fact
adding to the stigma and those with the illness are looked down upon.

Unemployment is another important factor that is impacting emotional
stability sometimes leading to depression. I welcome this Bill whole heartedly
because it tries to address many issues relating to mental health care. The most
welcoming feature of this Bill is that it provides to the individual affected with
mental illness on how he would like to be treated and also to specify who will be
the person responsible for taking decisions with regard to treatment, his admission
into a hospital, etc. The Bill guarantees every person the right to access mental
healthcare and treatment from mental health services run by the Government. This
will ensure good quality mental health services at affordable cost.

The most significant aspect of this Bill is decriminalisation of suicide. It is
unfortunate that suicides are on the increase due to depression on account of
unemployment, marital disputes, financial problems etc. It is necessary to show
sympathy and be compassionate rather than prosecute such a person. When this
Bill becomes law, whoever attempts suicide will be presumed to be under severe
stress and shall not be punished. We must put in systems to counsel and

rehabilitate such weak minded persons.

I also welcome coverage of medical insurance for mentally ill persons on

the same basis as is available for physical illnesses.
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I request the hon. Minister of Health and Family Welfare to educate the
people on mental health so that the stigma attached to it in the society can be got
rid of. In many cases medical help is sought only for serious mental conditions.
But even milder forms of mental disorder like depression, anxiety, post-traumatic
stress etc. shall be treated in the initial stages. Road rage and the incidence of rape
attempts are a reflection of delinquent behaviour which requires treatment at the

initial stages. For this, publicity and education on a large scale are required.

Madam, though the objectives of this Bill are laudable, the success lies in
the quick implementation of the provisions and setting up of necessary medical
infrastructure at the district level. I request the hon. Minister to ensure that all
district level hospitals are equipped to handle the patients suffering from mental
illness. Adequate training is to be imparted to the medical and para medical staff

for handling the patients with sensitivity and care.

I welcome this Bill whole heartedly as this is a radical step providing
certain rights to the persons suffering from mental illness and aims to build a

healthy and orderly society.

A |qufa ;@ S §eftelial Tgdr - SufRaa T8
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"SHRI SHER SINGH GHUBAYA (FEROZEPUR): I thank you Hon. Deputy
Speaker, Sir, for giving me the opportunity to speak on an important bill, the

Mental Health Care Bill,2016.

Sir, what are the reasons for the mental ailments? I think, some children
suffer congenitally from mental diseases. But, a large number of people suffer
from stress-related mental illness like depression etc.. When educated young
people don’t get jobs and unemployment increases by leaps and bounds, there is a

spurt in mental diseases in the society.

The Government must provide employment avenues to our educated youth.
All facilities must be provided to drug-addicts and those suffering from mental
diseases. The agony of mental diseases is worse than the agony of cancer. Those
suffering from mental diseases have to bear the stigma of society. Moreover,
nobody takes care of them. Many such mad people can be found roaming in the

markets. People do not want to have anything to do with them.

Sir, the Government must come to the relief and succor of such people. A
mechanism should be in place to take care of the mentally ill persons so that they

can lead a normal life.

Sir, this Bill deals with a very sensitive issue. A system should be evolved
that is beneficial for the poor and needy mental patients. This bill should be
further refined whereby mentally ill people are traced and provided with all

facilities to lead a normal life.

I thank the Central Government for bringing this bill in this august House.
It is a step in the right direction. I whole-heartedly support this bill. Funds should
be provided to the State Governments to work for the welfare of mentally-ill

people. Thank you.

* English translation of the speech originally delivered in Punjabi.
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1. deficier AEal (PRaN) : QUi ARIGY, oMUY 31 ARG W S@-xd fA89d®, 2016
& IR H o fER e # W &1 dia A 8 39 forg # Syt snv g

AR @RI -¥ fagae, 2016 AFRIG 9N A ST <N Bl e B &
fog iR S IR & w1 F & I A TG fhar 11 g, g9 fog & A+ wers
A St Bl 3R Fd DifAce w@rReg FA1 Sff B |igdre ol § 6 <o & IF @ &l e 4
@ HR IMMU Ig 9 wd fpar 8, e aRaR a1l o9HM &R a8l & S A AU
RS 1 AT ey fafhear Iude T8l R & ARG WReT & Ul [Hel 9@ ALl
AHRYS WA &7 H A DI Ggg Hd AMNIG W @A B Ugd UaH HAT SHDT
IR Bl TE W B AJhe BN, Rifh A H AR H AT © Fed di DI & AFNID

G d% IEd Bl

S PR favg w= # B9 arel 9m §HRAT 3 4 e ol favg W@y Ered &
AR, ARD ARl & difsd aafdadl &1 srwrfa W 450 Hfea 21 9Ra § 4T Sa
41 fafers aafda, W 9= gd fheiR ft wnfie 8 iR wiies e Fawmell 9 gwrfad
g1 AR AR AfeRky & H8gd B, A Td B B B dID bl JHITAd Bl 2l [
<M Sitae & didadl & folg W oy &A1 gsdl g, e SRl I8 T9R e f&ar &1
fowg 99 13 21 <2 § AR Wreg o A 90§ R TR AeRi @ @ e &1 Sl
2 3R I AFRA® dFTRAT 1 ToRaiaTSt fhar ST g, Siafe ¥ M A A9 & 91 |
THR AFRIE I B Aa AEIR R o ol o TN © [P gs-39 ol sRudrell & I
W RN Diad AMND WY AT a1 a9 1990 # R H IR BiAal AT fpl 7 frdr
TE D AMNID I I I g A& 99 2013 H 9¢ B QAN AT ST BT 37
BIFS Bl TS | AT AFANYDR AR & JAldD HRA H STHI A BIS AN AFID A0
¥ I 21 I e I §R sAafhcad] & SUAEdT €, SIafh SRRd oA dRE §9R Bl
21 3T # 28 TR WAIAfhea ARG HRiGAR & Sevd §, Sdfdh Ags A¢ o |t &
3TH-UTT U bl Hivje &1 84 I8 A9 81N b AR Wy Harsil bl A didy
WRT JATAT I SIS PR W@ Pl Oxd 2| dadl RN AR 1R Rafcai 7 & faery w=iies
WY JARI DI SR Bl ©l 3 I8 IJWd I§ AN © [P AMNID @R Bl AT FH
H TR YR fIBR (S Ihieih =) &1 werfisdr € Sl € iR e amfae fmlRal &
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TORETH B I= dIHT1 e ST giaenell & 9fd @1 Sar 8, S A wared <Ry
T 1 30 Gfe & Sgees 21 DI Ioord A §U B Bl 4§ o WIfd dard iR d enfe
& 1 e e el

39 s & g IE ffer fear war § o fly Al ey w9 & R

98 P9 UHR &1 SUAR AR st aredl © 3R fpd e ufafafd q=mn arsar 21 s

PR A AFRID AR & Frel IRSHI gRT e 28R 3R Y sl Suete T BRI
&1 fRAfa A T S wH |

SO H WY AT JAERYA ALTEREAT Bl Bl Bl 8, s foy faey gy &=
DI MATIHAT 2| AT AFANIDHR AN S AT dD WA H T 7 BIS AN ARSI

ON O\

T I &1 TS 3000 AAIfhcTdl B SUAKIAT &, Sldih SRRd 9T 12 89K &I &l Tgi

Hdd 500 AAQI~h AAASND & S 17259 HI Siexd gl YRd ¥ 23000 FAII R

ARG HRIGATRN B SRR &, SIafdh STl 4000 & RI-UNT 2| gafd ¥ € f6 wka #
3.1 g B TTAE WR Th FAIfbdd U<l 2l 378 & ff 80 ufderd #g Rl 3k a3
TR H dfad 21 31 I WA ST A1y 6 g9 g IrT Al R Ud Ao Bl I
ARA ¥ Ugell IR ¥ o v& ifdfrm, s ootee & i @ aRdafdd BRU B FHE
g, S & g s Al wWen o [RIfa qufdr 2 S oy @1 S0 9 gera) Ad
SIEHIIT o1 BT JaTd fHar <1 @1 2| SIS Dl (URIY Bl A0 F (e AT AR [aSTel
P Fch A gl Bl Tgfd BT A8y BT qRid AT & 9fd IRPR &1 Jea=H1T Bed 2l

QeI & AR Sl ART ARG WA ATHeT A UIfed &, I AFd W |
R AT SITYT, S/ SIS 1 YR & Wfdr &1 aR1 309 & Jragri A Jodd 0

SITQIT | WRA HYSHRT I, BT TR FRIER PR gobl © AR SD AR < & ARG @R
Fdferd B @1 fawa & wru-wr e e # e efd savaes g

RIS SR T A (TTHISIRAY) gRT 81l § SNl ¢ 3fihsi ¥ Udl el §
5 T ara § IR # SfaRr ofk Amfie 0 F gwifad 8409 @RN 7 sneTERT @t El
<9 H g9 2001 ¥ 2015 & A 15 ATl § Pl 1,26,166 AN 1 AHND g A0 F qifed
BIHY ST B |
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Uh Fa 991 U8 © b SWIad fdl & 91eas 9 R 3 91 b ude Afdd a1
HRHR gRI FaTferd gd oy aiftya gfaem Sy 41 snfe &1 ofw fean s =2l

# wefaTe ¥ T g1 9't et Wt AR AR &1 Ie-%d F gt fmar Srar gl
gD 3Md HRU B FHd 2l MY fafesw el swa fem & forg Seads 21 smyw
faferca ugfa 7 9gd sreoi-areed iufa™l g1 #9 ool & Ueh §HER U3 # Uel © b e
St Al sradIE BT Uh q81 4N Heid A & IR S FEM & [y WRPR A IAqEY Bl
MARIHA Hegd B ol § ARl g, 9fdp BRNTTe U Ul Uo¥ 8, S8l R FAlaihedl &
fog Sarar gfaerg Suae T8 21§ ds IR A fRwey @rey @50 St 9 e s 6
TlTe # wAifafhed & aF # ifde J o weam ue &y, iifey wHR 9 difsa
Ffed a4 T g1 SHDH! I H qAT B AT Bl gl Bs AN A 8 W TP UBR A
UNTAUE B & R 8 3R A S e R &1 Wi & <@d 21 08 alll & forg wgferd
ST fH 9T, I8 IRHR A WG AT 71 weiReTg # Mfdd & iftrew 3w forg et uem
P SY, 3afery § wWrey 74 ot I e & {6 BITe & 39 UaR A fa9y ol <
@ a8 @ <N Se-%@ 9 gfaa gl ngdfes fafecarad #§ 9 glaa Sude awrf)
Y| $9d g @ ol SrEyefl a1 SREEarRee St et siiufedl & ot €1 AW & wrems
I A 7 AR &1 TSt fhar e g

# 39 f0d &1 T\ a1 g OIR WHR A o wxar § f6 TR @1 srest &
areel gaemy Suaer FRid| ITH! 1 & W |
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SHRI IDRIS ALI (BASIRHAT): Thank you Hon. Chairman Sir for giving me an
opportunity to share something in this Bill.

While participating in the Mental Healthcare Bill, 2016, passed by the
Rajya Sabha and now, as amended, as the Mental Healthcare Bill 2017, I would
like to say though public health is a State subject but with financial constraints, it

is next to impossible for the States of the country to implement the provisions of

this Bill.

India is the worst affected country in the world having more than six crore
people suffering from depression. The data of the UN agency shows that the
number of people living with depression across the world has increased by 18.4
per cent between 2005 and 2015. India prevails depression and mental anxiety

disorders over by five per cent in women and four per cent in men.

Apart from about four crore people in India suffered from anxiety disorders
in 2015, with a prevalence rate of three per cent, it is a fact that 78 per cent of
global suicides are occurred due to mental instability and one per cent commits

suicide in every 40 seconds.

The most alarming thing is that a study indicated an average of 20.5 per
cent mental health morbidity in older adults wherein 17.3 per cent are from urban
and 23.6 per cent from rural areas. Accordingly, it is found that, at present, 18
million older adults of total population of 83.58 millions are suffering from mental

health problems in India.

In 1982, the Government launched the National Mental Health Programme
and in 2014, the Health Ministry has come up with revised National Mental Health
Policy to treat the elderly, affected by Alzheimer’s and other dementias,

parkinson’s disease, depression and psychogeriatric disorders.
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The population of older adults in India is growing. In 1951, it was 5.3 per
cent. In 1981, it was six per cent. In 1991, it was 6.8 per cent. In 2001, it was 7.4

per cent.
HON. CHAIRPERSON : Now, please conclude.
SHRI IDRIS ALI : I will not take much time of the House.

Keeping in view making fruitful the object of the Bill, we immediately
require community based mental health care by using the public health
infrastructure and other resources of the primary health centres in administrative
structure to develop and monitor the progress of the programme in a centralized
manner. And to make it a success project immediately, we have to set up
psychiatry and psycho-orientation department in all the levels of health centres

and hospitals in the country.

Lastly, I would like to request the Central Government to ensure funds to
the State Governments for due implementation of this Bill. It may kindly be
included with the schemes of the Department of Health and Family Welfare under
100 per cent Central Government funding before the situation gets out of hand of

the Government.

Thank you, Sir. Jai Hind!
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A SrEA fasr (fan) @ wufa 781Gy, oM g9 39 wE@yYl fA9ud W TEl S P AR

o, g=yarg|

TeIeg, Wed & IR W s wed off onft wE ® O fF STa SMer #§ oy
JAT H 39 (I8 R PR 7 24 FAe WaR fFy 1 # A1 usell IR 39 e 4§ 3T gl
HEATd ST IS & & 3R IThl I§ Bel ¢ (b 3 ARBR 1 24 WAET WHR by g1 #
WHR & oIy ok wred #30 #ft Tse1 ot & ol e=rare <=1 9w 6 S8 fhaw fawma
B ¥ 39 fagyd 1 I8l W AR YR M BT Gobed o Bl

FUTAfd HElGd, $0 <9 D1 GUIT & D8l ST & g ddeeiiel gy SR ddaefia
&3 D1 3G qb e fhar T 81 gD Ug Wl $ RE D [AUTD Y S Webdl &, DA
AR ST AhaT 7| IRIE 89X TeEE S sHifery ded 8 fh a8 & ff S & 9w ¥
forar o, =51 &1 A o, 19 18 & <1 off 7 a1 afedn Adwsd dar R ok 39

