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RAJYA SABHA

Tuesday, the 16" March, 2021/25 Phalguna, 7942( Saka)
The House met at eleven of the clock,

MR. CHAIRMAN in the Chair.
REFERENCE BY THE CHAIR

MR. CHAIRMAN: Hon. Members, as you might be aware, our country has
embarked upon an ambitious endeavour on the issue of Tuberculosis, to end
Tuberculosis in the country by 2025, five years ahead of the global Sustainable
Development Goals Target of 2030. The Ministry of Health and Family Welfare,
Government of India, has already taken several initiatives for combating TB, like
improving the reach and quality of diagnostic services, introduction of all-oral
regimen, introduction of newer drugs, financial support for nutrition, extensive
multi-sectoral and private sector engagement, among other such initiatives.

The TB control is also gaining momentum in rural areas with the
availability of rapid molecular diagnostics at the block levels for accurate and
decentralized detection of TB. Active Case Finding Campaigns of house-to-
house search for TB cases among mapped vulnerable populations has helped
bridge the gap of 'missing million' and TB services have been expanded
through Ayushman Bharat and Wellness Centres. The Ministry has also called
for a Jan Andolan on TB, aimed at mass awareness generation and successive
behavior change of the community.

Hon. Members, we have adequate diagnostic and medical supplies, but
what is of utmost importance is timely diagnosis and disciplined drug
administration for which mass awareness plays a major role. As Members of
Parliament, as representatives of the people, we have a larger role cut out for
ourselves, towards the people we serve. It is our duty to work collaboratively with and
through communities, to bring about much needed behavior changes and provision of
more patient-friendly services.

| urge the Members to extend cooperation and support TB control efforts in
your respective States and serve as catalysts of change in building and strengthening
supportive systems in the fight against TB, to eradicate it from our country by 2025.
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PAPERS LAID ON THE TABLE

Reports and Accounts (2019-20) of various Institutes and Centres and related papers

THE MINISTER OF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS; AND THE
MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY AFFAIRS (SHRI

V. I\/IURALEEDHARAN): Sir, on behalf of Dr. Harsh Vardhan, | lay on the Table, a copy

each (in English and Hindi) of the following papers:—

@

(b)
(©)

(i) (2

(b)
(©)

(i) (a)

(b)

Annual Report and Accounts of the National Institute of Plant
Genome Research (NIPGR), New Delhi, for the year 2019-20,
together with the Auditor’s Report on the Accounts.

Statement by Government accepting the above Report.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4025/17/21]

Annual Report and Accounts of the Institute of Bioresources
and Sustainable Development (IBSD), Imphal, Manipur, for
the year 2019-20, together with  the Auditor's Report on the
Accounts.

Statement by Government accepting the above Report.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4026/17/21]

Annual Report of the Rajiv Gandhi Centre for

Biotechnology (RGCB), Thiruvananthapuram, Kerala, for the
year 2019-20.

Annual Accounts of the Rajiv Gandhi Centre for Biotechnology
(RGCB), Thiruvananthapuram, Kerala, for the year 2019-20,
together with the Auditor's Report on the Accounts.



(v) ()

v (@)

(b)
(©)

Vi) ()

(b)
(©)

(i) (a)

[16 March, 2021]

Statement by Government accepting the above Report.

Statement giving reasons for the delay in laying the papers
mentioned at (a) and (b) above.

[Placed in Library. See No. LT-4027/17/21]

Annual Report and Accounts of the National Centre for Cell
Science (NCCS), Pune, Maharashtra, for the year 2019-20,
together with the Auditor's Report on the Accounts.

Statement by the Government accepting the above Report.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4028/17/21]

Annual Report and Accounts of the National Institute of Animal
Biotechnology (NIAB), Hyderabad, Telangana, for the year
2019-20, together with the Auditor’s Report on the Accounts.

Statement by Government accepting the above Report.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4029/17/21]

Annual Report and Accounts of the Centre for DNA
Fingerprinting and  Diagnostics (CDFD), Hyderabad,
Telangana, for the year 2019-20, together with the Auditor's
Report on the Accounts.

Statement by Government accepting the above Report.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4030/17/21]

Annual Report and Accounts of the National Agri-Food
Biotechnology Institute (NABI), Mohali, (Punjab), for the year



(b)

(viii)

N\
Q
—

(b)
(©)

(<) (2)

(b)
(©)

(b)
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2019-20, together with the Auditor's Report on the Accounts.
Statement by Government accepting the above Report.
Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4031/17/21]

Annual Report and Accounts of the Institute of Life Sciences
(ILS), Bhubaneswar, Odisha, for the year 2019-20, together
with the Auditor’s Report on the Accounts.

Statement by Government accepting the above Report.
Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4034/17/21]

Annual Report and Accounts of the National Institute of
Biomedical Genomics (NIBMG), Kalyani, West Bengal, for the
year 2019-20, together with the Auditor's Report on the
Accounts.

Statement by Government accepting the above Report.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4033/17/21]

Thirty-fourth Annual Report and Accounts of the Consultancy
Development Centre (CDC), New Delhi, for the year 2019-20,
together with the Auditor’s Report on the Accounts.

Review by Government on the working of the above Centre.

[Placed in Library. See No. LT-4044/17/21]

I. Notifications of the Ministry of Ayurveda, Yoga and Naturopathy, Unani, Siddha

and Homoeopathy
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Il. Reports and Accounts (2019-20) of various Institutes, Councils, Board, etc. and

related papers

SHRI'V. MURALEEDHARAN: Sir, on behalf of Shri Kiren Rijiju, | lay on the Table—

l. A copy (in English and Hindi) of the following Notifications of the Ministry

of Ayurveda, Yoga and Naturopathy, Unani, Siddha and Homoeopathy
(AYUSH):—

0,

(i)

No. F. No. 4-90/2018-P.G. Regulation (Ayurved), dated the 20"
November, 2020, publishing the Indian Medicine Central Council (Post
Graduate Ayurveda Education) Amendment Regulations, 2020, under
sub-section (2) of Section 36 of the Indian Medicine Central Council
Act, 1970.

[Placed in Library. See No. LT-4057/17/21]

No. F. No.7-3/2003-CCH (Pt.-l), dated the 23 November, 2020,
publishing the Homoeopathic Practitioners (Professional Conduct,
Etiquette and Code of Ethics) Amendment Regulations, 2020, under
sub-section (2) of Section 33 of the Homeopathy Central Council Act,

1973.
[Placed in Library. See No. LT-4060/17/21]

(i) G.S.R. 771 (E), dated the 18" December, 2020, publishing the National

Commission for Indian System of Medicine (Manner of Appointment and
Nomination of Members, their Salary, Allowances and Terms and
Conditions of Service, and Declaration of Assets, Professional and
Commercial Engagements) Rules, 2020, under Section 56 of the
National Commission for Indian System of Medicine Act, 2020.

(iv) G.S.R. 772 (E), dated the 18" December, 2020, publishing the National

Commission for Homoeopathy (Manner of Appointment and Nomination
of Members, their salary, Allowances and Terms and Conditions of
Service, and Declaration of Assets, Professional and Commercial
Engagements) Rules, 2020, under Section 56 of the National

Commission for Homoeopathy Act, 2020.
[Placed in Library. For (i) and (iv) See No. LT-4059/ 17/21]
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Il. A copy each (in English and Hindi) of the following papers:—

0,

(i)

(iii)

(v)

(2)

(b)
(©)

(2)

(b)

(©)

(d)

Annual Report and Accounts of the National Institute of
Ayurveda, Jaipur, for the year 2019-20, together with the
Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4056/17/21]

Annual Report of the Central Council for Research in Ayurvedic
Sciences (CCRAS), New Delhi, for the year 2019-20.

Annual Accounts of the Central Council for Research in
Ayurvedic Sciences (CCRAS), New Delhi, for the year 2019-
20, and the Audit Report thereon.

Review by Government on the working of the above Council.

Statement giving reasons for the delay in laying the papers
mentioned at (a) and (b) above.

[Placed in Library. See No. LT-4053/ 17/21]

Annual Report and Accounts of the North Eastern Institute of
Ayurveda and Homoeopathy (NEIAH), Shillong, for the year
2019-20, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4055/17/21]

Twenty-nineth Annual Report and Accounts of the Rashtriya
Ayurveda Vidyapeeth (RAV), (National Academy of
Ayurveda), New Delhi, for the year 2019-20, together with the
Auditor's Report on the Accounts.



(Vi)

(vi)

(viii)

()

(b)
(©)
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Review by Government on the working of the above Academy.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4061/ 17/21]

Annual Report and Accounts of the National Institute of
Homoeopathy (NIH), Kolkata, for the year 2019-20, together
with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4054/17/21]

Annual Report and Accounts of the Chandigarh Waqgf Board,
Chandigarh, for the year 2019-20, together with the Auditor’s
Report on the Accounts.

Review by Government on the working of the above Board.

[Placed in Library. See No. LT-3957/ 17/21]

Annual Report and Accounts of the Lakshadweep State Waqgf
Board, Lakshadweep, for the year 2019-20 together with the
Auditor’s Report on the Accounts.

Review by Government on the working of the above Board.

[Placed in Library. See No. LT-3940/ 17/21]

Annual Report and Accounts of the Central Waqgf Council, New
Delhi, for the year 2019-20, together with the Auditor's Report
on the Accounts.

Review by Government on the working of the above Council.
[Placed in Library. See No. LT-3959/ 17/21]

Annual Report and Accounts of the Andaman and Nicobar



(b)
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Islands Waqf Board, Port Blair, for the year 2019-20 together
with the Auditors Report on the Accounts.

Review by Government on the working of the above Board.

[Placed in Library. See No. LT-3958/ 17/21]

Reports and Accounts (2019-20) of various Institutes and Monastic School and

related papers

SHRI V. MURALEEDHARAN: Sir, on behalf of Shri Prahalad Singh Patel, | lay on
the Table, a copy each (in English and Hindi) of the following papers :—

0,

(i)

(iii)

(2)

(b)
(©)

(b)
(©)

(b)

Annual Report and Accounts of the Maulana Abul Kalam Azad
Institute of Asian Studies, (MAKAIAS), Kolkata, for the year
2018-19, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4108/ 17/21]

Annual Report and Accounts of the National Museum Institute
of History of Art, Conservation and Museology, New Delhi, for
the year 2018-19, together with the Auditor’'s Report on the
Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4109/ 17/21]

Annual Report and Accounts of the Gaden Rabgyeling
Monastic School, Bomdila, Arunachal Pradesh, for the year
2019-20, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Monastic
School.



[16 March, 2021]

(c) Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4111/ 17/21]

I. Notifications of the Ministry of Power

Il. Reports and Accounts (2019-20) of various Corporation, Company, Commission,
etc. and related papers

I1l. MoU between NTPC and THDCIL, NEEPCO, between NHPC and NHDC and
between Gol and SJVN

SHRI' V. MURALEEDHARAN: Sir, on behalf of Shri Raj Kumar Singh, | lay on the
Table—

I. A copy each (in English and Hindi) of the following Notifications of the
Ministry of Power, under sub-section (1) of Section 59 of the Energy Conservation
Act, 2001:—

(1) G.S.R. 607 (E), dated the 1** October, 2020, publishing the Energy
Conservation [Minimum Qualification for Energy Auditors, Energy
Auditors (Building) and Energy Managers] Rules, 2020.

(2) G.S.R. 779 (E), dated the 21* December, 2020, publishing the Energy
Conservation (Energy Consumption Norms and Standards for
Designated Consumers, Form, Time within which, and Manner of
Preparation and Implementation of Scheme, Procedure for Issue of
Energy Savings Certificate and Value of Per Metric Ton of Oil Equivalent

of Energy Consumed) Amendment Rules, 2020.
[Placed in Library. For (1) to (2) See No. LT-3227 17/21]

Il. (1) A copy each (in English and Hindi) of the following papers, under
sub-section (1) (b) of Section 394 of the Companies Act, 2013:—

(i) (a) Eighth Annual Report and Accounts of the DNH Power
Distribution Corporation Limited, Silvassa, Dadra and Nagar
Haveli, for the year 2019-20, together with the Auditor's Report
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(b)

(i (@

(b)
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on the Accounts and the comments of the Comptroller and
Auditor General of India thereon.

Review by Government on the working of the above
Corporation.

[Placed in Library. See No. LT-3966/17/21]

Thirty-second Annual Report and Accounts of the SJVN
Limited, Shimla, Himachal Pradesh, for the year 2019-20,
together with the Auditor's Report on the Accounts and the
comments of the Comptroller and

Auditor General of India thereon.

Review by Government on the working of the above Company.

[Placed in Library. See No. LT-3223/17/21]

(2) A copy each (in English and Hindi) of the following papers, under sub-
section (4) of Section 100 and sub-section (2) of Section 101 of the Electricity Act,

2003:-

(2)

(b)

Annual Report and Accounts of the Central Electricity
Regulatory Commission (CERC), New Delhi, for the year
2019-20, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above
Commission.

[Placed in Library. See No. LT-3965/17/21]

(3) A copy each (in English and Hindi) of the following papers, under
Section 24 and sub-section (4) of Section 25 of the Energy Conservation Act,

2001:—

(2)

(b)

Annual Report and Accounts of the Bureau of Energy Efficiency
(BEE), New Delni, for the year 2019-20, together with the
Auditor's Report on the Accounts.

Review by Government on the working of the above Bureau.

[Placed in Library. See No. LT-3226/17/21]
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(4) A copy each (in English and Hindi) of the following papers:—

0,

. ()

(i)

(iii)

(v)

(a) Annual Report and Accounts of the National Power Training
Institute (NPTI), Faridabad, for the year 2018-19, together with
the Auditor's Report on the Accounts.

(b) Review by Government on the working of the above Institute.

(c) Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-3929/17/21]

Memorandum of Understanding between the NTPC Limited and the
THDC India Limited (THDCIL), for the year 2020-21.

[Placed in Library. See No. LT-3962/17/21]

Memorandum of Understanding between the NTPC Limited and the
North Eastern Electric Power Corporation Limited (NEEPCO), for the
year 2020-21.

[Placed in Library. See No. LT-3961/17/21]

Memorandum of Understanding between NHPC Ltd. and NHDC Ltd.,
for the year 2020-21.

[Placed in Library. See No. LT-3964/17/21]

Memorandum of Understanding between the Government of India
(Ministry of Power) and the SJVN Limited, for the year 2020-21.

[Placed in Library. See No. LT-3965/17/21]

I. Notifications of the Ministry of Health and Family Welfare

. Reports and Accounts of various Institutes, Societies and Councils for various

years and related papers

SHRI V. MURALEEDHARAN: Sir, on behalf of Shri Ashwini Kumar Choubey, | lay
on the Table—

I.(i) A copy each (in English and Hindi) of the following Notifications of the

11
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Ministry of Health and Family Welfare, under sub-section (1) of Section 124 of the
Mental Health Care Act, 2017:-

(1) No. F. No. V.15011/09/2019-PH-I, dated the 18" December, 2020,
publishing the Mental Healthcare (Central Mental Health Authority)
Regulations, 2020.

(2) G.S.R. 120 (E), dated the 18" February, 2021, publishing the Mental
Healthcare (Central Mental Health Authority and Mental Health Review

Boards) Amendment Rules, 2021.
[Placed in Library. For (1) to (2) See No. LT-4080/ 17/21]

(i) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Health and Family Welfare, under sub-section (3) of Section 31 of the
Cigarettes and other Tobacco Products (Prohibition of Advertisement and
Regulation of Trade and Commerce, Production, Supply and Distribution) Act,
2003:-

(1) G.S.R. 248 (E), dated the 13" April, 2020, publishing the Cigarettes
and other Tobacco Products (Packaging and Labelling) Amendment
Rules, 2020.

(2) G.S.R. 454 (E), dated the 20" July, 2020, publishing the Cigarettes
and other Tobacco Products (Packaging and Labelling) Second
Amendment Rules, 2020.

(3) G.S.R. 458 (E), dated the 21* July, 2020, publishing the Cigarettes and
other Tobacco Products (Packaging and Labelling) Third Amendment

Rules, 2020.
[Placed in Library. For (1) to (3) See No. LT-4081/ 17/21]

(i) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Health and Family Welfare (Department of Health and Family Welfare),
under Section 38 of the Drugs and Cosmetics Act, 1940:-

(1) G.S.R. 763 (E), dated the 15" December, 2020, publishing the
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Cosmetics Rules, 2020.

(2) G.S.R. 140 (E), dated the 26" February, 2021, publishing the Drugs and
Cosmetics (Amendment) Rules, 2021.

[Placed in Library. For (1) to (2) See No. LT-4079/ 17/21]

(iv) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Health and Family Welfare, under Section 58 of the National Medical
Commission Act, 2019:-

(1) S.0. 897 (E), dated the 28" February, 2020, regarding nomination of
representatives of Jammu & Kashmir and Ladakh in Medical Advisory
Council of National Medical Commission.

(2) S.0. 1888 (E), dated the 16" June, 2020, regarding nomination of
representative of Dadra & Nagar Haveli and Daman & Diu in Medical
Advisory Council of National Medical Commission.

(3) S.0. 1889 (E), dated the 16" June, 2020, regarding nomination of
representative of Kerala in Medical Advisory Council of National Medical
Commission.

(4) S.0. 2867 (E), dated the 26" August, 2020, regarding nomination of
representative of Jammu & Kashmir Medical Council in Medical
Advisory Council of National Medical Commission.

(5) S.0. 3260 (E), dated the 24" September, 2020, regarding constitution
of the National Medical Commission.

(6) S.0. 3261 (E), dated the 24" September, 2020, regarding constitution
of four Autonomous Boards of National Medical Commission.

(7) 8.0. 3262 (E), dated the 24" September, 2020, notifying that all the
remaining provisions of the National Medical Commission Act, 2019 shall
come into force with effect from 25" day of September, 2020.

13
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(8) S.0. 4302 (E), dated the 2" December, 2020, regarding nomination of
representative of Andhra Pradesh in Medical Council of National Medical
Commission.

(9) S.0. 4303 (E), dated the 2" December, 2020, regarding nomination of
representative of Andhra Pradesh in Medical Council of National Medical
Commission.

(10) S.0. 4775 (E), dated the 23 December, 2020, regarding
nomination of representative of Madhya Pradesh in Medical Advisory
Council.

(11)No. NMGC/MCI-34(41)/2020-Med./123626, dated the 29" October,
2020, publishing [Establishment of Medical College Regulations,
(Amendment), 2020".

(12)  No. NMC/MCI 35(1)/98-med.(ii)123627, dated the 29" October,
2020, publishing "Minimum Requirements for Annual M.B.B.S.

Admissions Regulations, 2020".
[Placed in Library. For (1) to (12) See No. LT-4082/ 17/21]

(v) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Health and Family Welfare (Department of Health and Family Welfare)
under sub-section (4) of Section 18 of the Pharmacy Act, 1948, along with Delay
Statements:-

(1) F. No. 14-136/2019-PCl, dated the 12" March, 2020, publishing the
Master of Pharmacy (M.Pharm) Course (Amendment) Regulations,
2020.

[Placed in Library. See No. LT-4281/17/21]

(2) No. 14-1/2017-PCI(Pt 1), dated the 10" December, 2019, publishing the
Pharmacy Council of India (Amendment) Regulations on Curbing the

Menace of Ragging in Pharmacy Colleges 2019.
[Placed in Library. See No. LT-4058/17/21]

(3) No. 14-126/2019-PCl, dated the 10" December, 2019, publishing the
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Pharm. D. (Amendment) Regulations, 2019.

[Placed in Library. See No. LT-4282/17/21]

(4) No. 14-55/2020-PCl, dated the 16" October, 2020, publishing the
Education Regulations, 2020 for Diploma course in Pharmacy.

[Placed in Library. See No. LT-3419/17/21]

Il. A copy each (in English and Hindi) of the following papers:—

ORNCY

(b)

(i) (a)

(b)
(©)

(i) (a)

(b)

Thirtieth Annual Report and Accounts of the North Eastern
Indira Gandhi Regional Institute of Health and Medical
Sciences (NEIGRIHMS) Shillong, for the year 2019-20,
together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4063/17/21]

Annual Report and Accounts of the Regional Institute of
Paramedical and Nursing Sciences (RIPANS), Aizawl,
Mizoram, for the year 2019-20, together with the Auditor's
Report on the Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4072/17/21]

Annual Report and Accounts of the Lokopriya Gopinath
Bordoloi Regional Institute of Mental Health (LGBRIMH),
Tezpur, Assam, for the year 2019-20, together with the
Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.
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[Placed in Library. See No. LT-4074/17/21]

Annual Report and Accounts of the Central Medical Services
Society (CMSS), New Delhi, for the year 2018-19, together
with the Auditor’s Report on the Accounts.

Review by Government on the working of the above Society.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4066/17/21]

Annual Report of the Indian Red Cross Society, New Delhi, for
the vyear 2017-18.

Annual Accounts of the Indian Red Cross Society, New Delhi,
for the year 2017-18, and the Audit Report thereon.

Review by Government on the working of the above Society.

Statement giving reasons for the delay in laying the papers
mentioned at (a) and (b) above.

Annual Report of the Indian Red Cross Society, New Delhi, for
the year 2018-19.

Annual Accounts of the Indian Red Cross Society, New Delhi,
for the year 2018-19, and the Audit Report thereon.

Review by Government on the working of the above Society.

Statement giving reasons for the delay in laying the papers
mentioned at (a) and (b) above.

[Placed in Library. For (v) to (vi) See No. LT-3395/ 17/21]

Annual Report and Accounts of the Pharmacy Council of India
(PCl), New Delhi, for the year 2019-20, together with the
Auditor's Report on the Accounts.

Review by Government on the working of the above Council.
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Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4067/17/21]

Annual Report and Accounts of the Regional Institute of
Medical Sciences (RIMS), Imphal, Manipur, for the year 2019-
20, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4071/17/21]

Annual Report and Accounts of the All India Institute of Speech
and Hearing (AlISH), Mysuru, Karnataka, for the year 2019-
20, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4062/17/21]

Annual Report of the Board of Governors in supersession of
Medical Council of India for the year 2019-20.

Annual Accounts of the Board of Governors in supersession of
Medical Council of India for the year 2019-20, and the Audit
Report thereon.

Review by Government on the working of the above Council.

Statement giving reasons for the delay in laying the papers
mentioned at (a) and (b) above.

[Placed in Library. See No. LT-4064/17/21]

Annual Report and Accounts of the National Institute of Mental
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Health and Neuro Sciences (NIMHANS), Bengaluru, for the
year 2019-20, together with the Auditor's Report on the
Accounts.

(b) Review by Government on the working of the above Institute.
(c) Statement giving reasons for the delay in laying the papers
mentioned at (a) above.

[Placed in Library. See No. LT-4076/17/21]

Reports and Accounts of various University, educational institutes etc. for various
years and related papers

SHRI V. MURALEEDHARAN: Sir, on behalf of Shri Dhotre Sanjay Shamrao, | lay
on the Table —

I. A copy each (in English and Hindi) of the following papers, under sub-
section (3) of Section 30 and sub-section (4) of Section 31 of the Central
Universities Act, 2009 :—

(a) Eleventh Annual Report of the Central University of Rajasthan,
Ajmer, for the year 2019-20.

(b) Annual Accounts of the Central University of Rajasthan, Ajmer,
for the year 2019-20, and Audit Report thereon.

(c) Review by Government on the working of the above University.
[Placed in Library. See No. LT-3575/17/21]

Il. (1) A copy each (in English and Hindi) of the following papers, under
sub-section (5) of Section 28 and sub-section (3) of Section 37 of the Indian
Institutes of Information Technology (Public-Private Partnership) Act, 2017 :-

() (a) Annual Report of the Indian Institute of Information Technology
(IIT), Guwahati, for the year 2018-19.

(b) Annual Accounts of the Indian Institute of Information
Technology (IIIT), Guwahati, for the year 2018-19, and the
Audit Report thereon.

(c)  Review by Government on the working of the above Institute.
[Placed in Library. See No. LT-3856/17/21]
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Annual Report and Accounts of the Indian Institute of
Information Technology (IliT), Kottayam, Kerala, for the year
2018-19, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

[Placed in Library. See No. LT-3857/17/21]

Annual Report and Accounts of the Indian Institute of
Information Technology (IlIT), Vadodara, Gujarat, for the year
2013-14, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Annual Report and Accounts of the Indian Institute of
Information Technology (IlIT), Vadodara, Gujarat, for the year
2014-15, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Annual Report and Accounts of the Indian Institute of
Information Technology (IIIT), Vadodara, Gujarat, for the year
2015-16, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

Annual Report and Accounts of the Indian Institute of
Information Technology (IliT), Vadodara, Gujarat, for the year
2016-17, together with the Auditor's Report on the Accounts.

Review by Government on the working of the above Institute.

[Placed in Library. For (iii) to (vi) See No. LT-3591/ 17/21]

Annual Report of the Indian Institute of Information Technology
(IIT), Bhopal, for the year 2018-19.

Annual Accounts of the Indian Institute of Information
Technology (IlIT), Bhopal, for the year 2018-19, and the Audit
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Report thereon.

Review by Government on the working of the above Institute.

Statements (in English and Hindi) giving reasons for the delay

in laying the papers mentioned at (1) (i)(a) to (vii)(a) above.

[Placed in Library. See No. LT-3603/17/21]

lll. A copy each (in English and Hindi) of the following papers:—

ORNCY)

(b)

(©)
(d)

(i) (2

(b)

(©)

(d)

Annual Report of the Navodaya Vidyalaya Samiti, NOIDA,
Gautam Budh Nagar, Uttar Pradesh, for the year 2019-20.

Annual Accounts of the Navodaya Vidyalaya Samiti, NOIDA,
Gautam Budh Nagar, Uttar Pradesh, for the year 2019-20, and
the Audit Report thereon.

Review by Government on the working of the above Samiti.

Statement giving reasons for the delay in laying the papers
mentioned at (a) and (b) above.

[Placed in Library. See No. LT-3851/17/21]

Annual Report of the Central Tibetan Schools Administration
(CTSA), Delhi, for the year 2018-19.

Annual Accounts of the Central Tibetan Schools Administration
(CTSA), Delhi, for the year 2018-19, and the Audit Report
thereon.

Review by Government on the working of the above
Organisation.

Statement giving reasons for the delay in laying the papers
mentioned at (a) and (b) above.

[Placed in Library. See No. LT-3014/17/21]

I. Notifications of the Ministry of Finance
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Il. Notifications of the Ministry of Corporate Affairs

lll. Accounts of PFRDA, New Delhi for various years and Report (2019-20) of
NFRA New Delhi and related papers

SHRI V. MURALEEDHARAN: Sir, on behalf of Shri Anurag Singh Thakur, | lay on
the Table—

I.(i) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Finance (Department of Economic Affairs), under Section 31 of the
Securities and Exchange Board of India Act, 1992:-

(1) No. SEBI/LAD-NRO/GN/2020/011, dated the 8" May, 2020, publishing
the Securities and Exchange Board of India (Payment of Fees)
(Amendment) Regulations, 2020.

(2) SEBI/LAD-NRO/GN/2020/31, dated the 28" September, 2020,
publishing the Securities and Exchange Board of India (Issue of Capital
and Disclosure Requirements) (Fourth Amendment) Regulations, 2020.

(3) No. SEBI/LAD-NRO/GN/2020/33, dated the 8" October, 2020,
publishing the Securities and Exchange Board of India (Listing
Obligations and Disclosure Requirements) (Third Amendment)
Regulations, 2020.

(4) No. SEBI/LAD-NRO/GN/2020/34, dated the 8" October, 2020,
publishing the Securities and Exchange Board of India (Debenture
Trustees) (Amendment) Regulations, 2020.

(5) No. SEBI/LAD—NRO/GN/2020/35, dated the 8" October, 2020,
publishing the Securities and Exchange Board of India (Issue and Listing
of Debt Securities) (Amendment) Regulations, 2020.

(6) No. SEBI/LAD—NRO/GN/2020/37, dated the 19" October, 2020,
publishing the Securities and Exchange Board of India (Alternative
Investment Funds) (Amendment) Regulations, 2020.

(7) No. SEBI/LAD-NRO/GN/2020/39, dated the 29" October, 2020,
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publishing the Securities and Exchange Board of India (Mutual Funds)
(Second Amendment) Regulations, 2020.

(8) No. SEBI/LAD—NRO/GN/2021/01, dated the 8" January, 2021,
publishing the Securities and Exchange Board of India (Alternative
Investment Funds) (Amendment) Regulations, 2021.

(9) No. SEBI/LAD—NRO/GN/2021/02, dated the 8" January, 2021,
publishing the Securities and Exchange Board of India (Listing
Obligations and Disclosure Requirements) (Amendment) Regulations,
2021.

(10)  No. SEBI/LAD-NRO/GN/2021/03, dated the 8" January, 2021,
publishing the Securities and Exchange Board of India (Issue of Capital
and Disclosure Requirements) (Amendment) Regulations, 2021.

(17)No. SEBI/LAD-NRO/GN/2021/08, dated the 4™ February, 2021,
publishing the Securities and Exchange Board of India (Mutual Funds)

(Amendment) Regulations, 2021.
[Placed in Library. For (1) to (11) See No. LT-3864/ 17/21]

(i) A copy (in English and Hindi) of the Ministry of Finance (Department of

Economic Affairs) Notification No. S.0. 105 (E), dated the 12" January, 2021,
designating the Court of Additional District and Session Judge, Patna, as the
Special Court, issued under Section 26A of the Securities and Exchange Board of
India Act, 1992, Section 26A of the Securities Contract (Regulation) Act, 1956,
and Section 22C of the Depositories Act, 1996.

[Placed in Library. LT-3867/ 17/21]

(ii) A copy each (in English and Hindi) of the following Notifications of the

Ministry of Finance (Department of Revenue), under sub-section (7) of Section
QA of the Customs Tariff Act, 1975, along with Explanatory Memoranda:-

(1) G.S.R. 7 (E), dated the 6" January, 2021, amending Notification No.
G.S.R. 122 (E), dated the 28" January, 2016 to insert certain entries in
the original Notification.
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(2) G.S.R. 53 (E), dated the 28" January, 2021, amending Notification No.
G.S.R. 61 (E), dated the 23 January, 2018, to substitute certain entries
in the original Notification.

(3) G.S.R. 54 (E), dated the 28" January, 2021, amending Notification No.
G.S.R. 622 (E), dated the 23" June, 2016, to substitute certain entries
in the original Notification.

(4) G.S.R. 58 (E), dated the 30" January, 2021, seeking to impose anti-
dumping duty on "Steering Knuckles" used in medium and heavy
commercial vehicles, originating in, or exported from People's Republic
of China for a period of thirty months from the date of its publication in
the Official Gazette.

(5) G.S.R. 78 (E), dated the 1* February, 2021, amending the Notification
Number G.S.R. 1045 (E), dated the 18" October, 2018 to insert certain
entries in the original Notification.

(6) G.S.R. 79 (E), dated the 1*" February, 2021, amending the Notification
Number G.S.R. 691 (E), dated the 25" September, 2019 to insert
certain entries in the original Notification.

(7) G.S.R. 80 (E), dated the 1° February, 2021, amending the Notification
Number G.S.R. 397 (E), dated the 23™ June, 2020, to insert certain
entries in the original Notification.

(8) G.S.R. 81 (E), dated the 1% February, 2021, rescinding Notification No.
G.S.R. 623 (E), dated the 9" October, 2020, w.e.., the 2" February,
2021.

(9) G.S.R. 82 (E), dated the 1° February, 2021, amending Notification No.
G.S.R. 1137 (E), dated the 7" September, 2017 to insert certain entries

in the original Notification.
[Placed in Library. For (1) to (9) See No. LT-3693/ 17/21]

(10)  G.S.R. 124 (E), dated the 19" February, 2021, imposing an anti-
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dumping duty at the rate, in the currency and as per unit of
measurement specified therein, on certain goods falling under the tariff
of the First Schedule to the Customs Tariff Act, 1975, originating in or
exported from the countries as specified therein, and imported into
India, for a period of five years, from the date of imposition of the
provisional anti-dumping duty, that is, the 29™ July, 2020.

(11)G.S.R. 137 (E), dated the 25" February, 2021, amending Notification
No. G.S.R. 588 (E), dated the 14" June, 2017, to insert certain entries
in the original Notification.

(12) G.S.R. 138 (E), dated the 25" February, 2021, amending
Notification No. G.S.R. 122 (E), dated the 28" January, 2016, to

substitute certain entries in the original Notification.
[Placed in Library. For (10) to (12) See No. LT-4147/ 17/21]

(iv) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Finance (Department of Revenue), under Section 10 of the Customs
Tariff Act, 1975, along with Explanatory Memoranda:-

(1) G.S.R. 75 (E), dated the 1*' February, 2021, publishing the Customs
Tariff (Identification, Assessment and Collection of Anti-dumping Duty
on Dumped Articles and for Determination of Injury) Amendment Rules,
2021.

(2) G.S.R. 76 (E), dated the 1*' February, 2021, publishing the Customs
Tariff (Identification, Assessment and Collection of Countervailing Duty
on Subsidized Articles and for Determination of Injury) Amendment
Rules, 2021.

(3) G.S.R. 77 (E), dated the 1°' February, 2021, publishing the Customs
Tariff (Identification and Assessment of Safeguard Duty) Amendment

Rules, 2021.
[Placed in Library. For (1) to (3) See No. LT-3709/ 17/21]

(v) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Finance (Department of Revenue), under Section 159 of the Customs
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Act, 1962, along with Explanatory Memoranda:-

(1) G.S.R. 121 (E), dated the 14" February, 2020, publishing the Sea Cargo
Manifest and Transhipment (Amendment) Regulations, 2020.

(2) G.S.R. 486 (E), dated the 31% July, 2020, publishing the Sea Cargo
Manifest and Transhipment (Second Amendment) Regulations, 2020.

(3) G.S.R. 600 (E), dated the 30°" September, 2020, publishing the Sea
Cargo Manifest and Transhipment (Third Amendment) Regulations,
2020.

(4) No. 05/2021-Customs (N.T.), dated the 21* January, 2021, regarding
revision of rate of exchange for conversion of certain foreign currencies,
given in schedules therein, into Indian currency or vice-versa for

imported and export goods w.e.f. 22" January, 2021.
[Placed in Library. For (1) to (4) See No. LT-3860/ 17/21]

(5) G.S.R. 52 (E), dated the 28" January, 2021, amending Notification No.
G.S.R. 943 (E), dated the 31" December, 2009 to substitute/insert
certain entries in the original Notification.

(6) S.0. 446 (E), dated the 29" January, 2021, amending Notification No.
S.0. 748 (E), dated the 3" August, 2001, to substitute certain entries in
the original Notification.

(7) G.S.R. 60 (E), dated the 1* February, 2021, amending Notification No.
G.S.R. 785 (E), dated the 30" June, 2017 to substitute/omit/insert
certain entries in the original Notification.

(8) G.S.R. 61 (E), dated the 1° February, 2021, amending Notification No.
G.S.R. 798 (E), dated the 30" June, 2017 to substitute/omit/insert
certain entries in the original Notification.

(9) G.S.R. 62 (E), dated the 1*' February, 2021, amending Notification No.
G.S.R. 161 (E), dated the 28" February, 1999 to omit certain entries in
the original Notification.
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(10)  G.S.R. 63 (E), dated the 1% February, 2021, amending Notification
No. G.S.R. 122 (E), dated the 1° March, 2005 to substitute certain
entries in the original Notification.

(11)G.S.R. 64 (E), dated the 1°* February, 2021, amending Notification No.
G.S.R. 68 (E), dated the 2" February, 2020 to insert certain entries in
the original Notification.

(12)  G.S.R. 65 (E), dated the 1°' February, 2021, rescinding Notification
Numbers G.S.R. 6 (E), dated the 6" January, 2011; G.S.R. 769 (E),
dated the 30" June, 2017; and G.S.R. 1153 (E), dated the 13"
September, 2017 w.e.f. 2" February, 2021.

(13)  G.S.R. 66 (E), dated the 1°' February, 2021, amending Notification
No. G.S.R. 582 (E), dated the 13" July, 1994 to substitute certain
entries in the original Notification.

(14)  G.S.R. 67 (E), dated the 1* February, 2021, amending Notification
No. G.S.R. 294 (E), dated the 23" July, 1996 to insert certain entries in
the original Notification.

(15) G.S.R. 68 (E), dated the 1* February, 2021, publishing the Project
Imports (Amendment) Regulations, 2021.

(16)  G.S.R. 69 (E), dated the 1*" February, 2021, exempting certain
goods falling within the Chapter, heading or sub-heading or tariff item of
the First Schedule to the Customs Tariff Act, 1975, from so much of the
Agriculture Infrastructure and Development Cess leviable thereon under
clause 115 of the Finance Bill, 2021, as per rates specified therein.

(17)  G.S.R. 70 (E), dated the 1°' February, 2021, rescinding Notification

No. G.S.R. 115 (E), dated the 2" February, 2018 w.e.f. 2" February,
2021.

(18)  G.S.R. 71 (E), dated the 1** February, 2021, exempting all goods
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falling under headings 7106 and 7108 of the First Schedule of the
Customs Tariff Act, 1975 when imported into India, from the whole of the
Social Welfare Surcharge leviable on the Agriculture Infrastructure and
Development Cess leviable under clause 115 of the Finance Bill, 2021.

(19)  G.S.R. 72 (E), dated the 1% February, 2021, amending Notification
No. G.S.R. 114 (E), dated the 2" February, 2018 to insert certain
entries in the original Notification.

(20) G.S.R. 73 (E), dated the 1*' February, 2021, amending Notification
No. G.S.R. 1341 (E), dated the 27" October, 2017 to substitute certain
entries in the original Notification.

(21)  G.S.R. 74 (E), dated the 1*' February, 2021, publishing the Customs
(Import of Goods at Concessional Rate of Duty) Amendment Rules,

2021.
[Placed in Library. For (5) to (21) See No. LT-3692/ 17/21]

(22) S.0. 489 (E), dated the 2" February, 2021, amending Notification
No. S.0. 748 (E), dated the 3" August, 2001, to substitute certain
entries in the original Notification.

(23) No. 14/2021-Customs (N.T.), dated the 4" February, 2021,
regarding revision of rate of exchange for conversion of certain foreign
currencies, given in schedules therein, into Indian currency or vice-versa
for imported and export goods w.e.f. 5" February, 2021.

(24) G.S.R. 103 (E), dated the 5" February, 2021, amending Notification
numbers G.S.R. 590 (E), dated the 13" August, 2008, G.S.R. 371 (E),
dated the 30" May, 2009, G.S.R. 583 (E), dated the 11" September,
2007 and G.S.R 604 (E), dated the 30" June, 2018 to insert/substitute
certain entries in the original Notification mentioned therein.

(25) S.0. 562 (E), dated the 5" February, 2021, amending Notification
No. S.0. 748 (E), dated the 3" August, 2001, to substitute certain
entries in the original Notification.
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(26) S.0. 675 (E), dated the 15" February, 2021, amending Notification
No. S.0. 748 (E), dated the 3" August, 2001, to substitute certain
entries in the original Notification.

(27) S.0. 116 (E), dated the 17" February, 2021, amending Notification
No. G.S.R. 413 (E), dated the 8™ May, 2000, to substitute certain
entries in the original Notification.

(28) S.0. 117 (E), dated the 17" February, 2021, amending Notification
No. G.S.R. ¢9 (E), dated the 1% February, 2021, to insert certain entries
in the original Notification.

(29) No. 18/2021-Customs (N.T.), dated the 18" February, 2021,
regarding revision of rate of exchange for conversion of certain foreign
currencies, given in schedules therein, into Indian currency or vice-versa
for imported and export goods w.e.f. 19" February, 2021.

(30)  S.0.937 (E), dated the 26" February, 2021, amending Notification
No. S.0. 748 (E), dated the 3" August, 2001, to substitute certain

entries in the original Notification.
[Placed in Library. For (22) to (30) See No. LT-4146/ 17/21]

(vi) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Finance (Department of Revenue), under Section 296 of the Income-
tax Act, 1961, along with Explanatory Memoranda:-

(1) G.S.R. 574 (E), dated the 22" September, 2020, publishing the
Income-tax (21% Amendment) Rules, 2020.

(2) S.0. 3296 (E), dated the 25" September, 2020, publishing the Faceless
Appeal Scheme, 2020.

(3) S.0. 3297 (E), dated the 25" September, 2020, regarding certain
direction of the Central Government for the purposes of giving effect to
the Faceless Scheme 2020 made under sub-section (6B) of Section 250
of the Income-tax Act, 1951.
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(4) G.S.R. 664 (E), dated the 22" October, 2020, publishing the Income-
tax (23 Amendment) Rules, 2020.

(5) S.0. 117 (E), dated the 12" January, 2021, publishing the Faceless
Penalty Scheme, 2021.

(6) S.0. 118 (E), dated the 12" January, 2021, regarding direction of the
Central Government for the purposes of giving effect to the Faceless
Penalty Scheme, 2021 made under sub-section (2A) of Section 274 of

the Income-tax Act, 1961.
[Placed in Library. For (1) to (6) See No. LT-4144/ 17/21]

(vii) A copy (in English and Hindi) of the Ministry of Finance (Department of
Revenue) Notification No. G.S.R. 142 (E), dated the 28" February, 2021,
amending Notification No. G.S.R. 809 (E), dated the 30" December, 2020 to
substitute certain entries in the original Notification, under Section 166 of the

Central Goods and Service Tax Act, 2017, along with Explanatory Memorandum.
[Placed in Library. See No. LT-3868/ 17/21]

(viii) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Finance (Department of Revenue), under sub-section (2) of Section
38 of the Central Excise Act, 1944, along with Explanatory Memoranda:-

(1) G.S.R. 83 (E), dated the 1** February, 2021, amending Notification No.
G.S.R. 793 (E), dated the 30" June, 2017, to substitute/insert certain
entries in the original Notification.

(2) G.S.R. 84 (E), dated the 1* February, 2021, amending Notification No.
G.S.R. 488 (E), dated the 6" July, 2019, to substitute certain entries in
the original Notification.

(3) G.S.R. 85 (E), dated the 1% February, 2021, seeking to exempt certain
specified goods from so much of the additional duty of excise
(Agriculture Infrastructure and Development Cess) on blended fuels at
the rates specified therein.

(4) G.S.R. 86 (E), dated the 1** February, 2021, amending Notification No.
G.S.R. 361 (E), dated the 13" May, 2002, to substitute/insert certain
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entries in the original Notification.

(5) G.S.R. 87 (E), dated the 1*' February, 2021, seeking to exempt 15%
methanol blended petrol from the whole of the additional duty of excise
(Road and Infrastructure Cess) from the 2" February, 2021.

(6) G.S.R. 88 (E), dated the 1* February, 2021, seeking to exempt 20%
enhanol blended petrol from the whole of additional duty of excise
(Road and Infrastructure Cess) from the 2" February, 2021.

(7) G.S.R. 89 (E), dated the 1° February, 2021, amending Notifications
numbers. G.S.R. 136 (E), G.S.R. 137 (E), G.S.R. 138 (E), and
G.S.R. 139 (E), dated the 2" February, 2018, to substitute/add certain
entries in the original Notification.

[Placed in Library. For (1) to (7) See No. LT-3964/ 17/21]

(ix) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Finance (Department of Revenue), under sub-section (2) of Section 11
of the Direct Tax Vivad se Vishwas Act, 2020, along with Explanatory
Memoranda:-

(1) Circular No. 9/2020, dated the 2ond April, 2020, regarding clarification on
provisions of the Direct Tax Vivad se Vishwas Act, 2020 and Corrigenda
to the said Circular dated the 22" April, 2020.

) Circular No. 18/2020, dated the 28t October, 2020, notifying
clarifications in respect of the Direct Tax Vivad se Vishwas Act, 2020.

@3) Circular No. 21/2020, dated the 41 December, 2020, notifying
clarifications on provisions of Direct Tax Vivad se Vishwas Act, 2020.

[Placed in Library. For (1) to (3) See No. LT-4143/ 17/21]

(x) A copy (in English and Hindi) of the Ministry of Finance (Department of
Revenue) Circular No. 17 of 2020, dated the 29™ September, 2020, regarding
guidelines under section 194-0 (4) and section 206C (1-1) of the Income-tax Act,
1961, under Section 194-0 (5) of the Income Tax Act, 1961, along with Explanatory

Memorandum.
[Placed in Library. See No. LT-4145/17/21]
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(xi) A copy (in English and Hindi) of the Ministry of Finance (Department of
Revenue), Notification No. G.S.R. 715 (E), dated the 13" November, 2020,
publishing the Sabka Vishwas (Legacy Dispute Resolution) Scheme, 2019
(Removal of Difficulties) Order, 2020, under sub-section (2) of Section 134 of the

Finance (No. 2) Act, 2019, along with Explanatory Memorandum.
[Placed in Library. See No. LT-3705/17/21]

(xii). A copy each (in English and Hindi) of the following Notifications of the
Ministry of Corporate Affairs, under sub-section (3) of Section 64 of the
Competition Act, 2002:-

(1) F. No. CCI/CD/Amend/Comb.Regl./2020, dated the 26"
November, 2020, publishing the Competition Commission of India
(Procedure in regard to the transaction of business relating to

combinations) Amendment Regulations, 2020.
[Placed in Library. See No. LT-3762/ 17/21]

(2) No. R-40007/Reg-Recovery/Noti/2021-CCl, dated the 17" February,
2021, publishing the Competition Commission of India (i\/lanner of

Recovery of Monetary Penalty) Amendment Regulations, 2021.
[Placed in Library. See No. LT-4140/ 17/21]

II.(i) A copy (in English and Hindi) of the Ministry of Corporate Affairs
Notification ICSI No. 01 of December, 2020 dated the 23" December, 2020,
notifying the resignation of Shri C. S. Siddhartha Murarka from the membership of
the 13" Council of the Institute of Company Secretaries of India, under Section 40

of the Company Secretaries Act, 1980.
[Placed in Library. See No. LT-3764/ 17/21]

(i) A copy each (in English and Hindi) of the following Notifications of the
Ministry of Corporate Affairs, under Section 40 of the Cost and Works Accountants
Act, 1959:-

(1) No. G/19-CWA/9/2020, dated the 30" September, 2020, publishing the
671%" Annual Report and Audited Accounts of the Council of the Institute of
Cost Accountants of India for the year 2019-20 ended the 31% March,
2020.
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(2) No S.0. 399(E) dated the 28" January, 2021, amending Notification No.
S.0. 1693 (E), dated the 3" October, 2007, to substitute certain entries
in the original Notification.

[Placed in Library. For (1) and (2) See No. LT-3706/ 17/21]

(i) A copy (in English and Hindi) of the Ministry of Corporate Affairs
Notification No.1-CA(5)/71A/2020, dated the 24™ December, 2020, publishing
Corrigendum to Notification No.1-CA(5)/71/2020, dated the 30" September,
2020, under Section 30B of the Chartered Accountants Act, 1949.

[Placed in Library. See No. LT-3707/ 17/21]

. (A)(1) A copy each (in English and Hindi) of the following papers under

sub-section (4) of Section 42 of the Pension Fund Regulatory and Development
Authority (PFRDA) Act, 2013:—

0

(i)

(i)

(v)

)

(Vi)

Annual Accounts of the Pension Fund Regulatory and Development
Authority (PFRDA), New Delhi, for the year 2013-14, and the Audit
Report thereon.

Annual Accounts of the Pension Fund Regulatory and Development
Authority (PFRDA), New Delhi, for the year 2014-15, and the Audit
Report thereon.

Annual Accounts of the Pension Fund Regulatory and Development
Authority (PFRDA), New Delhi, for the year 2015-16, and the Audit
Report thereon.

Annual Accounts of the Pension Fund Regulatory and Development
Authority (PFRDA), New Delhi, for the year 2016-17, and the Audit
Report thereon.

Annual Accounts of the Pension Fund Regulatory and Development
Authority (PFRDA), New Delhi, for the year 2017-18, and the Audit
Report thereon.

Annual Accounts of the Pension Fund Regulatory and Development
Authority (PFRDA), New Delhi, for the year 2018-19, and the Audit
Report thereon.

(2) Statements (in English and Hindi) giving reasons for the delay in laying the
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papers mentioned at (1) above.

[Placed in Library. For (1) and (2) See No. LT-4136/ 17/21]

(B) A copy each (in English and Hindi) of the following papers, under sub-
section (15) of section 132 of the Companies Act, 2013:—

(a) Annual Report of the National Financial Reporting Authority
(NFRA) New Delhi, for the year 2019-20 and the Audit Report
thereon.

(b) Review by Government on the working of the above Authority.

(c) Statement giving reasons for the delay in laying the
papers mentioned at (a) above.

[Placed in Library. See No. LT-4137/ 17/21]

SHRI JAIRAM RAMESH:: Sir, the Ministers are here.
MR. CHAIRMAN: | have permitted the Minister because, as | told you, one is the
sitting of Ministers and the second is time factor.

