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RAJYA SABHA
Tuesday, the 18" March, 2025 /27 Phalguna, 1946 (Saka)

The House met at eleven of the clock,
MR. CHAIRMAN in the Chair.

PAPERS LAID ON TABLE
MR. CHAIRMAN: Papers to be laid on the Table.

I Notifications of the Ministry of AYUSH
Il.  Report and Accounts (2023-24) of the RAV, (National Academy of Ayurveda),
New Delhi and related papers

RN HATA &b o HAT (37 TATIRTG ST1er@) : HeIed, H FRad o 991 Ued iR
REATE * -

I. (i) A copy each (in English and Hindi) of the following Notifications of the Ministry
of AYUSH, under Section 56 of the National Commission for Indian System of
Medicine Act, 2020: -

(1) No. 18-12/2021-BUSS (SID-UG-MES), dated the 27" August, 2024,
publishing the National Commission for Indian System of Medicine (Minimum
Essential Standards, Assessment and Rating for Undergraduate Siddha
Colleges and Attached Teaching Hospitals) Amendment Regulations, 2024,
along with delay statement.

(2) No. BOA/2-C/2024, dated the 27" August, 2024, publishing the National
Commission for Indian System of Medicine (Minimum Essential Standards,
Assessment And Rating For Undergraduate Ayurveda Colleges and Attached
Teaching Hospitals) Amendment Regulations, 2024, along with delay
statement.

(3) No. BUSS/MES (UNANI-UG-Regl.)/2023, dated the 27" August, 2024,
publishing the National Commission for Indian System of Medicine (Minimum
Essential Standards, Assessment and Rating for Undergraduate Unani
Colleges and Attached Teaching Hospitals) Amendment Regulations, 2024,

along with delay statement.
[Placed in Library. For (1) to (3), see No. L.T.2374/18/25]
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[ RAJYA SABHA ]

(i) A copy each (in English and Hindi) of the following Notifications of the Ministry of
AYUSH, under Section 56 of the National Commission for Homoeopathy
Act, 2020:-

(1) No. 3-34/2023/NCH/HEB/C.C/Pt.l., dated the 6" January, 2025, publishing
the National Commission for Homoeopathy (Homoeopathy Graduate Degree
Course — Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S.)
Amendment Regulations 2025.

(2) No. 3-42/2024/NCH/HEB/PG Reg. Pt. |, dated the 14" February, 2025,
publishing the National Commission for Homoeopathy (Homoeopathy Post-
Graduate Degree Course- Doctor of Medicine in Homoeopathy) Amendment

Regulations, 2025.
[Placed in Library. For (1) and (2), see No.L.T.2376/18/25]

(i) A copy (in English and Hindi) of the Ministry of AYUSH Notification No. S.O.
5285(E)., dated the 9™ December, 2024, amending First and Second Schedule of the
Drugs and Cosmetics Act, 1940, issued under Section 33-O and sub-section (2) of
Section 16 of the said Act.

(iv) A copy (in English and Hindi) of the Ministry of AYUSH Notification No. S.O.
28(E)., dated the 13" January, 2025, publishing the Drugs (First Amendment) Rules,

2025, under Section 38 of the Drugs and Cosmetics Act, 1940.
[Placed in Library. For (i) and (iv), see No.L.T.2375/18/25]

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

(a) Thirty-third Annual Report and Accounts of the Rashtriya Ayurveda Vidyapeeth
(RAV), (National Academy of Ayurveda), New Delhi, for the year 2023-24,
together with the Auditor's Report on the Accounts.

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

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

[Placed in Library. see No. L.T. 2372/18/25]

Notifications of the Ministry of Finance

THE MINISTER OF STATE IN THE MINISTRY OF INFORMATION AND
BROADCASTING; AND THE MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (DR. L. MURUGAN): Sir, on behalf of my colleague,
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[ 18 March, 2025 ] 3

Shri Pankaj Chaudhary, | lay on the Table-

(i) A copy (in English and Hindi) of the Ministry of Finance (Department of
Financial Service) Notification No. $2275/01.01.013/2024-25, dated the 3" February,
2025, publishing the Deposit Insurance and Credit Guarantee Corporation General
(Amendment) Regulations, 2024, under sub-section (4) of Section 50 of the Deposit

Insurance and Credit Guarantee Corporation Act 1961.
[Placed in Library. see No. L.T. 2298/18/25]

(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) SEBI/LAD-NRO/GN/2024/215, dated the 5" December, 2024, publishing the
Securities and Exchange Board of India (Prohibition of Insider Trading) (Third
Amendment) Regulations, 2024.

(2) SEBI/LAD-NRO/GN/2024/219., dated the 16" December, 2024, publishing
the Securities and Exchange Board of India (Investment Advisers) (Second
Amendment) Regulations, 2024.

(3) SEBI/LAD-NRO/ GN/2024/220., dated the 16" December, 2024, publishing
the Securities and Exchange Board of India (Research Analysts) (Third
Amendment) Regulations, 2024.

(4) SEBI/LAD-NRO/GN/2025/226., dated the 10" February, 2025, publishing the
Securities and Exchange Board of India (Intermediaries) (Amendment)

Regulations, 2025.
[Placed in Library. For (1) to (4), see No. L.T. 2295/18/25]

(i) A copy (in English and Hindi) of the Ministry of Finance (Department of
Economic Affairs) Notification No. SEBI/LAD-NRO/GN/2025/223., dated the 3™
January, 2025, regarding obtaining of requisite certifications by an individual
investment adviser or principal officer of a non-individual investment adviser, persons
associated with investment advice and the partners of an investment adviser being a
partnership firm, who are engaged in providing investment advice and also rescinding
of two Notifications bearing Nos. LAD-NRO/GN/13/2013-14/6109, dated the 19"
June, 2013 and LAD-NRO/GN/2013-14/42/118, dated the 27" January, 2014, framed
under Regulation 3 of the Securities & Exchange Board of India (Certification of
Associated Persons in the Securities Markets) Regulations, 2007 and sub-regulation
(2) of Regulation 7 of the Securities and Exchange Board of India (Investment
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Advisers) Regulations, 2013.

(iv) A copy (in English and Hindi) of the Ministry of Finance (Department of
Fconomic Affairs) Notification No. SEBI/LAD-NRO/GN/2025/225., dated the 10"
February, 2025, publishing the Securities and Exchange Board of India (Depositories
and Participants) (Amendment) Regulations, 2025, under Section 31 of the
Securities and Exchange Board of India Act, 1992 and Section 27 of the Depositories

Act, 1996.
[Placed in Library. For (iii) and (iv), see No. L.T. 2295/18/25]

(v) A copy (in English and Hindi) of the Ministry of Finance (Department of
Economic Affairs) Notification No. SEBI/LAD-NRO/GN/2025/227., dated the 10"
February, 2025, publishing the Securities Contracts (Regulation) (Stock Exchanges
and Clearing Corporations) (Amendment) Regulations, 2025, under sub-section (3)
of Section 31 of the Securities Contracts (Regulation) Act, 1956 and Section 31 of the

Securities and Exchange Board of India Act, 1992.
[Placed in Library. see No. L.T. 2296/18/25]

(vi) A copy (in English and Hindi) of the Ministry of Finance (Department of
Fconomic Affairs) Notification No. SEBI/LAD-NRO/ GN/2025/228., dated the 10"
February, 2025, publishing the Securities and Exchange Board of India (Investor
Charter) (Amendment) Regulations, 2025, under sub-section (3) of Section 31 of
the Securities Contracts (Regulation) Act, 1956, Section 31 of the Securities and

Exchange Board of India Act, 1992 and Section 27 of the Depositories Act, 1996.
[Placed in Library. see No. L.T. 2297/18/25]

(vii) 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. 6¢7(E)., dated the 21* January, 2025, publishing the Income-tax (First
Amendment) Rules, 2025.

(2) G.S.R. 76(E)., dated the 27" January, 2025, publishing the Income-tax
(Second Amendment) Rules, 2025.

(3) G.S.R. 121(E)., dated the 7" February, 2025, publishing the Income-tax
(Third Amendment) Rules, 2025.

(4) G.S.R. 125(E)., dated the 9" February, 2025, publishing the Income-tax
(Fourth Amendment) Rules, 2025.
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[ 18 March, 2025 ] 5

(5) G.S.R. 145(E)., dated the 24" February, 2025, publishing the Income-tax

(Fifth Amendment) Rules, 2025.
[Placed in Library. For (1) to (5), see No.L.T.2301/18/25]

(vii) A copy (in English and Hindi) of the Ministry of Finance (Department of
Revenue) Notification No. G.S.R. 136(E)., dated the 13" February, 2025, amending
the Principal Notification No. G.S.R. ¢9(E), dated the 1% February, 2021, under
Section 159 of the Customs Act, 1962, along with Explanatory Memorandum.

(ix) A copy (in English and Hindi) of the Ministry of Finance (Department of
Revenue) Notification No. G.S.R. 141(E)., dated the 20" February, 2025, amending
the Principal Notification No. G.S.R. 785(E), dated the 30" June, 2017, issued under
sub-section (1) of Section 25 of the Customs Act, 1962 and sub-section (12) of
Section 3 of the Customs Tariff Act, 1975, along with Explanatory Memorandum.

(x) A copy (in English and Hindi) of the Ministry of Finance (Department of
Revenue) Notification No. G.S.R. 146(E)., dated the 25" February, 2025, levying of
countervailing duty on imports of ‘Saccharin in all its forms’ originating in or exported
from China PR, for 5 years pursuant to Sunset Review Final Findings issued by DGTR,
under sub-section (7) of Section 9A of the Customs Tariff Act, 1975, along with
Explanatory Memorandum.

(xi) 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
Act, 1962: -

(1) S.0. 590(E)., dated the 31% January, 2025, amending the Principal
Notification No. G.S.R. 748(E), dated the 3 August, 2001, along with
Explanatory Memorandum and delay statement.

(2) S.0. 817(E)., dated the 14" February, 2025, amending the Principal
Notification No. G.S.R. 748(E), dated the 3 August, 2001, along with
Explanatory Memorandum.

(3) S.0. 1065(E)., dated the 28" February, 2025, amending the Principal
Notification No. G.S.R. 748(E), dated the 3 August, 2001, along with
Explanatory Memorandum.

(xii) A copy (in English and Hindi) of the Ministry of Finance (Department of
Revenue) Notification No. G.S.R. 35(E)., dated the 15" January, 2025, publishing
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the Sea Cargo Manifest and Transshipment (First Amendment) Regulations, 2025,

under Section 159 of the Customs Act, 1962, along with Explanatory Memorandum.
[Placed in Library. For (vii) to (xii), see No.L.T.2299/18/25]

Report and Accounts (2023-24) of the Chennai Port Authority and related papers

THE MINISTER OF STATE IN THE MINISTRY OF PORTS, SHIPPING AND
WATERWAYS (SHRI SHANTANU THAKUR): Sir, | lay on the Table—

(1) A copy each (in English and Hindi) of the following papers, under sub-section
(4) of Section 44 of the Major Port Authorities Act, 2021: -
(a) Administration Report and Accounts of the Chennai Port Authority, for the
(b) year 2023-24, together with the Auditor’s Report on the Accounts.
Review by Government of the Annual Accounts of the above Port Authority.
(2) Statement (in English and Hindi) giving reasons for the delay in laying the

papers mentioned at (1) above.
[Placed in Library. see No. L.T. 2388/18/25]

Notification of the Ministry of Corporate Affairs

HRUNC BRI AT 4§ o7 WA (3 29 Aeg =) : Heled, § Ha=l Afafrad, 2013 61
gIRT 469 BT IY-GRT (4) b AL DU (ARG 3R FlIqfrdl b1 fee) ARng
¥, 2025 BT YBTIF B dTell BRURE BT HATAT DI AT AT A1.B1. 1.
131(37), fadie 12 BRaxl, 2025 &I U Hfd (s qur fe=l #) |91 ucd

EEEECKII ‘%:’I [Placed in Library. see No. L.T. 2320/18/25]

Notification of the Ministry of Consumer Affairs, Food and Public Distribution

SYHIRHT AT, T IR Ahoie faaver d3e™ § 99 931 (sl e
SIS givftrEm): wEey, # R (foxfia &ik oy weTfifdal, ugfaensii sk
HTRAT BT Afeg TRETT) AT, 2016 BT TRT 7 P AT SR ol TG WA
D131, 371(31), &I 8 WRARN, 2017 BT HLNT BT dTell SUHRHT AR, WTET AR
JrdoTTes IR AT (WTe AR AGSI~dh [GaRor [G9RT) 1 ffeRgas |
B1.31T. 5506(3T), &1 19 E=aR, 2024 HT Y Ui (SRS qAT Z=1 H) A9 YTl TR
G gl

[Placed in Library. see No. L.T. 2565/18/25]
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MOTION FOR ELECTION TO THE CENTRAL ADVISORY COMMITTEE FOR
THE NATIONAL CADET CORPS (NCC)

THE MINISTER OF STATE IN THE MINISTRY OF DEFENCE (SHRI SANJAY SETH):
Sir, | move the following Motion:—

“That in pursuance of clause (i) of sub-section (1) of Section 12 read with sub-
section (1A) of Section 12 of the National Cadet Corps Act, 1948 (XXXI of
1948), this House do proceed to elect, in such manner as directed by the
Chairman, one Member from amongst the Members of the House, to be a
member of the Central Advisory Committee for the National Cadet Corps.”

The question was put and the motion was adopted.

REGARDING NOTICES RECEIVED UNDER RULE 267

MR. CHAIRMAN: Hon. Members, | have received notices under Rule 267. The notice
of Shri Sanjay Singh demands discussion over the alleged lapse of Election
Commission in issuance of multiple duplicate Electoral Photo Identity Cards across
the country. Shri... ...(Interruptions)..

SHRI TIRUCHI SIVA (Tamil Nadu): Chairman, Sir, ...
MR. CHAIRMAN: Yes, Mr. Siva.

SHRI TIRUCHI SIVA: Sir, we have given notice for a Short Duration Discussion on
Delimitation. You can allow it. It is because we have already raised it in the Zero
Hour. Kindly give permission for a Short Duration Discussion. We will be very
pleased. Please, Sir.

MR. CHAIRMAN: The notice of Shri Samik Bhattacharya demands discussion on
non-implementation of the Pradhan Mantri Janjati Adivasi Nyaya Maha Abhiyan in
West Bengal. One communication received, not in accordance with rules, is not
being considered.

Hon. Members are fully aware of the contours — an element — that are
required for consideration of these notices. Having carefully gone through that and
taking note of a detailed ruling imparted earlier, in spite of best intentions at my level, |
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have not been able to persuade myself to accord acceptance as these issues can be
easily, effectively and impactfully raised under the listed Business during the course of
the Session.

SHRI DEREK O’BRIEN (West Bengal): Sir, | would like to say something.
MR. CHAIRMAN: Yes, Mr. Derek O’Brien.

SHRI DEREK O’BRIEN: Sir, | am on Rule 29 with a request to you. Sir, during the
period you were unwell — we are happy to see you back — there was a broad
consensus, even at the BAC, that a Short Duration Discussion would be taken up and
one of the subjects, as my colleague had said, was the EPIC duplication of Voters
Cards.

SHRI TIRUCHI SIVA: And also Delimitation of Constituencies.

SHRI DEREK O’BRIEN: | will say that; let me finish speaking. It is on the duplication
of EPIC Cards and the Election Commission.

SHRI TIRUCHI SIVA: Sir, there needs to be two Short Duration Discussions. One is on
EPIC Cards and the other one is on Delimitation of Constituencies.

SHRI DEREK O’BRIEN: Sir, it is not anyone’s intention to disrupt this House. There
was no disruption even when the hon. Minister was replying to the Working of the
Ministry of Railways. So, we want the House to run. Members have very important
issues to raise during the Zero Hour. So, your kind consideration is needed for Short
Duration Discussion on this issue. Thank you.

MR. CHAIRMAN: Hon. Members, it is very soothing because, if the House is in order,
the productivity goes up, expectations of the people are fulfilled and deliberations, in
accordance with rules, go a long way in helping the Government also and making
people aware of the ground reality. | will confer with the leaders of the parties and
come back to the House at the earliest. Now, Matters raised with permission,
popularly known as Zero Hour. | recollect my days, when | started my parliamentary
career in 1989, when we used to have heroes of Zero Hour. Zero Hour then was not
very regulated. Fortunately, over the years, this has developed as an institution and
evolved as a structured mechanism. Now, Shri Imran Pratapgarhi — Demand to
restart UPSC residential coaching centre at Haj House, Mumbai.
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[ 18 March, 2025 ] 9

MATTERS RAISED WITH PERMISSION

Demand to restart UPSC Residential Coaching Centre at Haj House, Mumbai

it FARTH TATOTG (HERTSE ) : AU HBIGd, H 31151 39 W H WSl 81N BIRIY IR
HISE <21 & ARl THRAT, TEET 3R ATSAIRET & BTAT Bl dR% F JUIY Bl SIRIT
e ST FIFT i) St SR qd gere S ST, AAIe (g 918 Bl Aege Heal,
et SRR I TR el & RIBTREN & 919 2009 § ST & 31 & gfaanft
gleTratl ® 3T 7 of U dTel UHRAT, TS 3R "SRG & B3l & forv TS Rrre
BT TheH! P& B Tg 21 T, WIRIG fdshr JFac!, MANUU, BaRIETE,
AMU, JTcTITE, SITHAT gHes 3iR ST faferar gfafddt | grexTst & widl 9 3
arel gedi o Wil JUIIEd! BIfel & g9y WRA WRBR DI TSRRIA DI
TSl H TSer ol Y BT 3R afcraied u_iefiati # S & S7b AU qR &l
ST S YHIIT BIhR Has b 59T 819 H 2009 H Udh BIT<] Hex Yw (6T T,
RTad folt TRER F ®is he 81 forar 1, dfcd g1l & IS B 3R
Al =ToisT 9 g9 aTel 891 BHSI & BIU & U 28 I 39 Y6 [ha1 17|
DG 10 ATel TP AMER TRIh A Tl dTel 39 DI Hex & Rojeed A gfean
| U Ps AU U, B MsUivy U ik HeRTe &) W fddst § 4 9w
Jolde B ol 39 d15 HIfds AT d9 U8l dic gcTs TS AR by debleli=
TR D T HEIGAT Bl HidT fioll IR I=/IH 2023 H 59 I WX Bl §g B
faan o Aeel BT S BY Aol $9 IR Wex A BIIST 3138 I, Uh Sch § 30
HU TR B [GY Y

JUTIT A8iey, § 59 S & UTH H3l S Bl Ueihid dis B hax & HR
BRg T BT RIAT B U ST §, O H FHal &b B U AIGHS G bl
g HAT ST DI el S §Y STl g, ol Qi g (b BTl Jer /3l Sif 310 9% &
TRIT MR AEHe AqT iR AgHe THIH P 391 IRE I 7MUY BT g faalr
uTctl B STd § ger AT ST Bl U BT SN Bl HITbld dig B R B §Y
AT g, A H el g b ol mers §31 ST 3fu %1 & 92t [Tatfed &1 W 53 avE
YA BT T ST Uil B4 B AT9Telt = HaT o -

% ST 3 froten eiRar 78 =,
8GR 3185 H HBIRIT 78] gorc],
YT Bl BIS BV GNSIRYT 781 gorch/’
...(TFET)....
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U HEIGY, AR STeUNend HaTerd ¥ TRy ® {3 w1foral & 37 9 g
dTel B9 8IS o DI Hex Bl R I Yo [HAT S| ... (FaHH)... 396! 7 b
Y [T ST, dfcsh SHa@! Aic |l 9818 S| ... (FQHH)... 59 U] §RER Bl el
AT ®, dfcts BINTAT BT ST corpus AHST HRIS BUT & WU H SHgT 8, S99 39
PBIAT Fex BT Il 8, Il fhY T DI HexX Bl Il H 3R T & bl 89
BTSN H S B BT H AXHR Bl F W 272... (AT BI €. I, I8l W
SIS HAl ARG I3 &, S W1 IR & &6 I Hua1 ST W of, Hiifdh
I3 % ATET BT 3MU [OATRE IR T2 &

MR. CHAIRMAN: The following hon. Members associated themselves with the matter
raised by the hon. Member, Shri Imran Pratapgarhi : Dr. Fauzia Khan (Maharashtra),
Shri K.R.N. Rajeshkumar (Tamil Nadu), Dr. Sasmit Patra (Odisha), Shri Anil Kumar
Yadav Mandadi (Telangana), Shri Mohammed Nadimul Haque (West Bengal),
Shrimati Jebi Mather Hisham (Kerala), Shri R. Girirajan (Tamil Nadu), Shri A. A.
Rahim (Kerala), Shri Ashok Singh (Madhya Pradesh), Shrimati Rajani Ashokrao Patil
(Maharashtra), Shri Sanjay Yadav (Bihar), Dr. John Brittas (Kerala), Shri Haris
Beeran (Kerala), Shri Niranjan Bishi (Odisha) and Shri M. Mohamed Abdulla (Tamil
Nadu).

Now, Shrimati Sonia Gandhi; Concerns over the dilution of employment
guarantee under MGNREGA.

Concerns over the dilution of employment guarantee under MGNREGA

SHRIMATI SONIA GANDHI (Rajasthan): Hon. Chairman, Sir, | thank you for giving
me the opportunity to speak on a very important issue. | wish to draw the attention of
this House to an issue of urgent national importance. The right to employment under
the Mahatma Gandhi National Rural Employment Guarantee Act, Mahatma Gandhi
NREGA, also known as MGNREGA, was enacted by the then UPA Government in
2005 under the leadership of Prime Minister, Dr. Manmohan Singh. This landmark
legislation has been a crucial safety net for millions of rural poor. However, it is deeply
concerning that the present BJP Government has systematically undermined the
scheme. The Budget allocation remains stagnant at Rs.86,000 crore, a ten year low
as percentage of GDP. When adjusted for inflation, the effective Budget has been
declined by Rs.4,000 crores. Moreover, estimates suggest that nearly 20 per cent of
the allocated funds will be used to clear pending dues from previous years.
Additionally, the scheme faces multiple challenges, including the exclusionary
Aadhaar Based Payment System and the National Mobile Monitoring System,
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persistent delays in wage payments and wage rates not adequate to compensate for
inflation. In the light of these pressing concerns, the Congress Party demands the
following: One, adequate financial provision to sustain and expand the scheme; two,
an increase in the minimum wage of Rs.400 per day; three, timely disbursement of
wages; four, the removal of mandatory ABPS and NMMS requirements; five, an
increase in the number of guaranteed work days from 100 to 150 per year. These
measures, Sir, are essential to ensure that Mahatma Gandhi NREGA provides
dignified employment and financial security. Thank you.

MR. CHAIRMAN: The following hon. Members associated themselves with the matter
raised by the hon. Member, Shrimati Sonia Gandhi : Shri Manoj Kumar Jha (Bihar),
Shrimati Ranjeet Ranjan (Chhattisgarh), Shrimati Sagarika Ghose (West Bengal),
Ms. Dola Sen (West Bengal), Shri Sanjay Yadav (Bihar), Dr. John Brittas (Kerala),
Shri Derek O' Brien (West Bengal), Shrimati Priyanka Chaturvedi (Maharashtra),
Shrimati Rajani Ashokrao Patil (Maharashtra), Shri Akhilesh Prasad Singh (Bihar),
Shri Randeep Singh Surjewala (Rajasthan), Dr. Kanimozhi NVN Somu (Tamil
Nadu), Shri P. Wilson (Tamil Nadu), Shri Prem Chand Gupta (Bihar), Shri Anil
Kumar Yadav Mandadi (Telangana), Ms. Sushmita Dev (West Bengal), Shri N.R.
Elango (Tamil Nadu), Shrimati Renuka Chowdhury (Telangana), Shri Sandosh
Kumar P (Kerala), Shri K.R.N. Rajeshkumar (Tamil Nadu), Dr. Fauzia Khan
(Maharashtra), Shri Imran Pratapgarhi (Maharashtra), Shri Saket Gokhale (West
Bengal), Dr. Sasmit Patra (Odisha), Shri Subhas Chandra Bose Pilli (Andhra
Pradesh), Shri Jose K. Mani (Kerala), Shri G.C. Chandrashekhar (Karnataka),
Shri R. Girirajan  (Tamil Nadu), Shri A. A. Rahim (Kerala), Shrimati Jebi Mather
Hisham (Kerala), Shri M. Shanmugam (Tamil Nadu), Shri Neeraj Dangi (Rajasthan),
Shri Shaktisinh Gohil (Guijarat), Shri Ashok Singh (Madhya Pradesh), Shri Meda
Raghunadha Reddy (Andhra Pradesh), Shri Niranjan Bishi (Odisha), Shri P. P.
Suneer (Kerala), Shrimati Mausam B Noor (West Bengal), Shri Mukul Balkrishna
Wasnik (Rajasthan), Shri Pramod Tiwari (Rajasthan), Shri Mallikarjun Kharge
(Karnataka), Shri Sanjay Singh (National Capital Territory of Delhi), Shri Muzibulla
Khan (Odisha), Shri Ritabrata Banerjee (West Bengal), Dr. V. Sivadasan (Kerala),
Shri Ravi Chandra Vaddiraju (Telangana), Shri Ajit Kumar Bhuyan (Assam),
Shri Haris Beeran (Kerala), Shri Tiruchi Siva (Tamil Nadu) and Shri M. Mohamed
Abdulla (Tamil Nadu).

Now, Shri Manoj Kumar Jha; Need for enhancement of honorarium for ASHA
workers. So you want asha for ASHA workers.
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Need for enhancement of honorarium for ASHA Workers

2 7S AR 31 (N8R) : ARG FHURT ASIGd, TG U8l ATqDh] FHrel Fa-
o] B qgd-9gd YHABMATG ! Gy HEIGY, Ig HEYUl © fb <Idl ¥ 3R
wareey #3189 9HeT €1 U S Accredited Social Health Activists (ASHA) T,
RTTepT 89 popularly 31TRT B&d &, A Tb2Ig 20 TN I FHRT THH bR Bl (- I
&Yl IR QI IE 8, S s W1 Aold $HY T2l BId 3R 39 Hei IR go d9 iR 95
ST &, STd 3h FHeT A eead gl

A1 GUTART AB IS, | I8f JeId: SeMH Al & foy 91 7@ R8T g, alfeh
39 T b THY ThIY ghd, S -3 ISR § oy &, S-db gqel W
ffeaaar &1 var g1 9Eid ® 3R Rt arferdi aoiTax, ST gratitude ThY g9dT
RUTS s |G 78] ol SIAT H Hal, I 20 au1 H THH 1T DI FRI YIS,
WP TR 3R YV & &3 H s8] ddh¥ gRT Iolls off &l 81 WX, Udh gender
notion ?ﬂ%%ﬁﬁﬂﬂﬂ?wg,ﬁ?ﬁcare giver g1 IR ST TNV AT &
ST, 1 care giver & T TR $9d1 G foIdT ST A 2005 | NRHM 7 fa<r off|

R, 31 §7 b A1 Hel IS V&l & b g7d [y vrogar Rl agd
fIoia €1 87t €1 7 37! U gsdrdl Wl g8 offl U dR el SIT I15Y 7, STal Ja¥
SATET honorarium &, EY TR HART YT I8 oY, f[8R 8, S8l A3 2,000 BuY
honorarium 81 AR, I8 QX <2 & FHET T Al &1 A I A qR <2 o forg gt
N 3ATY sdqv\l Ihd dz ?% %, activists g T‘Ef %\;, al honorarium Qﬂ?ﬂ demeaning
ST 81 3R 89 SUd! Pls 98X 919 <, oI 38T 8 - folU 21,000 ST
cutting across States T UTIYTH fopar NI 3R one-time retirement benefit 5 TG
BUY AT SIY1 AR, 2020 H I TSI HHC! BT |l MU AT [ §7ch BT Dl formalize
[EZARSIY

JHTRT ST, 37 #, H 3MYP ATEH ¥ AR TR HAT Si I JTUT B (b
3R 3T HDHRIHD 8D aH! oll, Il §HDI S GR b SITYI 3R B I8k Y2
HR GG | S & A1, H SR | He1 aredl g, o f2a !

DR. JOHN BRITTAS (Kerala): Sir, we support this. ...(Interruptions)... Sir, both the
hon. Finance Minister and Health the Minister are here.

MR. CHAIRMAN: Dr. John Brittas, such a pious sentiment was expressed. Let the
House run according to rules. ...(Interruptions)... No, no. He knows how to handle his
affairs.  We can complement the Leader of the House for exemplifying decorous
conduct all throughout.

The following hon. Members associated themselves with the matter raised by
the hon. Member, Shri Manoj Kumar Jha : Ms. Sushmita Dev (West Bengal), Shri

Contents Page t



[ 18 March, 2025 ] 13

Anil Kumar Yadav Mandadi (Telangana), Dr. Fauzia Khan (Maharashtra), Shrimati
Sulata Deo (Odisha), Shri Imran Pratapgarhi (Maharashtra), Shri Saket Gokhale
(West Bengal), Dr. Sasmit Patra (Odisha), Dr. John Brittas (Kerala), Shri Sanjay
Yadav (Bihar), Shrimati Priyanka Chaturvedi (Maharashtra), Shri Jose K. Mani
(Kerala), Shri A. A. Rahim (Kerala), Ms. Dola Sen (West Bengal), Shrimati
Sagarika Ghose (West Bengal), Shri Mohammed Nadimul Haque (West Bengal),
Shri R. Girirajan (Tamil Nadu), Shrimati Jebi Mather Hisham (Kerala), Shri Prem
Chand Gupta (Bihar), Shri P. Wilson (Tamil Nadu), Dr. Kanimozhi NVN Somu
(Tamil Nadu), Shrimati Mausam B Noor (West Bengal), Shri Ritabrata Banerjee
(West Bengal), Dr. V. Sivadasan (Kerala), Shri Ravi Chandra Vaddiraju
(Telangana), Shri Ajit Kumar Bhuyan (Assam), Shri Haris Beeran (Kerala),
Shri M. Shanmugam (Tamil Nadu), Shri Niranjan Bishi (Odisha), Shri Sandosh
Kumar P (Kerala), Shri P. P. Suneer (Kerala), Shrimati Ranjeet Ranjan
(Chhattisgarh), Dr. Radha Mohan Das Agrawal (Uttar Pradesh) and Shri M.
Mohamed Abdulla (Tamil Nadu).

Now, Shri Saket Gokhale on ‘Demand for conferring the Bharat Ratna Award
posthumously on the late Shri T.N. Seshan, former Chief Election Commissioner.’

Demand for conferring the Bharat Ratna Award posthumously on the late Shri T.N.
Seshan, former Chief Election Commissioner

SHRI SAKET GOKHALE (West Bengal): Sir, Shri T.N. Seshan was the 10" Chief
Election Commissioner of India and he redefined the way in which the Election
Commissioner of India functions. Mr. Seshan was a fiercely independent Election
Commissioner. His famous quote, ‘I eat politicians for breakfast,” showed that he
worked without fear or favour and upheld the independence and dignity of the
Election Commission. Sir, | will state a few reasons as to why it is extremely important
that our country honour Shri T. N. Seshan with the Bharat Ratna. First reason
is: Shri T.N. Seshan's independence gave a strong image to the ECI, which is the
constitutional body. Sir, today, Election Commissioners are appointed directly by the
Government with a majority vote of P.M. Shri Modi and hon. Home Minister, Shri Amit
Shah on the selection panel. Neither the Chief Justice of India, which is the judiciary,
nor the Leader of the Opposition, which is the legislature, have any say in the
appointments. The ECI has now become a Government-appointed body. Shri T.N.
Seshan would not approve of this.  Second reason is, Shri T.N. Seshan strictly
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enforced the Model Code of Conduct and made it a powerful tool for free and fair
elections. *

(MR. DEPUTY CHAIRMAN in the Chair.)

*...(/m‘erru,oz‘/ons)... Sir, the third reason and this is the most important reason.
..(Interruptions )...

MR. DEPUTY CHAIRMAN: Please, please sit down.

SHRI SAKET GOKHALE: Sir, Shri T.N. Seshan -- this is important for everyone to
know, in the Government especially, -- .. (/m‘errupz‘/ons)... Shri T.N. Seshan created
the EPI Cards. The voter ID Cards were envisaged by Shri T.N. Seshan. He
envisaged them as being a unique electoral ID for every Indian. " The unique voter ID
envisaged by Shri T.N. Seshan is no longer unique. ...(Interruptions).. i

Under Shri T.N. Seshan, the EC was independent and we need to give him Bharat
Ratna to remind " ..(Interruptions)...

MR. DEPUTY CHAIRMAN: No allegations on Election Commission, please.
..(Interruptions )...  Election Commission is a constitutional body. ...(Interruptions)...
Mr. Gokhale, Election Commission is a constitutional body; no allegations on Election
Commission, please. ...(Interruptions)..

SHRI SAKET GOKHALE: And, Sir, "

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by the hon. Member, Shri Saket Gokhale : Dr. Kanimozhi NVN
Somu (Tamil Nadu), Shrimati Mausam B Noor (West Bengal), Dr. John Brittas
(Kerala), Shri Ritabrata Banerjee (West Bengal), Shri Debashish Samantaray
(Odisha), Ms. Dola Sen (West Bengal), Shrimati Jebi Mather Hisham (Kerala),
Shri Muzibulla Khan (Odisha), Shri Haris Beeran (Kerala), Shri M. Shanmugam
(Tamil Nadu), Shri Niranjan Bishi (Odisha), Ms. Sushmita Dev (West Bengal),
Shri Prem Chand Gupta (Bihar), Shri P. Wilson (Tamil Nadu), Dr. Fauzia Khan

 Exupnged as ordered by the Chair.
" Not recorded.
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(Maharashtra), Shri Jose K. Mani (Kerala), Dr. Sasmit Patra (Odisha),
Shri Sandosh Kumar P (Kerala), Shrimati Priyanka Chaturvedi (Maharashtra),
Shri Mohammed Nadimul Haque (West Bengal), Shrimati Sagarika Ghose (West
Bengal), Shri R. Girirajan  (Tamil Nadu), Shri M. Mohamed Abdulla (Tamil Nadu),
Shri K.R.N. Rajeshkumar (Tamil Nadu) and Shri Tiruchi Siva (Tamil Nadu).

MR. DEPUTY CHAIRMAN: Now, Shrimati Maya Naroliya - Demand to increase
effectiveness of One-Stop Centers and its numbers in Madhya Pradesh.

Demand to increase effectiveness of One-Stop Centers and its numbers
in Madhya Pradesh

ST AT AR (787 4a¥) : AR SUGHIYRT HE IS, § ST g=udre )
% 1o 39 59 Hecaqul favy uR gie & oy =1 rqaR yar fohan

AT SYFHTART A8y, § 39 9ed & AU ¥ AT Afgell U4 91
BT W3 S BT & a9 T W' Bl AR IATHINT HRAT arsdl gl q8led, IR
YR <9 § it I 878 I XU Jex Wiel U &, T8 | I8 § 802 BRIRA &l
e TS9N H 64 99 X9 Hex @il U &, 598 9 99 § 57 BRIk &l

ST HETSd, § §9 Fa & AIEgH | A1 311 Sff § I8 e Rl §
fo BIITe, gfers T, Yord T Td 3R Araold I 1R I 99 R Hed
o w9 ¥ Ra 8, aife e uga gifead 8 9| wEIed, 39 $Gl &
HHATRAT 3R SRR THG AR B Y9Il FErRIdT B & ol gaiwd Ufieror &t
984 NI B, S0 TRIEN T 98d STONI &l SHD IATdl, 39 Dbl DI Ugd
QM & foIY Ush TP STHRahl DIRIHH ] DR DI deeblal Jaegehl &l VAl
TEll A ST Dl a9 1T HeR (OSC) R &l ST dretl Hardi & qi) H Rfard fabar
e, a9 ofre | 1fdre Aty 39 3masyd HawRl & STINT B+ & fofv
AICHIS BRI A STah! GRETT IR HedTul 3§ Hacaqul IRTET el

§ AT @A S A e Bl § {6 d A gew 6 g9 WY e} @l
YUTIRIRGT IR TR g & folv 39 SuRl W faaR w1 gTaife, saRY IR
STAT UTE] 1 HeY U WRBR, ARBR P q1egd H iR afgeln 911 fImrg 521 &
A1 H g 3BT BRI DR &l 8, il $Hdb! AR d8aR 3R YHTa! g9 o g
Feaa wu ¥ uiRierr iR Afdrsi & gRie fBy S+ &1 9gd aedsdn &,
SR

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by the hon. Member, Shrimati Maya Naroliya: Shri M. Mohamed

Contents Page t



16

[ RAJYA SABHA ]

Abdulla (Tamil Nadu), Shri Mayankbhai Jaydevbhai Nayak (Gujarat), Shri Mahendra
Bhatt (Uttarakhand), Shri Niranjan Bishi (Odisha) and Dr. Sasmit Patra (Odisha).

Now, Shri Pramod Tiwari, “Concern over crashing of Indian Stock Market and
its impact on investors.

Concern over Crashing of Indian Stock Market and its impact on investors

it THie RERt (IR @ STHHIRT A816d, SdTd IGIe b Iord 81 -1 g1 ARI
IR JaTE! 7 g3 21 IR AIfdhe H A A1t ol Raple FRTae <1 @t 15 21 s
I AEIM § 95 g HRIe T @18l 8 MU g1 Al a9l & AR 99k 3™
NPV D 81 o1 XBT &1 AT BE A9 H 1.67 ARG RIS BUY II9TR I Tl 77
g1 g faaeh (dere! & IMRIdT 3R H BT TR SATET MY b ToIR 31T ¥8T 7, a4l
O ol B8 e § 9 & 99IR § 17 9RI9d & S8Td &of &l 18 8, Sdfdh sdd
TSl § YRAT gT91R | 12 Tfrerd &f fRTae g5 & 78 81 39 J918! & §i9 IReR
HI AY U Bl R IRR INIR, 999 3 @99 W@R19 YS9 BRI arel droiRl 4
I 81 7T 81 gS-93 IRR gSIgs R I8 B 99X & 39 RR1de &1 969 ST1eT
JHa BIC Faerdl &1 81 8T 71 dqd IRl & HHuind, e Fraermel o
fImarelt 3R MRI®T & 7 SR® | S f[Famsii & = ok # I8 fR1ae <l <1
Vel &, olfp 39 RIS H e HRUT 41 A &1 <20 H 371 Hal ! a1, 9+l
T B BHTS, BT DI AR BHSIRT AR B ST & BRI HRURS HHTs A
IR Bl AR &) Shiedt § iRTae ong g1 srefenferl &1 wer 8 fo fag av 2025
I SIS g I, RN 3R TATHaN & qaiga 3 &F e, Fiifd i ad
&I ggelt fomrfal # snfde faemm gaiores wu 9 691 81 9%, 39 & SIS A
faeft dof e &1 91 i &, forR I9TR &1 gRon R 3iR g979 vl &1 fasar-
ST HEH | U BRIS F SA1ET AN+ TSyl §€ 3 AUl WR IR oI
JHAR T DI MR Ve BT YHTT HFT ST ¥8T 8] IRBR A IR II97RI H FRTae
BINB P T WA S Bl AT §¢ Ts &1 H 39 IgH & HIegq I GRGR 4 IS
FRAT§ o PRSI I T8d UgaT & foly Bl 319 HaH IoIY| 39 IR Bl
3MTfeyep M <21 Bl qATE] 3R GRATGT DI 3R of ST X&l &1 ARBR Dl IR DR Bl
SRR Bl Sl P8 AN fa%d T 99 I8 8, [4%a 7% BH | HH A I bl Bls al,
$I7IT BIS I, I IHH MU I B JdT8 AR Ia1E [T 81 | 57 Ieq] & A1

ARBR W S b A BRaA1 g, TIdla|

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by the hon. Member, Shri Pramod Tiwari : Shri Mallikarjun Kharge
(Karnataka), Shri Tiruchi Siva (Tamil Nadu), Shri Sanjay Singh (National Capital
Territory of Delhi), Shri P. P. Suneer (Kerala), Shri A. A. Rahim (Kerala), Shri Haris
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Beeran (Kerala), Shri Neeraj Dangi (Rajasthan), Shri Niranjan Bishi (Odisha),
Dr. Fauzia Khan (Maharashtra), Dr. John Brittas (Kerala), Shri R. Girirajan (Tamil
Nadu), Shri Imran Pratapgarhi (Maharashtra), Shri Saket Gokhale (West Bengal),
Shri Sandosh Kumar P (Kerala), Dr. Sasmit Patra (Odisha), Shri Anil Kumar Yadav
Mandadi (Telangana), Shrimati Jebi Mather Hisham (Kerala), Shri Ashok Singh
(Madhya Pradesh), Shri Meda Raghunadha Reddy (Andhra Pradesh), Shri M.
Mohamed Abdulla (Tamil Nadu) and Dr. Kanimozhi NVN Somu (Tamil Nadu).
Now, Dr. Sasmit Patra, “Demand for Special Category Status for Odisha.

Demand for Special Category status for Odisha

DR. SASMIT PATRA (Odisha): Hon. Deputy Chairman, Sir, | rise to demand Special
Category Status for the State of Odisha. Today, | do not rise merely as a
representative of the State of Odisha. | rise as the conscience of a State that has
powered India's progress, borne nature's fury and stood tall, time and again, without
ever faltering. Odisha does not seek sympathy. It is demanding justice, justice long
overdue.

For over two decades under the indomitable leadership of Shri Naveen
Patnaik, Odisha has made a dignified, consistent and rightful demand for Special
Category Status. We have not raised our voice in anger. We have raised it in reason.
But reason, when ignored for too long, must thunder. Odisha is the pillar of India's
growth, the shield against nature's wrath. Odisha is the engine room of India's
economy. Our coal powers industries. Our minerals build India's infrastructure. Our
ports connect India to the world. Yet Odisha stands vulnerable, hon. Deputy
Chairman, Sir, year after year, storm after storm. Super Cyclone, Phailin, Fani,
Amphan, Yaas, the names change, but the destruction continues of Odisha.

While Odisha fuels India's rise, Odisha alone bears the brunt of devastation. Is
this the federal vision enshrined in our Constitution? Is this the idea of cooperative
federalism we speak of? Fairness is not a favour. Recognition is not a request.
Special Category Status for Odisha is not an indulgence. It is a rightful recognition of
Odisha's dual responsibility as the economic backbone of India and as the perennial
front line against natural disasters. QOdisha's fiscal health is strained because of
factors beyond its control -- rebuilding infrastructure, rehabilitating millions, securing
lives, all of these while contributing billions to the national exchequer. No other State
is asked to sacrifice as much, contribute as much and yet to receive so little national
assistance.
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This House must ask itself: Should Odisha forever remain the silent sentinel
expected to give but not to get? Hon. Deputy Chairman, Sir, this is a national test of
fairness. This is no longer a routine demand. This is a test, a test of our nation’s
commitment to justice, equity and federal responsibility. Odisha has shown
resilience. Odisha has shown contribution, and | firmly demand that Odisha must be
given Special Category status. Vande Utkal Janani! Jai Odisha! Jai Hind !

SHRIMATI RENUKA CHOWDHURY (Telangana): We all associate.