ST URPR U B &I Rafa 7 2

JaTaf wEIGy, orft =@t # ¥E 9 ft A ot 6 aw wed sare @t 9 7| Aw
| 9E 6 el 7 59 dEN B AR a1 F6l gl # b @ o fatead e | g
IR § S8l U URAR H AT ATH! DI 4G Bz | SGDH!  dad AMMND AR DI o8
q g, AT 98 Te-Fd TG T 2| 3 Y, S 4G & a1g ft Ih1 uRaR 7g w9
@l & {5 ST I Had G- J & T MY g H e} IRy 1 98 W -al, R
IR, B-T: AN AFND IR T smud! et S| giwmd I8 7 F Aa &1 sreH 5|
R & Ufd ga SR el 8, MG § d AdeTiiel T8l 8 Wdeneia off € a1 S
HPIF B, Bls Ig a1 el Ghdl fb # R g 1 A¥ yRaR # fHAT &1 a1 3R g= & a9
P AR T AT AARID dhelt® | a8 eH! et 31 garar 48 8, gy Wi @Y SRy
T o Ui E 3R BH Ped © [ I8 AR DI SN 2| S I8 WA & A&A-W1 TR B Al
AR B TS B TRT eH 9 S B fufed T8 B urdnl aifden @) aoiw I S9! I8
TSR el 8 Ui P aRdd § g IRAR & {6l 9 Bl AT 9= B AMRIG G A
R foram g1 37 aorg ¥ <1l 3R Wit ff s S &1 R 21 sxfifere sifdfaat siv et
& 99 H 39 RN BT S T9T 2| 39D Ig A1 P T8 Bae IR B GER B, A
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ARN # AT B IoE A TE FATNIBIGYA 8 el §l WAl 7 Jraemsi B N HH A8 gl §
o f1el & 317t § @8l 5-7 A1l I Big Wl AFRS dHN & sl vg AAiae fafbeas
TE o1l 3T Wt daal UHh fafecdd g1 WX R0l & a9 25 g @ ITMETET 21 U fafreds
& I9 dEN B Rafeear w=ar 8Nl gsi 24 v fis @t & g1 T8 99§, A1 §, dfeat
g, R € iR g9l €, R & AR A a5 H ol %ed 81 I8 WIS dadl WX Rt § & el
g U8 R} 95 & 1 anft 9 a¥ 2010 & ATAYT I AT SIal o7 fh 4 RIS o 39
AFRTE 9N A TG §, o I8 W1 13 TS B AU Ugd g 2] 99 2020 dH IMMHAT
g 5 o8 dMr 20 wRed AT a6 Tgd S| Adeld ¥ 2020 H 25 BRI AN §9 AFNID
S 1 TR B

QUi Sft, 3T 39 AN W) e # o [RIaW e &) o & 8 iR g axe @
9 fadd & IR H D SR et jeT 8, IS SR BT Bided 8, AR DI HOUN B, Sl
gdhe B @ gl 4 R e A 39 [ BT <A1 5l TSI Sfl, ADI Ig [T Hou BT HAY B
39 Yeh-Ueh fag 1 SRIY, Yeh-Ush HAMARI Hdaal bl g89H URafed far 11 g iR Uah-Ueh
AE IfafafeRn o1 fR&fETa e T gl S9e ddg § IT@! ureaR R’ 8, Il & SR
T8 A I FawRI] 39 I 7 @) 18 21§ S fea ¥ g o argan! # ufafqfy |
I g TR SMUBT &M SRR ATHT HRAT AT | 3R AT & DI JJHa © b H Bl
fpefl o= @1, fpel T 1 <leh A1 @1 a8 P ol 6 § &b § e srauwsd g, a8 A
A T AR SR SaR A BEl b § S § YS! IMSH AX AR TS DA AR 8, W

AIEl BSUAT ATEdl ©, Sy I8 o Asl UNTT IR of STl g<a] 3faueh &, I Pe @

2 fh g3 I8 UNTA IR o T &, I§ G UNTS SR WY FRT gSUT AedT 2l 59 A9y
H fffe |1 81T, B/ AT SR, wed I FHI R $HHhT Felifthebed B a1 fAfead
w0 H Rl DI o FHer|

- [T ;379 37T qHI BT

st Srea st wwfa SN, § S € 6 onu Fow-erie # 49 gy €1 Jfe W gee ©
fp 3D foTU SIMTRepal & SRRd 8, 39 -9 db Bl SY| $9 RN &1 969 g7
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IR Fpra gl HPd R 8, AFRedHAl d¢ AR & AT H & S[aex Dl Ig HHAAA
forar Sy & 98 ffegd w0 9 g9 IR | A BN, g9 aX H X1 JieEor

S vl & WY § 39 [ D1 GHdH BRI gY AU 1 A BT gl gIara]

St T UBTe ARTC ATed (STepT) @ UM ARG, T G 39 9 R ale &1 aax

&, sw@ fog 4§ smue! qgd-9gd g=IdTg ol g

oo 51 HAR 3, 2013 Wed # @ W 2l IE A gAY A W g dife
FAS B TEAA B, AFG SiaT RA-GART | @RI Bl 377 A1 BT giar IR-4R <2 W@ ©
3R |ATS # AMRIS 99 &N-gR 98 @1 | T Rae oM agdt o1 @ g, A &9
Al ge&d1 S @M &1 $9D Hs HRUT AR By U8 & WRAY FRIAT 3R HIHI § FATS Bl Sl
gTae off, IH TSI FASl & @1 ¢ WAl 3q AfRaral g S @1 §l S X a1 fea
gar g, Reded g 8 99 & | Afaqdral gidr S @1 2] (g & gE-gd | |l
TRIH el Bl B

gl A HA, A TSl Ared Hiolg 8, 9 UeHdl favdfdenery # qeqyT ¥ 3
A il R favomE € BF S oswe fou suiE <d 2 # we gwar § 5 99 Swm
rfaaaral BidT 8 A1 U §E-Gd 98 ANl adb UgdT T8l Uil 2| 9 raar sigfvard W
Th @ HRU Bl Ak wE afed weiie w9 W eReR @ T, g @ omar @ s
siafaear # wed € fF ya-ia onfe 7 5% oR form 81 AT 8w W wwa, At enfy fosaa
21 I W § I8 sfgfdvard [ A1 399 TRIT BT W g1 JHad arnl| sfufdva &
BRI T AfTF TRT ART ST 21 3901 R miya, sfora, warfesad iR 8 &1 e
T FEY SATET BT ©, AT AHID a-1d & HRoT o ¥ aRFRfT et & e der
Bl 8, 99 [y Srudrel 81 AR Bldlifh agd i S8l W Uil SUate 8, olfch
ATl H AHRAE W F MR Al & forg wn gfaemg g, o ardreRvr &1 fEier 81 sik
AEE R qiRaiRe aRder # @ a1 9 8 ugal idl # it Bl off, Aiplad
HIHA B ¥, FI AN T S8 dod I AR Afe fHf v oelt &1 fommT @Re @1 9
Mg & e A AR gg b o W I INA-INTe Hed | 98 UNTd T8l 1 ear § a1 o
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IR AT & b B9 Y UNTeT B IR SHD! YT UNTA 947 AT AT 8§, safory AmHIG
gqae BT W T B

SN UhIh! BIdT Sl R& 21 BH Uehlh! T8l a1 &, gD [o1Q AR Yar el &
sad forg ardraRer &1 o e 21 a8 AN AR Gwar ok WRefa @1 W el S
AT H 31 &, SHDI JAdTd ST A1y | GAar # A= #3415 1 e 7@l e 2 f6
SUHT YT DY BT, B BT, 9T W 8, I fU Al Bl a1 ABR €, Db A a4l
ATSHT g5 8, 3MMfe I IHH Agelc &l TWE 8, T 4 8¢ Y N &, UQls-fordls o,
e &1, TR &1 R gAaTd B, SD dd-ded B, R 9 el ], 91 wndl-aams
B, ITHT BRI, Y YT D1 aeI B aleg| PIg 7 Dlg Bl FAGAT I AAR,
S PER TN 3N BFT ARG | I 81 H P Helm a1 w@wifds 2 b ARt &1 arius
H B, & A AN R J@ H S S &1 qE WS A PE WA Bl gl FHAS o
gareT W Bl B1 S TR9 g, S9! uaredr W ekt 2

P A MSH T B Fohal 8, offhs TGl | s avg W I91d Bidl 2l IThT TS
¥ W T BT gl 9 AUd PR B, WEId B §, @ T, JON ©, 9D BRU AT T8
el 8 Y |4 € A &1 SIUNS a1 8 Al BT HIIHo a9 gl e
JMEHT TR 1 1T 2| ST AT BT JETRAT ® A WK FRIaT 3R HBIT Bl Sl <T-
AT BRI e 8, SIB! INBR AT A1feV| IS AEIH A $0F § S AHI5h aTaTaRor
2 I9P! g5 Sl a1 I1fevl 89 94 © b 7 91d] IR WRBR S &4 < 3R ARy
AT & uR A B oy d8aR WRY g G| §9 TRE Dl AT RWUS B A H Al g,
IR UG H W1 8, P SRl H B, cllh I IJAATA Pl AR A I8k M1 @My |

T ¥ AT o 8, AT o 38, $9D foIg arara}er & i g @nfiel sy
T H By Aol R SIET qE UaT Bl &l AT ggd A URAR FAred b foy e i 2l
Aed T e g A S udreT Bt 81 8 39 @ft aravensit B H, A BRI
HHG S B FIRN AFNT TS AEF U I F FE HA R W A B AHd 7

BT B AT
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IE U orewl e 21 & 9 suaT wAee oxd gl § wear € f g S s g
AT 3Mf 3T FARATST Dl PR & Uh W AN §, gl R e w@wer el S

TR ATATAROT H 9 3TN & BT HihT HeliT| U & A1 8H 3(U=T d1al Bl FTHATE B Bl
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16.00 hours

N ETEA JoWa (Ya): U ARG, F IMUBT AWK g fF o 39 f[d W diem #
a1 HAipt f&ar g1 § Ay §H TSST WIed b1 W MR g {6 9 U Sl o1eeT fdd of oW
MY & ST S AYABHR ATEH & VAT B R Ahal B WX, Tg o 33T 8, 9D SR AT
SWIgls §¥ & a1d ¢ & W fEgwm d ¥g w9l foq-g-faq gear o Jer g Aol 4 93
@l ©, el H 98 @ g, 3Rdl # 98 W@ &, Wl d d<dl A 96 @l ¢l I§ 9gd o AIRIF Hex
8, 39D SR T o Bl SR & 31Tl AR Job Bl Ueh dgd g1 dlale Awedl 3ol & dI-
TR, AR SD gl B oIy SRd @ Hdldd Slaed el §, 9ol I dee 984 BH ol
S TRE TR B GATed slivuced &l das 1 98 BF ol § SR § AT g, I AT B
3.5 PRIS Bl MG W TP TR BT sivee gl § Siaex Aed A Hgll {6 IqD! AC B
A% 98 Ue & e 2l BAR) Birel 51 SR & WY 8, § I8 el drgil & SR Uh
3T 350 9% PT dRCAd BIfcd BIos H ©, STel H UaT gorm g, S8l A # A gl agl sl
3Gl Aoile HAIRYS Biucd Us Red AR 81 100 &€ &1 A-Tel™ BIWeel 8, 100 I8 Bl
TRYR BCA & 3R Th 60 IS 1 Bivyca &l ¥ BAN B 8| q¥ 3 d Blc-BIc
B T SRRA B, I -7 § gl TR S |

# oMU WEwH WSSl Wied W I Pl Al b A R gifieed € S urgde
BIfRIced Told &, il Ble-vic f$f&e gificed & d8l il 59 v & eiffticed =8l &, 99
HH A A 8-10-15-20 HIcH, I B &I HUNIS & fedg Tl ifard &R & S
5 I8l Sred RN &1 golrol BTl § Sfae’ 189 @ qdoell arei S S & o
10-20 WIcH wed RN & oy 8 A1feq| 98d SThHN Bl §, 919 89 3+ dR| siiedced
H I3 BJ AN T8 TGS BT DR AT B, S o &H HH-HU A1 3 o 7 b g
T BT R BT 3R 39T AfAST /AT BT, §91h! Hifdel BT T B

In our country, physiotherapists are only 38,000; clinical physiotherapists
are only 896; physiotherapist nurses are only 1,500 and social workers are only
850. As per the global data, physiotherapist nurses should be 21.7 percent per one
lakh population. India requires at least 66,200 more physiotherapists and 2,69,750
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nurses. I8 TR o &I glad 2 3R dgd TR gerd gl § 9w & gr <o ured 39

IR &9 1| Our country has only three physiotherapist doctors per one million

population. U M & FWR T SleR 8, Al THBI ST DA B 3R DA 8 5 Aol

&1 gbrger Bl The global norm should be 5.6 physiotherapist per one lakh
population. In Assam, there is only one mental hospital at Tezpur and three
medical colleges with post-graduate training facilities. For more than three crore
population in Assam, our State scenario is worse than other parts of India. India’s
annual Budget is less than that of Bangladesh as per the WHO Report of 2001.
India’s annual Budget was 0.6 per cent and that of Bangladesh was 0.44 per cent.
Most of the countries in the world spend more than four per cent of the total
Budget on mental health problem. A Report was placed in Lok Sabha in 2015

which states a very pathetic picture of our mental healthcare.

# 3fUes AT { Sidek Aed ¥ I8 Hedl argdl [ 9 39 99 3 B @& 9
g, S T | Wifa-Tg § I TS uga ARyl & Efed #, oNU AN Bfca @ ot
SR BT, # AT aTal PR FhdT 8, BARI 350 IS BT BIACH &, SUD AR 50 AeH
& U o B Bfey, B Aed o fay Wed wR &1 99 fAu ST aue #eg 91y, 8w
3MUS U M| 39 i & BT, A Wa-wig # e 2ffieed € ot Sfaed @t &t g
TS B H B H U D H, WNHR § TRl A AT g, g8 D Al & forg # oMU
FHE A gad, arerurer, aRver, HTa A |9 e VAt € e 39 e @ 9t 9ga
ST & W T ST § dgd SISl 8 @ 81 Y SHBT IR% 4 QY iR BAR Ardd
®rs Raead g1, IR giced & aR § A4 Hgl, gaRI U1 ARl e Ferdl 8, SaH
MY B HfY fh g gt e s9a foay ax @, &1 S9a fog o) | =81 9l & g §
31U qga-a8d YfhaT 3TaT BT &, b MY FA1 37671 [Tt AR &, 37ccls AP HHA B
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#t BT FAR (AT : HBIGY, MU J3I AMNID WY @ W 996, 2016 W ara
&1 Hie fa, g9@ fofg MUt 9gd-a9gd gwag| Wed H Ugdl $9 W g4l @ gal 7 SR T
IS FHT | UIRA 811 & q1e dai § 379 g alei Dl dipl foar g1 § w21 o 1 a9y W
¥ gare S 6 Swa fo 9 fia i € R 318 < aren @l ol o Aifed w9 |
S ST @ €, St e fer-ufafeT gedl S W@ 8l 39 W faER B B SRwd g
AT 42 St 7 o9 fadr & &S dRg & urgur fhd 21 ST 87 99 ol Bl G-l TS
fop aToT a1 31fSd BT | B, P dxg DI IMMAD WIAMAT &, WDR TG AR H Ig ST
B AT B, IS TR & FAd AN Gdd H e} W AMRIE 9 9 i & ® gl o &
M H Hiage SR gevc Bl Sl AT g8 8, B ol © b gUA W BE T BE AN
AFRIG AT F QT IRG & R Bl W $o iR W) 791 8, O I W A7 7 B s
TR W W HARN A gHIRT AR DI SATET <l 1T g1 89 T 99 8 © [P g9l Sl {a
U 8, 39H WhY, gevc IR Sd). HR 2l

AR WA S A s gemal B Rk W fear g1 # o dRe A el § uh
SETERYT ST ATEdT §, S I # A I & AR @1 fastelt & ot S fpan o 21 54
EAEINERCECIRIRCI R

]I, # Bl fb Bg AN SATHSAT DR o &l BT W W ATRIYD AHAT &9 Al
BT ARV 3T AR UT At @ Wl B 8l @Nas, a9-93 ol # oigl grediees
g a8 a1 8n fafecael o1 @d € dfed wial # 4 78 &1 IR g B B ' yew A

gAIfIfhedd] & d8ell 81 3R a9y wu 9 Is¥aR ediced 4, S8l 89 Sd] Sl B
D |

QYUY Feled, 89 <@d § b S o feeoh # S9BT Soliel &R 3 %8 8 Igl W
IH AT T8l Bl @ | 39 Y 89 AN AR DI SR TS WA B 8, ARETS WA I8
21 gqa! W HH 2| A HA S W OH SRy He M B 9 W Sy § 39 foy gRdieed
rel 3R ITH SfFe’i DI q8Tell DI 1|