REPORTS OF THE DEPARTMENT-RELATED PARLIAMENTARY STANDING
COMMITTEE ON EDUCATION, WOMEN, CHILDREN, YOUTH AND SPORTS

it SR g, Rifdmn (ver wqen): Jeley, § fawnT efera e, afzar, ar,
AT IR Wt el FHa g Wit AR & FreforRad afdae (s an fawl )

IR PRATE :-
(1) gIP BTRIHH IR el HATAI DI G AT (2021-22) & el H A |l
EECIRCIRINCCE IR
(2) AfEeN Ud qref [T HAT D1 IS AN (2021-22) & ey H I 4l
EEISCIRIREEET
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REPORTS OF THE DEPARTMENT-RELATED PARLIAMENTARY STANDING
COMMITTEE ON PERSONNEL, PUBLIC GRIEVANCES, LAW AND JUSTICE

£t Rra gamM 3% (ST 9Q9): FEIS, H AU |dfera &1, e Rierd, A
3R =Ty HeeT He ATl | o f=erRad e (st dor fa=at #) od
PIATE :-
()  BIHB, i R R U+ FHAT DI AST AN (2021-22) & Hag H
U Wl BaT uferdad; 3R

(i) T 3R =g wH1ET B IS AN (2021-22) & g H b Al AIldi
EINCERT

REPORTS OF THE DEPARTMENT-RELATED PARLIAMENTARY STANDING
COMMITTEE ON COAL AND STEEL

DR. VIKAS MAHATME (Maharashtra): Sir, | lay on the Table, a copy each (in
English and Hindi) of the following Reports of the Department-related Parliamentary
Standing Committee on Coal and Steel:-

(i) Sixteenth Report on the Demands for Grants (2021-22) relating to the
Ministry of Coal;

(i) Seventeenth Report on the Demands for Grants (2021-22) relating to the
Ministry of Mines;

(ii) Eighteenth Report on the Demands for Grants (2021-22) relating to the
Ministry of Steel;

(iv) Nineteenth Report on "Coal Conservation and Development of
Infrastructure for Transportation of Coal Across the Country" relating to
the Ministry of Coal; and

(v) Twentieth Report on "Development of Leased Out Iron Ore Mines and
optimum capacity utilization" relating to the Ministry of Steel.
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REPORTS OF THE DEPARTMENT-RELATED PARLIAMENTARY STANDING

COMMITTEE ON DEFENCE

S1. IS JOUA! (ITR USeN): ARG, H [T Hafea e deel daaiy Wi
|y & Fr=faRad gicrdes & Udh-Ta Ui (sl a1 Bl 9) 991 ued W)
R § 2

0,

(i)

(iii)

()

™)

()

ReTT Hare UR USRI uRegd, argur Hif, e o ok fdarfzal & forg
SICIRIBRSIROIN B (Hlﬂ? 20) o T H &1 HATSI B "I A (2019-
20)" favg R TR gfcrae=T (F3Edl dld 94T H Jidfae Hglrbul/ﬁltlﬂﬁ?ﬁ
IR ERBR §RT DI g BIRATg & Aae H el Fael AR o1 gzl uiqda;

ReT Hare UR USRI uRega, argur Hif, e Jiorn ok fdarfzal & forg
AT URATST] (HMH 20) o Y H &1 HATATT DI 'S AT (2020-
21)" 99y R QId Uirde=1(F=sdl dld FH1) H 3idfase qqihal/RbrRe

R IWRPR gRT BT T dRATS & Jag F e Aqelt Ififa &1 rorsdi
‘}Iﬁlaa_*f;

ATHTY VeTl oI, T I$h HISH, HIRIY dc &Tdh, &1 Jual FIa-, &l
&3 b AXBRI IUBAI, el R [GHRT, Yaqd Al Hearor iR & 4
(AR 9. 18 3R 21) & Hag H &l AT DI 'SF& A7 (2021-22)" A
e fere e Sde} AT o1 I=at ufade;

e W1, AIg T AR AT W1, FYh I, A= AT HaTg, Ydgd AfdH
3eraTl TR ST iR Afe faemmerai (FiF |war 19 3R 20)d e |
Refl HATT bl 'S AN (2021-22)" UR &7 Heet GHART B iqdi

Fl'i%laa_*f;

&7 Jarelt W Yo uRery, wmgor fifdy, e dremr &R fyarfdl & fog
ST RIS (AT . 20) & el H &1 HATAA DI 'SR A (2021-
22)' UR &A1 et ALY BT gFp e dfasd; 3R

3 Wfdedl, R& STHE AR fAHTd HTS, YOI ARG HBTFQemerd
3R IIERT e DR (AT 4. 19 3R 20) & Aeg H &1 HATAT DI '3
HI (2021-22)" UR &1 Heielt AT o1 qrgaai gfiag|
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REPORTS OF THE DEPARTMENT-RELATED PARLIAMENTARY STANDING

COMMITTEE ON FINANCE

DR. AMAR PATNAIK (Odisha): Sir, | lay on the Table a copy each (in English and
Hindi) of the following Reports of the Department-related Parliamentary Standing

Committee on Finance:-

0

(i)

(i)

Twenty-fifth Report on the Demands for Grants (2021-22) of the Ministry
of Finance (Departments of Economic Affairs, Expenditure, Financial
Services and Investment & Public Asset Management);

Twenty-sixth Report on the Demands for Grants (2021-22) of the Ministry
of Finance (Department of Revenue);

Twenty-seventh Report on the Demands for Grants (2021-22) of the
Ministry of Corporate Affairs;

(iv) Twenty-eighth Report on the Demands for Grants (2021-22) of the

)

Ministry of Planning;

Twenty-ninth Report on the Demands for Grants (2021-22) of the
Ministry of Statistics and Programme Implementation;

(vi) Thirtieth Report on Action taken by the Government on the

recommendations contained in its Seventy-First Report (Sixteenth Lok
Sabha) on ‘Central Assistance for Disaster Management and Relief’; and

(vii) Thirty-first Report on Action taken by the Government on the

recommendations contained in its Seventy-second Report (Sixteenth Lok
Sabha) on ‘Strengthening of the Credit Rating Framework in the
Country’.
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REPORTS OF THE DEPARTMENT-RELATED PARLIAMENTARY STANDING
COMMITTEE ON LABOUR

DR. BANDA PRAKASH (Telangana): Sir, Ito lay on the Table, a copy each (in
English and Hindi) of the following Reports of the Department-related Parliamentary
Standing Committee on Labour:-

() Seventeenth Report on the Demands for Grants (2021-22) of the
Ministry of Labour & Employment;

(i) Eighteenth Report on the Demands for Grants (2021-22) of the
Ministry of Textiles; and

(i) Nineteenth Report on the Demands for Grants (2021-22) of the Ministry
of Skill Development & Entrepreneurship.

REPORTS OF THE DEPARTMENT-RELATED PARLIAMENTARY STANDING
COMMITTEE ON SOCIAL JUSTICE AND EMPOWERMENT

sitreit T S% A5y (STR USeD): A8y, § AU |eferd dmiiTd = 3k
3TfrepTRTT Hejell FHa I W AR & frforRad afrae=i & Tab-gab Ui (st
qor fa=at ) 99T geel UR Il g -

() AMEINTG R 3R ISR FHTeg (AN S AT AR SeRTREr
¥ BT ST AN (2021-22) & Aag H @i glrda;

(i) IS =T 3fR STABINAT HATe (fiTeT ARIRhaRT fGHRT) B
3TgaT A (2021-22) & HEe H SFbIFal HfcaaT; 3R

(i) STUHEEID B HATT DI AJE AN (2021-22) & e H 5
INCEET
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MATTERS RAISED WITH PERMISSION

Need for widening the Ghat road on NH-49 in Mayurbhanj district of Odisha

STII FaT AIgdT (NS : A FHTRT HEIG, AT JT Sl BT A o,
96 oY § 3TuehT g=ydTe Sl g1 A &b FIRHS o7et & RRT 4 SRS &
JEIIIST BId §Y 9WIg e ST dTel T2l 8Tsd NH-49 1R 10 fhairier &1 ueb are
e B iR H 39D gRG! =1 dlefd &1 I8 10 [haARIeR B °le IS I8
Hep1ol & 3R T8I IS GeeT Bl 31 9 UR 9gd AR MSIT Ferd] § SR STAoiiad
P BT Il 81 NH-49 & 410 &1 B L& T U= ®x Tal 81 39 10 fhaHer I
BT BIS B HUR AR 1T & IR TR 80 IRAC ¥ 8 AT 81 Ig 10 fhariexr gre
RIS forest area H AT &, SHGTY SHBT CeX 8l gl 5 HIC IS Bl TR HORI
WWtwo-lane road T four-lane road faT NI d19 & 10 fholidieY &l VIS dhY
SR 3R 71 59 8T5d BT 49701 B 81 W81 8, Rd1 TS L& T H foram &

ST H M =7l <l g o6 39 10 fHeAHIER TS Bl four-lane T SITY
3R 39 gRAe HoRI &1 9Y, g=udre|

SHRI SUBHASH CHANDRA SINGH (Odisha): Sir, | associate myself with the Zero
Hour submission made by hon. Member.

SHRI SUJEET KUMAR (Odisha): Sir, | also associate myself with the Zero Hour
submission made by hon. Member.

DR. AMAR PATNAIK (Odisha): Sir, | also associate myself with the Zero Hour
submission made by hon. Member.

DR. SASMIT PATRA (Odisha): Sir, | also associate myself with the Zero Hour
submission made by hon. Member.

SHRI BHASKAR RAO NEKKANTI (Odisha): Sir, | also associate myself with the Zero
Hour submission made by hon. Member.
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Need to give Marathi language the status of a Classical language

S1. YRTad HRTS (HBRT): * "HIFI- FHTART ST, 3179 ¥ 37 ARTST H S Bl HidbT
f&ar, s8¢ forg H My oM g 1 H S A A RIS A g A AT g1 S F
SURTSCYTT & 1T 3T+ 16 HRANT, 2021 BT ATAGT Bl TP G foTaT| ST HIRT AT
21 TRER] Dl AT ST ATl ATGHIYT fSad| I 17 & Iuated § 3719 & R ford
T oG SU HI s IF-URIGBIS | YHIRIT §UI M9 S99 37ue fovan 2 b &4
Ul HIGHINT B! gQTaT &, 3UHT AIJHINT BT AL DY 3R ISR I fo1efl |
ATIHIYT BT ATHAH TINT B | FART AIGHNT @ 9 &1 Y, ey 89 379+
ATTHTST H SATGT A SI1G] GieAT d1eq, U 9l 37U 39 fhan & | uiig wxre!
AIEIDR TEATE BHed A3 1 Bl &, [ I8 He ¥ bl Bl oot el 3! 1Y
o H7 S1ueil 1 1 go 4T 2, Sl ARE AU W 4 drer 6 91 {5l &1 st T2
31T =F1feyl waafcr Rrarsit FERIS, HEH] SANTEl Pol, IS Mg ATSHY O
3 HBTYDY| DI AGHIT ARIST &1 8 JHR H Fd AFR, Fd JHRME, A
RTASTH, | ST JATS 3T FIoTl 5 ARTST WY DT JGIgT b, AT AT H
B I IFAT Dl 81 Al AHad b JHI A1 g g9 &b T[S U Aifgg H Al S Bl
AT B 391 AIGHIYT 3R I ! WDIT DI FIUT AR TIR—IER B Bl
SITTLYDHAT ATS B Ueh Dl 21 B AT 27 BRAXT AT Dl FYATIS Bl SR bl
"HRTST TSI f&gdq” & wy H AT ST 81 9T Bl H AREIE, R #RIe,
U= HERTSE Tepfcl — ST ATHT A SR §Y ARTS] eq bl ATST A=A el &1 ARTST
BT UBAT T AT AR TR A GRET gl IHD A1 B AR,
TR & foredl g8 Fmea’y’, S A1) T ft el A1el vgat ford T &1 H sy o
AT A &g WRBR A A7 e g 6 fes A-1ST w1, e wiet &1 &< Qg
S & g i1 41 2Tt 3Maede &, d 9d R DRI 8, 37cT: ARIS! Dl UMY HINT &
®UH AT S STY| HERTE, WRBR 7 9 DHMH b (o7 T U8R AR Fy<h ol
oAl ST SHASH H 800 T8 T ufcrde I fham 21 59 Hfcraa H Al #R1S1 !
IRETT YT T o7 QT ST &l FRIBTRET Bl 715 81 & 319+ WY BT AHIH G By
— URFAT AP TETE -

“EH HITYLITell & Sl ARTS] e & |
THYI E Sl ARIST Bl Gd T

&4, U, SIfT &9 AR1ST 81 A1 B
g H ARTIST 1 AIGRa=ey AT &7

BT G W DI 5 BIAc A H T YT FHTK BT g

* Hindi translation of the original speech delivered in Marathi.
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ot At * "3 g1 AfESH | U BT Il g |

SHRI' NARHARI AMIN (Gujarat): Sir, | associate myself with the Zero Hour
submission made by Dr. Karad.

it HIg THY FFAM (STR USY): W, H Al A1 A0 §RT IS Y v 3 w2
1 G DR G

it g R I1ea (SR ueeD): W), § Wl A1 9 §IRT 391U Y vy 3 w3
1 G DR Gl

SHRI JYOTIRADITYA M. SCINDIA (Madhya Pradesh): Sir, | also associate myself
with the Zero Hour submission made by Dr. Karad.

SHRIMATI PRIYANKA CHATURVEDI (Maharashtra): Sir, | also associate myself with
the Zero Hour submission made by Dr. Karad.

SHRI SUBHASH CHANDRA SINGH: Sir, | also associate myself with the Zero Hour
submission made by Dr. Karad.

DR. FAUZIA KHAN (Maharashtra): Sir, | also associate myself with the Zero Hour
submission made by Dr. Karad.

DR. SASMIT PATRA: Sir, | also associate myself with the Zero Hour submission made
by Dr. Karad.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the Zero Hour
submission made by Dr. Karad.

7t AUTART : A S, A ARTST SYab & 172 WRA Sil e, ARTS, ey, e, 3fyrsil,
NIGERINIGCIEN RS KR CANS G RCRE |

Situation arising out of ongoing strike by bank employees

faer & a1 (s wferero]a @A) : TIRATT Wi, H MMUDT AT HRAT § (b 9
T 3ATST SR TR | dlei BT il &A1 HEled, WADR 9 bl Bl JI+1a A IS §U

* Hindi translation of the original speech delivered in Marathi
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SRIT HHARY g1 {31 | godTel IR €, TP BRI dhl &b BIHGBIS 59 8 7Y & 37T
31T ST 3R PRIFRT AT TG IR 81 Sl 9 TSIl TR 8, S Sbl b HHAR]
15 3R 16 AT BT TAT IAD 91 17 T Bl SR $IINT BT & HHAR]
AT TR o1 ¥ 21 fh 18 AT I TAsNel HHaR! Hoidxor & Reclih gsdrd iR
BRI Q21 H ST 12 ITSEAGd T 2, FTTah! 21 H T Udh of g ST © 31R §1
JhT | ST 13 TRG AT BT DR & IR 98 75 BRIS I SIGT WK Bl WRIGR
Al 9 BT IhBlesy BIAI © 3R AIBR 7 75 PRIS Whaleed U Yo 441 81 g7
depi T FISTIBRUT BT BT Bl of V8l 81 WRBR B Teld Al A 3R gy
ISR 3R SHEHAS HOIR & BVl HHART WIS & Ul 9gd fofad 1 37 13 i
HHATRAT BT BITS-19 S GaRATH IR H IS-IUe] BT FdTd & AR WRIHY ST 5+
T H B B dTel AT ©, ST TRIG d9db & Al ReTde § 8 8, S5 3R $al
TS ST Al 8 a1 0 9 dgss s H 3R Ufedtss daed ¥ ef firerdl 81 fexT

S A 9gd dig-faar...

MR. CHAIRMAN: Please look at the time.

SHRI MALIKARJUN KHARGE: Give me one minute, Sir. | am specially requesting
you.

MR. CHAIRMAN: As you know, in thirty seconds, the mike will be off.

7 AferepTol @AY SfeRT St 7 98 Wra-faaR iR greell T91RY A WRidi &1 qag
& TIT Sl BT ARSI 5T 97 IR I BT gote W AT IToT SiRT S & a1 )
% H SR ABIST WIeTT BT Sl QL TRBR b §RT g3, IAT & fo77 FHRISi Al
ST IphT H ST 7.

Y FUTafa: R S, 3T AT I

Y AT @ SHfAY § o 4=l svar § b 2008 4 faeg & srefegasen
3T - Bl g 1, lfhT AN BT IKIIDHA §obl b Bl b HIRUT IBT ffedawl
EARSRICAG I

§ GM®HR AT TET HE 6 i ART Il IR 93 T 3R g1 o 7 T,
ITD! FAIIRAT D1 ST o o7 fa<T #311 S Ga g g3 3.

s |guTafer: a=gare WA S| The Parliamentary Affairs Minister will communicate to
the Finance Minister. ..(Interruptions).. ~ Those who want to associate may send

41



42

[RAJYA SABHA]

their slips. ...(/nterrupt/ons)... | cautioned you. You are a very senior Member. The
mike automatically gets switched off. It is not in my hands.

SHRI MALIKARJUN KHARGE: | will just take half a minute. | will not take more than
that.

MR. CHAIRMAN: It will not go on record, Khargeji. You are a very senior Member.
Please understand.

SHRI MALIKARJUN KHARGE: My only point, through you, is that the Finance Minister
should have gone there or she should have given a statement about these problems.

MR. CHAIRMAN: Now, Shri Ram Nath Thakur. ..(Interruptions).. You have time
during the Finance Bill. ...(Interruptions).. All those who want to associate can send
their names. Shri Ram Nath Thakur. ..(/nterruptions).. Shri Ram Nath Thakur is on
his legs.

SHRI JAIRAM RAMESH (Karnataka): Sir, please direct the Government to issue a
statement.

MR. CHAIRMAN: | can’t direct. | have asked the Minister to convey this to the
Finance Minister. Already, | have said it. ...(Interruptions).. If she chooses to make

a statement, that is different. ..(/nterruptions).. Please, please. g URER] ™ q
Ead

SHRI ANAND SHARMA (Himachal Pradesh): Sir, | associate myself with the issue
raised by the hon. Member.

SHRIMATI PRIYANKA CHATURVEDI: Sir, | also associate myself with the issue raised
by the hon. Member.

SHRI G.C. CHANDRASHEKHAR (Karnataka): Sir, | also associate myself with the
issue raised by the hon. Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the issue raised by
the hon. Member.
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DR. SASMIT PATRA: Sir, | also associate myself with the issue raised by the hon.
Member.

DR. L. HANUMANTHAIAH (Karnataka): Sir, | also associate myself with the issue
raised by the hon. Member.

SHRI SYED NASIR HUSSAIN (Karnataka): Sir, | also associate myself with the issue
raised by the hon. Member.

SHRI BINOY VISWAM (Kerala): Sir, | also associate myself with the issue raised by
the hon. Member.

SHRI T.K.S. ELANGOVAN (Tamil Nadu): Sir, | also associate myself with the issue
raised by the hon. Member.

SHRI M. SHANMUGAM (Tamil Nadu): Sir, | also associate myself with the issue
raised by the hon. Member.

PROF. MANOJ KUMAR JHA (Bihar): Sir, | also associate myself with the issue raised
by the hon. Member.

DR. AMAR PATNAIK: Sir, | also associate myself with the issue raised by the hon.
Member.

DR. FAUZIA KHAN: Sir, | also associate myself with the issue raised by the hon.
Member.

3t GuY 95 R weiey, § 9 A 9eR §RT SOR R AV o @y &l 9Rg
BRATEI

STt Gl St M (BTN : Waled, § Wl A1 9e] §R1 9o T favyg |

I Pl GG B gl

it faerR yTe fAeTe (SR Uew): ARG, | Al A 9e §RT SR T fawy
A WY Dl g bRl gl
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TIERY AT RiE I19a (STR U): 98163, § W A1 9eRI §RT 361 T fauy
H T B TG Bl gl

31l ST ged (A8 U<9D): HEIGd, H Wl AM-1g 9eRI §R1 Yo T [y & w3
DI GG BRIl g

St BRI A (BTG : Waled, H Wl AFHIY 9a §RT S0l T favyg 9§ Wi
I G DR Gl

2 Gellel AR a1 (IEY I91GT &, faeell): Agiey, § W A1 9ad g
IO T A9Y A T Bl g DT

it Siorg R (IS et e, oot : weley, # i A9 9e §RT 301 T
vy A T Dl FHIg HRAT G|

#fl ARTIOT S T[ET (MY ST &3, faoetl): 7eled, § i 910 9a gR]
IO T A9Y A T Bl g DT

Need for solutions to prevent food wastage

1t IR AT BIGR ([98R): AR AHTAL S, ST 37 SR SR H JIe Bl Hidbl
feam, 59 foTq H arue! g=gare ool g .. (FAYH)... B B RE goadq RUIE &
AR Tl fth, Uil g=msd fhell oFTSl @ Rl 8kl §, A Ui 99 70
PHRIG T TS RATE B YT Bl 39 <9 H @A 41 B, SAfTY 31T Bl e & fory
Tl H JAH ST H SARRaD ] b ATIIDBT 2| IHD! &M b [y, IH I b oy
# 37Uk ATEGH W WRA WRBR I (des HRAT g b WeRT & forg MM g7d1Y STy
3IIR 3FTST BT &l BT Y, AT Bl Fal F @ 1Y, o s <21 o 7 8,
SH®] ST [T STYI §21 dQ 2Tea] & A1 H 37U+ 91 TG DT §, TdIa|

3} faeraR ye fAuTe: 98Iey, & 991 9o gRT Sl T favy 9 W &l IHg
BRATEI

Gt gaErm g gea: w8iey, § 9 9T 99 gR1 SoR TR 49y 9 &y &l
G HIAT g

3t guT dx Rg: weiey, § 9 A 9ew gRT1 SR T fAvy 9 w9y Bl dRg
BRATEI
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DR. AMEE YAJNIK (Gujarat): Sir, | also associate myself with the issue raised by the
hon. Member.

DR. FAUZIA KHAN: Sir, | also associate myself with the issue raised by the hon.
Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the issue raised by
the hon. Member.

DR. AMAR PATNAIK: Sir, | also associate myself with the issue raised by the hon.
Member.

DR. SASMIT PATRA: Sir, | also associate myself with the issue raised by the hon.
Member.

MR. CHAIRMAN: Shri K. Vanlalvena. Vanlalvenaji, you have the time limit.

Myanmar refugees in North-Eastern States

SHRI K. VANLALVENA (Mizoram): Hon. Chairman, Sir, | want to inform the hon.
Members of this House about the 'Issue of Myanmar refugees in the State of Mizoram
due to the protest against Myanmar military coup by the Myanmar people'.
...(Interruptions)...

MR. CHAIRMAN: Please, please. &1, -Tal, 31l &l SIHT ©, 3R Blg BITS <1 &,
a1 gu=Tg 31 5

SHRI K. VANLALVENA: Sir, more than 300 refugees have entered Mizoram and about
150 refugees are Myanmar police personnel who favoured the protesters.

The Government of Mizoram and the NGOs were jointly helping those refugees
without the help of the Union Government.

In the meantime, the Ministry of Home Affairs has given direction to the Chief
Secretaries of four Myanmar-bordering States not to entertain Myanmar refugees.
Moreover, the Ministry of Home Affairs has given an instruction to the Assam Rifles to
stop entering Mizoram from Myanmar.
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Hon. Chairman, Sir, the people of Mizoram may not be able to understand if
the Government of India sends them back for the following reasons: -

1) They are our brothers.

2) Sending them back to Myanmar would mean killing them. From humanitarian
point of view, the people of Mizoram will not accept the deportation of
refugees until the restoration of peace and normalcy in Myanmar.

3) Being the biggest democratic country in the world, we must encourage any
citizens who make effort for the establishment of democratic right and
principle.

Hon. Chairman, Sir, the whole world expects the people of India to harbour
these Myanmar refugees. So, | kindly request the Ministry of Home Affairs to change
our policy regarding Myanmar refugees to some extent. Thank you.

SHRI SUBHASH CHANDRA SINGH: Sir, | would like to associate myself with the Zero
Hour mention made by the hon. Member.

DR. FAUZIA KHAN: Sir, | would also like to associate myself with the Zero Hour
mention made by the hon. Member.
DR. AMAR PATNAIK: Sir, | would also like to associate myself with the Zero Hour
mention made by the hon. Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | would also like to associate myself with the
Zero Hour mention made by the hon. Member.

DR. SASMIT PATRA: Sir, | would also like to associate myself with the Zero Hour
mention made by the hon. Member.

MR. CHAIRMAN': It is not a democratic right of any foreigner to come here and then
demand something. They can make a request. Shri Rewati Raman Singh.

Delay in the establishmnet of refinery at Lohgara in Prayagraj district of Uttar Pradesh

it et 7 R (SR U< ®D) : AIaR, § 31Ut A1 $99 e &I &1 Yeb Aacayul
G B AR ATHI BT AT g TITRTS &b HRIG H Yeb T AR 8, T8l
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R RBTERI o foTQ T &g a9 | S ARFRIT DI T8 81 IS a1aT fohdm 11 A7 1
1 RBTERI & 918 T81 IR RBISRI o8 S| 91 RiBTgR1 &1 &9 §Y Fs ay
T 71T, P ST Tb ATRTRT H RIS 8] oIS TS, STdidh debleil Fral ° Y
arearad fear o1 {6 91 Re1e=1 & 915 981 IR debiol RWBIgRI o <) S|

AR, H 31U 3T BRI ¢ b 3R d8] WX RBIgR1 81 o1 2, Al $9b
Ty o5 aul | fHamEl A S SHIF SIERTE 1 1S ©, 98 Sd] 9199 $HR &l Sig|

HIRIaR, 31TI¥ Uah 31K 3MUE & 3R I8 I8 & fh TR & IR% A UH Joiv &
3GR STATd 37T AT(RY, < STaTd 21 3MTdT ¥l HUAT 3T AXBR DI I8 FERIT B
< o a8 S99 9o BT P B

SN ST T2 (STR U<20): 98153, H W3 31 59 (99 9§ Heg el o
i} e yRiTe FiwTe: weie Y, | Y %9 &1 59 vy A Aag HRar gl
Tt R g a1ea: Heley, § 4 W@ o1 399 vy 4 dag dral gl

SHRI SUBHASH CHANDRA SINGH: Sir, | would also like to associate myself with the
Zero Hour mention made by the hon. Member.
SHRI BHASKAR RAO NEKKANTI: Sir, | would also like to associate myself with the
Zero Hour mention made by the hon. Member.

DR. SASMIT PATRA: Sir, | would also like to associate myself with the Zero Hour
mention made by the hon. Member.

£t quTafa : S 2, YAl 99 8 St &l gH. g1 S eI associate BRAT
ITEd &, HUAT J [T 9 <

Need to constitute an enquiry committee and social audit into the distribution of food
grains from the central pool to the states during the lockdown period

SHRI M. SHANMUGAM (Tamil Nadu): Sir, with your permission, | want to raise a
very important issue. During the Corona lockdown period, the Central Government in
the Ministry of Food and Public Distribution have made available additional 5 kg. of
wheat or rice and 1 kg. of preferred pulses, free of cost, every month till November,
2020, under the provision of National Food Security Act and Prime Minister Garib
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Kalyan Anna Yojana Scheme. However, it has not been properly distributed in various
States, including Tamil Nadu. The consumers have been taken for a ride and instead
of giving additional 5 kg. of rice per person, they have given 5 kg per ration card. As a
result of that, poor people in the BPL and APL categories have been deprived of their
legitimate foodgrains quota and the Central foodgrains were diverted for commercial
purposes.”

MR. CHAIRMAN: No, no. Shanmugamji, you can't make an allegation. Now,
election period is on. Please make your point.

SHRI M. SHANMUGAM: Sir, foodgrains were diverted to rice mills and for trading,
involving irregularities and corruption in the distribution of foodgrains into the central
pool. | would, therefore, demand that the Central Government may institute an
enquiry committee to go into the whole matter and ensure that there is proper
distribution of foodgrains to the States and the central pool. There should a social
audit of foodgrains supplied under the NFS scheme.

SHRI SUBHASH CHANDRA SINGH: Sir, | associate myself with the matter raised by
the hon. Member.

DR. AMAR PATNAIK: Sir, | too associate myself with the matter raised by the hon.
Member.

DR. SASMIT PATRA: Sir, | too associate myself with the matter raised by the hon.
Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | too associate myself with the matter raised by
the hon. Member.

DR. AMEE YAJNIK: Sir, | too associate myself with the matter raised by the hon.
Member.

DR. FAUZIA KHAN: Sir, | too associate myself with the matter raised by the hon.
Member.

* Not recorded.
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MR. CHAIRMAN: No allegations should be made in Zero Hour. You are aware of the
rule position. You can definitely express concern. Now, Shri Shaktisinh Gonhil.

Slow speed of Corona vaccination in the country

it wiftele Miga ([oRT): AT |aRT 78Igg, # aMud SIRY U6 a3 TR
9T & 3R FS 3R ARPHR BT & ATHINT HRAT ATedl gl &9 99 g1 I &
BRI TIRY BT YT 11 SIT ST AT, R $B a1 F g1 For=1 81 8 2, Rifdh Uh
g1 fad # 25-25 B9R BRMT B4 9¢ I8 &l faoell ST =ararery 1 W =i forr,
foreT SRt faeell S =maTerd < el fh 3T JaRiF a8 < I8 © - Ul <91 A
I g1 T T8 B BT 87 A SIIC Bl & AT I &, ST U8l 9 DI forel
DI 9 TR o wel fh 89 81 arel fasl # &x31, the Delhi High Court has
said, "You are saying, we would do it tomorrow. We say, it should have been done
yesterday." maﬁé%‘ﬂ?mmﬁﬁtﬁﬁaﬁﬁ,a@ﬁ@ﬁﬁﬁwaﬁ%ﬁ
o |

AR, § T &) MRaRT 910 HRdb AT g1 FHI BRoT1| ST IfRI=2 8
B 8, 3] b Hbs SIvl ! fiel 8, S9! eled fhR IRl I &1 34, a1 0.35
YT Bl Bl el 8 3R 3R $¥! IR | 84 ded, o 70 UiTerd srare) &f dfea=er
B P foTT 12 AT 6 HEIW 01 3R 100 T ®RA & {17 18 ATt 9311 AT=IaR, §
3T STRY TRER A el ST § [ 3HBT TRIR 9, SToq d Sleg qdd] Jai=
firet, BT =T B, g=IaIS |

Sl o qut: 98Iy, § A1 e gRT 381U U fIvg A W Bl FHg dyd)
gl

ST Gl Gdt - IeH: Haled, H 9l AT 9w §RT 33T T 99y | W &l A=IG
HA

il TRTAVT ST T[ET: 781, H A1 A1 ISR §R1 Io1¢ M (v § @ Bl Awig
HRAT |

it et AR AT Flgy, H I A1 GaI gR1 So1¢ Y vy 4§ @ Bl dwig
HRAT |

3t gY@ RiE: Jeigy, § W 9 99 §R1 S3Y Y vy 9 w9 &l dwig
HRAT |
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it IS et HEIey, § O A 9o §RT SOIU Y fIuy | W 6l GHg
HRAT |

St frermR y¥are fAuTe: #8ey, § Y 999 9 §RT STV U fauy | w3 &l
g A1 gl

Gt e e grea: q8iqy, § i /g 9 §RT So1¢ Y vy 3 ¥4 &l
G BRAT G|

SHRIMATI JAYA BACHCHAN': Sir, | too associate myself with the matter raised by the
hon. Member.

DR. FAUZIA KHAN: Sir, | too associate myself with the matter raised by the hon.
Member.

SHRI KUMAR KETKAR (Maharashtra): Sir, | too associate myself with the matter
raised by the hon. Member.

SHRIMATI PRIYANKA CHATURVEDI: Sir, | too associate myself with the matter raised
by the hon. Member.

DR. AMEE YAJNIK: Sir, | too associate myself with the matter raised by the hon.
Member.

DR. AMAR PATNAIK: Sir, | too associate myself with the matter raised by the hon.
Member.

MR. CHAIRMAN: The point is, the Government has to take care of various aspects. |
am not going into details. We must understand that the Court has given some order.
It is now pending before the Supreme Court. Now, Shri Sanjay Singh.

Need for extra attempt for candidates in Civil Services Examination, 2021 due to
Covid situation
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it o fag (I o1 &, faee)) : ATaR, 39 Udb 9gd &) Jacayul [avd
UR ST 37U 91 G DT HIBT (ST 2, 9D [ g=yarg| H A A1 ¥ AXBR
3R H& BT & JUITHEH! & GRS & G Bl R A1 are g

AR, JUIGERA o d qR1eefl, ST BRIAT H8MRI & BIRUT GRIeT | [&3:91 8i
o b 3R Y T 89 & BRI I8 SBT AT AT o, ff<IH I o1, S74 |
Igd AN Wil g RIAT THRI & RIbR Y, 9 Uar RieR gy, ITa! A1
RIBR g3, I7H URIR & NN RIGR Ul d ged FAR UM Hel & foly 1 o1 I7H
I T e} v oft, A= saraT foh St |1 8iR 39 fUdT, <11 3T <8 349
BRI AEFRI & HIROT & -1 O AR, 59 YRIeT § BT 7 o1 B 9978 S9d!
AT 81, SHD! AT 81, STd! JIRI Tal, dfed I§ AEMRI BT 1Y 8, STH]
BRI B ITH ¥ 98 AR T wlemedt 9, Y Sfaex €, S gfora # £, St dRIAT aiat
g, NIBIM 39 SR H8THRI & SRTE ¥ BT, AT &) Ja1 B

ATYeR, VAT Ugell gR S8l &1 a9 2011 § WY Aoadl & el 7 o
rfaR=h AT |1 2, JfAR<h T AT 21, A1 2015 | WRBR - Ib! IIfIR<h HidT
f&m oMl # 3N ATegH W DR F g STRIY AT ATadl g [ $9H 39 BT Bl
PIs QY 81 B, STP YA & A1 Rgerdrs 7 81, S9& Sid+ & A1 Raerars = &,
Y WRBR ITh IR H TRIRAYd D, AeTYYdd [TaR B AR ITb! 3cIRh
HiepT foam So|

HRIAR, H T 91 3R &8 B AT 91 FATG BN T AT G DIS | Al
TR T8I IR WRBR B AR A AT Faied <A Bl SIS Iavd fhar T
5 1 < &1 AfARRH Hiwl 37 & IR H WHR IR R I8! Bl 3R 31 fIaR &%
B 8, A 99 faR & ot § yRafad HIvu iR S9 BT &I, S99 qRIerfey &
SIS AT 3 B HUT BTG, T ITF Ay IR D13 3114 7 1 31R ITh! I8
31feTRH HidhT (el b, I8 -9gd gy |

S ST 999 98Iy, § A9 Ao N1 STV U fAwy W W3 &l J¥g Hhedl
gl

il TRTIAVT ST T[ET: 781, H A1 A1 ISR §R1 Io1¢ M vy 4§ @ Bl Aeig
HRAT |

it et AR AT Flgy, H I A1 GaI gR1 So1¢ Y vy 9§ W@ &l dwig
HRAT |
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1. A6 AR AT He1S, H W1 A1 G §RT 33N MY 99T I 9 Bl GG
HRAT |

St faermR y¥are fAuTe: #eey, § Y 999 9o §RT STV U fauy | w3 &l
g Bl gl

4. gaEv™ 48 gea: #eiey, | | A 9e gRT S8 Y favy | W@ &l
GG BRI G|

3t Gy @5 e Je8igy, § W 91 99 g1 S3Y Y vy 4 ¥ &1 dwig
HRAT |

it ITEHE IRMHIH B ([98R): 7y, § |l AT 9 §RT I3 Y fqwy |
I DI ARG PR g

“058 UGS Ssan

it ST et HEIey, § O AT 9o §RT SolU MU fIvy WY ®l GNE
HRAT |

At Fell <4t Faw: Heley, § W 91T G gR1ISIY Y fA9g A Wi bl wHeg
HRAT

SHRI BINOY VISWAM: Sir, | too associate myself with the matter raised by the hon.
Member.

DR. FAUZIA KHAN: Sir, | too associate myself with the matter raised by the hon.
Member.

DR. AMAR PATNAIK: Sir, | too associate myself with the matter raised by the hon.
Member.

Transliteration in Urdu script.
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DR. SASMIT PATRA: Sir, | too associate myself with the matter raised by the hon.
Member.

SHRI PARTAP SINGH BAJWA (PUNJAB): Sir, | too associate myself with the matter
raised by the hon. Member.

Need to release of a postal stamp in the honour of Raja Bahadur Venkata Rama
Reddy on the occasion of his 150" birthday celebrations

SHRI K.R. SURESH REDDY (Telangana): Mr. Chairman, Sir, as the States of
Andhra Pradesh & Telangana and the rest of the country gear up to celebrate the
150™ birthday celebrations of Raja Bahadur Venkata Rama Reddy, | request the
Government of India to release a postal stamp in his honour. You may be well aware
of Raja Bahadur's contribution, especially in the field of girls' education.

Mr. Chairman, Sir, Beti Bachao Beti Padhao, the programme which was
started by the Government of India, very rightly so, was initiated by Raja Bahadur
Venkata Rama Reddy almost 80-85 years ago. At a time when girls did not have
access to minimum education or the minimum amenities, he enlightened the society
on the need to educate the girl children. So, keeping this in mind, it would be very
appropriate if the Government of India honours this great soul of our country. Regular
representations have been made to the Government of India to release the stamp. It
was referred to the Philatelic Advisory Committee by the Government of India. |
request them to expedite the matter, as it would be very appropriate for the stamp to
be released this year to honour him. If this year passes, then the next important
occasion would be only after 25 years, that is, his 175™ birth anniversary. He has
been honoured internationally as well. The Edinburgh Gazette, in 1931, published his
contributions to the society. The Government of Telangana has started a syllabus
about his life for Intermediate classes. Keeping all this in view, | would request the
Government of India to kindly release the stamp in honour of Raja Bahadur Venkata
Rama Reddy. Thank you, Sir.

SHRI SUBHASH CHANDRA SINGH: Sir, | associate myself with the matter raised by
the hon. Member.

DR. SASMIT PATRA: Sir, | too associate myself with the matter raised by the hon.
Member.
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SHRI BHASKAR RAO NEKKANTI: Sir, | too associate myself with the matter raised by
the hon. Member.

SHRI KANAKAMEDALA RAVINDRA KUMAR (Andhra Pradesh): Sir, | too associate
myself with the matter raised by the hon. Member.

DR. BANDA PRAKASH (Telangana): Sir, | too associate myself with the matter
raised by the hon. Member.

SHRI B. LINGAIAH YADAV (Telangana): Sir, | too associate myself with the matter
raised by the hon. Member.

MR. CHAIRMAN: Ravi Shankariji, please take note and do whatever is possible. He
is a great personality. Now, Shri Brijlal.

Need for development of Kapilvastu, the birth place of Gautam Buddha

31 OTATA (ISTR Y9N : TIRHAT IR, H 3T b ATH H AXBR B & HITATH], S
g TR fTel 3 I B, & I &1 TR M ST aredl g1 AIdR, WIRa-
TUTE AT IR $B GUSER | I 1972 H QI [G9RT §IRT S9! GaTs I 15 o1 3R
T8I IR Ush WU AR HERTST YEI&T BT Hed el ATl R, I9 WU H WA g bl
arfRrdt fireft off, ST fr 59 ¥9g wIRA & Sy 9 I g8 &1 I8 I U &
G A A7 15 fharer &1 g8 UR R 81 I8 I g STl & wd 3 41 Rig
Bl IhT 21 SR U9 AXBR 1 A 1988 H 34 Hel foTel I | ECIHY SHBT A1 foTell
RIGTTR T4 3fR assembly constituency ®T TH HiUEaR] AT H8Iad, H AP
1| | g1 BT @1 91 BT A8l g, i 98 WUSeR 89N oy Wiar g &I
UNITS ®, SR 9T &1 IRd-19Tel 9T IR fRud Rige R 9e fUser f7e 81 3R
34 RTel BT STeuHeT 81 Y, A1 981 AR Bl Isil-RISHIR fHel i a8t gigee anl
DI F WA H ARAT g1 T8I YN S F AN S &, oAfh 81 Dbl Dl Dlg e
T8l 21 T8I YT H B STa 3R PR 8, ST G f[adra o gan 51 9%, g4
Sl & 4T I Biicrea] Uee & oy, a9 & oy 3iR faRiyex 89 |l & fofy
GO AT g1 51 H A1 T8 BT I8 aTell §1 59 I &7 (96149 81 A1fey| 98l IR
BaTs US! & oY S8 BISI TS &l g8 Rigref feafqenery o) m=r €t 81 9! &l
R, Ig WIH e g1 @1z, wifd e 3 ST fe 2, a8l 4l I8 &I S8
Tl 21 I8 TN suitable S8 B T8 G¥<i] A SIS &, 181 W Nold o8 U eIl
21 981 YeTd TS proposed B 3R e8! A& 9 718 1§ HE11 A8l § [ 549 ©IH
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&1 fahTa fohaT STTU1 981 ga1s 315 & forv ¥ STvg 81 981 8dTs Ug! 99Ts ST 3R a9
Tl B 6 9§ &1 IRy darw, S {6 dUeay § w@n gan 7, 99 fuREdl,
Hiveravg # I@T 9MY, o<t 981 v afid g ok 81 @ fasfid g so
AN T GAGTY e, AN BT ISR Hel T §781 2l & A1, H 9= a1 T

HA1 g, T g1

DR. AMAR PATNAIK: Sir, | associate myself with the matter raised by the hon.
Member.

DR. SASMIT PATRA: Sir, | too associate myself with the matter raised by the hon.
Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | too associate myself with the matter raised by
the hon. Member.

. TS $AR 31 16, § W 10 G §RTISY Y {9y & T3 Bl G
HRAT |

St Y f=R Fam: g8y, § I 9 e T SoIU U fquy & v &l WG
HRAT |

sft gx1 Rz g1 a: ABIG Y, § Wl A9 99 §RT SoTU U fAvy & WY & 9g
HRAT |

1l g T (BRI : FEIed, H WY AT SR §RT So1¢ Y A9y & ¥ Bl
g Al gl

37t 1T 9T & (STR U9 : HEIed, § I A1 9ewI §IRT 301 Y vy 9 w3
B qHG DRl gl

2 YMGHAR qHT (IS : HBIed, § W A1 G §RT IO MY favy F w3
B qHG DRl gl

it faor aret g AR (STR YR : Heiey, § Wl A1 e §1RT 331U 1 fawy
Y Y Bl TG HAT g
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o. IR (31) Sl o (Rer) (Ramn) : 78iey, # ¥ A 98w §RT So1Y
TG {9 & W &l GF g Bl gl

Need for setting up of more Courts for fast track trial of offences against women and
children

SHRI PRASANNA ACHARYA (Odisha): Thank you, Mr. Chairman, Sir, for giving me
this opportunity. My submission is regarding the increasing incidences of rape and
child sexual offences in our country. A couple of days before, we observed the
International Women's Day. It is not that the Central Government and different State
Governments are not taking any measures or any steps in this regard, but several
Governments are taking different measures to contain this crime. | can proudly claim
that my Government in Odisha, led by hon. Shri Naveen Patnaik, has been taking
exemplary steps to get control over the situation. But, unfortunately, in spite of all the
steps taken, these incidences of crime against women are increasing in this country.
You know that according to the National Crime Records Bureau data, there has been,
on an average, 87 rape cases every day in 2020, which is a 7 per cent rise in the crime
against women that happened in 2019. In 2019 alone, overall 4,05,861 cases of crime
against women had been reported. These are all reported cases. There are many
cases which are not being reported because people and concerned families are very
much concerned about their social prestige and social stigma. Therefore, many
cases are not being reported in the Police Stations or before the authorities
concerned. As is reported by the NCRB, the total number of child pornography and
child rape incidences is 13,244 from March, 2020 to September, 2020, within six
months' time. These are the reported cases. A couple of years before, there was
Nirbhaya case in this country and the whole nation was rocked. After that, this
Parliament enacted this POCSO Act. As per the provisions of POCSO Act, in such
cases, FIR should be registered quickly and trial should be completed within six
months. That is the provision of the Act. For that, there is a provision of setting up of
Fast Track Courts in all the districts of the country. But, unfortunately, in many of the
districts of the country, Fast Track Courts are yet to be set up. Therefore, many
cases are pending for a longer time in the respective Courts. Therefore, my appeal to
the Central Government is to ask the respective High Courts and the respective State
Governments to set up Fast Track Courts as quickly as possible wherever no Fast
Track Courts have been set up so far. A sufficient number of Fast Track Courts
should be set up under the POCSO Act so that speedy trial can take place and the
guilty can be taken to task.
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DR. AMEE YAJNIK: Sir, | associate myself with the matter raised by the hon.
Member.

DR. FAUZIA KHAN: Sir, | also associate myself with the matter raised by the hon.
Member.

DR. AMAR PATNAIK: Sir, | also associate myself with the matter raised by the hon.
Member.

SHRI SUJEET KUMAR?: Sir, | also associate myself with the matter raised by the hon.
Member.

DR. SASMIT PATRA: Sir, | also associate myself with the matter raised by the hon.
Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the matter raised
by the hon. Member.

St BT A AEIey, § Wl W 31 59 99 & |1 Hag bRl gl

Low number of seats for Forensic Science in Medical colleges

2} Ao S (SR U) : FHUT FEISY, O TR A DRI A8HRI & Y AR
STacH g RN gHd §RT I DI HaAT BT T3, I8 BIAA-ARIG 8 3R 9P (oY G-
S I BIY SISDHR THT Rl 2l U=, TS § 3Tqch ATEIH I Yb AUl [qu
®I 3 TS H IO A8l gl

31Tt <21 ¥ Al fohefl Ffh Bl GEeHT H AT BRI | JG Bl &, Il §9 ¥a
B B¥b IRIRANT H aR<dfdes Hid BT BRI S b Y IHDBI GRSHICH BIFT
3T BIAT ©1 9 URTHICH BT il |l RIS il &, ST 6 AR IR Yo 3R &l
BRATS BT & TAT AT Al S GRSHAICH Bl RUIE Bl AR HTbR AU
BT AT g1 19 I8 gReHTeH RUIC -1 S8l &, a9 SHd] IR $H & oy
W Slacd g A1ey, ey BiNRid AEE H Uels @l 81l U=, I8 gHI & fh
98d AR WBR] ATl H BN Slacd bl BHI Bl & HRU A vl &
feeIyst Sided gRT I8 S B! 7 6! 21 59 BRI Bl SRR FhIg bHAR] 9 d1s
FTIS B § 3R Slded Hael IFMYRT HIP 39D R IR AR B I Bl
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79 RUIE W= fomt =afth @t =il (M9R 81, 98 78S WY & §RT GAR SIS
e 2, T I9$ BRI R IR fawdrg ool @ IR RUlS H gfe 817 &1 AHre
CERCI RIS

§ 39 WG & AIEIH A WRER A Ig ANE HIAT A8 § [ 98 9 awell Bl
GFREd B & oY AfSH H BRITD ASH & SldcH b AT Bl 6T Bl g1V,
RTY TReHICH B RUIE WRIfoRe Sided 81 IR | dRd(dd gReHey Rure

B 9 Yifsd &1 Sferd = frer A a2 1 &1 A1 8% 57l § AC mortuary &1
Tde BT 984 I &, T+garg|

2 I 1 SIGR: HEIGY, H AT HSRI gRT ISTY Y fAvy & i 3 Bl g
PRATEI

TR} JER™ g F1ea: 989y, | 91 A1 9w §RTS3IY Y favy & 1oy W@l
1 g BT g

s} faermR v fANTe: #8iey, # W A9 9o §RT SSTU IV fawy & 12y wad
Dl Hdg B g

DR. FAUZIA KHAN: Sir, | associate myself with the matter raised by the hon.
Member.

DR. AMAR PATNAIK: Sir, | also associate myself with the matter raised by the hon.
Member.

DR. SASMIT PATRA: Sir, | also associate myself with the matter raised by the hon.
Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the matter raised
by the hon. Member.

DR. AMEE YAJNIK: Sir, | also associate myself with the matter raised by the hon.
Member.

SHRI SURENDRA SINGH NAGAR (Uttar Pradesh): Sir, | also associate myself with
the matter raised by the hon. Member.
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SHRI NEERAJ SHEKHAR (Uttar Pradesh): Sir, | also associate myself with the matter
raised by the hon. Member.

1t |UTafel : 1. FAIST SR ST AP G168 BT IH1 il 91 8, SATAY FHY BT &7
Rgu|

Need to include caste-based socio-economic parameters in Census, 2021

9l 7 AR S ([98R) : ¥R, HIRRYUl dCarRT 2| Heled, 59 [du 61 3f9dh
LI H T T AR o oY g7: g=gare |

AT FHTANT AEIG, H9 $9 96 H Ugdl Wl U8 91 @) oY & Sforma
STYRTOTET 1 T 81 Ya! 87 Udh IR §A4 S0 df off, fH dRIsl 39 |99 fhy
3R 8T & data manipulate B 7Tl $9 3D T H IR VAT &1 8T © oI I8
forevar @t aRTRATT 21 A7 308 & o 3t sub-categorization ®1 &1 B &, U
B DI IR-TR extension el 81 HEIG, AT & [ W Job 4 affirmative
action 3T reverse discrimination H <19 dnlé d3olld eldl %\’ al evidence generate fpan
ST 21 89R I8 I8 evidence H8T ©, T8 evidence BT A SMMUIT? T8 evidence TH
31T, ST 89 SECC data o - gfeh 3T AT Fdied =11y 7 41 &8l 2 {50
RAC AT BT revisit B N, T Bl revisit dXHI, sub-categorization - anfe &
foTQ araedes 8 1 STg ay 2021 BT ST 81, Td SR SIRIOMET 81, 394 3 e
SIS STTU, 97 | 37T T-37eTHT X151 H, 3TclT-31clT §cll & 91 | U 79 I & fh I8
Ul =l fob Sl e aTel Bl AMISTD TSN 1 8, Feoll a1 aTel B1 AT
USYH T &, 9 Bl SAH-UIH M TR T9 dTel bl AHE1TD JSYH i1 8, Wiersy
HSIGR &I AHITS TS =1 B

U 7RISy, U8 WHR & aRws 73l @ 93 gY 8, W 9mIE § %
PUYdD SHD! HRATgY, Tl ST 3T qIIDBRU B, I 3Yh U evidence B,
gIars, Sig-fa=<|

DR. AMAR PATNAIK: Sir, | associate myself with the matter raised by the hon.
Member.

DR. FAUZIA KHAN: Sir, | also associate myself with the matter raised by the hon.
Member.
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DR. BANDA PRAKASH: Sir, | also associate myself with the matter raised by the hon.
Member.

Tt gE™ g a1ea: weiey, § 9 411 9ew g1 S3Y Y [y & A1 Wi
Dl Hdg B g

s} farermR v fANTe: #8iey, # W 491 9oy §RT SSTU IV fawy & 12y Wi
1 g BRAT g

s} TrorEfor ye e Wiy, § WY 9 e §RT SoTU Y fAsy & 1) W &l Jdg
PRATEI

PROF. RAM GOPAL YADAV (Uttar Pradesh): Sir, | also associate myself with the
matter raised by the hon. Member.

SHRI TIRUCHI SIVA (Tamil Nadu): Sir, | also associate myself with the matter raised
by the hon. Member.

SN BT gt (BTAIG) : AHMRT ABIGd, S SIRIVET 8kl §, dd SITkrTd
STRIUAT @1 J1d $HUR IGHR ATl &l SHT I DI Wigd Y HeT HA1 Sil 7 99 2019 6
gd | =9 B ot B R AR WRBR g, Al SR ST BRIG|
STRIUHT H RIS SYY Bdb [4U ST 8, offdh STl o 3fidhs Tl [-hel B AT & ol
S BRI Y Gl BT By A el I8 STl Aelqd, WRER [Toel T
ool 1 garer << 81 WRBR AT ok o 5 e 7, 1= s & forg Sifaera
frofg o & df+rep At <R €T Bedl, S forg Hiferra fHofa qRa o @) <t 8139
A & YIS RIT IS &, I8 31 T 4§ a1 ATl ARBR 18T, 1], T, I,
3Nt Bt o1 BRI 7, frdd ex d .. 2, fhas ax ¥ b B, foas R § a1
2y B TSl 8, fhad ox d IR ufed & TSt 7, sAb!T Y 0T BRI §, <l
ST SO & GTe RYIE 7 31 91 9 W 81 H WRBR A 318 DRl g fb a8
JchTel ST STFRTOHT HR1U, dTfds STTfe & Al bl S+ JMfTaR it dd|

it IS yeel: HBIey, H A9 U] §RT So1U U AWy & |1 W &l ddg
BRATEI

DR. BANDA PRAKASH: Sir, | also associate myself with the matter raised by the hon.
Member.
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SHRI SHAMSHER SINGH DULLO (Punjab): Sir, | also associate myself with the
matter raised by the hon. Member.

DR. SASMIT PATRA: Sir, | also associate myself with the matter raised by the hon.
Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the matter raised
by the hon. Member.

Need for release of MPLADS funds

SHRI B. LINGAIAH YADAV (Telangana): *"Hon’ble Chairman Sir, | thank you for
giving me an opportunity to speak. | want to raise the issue regarding the release of
Members of Parliament Local Area Development Scheme (MPLADS) funds. My
request for release of funds for the year 2019-20 is still pending. When | visited the
concerned Section, | was told that the entire fund had been surrendered to the
Finance Ministry. Sir, it is not only my case but also relates to the Members from both
Lok Sabha and Rajya Sabha who have completed their tenure and are facing difficulty
as the funds were not released even after completion of work. The Central
Government has suspended the MPLADS funds for the years 2020-21 and 2021-22 in
the light of the Coronavirus pandemic. All the political parties have requested that
since they have to meet public needs, MPLADS funds for both the years should be
released to the Members so that these funds could be spent against fighting
Coronavirus pandemic".

Hon. Prime Minister and Madam Finance Minister, | demand for release of
MPLAD Funds for 2020-21 and 2021-22, along with our pending dues of 2018-19 and
2019-20.