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member, Dr. Sasmit Patra: Shri Sandosh Kumar P
(Kerala), Shrimati Sulata Deo (Odisha), Shri Subhas Chandra Bose Pilli (Andhra
Pradesh), Shri Saket Gokhale (West Bengal), Shri Prem Chand Gupta (Bihar),
Shri P. Wilson (Tamil Nadu), Shrimati Sagarika Ghose (West Bengal), Shri Muzibulla
Khan (Odisha), Shri Debashish Samantaray (Odisha), Shri R. Girirajan (Tamil
Nadu), Shri M. Shanmugam (Tamil Nadu), Shri Subhasish Khuntia (Odisha) and
Shri Niranjan Bishi (Odisha).

Shri Shaktisinh Gohil — ‘Concern over the incidence of fire in the textile market
of Surat, Gujarat’. ... (Interruptions)...

SHRI TIRUCHI SIVA: Mr. Deputy Chairman, Sir, give me a minute...

MR. DEPUTY CHAIRMAN: No, please. | have given the floor to the next speaker.
...(Interruptions )... | have not given permission to you. Please...

SHRI TIRUCHI SIVA (Tamil Nadu): Since we are not being heard, we stage a walk
out ...(Interruptions)...

(At this stage, some hon. Members left the Chamber.)

Concern over the incidence of fire incident in the Textile Market of Surat, Gujarat

it wiftpfie Miter (F[oRTe): AR SUHMRT wEey, H§ Ud 98d TR Bed &
IR H 3D SR 5 8 3R TRBR BT LT AThIN DHRAT A8dl gl HBIGd, JoRId
& G H Rraerfth Saqeige Afde 21 SEH g3 ave W ST ol Aeled, Caieiga
SRT A BIC-BIC AMRI IS B & 3R 3MSidhdl Caacigd H #al &I A8l 8l Bl
ToiE | 9T & U Wi T AT HEIG, ST 31T o1, SFH 900 GhT+ STeTehx X Bl
TS 3R He¥I g A_1 91 <1 I8 & b I By Jaravil T8l fefll qeiqy, wiifd d

Contents Page t



[ 18 March, 2025 ] 19

BIC-BIC ATIRI €, ITH UK STIARY Bl BIg AT & 8, $AfMY ST I 2T
fESTEeR Reflth the & HERIdT uga=! =iy

AEIgd, Uk ghidd U8 ft 8 f a8l R fhd avg 3§ augare! &f 13| 98!
SIY8R H 1.30 TSI 31 I &, BRI {1 ATl 8, Yferd & Sifhad AT & AR AN
SIS H 3 TS & - VAT HEdhx M B Tl I &, T agl it et 81 8t 2
ART Pad g 6 AR, IR a7} i gail et Y1 27, AR d =rel MY 371”1 Bl 1 9
o< ¥ 3T ol 3R 98 g YA R 11| 3R I8 lTuRaTa] a1 &l s 8ldl, 3R d
3P, ST QU8R H 1.30 F91 311Y <, I FILAT S HRP ST, Al a1 g1 T
eI BII

HBIed, T UBdt 2020 H I g4l X8 ¥ U CoICTgd HIfhe H g8 A8 A
BIGHT B3N ATl I8 ¥ WRHR B A o+l =1fey off f& SaRT U4 gey =181 &l
SUFHMIT FBIGT, HRT JATh STRY WXDHR H R & [ ORI H SERT U B6H
7 8l, 39 forq feprer forg S|

HEIGY, BIIR T & 99 U@ MfIart & #9919 g8 ol 9 ®ed € &
eI H Sl U8l g1, SD a1 I8 I §aAT 3R T8I UR IS PN b BRIR P o
<19 Rafes ol Bkl 2, A1 39S oY U TR BiTdd ATdT 8, S gl H fHares
ST =AMMRY, oAfhT IHBT GRT Wb BHAR YR 6] AT| A1, Ig SIRox] & fob GRad
STT 28R, BHR 3T TSI ST 28R, Sl 92 &b [Ty BIRT Taragdol BAT H WY
HTH BT § AR I8 SR odl 5, S G I & oY g9RI Sg1e] fFar g1 9yl
H qATell BIF UR 1 81 Bl - Fifd a1 4feehd &, offh1 drerer Hifean uR A1l
St 1 S B Pel AT fb MY YR 1 I8 &, gAY I Hifdbe § 5] fafvfe
ST, AIE MMUS! g1 Tt Fh 6 ToRid # fFd TRE & g g1 odfe
TR | T81 IR IS 2T 1T, d Il 1Y 4, s I S9 caIeIgel Alhe Bl
@1 T8l g1 H e SIRY WRAR I SR -al § (6 I B AR 8, $d(elY
ST T B ST 3R e JaAraTl fad1 S| Helad, G 3T §1d I DI JqER
3 & T 317! 9gd-95d gIaTs|

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member Shri Shaktisinh Gohil: Dr. V. Sivadasan (Kerala),
Dr. John Brittas (Kerala), Shri Mukul Balkrishna Wasnik (Rajasthan), Shri Sandosh
Kumar P (Kerala), Shri Anil Kumar Yadav Mandadi (Telangana), Shri Sanjay Singh
(National Capital Territory of Delhi), Shrimati Jebi Mather Hisham (Kerala),
Shri Ashok Singh (Madhya Pradesh), Shri A. A. Rahim (Kerala), Shri R. Girirajan
(Tamil Nadu), Shri Neeraj Dangi (Rajasthan), Shri Niranjan Bishi (Odisha),
Shri Mallikarjun Kharge (Karnataka), Shri Pramod Tiwari (Rajasthan), Shri Digvijaya
Singh (Madhya Pradesh), Dr. Fauzia Khan (Maharashtra), Imran Pratapgarhi
(Maharashtra) and Dr. Sasmit Patra (Odisha).
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Dr. Kalpana Saini - ‘Demand to strengthen sports infrastructure in Uttarakhand
and to develop it as a hub for international sports events’.

Demand to strengthen the sports infrastructure in Uttarakhand and to develop it as
a hub for international sports events

S1. HAAT 1 (STRIES) : ITFHNT HEIG, AYD] Igd-9gd gIdla| HeIed,
ITRIES YT UTpicTeh G, ATeATHD Feed MR FIRAT b [olT YR 4R H URig
gl Bg UgE d WA 3R AR B & BRI 39 <aqH T FHET o« 21 B |
THSA Well & Thel TS & d18 ITRIES bl ¥ < H RIS 81 W& ol
HBIqy, RIATSTl & TSR UG, $HI el A R A SHREFAR
qifed ) fear 8 fb Saxree b <gqfd & =78, afeh Wayf¥ a9+ &1 3R 9§
IR B ARG, Tl & garell # Wil & Ui I8 iR el IWd gY I8 NI
B T B foh SORRES o0 Bl RIS T el SIS & &g & wd | faeRyd faan
SIQ T Wl DT AT “Ueh HRA-2S AR Dl AR bl TG bRl §Y
IR D1 AEP T, TRURTST TR Wl UTHT D1 IHd HAT Dl Uh THTd! 979 5

HIRT ASMl A G B SRR e a1 37T 2fh 99+ Bl 3R R &1 5
e H Wel AT Ueh YTl YHDT 97 ¥E &1 WIRA Bl d¥ 2047 b fdepRid
RS g1 o oY Wl & Hfcl Yeb eIaRAd 3R HeANTHD TSCHI] Bl AT
2| e #AT 8 TR HIG) Sl b Aged H TSI WRBR 2036 ARd & Aol &
IR Ut H_ & oIy T ufragdr ik o1t & A1 gt v g1 98 vfaeifis
U 1 hadl AR Wel S Bl di2qdh Sd WR s SHargdl ab o Sl, dfeh
Y IR @i, TieH, RISHIR 31 3w W1l & fofg RiTH HHIETg WY I
BN A1 B U8 SMATST < b ARI ATl b fo1g IR b1 Bl Hl =111 IS
&I WM IR IR STeldry 39 qddig Wi, Qelfcad, $edid, fthdbe R
TSdaR WieH & oY fIR & 9 sgpd a9kl 2l Al T8T SITRRISET el Bl
IR &1 TS fhaT SIam 8, a1 599 9 hdd 5T I WA g1, dfch
e, ISR 3R D [ Bl W e e ITRIES Bl diRgd Tel A
H T ST & 1Y SIARISET AFDT & 1w fAhfid A @l Maegahdn Bl
RITYAT b1 Jrfrehe < ST A1feyl faRiy wu 4 HfWber, Sidre, q8x1g, el
3R W S ge el Bl TedeR WicH 89 & wU H [qaiaa fear gl
ITRIES UBl &I b1, [T 3R qdARIGUN S ABRID Wi & (ol uRTg 2,
b Se IR WR TR WIS 3R WRIST B &I MIeIdhdr 81 $dd fovw
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MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member Dr. Kalpana Saini: Dr. Sasmit Patra (Odisha),
Shri Niranjan Bishi (Odisha), Dr. Sumer Singh Solanki (Madhya Pradesh),
Ms. Kavita Patidar (Madhya Pradesh), Shrimati Ramilaben Becharbhai Bara
(Gujarat), Shrimati Sumitra Balmik (Madhya Pradesh), Shri Naresh Bansal
(Uttarakhand), Shri Ram Chander Jangra (Haryana), Shri M. Mohamed Abdulla
(Tamil Nadu) and Shrimati Geeta alias Chandraprabha (Uttar Pradesh).

Smt. Ranjeet Ranjan - Concern over poor implementation of the Regional
Connectivity Scheme (RCS)-UDAN (Ude Desh Ka Aam Nagrik).

Concern over poor implementation of the Regional Connectivity Scheme
(RCS)-UDAN (Ude Desh Ka Aam Nagrik)

ST IoTd 94 (BTG : SUHHTUNT HEIG, H 37U A1e0H | Udh A cayqul JeT
IS AT §l IS AT 2016 H 3MUDH! WRBR - Y& DI ANl 379 TR Dl
HET AT AT - [P AT, AT g S BT AW AR, <Afeh 31+t I8 81381 7
{5 aienge 1T 98 37 7, fAM A1fere] &1 o=t 7=™T=1 71t Y81 8, AAiel =d
B, BIs |l S[AEQe! T8l 8, 9gd AR ANl & 9gd d-id &I FHE 81 T8l § 3R
dIg G aTell T2l &1 AIBR - S H I Hal AT b &9 12T Bl Fwdl yg=T+ dreli
D1 T BT FHBR BRI 1T Bl el TR &1 H TRDR DI ATG [T argdl o
ST 20 T B AR B, T8 IR @I H 200 B9 B Feldl 81 59 SR WRBR AT, |
Ffegd wu & Bl b &A1 gars STerel | 2,200 B9 H 4l 9o b, 3,300 9
I FHR fohar 81§ fST4 FoIr 1 fhR1T & Hefer § 2022 BT Yeb ST o1 T8 gl
2022 W f&eell-ue &1 BT T I 1 96 TRT 8 3R ST 15,000 &1 1T B
3fFCaR 2022 H QIR AT B YUI-faeell B I IS 8, SAH SHIFMH! FATd Bl
fSpRTAT 27,000 BT AT 81 {ASTIRT FATRT BT ST fHRTAT AT, T8 24,000 ATl AT Bl
Igd AR 3= e 41 21 34l RYTel U IR URIT A1, IFF W g1 Hich b
HRIAT AR 98 954 [Sol g5 S 984 SITG1 BISURCIIM 81 g 3R g8 HIRIH 8 1|
U} 95 AT "SI 3MS &1 WX [ - WRE Jalferc! &l W IR Sfrdl 21 die
@I FEIACT — Fs IR ¢l IS W ANl Bl 871 Isdl 2l $s IR Id IR gei-Hel
Jh i BT WeT NG ST 21 Ps IR T §9 81 9 & 3R Iiord ggf ux g+ -
T B 2 Bl 81 P IR Bs Iory B faq= I e usdr 7, Rife I9d!
T WRIG &1 Sl &1 H I8 ST d18<d! § b &Rl §9a! dhlg Siaidas! ad sHM1?
31T fPRTAT & H BRI b I1dT R X8 &l H 3MIDB] P39 BT Teb TSI GIT| 3Tq 50
RS BT fSTPIIC WY faT, I a1 4T 30,000 A ThR 1,00,000 Th TG ST T 2
§ g1 @redl § {6 I8 faa! S &7 @1 I8 39T Aifeld! ol IS 8 AT 3774
ARSI B IS 372
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§ IRBR I I8 YO AT8d] g (&b Sl (91 AT &, ITD! By Siddas! a3
B fob FT81? Waﬁ,ﬁWSﬁ?%ﬁHGﬁ@:ﬂfﬂ%@%ﬁﬁmplwerSGﬂﬁ%,
except Cricket, Igd AN §2d I ©, SIl 2el Wl I8 B ©, ¥C I oI X8 8l ol
R SIS fa@dl § 4 B9R, «ifh STd M7 gfheT BRI T8, Al A 4 BGR
I¢ ST 31 H I8 Bl d1Ed! § b 1 WRGR G774 A1fered] $1 dfeie] < 81 2872
..(AT DY °AY)....

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member Shrimati Ranjeet Ranjan: Shri Manoj Kumar Jha
(Bihar), Shri Niranjan Bishi (Odisha), Shri Anil Kumar Yadav Mandadi (Telangana),
Dr. V. Sivadasan (Kerala), Dr. Fauzia Khan (Maharashtra), Dr. John Brittas
(Kerala), Shri Saket Gokhale (West Bengal), Dr. Sasmit Patra (Odisha), Shri Sant
Balbir Singh (Punjab), Shri A. A. Rahim (Kerala), Shrimati Jebi Mather Hisham
(Kerala), Shri Neeraj Dangi (Rajasthan), Shrimati Rajani Ashokrao Patil
(Maharashtra), Shri Ashok Singh (Madhya Pradesh), Shri M. Mohamed Abdulla
(Tamil Nadu) and Shri Haris Beeran (Kerala).

Now, Shri Dhairyashil Mohan Patil - Demand to lift ban on POP idols imposed
by the Central Pollution Control Board.

Demand to lift ban on PoP idols imposed by the Central Pollution Control Board

it ffelial Aieq wIfed (FERTSR) : SMERUIY IY[HINT AEIGd, HERISE H IUIel
SHd S Hith HId J AT I 81 6 9T 3 701 S D1 ARGl Hferdl g 81
HaA YT o ol ITIRT H AT &, dfedh 399 98d o1 ISR W Fefdr 81 AeRTS
H T 991 a1l & 20 BOR BRET &, FTTH 2-3 TRI HATBR/FRTBR BHH B o
319 FIT TG A0 A 7 e it IR &t 7 W ufide e 21 89
MU | &3 SIRI-ARIN HETdH e BRI DT ISTIR Ahe H AT 2

IUFHTALT HBIG Y, 0T St ! T G W0 A IR 311 URH ¥ &1 g7ci] 2
T T8I TIReX 3iTh IR 7, Oy 89 8T IR R wiRex & e oma 81 dieidt &
T g AR 3T IfSd, Jav, A AR ITARITT B b {7 98 & ol Bill
gl IUUART Heled, NPCB o I8 I (¢l § f disirdt & 9id | uguor 8Iam &,
AT ®s IS I8 S1aT B © 6 I8 R [Iepd uguor 981 glar 21 dieidl uah
ST &, ST ATicre 9 H YT ST 2, o7 e d dierd &1 $iY &3 § 4-GaRe® &
Y H ¥ SHDHT TN BIAT 81 3R TN 316 IR W $B & IF UGyl 8lar 1 2,
1 IGOT BT [*RIF0T HRAT 1Y, Ficrde 81 8141 AM2Q J8[ IR YFTERIT AR ISR
70T & 91 balance T 980 SIox! 81 ST19 89 WATRT &1 3R 9¢d 2, I dfoAgal

al 3t 8, ST AYFTBIBRUT & IUTT H IHDBI IUAR BT MY STFHY
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HABIGY, 30-40 WTeT U8l 40-50 fhariex ufay €< & e & misyT =era offl $9
It T accidents BIA o, offh TTS! UR UfTEeT &1 SRIIAT TATI Technology H GER
ATAT T, T 31w fhT 71q, SrgaRl &l UfRMeror fadm ™ 3iR technology & HER
ST UR Y T ST §U GER B DI DITRILT DI T51 ITGHTINT Ao e, JIBRI
TR URIEE T R ITPT ISR T 1 BT AMeQ| H I aefn & &4 qferi &I
Wmﬁﬁwwmi Tﬂ?aﬂ'ql[iﬁrbiological disintegration Wﬁ,%‘?ﬂ%’
< Fad gl §9d [T 3d SUTY fhy ST Hahd &, FT1™1 I8l IR ATST-9gd 81 aTel
HWUT control A ITIT ST 9|

SUFHMRT Helqd, H &1 fa=ch &l g {3 i1 ISR FRISRI 1 30 Ga &
JoTgd UaT {1 8, AT Al < HERTS H Sl 4-5 SRg AN I ISHIR g1 8,
g8 T T8I BT A1SY| H $9 FeT I I8! [T Bl § b 7eT-37eT aidh Al
ST, R4 Irguor uR R 81 SiR ufree Bl g Sl gRIeRI 1 Y& & Jolgd
JBT TR ST IR develop fhaT 8, STR! T8 A IR&0T <, I8 AN fa=ct B ...(q9g
P EHIY)...

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member, Shri Dhairyashil Mohan Patil: Dr. Sasmit Patra
(Odisha), Dr. Anil Sukhdeorao Bonde (Maharashtra) and Shri Dhananjay Bhimrao
Mahadik (Maharashtra).

Now, Shri Sandosh Kumar P. - Need to address the problems faced by the
bank employees.

Need to address the problems faced by Bank employees

SHRI SANDOSH KUMAR P (Kerala): Sir, the United Forum of Bank Unions, an
umbrella organisation consisting nine unions, has given a call for 48-hour bank strike
on the 24™ and 25™ of this month. These organisations jointly represent more than
eight lakh employees and officers in the banking sector. So, it is going to affect the
banking sector, and | take this opportunity to request, through you, Sir, the Finance
Minister to very seriously look into this matter and address the genuine concerns
raised by these unions. The banks’ nationalisation of 1969 was one of the landmark
legislations in India’s history. Now, coming to the point, the bank employees,
especially in the public sector banks, are facing a lot of problems. The number one
issue is the shortage of adequate number of staff in the public sector banks. At
present, it is estimated that more than 2,11,000 posts are lying vacant in staff cadre
only. This adversely affects the mental health of the workers also. They get
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overburdened with the work, which leads to stress and suicide. | do not think there is
any need of explaining it further.

Sir, as far as customer-employee ratio in the PSBs is concerned, for 2,000
customers, there is one employee. It needs to be enhanced. Another issue is related
to the five-day working for the bank employees. It was a demand by the bank
employees and there is a consensus also. The Indian Banks Association has also
agreed to the same. At present, this request is pending in the Ministry of Finance.
Sir, | take this opportunity to request, through you, that the Union Finance Minister
should take a serious look into this matter. In all other finance-related sectors, it is
five-day working. In RBI also, it is five-day working. In insurance companies also, it
is five-day working. It is a request that it should be applicable to the banking sector
also.

Sir, there are many other genuine demands made by these Unions, and | take
this opportunity to once again submit that these genuine demands must be seriously
considered by the hon. Finance Minister and there must be a genuine attempt to
settle the issues of the bank employees. Thank you.

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member, Shri Sandosh Kumar P: Shri Niranjan Bishi
(Odisha), Dr. Sasmit Patra (Odisha), Dr. V. Sivadasan (Kerala), Dr. Fauzia Khan
(Maharashtra), Dr. John Brittas (Kerala), Shri Saket Gokhale (West Bengal),
Shri Ritabrata Banerjee (West Bengal), Shri Imran Pratapgarhi (Maharashtra),
Shri P. P. Suneer (Kerala), Shri Manoj Kumar Jha (Bihar), Shri Ajit Kumar Bhuyan
(Assam), Ms. Dola Sen (West Bengal), Shri Pramod Tiwari (Rajasthan), Shri Bikash
Ranjan Bhattacharyya (West Bengal), Shri A. A. Rahim (Kerala), Shri Sanjay Yadav
(Bihar) and Shrimati Jebi Mather Hisham (Kerala).

Now, Shri Anil Kumar Yadav Mandadi - Demand to establish an Indian Institute
of Management in Hyderabad, Telangana.

Demand to etablish an Indian Institute of Management (I1IM) in Hyderabad, Telangana

SHRI ANIL KUMAR YADAV MANDADI (Telangana): Mr. Deputy Chairman, Sir, |
would like to draw your kind attention to a long-pending demand of establishment of
Indian Institute of Management (IIM) in Hyderabad, Telangana.

Sir, | come from the city of Hyderabad, which is the capital of India's youngest
State, Telangana. Hyderabad is also called mini-India due to its diverse population
representing India’s different States, languages and religions. The Andhra Pradesh
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Reorganization Act says that the Central Government shall take up all necessary
measures to ensure establishment of IIM in the State of Telangana.

Sir, Hyderabad is home to prestigious institutions such as IIT, ISB, NALSAR,
IIT and Central Universities making it an ideal ecosystem for IIM. The city has strong
industrial sectors like IT, pharmaceutical, biotech and finance which could greatly
benefit from IIM through research, collaborative start-up and leadership development.
Sir, India currently has 21 IIM institutions that have produced some of the finest
leaders in business, finance and policy making.

However, despite being a major economic and educational hub, Telangana still
does not have an IIM. This is significant oversight in national educational planning.
Sir, the absence of IIM in Telangana forces many students especially from
economically weaker and rural backgrounds to migrate to other States, which
increases their financial burden. Additionally, Telangana loses out on economical
opportunities, jobs and industry partnerships that such an institution would generate.

Sir, Telangana deserves the chance to nurture young leaders and drive
innovations in business and governance. The State of Telangana has given many
representations to the Central Government but, unfortunately, the Government is
neither looking into the matter nor responding. Hence, | urge upon the Government
to take immediate steps to set up Indian Institute of Management (IIM) in the State of
Telangana. Thank you.

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member, Shri Anil Kumar Yadav Mandadi: Dr. V. Sivadasan
(Kerala), Dr. John Brittas (Kerala), Shri Imran Pratapgarhi (Maharashtra),
Shri Subhas Chandra Bose Pilli (Andhra Pradesh), Dr. Sasmit Patra (Odisha),
Shri Niranjan Bishi (Odisha), Shri Pramod Tiwari (Rajasthan), Shri Ravi Chandra
Vaddiraju (Telangana), Shri A. A. Rahim (Kerala), Shri Sanjay Yadav (Bihar),
Shrimati Jebi Mather Hisham (Kerala) and Shri Ashok Singh (Madhya Pradesh).

Now, Shrimati Seema Dwivedi - Demand for construction of an underpass
between Janghi-Pratapgarh block and Janghi-Nibhapur Railway Station of Uttar
Pradesh.

Demand for construction of an underpass between Janghai-Pratapgarh Block and
Janghai-Nibhapur Railway Station of Uttar Pradesh

sfireht T fgadt (SR ueeD): A STHIRT 781G, X1 e Sigg-gdraiTg
W IR MHIYR-S8g Yold ¥ &b ALY fhalHIex 854/01 UR HHUYR T 3SUTH
B AT ST & A H B
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HBISY, STUs-UdTaiTe YoId g Bl SNl fahe 9fasy § gF1 81 o
g & SNI T4 Sfamft BR R ArHaiRal &1 a1 81 919 § pitch road 819 &
PR B3 Al BT T§ AR Siredl &1 $91 A1 B 1) § AE1-SIHT Tl 81 9
W TP BN B TG M-S & [ DIs e 61 &, o9 9ga Al faadhdi &1
ATHEAT BT TSal &1 TBT b b BIs Wl B B b foT¢ AT a1fRIA) B 10 fhoiiiiex
BT FFBHR T IS 8, A BIg A BN BT BT H 984 (Sl BT AT BRAT
gedl 81 3R Bls Ah dHR 8 AT, I I9 I ¢h Bl IR-IR HIY BT Isdl 8,
fSTRT 317y &= geie T giell W& B

IS, 31T § TRBR BT LTSNV HRAT ATE g (b UTHAHT TS H 854/0-
01 UR 3SUTH FAGT DI HUT B AT STTHAITH DI JIeT Fel, T=garg|

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member, Shrimati Seema Dwivedi: Dr. Sasmit Patra
(Odisha), Shrimati Maya Naroliya (Madhya Pradesh), Shri Sandosh Kumar P
(Kerala) and Shri Imran Pratapgarhi (Maharashtra).

Nt Syaumfa: - #N A9 d16d Sl ‘Demand to Open New Kendriya
Vidyalayas and Jawahar Navodaya Vidyalayas in the State of Bihar’.

Demand to open new Kendriya Vidyalayas and Jawahar Navodaya Vidyalayas
in Bihar

2 Ao red ([F8R) : STFHMRT Helgd, BT 8 § 4Rd ARPR §RI o WX 6
fafr=T o4 8k drg eRIa U<l # 85 ho 1 [qeiTery 3l 28 STaTeR daliey faeneai
T R BT WPHT S T8 81§ TS BT &I 59 AR AR HRAT A8 g b 87
85 Ha I fIeITerdl 3R 28 STaTex FJaley faanadi § 9 SR & te W $u foemay
3R STaTER Ay faene™ 8! faar 37 81 S ¥ReT & SR TR IR R FaR 1)
g1 T I T 10 B! e f[IeR # & 8, I 8% evat ARG f[AeR A 7,
QI g aTas[g W f[I8R @ SISl ST Hel A 1T Uiid el 81T 2

ABIGY, 3R Q¥ ISl B1 GAT 918 Y, STal UT Ud ofg A fh & IguTd 3
I HH i e €, O a8 f98R § 81 f98R & ye1 {57 &l B & 9ré!
Tl § e 9 2Aied Hei1d ety 81 &1 gfvrn H a1 bald f[emerg ot sras! fdfesT
GEREES

SYFHTIRT AEISd, fI8R <9 & 9a3 oS Tl § 9 TP 21 <9 § 999 6H
TRl <) f[9gR # 81 dAftari @ JeRar % § 9 f98R 999 1k 81 Multi-
dimensional poverty index # fogrR a9 %\r, T AT & SDG Index H fI8R
g9q | %\T, gross enrolment ratio ) ERESEE NI %\T, o &3 99 B
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TTeRdT X fIgR ¥ 8, 9 9 9aifde fARerar fSgr 3 2, school dropout rate Tqq
31fdre R A &, A 98Ied, G [9®Td Ud iR ®<or & 41d | fRiel €1 ghars
U1 1 7, U1 AT 7, 14 89 98RO/ 399 &l fieeu o TR & goash |
fFTepTel R U U OR o ST Aebdl &1 HH @d uR Jureairgul e gifead e &
fore foeR & By faermery iR STarer Aaiey faareral & 31fs-J-31fdd Smaegadr
2l

HEIGd, 89 ST @18d § 6 SaeR Jaey fJered iR i e
U PR B criteria T 87 [I8R H FaH B FIERAT &% &, TG HH Al
HIERAT S &, Faid FRERAT &% 8, A 3ftdh Tpdl |U IC N 8, g $HH
gross enrolment ratio fS8R # 8, 3WR I8 YqMT HFT U, d1 I 3Afd ol
fererer oiR STarex Taey fdenad f[AeR & e anfzy, o a2 Seer 81 W& Bl
DI B o ey iR STarex Aaled fqerery 8! <=1 9rgd 2|

SUFHTART HBIGY, H 3770 ATegH | TRGR A Y1 918dl § (4 [T8R Bl g9
U T @1 T1? ABIGY, H ARPHR A AR Bl § (b (MR H Aid-4-31®
barg faemed iR Sarer Taied [Jene™ & WY1 &1 SY| - 3MYHT dgd-98d
PEUCIC]

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member Shri Sanjay Yadav: Shri A. A. Rahim (Kerala),
Shrimati Sagarika Ghose (West Bengal), Shri Prem Chand Gupta (Bihar), Shri Saket
Gokhale (West Bengal), Shri Sant Balbir Singh (Punjab), Shri Ashok Singh (Madhya
Pradesh), Shrimati Priyanka Chaturvedi (Maharashtra), Dr. Fauzia Khan
(Maharashtra), Dr. John Brittas (Kerala), Shri Manoj Kumar Jha (Bihar), Dr. Faiyaz
Ahmad (Bihar), Shri Imran Pratapgarhi (Maharashtra), Shri Jose K. Mani (Kerala),
Dr. Sasmit Patra (Odisha) and Shri Niranjan Bishi (Odisha).

LISRIREE| ‘j\ﬂ(\lgc'dl YT| ‘Demand to take Steps to Restore and Upgrade
CPRI's Testing Infrastructure’.

Demand to take steps to restore and upgrade CPRI's testing infrastructure

21 oliget @ (3NFST): IuFHURT HBIG, AT § <2 P U FAecaqul 4wy ol
IOTAT ATEd gl AT fa=T #3ll S At J81 HI9[E &, I8 WY o7y agd erile! & fd
ITh! A1 I8 UdT Il 3 I Sl BUAT sanction BRI &, IHDT BT GOUINT Bl IET B
Central Power Research Institute (CPRI) 1960 # &1 2ff| &HR T H Sl electrical
equipment I B, 981 UR S SRET B ST & 3R certificate {31 SITaT 81 S+
certification faT SITAT & i ITehT IUANT H ATAT ST, offch [Uewet 15 AT I9
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institute T SIT synthetic testing laboratory mission %\', il functioning T ﬂT%Q, dg
&l 81 Y81 & 3iR d8 94¢ UsI 81 98 W9 &1 AT 81 S &9 @l Soff daef daeiy
WITE AT & IRE 9 9 Hex TR U Y, 1 g9 Al 9 I8 SIH-1 a18] {6 a8f i)
RUIR 1 S8 T 721 81 ST 27 919 89 AN = I8 ST 9187 fh a8 RUwR i 78]
BINEI 2, Al S ol 7 Bal fb 3BT RUIR B3 & {70 Bl Fbfa g1 firar wer 21
9 W H Fal [ HIg, BRI I e IR Ugd AT AR JAB! Heb(~Id a1 7 X8l 5!
AEIG, IAD] Al BRI IE ¢ (4 IH SRESC BT DIg ATHRT g8l F Al
BIgdHY Qe H SR O bUl § b B Bl &, S AN BIC-BIC
VU= B e & forg faeer S g=dr 81 S9a! 31U+ Safdedd siaausied
BT T BRI &b U fITI AABR ST sl 81 $9P IU T Higvels, ATSY HIRAT
3R 3ol 91 © 3R 519 d a8i & |fcfhde o 31d ©, T SR S ! i

W, Hg TRHR 7 STHI RN B & fov a9 2021 § 40 RIS BT A2
fopar ol fay == it I8l R HISE ©, H SAH1 &1 59 914 B 3R ATHNT HRAT
ATEdT g o RUAR & & forg a9 2021 7 40 T SR AT 1 g B, AT 3171 I
RUTR 81 81 U1 $HGT 31Fell BRI I8 © fh Sl S RY I8f DY Flhs! Blredh
IR DI UTgdT BUI H BRI DR BT 8, I8 SAD] a81 JAThR HHILT adll & 1R ofdl
2, SO & BRI 3 dh sAB! RN 81 a1 S ¥e1 2|

TR, H AP AEIH W bg ARBR A RIY HIAT A8l g, H AR Bl
e § & SHP! STes 9 STes RUTR frar oY @ik gAR <9 & S ufelsd
geUTEOIS &, e gafded sfaauiicy @ BIEH-BIT! S iol @Ifud & €, 39
AT BT HiwT foar 99, I1fe o <97 § &) ey BT iR ©Ud 9 99| &1 d X
B b U faeer S, et SIud, HieRels SIUAT HIRAT SIer? SugHafd
HBIGY, I8 AT 87 AT #A1 SIf I&i &, H ST SRIY B b A 2021 H A
40 TS TN QU &, ST I Ml A 31t T RUIR & forg ot 7121 fprar 71 9 34
U BT R P 2 8, I8 UdT 81 &1 3T SABT SRR STy, 396 for F gy

g~ 984 TRIY Rl §, TIdIG|

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member, Shri Muzibulla Khan: Dr. Sasmit Patra (Odisha),
Shri A. A. Rahim (Kerala), Dr. V. Sivadasan (Kerala), Dr. Fauzia Khan
(Maharashtra), Dr. John Brittas (Kerala), Shri Jose K. Mani (Kerala),
Shrimati Sulata Deo (Odisha), Shri Subhasish Khuntia (Odisha), Shri Saket Gokhale
(West Bengal), Shri Niranjan Bishi (Odisha), Shri Debashish Samantaray (Odisha)
and Shri Sanjay Yadav (Bihar).

Now, Shri Sadanand Mhalu Shet Tanavade; ‘Concern over increasing
problem of unsolicited spam, fraudulent audio and video calls via WhatsApp and
other social media platforms.’
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Concern over the increasing problem of unsolicited spam, fraudulent audio and video
calls via WhatsApp and other social media platforms

SHRI SADANAND MHALU SHET TANAVADE (Goa): Sir, | rise to draw the attention
of this august House to the growing menace of spam and fraudulent calls, phishing
attempts and cyber scams that have become a serious threat to the privacy, security
and financial well-being of Indian citizens. In recent times, there has been a sharp
increase in unsolicited spam calls, fraudulent audio and video calls via WhatsApp and
other social media platforms and deceptive messages sent through emails, SMS and
phishing websites. These fraudulent activities are being carried out by individuals
falsely representing themselves as legitimate financial institutions, Government
agencies and law enforcement authorities. As a result, thousands of innocent citizens
have lost their hard-earned money and many continue to fall victim to these digital
frauds.

A particularly alarming aspect of these scams is that fraudsters often possess
extensive personal details of their victims before initiating contact. This raises serious
concerns about data privacy, unauthorized access and sale of personal information
by data brokers and telemarketers. Citizens, especially those who are not well-
versed in advanced digital technology, are at a higher risk of being duped. The fear
and anxiety caused by such fraudulent activities have created an environment of
insecurity for mobile phone and internet users. A primary factor contributing to this
growing menace is the unauthorized access and misuse of personal data. Spammers
and fraudsters illegally obtain phone numbers and personal details through various
means, including data harvesting, data mining or purchasing ready-made data from
third parties or companies maintaining data banks. This blatant misuse of data raises
serious concerns about the privacy and security of Indian citizens. Although the
Government has introduced mechanisms such as the Do-Not-Disturb Registry along
with various laws and TRAI’s efforts to regulate telemarketing practices, unauthorized
data sales and privacy breaches remain rampant, leaving citizens vulnerable to
exploitation.

Sir, the right to privacy and data security is a fundamental right, and it is
imperative that the Government takes decisive action to safeguard its citizens from
data misuse and unsolicited calls. | urge urgent intervention to ensure protection of
personal data and to put an end to this growing nuisance. Thank you, Sir.

MR. DEPUTY CHAIRMAN: The following hon. Members associated themselves with
the matter raised by hon. Member, Shri Sadanand Mhalu Shet Tanavade: Dr. Sasmit
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Patra (Odisha), Shri A. A. Rahim (Kerala), Shri Niranjan Bishi (Odisha),
Shri Mohammed Nadimul Haque (West Bengal), Ms. Kavita Patidar (Madhya
Pradesh), Dr. Sumer Singh Solanki (Madhya Pradesh), Dr. John Brittas (Kerala),
Dr. Fauzia Khan (Maharashtra), Shri Dhananjay Bhimrao Mahadik (Maharashtra),
Dr. Kalpana Saini (Uttarakhand) and Shrimati Geeta alias Chandraprabha (Uttar
Pradesh).

Shri Tejveer Singh, ‘Need to develop new spiritual tourism circuits in the State
of Uttar Pradesh to tap tourism potential. Not present. Shri Rajib Bhattacharjee.’

it Troftg wgramel (R : A ST9TITT A8 ey, S1Ta 31 SR TR H i
D1 HidhT [T, S [Ty H TUehT T=gaTs Bl g1 &4 AN S & fb SR qaiae §
19R1 U1 T 2, SN URTS I ©, 181 UIgyWel dI Wl gl 81 99 2018 H gAY
ARBR I b g1 A ICURT §RT F IST0WA Dl T TS Sl b

MR. CHAIRMAN: It is time for Question Hour. We will give you the opportunity again.

12.00 Noon
ORAL ANSWERS TO QUESTIONS

Cancer Care Accessibility in Rural Areas
*181. [The questioner was absent. |

*181. SHRI SANJEEV ARORA: Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) the number of cancer care centres, chemotherapy facilities and palliative
care services available in rural areas of the country, State-wise;

(b) the percentage of rural cancer patients who have access to advanced
treatments such as targeted therapies, immunotherapy, etc., compared to
urban patients; and

(c) the plan of the Ministry to improve cancer care access in underserved rural
areas?
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THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY
WELFARE (SHRI PRATAPRAO JADHAV): (a) to (c) A statement is laid on the Table
of the House.

Statement

(a) Under National Programme for Prevention and Control of Non-
Communicable Diseases (NP-NCD), 770 District NCD Clinics, 233 Cardiac Care
Units, 372 District Day Care Centres, and 6,410 NCD clinics at Community Health
Centres have been set up.

Moreover, 19 State Cancer Institutes (SCIs) and 20 Tertiary Cancer Care
Centers (TCCCs) have been set up in different parts of the country to provide
advanced cancer care. Also, cancer treatment facilities have been approved in all 22
new AlIMS with diagnostic, medical and surgical facilities. Moreover National Cancer
Institute (NCI) at Jhajjar, Haryana with 1,460 patient care beds and the second
campus of Chittranjan National Cancer Institute in Kolkata with 460 beds provides
advanced diagnostic and treatment facilities.

Further there are 372 District Day Care Centres providing Chemotherapy
across the country. Under the National Programme for Palliative Care (NPPC)
services like Out Patient Department (OPD), In Patient Department (IPD), referral,
home based palliative care are being provided at District level. The State wise details
are at Annexure.

Under the Department of Atomic Energy, Tata Memorial Centre has two units/
hospitals in rural / semi-urban locations — the Homi Bhabha Cancer Hospital
(HBCH) in Sangrur in Punjab and the Homi Bhabha Cancer Hospital in Muzzafarpur
in Bihar.

(b) & (c) A population-based initiative for screening, management and
prevention of Non Communicable Diseases, including cancer has been rolled out in
the country as a part of a Comprehensive Primary Health Care under National Health
Mission. Prevention and screening services are delivered through public health
facilities by Accredited Social Health Activist (ASHA) & Auxiliary Nurse and Midwife
(ANM) workers.

Teleconsultation facility is available for seeking expert opinion from District
Hospitals and Tertiary care Hospitals for those patients who are suspected for any
cancer related ailments after screening. Continuum of care is ensured through referral
to Tertiary care facilities and Medical hospitals empaneled under Pradhan Mantri Jan
Arogya Yojana (PI\/IJAY). In PM-JAY, cancer related treatment including breast, oral
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and cervical cancer is provided under more than 200 packages having more than 500
procedures of Medical Oncology, Surgical Oncology, Radiation Oncology and
Palliative Medicine in the national Health Benefit Package (HBP) master. Among
these, 37 packages are specifically related to targeted therapies for cancer care,
including chemotherapy (CT) for CA Breast, CT for Metastatic Melanoma, CT for
Chronic Myeloid Leukaemia, CT for Burkitt's Lymphoma, CT for CA Lung, and
others.

Under PMJAY more than 68 lakh cancer treatments worth over Rs 13,000 crore
have been undertaken under the scheme. As per centrally available data, 75.81% of
these treatments were availed by beneficiaries from rural areas.

With regard to targeted therapies for cancer care, more than 4.5 lakh
treatments worth over X985 crore have been undertaken for targeted therapies of
cancer care. Of these, 76.32% were availed by rural beneficiaries under PM-JAY.

One-time financial assistance upto 15 lakh is provided under the Health
Minister's Cancer Patient Fund (HMCPF) for treatment of poor patients living below
poverty lines and suffering from cancer. Besides, quality generic medicines including
cancer drugs are made available at 50% to 80% cheaper rates than branded
medicines through Janaushadhi Stores and through the 217 AMRIT Pharmacies, 289
Oncology drugs are given at a significant discount upto 50% of market rate.

Budget announcement of opening of 200 Day Care Cancer Centers (DCCCs)
at District Hospitals in 2025-26 and saturation of remaining District Hospitals with
DCCCs in the next three years has been made this year.

Annexure
S. | Name of State TCCC & | No. of Day No. of District Hospitals
No. SCI Care Centre | providing Palliative Care
services

1 Andaman & Nicobar - - -

2 Andhra Pradesh 1 9 9

3 Arunachal Pradesh - - 15

4 Assam 1 7 5

5 Bihar 1 - 6

6 Chandigarh - -

7 Chhattisgarh 1 23 16

8 Daman & Diu & DNH - 3 3

% Delhi 1 5 1

Contents Page t



[ 18 March, 2025 ]

33

10 | Goa 1 2 2
1 Guijarat 1 35 33
12 Haryana 1 5 22
13 | Himachal Pradesh 2 1 12
14 | Jammu & Kashmir 2 20 11
15 | Jharkhand 1 - 18
16 | Karnataka 2 - 31
17 | Kerala 2 25 14
18 | Ladakh - 2 2
19 | Lakshadweep - - 1
20 | Madhya Pradesh 2 52 51
21 Maharashtra 3 12 34
22 | Manipur - 9 16
23 | Meghalaya - 2 1
24 | Mizoram 1 2
25 | Nagaland 1 -
26 | Odisha 1 30 30
27 | Puducherry - - 1
28 | Punjab 2 1 8
29 | Rajasthan 3 33 33
30 | Sikkim 1 1 4
31 | Tamil Nadu 1 38 38
32 | Telangana 1 5 32
33 | Tripura 1 - 8
34 | Uttar Pradesh 1 4 13
35 | Uttarakhand 1 10 13
36 | West Bengal 3 26 27
India 39 372 534

MR. CHAIRMAN: The questioner not present. Supplementaries,

Bajpayee.

Dr. Laxmikant

ST. eI IIoTHRI: AT FUIfT Jley, H30 Sft 7 R orft yarag 9T &
deH # foRgd SR Ui & & Ay # 33 7, ofdd Tvie SR e e
IO B, O IR A9-99g U= a1 O b &1 718 21 T ARBR 791 59 IR
P I TUIRT AR TG DT BIRMAT TR BT dRg I 3T ST Bl 9 b IR
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H Py AR BN ? GART, T8 [ ARG AISHA Blclol H HUAR §eblg D AT &b Hejef
# ft 9=7 e 2, NI WReR 59 ) foar aft?
MR. CHAIRMAN: Hon. Minister.