JTST S ST AFRID 0T A TRIT BIhy Weh 7T 8, FSh UR 1 TV ©, I ol &l
T & fou Geermsti & gRr Wt B BT ARyl Wl @ R S few @Y WY erawen g
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IRy, I o1y Sfaed BI W e g A1y fdl aRaR &1 3R F=ar oireT Age @M

H WCH WAl B, QAY TR H I ST § Al AWM dlel I IoT BR of Y, IThI FalTol

FIU| 3 I8 Bl FART B AR SAD Siad §H1 aiRg &t Y Faven 8, orad Sas
Sitaq # gur 2

HEed, AR HA Sft 7 29 fdeT 1 R 99 S @ AR H reEr 8, e arR |
PIS Ara arel el AT| Igd-9gd g=Iarg|
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Y geia dieren (RER) @ wwafa 78iey, oMo g3 “Hed a3, 2016" TR dle &
Hiept faa, S oY amyep! a=yare < gl

Helqd, U8 U d9gd 3781 HaA © IR § AT HA Sl BT q6Ts M| AT 3R 9
qy¥ 1987 & I &1 10 HX AT AT o U 9gd I8 HEA I3 ol BT 2| 39 F&d & A1edd
A g A B P e RER el @ 6 &R a8 fda, S Rl ave &1 ded fedier v
PR G B, I a8 fSUTH B, T 3 dRg D SHISHY I9d! 918! B FHW sHacs 8, O
DEN 1 DEl IAD! Hed WIS Bl ghae B &, 39 [0 & IIRT 81 & 918 89 S ANl
DI A IMDR < BT DI DY

JYTIfd TEIgT, Havsl B! a 89 SIex a1d Y % © (& g e I 39 faar & uiRka
BN & dIE Acd AR & a8 &R Afdd DI 89 ASHA Havsl o Bl B BN W, T THR
A @ Bl 2 P 3o PR fHAT BT 39 A8 BT (SR B@T 8, Al D AA-1 IHDBT
R IRAR HEI-F-Hel ITH T BIdl 21 3T BAR BT Gl H U Folld ©, 98 Phadl
g fh PR BIE SCAT-TIES T ofdl B, a8 fha Hed W & 3 8T © & a8 39 e

P BHeH IOl B, 9 AfdRd B BF Tl o1 BT B B o IRPR af BT & qe

IIadId BB S UGS B ISR DIs Fallsl SaldH Bl B B, OTd d8d R W Bl
ol I Pl VAT HeH IoidT & al g9y 9P fh I 8 Ol H STdl, 89 IS9P YR AfShd
gefe faefam™ &1 ®M @R UY| Be-F-bel Bl Udl § BAM D qold 89 D! el
JIRA & o7 BIg HIH IS BT B DY

# A HA S @l qg1s S 6 S 39 A & AW 9§ SRR dul Bl
gigM BT B fHA Bl SRNT BUAl 39D alcie & v UaR BRIferdl 39 Qo & |1y |
S| omer oft 9gd I Ut STERw wufat € S FEdt 2 5 oR et fansdt Siaer 7 ugd
frdl aRE @1 SHaER fecae fhar 8 a1 98 e & &1 & T8 Bl gl 3R 3
HURIT gl SaTaT A a1l ®Rat 8 P 98 1 WiHR dlede 8 dRar g g1 g9
ey faar 9y, Ry &9 39 dRg @ U9 Bl O MW W AR dede Refa™ &1 d
FHN TG |
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39 f9d & 91 WRBR DI FEA TS G181 MU fh 3 ATd B gole § MUDT AR A
PIs U TEE T8 far w8 iR T @ reifeR & foy $1g qoie Hargs e g
WPHR g4 3R HeA 8ol & gl Sequasht @I RUE gart g f& One of every four
persons is under stress. 3R B W WY Afdd Pl 910 B © oI 8H ¥ 2017-18 &
goie ¥ AfSha e & fIT IR goie &1 Hifds @=1 gsm|

S Wl TRHR & 3Mhs AW & b IR o B 6-7 G Saean fhell 7 f5ef e
® Hed WH B iR T 3R 39D AR A 1 ¥ 2 W ANl 7 39 TWE © Ao Wi Hidt
Py 1 oFR & S 9 SR HF 919 HR W § A1 BN A Sft ¥ 95 & sl a9
H SN & oIy U o aars g, O R o9 & 3feR 7If9-71la S - AR Sidek a2
P g TE A Solae BNl UBT Heel Sloiel & oY Ueh geugy fHer o, St a3
9 AT & forg ot oIS Tew IoTET| W9 qI JUAT H ugH &I AT fem O a8t g o
% R # v Rived R g, # S9 wer # T, 98l &1 A T aiiRer Bkft § ofiR war =
fep a8 wer Q¥ g &1 wad fSURe e & 3R HIH AT YR D1 a978 3 faeell b1 a1 By,
feeel # a1 JeR &, @ & TR 9 s A 8, Bfell YTR 81 A AT Bl 7 BEl Hed TR
Bl B ©, Al ABR ghacell 39 AT Dl AN DA BT B DR

AT HA S A 39 [ & 3feR U WIS @M 8, S Uh Usec! S Bl 8, SH
6 HEM I Uteal IT 10 BOIR W9 AT SFT S9 o & U 8, S S0P HHATIT T8l B |
# Aar g 6 I8 Uied! B9 gl oFR PIg UTsde BIfed ©, I8 HAl Sff @ W udr ® 6
ARBN SRYATAT H AT A DT STIE T8I el 8, AR I a9-9$ BIgd TR leed el
g D 3R IR Bls U< AKX ojehic B {7 I1dr & al SUPT o IR B U a8y Il

SITAT 21 3R S9BT BIfoRT BT 2 al Sh! drex fhar Sidr 2

IR I H3) Sff I8l W 90 &1 § o9 3MUE Bl b ST GHISl Hedro 3
TTZT BT | 3T FRT a8 I 19T R 91 8 8, R 89 Sh] HISATHT AR H dHac
PR ¢ 3R 39 a4 & 91 <M1 fSurcdie e MR Bl 39 il Hedl &l M g
TS T 2 B B QW B S ARl Bl ed W B ISR gHaT IR Gdhd © 3R ST
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SHRI N.K. PREMACHANDRAN (KOLLAM): Hon. Chairman Sir, I thank you
for giving an opportunity to speak on a very important and beautiful legislation
which our Parliament is going to pass. I fully support this Bill and take this
opportunity to congratulate both the Governments- the UPA Government and the
NDA Government for bringing such a comprehensive Bill to protect and promote

the interests of persons having mental disorder.

This is a model legislation as far as this Parliament is concerned. I am
saying so because we have seen how the Finance Bill has been approved by this
House. As far as this Bill is concerned, it had the scrupulous scrutiny of its entire
provisions. The matter had also gone for the scrutiny of the Standing Committee.
The Standing Committee had a very detailed discussion and submitted several
recommendations. Most of the recommendations of the Standing Committee have
been approved by the Government. All the stakeholders have been taken into
confidence; the States were consulted. Detailed discussions took place in Rajya
Sabha. Now, it has come for consideration before the Lok Sabha. So, this will
establish the fact that in order to have a fruitful and effective legislation definitely
scrupulous and micro level scrutiny of each and every provision of the Bill is
highly essential. That is why we are able to have a good and beautiful legislation.
This is a perfect legislation. Hence, I fully support the Bill and also take this
opportunity to congratulate the Minister for bringing such a comprehensive Bill

for the consideration of this House.
16.16 hours (Dr. Ratna De (Nag) in the Chair)

One of the major reasons for mental illness or mental disorder is the
lifestyle factors such as lack of physical exercise, unhealthy eating, inappropriate
use of technology, night shift duties increasing the rate of depressing, anxiety
disorders, and substance abuse. It is surprising to know that in India six to seven

per cent of the population is suffering from mental illness. Further one to two per
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cent suffer from severe mental disorders such as schizophrenia, bipolar disorder,
and alcohol and drug abuse. When we consider the number of persons affected or
suffering from mental illness, the medical infrastructure available to address
mental illness is very poor. India has got just 0.3 psychiatrists for one lakh people
when compared to 1.7 psychiatrists per one lakh people in China. This means,
over 50 per cent of the mentally ill persons in India do not have access to mental

healthcare. That is the real, factual situation prevailing in our country.

In this background, how can we address the issue of mental healthcare and
how are we to address it? A holistic approach is highly essential so as to address
the issue of mental healthcare for which we have announced the National Mental
Health Policy in the year 2014. It also gives a direction that the mentally ill person
should be given a life of dignity and access to sound medical and psychiatric care.
Persons with mental illness constitute a vulnerable section of our society and are
subject to social stigma and discrimination. This has to be dealt with. So, mental
healthcare, social stigma and discrimination, and also rehabilitation are aspects

which are well addressed in the Mental Healthcare Bill, 2016.

I am now coming to the provisions of the Bill. India has ratified the United
Nations Convention on the Rights of Persons with Disabilities in the year 2007.
This Bill is to comply with the commitment which we have made in the UN
Convention. The Mental Health Act, 1987 which is an existing legislation
unfortunately is not sufficient to meet the purpose which is being enunciated in the
UN Convention on the Rights of Persons with Disabilities. Hence, we have to

repeal that Act also.

Coming to the provisions of the various clauses and the provisions of the
Bill, the long title of the Bill is itself very comprehensive. The entire scope and
ambit of the Bill is well embedded in the long title itself. That is why I say that

this is a very good drafting of the legislation. Each and every provision of the Bill
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has been well scrutinized and it is a pucca and perfect Bill. Even the long title as
well as each and every clause of the Bill is very perfect and pucca because it has

had a detailed scrutiny done by Parliament and outside the Parliament also.

The very ambit and the main object and aim of this Bill guarantees that
every person shall have the right to access to mental healthcare. The definition of
mental healthcare has wider scope. The definition of mental healthcare in clause 2
(1) (o) says that it involves the analysis and diagnoses of a person’s mental

condition; mental treatment and care; and rehabilitation.

I would like to draw the attention of the hon. Minister to these three areas
by which the mental healthcare is being defined. Please refer to clause 2(1)(0). I
would like to seek a clarification from the hon. Minister on this. How are we able
to rehabilitate these mentally ill persons? This is a very big task because we
know even in the hospital we are not able to rehabilitate them. In order to
rehabilitate this number of population, that is five to six per cent of the mentally ill
population of India in addition to one to two per cent of the population having
acute mental disorder like bipolar disorder, whether we will be able to implement

the mental health care as stipulated in clause 2(1)(o) of the Bill.

Clause 2(1)(s) well illustrates the term ‘mental illness’. The definition of
mental illness has a wider scope because it includes substantial disorder of
thinking, mood, perception, orientation, memory that impairs the judgement and
capacity to recognise. All these things coming within the purview of mental
illness means the ambit and the scope of mental illness is wider. I fully support
and agree to it. The only question is, if this be the definition of mental illness and
mental healthcare, will the Government with the limited existing infrastructure be
able to implement these provisions in practice? This is the only apprehension

which I would like to raise and seek clarification from the hon. Minister.
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Clause 4, which is a very important provision of the Bill, deals with the
capacity to make a decision. A person with mental illness shall be deemed to have
the capacity to make decisions regarding his mental healthcare if he understands
the information relevant to take decision, appreciate reasonable consequences of
the decision or lack of decision and communicate the decision to the appropriate
forum. My only genuine doubt is whether such a person can be described as a
person of mental illness. I presume, if these three conditions are fully satisfied it

definitely means that he is a person without having any mental disorder.

I would appreciate the hon. Minister as well as the Government regarding
Section 309 of the Indian Penal Code that is decriminalisation of the attempt to
commit suicide which is provided in clause 115 of the Bill. It is a very
progressive and a logical provision. We know that till this date an attempt to
commit suicide is a crime punishable under the Indian Penal Code. It is a criminal
offence which will be tried by the court. By the proposed amendment to clause
115, a person who attempts to commit suicide shall be presumed as having severe
stress and shall not be tried and punished. A person who attempts to commit
suicide means he is having a severe stress. [ would like to know from the Hon.
Minister as to what is severe stress.Severe stress is not defined in Chapter-II. So,
we have to make out definition for this also. I fully agree that for severe stress, he
need not be sent to jail. For severe stress, he has to be treated, has to be counselled
and has to be given proper medical care. The counselling is the best course of

action.

Regarding suicide, it is very interesting to note that in India suicide is one
among the top ten causes of death. Madam, kindly see that from 2004 to 2014, that
is one decade, around 1,31,666 suicides have taken place in our country. That
means 15.8 per cent increase from 2004 to 2014. Kindly see the population
growth. During the same period, that is, from 2004 to 2014, the population growth
was 14.6 per cent. So, population growth was 14.6 per cent from 2004 to 2014 and
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the suicide growth is 15.8 per cent. That is why, the Law Commission in its 210™
Report had recommended and suggested for decriminalisation of attempt to
commit suicide, providing proper and clinical treatment as well as the medical,
counselling and psychological treatment has to be provided to those people who
are having a tendency to commit suicide. That is the best course of action to be
done. Severe stress has to be defined. That is the suggestion which I would like to

make.

I have moved 13 amendments. I have given notice of 13 amendments. I
request the hon. Minister to kindly go through the amendments. Out of these 13
amendments, six amendments will help the Government and make the provisions
more clear. I urge upon the Government to kindly consider these amendments in a

positive manner.

With these words, Madam, once again I fully and wholeheartedly support
this Bill for having such a beautiful and comprehensive legislation which the 16"
Lok Sabha is going to pass. With these words, I conclude. Thank you very much

Madam, for giving me this much of time.
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SHRI ASADUDDIN OWAISI (HYDERABAD): At the outset, let me say that I
support this Bill. My points which I want the Hon. Minister to consider is that in
this particular Bill there is no clear mention about the drug rehabilitation centre.
There is no mention as to how they should be managed and whether they should
be registered under the Bill. My suggestion is that the management should have a
psychiatrist or an addiction psychiatrist specialist on board. They should be

responsible for the therapies a patient undergoes at these centres.

Secondly, the term for admission, detention, treatment and discharge should
be as in any psychiatric unit. However, many times a patient though capable of
making an independent decision, has an intense desire to consume the substance in
a substance abuse. So, the decision should be in consultation with nominated

authority of patient or family.

Thirdly, there is no mention about how we should go about in this care of
persons with mental illness in the community. This Bill is completely silent on
care of persons with mental illness in the community. My suggestion is that a
provision of psychiatrist or a clinical psychologist, at all primary healthcare
centres, should be made. They should visit PHC centres at least once a week on a
rotational basis. This one year mandatory service for fresh PG of psychiatry
should be implemented rigorously and this particular provision of PG of

psychiatry should be made in this Bill.

The fourth point is the process of licence. The National Mental Health
Policy advocates the integration of mental health into general and primary care.
Now, this particular Bill mandates that all establishments to take licence from
treating patients. So, by asking for licence under Section 65, many private
hospitals, nursing homes and general hospitals will refuse to treat patients with
mental illness. So, can the Government consider or have a re-look at this whole

insistence on having a licence?
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Madam, my next point is advanced directives. The problem with this step is
that this is too hasty and ill-conceived in our country. Let me remind the hon.
Minister that these advanced directives will be counter-productive and this will
lead to many issues. It is because the Cochrane Database of Systematic Review on
Advance Treatment Directives for People with Mental Illness has reported that
there are a few data available to make definitive recommendations to introduce it.