SHRIMATI PRIYANKA CHATURVEDI: Sir, | associate myself with the matter raised by
the hon. Member.

SHRI SUBHASH CHANDRA SINGH: Sir, | also associate myself with the matter raised
by the hon. Member.

* English translation of the original speech delivered in Telugu.
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DR. FAUZIA KHAN: Sir, | also associate myself with the matter raised by the hon.
Member.

DR. AMAR PATNAIK: Sir, | also associate myself with the matter raised by the hon.
Member.

SHRI KANAKAMEDALA RAVINDRA KUMAR: Sir, | also associate myself with the
matter raised by the hon. Member.

DR. BANDA PRAKASH: Sir, | also associate myself with the matter raised by the hon.
Member.

SHRI SUJEET KUMAR?: Sir, | also associate myself with the matter raised by the hon.
Member.

TR} Y™ g F1ea: 989y, | 91 A1 R §RTS3IY Y favy & 1oy Wil
1 g BRAT g

s} faerm R ye fANTe: #8iey, & Wi 991 9o §R1 SSTU IV fawy & 12y Wi
DI Hdg B g

DR. SASMIT PATRA: Sir, | also associate myself with the matter raised by the hon.
Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the matter raised
by the hon. Member.

MR. CHAIRMAN: Okay, thank you.

THE MINISTER OF FINANCE; AND THE MINISTER OF CORPORATE AFFAIRS
(SHRIMATI NIRMALA SITHARAMAN):  May | please respond, Sir?

MR. CHAIRMAN: Yes, please.
SHRIMATI NIRMALA SITHARAMAN: Sir, several MPs from various parties came and

represented on this matter. It is well known that for the years 2020-21 and 2021-22, a
decision had been taken that no new commitment for MPLADS will be made, and,
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therefore, no allocation will be made. However, the MPs who represented me
requested that the commitments made, at least, in the year 2019-20, be cleared. The
new Lok Sabha came into position from 2019. So, regarding Lok Sabha MPs of 2019
-- who are, of course, continuing as Members -- whatever commitments have been
made for the year 2019-20 will be honoured. | have cleared it on file, and, | am very
glad to inform the Members that for the year 2019-20 -- | just want to make it clear,
and, | am repeating it again so that there is no confusion -- for the year 2019-20, the
year before the Corona problem happened, every commitment, which has been
made by hon. Members of Parliament will be fulfilled. However, as was the
instruction or as was the notification made for the year 2020-21 and for the year 2021-
22, no new commitments on MPLADS will be entertained. That rule remains. With
that rule remaining in place, every commitment made in 2019-20, that is, in the year
before 2020, will be honoured. ...(Interruptions)...

MR. CHAIRMAN: Please. ...(Interruptions)... At least, listen to the hon. Minister.
...(Interruptions)... That was also a concemn. ...(Interruptions)...

SHRIMATI NIRMALA SITHARAMAN: Money has been cleared from the Ministry of
Finance. The Ministry of Statistics and Programme Implementation (MoSPI) has also
assured that it will immediately send the money to the Districts. Hon. Members may
please approach their District authorities.

MR. CHAIRMAN: Is it both for Lok Sabha and Rajya Sabha?
SHRIMATI NIRMALA SITHARAMAN: Yes, Sir. It is for the year 2019-20.

MR. CHAIRMAN: Thank you. Now, Special Mentions. Dr. Fauzia Khan.
...(Interruptions)... Yes, Anand ji.

SHRI ANAND SHARMA: Sir, we all withessed an unprecedented crisis, the
pandemic, in the financial year 2020-21. But a decision to take it away for two years
perhaps was too harsh and unfair. We are a representative democracy. It is a
scheme and the Parliamentarians were not consulted.

MR. CHAIRMAN: We are not going into a discussion.
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SHRI ANAND SHARMA: Sir, we are not talking about the cut in salaries or the
allowances but this is directly connected with the people.

MR. CHAIRMAN: Now, Dr. Fauzia Khan. Anand ji, please. ...(/nz‘errupz‘/ons)...
Please. Now, Dr. Fauzia Khan.

SPECIAL MENTIONS
Demand to waive off fee for students of Kendriya Vidyalayas

DR. FAUZIA KHAN (Maharashtra): Kendriya Vidyalayas are Government schools. In
our Kendriya Vidyalayas, generally, children from lower middle-class families, along
with children of Central Government employees and State Government employees get
educated. Parents of many children are not economically strong. These Kendriya
Vidyalayas have children in the age group of 6 to 14 years. The Right to Education
Act, 2009 has been implemented in the country, and, according to this Act, free
education is guaranteed to children in the age group of 6 to 14 years, and, it is a
fundamental right. Sir, education for this age group is the responsibility of the
Government. In spite of it, the Kendriya Vidyalayas charge a fee of around Rs. 7,500
per annum. This is inconsistent with the Right to Education Act. Besides, it is
against the principle of parity. All other Government and Government-aided schools
provide free education to children in the age group of 6 to 14 years. Even private
unaided schools reserve 25 per cent free seats for children from the economically
weaker section. Economically weak students need free education. The Corona
pandemic has added fuel to the fire. | urge the Government to take a decision in this
matter as soon as possible and waive off the fee in Kendriya Vidyalayas.

MR. CHAIRMAN: Kendriya Vidyalayas basically cater to the needs of the Central
Government employees. | think, you are aware of that. Please keep that in mind.
And, weaker sections or low income group is a different category. This is for Central
Government employees.

DR. SASMIT PATRA (Odisha): Sir, | associate myself with the Special Mention made
by the hon. Member.
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SHRI BHASKAR RAO NEKKANTI (Odisha): Sir, | also associate myself with the issue
raised by the hon. Member.

Demand to improve the safety and security of bank lockers

3l F29 UER (IIRES) : HBIGY, BT & (a1 § 9 Ay | AR AT oIS Bl &
e 4 i & IR IR S & e @1 Wisd fRar 51 SIREvs &
JIpRI H TT b ATt SISAT B 2RI & 76 ATbd I TgH YNV AHT RIS DI
URY TN B off T 21 Sfd fem-f<er 9 89 & BRUT 6l & 9% feuifsie died
DI GRET 4 g b Bl AR Gifeed &l 81 Hepell € 3R UTed & Sitas WR Bl
Uit AR STl 81 I8 MMaee & o b cllhd Dl GRET Dl 3I9e 3R Teb-ileh! IR IR
SATET A& IR STY| A1 B S ATebd 3 @] T yRGURTAT &b SHT T Jraer WY
YR I BIll 2, g=Idra|

il Goltd AR (AMS2M) : FBIg, H AT S §R1 I3N Y w4 W Bl
g HIAT g

DR. SASMIT PATRA: Sir, | also associate myself with the Special Mention made by
the hon. Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the Special
Mention made by the hon. Member.

Demand to provide network connectivity in 69 Panchayats under Rayagada District of
Odisha

SHRI BHASKAR RAO NEKKANTI (Odisha): Sir, Digital India is a flagship programme
of the Government of India with a vision to transform India into a digitally empowered
society and knowledge economy. But, | would like to inform you that there is no
network availability in 69 Panchayats, that is, 400 villages of 11 blocks under
Rayagada District, Odisha till now. The entire State of Odisha is facing this problem.
| request the Government to take suitable action in this regard. Thank you.

31l Goltd $AIR: HBIed, H AT GG §RT ISIY MY [T F ¥ bl Hag bRl gl
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DR. SASMIT PATRA: Sir, | also associate myself with the Special Mention made by
the hon. Member.

Demand to include tribes under the Manjhi tribe of Madhya Pradesh in the Scheduled
Tribe List

it BeTer Wil (FEY US¥) : He IS, Hisl SISl H §HIfed/ T €9R, $8R, 4R,
A8, $hac, HegU, MNTE, IFHAR(YHAR) 9IS ATS STad &1 AL IS I
ST, 2000 BT ATGAT-8 & A ALY TS AT SIS DI Gl H HHID
29 UR Hish STfer e 81 fod faRivs ey & i Suxid yq@ afea, 7ed
TR I ST B T gRT fedid 29 3R, 2018 &1 #ish STifcr & dHe
S SIS H FATE SRl D1 3Tl § AFATAd B ATERLET ST R &b qraie]
IR AfId, YRT IRBIR, ST BT FATrd B I fhar war g1 ord: § YR
HRBR Y 59 R TR BRIATE! DR DI AU Bl g, gIdIa|

it faeraR TITe fAwTe (STR UQYD) @ HEIed, | AT e §IRT 331U T favyg 9§

I Dl Hdg DRl gl

DR. SASMIT PATRA: Sir, | also associate myself with the Special Mention made by
the hon. Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the Special
Mention made by the hon. Member.

Need for upgradation and efficient regulation of Jawaharlal Nehru Hospital under
Bhilai Steel Plant, Chhattisgarh

g WIS qUST (BIIG) - Heled, [Wlly, BxiNTe UG SarERdd 8w
ferfrcarery, s sxUTa WA=, ST fob S¥UTd HATTY & i U ATdoI+dh SUhH
g, o STEf o1 21 Yd ¥ I8 ey & I fafdear SR & w0 # S
ST AT TAT R Uoel H gdd! @i Al FIF & aaq 3R qd HHar! 3=
fRrfepedr & forg g4t uR iR 91 st 94l SHIRAT 1 gelTsT g iehad Tgi I 3R
IR Ffhedd] gIRT heTdTgdd AT ST o111 I8 3 We Bl a1 & b fard po
9l | D! AL H SR B Go b S 6] o1 3Ad J&T B3 AHR 1R, 5™
e BT T AN & 4 TN 310 IUBRY HIS[Q &, 71 o1 gad I [ARIN | VAT & g 377
JHIRGT & g 91 81 a9 31 YIeIarasd a1 I8 & [ Ad1i-g HHATRIT Bl
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ferfepear gfaen Suerer 7 814 R 31 2eR| H YIsde WA H ST ISl &, Sl
R1th 39 17 anferes U & YT UsdT 8, dfed MTaeId ITAT BT B Y S STl ]
Uedl Bl H WRA GRBR A 57 Al H S - 1rder oo &1 411 o<l g, g=udre|

STHH BRI a1 (BTAIQ) < HBIGd, H A AaRIT §RT ISTY T (49 | @ Bl
Hag Dl gl

DR. SASMIT PATRA: Sir, | also associate myself with the Special Mention made by
the hon. Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the Special
Mention made by the hon. Member.

Demand for facility of home vaccination for physically challenged/senior citizens

3 e IS (ABRTY) : HEIGY, Q2 H BRIFT ASHRI & GEX QR B 3BT &
GIRT HRA WRBR TS U TR IR G2 H SIDIDHRUI BR I8! 81 <2 b 60 a4 I D
I & IR ARG AT B THR SHIRAT I TRAT ARHIT BT JoT H ST T
ST el 2l I8 WRIAAR &1 $99 $B 31d IR qT ARING efte F et a2
IR ARTRDT & o7 319 BR F el B SIBIHRV sl db UG o], SASR BRA]
3ffe H 1! faaeh 311 R8T ©.... [T B4R B ol b BRIAT BT Sl e H
A} 81 3fd: WRT HRA WRBR Bl G 7 o MeiRd wrey $sl R o1 &)
ST & IoIg U GRS ARTRD] Bl 8R 96 STl o aT Bl Giaa T B+ 5q
AITg ol WY BT Pl FaLAT Pl ST, ST TR STThR STP] SIhIDhRU B | 39
Y H I 2 [ HERTSG ATF F BIRIAT AL Bl BT 4T emergency H TR
RIfPcaDIT FETIAT UG HRA B, B SMMSAII & - Idh WY Bl
SEITA T ARSI DI FAd SIABIA | Hah B Dl W 16T gawer "3-1 IRAR, 3
SRR STRITH & d8d B o1, N aRs ARSI §RT ST%T \RTET 17 27|

312 ART 3TRIY & b YR WRBR W1 GRS ANTR BT & foTg 8/ da={I=Ter bt
qdT ST BN, difh IRIRG efe T 3rgqef aRss arRe Wi Sh1hvr &1 oty of

b | 3TN & fh YRT IRPR 59 UR iy I IILAT I & R I Bl 59 TEER]
H b B

DR. FAUZIA KHAN: Sir, | associate myself with the Special Mention made by the
hon. Member.
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it Yacil A g (STR UeeD): He8iey, | 41 AFFIR ISR §RT SolY Y vy |

I Dl GG Rl gl

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the Special
Mention made by the hon. Member.

DR. SASMIT PATRA: Sir, | also associate myself with the Special Mention made by
the hon. Member.

it guTafa: g9 gefq S, 31T 9! &9 § ofifSTQ) 3fd § JeRi=eH BraFT &, a1 e
BT BT TS, T8 I8 Dls ¥l & 8l TBRTE | I8 8l V8l &, dI I8 <51 91 2
Because vaccination is done in the field.

Demand for release of due Share of GST Compensation to Chhattisgarh and payment
of interest on loans

STl el odt A (BQ): AHIUNT HE1gd, | YT ST B IAIg XIS Bl
HEYUl TN B AR IATBNG BT a8l §, o e 2w fhar s
3MITTTD Bl B AXBR A 14,628 HRIS TUIT Sl I ¥ 47 7Y AR o1 2Rz 2, a8
BTG TS Bl 81 AT 51§D AeTal ST &g B 11 3,100 HRIS T
I 181 fag 1T §1 IS gIRT 379! AR A IR $es IR §RT 5 Uirerd &l i)
YR ol BT GTd (ST T B FEIGY, ARBR DI BATITHR] AT IR T DR
& TIT Holl 9T U VBT 81 TS drg gh1aT AR ¢ 1 © A1 15T Bl SYUR o Bl
SICAUERIIS RS

312 3TTIP ATH H RT IRBR I HRag Fde- & [ BAe 5T B Ih
RTRT &1 2fTe AT BT Y 31R 157 §RT [l T &t & &IToT T YA |l s
ST fpar S|

DR. FAUZIA KHAN: Sir, | associate myself with the Special Mention made by the
hon. Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the Special
Mention made by the hon. Member.

DR. SASMIT PATRA: Sir, | also associate myself with the Special Mention made by
the hon. Member.
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Demand to reduce gap in disability pension of servicemen on the basis of rank

SHRI TIRUCHI SIVA (Tamil Nadu): Sir, there is a wide disparity in the Defence
disability pensions paid to the servicemen of the country. The differentiation is on the
basis of the posts held by the servicemen. The Seventh Pay Commission
recommended disability pensions of Rs. 12,000, Rs. 17,000 and Rs.27,000 for
Personnel Below Officer Rank (PBOR), Junior Commissioned Officers (JCO) and
Officers respectively for 100 per cent disability. While adopting these
recommendations, the Government has increased the disability pension of Rs. 27,000
to Rs. 67,000 to Officers and that of lower rank servicemen has been set at a paltry
sum of Rs. 9,200. This has created a vast gap in the disability pension available to the
servicemen of our country on the basis of rank. It is crucial to understand that rank
has nothing to do with disability and therefore should not be the basis of lower or
higher disability pension. Already, disabled lower rank servicemen are distressed due
to this decision. The goal of updating the disability element in the Defence pensions
must be driven by an intent to reduce anomalies and gaps. However, the current gap
is hurting individuals who have dedicated their lives to the country. | urge the
Government to do the needful to reduce this gap in the disability pensions of
servicemen on the basis of rank.

DR. FAUZIA KHAN: Sir, | associate myself with the Special Mention made by the
hon. Member.

SHRI SUJEET KUMAR: Sir, | also associate myself with the Special Mention made by
the hon. Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the Special
Mention made by the hon. Member.

DR. SASMIT PATRA: Sir, | also associate myself with the Special Mention made by
the hon. Member.
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Demand to approve the project of rehabilitation and rejuvenation of 21 rivers in
Maharashtra

SHRIMATI PRIYANKA CHATURVEDI (Maharashtra): Sir, | must draw the Government
of India's attention towards an important proposal of Government of Maharashtra
regarding rehabilitation and rejuvenation of 21 rivers in the State. It is unfortunate
that the aforesaid proposal is still pending with NITI Aayog despite the fact that it was
submitted long back in June 2019. Therefore, through this august House, | urge the
Government of India that the approval for the aforesaid project should be granted at
the earliest.

DR. FAUZIA KHAN: Sir, | associate myself with the Special Mention made by the
hon. Member.

SHRI BHASKAR RAO NEKKANTI: Sir, | also associate myself with the Special
Mention made by the hon. Member.

DR. SASMIT PATRA: Sir, | also associate myself with the Special Mention made by
the hon. Member.

12.00 Noon
[MR. DEPUTY CHAIRMAN /n the Chair.]

ORAL ANSWERS TO QUESTIONS
New Medical Colleges in Karnataka

*211. SHRI IRANNA KADADI:
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether Government has decided the locations/places to set up new medical coll
eges in Karnataka, if so, the details thereof;

(b) the number of intake capacity in each of these new medical colleges that have bee
n proposed to be set up in Karnataka;
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(c) the details of the funds earmarked for opening these medical colleges in
Karnataka;

(d) whether Government had held any review meeting in this regard to oversee the
establishment of new medical colleges recently; and

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

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. HARSH VARDHAN): (a)
to (e) A Statement is laid on the Table of the House.

Statement

(a) to (e) The Ministry of Health & Family Welfare administers a Centrally Sponsored
Scheme for “Establishment of new medical colleges attached with existing
district/referral hospitals”. Under Phase-lll of the Scheme, four medical colleges have
been approved in Karnataka in the year 2019-20 to be established at Chikkamagaluru,
Haveri, Yadgiri and Chikkaballapura with intake capacity of 150 MBBS seats each. The
medical colleges have been approved at a cost of Rs.325 crore each to be shared
between Centre and State Government of Karnataka in the ratio of 60:40. The details
of release of funds are as under:-

(Rs. in crore)

Central
S. o Approved | Central share
No. District Cost Share released
as on date
1 Chikkamagaluru 325 195 50
2 Haveri 325 195 60.64
3 Yadgiri 325 195 50
4 Chikkaballapura 325 195 50

Further, meetings with the States are held at various levels at regular intervals to
monitor the progress of the medical colleges in terms of construction, utilization of
funds and plan of the States to make the colleges functional.
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41l SX00T HSITS: YUY HBIGY, MU I YR UL Yo+ b1 HIdl [T, 3HD
foTg 3MYahT g=aTe | | A= #30 Sif §1RT 9 1Y STa1d & forg i S9! g=uarg <

gl

TBISY, BUICH Bl STTART AT BRIS I AH & JR TART U g IR
T ITOTRG Y& ST H TR I W 7, A 37rat WY 98t iRaer WRe myfasm
AT BT WU T8l B T 51 § A1 JA1 St | qe1 =rsdl § {6 1 RaR
'TETTHIT TaTeey FRET JIST' & HIEIH A BUITCDh H RIS IR YIS HATT
DI IATYAT BN ? | g | ST =red g [ 39 (32 4 374 I TRDBR 7 AT B
fepar 87

1 ITQHTIRT: G=IdTS | AT Farel Hery § iy | /=g H3i1 Sfl|

1. gY 989 W), A1 9o | g9 9] BT €U 39 IR M fhar g1 gafy 9
H o) 9 22 T ©, FoTaH 9 16 fUse Ad 91t 9 & d=i1d 89 & 91 Al
STATHE &b FoISl H 8, d WM U &, olfhl Bulice b fax A4l dIs "TRy" Saery
81 g3Tl &1 81 & q= HA1 7 3R G981 & olied o [F1ead ©U 3 84 AN dl 39 Ugel
0N Radve 9ol o ey YT IR Big+d feurcde gFl fiaey 59 faug )
THRAT I B B I8 8 3R O 81 59 AISTT BT BlgTolgsT [BAT ST, IHb!
gy fad wy | goie TR § 811, Y 89 SO IR H IMuEiRe w0 A 8
R, i Ig favy R A5 H Bl

£ ITFHTART: IS | GART T} HUAT Held | U9 Yo AR A A3l 9
e H IR <, s 1T A SITGT AT H A1 ST Dl Y9 g Bl A1l et
b

41 SYOUT HSIfS: R, ART ORI U JATd 7ol A Hafad 21 dermia dfgaia fa=m
G # e dolics, HERTE 3iR Mal ¥ 9gd A% 3 &, cfh I8 W) Uh
AR HER AT 81 B b BRU ARSI DI 95 AGAGT 81 81 51 HAR &
SUIR &I BIs FALRAT 81 819 & BN TRIG AN bl IR 81 X8T 1 AT A=
HAT S 4 HaTe 2 b &R HaR & 9gd g AT b ITAR & (ol ARBR HR AT
Gl & IR ¥ IR R B 872

T Y 98 IR, HUR b SUIR b oIV dedicatedly HOR beldl & foIU S UM 2,
D T8 QW H YR AXPR W I &b HIEgH F bR Hed 3R guR dey
DI fhUe B! & 3R IHD ol I Ta=HT Bl FUIC BRIl 8, oAb fhdT €Y T

TR IYH! SIT BT b o1g, S IR AT Bl B, STRT W g9ThY I

TG-THC Bl Bl AT BIT 21 ART AT G I I§ Bl & fdb 0+ e Ta-He &
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ATIH A AT BT pursue BB IR  fosdt t Jrom=1 & dgd, fadt ff v § 9rd
TRBR & TRT THI BRI, A IR IRBR [HiTad w9 3 IHB! positively S|

21 STFHTAfT: g=gaTe | A ST gAY v 97 fUeet |

SHRI SUBHAS CHANDRA BOSE PILLI: Sir, the Andhra Pradesh Government is on a
mission to strengthen public hospitals and reduce medical expenditure burden on the
poor. The Government is going to sanction 16 medical colleges across the State; out
of which, three colleges have already been sanctioned by the Government of India. |
would like to know from the hon. Minister: Does the Government propose to provide
financial support for the remaining 13 colleges ?

DR. HARSH VARDHAN: Sir, in fact, in the second tenure of Prime Minister, Narendra
Modiji, the Government has sanctioned 75 new medical colleges in various States of
India. These are preferably in the aspirational districts or in the districts where the
most deprived and the downtrodden people live and where there is no medical
college either in the Government or the private sector. All these 75 colleges across
various States in the country, they have been finalized. They have been notified. The
State Governments have been informed and the Government of India supports 60 per
cent of the budget expenditure on these medical colleges.

St TR 3 gAY SUGHUT H8ISY, R g RGN Il oA b adt
f$fegaea § medical colleges Y& B B AIF Y&l B, IFR I8 IR 8 A 7, al §

ST ATedT § & e Arali & aiax a4l s3] & |q4! f$Rgaed H medical colleges
Y% B Ahd 87

Sl. E'Ef g . IUgYTYfe \_rﬁ, T H S 9JHY ?ﬂ, 2014 onwards, 157 medical colleges,
development @1 faf¥= stages H &1 398 phase-1H 58 © , phase-2 H 24 & 3R ST
fop H9 Y ST feam %\’ fp E“ﬁ phase-3 H 3} 75 medical colleges BILG W %I 9T
H 2014 I6 YHAEIGH DI 50 AR Hied of, ug s96 YRUTHAERY s 6-7 ATl
¥ 30 NI @W 3R add ET%L %\;I T 519 T medical colleges develop SiJI, dd g4
3R WIS add BRI G AI-HY S A HiShHel HHIRA 2, b SHD! Wl Aa
F WP g1 o, 37c: g8 W 39 vy UR IR YR A I=R &% V8T 8, assessment
ﬂﬁW@T%\ﬁﬁSﬁWaﬁﬁéﬂiﬁSﬁ?ﬁﬁ:ﬁmaﬁﬂTSﬁ?ﬁﬁﬁmedical
colleges @1 SMATIHT &1 ST-OI BH M HfSHT HHIZE BT recommendations
e fl, 9-a9 AR FRad w9 A ITdh JTHU FTLIBATAR AT JISTY

TG 3R JATTh ATHT TR B
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Traditional Knowledge Digital Library

*212. SHRIMATI PRIYANKA CHATURVEDI: Will the Minister of SCIENCE AND
TECHNOLOGY be pleased to state:

(@) whether Government has put in place Traditional Knowledge Digital Library
(TKDL) to protect ancient and traditional knowledge of Indian medical systems
and heritage of the country;

(b) if so, the salient features and the status of implementation thereof;

(c) the amount allocated and released to Himachal Pradesh for setting up any
initiative under the scheme; and

(d) the further measures being taken by Government to protect ancient and
traditional knowledge of indigenous medicinal systems ?

THE MINISTER OF SCIENCE AND TECHNOLOGY (DR. HARSH VARDHAN): (a) to
(d) A statement is laid on the Table of the House.

Statement

(@ Yes.

(b) The Traditional Knowledge Digital Library (TKDL) is a pioneering initiative of
the Council of Scientific & Industrial Research jointly with the Ministry of
Ayurveda, Yoga and Naturopathy, Unani, Siddha and Homeopathy (AYUSH)
in 2001 to prevent exploitation and to protect Indian traditional knowledge at
Patent Offices worldwide. The TKDL includes India’s rich traditional
knowledge related to the systems of medicine from classical/ traditional
books related to Ayurveda, Unani, Siddha and Sowa Rigpa as well as
practices of Yoga. The information from the ancient texts of medicine and
health existing in local languages such as Sanskrit, Hindi, Arabic, Persian,
Urdu, Tamil, Bhoti, etc. have been digitized in five international languages,
namely, English, French, German, Spanish and Japanese in the TKDL
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database as prior art. A total of 391455 formulations including 115370 in
Ayurveda, 231080 in Unani, 39744 in Siddha, 3844 in Yoga and 1417 in Sowa
Rigpa have been transcribed so far into the TKDL database. As per the extant
approvals in place, the access of the database is given to patent offices
world-wide that have signed Non-Disclosure Access Agreements with the
CSIR. Thirteen patent offices including the Indian Patent Office (Controller
General of Patents, Designs & Trade I\/Iarks), European Patent Office, US
Patent Office, Japanese Patent Office, German Patent Office, Canadian
Patent Office, Chile Patent Office, Australian Patent Office, UK Patent Office,
Malaysian Patent Office, Russian Patent Office, Peru Patent Office, and
Spanish Patent & Trademark Office have been granted access to the TKDL
database. CSIR also files Third Party Observations and Pre-Grant
Oppositions on patent applications related to nations’ traditional knowledge
based on the TKDL evidences. So far, 240 patent applications have been
either withdrawn/deemed withdrawn or amended or set aside on the basis of
TKDL evidence thus protecting Indian traditional knowledge.

(¢) CSIR has approved setting up of CSIR-TKDL Unit Point of Presence at CSIR-
Institute of Himalayan Bioresource Technology (CSIR-IHBT), Palampur for
documentation of Sowa Rigpaand tribalfolk knowledge of the region, among
others. This is in the process of implementation. No budget has been
released.

(d) Under the National Biological Diversity Act, 2002 and Rules, 2004, the National
Biodiversity Authority has been pursuing efforts on People’s Biodiversity
Register (PBR). The register is a tool for formal recording and maintenance of
comprehensive information on availability and knowledge of local biological
resources, their medicinal or any other use. The CSIR-Traditional Knowledge
Digital Library (TKDL) Unit, Delhi has signed a Non-Disclosure Agreement with
the National Biodiversity Authority for evaluating and identifying modalities for
possible inclusion of information from the PBR into the TKDL database.

SHRIMATI PRIYANKA CHATURVEDI: Sir, my question to the hon. Minister is: Is the
Government aware that people, who are residing in tribal areas, also have good
knowledge about local medicinal plants that are available? Does the Government
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have any plan to gather this knowledge through District Collectors? This can also be
useful for creating patents.

DR. HARSH VARDHAN: Sir, the Government is thoroughly aware of all the aspects
including the knowledge of Indian Systems of Medicine which is there with our tribal
people also. The aim of this Traditional Knowledge Digital Library (TKDL) has always
been to collect all this information and also to ensure that this knowledge is translated
in the relevant languages also from our Indian languages. As far as your specific query
about the knowledge, which is with the tribal people, is concerned, | think, in the
second part of the answer, where you had asked about some activity in Himachal
Pradesh, | have specifically answered that, one of our prestigious institutions of CSIR
which is there, we have already assigned them this job of collecting relevant
information about Sowa Rigpa and also the knowledge which is available with the
tribal people. So, we are thoroughly aware of this particular aspect as well.

SHRIMATI PRIYANKA CHATURVEDI: Sir, my second question to the hon. Minister is
this. Have any cases of theft, as far as our traditional knowledges are concerned,
been detected by the Government? If so, the details, | would also like to know
whether cases of registration of patents of such traditional knowledge have been
done in foreign countries. And has any action been taken against it ?

DR. HARSH VARDHAN: Sir, as | have also answered this, the CSIR, with the help of
TKDL, is proactively working on this issue. In fact, the TKDL was basically formed
with this as one of their very important aims. Till now, there are over 200 such cases,
where we have proactively protested and registered our complaint before the patent
organizations of US and European Union and other places, and we have successfully
won those cases. Right now, the number of such cases which we have won is 240
and, | think, | have mentioned it in the answer also.

S1. 37D FIOTIAT: AT SUFHIYT Sil, WA FeIfdhedr ughd g1 H 39+ 4 U
U i gghr 21 oifdh guivy Is & b Ry fRafhedr gl & aicia wrd
H Sl AU Il &, STl Ul UR U g ol &1 39 BRUl d ga1Y I
ATHRI TET Bl Uil 81 H 3l Aeley | S0 dredl g b a1 991 § AR ferfde
TG I, 3RS AMS & AT H U] §91Y IEH D1 (G2 H d By S HIRIaTs! B
BT AT < ?
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S1. T4 98 H8I9Y, | 3T AT W A AR Bl I8 AT A18d1 § (b AT
& HGH H BHARI WRBR DI U W1 HACHS 8] BRI ARPR I & q1a, JoI TR
A 1 & 1o 9 TIRIR, 2014 B IATYY [THRT B AT H WATIAT BI g AT TRTA AT
e Ugell IR YRT WREBR B bidwe 7 Ui BT ATl 39 YN FSUIcHe & dgd
IMYdE & faIwR IR e & foy iR wrer-w1er g69 wfad forae W fawg &,
including, ST 3T §7F & R § $8T, d 3 &1 79 & I8 § 3961 Arsfefhd g
9 AlsAgve JHIRM Q97 3R AT & FM 81, $99 &I Juradl & aR H fora 9
IRTICH &, 75 d8d ST ICYTTATSSTS settings B, 5 Hd IR T8 THIRAT 4 3R
TTERTS ¥ HIRA ARBR BT AYY [GHNT BT HR V8T 2l 3AG [y BRI §1 Held
feurddc M 21 SUPG  IAEl TAG AT ATTIRMEINR, JMSHTTHIR ST
TRATY 9 ST TNT YR BT FTforefed Iuie <=1 8, 98 <l ol

Kishore Vaigyanik Protsahan Yojana

*213. SHRI RAJEEV SATAV: Will the Minister of SCIENCE AND TECHNOLOGY be
pleased to state:

(a) the salient features of Kishore Vaigyanik Protsahan Yojana (KVPY') along
with its aims and objectives;

(b)  the number of youth encouraged under the KVPY in Maharashtra and
Tamil Nadu during each of the last three years, State-wise;

(c) whether Government has achieved the objectives for which the said
Yojana was launched, if so, the details thereof;

(d) the details of funds sanctioned by Government under this Yojana during

the last three years; and

(e)  the other steps taken by Government to identify students with talent and
aptitude for research and nurture them in the field of science ?

THE MINISTER OF SCIENCE AND TECHNOLOGY (DR. HARSH VARDHAN): (a) to
(e) A statementis laid on the Table of the House.

77



78

[RAJYA SABHA]

Statement

(a) The salient features of Kishore Vaigyanik Prostahan Yojana (KVPY') along with
its aims and objectives are to, identify students with talent and aptitude for research;
help them to realise their academic potentials, encourage them to take up research
careers in Science and ensure the growth of the best scientific minds for research
and development in the country. The KVPY fellows are given preference for
admission which enables them to pursue academic career in Basic science at
reputed Institutions in the country. KVPY Fellows can avail fellowship for a maximum
period of 5 years at any educational institution in India, provided they pursue a
graduation/post-graduation course in basic Sciences. The KVPY programme of
Ministry of Science and Technology is implemented by the Indian Institute of
Sciences (lISc), Bengaluru since 1999 and had achieved the milestone of
encouraging students for pursuing basic science courses and research career in
science.

(b) The number of KVPY fellowships offered in the states of Maharashtra and
Tamil Nadu during the last three years are 934 and 367, respectively. Three-year state
wise list of KVPY fellowships offered is at Annexure.

(c) Yes. The Government has been achieving the objectives of the Yojana every
year by supporting new students. |dentification of talented students having aptitude
for research and encouraging them by providing fellowship is a continuous process,
therefore, the Yojana is continued. Since inception in 1999, KVPY yojana has
strengthened over the years. The applications received during the year 2014 was
1,02,777 whereas, 2,02,283 applications were received during 2019 indicating the
popularity and success of the programme. It is noteworthy that most of the KVPY
fellows join the best institutes in the country viz. Indian Institute of Science Bengaluru,
Indian Institute of Science Education and Research (IISER), National Institute of
Science Education and Research (NISER )etc., they get into the research mode right
from the undergraduate level and pursue Ph.D. from the reputed institutions. Till date
about 5000 students have benefitted under this programme.

(d) The funds sanctioned by the Government under this Yojana during the last
three years and current year are as follow:
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Year Funds Sanctioned (Rs. In Lakhs)
2017-18 1500.66
2018-19 1344.96
2019-20 1734.45
2020-21 1813.07
(e) Several steps are taken by Government to identify students with talent and

aptitude for research and nurture them in the field of science. The Department of
Science and Technology (DST) is implementing “Innovation in Science Pursuit for
Inspired Research (INSPIRE)” to attract, motivate, nurture and train talented and
meritorious students to study science subjects and opt for careers in Research and
Development (R&D) to build a pipeline of quality human resource, thereby widening
the R&D human resource base of the country. During the last three years, close to
1,23,024 young students of class 6™ - 10" received the INSPIRE Award MANAK
(Million Minds Augmenting National Aspiration and Knowledge) based on their
innovative ideas. About 69,800 students attended the INSPIRE Internship Camps to
experience the joys of creative pursuit of science. Furthermore, about 34,801
students in top 1% of Class 12" Board examinations received Scholarships For
Higher Education (SHE) to pursue B.Sc. and M.Sc. courses in Basic and Natural
Sciences, about 2520 students are availing INSPIRE Fellowships for pursuing Ph.D.
degree and 397 young researchers are availing INSPIRE Faculty Fellowships to
establish themselves as independent post-doctoral researchers. Department of
Biotechnology (DBT) and Science and Engineering Research Board (SERB) support
and nurture students by providing fellowships at postgraduate/doctoral/postdoctoral
levels.

Since 1993, the DST has been organizing National Children’s Science
Congress which aims to nurture the children, in the age group of 10-17 into the
process of learning science by doing innovative projects. The children take up
innovative projects in a thematic area and usually try to solve a community problem.
The hands-on and research-based activities lead to development of interest in
science.

The Initiative in Research and Innovation in Science (IRIS) in Science,
Technology, Engineering and Mathematics (STEM), is a programme which scout for
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the students to do research-based projects in field of STEM education. The 20 best
projects are awarded in National IRIS Fair and form Team India to represent the
country in the International Science and Engineering Fair (ISEF) held each year in the
United States of America (USA).

Additionally, Homi Bhabha Centre for Science Education (Tata Institute of
Fundamental Research) with support from the Department of Atomic Energy (DAE),
Department of Science & Technology, Department of Space, Ministry of Education
and Ministry of Earth Sciences, implements National Olympiad programmes in
Mathematics, Physics, Chemistry, Biology, Astronomy, Earth Sciences, and Junior
Science. The programme comprises of multi-level competitions for secondary and
higher secondary level students, culminating in the participation of Indian teams in
International Olympiads held annually in the respective subjects. The programme has
been running successfully for more than 20 years with a total enrollment of nearly
350,000 students for the first level of the competitions every year. Indian students
have consistently performed exceptionally well at the International Olympiads, with a
nearly 100% strike rate of medals, including a large number of gold medals.

Annexure

S.No | State 2017-2018 2018-2019 2019-2020
1 Andhra Pradesh 108 116 105
2 Assam 7 8 6
3 Bihar 44 44 41
4 Chandigarh 0 17 54
5 Chhattisgarh 20 17 17
6 Delhi 340 187 218
7 Goa 0 5 7
8 Gujarat 132 105 147
9 Haryana 52 162 114
10 Jammu and

Kashmir 6 2 1
N Jharkhand 42 38 37
12 Karnataka 230 220 271
13 Kerala 170 133 96
14 Madhya Pradesh 136 91 70
15 Maharashtra 295 281 358
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16 Odisha 121 82 66
17 Puducherry 0 5 5
18 Punjab 186 121 83
19 Rajasthan 404 346 377
20 Tamil Nadu 115 116 136
21 Telangana 177 195 217
22 Tripura 8 9 10
23 Uttar Pradesh 195 196 211
24 Uttarakhand 7 1 13
25 West Bengal 239 299 242
26 Other 2% 0 2*
Grand Total 3036 2806 2904

e Applicants offered from other countries of Indian origin (Middle East)

st <Toig AT : ST S, fHeR a=e Mo Ao s 20 91§ 9
B! 21 394 IrenT Reygi=g o} o1 ¥8T 81 fUsel |rel 18 BRIs BUU &I guic $9b [olU
IRBR = IGT T 3R T 2019 H ST oG W SITST g<di ° Vel b3y of off| g9 goie
BT YTGLTE 98 Bl STo)d ol ART 731 Sft 9 I8 9a1a © fb fUset 20 A1t & fohan
T, T, AT 3R el Teed o g9H UIfeRIuT fHar 3k S hraaT [Fer?
6 1Y B A)T I8 ) 9aTeT & fob 7 ORBR 59 J1oTT § U, T, 3} 3fR
el To e & oy RsTaer @ arsdl 87

S1. Y 949 : UBIY, exactly 399 classification & 1 8 AhdT & fb 39 T8I TR 4T
eI AT S 7 &Il H Y T 9! f¥otar g, eifchT Tt forait | Sarere
ThHIRT Tolc-a9vS %, talent-based examinations %, HINT YT Nadl AE-\T f& o g9
1T U fhl Wl IR BT Sole 8, Sd] UiNfaedel 99 fhar STy, 3= 83 asid 9
FIﬁRTF%HWTGITQI Wﬂ?@ﬁ%ﬁl‘*ﬁ ‘Jﬂ?ﬁﬂﬁ?%, S 'Innovation in Science Pursuit
for Inspired Research' &, INSPIRE WU B3l hell ¥ Y% 8l ST 21 U 81 MANAK
PIDIE] %\r, ST Million Minds Augmenting National Aspiration and Knowledge 2l ERIGES
I IRIS UTUTH %\r, Initiative in Research and Innovation in Science,Gﬁ STEM & subjects,
gt fp Science, Technology, Engineering and Mathematics anfe S g & fawy %\;,
g NEL Eﬁ 97 P e g4l § Q@ﬂ?ﬁ competition AR healthy competitions ®XThX
IS AT | 941 Bl dod ol ST T2 It B, A2 A STk a¥t a1 3= fonsdt
T & B, T 39 e | I FANIBIS ol BRd ol A qah! foiRad St # Y
qTr ® o et el & S 920 399 oTHIf=Id 81 I8 ©, Sd! &l §S! AT H 98
Bl gl B ©: 91 § 8949 U A5 URGUAT Bl 8, 3Tl S d Aed
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biRETd" S o 2 g1 1 U dRE &1 U Jrld galdicd YU aTell AIdT™ &l
g9 fUoel 2015 ¥ 39 YRT | AR IS B I8 2 &1 db b BIfds -19 &
BT H 9T g9 3?5( feforeet Gﬁ"%ﬂ%ﬂ fpar g9 A9t Members of Parliament &I
specifically g folRg &R request B & fb I 319 adopted village & 5 g<al BT India
International Science Festival § 9T | TH ITdh ?Eef, I -5 BT WA 3R IhT e
UHR B GG B &l d 5-6 & AR RIeH H 35 &1 159 9 I3 5T 99 UDHR
CANGRE] exposures %, innovation I TR T ?ﬂﬁﬁa@

MR. DEPUTY CHAIRMAN: Please be brief.

ST, 84 9819 : S9P A1 coordinate HRATI 9 £fte W dTH! details ©, H §7d1 <8 IR
R 1 g [ 599 e 92 SC & 8, fohal 9=a ST & &1 I8 3117 1d o o7y Iucred
gl

1t STFHUTIRT : A1 RTST19 ST, IRT supplementary 4Tl

st <ot A1aa - STFHTYfT HBI9Y, AT |3 Sif 7 S9H reservation & R H 39
e & AT BIS 919 el 79l R IRT AT I8 © {6 98 o 'fReR d=nfre
ISR ERLISELD %\r, BN Hlcd I9b IR H national daily ) advertisement 3ATdTl %\rl 3?1@
AR Sl HERTSE & 9 &, AMHeTTg & 920 o, SAD] Ig FHST H a1 3771 51 ITh!
W IR ¥ g1 i} T2} IoIdT 81 I WRBR W IR ¥ regional newspapers H 0
advertisement SHR 31T Tl THT H IThT HIhT N ?

ST, gY 989 : IR, 98T dd BN BRI §, $AH STHART I TR & regional
AT BT SRS Db Yh-Udh T &b AIH A Uh-Ud ded P Ygardl Sl o
TN UT oI participation g 3R sﬂﬁ ST 99 select Bl %, G tﬁ T A BT Bl 3R
I9h U SIFBRI SUST 7 81, a1 d 399 select ¥l 781 81 Al &, d $9H appear ¥l
T8l 81 FAdhd g1 e ot WW@%@W M THR B AR further strengthening Pl
oS98, A &9 FIfead w0 | S9! 11 91|

it STFUTIR : A1 6.0, Joddl, IURAIT 71 &
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Beneficiaries of COVID-19 Vaccination Programme

"*214. CH. SUKHRAM SINGH YADAV: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(a) the details of beneficiaries who have taken COVID-19 vaccine till date;

(b) the number of citizens targeted to be brought under safety net by giving COVID-
19 vaccine in the next five months and by when all the citizens of the country would be
vaccinated;

(c) the details of the export of 'Made in India" COVID-19 vaccines;
(d) whether our citizens are facing hurdles in getting vaccines due to export thereof;

(e) whether Government is considering to provide COVID19 vaccines to all citizens
free of cost; and

(f) whether the process of vaccination is going at a very slow pace?

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. HARSH VARDHAN): (a)
to (f) A Statement is laid on the Table of the House.

Statement

(a) As on 15" March 2021, 2.45 Crore 1% doses and 54.55 lakh 2™ doses were
given covering 2.99 crore beneficiaries, as prioritized by National Expert Group on
Vaccine Administration for COVID-19 (NEGVAC).

(b) The National Expert Group on Vaccine Administration for COVID-19
(NEGVAC) has prioritized Health Care Workers, Front Line Workers, persons aged
60 years and above, and those aged between 45 to 59 years with 20 identified

Original Notice of the question was received in Hindi.
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comorbidities for COVID-19 vaccination. The COVID-19 Vaccination is an ongoing
and dynamic process, which is being expanded to include beneficiary groups as
prioritized by National Expert Group on Vaccine Administration for COVID-19
(NEGVAC). In view of dynamic nature of COVID-19 pandemic and inclusion of new
priority groups, no time frame, at present can be indicated for completion of
vaccination.

(c) As on 15" March 2021, a total of 5.86 crore doses of ‘Made in India” COVID-19
vaccines have been provided to 71 countries as grant by Govt. of India, as well as
commercial sales by manufacturers and as part of international agreements of
manufacturers with COVAX facility which has more than 190 member countries.

(d) External supplies are being undertaken with due regard to domestic
production. Priority is accorded to utilization of doses within the country and
ensuring adequate availability for the national vaccination programme.

(e) COVID-19 vaccine is being provided free of cost at Government COVID-19
Vaccination Centres (CVCs) while at Private CVCs, COVID-19 vaccine is available
at a ceiling cost of INR 250 per dose per person.

(f) The current rate of COVID-19 vaccination is satisfactory and is being further
increased through increase in number of COVID-19 Vaccination Centres (CVCs) in
both Government and Private health facilities.

dret gaEv™ g aed : ST9HHiT Sfl, I8 difde #emRl IR f4eg 9 g 8 &R
IHP] AR AN I W W TSl 8, <ifhd IRPR - BTh! I FaRATT B, b1
T8 ¥ SHBT AR T B9 ALY AT, g fEvgRar H S+ &1 &l gl § 5db
forg A= w0t STt ot qemg

A 3R, H S U O AT, S AR~ § {1 Hel AT fb I8 Sl Jardi
T B, IT IR 39 I1eR {49l § 9gd 491 2 &1 39D folT YT AT 1
ST B, A1 319 Aoi, Wifh femgd™= & Il 1 I daRi 9gd HH AT |
ST IE! 2 3R D! SUALIT I8 BH & H AT 31 ST A ST AT b I el
db §9 oA B fE=gI & AN Bl +:3[edb 3R G4 AN Bl oTd BT I
HA?




[16 March, 2021]

ST1. 84 G : AR, H AT AR Bl IS G BRAT A8 § 1 HIRA b AN Dl Al
IR S <11 T2 & A1 faQen | woll 97 9 8, 9% foddl Wt o IR 9Rd & ARl &
expensetl‘\’ﬁﬁ?ﬁﬁﬁﬁﬁﬂﬁl'[?ﬁ%l mﬁﬂ’highest level UX experts fY § 3R
IRBRN DI Udh B %\r, Nill W IR U dgd K reasonably sensible balance
maintain ®X Y81 &1 That is number one.

%1 1T I8 & b M el fob a8 B Al Bl JeRil IucTe 8 el 21 el
P ARG H WY 30,39,394 AN 7 HRA & 3T<X hddl del & (o o IR ol 81 8H
RT3 RIS & figure T Ugd G &l Sl criteria T fhY Y &, T scientific TS A T
%Q RN %, d experts J T W %I Experts T international bodies, WHO IR
professional bodies PI recommendations & TRYeY ﬁ, URT BT overall TRIRUTT &
gRYey d 39 criteria b1 aI fhaT %\*, Fifh Udh dynamic process IR EEIGIR ﬂﬁ,
PHIfos BT 9k 4t T avg ¥ -0 el X817, I8 Y TP dynamic process B
ST P MR TR Y priorities T & BT &1 3T HY S priorities T &, 374 St it ®lIg
IR o1 T18d] 8, SUP T el Bls BhIde el &l I8 BIfdT ichH U= 30+
3MMADI register Hb G2 & AolGId b (Bl W IRTATd H ST Febdl &1 I free B
91d P!l IR IRGR] SRUATl § I8 dRA free ST Bl Sl UTgde SRUATA ®,
J8T IR A hadl 250 TUYU | ST AT afford R Fbhd &, SIl UAT ThR JRAH =T drad
2, ol gbd 21 39 250 BUU F ) ST YTsde 3RUTA &, S9! maximum 100 ¥9U TdH
Wd HA & {77 feT 717 &, S charges, SIS UG FARAT BRI H o Thd o
TR DY BT B pricing strategy & T8d 150 BUY I HY fHa1 T B UNhN g9
ey H 9T TERTS 3IR THIRAT & |1 B BR Ve o

it SUAHTART : A H3T ST, HUAT A At Iarg|

S1. g9 g8 : W), § Ryt gep =S 31R a1 Ag 1l 39 Yifeldl & SR AR H9R
SR e H31, ot Rwg A1) ST 3 IRI% 81 X8l 81 &l ddb 72 S0 B 5.94 crores
vaccine doses WSl STl gab! &1 Y A &1 89N S &I Je! A4 I8 & 1 I§ IR GAR
AR fofy gRaR g1 |=, <1 959 81T &, d8 Telldel 8ldl & 3R IFHI SIl IEaHS
Il §, ISP SIl 3MScdhH BIdl ©, 98 T4 & oIy BIAT 81 SaIcliol ol 8 Tl
&, olfT AN BT Sl 19 &, g8 YRI Ad<T bl & el A1y

it JgqHTafer : g=yare, ARG {3 Si| AR FAT B aTed el ¥ 3R AR
HARTOT, ST B 377UE § fob U sithell Yoo S i I i AN Dl I bl
HiepT eI e @R Sfl, 377 GART el Hed ey

85



86

[RAJYA SABHA]

Tt YER™ {4 aed : AT STHTIRT S, 3R SR 09 & T3 aan A w3
STt I8 A BT B YA 6 S ART 60 A DI 3T F HUR & 3R fgl dRoif 4
TS T8 ST Ahd o, FIT I9b 8- H fBhdl BT Woir gJe da-il= orar &l
AT BT ST ?

1. 89 989 : W), I8 fawg orft vap iR A e 7 ff Tl T foham B 3R sfferst
I TH P ATSS H FolTs &l BH GHI-THI IR 599 X8 B SIHBIRAT et X&dl 2
EHRT Sl TeRTUC U &, ISP A 91 89 I8 fAwy FelvT fobar garm 21 s9H a1 I8 &
fop argaTer # T fhedt Bt Hex # S daR{iF <1 STl &, 319 9Td & fb S8 918 30
T &1 3iTesTd e Al AT STaT 21 59 YR & 9gd FR A1+ 3fR d1 b a8 a1r9-
g § FRIT-RIT ARATY B! ARV 3R fhl Bl st TR &1 BIs ATss Shac
BT 8, 3R faRiyex 3y <1 SH & @il & v 919 o %8 8, Sd forg ar &R )
3ffereh AT X Bl STxd Bl 81 b dfs I8 337 T8l UR I fohar 11 2,
ST B 31U TRIUS BT & ATHA S9! W PR 599 Bl Wl 9T IR
fraer, ST frdl off TR | 39 AN & TWRY B AT Sh $HUR 3 dTel Rb B
BB el BRI, Al SUb IR H g9 TR 9 foar oyl

DR. SANTANU SEN: Through you, Sir, my supplementary before the learned
Minister is this. There are several confusions in the mind of the people across the
country regarding the efficacy of this Covid vaccines, regarding the sustainability of
immunity even after the second dose and mainly regarding the need for the booster
dose, especially, when the British Medical Journal has said that booster dose is
needed as there might be a serious surge in the coming winter season. My gquestion
to the hon. Minister is: Has our Government taken serious note of this or not?

DR. HARSH VARDHAN: Sir, the Central Health Ministry, especially, the NEGVAC,
the National Expert Group, keep in touch with all the latest developments happening
anywhere in the country and also outside the country, and whatever decisions are
taken by the Ministry and whatever guidelines are issued, these are made only after
considering all the valid and relevant aspects of the particular subject.

SHRI ANAND SHARMA: Sir, my specific question, through you, to the hon. Minister
is about the efficacy and coverage of the vaccines which are currently in use in the
country against the various variants, the U.K. variants, the South African and Brazilian
variants. The three national labs have been working on the Indian variants because
we have a population of 130 crores, and many Indian variants are emerging and the
Government is aware of that, particularly, of the recent surge in many States. Will the
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Government place in domain nationally and globally, the information that is there and
the tests which are going on, on the Indian variants and the efficacy of the vaccines
against all these variants ?

DR. HARSH VARDHAN: Sir, all this information is already in the public domain, and
whatever information, basically, the genome sequencing data, etc., this is all shared
with the international groups also; like, we have access to their information and they
have access to our information. And, Sir, regarding the first part of his question, the
efficacy of the vaccines on the mutants, right now, the experts are of the opinion,
particularly, about one vaccine, they are very clear that this is also very, very effective
on the possible mutations also.