Y YATIRTEG SEE: G 99T 986y, AT 9o J Jdisdhd R & e
ST 99 geT 7, O (fead w0 9 39! Ja-i 9191 3 Iuae g 3R gARI WK A
AEIT T H301, X% Alel off 3R 89N Ry H31, mexoiiy <. 1. 757 it &
ARIGRA H F8d WY A HER B AHAH & ol 98d FR SUH {6y & 3R 98 IR
AISHTG Al SR B 81 AR GGG 5 92 gol b e &1 Sl UigHid 8, I9d
B & fIU AR F9-Hex, Gvasl, g anfe aYl SHE W) BhIfT &Xd
HER P ANAT DI ggell 8 Tof H (egd w9 A gl Sl & I IUAR Y[ &Il 8, dl
STP GOW BN DI STGT HHIGAT BT 2, AT Sd oS Tol & B o I ITAR
HR 3T 2, T ITHT STAR B3 H IR D! 9 H 984 fSahd gl 2l 7elad,
HIR B IR | ARGl fTad 9t F9R=1 ST © 8N 89R §3Tad & §RT ST
BTIHH P HIETH H AN H IR UGT B P HIFTIT WY B STl B 3R hax ot
IHRT & RABAH AR IHD! HH DR o (o7 AN AU & H1egH I 31 9gd AN
IUTY fh ST B B

SHRI PRAFUL PATEL: Mr. Chairman, Sir, cancer is a very dreaded disease. Of
course, it requires specialized treatment and long gestation treatment. Many people
go to Mumbai, Delhi and bigger centres like AIIMS and other places where
Government has now done a great job of increasing the reach of all the specialized
medical facilities. However, there needs to be some sub-centres. | will just give one
example. In Maharashtra, we have many private hospitals having extended facilities
for targeted immune therapy and all in many districts. Similarly, through the private as
well as some of the Government institutions, the Government can reach out to
virtually every district. There are about 600 districts in  the country. All need not
be covered; maybe, 300 or so districts which are very backward. These kinds of
centres can come up there. Once the main treatment is done in the bigger centres,
the sub-centres can do the rest of the treatment so that time is saved for the person
by not having to go again to the bigger centres. Cost is involved. Staying facilities
are a big problem. So, may | request the Minister to have a view and let us know
what he thinks?

S} IATIRTE SATerE: FHIITT HEIGY, G-I Gaw Ufhed dod Sl - Sl 99 U8l g,
# 3Tk ATETH | AT AT § b MiTad w0 | 9R TRy [JHRT & H1e0™ 9 NP-
NCD & @&d 770 f3Tall § NCD clinics , 223 gad uRaaf sarsai € 3iR 372 fren
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$HYR A Wl FoIY I &1 AHGTRID TR desl UR 6,410 NCD clinics 4T U
fopu T &1 3 Srfafh 19 Tl F SR I 3R 20 faf¥re dax aR=at vt
BT N Hf T BT W, IS 7 o1 1 &<h 3 7, [iTad w9 9 8§49 uga 8
STaTd # 9T o7 3 Fa-Hed § HAR o BHIFT IF Bl T8 21 THRY 31 969 €,
Mg | BTH B dTell 8, d TR-ER STHR AN I BTH BT YRATHR ATl & 3Nk 399 Ife
IiepT BICN ® foh R & folv g97ap! Sirar B9 =R, whif<iT 819 anfey, o Su-oes
M I THIFT BIA &1 3R ST YBY BT BIdT &, A1 f$fdae siftes & a1
YR BT ST e B

MR. CHAIRMAN: Sub-centre is a very important suggestion. Hon. Minister.

R R IRTR Hearor W31 (2 ST YehTT 1) : I HBISY, STai ddb ha
BT FITA © 3R I8 U9 &, A1 59 YT 9§ U eaf+ el © fob oxat TRAT & AN &l
SR A T & AU 3R AT ThifT & foIv Ry a=en 82 -, § 999 gl 8189
DI IS AT BRI ATE] éﬁ?agﬂﬁexhaustive screening 1 AT YR ARBR
& WY AATST 7 Bl 5l AR 1 A, 75 BOIR TGS RIY AGR &1 YA
IR HfeR & T8 BH WHIT B T2 8 3R ARA $¥R, se Hax 3R afqaq
B, S A1 DI WHIFT B ST 8T Bl MR BH T Bl efte I I, a T
29.32 TS IR HAX B VHIFIT g5 7, ST 1 o, 63 TR f$cae gU &1 34l
TE 15 BRIS, 60 ARG SRS HAR DI BWHIFIT g8 8 IR 57 TR SRS §Y T
I TP 9 FRIS, 48 TR AT HER B BWHITT gs 2 3R 97 TR SIS §U
%\"I BIG| you can understand the number. F I TR EQTI%N qdl Xeal Yg' & crores ®
ThIfT DI TI's‘ g 3R thousands, lakhs, screened <l BEZS %\;, SIhl gH gl hX
g Bl T8l I 3MuH wel fb i & hafardt et =ifeu, dfe SHel @I
T ofddl & TT I oAdel & BINUCeT H 7 31T Us| 596 {T¢ T 931 Ael S
7 98 &1 3BT IS Bl AN TSTAT & AR AU BAR 372 RGIe T HaR Wed &, Sl
chemotherapy across the countryé?%’%l sﬂaﬁmﬂﬂtﬂﬂﬁﬁﬁﬁﬂﬁﬁw
IR St = g7 § 990 &l © fh 89 ?ﬂﬁ?ﬂﬁwﬁ, every district would have a

day care cancer centre. This year, we have decided to open 200 and, within next

three years, all districts would have cancer day care centres. ...(/m‘errupz‘/ons)...
Chemotherapy and radiotherapy also.

MR. CHAIRMAN: Shrimati Mausam B Noor.
SHRIMATI MAUSAM B NOOR?: Sir, it is great to have you back. The hon. Minister

has already given an elaborate answer but my question, if he can kindly reply, is this.
Is the Ministry considering expanding tele-medicine services and mobile cancer
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screening units to improve early detection and treatment accessibility in rural areas?
If yes, please provide the details.

MR. CHAIRMAN: Hon. Minister.

SHRI JAGAT PRAKASH NADDA: This is a very good question. 14T #+ &g fh &9
T R 980 &I < I8 &1 ST 8 tele-medicine ®1 W 980 ddwoll § 8 &l
We have developed hub-and-spoke model. And, under hub-and-spoke model, we
are giving training to the Community Health Officers who can detect what looks like
cancer. And, patients through telemedicine are connected to the district hospitals, to
the State hospitals and also to the national institutes, so that we decide whether this
patient has to be brought and at what level to save time. And, | would also like to
share with the House the Lancet Study. Lancet Pl Ud RS | Gﬂé %\r, SRS they have
said that the timely cancer treatment initiation has improved in India and 90 per cent
rise in the access of timely treatment. This has been said by Lancet about the cancer
treatment. So, all this has been possible because the screening is exhaustive and the
moment a person is confirmed that he has got cancer, where he has to be treated is
also advised at that very point of time.

MR. CHAIRMAN: Many hon. Members, quite a large number, wanted to ask
supplementaries. Since there will be a discussion on the Health Ministry, those hon.
Members who will not get an opportunity otherwise to ask supplementaries, | will
accommodate all of them during the discussion. Now, Q. No. 182. Shrimati Sunetra
Ajit Pawar; she had sought my leave. She was part of a delegation to Mexico
representing the Parliament. Now, supplementaries.

Food Storage Infrastructure
*182. [The questioner was absent. |

*182. SHRIMATI SUNETRA AJIT PAWAR: Wil the Minister of CONSUMER
AFFAIRS, FOOD AND PUBLIC DISTRIBUTION be pleased to state:

(a) whether there is a need for modernisation and expansion of food storage

infrastructure;
(b) if so, the initiatives being taken by Government in this regard;
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(c) the manner in which Government is addressing the problem of
spoilage and loss of food grains during storage;

(d) the strategies being adopted by Government to ensure the
management of food storages and price stability; and

(e) the manner in which Government is leveraging technology to
improve food grain management and distribution?

THE MINISTER OF CONSUMER AFFAIRS, FOOD AND PUBLIC
DISTRIBUTION (SHRI PRALHAD JOSHI): (a) to (e) A statement is laid on the Table
of the House.

Statement

(a) and (b) Government of India through Food Corporation of India (FCI) stores
wheat and rice after procurement for Public Distribution System (PDS) operation and
to maintain buffer stock. As on 01.02.2025, total covered storage capacity available
with FCl and State agencies throughout the country for storage of Central Pool
foodgrains stock is 806.94 Lakh MT.
The requirement of Storage capacity in FCI depends upon the level of
procurement, requirement of buffer norms and PDS operations for mainly Rice and
Wheat. FCI continuously assesses and monitors the storage capacity and based on
the storage gap assessment, storage capacities are created/hired through following
schemes:-
1. Construction of Silos under Public Private Partnership (PPP) mode
2.  Private Entrepreneurs Guarantee (PEG) Scheme under PPP mode
3. Central Sector Scheme (CSS) “Storage & Godowns” focus on North
East

4.  Hiring of godown from Central Warehousing Corporation (CWC)/ State
Warehousing Corporations (SWCs)/State Agencies

5.  Private Warehousing Scheme (PWS)

6.  Creation of godowns under Asset Monetization.

(c) Guidelines followed to address the problem of losses of food grains during
storage are at Annexure-I.

(d) Government of India auctions surplus food grains (Wheat & Rice),
beyond the public Distribution System (PDS) and Other Welfare Schemes (OWS)
requirements, through open sale under Open Market Sales Scheme (Domestic)
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[OMMSS(D)]. This helps to increase the availability of foodgrains in the market,
control inflation, ensure food security and make foodgrains more affordable for the
general population. In addition, Bharat Atta and Bharat Rice were launched on
6.11.2023 and 6.02.2024, respectively, with a view to provide atta (wheat flour) and
rice to general consumers at subsidized rates under Open Market Sale Scheme
(Domestic) [OMSS(D)] policy.

(e) In order to keep its storage infrastructure robust and updated, FCI is taking
various steps of ModernizationThe details are at Annexure-Il.

Annexure-|

Guidelines followed by FCI to address the problem of losses of food grains during
storage:

A. Periodical maintenance of Scientific Storage structure:

Dedicated Engineering wing of FCI carries out periodical maintenance of all
storage structures

(a) Identifying & repairing of all the leakage points in the roof.

(b) Cleaning of drainages in the godown premises ensured.

(c) Ensuring that no seepage inside the godowns so that no clogging up of
water.

(d)  Ensuring all the repairing works are attended on priority before the
onset of monsoon season.

B. Scientific storage and preservation of stocks:

Foodgrains are stored by adopting proper scientific code of storage
practices.

i Adequate dunnage materials such as wooden crates, bamboo mats,
polythene sheets are used to check migration of moisture from the floor
to the foodgrains.

i Fumigation covers, nylon ropes, nets and insecticides for control of
stored grain insect pests are provided in all the godowns.

iv.  Prophylactic (spraying of insecticides) and curative treatments
(fumigation) are carried out regularly and timely in godowns for the
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control of stored grain insect pests.

V. Regular periodic inspections of the stocks/godowns are undertaken by
qualified and trained technical staff and senior officers. The health of the
foodgrains is monitored at regular intervals by a system of checks and
super checks at different levels.

vi.  The principle of “First in First Out” (FIFO) is followed to the extent
possible so as to avoid longer storage of foodgrains in godowns.
However, stocks lying at vulnerable plinths and procured under relaxed
specifications are issued on overriding priority to avoid any damage to
stocks in storage.

vii.  Only covered rail wagons are used for movement of foodgrains so as to
avoid damage during transit.

vii.  While movement, Polythene Sheets are spread on the floor of railway
wagons to retrieve the spilled-over grains to avoid contamination to
stocks.

iX. Damage Monitoring Cells have been set up at District, Regional and Zonal

levels to regularly monitor accrual of stocks and reduce damages. Each
case of damage is thoroughly investigated and disciplinary action in case
of negligence is invariably taken against the delinquents.

C. Capacity Building for additional modern storage structure.

Steel Silo bins are being constructed as a measure of modern capacity building
which ensures better preservation of foodgrains and enhances its shelf life.

Annexure-ll

Modernization steps taken by FCI to keep its storage infrastructure
robust and updated:

1. Construction of Silos under PPP Mode:

Steel Silo storage with bulk handling facility is highly mechanized and
modernized way of storing food grains in bulk. It ensures better preservation of food
grains and enhances its shelf life. If food grains are stored in Silos and transported in
bulk, losses due to theft, pilferage and transportation would be negligible compared
to food grains storage in bags in conventional warehouses. Steel Silos are
constructed under Public Private Partnership Mode.
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2. Third party assessment of warehouses by FCI from Quality Council of

India (QCI)

Third party assessment of all warehouses operated by FCI was undertaken
through QCI covering areas like Physical infrastructure, Compliance to SoPs, Safety
standards and Benchmarking with best practices. Accordingly, grading of all
warehouses was done in six categories namely “Excellent, 5 Star, 4 Star, 3 Star, 2
Star and 1 Star”.

Based on QCI feedback, FCI has re-visited/ revised SOPs. An action plan was
prepared for upgradation of warehouses. The short and medium term deficiencies
were rectified by FCI. Again second round of assessment was undertaken by QCI.
FCI has further upgraded the warehouses. The summary of 556 FCI owned
warehouses is as under: -

No. of Depots with 5 Star and above category

First QCI Assessment Second QCI Assessment After Up-gradation

102 382 479

After up-gradation 479 FCI owned depots falls in 5 star and above category
which were 102 in the first assessment done by QCI.

Further Depot self-assessment portal is being developed to monitor
infrastructural efficiency (Grading of the Depot) and a mobile app is also being
developed for the same.

3. Mechanization of Warehouse operations:

The provision of mandatory mechanized handling has been introduced in the
revised handling and transport tenders applicable w.e.f. 11.04.2023 for new
contracts, to encourage innovation and modernization of operations. As per the
Model Tender Form (MTF) provision the Contractor shall mandatorily bring in modern
technology for loading and unloading operations at the same quoted price at its own

cost. The contractor has to provide mandatorily mechanized loading/unloading points

as under:
Capacity of Godown Mandatorily mechanized loading/ unloading points
to be provided by Contractor (minimum requirement)
Up to 20000 MT 1
20000 to 40000 MT 2
Above 40000 MT 3

Contents Page t



[ 18 March, 2025 ] 41

In addition to above the Contractor shall have the option to bring in modern
technology for all the loading and unloading points of operations in Depot at the same
quoted price at its own cost. In case the contractor doesn’t provide mechanized
solution as per mandate given above, penalty as stipulated in the tender document

shall be levied.

4.  Computerization of depot operations

i. The operation of depots was digitized through Depot Online System (DOS)
making all transactions digitally verifiable and traceable. This also provides real
time visibility of data and transactions happening in depots across the country.

ii. DOS captures weight from weighbridges directly ensuring transparency and
accuracy of weighment of stocks.

5. Monitoring of Depot Efficiency:

In order to improve Operational and Financial efficiency at Depot level, an
initiative has been taken to develop a model for rating of the depots getting the data
from Financial Accounting Package. The operational efficiency of the depots is rated
based on the cost parameters viz., Storage loss in Rice, Transit loss in rice, Transit
loss in Wheat, Demurrage charges, Handling cost of the depot, Establishment cost of
staff, Overtime Allowances (OTA) for staff, across different types of godowns, labour
type [Departmental/Direct Payment System (DPS)/ No Work No Pay
(NWNP)/Contract]. A Business Analytics Tool has also been deployed to capture
the information as well as to provide an interactive platform with data visualization.
This can be accessed at all levels of hierarchy to assess and compare the

performance of the depots.

Now, Depot efficiency grading is being integrated with Depot Self-Assessment
Portal-DSAP (Depot Darpan) & a mobile app is also being developed for the same

(for rating/grading infrastructural facilities and operational efficiency).

2} IS T AR g : grafcr geiea, § w30 Sft ol g =redl g o QR a9
NS & fofg g5 BRI 9118 715 &1 H qataed & SRR 9 o1 §, 891 I8l
UR gg A, AT, el 3N D1 Well Bicll 81 89 A4 Dl AT & [ <l Geb 95 &

Contents Page t



42

[ RAJYA SABHA ]

URRIE Bt B, 3ATTY | HAT ST A ST ATl § 1 9T IRBR Bl b folg TR
AT Bl PIs WhIF oIl B Y81 2 I1 59 R fIaR B Y& 22 T RPN gRT <9 WX
H el Bl TSt & foly Big RS, WK AR IR g3 UIe, A qarad H §97s
ST ?

i} erip e Miter: Sga AR B W L

s AU : <RI MUBT G 81 BT ST 82

Y wrfep e Miver: SHRT YRMAT A8

SHRI PRALHAD JOSHI: Sir, this is regarding the food storage, that is, of the
foodgrains that we, mainly, deal with. As Food Ministry, we deal with paddy and, of
course, after conversion as rice and wheat. But, as far as overall food storage is
concerned and, of course, as far as my Ministry is concerned, my Department is
concerned, we are continuously increasing the overall storage capacity since the
procurement of the foodgrains, whether paddy or wheat, is continuously increasing. If
| can quote the figures from 2004 to 2014, total quantity procured was 459 lakh
metric tons. Whereas, from 2014 to 2024, we have procured almost 700 lakh metric
tons; that is, there is almost more than 50 per cent procurement. And also, the total
value for that from 2004 to 2014 is Rs. 4,40,498 crores. Whereas from 2014 to 2024, it
is Rs. 12,51,403.58 crores. That is 184 per cent increase. It is because of this more
procurement, storage has to be arranged. For that, we are taking many steps. | do
not want to go into those details. But, for fruits, it is for the Cooperation Minister.
And other storage facility, it is either dealt with by Agriculture or Cooperation Ministry.
We only deal with the foodgrains. That is the situation. Our department deals only
with the foodgrains.

SHRI MANOJ KUMAR JHA: Sir, reports indicate that India loses millions of metric
tons of foodgrains annually due to inadequate storage. My very pertinent, but straight
guestion to the hon. Minister is this. Has the Government conducted any audits on
storage losses and what penalties are imposed on agencies responsible for
mismanagement ?

SHRI PRALHAD JOSHI: Sir, | can say that storage improvement is the major
concern, but in the last ten years, we have taken a lot of measures and, by that, the
overall spoilage, either it is because of storage or transportation, all put together, is
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0.022 per cent. However, using the technology, we are taking a lot of measures and
those measures have reduced the spoilage. It is not a question of taking actions, we
are trying to introduce more and more technologies and, because of that, it has
considerably come down. Foodgrains are stored by adopting proper scientific code
of storage practices. Adequate dunnage materials such as wooden crates, bamboo
mats, polythene sheets are used and fumigation covers, nylon ropes, nets and
insecticides for control of stored grain insect pests are provided. We are doing many
such things. Now | can say that it has come down to the lowest level. Further, we
want to see that it comes to almost zero level.

DR. M. THAMBIDURAI: As my colleague Prof. Jha said, | want to add the same
thing. In Tamil Nadu, food procurement is taking place and the farmers are suffering a
lot. Recently, my leader, Edappadi Palaniswami gave a statement. Due to the
carelessness of the State Government, whatever is procured and stored, was spoiled
by rain. But they are not taking action. In the same way, | want to know as to
whether the Government is aware of these things and gives any assistance or
takes any penal action. As they are taking penal actions, are they taking actions
against the State Government which failed to protect the farmers and all the
foodgrains thus stored were spoiled? What are they doing for this loss? There are
many such instances in the flood areas, etc. The present Government is careless in
protecting the farmers and the storage of foodgrains. What actions are you going to
take against this?

SHRI PRALHAD JOSHI: Sir, it is already mentioned here as far as Central pool
storage is concerned. The State Government stores for its own consumption. We
provide five kg. of rice or wheat free of cost under Pradhan Mantri Garib Kalyan Anna
Yojana for 80 crore people in the entire country. The rice or wheat under PDS is
stored in the State. We take care of that. Out of that, as | have already mentioned,
0.022 per cent is lost because of various reasons. We have decided to further reduce
it. At the same time, | can say in 2022-23 and 2021-22, when the movement was fast
as in Covid, we supplied more grains free of cost, at that time, because of that and
for some other reasons, it was 0.022 per cent. So, it is not right to say that spoilage is
more. As far as Central pool of foodgrain storage is concerned, that storage is very,
very negligible. However, even to reduce that 0.022 per cent loss, many actions are
being initiated. Whether they are private godowns, FCl-owned godowns or State-
owned godowns, if any human-led mistake happens, definitely, actions are going to
be initiated.
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MR. CHAIRMAN: Now Q. No. 183.
Janani Shishu Suraksha Karyakram

*183. SHRI SAKET GOKHALE: Will the Minister of HEALTH AND FAMILY WELFARE

be pleased to state:

(a) the total limit per beneficiary allowed on nutrition expenses under the Janani
Shishu Suraksha Karyakram (JSSK);

(b) whether beneficiaries under the JSSK need to bear out-of-pocket
expenses on diagnostics, ceasarean deliveries and ambulance services; and

(c) if s0, the steps taken by Government to reduce these expenses ?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY
WELFARE (SHRIMATI ANUPRIYA PATEL): (a) to (c): A Statement is laid on the
Table of the House.

Statement

(a) to (c) Under Janani Shishu Suraksha Karyakram (JSSK), pregnant
Women (PW) are entitled to free diet (three days for normal delivery and seven days
for caesarean section) during their stay in public healthcare institutions.

Under JSSK, the Scheme entitles all pregnant women to absolutely free and no-

expense delivery, including caesarean section. This also encompasses the provision

of free transportation and diagnostic services.

SHRI SAKET GOKHALE: Sir, firstly, | would like to commend the hon. Minister for
greatly reducing our maternal and infant mortality rates. | would, definitely, like to
congratulate the Ministry for that. Sir, in the answer that is given, it is true that the
Government does provide hot meals under the Janani Shishu Suraksha Karyakram.
The thing is that these are provided in the main, general health centers and the ones
which are accessible. But the problem is in the peripheral health centers. In a
number of States, allowance is given for, maybe, milk and biscuits, and that has been
the tradition. But it is not possible to provide them the hot meals. So, in that
particular area, | want to ask the hon. Minister whether there is any plan by the
Ministry to provide allowance or maybe extend it in places where hot meals cannot be
provided to women.
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SHRIMATI ANUPRIYA PATEL: Sir, Janani Shishu Suraksha Karyakram was
introduced in the year 2011, primarily to bring down the out of pocket expenses for the
women and children who are seeking health treatment services at the public health
facilities. This is a scheme under which we do not provide any financial incentive. We
provide in kind services to the pregnant women, whether it is free diet, drugs,
diagnostics, consumables, transport or free blood transfusion services. So, these
are the facilities which are being provided all over the country to different States and
the out of pocket expenses have come down because of many schemes but primarily
because of this scheme.

MR. CHAIRMAN: Second supplementary, Shri Saket Gokhale.

SHRI SAKET GOKHALE: Sir, unfortunately, my question was not answered because |
said there are peripheral health centers where it is not possible for the Government to
provide hot meals. What do we do in areas like those? But, nevertheless, the other
issue that people are facing is again in peripheral areas. A lot of times, there is a
shortage of ambulances and they cannot reach. So, they have to take referral
transport. Or, in a lot of peripheral health areas, advanced ultrasound facilities are not
available. So, these are the areas where out of pocket expenses do happen. | mean,
the Government does not reimburse, but women do end up paying from their
pockets. So, | am talking specifically about these remote areas, be it in terms of diet
or be it terms of ultrasound. Is the Government considering providing reimbursement
in areas where the Government is not able to, for logistical reasons, provide those
services? Thank you.

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT PRAKASH
NADDA): Sir, there is a provision under the National Health Mission which we call as
PIP, Program Implementation Plan. So, how do we unfold the program has to be
decided at the grass-root level. The suggestions which you have given, if it comes
under the Programme Implementation Plan, we can think about it because they sit,
they will have discussion, the meeting takes place and we discuss the nitty-gritties
of it. So, the suggestion is good. But | would advise the hon. Member that the Chief
Medical Officer and the Block Medical Officer should come up with some plan as to
what they need and at which place. And, the National Health Mission, the Standing
Committee, the Steering Group, is always very conscious about all these things and
the annual meeting takes place and we also monitor it. So, we will see accordingly.
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MR. CHAIRMAN: Third supplementary, Ms. Dola Sen.

MS. DOLA SEN: Sir, you are most welcome back. Hope you are in good health and
spirit!  Somehow, nowadays, the price of the general medicines needed for the
pregnant women, general medicines needed for the newborn children, which is very
much related for Janani Shishu Suraksha, the life saving drugs for the mother and
child, for the cancer patients, for the high blood pressure diabetes patients
also are increasing day by day. Crores of common, downtrodden people, mothers
and children are suffering always for this reason. Through you, Sir, | want to know
what measure is being taken by the Union Government to address these people's
issues so that the price of medicines may be reduced.

SHRI JAGAT PRAKASH NADDA: Mr. Chairman, Sir, | would like to enlighten the
House through the question that the hon. Member has asked. As the hon. Member,
Shri Saket Gokhale, also said, the MMR, IMR, and under-five mortality have been
declining. The decline has been more than double that of the global decline. This has
been possible only because of the interventions we have made. Through you, Sir, |
would like to enlighten the House that people should also know that we have a very
exhaustive mother and child treatment programme, and reproductive healthcare is
also being taken care of. As far as mother and child healthcare is concerned, we
should know that from the moment any woman conceives, there are four compulsory
antenatal check-ups. Additionally, there are three more check-ups for high-risk
patients. We also provide financial support of up to 1,400 rupees in rural areas and
1,000 rupees in urban areas. ASHA workers are also given incentives. Moreover,
more than 88.6 per cent of deliveries are institutional, for which no expense is borne
by the patient. The Government takes care of transportation and the delivery, whether
normal or caesarean, is free. We provide free diagnosis, free drugs, and everything
else is given free. As Shri Saket Gokhale asked, meals are also provided free for
three days in case of normal deliveries, and seven days in case of C-section
deliveries. | would also like to share that all vaccinations — 12 vaccinations in 27
sessions — are given free to mothers and children until the child turns 18. g dXg tﬁ
%_c@l T § ShT check up CRG| g{, Ud healthy born child g e 9 grow
Eb??ﬂ%\r, dd FI_CE%_GQI feureHe Iq®! forar oedr %\'I And, all this has taken care about

the health of the India. One thing more, what you are talking about, 9 3Mah
previous question & answer ¥ cancer & IR H HaT T AR # g o ﬁf(’ J fop
fohaT B $ cervix cancer ?I%, fpd= B $ oral cancer Pl 3R fha %?I@_ breast
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cancer @1 screening E ﬁ g J1 fha™ thousand suspected cases P BH treat B
el O ERT IUH dgd exhaustive 2l What | need is your support in ensuring that
every Member, from all sides, contacts the Chief Medical Officer and discusses with
him the programme and its implementation. m TART AT 9ol Eﬁ'ﬂT, ﬁ?ﬁw T T
el BT 31K MMAHT W Sae= 8T foh veer feurcHe fond a¥ids o & &< &1 8

SHRI G.C. CHANDRASHEKHAR: Sir, is the Ministry aware that cancer among
women is increasing every year? According to the Indian Council of Medical
Research, breast cancer accounts for around 14.8 per cent and cervical cancer
accounts for around 5.4 per cent of cancers in women. What initiatives has the
Government taken to enhance early screening and diagnosis of cancer among
women, and what specialized oncology facilities are available in district hospitals,
particularly in rural areas?

SHRI JAGAT PRAKASH NADDA: Sir, the question relates to maternal health. He is
asking about cancer, but | will answer accordingly.

MR. CHAIRMAN: Sometimes you have to overlook certain situations. It is a good
question.

SHRI JAGAT PRAKASH NADDA: Yes, Sir, | understand. We have the National Cancer
Institute in Jhajjar, which has come up very well. With over 1,400 beds dedicated to
cancer prevention, care, and research, it offers world-class facilities. Similarly, the
Chittaranjan National Cancer Institute in Kolkata is also providing excellent care.
Then, the Homi Bhabha Institutes, which are there at two places, and the 22 All India
Institute of Medical Sciences have got a full-fledged Oncology Department, which is
being developed. This is how we are going. As you have asked about the rural
areas, | have answered in my previous question that 1,75,000 Ayushman Arogya
Mandirs are there. There, there is a CHO, the Community Health Officer. They do the
screening work and they are also connected to the hub-and-spoke model for
telemedicine. They advice accordingly, which patient has to go where. But, | repeat
again, that up to 16™ March, 2025, 29.32 crore oral cancer patients have been
screened and 1,63,000 diagnosed. In the same way, for breast cancer, 15,60,000,00
have been screened and 57,000 diagnosed as patients of breast cancer. And,
9,48,000,00 patients have been screened for cervix cancer and 97,000 diagnosed.
So, you can understand the volume and you can understand the level at which we are
screening, diagnosing and treating them.
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MR. CHAIRMAN: It was a supplementary to Question No. 181, as a matter of fact.
Now, supplementary five, Shri A. A. Rahim.

SHRI A.A. RAHIM: Sir, | thank you for having given me this opportunity. My question
is regarding JSSK. | want to know, particularly, regarding the non-adult mothers in
tribal areas. Sir, | have a bitter experience in this august House. When | had asked
the Ministry of Tribal Affairs, on March 12, about the number of non-adult mothers,
the hon. Minister gave an evasive answer. That is why, | am asking again on the
floor. | now ask the Minister directly: How many non-adult mothers are there in
tribal areas? How many of them have received the benefit under the JSSK? What is
the Infant Mortality Rate, particularly, in tribal areas?

SHRI JAGAT PRAKASH NADDA: Sir, the question is regarding teenage pregnancy.
At this point of time, | do not have the exact figures about it. If he can ask separately,
we will, certainly, answer this question. We keep the register accordingly. The ASHA
workers note down the age. So, we will come out if a separate question is asked.

MR. CHAIRMAN: Q, No. 184.

CGHS Wellness Centre in North Eastern Region
*184. SHRI BHUBANESWAR KALITA: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(a) the total number of CGHS Wellness Centres located in, Assam and other
parts of North Eastern Region and the total numbers of CGHS Wellness
Centres in Guwahati;

(b) the total number of sanctioned posts of doctors and paramedical staff in
these CGHS Wellness Centres of North Eastern Region and number of
vacant posts, CGHS Wellness Centres-wise;

(c) whether any action has been taken for filing up these vacant posts of
doctors and paramedical staffs; and

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

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY
WELFARE (SHRI PRATAPRAO JADHAV): (a) to (d) A Statement is laid on the
Table of the House.

Contents Page t



[ 18 March, 2025 ]

Statement

(a) to (d) The CGHS in North Eastern region is headed by two Additional
Directors (AD) with their offices at Guwahati and Shillong.

There are 07 CGHS Allopathic Wellness Centers (Guwahati-05, Dibrugarh-01,
Silchar-01) and 01 CGHS Ayush Weliness Center (Guwahati-01) under the
jurisdiction of AD Guwahati and 07 CGHS Allopathic Wellness Centers (ltanagar-01,
Kohima-01, Shillong-02, Agartala-01, Aizawl-01, Imphal-01) and 05 CGHS Ayush
Wellness Centers (Itanagar-01, Shillong-01, Agartala-01, Aizawl-01, Imphal-01)
under the jurisdiction of AD Shillong.

The details of total number of sanctioned and vacant posts of Doctors and
paramedical staffs Wellness Center wise in respect of Wellness Centers under AD,
Guwahati and AD, Shillong are at Annexure-I and Annexure-Il respectively.

For filling up the post of General Duty Medical Officers (GDI\/IOS), the Ministry
of Health and Family Welfare submits requisition of vacancies every year to Union
Public Service Commission (UPSC). Last year, UPSC has recommended 165
candidates through Combined Medical Services Examination (CMSE), 2024.
Accordingly, offers of appointment/ posting orders are issued, for their posting at
several CGHS Wellness Centres including North Eastern region. A requisition of
subsequent 226 vacancies have been submitted to UPSC for filling through CMSE,
2025. Similarly, in respect of vacancies of paramedical posts/clerical posts, these
vacancies are filled through Staff Selection Commission (SSC).

Annexure-|

TOTAL NUMBER OF SANCTIONED AND VACANT POSTS OF DOCTORS AND
PARAMEDICAL STAFFS IN R/O CGHS WELLNESS CENTERS UNDER
ADDITIONAL DIRECTOR, GUWAHATI.

S. CGHS WC Name Name of Post | No. of No. of
No. sanctioned | vacant
posts posts
1. CGHS Guwahati WC No.l, GDMOs 3 2
Hengrabari (Allopathy) Paramedics | 4 0
2. CGHS Guwahati WC No.l, GDMOs 1 0
Hengrabari (Homeopathic unit) Paramedics 0 0
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3. CGHS Guwahati WC No.l, GDMOs 1 1
Hengrabari (Ayurvedic unit) Paramedics 1 0

4. CGHS Guwahati WC No.ll. Narengi | GDMOs 3 1
(Allopathy) Paramedics | 4 1

5. CGHS Guwahati WC No.ll. Narengi | GDMOs 0 0
(Homeopathic unit) Paramedics | 0 0

6. CGHS Guwahati WC No.ll. Narengi | GDMOs 0 0
(Ayurvedic unit) Paramedics | 0 0

7. CGHS Guwahati WC No.lll, GDMOs 2 1
Gotanagar (Allopathy) Paramedics | 4 2

8. CGHS Guwahati WC No.lll, GDMOs 0 0
Gotanagar (Homeopathic unit) Paramedics | 0 0

9. CGHS Guwahati WC No.lll, GDMOs 0 0
Gotanagar (Ayurvedic unit) Paramedics | 0 0

10. | CGHS Guwahati WC No.lV, GDMOs 2 0
Panbazar (Allopathy) Paramedics 6 4

1. | CGHS Guwahati WC No.lV, GDMOs 0 0
Panbazar (Homeopathic unit) Paramedics | 0 0

12. | CGHS Guwahati WC No.lV, GDMOs 0 0
Panbazar (Ayurvedic unit) Paramedics | 0 0

13. | CGHS Guwahati WC No.V, GDMOs 2 1
Beharbari (Allopathy) Paramedics | 4 1

14. | CGHS Guwahati WC No.V, GDMOs 0 0
Beharbari (Homeopathic unit) Paramedics | 0 0

15. | CGHS Guwahati WC No.V, GDMOs 0 0
Beharbari (Ayurvedic unit) Paramedics | 0 0

16. | CGHS Dibrugarh WC (Allopathy) GDMOs 2 2
Paramedics | 3 2

17. | CGHS Dibrugarh WC GDMOs 0 0
(Homeopathic unit) Paramedics | 0 0

18. | CGHS Dibrugarh WC (Ayurvedic GDMOs 0 0
unit) Paramedics | 0 0

19. | CGHS Silchar WC (Allopathy) GDMOs 2 1
Paramedics | 4 4

20. | CGHS Silchar WC (Homeopathic GDMOs 0 0
unit) Paramedics | 0 0
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21. | CGHS Silchar WC (Ayurvedic unit) | GDMOs 0 0
Paramedics | 0 0

22. | CGHS Kohima WC (Allopathy) GDMOs 1 0
Paramedics | 2 1

23. | CGHS Kohima WC (Homeopathic | GDMOs 0 0
unit) Paramedics | 0 0

24. | CGHS Kohima WC (Ayurvedic GDMOs 0 0
unit) Paramedics | 0 0

25. | CGHS Aizawl WC (Allopathy) GDMOs 1 0
Paramedics | 2 0

26. | CGHS Aizawl WC (Homeopathic GDMOs 1 0
unit) Paramedics | 1 1

27. | CGHS Aizawl WC (Ayurvedic unit) | GDMOs 1 1
Paramedics 1 1

28. | CGHS Itanagar WC (Allopathy) GDMOs 1 1
Paramedics | 2 0

29. | CGHS ltanagar WC (Homeopathic | GDMOs 1 0
unit) Paramedics | 1 1

30. | CGHS ltanagar WC (Ayurvedic GDMOs 1 1
unit) Paramedics | 1 1
Total 65 31

Annexure-l|

Total number of sanctioned and vacant posts of doctors and paramedical staffs

in r/o CGHS Wellness centers under Additional Director, Shillong

ol

S. CGHS WC Name Name of Post | No. of No. of
No. sanctioned vacant
posts posts

1. CGHS WC No.1, GDMOs 2 0

Laitumkhrah Shillong (Allo)

(Allopathic) Paramedics
2. CGHS WC No.2, Opp. Raj GDMOs 3

Bhawan Shillong (Allopathic) | (Allo.)

Paramedics 7

3. CGHS WC unit, Opp. Raj Medical Officer | 1
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Bhawan Shillong
(Homeopathic unit)

Paramedics

4. CGHS WC, Shillong Medical Officer | 1 0
(Ayurvedic unit) Pharmacist 1 0

5. CGHS WC Agartala, Lake GDMOs 2 1
view road, Shibnagar, Near Paramedics 3 0
Modern Club, Agartala
(Allopathic)

6. CGHS WC Agartala, Lake Medical Officer | 1
view road, Shibnagar, Near Paramedics 1
Modern Club, Agartala
(Homeopathic unit)

7. CGHS WC Agartala, Lake Medical Officer | 1 1
view road, Shibnagar, Near Paramedics 1 1
Modern Club, Agartala
(Ayurveda)

8. CGHS WC Imphal, Ground GDMOs 0
floor, MVHA Building, Paramedics 1
Wangkhei Ningthem Pukhri
Mapan, Imphal (Allopathy)

9. CGHS WC Imphal, MVHA Medical Officer | 1 0
Building, Wangkhei Paramedics 1 1
Ningthem Pukhri Mapan,

Imphal
(Homoeopathic unit)

10. | CGHS WC CGHS WC Medical Officer | 1 1
Imphal, MVHA Building, Paramedics 1 1
Wangkhei Ningthem Pukhri
Mapan, Imphal

(Ayurvedic unit)
Total | 39 12

SHRI BHUBANESWAR KALITA: Mr. Chairman, Sir, | join the entire House to wish you
quick recovery, good health and long life. Since we all are beneficiaries of CGHS, my

supplementary relates to only CGHS Wellness Centres, particularly, in the North

Eastern Region. During a visit to the CGHS Wellness Centre, we found that in many

of the Wellness Centres, regular doctors are not there. Only the doctors who are on
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contract basis are working. There was a complaint from them that there is no parity,
is the Minister considering bringing parity in the salary and pension for these
contractual doctors?

1 JATIRTT STTeE: AR Helqd, AT 9w & §RT YarR &3 & Aoivasd &
IR H S Rep T YBT T 5, IHD G4 H § I @181 § (6 Aoiiv=yd & dsd
AR &5 # 33 WY WAl WSl B W gAlag far T § a1fe 98 W) R
SITET-W-WGT $a1d HHARAl R YR dRl &1 IU9R fhar Sl 949 &
Aroiwayd iRl & foly Tdhaxfed giagr ya™ &)+ & oy 9t o=, T[aec! &
H1Y 9l Uoh FHIIAT 3R A0 R gRI1ER IR {6y 7Y 5

AR, S H HIoiy=aed UReHifl ARl of Tog Ied TR & fofg
12 TR, 2024 BT &Y FYALT TR, RIMS, TFBIT TAT 25 HRaA, 2025 Dl
gaRR SieRT M) ety wWRey v ffhedrn fasi wwem, NEIGRIHMS, RIeRT &
T AHSIAT STY9 IR SRR fhU U B I8 el AT 2 fb 306 Ioic &l Sare1 A
TeT {1 S| fUwell IR, ST goIC STTH 7,500 DRI DI AT, ST $9 Alel 1,000
PHRIS TGDHR HI 8,500 PBRIS b Bl DI AT 81 DBl BHANRI] b TR
oy HiSiveey ey | S 91 giaen §1 9l 8, 396 (o7 ey Ut &l 3R 4
e w7 @ R I Ry s 3e 2

MR. CHAIRMAN: Supplementary No. 2, Shri Bhubaneswar Kalita.
SHRI BHUBANESWAR KALITA: Sir, the hon. Minister’s reply is already in the written
answer. My question was different. That was about the parity in...

MR. CHAIRMAN: He is just one metre away from you.

SHRI BHUBANESWAR KALITA: My question was regarding parity in pension for the
contractual doctors. Anyway, Sir, my second supplementary is this. During our visits
to the CGHS Wellness Centres, we have noticed that these doctors scantily prescribe
generic medicines. While we visited some of the beneficiaries in the Kendras, the
reply from the Kendras was that there is lack or shortage of generic medicines for
rampant diseases like diabetes, kidney diseases or blood pressure. So, in these
areas, there is shortage of generic medicines in the Kendras, Jan Aushadhi Kendras. |
want to know whether the hon. Minister will look into it so that generic medicines are
made available for these rampant diseases. Thank you.

MR. CHAIRMAN: Hon. Minister.
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Y IATIRTE SATea: FHTIT FRIG Y, AT Fad 7 S S9fY 3mgfiy & IR 3 Yo 2,
Al HATTT & HTegH | Urei] 3R WRIG § IR b (oY 91 g ARI U8el 981 IR B!
TS ©1 SR ST faRIR & A1egH | S SN ST $/%ell $1 A/qd B BT B
A FIeed wu A J3A1ed gIRT ASgaed | a1 ST ¥e1 81 IHH A= o3 iR
& forg et aTaia MR wc= Jelig uet Iurd<it BT W Tear (&A1 T 81 A
R 1 I8 W Sl I8 a1 ach B & b Aofivagd § SAeeR o fei T8l
fordl Sl &, 1 FiTad wu & S9! WY gsdrel & Sl S &l 9l garsdi
SITET I ST B SUAL &I, $9b o0 Wt FH1fead w0 I Wy Gl &l 3R |
T QT S|

MR. CHAIRMAN: Supplementary No. 3; Dr. Parmar Jashvantsinh Salamsinh.

1. IRHR STIAARIE AIRIE: %, 3R1 F9a+, ddva . 183 3R 184, S &I &I
combination &1 H T Ugel TR HAT Sl I JeTS T ATSd § b [USel 10 ATl §
A 3T I H MMR 31X Infant Mortality Rate (IMR), 9 QM TR BIh! &8 O
dholdd DR [T B, olfh Sl A1-3¥e IS, SI 319, HETed 3R AR 8, a8
BT ST MMR 3IR IMR &, I 11 9 TaRST | BTh! SHUR Bl

I BRT H2AT St O I8 Fvad g b Aref-sve 9= & {0 &7 MUl dis
specific plan &, NI IHB! TIMA TIRST & BRI B 3T SV, d1fh TN
JMheT 3R Y 3w o ? w1 59 AISHUaUy & dls o §9d7 § IT 3T IAD]
PIs Fe A1S TR VT Fdhd &, dlfd STDI 89 STeal improve B b 2

MR. CHAIRMAN: Hon. Minister.

@Ry 3R IRaR Hearor #3131 ST JehTer €0 Helqd, I8 95 He<aqul g3
g1 89 o region-wise, State- wise, district-wise and block-wise Jh B Bl 8H
SEd & f& B A States weak &, 39 ¥CCd H HIT weak WISCH &, SADI strategize
P B S IRE I ol e § Sqh Ry 3w 81, but ®Is 51 8 31 Blg
M@ T, Al ITD! Wl §H prioritize B &l 39 S AT ASH 7 Sl 43 YT 2,
Ministry acts accordingly. IR SiIH-aTsst g1 g1 Rt 1ef-s%¢ & 7€, afeh 9ga
I gTsdel TRATS AR Ao sfear § WY €, T9d! 89 prioritize dR$ 3R S W
special focus HYH I Kﬁ‘ﬂﬁ[ BT address B Bl

MR. CHAIRMAN: Supplementary No. 4, Dr. Syed Naseer Hussain.