Even in the western world, this has certainly not had its intended affect.

Coming to the nominative representative, the insistence on nominative
representative breaks the very backbone and fabric of the family. So, the Bill
needs to make provision that at least one member needs to be present with the
patient during the in-patient treatment because family members around the patient
would, in a way, lead to a lot of psycho-education, supervised medication and the

rehabilitation process would be much faster.

Another issue is about Mental Health Review Board. Why should the
judiciary be involved in this? The judiciary itself is incapable of clearing their
backlog. Again you are insisting the involvement of the judiciary. I do not think
this is required that the judiciary should be part of this Mental Health Review
Board.

My suggestion would be that this Board should comprise independent
psychiatrists, family care givers and recovered patients. It is because this will go a
long way in getting to know the real facts. Another alternative I propose is to

create a Board of Visitors at each hospital.

Lastly, as regards right to confidentiality under Chapter V of this Bill. This
is a fundamental right. My suggestion to the hon. Minister is that this information
should only be given to the family members and that too in verbal form. Written
documents or medical records should be shared with only legal authorities on

obtaining a written request.



27.03.2017 179

As regards permission for research, it says that the State authority should
give permission. You please delete it and incorporate ICMR guidelines because

too many regulations can undermine the whole research.

The final point is about what my Hon. friends have said regarding mental
health. My opinion is that the definition of mental health is very broadly covered
under the National Mental Health Policy. The WHO definition is also quite
clear. Can the Government incorporate the definition of mental health as has been
given by the National Mental Health Policy and WHO? As has rightly been
pointed out by other colleagues, it leaves out obsessive compulsive disorders,

depressions and other disorders.

So I hope that the hon. Minister will take note of these few points which I

have mentioned over here. I support the Bill.
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£ Tt AR A (FRR) : FHURT FEBIGT, ATYT G A @R HAT s TSl |Ied
ERT U ARG Wy <avd fAdaed, 2016 & GAT W ald & dlpl &, 39 folg
3ITUehT Tg-aga gwadrg| War o 84 Udde 9 Ffia iR o 2

Yogaca AT I8 srgw IRRI!

I8 IRR UiE d@l 9 (T 7 ek ofd # daaw 7 faefi= &1 Srar 21 3% IR g9 & Joad
2l 39 IRR B HHd B 89 Riat § deur dy, 98 S99 i el 21 TRH-TRET R
I T8 T & BRSOl &1 91 VAT el & b A 5a g9 A H o oid 8, a9 99
39 IRR B STARET B ff FEeET 1 31 T Phed © b INN AR §, o SAH Pl ol
A & 2| I 3R B, fhg 9 T INR 8, IADBI IUART 7 HRDb IUANT BT AT | 89
I SUART B, IA1 8 84 IADT o e | g9 fora foeal S 8rfl, Saer &
B YRR Dl WR I9IhY W URAT| 39 HHd IRR Bl HeddT IS Bl A Tl 3T & g 3R
I BT I faiRAr ff Tl o W& E1 U8 3b T fh Ul Bs UBR HI JEIRAT B off |
319 AFRIS I B IN A I [A99® AT §l o 98 I iR T4 2 6 AR fagm @
4 St 391 fagge @1 A} I £

T U AN W Ugel 9gd avd ATl ATl 59 # f98R o1 w@Rey HAT goN Rl AT, HA
AT SFeAT BiHAS Bl off, I WA YA &I 3Tolle ATed WRT HAT ol b=l o, H7
I Py IR AT B P R 9w & fow 59 Aifdwa vy w® a@fie Ry & gfe 4

% fags B Tifevl S war ft foham iR ¥ 2013 # 39 9 &7 ST HHE H VR

fepar | aTe # 3773 I, 2016 DI ST WU A AL fA8TS AR g3l 99 1987 H IE YA
1 o, offhd I Uae ¥ el guR GErE T8 us @ o, 39y a9 2016 @1 A7 fAgued
Tgd & AE-THedR dR1 T | S9H o |9 fawal @1 el {1 8 9% o A g,

SEEARCIERIRINCIEUIT

TR, FAIAAR & &3 7 fUwd 50 Wd § Iea@1d iR Ag@y0l avad! g ol &
AT ERT WY U9 AGER A IS JIT AMNS WRT A I [GbRI & qHsH & oy
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fry T 21 T W RER € 9 ® &9 37 iR 3o &1 W siewd =1 T g # g9
Gl AT AFRTS 0 6 PR B 81 B AR $9El H ¥ U ARG 0 gar g Aeiis
A & RIBR 980 A AN AT I A TR 2| 96 79 H I 97 1 § 5 gIR an H
DI S SN AT AN AT dleldl 3R FHRI| gafoly 9ga | AR 90 3701 JIHR I
U Tad Bl 3R 4 IHYT TR (0T 19T BT g0 @ IABT 3T SISl & Thdl &, offh
g gAY I e 2 SR WA [RAfT o Sl @ A1 R 99 udn 78 <ol ® 6 g3
BAT 8| SABT AU AIEIAT SR ISR UR H1g, T8I &< 3R AT BT Dl HHRID A9 baal
g1 ARAE AN STAT W AR DI G TG Ul AR A ASHRI B B b A B H
STd! Jiedher Bl g ARG I & A&l & Al H S-S 8 Wdhd © 3iR Ig 39 1
R & U B @ ARSNGB ARSI B ft @fdq @1 81 wdar 8 4918 98 Y
&1 AT AR, IOt B AT g | BIg N afad Ht ot feeft wefiew I @1 R a9 A 2
forell ot g, S, SRl 3 B arell, ge a1 dis Wl JAfdd s RIGR a9 |dhar 2l

HEIGAl, ARG A9 B Gl 9gd T8 gl 3 A P FARE, e R H AARA
faRmE 7 Iamar 8 S 9 e © g srifa wifdan| ww f9 g 21 =it v & weeEn
R @1 g fSwsiisy amie faer sifd @ifmfed sy afdaw fier @fteq
7R srerfa Wemmifa, ger wdedft faer sifd wae Rece fewsier e fmmRar g
FERIR 31T 3fedbled W FfRar va Ui wifie 49 8 R &9 <@ € f6 7 eRe
iR UM B A8 gAQT &l © AR e TRE & Ja9 & 918 98 UNTA 8 S gl JaHIs
fEAaiTeR anfey it Arfies A7 2| fomar & ff &8 IR N1 SR 78 O € 91 ofd H AR
I B A ReR @ o 21w fiyw, sgafeaa [fer, aaifefa, amfie we, |y,
STAREY T BT, ST IfwT 3T By A3 YBR & AFRID AT 81 &1 A4
®s AMRID AR DI FWATA H SMHR <@T &, AU Iid, FAS AR GRIR 7 T IThT 984
ffepe A <@ 8 [P {59 UHR &1 ST Scisd Bidl ©l Ugal # <@an of b S A 0
& T, 98 ST dlel R8T & A1 SU UHS PR Md H T 8-Sl Bl <d ¥ 3R SHS A1
95T AT AT ST o, 9gd SdisT BT o7l 98 faeea & of f5 g vie A, ofdhA
SN S THS R SR B U of Ol I
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I & T afow 98 W S safded Wi 3 o o, 3 R IRRT @ Rieoma
U W <l Bl g | I8 A 2l 39 YR ® AR Pl o qHY H TE M1 © [P

I T @ B, b 9 el € @1 749 & iR I IRpfed 8 S Bl

HEIGY], AN® 0 & -8R IRTed &1 RipR a1 <1 21 954 fSued d 9 &
qE, B AN & SATS & 98l P YA-TU™TE P I B8 DR, I© S-SR AR Iga-
A STl WR FSAM of O & # QO ORE A STS-Feh B Al Dl IS G| by ehal § b d
TAd 8 dfh 1 TR &8 @l T 39 &), JAU--3MT BT M=ot T8 IR $© Al a9l
JHIRAT ST gl BRA &1 HY P S8 ARl B A1l Udhs dx S TaTd g0 W o 2l g
AfEeRl BeUeT R&! €, oifh § SD! Al Uebs B 1 I8l &l 9 Ped ¢ [ I1ar Rl Yd
W W1, TFBRT INTU Sidh ) i1 | arel 9 Ui gifoat g1 2t =nf2el & s emgafie
I A A 2| o 6 & MEdHdl 39 R R T8 Ugd U € P 98 R 2?99 o ar ©
fop sa¥ 3N 9t uTUh MY B AT DHT B

RGN, B MM AN ITAR & folg WA NS-Ufed & a7l iR H &8 JdbR
P B B Bd 2l R WY fa9vst SareraR aiie SHiRAT Sk R Adhd ©, iy
I8 TN T fF & STEl R AFRIS IR JRudre 9l Al 81 H g § ue e
(NIMHANS)ATH e 3RudTel ol &, [ S WR Bl I IRAATA AR AN B DI I8
JMaLIHdT Bl M B T ® 916 BrIgr It BT B, S I FE soATol hrard | fSuer v i
TR B Forre w0 a9 STaT ToR A &l 3 &l aRg H fSue o faikal § 4 U
2l 9=, 9 3R §¢ AW UBHR & AN UIRAIRG FHARIN, OHolTdd, ARG RSN S
D 3TH BRI

T, H dad U ME BT A % ord § fgr #§ ey w4t o @1 #9 fgr ¥
sChics B UifeRl W §gd SR famr el # wig-ia # gwar onl 8 4 R fdER § Im

WRY AT ATAT bR A9 ATA | 1,26,00,000 AT BT T-I7d | FoATST HRATAT ATI 89

= 11,000 TR Wl MY | 8 7 SHg & SMG@Rl &3, SITel H @R WAl omman 7| 39
RifaR # 80 a9 Bt U &l A AT Y|SB Bl [P 9, AN g3 UM bed &) H ugel
IR <@ e § & A # s @ @ gl A pel A aaqnell, R ORI 2l S
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Fel {6 AR o g2 unTd feaeriR & &1 §1 16 a9 &1 ¥ H 9@ § J8i AR a1 Al T g9
®el [ I8 U dSd 21 99 Al 7 g fAStelt @1 ged faur ok uar T8 @ fa,
J9 W H dER I gl A st 7 egell wmal d fear on, 69 S 99 R sars BRian|

... (cgagm)

A [HATT @ HUAT 379 AT AT 1 FAT B

A Jfeat pAR =@ A AR AT § 3 919 B Derefs BRAT g .. (TaqEm)
AT [Tafel @ QAR He &1 w9y T8 He|

... (aym™)

$it feait AR <t § Q-9 e 3§ Sl a1 W SR Arear gl g9 o © 6 o
TR B Rfd 99 Afgen R &t 8rfl, oy 9w R & ar 4 A @bl 8§, wifd g At
Tch AT &1 a8 AT O YbR A had PR &l o, TN <@l 9gd g@e ATl A U RfaR A
BT ATGdS g, YRR GRT STl BRIATI TS W1 98 gat ATl el & 3R Ieh! AP
IR Uohen goxd ©| §HY @R I 3 JYds Bl WAfieh R o1 A1y

HEIGAT, $9 rerdl H RYfSreh ORG & R H W A1 aredl gl g9 Ao ¢ [P qwy
Igd & B, offpd H gdh-al e # 3ot a1 W o)

A QAR ¢ 379 RS ARG & R H dlel B 3T I A BTG |

2 Tt FAR =AM : AT, SIGH B HYR H ST AR 3T H 1T AT 81 Lehsrard il
® JH I fRGHE 2, I96 AHT TAAEID BB A1 dal D dR H SN U Bl AR
3 SFMGR W U Bl IAD qI§ BEAENK H W T AR IT6 Wy wieH W e
WISHATIRIG i 3109 Udh |eRId Bl dal fh #2A1 St &1 of el # 39 999 f[d8R wsg #
ey HAT ol 9 # 99 Afdd ® @i W, A H9 <@ 6 e A Py cad I i g9
& ead IR forer | g9t foem & a1g, X Sl W WA o | S 961 & SR
B @ ATl H I ST B g H e Bl e W W gl $ad qA-9R e 9§ ®
SRV BT G D dG & oI T8N Aig AT M5 AR I8 AT T 3 Dl AN ge | A
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AT R HAL S A e A {6 9 S Agde Rl § SRR Sig | A9 fIER @
TSl AfSHel Piersl SRYATS R 3T Tl § RfSfep AT Yo R Bl qra |l off| a1
H RBR A B SN BT ST BR |

[ [UTAfd : 37T 70T ST FHTE BT |

$ft aifeaht AR A : g3 T 2 5 @R & oY TEe @ 91d B, SN, €T B
qd B, AT B Bl A g, VA & R N W 987 HRIR g B, o9 'H
THTUT DI TRE G| BRR, 79, i 3R 3T T WRATHT Bl dR% SGI, qH 3TRET 2
UG, Sfd B UhTHAT 1 aRB YT | Ufed SedTel SUId St 4 Aiadie H R, 94, g
3R 3T B UHTHT S a1 el Rl N el 2 6 oot 8 Q1 o= B oewd ol |
W HA Sl A U AT R AU dTe FHE DT |

AT QWO @ 37T 90 ST, 39+ 319+ 91 &g & 2

2t ifea AR @i : FEEd, | @Ed g Rgwm § 9 a$ sRuardl 4 Jgfoe Ot @
] fmam S| # Ua omiE wem 6 fRER § ueT & ide digdar § darg sTREwRIer @t
QAT B S|

SHRIMATI V. SATHYABAMA (TIRUPPUR): Madam, I express my sincere
reverence to our immortal leader, Puratchi Thalaivi Amma and once again I
thank you for allowing me to speak on the

Mental Healthcare Bill, 2016.

Tamil Nadu is one the best States in the country in providing
medical care for mentally ill people. The State Mental Health
Authority Tamil Nadu (SMHA-TN) was formed in 1994 when
Puratchi  Thalaivi Amma was the Chief Minister. The authority is
mandated with the responsibility of developing regulating and

coordinating mental health services in the state of Tamil Nadu.
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The multi stakeholders in this arena include the Government
Mental Health Hospitals/units besides the private organisations
including NGOs, Rehabilitation Homes and De-addiction Centres,
etc. The Institute of Mental Health at Chennai is the major
hospital under the Government sector offering all mental health-
related services. Further, the Departments of Psychiatry headed
by a senior Psychiatrist are functioning in all the Government-run
Medical College hospitals in Tamil Nadu taking care teaching
psychiatry to the medical students and providing treatment to
mentally ill patients. These apart, Psychiatry units are being run in
the entire District headquarters hospitals in Tamil Nadu. Therefore
I urge the Union Government to allocate more funds and support
for Tamil Nadu.

In so far as private sector is concerned there are a number of
Private  Mental = Health  Nursing = Homes/Hospitals  for  which
licences are granted by the Director, Institute of Mental Health. In short, the
SMHA is striving to enhance the level of participatory role of Government
Mental Health Hospitals, units, private organisations and society at large in
taking care of the mentally ill patients. In addition, this Authority strives to
integrate the various agencies involved in mental healthcare and adopt a
bottom-up approach in resolving the issues involving mental disorders. SMHA
aims to increase the level of awareness and acceptance of the people towards
the mentally ill patients and to provide a platform for harnessing their
potential in order to bring them into the mainstream of society.