S1. 3 SIF: ITFHTYRT ST, H ] g=gdre <<l g1 Difds-19 HeMRI bl A
B P foIT Sl g WRGR 7 79 fHd € 3R 8@ Id o9 | BRIs Al &l
TR BTl &, $9b (o1 H A1Y Y= H2l1 3R A1 5o [HFReER &1 g=udre
3R 3= BT g1 AT FaTel I8 8 b dod= & yag R 1fed iy faRiys
HHE 3R K Th1Teb! URTHZ A8 §IRT DIAS-19 da{I= b1 ATYfT TAT B b oy
MUTErT faxiiar Fame=il o e R o1 ART R 8?7

UG A1 B H PHE1 AT8d] g 1 3d dh (b Slacd, 5ol abd hedls
b DT A g7l &2 Fifeh Teel I8 AT <1 DRIS A - 3l < RIS gg ©
a1 fAfaa ST 9 T AT :rft 8 TR € @R 9 I X8 TR 8, DT R AT 8 2

S1. 89 qEF: IR, Sl BigARrge RIS & IR 9 Y81 1 2, iTee! 317 S & {6
ECINECIBEC PIENES fafer agi 931 %, we are really grateful to her and also to
the hon. Prime Minister of India. 314 RT TRBR AR T Bl R SUALS BRI Vol
g - AR WHR T Bl < T2 2 3R TH 3 WRHR] 1R UTIT YTl Bl &
W 2 BN 9y fog |43 St 7 g9ie § 35 B9IR dRIe BUY BT UTaYT
UradA el BIfdS-19 & JeRIM & oY fhar 81 Q1 H 991 ST U AR T
W%ﬁﬁﬁﬁw%ﬁ?aﬁsﬁwﬁﬁﬁaﬁwq@ﬁaﬁshewm make provision

for that also. So, we are really grateful to our Prime Minister and our Finance Minister

that they have given us the details about it. Sir, regarding the number of doctors; |
have got that number. | can tell that till yesterday, how many of the Covid workers
have got vaccinated; | will just place it on the Table. | have the details of how many
Covid-19 workers and frontline workers are there.
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Impact of Allowing Ayurveda Practitioners to Perform Surgery

*215. SHRI SHAMSHER SINGH DULLO: Will the Minister of AYURVEDA, YOGA AND
NATUROPATHY, UNANI, SIDDHA AND HOMOEOPATHY be pleased to state:

(a) whether Government has conducted any study to analyze the impact of allowing
Ayurveda practitioners to perform surgery;

(b) if so, the details thereof including the outcome of such study;

(c) whether Government has taken cognisance of the concerns raised by the Indian
Medical Association (IMA) and Indian Dental Association regarding allowing
Ayurveda practitioners to perform surgery; and

(d) if so, the details thereof including the steps being taken by Government to
address such concerns and, if not, the reasons therefor?

THE MINISTER OF STATE OF THE MINISTRY AYURVEDA, YOGA AND
NATUROPATHY, UNANI, SIDDHA AND HOMOEOPATHY (SHRI KIREN RIJIJU): (a)
to (d) A Statement is laid on the Table of the House.

Statement

(a) and (b) Since beginning, Shalya (General Surgery) and Shalakya (Diseases
of Eye, Ear, Nose, Throat, Head, Oro-Dentistry) are independent Departments in
Ayurveda colleges, performing surgical procedures. After the enactment of Indian
Medicine Central Council Act, 1970, the Indian Medicine Central Council (Post-
Graduate Education) Regulation was notified in 1979.

The regulation was amended in 1994, where it was clearly specified that, in the
specialities of Shalya&Shalakya, the practical training should aim in eliciting
knowledge on investigative procedures, techniques and surgical performance so that
the candidate may be capable to undertake independent work in surgical procedures
and their management in the respective speciality. The amendments in said
Regulation were further notified in 2005, 2012 & 2016. The details of techniques
& procedures related to surgical procedures were laid down in the syllabus of



[16 March, 2021]

respective PG courses issued by CCIM. The amendment Regulation, 2020, only
specifies the 88 surgical procedures and issued as a clarification of the Regulation,
2016.

(c) and (d) To clarify the doubts, a detail FAQ's was issued by the Ministry through
PIB on dated 22" November, 2020, is given at annexure.

Annexure
AYUSH

Clarifications with respect to the Indian Medicine Central Council (Post Graduate
Ayurveda Education) Amendment Regulations, 2020

Posted On: 22 NOV 2020 3:56PM by PIB Delhi

Central Council of Indian Medicine (CCIM), the statutory body that regulates the
Indian Medical systems of Ayurveda, Siddha, Sowa-Rigpa and Unani Medicine issued
a notification on 20" November 2020 to streamline some of the provisions of the
regulations concerning Post Graduate Ayurveda Education by adding clarity and
definition to the same.

It has come to the notice of the Ministry of AYUSH that some mis-reported and
incorrectly interpreted versions of the above notification have surfaced in some media
platforms, leading to mis-information about the nature and purpose of the said
notification. To lay to rest the apprehensions arising out of such incorrect
interpretations, the Ministry is now issuing the following clarifications answering the
questions that have been raised in this matter:

1. What does the notification called the Indian Medicine Central Council (Post
Graduate Ayurveda Education) Amendment Regulations, 2020 deal with?

The notification relates to the Shalya and Shalakya streams of Post Graduate
Education in Ayurveda. The notification specifies (in clearer terms than the earlier
notification on the subject)a total of 58 surgical procedures that PG scholars of these
streams (cumulatively) need to be practically trained inso as to enable them to
independently perform the said activities after completion of their PG Degree. The
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notification is specific to these specified surgical procedures and does not allow
Shalya and Shalakya Post Graduates to take up any other types of surgery.

2. Does the said notification signify a policy shift in the matter of practice of surgical
procedures by practitioners of Ayurveda?

No, this notification is a clarification of the relevant provisions in the previously existing
regulations of 2016. Since beginning, Shalya and Shalakya are independent
Departments in Ayurveda colleges, performing such surgical procedures. While the
notification of 2016 stipulated that the students shall undergo training of investigative
procedures, techniques and surgical performance of procedures and management in
the respective specialty, the details of these techniques, procedures and surgical
performance were laid down in the syllabus of respective PG courses issued by
CCIM, and not the regulation per se. The present clarification was issued in over-all
public interest by CCIM by bringing the said details into the regulation. Hence this
does not signify any policy shift.

3. Why is there a controversy around the use of modern terminology in the said
notification?

The Ministry has not received any comments or objections about the use of modern
terminology in the said notification, and is hence not aware of any such controversy.

It is, however, clarified that all scientific advances including standardized
terminologies are inheritances of the entire mankind. No individual or group has
monopoly over these terminologies. The modern terminologies in the field of
medicine, are not modern from a temporal perspective, but are derived substantially
from ancient languages like Greek, Latin and even Sanskrit, and later languages like
Arabic. Evolution of terminologies is a dynamic and inclusive process. Modern
medical terms and terminology facilitates effective communication and
correspondence not just among physicians, but also to other stake-holders including
the public. In the instant notification, modern terms are adopted as per requirement
to ensure that the same is understood widely in the medical profession, in the stake-
holding disciplines like the medico-legal, health IT etc., as well as by the members of
the public.

4. Does the use of modern terminology in the said notification amount to “mixing” of
Ayurveda with Conventional (Modern) Medicine?
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Not at all. The purpose of all modern scientific terminology is to facilitate effective
communication and correspondence among the different stake-holders. The stake-
holders of the instant notification include not just the Ayurveda practitioners but also
professionals of other stake-holding disciplines like the medico-legal, health IT,
insurance etc., as well as the members of the public. Hence the use of modern
terminology was required. The question of “mixing” of Ayurveda with Conventional
(Modern) Medicine does not arise here as CCIM is deeply committed to maintaining
the authenticity of Indian systems of medicine, and is against any such “mixing”.

21 TR g gal: STHTUlcl Sft, § 39! g=udre <l g1 3)1 Ugdll el e
I8 & [ amgda # Foidl Bl 7T fohdT 7T 2 3R 31gde & Sl AfShe Dlelor o,
I1 SR FAR DI BHI 5| AT &1 Sl YISl Thierd 8, Sl AYdg 3R HISH Bletoist
Il T &, 987 SRS FAR, ThIold, Sdh] db-ldh IR greirg< WRBIA-T & oIy
J 3 B 9¢ Thd &, T 39d [l GRBR H Bis JATqH—< a1 8?2

2 foea RIST: R, &9 591 g1 91 © 1 89R oygy & dgd o 9t $R8a4
RreeH oifs A= €, 7 980 /M €, fhT SHDT o a9778 g8 21 919 ¥ Mg
HATSH BT TS 3T, SHD 918 SHH BIBI BT §31 &l I I & Sl S DlcTolol
g, d 46 © 3R ATAF TF & Pl 4 Blololsl o, $9 A¥8 U Gl AATHR ol 50
BICToSl ©| 3D JATd] e IF 3R WATAR T Q1 DI Fge] 379 Hicloist H g,
U 45 Pietolsl o] $H A8 W TICH Dlciolsl 95 81 $TH 91l A @ Tlcd HIeH 527 ©
31X SITeled I & fofq 240 HiTH HIS[S B

21 TR g gall: #3i1 Sf 7 Stame faan i 95 $ieeyeid 81 #-1 Wiifthe adve ©
fF T WRAR 7 I3 TH< fhar & f6 a8 &1 9 s daR, sfaaudes,
TR 37fS &, R WREGR & §RI S YAUN S8 8 AT T8l a1 I8 87

it foreet RISTY: R, I8 U ufshan &1 S 7 de1 b gfden &1 dls 3id 81 8 3iR
fshge HRAT &, NI WY 819, 98 BI%! 81 B AT 98T J31 Sit & <Iged 4
Y HATSHT 7 FIa1 &4 a1 ©, S9F d8d Sl JAgW &, I de1 oI ufsha
AR I R8T 8 IR S H -1 2, IHD! SIFbRI H MBI & Feball gl HY
IR 31t S fSced T81 7, Fifh MIBT dagae okl IR Tl Hifds-19 TR a1
31e8T BT TN ©, ol B DI exaggerated claim &I HRAT AT | SAfhT YT
YATTT &b HIEIH | immune booster & %I(’, 3% overall health wellness & %I'Q
P BT B3TT 2, SHD! AR Al YRT I W1 R V8T © 3R T § WY GRI% &1 6
2l
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o1, A1 AR ST qBIS Y, AI1Y A3 Sff I #R1 499 98 8o 3R Wl & Indian
Medical Association @ TIRT & ITav]a MRS H T8 S WOl &I awel 8l W& &,
T I TR S & WY HAT KT TR IR 3R FA & TR IR I SBT3
oI A R T E?

st fopee ﬁﬁrlﬁ: X, Indian Medical Association = S g fhar %\*, S ?j&ﬁﬁ Eark
T BT 8, IGD IR H A1 T8l H fCwof} =1 21 AT, olfh Tkl Bl dAdR Dlg
3ITSIeT 81 B! RY| BHN <2 H N IAJAS BT Sl treatment B, T8 Dy AT T81
2 3N goisT dl SNEd! e gl ﬂﬁﬁﬂﬁ@, ancient time @ﬂﬂ?ﬁ%ﬁ%\', S Edl
Udh procedure gl SYDI definition RT & - 2020 H IR Central Council of Indian
Medicines T ST latest notification el %\*, SIH prescribe fopar %\*, clearly
define T T1T © fdb IW ASIRT BT procedure HIT 21 AT eI &! oTaT fdb SAH
BT faare g1 A1 Tl

of. SR (SlI.) SLf. T (ﬁET.): N, T supplementary question SI. Y ge9 o |
g & permitting surgery to AYUSH doctors has become a reality. But, there is a
cadre of nurses who are O.T Matrons, B.Sc Nurses, M.Sc Nurses and who have
been throughout working with the doctors and they are more or less trained for
surgery especially the ones who are assisting in operation theatres. Do we have any
plan to entitle them to do the surgeries, to do force multiplication?

it forva RGTS: 9R, S8 89 aRss A8gih s1. 89 qe= St &1 74 foranl <
R, ST H 8T, 9 AN & T_T ol TR 2, TR Mgy At & qgd <t ol sy
traditional Indian Medicines &I system %\r, dg established norm %\r, well defined & 3R
Wéﬁﬁﬁﬂﬂﬂﬁwﬁiaproven%@?wﬁﬂﬁﬂwﬁ - 98 I8 B
AT 81, gy RS 81 - 89 ATetiel | $M Y31 QR AFad] &1 Hlls & oy
Sl oo RAd & AT ¥, BRI S YT RIReH 8, S8H [6d T¥8 W innovative ideas
STord g, scientific research & 1 3T Elé_fﬁ, I8 B9 die¥el § I ﬂ?-f Tl
ST {3 B4 SHDT 95 31T BRdb o1 ARyl I8 basically health care system &,

Al gl AT 3R MYy AT SHH 376! ARE | ATeiHd dHRdh BT SR

DR. L. HANUMANTHAIAH: Sir, | would like to know whether the Ministry is aware that
most of the Ayurveda graduates in the country, across the States, are practicing
allopathy. It is because of the convenience and Ayurveda practicing may not heal
immediately, so people may not go to them. This is the reason. So, if you allow the
surgery also to be practiced in allopathy by the Ayurveda doctors, what is the fate of
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the patients? Before allowing this, we must think that. ...(Interruptions).. The
Government should withdraw it immediately. That is what | sincerely plead.
...(Interruptions)..

SHRI KIREN RIJIJU: Sir, as | said, on the technical and legal issues, | would not like
to comment because the matter is already before the Supreme Court. But, as far as
allowing surgery to continue, there is no stoppage or there is no issue. So, whether it
is through the Indian System of Medicines or through the allopathy, the process is
going on and this is smoothly going on. It is not a question of allowing one group of
practitioners into others domain. It is not a question of overlapping or encroaching
into each other’s territory. ...(Interruptions)..

MR. DEPUTY CHAIRMAN: No, please. i€ IR §5 & d1d dal dX| Question No.
216.

Participation of Private Banking Sector in The Economy
*216. SHRI ANIL DESAI: Will the Minister of FINANCE be pleased to state:

(a) whether collection and distribution of Government revenue is solely
handled by nationalised banks;

(b) the role and participation of private sector banks in the national
economy;
(c) the type of control, the banking regulator has over the banks in the

private sector; and

(d) whether private sector banks can also be associated with the task
handled by the nationalised banks, if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF FINANCE MINISTER (SHRI
ANURAG SINGH THAKUR): (a) to (d) A Statement is laid on the Table of the House.

Statement
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(a) and (d): The Reserve Bank of India (RBI) has authorized public sector banks
and certain private sector banks as agents of RBI for conducting Government
business. At present, all Public Sector Banks (PSBs) and select Private Sector
Banks are handling those receipts and payment transactions of Central and State
Governments for which Agency Commission is paid by RBI. Similarly, the collection of
revenue of the Government of India is handled by nationalized banks and certain
private sector banks, namely Axis Bank, HDFC Bank and ICICI Bank. As a special
arrangement, J&K Bank has been collecting GST and Direct Taxes in the UTs of
Jammu & Kashmir and Ladakh. The Private Sector Banks undertaking business for
Central Government Ministries / Departments eligible for agency commission from
RBI presently include HDFC Bank, ICICI Bank, Axis Bank, IDBI Bank and J&K Bank.
The list of Private Sector Banks undertaking business for State Government
Departments eligible for agency commission for RBI are given at Annex-lI.

Further, with effect from 24.02.2021, the Government has communicated to
RBI that it may grant Government business, including Government agency business,
to private sector banks. This has been done to ensure a level playing field to all public
sector and private sector banks, enhancement of customer convenience, enabling
innovation and latest technology in the banking sector, and spurring of competition
for higher efficiency and increase in standards of customer service, ultimately leading
to all-round value creation. The objective is to boost the ease of doing business and
ease of living for the public, including retail customers, small and medium enterprises,
with regard to their Government related banking transactions such as taxes and other
revenue payment facilities and many other such transactions.

The modalities for undertaking Government agency business are laid down by
RBI in their Master Circular on Conduct of Government Business by Agency Banks,
as amended from time to time. RBI's Department of Government and Bank Accounts
(DGBA), in exercise of powers conferred under Section 45 of the RBI Act, 1934,
authorises a Scheduled Commercial bank to become its agent to undertake those
Government banking business for which agency commission is paid by RBI. Now,
this will be applicable for the private sector banks also.

(b) Private Sector Banks have evolved since their inception and play a major role in
the national economy and the banking sector in India. As reported by RBI in their
Report on Trend and Progress of Banking in India, the contribution of Private Sector
Banks towards deposits and advances of Scheduled Commercial Banks has
increased from 12.63% and 12.56% in 2000 to 30.35% and 36.04% respectively in
2020. As regards priority sector lending, as on 31.03.2020, the total amount
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outstanding under priority sector advances by Private Sector Banks stood at
Rs. 12,72,745 crores as against Rs. 23,14,242 crores for PSBs.

(c) Private Sector Banks are governed by the provisions of Banking Regulation Act,

1949, Reserve Bank of India Act, 1934, and various Regulations, instructions and

guidelines issued by RBI from time to time under these and other relevant statutes.

The regulatory, supervisory and prudential norms applicable to PSBs are also

applicable to Private Sector Banks. Equitable application of regulatory policies across

all categories of banks is one of the cornerstones of the regulatory regime under RBI.

Annexure

SI No. Name of Private sector
Agency Bank

Name of States/UTs where branches are
authorised to transact government banking

1 Axis Bank Ltd.

Assam, Chhattisgarh, New Delhi, Andhra
Pradesh, Gujarat, Karnataka, Madhya
Pradesh, Maharashtra, Odisha, Punjab,
Rajasthan, Tamil Nadu, Tripura,
Uttarakhand, West Bengal, Telangana

City Union Bank Ltd.

Andhra Pradesh, Tamil Nadu

Federal Bank Ltd.

Kerala, Tamil Nadu

HDFC Bank Ltd.

New Delhi, West Bengal, Andhra Pradesh,
Assam, Chhattisgarh, Gujarat, Karnataka,
Odisha, Punjab, Rajasthan, Tamil Nadu,
Uttarakhand, Telangana

5 ICICI Bank Ltd. New Delhi, West Bengal, Andhra Pradesh,
Assam, Chhattisgarh, Gujarat, Karnataka,
Madhya Pradesh, Maharashtra, Meghalaya,
Odisha, Punjab, Rajasthan, Tamil Nadu,
Tripura, Uttarakhand, Telangana
6 Jammu and Kashmir Bank | UT of Jammu and Kashmir and UT of
Ltd. Ladakh
Karur Vysya Bank Ltd. Andhra Pradesh
8 Kotak Mahindra Bank Ltd. Andhra Pradesh, Gujarat, New Delhi,
Punjab, Telangana
9 Yes Bank Ltd. Andhra Pradesh, Gujarat
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10 IDBI Haryana, Maharashtra, Andhra Pradesh,
Assam, Bihar, Chhattisgarh, Dadra and
Nagar Haveli, Daman and Diu, Guijarat,
Himachal Pradesh, Jharkhand, Karnataka,
Kerala, Madhya Pradesh, Mizoram, New
Delhi, Odisha, Puducherry, Punjab,
Rajasthan, Tamil Nadu, Uttarakhand, Uttar
Pradesh, West Bengal, Telangana,
Meghalaya.

SHRI ANIL DESAI: Sir, | would like to know from the hon. Minister, through you,
whether it is not a fact that by allowing private sector banks to conduct Government-
related banking transaction will impact the performance of the public sector banks.
Will this step not weaken the public sector banking?

SHRI ANURAG SINGH THAKUR: Sir, there are two kinds of businesses being
handled. One is the agency commission, which covers revenue receipt and payments
on behalf of the Central Government and the State Governments. The second is
pension payments in respect of Central Government and State Governments and any
other item of work specifically advised by the RBI, which gives the commission. On
the other hand, there are certain items which fall under the work which does not have
the agency commission but that has to be done by the banks, like furnishing of bank
guarantees, banking business and all that. The hon. Member asked whether it is true
that the Government has opened it for the private banks to have Government
business. Sir, if you look at the background, please compare it with the year 2000
where the deposit of private banks was only 12.63 per cent. It has gone up to 30.35
per cent! If you look at the advances of the private banks, it was only 12.56 per cent
which has gone up to 36 per cent. That shows that there is an increase in share of the
private banks as far as the banking sector is concerned. As far as the priority sector
lending is concerned, the private sector has lent close to Rs. 12.72 lakh crore, which
is close to 50 per cent of the total priority sector lending. So, the share of the private
sector is already increasing. If you look at the Covid period, Sir, when we came out
with the Emergency Credit Line Guarantee Scheme, let me give some figures. The
public sector banks' cumulative sanction was Rs. 95,261 crore, which was 38.22 per
cent of the total lending. On the other hand, private sector banks' lending was
Rs.1,28,297 crore which was 51.5 per cent under the Emergency Credit Line
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Guarantee Scheme. That clearly shows that the lending has gone up there. The
participation is more.

Sir, for the betterment of consumers, on ease of doing business and ease of
living, a decision has been taken by the Government to allow private sector banks in
this regard. It will help the consumers. There will be an enhancement of customer
experience enabling innovation; and, the latest technology will further help the
business community, MSMEs and other people. It will also lead to a spur of
competition for higher efficiency. On that, you are seeing the technology taking...

MR. DEPUTY CHAIRMAN: Thank you, Mr. Minister. Please be brief. Second
supplementary, please.

SHRI ANIL DESAI: Sir, the question is not answered yet !

THE MINISTER OF FINANCE (SHRIMATI NIRMALA SITHARAMAN): Sir, the hon.
MoS has given a very elaborate answer, which is fine. But, to be specific, the
question raised by the hon. Member is whether it will reduce the role of the public
sector banks. | just want to draw the attention of the hon. Member that there are
already private sector banks which are doing these. Because the business is growing,
as was explained by the MoS, and because now many more citizens are approaching
the private sector banks for their banking purposes, like the way it was highlighted,
ease of doing business will have to be extended to all customers. Some customers
are already benefiting from the private sector banks doing such services. Hence, the
attempt now is only to bring a level-playing field. So, as some private sector banks
are already doing and all public sector banks are doing, why not extend it to all other
private sector banks so that everybody gets the equal opportunity ?

SHRI ANIL DESAI: Sir, the hon. Finance Minister has stated that a limited number of
private banks are in the field, as of today, conducting banking transactions or the
Government-related businesses. | would like to know from the hon. Minister whether
there are new private sector banks which are emerging, or which are already there for
quite some years, and whether they also will be taken up. Is there any criterion set up
by the Government to know what kind of Government business is given to the private
banks? Is there any guideline?
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SHRIMATI NIRMALA SITHARAMAN: Sir, what we have done now is to indicate to the
RBI that in order to have a level-playing field other private banks be brought in also.
So now, following the existing norms, on the basis of which several private banks
have been given the permission to do business, those rules, as per RBI guidelines, be
applied on the newer private banks which approach the RBI. So, RBI, being the
regulator, has established norms and those norms will be applicable to the new banks
also which approach them.

SHRI NARESH GUJRAL: Sir, there is absolutely no doubt that if India has to be a five
trillion dollar economy, private sector banks will play a very important role. The RBl is
a regulator of all banks, but unfortunately we have found that they had been found
wanting in their duties in recent years. We have seen that so many banks are almost
near-collapse, whether it was the Bank of Maharashtra and Punjab, which is now
being given to another bank, Yes Bank, scandals in PNB, etc. So, my specific
question is:  What additional steps is the Government contemplating now to
strengthen the regulatory regime, because that is very important if our banks have to
thrive and our people have to be protected?

SHRIMATI NIRMALA SITHARAMAN':: Although this doesn't relate to the core question
which has been asked, but it is a relevant question in the sense of the health of the
banks and so on. | would like to inform the hon. Member that we have been
engaging with the RBI to ensure that the supervisory function of the RBI is
strengthened, and | am assured by the Governor of the RBI that there is, within the
RBI, an institutional mechanism which is being further strengthened and capacity is
also being brought in by specifically tailored courses for the regulatory and
supervisory staff of the RBI. And | hope that this will make a difference in order that
no such further regulatory mishaps happen.

st 9291 NER : SUFIfT #8Iey, fa<7 #2i S &1 level playing field @1 AT &1
WA HRA gY, H o1 AT [ &R BIg QAT ArTd 017 5 {6 Sl Tawie i
$ISAT & PSUs (Public Sector Units) &, d Rt AT debi | deb TR accept PR
g, UTSde 9] | §& TTRCT accept el ®Rd & 2 IfS I§ T 8, TS anomaly B, I T
SAH IR DI B! Q20 H HSH IoTY S ?

SHRIMATI NIRMALA SITHARAMAN': Sir, on this ground also | would like to say that
RBI is engaging with us and in the context of this particular guidance which is going to
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be handled by the RBI, those aspects, particularly relating to bank guarantees, will
also be looked into.

SHRI DIGVIJAYA SINGH: My question to the hon. Finance Minister is this. There is a
huge anger against the decision of the Government of India to allow the two PSBs to
be privatised. May | know from the hon. Minister under what parameters fixed by the
Government of India, are you allowing the two PSBs to be privatised ?

SHRIMATI NIRMALA SITHARAMAN: Sir, | don't think this relates to the question at
all.

SHRI DIGVIJAYA SINGH: It does.
SHRIMATI NIRMALA SITHARAMAN:: It doesn't.

SHRI DIGVIJAYA SINGH: Sir, it is, private bank as well as the PSB. There is a huge
anger against the decision.

MR.DEPUTY CHAIRMAN: Please sit down. Q. No. 217. ...(Interruptions)...

SHRI DIGVIJAYA SINGH: Sir, it is totally objectionable. ...(Interruptions)... What is
this?

MR. DEPUTY CHAIRMAN: Q. No. 217. Dr. Amee Yajnik.

SHRI DIGVIJAYA SINGH: What is the model of parameter? What
is...(Interruptions)....

SHRIMATI NIRMALA SITHARAMAN: There can be a question on it and then | will be
fully willing to answer. But this is not the core aspect of this question. So, nobody is
skirting the issue. The hon. Member should appreciate that this question relates to
certain aspects on which we are willing to answer. If there is a question admitted...
(Interruptions)...

SHRI DIGVIJAYA SINGH: This refers to private bank. You are answering about
public sector bank. ....(Interruptions)...
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it STFUTIRT : A fSFasry ({92 Sff, @ilsT| ... (FagH)... Nothing is going on

record.

SHRIMATI NIRMALA SITHARAMAN: Sir, | am addressing you. If there are questions,
we will answer. But this is not right; | am sorry. ...(/nz‘errupz‘/ons)...

MR. DEPUTY CHAIRMAN: Q. No. 217.

Organizations Involved in CSR Projects

*217. DR. AMEE YAJNIK: Will the Minister of CORPORATE AFFAIRS be pleased to
state:

(a)the number of organizations working in the social sectors including Non-
Governmental  Organizations (NGOs) involved in Corporate Social
Responsibility (CSR) projects such as environment, skill development, water
and sanitation through CSR activities across the country, State/UT-wise; and

(b)the details of the funds sanctioned/allocated/ utilized by the above said
organizations/NGOs during the last three years and the current year?

THE MINISTER OF STATE IN THE MINISTRY OF CORPORATE AFFAIRS (SHRI
ANURAG SINGH THAKUR): (a)and (b) A Statement is laid on the Table of the
House.

Statement

(a) and (b) The Government provides the broad framework for Corporate
Social Responsibility (CSR) through Section 135 of the Companies Act,
2013 (‘Act’), Schedule VII of the Act and Companies (CSR Policy) Rules,
2014. Section 135 of the Act read with Rule 4 of the Companies (CSR
Policy) Rules, 2014 prescribes that the Board of the company is
empowered to undertake its CSR activities either by itself or through
implementing agencies as mentioned in the said rule. As per the provisions,
CSR mandated companies are required to file the details of CSR activities



[16 March, 2021]

annually in the MCA21 registry. However, the Ministry does not maintain the
data of organizations working in the social sectors including the Non-
Governmental Organizations (NGOs) involved in the CSR activities. The
Companies (CSR Policy) Rules, 2014 has been amended recently and
registration of implementing agencies in the MCA21 registry is mandatory
with effect from 1% April, 2021.0n the basis of filings made by the
companies in the MCA21 registry, the CSR spent by all the companies
during the last three financial years are given below:

_ _ FY 2017-18 FY 2018-19 FY 2019-20
Financial Years
Amount Spent (INR
Cr.) 13,889.86 18,654.82 7,822.50

(Data upto 30.09.2020) [Source: National CSR Data Portal]

Of the total annual CSR spent, approximately 60% of the CSR expenditure has been
done through implementing agencies.

As per the Act, companies are required to hold Annual General Meeting (AGM)
within six months from the end of financial year. Thereafter, financial statements and
board report containing disclosure about CSR, are to be filed in the MCA21 registry
within 30 days of the AGM. Thus, for the ongoing financial year no filing has been
made by the CSR mandated companies.

DR. AMEE YAJNIK: Sir, the hon. Minister has given the answer, but has completely
denied that the Ministry does not have data on the social organisations working for
CSR. ltis very strange, but the answer is absolutely, blatantly, negatively answered.
Sir, my supplementary question is this. The CSR funds are mandated by law to do
corporate social responsibility by companies and are not supposed to be a source of
funding for Government schemes. But, there is a fear in certain quarters that these
funds are used for Government’s central schemes. Do you have any data on this and
how much CSR funds are being used by the Ministry or does the Ministry have data
what kind of funds used for Government schemes ?
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Y STIRTT AR SIgR : : W), § US 91d 91 A1 Fi9ail & &I H o1 § % 2013 7
SIg I8 Ve 9497 A7, S99 IJHY 394 9 YHR 6T BIs UGUE Tal 19T 17 217 fh
implementing agencies EF%, non-profit organizations o feeog Wt sw{ RES]l TrI'IQ'Tﬁ,
T BARI ARBR H $TH g5 ofTd fhAT B 31 3719 Ugell 3iiel | MCA registry § CSR-
| BT HY DN, 31 49y implementing agencies CARSI R IRIBI] N AR WY, 3TX
I8 geard [l 7 a1 &, O 98 gA 3MPR BT 2, Hifd 2013 & A 4 I8
YT 1 7| I8 Ueh a1l § &l R (R o 5|

TERT, I8 myth 41 T8I I8 =1y b ARBI] YIotaed &l 1S B & [Ty
CSR &1 SYANT fhaT STAT 81 YR ARBR 31 3TeT-37 T o1l & fog gaie
GRS ®Rl 81 CSR SITGIAR 3199 WM 84 § fdadrd &7 & ot T social
responsibility & WY H STIRT fHar ST %, ISRSEY ]%FQ Board-driven policy gl Bl
AR, SHH Pl T a1 U1 @ BIdl &, S9DT 60 iR U4T implementing
agencies P HIETH | W9 BT 8 3R Phadl 40 Hferera 4= companies 319 I bodies
DR I HIEIH I WY BRell &1 AR, $9b Schedule VIl H g8 B clear definition
& T fop1-fope S 4 U1 gl T3 ST el 21 H 811 9Tl b WIRE SRBR B
ATSTAT3I DT AT B & folq SHBT SYANT Ta! foat 7 2

1 SUFHTIRT : gIATS, GART AoRie|

DR. AMEE YAJNIK: Sir, | would like to know from the hon. Minister whether there is
any mechanism in place to find out percentage of CSR funds given by companies
used under different heads of environment, education, etc., in the disadvantaged
areas.

Secondly, when we are asking some simple questions to the Minister, NIRH
HET STl & Tob 89 I8 95 oI1d foha ,3‘431 ag Tl Sir, we are talking for the people
of this country.

MR. DEPUTY CHAIRMAN: Ask second supplementary; no statement, please.
DR. AMEE YAJUNIK: Sir, please, let it be a dignified reply from the hon. Minister.

MR. DEPUTY CHAIRMAN: You ask only question. HTH™I H3] Si|
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it 3R RiE STgR: W) ,FIfPEd dR W gaH reT-arer & for Y € & fom-
fopT ey | s T B @g fhar S %\rl K -education, healthcare dI rural
development TR SITGTAR U1 g9 fhaT SITAT & IR S & (-7 Bl § W
BT ST 81 WX AT Bde SIFbR] & [l I8 g it H 2013 H A1 Hidg o7,
SIg I8 B UTH 3N AT 3R AT H M A d1el w01 § 4 1 § ,59 I8
GG $9 WRBR [T 81 I8 AAGIT DI SITbRI b (o G111 & , 589 (bl
P HUR IRIY-FIRIY DR DI DI G T8l 81 ST BT gl 2 31 SHH FHI-THY
R 9ed Bl © L0l 59 B 4 Y% 4 PO il I8 Ts 81T ,SH(lY A 3J9d &
1 I R B BT HATH 6T 5

31 ITQHTIR : a=garg| &l dIbHE T Xdls AR Sl

SHRI KANAKAMEDALA RAVINDRA KUMAR?: Sir, it is stated in the reply that as per
the reports filed by the respective companies the data has been furnished. But, there
are some reports which indicate works are merely on paper. So, | would like to know
about this and whether there is real execution of works on the ground. It appears,
there is no mechanism with the Ministry to check-up CSR activities.

MR. DEPUTY CHAIRMAN: Please ask your question, Mr. Kumar.

SHRI KANAKAMEDALA RAVINDRA KUMAR: So, | would like to know from the hon.
Minister whether the Ministry is intending to create a separate mechanism to monitor
and inspect CSR activities in pursuance of reports submitted by the respective
companies.

1 SR R 31 : TR, B 319 2021 W Sl g5 alTd by &, I ATAR $EH 10
PRI | SIS BT Wl STl IR Y 811, 981 IR Hhuf~rai &) I8 feer fear mar g fh
399 implementation I foha=T dEolTd AT ©, SHT fha=T U9Td TSl &, 39 TR Udh
Impact Assessment Report ?ﬁﬁGlT@ﬂ, I8 MideT SHH' RECIRIE] %\’I

1 STFHTIRT : T=gATS | AR Goild AR S|

SHRI SUJEET KUMAR: Mr. Deputy Chairman, Sir, the hon. Minister has mentioned
that 60 per cent of the CSR spending is through the implementing agencies. It is
mentioned in the written reply also. These figures are up to Financial Year 2019-20.
Sir, we all know...(Interruptions)....
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MR. DEPUTY CHAIRMAN: Please put your question, Sujeetji.

SHRI SUJEET KUMAR: | am coming to that, Sir. In the Financial Year 2020-21, we
had COVID where bulk of the CSR spending was diverted towards COVID response,
and rightly so. So, my question to the hon. Minister is this. There are a lot of NGOs
which are working in the area of livelihood support and supporting the Government in
implementation of its schemes. So, is the Government thinking in terms of supporting
such NGOs? ...(Interruptions)....

7 SR 7€ SIPR: W, WS 7-H 87 clear folkAT & o board driven policy &1 4TS
D] D1 TI BRI & b Bl IR Wd BRAT & , [T UFT e gafl| DIIS b STgH TR
W B9 I8 el AT fb MY BT & 7Y 30Tl A9 ATl I $HBT SUANT b ST
bl &1 TSI T &b State Disaster Relief Fund @ foTg 9 U1 <4 @1 7 Bal g 2
SAH PIfTS B B d AR dalTd Y MY I 3R 39 FHY H HIYHIAR BT 98 I9T
TN DIfIS A oTSTs AS o g HI gaT 81 H¥=Isl 1 I8 Al g o1 A8 b
gl

MR. DEPUTY CHAIRMAN: Question No. 218, Shri Bikash Ranjan -- hon. Member
not present. Mr. Minister, please lay the answer. As there are no supplementary
questions, | am taking up the next question. Question No. 219.

Measures to Curb Inflation Due to Short Supply of Essential Commodities

*219. SHRI G.C. CHANDRASHEKHAR: Will the Minister of FINANCE be pleased
to state:

(a) whether Government has planned any measures to reduce the inflation due
to short supply of essential commodities — vegetables, cereals, etc.
because of natural calamities; and

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

THE MINISTER OF STATE IN THE MINISTRY OF FINANCE (SHRI ANURAG SINGH
THAKUR): (a) and (b) A Statement is laid on the Table of the House.
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Statement

(a) and (b) Government takes various measures from time to time to stabilize prices
of essential food items which, inter-alia, include appropriately utilizing trade and fiscal
policy instruments like import duty, minimum export price, export restrictions, etc. to
regulate domestic availability and moderate prices; imposition of stock limits and
advising States for effective action against hoarders and black marketers; and,
provision of higher minimum support prices to incentivize farmers for increasing
production. Government is also implementing Schemes which, inter alia, include
Mission for Integrated Development of Horticulture (MIDH), National Food Security
Mission (NFSM), National Mission on Oilseeds and Oil Paim (NMOOP), etc for
increasing agricultural production and productivity through appropriate interventions.
Government also implements Price Stabilization Fund (PSF) to help moderate the
volatility in prices of agri-horticultural commodities through buffer of pulses namely
Urad, Gram, Tur, Moong, and Masoor as well as buffer of onion. The main objective
of the buffer is to release the stock in a calibrated manner to moderate price volatility
and thereby mitigate hardships to the consumer. Further, the retail and wholesale
prices of 22 essential commodities are being monitored on a daily basis. The prices
situation and trends are analysed to provide inputs for decision regarding release from
buffer and the import-export policy etc.

SHRI G.C. CHANDRASHEKHAR: Sir, there has been rise in prices of essential
commodities. For example, there has been hike in the price of LPG cylinder from Rs.
204 to Rs. 840; there has been a hike in the prices of black gram from Rs. 98 to Rs.
200, per kilogram; a hike in the prices of green gram from Rs. 414 to Rs. 1,136, per
kilogram; a hike in the prices of onions from Rs. 3,127 to around Rs. 4,500, per
quintal; a hike in the prices of potatoes from Rs. 1,000 to Rs. 2,300, per quintal.
..(Interruptions)..

MR. DEPUTY CHAIRMAN: Please be brief and put your question. ..(Interruptions)...
SHRI G.C. CHANDRASHEKHAR: Similarly, Sir, there has been a hike in the prices of
cooking oil from Rs. 80 to Rs. 150. Even the steel prices have been hiked to Rs.

63,000, per ton.

MR. DEPUTY CHAIRMAN: Put your question, please.
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SHRI G.C. CHANDRASHEKHAR: Sir, can't the Government bring this under the
Price Monitoring Division of essential commodities”? When the people are facing so
many difficulties in earning their livelihood, how can the common people survive ?

MR. DEPUTY CHAIRMAN: You are supposed to put a specific question.

SHRI ANURAG SINGH THAKUR: Sir, the food items in the Consumer Food Price
Index are showing a month-on-month decline. If you look at the CFPI, there has
been a decline of 0.58 per cent from January to February. The cereals have declined
by 0.14 per cent; meat and fish have declined by 1.01 per cent; eggs have declined by
3.54 per cent; vegetables have declined by 3.50 per cent; and, pulses have declined
by 0.19 per cent. Apart from that, there is a Price Stabilization Fund. We had started
that in 2015. But, in 2019-20, the allocation was close to Rs. 1,713 crores, which had
been spent. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: No interruptions, please. ..(Interruptions)...

SHRI ANURAG SINGH THAKUR: You gave a long list of items. | have given only a
very small list of items where the prices have come down on month-on-month basis.

Y SYUTIT : I F301 ST, 319 IR Bl I B |

SHRI ANURAG SINGH THAKUR: Sir, the Price Stabilization Fund for the Consumer
Affairs Ministry has been given. In the BE stage for 2020 and 2021, it was Rs. 2,000
crores. But, looking at the COVID situation and the situation arisen out of it, it was
increased to Rs. 11, 800 crores at the RE stage. In this year's Budget also, a sum of
Rs. 2,700 crores has been earmarked for the Price Stabilization Fund.

SHRI G.C. CHANDRASHEKHAR: Sir, the hike in fuel prices has added additional
burden on the Transport Departments of all the States. In my State, an employee of
the Transport Department went to sell his kidney due to the unavailability of salary.
Also, the food inflation fell by 1.89 per cent to twenty months' low. When will the
inflation come down? Will the Government take immediate action on this?

1t 3R RE S9N : HEISd, Pl MATHR Sl ST 1 59 WRBR & Yol |rd aui
H WETS &R AT PH I8 8, FIal X+ A1fey, SHS ATG-UTH & JEl 8, olfp
%6 Ul a3l &b BRI, ! T H B4 81, DIfdS & SI5H IR g8 HHI o+ Bl
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el - fSHTe SI1aT 981 IHP BRI 4| olfhT $Hb JIa9[s &A1 THUHY! & GTH SI8i
R R & fo g1y, a1 ferged™ | goted, [as &1 Sde SI1el 9¢1, $HIT
W PY BT TST - S8 84 SHIC B Bl SToxd 2, 897 a8 Y fharl 3R U9 &1 Wt
JSIIT &, dTfh STHI Bl fRR AT ST Wb, d ARG T g | d¥ 2013-14 H IT ST AHI

double digit inflation 2T, 3TSThel T8 IHD JBIAcl H HH ©, oIl ADR B I9d

YT BN foh HETS Bl 3R B fha1 Sy

st e ysae fRuTe : SywaTafa A8iey, AR |31 S A 78S BH B & fore
3MITD TEI3T DI ST DI IG<ll 2, IAD] Delel BT b oY a1 51 314 I @&
B e © fo S forami & faet omu &, S99 Mg+ fam™i & Ut & foIT unlimited
stock & feTq 3rgHfel <1 2, Sl ¥ <91 # e &R+ 4R 93Tl

1t ITFHTI : 39 a1t Iy

2 faerwR gre fwre : § S gg S =rEdn § P o9 ¥ savgd avgell Bl
DI T ¢, I Dbold & (g a1 Mg forffe MenRd B3, w1 3 iy 9t 9

HINY BT ?

St ST : T U I G ferd 81 B

7t SRTT 8 SIPY : R, SHDT I U ¥ s o 1-a1 a1 2l BR A stock
BT BT T AV IGTS €, T8 I8 onion Bl B AT pulses BT BTl IR, T o0
27 W%, § U IETERVT & AR UR AT 9T [ pulses Bi ST stock HR di capacity
oft, I8 Alg S oIRg HIfgw e oft ISP dgTdx dsd ofrg Hifgsd e fohar T,
qTfh TR Hel UR STall DI HHI Bl §, O 98 3MMTd 39S HSR | S+l &1, d1fd dig
ST 9¢1 7 I | IR, buffer stock & forg ot fReriRa fopam wam f6 #Is s9d!T stock 7
P b | TARI IRBR b 3 &6 915 918 151 § AT Bal dls BHI ©, d g9 ITh]
591 SR Hel fob 987 IR Bl W STl BT HSRUT 7 B, BIAESIRI 7 B JeT Uh
ST HSH AT 1eh B AN bl SHBT YA Wl HRAT TST|

SN BT BeH : Feled, H 3Tad Hq1egd | 431 S § Si=1 =gl i i b
ARBR UTHIcTdh UG &b BIROT Aol IT TS 3T Dl HH MY A B arell
AEANTS DI BH B & (oY 39 I3 BT FROR AT HRA Bl AT 91 38T 22 FT

21 IUFHTIR : g=IdTe, hael Ueb Bl daed iyl
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i} SR Rig SIgR : R, ST [ H4 ugel 4l el & b gaR1 v g & b gaR
291 b BT = U1 Hd I IR 3T b SR W 21 &9 3P oIy MSP & g™
el ATd auf H SR Q1Y & 3R 84 311 |l fHATHl BT AT DI T HRH & B
9T TIRNT X I &l BAR HSR W 8, S (o0 g8 IR s b 8, arfe
BTs Yl HH IR § 7 3MTI IFR AT 2009 A 2014 & &1 | G, ST&8T average
inflation rate 10 ¥ 12 T Y81 T, T 2014 | 2019 & 19 § IR, ¢ IR U<
HETS Pl SR B! 81 U 91 BRUT I8 W o fh RGN 7 T TR% 0 fhami &
&H 9QTs I GARI AR BAM = HETd DHRb S b HER 9| AR, Sl Tcl 95
S ATAT H import ® ST &f, 31T S9hT STed J8f U= fhar Sirar 21 afe offad
AIed &1 91d B1- A1 U1 ATt A1 Sl import THAT ST 2, &A1 SH@! SCT I HH Bl
81 ORI 3R U QAT A1 Al =elrdl &, il SHRT &l WA WK IR 9 9| Y
IR Hed 59 {9 § ISTY S ¥ 8, dIfh HETTs dheld 8l IR 89R fhami & 3y
CICRBTEI

WRER gafdex Rig 4 : < Iori |rge, # Srvae gdva Yol aredl § (&
point TR &1 F81 8, point stock BT &1 ©, TSIET & 78 3 31T TP X149 MEH] DI
SR Il 3R ST Yal 21 319l I <91 H s9d! UGTaR Y il &1 AT 31T I
assured MSP <71, dIfdh ST <91 § fadpd 7, a8 Y1 e 31 3R Y ) I 8l 396
AT B ST <2 BT YT 18R ST &, I8 91 G997 31R e dRad! dl|

#7 SRTT RIg S1g) : AR, A1 WS g9gd AR FR §1 H hdol g1 81 bal
el § b 3R AT YT Wil T AR AAS DI T JHT S, Al ATqh T H
I AT fh MSP & ST 3R record 91T & - H 3MUdT ofHT fove Ugdh T Tl
T - IS9P 918 W BRI R®T &1 59 S~ B I I1, FHT oI 91 a4
AR ¥ & (FAMI 7 SIe- s &1 aR% &1 a1 d §77aT AT |l 6 gl &
I8 B [Uwel 6-7 gl H A% AlG! i Bl ARBR b FHI H g1 2| 3T A §HRT &I
TR X271, B9 AT B 31T 1 T BR BT JATH B e

MR. DEPUTY CHAIRMAN: Question Hour is over. The House stands adjourned till
2.00 p.m.

[Answers to Starred and Unstarred Questions (Both in English and /—//nd/) are available as Part-I to this
Debate,  published electronically —on the Rajya Sabha website under the link
httos ://rajyasabha.nic.in/business/floor _official _debate.aspx ]

The House then adjourned for lunch at one of the clock.
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The House reassembled after lunch at two of the clock,
MR. DEPUTY CHAIRMAN /n the Chair.

DISCUSSION ON THE WORKING OF THE MINISTRY OF JAL SHAKTI"

MR. DEPUTY CHAIRMAN: Let us now have reply to the Discussion on the Working of
the Ministry of Jal Shakti, raised by Shri Digvijaya Singh, on 15" March, 2021. On the
15t March, 2021, the discussion by Members was concluded. GIERIREE \_rﬁ, 3q
SIEESGARC CICECA

oI wifts w31 (3ft o R eramaa): A SuqHrla qeiey, # 9y 2021-22 &
STl QIh HATAT b Hae H & DI AR R ORI Fail b1 AR a1 b org 39
9l Tl &h BRal gl AT Aoy (8 Sft 9 o ol 23 TRl + 9 <
H 9T {71, 15T FHT & 9 Ied Fa & [$d¢ & &R & 31wy Il H Y1 kb
RMERY JHTaa &1, I9d foy 41 § 9 A1 Aadl &1 gvgdTe R drsal gl
AT YA S, B9 99 39 919 D1 S @ {6 gie § 59 fousdt o goft &
Site @1 91 Bkl 2, A1 U ISP G99 A8 YUl Ich &, QAT AT 17 5 fawy
QRTV] < S Tl &b ATEIH I H U 1l Dl YR HRAT A8l g

" 3T =T ST AhT
?ﬂTﬁa:RTg_rl_d: I

3T I Tz JaH

A ARTIOT: Ba: 1"

o] gRT0T § Sl 39 Telleh & AR 7R Helold SR Bl SART Bl BRI Se]
BT HIFT T 3R A1 B A1 ST bl AR BT YIH 31T 91 77| 9 efChIv 3, s
P BRI TR Bl IR B dTed, 7R TT Bl IR HRA Tl IR DI ARTIT HE]
T fRRCE 89 99 9T © & STel & 89 99 & Siiad # o1Qid 98cd 81 ol &
3T H IS Bl Dol BT Al e 8 3R STl Dl HE< Dl M dleTarel Dl /Il
# o9 g9 foddt It & MR IR Fa8R & §1d B 5, al A fafasa (g
ST fRifead w9 9 59 919 9 989d 811 foh oI I8 ®ed & b 39T al Uil &) 9% 17
g1 Sftas § 911 & 781 IR 89 |adh Sita H g+ foha=1 STANT 7, SHd! od |

* Further discussion continued from the 15" March, 2021.
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3TUIT I B, S ISl H BIGRYT UMY &b e 3IR Tl BT W IGROT BRAT
EIENIEE
"§TSY - el Wi IO
ERcEIEIESRIREE
S 319 fig
AT : UTon 7 faat

o\ N T
[T gl

A I8 Bt I geb ol a8 15 fae T 991 9ISt Y dhaet STdl o AR
R ST I8 Fhl 8, VAT Biag UG HEdl ©, i Yol SToHd &, iy
STl YIcT X8 3 Site 1 A%l e sidl ol W3, 89 Fa U+ =i § H8l AR 5T Bl
el U 41 YR SIaTl H Jox ufeed § 92 & Uieed] BIR 0 JAqaHR el H Ua]
B3N G| H STl BT T DI AU AT I SIDR A5G (b1 81 H a1 A1 -8 1
B AT A & forg Hiedi-+ier Ueet et gT ST < 81 H9 a9+ # 37+t /i -gg-i
BT Ugel AH fHaT B, ITH GAT 2 IR @1 7 6 59 A9l 10-12 A1 31 39 &l
BT &, A1 98 DIgeddsl AT RIR IR U TWRI bR AU Al P A1, AU R,
TRYR D1 AfSARAT &b H1er aTl o+ & forg Sirehl 8, S e -gfifes g, g1, i, =R,
Ui, S fhAHIeR BT IRAT T BT &1 YRAR B MTeDhdre] & ol gag-3md
fra-ufafes ag ufehar gt 21 S9-99 S99 d1foldT & S¥ dedl 8, A+
ITAITIRT HBISY, S RIR IR TIRAT B T IR 1SSl SI41 gl ¥a&dl gl oid
Y T UR IATH &, d ST 67 H &R-8R TIRAT ot dwan it &9 Bl 2 3R a1
ATSSl TR BICT BIdT ST 8, BAR $[e ST I d aRd T AT b foTg Fey el
g, I8 49 101 o7l | < 21 o1 uRAR @ Afetalt o I8 1fHeig et §Y
QT 3R S §5 DI A8GH [T 81§ SIa1 § 1 Tl foha=n wgcaqu 51 A
IUFHTILT HBIG Y, STq ATV Uadl Felel! ©, d 379 Sia WR H fS1aei1 ug A= el
48 ST & <=1 § AN T Bl IRBAT R 8, PO AN T Bl IRHAT R 5, §
IR IR YRBAT HR [T AT Y YR S § DRl 6| Sl [Hi2ed Wy J Agcayul
gl IR s ISl 7 IdT & SR 39 91 DI Hal AT AR 3T I<h ai off fh
gI¥IT D1 el JATETST BT 18 TlereI fovr &6 WIRd 4 el 3R S8 Gehlaot § had
IR gferd 49 61 g, G Ay gl gH aTw gan &l iR WU 9 gER |
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B! I ERT e, 39 891 B gHfRad fhar g1 99 37! Mgedrsd 4
forem © o 31y faeist diex SRt g9RAT IR STHT I8 BT BRI &l A
fefrersra g Sif fae=i1 &= X8 1, § 99! =<1 & ol 97aT A= =1 dTedl g,
Qb #9 BT & AR MU A MgSAed bl Ug fordr gidm d g7 98d AR
amefiate <o, oY #-Y erFarRlf UR 1fawary 81 ®xd|

IS, TH AT J&I 81 Ble! gl AT Jer H3ll Sl 8Hen H&d © & &9
Teh U 71 H U1 gV E, T &9 Tl & A1ed9 | 997 1R g1 &l 98l Ahdl &
3R Q91 AT GI1AT &b BT I8l Febdl &1 BH U IS CaIATSIST Dl ST B
& I U fcreqdt &1 ST [Tl SR1-giRT & 3 eI, 59 & H B
B qrel, HFH T aTel ANT IHH ARHATAT §U 3R TH S 99 I B 31U
e o ST VAT TR 8H SqeTY B SIfTY, FTH 8H SfalTg ITidl § ol b,
IO Y diey ddIfere] iR daif~ec! bl TR &R Adb, dife I BR IR TS Ifh
I, o1 US UR I&+ Tl &fth Bl Ui 5! Jfaar et b | aiifd | g o1 e g,
SAITY § STaT g 1o g 9 g1 R BHRIT 9 RIS 3fR Uss o & fth bl 8l &1
TSl &l ITS-HERTS 1 Mg & 419 H, $Hd A8l H I8d &l TRIF Afth & &R dd,
31T BR I UTH1 Ugd 81 8 AT 8| Ugd &1 8, SHDI hold I9 HaR & ATEgH |
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BT AT SUFHTITT HBIGY, 10 TTdl H pilot project et 8T &, successfully T
BT 81 H I8 AT g o M aTel GAY H TR=5 AIGT ST & <gcd 9 <27 & 8 TG § Sl
LR Eﬂﬂﬁﬂéﬁ?ﬂ, T infrastructure create BIV - fefqora R Aree, wielie
St IR X AR g 3 511 98 &, A 99 T login HRdb HIET AR IMS platform TR
@ A 6 o5 7ifa @1, for ax # fovamr urht it <=1 2, fonsy TJoran &1 et <t
gl had faRaw fa@r o, foR1 38 711 | BIgN 0 TS IHT HEd & - 319 Sif HIg
HTEd A 719 ¥ 31 - 1 PIgi IR T[S R IR-IR AIBR H 1, Ig TR
URER] FTET 8| A1 SUGHITT HEIS Y, B9 Sl hed &, 98 BRb QWK &, 8H TS
AT ST & Aged § B B drel AN 2

1Y SUFHTYT 1, STd YIH & qril &l =il g &1 R0 &, 1§ &I1el 61
Teh ISTERYT 3T ATH STRex G A8l gl 319 9 311 T &1 ... (FGE). .. 31 X
TS T84 31 T &1 S o% A AT ID! A1 &1 7 H ATE B I8 A1 § 7 BI g
31T AT ST) BT ATl g1 3T FATa &b RAIRTet # 31 ufea™ ! el H S &1
3R T, T01a | ST & 7GR a1l #9 Ha1 fd §A1 S8 G2 H 3 BRIS 85 AT
eRI I Y T 9T+ ggardn, 9 17 Uirerd | 37 Uk & 3fids &l @+ dTel §, 20
fereTd ®T quantum jump Bdel 15 FEI- H §3TT, Iel TregH! dITel H 1 BRIS 62 AT
R B AR SURHIITT ST, S/ A1 9G 731 S A1 9IRS B A, d9
afeeH) 9T § Bl 3 TR & M-I B=1 dd Ui &I U ggad T, ST 6 g
APV HH ol S DI WBR gRT U1 A S & Fra(a Al uiee# l §9rer 3 S
<Ray fop gt A, A1 3R AT & 9 TR N §3 IRBR &, Al BT &< &3 & g
ST g1 2 3R I AISHT & el b (AT I8 8, IH AT Bl AR BRI DI
fRafcr 78 2 5 12T <1 7 20 ufrera ot wwifcr g8 &, 981 et # g weiky ot d
WSWﬁﬁwgﬁ?mﬂﬂmﬁﬁmaﬂTunspentW%,%RTCF?[
e smerviig fafasa 8 St & &) @ A1 AFEIY SUFHMRT HBled,
.(STIT)...