DR. SYED NASEER HUSSAIN: Sir, my supplementary is for Question No. 185.
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MR. CHAIRMAN: So, Supplementary No. 4, Ms. Sushmita Dev.

MS. SUSHMITA DEV: Thank you, Sir, for the opportunity. | have gone through the
list of sanctioned posts and the vacancies. There are three units in Silcher, but the
figure against sanctioned posts is zero. Therefore, they have not been able to fill it.
My question to the hon. Minister is this: A posting in the North East is seen in the
country as a hardship posting sometimes. So, does the Health Minister have any
provision to, maybe, hire doctors, paramedics on a contractual basis rather than
filling up these permanent posts, which may help in better human resource? WX, A1
Sit e 9 ©1 9 Yo 91d He1 =Tl g b NHM & ST employees &, 9 31H H 9gd
=1 A strike R 3B %, for equal pay, equal work. JMUD] EK*‘—'»)[ AERE! BN b R
319 D! [SHTS BT oAdx a1 By, g=ga1g |

1l ST 91T AEI: Hlqd, S8l ddb Slacd b oM &I JaTd , dl H qarT arg
fp %‘Tﬁ &l Combined Medical Services exams %ﬁf % IR S UPSC ofdT %\T, de year
by year Il &, USe a9 =M 165 TS | &fi| 4 priority TR AI-$3%¢ # &I Ao
%I g dN gH 225 q\Nr\iH Gl requisition AT %\’I i examination @WT, dd we will
appoint them accordingly. I STl ST B contractual basis TR G 6T FoT3TH

f&1 B, the suggestion is good. H ST § o HATTY H $HDT T sy fehetar 21

AN

3G NHM & AT & equal pay Tl fad S/, A1 98 89K &9 § T8l ©, oifed
3119 {31 ¥R H §Hh g H PIg particular detail I, AT | will certainly look into it.

MR. CHAIRMAN: | called out the name of Dr. Syed Naseer Hussain because he was
trying to catch my attention. So, | sent the Marshal to find out what he wanted. He
came and told me that he wanted to ask a supplementary question on Question No.
184. Therefore, | said, we will try to accommodate him in Question No. 185. But the
best is, we must send the slips. Now, Q. No. 185.

Recovery of Loans by Nationalised Banks

*185. SHRI RITABRATA BANERJEE: Will the Minister of FINANCE be pleased to

state:

(a) whether the nationalised banks have recovered a considerable amount of
the loans that were written off in the last three years;

(b) if so, the details thereof, year-wise and bank-wise; and

(c) if not, the reasons therefor?
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THE MINISTER OF STATE IN THE MINISTRY OF FINANCE (SHRI PANKAJ
CHAUDHARY): (a) to (c): A Statement is laid on the Table of the House.

Statement

(a) to (c) Banks write-off non-performing assets (NPAs), including, inter-
alia, those in respect of which full provisioning has been made on completion of four
years, as per the Reserve Bank of India (RBI) guidelines and policy approved by
banks’ Boards. Such write-off does not result in waiver of liabilities of borrowers and

therefore, it does not benefit the borrower.

Further, recovery in written-off loans is an ongoing process. Banks continue
pursuing their recovery actions initiated against borrowers under the various recovery
mechanism available to them, such as filing of a suit in civil courts or in Debts
Recovery Tribunals, action under the Securitisation and Reconstruction of Financial
Assets and Enforcement of Security Interest Act, filing of cases in the National

Company Law Tribunal under the Insolvency and Bankruptcy Code, etc.

Bank-wise and year-wise details of amount recovered from written-off loans by
nationalised banks, including State Bank of India, during the last three financial years
and the current financial year up to December 2024 are at Annexure.

Annexure

Recovery from written-off loans by nationalised banks, including State Bank of India

(Amounts in crore Rs.)

FY 2024-25
Bank FY 2021-22 | FY 2022-23 | FY 2023-24
(till 31.12.2024)
Bank of Baroda 2,510 3,277 3,943 3,800
Bank of India 1,097 1,207 1,467 1,222
Bank of Maharashtra 642 943 985 1,032
Canara Bank 2,747 5,110 6,032 4,428
Central Bank of India 332 1,283 1,433 1,067
Indian Bank 1,612 2,177 1,879 1,784
Indian Overseas Bank 19 Q0 2,430 1,967
Punjab and Sind Bank 261 512 691 181
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Punjab National Bank 3,441 6,508 6,101 3,097
State Bank of India 7,782 7,097 6,934 5,627
UCO Bank 1,546 1,624 1,487 1,659
Union Bank of India 2,750 5,549 3,987 3,395

Source: RBI (provisional data for FY2024-25)

SHRI RITABRATA BANERJEE: Sir, roughly, loans worth around Rs. 12 lakh crore
have been written off by the nationalized banks. From the answer, we gather that the
amount of recovered loans is Rs. 1,26,000-plus, that is, roughly ten per cent.
Through you, Sir, | would like to know if the hon. Minister could provide the House
with the details of the top 20 wilful defaulters in India as on date and state specifically
what action has been taken to recover the outstanding amounts from these wilful
defaulters. It will be greatly appreciated if the hon. Minister could furnish a written
response on this with details.

it depet AR} : FUTIRT RISy, AR 9eT A UYIT & 97d $ 81 3R o, df
d, ARFISTE B MSSAS b AJHY R AT dISH DI 3Yes Uil & JJAR
TUIY &9 BT Write-off Bl &1 $Hd A1 8 1Y 3R T, Al Write-off B+ I
Ugcl 100 UR¥IC BT IfaSi fbar SiTdT &, difds STHThdiati @l @is 41 g = 8l
AR, Write-off &< P Hdcld I8 -Tel aldl & & I8 U1 91% o< fear T g1 5
YbR I b recovery BRAT & 3R JATIT BT ¥&dl & 3R §b T AR I D]
& YR IR DRI 8l ST81 qob A SR BT FdTel & [ TdIg 984 9l &, ol §
AT ATEdT § 6 3R 39 9w, A1 TUIY SR RT3 6€ I8T 8 3R 2024 -25 3
<X, 91 2.42 TR¥E I AT

SHRI RITABRATA BANERJEE: Sir, my specific question was about the nationalised
banks. Overall, Rs.16.35 lakh crores have been written off. Out of this amount,
Rs.12 lakh crores were of nationalised banks. The answer given by the Government
shows that the recovery is of Rs.1,26,000 crore, that is, merely 10 per cent. So, 90
per cent of the loans is not recovered. Now, my second supplementary, through you,
is this. Could the Minister state the details of the cases where the Government has
taken recapitalisation measures for public sector banks facing a high volume of Non-
Performing Assets? Please also state the details of the funds for recapitalisation
released to these banks in the last five years. | will urge, through you, that | need a
specific answer. The earlier answer was not at all specific.

2 Aol TERY : FHYRT HBIGY, A GG | recapitalisation & foIg ST 92 go1
g, al # ffega dR | qar =rsdr § 6 59 9 Ai6) Sft & ReR a1 2, a9 9
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RIS 3R TRBR 7 HAB Hel 1 Bl Ydb Jeg AT I18 &, dlids dhbl Bl
ST IR &1 Fb| ATST BHN <2 H FHT &b robust TRID A BHTH PR B ¢

MR. CHAIRMAN: Hon. Finance Minister is responding.

THE MINISTER OF FINANCE (SHRIMATI NIRMALA SITHARAMAN): Sir, | just want to
add a few more things to what the hon. Minister of State has said. On the recovery of
written-off loans, first of all, | am sure the hon. Member realises that when we say, a
loan is written off, it is not as if it has been completely waived off. The defaulter does
not escape consequences. Action is taken through courts; action is taken through
the IBC process and recovered moneys are restored to the banks and that record of
how much has been restituted to the banks has been periodically answered when
questions are asked in the Parliament. We have done that. But, | just want to say
that, because the hon. Member kept on saying he wants specific details, the
numbers that he mentioned are probably old. | want to give the latest numbers.
Actually speaking, recovery in written-off loans by banks had reached a peak, in the
sense, that by about 2022-23, recovery of written off loans by public sector banks has
gone up to the level of Rs.35,378 crores. Cumulatively, the public sector banks have
recovered written-off loans of Rs.2,27,288 crores. Now, private sector banks, on
their own, are also recovering, and they have recovered something like Rs.55,598
crores. Recovery is an ongoing process. Every year, it adds to the total money
recovered. Now, as a whole, there is Rs. 2,27,288 crores which are recovered by just
the public sector banks. That is on the recovery of written-off loans.

DR. JOHN BRITTAS: Sir, this is the first time | am speaking after you have come back
fit as a fiddle.

MR. CHAIRMAN: It must have been very difficult for you.

DR. JOHN BRITTAS: Yes, Sir. Without you, | feel like an orphan. Through you, Sir,
| thank the hon. Finance Minister for her kind gesture of going over to Kerala House to
have breakfast with my Chief Minister. Having said this, there is an impression that all
the sectors are equal in this default of loans. In this context, | would ask a specific
question here. First, what could be the sector-wise NPA for industry, service and
agriculture - write-off and the recovery thereof? | want to know these details
sectors-wise. Second, there is a growing concern that education loans are
becoming NPAs on account of growing unemployment. Will the Minister be kind
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enough to give the statistics of amount of NPAs on this account - the write-off and
the recovery ?

SHRIMATI NIRMALA SITHARAMAN: The specific details, which are being asked
about, let us say, for the agriculture or the manufacturing and the services, and also
on the student loans, | may have to obtain these. | do not have the figures ready in
my hands. | will get it, share it in the House and also share it with the hon. Member.

MR. CHAIRMAN: It is a difficult choice. | tilt in favour of Shri Digvijaya Singh for
supplementary no. 4 at the cost of Dr. Syed Naseer Hussain.

SHRI DIGVIJAYA SINGH: Sir, he can ask.

MR. CHAIRMAN: No, if | call out someone, there has to be compliance. | have
acceded to your request.

SHRI DIGVIJAYA SINGH: Sir, | will be very happy to withdraw in his favour.

MR. CHAIRMAN: [t does not matter. | have taken a call.

it fefaera Rre: A 99T Aoy, | amueT uRT § o s1mue 91 Jard g
T AR faar 81§ 7y =i wEean 9 yu aredn § % veiivadt & uaneon
Committee of Creditors S dh gINDhC Qcmtcﬂﬁcbml %,HEWQWW
T <A1 51 7 AT AT F AT H341 Sf F TS ATEd g [ GHAIATE Dl gIRDbC
DI IOTE W TITHIT 65 U A DT JTHAT g3l ST TR I &I 3R TBRN H IHD
ShISTH BT FITAT THISE AT, IHBT Had 4 TC V8T AR 96 IRHT TIRDBC g3l T
HBIGY, U Al I8 SITH QT & oY B3TT & IR GO IFSATD I 8! b o1y gal
g1 g8l & et B A, J31 376 IR H 9 B ST6d el 81 d Adani Goodhomes
| UMY A, § AT HIEHT A YT aT8dl § (b MU T IR H Sl §a11 5,
RTAT @M ITST 3T B3T &, STH BIRDBE B Sl IR &, FIT 98 IH ATHA © 3R
T IH Committee of Creditors = HYRT &1 &7

SHRIMATI NIRMALA SITHARAMAN: Sir, the Committee of Creditors will have to give
approval. Itis not as if there is any one liquidation process or a resolution process.

SHRI DIGVIJAYA SINGH: Sir, is that binding for the CoC to give approval ?
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MR. CHAIRMAN: The hon. Finance Minister is on her legs.

SHRIMATI NIRMALA SITHARAMAN: Sir, the very senior Member sometimes is in a
hurry to get the reply just as he is in a hurry to also arrive at the numbers, like 34 per
cent haircut and all that. It is on the basis of what claims have come through.
Liguidation and the calculation of haircut is being done by one section in one way, but
the laid down procedures talk about liquidation value, the liquidation value on the
basis of which you have recovered and that is what is counted when you are talking in
terms of the IBC resolution process. So, the same number, as per the laid down
rules approved by this Parliament through the IBC law, shows that 169 per cent has
been realised. And, therefore, looking at it from the value of claims alone does not
count for what | will perceive as a haircut, or, somebody else will perceive as a
haircut. Haircut is when you already have seen what the liquidation value is, and, if
you are realizing 169 per cent of the liquidation value, hon. Member, Digvijaya Singh ji,
will probably have to look at these figures also and then take inference as to how the
system works. Moreover, this is the kind of number that we are talking about for
those cases where the claims are more than 1,000 crores of rupees each. Sir, 164
corporate debtors, whose cases were admitted, have realized 169 per cent. It is an
important thing. If you are talking about particular cases, | do not want to get into
who the beneficiary is, who is the bidder is, who came to claim it, who is now taking
over that defaulted company, whether the company’s defaulting promoter coming
through backdoor, which the law does not permit. All these things, | am sure the
hon. Member knows. But since he talked about ‘prominent cases’, | will take the
liberty of taking one minute extra to tell the House, through you, Sir, that in case of S
R Steel India Limited, realization, as percentage of admitted claims, is 77 per cent,
and, number of days that it took for resolution is, of course, protracted long one
which goes beyond what we wanted. It had taken 583 days. In the case of Binani
Cements Limited, 99 per cent has been the realization. In case of MBL Infrastructure
Limited, it is 120 per cent realization, and, in case of IVRCL Chengapalli Tollways
Limited, there has been 100 per cent realization. There are instances where
realization is in this order and to talk about haircut mentioning that 15 per cent, 30 per
cent or 90 per cent has been given away, | am sorry to say, and, if you allow me some
indulgence, ‘exaggerated’.

MR. CHAIRMAN: In the last Session, hon. Finance Minister was graceful to enlighten
me about phone-banking, and, this time, about haircut.
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At GHlar areq: w4 wYafe #eled, U g3 ueH Yo @l 3au e,
9P fIU MUBT YR I8T Sl & TANT 3R write-off BT Tl 8T V&l ©, ol 39
FHY SIS i€ Bl U 98d So! GHWT Il Yal ol H 39d ATEgH | A1 H1
I ST AT8d § b oI ARepR g9 AT 9§ e & fofg shig Jamd R R81 872

81 dehot AeRY: FHIIRT HBled, | TS AT | AT AGRIT Bl ST a8l §
fh TRBR T4 ¥ 3MMS T, I8 RI3MS & A1 FHADBR AR bl & Yool & forg
B B IE 21 ST8T dP fSRTe Wie & A 8, A1 39 I8 § YR AT38R HsH
AT D5 (JAM4¥T) DY RATYAT B T51 ITA-TI8H RUIET & I The Citizen
Financial Cyber Frauds Reporting and Management System (CFCFRI\/IS) Pl LTS
BRSPS NPCI  gf~eUe a1 T 1930 BT U toll-free THRIR TATIT AT G HAR
fA¥TT & “Chakshu’ portal IR Call and SMS & \HTfAd Thiewd TR IR IG@T ST 3@
g1 UIUH 999 BF 91 BT 9T, S Uerme F2341 St 7 e | foar o f Sl e, vaes
A b YA A TROTH ST 81 31R 2014-15 H X, <1 ATfOTSU® Sl 3R TSMSUHaITS
H TP A H 1 ARG B9 3R S9N 31frd @ ofquRa i arenl gamefsat
Bl AR TS B ARG B YR W) 56,215 BRI AT, ST 2023-24 H TESHR 4,224
PIIS V8 T 2 STfIU INPR Bl 7 hel 39 T AR I DY V8! © 3R SdRT
T 357 B [ &9 F9h] fAeTax @] UfedtITT ) &l 984 3Maegahdl &

MR. CHAIRMAN: Q.No. 186.
Procurement and Storage of Food Grains

*186. SHRI NEERAJ SHEKHAR: Will the Minister of CONSUMER AFFAIRS,
FOOD AND PUBLIC DISTRIBUTION be pleased to state:

(a) the details of food grains procured by Government from each State
and the price paid to the farmers for each item during the last three
years, State-wise;

(b) whether FCI has sufficient storage capacity as on date to store the
food grains and other perishable items procured every year;

(c) if so, thedetails thereof, State-wise and if not, the reasons
therefor; and

(d) the details of increase in the storage capacity in each State during the
last three years and the current year, year-wise and State-wise?

Contents Page t



62

[ RAJYA SABHA ]

THE  MINISTER OF CONSUMER  AFFAIRS, FOOD AND PUBLIC
DISTRIBUTION (SHRI PRALHAD JOSHI): (a) to (d) A Statement is laid on the Table
of the House.

Statement

(a) State-wise quantity of Wheat and Paddy procured by State Government
agencies & Food Corporation of India (FCI) for Central Pool and MSP value paid to
farmers during last three years is at Annexure-I & Annexure-ll respectively.

Details of Coarsegrains procured and MSP paid during the last three years is at
Annexure-lll.

(b) and (c) FCI mainly stores wheat & rice after procurement for Public
Distribution System (PDS) operation and to maintain buffer stock. As on 01.02.2025,
total Covered Storage Capacity available with FCI and State agencies throughout the
country for storage of Central Pool foodgrain stock is 806.94 Lakh MT against stored
stock of 496.40 LMT. The State-wise details are at Annexure-I1V

Requirement of Storage capacity in FCI depends upon the level of procurement,
requirement of buffer norms and PDS operations for food grains (Rice and Wheat).
FCI continuously assesses and monitors the storage capacity and based on the
requirement and storage gap assessment, storage capacities are created/hired

through following schemes at a Pan India level :-

1. Construction of Silos under Public Private Partnership(PPP) mode

2.  Private Entrepreneurs Guarantee (PEG) Scheme

3. Central Sector Scheme ““Storage & Godowns”

4. Hiring of godown from Central Warehousing Corporation (CWC)/ State
Warehousing Corporations (SWCs)/State Agencies

5.  Private Warehousing Scheme (PWS)

6.  Creation of godowns under Asset Monetization

(d) The details of storage capacity created by FCI in each State during the
last three years and the current year, year-wise and State-wise, are at Annexure-V.
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Annexure-|
PROCUREMENT OF WHEAT WITH MSP VALUE FOR CENTRAL POOL

Fig. in LMT , MSP Value in Rs. Crores

SL | STATES/ RMS 2022-23 RMS 2023-24 RMS 2024-25
No | UTs Procurement | Estimated | Procurement | Estimated | Procurement | Estimated
MSP MSP MSP
Value Value Value
(@Rs (@Rs (@Rs
2015/Qtl) 2125/Qtl) 2275/Qtl)
1 | Punjab 96.45 19434.68 121.17 25748.63 124.56 28337.40
2 | Haryana 41.86 8434.79 63.17 13423.63 71.50 16266.25
3 |UP 3.36 677.04 2.20 467.50 9.31 2118.03
4 | M.P. 46.03 9275.05 70.97 15081.13 48.39 11008.73
5 | Bihar 0.04 8.06 0.01 2.13 0.10 22.75
6 | Rajasthan 0.10 20.15 4.38 230.75 12.06 2743.65
7 | Uttrakhand 0.02 4.03 0.00 0.00 0.02 4.55
8 | Chandigarh 0.03 6.05 0.09 19.13 0.08 18.20
9 | H.P. 0.03 6.05 0.03 6.38 0.03 6.83
TOTAL 187.92 37865.88 262.02 55679.25 266.05 60526.38
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Annexure-ll

PROCUREMENT OF PADDY WITH MSP VALUE FOR CENTRAL POOL
Fig. in LMT , MSP Value in Rs. Crores

STATES KMS 2021-22 KMS 2022-23 KMS 2023-24
Procurement [Estimated Procurement [Estimated Procurement [Estimated
MSP Value MSP Value MSP Value
@Rs (@Rs (@Rs
1960/Qtl) 2060/Qtl) 2203/Qtl)
A.P. 66.58 13049.68 | 41.12 8470.72 30.43 6703.73
TELANGANA 110.35 21628.60 | 131.86 27163.16 95.32 20999.00
ASSAM 5.66 1109.36 5.98 1231.88 3.94 867.98
BIHAR 44.90 8800.40 42.05 8662.30 30.80 6785.24
CHANDIGARH 0.27 52.92 0.19 39.14 0.25 55.08
CHHATISGARH | 92.01 18033.96 | 87.53 18031.18 123.88 27290.76
GUJARAT 1.22 239.12 1.77 364.62 0.85 187.26
HARYANA 55.32 10842.72 | 59.36 12228.16 58.94 12984.48
H. P. 0.28 54.88 0.14 28.84 0.23 50.67
JHARKHAND 7.53 1475.88 1.72 354.32 0.74 163.02
J&K 0.41 80.36 0.34 70.04 0.24 52.87
KARNATAKA 2.19 429.24 0.21 13.26 0.00 0.00
KERALA 7.48 1466.08 7.31 1505.86 5.59 1231.48
M. P 45.83 8982.68 46.30 9537.80 42.16 0287.85
MAHARASHTRA | 18.32 3590.72 18.48 3806.88 11.64 2564.29
ODISHA 71.04 13923.84 | 79.16 16306.96 | 70.89 15617.07
PUNJAB 187.28 36706.88 | 182.10 37512.60 185.28 40817.18
RAJASTHAN 0.07 13.72 0.00 0.00 0.00 0.00
NEF (Tripura) 0.58 113.68 0.45 $2.70 0.32 70.50
TAMIL NADU 27.58 5405.68 33.84 6971.04 34.96 7701.69
UTTAR 65.53 12843.88 | 65.50 13493.00 | 53.80 11852.14
PRADESH
UTTRAKHAND | 11.56 0265.76 8.96 1845.76 7.30 1608.19
WEST BENGAL | 35.31 6920.76 32.08 6608.48 24.69 5439.21
PUDUCHERRY | 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL 857.30 168030.80 | 846.45 174368.70 | 782.25 172329.68

Contents Page t




[ 18 March, 2025 ]

Annexure-Ill

STATEMENT SHOWING PROCUREMENT OF COARSEGRAINS

Position as on- 05.03.2025

Fig in Metric Tons
KMS | COMMODITY A.P. GUJ HAR KAR M.P. MAH. U.P |Odisha| U.Khand TN |HP [Tel |Chh TOTAL MSP MSP
PROC |(Rs./qtl) | Value

MT) (in crore)

JOWAR(Kharif)| - - - 103920 | 32393 | 20262 0 - - - 156575 | 2738 | 428.70
JOWAR(Rabi) | - - - 0 0 0 0 - - - 0 2738 | 0.00
BAJRA - 7284 - 0 5400 567 0 - - - 13251 | 2250 | 29.81

2(;221' MAIZE(Kharif) | - 389 - 0 0 19615 | 2763 - - - 22767 | 1870 | 42.57
MAIZE(Rabi) - - - 0 0 0 0 - - - 0 1870 0.00

RAGI - - - 1404784 0 253 0 32302 - - 437339 | 3377 | 1476.89

Total - 7673 - 508703 | 37793 | 40697 | 2763 |32302 - - 629931 1977.98

JOWAR - 0 - 76897 | 258 1378 0 - - - 78533 | 2970 | 233.24
JOWAR(Rabi) | 3621 | 685 = 0 0 2358 0 - - - 6664 | 2970 | 19.79
BAJRA - 766 | 81147 0 0 10 43437 | - - - 125360 | 2350 | 294.60

2022-| BAJRA(Rabi) - 56645 - 0 0 0 0 - - - 56645 | 2350 | 133.12
23 MAIZE - 0 - 0 0 48 0 - - - 48 1962 0.10
MAIZE(Rabi) - 197 - 0 0 12877 0 - - - 13074 | 1962 | 25.65

RAGI 4 0 - | 454404 0 636 0 - 1186 | 515 456745 | 3578 | 1634.23

Total 3625 | 58293 | 81147 | 531301 258 17308 | 43437 | - 1186 | 515 737069 2340.73

2023-|  JOWAR | 24466 85402 462 | 13340 123670 | 3180 | 393.27
24 | JOWAR(Rabi) | 4903 | 2946 105019 86624.9 199493 | 3180 | 634.39
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BAJRA 33359 231334 355038 619731 | 2500 | 1549.33
BAJRA(Rabi) 76726 76726 2500 191.82
MAIZE 25 4451 4476 2090 9.35
MAIZE(Rabi) 56 56 2090 0.12
RAGI 376 0.75 226576 189 0.7 1889 1889 230920 | 3846 | 888.12
Total 29745 | 113032 | 231334 | 416997 87357 372830 1889 1889 1255073 3666.39
Annexure- |V
Central Pool Storage Capacity with FCl and State Govt.Agencies as on 01.02.2025
(Figures in LMT)
Total Storage Capacity with FCI (Owned/Hired ) Total Total Storage Capacity
(Covered & CAP) (Owned with State Agencies
+Hired) incluéing SWC.s. Grand Total
N o (excluding capacities
% g Region/U.T. given to FCI) for. storage of
: foodgrains
Covered CAP Total Cov.& State Agencies Cov. CAP | Cov. &
CAP CAP
Owned Hired Owned | Hired Cov. CAP Cov. CAP Total
1 | BIHAR 3.45 8.03 0.00 0.00 | 1.47 | 0.00 11.47 10.13 | 0.00 | 10.13 21.60 0.00 | 21.60
2 | JHARKHAND 0.89 3.82 0.00 0.00 4.71 0.00 4.71 1.78 0 1.78 6.49 0.00 6.49
cn% 3 | ORISSA 3.65 2.82 0.00 0.00 6.47 | 0.00 6.47 6.12 0 6.12 12.59 0.00 12.59
- 4 | WEST BENGAL 9.53 0.92 0.00 0.00 | 10.45 | 0.00 10.45 9.66 0 9.66 20.1 0.00 | 20.11
5 | SIKKIM 0.1 0.01 0.00 0.00 0.1 0.00 0.11 0.1 0 0.1 0.23 0.00 0.23
Total East Zone 17.63 15.58 0.00 0.00 3321 | 0.00 33.21 27.80 0 27.80 61.01 0.00 61.01
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6 | ASSAM 3.74 1.57 0.00 0.00 5.31 0.00 5.31 0.00 0 0.00 5.31 0.00 5.31
7 | ARUNACHAL PD 0.41 0.01 0.00 0.00 0.42 | 0.00 0.42 0.00 0 0.00 0.42 0.00 0.42
8 | MEGHALAYA 0.20 0.25 0.00 0.00 0.44 | 0.00 0.44 0.00 0 0.00 0.44 0.00 0.44
i?'l 9 | MIZORAM 0.32 0.00 0.00 0.00 0.32 | 0.00 0.32 0.41 0 0.41 0.73 0.00 0.73
' 10 | TRIPURA 0.44 0.19 0.00 0.00 0.62 | 0.00 0.62 0.68 0 0.68 1.30 0.00 1.30
11 | MANIPUR 0.65 0.00 0.00 0.00 0.65 | 0.00 0.65 0.00 0 0.00 0.65 0.00 0.65
12 | NAGALAND 0.42 0.16 0.00 0.00 0.57 | 0.00 0.57 0.08 0 0.08 0.65 0.00 0.65
Total North East Zone 6.16 2.17 0.00 0.00 8.33 0.00 8.33 1.17 0 1.17 9.50 0.00 9.50
13 | DELHI 3.28 0.00 0.00 0.00 3.28 | 0.00 3.28 0.00 0 0.00 3.28 0.00 3.28
14 | HARYANA 8.75 51.37 2.88 0.00 | 60.12 | 2.88 | 63.00 42.91 | 8.46 | 51.37 | 103.03 | 11.34 | 114.37
15 | HIMACHAL PD. 0.27 0.73 0.00 0.00 1.00 | 0.00 1.00 0.00 0 0.00 1.00 0.00 1.00
16 |J &K 0.95 1.53 0.00 0.00 2.48 | 0.00 248 0.00 0 0.00 2.48 0.00 248
% 17 | LADAKH 0.25 0.07 0.00 0.00 0.31 0.00 0.31 0.00 0 0.00 0.31 0.00 0.31
E 18 | PUNJAB 27.17 | 106.53 3.31 0.00 | 133.70 | 3.31 [ 137.01 | 48.62 | 41.61 | 90.23 | 182.32 | 44.92 | 227.24
19 | CHANDIGARH 0.00 0.09 0.00 0.00 0.09 | 0.00 0.09 0.00 0 0.00 0.09 0.00 0.09
20 | RAJASTHAN 8.52 8.94 0.60 0.00 | 17.45 | 0.60 18.05 0.00 0 0.00 17.45 | 0.60 18.05
21 | UTTAR PRADESH 15.68 38.91 0.00 0.00 | 54.59 | 0.00 [ 54.59 0.00 0 0.00 54.59 | 0.00 | 54.59
22 | UTTARAKHAND 0.73 1.25 0.00 0.00 1.98 | 0.00 1.98 1.88 0 1.88 3.86 0.00 3.86
Total North Zone 65.59 | 209.41 6.79 0.00 | 275.00 | 6.79 | 281.79 9341 | 50.07 | 14348 | 36841 | 56.86 | 425.27
23 | ANDHRA PRADESH | 8.64 2.90 0.00 0.00 [ 11.54 | 0.00 11.54 17.16 0 17.16 | 28.70 | 0.00 | 28.70
8 24 | ANDMAN NIKOBAR 0.07 0.00 0.00 0.00 0.07 ] 0.00 0.07 0.16 0 0.16 0.23 0.00 0.23
% 25 | TELANGANA 6.68 14.09 0.00 0.00 | 20.77 | 0.00 [ 20.77 7.80 7.80 28.57 | 0.00 | 28.57
26 | KERALA 5.89 0.09 0.00 0.00 5.98 | 0.00 5.98 1.89 1.89 7.87 0.00 7.87
27 | KARNATAKA 4.60 5.53 0.00 0.00 | 10.13 | 0.00 10.13 0.00 0.00 10.13 0.00 10.13
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28 | LAKSHDWEEP 0.03 0.00 0.00 0.00 0.03 | 0.00 0.03 0.00 0 0.00 0.03 0.00 0.03
29 | TAMIL NADU 6.46 6.02 0.00 0.00 [ 12.48 | 0.00 12.48 8.92 0 8.92 21.40 0.00 | 21.40
30 | PUDDUCHERI 0.51 0.00 0.00 0.00 0.51 0.00 0.51 0.00 0 0.00 0.51 0.00 0.51
Total South Zone 32.87 28.63 0.00 0.00 61.50 | 0.00 61.50 3593 0 3593 97.43 0.00 97.43
31 | GUJARAT 4.93 4.41 0.00 0.00 9.34 | 0.00 9.34 0.56 0 0.56 9.90 0.00 9.90
DADAR NAGAR
32 0.00 0.00 0.00 0.00 0.00 | 0.00 0.00 0.00 0 0.00 0.00 0.00 0.00
HAVELI
% 33 | MAHARASHTRA 9.23 8.99 0.00 0.00 | 18.22 | 0.00 18.22 6.98 0 6.98 25.20 | 0.00 | 25.20
(ﬂ 34 | GOA 0.19 0.06 0.00 0.00 0.25 | 0.00 0.25 0.00 0 0.00 0.25 0.00 0.25
MADHYA
35 4.1 RY . . 1. . 11.08 189.1 . 189.1 200. . 200.24
PRADESH 8 6.90 0.00 0.00 08 | 0.00 89.16 | 0.00 89.16 | 200.24 | 0.00 00
36 | CHHATTISGARH 6.32 13.30 0.00 0.00 19.61 | 0.00 19.61 15.39 0 15.39 | 35.00 | 0.00 | 35.00
Total West Zone 24.85 33.65 0.00 0.00 58.50 | 0.00 58.50 212.09 | 0.00 [ 212.09 | 270.59 | 0.00 | 270.59
Grand Total 147.10 | 289.44 6.79 0.00 | 436.54 | 6.79 | 443.33 370.40 | 50.07 | 420.47 | 806.94 | 56.86 | 863.80
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Annexure-V

State-wise and year-wise details of the Storage capacity created by FCI
During last three year and current year under various schemes:

(a) Private Entrepreneurs Guarantee (PEG) Scheme:

(Fig. in LMT)
Sl.No. State 2021-22 | 2022-23 2023- 24 2024-25

1 Haryana - - - 0.17
2 Himachal Pradesh 0.03 - -
3  Jammu & Kashmir - - - 0.17
4 Jharkhand 0.15 0.13 0.37 -
5 [Telengana - 0.2 - -
6 |Uttar Pradesh 0.3 1.1 0.15 0.45
7 Meghalaya - 0.05 0.1 -

Total 0.48 1.48 0.62 0.79

(b) Silos:
(Fig. in LMT)
Sl.no. State 2021-22 | 2022-23 | 2023-24 2024-25

1 Punjab - 0.5 1.0 1.5
2 |Haryana 1.0 0.5 1.0 -
3  |Gujarat 0.5 - 0.5 0.5
4  |Assam 0.5 - - -
5 |Bihar 0.5 - 0.5 0.5
6  |Uttar Pradesh - 1.0 - 0.5

Total 2.5 2.0 3.0 3.0
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(c) Central Sector Scheme “Storage & Godowns” 2017-25:

(Fig. in LMT)
Sl.no. State 2021-22 2022-23 2023-24 2024-25
1  JAssam 20,000 - - -
2 [Himachal Pradesh - 2,240 640 -
3 Arunachal Pradesh - 1,670 1,120 -
4 Manipur - 4,730 - -
5 Meghalaya - 2,500 - -
6 Jharkhand - - - 10,000
Total 20,000 11,140 1,760 10,000

7 TR @R AR, G Usel Al H AT ¥ 3T WY A9 DI BT Bl gl H
A AT ST BT 9918 <A1 =1 P I faRgd SR faan g1 faRiye) gatad,
S8l I H 37T § - FferT, TSR, 7% 4§ 316 & HSRU b 9gd FodT 2l 3T
BT SATeT S ST 8, 1 IFB! YN BT HSRY L & Uil ¥ $B f uga
ARBR - DHal AT b W silos T S| VAT BF AN 9 G1 AT {6 d gaiaer d
TSR, aferan | a1 H A= H301 S A SIE1 9redl § b a1 SReR 89 W)
fraR &R Y81 8 3R 1 W1 silos FlerT, TSR H 917

it EEGIC) Sirsh: X, I H overall storage capacity Elﬂ"ﬁ & %I'Q ggd I TR STRY B
sﬂ'ﬁ construction of silos under public private partnership mode g N fopar %\r,
Private Entrepreneurs Guarantee Scheme PPP mode UX %\r, Central Sector Scheme
“Storage & Godowns” (Focus on North-East) g 3R Hiring Godowns from the
Central Warehousing Corporation %\’I Q@@@Wéﬁ FINERER Bl Tl ?%’%I

MR. CHAIRMAN: Question hour is over. Happy!

it RS IR AR, SR M Sfl Dl B 2 [ IIT-TMSIYR b g H STare o
EINGIR

7t AUTARRT : STIRT THET ST 98 particular 91 fd ST9T@ 9RT 4 81
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1.00 P.M.

*THE BUDGET (MANIPUR), 2025-26
AND
*GOVERNMENT BILLS

l. The Appropriation Bill, 2025

Il.  The Appropriation (No .2) Bill, 2025

lll.  The Manipur Appropriation (Vote on Account) Bill, 2025
IV. The Manipur Appropriation Bill, 2025

MR. CHAIRMAN: Now, reply to the Discussion on the Budget (Manipur), 2025-26
and the Motions regarding Appropriation Bills moved by Shri Pankaj Chaudhary on
17" March, 2025. The Discussion was concluded yesterday and the hon. Minister to
reply now. Shrimati Nirmala Sitharaman.

THE MINISTER OF FINANCE (SHRIMATI NIRMALA SITHARAMAN): Sir, thank you
very much for giving me this opportunity to respond to the discussion which has
happened on the four Bills which we laid. The four Bills relate to the second and final
Supplementary Demand for Grants 2024-25; Excess Demand for Grants 2021-22 of
the Union Government; Budget of Manipur, 2025-26; and Supplementary Demand for
Grants, 2024-25 of Manipur. | think more than 20 hon. Members spoke. | was a bit
disappointed, Sir, if you will allow me to say it, that the discussion was more on the
situation and also the political viewpoints on Manipur, which is very important, very
sensitive and much needed to hear that, but less on the Budget, both on the
Supplementary Demands for Grants and also on the Manipur Budget itself. However,
Sir, | will give a broad picture of the Budget and the four Bills, and also respond to
some of the questions and worries which the hon. Members have raised, both on
Manipur and the General Budget. Sir, this final Supplementary Demand for Grants is
the second. Although we are allowed to come up with up to three Supplementary
Demands, we have chosen to have only two Supplementary Demands, and hence the
second is the final Supplementary for this year. It has 52 Demands.

MR. CHAIRMAN: Hon. Finance Minister, it is always a pleasure to listen to you, but
for a few days, | am subject to certain medical prescriptions.

$ Further discussion continued from the 17" March, 2025.
$ Further consideration continued on a motion moved on the 17" march, 2025.

Contents Page t



72

[ RAJYA SABHA ]

SHRIMATI NIRMALA SITHARAMAN: Thank you, Sir. Sir, | did have a word of
message conveyed to you, and | welcome you. My prayer is that your health remains
good and recovery is fast.

(MR. DEPUTY CHAIRMAN in the Chair.)

SHRIMATI NIRMALA SITHARAMAN: Mr. Deputy Chairman, Sir, | commenced my
response with stating what the four Bills are which are before us, and | will try to
respond. First of all, let me talk on the contents of the Budget. It has 52 Demands
and three Appropriations. | will take a minute to explain about the elements of the
Supplementary Demand. There is a technical supplementary which the
Supplementary Demands for Grants include. It is more as a matter of information for
the House. It is required for using savings from one section to another section, within
or within the given or between grants, and also when additional expenditure is
matched by concurrent receipts or recoveries. For example, the technical
supplementary of Rs. 750 crores is being sought for transfer to Senior Citizens'
Welfare Fund in the DEA demand.

So, it is only a transfer over there. The token supplementary on the other hand
is a provision of one lakh rupees made to seek prior approval of Parliament on specific
items attracting the financial limits of the new service or new instrument of service. It
enables the Department to re-appropriate resources within the same section of the
grant. So, the grant of one lakh rupees is a token supplementary. Later on, more can
be added. But we created that window by providing one lakh rupees. A token
supplementary is being sought for school education to meet additional expenditure
under the grants for creation of capital assets in the Samagra Shiksha Abhiyan from
savings within the same section of the grant. That is a new instrument which is
coming in new idea for creation of capital assets. So, we have created a token and
then it will get expanded. Finally, there is the cash supplementary which we have
explained. The cash supplementary entails cash outgo. It increases the B.E. of the
year by an equivalent amount when provided. It is given when adequate savings are
not available to meet the additional fund requirements through re-appropriation. For
example, the cash supplementary in this particular Supplementary Demand for Grants
of Rs.2,500 crore is being sought for urea and P&K subsidy this year. That is a cash
supplementary. Token, cash and technical are three headings under which we come
for appropriation-based approval. That is what has been explained. The net cash
outgo or cash supplementary is Rs. 51,463 crore in this Budget. Technical
supplementary is Rs.6,27,045 crore. It is unusually a big amount. Normally, you do
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not Fhave this kind of a large technical supplementary. But this is being matched by
savings from different sections from the same grant or among the same grants
and, therefore, it does not recover newer payments. Token supplementary is only
Rs.0.67 crore (Rs.67 Iakh). | just want to highlight that. This batch of Supplementary
Demands for Grants provide for recoupment of contingency fund advance of
Rs.19,765 crore. Even recoupment is mentioned here. As | was saying earlier, the
cash supplementary pertains largely to the fertilizers and Oil and Industry
Development Fund (OIDF). It is of Rs.11,600 crore. This is a transfer from the
Consolidated Fund of India to the OIDF maintained in public account. There is also
urea and P&K fertilizer subsidy of Rs.2,500 crore. The other is related to additional
allowance being made of Rs.2,186 crore for the PM-Kisan. This is an additional
amount being provided over and above the budget supplementary for the current year
itself.

| am not getting into the technical supplementary which has been explained in
detail in the Budget document itself. The excess demand for the year 2021-22
amounts to Rs.1,291 crore. Again, that year’s excess demand goes towards the
Department of Fertilizers and Pension -- it is a civil pension -- and two
appropriations, namely for Defence Ministry. Civil is a charged section. And the
Ministry of Railways is again a charged section.

Now | come to the Manipur Budget and also the Manipur Supplementary
Demands. | will first deal with the Supplementary Demands for Manipur. This
Supplementary Demand is for Rs.1,861 crore. It covers 20 Demands and one
Appropriation. An amount of Rs.948 crore supplementary is being sought for revenue
expenditure itself. These include, and very importantly, interest payment and debt
services, additional requirement of pay and allowances, relief measures and security
expenditure on account of law and order situation and taking over the DISCOM losses
for the State. That is one heading. An amount of Rs. 913 crore is sought as
supplementary for capital expenditure also. We gave the revenue expenditure and the
items under it. Now comes the capital expenditure. | would like to say that for
Manipur, we have already given the special assistance for State’s capital investment
which is a 50-year interest free. All States get that. However, because of the
disturbance and the administration being focused on that, for the last two years, they
had not claimed fully under the 50-year interest free scheme. Manipur needed it. So,
an amount of Rs. 913 crore has been given under the special assistance for State’s
capital investment. That is for 2024-25, the current running year. Other than this,
Manipur, as a State, has never had Contingency Fund created for itself, which is very
important; most States create and have Contingency Fund arrangement because that
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helps them to meet emergent situations. So, now, we have created a Contingency
Fund for Manipur with Rs. 500 crore being given to that. So, that is about the
Supplementary Demands for 2024-25 of Manipur Budget. For the forthcoming year of
2025-26, the Budget is also presented here and | would like to remind hon. Members,
particularly hon. Member, Ms. Sushmita Dev. Because of her concern about Manipur
and its requirement for funds given the situation they are in, she had asked as to why
we were not announcing a package. Sir, through you, | would like to tell the hon.
Member that this is a Vote on Account Budget for Manipur. We are presenting a Vote
on Account for six months, so that the Government runs and its immediate emerging
expenditure can be taken care of, and when a Government comes into place, it will
obviously make provisions for whatever they want. That is the Budget which is the
year-long Budget. So, this is a Vote on Account Budget for six months. This is for
Rs. 17,947 crore. The total receipts projected are Rs. 35,368 crore; revenue receipts
are estimated to be Rs. 27,231 crore. State’s own tax is Rs. 2,634 crore as receipts
and non-tax is Rs. 400 crore. So, at this stage, we are looking at giving all the
assistance which | have committed. | said this in Lok Sabha; | am repeating it here.
We extend the fullest support from the Ministry of Finance so that the recovery of
Manipur will be sooner rather than later. We have absolutely extended all assistance
and, in the meanwhile, making sure that public finance and fiscal situation of Manipur
is well assessed. The Central Government would be of full support to the State.

Sir, other than that, there are some points. | am going by individual
observations made by hon. Members and trying to respond to them. Commencing
from Manipur Budget and the law and order issues in Manipur, several Members have
spoken about it. All the hon. Members, Shri Shaktisinh Gohil, Shri Bikash Ranjan
Bhattacharyya, Ms. Sushmita Dev, Shri Sanjay Singh, Shrimati Sulata Deo, Shri
Manoj Kumar Jha, Shri P. Wilson, Shri Vaiko, Shri Sandosh Kumar P, etc., have
spoken about it. So, | will broadly explain the context. | want to understand and
equally state some facts before the House.