Mental health first aid has been defined as the help provided to a person
developing a mental health problem or in a mental health crisis. The first aid is
given until appropriate professional treatment is received or until the crisis is
resolved. Mental illnesses are psycho-socio biologically based disorders which

interfere with an individual’s ability to think, feel, act, and relate within the
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standard norms of society.

Severe mental illnesses are more common than cancer, diabetes or
hearth disease. Mental illness can strike any person at any time. The World
Health Organisation (WHO) defines health as physical, psychological and
social well being. According to WHO, throughout the world, one per cent of
the population suffers from severe mental disorders, 15 per cent suffer from
common mental disorders and alcohol and substance misuse constitute 3 to 5
per cent of the population. Nearly four per cent of the geriatric population,
above the age of 60, suffers from dementia and other psychiatric illnesses.
Among children and adolescents, one per cent suffers from some degree of
general intellectual functioning or learning disorders. About five per cent of
children suffer from emotional and behaviour disorders.

While applying above statistics, considering the population of India,
approximately 1.2 crore people suffer from severe mental illnesses, 20 crore
persons suffer from common mental disorders, 50 lakh persons, above the age
of 60, suffer from geriatric psychiatric disorders like dementia, depression, 2
lakh children suffer from subnormal intelligence and learning disorders, 6
crore children suffer from other childhood psychiatric problems and 6 crore
people suffer from alcohol abuse and substance misuse related problems.

While looking into the present scenario of human life, it has become
more and more complex and competitive. The number of stressors is on the
increase and the ability to cope with the stressors and tolerance is on decline.
This, in turn, leads to increase in proneness and precipitation of psychiatric
problems in vulnerable individuals.

Social stigma, in common, pertaining to mental illnesses is highly
prevalent especially in rural areas. In addition, ignorance, fear, misconception
and faulty attitudes regarding mental illnesses are highly prevalent in rural and

semi-rural areas.
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While the magnitude of the problem in relation to psychiatric illness is
enormous, the mental health care facility in Tamil Nadu is not adequate and is
not evenly distributed, with more facilities available in urban areas than in
rural areas. So, to resolve the above issue, a Mental Health Policy for Tamil
Nadu has been evolved under the visionary leadership of hon. former Chief
Minister Puratchi Thalavi Amma.

Mental healthcare facilities have to be made available in all parts of the
country, even in remote rural areas and are to be distributed evenly both in
rural and urban areas. Mental healthcare professionals have to be increased in
number. Psychiatrists, psychiatric social workers, clinical psychologists and
psychiatric nurses have to be made available in all parts of the country. Mental
healthcare has to be integrated into all levels of general healthcare.
Rehabilitation services for persons with chronic mental illness have to be
expanded so that their maximum potential can be developed and their integration
into community life can be facilitated.

Madam, the District Mental Health Programme is being implemented in
123 Districts across the country with the aim of creating awareness about mental
health, its early detection and treatment, and removing the stigma associated with

it.

Madurai District of Tamil Nadu has the distinction of providing the highest
quality mental healthcare services, says an evaluation of the Distract Mental
Health Programme. The outstanding performance is primarily attributed to regular

inflow and availability of medicines at health centres.

While satisfaction with the quality of services is an average of 7.3 on a

scale of up to 10, Madurai attained a score of 9.6.

Madam, evolution of further expansion was done by ICMR, a Division of

Planman Consulting (India) Private Limited. It visited 20 Districts where DMHP
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was being implemented and it also visited five non-DMHP District. The results
showed that the expenditure on training and IEC components that require a lot of
groundwork, coordination and network in the community, is below par in most of
the Districts. The results also showed that only one-third of the Districts utilised
the funds made available under the programme, while the remaining used only 37
per cent to 47 per cent of the money owning to administrative delay, difficulty in

recruiting and retaining qualified and mental health professionals.

Madam, I would urge upon the Union Government to enhance the medical

care facilities for mental health care programmes throughout the country.

With these words, I conclude. Thank you.
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S oM ARG (ATeriT) @ AeH, MUY {91 dle &1 awR faan, sw@ fog smuer
gyare| # AEA W3 SN gRT UG I & |qwe W dien & fou @€l g8 gl § siudy qar
Tl b I vy 9ga & WaeTelid 21 59 A9y ¥ AT 89 Tevis 9 A, A1 sAR A W
B S 19 7 AR AR 3 R @1 siiwed da § @1 a8 T § P g 5T fag

19 WX R STHR B HAT A1V o, 98 89 it 9 [l B Ul Bl

Aew, 2015 @t feeh Armad § J8 We fFar T o % &R Q9 | T 1 RIS
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qSUIER fSHATER W B 3MST 5 s A &l Nl fSUe &R f&Gar St am=g A
femiRal & o=a

Fed, # ol gamr a6 U 18 4 20 WAl § AFRND AWM B gow A
1,89,378 QNI =1 SMHEATY HI T| A AR JAIT R & 7Y 3wl & D <=
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3R PHled S oA & AN A &l -l swat R aga & fearse 8iRil o &
gl S AN 59 MR § @sd €, 99 @ URAR dTdl S SATSl @ ol Ut Al of S
fhg o1 9 S & 9 §, @ ST U WY WA A HR 2l A g ff 39 A & rg9a
fepar B
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ST IRl F Ge & & Iy, Sh Y TP gadfad wsa NI AR B R SR e
21 3 AN fweR TRg IRIRT & B £l 37 AR B AFRG Beld & gl R §Y @9 o
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3 AN Bl Sqe9 fhAT MU, a1 596 &1 § W) oW 8rn, O 9 e uRaR &
SHIF-TT99 99 & T B A1 B FDhT|

17.00 hours

A A7 S T 9gd & WRIEAT ®ed SOl g fr o o ke € ek SA
FRUCed § S | SUSH &, SABI IMYFDHIHR0T fhar B IFD! iR TG T8k B & folg
I S TN AR I Tl 9D oy § A w3 St 1 9gd-9gd gwraTe St g1 e qst I8t
qrer & foy sraaR fan| g=yarel

DR. MAMTAZ SANGHAMITA (BARDHMAN DURGAPUR): Thank you

Madam for allowing me to speak on this Bill.

First of all, I would like to congratulate the hon. Minister through you
Madam. We are discussing such an important Bill at the time when the World
Health Day is going to be celebrated on April 7" and this year’s theme is
“Depression. Let's talk.” It is showing the global importance about the
psychological situations of PMI. We are the pioneers in this field. This year, we
can say about the mental health issues. This Bill is a revolutionary approach
towards the mental healthcare. It is a unique Bill. It seems to be idealistic but not

totally realistic. It is not foolproof.
17.02 hours (Shri Anandrao Adsul in the Chair)

The Act of 1987 has provided only the general protection of PMI against
indignant and cruel treatment. This Bill of 2016 is talking about the mental care in
a broader sense. It is mostly dealing with the human right aspect and focusing on

admissible patients.

According to WHO, International Classification of Diseases, PMI has been
defines as ‘disorder of thinking, mood, perception, orientation of memory

excluding mental retardation and including drug abuse’. We have also
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incorporated this definition in this Bill. That is good. Taking this in account, when
this Bill will become an Actl, it will be of great help to change the general public
attitude toward PMI persons. It will prevent public to call them lunatic. It will
change the attitude of those who abuse them, hesitate to be associated with them
and it would remove the sigma of avoiding the medical help. Instead of calling
mental asylum or in Bengali, we used to call it pagla garad, which means jail for
mentally retarded, — it is a very bad thing — now, I suppose, it will have a new
dignified name. It is highly appreciable that the Bill guarantees certain human and
social rights to PMI persons. Most of them are the concepts of western developed
countries. They may not be feasible or suitable for implementation in our country

because of budgetary constraints and social lifestyle.

The Bill guarantees every person the right to easily access affordable, good
quality, minimum healthcare upto the district level. This right is already given in
our Constitution for a patient to have healthcare facility. It is a fundamental right.
I do not know the necessity to emphasize this. In NHM, we have already got such
programmes for PMI and propose of establishment of special units for them upto,

at least, district level.

In West Bengal, we already have 61 such centres including seven medical
colleges and many district hospitals. Some of them are even upgraded to medical
colleges. Irony of the thing is that the budgetary allocation for health would be
quite insufficient for these new health programmes ventured by the Central

Government.

The most bold, acceptable, scientific issue in the Bill is ‘suicide
decriminalisation’ and unless otherwise proved, they should be taken as a case of
PMI. Well, it is a very bold attitude but the Bill does not give any directive about
what is the next thing to be done when the person is recovered from the attempt of

suicide. How will we council them? What will be the directive regarding those
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people?  Another good thing is about insurance coverage. It is an appreciable
gesture and a very important issue regarding the person’s life. But the problem is,
there are no proper guidelines about the coverage of the insurance. For example,
in all other diseases, we take it as a cost of operation, hospital admission, medical
facilities etc. But here, proper guidelines are not there. The basic thing may be

counselling. That is not taken into account as well.

The executive body of the Indian Psychology Society, the largest
professional organisation representing psychologists all over India, have some
reservations and resentments regarding the Bill though they also have quite
appreciated some parts of the Bill. They have already expressed their feelings and
have given representation to the hon. Minister. My opinion regarding those

lacunae is more or less similar.

As has been said by many Members, five to seven per cent Indians are
mentally imbalanced comprising of millions of population and are adding to 12
per cent of global burden. They are likely to increase. About five to six per cent
of them are of severe nature which needs admission or special care or indoor care.
But the rest of the 95 per cent is looked after by OPD or at home or similar care.

The care of those majority people has not been addressed in this Bill properly.

There should be proper guidance regarding running of general hospitals and
the indoor beds in medical colleges in district hospitals which are meagre. They
can usually be used only for emergency admissions. Why can we not think about
increasing those and taking special care? It is because, when we are trying to
streamline mental illness along with other illnesses, why should we give a special

name, have another category and have a Board etc.?

There is a clause regarding ECT. So far as ECT is concerned, this modified
ECT with muscle relaxant and anaesthesia in our set up is only possible on tertiary

care centres in the medical colleges and the clinics with this special facility in
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most cases. It also needs at least half-a-day admission. Moreover, it may be good
in aesthetic sense but scientifically it is neither mandatory nor it is evident based to
prove to be better than conventional ECT without muscle relaxant and anaesthesia.
Moreover, it requires extra cost, manpower and set up. Neither it is
contraindicated for adolescents also, that is for persons over nine years of age and

less than 19 years of age.

Most of the sections are dealing with the establishment of the Central and
State Level Boards. This Bill gives right to the patient about a person’s own
consent regarding admission, place and type of treatment and advance directive
and to choose the representative. It is very funny because it is about something I
apprehend. Maybe, I am not a mental patient but WHO says one in four persons
globally is or will be mentally upset. So, it shows that his aim of apprehending
that I may be admitted with a severe mental disorder. At that time what will I do? I
am consenting. If at all for the mentally ill patients, who 1s going to decide he or
she is in solid mental condition to give consent? That directive is not given in the
Bill. That is a real fallacy in this Bill. The Board has the power to decide, register
or prove the authority of the directive and in need, can appoint patient’s
representative. It is funny enough. When the diseased itself defines alteration of
mood, loss of power of decision making, etc. the Bill does not mention about who
is going to certify the mental status of person in that moment. It is said that the
persons apprehended beforehand, any time he or she may go into this “dimaag ka

daura padega’.

Professional bodies are very meagre in the Board as well. About the Board
formation, I do not know the need for having a special board and where mostly
executives from the Government are there and highly professional people are not
there. Very meagre people are there. Moreover, there is a dearth of psychologists
and the mental health nurses all over the country. It is apparent from the Bill that

such institutions and professionals should be registered under the Board and this
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Bill isolates the institutions and psychologists from other general medical field and
thus, frustrated the idea of streamlining, psychiatric treatment along with others.
Thus, the very spirit of the thing is lost. Moreover, it should deal with medical
education which is badly lacking in psychiatric field. When we qualified, we only
had 15 days class and 15 days work for the psychology learning. So, what will
happen? We should look into it. It needs research. It should increase research on
the psychological situation for rapists and other criminals, whoever in the jail.
There may be one of the conditions where a person is suffering from mental health
related illness. The Bill does not address the old people regarding property
management of the PMI persons. If and when, he or she is not in a position to do
it himself or herself, it does not give any direction regarding property custody of
those patients. This is the Bill which invited 124 amendments in Rajya Sabha,
thus, it implies that it should be reconsidered later on and with a special facility for

child psychologists and women.

Thank you very much.
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SHRI ABHUUIT MUKHERJEE (JANGIPUR): Thank you very much for giving
me the chance. Many points have already been raised and some counter points

have also been raised.

To make it precise, I will request the hon. Minister, through you, to
consider the following: (1) check up by psychiatrist for each and every child in our
country at the school level starting from first standard. With respect to checking,
make it compulsory whether they are mentally sound children or not. Just like
health card, mental health card should also be maintained. It will help to detect
any mental disorder of any child at the early age so that required treatment can

also be given to them.

At the same time, people in India think that mental illness or disorder is a
stigma. To come out from that, the parents of the child and their relatives should
also be given counseling and training so that they can handle their special child.
This point has also been mentioned earlier. I will also emphasize on that that
dementia must be included in this Bill while framing rules so that the person
suffering from it—most of the elderly people suffer from it—should be given

proper required treatment.

My third point is that there must be some authority of mental health which
will oversee all the relevant issues with respect to mental health problems and will
provide guidelines and benchmarks to the persons who are treating or attached
with the mental persons for providing mental treatment. The authority should be
accountable to the Ministry and they will also take into account those people who

are responsible for the treatment.

My next point is that one mental hospital in each State should be identified
by the Central Government or the Ministry of Health and Family Welfare and it
should be attached with an AIIMS or with the Delhi AIIMS for better treatment or

for giving counselling or rather controlling.
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With these words, I will conclude. Thank you very much for giving me this

chance.