SHRI JAIRAM RAMESH (Karnataka): Sir, is this election speech? ...(Interruptions)...

DR. SANTANU SEN (West Bengal): Sir, | strongly object. ...(Interruptions)...

it o R IamEe: 9 U9l d8ied, L (IGYT).. | am not yielding.

..(Interruptions)...
DR. SANTANU SEN: Sir, | strongly object. ...(Interruptions)..

SHRI GAJENDRA SINGH SHEKHAWAT : Sir, | am not yielding. ...(Interruptions)...
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DR. SANTANU SEN: Sir, my objection should be recorded. ..(Interruptions)...

N Toig Rig dEEa: 9T STy 981y, # flagship scheme & 3ffds] &t
SRR & Bl § Y&l gl ..(FFE)..

MR. DEPUTY CHAIRMAN: Please. ..(Interruptions).. He is not yielding.
..(Interruptions)...

DR. SANTANU SEN: My objection should be recorded. ..(Interruptions)...
MR. DEPUTY CHAIRMAN: He is not yielding. ...(/Interruptions)...

it s ¥ (AT UQen): ¥R, ... ([@HT)... Notification &1 g1 gl ...(TTEH)...
MR. DEPUTY CHAIRMAN: He is not yielding. ..(/nterruptions)...

DR. SANTANU SEN: It may not be....(Interruptions)...

Nt o e IgEd: 9T SU9YTafd 98ied, H 79T scheme & TSl B
ST AU & V&l Bl .. (GET)...

MR. DEPUTY CHAIRMAN: He is not yielding. ...(/nterrupt/ons)... Please.
..(Interruptions)..

SHRI ANAND SHARMA: This cannot be used.....(Interruptions)..
it SUAATART: ST HIIT 96 D ATTH H 1 9 B ...(FILH)...

PROF. MANOJ KUMAR JHA (Bihar): Sir, it should be summarily expunged.
..(Interruptions)...

MR. DEPUTY CHAIRMAN: Please. ..(Interruptions)...

1 o Rig Tramaa: AT SugHIiT Aeled, | A1 19T IST] %&lms?{wi{l
J s VA T8l &, [Td] H GUTHR QT AT 3fR ygell R Iglied o <8l gl §

public domain ¥ SUT&T 3T é 81 ¢ 3R public domain H IUTE bl DI T
IR He H gl el ol b fhdt /it dRE ot JAuly g1 =1 gl Arsd, H 39 ANl
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ST Srgwdl 21 §, 911 g, offhT G-l Bl & d IRFYI A FAS b platform TR,
public domain H BT TR 3 §Y 3Aids &l IAP! IE@T H 31 AT & &6 Bal DIy
3mqfRy TEl gl =Rl

AT STGTITT H8I5d, 89 3 ol 60 89K Bls B0 &I od 9 forg
AT B AR Tl ©, IAD! MY b oy § T2 & gare w31 SiT BT 3R I Bl
AT T #301 SMexofiy e S a1 i< &A1 aredl g 8k AR BIC Wiy
3MERUNY ot I A1 FBT 9S8, IDT MW BT A8l § (b 39 IR Sl 3
HATTT Bl 60,000 BRIS TUY H SITGT BT grant &1 T 8, SHH F 50,011 RIS ST
$acl JISTd & oY & T &, dIfh 89 <0 Bl ATRI SR g8+ Bl I8 Ta g- DY
b1 H AToT RTHERT & 1 9 Ufd 98 H WS 81D e 81 ¢ (b 99 91 [ 3
IR 3R T &R B ATIRI Ud T8I & B DI 8 BT B A% Alal off &b ged H
I8 AYBR B+ dTell &1 B9 T g T1ai o qT=il IgarT aref o

AR ST #EIed, I8 'STd Siide e Udh ST9-3<iad 94 - &9
T AT SN IBT IS ©, BH A9 AT 194 &7 b, 1Y U< o, 79+ TRAT & gfaffe g,
EH A9 AT 379 &5 & ciled & - H 3N a3 Y I MUg ol {9 'Sl Siae
e 5 319t U notification IS & fob S0H ARG &t T9TRIAT 8191 A1f@Tl 319 ST
District Action Plan d-Td %\;, S9H 19 nodal district ¥ g 37T %\;, 39 District
Action Plan ® S9! FgHT 891 A1f@V| S99 d1adid & ST+ 91T, SEIe 3R
RIS & /qdR W Al 7! g1 13T, A1fh AX fauer & 73 &4 | $9 J&1
3R HTEATS A1 S T (b A I B Bl Y U1 Al H ST B ... (FFEH)....

SN SUAHTU : Wi, 3T H 96 B 91d 7 B

#ft o RiE IEEd 3 99 A @ 96 3R I8T AT ST BR A, BRI
RIATE B b, <2 & U HAT SN BT AMHR h B b [ 87 9 P 8% TP &R
dd U BT 9T+l U5 I8 81 Bl AT 3oy [ St f&Far &) 7 o {6 s
goTe 1 a1 et 11, <ifdhe 319 U S Wiotaed © A1 el &l § I8 91 argdl
% [ 371 1 9RF, 91 BSIR BRIS BYY P ongoing HIoTaeH 8 3R Y AleiaeH 31 drel
AT ATl § YR BN a7l &1 §99 STcIiRTh ST - §9 el &b 37U T T = I I
PR AU B, ITH! si@en Wt =1 81 718 21 H J&= 631 & i ARKIT w0 W 91 B
21 JATh Y= P, AMYB! IIST & gRT LRI q<2il & G w1 3 919 @ ¢ -
YUY gl |Ted 9 W1 d1d D &, 3M2ATeb T8alld AT8d & Sl H3i1 &, I Wl d1 1 2|
39 IR T US9N # 3MTD! IRBR &, Ul H HUR IS Bdh, Rifdh 8% Uh
Ucel A%, 8% Udh Ffh b, 8% Y R b Ui BT Uil Ugal § - I[oTiiad
gfagG IRl & YR IR T8, dieth hdd 8h & IMMYR W & UH Afh A, AfH BR
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W G g ARH qP ¥ Ugd - 39 eI & A1 8H BT PR I ol H1 Fidal 4
e frar 8 T oo o8l 1 S & 99T 59¢ $UR d1d<ld &Y, 39¢ HUR
B BN AR SAD! AR, FRAR B8R A 7819 H THIE B, AIfdh 39 A e T8N
B 9 31X M @R T A GRT B Feb|

ot STUTAFY : I 93 ST, T 45 fiFe 819 aral B

i} Torvs R PrEmEd : U9l ABiey, § 99 15 fie | 9Hre &R g

SNt SgUTafa @ I8 O U HeT 8 T, o Uil 7 war a7 fB I 30-40 fiee
S| 37T 3R I {45119 &, ST YT AT 37U+ Il SToa | FHIS B |

£t o5 R mad : Sugwraly Heled, § 15 e 9 U a1d qHIS BRI
AT SYFHTITT Helqd, "@ee AR e 99 2014 H URY 31T AT 3R AT &4 T4
& 1Y I8 D8 Ahd &, WRA b AN GRI g1 H Dol 4l TS BIhR T4 & 1Y 6B
Thd 8 -- § 2019 H Stockholm H World Water Week H TT 2T, ST #4 I8 ®eT fh
sustainable development goals & %FQ <ty fefead faar AE\T b SDG-6 BT 2030 TH
'Sanitation for all' achieve @R T, A 2019 H achieve [T &1 gIFRAIT & 100 RIS
T 3T o, I8 I 60 BRIS AT YRT § | 849 SP Silgd d IR o §
HH AT UTS B, lfh1 &g J-I b 8l el &, U e Dl YTl B & 918 ATHI
& UG B A1 Al ST - I8 IR A1 Sff BT XGH1d T8l 8, dfcth S99 3 9 B
g del {5 319 8w Aqel Weedr & forg &1 w1 899 SBM-2, '%ae8 WRd e’
&1 SART YIS foram fF &1 complete sanitation o Tl &1 @311 7ITd # liquid 3iR
solid waste & complete management Cg %I'Q U protocol g1 3R o197 avg & 71a A
GﬂﬁeﬂTq_cﬁ,ﬁlﬂﬁﬁﬂﬁWODFﬁﬁﬁW%,WWﬁWprotooolEb—[
CIGRECAS] g{ complete sanitation & E@W TR 39+ 3fTIh] comply R ﬁﬂﬁ,
TRIT 3R T 379+ MYl ODF Plus BIYT X UTY - 9 faom § g9 doft 9 &1
URH $R AT 81 377 H 7T & i &8 Fohell § (b U SR A ST a7 (9
3MIh! ODF BT & feaT Bl

AT SUFHTYT HBIGd, §H T (AR UR Sl 1 R I8 &, 9 UR I gg|
§ 9ga 1T IR H 21 ST =T8dT gl 1985 H Ganga Action Plan-1 IR gaiT 2T,
g9d! SHeRT HfTad wg 9 Y, fefrasry Rg S a1 S=a 8, 21feRig St it
W'WSTFQ%, bl Q*SH gdh aﬁﬁwwﬁmw Ganga Action Plan-1, Ganga
Action Plan-2, Yamuna Action Plan-1, Yamuna Action Plan-2, Tﬁﬂ?ﬁ@ﬂ_ﬂ-h E:Rﬁﬁ
AT PR 1985 I DR 2014 TP hadl IR BHIR BRI BYY & §U A 31X 98 4l Thel
H1 519 g2 I8 Fo=1er firefl, d@ H#9 gqa! WHie 311 § SR U<el § d-1g =
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3] ST b A1 S DR GHIET DR BT AT, D! AT B, & W1 BT AR 89 A4
Pl Y EWT, Rifb ultimately, we all are responsible to the people, exchequer,
taxpayer Il g7 %\r, 97 H 15 ATod I 15 @TQFI@)[ T Uh Sewage Treatment Plant
(STP) &1 T, # - & o7, U fth & &&T & HRYT 15 T A IHD HUR
Tl T G311 AT, fASTell b1 biaer 81 8l i o1 {6 99 o) 4§ gaq 371 Q|

9 39D YR HIATI

& JATST T4 & A1 Y8 I DT Dl g [ [T &HAT I FHY AT, BT AT
A 15 T[T SATGT &1 AT Bl 21 TUwel ¥ & THI g1 & 122 I & AT A
JcdE T BIhR S (oY Argdre f&ar fb 79 <1 & il ®1 difefc! § U
STaa ] SPaHC §3TT 81 AR, hacl ST 81 81, 3H! $ Fcl R8T 2, H A Fad I8
) FTFERT & A1 &8 7T § [P 39 W § ofax eRER a@ S8y 3R 9T &
JSTH I MIHT BT, 3MTDT fhedl W A8 &I Pl AT 8l BN, ST
RTHary # ol g1 89 I8 gFfeaa a1 b g g uril 91 raw sewage ¥ T8l
ST AR, AT A oIdhR T TN A DB 1 STa1 Aeraqs | (el 8l 8, a8l
dIeh T 4R ST H dissolved oxygen @ parameter UR 100 GRHE comply BT &1 el
S WX WERI IB 911 ¥ ¥, 9 $ A1 Faw JATRT R I3 Ul

[SUHHTETE (ST. AR 9= YISRAH gU)

qBIGY, BITYR H 4T comply BRI 81 BTTYR H DR g8 HIAATS, ATell gy,
IFH 130 BRIS <flex T ST 31T 471 ST 6 STHM A el & 3y 40-50 Bie
hIaS ST ST 2T, fh ST 98 Aoh! Wise gl I8l STThY Jth! Raadrgt iR
gl dl fe@Tsy foh s9R 99y § g R off ok 7<) S & =g 7 I8 R 813y
S 31 Tl F9Y H ITE G|

A SUFHIIE HEIGY, B9 bhadl I B Y& AR e & forg &
&1, afch T B AfaRear & oy 91 & &A1 81 FA e-flow notification STRY
o, a1fes 9T &% ecosystem ¥ Y& aTel STelid Siidl & ft ST S1fSdR ffrer Al
T & AT bt FHHere S URecd= 3111 8, 98 $act Al | I8 A gl T8l eI,
gfcth SR I Dolphin H B, foTe! W1 3/ ddbs! AT 98 s §l 39 faedr
qeoll I iy, TS TRGT BSIRI AT 98 75 & AR §H AT 9T & (7Y B1H B
T EI S STl Sfal 9 gy fb 3w 76 & arit § Bt g o 87 HHYR A
SR T & A1 FTgd a9 e WS 8Ibr S@Al - Udh-Udh Padhdl gy Aol
3T MY h U BT IR < Q3011 ... (FFLH). ..
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SUGHIEIE FBlad, Dol AT fSfasry (g S a1 a7 I8 O S a2 & g
& o &I RIS fawe 81 H I8 919 A1 g1 377 W §9R] Qa9 S1ET, 65 Hfrerd
dependability YT & STl IR 81 GSId SIAT g, o i Afeal & v & 9 |
STTHT STIT &, STel 9e SareT Rars 81l ®, a8t it groundwater &7 depletion e
TS 21 USTTd ¥ MY §U 9e Il 90 21 d A 91d 9 SUHTd 9, A <
THT ATEd FIfREd w9 | | H TUeh] g1 T8l § b 97 & RTHIT 20-22 Hfrerd
SYIGasl @ %, SRS critically exploited g T over exploited HEIBRIRRSEREI
"By, 339 91d ® had fOdl BRA 3 B Ta] Il Adhd] 2T, Ifed T &f faom +
BTH R DI gD Y| AR (st (g St = geima {31, aquifer & qR H
TS fh I 519 & 3iex gS-9S Hed o &, TR S 9 9! frarerd &, df gt
TR DI AT HI BIFI ATeVl Ugel = Ggd & Ja=AqT 81 Ay A
SUGHTEGE] HEIGd, STd UPA &1 WRGR 21, 76 NAQUIM programme [ §31T 2T 39
TIT 1:50,000 b Thel TR I HRd o, AT Al AR UR 39T dis 1Y T8l 81
ATl &1 H 3ITIe! ST T8l g b 89+ heliborne technology @ STETR IR BT HRAT
URY fohdT 21 U8el ¥ & most critical area H, ORI A oAdR -- T8l ehNTE Mige
Sl 90 BU B, 9 99 g79aIE Q¥ -~ BH ORI A Wb BRATIN BT Y UlTgH] IR
UGel & QX fe 1 Uab AT H heliborne survey & ATEIHT 9 1:10,000 & Fhel UR ST
LR aquifers 3R over the surface topography Pl Udh E(\Pf report sheet d-chY X
YATId T 31, i 15th Finance Commission 3R 'R S ST U7 fom &, ST ofrgi-
IR BUAT 39 B TR @9 BIAT 2, 39 TH BT IGUINT 81 b 3R T &1 Afth ST
AP fob P 7T B STHIF H {Ha= Ul § iR SS9 S Ui+l BT fohd aRE o ST
HIAT B

Bl U AT GG 1Y § X8 ¥ o STHIF & Uil & Participatory Watershed
ManagementWWWﬂT%QlWW#W%WWﬁﬁWW
AT H 3MIB] IAT ATEAT § [ IT BT 31 U2l - Yo (AT ATl AT Ier 3
'Neeru-Chettu' JRY T T, ISRATT H "GIH Sel Wt A" IRY
T3, ST AT Y& H31 Sif {30 #3401 A, T9 I G GheA™ Are1' JRY
DI IR AERTE H 'STelyeh RER' A $1 w1 gs 5l U B 3Fd S8l W)
HI 3(U-IUT HASRT Bl 9T gU BM fhar &1 A1 SuqHIee Jaled,
'S YoTdl AT & A9 A B 6,000 BRI BYY BT Yeb YIS Yiotae YRY b
AT Uael, ST e STGT vulnerable 8, 39 A0 Ul & 78 Al § 89 §9db SR
BT BT INY fhar 81 &84 gd HUN Participatory Watershed Management Cg
RIGId IR BT AT Y (A1 51 59 <2 4 U8l IR FAls AI5S bl BISHT [SHiS
AISE & HAoTHE R AT TR, IHD $HUX FAT B BT IRH {Ha1 g1 A7,
G gRuH Ffead w0 9§ 7G| g1 A1 faamar 11 {6 H 59 919 &1 i 7=l o,
9F oy § A1 fafeasrar [ STt &1 9gd-9gd g=ga1s &A1 a1 g
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AT SUGHTEIET Heled, A9 31+ fAurT &1 A1eT-A1dT diwil uR 319 dddh
e faug v #R fauer & arferat | den a9 fefaery Rrg S 3 oa <11 ==t
BT, 37 H IHD IR T 10-15 fi-e 919 HRb 3191 g1 FATE B0

ISUFHTETE (1. AR I=) : 10 G241 ST, 39 g1 Rt 919 e 2

1 o g IEmaa : AT SuHTeE weled, R Y 99 10 e < <, O H
3T 1T gRT R T, AT I8 98 &1 Aeayul [qug g

AEIGT, H9 9 & U B 970 Bl ST T AT A HATT & BIAT DI THIET
PN VB ﬁ, J9 A Pal b expenditure el 81 &I %\*, expenditure SHEERIRE %\,
Wl T8 B ITE B ﬁ‘?ﬁﬂ”ﬁcompetenceiwaﬁaﬁﬁ, j%'7>ﬁilfﬁaooeptance U
q1d DI TI’.%, H31 DI ability UX dTd Gl TIT%, T3 DI governance capacity UX dId Gl TI’FEI
AT SUHHTETE HEIGd, H ITe)Y &1 aAredl g1 H $Had 'STd S e’ &1
IETERT JMMYS HH G A1 gl H 3ifds W b S 18 HRIS 93 oG et 2,
fTHH 89 3 RIS 23 G A 7 IRIS 8 E I Ugd @, 891 3 BRI 85 ol Y
FHaed AU Bl

Wwwiﬂﬁaﬁwa%ﬂ@?ﬂ%ﬂﬁ[unspentﬁﬁm?ﬁ%l
U H fhad! WRER 8, I§ & 99 S &l S, B9 UGS Bl TRBR DI I
2019-20 H 227 PBTs Y fou, T8 I IY 7 Hadl 73 BRI 3T W fhul 54l
TRE, BT T 2020-21 H I 363 BRIS BT e fhdT, dfh- S99 s H I 3151 Idh
T ) U1 UOTE RIS A8 of URIT B A SUHYIEe qeiey, S I §H
BRI dF WY Ta BRI BRI § JF-1-T I |30 Sft 7 'STel Siia+ {99 59
Ieeg b WY Y (A1 A7 {6 39 W Arfeardt Afeer & o) § W 49 &1 g
TEd, Sl ST § I Bl S9d foly B9 a¥ 2019-20 H 208 WIS TUY I
rdfed ot off, RTaH q Bad 66 P TYI I IWRIR W HY Us g
...(STAE)....

PROF. MANOJ KUMAR JHA: Sir, | have a point of order... ... (Interruptions)...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Under which rule?
...(Interruptions)...

PROF. MANOJ KUMAR JHA: Sir, under Rule 110.
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SUQUTAE (S1. AT 9B 2 JEA GA S, L (EEH). L AR AT S
....(HEH)....

1 Toi=s g IEmad : A SUFHIEIE HE IS, ay 2020-21 ... (FIHH)....
SUHUTEAE (ST. WA UIEATN) : AT A1 S, U e ... (ae). ..
it ors fig dramEq - O R sa =1 L (FaEm). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA)! Hon. Member, what is the point of
order? What is your specific point?

PROF. MANOJ KUMAR JHA: Just look at the line; it says, "'In making his speech, a
member shall not refer to the details of the Bill further than is necessary for the
purpose of his arguments' ... ...(Interruptions)...

SYAHTEAE (S1. ARG 9B : SIp B, 7T oft|
PROF. MANOJ KUMAR JHA: Sir, that is very important.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Manojji, | have heard your point of
order. ...(Interruptions)...

PROF. MANOJ KUMAR JHA: Sir, | repeat. We had a very healthy debate.
Somehow, | believe | am in Howrah, listening to a political speech, taking names,
State by State, Opposition-ruled States. ...(Interruptions)...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Manojji, you have made your point.
...(Interruptions)...

PROF. MANOJ KUMAR JHA: This is a blot on the spirit of democracy in this House.
...(Interruptions)...

SHRI PARTAP SINGH BAJWA (Punjab): Sir, | have a point of order.
...(Interruptions)...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Under which rule?
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SHRI PARTAP SINGH BAJWA: Sir, under Rule 190. As the hon. Minister has
specifically named my State of Punjab, what | basically want to ask him as to what the
reasons are, ToTHd BRYT ¥ - U UAT @ Tl HAT? ... (Fag)... Number
two,... ... (Interruptions)...

THE VICE-CHAIRMAN (DR. SASMIT PATRA)! Let's close the point of order.
...(Interruptions)... Bajwayji, please address me.

it wrma g aroTan: W), ARI U8 &1 AHIS I8 © (& ] g 2 {6 dsa g %
foTg ST=1QTdT &, HaH SITGT water T exploitation THRT 3T ... (ILM). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Bajwaji, | got your point of order.
...(Interruptions)... | have understood your point of order. ...(Interruptions)...

i} wrema R oo < IR, o (e | I8 quH arsdn g & ... (@), ..

N o RiE AEmEd : A SUgaTedel q8Iey, H AReT0 & fTT 3ueT ifiHe
HRAT ATEAT G ... (TALTH)....

it yaq R aroran: iy, | I8 Yol 918l § fd I8 Sl Uil BT over exploitation
g3l %\r, water levels are alarmingly falling in Punjab. ...(/nz‘errupz‘/ons)... What is the
Union Government doing?

THE VICE-CHAIRMAN (DR. SASMIT PATRA): You made your point, | heard you.
...(Interruptions)...

7t wrerg R qroran: smue I a1 g fean f 99 oy, e @< 781 8.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): You made your point, Bajwayi.
...(Interruptions)...

st yarg Rig aro1a1 - 7R 3T S STRaRY 8, ST Uee JMYd! e SITe] aTdd
AT Bl

THE VICE-CHAIRMAN (DR. SASMIT PATRA): You made your point, Bajwayi.
...(Interruptions)... | will go to the hon. Minister now. ...(Interruptions)...
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%7t rerg R 9101t : ST discussion ST [y STt & H1er eTE garl

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank vyou, Bajwayi.
...(Interruptions)...

it g Rire Iamad - I SUHTene HEley, § 6ReTT & forv s J1fieaH
HRAT ATSAT §1 H BTG DI qTd DR BT 1. (GEH). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): He is not yielding, Bajwayi.
...(Interruptions)...

it ot e IEad : SIS Bl B9 208 BRIS DY AT, IHH A hadl 66 BRIS
S WY {6y Q1 9 a8 2020-21 H 445 BRIS S (AT, IHH H ATH 223 RIS BUY
AN Ty Q) ...(FELH)... ST8T 46 oG BRI | UM &I Uil g1 o1, Sl bad
12.6 WICIeTd coverage inception & THY H ATI ... (GE)... I 71 20 FfTerd T
D1, STdfh BURITG badl AIg Uid Ulrerd YT B qrdil ... (TaEH). .. 39 SIRES
& 91 W PR A B ... (FAHH)... ITFHTEIE Helqd, Jia AT oI I9I <37 al
U &1 FHRIT & e H W1 S < G .. (EE). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Bajwayi, hon. Minister is not yielding,
you know the rules. ...(Interruptions)...

311 Toivs e 9rEmed : 9EISd, SRS H 54 AR B0 I Y BT UT+T a1 BRI T,
I 54 ARG BRI H ¥ $had 7 ARG BRI Bl YN B U J&IT HRIAT ST Fh|
..(FIM).... T, S 291 BRIS T QY Y A, I 291 RIS YT H F ATH 143
HRIS BUY T §Y, 54 T2 UAT unspent 9 AT ... (F@E). .. f[&Fasiy (g S
IS STAT9 9T &, e 319+ g Hall Sft | STa1d A1 =12 g o1l ... (Faem). ..

it warg R grorar -

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Bajwaji, this is not going on
record...(Interruptions)...

* Not recorded.
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st o ' dEEa - qBigy, H9 ulREHl e B 99l fue W Bl
..(TAYT). .. 31T H 3D AR [STRATT B 1 I HRAT ATl g1 H 39 U9l Bl
g1 W1 R TS G ... (TGEH)....

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Bajwayji, please take your seat.
...(Interruptions)...

it Torvs g 9Emad : HeIgy, STEl <91 ° 20 Ukrerd Wi &1 2, 31 §9 811 © b
TR 31T T eT e Uy Y g 8] R UTAT| 98 |1 Alel § 50 U™ Ui B i HrH A
81 of Ul ... (FE). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Only what the hon. Minister saying is
going on record, no other things are going on record...(/nterruptions)...

7t Tors e 9ramad : HeIgy, H ST ARef0T AEdl §l ... (TIHH). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Bajwayji, your words are not going on
record. Bajwayi, your points are not going on record, only hon. Minister is making the
statement, please...(Interruptions)...

it Toivs g 9Eaa : /EIed, § STudT SR ATEdl g ... (AEH)... # $7dh
USRI BT 91 DI, H Y Y2 DI WY 1 HRAT A8l g1 T8I, 41 VAT U9 2,
T Uep A1 BR 317ot QT 181 &, TR G4 a1 uTil o o fofg fopdT Afgelr b1 arev
ST US| .. (FGU)..... T IS § BART ARBR 81 &, offh H Tl B
HRDR BT AHTa BT AT g b g8l Ueb Wl = Qa1 &1 &, ST8i 41 &l gt o
& forg fsit 9 AT A1 91 BT 9B A TS ... (FF).... ABIGY, ToRId & 87
TG UTHIOT BR1 H 9 77 ARG &= A G BT I U8l 21 ... (qaer)....

THE VICE-CHAIRMAN (DR. SASMIT PATRA)! Please take your seat,
Bajwayi...(Interruptions)...

1t o g drEmed - Aeigy, weRE Migd St 931 smefiaie <31 981 83 &g &R
H 9 77 f1G ORI b G BT YT Ugd I8 8, 981 83 IRAC Have 2l Heled, fearde
YT H 17 RS BRI H 9 13 ARG B8R I 76 IR BT Hhaxol =l BHE IS incentive
grant AT & foTT 8AR A G181 AeISd, SRIATOM H 31 <IRg UTHIU &R0 § ¥ 27

ARG BRI T, 87 URUCT Dl HaxSl g3l ol HBIG Y, [T8R H 1 BRI 83 <RI BRI H U 1
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IS 33 A WXl ddb - 68 R Wi d® 4N & Ul ugA Bl
...(FTUT)... HEIG, 60 TSR PRIS SYU BT Foic e (BT T B

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, we have to conclude
now, we are running out of time.

st g RiE IgEd - SU9Yee HEIed, H T Uid fiFe # 31l 919 9Erd
B ...(FIL). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Let us not cross talk, hon. Minister
will be concluding shortly.

it o e mad - 78ied, oo U3 W fhar 7 fd aiex Ranis fsurche &1
goie HH B fadm a1 HUHGTHdrs & Ui IR =] & 731 99 99 RIS <,
3R FRT TS Dl count s T 106 TRATSTTY ol - T8 HET 1| § WBR HRAT g
fep IHH A 44 TRIISHT YR g% &, lfeb S8 H 20-22 GRIISHIT VAT &, ST 90-95
gfcrerd & Y SATET G B gl Bl ... (FAUM).... Bl U BICT W T8 & 919 H By
T -37T8 Al HIC B TSl DIs DIC Bl &b BRI H bl 57T 5

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Let us keep silence, please.

3.00 P.M.

2 Tois e dEEa: 19 oo AR Sl davs IHA YRIUaCS AT, IAH 65
TfIeTd & SITST HaxsT 899 fhdr &1 -1 SUGHTedel U815, bel Udh U9 &Sl
T 11 foh e ST 4,800 BRIS BT U B, ITH 4 3,200 BRI BUY hdd interest
repayment < oTQ ST aTAT &1 ... (IGETH)......

it Ty g aremaT : SHRI IS L (Fag). .

s;‘ﬁ Tois g IEmEd : 9 SUGHIEdd qeied, § I8 99 § ... (FaUH). ...
A1 STF9TEIE HEIGY ... (FGUTE). ...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Bajwayji, your statement is not going
on record. ...(Interruptions)..
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it Toivs R 9 Emad : g37 &1 © {6 I8 financial mechanism IS WX FH3T Bl
A H ST AT AT ... (FILH).....

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. LoPji, please tell the hon.
Member. ...(Interruptions)..

SHRI RAKESH SINHA (Nominated): Sir, | am on a point of order. ...(Interruptions)..

THE VICE-CHAIRMAN  (DR. SASMIT PATRA): Under which rule?
...(Interruptions)..

SHRI RAKESH SINHA: It is under Rule 235. ...(Interruptions)..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please take vyour seats.
...(Interruptions)... Hon. Neerajji, please take your seat. ...(Interruptions).. Hon.
Bajwayi, please take your seat. ...(Interruptions).. AT RS \_rﬁ, please take your
seat. ...(Interruptions)... FATAAIG RS S ...(FILH).... AR RS AT S,
AT | ...(FLT).... Hon. Bajwayi, please address the Chalir. ...(Interruptions)..
ARG TRER ... (EE)..... AT ARG 2RER S ... (F9YH).... Please take
your seat. ...(Interruptions).. Please address the Chair. ...(Interruptions). Hon.
Bajwayi, please address the Chair. ...(/nz‘errupﬁons).. Hon. Bajwayi, please address
the Chair. ..Hon. Anandji, please request the hon. Member to maintain decorum.
...(/nterrupt/ons).. Hon. LoPji, please request the hon. Member. ...(/nterrupt/ons)..

The Minister’'s reply is still continuing. ...(/nterrupt/ons).. Please, Bajwaji.
...(Interruptions).. Hon. Neeraj Shekharji, please. ...(Interruptions).. Let us keep
decorum. ...(/nz‘errupt/ons).. Hon. Bajwaji, you have made your point.

...(/nterrupt/ons).. | allowed you to make your point and you made your point.
...(Interruptions).. Please take your seat. ...(Interruptions).. Let us continue with
the reply. ...(Interruptions)... Bajwaji, you are such a senior Member.
...(Interruptions).. Please take your seat. | have got your point. Hon. Rakeshji, |
have heard your point. ...(Interruptions)..

SHRI RAKESH SINHA: Under Rule 235, during the reply, a Member shall not
interrupt. ...(Interruptions)..
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THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Rakeshji, | have heard your
point. ...(Interruptions).. Please address the Chair. ...(Interruptions).. You have
made your point properly. ...(/nz‘errupz‘/ons). Hon. Minister, please conclude. Hon.
Minister, please conclude. ...(Interruptions).. We have other Business also to
transact. ...(Interruptions)..

1 Toiws g Aramad | SUGHTETE HEISd, ggdT| 3R AT 31 AY FHY & 3cIR<h
Y <91, A1 § Afvad € 9910 99 3 39 DT BT W) FHIYE ool Jeied, §
319 T2 o FHY Bl ST 8] DHRAT ATadl| SUAHIEIS A, BH Al Ul WRBR
& G H STl AT ... (FAIH)... TS IRBR 7 Gd B4 Tl (6T, $9H1 Sa1d d
ST H Y. (FAUH)... IUGHIIE FBIGd, B USId AXBR b T H U4
HSll, UGl WROGR IqB] Td 6l HY Uls....(FdYM).... FI T8 B Ul
oo (TTU).... . SHDT STATG I S ITH A7 ... (FAYUH). ...

SUQUTIE (1. AT =) ¢ A AT Sil, 39 Chair @I address |
+...(TALT).....3M please conclude |

it o g Samad: A STIHTee Heley, Jifc 910 HE e § S1UH! 91 e
HRAT | H Bae a1 fI9d] UR qredh AU I WeH BT § B8 e H 37! 91d
GH PR I AR IUFHIEIE HBlGd, Hel 39 a1 H $Hal 17 b gq4- U1 e
el T, 7 fre & Aug § ff I8 Uiy 3Fe dei 1 I3TS IR PMKSY &
gRYey 7 ft gy SeTs TS|

AT SUGHTETE HEIed, H b 3cdd TR vy R 94l Gl &l e
3P BRI AT g1 THAT e AT Al 1T H T DT I Bl §Y BT b el
IR BOR BRIg BUAT 3AYh F9Y § Wd 37 A, 91 20 BSIR HRIS B0 b
STEPiES e A B BRAT YW [HAT, 30 BR BRI BUY DI GRATSHAT A7 A1 G 8
TS & AT IA B B

AT SUFHTEIE] HEIGd, S 30 B9TR BRIS BUd & RIS §HT TR
P 3R H U 9T ASd 1Y, T8 hybrid annuity model 2Tl 89 hybrid annuity model
H 40 TRI9Td AR B upfront IT o 8, STd! 2 49T 15 Tl O B ATl annuity
& WY H, STDT hUcd TFIUTSTIR 3R TR TRIU SR ST 8, S 15 ATl § o
g1 98 BRI Bics ARl 81 99 Biics ArIfaferd] ol 86 qRT HRAT1 T9 31R
ST P RO AT ST 39 Y9 DI ST PR I8 B

ISUFUTHET (ST. IR UTA): FH-11T F3AT S, 376 3T FHTT BT
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it Tors R IEEd : YT B & 91 del Y R, {4 U BE e @
FHI /A2, H i e 3 I &R gl

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, please conclude.
..(Interruptions)..

2 o g drEred : A SugHTeds weied, | A1 [HT &1 9wy el o, #
aie e § WH BR M1 B PMKSY H dRT € SRR %S g141| AT o HIETH
4 U1 A1dhe | XS o, @R T H IF@! U BT SiR [ 341 Ardhie 9 o €,
D! CTgHe! U BT BIT 51 i I¥b o7 g9+ U1 arrafed fovan &, 1 o @
for 3 a1 yeAfues R saifery weT fohar T 8, wife S W & 1fiRdr &
QIS ST ST61 AT & A1 SUAHTEIE H81ad, WX U dhe & oY 98d $© o,
Afeh=T § U1 1T FHTE DHRAT TS §l ... (FGET). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Members, please keep silence.
..(Interruptions)...

it Tors e drEmEd : AT SUNHIEe Heled, STed ST TIE @l off | 84
S & oI ARUT FHYUT &b A1 HHTS DI a1 & folQ ST RGN Sgd SIaard Sil
= g4 offcw dfth § ws gU @fth & Sitas 3 gRads oM & foly gt Araarg &t
RIGT 1| S5 31e el Sil <1 84 GRATAT Bl GRATST T | ... (GEH). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Keep silence, please.
..(Interruptions)..

1 Toi=s ¥ IEmad : I IR UR & BIhR & YR &1 (307 <21 4 {64 ave
I B Ahdl B, ITBT -1 I =T S F It ¥, IRST 37 I, Cooperative

Federalism & HATETH A JATICHA TR BIhA DR Y, A I JUTAT Bl URHR] Dl
3T o ST T T IR+ o 2

AT IUFHIEE Halqd, 3MTST 920 3R g1 §9 v & Sl 2, STl &,
TEAM! g IR A | Bl ... (FAIH).... AF-g IU9HTege] Jeled, H 19+ 91d
FHTGT ha, S T8l Ueb AT I1d G & A1 He-T dred] gl

THE VICE-CHAIRMAN (DR. SASMIT PATRA): The hon. Minister is concluding,
please keep silence. ...(Interruptions)..
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1 Tors R damed : SuaTEeT Aeled, RISTRT &1 e 819 & A1, ISR
BT 421 B & AN 31 bl &1 991 IR 98d §& galTl § IAD! =l B (U1 qIdf
AR BRAT A8 gl A SUFHTEIS Helqd, § ATIh] HRET0T T8l gl A1
SUHHTEIE] W, a9 competence YN acceptance UX, ability UX, governance UX
wee el Al 11 A1 SUHHTEds Helqd, § gvgare SRl arsdl § [$ q9

H-11-I IS A introspect B BT TR UaTH {51, Rifd rce St Ri@mds v Y
o "Me® R IRy, S $l Bardl' .. (FaE). ..

it 31T~ 9T I FHR St 1 HET 2 ... (FIIH)....

it Tors g 9r@mEd : 0 ed & R | 84 IS St T USRI, 3MUh! HaR St |
TGTAT BT 9 Ha R -Te] UGT &, B9 JIcd ISl 5| FA T U1 ol Bl Ugl g,
g SIS T IUTET Dl UQT & IR BH I [TaRYRT & 12l H TS §Y &l A"
IYFHTEGE] Sl ... (FIIH)....

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, please address the
Chair. ..(Interruptions)...

it 3T ¥ U8 B S A FEl 7 & .. (caag™)...

st Toivs Rie IamEa: A Suadege Sit, #9 I8 T8 wEl f$ sred St 7wl
..(FAET).... {1 I8 HBl 2 [ A1 sfca Sif 4 R 2|

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, please address the
Chair. ..(Interruptions)...

it 3T ¥ I8 HAR S A HET 2l ... (FIH)....

8t o g oramEa: e el oY, H S el § | L. (Fag)... H o &HT
AT g, 3R 3ATYD! HHSH H YT g3 2| {1 I8 el fdb areet Sit =1 Ry
i ST T 37U HBl Bl...(TAUH). ..

it o Rig dErad: ! sred S A R #9 ag T8 FEr fF e e, 39
$al fh HER 7 HET AR ed St = R 2, S &9 At 2., (Fae™).....

ISUFHTIT (S1. IR UT=): A1 1< 2497 o, . ..
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it o i Iaraq: 3 T A8, 89 AR St BT AHTH B ol H &THT Irgdl
g 1% armue! qHs 4 fe ge|

THE VICE-CHAIRMAN (DR. SASMIT PATRA):  Hon. Minister, please address the
Chair. ..(Interruptions)...

it Tors e IamEd: SR 7 BT 3R T Sit 7 S9D] UgRIT| SUFHIETE ARG,
H 1 URHAT B8 B Y Tl FHIG BT

THE VICE-CHAIRMAN (DR. SASMIT PATRA):  No; no, you have to conclude.
319 qIeTT T FHI YRT &1 AT 5

st o g AEEd: Suavee qeicy, § had diF e ¥ 319! 919 W By
Rl

SURIHTEIE (S1. AR I13): e, 71| Aqh! dierd gy 70 e 81 g &

1 Toi Rig dEmEd: IuGHIe HeIG Y, el & UV s ol 31 ISR &I 9]
8 & Il 95 G ol B

AT SUFHTETE HBIG, Bl BT BT Ydh HAcll IMAT B .. (TG ). . H oA o
gl..(aum)..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): | am not allowing vyou.
..(Interruptions).. 1am not allowing you. ..(Interruptions)..

31 TToi=s R Iamad : AR SURHTEIet Sil, H TSR 61 Ui+ g

it gy 98 91I97aT : ST HEIGY .. (haE). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Bajwayi, please take your seat.
..(Interruptions)..

31 o Rig Iramad - AR SuRyTege Sil, H TSR 61 i g1 TS
gRI IR IRART FI o=l B1..(FAUM).. IoRAE H (s B WRT 2
(AT . A1 SUAHTETE HEIGd, B O H Ueb 7 Ueh BIol b1 RYUTS! ¥a<ll &,
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S T UR 39 Q9 & fIY ST &1 .. (FAIH).. BIg AIRRYIYE BT 9a] U8THR Q91
& oIy ST 2, BIs HATGUATH Bl ga| USTHR TSl &.. (FAYH)..Dls Yo b aal
TETHY TSl Bl ..(HAUN). A SUGHIIS FElqd, el Sl ol M
.. (gag™)..

it Ty Rig qrotan : 39 W Sar9g )L (ag). ..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Bajwayi, please take your seat.
..(Interruptions)..

it Toivs e Imad : AT SuqHTene He ey, Bol Sil bl I 7. . (AU ). .
THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, please conclude.
..(Interruptions)..

N o e dEEad - S9 el 6 Sl B8 T © L (FauE).. d 98 B I8
AT A8l gl .. (FIHT)..

SUQUTEIY (ST ARG 9 ;. ARG HAT SH, MY SHG Heaels Byl
..(aUT)..

it o Rie e - AT SUHTee H8Ied, dd diedl 88y Udhise] iR
T IR B ..(FFHH)... el 3§ I8 Hal 1. (Fag™)... H FdIc BT 18] gl
(AT, . H ISR BT &5 AP AR I 8T gl Bdel H I8 Hal T, “It is
the level of magnitude, decree of brutality, attitude and mindset of wrongdoer behind

the crime along with other factors which makes it a rarest of the rare case. Protection
of society and deterring criminal is a vowed object of law and this is required to be
achieved by imprisonment of appropriate sentence. The most appropriate sentence
for convict like Ariz Khan...”

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, please conclude. 34
el S DINSTYI .. (FIYT)..

st o RiE d9Ed - gAY SU9YTegel H8icd, hd ol I8 ol 3T
..(TTH)...

it gama R gIoTan : SUIHTETE S . (FEH). .
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THE VICE-CHAIRMAN (DR. SASMIT PATRA): It is not going on record.
it wriepire Mieer .
A fefrarera e -

£t Tors R damEd - Ay SuaHee Heled, § M1 IR IEd ardd yeRal &
TRYR F AT §1 31 954 g §aTl [ 9 I8 =1 gs oI, Ol 89N A1 G
3R Id a1 3i1Y 981 7 Al..(FagH)..[ead wu 4 .. (FaEm). . IuqHIee
HqBIqy ..(FaU™).. T ©U 4 3o 84 < gafll .. ([QEM). 3R ORI 9& 31 9
BAIL..(FAUM)..S[d  AY  ..(FAgH).. Ufegdl IORIE § SER, IR,
SIISHR. . (TALT). . H Uh-Udh §& & ol aRE dTell AT, g8+ il (Fag)..

SUHHTEIE (ST. AR I : A HAT S, 3T Hearel S DTG .. (SGET). .

it orvg RiE Iamad : 59 A 9 7 I8 WS 8I6R AMIBIRS ©Y A I§ Bl
fep HT ARER WRIGR 91¢ I BT ... (FaL).

SUHHTEIE (ST AR I : AT A3 S, 379 Bl DIToTg| . (TILH)...
2IRHIAE Sil, 3119 96 SISQ| .. (EE).

it Tors Rie Igmad : 99 (T w9 | TR @ 31 A6, 9891 B, IoRAE &
ael, IfeTT Bl .. (FQET). . F1d 31T [ [BHDB HROTH S ATl db Svo T &1
TSIl .. (FFY). . STh Wl Dl RTAT &1 US| .. (TALH)...

SUHHTETE (ST. AR YA : A FAT S, MY Bl DTG .. (G, .

1 TTors e dramed : AT SUaWIeds HEley, H 31U 91d GHIG BRAl a8l g
...(STAHT)....

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, please conclude.

21 Tors R drared : A Suqwrede Heley, § 379+ 91 FHIGT HRA1 sl g
§ e | I8 el Arsdi g &,

* Not recorded
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"I IR Y& A1 A,
ST AT H ST ST
g frapr Y § I,
a1 ¥ YT IE Ui ?
BRI R ISR NIRRT
ST o], W U1 H g,
RTTd! IdH B,
Rl Idq der"

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank you.

SHRI DIGVIJAYA SINGH: Mr. Vice-Chairman, Sir, | have a right to reply to whatever
allegations have been made. | will take only three minutes.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Digvijaya Singhji, hon. Minister has
already concluded.

SHRI DIGVIJAYA SINGH: | will take only two, three minutes.

it fefrasra Rig : Suwree SiY, A= w30t ST =1 fIso] QRI07 4 3791 91907 gRY
BT 3iR 75 fATe & ATYU1 | U HTe faso] qRTor Falr 3iiR 74 e |iel gRor g

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Digvijayaji, you have made your
point. Please, | cannot allow you further. ..(Interruptions).. We have other items of
Business, Digvijayayi. ...(/nz‘errupz‘/ons).. We have other items of Business; we have
to move. ..(Interruptions)..

SHRI DIGVIJAYA SINGH: Please give me three minutes.
THE VICE-CHAIRMAN (DR. SASMIT PATRA): Just conclude in 30 seconds.

SHRI DIGVIJAYA SINGH: For his reply of 75 minutes, | am seeking three minutes.
..(Interruptions)..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Let us move on with the Business of
the House, Digvijayaji. ..(Interruptions)..
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SHRI DIGVIJAYA SINGH: Mr. Vice-Chairman, Sir, | need your protection.

THE VICE-CHAIRMAN (DR. SASMIT PATRA)i Digvijaya Singhji, | allowed you 30
seconds, you have made your point. ..(/nterruptions).. Ravi Shankarji, we will have
to move on. ..(Interruptions)..

SHRI DIGVIJAYA SINGH: No, Sir. ..(Interruptions).. Please give me three minutes.
..(Interruptions)..

THE VICE-CHAIRMAN (DR. SASMIT PATRA): We will have to move on.

sit fafrasra g . WR, 99 9aR 9 58 AIG] St &1 U9 &l 2 .. (Fagm). .Sl
AT GRIUT I IR IAT & (L), . T2 .. (FGEH)...

st wiftefiie MXS (ORIA) : 300 FRIS BT FT N, SWHT 9@ ATel |
.(FTH)...

31 oI g Iamad « 31 98 MNeR [ St 9 gfoul .. (agm)...

GOVERNMENT BILLS
The Medical Termination of Pregnancy (Amendment) Bill, 2020

THE VICE-CHAIRMAN (DR. SASMIT PATRA): We will now take up the Medical
Termination of Pregnancy (Amendment) Bill, 2020. We will have to move on with the
legislation. Dr. Harsh Vardhan to move a motion for consideration of the Medical
Termination of Pregnancy (Amendment) Bill, 2020.

THE MINISTER OF HEALTH AND FAMILY WELFARE; THE MINISTER OF SCIENCE
AND TECHNOLOGY; AND THE MINISTER OF SCIENCE (DR. HARSH VARDHAN):

Mr. Vice-Chairman, Sir, | move:

That the Bill further to amend the Medical Termination of Pregnancy Act, 1971,
as passed by Lok Sabha, be taken into consideration.

..(Interruptions)..
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THE VICE-CHAIRMAN (DR. SASMIT PATRA): | am not allowing.

DR. HARSH VARDHAN: Sir, before the Members give their opinion about the Bill, |
would like to briefly summarise what exactly the Government intends to do.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please.
THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please.
DR. HARSH VARDHAN: Sir, just to share ... ... (Interruptions)...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Let's keep order in the House. We are
already legislating on a very important Bill. Let's keep order in the House, please.
Yes, hon. Minister.

DR. HARSH VARDHAN: Sir, | will briefly go into the history and then come to this. It
will just take about five to ten minutes at the most.

Sir, India was one of the first few countries in the world to legalize abortion in
order to provide legal and safe abortion services to women who need to terminate a
pregnancy due to certain therapeutic, eugenic or humanitarian ground.

Sir, it was in 1964, for the first time, that the Central Family Planning Board,
which was part of the then Union Health Ministry, had constituted...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, please be brief. You
can do a detailed reply.

DR. HARSH VARDHAN: Sir, | will be very brief. But if | put the things in the right
perspective, it will be easier for the Members also to appreciate what we are trying to
do.

Sir, in September, 1964, the then Government had put up the Shantilal Shah
Committee to study the question of legalizing the abortion in the country, and they
examined at that time the medical, social, legal and moral aspects. In 1966, they had
given the recommendations and then in 1971, ultimately, we had this MTP Act.
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Before 1971, what used to happen was that both the abortion-seekers as well as the
providers, both of them were liable for prosecution under the IPC. Now, in 1971 Act,
it decriminalizes the abortion-seeker, if performed under provisions of the Act, and it
also offers protection to the medical practitioners, if again performed as per the
provisions of the Act.