Sir, Manipur is a border State. At least, all of us know, since some decades,
Manipur has gone through quite a crisis, and every time there is a recovery, it goes
back to some other situation. So, every Government has handled it with that
sensitivity. | am not differentiating between this Government and that Government.
There have been situations much, much more in terms of human loss, asset loss and
SO on.

So, when we speak about the State, | will say that every voice, which has been
voiced in this House, has the same sensitivity as much as all of us have. There is no
way any one of us will be doing any help to Manipur by pointing a finger at one
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another. But even with that said, | will definitely try to remind some passionate voices
which speak as if everything was calm and never has there been a situation like this
ever before in Manipur. | have heard quite a few Members speak about: ”SﬂTs', Secf

go WRPR, e} § 4 giodl, e § ¥ §iodY 17 There have been double-engine
sarkars of Congress earlier. HexX # 41 B, AOTYR # AT BRI And what kind of

agitations and loss of lives have happened! So, your double engine did not do

anything. In fact, it worsened the situation, if | have to get into that kind of a talk. We
are, all of us here, committed to get that State back to some normalcy and we want
that State to grow and prosper as much as any other State. There cannot be, even
for a moment, a mockery of kind of things that we want to state when that State is
suffering and all of us will have to be working towards ...(Interruptions)..

MR. DEPUTY CHAIRMAN: Please take your seat, Mr. Gokhale. ...(/m‘errupz‘/ons)...
Nothing is going on record. Please take your seat. ..(Interruptions).. Take your seat.
Nothing is going on record. ...(Interruptions )...

SHRIMATI NIRMALA SITHARAMAN: Sir, | will not get distracted -- now, | take the
name — by the TMC’s technique of shouting Members down. ... (Interruptions)..

Nt Sugumfa: b 9 Bead B Rer @ 919 8 Rebls IW® S I8 8l

..(FAYT)... Sushmitaji, | have not allowed you. ...(Interruptions )... | have not allowed
you. ...(Interruptions)..

SHRIMATI NIRMALA SITHARAMAN: Every time somebody tries to answer the
concern they raise, they shout them down. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Mr. Gokhale, | have not allowed you. ...(Interruptions)..
Please take your seat. ...(Interruptions)...

SHRIMATI NIRMALA SITHARAMAN: That kind of a thing will not work in this House.
..(Interruptions)... | am sorry to say this, Sir. ..(Interruptions).. We are trying to
answer the questions that have been raised here. ...(Interruptions).. Then, there is no
need to shout me down here. ...(/m‘errupz‘/ons)... | will continue my answer.
..(Interruptions )...

MR. DEPUTY CHAIRMAN: Please. ..(Interruptions)..
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SHRIMATI NIRMALA SITHARAMAN: Sir, in 1990s, S&d $91, BIUT AIBIR &b T,
how many people died? ..(Interruptions )... | want to ask: Why, in 1990s, the then
Prime Minister did not visit, the then Home Minister did not visit? ...(Interruptions)...
| would like to ask that question as much as. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Please take your seats. | have not allowed putting any
questions. ... (/m‘erru,oﬁons)... Nothing is going on record, Sushmitayi.

SHRIMATI NIRMALA SITHARAMAN: Sir, | am now saying the name, this tactic of
Trinamool Congress to shout down Ministers when they speak would not be allowed.
(/m‘erru,oz‘/ons)... It would not be entertained. We are giving answers. You should
have the strength of your conviction to hear the answers here.

MR. DEPUTY CHAIRMAN: Please listen to the answers.

SHRIMATI NIRMALA SITHARAMAN: | am coming point by point for every one of the
questions that they have raised. ...(Interruptions)... If they do not have the conviction
to sit and listen to it, they can choose whatever they want but it is not appropriate to
shout the Ministers down when they are answering your questions. Have patience. |
will remind you that from 2002 to 2017, Manipur had a Congress Government. There
was Central Government till 2014 run by the Congress Party. ..(Interruptions)..
Manipur witnessed 628 bandhs. Hon. Member, Ms. Sushmita Dev, has reasons to
be worried about Manipur.

(Az‘ this stage, some hon. Members left the Ohamber.)

She said and | agree. She comes from an area which is close to Manipur and she
knows so much about what is happening there. She raised a lot of questions. | am
trying to answer each one of them. If it is an attempt to shout me down, it means that
her allegations are not right. If she has got the strength of her conviction, she should
hear my answers. And after that, | will sit down, welcome if you permit her to ask any
number of questions. But what is the point in shouting me down if there are other
Members who can also benefit from the answer that | am giving? She has raised valid
questions. | want to answer them. No; they have run out. That is because their
tactics always is not to allow a Minister to answer, do all mudslinging and go away. |
know they are watching on the television. ...(/m‘errupz‘/ons)... | am giving you the
answer. | am giving the answer. ...(Interruptions)... Yes, they have to register to their
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Chief Minister that they have protested but this House is not a street of Bengal, not
any street of Kolkata. Order prevails; you run the House as per the rule and we obey
the rule. It is not any street in Kolkata where they can scream, shout, pelt stones and
run away.

Between the time when Congress was ruling at the Centre and in Manipur, 628
bandhs had happened, several blockades had happened during those 15 years and
also costs huge loss. The State Exchequer had lost nearly Rs. 2,828 crore. It was
assessed that Rs. 2,828 crore was lost during that period. And, the worst economic
blockade had happened at that time. It occurred in 2011, lasting for over 120 days and
causing severe shortages. Petrol price was 200 rupees per litre! LPG cylinder cost
2000 rupees per cylinder! Petrol price is 200 per litre, and LPG cylinder Rs. 2000 per
cylinder. What is the current situation? The situation when this problem started ! The
Union Home Minister visited the State and went to one camp after another belonging
to different communities, spent four days in Manipur. The Home Minister of India, at
the time when it was really peaking with the problem, went and spent time at camp
after camp. ... (Interruptions)..

SHRI BIKASH RANJAN BHATTACHARYYA (West Bengal): That is not the issue...
SHRIMATI NIRMALA SITHARAMAN: Sorry |

SHRI BIKASH RANJAN BHATTACHARYYA: You are giving instances of earlier years
of 2011 when Congress was in power. | am not supporting it.

MR. DEPUTY CHAIRMAN: Please take your seat. ...(Interruptions)..

SHRI BIKASH RANJAN BHATTACHARYYA: But the question is that this sort of
communal violence is unigue in Manipur which was never there before.

SHRIMATI NIRMALA SITHARAMAN: Never before! | am reading out all before.
...(/m‘errupz‘/ons)... Interestingly, | am sure the hon. Members will know that hon.
Member is from CPM. ...(Interruptions)... Yes, | would like to say it again. No doubt
in my mind about it. But, | am sure, you do not have a doubt about yourself. Hon.
Member is from CPM. West Bengal saw the worst riots ever in history under the CPM
rule. Tripura suffered under the CPM rule. ..(Interruptions)... Kerala is not able to
recover because of the horrible policy of industrialization that they had. To the extent,
Sir, ...(Interruptions)...
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SHRI SANDOSH KUMAR P (Kerala): Sir, ...

SHRIMATI NIRMALA SITHARAMAN: Sandosh Kumarj, please sit down.
..(Interruptions )...

MR. DEPUTY CHAIRMAN: Please take your seats. ...(Interruptions).. Only Madam
Finance Minister @1 91 RTs U ST 38! gl

SHRIMATI NIRMALA SITHARAMAN: To the extent, Sir, today, Kerala’s Minister gives
an interview in the paper saying ‘Nokku Kooli’ is not there anymore in Kerala.
..(Interruptions)... Can | say what ‘Nokku Kool was? ‘Nokku Kooli" happens when
workers are all sitting together looking if there can be some work. You and me or
anybody going to Kerala get off the bus. ...(Interruptions )...

SHRI SANDOSH KUMAR P: Why are you dragging Kerala?

SHRI BIKASH RANJAN BHATTACHARYYA: You are not speaking on the Budget, on
the current situation. ... (Interruptions)..

SHRIMATI NIRMALA SITHARAMAN: Yes, | will talk because you came up with a lot of
things.

MR. DEPUTY CHAIRMAN: Please sit down. Let her reply. ..(Interruptions )... Please
take your seats.

SHRIMATI NIRMALA SITHARAMAN: You get off the bus. ...(/m‘erru,oﬁons)... Hon.
Members will find this interesting. Nowhere else you will find it. ...(/nterrupz‘/ons)...
From the bus, you have to remove your luggage. People are sitting on the ground.
You will say, please help me. fopaET <51 82 He wil say to some coolie and then you
will have to bring the luggage down. Assume he has to be paid 50 rupees. You will
actually have to pay 50 plus another 50. You will ask why? The other 50 is ‘Nokku
Kooli’. What is ‘Nokku” in Malayalam? ‘Nokku” means look. Meaning, | will be sitting
and watching here, | may be a CPM card holder. | will be sitting and watching and
actually coolie goes and brings the luggage down, he gets 50 rupees. But for me,
being a card holder member, watching that act itself, | need to get 50 rupees.
..(Interruptions )... That is ‘Nokku Kooli’ for you. ...(Interruptions).. So, it is that kind
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of communism that has killed industry in Kerala, that kind of communism which has
killed industry in Bengal, that kind of communism ... (Interruptions )... Santosh Kumaryi,
listen to me.

MR. DEPUTY CHAIRMAN: Sandosh Kumarji, you have no permission from the Chair
to ...(Interruptions )...

SHRIMATI NIRMALA SITHARAMAN: Sir, with your permission ... (/nterrupt/ons)...
MR. DEPUTY CHAIRMAN: Yes, | have not given permission to them.

SHRIMATI NIRMALA SITHARAMAN': | want to say if he is trying to tell me that no such
practice exists, two days ago, hon. Chief Minister of Kerala, | think, gave an
interview, in which he says there is no ‘Nokku Kooli’ nowadays, which means it was
there before. Am | bluffing? ... (Interruptions)... Sandoshyi, it is alright. You are doing
alright. Don't deny what | am saying. | am also from that region; | may not be from
any particular city in Kerala. Therefore, | want to say that Home Minister went to
Manipur, spent four days moving from one camp to another of affected people
belonging to all communities, irrespective of communities. That happened under
Prime Minister Modi; Home Minister Amit Shah went there. The number of times since
1990 till 2014 when Congress was ruling in Centre and Congress was in power, there
was double engine Congress, but not a minister went, when there was this 120 days
of blockade. Tell me which minister went? No one went. But today, they will mock
‘your double engine’, ‘double engine’! Of course, double engine. That is why the
Home Minister went. That is why Shri Nityanand Rai was there for more than 23 days.
The MoS for Home was there for 23 days. So, please do not compare how you
handled Manipur and how this Government is handling Manipur. We have greater
sensitivity. We care for Manipur and every State of this country. Nowhere do we stay
back. Prime Minister himself went to Wayanad. Prime Minister himself went to
Wayanad, has he not? Therefore, we should not speak that we treated it better and
you are not, whereas, we are handling the legacy of 60 years of mishandling of
States. And that is why the problems are so compounded today. It was not like this
before. Did he go to Wayanad or not? ...(Interruptions)... Of course, that is what | am
saying. You do not agree to it. ...(Interruptions)..

MR. DEPUTY CHAIRMAN: Sandoshji, please. ...(Interruptions)..
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SHRIMATI NIRMALA SITHARAMAN: You are putting words in my mouth.
..(Interruptions )... You are putting words into my mouth, Sandosh Kumar. | said, “He
also went to Kerala.” Don't you try that communist tactic on me; put your words into
my mouth ! | will not take it. ...(Interruptions ).. No, do not give me that tactics. Now
the special assistance scheme...(/nz‘erru,oz‘/ons)... Again, the same culture has been
inherited by TMC. Shout people down! ...(/nferrupt/ons)... That is communist. TMC
has inherited it. That is it. ..(Interruptions).. Sir, contingency funds have been
created for Rs.500 crores and that will help the States so that if there is an
emergency, they can handle it. Sir, in 1993, Rajkumar Dorendra Singh of Congress
was Chief Minister of Manipur. A major flare-up happened between Kukis and Nagas
during April and December, 1993. Unfortunately, 750 deaths happened at that time
and 350 villages were completely burned down. A grave situation! Neither did the
then Prime Minister, Shri P.V. Narasimha Rao nor the Home Minister, Shri
Shankarrao Chavan went to Manipur. And these are the people now questioning
when both the Home Minister has gone, MoS for Home has gone, and we are trying
to quickly recover the State. So | am sorry to say, Sir -- even in the debate here, the
Home Minister came and gave a statement--what kind of noise was created then
saying “Prime Minister reply”. The Prime Minister took it as a part of his reply when he
replied in the House. No, you would not want to hear him like the way they do now.
They all came to the Well, shouted the Prime Minister down so that they do not hear
him. But the Prime Minister is made of a different stuff. He continued answering and
spoke about how he is handling Manipur and did not relent. So, on Manipur, | would
submit to the House, go into the details of what work is happening, how restoration is
happening. It is our Manipur and your Manipur. Deal with it with a sense of ownership
rather than saying, “You are doing that”. It does not work. It is a very sensitive issue
and all of us will have to support one another so that we give a proper support to that
State. Even in 1997- 98, when Shri |.K. Gujral was the Prime Minister, even at that
time, there was a major clash. 350 lives were lost at that time also. Even [.K. Gujralji
did not go to Manipur. So | want to have questions asked of the Opposition
Members, to contemplate, to introspect and then stand up and speak. | am here to
hear it. A lot of us are here to hear it, just don't throw mud and run away. But, throw
mud if you think you want to, but stand here to equally face the music.
...(/m‘errupz‘/ons)... Yeah, yeah, play some. You are from Kerala, right? Sir, about
Manipur law and order, | want to put it on record and also inform the Ministers and the
Members of Parliament as to what steps we are taking to restore normalcy. Both the
Centre and State’s collective efforts have been put so that there will be improvement
in the law and order. Except for some sporadic incidents in the fringe areas and the
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unfortunate incident of 8™ March 2025 in Kangpokpi, there has been a decreasing
trend in cases of death, injuries, arson, firing, incidents and protests. Currently,
there are 286 companies of CAPF and 137 columns of Army and Assam Rifles; both
are deployed along with the State police to maintain law and order in the State.
Recovery of looted arms and ammunition are being recovered and it is underway.
Public notice made by the hon. Governor on 20" February 2025; the recovery has
also seen an increase. Steps are also being taken to ensure free movement along
the national highways. Convoy movement carrying essential commodities are
continuing to ensure availability of essential commodities in the State. Helicopter
service has resumed so that most district headquarters are connected for ease of
travel for the public. Various measures have been taken up for the persons displaced
in the violence, which is very important, Sir. About 60,000 persons are currently
residing in relief camps. About 7,000 persons have returned to their homes. About
400 crores of rupees have been provided under the MHA special package for relief
camp operations and support to those affected in this lawlessness, riot and
everything else. More support will also be provided. Under PM Awas Yojana-
Gramin, 7,000 houses have been approved recently to provide for housing to those
who are displaced. Various other supports have also been given to those relief
camps such as health care, including mental health support, skill, livelihood training
and also education. Engagement with the civil society is underway from the level of
the Governor down to the level of the district administration. There is a clear step
towards bringing peace in the State. Pending issues of the public are also being
resolved quickly on a top priority mode. Sir, for Centrally Sponsored Schemes,
priority is being given to clear up all the dues and nothing is kept pending at all. Major
critical projects are monitored and reviewed regularly for timely completion, including
tying up of required funds for national highway projects, railway projects, civil
secretariat, Churachandpur Medical College, Manipur water supply project, IlIT at
Mayangkhang and Government residential accommodation is also being provided. |
have given the pictures of revenue expenditure and also about the capital expenditure
that we are giving through special assistance. There was a concern expressed on the
GSDP being stagnant. The unrest has led to reduction in economic activity. There is
no denying of that. With improvement in law and order and consequent improvement
in economic activity, | expect the GSDP to show some recovery this year onwards.
Sir, | have already told about the amount that we have given for relief and
rehabilitation. Rs.15 crores have been given for temporary shelter. This is the final
installment payment with additional funds for extra works which are being provided.
Permanent housing gets Rs.30 crores. This is provided for works already taken up.
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And, in addition to that, we are providing 7,000 PMAY-Gramin houses which has
been approved already. For relief operations, Rs.100 crores have been given. That is
specifically shown also under the new Demand for 2025-26. And, for internally
displaced persons, requirements in the relief camp are itemized and being serviced.
So, for relief under natural disasters, Rs. 200 crores is being allocated under the
NDRF; Rs. 68 crores has been allocated under the SDRF and for mitigation purposes,
as per the recommendations of the 15th Finance Commission. So, that was regarding
Manipur.

Hon. Member, Shri Shaktisinh Gohil, raised a question about fiscal
consolidation at the cost of cutting public spending. He said that better financial
discipline is required. Funds for MGNREGA are not being released. | would like to
take a minute to explain this, Sir. The Union Budget's total expenditure is Rs. 50.65
lakh crores, which is higher by about Rs. 2.44 lakh crores and Rs. 3.49 lakh crores
compared to 2024-25 and 2024-25. The first figure pertains to BE and the second
one to RE. So, the capital expenditure target itself is Rs. 11.21 lakh crores. The
effective capital expenditure is actually Rs. 15.48 lakh crores, not Rs. 11 lakh crores,
because you are looking at the actual money being given to States, which is used for
asset building. Though they may count it as revenue for me, but for the States, it will
be considered capital expenditure. So, the effective capital expenditure is Rs. 15.48
lakh crores. But all this is being done without any reduction in social welfare
measures. The social welfare Budget, Sir, has increased from Rs. 56,501 crores in
2024-25 to Rs. 60,052 crores in 2025-26. So, it has actually increased. We are not
doing any fiscal consolidation at the cost of cutting down on social welfare. Education
has also increased from Rs. 1.26 lakh crores in 2024-25 to Rs. 1.29 lakh crores for
2025-26. Similarly, health expenditure has increased from Rs. 89,287 crores to Rs.
98,311 crores in the BE of 2025-26. So, there is no reduction in social sector
spending. | also want to draw the attention of hon. Members to Statement 4AA,
which has been provided in Annexure C for my reference, and in the Budget
documents, it is provided as a separate document. | want to highlight the fact, and
request hon. Members to take a look at that statement; it comes as a part of the
expenditure profile and shows how unspent balances of more than Rs. 1 lakh crore
are lying with the States as of December 31, 2024. They are for various Centrally
Sponsored Schemes. So, our money has already been allocated, but it is lying
unutilized. Now, we also borrow money and send it for these schemes. They should
be utilized appropriately and speedily.

Sir, regarding the question of Bengal funds not being released, hon. Members
are not present here. Probably, they do not want an answer from me because they
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know many inappropriate actions that have happened. Many ghost accounts have
been given money, and when the realization had to happen from those ghost
accounts, the State Government chose to pay that amount, which was supposed to
be recovered from the ghost accounts. They gave that money from their own State’s
treasury. So, first, you give money to non-existent individuals, and second, when it
has to be recovered, you again give it from taxpayers’ money and say that you have
recovered it. You have not recovered it from people who did not deserve or,
probably, who do not even exist. Such blatant misuse has happened, and therefore, |
can understand Bengal's anxiety when they scream and shout at me, but they should
follow the rules and be transparent in their use of funds.

There are two matters that | would like to bring up, which were not properly
discussed in this House but are related to the economy. There is a lot of discussion
about household debt increasing, and what the Government is doing about it. This is
a very appropriate forum. | want to highlight and want the hon. Members to know
that one of the long-term impacts of COVID-19 has affected the nature of work itself.
People have either chosen to work from home or they do not want to work full time.
So, | want to state before this House that, one, the factors of production are being
reset. Industry is also looking at using robotics and industry is also looking at Web3
driven production. Therefore, there is, definitely, a lot of churn. There was this feeling
that compensation for employees is not going up. | would like to highlight the
National Accounts Statistics -- Compensation of employees at current prices
achieved a compound average growth rate of 11.1 per cent from 2014-15 to 2022-23.
So, during the first 10 years of Prime Minister Modi’s rule, you had the wages going
up by 11.1 per cent, and that is the data given. This is up to 2022-23, which is
inclusive of the Covid years as well. So, post-Covid as well, increase has happened.
However, | would also like to say that India’s household debt is relatively low
compared to the other emerging market economies as well as some developed
countries. Sir, except for Brazil, where it is 35 per cent, ours being higher than them
at 39 per cent. So, household debt, loans and debt securities, as a percentage of
GDP, for India, it is 39 whereas for Brazil, it is 35. But all other countries which are
comparable with us have like this: Malaysia- it is 69 per cent; Greece — it is 42 per
cent; Canada — it is 102 per cent; Hong Kong — it is 93 per cent; Australia — it is 110
per cent; Israel — it is 42 per cent; and France — it is 63 per cent. So, if people are
saying that India’s household debt is high because of the way in which we handled
Covid, | am sorry, they are wrong. Our household debt to GDP is far lower compared
to our peer group and compared to some of the advanced economies. So, the stock
of financial liabilities of the household as a percentage of GDP has increased from 38
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per cent in March 2023 to 40.2 per cent in March, 2024, which is Reserve Bank of
India’s number. Stocks of financial assets of households, as a percentage of GDP,
increased from 103.5 per cent in March 2023 to 108.3 per cent in March, 2024, which
is given by the Reserve Bank of India. So, | want to put before this hon. House, India
and its assets and liabilities figures are very much better than very many of our
comparable emerging market economies, and even some of the developed
economies. Outside, again, Sir, discussion on inequality prevailing in India. | just
want to highlight the fact that consumption inequality in rural and urban areas has
declined significantly, as reflected by the significant improvement in the Gini
coefficient, which is a key measure of income inequality. | am stating the number for
2011-12, 2022-23 and 2023-24, in this order. For rural areas, in 2011-12, it was 0.283,
whereas today it is 0.237 only, which means the situation is improving, it is doing
better rather than widening; the inequality is not widening. In urban areas, it was
0.363 in 2011-12; in 2022-23, it improved to 0.314, whereas now in 2023-24, for which
the latest data is available, it is 0.284. There is a drastic change, improvement in the
inequality index. So, the inequality is not widening, it is only narrowing. So, | want
that to be laid in the House, Sir. Approximately, 25 crore people escaped multi-
dimensional poverty in the last nine years. This is due to the significant initiatives that
the Government has taken up and this data has come from NITI Aayog. Sir, one of
the data which is important for talking about inequality in that debate, a paper, which
has been put out and which has been remarkably, | was surprised, written in ‘The
Economist’ magazine, says that inequality declined over the last decade.

For the first time since 1990s in India, inequality has declined in the last
decade. This has come out through that Article in The Economist, which draws on the
Paper written after extensive research by Dr. Surjit Bhalla and Shri Karan Bhasin. The
Economist also says, “Poverty has declined across all possible poverty lines.” The
Economist doesn't write about our Government in favourable terms, but you have
them saying this means, it is in your face, you cannot deny it. Third, Sir, “extreme
poverty has been eliminated.” That is what it says. “In India, under Prime Minister
Modi, extreme poverty has been eliminated. Poverty at 15 per cent, for World Bank's
higher poverty line of 3.2 dollars of PPP, down from 52 per cent in 2011-12.” So, from
52 per cent in 2011-12, it has come down to 15 per cent. So on the inequality debate, |
honourably request all the hon. Members to please go through the data that we are
giving you here. And then, of course, we have all ears to listen to your comments. But
without the data, please let us have a considered debate.

Sir, there was also this noise about how India's ‘Make in India’ is failing. In
fact, hon. Member, Shri Jairam Ramesh had tweeted about it. He has incidentally
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gone out. But | would like to respond to him. ‘Make in India” has not failed at all. On
the contrary, it has given a great momentum for manufacturing in India. India's
manufacturing sector has faced significant challenges due to externalities rather than
to do anything with India. We have taken short-term and long-term measures. Hon.
Prime Minister, Modiji, has prioritised national interest in economic policy-making. He
has spoken about it even yesterday in a podcast which is being received all over the
world for extensive and comprehensive viewpoint on how this Government deals with
very many issues -- India's own domestic growth, India's cultural rootedness, India's
foreign policy. He has given extensively his thoughts on all these subjects. So has he
prioritised national interest in economic policy-making also.

Sir, in order to curb dumping of goods into this country, several measures
have been taken up. Anti-dumping duties have been imposed. Strengthening of our
trade defence mechanism has been taken up. | want to highlight how Atmanirbhar
Bharat and related policies have brought in defence sector today to become an
exporter, net exporter. They are able to earn more than Rs. 30,000 crores, and, as a
result, you see what ‘Make in India’ has achieved for defence production in this
country. And | see enthusiastic Congress Members, | am sorry to say, taking
vicarious pleasure in saying, “Oh, Make in India is dead’, ‘RIP -- Make in India’.
‘Make in India’ made defence to become net exporter and earn Rs. 30,000 crores.
Don't be too quick. And, above all, Congress has had absolutely a hypocritic
approach to ‘Make in India.” They had remained in power from 2004 till 2011, when
they came up with a National Manufacturing Policy. In 2014, of course, they went
away. It took them seven long years just to make a policy rather than implement it.
Now, that National Manufacturing Policy was there, which said, we will achieve 25 per
cent in manufacturing contribution to GDP. They said that. But even before moving
that Paper, the people sent them out. So when Prime Minister Modiji in 2014 brings
‘Make in India’, see the kind of statements which have been made by Congress
Members. One eminent Member, at that time, said, “The objective of ‘Make in India’
plan to attract investment and technology and promotion of exports cannot be part of
a partisan narrative.” Do you want manufacturing to grow in this country or not? And
having brought out this National Manufacturing Policy, they also said, when ‘Make in
India’ was announced, -- | don't know being hypocritical or confused -- “Make in
India is just a revamped version of National Manufacturing Policy.”

You claim that Make-in-India is not working. Does that not mean that the
National Manufacturing Policy itself was flawed? Are you suggesting that? It is your
policy. But it remained a policy; it did not find an action ground. And, when we make
it an actionable policy, we bring in Make-in-India, we take several steps towards
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improving it. They have this problem of not knowing whether they should accept it or
reject it, because it also has their own National Manufacturing Policy in it. They
claimed that the contribution of manufacturing would reach 25 per cent of the GDP.
No, they did not move an inch, whereas Make-in-India today is showing how we are
making strides. For example, in the defence industry, we are able to export.

Sir, | would also like to highlight that the National Manufacturing Policy guided
them to set up national investment and manufacturing zones in several parts of the
country. They called it NIMS in short. NIMS also remained where they were. They
were in far-flung areas, with no railway station or port next to it. They were on
patronage basis. It was not until Prime Minister, Modiji, brought the PM Gatishakti,
that all this got integrated into that, where a scheme of things was understood, like
whether it had a port next to it, whether it had a railway station next to it, is a coal
mining area or a raw material supply area next to it; bring all that together and do
something to improve logistics there. It is only after the PM Gatishakti came that
NIMS found the light of the day; otherwise, they were in desolate and isolated places
all over the country with no semblance of any make-in-India. Of course,
manufacturing was just a policy for them. There was no implementation on it.

Similarly, Sir, they also had a lot of quick-fix FTAs, which actually killed many
of our manufacturers. Today, the Commerce Minister is struggling to have those FTAs
hurriedly done, during their period, reviewed because countries have realised it now.
It was so loosely worded; it had so many things which were ready giveaways for our
partner countries. It is good; if you want to give, give them market access for many
of the things, but we did not get anything for ourselves on equal terms. So, the
Commerce Ministry today is sitting and asking those countries to review the FTAs
signed during UPA regime. So, that hurried rushing into FTAs, hurried bringing into
some kind of a manufacturing policy has not delivered. On the contrary, it has hurt us.
Believe in Make-in-India. It is giving results. | have already quoted how defence
exports are flourishing under Make-in-India. Of course, everybody called growth
during UPA time as jobless growth, which is right. The 69" report of the Standing
Committee on Finance itself said that.

Sir, | would like to highlight the fact that Make-in-India has actually given us
good result. We took step after step to strengthen manufacturing in this country.
Corporate tax rate was brought down to 15 per cent for new capacities in February,
2019. Production linked incentives have been given for critical key starting materials -
KPI, drug intermediaries and active pharmaceutical ingredient manufacturers.
Manufacturing of medical devices has happened. Automobiles and auto components
get PLI. Pharmaceutical drugs get PLI. Speciality steel gets PLI. Telecom network
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products, electronic technology products, white goods, ACs and LEDs, food
products, textile products, MMF segment of technical textiles, high efficiency solar PV
modules, advanced chemistry cells and drones and drone components, all get PLI. |
just want to highlight one data point, Sir. | am not just listing PLIs. Some of the most
notable achievements of PLI schemes are, they attracted investments exceeding Rs.
1.5 lakh crores. Because of PLI, Rs. 1.5 lakh crores have come into this country.
Employment generation has happened to the extent of 9.5 lakh people. It has also led
to exports surpassing 4 lakh crores.

Electronics, pharmaceutical and food processing sectors are also contributing
to the export. 99.2 per cent of mobile phones now sold in the country are made in
India. 325 million to 330 million mobile phones are being manufactured in India every
year. Mobile phone exports reached 15.6 billion US dollars in 2023-24 from 0.2 billion
in 2014-15. There is a significant reduction in the import of raw materials in the pharma
sector. Thanks to PLI! There is a considerable improvement in domestic sourcing of
raw materials in food processing, again because of PLI. Telecom equipment
manufacturing surpassed Rs.50,000 crores in sales under the Production-Linked
Incentive Scheme. The automobile sector also got a considerable boost with the PLI
directly generating sales worth Rs. 2.25 lakh crores and creating 1.5 lakh jobs in that
sector. When our Congress Members talk about ‘Make in India’, thinking that they
can sing a requiem, | am sorry, no, it is live, kicking, flourishing and making our
economy absolutely stronger.

Now, | would like to highlight the last one point. As a result of this concerted
effort, our domestic defence production reached Rs.1.27 lakh crores marking a
record high with an impressive increase of approximately 174 per cent from Rs.46,429
crores in 2014-15. So, defence is a classic example. In that, | will just put one
example forward. Sir, you are from Bihar. It is a very good example to show how
every State of India is contributing for ‘Make in India’. ‘Made in Bihar’ boots are now
part of the Russian Army's equipment. So, Bihar is contributing for manufacturing and
boots manufactured there are going for the Russian Army as well. So, the number of
companies registered has also increased. There is 13 per cent increase in the number
of establishments. Employment has marked over 10 per cent rise and the
manufacturing sector has reported the highest wage growth of 16 per cent.

Sir, without elaborating more, | thank the hon. Members who are waiting for a
long time. | do not want to take more of your time. | thank every one of the Members
who have spoken on the four Bills which are before this House for consideration and
returning to the Lok Sabha. Thank you.
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MR. DEPUTY CHAIRMAN: | shall now put the motion regarding consideration of the
Appropriation Bill 2025 to vote. ..(Interruptions)... It is over. ..(Interruptions)... Yes;
tell me.

SHRI SANDOSH KUMAR P: Sir, my point of order is under Rule 238A. Hon. Finance
Minister, in an attempt to justify the stand taken by her Government, | can understand
that, made a lot of allegations and...

MR. DEPUTY CHAIRMAN: Please be brief and put your point of order.

SHRI SANDOSH KUMAR P: | am coming to the point. While talking about the hon.
Member, Shri Bikash Ranjan Bhattacharyya, who is a senior Member, her reference
was like this, ‘Whether he doubts his CPI (M) membership.” There was a passing
comment by her. So, that is quite defamatory and she should be ...(Interruptions)..
Kindly go through this verbatim document. That reference could have been avoided.
The reference was, “Whether he himself doubts his CPI (M) membership.’

MR. DEPUTY CHAIRMAN: Thank you. There is no point of order. ...(Interruptions)..
SHRI SANDOSH KUMAR P: It should be expunged.

MR. DEPUTY CHAIRMAN: | shall now put the motion regarding consideration of the
Appropriation Bill, 2025 to vote.
The question is:

"That the Bill to provide for the authorisation of appropriation of moneys out of
the Consolidated Fund of India to meet the amounts spent on certain
services during the financial year ended on the 31st day of March, 2022, in
excess of the amounts granted for those services and for that year, 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 BiIll.

Clauses 2, 3 and the Schedule were added to the Bill.
Clause 1, the Enacting Formula and the Title were added to the Bill.
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2.00 P.M.

MR. DEPUTY CHAIRMAN: Now, Shrimati Nirmala Sitharaman to move that the Bill
be returned.

SHRIMATI NIRMALA SITHARAMAN: Sir, | move:

That the Bill be returned.
The question was put and the motion was adopted.

MR. DEPUTY CHAIRMAN: Now, | shall put the motion regarding consideration of the
Appropriation (No.2) Bill, 2025, to vote.
The question is:-

“That the Bill to authorise payment and appropriation of certain further sums
from and out of the Consolidated Fund of India for the services of the
financial year 2024-25, 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.

Clauses 2, 3 and the Schedule were added to the Bill.
Clause 1, the Enacting Formula and the Title were added to the Bill.

MR. DEPUTY CHAIRMAN: Now, Shrimati Nirmala Sitharaman to move that the Bill
be returned.

SHRIMATI NIRMALA SITHARAMAN: Sir, | move:

That the Bill be returned.
The question was put and the motion was adopted.

MR. DEPUTY CHAIRMAN: Now, | shall put the motion regarding consideration of the
Manipur Appropriation (Vote on Account) Bill, 2025, to vote. The question is:
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“That the Bill to provide for the withdrawal of certain sums from and out of the
Consolidated Fund of the State of Manipur for the services of a part of
the financial year 2025 26, as passed by Lok Sabha, be taken into
consideration.”

The motion was adopted.

MR. DEPUTY CHAIRMAN: We shall now take up the Clause-by-Clause consideration
of the Bill.

Clauses 2 to 4 and the Schedule were added to the Bill.
Clause 1, the Enacting Formula and the Title were added to the Bill.

MR. DEPUTY CHAIRMAN: Now, Shrimati Nirmala Sitharaman to move that the Bill
be returned.

SHRIMATI NIRMALA SITHARAMAN: Sir, | move:

“That the Bill be returned.”
The question was put and the motion was adopted.

MR. DEPUTY CHAIRMAN: Now, | shall put the motion regarding consideration of the
Manipur Appropriation Bill, 2025, to vote. The question is:

“That the Bill to authorise payment and appropriation of certain further sums
from and out of the Consolidated Fund of the State of Manipur for the
services of the financial year 2024 25, as passed by Lok Sabha, be
taken into consideration.”

The motion was adopted.

MR. DEPUTY CHAIRMAN: We shall now take up the Clause-by-Clause consideration
of the Bill.

Clauses 2, 3 and the Schedule were added to the Bill.
Clause 1, the Enacting Formula and the Title were added to the Bill.
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MR. DEPUTY CHAIRMAN: Now, Shrimati Nirmala Sitharaman to move that the Bill
be returned.

SHRIMATI NIRMALA SITHARAMAN: Sir, | move:
“That the Bill be returned.”

The question was put and the motion was adopted.

DISCUSSION ON THE WORKING OF THE MINISTRY OF HEALTH AND
FAMILY WELFARE

MR. DEPUTY CHAIRMAN: Now, we shall take up the Discussion on the Working of
the Ministry of Health and Family Welfare. Shri Tiruchi Siva to raise the Discussion on
the Working of the Ministry of Health and Family Welfare. #FIT H#31 Sff TR &
URTAR IR 1Y &, d 3141 R 3T S His two State Ministers are here. He has
taken permission from the Chair to go. Please take your seats. Yes, | have already

informed. ...(Interruptions).. TSl 34 |HI JUI-U HAe W 48 S|

..(Interruptions )... We are now taking up Discussion on the Working of Ministry of

Health and Family Welfare. ...(Interruptions).. Please take your seats. Hon. Tiruchi
Siva ji, please start the discussion.

SHRI TIRUCHI SIVA (Tamil Nadu): Thank you, Mr. Deputy Chairman, Sir for this
opportunity. | am really very thankful that the DMK Party has been asked to initiate
the discussion on the Working of the Ministry of Health and Family Welfare.

Sir, though ‘health’ is not very explicitly mentioned in our Constitution but it
was interpreted by the Supreme Court that Article 21, which guarantees the
fundamental right to life and personal liberty, involves ‘health’ also. So, health
becomes a fundamental right. Sir, ‘health’ is a State subject. As per the Concurrent
List, there are certain responsibilities of the Union Government also with regard to
issues like medical education, population control, family planning and all other things.

Sir, in this situation, the Union Government has a very important role to take
care of the States also by way of funding and financing them. But, in India, though
health is a fundamental right as per the Supreme Court’s verdict, it is a privilege
available to people depending on their geographical location and wealth. As far as
quality healthcare is concerned, millions of people are not able to access as per their
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need. It is available according to two things - the place where they live and how
much they can afford to pay for it. The Government that understands this reality must
invest in public health, both in its vision and commitment.

Sir, let us see the actual allocation for health under the Union Budget. Sir, in
2017-18, it was 2.5 per cent of the GDP, and, instead of going up, it has come down
to 1.9 per cent! How is it possible in a country with a population of 142 crore in which
30 crore people are living below the poverty line and 40 crore people belong to middle
class? Taking into consideration the needs of those people, the Government should
have allocated more funds towards health, but it has not been done. If we compare
it with other countries, the United States has allocated 9.7 per cent of its GDP on
public health. China has spent 2.9 per cent on health and even Sri Lanka has
surpassed us as it spends 1.9 per cent. It is very sad that even a small country like Sri
Lanka has surpassed us.

So, even if you want to take care of people’s health, the Budget allocation is
so less and the saddest part is that the amount allocated for research is only Rs.
3,900 crores. It does not match with the standards set by the World Health
Organization (WHO). Though the Union Government plays a significant role, it does
not take all these things into consideration.

Just 4.4 per cent of the Ministry’s Budget is spent towards health research!
Do you know how much it is of our GDP? It is 0.02 per cent of our GDP! As per the
World Health Organization, it should be, at least, one per cent. Even the Standing
Committee on Health and Family Welfare has recommended that it should be, at
least, 0.1 per cent, while actually it is 0.02 per cent. The United Kingdom spends
0.65 per cent and the United States spends 0.44 per cent.

Sir, the Standing Committee’s recommendations are not taken into
consideration. Research is very important as far as health is concerned. But the
Budget allocation is very less for this sector. It is less than 2 per cent. And the
spending on research is much lesser. It is 0.02 per cent. Take the example of the
State Governments. The State Government of Tamil Nadu has allocated 4.9 per cent
of its total expenditure towards health care. It must be taken as a cue. Let me tell
you the Government health expenditure as a share of the GDP in other countries.
When | am speaking in the Parliament, it will go across the world. | am very sorry to
depict my nation in such a sad situation, but the Government has to take the
responsibility. It is our responsibility to point out the issues. When compared to other
countries, even in Thailand, it is 3.6 per cent; in Brazil, it is 4.3 per cent; in South
Korea, it is 5.4 per cent, but it is so sad to say that in our country, the Government's
expenditure towards health is only 1.4 per cent. So, they have to take into
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consideration that it is not something that should be overlooked. Sir, medical
education is vested with the Union Government. Instead of controlling population, for
example, we are raising the issue of delimitation, that we may have a very bad
consequence if delimitation is done on the basis of population. Why, Sir? In 1976, an
amendment was brought to the Constitution that birth control will be implemented
across the country uniformly, and then only delimitation can be done, and it was
deferred to 25 years. Even in 2001, when Vajpayee ji was the Prime Minister, he also
deferred it to 25 years, since the population has not come to a certain level. The same
situation prevails now also. In 2001, the population was 100 crores; in 2011, it became
120 crores; and now it is 142 crores. The southern States have controlled population,
whereas the northern States have not. So, the Government should have seen that the
population should have been controlled uniformly, and family planning should also
have been implemented. But it is not so. When it comes to medical education, they
bring an examination, NEET, which is common all across the country. Sir, one-size-
fits-all will not suit for education. Tamil Nadu has got 79 medical colleges, the highest
in the country. We give very good education. Everyone is appreciating. That is all
apart. You introduced NEET, which does not suit one part of the country. A student
studies night and day up to 12" standard and scores very high marks. It is all thrown
to the dustbin and an examination is conducted for three hours, which may be totally
new. But they are compelled to go through a crash course, spending a lot of money
going to private institutions, so that they can appear in NEET and pass the
examination. So, this NEET examination must suit the States. And with the powers
of the State Government, we have passed legislation in the State. But even after the
consent of the Governor, it is lying with the Union Government. You have to take it
into consideration. A State has got its own right. Health is a right of the States as per
the Constitution, but since medical education comes under the Concurrent List,
which is with the Union Government, instead of concentrating on controlling
population and implementing family planning programme, considering the future of
this nation, you are compelling all other States to go and accept only NEET
examination, which has bothered the students so much all across. Now, the Finance
Minister has announced in the Budget that 10,000 medical seats will be increased.
That will be done only by the State Governments. Only the AIIMS is with the Union
Government. Only the State Governments have to increase the medical seats.
Without giving them enough supply, without giving them any facility which they need,
how can you expect them to increase the number of seats? Sir, the WHO standards
say that the patient-doctor population must be 1:1000. That is what the WHO
recommends. It is very, very important.
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Let me tell you what the situation in India is. The average is, 1:1,272. | will go
State-wise. Uttar Pradesh is having 3,767 patients per doctor. Jharkhand is having
8,180 patients per doctor. Haryana is having 6,037 patients per doctor. Chhattisgarh
is having 4,338 patients per doctor. Considering the limited time, | will just rush it up.
Kerala is having 535 patients per doctor. But Tamil Nadu stands No.1 with 253
patients per doctor. Sir, how is it possible?

[THE VICE-CHAIRMAN (SHRIMATI MAYA NAROLIYA) in the Chair. ]

In one part of the country, you have 4,000 patients dependent on one doctor
and you are not increasing the number of health workers. They are not being taken
care of as they should have been. But actually it is not so. Another very important
thing is non-communicable diseases. Non-communicable diseases are: diabetes,
cancer, pulmonary diseases, etc. What is happening is that a 30-year-old person
dies before the age of 70 due to non-communicable diseases. In Japan, it is only
eight per cent out of the total deaths. In UK, it is 11 per cent. In the USA, it is 14 per
cent. In Brazil, it is 156 per cent. In China, it is 16 per cent. In Bangladesh, it is 18 per
cent. In Vietnam, it is 20 per cent. In Malaysia, it is 22 per cent. In India, it is 24 per
cent. Again, | feel sad and sorry to say all this. Non-communicable diseases are not
brought under control.