#it WigwTe Welld (AT : Aeled, # 9ad Ugd dI 3MUe! g=Idrs S| R Uit &l a4
S SR STl 39 fad W Il 91 @ gat € AfRT oS 31U SeR € ®E AT g4
e wad w € & wusran € 5 w8 Ra Wt 9ga #eayel 2l 59 e § oo T srfedcw
IR E R I W Igd I FaATAd U 6T T &, ST 9gd o) A1 &1 999 ugel a1 d s
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fyors 91 S B 98 &R HE ¥ U IR B9 S AR B A1 WieE BRd o W &7 § v
Teh A HfQR g1 14T B

S 91d B W WBR gRI fBa1 1 a1fey fb 9 yRaR &1 g@ W v dH

fFar ST 9% | Soe & gRI ARG Afd DI [5d ThR W TR AN B JRIERT |
TR ST b e fhR A S0 WAl 91T 91U, 89 $9 UBR &I AdRRAT &A1 A1y |

3 H, # WBHR BT g4d1e odl g 3R 39 {9t b1 gwefa Hrar g| 9ga-9gd g=ydia|
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1. WO SEward (Uf¥es aEmRen) o §Oid JRied, I {9 ‘AMRNG W@l @Y

faergep, 2016’ W I ®1 Aepl faan, g9 fTU MUD] qgd-agd g=Idra|

AR A 98 J41 Sff ok AT @Red #41 Sft &1 @R & ufd Sl SStee
g, U8 I IAPT AT 31T H Yo IRV & ST HRelIc et agd & 9 8H Al Pl o
®I fierdr gl @Wreg AT & IR # S A @A S T @M fear g ay 2017 @ S TS
Wy Ny o § 3R SH.SL.Y. BT 2.5 U9 WY TR G4 HR1 B (0 39 IRBR T S

foran 8, Sus fou # 39 WPR DI 9gd-9gd 94Ts AR qgd-9gd Argarg <ol gl

|uMIfd #HEled, I8 Sl Hed So¥ ©, I8 9gd o doagdd 4 gl S

substantial disorder of thinking, mood, perception, orientation or memory that

grossly impairs judgement, behaviour, capacity to recognise reality or ability to

meet the ordinary demands of life g <f%T ag 3 wgalRkaa g 5 onft de1 & O
s =l dell off P favg & qaifdes Gagar <21 1 87 39 IR § ST q1 Wied b
IR # =@l T W N, AT a7 W w9 T 5 fave F I = 18 fPem A R w5
et & @1 98 ofv afdd & e & S7we # Radt 21 o9 a1 <o g9 2 991 o8 &
RS G 2| 3THT TAMT 980 & Bfod g ok 38 a9gd & fgwa @t a1d Bt 81 g9 g
U TN 3T MR B BT © MR IR A AT 8, SAD! Bls qHRID B 8 aldl &l 39D
AU S sres-ares AT &, e U e $B 8, SUS diae W ¥ A 9E W@ 8l 59
fIw W BN 980 R ARl 7 Ueaid Srifaed @ qR H dgd '8 @ a1 &l {6 I8 b
2 fop 8 g ofp 99 wWic w89 g WU @ HW-HW R Tsd § 9 HH AT TR

T usd 2l 3T U o @ @ e Bt 2l

WX el § U 9gd 91 gedr "l of| U 9gd B WIS @Al U HIS BT gar
R B U SU A T MU S g8 A T A <@ A B R sore @ e, 98
AT Felld H g9 AT 3R Fe1 {6 AN WIS A1eq aeR 8, 9 A IR # drei 6 # <o A
Y8 @ DI §, AT H IS X8 b ol MU bl ad qA G| $b ST bl dgd A
SRA 2 39D 915 99 I9D WIS ATed I daR Feld W gH a1 IEh arell 6 R g,
R are 6 I8 AR WS & SR o1 WIS | dre {6 WA, # qRa 9T ol gl I8 99 1992
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B qC 2| IH FHI AEISA DI Gl W e | 519 g8 AsHl A T 91 3 'R ugan al
UBT foh W8T P8l W | 98 Al SA-d9 Siaex & Al & § <o # I8 8 gl § g |
IT 3T g1 gl SR 7 FEl fF S 2 iR S9! fRar R oer ) ... 9% fetar fan
AT| g g8 TSeh] TR AT Al ITh] ATeH del fb I8 1 Il 81 AT 8, qd I URAR dTel

MY AT SB[ YeThY dIUd TR o U

TE FEl fF AFfre A i ey &1 Siorie dF W el aR 9dhdl 8 I8 Hepa
T 91 g1 919 98 S Bl § I8d1 € @ Repe I8 Hde of dahar 2, we ok o waar
2 3R gHifely I8 S veaid srirfaed &1 Hidl f&am M1 &, I8 98d & 31e8l dad ol 39
I 39 f9d 7 gags 31 R(fpHATags o &= waus fFar @ g, 98 W 957 & e
HEA ¢l T I JAR 7 ST B BT YA [, AfE 98 i ¥ ot aRe 99 T
Al AP 7aTS H Ol WS {7 W71 Bl 39 ORE W 39! [SIhAaarsst &xan don #ed g
W SRR 1 3R Sl a7 S8 BT 39 a1 SR # 9gd & Uifa wed g Riifs
fpal & aR <@ w1 € fb 99 H SR 2 IR 98 97 AR B dold Aol 8 bR Jal
2 o 99a! 5. U &k 98 afdd fovdy ™ & w) Tan, s4afer o 59 A & fhar
AT 2, I8 Ueb 984 Bl 3@ hed gl § gHD! 9gd aNit bRl §l

U U S.UE.S gRI fOURH & e &1 el =iva fhar T g1 WRBR gRI
AR W@ReT fdel T 98 € ISl Hed gl $Hd Al K W S gEA dTdl AN

IHT W U BR UEATT AT SAPT SRYAT H <RI BIAT 98 &1 91T HaA ol

vt U 3R Ao B T B @ oft B Arseidfie sl el 3 ol delifNihel
ATSDIAToN ST 3BT Feolde & AT 8 AR A T P! US %8 & b Sl &l aRie §
AZHIRRAREH T DI HH T8 Tl 31T 3 ke ¥ gt 2l 98 e 9ga & Fifvar 2
3R ey Harei # 9gd ge1 yifia WU © e fog # #= St &1 aga-aga q918 <1 gl

3O q9 die 1 Hiht fean, swafely # Igd-9gd g=gare <l g1 # 39 fdd &1

FHAT HRAT g
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ST, Wt (g (FrT@) : w9 Jeiey, 9gd-agd ggane|

HI B H T & IR, gl IR dordl wer /A Sft 3R SR AT TR
H2 St 1 59 et 1 o & {7y agd-agd 9918 <A1 § Ud DT AfHAeA D1 g1 B AN
A HAT ST @ A1 g B QIR ARV e A 9 3R g8 Sae’i Bl U HIfST & 3R
U Sfaer 7 del b RO & ofcR B9 W A Al VAl SR &, S8l W UNTA fad Al
TARR ST 3101 AR vedd €1 98 R e af) wiedl @t 2nftl 9 39 99 &1 <uifan ©
o5 ford TR I FIRAY @) Ry B &1 F {5 sifers & 18 i1 amean g ok a1t 9
# Rdie ¥t & B =ren gl

AR [HTafT S, # U gier Sieet <@l SR 94l ANl &1 U a1d Jarel arsd
gl @ fooell 81, @18 4ag B, ¥ B 3} R s Bl 8, T T 6 YA IAHBAT
Bt €1 oD ug-fory T W, AR 9 St @ d9 Sided @1 off JieTEen v gU ST §
Sy g Soifad € Wiusl 8, Uo-ford, foar ue-ford T e &xd &1 $9dT Jddd
FEl 7 FHEl $Y 7 Y TeIS T

3ITST AR H9 Bl 1A BRI ©| 3MSTehel bl HAIS A Al A DI & T&l A
off, AIES HI & BIs HHA T8l A I B aNT Ugel IT Folae sIN ARSHA Dictol H STy
TN & o9 & orcmar Ht 31 wfad 8, 31 Aigs g, o¥a SR 9 o dgd ol {6 95 Wi
drfa, aeerdies fHRAT §1 89 @ SR 3TWR™ & S| # OG-l ke B
YU Bd §, Telich™ Bid ® AT WIRAe e g1d 8, 9 #ERAN gid 81 A AARER AT 7 94,
Al AT IT HEAT 2 b Hded 97 9e% &7 RIR, e 9K &

B9 39 4 4, 39 919 Bl BIH B AR o = © [P R FARAN 8, q1 S99 g
F-T Giagrd el | a8 <o SR FH1e, I FARE T g6, 39 {89 ol 1 B, IAD
foU 4 o P AR sve! g | @ 9rEd gl

AN AT o Fel [ ‘A9 Ud AN BRY TS PR A9 & HR BH AR
HEd HIAT WG of, AT A AU IR & FR Dol HAT AR Fhal §, 99 98 AT &
SR HEA DA UG FhdT 8] ATPds - I8 1 Pel (b TR e WA a4, AARAT 7 &,
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frel TR @ TR A N IR T 8, @1 fHA-fpa Frmi &1 gred R Syl g et 6 oan
JEERUISH IUMYG B, 18 IMYde @, 98d e § $9db IN # a1 del T8 T T,
FgaH, FRIYY wafw o dlgaR agar gEon f2d’ 6 AN g7 iR g3 fhd yaR o

TR B Ahd B, WA 99 Fhd ©, SID [oTU EHPT T HRAT ATV

X O & 3SR U YETdRT el ST 8, ‘ST WY 37, d491 B¢ A/ SHHT Adld I8

g [ 49 & SR WaRl SUIET SR YHTE TSdl & <1 3~ Bl ISl & feh 80 T Wil & 3MTolehel
P AfSHa IEd § ROd & 915 I8 yar 9a g oiR gaR o 3 &1, awnfaa det @,
! I8 @ &, 31 wag T8 € f5 § Sarar feea # 9]l ¥ wed € f5 S A I |
AR | § TR YS D A GEIHAT AN Sl BT F91 WG DA § b I7oi e rde
S 8, STdI A1 B § HF 45 B QAT 390 AR < BT 79 TR T Dl IR
Easl

# godbled & aR H P dredl gl A IRE 4§, e 0§ 9 g & e
FEl I © fp Kp s & 918 YA &A1 varrs, 8 gl 3931 Aded &1 & {6 9 o
JfeR ST §, @1 o7l dTeR 3 Wil g1 SAHifely wal T & 6 fSo a8 W U &I §9aT B
# U qd I1e A Arsar g1 AFE @S St g8 90 2l ‘fa R sifw $feEe ered
B, TCSIRAAT S 7 1 fhae fodl 2, I9H =M Ugel 9k & 3R 39 91d &l %
fpar| I=M el o o afedd 7 Siea oM S &1 RIuEr $I, 8 eiEgH 1, 9
S @ 4 ATEHN HATR I AR I8 IF S § 0 fafesr aRbr b1 v e fordl|
IB HE 6 MEHN A, Yodbled W WHR Th HUAT HAR 8, A I9H 89 arel gROMH &l
ST B B AU < B0 Wd BRA TSA | BHBT 9 91l DI AR g1 THRAT I a1 g
qTgh! b, T ® IR H B 910 DA ©, W 3R BT B 919 89 PG 8, 37 Il B
TR W B AR DI ggd THRAT I @R HRA1 vl

[UTAfT Sft, 3TUeD! e A H U 3R Hgqul a1 beel Aredl| WY T8l (el g,
3ITST 3MMUeh! 3MTeT & e ver 21 gl Reei o, agd & e & w&fdai 4 o faare ey

B &, F® 89 |9 A% YOI~ dled o, Forae! Jome =M ®ed 8, 89Ri ordl aui
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A 39 I B XV Tg Bed & (b JTT T Reidd §, Ioieid & qafera I 9nd)-faare gq
A | 3 AT AT fAarg A | S AaE Uer 8, S9d 3fe’ FARAT Surer e Bl o'W o
o9 AU WR 9gd TR W A A B B © [ 89 39 UPR DI WS D aR H < |

BN < H ARy W A ST Sfeudiedd T &, # B b1 A 7 ofd gy Pel Aredl g b

s 39 a1d & e 21 Siglh-ogt W IR AFie SRudrd € 3N S 3fidhs IoTh o
Iy, ITehT 1T I3[R <@ Y 6 a8 S arel qad SAT&T Al &l &1 [t Bl
Ig 39 91 I g B {5 S ol M F 9 R ©, SP d7al IR SHBT RN TSl g
Yo-U, STS-Beh, AU 3MTSThel of H YSeigoric odll, a9l # i, ol Yd-Ud Sired drdt
AN @ FFBI § STHR STYAT S A FATS T8l DRaAl UK | I Raats 1 9ga STavew qied
T B TRRI 2| T 519 e &, 918 99 e W el A1 vard weed R e, S99 w4-
& Afgard Nt Bt € e 99 W) dus T8 2| 39 IR H ft ReR B eI <A Aty |
# e dredl § [ gl R @ sl

# U 91 MR HEdb U I1d AT HHT

o T a1 59 oS &1 WRaRfTTR ¢
SIS B afeat W R 7 R <

Igd-9gd gdre|
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SHRI S.P. MUDDAHANUME GOWDA (TUMKUR): Sir, I thank you for the
opportunity given to me. I am not going to speak much about the Bill. At the first

instance, we welcome this Bill, which was our creation.

Since the Hon. Health Minister is very much present here, [ would just like
to make a request to him. Earlier, NIMHANS used to be called as Mental Hospital
in Bengaluru. Now, it is known as National Institute of Mental Health and Neuro
Sciences. It is our pride and it is really doing a wonderful service to the nation and
particularly to the people of this country. A common man without any financial
help can go to that hospital and get treatment. That is the specialty of that hospital.

We are happy about its performance and also the progress of that hospital.

By giving one example, I will conclude so that the Hon. Minister can take

some initiative to improve and create more facilities in the hospital.

About three days back, one young boy from my constituency met with an
accident and sustained some head injuries. He was shifted to NIMHANS in
Bengaluru. Unfortunately, since there was no ventilator facility, he could not be
admitted into that hospital and he was advised to go to a private hospital. He is a
very poor boy and he is not capable or he cannot afford to pay any bills in a
private hospital. In spite of that, he was forced to get himself admitted in a private
hospital. Unfortunately, for the last three days, he has incurred a very high
expenditure over there. In fact, the family of that boy is feeling that they cannot
withstand that kind of a burden.

So, they once again went to NIMHANS and I also personally spoke to the
Director of that hospital, Dr. B.N. Gangadhar. Unfortunately, he told me one
thing, “Sir, at the cost other patients, I have to accommodate your patient.” That is

what he has told me.

Since that hospital is doing a wonderful service, I request the Central

Government to take a little more initiative and establish more ICUs, more
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ventilator facilities in this hospital so that a common man who is in dire need of

assistance from the hospital could be provide with the necessary help.