Sir, what has happened that in the last one decade, there have been several
writ petitions which have been filed before the hon. Supreme Court and various High
Courts in India seeking permission for aborting pregnancies at gestational age beyond
the present permissible limit on the grounds of fetal abnormalities or pregnancies due
to sexual violence forced upon women. To be very precise, Sir, there have been
many petitions in the Supreme Court related to this subject, MTP, and more than 100
petitions in the various State High Courts in the country right now.

Sir, keeping all this in view, we held extensive consultation process with
experts representing a range of stakeholders from Central Ministries and
Departments, State Governments, NGOs, academic institutions, professional bodies
and associations like the Federation of Obstetric and Gynecological Societies of India,
that is, FOGSI, Indian Medical Association, Indian Nursing Council, and, of course,
the legal professionals also. And, then, this Bill which we are proposing has already
been cleared by the Lok Sabhaj; it was cleared by an Ethics Committee also and also
by a Group of Ministers headed by Shri Nitin Gadkariji, and there were very senior
Ministers in this, including Smiriti Iraniji and many other female Ministers also. And,
then, we also had consultations with the Law and Justice Ministry.

Sir, this Bill is a step towards safety and well-being of women and will enlarge
the ambit and access of women to safe and legal abortion without compromising on
safety and quality of care. The proposal will also ensure dignity, autonomy,
confidentiality and justice for women who need to terminate pregnancy. Then, the
conditions are very, very specific and people will be able to appreciate why we have
to bring it. These are as follows: under the therapeutic category, if continuation of
pregnancy causes injury to mental and physical health of the woman, or when it is
immediately necessary to save the life of the woman, then, on the humanitarian side,
pregnancy caused due to rape or incest, then, on the eugenic side, in case of
substantial risk, that if the child is born, he would suffer from serious physical or
mental abnormalities as to be seriously handicapped and then, on the social side, we
have contraceptive failure among married women. However, with the passage of time
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and advancement of medical technology for safe abortion, there is scope for
increasing the upper gestational limit for terminating pregnancies, especially for
vulnerable women, like survivors of rape, incest, minor girls or differently-abled
women, and for pregnancies with substantial foetal abnormalities which are detected
late in the pregnancy. Then, there is also a need for increasing access of women to
legal and safe abortion service in order to reduce maternal mortality and morbidity
caused by unsafe abortions and its complications.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Minister, we can have a
detailed...

DR. HARSH VARDHAN: Sir, another two minutes, please. Amendments to the MTP
Act, 1971 are proposed with a view to increasing the upper gestation limit for
termination of pregnancy and strengthening access to comprehensive abortion care
under strict conditions, without compromising the service and quality of safe
abortions.

Sir, the MTP (Amendment) Bill, 2020 has a few salient features. Firstly, now
there is the requirement of opinion of one Registered Medical Practitioner for
termination of pregnancy up to 20 weeks of gestation. Then, it has the requirement of
opinion of two Registered Medical Practitioners for termination of pregnancy of 20 to
24 weeks of gestation, for enhancing the upper gestation limit from 20 to 24 weeks for
such categories of women as may be prescribed by rules in this behalf and then, non-
applicability of provisions related to length of pregnancy in cases where the
termination of pregnancy is necessitated by the diagnosis of any substantial foetal
abnormalities diagnosed by the Medical Board.

Sir, | would take half-a-minute more. The Bill proposes to prescribe rules also
under the Act on mainly two-three issues -- category of women who shall be eligible
for an extended gestational period for termination of pregnancy of 20 to 24 weeks,
also the norms for the Registered Medical Practitioner whose opinion is required for
termination of pregnancy at different gestational ages and also the power and
functions of the Medical Boards.

Sir, this is, briefly, the context in which this MTP (Amendment) Bill has been
brought. It has the scrutiny of all related systems. It has the scrutiny of the Lok
Sabha. As | said earlier, the Cabinet passed it. | think it is long-awaited. Lok Sabha
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passed it last year. It is already awaiting the approval of Rajya Sabha for becoming a
law. | would request all Members to look at it objectively and pass it in the Rajya
Sabha.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank you, hon. Minister. Motion
moved. There is one Amendment by Shri Partap Singh Bajwa for the reference of the
Medical Termination of Pregnancy (Amendment) Bill, 2020, as passed by Lok Sabha,
to a Select Committee of the Rajya Sabha. The Member may move the Amendment
at this stage without any speech. Shri Partap Singh Bajwa, are you moving the
Amendment ?

SHRI PARTAP SINGH BAJWA (Punjab): Yes, Sir. Sir, | move:

"That the Bill further to amend the Medical Termination of Pregnancy Act,
1971, as passed by Lok Sabha, be referred to a Select Committee of the Rajya
Sabha, consisting of the following Members:-
1. Shri Partap Singh Bajwa
Shrimati Priyanka Chaturvedi
Shri Sambhaji Chhatrapati
. Sardar Sukhdev Singh Dhindsa
Shri Sushil Kumar Gupta
Prof. Manoj Kumar Jha
Shri V. Vijayasai Reddy
Shri Tiruchi Siva
Dr. Amee Yajnik

O 0 N O O N O

with instructions to report by the last day of the first week of the next
Session (254™) of the Rajya Sabha.

The questions were proposed.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Amendment moved. The Motion for
consideration of the Bill and the Amendment moved thereto are now open for
discussion. Now, hon. Member, Dr. Amee Yajnik; you have 18 minutes.

DR. AMEE YAUNIK (Gujarat): Thank you, Sir, for this opportunity. Sir, the hon.
Minister has stated the reasons for bringing this Bill in the Statement of Objects and

143



144

[RAJYA SABHA]

Reasons. The parent Act was brought in 1971. It was brought for the provision of
termination of certain pregnancies by a registered medical practitioner. The Act, at
that time, recognised the importance of safe, affordable and accessible abortion
services to women who needed these services to terminate pregnancy under certain
conditions. It was a progressive legislation at that time in 1971 and 50 years later this
Bill comes by way of an Amendment. We welcome this Amendment Bill. But there
are certain lacunas or certain loopholes which | would like to bring to your notice. |
heard you speaking that the Bill, while in the Lok Sabha, was sent to the Standing
Committee and inputs from several Ministries were taken into account. But | did not
find you saying that several stakeholders or those who are directly affected by this Bill
were heard or their inputs were taken. That is why | would, in the end, definitely urge
you to send the Bill to a Select Committee so that when we are bringing a progressive
legislation by way of an Amendment to the Bill, which was brought in 50 years earlier,
we think about bringing dignity to women. In the last portion of the Statement of
Objects and Reasons, two lines have been written and, they say, ' The proposed Bill
is a step towards safety and well-being of women and will enlarge the ambit and
access of women to safe and legal abortion without compromising on safety and
quality of care. The proposal will also ensure dignity, autonomy, confidentiality and
justice for women who need to terminate pregnancy." | would like to draw your
attention to the two words 'dignity' and 'justice for women', where | will request you
to see that the Bill does not become one more Act because when these Acts become
law they just spill into the legal arena and then they become devoid of sensitiveness,
and that is where the woman is largely affected.

Coming back to the main Act, the Bill has come pursuant to various writ
petitions, as mentioned by the hon. Minister. There were several petitions filed in the
hon. apex Court and various High Courts of our country. It is surprising to see that
these writ petitions had only one prayer and they were seeking permission for abortion
beyond the time-limit given by the parent Act and that brings us to a very serious and
sensitive concern of the society as to why this writ petition spilled in the arena of the
legal and judicial spaces. These girls or women are pregnant because they were rape
victims or they were in a situation where they were mentally challenged or they did not
practically know that they were pregnant. They did not know for 20 weeks, because
of poverty or lack of nutrition, that they were pregnant unless the child kicked in the
foetus, the foetus became alive. In that sense, this speaks a lot about what has
happened in the last several years. These women had to go to Courts to knock the
doors for justice. Why would such a situation arise”? We just cannot put these Bills in
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a straight-jacket formula that, well from 12 weeks we have enhanced it to 20 weeks,
and from 20 weeks to 24 weeks and then to any time of the pregnancy. We are
dealing with live material here. It is the woman and the foetus. There is a dichotomy
because there are two opinions. One opinion is that woman should have right to
choose; woman should have the right to decide for herself, for her own body. And
then, there is another opinion that the State has to protect the foetus, the life, which
is given by the Constitution by way of right to life. So, when these two opinions are
there, we need to have a balancing line because we are talking about life here and we
are not talking about some kind of paper work or some kind of issues that are
pertaining to other arenas of society. So, society is also a part of this particular Bill.
When we talk about giving dignity and justice to women, yes, the Bill is a welcome
step, but it is not one solution, it does not give a proper complete solution. And, that
brings me to what are the Amendments that have been brought in the Bill. There are
three Amendments largely. One is that the twelve-week period, that is, gestation
time limit, has been increased to twenty weeks. So, the woman, who had to go
before twelve weeks or within that timeframe, now can go to the medical practitioner
till twenty weeks. The second time slot is twenty weeks to twenty-four weeks.
There, you need the opinion of two doctors. For the earlier time limit of twenty
weeks, you need the opinion of one doctor. But, the main issue here is that apart
from two doctors, if it is beyond twenty-four weeks, the pregnant woman or the girl
has to go to a Medical Board and the Medical Board has to be manned by a
gynecologist, an obstetrician, a radiologist and a pediatrician. Now, when we are
talking about specialist doctors, we also need to look at our national family health
service, or, whether number of doctors nationally matches with the provision of
bringing specialist doctors in a Medical Board. That is the first point regarding this
issue.

The second point is whether there should be a State intervention at this
particular point of time when a woman is pregnant and she is worried about her own
life, about the life of the foetus and her own wellbeing and, later on, about other
aspects, of course, because she lives in a society which considers these things as
stigma. We are not talking about this because this is a legal matter and we do not
want to bring these issues as far as law is concerned, but these are the issues which
will ultimately convert into dignity and justice for the woman.

Earlier, because of these writ petitions, a woman had to knock the doors of the
court and seek permission that she would like to go for termination of her pregnancy
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for so and so reasons and the court had to intervene. So, again, if she has to go to
the same courts, despite this amended Bill, | think, we are relegating women to court
structures or legal arenas, which should not be the case at a time when she is
pregnant and she is seized with emotional matters, psychological trauma and other
decisions she will have to take. That is the issue when the Medical Board comes in.
For that, | would like to give three data. There is the National Health and Family
Survey conducted in 2015-16 and that shows only 53 per cent of abortions were
performed by registered medical doctors. The rest were done by midwives, auxiliary
nurses or daees, as we call them in the villages. This speaks volumes about our
medical professionals and their availability within our country. This data is of 2015-16
when enough medical practitioners were not there for hundred per cent abortions that
took place in the country. When we talk about a woman going to a Medical Board
with specialist doctors, do we have a complete survey of how many medical
practitioners do we have in this country? So, that is one major issue.

But, there is another health profile, the National Health Profile of 2017, which
indicates that India has merely one million qualified doctors for a population of 1.3
billion people. And, this data about Community Health Centres from 2015 to 2019
shows a shortage of 81.89 per cent in specialist doctors. This is the data from the
National Surveys and National Data Banks. It is not a private study report or any
international study report which | am quoting here. Of course, | can quote that also
because there is the Lancet Global Health Report, 2015, which says that of 15.6
million abortions that occurred in India in 2015, 78 per cent were done outside health
facilities. So, that brings us to the question also of hospitals, private hospitals,
Community Health Centres and community hospitals, if there are, because 70 per
cent of our people still live in rural areas. We may not look at only the super speciality
hospitals and talk about... ... (Interruptions)...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Members, please. Let us keep
silence.

DR. AMEE YAJUNIK: So, the third issue is about the medical board and the State
intervention, why should a woman be relegated to the medical board. We do not
know as to whether that board will be manned by the specialist doctors or whether
they have that objectivity of taking a decision. Sir, the most important and tragic part
is that no timeframe for taking decision by this medical board is provided in the Bill.
Sir, if the Medical Board does not meet, if one of the doctors is not available or if
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another member is not available, then, this medical board will take endless time to
take the decision. In such a scenario, what will happen because the woman cannot
wait because she is beyond 24 weeks, it is a health hazard for her, and, it is a matter
of life and death”? What do we do in these kinds of situations? There will be again a
resort to going to court because the Board is not able to give a timely decision. So,
what will happen to this woman? Again, you are relegating to the court structure by
way of another writ petition. Let us not go into this rigmarole of procedures. Why
should she be relegated to procedures and why cannot this be as simple and as
dignified as a woman should get from the healthcare system? This was the issue
about the healthcare providers. There is dearth of it in the country. | showed you the
two surveys and the third is the Lancet Report showing what the situation is. We
know that the community health centres are not manned by doctors. Even
paramedics are not available to give services to the women who go to these centres.

Sir, the most important part is that there is no mention of any counsellor or
social service provider. In the UPA Government, in 2005, we came up with the
Domestic Violence Act, and we shifted the criminal procedure, which a woman had to
resort to get redressal from the domestic violence, from the Criminal Courts to the
Family courts so that she could go to the courts with dignity, and, that was the major
step that women could feel secure within the homes, not fearing that they will be
thrown out or they will be subject to violence. But, here, why have the women to go
to the court or be at the mercy of these boards? Why cannot they just take the
opinion of the medical practitioners? There is one more aspect about the formation of
these medical boards. Will the medical boards be formed immediately? The Bill says
that it will be provided in the rules. Sir, two things will be provided in the Rules.
Firstly, between 20 to 24 months, when the two doctors will give their opinion for
certain categories of women, at that time, the definition will be mentioned in the rules
but it is not given in the Bill. Again, though the Parliament has got the power to
legislate on such issues, why should it be delegated to the Government for formation
of rules? When we pass a Bill we do not know about the category of women,
because it is not defined in the Bill, and, it will be mentioned by way of some definition
in the rules. Secondly, Sir, as far as medical board is concerned, again, 'where' and
'when' will be answered in the rules. What will happen in case, in a remote area, a
young girl is practically a victim of rape or sexual assault? Sir, these days, the words
'rape’ and 'sexual assault' have become part of vocabulary of general public.  Sir,
children of the last decade did not have the word 'rape’ in their vocabulary but today
they have. It is a very sorry state of affairs. That shows the stark ugliness of our
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society. Suppose, a victim in the rural area is told that she has to go to the medical
board after 24 weeks, but the rules have not provided for the formation of the medical
board -- whether it is at the State level or the District level. Why should she travel 200
kilometres to get a decision from a group of doctors, medical doctors, of course, they
are specialists? These are the major issues, Sir.

Lastly, Sir, there is an issue of privacy. The doctor or the medical practitioner
should not disclose the name of the victim or the girl who comes for termination of her
pregnancy. And if he discloses, then it will be punishable under the IPC. But, Sir,
there is a whole doctrine of conflict of laws. When a minor, who is a victim or who is
assaulted with some kind of sexual harassment and has ended up being pregnant,
has to go to the doctor for termination of her pregnancy, she will have to, in a way,
talk about her psychological factors. She will have to think of what is to be done and
that is where, if she is minor, the doctor will have to inform the police that this is a
case under POCSO because the person is a minor. If that is to be done, then you are
disclosing the name as well as the contents of the particular matter, which is conflict
of law. So, if the doctor divulges the name because of the POCSO requirement, he
will be punishable with fine and imprisonment. If he does not, then he flouts this law.
So, there has to be clarity. To bring a law is very easy; to legislate a law is easy. But
to think about visualising what would be the situation 20 years from now, 10 years
from now, and actually what will happen on the ground, takes a lot of inputs from the
stakeholders. And that is why | was bringing that which stakeholders have been
heard. Sir, talking about these issues and talking about health providers' inadequate
numbers, hospitals and community centres,...

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, you have two
minutes. You need to conclude.

DR. AMEE YAJNIK: So, Sir, | would like to come to the concluding part. While the
current Bill is definitely towards the emancipation of women, it does not give the
women the right to make important decisions regarding her own body, regarding her
own well being and regarding what will happen to her suppose -- the Bill is
completely silent on this -- the foetus's life is in danger, and sometimes it does
happen that the doctors are at a dead-end not knowing what to do with this kind of a
situation. The Bill is silent about that. Sir, it also talks about specialist doctors, and
to get all these specialist doctors in one place is difficult. The third point is that when
a pregnant woman is talking about her choice, the right to choose, she is talking
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about her reproductive rights. That takes me back to a quote in 1919 by Margaret
Sanger. She was a social activist and she voluntarily started birth control movement.
She said at that time, "No woman can call herself free who does not own and control
her body. No women can call herself free until she can choose consciously about her
motherhood." And, Sir, after a hundred vyears, | still feel that if 'dignity" word is used
in the Statement of Objects of this particular Bill, what is it that imparts dignity? | do
not find a single provision in the Bill which is imparting dignity and justice to women. |
would urge very sincerely to the hon. Minister, please send it to a Select Committee.
Let all the stakeholders come with all their inputs, both socially and emotionally, in
this issue because it talks about women as a person. | am not going into the other
issues of the Transgender Act. But | think this requires inputs by a Select Committee.
Thank you, Sir.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank you. Now, hon. Member, Dr.
Bhagwat Karad. You will be speaking in Marathi. This is your maiden speech. You
will have 15 minutes.

1. MITEd BRIS (AERTE): *" I+ SUgHede] 98ied, 39 fase ) & #vrel §

qTel ST IBT g, PUAT AT J1 $H! 3TN S| 3T UTST P a1 MR 3777 - G SHb!
3THNT &, $Ab oI # 39 g ITP T SMAR Tehe Bl g

SUFHTEIE] HEIGY, BAR S & JYR! YGTTHAT A A% AlGT Sl b I
H ey Wy {1 ST gy geiH Sff 7 Afgesit d TR S, I8 Gagn Ue did
3R ITh FRhHRN &b foIg o ASATAT b JST=1-1-Heell BRI bl T &b g
I8 fagus oxqd (a1 5, SAMTYH SERuy Higl Sil 3iR b g TRey H3i1 Sfl &1
ST BRAT §1 26 Hs, 2014 DI HIGT i 7 2UY ol & 15 U8l HIYU[ H & HET A1
e TP ARBR TRl &b Bearor & fog Fafia sl S8iv TRIEl & folU 1T 3Tt
AISHIY 6 B, A1 8l Afgersii &b fory, fbari & forg, drRi & forg, garsii &
oy, HRITTRAT 3R STNTURRIT & oY TeT-31er I ool 88 ATdi 4 a
DT |

HBIey, UH I Ul (Fene) e, 2020 AT ®I goi--Hae AfRHR o
& forg o T 21 gEH AfRmel & @Ry iR I9d AMfUGRI A g B8 Agayul

* Hindi translation of the original speech delivered in Marathi.
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qoo g1 Al H oo &ull § g1, afeasi 3 gaun & fou e 6 Jrdl § S

AT TS TS, SThT Seeid BT Ar8dl g

AT SUAHTETE FBlad, 9] aa18l] 91 ugrall” Ao, foue delre B,
T H3i] ST GRET YIS, THIA AR &b foTg Aed Taeprel ugel 3 Al 2T,
I 3719 S IQTHX 6 Ha I+ B fSIT AT 8, WRGR A AfTe) quferd o= vt a1
T B AT B, YITHAT Sooddll Ao, 0T a1 § Siarery fHior & gRT
Afgerell & foy Jaem Iude H-E 15 €, e squgy | At &I, faev
3MMCITAT ATZAT3T B, ITdh B STHR SIebT ST &1 dg ATARH JTSTT 3R TG
YR TSI, VT 31 JISTHTE AR AT MfABR 3R S WY & &9 H fUBel B8
AT & BRIGIAT § < & YITHHAT Al S 3R wRey H2it e 8y g+ St 3
ARSI

31d H HIS[ET BT & Siie W U Toik STl gl HI\);LC{I BT 10
3T, 1971 I A H HUR B3, olfhd IABI SIS ST STH]I 5 I 1860 H
YOI Bl STURTY HIHT ST 27| FHTYNT HEIG, Td b S H AR Sl Bl
gRT 312 & T8d SR Bl S8 e ATl IHH 918 1957 H HTTIR AT & Hegq
H THYTT ¥ S[ST 3T~ STl FHARIRAT D1 AeqIT fHar 111 1962 H Hag H uRAR
TS & Wed | Up AR g SHH I8 AR @1 11 foh THUT <l /1=l
AT AT el ST foh gaR Tarey #31 ©1. 84 a8+ o ®al, 1966 H <. 2ifdardd s
AT TfST BT 7T . M I/A Ugel AT YaYd YU HAl ATIIRIGR AT
DI IfEherT W HAag AT B 99 § Yg AR @ T AT {6 failure of
contraceptive & dT& 3R TTHUT BRI o1 S BT AT SYI 1966 H ST, Diferelrel
T8 B AT g < 3§ g7 DR U RUIC TAR Bl 3R Y I Hl Wofll 59 TR
IS DI I AR TG, S THSHT STAFTRIH, 1971 BT YR AT $O AT 1 5419
HSl, & F T8l Woll, difdbT g9 Ufshar A S ufrded  dIR gafl, I 1969 H
AchTel ¥R HAT A T, FGRER < 9T Ud UR Tl offdh HEIGd, 99
T<h o 101 TSI GaAT | | 1971 ¥ Acchlele U TarRey w31 &1 €. U, Jgiuredry
2 3R, 1971 I Al FHT H fA879%  introduce AT 3R 10 3T, 1971 B I8 9t
T law 1 1T, olfh IE Law AN ITRT H AT T8 81 AP IH b STH IR HIHR
H g8 B Al AN I gaTll SR HIHR Bl BISHI AN G H I8 Law AT gaTTl
3R WIRT S a<h aTd b I UH 15 M H AT AT, FFTH MTP LAW 1 febam 71
o |
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31q H 1971 & THUTA BT &b IR H 3MMYDI IATSI, offbT ST b o7l
A FE Sfl | B8l, g8 DI URYUl 8! 271 J4 AfSDhe &5 Igd TRId! B
gbI gl m Pharmaceutical Research & AT WFITS’% drugs 317 g | s?ﬂﬁvﬂq oo
50 ATl | ¥ DI P! Sl DI 7T Human Rights Organisation, Women Rights
Organisation & ERT &I o B! ot 3R MU=y <1 & fob EEN IR journals H g 91T
ST 8 fb Maternal Mortality Rate ST {13 9 15 Percent %\r, W‘cﬁﬂﬂ'@ duiz illegal
abortion 2T 3R 21 ¥ &% &1 10 AfRTRIT Bl §g Bad illegal abortion B TSTE H Bl
B 81 S aeh AFHIY WY WAl Sl « W1 el A1 fb o dIc Ud 815 dic § W
TYYTT O G s " difed ¥, ST T amendment T 7T 81 A8y, #
39T 1971 3R 2020 & §H Law & 1 B FHAMAIG I =TT | MTP is done only
at the registered hospital. 3= fopal W erTdTel 7 TH & WY 981 B Fhad" | MTP
should be done only by registered medical practitioners, registered medical

practitioners who are able to do MTP. After doing MTP, it should be informed to the
person authorized by law, not anybody. | don't know whether it is to be informed to
police or not. But, to my knowledge, it should not be informed to the police, as the
hon. Member has said. It should be informed to the authorized person at the district
level, not to the police. There is prohibition to the disclosure of the procedure. It
should not be disclosed. MTP is done after written and explained consent of the
woman. Consent is to be taken by the doctor. MTP within 12 weeks is done with the
opinion of one registered medical practitioner. | am an MBBS doctor but | cannot do
MTP. You should have training and experience, and you should have a certificate
from the district civil surgeon. Then only, you can do MTP. Now, please see the
Amendment Bill. What is the Amendment in this Bill ? *"3THT &IT g&eld A1ZY, YR
DI H 12 W20 BRI P 2 registered medical practitioners DI opinion ST © lfee
U BT & ZAE A MTP & oY 3@ T &l registered medical practitioner @1
opinion @1 SRR TSl | H G Yo Sidex g IR § H A0 9IRT & &1l g | 314
YT SoATh H 3FR Sl Siaed & ooxd Todl ot Il STH BIh! BicHTs gidr 2,
ST §9 BT H YUR (BT AT 21 $9 914 9 illegal abortions W HHT MY |
qEIGY, YRI- DI & 979 H 20 HI b d1q TH 1 U1 R &l o<l 81 o I It was

not possible. No MTP was allowed after 20 weeks whatever may be the reason.

Now, with the Amendment in this Bill, with the opinion of two doctors -- | will say,
registered medical practitioners -- MTP is allowed up to 24 weeks. *”W TWEA20 9
24 ETCI%T ¥ there are certain cases, as discussed earlier el Pl IRIRP AR ARTR
QI &1 Fﬁ, Sl ?Rﬁ? Ebé HRUT E"  There are some reasons. One is survivor of

* Hindi translation of the original speech delivered in Marathi.
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rape. Other is victim of incest. Third is, vulnerable woman, mentally ill woman,
differently-abled woman and minor girl, whose age is lower. *"g9 Afgarel &l BNl
T gSAdl BT BrIaT e, S fd gRIT MTP Act, 1971 1 81 el Y81 T | H8I4d,
S ST Dl I8 FH DI SR © [d foetus uterus H B §Y 16 BRI Bl B b
organogenesis gIdl %\r, AR 3T develop HG| %\r, R organ develop 8 & 918 advance
HHITHT T & 91 MR 4 foetus W TV difficulty BIH & A1 98 20 R dH
diagnose gl 81 hdl %\’, g9 e B IRFRRAFT T 20 T 24 BRI H IR USdr~s
AFITHT B §, S ofdel 2 b 4l dad 8 199 congenital anomalies detect &1
APl 2 AR IAGT BIIST IE = T 1 20 A 24 BRI & W=41 8, T&l 9 920 Bl
PTs difficulty T T I8 9T Tl SITTIT | SETERYT & oI, ventral central defect, foTaamT
Ao 81 & digdel H ST UGT &, S9H ©e 81 dI 98 20 R dd Gl 981 g, 3R a1
22 BRI & g1 fadr 8, SHIfIY $9 B &1 BIIaT 20 ¥ 22 BHII & i< 8RNI
These anomalies which are incomputable to their life, these are diagnosed between

20 to 24 weeks. So, MTP is allowed, now, as per the new Bill, between 20 to 24
weeks. *W A1 Bl T8 H%FLFE{UT Hel g fh Now, India is becoming a progressive
country in this context. ﬂTﬁ DI I R faarfea wfgemeti &1 & contraceptive
failure B UR MTP &R bl golTord 1, oifh 31d AT I 971 b dTa Afqanfed
Afgarsit d1 /it MTP &=+ &1 31EdR e, i fdh U Agedyui step &1

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, you have two minutes
more.

1. UTTEd BR1S : "'V IRTRART H R, I8 $9 #fSdhal 918 & U oIl B 3R
$Y diagnose BIAT & a1 S fIU THI &1 W1 81 8, 24 R &b 91 WY MTP R
Ahd & | oAb ITFHTEIET Sil, § 3ATYh! I <ATEdT § [ 28 BRI &b 918 By g<d]
Ife g7 BT ® o a8 Shfad 38 9&dl § S?ﬂﬁl‘? Hon. Member has discussed

regarding the Medical Board. Medical Board is very much essential because in

Medical Board, there are very few cases -- it is between 20 and 24 weeks -- where
there are substantial foetal anomalies. It means if the time is incomputable, then, it is
of no use. " IHY GHT H AfSH T dTs BT A 2, AfShd drs T I »ad & foru
T8l 81 Whatever the limit, the period is only four weeks; 24 to 28 weeks. A
SUFHTEIE WEId I8 [ U 811 & 919 9Rd $I Jorl fawd & faefaa aen 4

* Hindi translation of the original speech delivered in Marathi.
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progressive abortion law q Pl SITEI" As Madam has told, gynecologist and
obstetrician, pediatrician, radiologist or sonologist, these three persons are important
in the Medical Board. There is an option. The individual State can decide which
doctors are to be taken. That would depend upon the State.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please conclude now.

DR. BHAGWAT KARAD: Sir, only one minute. 97 per cent countries allow abortion to
save life of mothers.

4.00 P.M.

Sir, 27 countries do not allow abortion, for example, Egypt, Thailand, Irag, etc. It
may be due to the religious reason. Sir, 39 countries allow abortion when mother's
life is at risk and in 67 countries, abortion is on request without any reason allowed.
With this Amendment Bill, the Maternal Mortality Rate, which is now, at 122 per lakh
of birth will reduce to 70 per lakh live birth by 2030.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please conclude.

DR. BHAGWAT KARAD: Just half a minute. The World Health Organzation's target is
to reduce Maternal Mortality Rate below 70 per lakh birth by 2030 and we are going to
achieve it with this Bill. *"SAfIY S A& & 9 Wewl 9 H g &var g &
afgeail & T fS arett 3R S9db, reproductive IR ST-dTell I8 T B |

S HO! o B U BN | H STRI T IfRp F I e -

"HTell A Yifsd S Bl Uit | Jb BTl
HIGT S, JATI AT g3 G Sl Bl g: fEamn”

3T H, HeuHed A g wrarg b 9 4 &l 992 v 59 HR |
ggare | "

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank you hon. Members. Now,
hon. Member, Dr. Santanu Sen. You have six minutes to speak.

* Hindi translation of the original speech delivered in Marathi.
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DR. SANTANU SEN (West Bengal): Mr. Vice-Chairman, Sir, the intent of this Bill is
definitely appreciable as it recognizes the right of woman and it gives woman to take
her own decision towards the reproductive health. But, at the same time, | would like
to highlight upon certain important points which definitely need to be taken care of.
Number one is this. Sir, this Bill does not say anything about the sex workers. This is
very important. Number two is, Clause 5 (a) of this Bill violates the confidentiality.
That is very important as well. Number three is, necessary approval of Medical Board
creates additional barrier. We have to admit that, as of now, in our country, 56 per
cent abortions are unsafe. So, urgent abortion training programme should be taken
by the Government and there should be proper awareness. As we know, there is a
false perception that abortion means end to an unwanted pregnancy. This stigma
should be removed and additional steps should be taken by the hon. Minister. Now, |
would like to say regarding the Committee. An anesthetist and psychiatrist must be
included in this Committee because in some late cases, we have seen that we have to
go for hysterectomy even, and for which the presence of anesthetist is very much
essential and for some counseling purpose, the role of psychiatrist is also very
important. My next very important suggestion is that a Fast Track Court should be
set up immediately. Respected Vice-Chairman, Sir, suppose a minor in Hathras or
Balrampur becomes a victim of rape. She is not able to understand herself that she
has become pregnant. After a few weeks, it is only her mother who recognizes that
that victim of Hathras has become pregnant. By that time, it is already very late. |If
she has to wait for the decision to be given by the normal court, the process is
delayed further. So, Fast Track Court must be set up immediately.

Sir, mandatory institutional delivery is very important. In our State of West
Bengal, 98.5 per cent institutional deliveries are taking place which is much better
than the national data. It is good to see that the time has been extended up to 24
weeks. But, as a Radiologist, personally, | can say that there are many congenital
anomalies which can be detected by ultrasound within 14 to 16 weeks.

In those particular cases, definitely, there is no need to wait till 24 weeks. But
on the contrary, suppose a lady comes from the rural India and her congenital
anomaly is getting detected much late. In that particular case, as in our country, till
date, the viability is considered up to 28 weeks. In those special and particular cases,
my submission is, this should be allowed up to 28 weeks which is the cut-off time of
viability. It has been mentioned that two Registered Medical Practitioners should be
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there. My suggestion will be, instead of two Registered Medical Practitioners, it
should be two specialist Gynecologists. And last but not the least, the most
important point which | would like to highlight once again is, until and unless
institutional delivery is made almost 100 per cent, we cannot reduce the maternal
mortality rate, which has been decreased in our State of West Bengal significantly and
the same model should be followed in the rest of the country. Once again |
appreciate the intent of this Bill; at the same time, | suggest that this Bill should be
sent to a select committee so as to have further discussion with all the other
stakeholders to give it a good shape.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Now, Shrimati Mohanta. 3TTd 314}
maiden speech <1 AT & IT ITG | oI+ ATE<H &, 314! IR fie &1 993 &

STII HAT g (NS IR, H 14} <1 = g

ISUHYTETE (ST. af_rd qm): dg 3TIdHT maiden speech gIfTI You have about fifteen
minutes.

STIRH HHAT AigaT: SUGHIEIE HBIGY, A g3 39 AgcaqUl f[9a UR gia & forg
HIhT Iéal, 3@% %I(’ ¥ 3ghI TIATE B _§"I Medical Termination of Pregnancy

(Amendment) Bill, 2020, gIRT Medical Termination of Pregnancy Act, 1971, ERCHIBE]
fop T ST b

SUGHTEIE HEIGd, Al & R 19U & g 4 I8 9 997 &l
SRR 81 59 [deT D1 S5 ASSAT DI Usd Bl GREM, YRIGT THUTT BRAT AT IHD
WY B SIfCedl H HHI AT 2| THUTT DI HSRT bl AR YRR & fofy
g qUT 39 forg g1 AragT 39 fodt # 7 18 71 39 f9a § awfaraii & aRke &ik
AT T &A1 G781 ST IR H MY-1-IdT USTH BT aTel1 I8 Aol 21 g9 o o
TATIRAT & 20 T8 dF & THATT & oIy o fafercdd o I o9 &1 wRard fohan
T & 3R 20 W8 ¥ 24 g & THurd & forv g1 fafecadt & 13 o1 ST
BT 1T AT &1 THYTT HRIAT ST 8, ST A1 31K 3R STFGIRY, 39 T3

& B H FEIRT fodt @ eafth & arefrar fhal iR efth & AW SR T8l b
ST

SUFHTEE Halqd, H ATIY WY AT Sl & A $© YoITd T 18]
g1 24 XIS P YOI BT &N BT Ueb g8 o [STHERT &1 AR <31 § Y1) 3l
TRYT H Ry ¥d1 b GIGe g T8l & b 3Hb! AT A TSl fhar S db| 24
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TTE P 124 | R haex ST ©, 3R] P 2o [hIT SV, T U TR 3R
Hecaqul favd &1 QX 4R H Slacd &I BHI &, [IRITeHR TR Slacd &1 ARl e
& URAT H 98d A1 7, ST YT e H SUTGT H 1G] Slaed Bl IS Bl
ST

T &% IR H 3R 399 f9al & IR H Gayd R wR, A= 7171 § #igersii o
TIh WY I SIRRed {hAT ST g § BIS-BIe, Tadd WX IR Afehd 3R ey
JaT & BRI BT T Y W ST HRARIT Y| IR, AR BT AT+
3T HEIYU! &1 SR URAT H JARMB AT Bl AT UfRreror & Sy, aifds d g 4
Tsfhal 3R AfEeT3l & I JTAIRTT o7 Fb| 59 9T BT AT B I § IRBR
% A STET U BRel § fP clinical practice W <% & AH WReY Ul
abortion procedure & IHY protocol maintain fopar NI ‘ﬁﬁ?ﬁl, 3@ violate @I
Tl & RIATh T BIRATs BT S]] &l IS, JATIH J31 Jal IR 9 fIaR 9
D1 AGAR (3T 2, SHD (1Y ATYDT g -Igd g=gdIa|

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Now, hon. Member, Shri Ayodhya
Rami Reddy; you have three minutes to speak.

SHRI AYODHYA RAMI REDDY (Andhra Pradesh): Sir, | express my gratitude to you
for giving me an opportunity to speak on the Medical Termination of Pregnancy
(Amendment) Bill, 2020 that seeks to amend the Medical Termination of Pregnancy
Act, 1971 and provide for an increase in the time period within which an abortion may
be carried out. When it comes to issues like marriage and pregnancy, the situation
has been all the more grim as before 1971, abortion was criminalized under Section
312 of the IPC, describing it as intentionally causing miscarriage. Even after the
passing of the Medical Termination of Pregnancy Act, 1971, women seeking to
terminate the pregnancy beyond 20 weeks had to face the cumbersome legal
recourse, denying them with safe reproductive rights. As a result, 2015 study in the
Indian Journal of Medical Ethics noted that about 15 per cent of maternal deaths in
India are due to unsafe abortions, making unsafe abortions to be the third-highest
cause of maternal deaths in India. Currently, as per Section 3 (2) of the MTP Act,
1971, a pregnancy maybe terminated by a registered medical practitioner; where the
length of the pregnancy does not exceed twelve weeks; or where the length of the
pregnancy exceeds twelve weeks but does not exceed twenty weeks, the opinion of
two registered medical practitioners is required stating that the continuance of the
pregnancy would involve a risk to the life of the pregnant woman or there is a
substantial risk that if the child as born, it would suffer from some physical or mental
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abnormalities to get seriously handicapped. The entire process, as can be guessed,
delays the decision-making process for termination of pregnancy. Therefore, the
Medical Termination of Pregnancy (Amendment) Bill, 2020, that we stand here to
discuss, proposes to require the opinion of one registered medical practitioner
instead of two or more for termination of pregnancy up to 20 weeks of gestation; it
introduces the requirement of the opinion of two registered medical practitioners for
termination of pregnancy of 20 to 24 weeks of gestation; it also proposes to enhance
the gestation limit for special categories of women which includes survivors of rape,
victims of incest and other vulnerable women like differently-abled women and
minors; and it also states that the name and other particulars of a woman whose
pregnancy has been terminated shall not be revealed, except to a person authorised
in any law that is currently in force. The Bill intends to positively impact a large
section of population as a number of foetus abnormalities are detected after the 20™
week, often turning a wanted pregnancy into an unwanted one. Moreover, the law
will also help the rape victims, ill and under-age women to terminate the unwanted
pregnancy lawfully. Significantly, the Bill also applies to unmarried women and,
therefore, relaxes one of the regressive clauses of the 1971 Act, that is, single women
could not cite contraceptive failure as a reason for seeking an abortion. Thus, the
given Bill allows unmarried women to medically terminate pregnancies and a provision
to protect the privacy of the person seeking an abortion will bestow reproductive
rights to the women. However, we need to be vigilant of the issues relating to the
preference for a male child and need to enforce the anti sex selection laws more
effectively. Further, the Bill requires abortion to be performed only by doctors with
specialisation in gynaecology or obstetrics. Therefore, with the 75 per cent shortage
of such doctors in community health centres in rural areas, pregnant women may
continue to find it difficult to access facilities for safe abortions.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, please conclude.

SHRI AYODHYA RAMI REDDY: Yes, Sir. In addition to this, | would like to highlight
the measures taken under the directions of the Andhra Pradesh Chief Minister, Shri
Y.S. Jagan Mohan Reddy. Better healthcare infrastructure facilities have been
provided in the State of Andhra Pradesh. There is Dr. Y.S.R. Aarogyasri Scheme.
One thousand new primary care establishments were provided. There is a major
focus on Nadu-Nedu health schemes, more than 11,000 health clinics have brought
in. Overall, there has been an increase of 54 per cent of Budget compared to 2019~
20, almost Rs. 11419 crores of Budget has been allocated exclusively in the State of
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Andhra Pradesh. In light of this, |, on behalf of my State, would like to request Union
Government’s support for setting up thirteen medical colleges in Andhra Pradesh to
equalize the ratio of medical colleges vis-l-vis the constituencies.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Please conclude.

SHRI AYODHYA RAMI REDDY: | would like to conclude by conveying our party’s
support for this, but, for a better and comprehensive review. Our party requests the
Government to send the Bill to a Select Committee for further review. | hope the hon.
Minister will accept our demands.

SUHHTEIE (S1. AR 9= 9Est gER™ [ areq Sff, smue Rk d e |
391 1T AT H_1 2

Tt gEv™ e area (ST U ATdR, SARI FHTSard! giet & =idr 9. <M
YT UG ST = 1 39 9ot IR dier 1 Hibl fag1 51 #9914 &1 ffbeqaia qarae
(=e) e, 2020 D1 ULT 21 Y31 A5 YW g1l b 519 59 e Bl IR BR arell H31
g e 8, dl 39 [9a Bl SIGT I8 B Soxd el T$l, Ig Y 3MIH Uh
3rea] ALY fdeT B, <ifdh Aa 4 9 f9d UR 81 I8! @l G & 914, ol Py
AiET Al 7 37U d1d T, Al AN AR § 99 371 7411 H g 81 1T fb 7ap!
I FE! & T HAT Sl DI 91 Fel 81 AR =1 19 MU St 98 §U & AR FARI Ure]
o1 ft Al T 931 g 1 319 H 37 I AR B BTl 3R ST 3! 3T B,
BT BT, Rifh STel A3l & T 61 91d <l 2,98l ol bls faahd el 8-l
ElEN

qBICY, STEl Afe el &l THT- 8! 8idT, agf bl &l a1 F81 graTl $afeTy
SI! AT 4 98 &9 &1 § HA! Sfl A P A, g 319 Siaek 4l € gaforg g9
IR ol [ 519 Ush Sidex HA1 & ©U H [l TIdhx YT 1 98 31<aT et 8R1| <
IET DI AfSel SR DI 3R A S IR 3775 2, 9 o1 99 YT 81 137 21 #T Sl,
I YH Pl G DHRAT BT g8 T G BT 94 AU $9 {9l Bl Aolde HHST DI ol
Te1 39 IR 1ol g1 AfSetTal ol e SATaT @ 3R | Ugel 81 g gl § fob Sl A
Hell, g8l § PO HEIGY, D! U g8l BT TS, 3T Y g¥ 81 Sl qrgd|
3R I&l Tedg BN, dl 8- H AU Sids {1 ST SHITY 3aeh! i g8t f+or
HIAT TSI, S A AfTATS A2 39 {9t BT Ug- F J31 I 91d AT AT © b 594
ST 9Td 98 37T Bl Td ol THUTT B! FHT BT 9811 147 7 IR I8 AT 12 BT o
JQTHR 20 BRI PR & g ol ... (FAYUT) Usel 12 BHI AT, I8 37 20 BHI 8 AT 3R
ST U8l 20 B9 T, 98 24 B9 81 AT 31T I8 99y T a1 967 51l 39 I1-
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A1 T8 I <@1 BN e S THEROT g1 2, IHD UTes TRIRRARTIT &1 &1 4l-4l
fows gRIRITT H YR 81 SIIR-IT 6T 8, D AT By A gIRT, Al T
TRt &1 N &7 IEAT g 99 Tef 919 I8 g fob s mieror fear ®
D! S T © ST I BT Y €419 GT TS| 39 IR AT IRIRUTIT a1
ST H X §Y 39 UR {077 BRAT B A9 9101 8 b Ueh, &1 47 <14 Slaed Bivl,
AIfh 59F U Bis AfSH dIs 81 g7 WRT He-T & fh 99 ddb AfShd die
oty &1 BT, 99 I FET 0T TET 81 U WRT A9 R & b 59 9T
M 81 3R TP A SHd s B RATIAT 8l AfSHd 9 & i & 91e 81 19urd
B BT (e <, I 39 Afrei o wat =y firer gre|

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, please conclude; we
are running out of time.

Gl gaERrE g area: gafoy § a9 I8 Jdle déavn e Afgerall & STfedrRi
DI Sl §U 5 AN fdeT | Sl I8 91 el s 8, S WIDR B AT S AT
HRIGI, AT AlZTRI Bl H&IT SATET & SAAY g MU o 3R 359 9 31 Aelae
HHS! Bl NBR B | Holde HACT § I8 9 Torm S a1 |fgamstt & a9 ffa
SITUT| §v8 ¥ T FAeT SO | Feeh! TR T f3reT ST QiR STd 99 79+ -39+ BR-]
H SN, AT HH F B AToT ST a1 36! et 3afery # 7oy I8t SRy &
39 {91 31 Aelde HAST H U9 <

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Thank you, hon. Member. Now, hon.
Member, Shri Ram Chandra Prasad Singh. You have three minutes.

2t IM T gre Rig (9ER): 9ga-9ga Yiean, arsy-aerdd qeiedl 4§ g9 f[da
BT FHT BRAT G| AT ST & [ SAR YR AT BT Sl FHIS 2, ST 9 T AR
AT, AR 9fedt 79 R 981 B, Td db S9N HI-d BT ST Sed 8, 98 31
& I SATY BAR < H Ig UNURT V&1 & b STd gARI 4T, AR 98 T4 gR0l
BRI T, Al FADBT 95 YH AT ST 8 iR U1 FHST ST & b SHRT Hellel 37e 311
g fY, <Ifh=T 3T ST 8 fh R - Ps IR B HIRUN A VAT 81dl © Tob S 1 Ry
BT 8, I8 ATed] © [ IHDT termination Bl AT I 2 H I8 Yo 3e@T B
gl 14l BART Wil |Wivig g1 Re1 ol - d valid point B8 &1 8, olfhd B U A
afspdn &1 3l I8 DI T AT 2, 9 59 AR U GER AT, < 37 Sl
STITQATT, oifehT SHH A TS 91 I2 & b IB Sl termination BIFT AR, I8 fdepd
safe Eﬁ—*ﬂ ﬁﬁ%ﬁ' IR Y ST medical services %, Y I9b door step dd g dll%%l d
HEl B8 W2 ¥ 6 396 oIy 980 IR experts ®I STORA &, D! ST &, SAD]
SRR B, SIl medical facilities &, ST SR @, olfdb+ |1 B 12T I8 Sl choice &
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3R TE SN right &, 'Right to Life" or 'Right to Liberty' &1 ST PR &, 39X AfZell BT
foyota qiferm g <19 a8 Aol ol B, 91 SRR, BHART, AIHT, THTS BT boed BIdl
g 5 37 Jamit o I8av <71 A SHF T UgArT 1Y, fes St AR o1 aref!
HafT 81, 98 GRIArd 381 VAT 7 1 s g9 At & UaT 89 H S g9y e A7y
g, SIPT BId 8 9T 3R <1 89R g9 81, d IRING ©9 I 9&H 7 8l I§ T91S &
forg oft 3R <91 & 1T +ft et 21 21T 81 S el Iv1 W I8 Ush 36T $5d 8, Uh
3ree! Uge g1 H =g b AT AT SHST 9T B | $HH SH 88 DI YIS
BT Bl W BRI A Shd aTs &, S8 oAl B fhd THR A sensitive BHT AT,
P! [T responsive BT AR AR Yl I AlzT F AT AHAT B, I
3R B 3H ST SITGT 81 daefiel I271, I fMfead wu 9 &9 o 399 »Hame
81| AP g -Igd T |

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Hon. Member, Shri K. Somaprasad.
He is not present. ...(Interruptions).. Hon. Member, Dr. Narendra Jadhav, you have
two minutes.

DR. NARENDRA JADHAV (Nominated): Mr. Vice-Chairman, Sir, | thank you very
much for giving me this opportunity to speak. Sir, | rise to wholeheartedly support this
Bill, the Medical Termination of Pregnancy (Amendment) Bill, 2020. This Bill, as we
all know, aims at increasing the upper limit for termination from 20 weeks to 24 weeks
and under certain categories of women and removing this limit altogether in case of
substance fetal abnormalities. The Bill also aims at constitution of Medical Boards at
the State level. All these provisions and, particularly, one about increasing the upper
limit for termination is in conformity with the medical advancements. Sir, this MTP Bill,
2020 prevents a Registered Medical Practitioner from revealing the details and name
of a woman seeking MTP, excluding the person authorized by law. Violation of this
provision is being made punishable. This is a commendable provision protecting
women’s right to privacy. This will also be helpful for women in difficult conditions to
seek safe abortions. Sir, when it comes to minors, the consent of a parent or a
guardian is required. The consent of a minor is not acceptable, according to the law.
Even under IPC, sexual intercourse with a minor, regardless of the status of consent,
is considered a statutory rape. Now, under Sections 19 and 21 of the POCSO Act of
2012, if a person has knowledge of sexual offence that has been committed against a
minor, he or she must report it to the police. Failure to do so is punishable with
imprisonment up to six months and/or fine. In other words, a doctor would be
legally bound to report it as what is called legally called as penetrating sexual assault.
Sir, these circumstances militate against a minor girl who is seeking abortion in
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secrecy. And, what is worse, it can lead to minor's death, opting for unsafe abortion.
This important aspect, in my view, needs to be taken into consideration. Sir, with
these remarks, | commend the Bill for passing. Thank you.

THE VICE-CHAIRMAN (DR. SASMIT PATRA): Now, Dr. Fauzia Khan. You have
three minutes.

DR. FAUZIA KHAN (Maharashtra): Mr. Vice-Chairman Sir, this Bill is an endeavour
to strike a balance: Number one, between increasing the upper gestational limit for
termination of pregnancy; and, on the other hand, ensuring safe, accessible, and
affordable abortion services.

[THE VICE-CHAIRMAN (DR. L. HANUMANTHAIAH) in the Chair.]

Mr. Vice-Chairman Sir, imposing severe restrictions on abortion gets us
nowhere because various studies and surveys in the world have shown that restrictive
abortion laws have not resulted in lower abortion rates. They have only resulted in
making abortion more unsafe. We, thus, have not made our laws restrictive. The
online WHO publication of 15™ August, 2012, says, 'Exposure to unsafe abortion is
gravely detrimental to women's health and human rights". Every year, 47,000
women die from complications of unsafe abortion; five million are left disabled. The
most common cause of maternal mortality is unsafe abortion.

Sir, it is more of lack of awareness in women of fear of social taboo that usually
leads to a delay in the gestational limits. The WHO considers restrictive laws and third
party authorization as causes for delay. These serve more as barriers to safe
termination of pregnancy. Unfortunately, all these barriers are seen in the current
version of the MTP Bill. The advancement in technology, no doubt, has made early
termination of pregnancy possible and comparatively safer. My suggestion is that the
gestational limit of 20 to 24 weeks should apply to instances of rape as well. The
Statement of Objects and Reasons of the Bill mentions that several writ petitions are
filed seeking termination of pregnancy beyond the gestational limits instances of
sexual violence. This provision needs to be included.

Shortage of specialist doctors is a reality, as my colleague has mentioned.
According to the rural health statistics of 2018 and 2019, particularly of rural India,
getting opinion of two specialist doctors for MTP between 20 to 24 weeks is just not
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possible. Therefore, it shall be an impracticable expectation. It will cause delays in
their access to medical care. Therefore, the opinion of only one provider should
suffice even for the gestation period between 20 to 24 weeks. Moreover, because
most women in rural areas are compelled to get aborted at the hands of nurses,
auxiliary nurses, midwifes, and AYUSH doctors, these people should be adequately
trained in first trimester pregnancy termination. This training and subsequent
certification must be carried out in a very meticulous manner because, ultimately, we
are dealing with human lives. As my colleague, Dr. Amee Yajnik, said, it is a matter
of life and death. The provision of creating medical boards is an extra hurdle for
pregnant women who want to terminate their pregnancy. Subjecting pregnant women
to examination by a medical board is a violation of their right to privacy and also their
dignity.  This can also cause delay in pregnant persons accessing medical care
despite pregnancy being time sensitive.

THE VICE-CHAIRMAN (DR. L. HANUMANTHAIAH): Madam, please conclude.

DR. FAUZIA KHAN: Okay, Sir. So, these medical boards may serve as quick neutral
appeal mechanisms in the event that a pregnant woman is denied her right to
terminate the pregnancy. My appeal would also be to include trangenders in the Bill.
And, since the Bill is not complete, as the stakeholders have not been taken into
confidence, | suggest that it goes to a select committee. Thank you.

THE VICE-CHAIRMAN (DR. L. HANUI\/IANTHAIAH): The next speaker is Shri Sushil
Kumar Gupta. He is not there. Now, Shri Kanakamedala Ravindra Kumar.