What Tamil Nadu has done is this. | will rush up with bullet points. Tamil Nadu
has Diabetic Foot Care Programme because it is one of the non-communicable
diseases. Next is mental health and wellness. In India, we have 0.7 psychiatrists per
one lakh population. They are not taken care of. Mental health and wellness is very
important. In Tamil Nadu, we have got Natpoudan Ungalodu Mananala Sevai. We are
taking care of those who are mentally ill. Punnagai Scheme is about dental health.
Punnagai means smiling. It aims to ensure dental health of students by providing
dental treatment and creating awareness about it. Anaemia is spreading at an
alarming level in India in pregnant women and children. What has been done for
that? | will tell you what the Tamil Nadu Government did. It started from Tamil Nadu
and now it is being implemented all over the country. It is the Mid-Day Meal Scheme.
In Tamil Nadu, we give breakfast also to the students of primary school because they
should not suffer from anaemia. This is being followed by other States. Kerala also
does it. Southern States always stand first. That is why we are victimised. That is
why we are penalised. For everything, we are not taken care of. We are being
ignored. We are performing very well. We have never heard that an outstanding
student is punished anywhere. It is happening only in our country. This Government
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is showing step-motherly attitude and partiality. We have a strong public health
infrastructure. Our focus is on preventive care and community health services. As far
as PHCs across the country are concerned, what the Union Government should do is
that it should focus on those States where the things are getting worse. But we are
doing very well. The PHCs are more in number. The community health centres are
more in number. The secondary and tertiary hospitals are providing best health care.
We go to the people where they live and give service. The States are doing their job
with responsibility and performing very well. But the Union Government is not
focussing on the States that are not performing well. Rather they tried to punish us.
That is what | would say. Whoever is responsible in the Union Government, they
should say that first you increase the Budget. With that Budget allocation, you have
to do the needful. But that is not done. So, there is no research. Without research,
medical advancement cannot happen. You cannot depend on other countries for
technology development. Sir, | got very important concerns. You have to give me
one minute or two minutes more.

For health insurance, you have got one scheme, that is, Ayushman Bharat and
the State Government has a different scheme, that is, Chief Minister’'s Health
Scheme, which gives Rs. 5 lakh to people. That is all different. But the saddest part
is this. The hon. Minister should take it into consideration. Excuse me! Only MoS is
here; please don't disturb them. Madam, please take care of it. We are talking much
about insurances. But, term insurance, health insurance and life insurance premiums
are taxed at a steep 18 per cent GST; it is the highest, treating them as luxury rather
than necessity. How sad it is! Health insurance premium is charged at 18 per cent
GST! Then, there is out-of-pocket expenditure. The middle class people are too rich
to get any aid from the Government and too poor to spend out from their own pocket.

Madam, another thing is toxic air. India has some of the world's highest rates
of lung disease in population. TFR is increasing alarmingly and enormously this side.
But in Southern States, the Total Fertility Rate is under control. | would urge the hon.
Health Minister, who is here, to take into consideration two things. One is that this
insurance premium should not be charged at 18 per cent GST. Another is about
paraguat poison. It is available very freely. If anyone consumes that, even medical
intervention cannot save him or her. | think the Ministers are very much aware of it.
Already, the European Union, China and the UK have banned that. Only India is
having that. The poor people, when they get frustrated in life and cannot resort to
anything, try to commit suicide; at least, to frighten their family or anyone else, they
resort to something. So, they get rat poison or this paraquat poison, which is very
easily available, and they are not at all able to be rescued. They get worse. They
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cannot be saved on the one hand and, on the other, they deteriorate in the worst
manner that no patient should suffer. So, | urge the Ministry to ban this paraquat
poison and rat poison in the interest of the people, the common man, the poor man
of this country and whoever is attempting to commit suicide. It is a herbicide and is
very easily available. This is not just a suggestion to the ruling party side. | am
speaking on behalf of the people who are suffering at the hospitals because of
committing suicide.

Madam, the most important point is about AIIMS at Madurai in Tamil Nadu. It
was announced in 2018 with a proposed completion by 2022. The project remains in
limbo with only excuses and shifting deadlines. At the same time, some AlIMS were
announced in various other States; all have been completed and have become
functional. That is why | say that please do not look at States with a partisan eye. You
have to look at all the States as one. | have repeatedly said that we consider ourselves
as a part of India and the Union Government also has to consider the State of Tamil
Nadu as a part of India.

Healthcare is not a very easy thing. Many are suffering and are not able to get
access to quality care because of lack of hospitals. In Tamil Nadu, 50 per cent are
Government hospitals and 48 per cent are private whereas in other parts, like Uttar
Pradesh and all, only 26 per cent are Government hospitals. So, making Government
hospitals is not very easy. Anyone who gets an opportunity must come and see the
Government hospitals in Tamil Nadu. They are the best. Nobody will go to a private
hospital if they enter into a Government hospital. It is so with all the schemes that we
are implementing. Prevention is better than cure. That is the policy that we are
following. Kindly take a cue from Tamil Nadu and implement it across the nation. |
urge the Ministry to increase the Budget, and GST on insurance premium must be
reduced. Thank you very much.

THE VICE-CHAIRMAN (SHRII\/IATI MAYA NAROLIYA): Now, | call upon the
Members whose names have been received for participation in the discussion.
Dr. Bhagwat Karad.

S1. YNEd RIS (FERTE): AR IUAHTEge] Halqdl, § MUaT iR gAR 8sd
STER AT 1L YT 7T ST &1 IR eh Bl § b J31 59 8o Jeolde WX diet &
forg am feam 2l

HEIGAT, W¥Gd H U AN & — "9 | FRIAA:1" $91 Adld I8 Bl
%\' fo “May we all be free from diseases.” ‘gﬁ%&ﬂ ot Ud dheldd %\' f “May we all be
free from diseases.” That is, if you have ability to love, love yourself. First love your
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health, love your character and love your nation. H ENEKNE & HIR 1T BT IHI
I I ATEdT § 1 1947 H bR 311 T 43 Health Ministers 81 b & 311X 37T
3T Health Ministers = 3TelT-3TelT schemes & HIEIH H Health & &= H
improvement T @1 BITILT B B WHW@%@[%W’#@%@I
giaemy S 15 T, A Tet AFReR & Meed § Sl HT B gTl B, 984 Bl Il
§3ﬂ%3ﬁ?3ﬂﬁ§§ﬁﬁ3ﬁﬁmﬂﬁﬁwmﬁél 3TR BH average age of
Indians é‘@, ar 1951 9 average age of Indians was 37.2 years. 2006 2014 H T{%?R?
CIRH] age dodhX 67 years §‘s§ o} 3R 2014 & 2024 ad, T b 3%?1:[ Pl average
age 70.7 years gl iﬁ% gl 3R &9 Global Life Expectancy o dr g 71.7 years ET% gl
BIGIR| ERsl AT ¥ Global Expectancy & T ST ﬂ% gl IR BHRY periphery & <0
CARESIR é‘@, SIRIEESIEE] average expectancy of the life is 66.43 years. T Pl
$H g 31X HicidT o /T A T

2o & &7 H QORI ‘:IE?CFE[UJ[ indication Maternal Mortality Rate Xedl IR
after delivery, mother P ST death Bl %, IFPT National Health Policy & qIETT |
count T3 ST 81 1997 § Maternal Mortality Rate 398 ATl 3TN gH Global Maternal
Mortality Rate <%, Al I8 223 per lakh live birth 1 oif= H MUd! I § gdTI
T § DI $1STT Bl Maternal Mortality Rate 97 per one lakh live birth &, IT11 §9 $
HTell § $9H 83 per cent reduction &1 bl 2l

Third important indication for health is Infant Mortality Rate. H W IN H
STe] fS¥He 1 B §Y ST B ST A18< § fob Jerm F3i1 Aal il & =qged |
fosol 10 ATl H Infant Mortality Rate &H Gl ﬂg 21 2014 ¥ Infant Mortality Rate was
28 per one thousand live births. dg 2022 H 27.5 3IR 2024-25 H 25 &I So, it is
decreasing every year. 37X ©H doctors & population ratio Pl 1d aﬁ, Tl oI 89R
fore gy ot = AT, 3R gH country ¥ overall doctors T ratio é‘@, alit is 1.2
doctor per one thousand population and famRId <90 H Ig ratio 2.5t0 4.5 81 BH EXS
AT 3 SR 6HH §, Tl AR 98T H31 AIGT STl & e § medical education |
dgd improvement gl ﬂ?f% gl a@(, new medical college Pl starting ﬁ, new nursing
college Pl starting IR paramedical college Pl starting 8l - dgd AR BT & gf\b gl
H g9PBT example IATHT AT %l 3R 8H medical colleges D1 T o, Al 2014 dh
383 1 3R 2025 # 780 & TU; MBBS seats 2014 H 54,348 &f 3R 3141 2025 # 1,18,109
TS ©; 3R B PG seats (Post Graduate seats) I 9l g, 1 2014 H I 31,185 i 3R
31T 2025 ¥ 72,727 BI g &1 Tl PG seats # 41 133 per cent rise &1 gabl 81 §9 ATl
% qoIc H, 39 ATl & 50 & goIc H Sl total increase §s ©, 98 H AT a8l gl
MR I8 A é‘@, al the share of the health budget increased marginally from 1.9 per
cent to 1.97 per cent. This was the budget.This year The total budget is Rs. 50.65
lakh crore. Out of which the health budget is Rs. 99,858 crores. STafd 2015 H I8
JOIC 34,286 HIIS BUY BT AT $HH |l 191 IRHC DI I(G g3 &l SAIOIC H A B
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fTQ aga ARl giaenati &1 wraer fear T &, 99 B abd & U "SIy WiRd
IS &, S & T, S §H SUIC B &, 94 dlex HeeH Sc! & (haT 11
21 I INE B SHIRTFAR Us T ITaR o ol 4,200 BRIS YT B 11T X! TS B
TIUAINS ThIH P 1T 2,445 BRI BUAT 4T AT &, FOTTd A1809 I 89 medicines
1 BR, ITD] TIRAUIC DR Gl ol MYV dIsil (Visa), T 3R HISHeT TRTH &
forQ dYsT =11 &, A1 P FoTT WY SHH WG 9T -1 21 3R 8 health facilities |
99 BI 91 B, I WK <2 H around 70,000 BIRUCE &, FSTH 44,000 ITgde
e & 3R 26,000 Ta-Hc BT &l 1) YR H bed ratio 1.3 per 1,000
population %, STefes WHO T recommendation & b I8 3 per 1,000 population BT
IIETI 9 dRE WS4 1.7 per 1,000 population BT deficit 81 DT TSI T BIFMT
81 8! Bl H 31 81 I TS § [P 2ef A 9@ &, ST technology and
critical element to enhance healthcare delivery I ey 9T T %I ?{%m Udh
dgd NS 2@3[ %\r, T8I population SYIgT %\’, s?ﬁf%ﬂ’ telemedicine, tele-consulting,
tele-diagnosis 3R Medical Mobile Health Platform & H1&9 | $© Jfagrg i <1 75
HEEGIEIEIES] _zi' b primary healthcare, secondary healthcare, tertiary healthcare
SNy 3TeT-3Tel T Hdesd § BTH 81 X8T &1 Primary Health Centres § Sub-Centres &,
sdﬁ' 3 Uh HeX 30,000 N & %R' Igdl 8l Remote area | Eﬂsﬂ_\ﬁ BT g %,
remote § Teh HCX 20,000 AN o folY Y& &1 3R &9 BRI ool el &l o,
Tl Th Hex 1,20,000 AT & ol BIT 81 Adhsx) 8¢ care § Wa-fefede BT,
AT BIICed &1 39H T 7SSl 81 V&1 7, ST8l speciality doctors available Y& &l
%@‘c}%’ gIIe e ?f, Afswma diaol & BIUeed ?f, post-graduate, super-
speciality hospitals &, 374 d¢Tal <@ Y81 21 H a1 &1 T A8l § b remote
places TR SIdeX B availability B9 RT3 F folU T & AIH H Sided A
negotiations Y& SITET UHE, T “You Quote, We Pay’ ThIH & dTeIH W Holkl &
ST B1 3R Sidex = RAre tRaT § & fhat g1, a1 S9a! Ui # vsfiee off fe
Gﬂ?ﬂ%l Q@W-WW@T@%W%WWW@m@ area H BT 81
JET 8| Ae-Jex 8, UgHR] 2] HeX 81, B1a- ol Hex 81, fedio o gikiee &1 a7
fefecae gifed Bl - T 14 W TTBR 318 TAT-3TSHT laboratory tests fHU T B 3R
patientiﬁwiﬁﬁ'l_cﬂ%\rl

MR BH §HRT ®I 91d Efﬁ al cancer is one of the largest killing diseases.
SqH § g =TEdT § {6 sﬂ Y BT B B B 1%1(' screenlng of the cancer &1
PTH 81 8T B, O 3R HaR 8l, IC $R Bl, AAIghd HAR 8l - SDT WhIT
3TTT-3TTTT ‘HY & HIETH | SRS & HIegH H 81 Xal &l ST 319 Y9 Hlcf |
AT TR H2Y Si 7 917 fh HaR DY WhIf<HT ®-A & 978 1 ARG | SI1aT ANl
&1 diagnosis Bl T 3R ITHT gicHe HI 81 8T gl § ST &1 91 =18dT g (6
3T - 3T Fh IR & HIETH J Al Bl BTIaT el Y87 8, O S3INY daex § 'divq
RIS AR WhIA' 2, "HIYH ST GR& 11 A1ST1' &, "GIQH Siiae Saif ST Jrorr
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T 9 'ASH STRNE' g 'HYH YSH ARG’ 989 & Wedqul Wi 8, gt
BT 25 RIcaR, 2018 B gl U. SIS ATS IUTETY SHl DI SIcH o o §9 WhIA Bl
A7e] fohaT AT 19 IS B 3Ridell # JfTavic Teel Haxsl &l a1 81 va! off, IaH
9 9 WM & IR H Fdl §5..59 scheme BT G4 80 I &b AN« A fTI
RIS WIRA o HIETH ¥ 5 ARG $YY BT SANY (ST ST 71 3R 89 <3, Al cled
55 BRI AN Dl THDT BIIST (erdl &1 $d-T 81 F8l, I8 ThIT TIAHNad g1 3R
Ug JRic fell Ua e # BT € 3R IfS 98 S8 e H Il 141, 99 Wl 98 34
THIH BT BIIGT of AHdT 81 39 Wb & foTT I8 2024-25 & I9IC H 6,606 BIS ST
Y U I 3R 31 2025-26 P F9IE H 9,406 BRI ST G U &1 394 314} T 29,000
BIRUCE BT UIRIGHC Bl el &, cllche GHIIAR §9 WhIH Dl AR T, T,
NS 3R facell B ARBRI 7 =Tl el fhar ATl 3d A AR el F gARY
WHR &, Al I o1 ¢ 6 T81 T8 W1 STeg & 91 81 S 3R 3Hd IRIG Al
P BT el

G A1 B, T Hae H dRfeE U 9gd € Suice 9T 81 IRIeH &
EINEEICRIGIRCIES]) %:' fe first vaccine on this earth was invented by Edward Jenner
and the first vaccine in India was given in 1802 to a three year old girl who was
suffering from smallpox. T H3T AT St BT IARBR 3T &1 deblell= 3ot A Rex,
AT ST AI8d o U SSEJY AHD Whi¥ a1 b, [STAD ATeH I AT A T-3Tl
JHIRAT & 1T TR 3% (R a7 o011 99 JaRi-R & ATEgH ¥ 2.53 BRI
s 2T 68 ARG Uive a9 Bl IR < 778 © 3R TT-31elT diseases W SHD!
e fiel B

§ 39 & Bl U 3R q1d g g1 a18dl § (b 39 TaTHS & AEgH F ST
3 RIS BT T Bl T 81 ST I IRASHT & ATRTHT H 25,000 BRIS
ST 39T gl &I YBRATT DI T8 2, FoTIdh AT F S-Re AFSRIT TRIg RN &l
et 71 S AfSR @t wod 50 9 80 Tfcrerd &4 Y&t 81§ qarr =@rsdn § 6 2,047
medicines are available in Jan Arogya Kendras and 300 surgical items are available in
these medical centres. gd-l H :I%Bf, IR &9 UBdl ¢ I1T &t 91 Eﬁ, ar ERESE]
3NTE el & ATEH A TR AN Dl 30,000 BRI BT BIIGT Bl bl &

During Covid-19, there was a very bad situation all over the country. H garmT
TTEAT & o A gem w5 A S & A # 39 I ved furcie & A1 3 &
JriT E:ﬁa_d Gl Tl_g', RT®HT 220 EW@ SToTol 3%’&?1 T Toeti| This was the fastest
and largest vaccination programme by Modi Government to all the citizens. Sd-T Bl
T8I, 70 W 80 HEIST Bl B JRIT Tells W B Ah| VAT B 8% & H 8l 38T Bl
YR G2 4 319 I IR IR SRced AU 81 g &l |erd 4, § 31 81 9o
TS g 5 AT g #3i Aiel S & Aqed | U O G 98 Gl ©, dad e
IR BTH BT Y81 %\r, pandemic UX dH HE&E %\r, preventive diseases UX hIH HEE] %\',
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AfSPhe Tscd, YISl Iesed & f&dl oI & H YW gU 8ol Ade ¥ (eS| H1H 8l
SR

3 #, § 39T ghey feal Biddr & po URhAl & d1 T BT g1 59
HIAAT b ATH A BIT 7 WY B ST BT AIH TS & IR 81 IS Bidal I
3R T TG H FHTS Dl T8aR Wy & oy URT Hvell 2l

YTV &) e 987 €, 399 97 Y e,
YT YT W G, I8 W & §94 9P T8,
&1 GloTd BT T Tcerd, o1 NN 81 %177 I 4V,
G- 971l @1 @ieT 7 &4, wareey g1 & e

81 Weal & |1, H 191 aroft i faRT a1 § SiR SR #AT Sil a1 S7f¥eia
R Y 3TI T DI GH HRAT g

sit 3iRgerer yare g (MER): IUqWEger HEIGAT, AT Hei Ul Urel Bl AR |
qIol= T Wi T, 39¢ foTU 3T g=udre|

ABIGT, I8 HIRT & 91 & [ wareey fQunT | #_1 9gd 11 RedT <a1 21 gl
ey /31 S Tl 8, oifp a9 2000 4.

it TR @R (IR U< ¥0): I8l &l-31 /A1 96 2
it srfRaerer yaTe R : o1 o F20 21 9 ey Ha4 St b 91 Bl
S} SRS 9] 2 3T W IS 1931 O

i siRaerer s Rig: # I8 9t R8T ) Y S W1 91 gAYl AR Sil, H I8
ST 918 IBT § b H 99 2000 H f98R &1 Wy #3401 o1 3iR 71g1 Ared 4l fearad
a3 &b Y HA! ¥ 319 i ® fob Ryeger 81 11 11 ..(¥ae)... $9foV B
HIFeR F AR YRIT RET BT 81§90 ARBR b 49 11 WA R 81 Dl &l H 9gd
ITET bl H el ST, Afeh gl Udex H 30 IRBR Bl BT performance Y&l
g, SUd! UM & oy 38 s edhex &t 91d HHA Ao, 2017 H I§ WHR
T ARG T oI 31Ts Y IR IHH BT 77 o7 fb T8 2025 T B AFex |
SITSIAT BT 2.5 URIT W AT ST ST, BTl WHO & TR 2o UR SISyl &l
HY W HH g IRAC I T 12U 3R 39 Gl & goic Bl o3, ol 2o IR 39
AP BT CIcel W SISIY BT 1.28 IRAT &, I8 U] Ul Sufe 81 ORI, Uh
Jipel, ST ggd i arell 81 3R 8F 2025 Pl 2010 F IR HX, ol non-
communicable disease & BIF dTell Hidl Bl AT fUwel 15 ATl | YR H ST 12
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girerd I 9 T8 21 3A®T Ha9 991 BRI I 7 1o RO Aol § AN I H AN
STgTETel! ST I 5 RIBR 81 Ve 8, g8 g1 § Ha¥i SATET &1 Communicable
disease BT I B, AT ST BT TH B & [oTY ATY IAET TUSH INAT BIRIHH
BT T I AT b a9 2025 TH < H T BT GRI T8 F I AT B [T ST
ST D1 TR DR 2T S, <ifeh=1 3t Wt givram & 25 uRde S I 9IRa H B
AT 2023 H Pl 25 AT, 37 BOIR AU b ARl A MY o, ST Y 2022 BT Jel T
H 1 ARG, 15 TR I SATGT | JUfSeh I BI aTell Hidl & ATHe H 9IRd &I AT 37
ST B! JA H I SATET TR 81§D 3TATdT, B AT GRATT ob 1 I¥ 9% H S
BT 3T heldl &, AR Uwel 10-12 au1 H T8 YIRT AR T [T A <@ Bl [Hell 2|
T @ 917 I8 € o S Bl AbAM & oIy RPN WR W Bl g8a BRIHH W
SIFHRT H 81 81 BTclifdh, el diR IR S gl e # 96T 57 ST} 31TdT
gl

HBIGY, T8l dd HUIN &t 91d &, A1 B AWl § AR RART AR gl
Hehl - IS, YT 3R UIHETT - F |l WRIE 21 17 TS, 2023 B 38T TS A
Teh =gl RIS YepTiRIcT B &t T et 71 A7 fob It 3R Seequasil &l Sarge
WSl P AFAR, YR H IR | A A9 ARKAT Bl eoal e HIWR -6l &l SR 4l
a1 2 T 19 Ua A1emRoT e AsTRT & @D & folg ded o1 3871 8, 1 98 Bedl e
S R H B HIg QI ?

3ITST MY IR TR 31 8, ol § qarn =g & Afgeraii § gifaa s ff v
TR FHRT 41 88 ol A STGRI & TR, 31151 41 45 IR AT THIRRT &
TRIT &1 3T AR &7 -RTa T SIS HIRT ATSTT Bl =] R V8d o,
I ST Bdbldd I 87 ST BIRUCH H SelTSl BHR H Y HISHRD Dl
&7 9 TR TSR MM B &1 Hel BIRUCA AT DI IR HRAT &, ol Dal Sl [HaqHd
BIAT 21 B9 o & ATH oRAR U HTH 31T &1 ¥&d 8, oifdh I8 UdT el fb T2
St 3R WRBR B! STHBRI § I8 91 AT § fb 7811 391 d)g I Siiufe e § S
SHR® garsdl el 8, S9a! T [RART 8, I8 9 fooedt 9 four 781 81 SHR®
AT al @I Sy iR AR O & 990 91 I&<! 81 9 39 UhR 3 ds Ruled
31Ts 2 b 1 i Bl  AET A o Ta13i] BT HSRUI 781 &Il & 31X s IR al
TR ATell gars gl 41 & 41 ST &1 SRS, TG H3i] ST I Pes bl Sl QR
DIIE B, BTelifh T8 JUIY P TISH H Y B3N AT, Slfch=1 AT VAT oTa 2 b 54
IRT SIR 39 910 WX & b ga1s & Farfere] are S Y 81, S Ol SIFd IR SUae
HRIT SMYI AR B A 5 BT Sl IS BIAE 8, g8l 9P gl 31 o
HIFeR H U 3IR 9IS B, Sl AT & FHI H gd [adIord ©Y I 9¢ Wal ol H A<d
T 9 DI d1d PR BT §1 WHO &I 59 RUIC & I 3 Sl a1 A4 37TS ©, Ih
AR IR # T 14 URILIT o1 ARie Jasamall & Riar € 8l A< g
AIHRIFTRT 1 RN Wfcl b ofRg dlFli R bl 0.3 1 H HAT St 4 I8 S o
9 FHRIT B THRAT B S@d §U Hedl oo TR U el UM 991 & IR 4
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IR fodT SIY 3R $¥9ah! SfId priority &1 SITQ1 H f[d8R 4 377d1 €, <1 f[98R & 91d
HRAT TN IE <A1 Gl SIFHR] H & fb 2ef Yaex § [I8R #l gazn &1 § o
WA 3T Tehx AT ATE] § b ITeTT-3TelT Aol TR H (I8 R | &1 8Tl
g, IS9P IR H G Pl I RN AT gl B 7 TdaR, 2024 H [A8R & yfeeiah
2o IPRCFIR & IR H ol fffee RUlE € 7, § had S & YR IR [+ 91
81 XM 39 RUIS H 901 11 8 o [98R H geef Yaex H Pof el 49 IRIT
U Glell Ug 8U &l Adeld I8 © (% oMY U Well &l 57 H 1 o, 25 B9
Uy STl Bl IMATIDRT & IR STFe’] Bl STALIAT bhdd 58 TR &1 THADI
Adold I8 & T g 9l &4 81 39 dRe ¥ 991 3! W IR $HI 81 (BT Ha-
feRede iRced H JiTuNe fRrgex 81 81 a1 & Tal, Rulc # I8 W yran 1
b STl b UTg ST Q*goiﬁ %\', S 4 equipmentﬁﬁ%\'l ﬁﬂﬂﬂﬂmﬁ_ﬁ%—o@lw
F U @S TR T &1 2 3R et &ofe R e 2, 98t S8 fofg 39 qra”
TE1 81 T srRudrall § Maedd AR Siad I&Tdh Rl T 9N a8, Hife
IRYATel § SRR F81 8, 39fav S dfeciex 2, 9 Y U9 & SER-SER WNE US
BU Bl U 9 g1d H PIS U1 3R A TEl Bg X8I gl Y R =l 11 Bl RUIS B
fear g1 ufa rfth BiTd & 999 & 91 &Y, O [9E8R H Udh oIiRg &1 1METd R 25
BIRUCH S99 &, Sidid -1edl avel 141 gl X <l H TR degl &b AT JIdhv
TS T, olfh Dal SIgex AT % B IAT-UdT 61 &l {1 ga $B WY Beal Bl
Srgon foran, 1 uar =rell fh STaesl & iReTT 81 81 g5, dl $Ig dHal | S
AT eTadT &1 BTl T & fh 20t Io7e &1 30 TR W SUTS] Wd &f 781 81 uT &7 2
fIER o 91 97 <%, S TAUHRIR & 31X Y] 1Y &7, SMSUARIR &, 98 Wiy 3fid
H BEl SGT 2l 94 2023 DI AT WY RYIE & AR [T8R | A Jg &% 174
il U &g A1gW 92f &, ST IS 3 100 & SMHITH 21 FR1g] 97 &% 1 34
gfd T B9IR S99 & HXI9 8, S I8 qoNdT & fob =g o, Irfior &=t § fafear
Glagrall & WRI BHT § 3R IRYATAl DI FYATTA §9 AR BT I BRY B
fIeR & AHTHEver TR 75 AT W WM HH 7, S IS 3N A BB B gl 39! av8
3 3 & ARTel H A fI8R Terel Tarst 9 4ie 21 19 SRS oo &l a7d v
g, a1 IfS 98 Pl MMUB! B IF Fel H Tl B, d Udl Il fb wels
SRYFITSOIRM &1 4l B Slb A el 81 ural 21 [I8R ¥ wRed H3Ted B Sl AISH
&, STHT Wl S A fharaa 81 81 Ul 21 WIS T, IS8R b [ofg Farr =g o
ST UETHAT A G AISHT 8, SAH [T8R H Had 25 URIT TdGD] DI B SHHD]
A AeTar 8, 911 75 TRNC U= fhsdl 7 f) urde wR Rojae &) < ol @
IR I UTSS BT Bls BRI 8] g7 ST &1 91N © fh [IgR § SHaRI &7 3141a
3R SNT Sa! qudrs W el & Bl

ABISAT, AR T U&T & o= A 3fibs] &l 91d B I&8d 8, odfh Ul
BRI BU MY Y81 TR I8 Y S © 1 B8R Al Pl Plg 1 Blg Aa¥ 8Id1 5 H TqD]
B YR BT U Ha¥H o1 FTedl gl HeIedl, S JUIY ARHR 2004 H IR H TS
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off, I Ty ST, #iHIe+ R St 9 #30) 89 &1 8iR WRBR 7 8o WX 7 89X, 500
BRIS BYY BT CICe W (b1 AT| 9 IW SF Flel H 9 IR AT GG 27 B,
500 RIS BUY Tb o Y1 JfS 3Tk 11 ATl DI FAN 10 ATl ¥ IRACATSS gl BN,
Tl 3MMTh Bl P FoTc bl SshIol U 350 URIC &, ST SHRT 10 ATl § 400 UR¥T
BT bS] AT

HBIGdT, 2ef IR H BANI Fad TS| IUS <21 DI GIferdgeh =11 A1l U
FHY AT, ST AR T H HIRA BT QIR G HRaT 2T, <A JUIY TRBR 1 39
10 1T b BIRIBIS H <2 Bl AhIATgdd YIerIR<h g1 BT d1ed YRT fhar Tl 3y
JUIY & TTSH BT $ 3R ATbS] I SINY, 2004 H, ST JUIY ARBR 3775 AT, dI
MMR 301 9 1 TG live births &I, iR 919 2014 H 89 IR BIS!, 91 89 MMR
135 U 1 &G live births T& =1d o MY A1 AT 10 ATl § MMR H 55 GR¥C Bl
UITETRI 3T 31TS, S 319D 10 Aol & BIRIBI DI Jol-T H 98d &l d8dx UG ol
9 ORE U AR BRIGIA § IMR H RTA1 BT 3775, a8 I 3MYDT a1 3§ 9gd SaTal
g1 AT, BN TSt & 7Igcd dTell WRBR &I ST 1yayd off| S9% die o
ol BRUT IS AT fF  health infrastructure BT g & folg BN Fged 7 2005 H U
gRaell ad ISTIT AT 3R National Rural Health Mission @1 3T ®I 2| AT,
National Rural Health Mission & ¥R ¥ World Bank 3fR WHO = &e&T 1T f I8 HIRd
% health infrastructure @1 AR dGol9 Tl transformative step %\' IR I Qﬁ,
39 FHKI rural health programme T framework &I NRHM 21 39 & & hafall
B AT DI BTH O9 SATST 81 I&T AT I 314 RTST 81 &l &

Haldl, Udh N H=T medical education EF[%\’I T HA1 Sff 9 oIb) ) 131
o= die 29T € fb 884 10 ATl § 300 W SUTST AfShel Blorsl Wi fSU, g+
AfSHa A 9¢1 a3 -MTS| ABIGAT, T $H ARE & &1d BV o, olfdhd 9 &1d &I
BhIdd &1 &2 TS FHR THIT AR HISHel Bletsl hebec] Bl HRI HHI A S 8 B
HEIGT, ga gl A18d Sil U o I8l UR, 9 4 a1 gb & fb ST HR P Al India
Institutes of Medical Sciences, AlIMS ) faculty CARINIIG ] sﬂﬁ W:ﬁ% et |
34 TRIC, TR HIYTET H 24 URHT, TRY Ya-ITaR H 25 UR¥T, TRY SIIEQR H 28 URHT,
TR YR H 38 URHT, URF TeHT H 27 URIC 3R TR RITH e 3 39 TRIT B HHI §
3R GTPT & Bictol § e B 50 TRIIC dP HHI B

TRIGAT, hahod! B BHI AT el a2 o] & fory doh &1 f$3 =@nfewl <o
# fioft e ot feHie 2 g &, Afd dic @ Suderd dad 68 B3R 21 HaledT, §
?ﬂﬁﬁﬂﬁmmﬁﬁﬁé‘ﬂﬁ health sector &I fRIfY IOTdT IRBR & Ul 11
AT & BRIBIA H U8l H AR SATGT WRME g5 8, ollh I§ ARPBR A Al AU TeAferd
I g & foIv JIR 8 3R 7 & =TS Bl 419 & folv JIR 81 37 fo=-30d g
G-tHR hadt BT UIST DI BIAAT ©, A STd! [AHAdT I T BT &9 Y bl B
3T IS & T A9 oo B Aaex # UIT &Y Iyt & S TR s IR
Py €, ITH A AT 37T AT BISHR IMATRIEI BT MR 3R ATST 3
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DI DN HRb I T B HeH, H g8l d1di B i D] 7dTe <<l § [
39 1 qref T Al fagTl Igd-9gd g=udra|

IUFHTETE (ST AT ARIfOR) « 31 gEig AwR |

41 GEg @R 0 (UTgH ) : gyATE, g dIRYAT HeA| B Al g Bl Yol
B T TS H3A1 A T1A1 B &, I U 94 I8 4 8
<l FIMTY SR <l 4 ¥ gl
WY &fe 51 &lz I911 &l &9 Sifel

I STad &1 HA 81 But when |, as an old man, look at the health sector of the
country, | feel utter shock and desperation. Why has this feeling crept in my mind?

Madam, according to Global Cancer Observatory estimates, there were 19.3
million cancer cases worldwide in 2020, and India ranked third after China and USA.
GLOBOCON, 2022 Report also predicted that cancer cases in India would increase to
2.08 million, accounting for a rise of 57.5 per cent in 2040 from 2020. I fUsd 5
ATl H 28 UfTId $whiot 81 g1 5

Madam, apart from cancer, the major diseases which cause deaths in India are

ischemic heart diseases, cardiovascular diseases, respiratory diseases, tuberculosis,
diabetes, liver, kidney and asthma diseases, indicated by World Health Organization
data published in May, 2024. Even the hon. Prime Minister, on the other day,
expressed his serious concern about the steep rise in obesity.

Madam, with the mushroom growth of private nursing homes and clinics, the
sale of spurious and substandard medicines is skyrocketing. The Central Drugs
Standard Control Organisation also found more than 50 products as ‘not of standard
quality.” This finding of CDSCO came even after banning of 344 drugs in 2016 and 156

FDC drugs last year by the Government. It ar BEl NG %, oifp Gﬁﬁ?ﬂ ST 3R
SN 3MERUY HAT St 8, S 1 Bl § faae &A1 =rsdl § b please consider

setting up a Combined Combat Force with personnel from the Central and State

Governments to initiate a nationwide crackdown on the units and agents engaged in
manufacturing and sale of spurious and banned medicines. They are the real
enemies within the country who are destroying people's health. <ol 3R fagsh E‘d’l‘é’
ST &b [IY HRT U 98d g1 9I9R I AT &1 §A- BRIAT DI H odl, S
BOIRI-TRA| B! AT H THUHIGHS b 1Y, I9 SaTg BT 3R GAI To! HHl
DT HATHT T ddb tI§?[ YTl Government is greasing the oily heads.

Madam, the Government has allocated Rs. 95,957 crores to the health sector

for Fiscal Year, 2026, that is, 9.46 per cent increase from the 2025 Budget. But it
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does little to address the long-standing resource gap in public health infrastructure
because the healthcare sector accounts for 1.94 per cent of the total Budget
reflecting a declining trend compared to previous years.

Madam, despite the rising cost of medicines and treatment, there was a
legitimate expectation among the people across the nation, particularly, the senior
citizens, missing middle class families and the workers from the informal sector that
there would be reduction of GST on health insurance premiums from 18 per cent to 5
per cent and the TDS limit under Section 80 of the IT Act will increase from Rs. 25,000
to Rs. 50,000 but in vain.

3.00 P.M.

Now, let me talk about my State, West Bengal, for a while. The hon. Chief
Minister of West Bengal, Mamata Didi, had introduced Swasthya Sathi in December,
2016, long before the introduction of Ayushman Bharat by the Government of India.
The Swasthya Sathi was acclaimed worldwide like many other welfare schemes
undertaken under the aegis of didi. Today, 2914 hospitals in Bengal are empanelled
in Swasthya Sathi. In 2021-22, the spending on account of Swasthya Sathi was Rs.
2,263 crore, which went up to Rs. 2,694 crore in 2023-24, immensely benefiting over
8.72 crore people till February this year. We are happy that the Government of India
and some other States are following the innovative healthcare measures of didi. Let
there be healthy competition to ensure welfare of the common people, the
marginalised and the backward classes who have been suffering for centuries in the
absence of proper nutrition and healthcare.

Madam, at the same time, | am putting a question to myself as to why there
should be a step-motherly attitude by the Centre towards Bengal. West Bengal is an
integral part of India, that is, Bharat, which is a Union of States, as envisaged in the
first Article of the Constitution of India. It was never and can never be a unitary state.
The history of 190-year British rule is witness to the valiant liberation war launched by
the people of Bengal, from the Battle of Plassey in 1757 by Nawab Siraj-ud-daula to
the Sepoy Mutiny in 1857 at Barrackpore, led by Mangal Pandey, from the
revolutionary upsurge organized by Shri Autobindo, Khudiram, Bagha Jatin, Master
Da Surja Sen, Rash Behari Bose and many others, which culminated into ‘war’
declared by the Supreme Commander of Indian National Army, Netaji Subhas
Chandra Bose against the British on October 21, 1943 and unfurled the National Flag
on the Andaman and Nicobar Islands as well as in Mairang, now in Meghalaya. More
than three million Bengalis died of manmade famine in 1943. To add salt to our
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injuries, Bengal was partitioned and millions of people became refugees overnight. It
continued and it took three generations to settle down and to live with human dignity.
Why should we be discriminated against even after 75 years of Independence ?

Let me quickly refer to the funding under the National Health Mission and
PMMYV of the Central Government. No fund under NHM has been released by the
Government of India since August, 2023 in spite of fulflment of all conditions.
Similarly, no fund has been released by the Ministry of Women and Child
Development since November, 2022 under the Pradhan Mantri Matru Vandana
Yojana, not to speak of Rs. two lakh crore, which is due and payable by the
Government of India on account of MNREGA, Awas Yojana and other Centrally-
sponsored schemes compelling the Bengal Government to continue with the
schemes out of its own fund. | had never witnessed such an inimical attitude by the
Centre towards the poor people of Bengal in the 58 years of my political life. This is
going too far. 3Tl ATl UITaH! §9TeT Bl MH ST 39 MMfIH WU & Raelid
BGRIMIRS CICKCRIT

Before | conclude, | would urge upon the Government to take care of the
increasing environmental hazards, rampant use of dangerous chemical components
in fertilizers, insecticides and pesticides used in farming. Organic farming continues
to be a myth .89 S8} U1 32 &1 UTHT § 8%, a9 § Siex, WTel § 98}, Hife I8
3T BTl 81 &, TR BTd 81 BRI & & dl AT 84 I, IUHvE, I & IR H
BN Aol 1 31T FIAG b Y2 HSel P Jeb 90 DI B Yo T, FTaH g9d IR |
AT AT 87 BAR YAl S8l kv I S [T o1, S foran o1, SqH Hel
T B

A I FITad Y &R~ Ry=a:
Hred 1+ : S=aryeft il
7 THYAIT] AT 7 2/
7 egiveq 7: fUaril
AEHTE] TAITHEGHIT 378G T -1
ATEAIIIG] Harg 71
& 9T, ST,

May the winds blow swesetly,
May the rivers flow sweetly,
May the herbs be to us sweet and beneficial,
May there be sweetness during the day and night,
May the heaven be sweet to us,
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May the fruit bearing trees be sweet to us,
May the sun be sweet and benevolent to us.