That is why, under the guise of speaking on this Bill, I urge upon the Union
Government to provide more facilities at NIMHANS in Bengaluru and thus help
the poor patients. Thank you.
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W@ 3R qRaR e #3At (sft S Wt AgSn): A [Hfd ofl, #ed g 9,
2016, Sl 9gd & AISS HEACYT & dIq ¥ad H d@i & g AT & § Fa9 Ug AW
AT FERT B g=IaIG DHRAT dlad] g fore 39 dai d 4R fordn| o 29 HeRii « 394
AT forn| S|M 9gd & difvifed ofik waRed Rl & W 59 fdd &1 |ure fear 21 4
ffegd wu | Fah! g=yas HRAT dredl § Fiih 59 [ § 98d aIgek HaeIcy Bl T8 ©l

39 9 # 9O U8 deed Ue T AoHel ofdd Bl T8, R deey ve f
Ao el B TS, Whalecsd & T W HGecI[ B T5| Whalesd ® A1 H-Foc I
FH B 98 IE fSurcHed Relce R wAdt § 711 3R wfRen &3t 4 faga @=f & 9|
I [T W g AN JHSHSH B A1 T 7, Y g9 Al T A/ B

9 faa &1 Ve wearg © [ Sud Waw Surel orsHed oMy, o g9 i |
TR | ST S @t |l RIwIRET Bl 8F @Ml 7 Yo (5T 8, S yedle I8
dr |9 H 9l & oy ol 39 I & IR # 9gd AR Al 7 9 S | daw W, # R |
$o (a5l BT BEAEe BRAl §, Wil 94 89 39 [ B W R I Al $B AT G5
S qHY TEl 9, 39 e { g oval © b oSt W ANl ® IR H Foelifhebe B WY
YraeT & ax § H Fo B 8 S|

9 gl Wt pEl o f6 a¥ 1987 @1 W Uae o, 98 SIICYTA d%S oI, IdH BH
RN A HIRTE @t o f6 Sael @ SESRM & SfeR Wgeledl Aed ¥ far @&, 39H 9
| &1 JAN fRAr A onl 2016 @1 A, S 3@ A 99 SN @ B, AR Bled
SRS ¥ BCHR DTS Bl IR% AT, AN FATS H AR Sia H I@HR & 371 STl
PRIG | SIS F TR UfaR Pl SHIAR A DI 91d @, 98 a1 URic DI el @1yl a8

fIar Wi Afk® g Wic Af® Tae §99 &I 910 84 B & &l B UC Bl FHTEAR Bl
Tred ©, Al URICH (U S Tich A ATl BRI Feb AR IF galrst A Il Waew Arci!
off, I W BT 81 DA R T I ©, 39 forg wraem 6y 1y £l

TS A Jh BraR 2 6 89 A T I8l 90 Y © SR AMe w0 A e
S gleld ¥ 8, AMa &1 § 3y |l 1 Sib & A @ g, WA | DY, b Dol (bl b
A B & WY, IR 7 HY, HH TR ) o7 Aol € A1 S IS & 39 YA b U™
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B @ 915 dihd e S {6 98 ol Teaid SRRfded § wahar © fa U aRRRfa #
fopar Se, fopt BRAfIET &1 oot fham 9U, IR Tsai SRRfded o &) SdT Tl dTehd
a1 & e, guE 9gd & WA wae e w21 S 99e & Aifme @ 99§ Ak
Ig AHNIS e A S 81 § O S9d! 9N diel & AN &7 IffdR fe 8nT, 39 aR
T fSATSS DI A, SIS BT BN, SAD Tl & IR H IF B dlell Afdd Hid 8T 3R
ITDT F-FIT dThd BEN1? a8 30 Heil AR § A o Ihdl gl ST I el dihd
e Sg| w9 98 sredt aRkfRfa # TS 8T, WhdR gl Bl Wl Iged of off Sl o,
SU AT gH Al A I & N A 21 g=@l & Uidt Iged A dicde B SR Aecal
ST Afa & AT WIuct Iged Ureac g, R IHD! A < Feb, $HDbT UTaem fhar w2
gl I8 a9 3% 3 ARe dIRiE A< o fad © ofk 98 9 & Fdeced 4 o1 g

U 98 I 1, fORT IR WIS A GeRAT Bl SN T T 8, Rifh I W Al
T8 gl I8 W P UTd TR UUM AN B & (oY 9189 Hal g, it empowers the
individual 3R SSIeardl BT qThd <dT & [ IFD! AT o HIR A & Y, I
BRIfTCE B B dqTbd & MY, Y8 HAR Rl &l I8 Ueh qgd of 3wl fawy g o 4

SIRCZANIEE IR IRCIEN IR

R, S AT U, SISl 3R 9 @1 SRRA 8, Al 9 AR Al BT g9 T
yrag fHar g @1fes U g9 BRIt fia 9o | U 91 a1d I8 2 f6 T su@! dnrifadt
P I B 3R Hed Tae Bl sHeifc B & U e drs a9 iR feReae dad ™
ff s TR 39 B RAE B ff Ry X ® €1 399 Ugd 89 HaRfEad @
Reprgs T8 & 9, S &Y 7 HM Hd I Now they will also be a part and
parcel of this programme, ST {6 aga & #ew@qul © 3R O &4 T A1y

ST @d Al A Pel 6 59 A & U 81 & 918 gAss HiHe BRAl P Hed
TR g9 SR 89 S Y Bxa 8 S99 8F {hfAed vae T8 A S SISt B
3R 39 U@EM & d8d iR & MR WA H 98 39 Ufaefdd &l H_al 8, 3 8H el
D 918 T UB SR B8 Fdd © [ SIhATTSoe i JASe Hudl & foy 87 oW
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UTETT B Thi| B0 goldal bdiedd dchic, IHl I <d 91 39 a8 fagrse e
T ST ST Ahd] TE gl B A AT S FhAT AR A BIOR qG Dl ST bl | 3R
ATgh! ToRI HRAT &1, a1 Reifesst Bl g7hH IRb ST Hdec| aiFl aTev| 39 d¥id &l S
BHRIDHH Tl o, A 89 STegdT Gcie B8 Fdhd © I1 Uh dgd 8l 819 gehe faar Sl
o, I ft g9 SOH W Ab B BN B 2l

[UTIfT #EIed, 9gd A ANl A Dl fb 89 Al 1 B B § P uferdc &1 gragH
2l iR 98 5 B9IR ¥W { 50 BOR 39U Bl UAee], R 50 TR 30U ¥ 2 AR I P
e, R 2 I 0 9 5 @ $Ud @t A9 71 39 WS ¥ g9 3BT @ Wt SireT ®
fh aR BIs Afdd fhll & el T HRaAT © AT SxIcye fdarse WReeE & g9 Jium
BT TA 8, A SqD Raclrs W g9 sBIoHe g &1 U9 oMRINT| I8 Seicdsd W 21 8y
SHHT AN H@E  fHAT g, a1 S W A dWd I TR 8 9D AR B4 39 a8 DI
gfFefadt @1 A e | g 98 wrae R 2

FHIRY HEIGY, B ATYD AT G- g W@ &1 Il &1 § {6 39 gragmi
& T AT SN I oM H IR @ gl A R W gvae ¢ fF w9 et o oft
gera A, S9H gAR fhdt W grae @1 fie T8 fear 8, 99e Ry # w8 W gl 99
ISP Ul W B T T SR sEH N 3l o BT ST 9ahdl € §9 g © Uy o I g
T BT daAdHH & AT &l We welcome them. As far as possible, we will try to

implement most of them.

[UMRT #EIed, U fawa omam o1 6 AT Afecd Bl gdefs Al ey | 39 gl &l
YA H AR AR ATeq 1 Hel, Al 89 AR &R UUH H I© gIacs B ol 37T HA1egH I
9 I8 1 U BRT, A1 §9 16 A8 i | HeH el St 7 A P B T v furcde |
S URTSH BT ATHR Iga el BIRI Bl 2 b 89 AU YIUWA Bl SAEI A SIT&T Al db
UgE 9, 1 39 U B fl g9 UgERAI| I Alsed &I <8l gId 7l 39 fhdl gae ol
T § STelM B SRd T8l &, Rifh Ig AN & AR B 39 oI Bl ol |

S W 9 hEl T (OREY @ T Wed g @ gHidT dIw Usdl g,

Sy 39 SireT a1feq | ot # o wow gar &, gafoy S At Sire @iyl g9 gt o
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I TR B, 98 S-Sl BT S SR B S SIS Yl 39 e &
ST oA, S B T WO

FHTRT 7RG, 4 AN 1 A1gdl ORI W =4l & b IW gdes Bl aA1y| &4
AN A S SHHE o 8, I9H SESS T B e § SHIeH, S Ay & &9 ot g,
S & BT Sl 2l AfhT aRie B e 9 el S STl A1 99 Repds A,
I B wed AR W[ele § SIS | I8 89 MDY WIR HAT dTed ¢l 39 a8 F seax
S v feA gol 7 STy &I AT BT IS ATl H Uge W garnm § B # a@ft vew
WHR DI feerd & 2 & sy & 4w | A1y, Sue fofw & R Sy &iiR wRiselt
frr Af e 39! o fF RIRIRS &1 Fifad THarRRTHe 9941 a1fev | I8 fawyr e
o1, safeTy 9 39 Ix ¥ uy ==l B Bl

3T SHH Aol o Yo Pl e B a1 B 2| 89 30 Aeh oo Jod & AT |
S TEIISS Idl I8 €, AT, YUATH MG FH & ARISTSORM &1 U Argd, offdhd U
I 9 Sirew @ SeRa 78l gl 89 TESIR deIT 81 §, 89 YaeHdciol del & 8, gafaly 8F
T 1T & SITGT ATl BT 399 ARISIES &Yil, ST ST Sarel o fier | 30t gfte
T S W B HA dlel 2| ST MU AP & IR § Pl 8, Taquc Hict ol
B, IAD IJJAR 89 I IR DY |

e & aR A AR EeR U AellH 18T Bl dR% W g Gd AT [P g SHD
R # Hrd| We are working on it. We want to see to it that the institution should
grow. S¥d W A & foy FHeET o1 & Wex a by, we are working on it. Al
Tl O 3@ T iR 3R <IN B IR H B TRA 9¢ 32 T A1 TR S SIS dl
01 Vefie & HI smaggadr geill We are working on it. 331 a8 ¥ N7 iR wive
& R H [ AN T BE 2 39 aR H H Y [l DI AR BRAT AR &) @R fIHRT &
ax # a8 99 a1 & T o 5 wuew @ w2l HY e A1 Wial # 9 ¥W Bl dred &1
We B B HURE W1 q¢1 21 39 A1l 89T goic H1 931 2| SHH BH 98 HUS Sdes ol
fpar g R 900 FRIe BT W A o 7 idive At & gud SHfaR @ fog
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N

T ST ATSHT Yo Bl §l H ATID! AREK HRAT AT § 5 D oY HUgd D
HH el | ST 89 I fdel ol AU & SR Yg Uae a9 1 39 Ude b dgd fora At
e g1, S BIoST BT STE 3R BST & 1 & <1 B W) Jawem & St

Hedd St gRT ®8l T AT {6 89 Sl ANl Bl Ae B &, STH Wed @l Al
onfire fobar Siel g SfhfAee d sdess 81 Sl A= 89 &3, IS4 Wed W Sddss
g 99 39 WiEc B g &I § @1 7l I8 vy oma o fr SRRt @1 fefgae a &
HRAT BT §, 3ADI AT W HAT 8, 9D el IMWICH &, [oTe 89 & § @1 ¢
T Bar-fad o1 W@ g AEdeRfiRed o ff W@ g aEdl-uafafined & W @ g,
Afeme HfdcaTd & Wt W 21 59 | & SfSRd T g1 2, SS9 f @ @ SRed
2, SOy SRR &1 g8 T AT 2| IE 38l Uad 8, SUD! Aaegdhdl ©l S &4
Iffea YaR offl, 99 8F UHTee! agd 3R S &1 §9 SHIeiie 8l dyil, ISPl diTa-
SR Wet W 99a1 8, S < B foy YRR &1 St gFfll Ub degorT # ®
HRAT FTedl § [ AR A8 ST PIs Al HAcell o 81 Sl AT 3R Sfq 89 I SRR

¥ SAd & O Bl 9 Bel SUBT CRATSOIE Bl STl oAT| 3 39 UEe & d8d Sl

AT T8l 81T, Hifdh a8 Yob egd Yo | GO a1d I8 © [ 319 98 SRIcRA
IHD! BT 3R BT B =T BN $ a1 BT IH SXCICYLA Bl & H &A1 BT

S e} TS dTses &l (99T 8 s98 I8 uay fhar a1 © f6 3R digcs & AR ¥
AWE HAT 8l Al IAD oIy I 81 A1y | 3R Ao &l ¢ Al the first right of the
child will be to be with his mother, RIif I8 7e=-3ifewm 2, I8 ega-dfom 2l el 7R
T U H SED o DI BCM A IUH! AFND AR IO &l Bl ©, I SATal TR
Bl 8] U8l 3 RS B U@g B I b a8 3R WG B SMY| 3@ g7 ANl 4 S oA
far ¢ f& essentially the child will stay with the mother until and unless there is a
reason given for it H a8 927 & & Raamd 1 1 2, 95 W & VA P VRE Bl
B A R g9 I duve HY1| R 8T Ve ¢ € d1sce gHen &1 | Whenever the

mother wants the child, that child has to be produced before the mother. Ig TSI




27.03.2017 211

AT WA 2| I8 991 WaTerd vy g, e e # W@ o) g A 7 & et Bl
BT FARE B Sy, # VAT Ared g

Vohlgd 3R |1 &1 fAuy M of f6 3= WY Hed $oMyg &1 U 7F1 S| a8

Sftb-ie # AT g3 g1 Abuse of alcohol and drugs is a mental illness that has been

included in the definition. That has been done.

#sA Sft 7 Referces &1 a@ w& ol Since rehabilitation is with the Ministry

of Social Justice and Empowerment, we will be working in collaboration with

them and going in that direction.

MUY o7 A9 IR &1 910 el 8, SUD U B TH-3MSC X & W8 =l We are
planning in a way where we are going to involve ASHAs and ANMs. 5@ &1 &d
ST < Wb, AACTSSl BR |eb, I BT W&, Hiifch 31d B DY O Geie ol 8 dl
in a way, we have to sensitise the community. When we have to sensitise the

community, we need communicators between the society and the health experts.

B SUB! M 9eRAT| 398 fSfcdae ded To UM, IS 3% dielolol, X 3ATH

UfRTold, 39 99 B A I BH Hed 8 SHhRCFOR Bl SHhiol BR I8 ol B89 ghdT Wl

UTGET hR Bl YIN B 32 ol

Since mental health is separately taken care of, 34 @Fi o ST 3rew Feima Ay
g, B 1 I AR IR o9 IWH T & 2| 519 SIS MR A1 g9 S W Tl AR ol 39
sriiedc # #9 <wr g fb ig ff Uar sede T8l 8, Sl gAN RuRe d faudia o <& 81l Sl
fRaRe & =mer o/ T89S ¥ W & oy A1 I 9 Ynw @ned € 5 g g ar
BT ... (S7aerT)

What I am saying is that, 3% #Reell sarms g1 The definition implies
them. It has to be taken care of. There are some more which we would be taking
into the rules and regulations. We would be covering them in rules and

regulations.



27.03.2017 212

g9 ol 2 P T & 9l 9w 39 Wed fd & ug # 21 ¥® uP 9gd @
Uit {37 8nm, wifh $9d a5 Hed oo @I |Aidds H 89 9gd gRacd &R Gabil | qaad1
A B & AR a4 39 A Bl RATT T 89 Ugd ©l 39 Hed SIdR f[dd W A1 o &
fog § @t &1 g=garg < g1 H =g b Sy qrY-|i oS g9 U W R < . (FaHr)

3t AfcAdTol WS ([ea) : AT Hed e 8 Fahar 2., (@raem)

S S YHTY ASST : AIDhl A Al T, AN Hed gl Bl AfGast &1 fadra i 4 &
RERIIIGREICf

HON. CHAIRPERSON : Now, the question is:

“That the Bill to provide for mental healthcare and services for
persons with mental illness and to protect, promote and fulfil the
rights of such persons during delivery of mental healthcare and
services and for matters connected therewith or incidental thereto, as
passed by Rajya Sabha, be taken into consideration.”

The motion was adopted.

Clause 2

Definitions

HON. CHAIRPERSON: The House will now take up clause-by-clause

consideration of the Bill.

Shri N.K. Premachandran, are you moving your Amendments Nos. 8 to 10?
SHRI N.K. PREMACHANDRAN (KOLLAM): I beg to move:

Page 2, lines 5 and 6, --

for “made by a person under section 5”.
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substitute “made by a person in writing specifying the way
the person wishes to be cared for and treated
for mental illness under section 5 in the manner

as specified in section 6. (8)

Page 2, line 23, --

after “performs this function”

insert “or is dutybound to perform such function”. 9)
Page 2, line 40, --

after “‘undue influence”

insert “coercion”. (10)

213

I move amendment Nos. 8, 9, and 10 in which I am urging upon the

Minister that along with fraud, misrepresentation, undue influence, threat, or

mistake, all of which come under ‘informed consent’, where consent has been

obtained by means of coercion will also have to come. So, my amendments may

be accepted. That is my request to the hon. Minister.

HON. CHAIRPERSON: Mr. Minister, are you willing to give any clarification?

SHRI JAGAT PRAKASH NADDA: As I said, he wants to substitute it with,

“made by a person in writing specifying the way the person wishes to be cared for

and treated for mental illness under section 5 in the manner specified in section 6”.