SHRI KANAKAMEDALA RAVINDRA KUMAR (Andhra Pradesh): Sir, | thank you for
having given me the opportunity to speak on this Bill. As per the Statement of
Objects and Reasons of this Bill, with the passage of time and advancement of
medical technology for safe abortion, there is a scope for increasing upper gestational
limit for terminating pregnancies especially for vulnerable women and for pregnancies
with substantial foetal anomalies detected late in pregnancy.The original Medical
Termination of Pregnancy Act, 1971 legalised induced abortion up to twenty weeks’
gestation, decriminalisation of abortion-seekers, and offers protection to medcial
practitioners if abortion was performed as per the provisions of the Act. Through this
Amendment, steps have to be taken to ensure dignity, autonomy and confidentiality
of a woman who needs to terminate her pregnancy and also to strengthen the
reproductive rights of a woman, with the access to safe and legal abortion services.
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Steps may be taken to strengthen the access to comprehensive abortion care under
strict conditions without compromising services and quality of safe abortion towards
safety and well being of women. This will help such women in the event of foetal
abnormalities and pregnancy due to sexual violence faced by women. As a
precautionary measure, opinion of at least two doctors for her termination of
pregnancy up to twenty weeks may be considered. | would like to bring to the notice
of the Government that there is a shortage of gynaecologists, particularly, in rural
areas. There is also a significant number of vacant positions for specialists in
community health centres. Hence, | would like to request the hon. Minister at this
moment to take necessary action to increase the number of gynaecologists,
paediatricians and radiologists, especially in community health centres besides
increasing the number of seats in medical colleges.

Finally, Sir, the above said opinion can be arrived at by a medical practitioner
and the termination of pregnancy can be undertaken only when the length of
pregnancy is within twenty weeks and cannot be performed after 28 weeks. This Bill
puts a bar on the medical practitioners in revealing the names of the women except
to the person authorised by law. If he contravenes the provision, he is subjected to
imprisonment or fine or both as the case may be. About 66 countries around the
world including Canada, Nepal, Netherlands, Sweden, etc., allow abortion at the will
of the pregnant person for up to 12 or more weeks of gestation. The rape victims are
the most affected due to this law. A rape victim whose foetus is without any
abnormality can opt for abortion at any stage at her will. The Government should
come forward with a better legislation on this subject containing progressive
provisions. Thank you.

STl Wi 986 (A8 UQ9N): AT SYQHIEIE HEIGd, I8 Sl 4 'The
Medical Termination of Pregnancy Act' T HeNYT & %I(’?*IT?JT g7 %\r, ) SHDT NEDT
HRAT G 3MTST H $6 Fa P A A 9 S DI AR -DBRIS] Algel13l $I g9 {9t &
HAITH A WIS 819 dTell Ui 7T dRE Bl Wd=dl, b 7T X8 Bl Seial &l
TS BRI A8 g

HeIed, ol fh oy 9t S €, R WRGR 7 IR Afgarit & fog
FIRHBROT & 317 TIT Y &1 9 WA &l bl § W@ IR 9 § Ig Tl HRAT
e o6 SR R 81 D1 fO79 dRE &1 W off, IHS ol SR SRR o

U 991 HaH IS 7, D! H YR-YR T Bl g1 AR TR JeiT H1 S
& AJd H AHEITS Y 4, M6 Y A AR ISicTd w9 F AT & FRIHHIT
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& folg AR ST 5 <11 ¥2 81 AR @R #301 Sl &1 # 99T <1 T8 g & 34l
ST § J 59 HEYU! DI H AT B b [ I8 [ bR A 21 59 A &b
e | e arelt gaemg, Afzeraii ol 9 AfReR ST, RTd §RT 37 U Aol 4
AIgcd SR B AT TR T faery aRIRRURT # A9 &1 WdR 9 B H Uh
farery arferes ™ T &1 ST

39 91 & {5 T graum=i | g9R <9 § Afgrel o 99 favy ded § g9
Tl RITAT I FATAT ST ABI 59d U s a9 A b Aol IS, s TRy
TS AR JATATST IS8T X8 &1 I8 AU GG & 1<, UG & g18% 3N s IR
ATUTIADT & FHE 3T, otfhT UGS ISl TREHRI 1 39 Je IR 79 a8 B!
TRAT, 59 IRE &) ATIIRGAT BT IRAI <7 o1, 98 Tl faan § g1 vemd
31 S & I g Bl q9Ts o1 A B SR g9 ARy aRfRfRi @,
ORI ! FHST IR ey H3i1 STl & Igcd I8 9 311oT 89 |Aadh A 2

9 e # fd 13 wraer=i & IR # 9ga o 74 ugd 8 gal €1 gAHRI 984
A g1 7 ore0 g W) ¥ g1 H 99 F=iell | 39 9rdl B Strer Argd, [
AT | Ig 9eH 59 oI $I 39 FHK ARl Bl I8 a9 <1 aredl © fh I8
TRBR Ieh ALATHBRUI P [oQ Ufcag &1 TR FIc11 a<hl 98+ 141 I8l R dIeT I8l
off, areps # If 89 I AfSeNsll & IR H A< Al SARI G841 Bl ARG ©Y H AT
] BRUTILT AT TADBR b By AT YT H U HpHl Al & gedi Dl YTeT]
BT W DTS AT T2 81 H AT TRy AT Sl Bl 9gd-9gd 99Ts ool g 15 d
1971 % 911, 50 ATl 918 ST AecaqUl [def, BRI 981 Bl Ydb =TI <1 a1l Tl A
gl 39 A § 9&T B 3R W, ¥ I DI AR I 3R FAR I ST 9841 dl 3R A
A H/3AT ST 1, AR TR g H3i Sf dl 9gd-9gd A1gdre od gY, I U
TRITE T A R §Y TU1 aTofl bl foR™ Sl §, 984 -9gd &=d1a|

SHRIMATI JHARNA DAS BAIDYA (Tripura): Thank you, Sir, for allowing me to speak
on this Bill.

| am also working among a wide section of women, including the poorest and
the most deprived. We have always upheld the rights of women to safe abortion, with
the primary objective of ensuring the good health and well-being of women. The
failure to adequately train and certify doctors in MTP procedures, ensure guidelines
are followed and ensure that services are widely available in public health facilities has
denied women access to safe abortion services. It will truly address the needs of
gender justice through the prism of reproductive rights. This will increase access of
women to safe medico-legal services and will thus reduce maternal mortality and
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morbidity arising out of unsafe abortions.

The Bill also seeks to strengthen the provisions for protecting the dignity and
privacy of women who seek the refuge of law when confronted with such a life-
altering decision. Recent reports have shown that more than ten women die every day
due to unsafe abortions in India and backward abortion laws only contribute to
women seeking illegal and unsafe abortion. While the MTP Bill, 2020, is a step in the
right direction, it still fails to address most of the problems with the MTP Act. First, it
does not allow abortion on request at any point after the pregnancy. Second, it
doesn't take any step towards removing the prejudice against unmarried women by
amending the relevant provisions. It is true that factors such as failure of
contraceptives or grave injury are not required to be proved under the MTP Act. The
MTP Act embodies a clear prejudice against unmarried women. Thirdly, due to
advancements in science, foetal abnormalities can now be detected even after 20
weeks, now 24 weeks. However, the MTP Act presently allows abortion post 20
weeks only where it is necessary to save the life of the mother.

Finally, | wish to say that we have to recognize women's right before taking any
final decision by ensuring the fundamental right to privacy. We urge the Government
to act forthwith to restore women's access to services directed at the full gamut of
reproductive health and rights, including access to abortion. Sir, | would request that
the Bill may be sent to the Select Committee.

SHRIMATI PRIYANKA CHATURVEDI (Maharashtra): Sir, firstly, | would like to
commend the Health Minister for bringing this Bill in good faith, which | can
appreciate. However, it hasn't been minutely thought through and it becomes our
bounden duty to express the loopholes that exist, and | am hoping the Health Minister
would consider them.

Sir, for a woman, terminating pregnancy is a mentally, emotionally and a very
physically impacting decision that she takes in her life. And for a woman who is at an
advanced stage of pregnancy and at a stage where she knows that there is a life
inside her womb, to take that decision is a difficult one, indeed. | think, to run across
the various medical boards that we are talking about constituting, which has three
Doctors and some State representatives, | think, is extremely demeaning to her, is
invasion of her privacy, invasion of her choice and also, creating more bureaucratic
hurdles than needed at a time when she needs to take that decision. Everybody is
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talking about it being a rights-based approach. | am sorry, this Bill is not a rights-
based approach; it is a needs-based approach. And that is where we are faltering,
where we are not allowing a woman to make that choice. My colleague in the

Parliament said something like "T%?'ITGﬁ Pl =T flT%Q CANEEERSIL g"lfb_‘f[ Bl %,
d 3 g41 DI U H G §1' H I 98! I 18 ¢ (b 98 Afeell a1 T8l 1o
o Fhdl 2 AR TP AfSH g &b U STTHR Ugol TR AT o+t vt fh ugel
o1 WRIAR ST, TR # Q9= dIg # ST §=a1 Ul V8T &, ISP TH T | IE 984
g Uiyl S 811 8, gaa f$HioA 8iar &1 § g8 W &g g &
medical board constitute BRI, WRIfRE SldcH Bl FiAem -- A SAH A
WIS 91U &, SIl 8% Iy H, 8 wxel URYT H T&1 UT¢ S 2| 394 3 fahd 1
G I dTell Bl W R ﬁ, B NI & Budgetary constraints gl § 3R S‘*@ﬁ
qII-9™, practicality gl B fo a8 implementable ISR just want to bring in
some data about which Dr. Amee Yajnik has already mentioned. TR <9 H ST 78
YR abortions B ©, I outside hospital or health facilities I &, ST Y1-H4] illegal
i Eﬁﬁ %, unsafe I %ﬁf %, Yz maternal mortality rate ddldl %\Tl hIfds AThSIST &
TG U 98 A B U BT, [T BIYCe™ ddb ST 1 GaeT a1 [Hell 8| ¥R,
Al &pel Bl b recent study Pedl & T 80 TRRIG A SATET WRIfoRed Slacd
Community Health Centres H 81 e €1 In certain States like Gujarat and Tamil
Nadu, there is near complete absence in the availability of certain specialists in rural

areas. In places like Arunachal Pradesh, Meghalaya, Mizoram and Sikkim, there is a
glaring 100 per cent shortfall in availability of paediatricians which is the need in the
Medical Board that we are talking about. Poor public health infrastructure and
absence of specialists across the country have also meant that most of these
abortions do not happen in public hospitals but in private hospitals which adds to the
expense burden of women. So, my only request, through you, Sir, would be to
amend this Bill. We have created some progressive laws. We created this law in 1971
and we seek an amendment now. It should become a model for the world to follow
rather than pushing a Bill through in a hurry and regretting at leisure.

SHRI P. WILSON (Tamil Nadu): Sir, this Bill is a welcome measure. In fact, it
increases the upper age limit for terminating pregnancy, especially for vulnerable
women. In cases of severe foetal abnormality, the Act regulates the condition under
which pregnancy may be aborted. In fact, the Bill increases the time period within
which the abortion may be carried out. The Bill gives more time for abortion to be
done on the advice of one doctor for 20 weeks and two doctors in case of certain
categories of women between 20 weeks to 24 weeks. The only problem here that we
could see is that right to have a child is a fundamental right and right to bear a child is
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also a right of a woman. While allowing or subjecting a woman to undergo this
permission before the Medical Board, | wish that the Medical Board should have
representation of women. Even though it does not clearly specify that the Medical
Board should have woman gynaecologist, paediatrician or radiologist or other
experts, my suggestion would be that the Board should have women in it. As one of
the speakers said, there is shortage of doctors in Community Health Centres and rural
areas. How are you going to address this problem if within that time period these rape
survivors or women who are affected have to approach and undergo this termination
of pregnancy? The woman should also be allowed to have a free legal consultation
about her rights and awareness before termination is done. As | said, it is her right.
Right to bear a child is the right of a woman. Even though you have increased the
time limit, which is a welcome measure, beyond twenty weeks and beyond twenty-
four weeks, by a Medical Board, this Bill fails to address basic things as | said. So, |
would request the hon. Minister that a comprehensive Bill may be introduced taking
into consideration all these aspects so that there will be a complete relief provided to
the woman who faces this problem. Thank you, Sir.

o7t o7enie RigTel (SR U<®D): AT SUAHIEde FEIed, fhedl W Sl & 4 a1 &7
g G4 SYTE] eIt < aTell 8IAT &, g8 SIR-Sgawil ¥ RIS &e a4 DI
R 7 519 P18 S e Bl &, A1 98 [aW SATST AT Igar arerl W il &
AR, g2 fadys feaa w0 9 o uefa # yaeTelia &, dfe IRaRI & gwil
3R RIHAT P BRI AZATHAT P AUl BT DRI bl f[IRIR < arell I
faet, Rt YoM 2006 # g8 oY, HIHT T T F ACH & B, oAb Jg X A
ISTIT TR WA -ANY HadH 5l AIER, Pavd o Sl Bl 61 GoTTddl 811 BT TBR
&1 81 S ST BT Gord Rl 2, Al o Joid &1 SHP Si1d Bl FaRT 9 S,
a1 S I8 AfIBR e &1 A1 e a8 31u 14 H Uel ¥ g2d b1 YRIad AR a9
SNEZSRICRINICNESED

AR, Q91 9 $ed A1 oG-SR Bl Sl STl 2, SHD AR, 8 TleTerd THurd
IRI&T TId A BIAT 81 WY PR 4 $B fSAISH &1 IR R IR-TRHRY
IRl # FART ST AT 3R 984 &, d 3R fhal 1 d¥ids 4, fneit A aRfRrf 4
THIT Bl & SR ITP] UIE-B: A b TH BT THITT BT I, Al F1ead w9
STD! IAH S &1 UreT Bl 7, Fora-t {5 gqa-disT # gihl 2, VAT faeIvsti &7 de
gl Ut aRfRIfT #, 32 9aae B8l o &1 ifreR e =nfeqr wrer € <,
WRDHRT AFe H SIFeH DI Sl HHI 2, $9b IR H W] JI9 & b Sl yTgde Haex &
FAITRT IR BIRUCT &, STD] 3HD oY I8 BT 1B, Fifs S S U, 1 AT
M Slacd & U9a @l 919 &, 98 MiTad ©0 | 980 WIHIKI® 81 &S ucel ,
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STEl WS W19 8, 981 geddie] ¥ 100 frarfer R feRgae siffuca a& o §
I HH A9 IR S o &1 37 IRFRARTN #, 397 Udh-a1 Sided & nfufa=
o Bl ST 919 Bl TS &, 98 dfdcdol G9d 81 81 IRT IR A fde+ g {6 sad
W AR | AT oF & a1l § I8 Usfrand s}l SITY| 399 Ud MMeidT I8 Ht §
o el QT 71 81 {5 9 fdet # Q7T gleor o H1eq| | H=a1 YT foliT &l g1 8111
Y% B 1Y, 9oy S99 fofg it Uefirama aRel 91Ul I8 dEdy, # 39 9 &1 99eid

B g, TIaATG |

SHRI BINOY VISWAM (Kerala): Sir, this Bill, in my opinion, needs to be improved.
So, | request the House to send this Bill to a Select Committee to make it more
meaningful and more powerful. We always speak a lot about the rights of the
women, and women's empowerment is a nice phrase that we always listen to. 'Half
the earth, half the sky is meant for the women.' It is a nice phrase to hear. But, in
fact, even in the womb of her mother, a woman in the society is not safe. They are
even Killed in this society. In such a male-dominated society, in which the patriarchal
values are very much on the upper hand, this Bill ought to be reviewed in such a
background. | feel that certain elements have to be considered and the most
important thing is that there is an unequivocal right of a woman to seek an abortion.
That is unquestionable. In this Bill, that part has been forgotten. So, this 2014 draft
Bill, in this regard, has to be taken into account. In that draft, there was a mention of
this right of woman to decide about her pregnancy. Sir, there is an important case of
2009, Suchita Srivastava VS. Chandigarh Administration in which the Supreme Court
held that the reproductive choice of a woman can be exercised not only in procreation
but even to abstain from procreation. That is the most important thing. On certain
grounds of her own choice, she has the right to abstain from reproduction. That right
has to be upheld in modern times but this Bill falls short of upholding such kinds of
values which give equal share to the women. Only talking about the rights of women
is not sufficient. What is needed today is that we should accept the reality that men
and women should be treated equally but it is not so during these days in Indian
politics, Indian society and Indian value system, and that value system is reflected in
this draft Bill. That is why, my view is that we should send it to the Select Committee.

Sir, what is sexual autonomy ? It has a say in every aspect of woman's decision
on sexual matters. It includes matters relating to reproduction. Sir, decisive
autonomy is also important. Decision making should be a woman's right. It should
not be the right of the medical board, a medical board controlled by some super
humans. You call them experts of medical science. They may be experts but their
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decision should not be imposed on women. In these matters, the final word should
be of that woman and that principle has to be upheld. With these words, | earnestly
request the Government to please send this Bill to the Select Committee. Thank you.

THE VICE-CHAIRMAN (DR. L. HANUMANTHAIAH): Thank you. Now,Shri Sushil
Kumar Gupta.

ot 3pefter PR AT (I Tote 8, Rioolh): Suawieger AEey, § amud HemH
H A HAT Sl BT AR Geh HRAT g1 IS SNl (A8 3T 8, $9 FATS Dl Gg
1Y e et 81 319t deb TUTd BT IHY 20 8K dd HId T, 39 f9eT & a1eg9 9
24 BFRI & foru, g1 Sided & IR IR - Jfe 7T $ 59 Bl Ga¥T §, AT B dls
permanent disability B9 BT WaRT §, RIS IT AFRISG 0 TR Blg SHRT B9 BT
WART © AT 95 Pl R D7 F YT 89 # IRRIS 7 AT IR R Bis [Sddhd g,
a1 39 e e § qaerdn g fb 39 S 4 TarierT giedl a1 gehd 9 qifsd
gfeat - faRvey fTe! T4 RO &7 T 81 20 BRI 916 dodl 8, Sd! 1l o= §

EESIIECEE RN

Teh ITTHT P ATAR fEGHI H 8 ATl I 2 BRIS 70 ARG g2 Ul Bl
2 3R STH I I 17 oIRg g STorTd fadarferat & 121 27 81 81 aRaR & S
I ] DI YT -UIR 3R S!Sl Dl 1T g1 BT 984 qeehel AT T Bl
g 3R O Side 7T B < o, A1 S gl dl 3R S JIeif BT -9 gHIH &
U] ST ISl AT, ST8l S9! ST D1 FaRT BT AT H FHSIAT § (6 d 31 AMRIND
AR R fS¥oT of grdf

5.00 P.M.

UG 1Y B W H AR H3A Sl BT &I §9 G1d B AR W DB BRAT AT
fep 31 fE=gIT &R -4R STaTH 81 X8l 81 Ugel aTed fars gl o1, «ife 3 fqareg &
39 Al 91 ST &l 7, <lfhT Had &l 39 HH BId! off W&l gl 3 a1 8l fagwrfarai &
HROT IR 2RI H 20 W 24 99 B S H HIe A¥g IR THITT BT 81 8% ATadl
AT U AT T BT RO BT & 3R SAB! Hal | ol abortion BRI TSl 81 T8
U fadhe TR Bl sTHT R FH1EE Fdhel IR fhdg Te 3 RGN 3R F91oT 39
AHRIHD AL Bl DY FHIST DI FHRIT Bl R PR Fdhdl 8, FH 39 U SR
feR )T =1fEql § e & G4l el A Y e o1 g b st 2l @l
3UET AT H I8 TR 9gd BH 7, IR SN H IT AAKT 9l Sl BT Bl AT
AT HAT S A S RIY 8 {6 9 39 IR 41 $8 9 $8 G of 3R V4T 8 R
gAY foh U ISt 6H 8, 13 8l
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SireH T fgadt (STR UQen): H8Iey, 3115t 9ed 4 Sil I8 fdd 31T 8, 39 UR 931
R & Fat 81 IE 81 H 3w fage Wy WA S B g=gare oA Arg, 9ung o
=g b Sl Afgerall &1 drsl ol wHsl 3R Sy d 59 e &l ) AN &1
S Ty Ia! JerT Al el g1 AeR, | 9 9 9aidd S1-9R a1 g8l @
e 21 Uget T2 Tt 10 3R, 1971 # 31 &l 31+t AR qd & aehralt 7 ait-3ru+it
T} DT 371379+ 3feTel § T 8 IR 7Y & folv 12 8T, 20 BRI, 24 BRI &I 9
AT B WRT FIH Ul AW IE IRIY & & & §a9 Ul Ig WA Bl

3TTIegH T B b 19 T 2, TH H 9241 BT 811 & - I§ Aeayul 914 2|

(MR. DEPUTY CHAIRMAN in the Chair.)

ATIER, 319 <l 8N b ARG = (4=l /i &b 149 H 1 FGshegg IS Bl
DHAT AT 2| 379 I8 AT ST BT (b JealTe Al & IaR I B 2187 YT b 31Y
3R I 3MID! ATE BT AT ITCTAsh RiY = W T4 H Bl I&1 BT S 3fford fowam o)
31TST R feTy I8 9T STl 81 R8T 2 &6 319 Uil a¥ 2 HRIS 70 ARg =d ST ol B
3MMYD! T8 SIFBR BRI B [ 79 H 17 oG g2 S ¥ fddd BId &1 394
ST U8c] I8 © [ Sl 89N 4G & &, 98 8 HITed 81 I8 8 Uiierd Heg &% Dls H
T8I BI<ll B, I8 9gd TGl 8|

H A geTe HAT /Gl S Bl gRdre o1 G [ Iwei ISt g9, 9t
UG S BIRIHH Bl AN [Tl Ugel 519 AIAY-g8+ T4ad] &l STl &ff 3R e
IHT T F Ao gl Bt off, ST 3w Sided T8l Aol 9 3R SR Md b
-8B M A IR BT ST A THIT BRAMT Tl ATl 3HD TRUFRERY IAD]
IRIR S fRfer ¥ =19 81 <Telt o

AR, TR WRGR 39 fISTF B AP 375 8, F s0d IR | I8 B8 gdha!
% - 3l BN B3 AT HiFa] J $8l 2 b 59 [A89ed &1 g1 F9I g Al A >
TE ofl T - AIaR, MY S3F MY fb S Fab! X1 ol 715 &, SHH DIl 1 ol
TS B, Afecll Slded Bl A off T8 7, 41 &I X ol TS ©, AfShe & AN I ¥l I
SN TS B, T TaHHE & AN | I ol TS 8, NGOs | WY 13 <) T8 ® IR 9} i
Y I DR 39 (9 BT IR T &1 I8 19 98 21 SYARMT g1 AgaR, § My
AT ATEI 6 B RTHIT AUT ART THT0T IS 9 31T & 31R STT fdh 8HR A1
HiEE 1 HB1 8 [ 3R PIg WY Afgar THa Bl & d IFD! S5 &1 98 Fad Yo
fa=1 BIa1 81 o7 wfgen &l gzar Y1 81 811 8, S9a! fha=1 g &x 1 TSl &,
a1l gaTsdl o+ TSl © IR TdT el FIT-a-T BT Iodl &l STh! fhd=l I} test
tube baby BT IS4 &1 AFIAR, His Y1 AfSAT S+ M | 39T abortion el
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HRAMT ATE PR [T A1 P Ue H g2 © 31R 98 geaT feaai Ua1 81 &, fadait
UgT BIAT &, ST AT dl JSil-RIST HHM & TdRBR H S-URS Il STl 51 SHSD
Mg &, BN IRAR & o ¥ STBT 1Y BIS <d ©, olfh fo7F J1 7 3791 By I
T aeat 1 ST a1 81T &, 98 99 (ST aed & HUR 3791 QR Siia fqar <<t
g 3R IHD! I8 STTAT BT AHAT BT Gedl 31 U 9gd IR =i skl 5, [T
N H, T T4 | 12 TR BT BT § 79 gdT T 2, 95 A1 VAT SRt g €,
TTRT &H 20 BRI H AT ¥l 2, Igd NI Al QT8I &, FTd1 8H 24 BRI | gaT
ST 8 3R ggd Al Ut |kl gl €, [T 24 BRI $ g1 81 gl S §l
SHIfTU R WRBR 7 AfSPh gIs &1 W Te7 fobar 81 511 fob 3y S © b 12
BRI & oY Ush STaex iR 12 BRI | 20 R & (oY &1 Siaed 81| ATIaR, fahdl
AT A5 7 ©8l B {6 S Afsdhd 91 a1, S8H W] Siaex a1 81 § 9ar
IrgN b AfShel a1s H Afdell Siaex 41 &, el &1 4l Siacx &, WA 11 8,
ENEISE R RCIKID I

qTIaR, § 37ach A1Egd § I8 Wi el ared! § b U4 gl & THITT PRI
ST &1 {9t § U= 7, 3R VT A1 © R Ue § U1 921 81 7147 81, Sl 9ol R
BT 81 31YdT U Ulcl-Ui Sl gz 7 =18d 8l 3R b geal UgT 1 11 81 3fera
U HiE TS A1 QT AR BICT 3 & dieaa, R A1 B gee g Sy, I
I8l IR 19 9241 BI1 8, Al 3] 9gd ARI ATRID GrSIall &l SeT g 2

HIIaR, 7 | BaT ST o fob 59 {h1 & Ue & 79 SfTaT 1, g7 3117 o7,
TN BEd ¥ fh S 6T WM & {77 1, IS AT 316! g1 BT, 3! S -fasm
BT T BRI, ISP AT BT IIATaRT 3BT AT §HA T 17 § <1 & b o9 fhan
& g7 BIF ITlT BIT AT, A1 B8R & 3ex IAH HAN H go! -] Hic! TS
STTeh off fop Afg el s9h! <) Y SHBT SRR IHD IR MU HT=IdR, g9 dT ATHI0T
aRRael | et R Y 21 37T Bl TRII H ARl &b A1 g8 AR [dabad ol 14
AR A1l AR 7 IR-IR I8 B b ORI H Slacy 9gd $H ol 319 Al § a9 &
1T BT Fahell § [ S1d A THART AXPIR 38 &, S1d J AR T 3T AT Sff 3 &,
39T H ST &l AR 81 TS 8, Bhls W) U1 Wee 8] 8, STal IR Sidex 1 8l A9 &I
ARG H Tgd e -37T0 Slded &, WICIgvs Sided &l BHRI ARPR - I8 e el
3l 2 f ®Is W STHR g0 BT THUYTT HRaT of | STG oIt I=8iH U Sided &l I+
forar 8, S fb Afcwrss 8l, e UReR 7 Afefhee foar 81, U0 Siaey & q1egH
A B THYTT B AT §, a3 o 81 Ahdl gl

IR, § A AeFH 4 g8 |l el Arsdl g fb 59 @ 19 H A1 g, O
AP HUR ISP AT & IR b1 AR AT &b TR BT YA TSl 8| HIIeR, H I8
A g1 =Ee! g b 31t BHR Ueb A1 &R | BT [eh Dlg BT o] I11 T
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g1 AR, 950 W B &l Sl 89RT AfSHhd aIs a1, 3R 39 qls H bl Ul
I Al 8, IHT BIg aIRA AT ITRIHR! T8l 8, a1 V) Al &1 74, gl
MY QT ST 3R b 4, U BT Blg FATHT BR <01, Il DI Uh ATl bl
ST, AT AT G TBR P &S BT UG8 FHRI AXBR o [T 2|

AR, I8 984 370l (9l 81 1 ol AT & [ 8 AT DI Sd SARRISE I Al
foas o1, S foq I8 fada® o= o1, <ifed 89R fauer & @i 3 fosl RO |
D] TB1 3 AT A=IaR, 39+ g1 81 fob Rra=it =t ot <& ®, foger & i |
1 59 et 1 A= A1 P31 B, 319 I8 37 91 © b o fauer § X8 & A1 gH1-
fPRTA B8 IR B, <fh dis Alh I8 8] &8 Ya1 8 T I8 e Tod 81 9V, I8
I8 3MeB1 9l 21 59 el & A1egd A DRIl Afeerall & v A arer &, =me d
THIVT &5 B Afgely &, a1 Pal &I Aledy &, S99 TH Bl o1v e arer 2l
AreR, | by 9 91d Dl I 18] § b Dls Wl Afgar STg ARIS Tadrg §
BId 8, 2NIR® 3ra4Te § 8l 8, I I8 W’ 970 Bl 574 el § Adhd! gl AT,
ST9 g1 e YT 81 81T, df SHd! THH SH1RIAT 81 et H9 Udh R 319+ i
H SIT AT, 9 4 T Afgell Bl i dfedi off, S Iqd T4 H =l g2 311, IH 6
fGahd gs, ol T8 Slaey & UM faar & g 151 31 o1l & b 20 A1 21 8K &1
FHY BT AT| HIIER, ST ASAT U TS BRI 2, ol IFDb! il RYIS 3wedt
2, I8 RUIE I8 9ard! & & 9 afga & Ue § 1l 9<a1 8, 99 9 &1 g B 851 |
AR Bl ATIER, 7 F18d gy Al 99 I 99 &1 UaIRH BRI gl A ARy AR
3R A faaehd 1 H AP HAIedH ¥ QX Fa+ ¥ I8 RIY AT Al 6 I8 gd
3BT a1 § 3R AR &) Afgesll & folv S 36T 3R ®Is 9l &1 8] AdhdT &
Afearsit & wrRey & fory, Afeasit @1 wgfg & forg, afgasit @ gren & foy I8
feret FRITia straeares 81 A=IaR, | 39+ AT H31 il bl R A g=ydre o1 g, §
39T A U /AT i 61 R IR eh HRAT AT, N wiged | "ael
IR -JCT UGI3N" &, AR & ST DI 3R WX g2 Bl ST+ < B 91 SR
HRBR A [Aegedh & A9 A UK[d BI 51 39 [ D1 R 41 IRIG BT Y, 98 69
2l

qTGeR, H ATqch ATEFH A ITRIRT G7c bed gU AU+ arofl ol faRTH <=1 =g
H TS 59 QR Ha § T I RIS DA ATEe! § [ U el IR qR e 1 Afeerraii
P 1Y TS BIPR FADI o & folY Ueh @R | FHT o1 A1feql | g2l i &
A1, T8 ATHRI & A .. (FGE)..

o SUUTAfa : g=IaTe, T fgddt S
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it Wk feadl : U Afeer 819 & A1 g gt § SiRIg Bl g1 AR, | g
AiEAT g, 3ATY o AlZelT 811 & A | g Aa 4 Tl Hal g (b 59 [q87e ol
REREINISEIRAERIRSIN

Y SYUIT : =IaTe | A== 31 S, 3179 §IfeTy|
Uh AEI A : 31T Ferg H iferg |
ot STGUTIfd : I RTPE R B2

1. 24 944 : 81, 9fr €1 81 9 Gfera dieie & forw g 12 € 3R 39 er & o it
HE

Thank you, Sir. g1 eI dTel & el BT 11 2, STy H |l w3 & 1
&l of T8T gl 98a AR AT 74 1 39 9 W) 9+ R = fhy © @ik
broadly §31 ®Ts Wl UHI HHR &1 a1, o1 I8 w8l 81 b 89 9 [dd I oppose
PR 21 5 IR [T $al & 3R G 7 B BICI-BITT I1di H 3T views T &l ST
I8 Ul Bal %\'% SUD[ Heldc s rafcal ‘J}IUTWI Even at the cost of repetition, 9
Y6 H, WId-3M16 e | AISI-1 a1 Hal il §9 I7H I8 i of & 39 9 4
984 extensive consultations fhT T &1 WIRA WRBR & WY HATA b AATAT Ig
AN AT, 94 =T Ta-Hed, 94 UHR & stakeholders, <91 & |4 Ralcs
TSTI8NST, gynaecologists 3R T &1 U Fa g1 JFHEZOINH g, e IS
PO G A=Y &, TPl FOGS| dleid B, $99 S A1 Wl e e gall 2l Sl
Indian Medical Association &, ST. 2Iid ¥ ST 3reger i ¥ &, [oTdd <21 H§ Al
TR ©, b 1T T SHH HHec e BTl 8| ARBR & RIRCH & 3ax Je 31
Ig AT S 1 U 3i16 AR d e o 3R IHH e TsaH]t ST Bl sregerar |
AR Eb_§ women ministers AT include §‘s§ of| I WW@[R’I—% ST 3R 31T T
o, T RIS S 91 9 3R yagucd T A S8 eie 1 §ART Sd |1
dH=HeC e B3I, BRI UINaH B3I & |1 HHec 2 B3l 3R Hdec e[ & 918 59
I 9 219 &1 39 UR oldh FHT H 95 (IR o A1 [STh e g3l IR I [STheH
& g8 Bl b GHT = 5! Al Ui fharr 81 | R o Aol g1 =g U
Al SIS dRN H 39 914 UR b HRYFDHEH 310 8 fdh 20-24 BT & 3GR ATIS B
T Qa1 AT &1 g8 % S g Afearsii & fog 2, [ der faery aiRfRferl
2 3R 9 TRy gRTRIRRIT Ut € RS9 3igR 1 1 ST oic SRIFAIST g3l & A1 oY
f 971 P81 & fh YU & cases ¥, incest & cases & IT §F ASId DI 3 Dy
AR YRIRAFY &1 SFH 20 BRI &b d1g Ush N Slaex Bl $AITY include fbar
TRT 2, to be extra safe. 24 GdT b 915 AfSH gle Bl Sl d1d Bl TS B, 98 dal
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ol Tl_sz(’ %\r, STE[ foetal abnormalities Bl &1 ST&I IR < b U107 BT foug &1 %\r, gfowm
TP BRI S 1T 8, ISP Y07 Bl & HRAT Wl BfS BT ©, 981 IN AfSdhd 9rs 34
1Al DT AT BT b RIT SHP YT bl Ga™T ol 81 2l ST STH AfSH gl
@I 91 Dl g1 HT e | ;YT ST U BICT A1 9314 &7 o1, IFH 918 H I8 HET o
fop e & Y B AT Afee 8, I8 Wl fIaR I 9911 81 59 Iiex fhdl 7 I8
SR VS a1 {6 gz Afgamsil & aR 4§ 2, $AfY T confidentiality T clause &,
D! & H I §Y f$CeT H SHbT WRT GUA 811 I8 SN AISl &, I8 Fel 97T UR
BRI AT <NTT IS el RiIved & ATHH U9 &RAT &, A1 d81 df oI Gl o1 Tl
Ps AT AT 7 Hel fh Afshma 9 &) W= 81 | I8 N BT fh arft <o &
3R IR} T f[IpRid 81 81 uTs 8, Sided &l sa-] 9T 81 21 § a1 argdl
% 1o 319l T3 H WD B0 YdeR o BIB! sl I IR fhar 21 89R S H 10 A1
T SITST 3N b BTH Bl 81 5 AT Jol-do! SAIRAT BT T8 I S(She
PR gDl 81 G 2014 TP THAIEITH  Sldd Bl 50,000 Hied i, IATS 80,000
THAIEICY gy bl HIeH &l 31 I8 ¥ [Usd Uie-87 |rdl H 24,000 YRS USUC
SlFcy &I HIcH 941 2 ...(FIL™)...

it STHTIRT : AT YT TSHR 1l 7 B |

1. Y 949 : TR IRy § §AR <91 &1 I fohaer g1 Reid 7, I8 H gm0
aredl 1 g1 § S THUT & BT ©, STH Udh bR -dd 8, Sigl [} aRE I
'Prohibited Altogether' &1 $8H BRI 26 T2 31Td B ST gERI BRI 2, 'To Save the
Woman's Life'. It permits abortion when the woman's life is at risk. $H H3Id 39
97 31T &1 TR by %\r, 'To Preserve Health'. It permits abortion on the basis of
health or therapeutic grounds. &THIXI ST Q9T %\r, g 'Broad Social or Economic
Grounds' dTell BN Bl It permits abortion under a broad range of circumstances

acknowledging woman’s actual or reasonably foreseeable environment or her social
or economic circumstances in considering the potential impact of pregnancy and
childbearing. WW&?T%W%@%‘% ﬁﬂﬁ@ﬁ?mﬁéﬂm
g1 giadi SR 8 'On Request (Gestational Limits Vary)'. They permit abortion on
request. Permissible gestational age varies from country to country. Most
commonly, it is up to 12 weeks. The point that | am trying to make is that it is not only
the law within the country. ST 1l 1971 @ﬁ?ﬁb_{@ 2 3N 50 99T H I FIT- ]
fSaFhd gs, TS BRYT AN Bl BTS DICH H 3R U DI H SIHT T$1l 3l
g1 & AR ISl IS B Yab AIE ARG ol 89 99141 &, o7 99 YR &
Theleed & A1 fIaR-faqst H¥d 9™ 81 It is not a routine abortion.
TRACRITTSTR) Thawe st § fhd) ft v o favg aRfRufT & ois afgen vad 2,
1 BT T IGT AT 21 1971 qreft HIg 1t 20 BRI TP aﬁ&jﬂl?i SRIERINI
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g OGR4 98 I ASH| 7 el o g AfSel AR 81 g@r™ Irea off 9 4
S AT g b U] [T 91 H X& Bl STRexd el 8| BRI U 98+ - Sl Hel,
~ICE! Alel-dgd ST faR1eT § et %\r, being in some particular political ideology, Qﬁ@T
Qﬁ?;T symbolic foRTer H=AT Y ST B They should not mind that but in their heart of
hearts, they all know that this is a very, very progressive law. ...(/nz‘errupz‘/ons)...

DR. AMEE YAJNIK: It is not a symbolic opposition. ...(Interruptions)..

S1. g9 a8 AIER, WX U 9G9I B 8, RiP AT Bl $ Herg H STa1d 91 &,
U] ATYDT TS & SATAY H SITGT HHY &1 of X81 §, ol AR Ui I AT 7 Sl
BICI-BICI a1 Wl Bl &, STl 919 Bl

SN SUGHTIFS : 31T Hael &g | B 79+ 91d Bal

<1 & a8 : # fam e e = € 6 TRes A S & S H 89 Al dls
DI T T TS GG, ST fhdt A o0 | AfErsil &l o ygrl 8l, S oy
ffeddRl 8l I Hl &S Slacy &l U A e F AR1ST H AT {337 3iR 984
fI ™ & women-centric policies &I ?ﬂ?ﬂjﬁm, offpe & QBN ﬂﬁﬁlﬁ"ﬂ'ﬂ fﬂ?
e Y 3TRIY Bl g b R §9 e B 84 unanimously T &1, AT <2 3R
ST H AfErst B1 gissT 3R St 8RN $HP AATar QR <3 3R g H U a9l
SITUHTT, RIfP I8 THRT Upper House %\r, 3??0?% e dignity %\r, respect 2l Eﬂﬂ? IR
g1 I8 AfSARI BT dignity BT Th d)8 A preserve 3R protect BT & T 81 You
should be assured about it. ST. 8Y g&i9 Eﬁé i W BUREH] CRGICIR] %, SIRGES]
W Y A <91 & oIy 3iR BAR Afeel WH1e & oy fade 7 81, g=iare|

DR. FAUZIA KHAN: Sir,...

st Suwumfd ;. g=Iare, #EER HAT ST Nothing is going on  record.

..(Interruptions)...
SHRIMATI PRIYANKA CHATURVEDI: *

DR. FAUZIA KHAN: *

* Not recorded.
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MR. DEPUTY CHAIRMAN: Now, | shall first put the Amendment moved by Shri
Partap Singh Bajwa for reference of the Medical Termination of Pregnancy Act, 1971,
as passed by Lok Sabha, to a Select Committee of the Rajya Sabha to vote. The
question is:

"That the Bill further to amend the Medical Termination of Pregnancy Act,
1971, as passed by Lok Sabha, be referred to a Select Committee of the Rajya
Sabha, consisting of the following Members:-

Shri Partap Singh Bajwa
Shrimati Priyanka Chaturvedi
Shri Sambhaji Chhatrapati
Sardar Sukhdev Singh Dhindsa
Shri Sushil Kumar Gupta

Prof. Manoj Kumar Jha

Shri V. Vijayasai Reddy

Shri Tiruchi Siva

Dr. Amee Yajnik

with instructions to report by the last day of the first week of the next Session
(254™ ) of the Rajya Sabha".

© ©® N O OA W N~

The motion was negatived.

MR. DEPUTY CHAIRMAN: | shall now put the Motion moved by Dr. Harsh Vardhan to
vote. Now, the question is:

[That the Bill further to amend the Medical Termination of Pregnancy
Act, 1971, as passed by Lok Sabha, be taken into
consideration.”

The motion was adopted.
MR. DEPUTY CHAIRMAN: We shall now take up clause-by-clause consideration of
the Bill. In Clause 2, there is one Amendment (No. 3) by Shri Binoy Viswam. Are you

moving the Amendment ?

CLAUSE 2 - AMENDMENT OF SECTION 2
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SHRI BINOY VISWAM (Kerala): Sir, | move:

)

That at page 1, lines 9 to 11 be deleted.

The question was put and the motion was negatived.

Clause 2 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 3, there are six Amendments; Amendments
(Nos. 4 to 9) by Shri Binoy Viswam. Are you moving the Amendments ?

CLAUSE 3 - AMENDMENT OF SECTION 3

SHRI BINOY VISWAM: Sir, | move:

4)

®)

©)

™)

®)

That at page 2, forlines 8 to 13, the following be substituted, namely :-

"(a) on request of the pregnant person, where the length of the
pregnancy does not exceed twelve weeks, or

(b) where the length of the pregnancy exceeds twelve weeks but does
not exceed twenty-four weeks if such registered practitioner is"

That at page 2, line 16, for the words "pregnant woman", the words
"pregnant person" be substituted.

That at page 2, line 18, forthe word "abnormality", the word "anomaly" be
substituted.

That at page 2, afterline 18, the following be inserted, namely:-

"Provided that nothing in this sub-section shall apply to the termination
of pregnancy by the medical practitioner where such termination is
necessitated for survivors of rape or sexual violence, or by the diagnosis of
substantial foetal anomalies, or due to a change in circumstances, as
assessed by the pregnant person’s registered medical practitioner."

That at page 2, forlines 19 to 27, the following be substituted, namely :-

" Explanation.-For the purpose of clause (b), the anguish caused by an
unwanted pregnancy may be presumed to constitute a grave injury to the

177



178 [RAJYA SABHA]

mental health of the pregnant person."

(?)  Thatat page 2, lines 35 to 44 be deleted.

The question was put and the motion was negatived.
Clause 3 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 4, there is one Amendment (No. 10) by Shri
Binoy Viswam. Are you moving the Amendment ?

CLAUSE 4 - INSERTION OF NEW SECTION 5A
PROTECTION OF PRIVACY OF A WOMAN

SHRI BINOY VISWAM: Sir, | move:

(10)  That at page 3, for lines 3 to 7, the following be substituted, namely:-

"BA.(1) No registered practitioner shall reveal the name and other
particulars of any person whose pregnancy has been terminated under the
Act.

(2) Whoever contravenes the provisions of sub-section (1) shall be
punishable with fine."

The question was put and the motion was negatived.
Clause 4 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 5, there are two Amendments (Nos. 11 & 12)
by Shri Binoy Viswam. Are you moving the Amendments ?

CLAUSE 5 - AMENDMENT OF SECTION 6

SHRI BINOY VISWAM: Sir, | move:

(11)  That at page 3, line 10, for the word "woman", the word "person" be
Substituted.
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(12) That at page 3, lines 12 to 16 be deleted.

The question was put and the motion was negatived.
Clause 5 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 1, there is one Amendment (No. 2) by the hon.
Minister.

CLAUSE 1 - SHORT TITLE AND COMMENCEMENT

DR. HARSH VARDHAN: Sir, | move:

(2) That at page 1, line 4, for the figure "2020", the figure "2021", be
Substituted.

The question was put and the motion was adopted.
Clause 1, as amended, was added to the Bill.

ENACTING FORMULA

MR. DEPUTY CHAIRMAN: In the Enacting Formula, there is one Amendment (No. 1)
by the hon. Minister.

DR. HARSH VARDHAN: Sir, | move:

(1)  That at page 1, line 1, for the word "Seventy-first", the word "Seventy-
second" be substituted.

The question was put and the motion was adopted.
The Enacting Formula, as amended, was added to the Bill.
The Title was added to the Bill.

MR. DEPUTY CHAIRMAN: Dr. Harsh Vardhan to move that the Bill, as amended, be
passed.
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DR. HARSH VARDHAN: Sir, | move:
That the Bill, as amended, be passed.

The question was put and the motion was adopted.

MR. DEPUTY CHAIRMAN: Now, the National Commission for Allied and Healthcare
Professions Bill, 2020. Dr. Harsh Vardhan to move the motion for consideration of the
National Commission for Allied and Healthcare Professions Bill, 2020.

The National Commission for Allied and Healthcare Professions Bill, 2020
DR. HARSH VARDHAN: Sir, | move:

That the Bill to provide for regulation and maintenance of standards of education
and services by allied and healthcare professionals, assessment of institutions,
maintenance of a Central Register and State Register and creation of a system
to improve access, research and development and adoption of latest scientific
advancement and for matters connected therewith or incidental thereto, be
taken into consideration.

Sir, like the previous Bill, | will just take five to ten minutes to briefly summarize
what we are intending to do because it has already been considered by the
Department-related Parliamentary Standing Committee in great detail. This Bill which
was introduced in this House on 15" of September, 2020, is a path-breaking initiative
that has the potential to change the future of healthcare service delivery both for the
people of this country and also the allied and healthcare professionals. While
doctors, nurses, dentists and pharmacists in India are regulated through their
respective regulatory bodies, the allied and healthcare professionals are still
unstructured and unregulated. In the global landscape, many countries have notified
a statutory structure to regulate the education and practice of such allied and
healthcare providers. The potential of these professionals can be utilized to reduce
the cost of care and to make quality healthcare services accessible to all. Several
Committees, starting from Bhore Committee in 1948, have stressed on the
importance of quality human resource for health with the right skills and training.
Similarly, there has been an increased momentum globally to align with the 2030
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human resources for health goals. In the wake of the Covid-19 pandemic also, the
critical and life saving role of allied and healthcare professionals was very well
established. The invaluable role of respiratory therapists, laboratory technologists,
psychologists and physician associates among several others during these past
months cannot be overstated. The need for development and maintenance of
standards of services and education of such professionals through a national
regulatory body has thus been long overdue. Sir, | feel happy to state that since
coming into power in 2014 and after extensive deliberations with all stakeholders, we
introduced a Bill to this effect in the Rajya Sabha during the Winter Session of 2018.
The same was thoroughly examined by the Department-related Parliamentary
Standing Committee on Health and Family Welfare and based on the
recommendations made in the 117" Report of the Department-related Parliament
Standing Committee, on the lines of the National Medical Commission, my
Department carried out all necessary changes and a fresh Bill titled 'The National
Commission for Allied and Healthcare Professions Bill, 2020" has been introduced
now. The Bill will cover 56 professional profiles which are logically organized under
ten professional councils. We have ensured that the Bill clearly specifies the
description of each category to demarcate practice boundaries. Broadly, allied
health professionals are those who undergo a minimum of 2,000 hours and two to
four years of training, and healthcare professionals are those who attain minimum of
3,600 hours or three to six years of education and training. Sir, in order to further
preserve their identity and the degree of complexity of the services delivered by them,
all the professions have been coded as per the International Labour Organization's
(ILO) International Standard for Classification of Occupation ISCO - 08, so as to
allow them for global recognition and mobility. Sir, within the Bill, we have also kept a
provision for constitution of 10 professional councils for different professions at the
national level so that the professionals can ensure their direct interventions for best
standards in their respective professions. The Commission, however, in a totality, will
be ensuring that the standards recommended by the professional councils align with
the larger norms and goals. Thus, the Central Commission would be entrusted with
developing the policies, standards and guidelines, based on the recommendations
from individual professional councils under its ambit and in consultation with other
national regulatory bodies. While the State Councils would be expected to ensure
implementation and enforcement of such regulations, the Bill also has a provision for
registration of all the existing professionals. Further, as there are no statutory bodies
in States which holistically cover the entire gamut of allied and healthcare
professionals, existing professional councils at State level pertaining to the recognized
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categories would be subsumed and their mandate would be expanded to all to cover
the professions. National Allied and Healthcare Advisory Council with representation
from all the States has also been proposed to enable adequate representation from all
States. Further, each State will be having a separate State Council with 4
Autonomous Boards pertaining to undergraduate education, postgraduate education,
assessment and rating and ethics and registration. The Bill provides for task shifting,
that is, moving specific task to specialized allied and healthcare professionals for
better recognition of health workforce and improved healthcare. The National
Commission and State Councils formed on enactment of the National Commission for
Allied and Healthcare Professions Bill will provide an opportunity to regulate and
leverage the qualified allied and healthcare workforce and ensure high quality multi-
disciplinary care in line with the vision of Universal Health Coverage moving towards a
more care accessible and team based model. Sir, as | lay this Bill on the Table and
request all the Members to consider it, | request all my colleagues to support this Bill
not only to fructify the efforts and progress made till now but also for the greater good
and healthy future of this nation. Thank you, Sir.

The question was proposed.

MR. DEPUTY CHAIRMAN: The Motion is moved. Now, Dr. L. Hanumanthaiah.

DR. L. HANUMANTHAIAH (Karnataka): Thank you, Deputy Chairman, Sir, for giving
me an opportunity to speak on the National Commission for Allied and Healthcare
Professions Bill, 2020. Sir, first of all, India's public healthcare expenditure is 1.28 per
cent as per the National Health Profile 2019 which is very, very less compared to many
countries. For example, Indonesia's is 1.40, Sri Lanka's is 1.68 whereas our public
healthcare expenditure stands at 1.28 per cent. Sir, India's rank at Global Healthcare
Access and Quality Index is 145 out of 195 countries, as the report in 2016 says.