% 9T ..(aEH)... 3FR f2wd 8, df Ia-dc & Sifelv {6 a8 gaiaror &t
el HY, el Al [Hl gaT H $© el 8 arell 21 ...(FHT B "el)... I§ IR Q9
..(FAIF)... Teq, T2 9187 STcT X2 21 ....(FALH).... T 9181 ST I B -...(HaHTH)...
Bl U8 BT IBT &, T 9147 ST X8 B ...(TaeM)... 3R 7 7, o qafaRor &) <er
PHINTY, 81 A1 59 J19T% <9 DI BT el §aT ThdTl g=gdIg|

il WS9 AR ISd (USTE) : AT SUFHIIE Heledl, TS I3 5ef U hidell
JoThR feureHe & faug § ==l U 91T o9 &1 ST HidT {31 1 8, 39 fo1¢ & 9+
T 3R 3TTDRT AR

TeH, T BT Ay, Udh U1 fawy 8, RTTad! 3R 89 g WRGR & Hex iR
g URHR b HeX H gich: SQil, I 39 I8 o HYI 913 a1 B UTUT IqT 8IN
g IR AR IRAR & AT 59 YaHT H dTisd gid e, 39t I8 fauyg fad
<19 &1 T8 © 91 I8 fawa Ryt &g o1 7281 2, afcw a8 Rva ga Rz a1 28

[Suweast (37 @1, RS XS Foredl7 gv/]

AT SUHHTEIE HEIGY, S99 Ugcl [ § M &l I ¥4, H gI-ofH ol
JMYh FHET T ATEdT E{I 2014 H ’&T‘ﬁw ¥ Government-run mass sterilization
Campaign TITIT AT SFH 10 AR BT Hid 81 9t 81 U8 fod I IOkl B1h
STl &, offh BR Uga & dlq S9! JId 8l Sl 8l MRYYR & JIRRS] Hieha
PloTol H 63 Il DI HIT BT SO 81 $HBT HROT T 1?7 IFHT HRUT Ig A7 fh
RIS B S ATs ©, 98 98 TS Sdl 8 AR RIS HF g STt 81 31
BIRICS | 2016 § 5,000 I SATST g B Al Bl & 3R 33 3Tl § 1 97Tt U8,
2014 H 6,000 | SATST §=di B! A B! 81 AR, 3FR 31U Aies & WRHRI sIicd d
oW, 1 981 Yo T 3 33 AN @ 9 Bl & 3R S8 9 12 959 BId &1 SHdT SR
T T - BRI I AT fh a%\TJ sufficient medical staff -Tal ﬁ, doctors available T&1 ﬁ,
TR SR A rush 311 71T 21|

TR, T URA < P! Be] a1 U7 RIReH P71 1191 b7 U fUdaR 8, S 89
Hah M &1 SHY J3I I8 o< © b 89 Faeh! IURTY a1y I URY 81 ST =12yl
3R B4 4T AT $99 97 o ol g 21 81 R8T &, I 431 el oIl & (b 89 59 Hlidel
g o 399 <91 I U 3BT Ry 3R Tdh 38T YRR T 14|

R, ffead wg 9 31 aRFRAfTAT 9 faes & v IRaR 7 Bls TR 9497131
BT, 3R $94 SRAIC 9107 8, a1 SUB! BIs W bl BRI iR IR AT Bl
BN, A1 S [ $© goie A1 I 3R 3R g7 [T BT, AT SHDB] Yol a3
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HX DI AR I DI BN R 98 SRAC AfhRIYE 7, F1 98 Wi+ afhliie g,
FIT 8 FoIc ABRIVES B 3R FIT IHD] YSIIRIe ARIUE 8- I V4 U9 8, Td
N H 315 89 W9 [$Fhd BR W2 &l H R ¥ g P arsdl § 6 AT &1 I8
fepeT vet 37 fauer & fIoH 9= 9 816, <91 & UeT § 841 A1f=y|

TR, 2017 H URHR TP I g Ul ddbx 3Nl &1 39 Uitordl ¥ I8
AT ST & fh 59 29 H Y8 Tl 8¥h Ih Dl BT AR FTfore] daToll o
fororh U9 T2} HhaEdd ATl IR 3T &, T g1 fh TRBR F Th Wi 9478 3R
9 @M | & 9 IREfIe 9 - ugell, MM 2o YA’ 8 SR guRI, ‘SIS
TRT THIF' Bl 9 2 FeM' &1 1 ansfear on? '3 gt e &1
JTSSTT Tg AT fh g ARBR 9 g 9" & H1egq I GRERI Bl SHRT IR
STIYHE B & Ty U 3l 3R T8 U1 UTS AT B2l Wex 3iR Adhed! 2] Wex, Sl
7T SregdTer 81Kl &, STch SqaHT | o7 =Tl 3ATST AT a1 87 37TR AT bl
fRufT <, 3 fopsdt oY ufeeTss BT & orel SITY, RTelm & I7 WA 3 ex ¥,
J81 1 a1 Bl &) 78] 8, 3R 8ed 8, dl Sidex J8) gl 3R Siaex 8, al
gdTs T8l gl TR TdTs ©, A1 SReTT 18] & 3R 3R I AR Aol Suae &, ol 981 9l
B & o IS available &1 31 I8 T gas I3 1 [RART 787 2, 9fcsh I8 N Q9
o fRIfT B

3R TR TR, H SATGT 794 a1 o1 AgM| R H 39 YR aRIRAT B!
simplify TR I quantify BT ATg, AT quantify B & Tl Teb &1 ISl B8 bl §
fh TRBHR 1 31U Ga BT Uh Fd BT $9 Fd H 4T health institutions PI T8 HET
T b 31T 1Y Tt IRAAHCT BIU| ST Toth IAFHS fhaT 11, Y I8 9T -7
o 80 Ufererd & STeT S Bie-g¢ Ufeotd Tcd 9, BifIcod 9, d 3fthe 9 3iN 44-
Tes Il 80 Ufrerd I SITe] G- oS ShRTFN & Ufeelh Wl 3N giffteed &
1T I I 2ol Uifeldl It I8! &l

JTRE TR G, ARBR BT U T 1d Vel fb IRBR 7 IPHS 3R NQS
TS, ST standardise S+ IT XS 9 BT Uh YT 81 TRBR SHD] bR 31T &1 Igall
ARBR 3D GAR M I FAd &Y, 3H TIBR 7 SHB! refine Bl & - IT 3! 91 B
31<8! 91 U8 & [ Ig standardisation T HI™T IR 31TS T, olfdhd GHNY DI a1 I8
2 f $T 39 standardisation H, Sa ATl ARBR T b a1 Al GE=T ST -1
2l

JTRE TIR WX, Uh ST HaR | I8 el fb Slaex IR patient &I ratio
BB 3BT 81 H I 5 6 AT 10,000 AT & W& 10 STacH © AR R MY
ST HElol - $Tois IT AR B} Sl BT ST, a1 d81 dal 26 3R 30 b FRIIRT B
SIfh YT T8 THSHT TS b T STTtS b Iol & Sidex 3R patient & ratio Bl
compare T8I B Fhd, RifP d&F IR uniformity &, T 28X H WY JLT ratio © 3R
Mg § At TS ratio Bl AR <3 H fRURT I & fob 3183 5 A1 STaed overcrowded & 3R
Mal § STdex Bl scarcity &1 I87 IR Sldex Fal g 39 R 59 6% BT IS BY
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compare BRb TE 8] HE Tbhd| ATTHT ATe! Fofig T A ST U fob AT =t B
 Tig 3 31T § MR H <@ 5, H 1T 8, #R |i, Y AU X8+ dTel Al bl {1
g7 © fob T17a &1 Ud JTeH FRIT-RAT 9 B YT SISl BRIl B

3ITNES IIR AR, I8 ol e g e’ o) AT 51 R § sy
YR ST BT 91 Ho, Al SRS IR AT H design fault ¥ ARBR HI ORE
Y #=A1 Heley I8 93 gV &1 H Us i) gHia 9§ 181 &g 381 g1 4 36! w1 4
Eb_S'WT_i'I S99 design fault 81 HIT design fault 87 I8 I HTS B2 3 NS &
T8 40 TRIT Below Poverty Line, S1d & ddd & A BT SIINY fHIT ST @R
ITP! B A X URAR & ol 5 ARG BUYY BT Hax [T SN $9H qad Il
fad &1 91 I8 8 T ST beneficiary identification &, a1 ¥ Yleetd [ RIS
ST 10 BRIS & MR beneficiaries enlist fhY &, 3FR S9dI Below Poverty Line 9
9 I B, 39D] AXBR -1 B {51 2, T8 36 91 g1 H SHd! deficiency Id1 & &l
S hH T Ry ﬁ W Q@( o ﬁ-l?[, ST actually Below Poverty Line T 3T ?}[, CIEz
BT 79 21 Tl TR TRBR A Ulfers] FSHTsT fora fos AT & e H 1 Ul 1Y,
FIifp 39 B IS SITU, S9fefv ST 1 ST X2 8, Sdh! B ST ST §94
I Ugel! fadhd o1 I81 IR B

RIS IR X, @Qﬁﬁ &1 RUIE H lakhs of faulty and fraudulent names ?Rﬁ
firer| sﬁq gﬂ%ﬁl A ST GTHI hospital empanelment P B ﬂ—a’sﬂéﬂ?ﬂﬁﬂﬁ,
QR f&2q T Ueh U1 SIS[ET STIRY Wh1H &, Sl AXIST bl &7 H I DR T8 F1171 7]
&, dlet AT B &I H 3G B JIIT AT g1 I8 B4 57 H I8 Y] qard g,
STeTR IR 4 ... (F@um™)... IR, seriousness of 31 &1 ...(AL)... NG
AT TIRAT AR, I8 3ISd WA &1 AT TP b [7a W SRING Wb 8, IThl
ST ©, offdhe] I8 U U1 T &, s SR 9= empanelment It 81 A4, BT
IRYATS Ig BE Thdl & fob § R 3G BT HHI, dTdh! IIeT BT A8 ol Dl
BT I8 ®8 Ihdl © b & UT BT S, H B1I-UR BT 81 &I 599 S
empanelment &, 98 ST & 3R TR B 37T CGHS BT &1 o oSy, 399 sifyed
& 299 9 BIAT 81 7Y UTSde STIRY dl of ooy, s Y 8iucd & MR )
BT g1 3R Bl BT 3 U JMEH! BT UT HolRI & ol Gl IS 7 3R I
NG | AP Dls UlectH AT T 3R S I8 B b AR U 5 oG TS &, 3D
3P B TI, A1 SAD] GIel ST foh HTS 189, S99 Tl BT &1 319 314} 319+ Ue
§g Hramll, Reramsi 3k guN SIS STl I1 ursdae § U ol A1y a1sd
TRINH AR, THABI out-of-pocket BB &1 STH ST fSOITSH Hice B
TS iR Uleetd g1 S HR RIved 8Id1 7, S9H iTIReH I1 g8! FGois] a9 dd el
Eb?ﬁ, NEECAS R ?fl 3?1’4}[ BIC-BIC 99 W es Eﬁ:@m T S empanelment
TN &, G981 WX WG] I8 Bl © b B W b 7RISl Gdvsl, MU IR & IR
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STYSAT BT U1 o ol | I8 WE! De X8l gl H Mg Bl A1l g, H I8 <@ gl I
HYg § T 2ER # I8 arel AN $l I8 9l el 8RNI 9%, 399 8,000 $9U H Y&
oI B 7, 41 8¢ 3fe I Rolcs Sl sUice Ioil ©, 98 81 -l gl gl g
IS DT Y SaTs A Sl BY Fohd &, SAD! 981 TN Wid Y TR B a7 S 2l

3RS TR R, § 1T 3R FARET & IR H U ST a1 =g 1 377q
HSel 376% U 3R BTAIR $77H 4| ISR STHH U P 1Y 3119 el 2ot frer
Wamwﬂﬁ%wﬁveﬁ?mm%maﬁaﬁmwé T B3N &, 98
ST 91 1 9T 2o f9 § IRBRT SRUdT Bl 319 SIh Bl 978 2 8, 98
DT BT BN, I8 Al STHH U aTall Bl BT IHSD q1G, IATY AT §IIRE
THIH TIBR 3T, T8 [hh! Hex BR X8l &, I8 ol 5IDH U dTell bl hex B 8l 2l
fafse T &1 T BRM? 3T g1 TS T BT Sl AR ', | I8 ARBRI
IRTTA 1A B X&T B, 71 I8 STARY Bl hIRI H 3 8T B, I oid 98 I ST 31
TEI R BT &, Al Y AXBR & I HYS H I8 [SSI8H Biee 8| ARPBR bl Ul &1 A8l
g fb SUD! SRR |7 81 3R YD YD SRINGE Ul T8l §, df 3T &
QTSI E BRI ?

AR, $D (AT, H Ueh 3R ISl Be-T Al Y A Felrsd § S oid
2| 3MUd Wd & oIy HEl F U 311 2 &, Pis MU+l oI A oI Aol < 381 2! fAfsa
FTH | U1 311 ¥BT 21 U TS elt 9 o1 ¥ET 7, <t Sqa! gfaen & forg o=
o I T2l fean U IR it I8 2 fo 39 o’ Wi 51 SH@T T HIROT 872
G AXBR ST Aol ADR 3Mg - 7Tl ool e R TR A, 9 1 H &
9 JMUB! FESIs Biee adT 3T, SQfhRde g7 a7l ...(@aem)... VAT -1 81 Y8l
27 ...(TIYT)...

IgFHTETE (2 v, RS ¥E)) @ RS S, wiist

Y T PR UISH: VAT BN BT HRU T 22 ...(FAYH)... Tel SR 2, WA
RISTHIRT & HROT 81 321 I8t gl 1 ...(FGE)... 37Tqdh IR U7 &, 319 Seflol BT
TAHd B, TR MEH b IINT YT 781 B, I8 SATST T8l HxI FhdT| ....(SIE)...

IUFUTHL (21 v, AR XE)) : RS S, @S|

21} AT HAR YIS 3T HIIT BT TS AP Foc I &1 T &1 AT goic |
cied SR &7 1.4 TRRiC Ydlde f6ar 8, o0 ded € & J1fore Siist o 2l
qTg, STl § T avg 9 WY 81 I8! 7, S9N AT Shisl a1 89T & 81T 2!
TP with respect to the GDP 3R with respect to the inflation aﬂ'{t@ﬂﬂl S 3ATY
Y AR account for R &, I g - AT ST BT &1 3T ST W TAT=1T DR AU, ST
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4971 BY o1 STeiil, T 8T RAT? I 3MIBT hidden agenda & b WIS ST, 59 d¥ih &
disrupt BRI, G DI ITARTE BRI AR R U1 A <1

AR, 319 H e 95 &l SUICC dIol de Y8l gl 9 <8 H 3RUATd 8! &, 4,
Fife Ta7 781 8, 3N Ioic 81 I H Sided 7Tl &, Hl, Rifd AfShel Bloiol §
e 721 €, I, R gorc el 81 9 & Biced ¥ AfSR &4 1 &l 8, 7,
RifPp Iolc BH TS I&T 81 RIeH W19 8, Rl, Fifd g9 SIdb I8! gl Ioic Uh
HEAYU BRI B, SAlh HT I8 U Ahell BRI 87 IS fbholl BRI Ta) 81 H
AT ¢ b ST Aeayul BRU T 81 $9 9 HI gAY © &6 I8t W) ST o
g, I8 TSI misplaced RTSTHITT 81 T8 $9 misplaced TSI 82 E{'\P[ gifelfcdd
FART B I§ BE I8l gl YR UifIfcdhdl Ty I8 Tl 8 b 30 3R e,
g g9 H dic i Ferd | 9 &7 uifdfes aema I8 |9t Syn o g 3k
RISTHIRT 1 AT B U Te] TSI H G W BR 9 b 7 B DRI, I &
e < M g S ...(FALH)... 8 faeell § oM fBan 3y yu! f& gqr)
RTSTHICT ideology T &, A1 | IT<T ATET fdh BHIRI ideology BIRYCH 3R ¥pel o
3T VY TSI B, I B BTH T UoTd | National Health Mission T =T
P <l B 31T feeedl § ST Hig el Fellf~idh 99 8, 31T S-hT A9 g8 38 & 31T 251
HIgeoll FellfdRT Bl 9&df Xg BTl T 31T T & A1 <3 FATIH 2

AT SUTHTETE He1S Y, ...(Ide ). .

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Sandeep ji, one minute. Can |
request everybody to please let him finish his speech? You will have an opportunity
to reply.

it RS IR W), F A% P IRER & B A SRS S 910 B I8 &l M
JdT authenticate B Bl Em%lifl

SyqwTeae (3 T, RS Y@ ¢ RS SN, SI9 Sfde! Hiebr frer, T S a1
SISTUATT Let the hon. Member have the freedom to speak. .. (Interruptions)..

oY RS IRGR : TR, A IAT 91l V8 81 31T 399 HigV fob I authenticate B

Suaurere (N v, AR L)) : RS S, 91 ™ faeelt © {6 S JmuaeT |
forerm, 9 39 a1 <ITT {6 I RIT 21 31T S9HT 91 HRA SITT Sandeep ji,

please continue. ...(/nterrupt/ons)... Please, let the hon. Member finish. You are all

senior to me. | am looking at you to help me do this programme better. Let the
speaker continue.
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2 G PAR YIS AR, SHBT BRI T 8, A1 § a1 =g &b gep a wiferfesdet
& 3R TR STBTRIRE &1 AX, AIGT Sl 71 Gob 1R Hal o7 :-
=TT [ S7EINT &7 8,
¥ 1T STATT BHET HT 81

31T ST STATST 7, AT ST AT 81 STell I8 2 3179 ST STATAT| 9 I9 ST
BT protect BIIT| & TIDH! FATBR ST ST B 3T SIAT STATRA, MRIR ST AT
Tl TAd? W} U dgd important suggestion g1 Hon. Vice-Chairman, Sir, it is
important. ...(Interruptions)... | have a suggestion.

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Sandeep ji, please conclude in
30 seconds. Because | stopped you in between, please conclude in 30 seconds.

SHRI SANDEEP KUMAR PATHAK: | am concluding, Sir. EIBRIDESERE I W,
39 <9 H 778 — let us consider 800 & IMRIUTH TIT ST ©1 AT WRBR I T
STredx g faeeh & fo 778 f7am orgdrat 81 3R Jer= #3it Sft, S9d! 9T hfamie,
|t grfei, FRT et iR YRT <2 $HT 81 MY, AT FIT §7 800 P AU FTel1
IRTATA B ST BT difficult B ? Difficult 81 2

T Udh 3R submission %\*, Do not make multiple parallel schemes. SIeE|
DR d9 IP Ah Tl 8N, ST dd STP! execute B & fTT units ready a1
B MY U8 capacity build HIFTT, T8l BIC district hospitals 1 Sld IR,
Primary Health Centres PI STh Eﬁﬁr&’, = 319 ¥ I=T d-1gVI Thank you very much,
Sir.

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Thank you, Sandeep ji. The
next speaker is Shri Golla Baburao. You have ten minutes.

7 RS AR : W), T8I qrell fob TREYR &b Yeb IRYATA H 5,000 Al §5 1 31T $7H
Eﬂﬁﬂf%ﬁ authenticate @ |

SHRI GOLLA BABURAO (Andhra Pradesh): Mr. Vice-Chairman, Sir, it is a wonderful
opportunity to speak on the subject of health today. Everybody knows that health is
wealth. Even peace and prosperity comes second. Health is most important to every
human being. Coming to our National Health Policy, it was formulated in 2017. |t
talks about preventive and promotive care to every citizen and free access to
healthcare in entire India. There are three stages of our National Health Policy.
Primary health needs much improvement. If poor people go to any Primary Health

Contents Page t



[ 18 March, 2025 ] 113

Centre, | know of many hospitals where there are no medicines for even snakebite.
There are no medicines for diabetes. There are not sufficient doctors. There are not
sufficient health workers. | will give you the example of my own State of Andhra
Pradesh. In Andhra Pradesh, until the former Chief Minister, Shri Jagan Mohan
Reddy, came to power, the situation was like this. After he became the Chief
Minister, he took revolutionary measures. He started a new programme called
Andariki Vaidyam. It means Health for Everybody. Anyone who needs medical help,
a vehicle will come and it will take the patient to the hospital and do everything that
needs to be done. He also started a beautiful scheme called Family Doctor
Programme. One doctor will visit every household once in three-four days and sit
with the family members and advice precautions and medicines. The doctor may
advise if the patient needs care in a bigger hospital. They take care of all these
things.

Coming to health needs of patients who need care in district hospitals, most of
the district hospitals are situated everywhere. In every district, there is a District
Headquarters Hospital. But there are no research facilities in District Hospitals. In
Visakhapatnam, we have King George Hospital. It was constructed by the British. |
think many Members of Parliament from Odisha and Chhattisgarh also know that this
is the biggest hospital situated in the north coastal region of Andhra Pradesh. It
caters to the needs of lakhs and lakhs of people. What we want is availability of
doctors and basic minimum facilities in hospitals. | want to congratulate medical
staff, aaya and other workers who did a marvellous job during Covid. | still
remember, | was an MLA, everybody did a marvellous job to save the lives of lakhs of
people. Medical care is very important.

Now | come to tertiary-level hospitals. | congratulate the Union Government
on starting AIIMS Hospitals. These AIIMS Hospitals are being built in every State.
AlIMS Mangalagiri in Andhra Pradesh is just like a foreign hospital. Foreign doctors
cannot do anything like that. Our AIIMS Mangalagiri doctors are experts. They take
pains in examining patients. | request the Government of India to start more and
more tertiary-level hospitals like AIIMS Hospital. It should be One Region, One
Hospital. In Visakhapatnam, Andhra Pradesh, we can construct one AIIMS Hospital.
At Tirupati, you can start one AIIMS Hospital. Another we have in Amaravati which is
near Vijayawada. People can go and take care of their health needs.

Now | come to research avenues. The Government of India has granted nearly
Rs.1,00,000 crore. A fund of Rs.1 lakh crore is not an ordinary fund. We can do
miracles with this amount. | request the Government to utilize this fund properly for
the use of all the patients.
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Now, | come to the most important programme, that is, Ayushman Bharat. It
is a wonderful health scheme. Under Ayushman Bharat, so many diseases like
cancer, kidney ailments, etc., are being taken care of. They are giving an amount up
to Rs.5 lakh as insurance coverage. What | request the Union Government is to
extend this insurance coverage to more than Rs.5 lakh. Some diseases require even
Rs.10 lakh or Rs.25 lakh. Jagan Mohan Reddyji in Andhra Pradesh gave an amount
up to Rs.25 lakh. If a poor man has any disease, an amount of Rs.25 lakh will be
given to provide healthcare to that patient. That is why this is the most important
Department. All other Departments are secondary, in my opinion. That is why, | am
making this request. Under Ayushman Bharat, so far, | think, nine crore people are
covered. Our population is 142 crore. Please increase your coverage to as many
people as possible.

Sir, | also congratulate the Union Government for eradicating most dreaded
communicable diseases like AIDS and so many other diseases. These are very, very
dangerous. You please improve research in respect of communicable diseases.
People are still facing these communicable diseases in our country. Leprosy is there.
Of course, in South India, incidence of leprosy is more. | have seen in my childhood
days that leprosy is very dangerous. | think that leprosy is 99 per cent eradicated.
...(Time-bell rings.)... To my wonder, even AIDS is also mostly eradicated. Other
diseases like diabetes, cancer, kidney problems and coronary diseases should be
taken care of. Lakhs of people are losing their lives. We should also take care of
these. The Ministry of Health should take utmost care and give value to every human
being in the society. | thank you so much for giving me an opportunity to speak on
this subject. Sir, | congratulate you for occupying the seat as Vice-Chairman. From
my Party and on behalf of this House, | congratulate you once again. Thank you.

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Thank you so much. Now, |
would call upon the next speaker. Shrimati Sulata Deo; you have ten minutes.

ST oI 39 (NS : ST 31 S| AEIey, TR & WU 8, Health is
Wealth. AR ST H TRey €1 WUl © dierd &) 89 3741 ST, W HRIS il Bl
T 32 U, Sl ol gl @ dR% A 91 2 o, I8 U d1d diell o ifeEn |
SR HIRA ST AR a1 DIl § [FeR B 7 A18<l] § (b dIgaddTs, Sl gHR
IS WY BTV AT &, T8 SIST H 3K 15, 2018 W FIE §s Al AGHMA
WIRT TH1H D1 20 RITHIR, 2018 H oAl=ar a1 AT EHRT ThIH U8l 4 =rel I8! ANl §
Al I T BHD! SEHR b5 ABR - Y AT AT, DIl H FHAT AT B
N H IAMT TS g1 BAN T F9A1 JIor1 A1 2 3R U &1 i qer=+31 A1 da]
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ST B B T5| BN g81 [yl Gite ASHT Bl S@dHR, THHAT TgHT Ao A
EEIECRIFRIE]

379 § Bef P fdWd UR ATl 1 Oxfam DT 2024 H Ueh report TS T fob ARTay
H GDP PT 1.9 UV Bl 3¢ H Uclhed 8l Y81 Bl I8 UAIhIE HH I HH 3 TR¥C
BT TV BHRT TATh I HH © 3R 89 91 B & b 89 A id yRd 9911 @ &
ey 1 3id T8l 7, Rien @ i 981 &, a1 iR I8 wRd & fawfid g1l smRar
WY YR 10 URAT W9 HR I8T 21 X U top 20 countries BT B ST &, Sl 5ol &
U STST Wd B Y&l 81 United States, Switzerland, Germany, Norway, Austria,
Netherlands, France, Belgium, Sweden, Luxembourg, Australia, Canada, Denmark,

New Zealand, Ireland, Finland, United Kingdom, Iceland, Japan, South Korea — J 20
I B AR BHR YR BT 8e] BT goiC A1d | 4 TR W &l

9 ST Human Development Index @1 dTd B ©, Il SN $ISIT BT THR 134
g1 T8l g & gl H H¥ U1 faaT o7 X1 8 3R <71 391 fear S R8T 8, 98 %Y |d
B BT 7, I TH H H¥) STAYHC 8] 8 AhdT 81 $HH ATd Adel BT [qhrd 81 &
THhdT B E?ﬁﬁﬂ' &9 T Human Development Index T 39T 134 TN R &1 Uga
Human Development Index ¥ IRd BT TR 112 2T, <ifh 31T 89 3R Y <1 311 777
gl gdr el fo QAT i1 81 R8T 81 Oxfam IR $B organizations = GUIH BIc H T
YIS BIsdl &1 &l h SN H HRATY H HId SITGT e AR 35 o) G BIc o
Government of India & T} & Hae H written H affidavit &7 & oI HaT A1 ST S
T e, I8 AT BT AI Bl YRAH 5 ATA N 0 - 5 AT B 69 RN gadi bl SY
SUIYU ¥ §S &l B4 WY & IR H ¥ i Y8 57 H WY & IR H RIT 9idf 75
27 B 1 U8 [ApRId TRT $ IR H A Y@ 87 T I8 fawid YRA 87 89 oIl
37T Y] faeq % dierd 7, offdh feq % aiem | $Is fawg 1o T8l 8 9 gl
499 7% BIF &b 7Y BTH BT TSl 8, Sl 4R TdI9 Y- St A fharal | 7d &
1T HE! g b S MMR 8 — STd 89R STdIM 4edd St I charge fordm o1 - <@
MMR three digit § 2T 3R 39T WRATY H NS MMR BT decline BT | second
highest State Tl 319 H Infant Mortality Rate (IMR) & ¥R ¥ gaT<1 =Ta<! gl I8 i
9gd A&l ATl AR, T4 qeThad S o/ g JAl 9, q9 Bid-c H Igal
SIS Ig o1 {6 920 3R A1 B §F & Bl HH BT A2l ... (FALH). .. 3HIAY
31TST HIRTTaY H 3TS2 b 3SGY IMR H highest decline 31T &, H I8 T4 & A1 Hadl gl
T BINTT BT I1d 81 8, b SHRT B YT I B, S TR FdT BT BTH &7
PR BT Bl

31T institutional birth TRIT, ST 2019 3R 2021 H 22 TR AT, I8 AFST H 92
YR¥C B AT 81 Vaccination 44 TRIC I §¢ B 2019 3R 2021 § <, @l highest 8
T §, 91 UR¥E B AT 81 I% § 3Nfewn, fawiia sifeen! feas Rucsd ami,
fope=1 Ruted SN # I 81 a1 W&l §, AR SRy, 9RA | 994 S1e] Hulfd
= 9¢ W2 21 I8 § el BE @I §, I8 NFHS-5 B RUIE &8 81 81 As per NFHS
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Reprot, Stunting, height for age, is 35.5 per cent. Wasting, weight for height, is 19.3
per cent. Underweight is 32.1 per cent. Uz W b parameter BIdl %\r, indicator
BIT 81 SP! goig | Sl 9ed AR B &, IRBR 39h IR H RIT HhI I8 87

§ U 3R 91 arefifll <RIy, T8f BSKY & R # 91d 1 I8! 2, RIS HIRd
& IR A A 91 81 32T A1 § THD IN H YD U 91 dicN TS H SR S
BSKY ®hIH B, I9H Udh ATd H 6,500 BRIS Pl budget allocation &, STddh I
YRT § T YRAIY § <, 1 I 7,000 RIS BT goic AT <RIU, Th e H 6,500
HRIS 3R YR 9RATY H 7,000 PRIS! HH AR & BYIg 300 BRIS A1 X1 1| I8
3BT & IT BHRT BT 2! I Tl I8T 7T ThIH T b foTT 91l I &, 316 7 =i
319 1 981 ST SoT 81 T, 379 I o1 ol AR Sfd Ig TH1q =Tt of i oY, &l ol
1T &, Afh 319 19 T T8 THIH o o1, AT AT W AR S| I8 & 3931 i |
47 1 & B A8l g Ud insurance scheme gl Ugel 9 éfﬁ, insurance ¥ \_rITGﬁ,
o= T é', AT AR R A é, a9 21 AR AR BSKY Ud assurance scheme oft|
Ugel 3AD! aolg ¥ J8l WX fhd dNT treatment BIHR 37T §U &, 3ADI |l @
By

§ Uep 3R 91 qiercll g1 d SIS WRA & 9N H 9l 78 &l -...(Taem)...
Ry, § Ue 3R 91 died! § &b ...(@au™)... IRIY, S 91 72 &, ...(aagr)...
SRy, g9 31t dlerd & fdb WIRA H pandemic g5 &H |a ST fdh pandemic g3
...(TAY)... IR ¥ pandemic §s, 9 YT Tl 3R 4R &b @Y BHI 7 B T
ATHA 3| MY <RI o SRS B HHI &b BRI AN 7 X2 | fTRIo Tl
fret, € T8I et 8T AT 319 Ueb 91 Gy fdh 89R T, AMSTAT & a9 qeHID
S 18 TCCH B JATGRATST Al 3R S JaT3!| ...(HHT &l =1l)... I8 & Afsem!
YT MY medicine &1 GTH HH ?ﬁ%ﬂ’, cervical cancer & ﬁvl(’ ST T vaccination
PINTT, FIH! ARY BT H IS DT, ...(THT P EY)... I9 YT Il &b
health TIT 81 R ST PM CARES fund &, S¥IH health T8l 81 PM CARES fund aI T
Wﬁ@%,é@ﬁ@%%?ﬁ?ﬂﬂwﬁw% ¥ demand B fh T8 SN
pandemic & T 8H Sl UG fHefl, 8MI®RI PM CARES fund & &H I & U
ET'F\RIE?’IGﬁ? infrastructure EFl'FlTﬂT%({, TP AThR IR IR f[ﬂTﬁWﬁ, Fﬁsﬂ
RE A PIg SIH-ATA BT JHAT 781 811 Thank you so much. da Schel ST+ |

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Now Shri Manoj Kumar Jha.
..(Interruptions )...

2 7S AR 311 ([98R): 9159 WIRAT WI8d, 3UehT YihATl ... (FQHH)... WX,
I8 U d98d Hedqul v 81 AR I ¥ ...(FAUM)... Sir, my time should be

paused. ...(Interruptions )...

£ Expunged as ordered by the Chair.
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THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Manoj Jhaji, one minute.
..(Interruptions )...

S1. YT AIg S 3RATA (STR YS9 ): AR, ... (FALH).... SHDI authenticate fT
ST 1R ... (GETH).....

% A 9&R: 97, §9d] authenticate BRISY| ... (FALTH). ..

ST1. T A1 S AT : 61, H MUY 3TUT H7 o6 MY HUAT 39d forg e
3l ...(Fag™)...

SuauTeId (3N 9. FRSE Y8 SMUd! fhY issue IR authentication dRT?
...(TIT)...

S1. T AIE I AT : WX, I/ Sl ORI H Y AR ST H TR
DI TBR HE 8 ...(FIIH)...

Syauead (3ft w9, R @) e e, te el .. (@aue)... e e,
HSH| ...(FAUM)... TTEl, 1| ...(FGL)... Hon. Member is speaking. | just want
to understand... (Interruptions)...

S1. T AIg T4 AT : W), I/ Sl ORI H Y AR ST H TR
DI DR BB Bl ...(FIUH)....

SuHTEE (31t T, ARSI X8 : U el H amua! o HIdT AT | am requesting

the other Members to sit. ... (Interruptions)...

ST. T A1 I AT : A1 STFHIEIE FRIGY, SHH Igd T Jumell g1 J_f
PIg SR MRTY SHIT ST FHhdT &, ol TR BIg U 59 UHR b TCTAR Bl
JIRIY ST B, A1 SHD! authenticate BT ATRTI ITE T 99T simple AT 97 & 3R
MU <@T 8N fh S Chair ¥ AMAIT QUM #8led AR IRkt Adreit 3 9t
authenticate @Y &l HEd Bl

Suaurerel (3N T, AR XE): 3y {79 IS BT authentication AT 38 &, I8 ST
YCTAR & allegation B..
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S1. T AIg ST IREATA : AR, B Sl JORIA H Y WK AT IR 78I
specific 3R @Y &, S9! A authenticate B ...(FIL)...

Syareae (st v, fARoH ¥Eh): 3 Bl
ST oIl o4 : W, ... (FaY™). ..

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Sulataji, one minute.
..(Interruptions )...

st < gt (SR ukEn): W, LL.(wag™)... SEIH 981 & hospital HT AT
foram ok garn & 981 W 31 URicy & a1y VAT 5ol 3iR 15 fe # fa= woll
RIS HISH 99 Y| IR, IE A1 98 ! d1d &1 BT Ul oaTsy o I8 1 87
..(TAT)...

ST GorddT < © W, ... (FAYUH)...

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): Sulataji, one minute.
..(Interruptions )... Sulatayi, you have heard the objection that was raised by some of
the Members. ..(Interruptions).. No, please hear me fully. They are saying that
certain allegations made by you are not correct. This will need to be examined by the
Chair, but from your side, you please furnish whatever information you relied on. This
will be examined by the Chair for the purpose of taking a decision. You may not have
to respond now. ..(Interruptions).. See, there are two issues. ..(Interruptions)..
GoIdT Sil, Ueb A ... (L), GoIdT Sil, Ueb A ... (FILT). .. 3T st
ENEIGKEIIN GG ) & ) I

S1. T AIE SN 30ETA : WX, ... (TALH). ..

SuquTegs (S g9, ReE ¥Eh): gad1 Sfl, &1 issues &1 ... (F@YUM)... U6 |
...(TAI)... A, H issue Pl deal BX BT gl AU WISl T HC 98 S18Y
...(FGI)... MY FHUIT 2 FFe & oy enf=y g1 IRGQ| Getar Sit, AT 91 A
AT ...(FAYTT)... Sushmitayi, please. ...(Interruptions ).. The Chair will examine,
but | am just indicating to Sulataji. Sulataji, as a parliamentarian, we have complete
liberty to speak, but it has been a convention that while you have the freedom to
speak, if you are speaking on some issue which is being seriously contested, M

19 girme uR A1 519 basis UR 37U speech H IH®T [7eh fham o1, Iq®!
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information BT <) GQI The office will examine it and then take an appropriate
decision. ...(Interruptions )...

DR. SASMIT PATRA (Odisha): Sir, ..(Interruptions).. 1 am not vyielding
..(Interruptions )... You have taken ...(Interruptions)..

THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Sasmitji, | have not permitted
..(Interruptions)...

DR. SASMIT PATRA: | am not yielding, Sir. ...(Interruptions )...

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY)i Sasmitji, | have not permitted
you to speak. .. (/nterrupt/ons)... So you will not say that you are not yielding. It is only
when the Chair permits. ..(Interruptions).. No, sorry. ...(Interruptions).. Sasmitji, |
have not permitted anybody else to speak. ...(Interruptions ).. Sasmitji, one minute.
..(Interruptions )... Please. No, | have not permitted you. ...(Interruptions )... | have not
permitted anyone to speak. ..(Interruptions).. One minute. ..(Interruptions)..
Sasmitji, please. ...(Interruptions).. IR Sft, 319 9feT| ...(FAYT)... Sasmitji, now
please listen to me for one minute. ...(Interruptions).. Just give me one minute.
..(Interruptions )... No, | have not permitted anybody to speak. So the question
of..(Interruptions).. One minute. | gave an opportunity...(Interruptions).. Sasmiti,
please listen to me. ...(Interruptions).. No, you hear what | am saying if you want to
speak. ..(Interruptions).. Manoj Kumar Jhaji. Please start the clock once again.
..(Interruptions )... | have heard. | am sorry ...(Interruptions)... Manoj Kumar Jhayi, your
time will start now. Please start. ...(Interruptions)..

SHRI MANOJ KUMAR JHA (Bihar): How can | speak in this kind of situation?
..(Interruptions)..

THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Sasmitji, one minute. Please
sit. ..(Interruptions)... Please allow the Chair to deal with it. ..(Interruptions)..
Sasmitji, | will not be giving you 30 seconds because you are demanding it.
..(Interruptions)... No, please listen to the Chair. ..(Interruptions).. As a senior
Member, you want to make a point, | am allowing you. ...(/nterrupt/ons)...

DR. SASMIT PATRA: Sir, you are not even allowing me. ...(Interruptions)... Allow me
to respond. ...(Interruptions)...
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THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Sasmitji, one minute.

SHRI TIRUCHI SIVA (Tamil Nadu): You heard them. We have no objection. Let the
speaker makes clarification because she wants to do so. Give her the floor. please.
..(Interruptions)..

DR. SASMIT PATRA: Sir, | am only requesting you to let me respond.

THE VICE-CHAIRMAN (SHRI S NIRANJAN REDDY): | have heard vyou..
..(Interruptions)... ~ Neerajji,  please. ..(Interruptions)..  Sasmitji,  please.
-.(Interruptions)... | have heard you. Neerajji, one minute. ..(Interruptions)... | have
permitted you to speak. ...(/nterrupt/ons)... | just want to explain why | asked Sulatayi
to give whatever basis she has, is only one reason. Can | please request?
..(Interruptions)... Can | request you all to sit just for one minute? Please sit.
...(/m‘errupz‘/ons)... No, | have not allowed them to speak, like | have not allowed
Sasmitji to speak. | have asked you to speak because you are a senior Member. All
that | am saying is, someone objected. They asked her to authenticate.
..(Interruptions)... One minute. Sasmitji, please. | am not concluding it. | am just
responding to what the hon. Member said. | said, when certain objections were
taken with regard to factual inaccuracies, | have told Sulataji that, as a Member of
Parliament, every Member of Parliament, will have the freedom to speak.
..(Interruptions)... One minute. Now, when a Member of Parliament speaks, if | ask
the Member to respond to an allegation, | will be demeaning the Member because |
respect the Member. | would think the Member knows what she speaks and | respect
the Member to think that she has done her research before she spoke. Now, if
someone makes an allegation, if | ask the Member, ‘please respond’, | am demeaning
Sulataji. | don't want to demean a Member of this House. So, what | have said,
please, ...(/nterrupt/ons)... Sasmitji, | have told only one thing. Sulataj, as a
responsible Member, you have spoken. You have the freedom to speak. There have
been some complaints made about inaccuracies. Because this House is now
following convention of asking Members to authenticate, | did not even ask her to
authenticate. | asked the hon. Member, 319 ST basis U, 514 _gﬁ'q'l_d TR 3t
g # 9Iell, H allegations T &I dTel BT §, IHDI T AR DI AlAT PR IO

The House will take a decision. After taking its decision ...(/nterrupt/ons)... It is very

fair. | think, it concludes this issue. | want Manoj Kumar Jhajito take it over. | am not
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letting any Member hijack the House. | am running the House. Manoj Kumar Jhaji will
speak and the time will start once again now.

SHRI MANOJ KUMAR JHA (Bihar): Thank you hon. Vice-Chairman, Sir. T TRdRI
1 TC 11 2o iR Biiell dAhaR B! 989 H| HE ol 89 I8 A4 W2 9 [P Foawd. ..

SuqHTegs (S Ta. RS ¥Eh) : 57701 IgA Il A I R SIS 3179 8T A I
EaESINY

it AT FAR S : I T, TR T, HEd &
'Fes B [eHT-Y-HqTeT 4 3,
o IHIG-y-Srarg H Yol

JeT IR S H2 Heley o, gfely § 31Ut 91d agl I Ixg+=1 argd] 7|

AT SUGHIEIE HE1Gd, H U 98d &1 unusual dI I 3(9+T I I
FHH WY B & &A1 § U fhae U, 98 <! Rl foae g1 Udh THaR §
Jooid, d BRel & &l I8/ [T 8, ‘Mad About Cuba’. FIdT & Fdd Iu 4 &l
T attraction T point AT HRAT AT, FTHH W TR IR R Ul st ReeH
qad HEQUl AT Teb g AHTSY A oo & d1a9(e a1 - g8 Jrzad fean fo
S AN DT SIgT-TIR A Fahich Dl 8 AIST § HUR SUI Ig ogal - fbal
AR, § T BICT-AT IT8R01 ST, F7H | Ueb-al fATe o of, A1 g A% DR S ISTe|
AR, FEoi, Forde! AR 41 ®ed &, 98 9gdl | T8l sldl 2T, olfe R Siacd o
R ®Hh ST fb I8 malnutrition BT address HR Bl dgd H%?GFIUT RICEEEEIN
SHH Bs X8 b N RIS I HISE &l IHD d18, RET I Tb SH Bd 3T,
I8 dHETg T8 IR AR & I WIS o) AT 199 5| AT FJST H Goil
Red $icycy 21 # I8 $afiy &g 81 g, Jifd IS AN g HaeX &l ol
faampd %, J crisis of capitalism REIR §_§’ gl X, # Fivefersd &1 gaR faxieh
:@f%’, Wﬁé@@é%wiﬁwmﬁ?ﬁ%%eighty per cent
reliance is on private sector.

R, U 15 IaRAT BT 54 81 V&1 &, T! T #iSdhe Ui 81 Al Afsdha
THRIUN & HRUTIRIG Bl SI I3 © 3R BT G5 59 W& T H Yo I8} AR DI e
A Al 1, [98R & 9l & ufafe 1 &M 81 & - Ud, Yold YIT-siR &HH
PRI AR AR, AN AR TR AThR Ded & fob [l 9 IRe T H Al Hral <l
AR, VAT g 1 81 E1 27 A W@Rey HAT S 371 Y| § B SIShR By fdh
3R BHRT public health infrastructure T 1T, AT 39 < &I FUAT T, $H 92 B
RIS AN $© el A YT, Riifdh B DIy do-dg Uid RIART FIATA H ST B!
feHd T8l HRAT & 3R 3R g8 Rl 1l &, dl S 99d< dRal gl Sir, violence
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against healthcare professionals, Q?ﬂ ey Eﬁ YA MBI B Ig§ M Rﬂ I hl
ORI 81 gl Goltard] AT B goT8 | BT S Bl dhaldl, Bl §S| &l 3T
g1 SRS & [ &g S8 WR d d IRBR g9 -fSmes ¥ o 81 99 Iy 4 §
BEGIGRSCRICIERIR

IR, BHR 0 TRIBR H TAUHHT Bl o TefeT B! bl Th RIS 31s 2|
I Sl ] sk @t T8 o, H =g f S9 R AR § 7 9| 311 ga @]
BEIRI ﬁ, Fifer g8 RUIS 3Is I 2l X, contractuality of healthcare professionals
P Ie AN IZ B @ B o public healthcare professionals, iz CRSIG AR ﬁ,
QU Bl, CIFTRRI 81 AT THST 81, I 37T YTgde Haex i AR g IR T & 317
VAT & IET & T I8 el & S9N R 81 38T &, fhedl & 312 9 81 &1 81 I8 U e
&1 TAwg g1 99T f6 89 g8l WY ®eT fo Tasde &1 preventive public health Kl Udh
disconnect & 3R I8 Mt BHT st &1 g IRgul &Mt St & forw 9
Teayof €, ! garsat 780 €1 591 99 g 814 €, 99 g%gT 8la1 8, S W
TG 9IR B

TR, 319 § I-<AH BISH-BIT Aol BEIT IO B DR IR IoTC TATDh LT Bl
IR BHR T A1 St b &, H S UR b a8l o1 BlIds drel GRTS H SHART
ST budgetary allocation §@T 1T, SHd! episodic T I8+ AT ST, SHHT Th FARAOR
Uge &I NN AR budgetary allocation daldT SITUI HXY, medical goods and services
TR 5 per cent uniform GST &1 9Td g8 off, 99 R R #Ifsyl # 98 9aE < @18l
3ITST GaIg AN HT SIRT AR H e (49T ISHT A1, qd A H31 ST, 3 Y
IUFRIT A 3R THY MR IThT ThIH by, S 59 I BT ATSTHI3N Bl 379 Hel UR
BT & 3fIR M7, Tefl, o H Ugardl &, § THeIdl g [ STl AIeY peanuts & aRTER
W 8T 81 BTl H HTthell BT Wt 1B el BRAT ATSl §, cifh H I Dl § [
YD I TG BT 3R ITHT ReRRAT d1fthe TF BRAT R WTIHY, TI8T 2
31X €189 3 RISTST H AfSHer TS & Aol TR UfeeTds UTgdT UTCAR R Bl o Hl
Pls HON IATSTHC 81 2l

4.00 P.M.

ITaHTFe (3N T4, RS YY) : 31UhT dicis &1 89T WA 8 X8l &

it AT PAR 3M: FEISY, 3R TS SI e Bl ofdx d1d &1 W8T 5l 9%, 1 gl I
®Bl & [ § S8R I N1 g1 849 AN &1 T ¥ 954 g1 Aot d &l 399 Usdl [ H
B Yol TG, H o1 a8dl § [dh 2 H $g ¢ URI 91 & - $B U8l ARBRI -
TV, PO ATDH! ARBR F TN AR, H AIB] & H1F T q1d bal aradl g 1o faoll
& TR Gl Udh faf¥rse Wf%[ & - Culture of All India Institute of Medical Science.