This will be taken care when we would be framing the rules. That is the assurance

I would like to give.
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18.00 hours

Then he wants to insert words “dutybound to perform such function and
coercion”. These are already implied in this. So, I would say that he should
withdraw his amendments. I would give him the assurance that it will be included

in the rules and regulations.

HON. CHAIRPERSON : I shall put Amendment Nos.8 to 10 moved by Shri N.K.

Premachandran to the vote of the House.
The amendments were put and negatived.
HON. CHAIRPERSON: Now, Shri Rajeeev Satav to move amendment No.21.

SHRI RAJEEV SATAV (HINGOLI): Sir, I beg to move:

Page 4, after line 12-

Insert "(iv) a professional having a post graduate degree
or post masters degree in psychotherapy, counselling,
counselling psychology or psychoanalysis from any
University recognised by the University Grants
Commission established under the University Grants
Commission Act, 1956"

3 of 1956. Q1)

I have moved Amendment No.21 through which I am requesting to expand
the definition of mental healthcare professionals. I would request the Government
to accept this amendment because professionals having a post-graduate degree or
post masters degree in psychotherapy, counseling, counseling psychology, etc.

have been added.

HON. CHAIRPERSON: I shall now put Amendment No.21 moved by Shri Rajeev

Satav to the vote of the House.
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The amendment was put and negatived.
HON. CHAIRPERSON: The question is:
“That clause 2 stand part of the Bill.”
The motion was adopted.
Clause 2 was added to the Bill.

HON. CHAIRPERSON: Hon. Members, the time of the House may be extended
till the Bill is passed.

SEVERAL HON. MEMBERS: Yes.

Clause 3 Determination of mental illness

HON. CHAIRPERSON: Now, Mr. Premachandran to move Amendment Nos. 11
and 12.

SHRI N.K. PREMACHANDRAN : Sir, since the Minister is giving specific
assurance and responding to the questions which we are raising, I am not moving

Amendment Nos. 11 and 12.
HON. CHAIRPERSON: The question is:
“That clause 3 stand part of the Bill.”

The motion was adopted.

Clause 3 was added to the Bill.
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Clause 4 Capacity to make mental health-care
and treatment decisions

HON. CHAIRPERSON: Now, Mr. Premachandran to move Amendment Nos. 13
and 14.

SHRI N.K. PREMACHANDRAN : I am not moving Amendment Nos. 13 and 14

also.
HON. CHAIRPERSON: The question is:
“That clause 4 stand part of the Bill.”
The motion was adopted.
Clause 4 was added to the Bill.
Clause 5 Advance directive

HON. CHAIRPERSON: Now, Shri N.K. Premachandran to move Amendment
No 15.

SHRI N.K. PREMACHANDRAN : I beg to move:
Page 5, omit line 43.(15)

HON. CHAIRPERSON: I shall now put Amendment No. 15 moved by Shri N.K.

Premachandran to the vote of the House.
The amendment was put and negatived.

HON. CHAIRPERSON: The question is:
“That clause 5 stand part of the Bill.”

The motion was adopted.

Clause 5 was added to the Bill.
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Clause 6 Manner of making advance directive
HON. CHAIRPERSON: Shri Rajeev Satav to move Amendment No.22.

Shri Rajeev Satav: I beg to move:
Page 6, for lines 14 to 15-

Substitute "6.(1) An advance directive shall be made in writing on a plain paper with
the person's signature or thumb impression on it and attested by two
witnesses, of which at least one witness shall not be related with the
person making the advance directive and the other witness shall be a
member of an organisation working in the field of mental healthcare:

Provided that the advance directive shall be-

(a) registered with the Board in the district where the person is ordinarily
resident; and

(b) signed by a medical practitioner certifying that the person has capacity
to make mental healthcare and treatment decisions at the time of making
the advance directive and that the person has made the advance directive
of his own free will:

Provided further that where the advance directive-

(a) has been made in accordance with the procedure laid down in this sub-
section; and

(b) contains a refusal for all future medical treatment for mental illness,

Such advance directive shall be valid only after it has been submitted to
the relevant Board and the Board following a hearing (which shall include
the person whose advance directive is in question), has certified the
validity of the advance directive:

Provided also that in case a person has written an advance directive which
has not been registered with the Board or signed by a medial practitioner
as referred to in the first proviso, the Board may decide the validity of
such advance directive as and when required to do so.

(2) No fee shall be charged for registering the advance directive with the
concerned Board or signing by a witness or signing by a medical
practitioner as required under sub-section (1)."
(22)

I have moved Amendment No.22 in which advance directive has
been specifically written.



27.03.2017 218

HON. CHAIRPERSON: I shall now put Amendment No.22 moved by Shri Rajeev

Satav to the vote of the House.
The amendment was put and negatived.
HON. CHAIRPERSON: The question is:
“That clause 6 stand part of the Bill.”

The motion was adopted.
Clause 6 was added to the Bill

Clause 7 was added to the Bill.

Clause 8 Revocation of amendment or
cancellation of advance directive

HON. CHAIRPERSON: Now, Shri N.K. Premachandran to move Amendment
No 16.

SHRI N.K. PREMACHANDRAN : I beg to move:
Page 6, for line 23,-

substitute “in the manner as may be specified by regulations made
by the Central Authority.”. (16)

HON. CHAIRPERSON: I shall now put Amendment No 16 moved by Shri N.K.

Premachandran to the vote of the House.
The amendment was put and negatived HON. CHAIRPERSON: The question is:
“That clause 8 stand part of the Bill.”
The motion was adopted.
Clause 8 was added to the Bill.

Clause 9 was added to the Bill.
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Clause 10 Duty to follow advance directive
HON. CHAIRPERSON: Shri Rajeev Satav to move Amendment No.23.
SHRI RAJEEV SATAV : I beg to move:
Page 6, line 29, -
for “section 11”
substitute ~ “‘sections 7 and 117 (23)

HON. CHAIRPERSON: I shall now put Amendment No.23 moved by Shri Rajeev

Satav to the vote of the House.
The amendment was put and negatived.
HON. CHAIRPERSON: The question is:
“That clause 10 stand part of the Bill.”
The motion was adopted.

Clause 10 was added to the Bill

Clause 11 Power to review, alter, modify or
cancel advance directive

HON. CHAIRPERSON : Shri N. K. Premachandran — Amendment No. 17.
SHRI N.K. PREMACHANDRAN : Sir, I am not moving.

HON. CHAIRPERSON: Shri Rajeev Satav — Amendment No. 24.

SHRI RAJEEV SATAV : Sir, I am not moving.
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HON. CHAIRPERSON: The question is:

“Clause 11 stand part of the Bill.”

The motion was adopted.
Clause 11was added to the Bill.

Clause 12 was added to the Bill.

Clause 13 Liability of medical health professional
in relation to advance directive

SHRI N.K. PREMACHANDRAN : Sir, I beg to move:
Page 7, line19,--

after “advance directive”

insert “as per the approved medical protocol for treatment of person

with mental illness”. (18)

Page 7, line 21,--

for “valid advance directive, if he has not been given”

substitute “valid advance directive, if he has no access to, or he has

not been given”. (19)

HON. CHAIRPERSON: I shall now put amendment nos. 18 and 19 to Clause 13
moved by Shri N.K. Premachandran to the vote of the House.

The amendments were put and negatived.
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HON. CHAIRPERSON: The question is:
“That clause 13 stand part of the Bill.”
The motion was adopted.
Clause 13 was added to the Bill.
Clauses 14 to 17 were added to the Bill.
Clause 18 Right to access mental health care
HON. CHAIRPERSON: Shri Adhir Ranjan Chowdhury — Not present.
Shri N. K. Premachandran to move amendment no. 20.
SHRI N.K. PREMACHANDRAN : Sir, I beg to move:
Page 9, line 24,--
for “funded by the appropriate Government”.

substitute “funded or controlled or recognized or approved by the
appropriate Government”. (20)

Sir, my proposed amendment is ‘funded or controlled or recognized or
approved by the appropriate Government’. This is an important amendment. If the
Government assures this, then [ will withdraw my proposal of amendment because
it is very important. Now, as per the existing provision, only on Government
hospitals this right is being conferred. Suppose it is controlled or recognized or
approved by the appropriate Government, then the definition, ambit and scope will

be wider.
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DR. MAMTAZ SANGHAMITA (BARDHMAN DURGAPUR): Sir, I beg to

move:
Page 9, line 23,--
after “Every person”
insert “with mental illness™ (25)
Page 9, line 24,--
after “appropriate Government”

insert “or by private or trust run specialized clinics/institutions”.

(26)

HON. CHAIRPERSON: I shall now put amendment no. 20 moved by Shri N. K.
Premachandran and amendment nos. 25 and 26 moved by Prof. (Dr.) Mamtaz

Sanghamita to clause 18 to the vote of the House.
The amendments were put and negatived.
HON. CHAIRPERSON: The question is:
“That clause 18 stand part of the Bill.”
The motion was adopted.
Clause 18 was added to the Bill.

Clauses 19 to 64 were added to the Bill.
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Clause 65  Registration of mental health establishment

HON. CHAIRPERSON: Prof. (Dr.) Mamtaz Sanghamita to move amendment no.
27.

DR. MAMTAZ SANGHAMITA : Sir, [ am not moving.
HON. CHAIRPERSON: The question is:

“That clause 65 stand part of the Bill.”

The motion was adopted.
Clause 65 was added to the Bill.

Clauses 66 to 74 were added to the Bill.

Clause 75 Terms and conditions of service of
Chairperson and Members of Board

HON. CHAIRPERSON: Prof. (Dr.) Mamtaz Sanghamita to move amendment nos.
28 and 29.

DR. MAMTAZ SANGHAMITA : Sir, I beg to move:
Page 30, lines 1 and 2,--

for “five years.”
substitute  ‘“‘three years”. (28)

Page 30, line 3,--

for “five years.”

substitute  “‘three years” (29)
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HON. CHAIRPERSON: I shall now put amendment nos. 28 and 29 moved by
Prof. (Dr.) Mamtaz Sanghamita to clause 75 to the vote of the House.

The amendments were put and negatived.
HON. CHAIRPERSON: The question is:
“That clause 75 stand part of the Bill.”
The motion was adopted.
Clause 75 was added to the Bill.
Clauses 76 to 86 were added to the Bill.
Clause 87 Admission of minor

HON. CHAIRPERSON: Prof. (Dr.) Mamtaz Sanghamita to move amendment no.
30.

DR. MAMTAZ SANGHAMITA : Sir, I beg to move:
Page 33, line 33 and 34,--

for  “two psychiatricts, or one psychiatrist and one mental health
professional or one psychiatrist and one medical practitioner.”

substitute  “two psychiatrists of which one preferably would be
from tertiary Government set up”. (30)

HON. CHAIRPERSON: I shall now put amendment no. 30 moved by Prof. Dr.

Mamtaz Sanghamita to clause 87 to the vote of the House.

The amendment was put and negatived.

HON. CHAIRPERSON: The question is:
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“Clause 87 stand part of the Bill.”
The motion was adopted.
Clause 87 was added to the Bill.

Clause 88 was added to the Bill.

Clause 89 Admission and Treatment of persons with
mental illness, with high support needs,
in mental health establishment, up to
thirty days (supported admission).

HON. CHAIRPERSON: Prof. (Dr.) Mamtaz Sanghamita to move amendment no.
31.

DR. MAMTAZ SANGHAMITA : Sir, [ beg to move:
Page 34, lines 52 and 53,--

for “One psychiatrist and the other being a mental health professional or a
medical practitioner.”

substitute “two psychiatrists of which one preferably would be from tertiary
Government set up unit”. (31

HON. CHAIRPERSON: I shall now put amendment no. 31 moved by Prof. (Dr.)

Mamtaz Sanghamita to clause 89 to the vote of the House.

The amendment was put and negatived.
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HON. CHAIRPERSON: The question is:

“That clause 89 stand part of the Bill.”

The motion was adopted.

Clause 89 was added to the Bill.

Clauses 90 to 94 were added to the Bill.

Clause 95 Prohibited procedures

HON. CHAIRPERSON : Dr. Mamtaz Sanghamita, do you want to move

amendment No. 32 to clause 95?

DR. MAMTAZ SANGHAMITA : I beg to move:

Page 39, after line 19, --

insert

“(IA) Notwithstanding anything in clause (a) of sub-
section (1), in case of non-availability of muscle
relaxants and anaesthetist, electro-convulsion therapy
may be performed on the recommendation of senior
most psychiatrist available in that set up.

(IB) Notwithstanding anything in clause © of sub-
section (1), sterilisation of men or women shall be
performed only with their express consent taken at the
time when the person was certified by psychiatrist to
be in fit mental condition to give consent and the
consent has also been countersigned by that
psychiatrist.”.
(32)
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HON. CHAIRPERSON: I shall now put amendment No. 32 moved by Dr.

Mamtaz Sanghamita to clause 95 to the vote of the House.
The amendment was put and negatived.
HON. CHAIRPERSON: The question is:
“That clause 95 was added to the Bill.”

The motion was adopted.
Clause 95 was added to the Bill.
Clauses 96 and 97 were added to the Bill.
Clause 98 Discharge planning
HON. CHAIRPERSON: Dr. Mamtaz Sanghamita, do you want to move
amendment No. 33 to clause 98?
DR. MAMTAZ SANGHAMITA : I beg to move:

Page 40, after line 24, insert, --

“Provided that before discharge, an undertaking, duly signed in the
presence of mental health worker, shall be taken from the family
member or care-giver to the effect that they will take proper care of
the person and give him shelter after discharge from mental
healthcare establishment.” (33)

HON. CHAIRPERSON: I shall now put amendment No. 33 moved by Dr.

Mamtaz Sanghamita to clause 98 to the vote of the House.
The amendment was put and negatived.
HON. CHAIRPERSON: The question is:

“That clause 98 stand part of the Bill.”
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The motion was adopted.
Clause 98 was added to the Bill.

Clauses 99 to 126 were added to the Bill.

Clause 1
Amendments made:
Page 1, line 5, --
for “2016”, substitute “2017” (2)
Page 2, line 3, --
for “2016”, substitute “2017”. 3)
(Shri Jagat Prakash Nadda)
HON. CHAIRPERSON: The question is:
“That clause 1, as amended, stand part of the Bill.”

The motion was adopted.

Clause 1, as amended, was added to the Bill.

Enacting Formula
Amendment made:
Page 1, line 1,---
for “sixty-seventh”, substitute “Sixty-eighth”. (1)

(Shri Jagat Prakash Nadda)
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HON. CHAIRPERSON: The question is:
“That Enacting Formula, as amended, stand part of the Bill.”

The motion was adopted.
The Enacting Formula, as amended, was added to the Bill.
The Preamble was added to the Bill.

Title
HON. CHAIRPERSON: Shri Adhir Ranjan Chowdhury — not present.
The question is:
“That the Long Title stand part of the Bill.”

The motion was adopted.

The Long Title was added to the Bill.

HON. CHAIRPERSON: The Minister may now move that the Bill, as amended,
be passed.

SHRI JAGAT PRAKASH NADDA: I beg to move:
“That the Bill, as amended, be passed.”
HON. CHAIRPERSON: The question is:
“That the Bill, as amended, be passed.”

The motion was adopted.
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HON. CHAIRPERSON: The House stands adjourned to meet on Tuesday, the 28"
March, 2017 at 11.00 a.m.

18.14 hours

The Lok Sabha then adjourned till Eleven of the Clock
on Tuesday, March 28, 2017/Chaitra 7, 1939 (Saka).
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