Sir, the Economic Survey of India 2020-21 noted ‘India ranks 179" out of 189
countries in budgetary allocations’. This speaks what the public healthcare system in
India is taking care of. Sir, the worst affected parties in this are the marginalized
sections. We, just now, passed the MTP (Medical Termination of Pregnancy) Bill
which is again, those people who are vulnerable to rape and other things are the
victims of that Bill. So, the Economic Survey, the Global Healthcare Access and
Quality Index, all these things speak, we are not providing sufficient funds to the
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healthcare system of the country. Sir, the doctor-population ratio is 1:1343 as per the
Ministry of Health and Family Welfare’s Survey of September, 2020. Sir, an average
population served by the Government allopathic doctor is 10,926. It is the sad part of
it. So, the healthcare professionals are very important. They have to be taken care by
the Government with all the other sections of the society. Sir, the quality of the
healthcare services will not improve by making a Bill. If you provide proper budgetary
support to them, then, the healthcare allied services can be better in the country. Sir,
this includes; the scientists, therapists, any other professional who studies, advises,
researches, supervises or provide preventive, curative, rehabilitative, therapeutic and
promotional health services. Sir, the above-listed professionals have a degree or a
diploma under this Bill which fixes the time and hours of learning and teaching. The
Bill specifies certain categories of allied and healthcare professionals as recognized
categories. These are mentioned in the Bill and this includes; life science
professionals, trauma and burn care professionals, surgical and anesthesia
technologists, physiotherapists and nutrition science professionals. These are the
categories made in the Bill. The Bill sets up National Commission for Allied and
Healthcare Professionals. Sir, the Bill empowers State Council to constitute four
autonomous Boards; Under-graduate Allied and Healthcare Education Board, Post-
graduate Allied and Healthcare Education Board, Allied and Healthcare Professions
Assessment and Rating Board and Allied and Healthcare Professions Ethics and
Registration Board. These are the four Boards, according to the Bill. Sir, if there is an
offence, there is a penalty clause in the Bill. The penalty clause says that the penalty
will be Rs. 5 lakhs and up to three years’ imprisonment. Sir, | feel a country like ours
which is now taking up the healthcare allied professionals to the mainstream where
bringing them to the mainstream is the first part, and train them and give them the
proper orientation is the second part. In such a case, if you fix the penalty clause to
this level, | think people may not become a doctor! Your intention may be good that
no malpractices should happen in this industry, but, this much of penalty will not be
reasonable, according to me. Sir, the reason being, in most of the villages where the
healthcare assistance is not there and there are no professionals in the village, in most
parts of the country, as | said the rate of allopathy doctors is Rs. 10,000 per doctor
and there is a big shortage of nurses. In such a case, the functions of the
Commission is to regulate framing policies, standards and regulating education and
practice; secondly, creating and maintaining online central register and register
professionals; thirdly, providing basic standard of education, curriculum and
examination, training etc.; fourthly, uniform examination system and exit system,
examination among others will be taken care by this.
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The Commission will constitute a Professional Council for every recognized
category of allied and healthcare professionals, particularly the State Councils within
six months from the Bill is passed in this august House. The State Governments will
have to constitute a State Allied and Healthcare Council. The State Council consists
of Chairperson and 25 experienced healthcare professionals in the field. Sir, prior
permission to establish this new institution and to open the new courses, this Board
has to give permission and they have to do it on this only. So, | said that the offences
and penalties which are fixed in this are very, very severe. | request the Minister to
think again in fixing these penalty clauses. Sir, the Commission seeks to manage and
regulate the large groups of professions. Two years term will restrict the functioning
of the Council. The Standing Committee recommends that it should be, at least,
minimum for three years and up to five years. Otherwise, you are restricting the
functioning of the Council just because it is for two years. The Bill does not address
the lack of supply of allied and healthcare professionals. | want to elaborate this.
According to the Public Health Foundation of India Report, there is a shortfall of 64
lakh nurses in these professional courses. As per the data of rural health statistics of
2018-19, there is a shortfall of 39.9 per cent, approximately 40 per cent of lab
technicians at PHCs and CHCs. In almost all the rural PHCs, you are not finding the
lab technicians at all. There is shortage of 59 per cent radiographers in all the CHCs.
Sir, the Bill, while regulating the standards of education and services of such
professionals, does not address the bigger issue of lack of incentives to promote this
profession. Sir, it is true that there is a big shortfall of allied health professionals.
But, what are the incentives in the Bill to people who want to come to rural areas as
nurses, lab technicians, physiotherapists, etc.? Any such provision to give incentive
is absent in the Bill. These health professionals are frontline warriors. So, we should
take care of them and help in scaling up healthcare services under the supervision of
doctors and nurses. They have the major role. Sir, this is a very important Bill
because the majority of healthcare system, which is about 80 per cent, is taken care
of by these people, the allied health professionals. The doctors and the super-
speciality doctors are not the frontline warriors. These allied health professionals are
the frontline warriors. So, we should take more care in giving them proper education,
proper training and proper placement also. Despite the huge demand for their
services, this sector is highly fragmented in India. Sir, India’s struggle to meet health
challenges is due to two major things. The first is scarcity of financial resources; that
is what | have already said. The second is shortage of human resource at all levels.
Sir, human resource is there, but it is not properly trained. That is the major problem.
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So, India is facing the shortage of six lakh doctors and two million nurses and the
global demand is much more than this. Sir, with the advanced technology now the
imperative is to create a fresh vision of healthcare, the healthcare delivery based on
multidisciplinary scheme where the system is driven only by doctors and nurses. As
per the WHO Vision 2030, 40 million new health worker jobs are going to be created.
So, this is the demand in the middle and high income countries. This is what the
WHO says.

Sir, McKinsey Global Institute, in its Job Lost and Job Gained Report 2017,
says that there is a need for 130 million jobs globally in healthcare due to ageing,
particularly in India. By 2030, the aged population will be in big number in India and
hence the healthcare system demands 130 million jobs.

Sir, considering these factors — India’s vast population, increased lifespan,
growth of private health sector and advancement of technology — India can create
allied health professionals to meet the international demand. We should think on
these lines. Apart from shortage of doctors and nurses, the allied health
professionals are not even 5 per cent today in India. They are just 5 per cent, but the
demand is very huge.

As per 2012 Report, there is a shortage of 64 lakh allied health professionals in
the country. India can reap this opportunity. This is the time to reap the opportunity
and to create jobs for young generation which is asking for jobs in this country. We
can meet the demand by creating millions of allied health professional jobs in the
coming decade.

Sir, among the G-20 countries, India stands second from the bottom! It is a
serious concern. The women participation in the workforce is at a historic low of 23.3
per cent, as they are vulnerable for this job. Sir, about 120 million women have
secondary education, but do not participate in health professional work because of
their personal, social and economic reasons. The nature of job also acts as a barrier
for women. Though they have an opportunity to take training and take up jobs, it is
not allowed in the Indian social system.

Sir, the allied health professional jobs are women-friendly. As per the WHO
Report, of the total health workers, nurses, midwives 38 per cent are women. And,
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of the 38 per cent, 25 per cent is male and female is 75 per cent. This clearly
indicates that it is a women-friendly area.

The proposed allied health professional Bill recognizes 53 professions. They
are all clubbed under 15 categories. You have proposed that after 600 hours of
residential training 80 per cent of the people are going to get job and get salary
between Rs. 12,000 and Rs. 16,000 per month.

The core employability skills, such as communication, English, soft skills,
interview facing skills makes trainee’s job ready. But, | just wanted to ask the hon.
Minister whether we have taken care of these factors in the Bill. | am not finding
whether our people have to be trained in English speaking, soft skills and interview
facing skills to get jobs across the world, not just in India. | ask: Whether 1.36 billion
population in our country has access to quality healthcare. We are lagging behind Sri
Lanka and Bangladesh. In terms of population, they are very small countries. But,
India lags behind Sri Lanka and Bangladesh. We have less than five per cent people
who are skilled. That is why the health and allied professionals are only five per cent.
And, even in those five per cent, the skilled people are not available. That is another
tragic part of it. Though the Bill regulates the standards of education and services,
yet it does not address the issue of lack of incentives for the people who opt for such
professions. In our country, we have a lot of youths in the rural areas who have
completed their twelfth standard studies. ..(Interruptions)...

MR. DEPUTY CHAIRMAN: Dr. Hanumanthaiah, please conclude now. You have
taken your eighteen minutes. ...(Interruptions)..

DR. L. HANUMANTHAIAH: Okay, Sir, | am going to conclude. | was saying that
those youths who have completed their 10+2 constitute a big number. What is there
in the Bill that encourages our youth to opt for these professions? The Standing
Committee has also recommended that a clause in the Bill should be inserted that
provides councils for physiotherapy, medical radiology, imaging and therapeutic
technology, medical laboratory professionals, etc., etc. But the Bill does not take
care of these things. ..(Interruptions).. So, | request the hon. Minister to take care
of these things. It is a very good Bill and we welcome it. But, rural youth must be
taken care of. They must be attracted to opt for these kinds of professions. We want
that such a provision should be included in the Bill. That is my demand. Thank you
very much.
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Ire fha-m i < ﬁ, g8 SgTST el &1 The hon. Member is a very learned doctor and
also a Member of the Parliamentary Standing Committee on Health and Family

Welfare. | agree with him with regard to my things, like, the budgetary allocations,
etc. But, so far as this Bill is concerned, | strongly support this Bill. g :Iﬁ, i EXil
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it STIRTH A (HUICh ) : R, R 99 It Tf$T HHES H S1d a1 T2 8Tl 21|

1 ¥ 9Y (Y U< PN) : Heled, H 4l 59 [t & qHd= 4 gl & oy @reT gan g
A T8 ff Trfeer § 6 TR £ BHET & TIRA BT 86l STeg S1d 81 STV Sir, this
Bill was long overdue. The policy gap that existed is now being corrected, and,
therefore, | want to congratulate the hon. Minister. As we have seen, whom do all
the health professionals finally deal with? They are dealing with patients. All their
combined team efforts result into addressing the health challenges of a patient. You
may have the highest regulation for doctors, nurses and others, but if all those who
are in this chain are not properly regulated, it may still risk the health of a patient.
Here is also the former Health Minister of Odisha (Mr. Acharya). So, at the end of
the day, it is extremely critical that all those who are involved in dispensation of the
health care delivery should be brought under a regulation. Therefore, | congratulate
my friend, the Minister, because over a period of time he was saying that health
sector is not only getting regulated, but also regulated in a way that it should progress
more. So, always, the twin challenge of regulation is that if you don’t regulate, you
are exposing yourself to a risk and if you over-regulate, there is a challenge that
regulation will happen but no results will be produced. So, | think this is a very
important issue, and, therefore, | really wish to congratulate you for bringing forward
this important Bill.

| would also like to make some suggestions.  Firstly, the constitution of
commission is a welcome step. Otherwise, who will regulate? When you say
regulation has to happen, somebody has to be there as to be a regulator. So,
constitution of a commission is a very welcome step. But, at the same time, | would
request the Minister to look into it that a commission should not have any omission in
terms of people who should be really a part of this health care system. The people
who are offering health care should be more in numbers than those who are in the
Government because the Government has to regulate. They have to do a good job.
But they are not the ones who are going to actually offer the services.  Therefore, |
think, you should always try to keep in mind that the ratio of people who are from the
Government as policy makers and those who are actually going to deliver the services
should not be adverse, at least not against those who are professionals. | think this
particular Bill, actually is talking about it, but | personally feel it should really happen.
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Secondly, you said that professional councils will be appointed by the
Commission. | think professional council, by definition, should be a self-regulatory
body. The professionals like doctors have Indian Medical Association. There are
also Nurses’ Councils, but they are regulated. But, | feel that the new professions
that are going to be created, lab technician and others, should be encouraged to
form their own council. If they don’t have the council, how will they be represented in
this body?  So, first and foremost, it is very important that you must start from the
grassroot. Make sure that these professionals have their own council. | think there
will be elections eventually; so, directly, by election they can be nominated or could
be part of this council.

6.00 P.M.

| think it is also very important and that is what | was mentioning about the role of
regulation. There are many functions which have been very elaborated. | really feel it
is very elaborated provision about it.

7t SUHTAR : AT YR 9 ST, 6.00 I 7Y B

THE MINISTER OF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS; AND THE
MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY AFFAIRS (SHRI V.
MURALEEDHARAN): Sir, this is a very important legislation that we are discussing
and there is a broad level of consensus also. So, | propose that we may sit till the Bill
is disposed of, and then disperse for the day, adjourn for the day.

SNt ST : e &1 H WeAld § fb I8 9 W 89 9% 89 99 oI
...(TTE)....

S} SRR YT IR, A U Rave & o IR-9IR 89 I8 e 3T B & [ 'Bill

is disposed of'. Bill is passed, not disposed of.
SHRI' V. MURALEEDHARAN: Right, Sir. ...(Interruptions)...

SHRI TIRUCHI SIVA (Tamil Nadu): | will suggest, 'pass’. But the House will have to
disperse. ...(Interruptions)...
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SHRI SURESH PRABHU: What Mr. Jairam Ramesh was saying that he has already
decided to pass the Bill, so, don't call it dispose of, it is going to be passed anyway.
That is what he was mentioning. ...(/Interruptions)...

SHRI TIRUCHI SIVA: Any time fixation, seven o'clock or something like that?
...(Interruptions)...

MR. DEPUTY CHAIRMAN: Please. Please continue.

SHRI SURESH PRABHU: Sir, | was talking about the substantial provision about the
Commission and the role of the Commission, the responsibility of the Commission.
Mr. Minister, one part that should be mentioned here is how to increase the number
of professionals. The Regulator job should be to make quality into regulation for sure
so that all these professionals will be highly regulated. But how will you increase the
number of people who will be coming out in the market? If that doesn't happen, it
doesn't succeed. So, | think, the job of the Commission should also be promotion.
The promotional aspect of that should also be mentioned so that eventually it will be
the responsibility of the Commission that over a period of time, there are many more
numbers. And, | am mentioning this because you have mentioned in the Object of
the Bill that 40 million new jobs will be created in healthcare sector; 40 million jobs as
per the WHO's own estimate. If so many members are going to be needed, then if
you don't increase the numbers through a process, how will it be going to succeed?
So, | think, this is very important that you must ensure that a Commission will be
mandated with the responsibility of doing quality education, quality of professionals,
and, at the same time, the number of professionals also should be increased over a
period of time.

| think, there is -- obviously and rightly so -- a State as well as a Central
Council and the State will register a professional and then the Central Council will
again, through a process, actually put it in that body. | think now with the technology
-- now you are doing such a great job in dispensing vaccine through a proper digital
space -- why do you need twice that once State registers, it again will go through a
process before a Central Register accommodate these numbers? | think, we should
have a seamless process wherein once a State Register issues it, it automatically gets
into that with proper system but that system can be digital so that in no time it can
happen without any difficulty.
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Sir, there is other issue and that is why we are talking about that there is a
possibility that our professionals will be able to serve globally and there is a global
demand. So, our people will be able to go. But the problem that happens is on the
mobility. The other countries do not recognize our qualification, they do not allow our
professionals to go and work there. This is happening with the doctors. Now, forget
the professionals, the healthcare professionals. So, how do you make sure that we
must aggressively ensure that our professionals will be able to find jobs and the
recognition of their qualification will happen properly? And, therefore we should try to
work on it in a proper way.

We have already said that some professionals will not be able to practice
unless now under the new law, they will be registered. Mr. Minister, | was just
wondering. One category that you have mentioned is 'researchers'. | was just
wondering why should 'researcher'. If he is not registered, he is not able to practice.
Research is an open-ended thing. | understand it in case of laboratory technicians, in
case of paramedics, every other person that unless he is registered, he will not be
able to practice. But why can't a researcher, if he is not registered, do research
because research is an activity which is not going to affect anybody, which is not
going to have a healthcare-related issue? So, | think, this is again an aspect. You
may please look into that so that it will not result into this.

| also welcome a provision wherein a healthcare professional will be able to
earn credits of 3,600 hours over a period of three to six years. This is a very
important, and | would say, a very welcoming idea that he should keep earning credit
as he goes along. So, he should not leave his job, go and work in an institution and
then come back and try to do this. | think this is a very welcome thing and we should
definitely try to use this now in other areas as well.

| would like to draw your attention to some very interesting issues, for example,
Clause 40. Now, once this law is notified, when the Councils are formed, no
institution would be able to impart any course of this kind unless it is registered. Sir,
though the word used is "shall"", 'States shall form a Council', some States fail to
form a council. What happens to those institutions? How will they be able to work,
even though you have mentioned that there would be some provision for this in clause
41(b)(ii)? | think there needs to be some clarity on this. Otherwise, there would be
a problem. Some States may not have a proper council. How would institutions that
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were already functioning be able to work? So, | think we should really be able to take
care of that. Also, there is Clause 41(b)(iii). This really needs to be properly looked
into.

Sir, | feel that the whole idea here is to offer low-cost healthcare and low-cost
education. The problem is that of the necessary infrastructure. Now, infrastructure is
important for any institution. We should not compromise on that at all, that the area
is spread over so many square feet and so many laboratories are needed, etc. All
these are necessary, but why can't that same infrastructure be used with the
provision of night duty and day duty? Some institutions may like to run it twice in a
day. Some may run a Nursing College in the morning and paramedical courses in the
evening. Why should there be a problem? | think the present regulation does not
allow it, which unnecessarily adds to the cost. So, | would request you to kindly look
into this issue. This would actually help in addressing the real challenge in the rural
areas. Particularly now, if an educational institution is going to invest more in
infrastructure, obviously, it would recover that out of the fees. That is the only way it
can happen. Why should we unnecessarily burden the students with additional
costs? | think we should try to work on this.

Sir, | think | have gone through the Bill properly, but | feel that there could be
some grey areas. What happens to the existing practising professionals? You are
saying that no professional, unless registered, would be able to do this. So, what
happens to the current ones who may not have undergone some courses of a
particular duration? What would happen to them? | think you really need to protect
them properly. Maybe they would need to do some additional refresher courses.
That is quite understandable. It is also a good idea. They would be able to refresh
their knowledge. But, make it clear, maybe in the rules, so that this type of a
situation does not arise. | feel we really need to move on to online courses. We
should not say that one should obtain so many hours of credit. Most of it could be
obtained online. Practical training is a different thing. For practical training, of
course, you need to go to the hospital or a nursing home. But many of these
courses, many of these credits, can be obtained online, including all the permissions
that these commissions or councils are supposed to give. All of that should be
transparent and online, which would only ensure that more and more institutions get
registered and more and more people are able to do that. In fact, Sir, we should be
proud of the fact that India is the single largest recipient of remittance in the world.
We receive the highest remittance in the world, more than 82 billion dollars. In fact,
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our MoS as well as Mr. Viswam sitting next to him should be happy that Kerala
contributes significantly to it because the workers working abroad send the money
back. Sir, imagine, how much more the healthcare professionals can bring back to
India! This has great potential, but to do that, while we are regulating it, we should
do it in such a manner that there is a promotional aspect to it, so that more and more
people are able to get into this.

Sir, one suggestion is about abbreviations. Doctors are called Doctors,
Lawyers are called Advocates, Chartered Accountants are called CAs, etc. Because
you are creating this new category of professionals, think about an abbreviation for
this so that there is a sense of identity. They would take pride in being called, for
example, an HCP, Healthcare Professional. There could be something like that which
would actually ensure that there is dignity for them in the society. So, they would be
looked at like doctors of a different kind and when they go out, they would walk on
the streets with a lot of respect. | think that itself would help other people to come
into this field. Our problem in India is that a plumber is not recognised as somebody
who is great, but an engineer is recognised as somebody who is great, whereas the
plumber provides more facilities to households than an engineer who hardly visits a
household. | think this is very important that we move towards providing dignity of
labour to all our professionals. In healthcare, there is a pyramid where a doctor is at
the top. But the pyramid cannot be standing on its own strength unless there are
healthcare professionals who are the most important foundation of the healthcare
system. So, | really welcome this Bill. | once again congratulate the hon. Minister for
many things, including the way he is handling Covid. | am sure that you will be able to
take this process forward and create a new regime in which our healthcare
professionals will be able not only to work in India and offer better healthcare services
but also will be able to go abroad as ambassadors of India and send money back
home and, in the process, will be able to create more employment for the people.
So, | really wish to congratulate the hon. Minister. Thank you very much for giving me
time. |, once again, wish my friend good health.

DR. SANTANU SEN (West Bengal): Sir, | would like to share my three observations
regarding this Bill. First of all, in recent past, we have seen that our present
Government is in a mood to dissolve democratically elected autonomous bodies like
Medical Council of India which has been converted to National Medical Commission,
Dental Council, Homoeopathy Council and so on. But there is one paradox in this
case which is being noticed. In those cases, the professional Councils were
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dissolved and Commissions were formed. But, here, we have seen that the
Commission is being formed and, at the same time, the professional Councils also
exist. To my utter surprise, it is something which is really paradoxical. Secondly, so
far as my understanding goes, the duration of the course is 3 years to 6 years. | know
and you also appreciate that 6 years is double of 3 years. So, either it is 3 years or 6
years. There is no clear-cut mention regarding the internship. There is no mention in
which period those professionals will be getting hands-on training, which is very
much important in these types of cases. What will be the duration of internship? If it
is for one year, then the students who are undergoing this course for 3 years, they will
be getting their training only for two years. If they get the training for two years only,
what will they learn and what will they treat”? Thirdly, to my understanding, it is once
again slightly violating the constitutional character and the federal character. Health is
in the Concurrent List. But, here, it is mentioned that after the promulgation of this
Bill, each and every State has to form State Council within six months. So, it is
becoming binding on each and every State. | personally believe that States should be
given a little more liberty to take their own decision because the healthcare scenario
and healthcare structure is not the same in each and every State. | believe that our
respected and learned Minister will take all these points into consideration. Thank
you.
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SHRI TIRUCHI SIVA (Tamil Nadu): Sir, this Bill seeks to regulate and standardise the
education and practice of allied and healthcare professionals. It defines 'allied health
professional' as an associate, technician or technologist who is trained to support
diagnosis and treatment of any illness, disease, injury or impairment. Such a
professional should have obtained diploma or degree under this Bill. The duration of
degree/diploma should be, at least, 2,000 hours over a period of two to four years.
But, | have one simple query. What is the duration of internship ?

Secondly, | would like to get clarification on a very important point from the
hon. Minister. The Bill categorises more than 50 categories. As the Minister said, 56
categories of allied and healthcare professionals have been covered under ten
categories. This also includes Medical Physicist. This is a very big issue that has
been raised. The International Labour Organisation recognises Medical Physicist as a
health profession and not an allied profession. Medical Physicists are essentially
physicists applying their knowledge in the field of medicine. The inclusion of Medical
Physicist in the allied profession is a technical discrepancy. Furthermore, their job
description is different from that of allied professionals who are engaged with
diagnostic and therapeutic equipment. At present, the Atomic Energy Regulatory
Board has already regulated the Medical Physicist. It is not an unregulated profession
because it has already been regulated by the Atomic Energy Regulatory Board.
These concerns have been brought from various quarters. It is my hope that keeping
in mind the technical differences in these categories and to avoid confusion in the
regulation of Medical Physicist profession, the Government will consider revising it,
or, consider the genuine demands of these people. The Medical Physicist can be
made into a separate category or a regulatory body and a provision can be made
more clearly because already, it has been regulated by the Atomic Energy Regulatory
Board. Thank you, Sir.

MR. DEPUTY CHAIRMAN: Now, Dr. Banda Prakash, not present. Shri Ayodha
Rami Reddy.
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SHRI AYODHYA RAMI REDDY (Andhra Pradesh): Sir, first of all, | express my deep
gratitude towards the healthcare professionals of the country. When the pandemic
had surrounded us from all sides, the healthcare workers emerged out as the 'Corona
Warriors' and had put in tremendous effort to save our lives. They have managed to
deliver with limited resources and infrastructure.

Andhra Pradesh managed to handle the situation very well through a well
thought out plan. Our Village Volunteer Network system has been acclaimed
throughout the country with States like Kerala adopting it and now even Britain has
started implementing it. The Village Volunteers educated the people about the
transmission of the virus, identified thousands of people who had returned from
abroad, mapped the corona hotspots in the State, distributed the ration kits and now
are ready to contribute to the vaccination drive. Though the healthcare professionals
have won the Corona war for us, now is the time to introspect and prepare for the
future. There were many shortcomings in our healthcare system which should now
be analysed and rectified so that the country is ready for any future medical
emergency.

Sir, the National Commission for Allied and Healthcare Professions Bill, 2020 is
a step in the right direction. India has suffered from the problem of inappropriately
trained doctors and poor quality of medical education since a very long time. Decades
back, the Mudaliar Committee Report pointed out that doctors had neither the skills
nor the knowledge to handle primary care and infectious diseases that were a high
priority concern at the time. In recent times, the excessive reliance on a battery of
diagnostic tests is reflective of commercial considerations and weak knowledge. So,
this Bill with the objective of regulating and standardising the education and practice
of allied and healthcare professionals is an important legislation needs to be
discussed elaborately.

Sir, this Bill by setting up of Allied and Healthcare Council of India and
corresponding State Allied and Healthcare Councils will enable setting of better
standards and facilitate the medical profession. With basic standards of education,
courses, staff qualifications and examinations, professionalism can be introduced
amongst the healthcare workers. The result of the Bill would be a high quality, multi-
disciplinary healthcare system on the lines of Ayushman Bharat Mission, moving away
from a 'doctor-led model' to a team-based model' with accessible and affordable
care. The skilled and efficient health professionals can reduce the cost of treatment
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also. At present, there exist many allied and health professionals who remain
unregulated and unidentified or else are underutilized.

Though this Bill is targeted at the health professionals but it is going to benefit
the whole country. The basic objective is very clear. It is to strengthen the healthcare
system of the country. To address these issues better, | would suggest adoption of
success story of Andhra Pradesh Government in the healthcare sector which will
provide a farsighted view to this concern.

MR. DEPUTY CHAIRMAN: Please conclude.

SHRI AYODHYA RAMI REDDY: Sir, Andhra Government has put up a large
establishment and it has invested very heavily in the healthcare infrastructure, set up
11,000 village clinics along with another 1,000 sub-clinics. The Budget also is going
much beyond what was planned, and, this is in the right direction.

MR. DEPUTY CHAIRMAN: Please conclude. Your time is over.

SHRI AYODHYA RAMI REDDY: Sir, we firmly believe that it is our duty to make
provisions for affordable treatment. Right to health is a fundamental right guaranteed
under Article 21 of the Constitution. Therefore, we support this Bill with our stated
recommendations. Thank you.
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TI@TT ST, I GIfeTv]

SHRIMATI VANDANA CHAVAN (Maharashtra): Sir, | stand here to support the Bill.
At the outset, | would like to congratulate the Government, the hon. Minister, for
having brought this much-awaited, much-needed Bill. | want to give compliments to
the Minister that this is absolutely a well-researched Bill. | think, in my tenure as a
Member of Parliament here for nine years now, this is one of the best and well-
researched Bills that | am seeing. So, Sir, compliments to you! | really feel proud
that our medical system is on its way. Our healthcare system is on its way to give real
good results to the entire country and our people. Not only is this an exhaustive Bill, |
would like to also give compliments to the Minister and the House that we referred this
Bill to the Parliamentary Standing Committee on Health and Family Welfare.

SHRI JAIRAM RAMESH: Under pressure.

SHRIMATI VANDANA CHAVAN: Whatever. It went there. | wish it had happened to
the Bill which we have just passed earlier to this because after going to the
Parliamentary Standing Committee, we have seen that they came out with very, very
good suggestions. | am thankful to you for having integrated all those amendments
that were suggested into the Bill and, therefore, making it absolutely foolproof. Sir,
the Bill comes at a very opportune moment. We have all gone through Covid times.
We have seen that the doctors, nurses, all were working, and so were the
paramedical staff and the technicians who were at their best 24x7 in giving their
services. We have had a council for doctors, dentists, nurses and the pharmacist.
However, we did not have anything for these other workers. | am happy to see that in
ten recognised categories, we have 56 allied and healthcare workers. It is wonderful
and it makes one feel so happy when you see the list. It extends from life sciences to
burn care, trauma, surgical authorities to physiotherapy, to nutrition science, to
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people who have to undergo dialysis, occupational therapy, and the best of all is the
tenth category which is health information management and health informative
professionals. Sir, every time you are admitted in a hospital, there will be ten doctors
coming and each one ask you the same question again and again. &Il gy 1.4,
g, & I fdha I A 87 &1 31U YR 8, & ol fba )RE A 82 So, | think all that
needs to be now computerised and put in a system where the patient does not really
need to go through this gruelling process in a hospital.

| am sure -- this is my last point -- that we have a tremendous job now to
streamline all that has come in this Act. We have several agencies, councils, boards,
etc., which we have put down. The past experience has not been very good. Even
under the NGT, the National Green Tribunal, we appointed so many agencies, but,
unfortunately, you don’t see the judges, you don’t see the people who are supposed
to adjudicate. But here, | request you, Sir, to personally look into this matter and
make sure that this happens.

The syllabus and curriculum is also going to be a big, big challenge. It will
have to be worked out. | only want to make an addition here that most of our
paramedicals or the doctors also, some of them, do not have good dialogue with the
patients, and, therefore, you see patient-doctor conflicts. | think one course has to
be integrated in this syllabus where you make sure that all these paramedicals, maybe
allied or healthcare workers, as we are going to call them, or doctors, or whoever,
have good dialogue with the patients and their family members to make sure that we
are healthy not only physically but mentally also. Thank you.

MR. DEPUTY CHAIRMAN: Thank you, Vandana ji. Now, hon. Shri M.V. Shreyams
Kumar. Not present. Shri Sushil Kumar Gupta.

21 Feiel AR AT (TSI TSI &3, feel) : SUFHTalcr Aeiey, H 59 e & uer
H i & g el gofl g1 H ey #3i1 Sil ! 9918 o1 18l § 6 11T Sil I8
e IR oMY &, $Hd! 9gd el A siwexd ol fRgw & 3iex ol -dhRrs)
IRMFSHA TATsS BIHIR ATTIST & ThY & SITETAR 3T IRTATAl § B HR-
&R d YRIUC 9 AR g8l Sve ArbiRgl A T8, 3l da I8 RIeeH 9dl 21 8
T H YT BRI S 8 T, PO Al b IR B Hl TS a1 81 T8
courses Indian Medical Association TeITal %, $Y State Technical Education Board
ERIG| %, P Skill Development Council & AT W ol %\;I I eliT-3 el degree,
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diploma 3fR certificate courses, 71 TGDI oI I 31T HTH B I &l BTAlD tﬁ &)
¥ allied healthcare service workers @1 IR HH %\rl Nill experts %, SECRIES diploma
%\r, e T degree %\r, Q@ workers @I dgd TR A g1 F o Maharaja Agrasen
Hospital Charitable Trust | S[ST 8T g1 IHS AL I 9 <@, # Gg 39 TS &
SIS &b IS BB courses RISSICNIN | Skill Development Council & ST 6 g
& courses ¥, H3I oA AT fob d qAITwd 81 81 I request HRb DI &l AT Bl

course ITITAT AT, TG T2 $© A W UIY AT ITH! RIS H B B Y
e T 3R 3w U ) el 9|

Y, working hospital & IR H AT M9 frdeA AE\T b 3y g1 courses Pl EIET
qrIfddr <l Working hospital # healthcare worker &I I experience ﬁlﬁ‘ﬂ, gl
HhdTl %\’ fp Udh separate college & IeX IAD! theoretical knowledge ar ﬁlﬁ, U
il practical knowledge SRSl working hospital P 3aN ﬁﬁ’ﬁ, gg q8! T8l fHerf
Working hospital H 31T DI ARG H S8 T HH) %\, R metropolitan cities Cg
3| eIy § AT HAT St § & H=AT AN fob IHDI laboratory BT Gl
Q N, VRSS2 dialysis dT department g 1 cardiology department g a1 i
-3l departments %, KR laboratory HI X 3D %FQ I I ST Bl
condition & B+ flTPE?Q, gfewd Rt classroom @Y condition 81 fob 7w g=ai &1 39
classroom %Wéﬂ'ﬁéﬁ%ﬂ{’, 39 course BT run W%ﬁﬂﬂﬁ, I8 981 WX &
NEdREIE working hospital Cg department Pl laboratory &I Toll @ DY, STT 31
teaching hospitals & %I'Q RG] %, 3T T ot H private hospital BT IR TBT IR
g1 courses Eall é, T 39 S<ai Bl dal colleges P ...

ot SggHTafe Gl Sil, YT conclude HRTI

7 eI AR AT : WX, 3777 91 1 e 3fiR < SIRTYI I8 U F$T important issue
2 3R # el ¥R Ot ATl | ST 9T €, 34fery # o7y e &1 g

SNt SYUTITS : IMTTDT TSTSH WH &I AT B, Afh+ 31T briefly Sl

2 el AR 41 : IR, § 99 I8 Bl <18 V&l g b AU 39 [ &b q1ed 3 Bal
g f S9 professionals I registration BET ST 81 3§ F Sl ATEl AT 3T B
dNIg 9 B9 BN Vg %, SRERIK recognized institutions Gl degree el %, U
JTTT-3TITT associations S course ATl B! %, SHb U 3ADI degree %,
certificate & 3IR I 980X AxId A B B I8 &l (1T IP SiIdT & HUR Dlg id]
effect T MY, SHP ATETH H H AFII 31 Sl A A& HAT AR (% 3777 59 910
DI FEHRT H SR I |
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ST GRRT YUY St ®Bl AT fb ST dignity BTIF e, S oY 31T IHT U
VAT AHHROT STHR PR © - Medical Assistant JT 3T STAT 9T A9 <41 918 - S g2l
D1 Th VAT AITH ST f3el, dTfd D! 3Tl A Uh Ygdrd g+

& 3P A1 | A H31 S A g e He1 g {5 319 984 |1t 8l
Y & 3R DIfTS & 3R ARI AT DI SD1 <@ Bl [l 8, Al 379 /-1 T
HAT ST A1 gue #3 S A 9e T B BN health & S99 oic d W) 94T o, d1(h
I P <X VT excellence & institutions g 3NN 7 g<di &1 Yia™ gfear 81 b |
SEARR

it STHTART : I=IGTE, A GRS STl Shri Ashok Siddharth. He is not present.
Prof. Manoj Kumar Jha. He is not present. Hﬁ‘*ﬁﬂﬂéﬁ\?ﬁ, 3 3ATY SIdTd éll\LrIQl

1. 89 989 : WX, 999 U Il H g&I Bl TENTs I G AT G} BT g=Idie
HRAT g AR TAAEID BIBR ITDI AMTGT HRAT gl TR, H T [T & A1 b a1
bz Hhdl %:', Fifeh medical profession #1970 b <G N entry PI 3R I8
T qclldqci <D %\r, Sidex 8Id N A 3 S allied and healthcare profession & T %,
qre =T personal practice ﬁ, clinic ﬁ, operation theatre ff, ARG AT ﬁ,
UTgde YA ¥, as a WY AT AT TexTs I H9 5961 <@T © 3R 96T
profession & 1%1(’ IR T B JdT & 1%1(’ fSTIIAT contribution Y& %\r, 3D
Jbldcd SBT S recognition %\r T IP] ST ART services %, ITDI respect, DI
dignity I institutionalize WX BT ST mechanism %\r, SR EIRIIPE é?ﬁ Iuf q 89 T
URT STE1 R UTQ | TSI ST I8 el U1 BT, fh AT 7 g9ebT Al fpan &, T |
am sure I8 fdeT UTT BN &) 81T, SUH 91 39 <3 BT UH-TH Sl allied healthcare
professional B, I8 31U BR & e Gl BT SYH STATYI MR A1 Bl 15T FHT
TIPSR Bl e A G S| WK b ST H IS I8 [ o1 T o aredl
31 & I1 I8 B8 Iad © P unfulfiled promise Bl

AR, 39 9T BT history 1953 ¥ Y &1 Y&l 81 3H W S-Sl HACIST F+1 3R
g~ AN o R UBR DI recommendations &1, b g § w1 =rgm fh
HI genuinely TITH [T 21 U1 fdegret Y 21 & T Tl & U & 1<) Dlg HHI
&l 8l R, H 19 31eud= B &1 AT, Al #X A H I8 31T fh 2015 F oAhx 2021 B
dI9 H, $Hd <X 75 drafts 99 81 H 39 AU IR 3T G4 Aawi & A1U-91Y,
ERIN Department-related Parliamentary Standing Committee & S 9l "
G &, Ul Y MU AT1ed Sl &, 211 STIRM I S} &, 3R 41 98d IR 99 &,
I Agh] gad W AR h HRAT gl 9 G g5 312 d¥id I $9H contribute
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fopaT 81 All of them had put in their heart and soul into it. We saw that everybody was
involved with the spirit of the Bill. It was not taken on political lines. It was taken as a
Bill which is going to give us a lot of welfare not only in the health sector but also for
the welfare of the nation in general. TH- A} ST ST recommendations Qﬁ, REEd
ORI objectivity and positivity & A1 WTBR T 812G $UT & BRI, Ul IR YT
1 d Sft 3741 YT FhRIHD HIGI3N D1 HaTT H eI B T &1 § AT AT
fb ERil S R &t Tl_si 110 recommendations & @, Y I 7T 102 recommendations &1
R fhar 81 I9d 3TTdT 6 recommendations @I &7 with slight modifications
accept faT 81 That was the approach that we had adopted. dg dlH gHH SHI?N
1 fohaT foh &4 W™ 1 IT BIFCT Bl T BT AT, but, we found that everything
was worth it. I2T % ESIRI-ARET AN & [Ty §Hb §RT Udh YbR A g8 981 system
establish BT Y& Bl ?RT%N any positive thing that comes, dg g accept CARIECIN|
i P dgd ATy suggestions 3T %\;, qre ?jﬁ?T "y Nikcg gIXT ]%Q 11U suggestions El
T 3T G| &b SINT ﬁi’ R ﬁ, | promise fop S99 oI oY positive Aol %, we will try
to pick up that also. sﬂ%ﬁ S hRINERERERIRELESIRIED] sﬂﬁ improvement HRAT
%\, STHT §H STOX BN 1% T recommendations Q?fﬁ 3TI‘$§ %\;, which fall in the
category of not being accepted.

AR, {1 Y6 H 39 9 & IR ST T broad outline AT broad spirit & qN H
JATIT AT, IHD qAGE TAR $O ARG F 7 Sl I Pal, STbl G B 84
1T © fh Pl iR Qﬁ@T AT communication gap IS8 Eﬂ?ﬁ frag e perceive
foraT 8 3R B8R 79 9 &1 7, T )8 9 89 S9®! implement &RAT A8 B, S99 TR
3R $© clarity & S, Tl MG 3P A9 H ST 9 8, I8 A 8 S 57
BIHAT S, Sl HUlcd & AT THYT 8, S8i Uied] galie & IR H $ a1
B! oY, F7 IR U1, I TMUTe A1ed St 4 $© BHT |l [HaT1 AT, Iqb IR 4 i ga-1
g de1 © fo although penalty is there, but we are careful about incorporating the

existing professionals. In clause 38, the Bill provides that existing professionals will
be provisionally registered. That is number one. And the Commission, after it comes
into existence, will then evolve a mechanism to test the standards. I Tl 99T H it

will be taken care of. fth¥ drs\iﬂ Udh dId shortage & IR H A ol o a9 ﬂ—iﬁ RIS
bl AE\T - shortage and incentives for these professionals, g9 gy ﬁ, in the making

of Bill, the regulatory body itself is the biggest incentive for all these people because
till now there has been a vacuum. When, for the first time, the courses will be
standardized, their employment opportunities will increase both nationally as well as
internationally and it has been pointed out by many Members also. Since the Bill
provides for recognition mutually of foreign qualifications also, the registration of
professionals, accreditation of institutes, are all institutional incentives that will help
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these professions. $9® IR H ITHT ST B 2T, | think, TRIT & IR § A I=|MH
DY dId Pt oY Y just to inform the hon. Members that regarding nursing, it is also in
very advanced stage. We will come back to you very soon. There is a separate Bill
called the National Nursing and Midwifery Commission Bill. It is in the advanced
stages and very soon, in coming months, you will see that that Bill is also here.

Then, we acknowledge that there is a global demand and the Bill will benefit
eight lakhs to nine lakhs existing allied and healthcare professionals. This manpower
will also become more ready to cater to global shortage/demand that is projected to
be around 1.80 crores by 2030 as per WHO Global Workforce Report.

Then, he had also mentioned about employability abroad. Sir, the Bill is to
make institutional regulatory structure. Once National Commission and State
Councils are in place, they will take measures to appropriately skill professionals to
enhance their employability. There is a specific provision in Clause 11, which provides
that the National Commission will provide strategic framework for rational deployment
of skiled manpower, performance management systems, task shifting and
associated career development pathways. These are all there in the Bill. Then, he
has also mentioned about Parliamentary Committee recommendations, etc. The
recommendations of the Parliamentary Committee on constitution of professional
Councils have been accepted. Although the Parliamentary Committee had
recommended eight Councils but when we deliberated, we constituted ten Councils
clubbing the various professions. That, we had to do.

Then, once again, | wish to thank Prof. Ram Gopal Yadav for his kind words.
His approach has always been very positive and pragmatic. Thanks to the Report
given by him, along with his Members, about the National Medical Commission, the
National Medical Commission could also see the light of the day with his positive
approach.

Then, we had some very positive suggestions from our dear colleague Shri
Suresh Prabhu regarding the representation of professionals. The Bill provides for 20
part time members, 2 each from each of the 10 professional Councils. Further, 3
members from apex institutions like A.l.I.M.S., Delhi, Sree Chitra Tirunal Institute,
Kerala etc. are also ex-officio members. Then, about the promotion of professionals,
the Bill in a particular Clause provides for strategic framework for employment and
career development. It also provides for recognition of foreign qualification. Then, he
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has mentioned about the register also. The national and State registers will be live,
online, digital and in sync. That is for the record. And 'if no State Council', -- he
mentioned about that -- then, in Section 40 (1), second proviso provides that where
there is no State Council constituted by the State, the National Commission shall give
the previous permission for the purpose. Then, about the optimum use of
infrastructure, the Commission will make regulations in this regard.

Sir, Clause 11 (e) provides that the Commission shall provide basic standards,
physical facilities, etc. This is already there. Then, regarding the existing
professionals, Clause 38 provides for their provisional registration. Then, he has
given a very bright idea about giving them some names, some good abbreviation or
something. So, | would request all the Hon'ble Members if you have some good
ideas, bright ideas, please forward them to us and we will definitely deliberate them in
our Ministry and see to it if we can really implement this. Then, regarding Dr. Santanu
Sen, my professional colleague from West Bengal, | think, he has some confusion
regarding the understanding. This is regarding the Professional Councils. Probably,
he could not understand that these councils are not elected bodies but selected
bodies of experts to assist the Commission. Then, regarding two years or three
years, this will be minimal diploma/degree, proper courses. Then, regarding the
State Council, professional education in Concurrent List, right now, no State
Councils, if no State bodies constituted, the National Commission will not be able to
function. As suggested, the composition cannot be left to States since it is important
to have uniform standards and uniform institutional structures. Moreover, while we
have drafted this over the course of last many years, we have taken everybody on
board and this is after a wider consultation and, of course, anything that we do in
health, we do not do it on our own, we always take the States on board and then,
wide-ranging consultations that take place and they are organized for a long time.
Then, | thank you Muzibulla Khanji for your positive support to the Bill. Then, Shri
Tiruchi Siva, he had mentioned about the duration of internship. So, just to inform
him that training and practical will be a part of the respective courses. So, that, of
course, includes, that is an in-built component in that. Then, about the medical
physicist, the Bill has brought together all professions and their specific scope of
practice will be determined by the Commission and we will ensure that there is due
co-ordination with the Atomic Energy Regulatory Board to prevent so that any overlap
on this issue is not there.
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Then, Shri Ayodhya Rami Reddy spoke about the Bill and, | thank him for
appreciating the Bill. Shri Ram Chandra Singh from Bihar, he rightly said about the
importance of allied healthcare professionals recognized through patient-centric
model and multi-disciplinary team approach. Thank you. Then, Vandanay, thank
you so much for your kind words. We know but when you hear it from others then it
gives you the real satisfaction. It is a well researched Bill and definitely, my team in
the Health Ministry has put in a lot of hard work for many years on this particular
subject. Of course, you have also contributed a lot for that. We thank once again the
Parliamentary Standing Committee. It covers all the categories and emphasizes on it.
You have mentioned about the emphasis to be given on the patients, and health-
workers and doctor dialogue and communication, etc. So, this aspect is being
looked after in the National Medical Commission also and we will make sure that we
take care of this aspect because this is something which is really the need of the hour.
This lack of communication sometimes is contributing to unhealthy behaviourial
activities around the health system.

Then, Shri Sushil Kumar Gupta, our dear friend from Delhi spoke. We know he
runs a charity. He has been running a charitable hospital. So, he also knows quite a
bit about the intricacies of these allied health professionals and he has said that such
courses need to be prioritized in working hospitals. The suggestion is noted.

The Commission while setting standards and ensuring quality will examine
what all these institutions will have to do. Then, existing professionals will be
provisionally registered; | think | have already said about it. This is just the response to
some of the points that you raised but | don't want to get into the nitty-gritty. During
the Covid time, it was not only the doctors or the nurses or the frontline workers, we
have seen from the closest of quarters how these healthcare allied professionals also
have actually served the cause of fighting Covid. Many of them, like doctors and
nurses, also lost their lives while saving the life of all of us. | think this Bill could be a
sort of tribute to them also. With these few words, once again, from the depth of my
heart, | wish to thank all of you and express my gratitude. We all work under the
leadership of our Prime Minister, Shri Narendra Modi who has a huge vision, and
everyone can feel and see his passion for health sector. | have been watching it from
close quarters right from 2014. Somebody has been mentioning about Budget and
all. You have all seen in this year's Budget as to how much of increase has been
projected.  The Department could develop the guts to deliver vaccine to every
countrymen, to pay for the vaccine of every countrymen. It is all because of the
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leadership of the Prime Minister and all those reforms that are happening in the health
sector and in the coming months you will see many more commissions. We have a
dental thing coming, we have a nursing and midwifery thing coming; so many things
are happening. We will keep seeking your support and blessings. Today also, | want
all of you to pass it. | think you have already passed it by the way you have supported
it in your statements. Thank you very much.

MR. DEPUTY CHAIRMAN: The question is:

"That the BIill to provide for regulation and maintenance of standards of
education and services by allied and healthcare professionals, assessment of
institutions, maintenance of a Central Register and State Register and creation
of a system to improve access, research and development and adoption of
latest scientific advancement and for matters connected therewith or incidental
thereto, be taken into consideration."

The motion was adopted.
MR. DEPUTY CHAIRMAN: We shall now take up Clause-by-Clause consideration of
the BiIll.

Clause 2 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 3, there are four Amendments, Amendments
(Nos. 3 to 6) by Dr. Harsh Vardhan.

CLAUSE 3- CONSTITUTION AND COMPOSITION OF COMMISSION

DR. HARSH VARDHAN': Sir, | move:

(3) That at page 3, line 32, for the words "allied education', the words
"allied and healthcare professions'' be substituted.

(4) That at page 3, line 38, for the words "healthcare education", the
words "'healthcare professions' be substituted.

(5) That at page 3, lines 46 and 47, for the words "Ministry of Human

Resources and Development”, the words ''Department of Higher
Education' be substituted.
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(6) That at page 5, line 3, for the words "clause (b)", the words "sub-
clause (i) of clause (c)" be substituted.

The question was put and the motion was adopted.
Clause 3, as amended, was added to the Bill.

Clauses 4 to 19 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 20, there are three Amendments; Amendments
(Nos.7 to 9) by Dr. Harsh Vardhan.

CLAUSE 20- INTERIM COMMISSION
DR. HARSH VARDHAN: Sir, | move:

@) That at page 9, lines 13 and 14, for the words "Department of Health
and Family Welfare, Ministry of Health", the words "Ministry of Health
and Family Welfare" be substituted.

(8) That at page 9, lines 15 and 16, for the words "'Department of Health
and Family Welfare, Ministry of Health", the words "Ministry of Health
and Family Welfare' be substituted.

(%) That at page 9, lines 19 and 20, for the words "Ministry of Human
Resource Development', the words "'Department of Higher Education”
be substituted.

The question was put and the motion was adopted.
Clause 20, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 21, there is one Amendment (No.10) by Dr.
Harsh Vardhan.
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CLAUSE 21-SEARCH-CUM-SELECTION COMMITTEE
DR. HARSH VARDHAN: Sir, | move:

(10) That at page 9, line 48, for the words "Ministry of Human Resources
Development", the words ""Ministry of Education be substituted.

The question was put and the motion was adopted.
Clause 21, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 22, there is one Amendment (No. 11) by the
hon. Minister.

CLAUSE - 22 - CONSTITUTION AND COMPOSITION OF STATE COUNCIL

DR. HARSH VARDHAN: Sir, | move:

(11)  That at page 10, line 40, for the words "healthcare education”, the words
"healthcare professions" , be substituted.

The question was put and the motion was adopted.
Clause 22, as amended, was added to the Bill.
Clauses 23 to28 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 29, there are two Amendments; Amendments
(Nos. 12 and 13) by the hon. Minister.

CLAUSE 29 - CONSTITUTION AND FUNCTIONS OF AUTONOMOUS BOARDS

DR. HARSH VARDHAN: Sir, | move:

(12)  That at page 12, line 24, for the words "allied education”, the words "allied
and healthcare education "', be substituted.

(13)  That at page 12, line 36, for the words "allied practitioners”, the words
"allied and healthcare practitioners'', be substituted.
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The question was put and the motion was adopted.
Clause 29, as amended, was added to the Bill.
Clauses 30 to 32 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 33, there are two Amendments; Amendments
(Nos. 14 and 15) by the hon. Minister.

CLAUSE 33 - REGISTRATION IN STATE REGISTER

DR. HARSH VARDHAN: Sir, | move:

(14)  That at page 13, line 37, forthe words "he", the words "the State Council",
be substituted.

(15)  That at page 13, line 38, forthe words "he", the words "the State Council",
be substituted.

The question was put and the motion was adopted.
Clause 33, as amended, was added to the Bill.
Clauses 34 to 65 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 66, there are two Amendments; Amendments
(Nos. 16 and 17) by the hon. Minister.

CLAUSE 66 - POWER TO MAKE REGULATIONS

DR. HARSH VARDHAN: Sir, | move:

(16)  That at page 22, line 37, affer the words "healthcare professionals"”, the
words "and National Teachers Eligibility Test", be jinserted.

(17)  That at page 23, afterline 12, the following be inserted , namely:-
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"(m) the form and manner of renewal of registration under sub-section
(4) of section 33".

The question was put and the motion was adopted.
Clause 66, as amended, was added to the Bill.
Clauses 67 to 70 and the Schedule were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 1, there is one Amendment (No. 2) by the hon.
Minister.

CLAUSE 1 - SHORT TITLE AND COMMENCEMENT

DR. HARSH VARDHAN: Sir, | move:

(2) That at page 1, line 6, for the figure "2020", the figure "2021", be
Substituted.

The question was put and the motion was adopted.
Clause 1, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In the Enacting Formula, there is one Amendment (No. 1)
by the hon. Minister.

ENACTING FORMULA

DR. HARSH VARDHAN: Sir, | move:

(1)  That at page 1, line 1, for the word "Seventy-first", the word "Seventy-
second" be substituted.

The question was put and the motion was adopted.

The Enacting Formula, as amended, was added to the Bill.
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The Title was added to the Bill.
7.00 P.M.

MR. DEPUTY CHAIRMAN: Now, Mr. Minister to move that the Bill, as amended, be
passed.

DR. HARSH VARDHAN': Sir, | move:
"That the Bill, as amended, be passed."

The question was put and the motion was adopted.

RECOMMENDATIONS OF THE BUSINESS ADVISORY COMMITTEE

MR. DEPUTY CHAIRMAN: | have to inform Members that the Business Advisory
Committee in its meeting held on Tuesday, the 16" of March, 2021, has allotted time
for Government Legislative Business, as follows:-

BUSINESS TIME ALLOTTED

1. Consideration and passing of the Insurance Four Hours
(Amendment) Bill, 2021.

2. Consideration and passing of the following Bills, after

they are passed by Lok Sabha:-

(i) The Government of National Capital Territory of
Delhi (Amendment) Bill, 2021. Three Hours

(iDThe Mines and Minerals (Development and Three Hours
Regulation) Amendment Bill, 2021.
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2. The Committee recommended that the consideration and return of the
Appropriation Bills relating to Supplementary Demands for Grants for financial year
2020-21 and Demands for Grants for the financial year 2021-22 both pertaining to the
Union Territory of Puducherry may be taken up together along with Appropriation Bills
and the Finance Bill, 2021, for which 12 Hours (4+4+4) have already been allotted.

3. The Committee further recommended that (i) the Private Members' Business
(Resolutions) scheduled for Friday, the 19" of March, 2021, may be dispensed with;
and (i) the House may sit beyond 6-00 P. M., as and when necessary, for the
transaction of Government Legislative and Other Business.

The House stands adjourned to meet at 1100 hours on Wednesday, the 17"
March, 2021.

The House then adjourned at two minutes past seven of the clock till eleven of the
clock on Wednesday, the 171 March, 2021.
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