Contents Page t



[ 18 March, 2025 ] 123

PR surgically implanted TT81 81 FhdT; 39 AMH w0 I [AHRIT HRAT BT PHal
I HEl $O BT B TS B

TR, 3T JHI 15T bl Dl fh TNy TR 8 TRAC W BT, oifh f[SeR & I8
A 5.7 URHC §| $9 JATd], IS WY e (NHM) & d8d {98 R &I lowest
per capita grant et Y81 1 89 IoTC # HUd H 9&-119 §UI |G AN o Bel, "fd8R &l
< e, f[9eR &1 < e, e ore # 48R gHe " gT 9&-¥ " dTell B iRl
# 3T ST ©1 BHR per capita grant dd 217 39 ©, ST <91 § Had HH gl IR,
Communicable diseases dI prevalence IR I BIF a1l |ial 7 W f9eR oY iR g
3T AT JTRIR <@ B fob <21 7 Bl ¥ BIs /g 8, Y 3Mud! S9H Uah fer
WWWIWdea’[hs prevalence%ﬂ*ﬁ?ﬂmg,ﬁwiﬁfwﬁ,ﬁﬁ
BT HTHAT B, 391 AT Aol R g9rY e /Y Bl

AR, JAMh MGRTTAR, B WIS WY &g (PHC) W H HH 4 4 6 98
B T1RT, oifhd faeR § daer 38 Uferd PHC & 9T I BTATd B ...(99T 31 8e)...
AR, H Y e &1 9 3R

AT SUHHIEIE HBIGd, [M8R 3§ AMaifie WReY gl (CHC) &I Wkl
HH 8 - [98R H 9@ FCHId 71 U 1 619 § Uh BIc! 1afd & foIv g9R A1
gfauer f[IeR & WRey d431 99 U1 81 $s JawATY dofi, FTI 3RYTel H Th
s I 31Ts 3R "deTh ¥ Ufeeys” q8Td gall

AR, gl FEY St 7 9l eb Fecaqul fewol &1 oYl ugel 849 Sita 1491 Huf-gi
BT U T Ugd I - "Siiad & a1 Y, Sia & 918 9" | <ifeed ot g9 91+
9ol Y &1 379 I8 TRT 4T YT &b g o] 81 AT & -84 STcb Sila- §1H] HR Vg
2, "SSP SiIaT b 1Y W), I Sitad b 915 §i'| D AR 96 U B, I8 Uh
TR T &1 faug 21 ...(F9F @) w63, W), § U Bt fouoll ok 39+ 91
HHTE BT FR, Community Health Centre T BICthidt 71 HfTeId 83l 21 3R
IS & 2919 ¥ AfShd Wed o, Al [d8R &1 Afsdhd Aicq HERTE &I oIl |
ha 30 TRIC B

TR, AR fI8R & foI0 Up 90 U8 &Y 7177 Sl 81 891 Ub §1R | o7, <
AT TRy H2301 Sft 51 a7 47 fob SR # U URT Rarfad 81 oifee # a9y wy
A BT &1 b Ty Yo SRIY BT T8 § [ a8 Ub PGl type institute @1 3
NATIHAT B

THE VICE-CHAIRMAN (SHRI' S NIRANJAN REDDY): Please wind up. You had
asked for two minutes more and | have given you two-and-a-half minutes.

21 ST PAR SM: HEIGY, G 30 AhS Bl GHI § SIToT| H AYd] Ugell IR Igi
JO1 g1 oW Y81 §, I g3 3r<e] o ¥a1 81 § Rith I8 $8 el § fd 484 4 Us PG
type institute%ﬁTﬁﬁ%’Ql
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3 9, | 39 YB3 & IR H Yeb BICI, olfdh Agcqqul I1dl D1 arsdl gl §
I3 AT dcb b &3 W AT gl There is a position in hospitals called Medical Social
Worker. ¥X, ST pay parity 81 &1 SHD! T g fewdr e & 08 7H &,
IETBRY & Y, Ya-var URA, S DU & BAR fSUTCHE &l f$UT &l A=yar 18 <<
I8 RART 3 =il ? TR, S GUR BI SR ol 3R BICI-AIS! fewofl § fh) &
P GAT B, A1 H A1 =T8T g

(MR. CHAIRMAN in the Chair.)
T, 3117 31 I<h | 31U &, Sig-fa—=< |

MR. CHAIRMAN: Any time is good time. Hon. Members, | am indeed honoured and
so would the Members of this august House with the felicitation, | am indicating from
the Chair.

FELICITATIONS BY THE CHAIR

MR. CHAIRMAN: Hon. Members, it is a privilege to honour Shri llaiyaraaja, the
legendary composer whose music has shaped Indian Cinema for over five decades.
Revered as /saignani, the musical genius, his extraordinary mastery of blending
classical traditions with contemporary sounds has given rise to timeless melodies that
transcend generations and borders. His compositions are much beyond songs.
These are deeply felt emotions that have touched millions.

He has composed over 8,600 songs besides being the only composer in the
world to have composed music for about 1,523 feature films and in over nine
languages.

Shri llaiyaraaja’s unparalleled contributions to music have been accoladed and
recognized with numerous honours, including five National Film Awards -- three for
the Best Music Direction and two for Best Background Score. A gold medallist in
classical guitar from Trinity College of Music, London, he has elevated Indian music to
global recognition. In 2010, he was conferred the Padma Bhushan, followed by
Padma Vibhushan in 2018, and, in 2022, he was awarded an honorary doctorate by
Prime Minister, Shri Narendra Modiji, in recognition of his remarkable legacy.

Hon. Members, | join you in proudly announcing that Shri llaiyaraaja is the first
Indian to compose, record and perform live, a full English Classical Symphony Music
titled “Valiant” this month, in London with the Royal Philharmonic Orchestra on March
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8, 2025. This symphony was composed by him in 34 days which is a very unique
achievement, and the whole nation and people beyond are proud of this. The
achievement is yet another testament to his enduring brilliance and global appeal.

Beyond his musical achievements, Shri llaiyaraaja’s presence in this august
House since July 2022 as a nominated Member enriches our collective discourse. On
behalf of this House, | extend my heartfelt felicitations to him. May his legacy
continue to inspire, motivate, and may his melodies captivate the world for
generations to come !

| will now revert to continuation of the debate. It is on these occasions the
world recognizes the sublimity and depth of Bharat. And, in the same line, with equal
recognition, | now invite Jayaji to take the floor. What a pleasant coincidence, after
llaiyaraajaji’s felicitation, we have Jayaiji here contributing !

DISCUSSION ON THE WORKING OF THE MINISTRY OF HEALTH AND
FAMILY WELFARE — Contd.

SHRIMATI JAYA AMITABH BACHCHAN (Uttar Pradesh): Sir, we wish you good
health. Vanakkam periyanna, llaiyaraajaji. | have had the opportunity of spending a
lot of time with him. In fact, we have had the opportunity to work with his son as one
of the composers in one of our films. | am very happy and thankful to the Government
for bringing such illustrious people from this industry into this House. They are truly
the representatives of the Upper House, the House of intellectuals. It makes me
extremely happy. | congratulate the Government for doing so. JMYBT IRIRD TRy
% fIQ JHHTATG| IR, Weolde I8 38T & — I Al Wl I MU A1Gd Sif Bl
ST TAREY AT, FATfh I Bl HHET P IR B, b 7 BTgoTd B [T =
qBIgY, fhd=T 3BT oTdl B, 519 39 8199 H W BIdhY UTHUIS 31U+ I Bl
I & I H 91 B @, IS5 DR ©, ofihd GHIIIR 8 U Tl B Fhd ol
..(TAYH)... VR, 3R ST aIed Wl 31, T 3BT &1 Al 39 AN 4 ol 37T e

I

[THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI) in the Chair.]

Sir, respecting the lives of people who bring us to this position is a very, very
important duty. Let us together give them that respect that they have given us, to
speak for them, to speak on behalf of them and to take care of them. | am sure that
for any Government that comes to power, the basic interest is to provide good
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healthcare. TUell IR, ST 31T R HAT <1, AT 3MAD AT ITATATT B BT AT
e o1 iR 121 § &1 B &1 i HiewT et a1l 9wt 7 989 8 &E fXa1 7, 1 would
just bring in some emotional points. Technical data TIRE T 94 91T W2 %\;, oIfb §
qI-<i dgd BICI-BICT ol Zb_ghﬂl First, how can we claim progress in medical

facilities when mothers bleed to death in transit and children starve? Our Infant
Mortality Rate is higher than countries like Sri Lanka and China. And we also rank
highest in wasted and stunted children under five years. | will not elaborate on it,

FIfPp 39 BISA H AT AN 93 8, H IHIG Bl § b most of them are above

intellectual level. They would understand what | am trying to say.

The next target or the next set of population that | would like to speak about is
the elderly people, the senior citizens of this country, especially those senior citizens
who live alone in urban cities. They are grossly neglected. BIC IER H IRIAR ghgl
TEdl € 3R T o I@Wd & IRl 81 AR 99 IR § R o9 Hif R
RIdo= 8 9 €, S9% g2 IT A1 BTH HRA & oIy 918 Il O & A7 9 (9=
I b Te1y, 9T UTHT & foI I 2IER | Pal 3R Il S &l SHH Dls G- a1
T8l 81 But parents who live alone in flats and in houses, are completely ignored by
the society, by all of us. 3R fhdl fAfeST | BIs Tesdll BUS &l &l, a1 89 I §
Y fha @ U &, ST 3P IR SR gl B & [ M &Y &, 31U B T,
T Y] fhd) Tl Bl SRoxd 87 59 dxg B YIg-Tu 379 SAR IgT W A 81 T3 2l
...(A¥g B €Y.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): You can continue, if you want, for
a minute.

SHRIMATI JAYA AMITABH BACHCHAN: May |7

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Yes. 37T Al Halfdclst &1 3 Bl

3T ifery|

SHRIMATI JAYA AMITABH BACHCHAN: Thank you; you consider me to be a
celebrity. | thought | was ‘maybe’. WX, S ERl Qﬁ?ﬂﬁ 7 S Gif R Ridio= ?%ﬁ %,
they suffer from undetected dementia and Alzheimer's. There is need to conduct
Census of such elderly people so that timely healthcare can be given and dignity
upheld during the twilights of their lives.

Next is organ donation. WX, TR <9 ¥ 3[dIRAT I HHI § 3R religious
beliefs 31X strict laws @ a8 | more than 1,12,000 Indians are waiting for transplant
and a new name is added to the national transplant waiting list every 10 minutes. This
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requires urgent attention. @H i The 2o & IR | 91d B © (& ol B &
TR B 3R ISI-d<! TERAT b IR § 919 B &, oAfh Th BT T ailment B,
9P 9N 9 8 ol 919 Al B 8, offh a1 &9 F81 <d © and that is mental

ailments. India allocates less than 1 per cent of its total health Budget to mental health

while developed countries allocate 5 per cent to 10 per cent.
SurHTEe (St wg forard) @ omd wfe=g o &iR 1 fieTe 7 o1u a1 @ |
SHRIMATI JAYA AMITABH BACHCHAN: Nearly 15 per cent of Indians suffer from
mental health disorders and there is only one psychiatrist per 100,000 people. It is a

very sad situation and is completely ignored.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you, Jaya ji.

STIT ST TR 994 : W), AT H BedofS el ha?

Suquegs (st gEIe fardh): #§ 1 ooy JE! B8 @1 § (P 39 ddefs Byl
.(FFE)...

S1. YT WET N AT (SR U¥): W, S died Iy, 98 Heolfae! B
...(FaLT)....

SN ST SIFATH 9= ¢ 79T A Sfl RYBIRST &R ¥ &1 I8 d 9gd I8 91d B
..(AYT)...

SUHTEE (31 FHIE far)): o R SIS &l gerarn, a1 gl fhr 10 e
AT TS ...(FFHTH)...

SN 7T ST 929 ¢ W), Y31 ATS &, Ofd AN Ui 95d dHR 9 3fR 3Rudrd H 2|
d qHIs H Te1 A1 D] 24 3T ATRATSTT B ggd SToxd ANl He was in the ICCU
and | was personally supervising. There were no nurses available. Ryelex @ 81 1T
and he was gasping for breath. We got cylinders in the middle of the night and they
were empty. Can you imagine the condition of the patient and the family? Anyway, |
think, someone was kind and we managed to get them. This is very important and
this comes under the category of medicines as well. You get spurious medicines. In
fact, a simple thing like Vicks is full of vax and scent. It is very bad. These things
need to be controlled and taken care of. | do not want to say too much. | would like
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to conclude by saying that the Government should consider bringing a unified
healthcare law which will ease various aspects of healthcare services for the Indian
citizens. Thank you, Sir.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Now, Shri Iranna Kadadi. You
have ten minutes.

7t STUU1 BT (HAICH ): SUAHIETE HEIGd, H HUITch A 3T g, SAfAMY H H~T$
¥ qrefT ATEdT gl

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Yes, you had requested.

SHRI IRANNA KADADI: % Thank you, hon. Vice- Chairman, Sir, for giving me the
opportunity to speak on the Discussion of the Ministry of Health and Family Welfare of
the Central Government. | wholeheartedly congratulate the beloved Prime Minister of
this country, the globally respected leader, hon. Shri Narendra Modi, for
implementing numerous schemes that extend healthcare services to the last person in
the society and for bringing historic improvements to India’s healthcare sector. | also
extend my heartfelt congratulations to the Leader of the Rajya Sabha and the
esteemed Minister of Health, hon. Shri Jagat Prakash Nadda, who has been
delivering excellent service as the Union Health Minister.

Today, India’s health policy is not limited to just treatment. Instead, it focuses
on disease prevention, the expansion of modern medical facilities, revolutionary
changes in medical education and prioritizing digital healthcare, which is highly
commendable. This shift from reactive to proactive healthcare has transformed the
way we approach public health, ensuring that prevention and early diagnosis become
key pillars of our strategy.

In this year’s Budget, the Central Government has made a historic allocation of
%99,858.56 crore for the healthcare sector, which is a 191% increase compared to
the Budget ten years ago. This Budget not only expands healthcare services but also
modernizes medical facilities, ensuring that even the poorest sections of society can
access treatment more easily. The vision behind this significant allocation is to
strengthen our healthcare infrastructure, equip hospitals with advanced medical
technologies and ensure that rural areas receive the same level of care as urban
centers. Notably, initiatives like the Ayushman Bharat Pradhan Mantri Jan Arogya

& English translation of the original speech delivered in Kannada.
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Yojana, Pradhan Mantri Janaushadhi Kendras, the National Health Mission, the
expansion of medical colleges, the exemption of taxes on life-saving medicines,
cancer care centers, and digital health protection serve as milestones in making India
a healthier and more empowered nation. This Budget not only enhances access to
healthcare services but also ensures that treatments become more affordable and
effective through these initiatives.

Sir, under the Ayushman Bharat Pradhan Mantri Jan Arogya Yojana, 9,406
crore has been allocated, providing free health insurance coverage of up to X5 lakh for
12 crore poor and underprivileged families. Under this scheme, 55 crore citizens have
received healthcare benefits, and 8.39 crore people have been allowed hospital
admissions, delivering medical treatments worth X1.16 lakh crore to the ordinary
people. This scheme financially empowers the poor and protects them from the
necessity of having to take loans for medical treatment. Moreover, this initiative has
significantly reduced the burden on Government hospitals by enabling beneficiaries to
seek treatment in private hospitals, ensuring quality healthcare for all. Under the
Pradhan Mantri Bharatiya Jan Aushadhi Kendra Yojana, over the past 11 years, this
scheme has successfully saved around 30,000 crore for the common man by
distributing more than 2,000 types of medicines and over 300 types of surgical
equipments. Under the leadership of Prime Minister Narendra Modi, the Government
is reducing healthcare costs for the poor by providing medicines at 50% to 80%
lower prices than branded medicines. The availability of affordable and high-quality
medicines through Jan Aushadhi Kendras has been a game-changer in public health.
More than 15,000 Jan Aushadhi Kendras have already been established across the
country, and in the next two years, an additional 10,000 centers will be set up to
further reduce the financial burden on our citizens. This scheme has changed the
public perception that cheaper medicines might be of inferior quality. These generic
medicines are certified by the World Health Organization (WHO), ensuring safety and
efficacy. People suffering from heart disease, diabetes, and high blood pressure—
who spend money daily on essential medicines—have been able to make significant
monthly savings through this scheme, providing substantial financial relief to the poor.

To strengthen digital healthcare services, priority is being given to digital
infrastructure in primary healthcare centers. Through the e-Shram Portal, daily wage
workers can register themselves and avail health insurance benefits. This initiative
provides social security to millions of workers in the unorganized sector and ensures
access to better healthcare services. The integration of telemedicine services through
the e-Sanjeevani initiative has also played a crucial role in bridging the healthcare
accessibility gap, especially in remote areas.
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In the next three years, day-care cancer centers will be established in all
district hospitals across the country. By 2025-26, 200 new centers will be set up. This
initiative will help provide advanced cancer treatment in patients” own districts,
reducing overcrowding in major hospitals. Additionally, investments in research and
development for cancer treatments are being encouraged to ensure India remains at
the forefront of medical advancements. Thirty-six life-saving medicines are now
exempt from Basic Customs Duty (BCD), offering financial relief to patients suffering
from cancer, rare diseases, and other severe illnesses. This move reduces the
economic burden on patients who rely on expensive medicines, making essential
treatments more accessible. Furthermore, the Government has initiated steps to
regulate the prices of critical drugs to prevent exploitation and ensure affordability.

Sir, the budget allocation of 237,227 crore has been made for the National
Health Mission, which plays a key role in strengthening primary and secondary
healthcare services in rural and urban areas. The expansion of health and wellness
centers under this mission is making quality healthcare services available at the
grassroots level.

As | come from the State of Karnataka, | would like to bring some of the issues
to the notice of this august House. The State Government of Karnataka has failed to
implement the healthcare schemes started by the Central Government. In the last 19
months, over 736 mothers, post-natal, and more than 1,100 newborns have died in
Karnataka. The failure to adequately implement maternal and child healthcare
programs is deeply concerning. The State Government has failed to properly
implement Central Government schemes such as Pradhan Mantri Matru Vandana
Yojana and Mission Indradhanush, which are meant for the welfare of mothers and
newborns. Furthermore, the funds allocated by the Central Government for these
schemes are being misused. | urge the State authorities to take immediate corrective
measures and ensure that these vital programmes reach the intended beneficiaries.

Sir, in February 2023, the Central Government approved the establishment of a
new 100-bed ESI hospital in Belagavi. | would like to bring it to the notice of this
House that the State Government has deliberately delayed land allocation for this
hospital, betraying the people of Karnataka. The unnecessary delays in such critical
infrastructure projects hamper progress and deprive citizens of essential healthcare
services.

Sir, under the National Tuberculosis Eradication Mission, the TB incidence rate
has been reduced from 237 per lakh population in 2015 to 195 per lakh in 2023.
Between 2021 and 2023, malaria cases decreased by 13.28%, and malaria-related
deaths declined by 7.77%. Despite these advancements, treatments for cardiac
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diseases, cancer and kidney transplants remain expensive. The Government is
committed to ensuring that financial barriers do not prevent people from accessing
life-saving treatments. To assist such patients, the Prime Minister’s National Relief
Fund (PMNRF) provides financial aid for medical treatment. The Government has set
up a system to disburse financial assistance quickly, benefiting common citizens.
Additionally, efforts are underway to enhance organ donation awareness and
streamline the transplant process.

Sir, the Budget presented by the Government is a visionary budget that
strengthens the foundation of our healthcare system. It ensures that quality medical
facilities reach every citizen, making healthcare more accessible, affordable and
efficient. | welcome this Budget on behalf of all the people of our country. With this, |
conclude my speech. Namaskar !

SHRIMATI JEBI MATHER HISHAM (Kerala): Mr. Vice-Chairman, Sir, while
participating in the discussion on the Working of Ministry of Health and Family
Welfare, | wish to speak on ten points. As | am from Kerala, my first three points
would be on Kerala. The first point is on ASHA workers, the silent pillars of public
health. Let me start with a story, not of celebration, but of suffering. Sir, in Kerala,
there are about 27,000 ASHA workers. These ASHA workers have been on indefinite
strike for the past 37 days in torrential rain and scorching sun in the steps of
Secretariat of Kerala. And now the ASHA workers have announced that they will go
for an indefinite hunger strike from the day after tomorrow. Why, Sir? Because the
honorariums remain unpaid, their wages have not been revised and their demands
are met with silence. Neither the Government of Kerala nor the Centre has had the
willingness to even listen to the concerns of ASHA workers. On International
Women's Day, when the world celebrated, the ASHA workers in Kerala stood in
darkness of neglect. Currently, an ASHA worker in Kerala receives Rs. 7,000 per
month. That is equivalent to Rs. 233 per day. Even this meagre sum is delayed. Can
a family survive on Rs. 233 a day? And even for this meagre amount, Kerala
Government had brought a circular which they had to withdraw under pressure
yesterday because of the ongoing protest of ASHA workers. Twenty years ago, under
NRHM, when ASHA workers became scheme workers, they worked as voluntary
part-time service. Today, they are the first-time responders to our most pressing
health issue.

SuguTege (2h vHe faar) : ©isT, 319 ST 93-S 91 9 B | 31T HERETH! By |
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SHRIMATI JEBI MATHER HISHAM: During COVID-19, like angels, ASHA workers
went from door to door, identifying patients who were quarantined, giving them
medicine, PPE kits, etc. Not just for COVID, they have been at the frontline of battle,
whether it is dengue, malaria, tuberculosis, cholera, leprosy, Nipah, even taking
pregnant women to hospitals and giving vaccination. Sir, as a three-term Municipal
Councillor, | have had first-hand experience. | have watched them from close
quarters. This is not a part-time job. It is, undoubtedly, a full-time job. But their
shifts are endless. Even after going home, they have to do the data entry and
reporting. So, their responsibilities are boundless, yet their compensation remains
disgracefully inadequate. And, Sir, they work over 12 hours a day without social
security, without job benefit, without a pension and they retire with nothing. 32T’
g R B/ TI‘é’l This is not just a policy failure. This is discrimination; this is
exploitation; this is violation of human rights. Can a nation that prides itself in women
empowerment justify this exploitation? Meanwhile, the Government of Kerala and the
Central Government are engaged in a blame game regarding funds. The Finance
Minister of Kerala claims that Centre has to give Rs. 100 crores. The Health Minister of
Kerala claims that Rs. 636 crores have to be given and it is pending. Whereas the
Union Health Minister, on the floor of the House says, nothing is pending. What is the
truth? And why should ASHA workers suffer? Sir, the recent announcement of
considering enhancement of remuneration by the Union Minister in the House is a
solace, but that is not enough. | am glad that J.P. Nadda ji is here. ASHA workers
must be institutionalized as Government employees. Refusal to do so is a deliberate
systematic undervaluing of women labour. Therefore, most respectfully, | urge the
Central Government to regularise ASHA workers as employees; implement a
structured pay-scale of Rs.21,000 per month; ensure a retirement benefit of
Rs.5,00,000; and ensure social security, EPF and pension. | raised this issue in this
House on 6™ February 2024 and | will continue to raise it.

Sir, | now move on to my second point. Anganwadi workers and helpers are
the backbone of child nutrition. Like ASHA workers, Anganwadi workers in Kerala are
around 66,100 and they are also on an indefinite strike since yesterday. Their wages
have not seen meaningful revision in eight years but their workload has increased
exponentially. An Anganwadi worker earns only Rs.12,500 per month and a helper
earns Rs.8,700 per month. Often, they pay for the daily expenses and they have to
crave for their reimbursement. This is a State-sanctioned injustice. | urge the
Central Government to treat Anganwadi workers as Government employees in line
with the Supreme Court Observation; implement a minimum wage of Rs.21,000 per
month; and increase the retirement benefit to Rs.5,00,000. | had raised this issue
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also in the House on 5" December 2023 and | will continue to raise it. The protest
staged by ASHA workers and Anganwadi workers in Kerala is a show of strength of
perseverance of women power.

&~ The woman power will rise and shine. Kerala will awake and point fingers at the
injustice of State and Central Governments.” | started Mahila Saahas Kerala Yatra
from January 4 covering 1,474 Mandalams, 941 Panchayats, 87 Municipalities and six
corporations. | want to share here my experience. In 40 days, when | travelled to 30
Panchayats, in every Panchayat, ASHA workers and Anganwadi teachers and helpers
came and narrated their sad stories. Kerala under different successive Governments
stayed ahead in public health. If this is the plight of Kerala’s ASHA workers and
Anganwadi workers, then, what will be their plight across the nation? | urge the
Government that this has to end and both ASHA workers and Anganwadi workers will
have to be treated as Government employees and benefits should be given to them.

Sir, my third point is Kerala’s fight for AIIMS and the tale of step-motherly
treatment. Kerala has done everything whatever is required for AIIMS. Initially, four
locations were identified. Thereafter, 150 acres of land was acquired and transferred
to the Directorate of Medical Education in Kinalur in Kozhikode only for the purpose of
establishment of AIIMS. But in spite of doing all that, the Union Government turned
deaf ears to Kerala for AIIMS. | want to know this from the Union Minister very
respectfully. Why does not Kerala deserve an AlIMS? Why is there delay when other
States are given AIIMS? This discrimination should end and Kerala should get an
AlIMS.

Sir, | am now moving on to the national picture. My fourth point is the tale of
two eras -- before 2014 and after 2014. Before 2014, across different Governments,
from Jawaharlal Nehru ji to Manmohan Singh ji -- yes, of course, Atal Bihari Vajpayee
Jiwas also Prime Minister -- there was a common priority. The common priority was
building of a robust healthcare system in India. The focus was on infrastructure,
inclusivity and accessibility. Priority was to provide health care. From Achhe Din to
Sabka Saath, Sabka Vikas, Sabka Vishwas, Sabka Prayaas to Amrit Kaal to Viksit
Bharat, there is no substance. There are only slogans. When the WHO recommends
five per cent of the GDP, India barely allocates 1.9 per cent. This is embarrassingly
low when compared to giants. My fifth point is that the public health care system is
in ruins. | wish to say about Ayushman Bharat. Through Ayushman Bharat, the
health care shifted responsibility to private players ensuring free and accessible health

& English translation of the original speech delivered in Malayalam.
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to the needy, which is not there. The Comptroller and Auditor General itself has said
that there are fake claims and there is total fraud. My sixth point is about violence
against doctors and health professionals.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Please conclude.

SHRIMATI JEBI MATHER HISHAM: India has become a place like that. Rising
violence against doctors is a big issue and the Centre is not doing anything. My
seventh point is about NEET catastrophe. The Government promised 10,000 medical
seats but it can’t conduct even the NEET exam! | hope Naddaji has seen Mr. Jairam
Ramesh’s tweet as to what has happened to Post Graduate exam. My eighth point is
about unacceptable 18 per cent GST on health insurance. That has to be revoked.
That is much, much higher than what people pay in the USA, the UK and South
Africa.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Please conclude.

SHRIMATI JEBI MATHER HISHAM: My ninth point is about drug quality concerns.
Our drugs were used in Gambia and Uzbekistan. People have lost their lives. In the
USA, people are turning blind. So, that is a big concern.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Please |

SHRIMATI JEBI MATHER HISHAM: Sir, now, my final point. If | don’t say it, it will be
a big loss to the nation. My final point is about India and the WHO. Silence is not an
option. WHO plays an important role; even during Covid time, we know what WHO
did.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you very much.

SHRIMATI JEBI MATHER HISHAM: President Trump has unilaterally announced a
decision to withdraw from the WHO. This is a time when the self-proclaimed
Vishwaguru and hon. Prime Minister must step up and support the WHO. | urge the
hon. Prime Minister. | do not speak today merely to criticize; | speak to warn. Our
healthcare system is dismantled before our eyes. The Government’s policies are
misplaced, flawed and dangerous.
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THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you.

SHRIMATI JEBI MATHER HISHAM: Sir, | conclude. People of India deserve better.
There are a lot of slogans but we need action; not just speeches and podcasts, but
we need solutions; not just promises but we need justice. Jai Hind! Thank you.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you. Mr. Brittas, what is
your point of order?

DR. JOHN BRITTAS (Kerala): Sir, my point of order is under Rule 239. Rule 239
says, “When, for the purposes of explanation during discussion or for any other
sufficient reason, any member has occasion to ask a question of another member on
any matter then under the consideration of the Council, he shall ask the question
through the Chairman.” So, | am using your good office. Is it not a fact, as Shri Manoj
Kumar Jha stated in the morning during Zero Hour, that Kerala gives the highest
honorarium to ASHA workers? Secondly, is it not a fact that Congress is hand-in-
glove with BJP in Kerala to distort the LDF administration there? Thirdly, will they
have the guts to take on BJP? ..(Interruptions)... Will they come to Delhi and fight
BJP? ..(Interruptions)..

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): This is not a point of order.
..(Interruptions)... Please! ..(Interruptions)..

DR. JOHN BRITTAS: Sir, it is under Rule 239.

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): No point of order! Now, Mr. Abdul
Wahab.

gsht gt 94 (Ifef et @ W), IR-9R T2 81 3@ 21 ol & 918 B BT T
31T & 3R BT &b I18 JURLA BT BT T4 AT 8, IR I Dl Wl I8 IRART TS|
oft, orsT Wi drs <1l

THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): It is Chairman’s discretion.

MS. DOLA SEN: Sir, it is Chairman’s discretion but please maintain the convention.
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THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): If | am sitting in the Chair, | am also
bound by Chairman’s discretion. Please! Now, Mr. Abdul Wahab.

SHRI ABDUL WAHAB (Kerala): Respected Vice-Chairman, Sir, when we tell the
truth about the Kerala Government, then, these people start making points of order.
About ASHA workers, already my colleague has explained. | don’t want to explain
more about that. Both the Kerala Government and the Central Government are
playing politics. We don’t know who is right and who is wrong. ...(/m‘errupz‘/ons)...
Dr. John Brittas is blaming the Centre and we are saying that both are culprits in this.
The case of ASHA workers is that a minimum of Rs. 21,000 be given. If | am starting
business, then only this minimum wage come into picture but, in the Kerala
Government, there is no minimum wage. Rs. 21,000 is given from Kerala Government
either with the help of Centre or otherwise. That should be Rs.21,000. At the time of
retirement, they need Rs. 5 lakh, they are fighting for that. And how many times the
demand for AIIMS has been made, | do not know. We are asking Naddaji to just
make an AlIMS in Kerala, wherever it is. Then, coming to national institute status for
Arya Vaidya Sala, Kottakkal, you all know about Arya Vaidya Sala, Kottakkal. It
should have a national status. Kottakkal bagged all India third rank in Quality Council
of India ratings. The Government should elevate the status of Arya Vaidya Sala,
Kottakkal to National Institute of Ayurveda status, like the one in Jaipur. A memorial
in honour of late Shri P.K. Warrier, who took ayurveda to masses, also needs to be
set up. Now, my request to Naddayi is to increase the seats for MBBS. As you all
know, because of not much seats, everybody is going outside to countries like
Uzbekistan, Kazakhstan. They are going to so many places and | do not know what
they are getting enrolled into. A lot of money is spent by our students there. So,
increase our MBBS seats to a level as you told that this many doctors we need for this
many people. The quality of examination for practising in India is a great entry barrier
for many students coming back. We need to ease the entry of foreign educated
medical students by giving them license to practice in India. Shrimati Jebi Mather
Hisham already spoke about increasing attacks against medical practitioners. The
medical practitioners and doctors are having a lot of problems from the families and
people who come for the medical care. So, the medical fraternity feels that they are
being unfairly targeted and being treated unjustly. Increased sensitization and strict
laws need to be formulated. Then, there are pathetic working conditions of nurses
and other medical staff in India. Nurses have been one of the most exploited
communities by private hospitals in India. The minimum wages for nurses in all
private hospitals should also be kept, at least, Rs.21,000. The Union Government
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should intervene to make their working conditions better and ensure that these
communities are not exploited any more in the hands of private hospitals. There is
one more request about CGHS facility for us and the Government employees. |t is
not there so much in Kerala. From our districts of Malappuram and Palakkad and all,
we have to go all the way to Calicut to get the CGHS facility. So, please include
Malappuram also in that one.

it Higwg TR gF (U 9Te): Su9HTeId Heled, § orae urdl oifer gfean
JUHE BN 3R BART Sliex HAT g7911 DI defact I YhdT QT Bl § b AT
Tl I&i Al &1 Al g1 R, FHd © (& 94 8, I S8 & AR J81 Hgd Bl ol
g1 Hepoll §HH TR B Dl A I &b TS~ G1d BRI 8, olfh Bl
ool qRATTH &1 Joob H Had I DI §A8TS IR BTl bl SR Bl 8l H
el 9 IR-TR 8% 3R APl SWRT 6 NRH IR F pa1 8 fbh ST W A 18
N SIIUEE] &1 BT SN, offdh 31l IF S WX BIg 31d el gall &l I,
§PH ~12el B UIfordl & d8d Ufedldh B0l &b SERTSI Dl SiISIUl & Bl5 URC
&1 a1 Bl oY, Afh 519 IoTe 9T gall, o1 89 o1 < TR § o St &7 .28
R 3 2o & ol JReqaR fohar T &, S99 fory Rord fvan = 8, Sfafd
JoS TaNS] BH I BHH 6 IRUC Bl & 3R I8 §HHAT b ITadcl 5ol b IR IR Udh Jgd]
ST g1 21 WX, Hoob H 9gd IR R Afedhd SIS ©, forad 9 v 41 5l
TR D! ETeld X, Al URT H 1191 & &1 18,256 M1t @hell € 3R dedroft
T 4 151 theboc! 31IR 812 A1 theboc! Haid 1 AT SITATRHT Well 81 $H I8 §hHAd
2 & foIy wgforad wxred fl, 7R BIcd # Sl S8 W@ell 8, a8 Wl T2l
ghfll 3R Aol B S, RTaa! Sig- Wed W) ded &, IS99 W 20 & dic & 1
RYC WA {hay Srar 8, offed S99 Wt 9 @4 fohar STt 21 594 Y S91% 8] 8
BT 21 9 ATRTH] & gR3TH IR &9 §¥Tl § SIY, 1 JHdT g1, 89T g1el ¥ 2010~
1 ¥ I FuTel off, Safeh T8 aoic 2,885 HRIS S AT HEIGY, 3TN & ST B
BT golc GG 20 TOIR, 200 HRIS $UY Bl AT 21 YAGIEIUN Hied, Sl 1,355 &, 9
31T & &7 # 5,650 81 718 1 ARIGY, T USgUe, URT STdexe &l dIaTg §i-! &
gl & AR TR Alew WY 31T & &7 10 A1 81 gl &1 TR, SHRTAR b (o181l
qIEeRl Tt H ST & 9% B AIGTS G 81 TS & 3IR s VRIS T,
Ry 6 I B {6y U Bl

AR, B WG A8d 9d, NFHS-5 & qdlidd 39 Jha™ U, 39 B A
Wtﬁtl'%lfﬁ STl H 88 TR C JfRA-I9T 81 V&l B W, national average R 77
YT 8, T8l a% & afeadt drat #§ w@nd= ot s qRage & R 9 o
SIS JehX I Bl RN g1 These achievements reflect West Bengal’s commitment
to accessible and quality healthcare for all. g4 HHATET DI gﬁl’&ﬁ' TR T
AT 1 I8 ARG T B U flagship A STIRY ThIF 2, S HHA IR TR
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R g & SR ATl BTeTd BRISH Bl 2l 39 WhIH H RIMd 4R H 2 BRI,
45 TG BT 3R 8 BRIS, 50 AT B &l SHd! Ji-fthe foaT SIrar € 8fik 4 9
ST $h 37eX Hax Bl 39 WhIH &b dad 2,879 IRYATS 3R AR 819 ) I0Res 2l
TR, 85 ARG ¥ SATET beneficiaries T 11 9TR BRIS B0 | ST &1 RagHTd BRI
CaR

qeIgY, R 2023-24 H $¥ WHIH & T8 2 EVR BRIS YA | W] G fhd
T & 31X IS THE 6 TR AT 39 AgfoTdd ¥ HIIaT $01 3% &) W, 3R &4
AN “Taxey |qreft AT 3R “GUH 9 IR AT Bl compare X, Al T8 T
ST o HER el “UIYH ST 3R AISHT socio-economic 3R BIRE TR a1
ARG YART D1 TS TP HEGS ©, Sidich Tl il JISHT HIRET ST & THH
permanent residents @I ®aR BRI &, AR ST Sl U8el Eﬂ'ﬂT?lET gl

AR, RifPh I8 YR STl W T89R Bl 8, PMIAY H I UM R IRERTS
@I AR BT &, STafdh Tl A1l AT T golii WIFRIMT & M R U FIe
BTSSRI BRI 8, S AR A BT A g9l 31 9%, NvAovars v
insurance model AE\T, STel TN 3TN insurance claim reject i Irzbti NI %\;, STafh TRl
a1t AISTHT Th  assurance model &, T8I UR {hl Bl Agwd Fal fhar Sirar 21 9K,
ol M El%, ar @Eﬁ ﬁ?ﬁ, AT National Health Mission A& ) g Hd Gl
SITE A funding H U g I * {1 ST BT 81 WX, 54 scheme T 60:40 P AR
BT A1RY, WA 9T Bl SelTs, 2023 H sl 280 RIS U el & 1R 2023 | IDHY 2025 TP 1
ST H &9 ST 1 dal UX 91 el fSaT T 21 3TA+T pocket H 34T S 2,720 BRIS
U FHTAT 8 T &, $D! gois 3 g g1 Ylemd 8l W8l 8 3R e TaHe W R
3RIRTSITT BT A9l U V&l 2l ...(FAYH)... VR, AXBSI GHAd B H ST Rl © [
ST 3R MATET ST S VLA B, T8 1:811 T, Sdid Seguasl &1 TS 1:1000 7,
SIfhT SHH 6 AT, 14 BSTR 3T SIdCH DI SIS folT AT B ... %, 3 U e
QIfSTT

) Ou SIS et i WS J1 G G e e dsen USSandl Lo O 1(U8 (asia) G i a8 lia
Son S8 w8 o Uy eve gl w8 05 LS Il g Si e o A 1S oa i lae S8 (5 e
e S Shhane S aia e Qa6 S 0o 0 S B Gaa oo sl 2 dba S o Ol
S Rl Sl bl A S e i e Kl e KL i (R ¢ S o se
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WS 500 = S 0l o 2 W8S paide ) S gily mas dad atild) 1S o (63 (oa ~S O ) 6590
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S o R e ol e Ope o p oaadied ) ISR e g 2l S e e ¢ uac o
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£ Expunged as ordered by the Chair.
T Transliteration in Urdu script.
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AR, A FHY (AT, 39D (1Y MYDT 9g-9gd fsha, 37d H MR a1 R
31T §1 AR, Ufecle Bl pls RATI &1, dfeth U gfATal 8 © 3R 59 §Ppad Bl
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THE VICE-CHAIRMAN (SHRI PRAMOD TIWARI): Thank you. ...(SddHT)... 319
W TP HETA? Shri Praful Patel; not present. Shrimati Ramilaben Becharbhai Bara.

SR IR FARTE IRT (F[ORI) : AT IUHIEET Helqd, 39 98 H 98d
AEIYU] Heolde WReY Ud URAR HedTvl HATTY & DHRIBGIUT TR Il B+ BT 3l
HipT AT &, 3D oY MUt g=gdTg| 3MYh HIEUH ¥ 31X MY YU HRd gy H
AR T & JIRE T 2 A A Sff, R fa @3 S @l 3R AR
HATUIBRI IR HAT S Bl g=dre o1 aATedl gl SUFHIIE Sil, Hil Sft 3l
IWRHR TR B FAUT TRBR B 3R 98 TRHR AT P qTI=T A BH B B! 8l
AT S A 2014 F YUTE HAT UG GHTAT 81 99 | AR goic B geld™] &l Ia! Bl
2014 ¥ Ug - I S AT 9S dol-g9! d1d BN N8 &, BT g9Ic Ugol fhd=T AqT?
SHHT g9IC 37,330 BRIS AT| AlGl S 5 99 <2 Bl BAM GHTell, I IR gole
ISl AT T 9Tl 2025-26 BT Sl g9l ©, T8 99,858.56 BRIS & | SHDT Hdold I8
B3N b I8 FAd 9ga1 goic &1 ST 2l 721, 39 goIe b SR 3RIY Bl Hdd YAh
<oTardt a1 Y freT Y'T B

T Transliteration in Urdu script.
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AT STGUTETET S, THY AR 39 goie bl o1y At $S7 38 81 89 R Je
AT Sff gRITH Efte A B PR I8 &1 AR B3 -1 [ U b IR H qle] X
U, A G & & IR H A1 Il W2 A, FIord Rg] & IR A A1 91l I8 &, olfh &
T 1 91 IS S SUT |raT? 4 3771 $99 e H T4 A He] dIed] g [d sHN Q9
& g HAT, I 9Gr HAT g9 F Uge YOI & GG HA! I, 99 ¥ I8 59 [q9g Bl
AR AR & 3R I TR | 41 &9 B X2 A1 T4 § I8 a1l el 3R /11 Q=1
GRI&TT 2, Toa RIS ST 3iR |1 &1 A1 AIRD 41 5T, $Hd [of¢ SHRT M=
g8, IS BRIGA! 3R female health workers f&= a0 %891 &) 3B &, dife
FHRY 1 Tl UIGT, 9N 319 dTel §od IR o7, TRIFY ST+ | 39 a4t &) foran
AR SR FAfReR 3R &R TR&GR B I8! B

5.00 P.M.

1T B 1, e arei ey IS & A Ae] WRBR 7 37 d HeH 33TV B
e SEeY AT & T8d 12 HRIS d2ai DI SIBIBRUT [T T B

AT SUAHTEGET Sfl, H ORI I 37T §1 2014 H D5 ARBR « IIEI dTel
TR BT Uh HRIHH STR] fHAT 21| T8 I H

[Suavmeaer (#1 9). faee) Foredi7 gv]

Y 75Ut & ot SR fopam T 2| U8 gdi DY care R &b oI, S9! health &1
T w3t & forg foram am 2l S99 SRR ORI TRGR 7 i & {6y 8 3R R
9 6 JUTE H3) g1l &b Ui fha«r aafid €, 39 s sfids H 3Mud I+ de §
RG] ATecll g1 ORI ARBR = Tofr Rrg] 3R ANTars! | ol 18 el b g
DI, S Wpol St & T T8I St A, YTSTAT H Ul &, HGREAT H Ugd o, Dol 9l e
2, I ARN I health checkup HRATS| 3MTST ORI AREBR 9 UfT 99 IR I 2
S84 TTG-THE Bl mobile health team & AT A g Dl screening WI AT
IUAYTEET ST, ST checkup b S s A, STH T Th BRIS 61 <IRG <l Bl
screening ®RTg g 31R screening & 915 Sl b BH A, IHD SRR T e
S ¥, BS-Pg o, STH Bls dbollh del o, F-919 B ) ST BIs fSFpd 81
ﬁ"@'l?;’ ol Qﬂ KIERASE screening Gl TIT% health checkup Gl Tl?g; IR S W 31U,
ITH BH Sl disease &S &1, 98 980 (Ao &l I9H RS9 92dl BT checkup @1
TS, H ST Mol JBT @1 ATedl gl ST 206 g=ai H fhel &I dHRT fewrs <,
Al B! fhS BT transplant B BT BT fHAT TAT; 37 g<@l H offaR df SHRT
RIGE] Gﬂé, SIESHEA] transplant fopar T, 3,260 Cochlear Implant B dhellh %‘Eﬂé

ébf; 211 bone marrow transplant; 20,981 kidney related treatment; 11,215 cancer

related treatment 31X 1,67,379 &Y related SIHRT ATHA TS| 8F I 9T Ahd © [P
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I o [degel healthy f3ETE < &1 JBT Centre | I & JLRAT UG HAT ST =1 |4
ST H IE B B BT Q2 Il B, b JoRTd = Sl il |-y &1 o,
Wﬁﬂ’ Central Government ﬁwaﬁﬂ@'& 3rars WY fear Bl

AT SUFHTEIET ST, S9F A1 B, THRI Hld] ARBR Sl BTH R I8l 8, H
IGB IR H a1 =redl g1 H grgad AT A 31 g, § o fdig @A arsd g1 4
Sickle Cell Anemia & X ¥ I AT& ¢l BAN IR e e I8i 5 €1 I8
ST Sickle Cell Anemia &, I8 SATGTAR GIsdd AN H [a@Ts adl 81 I 3ATSIS gal, A
St FIRAT 8, Bs TRBR MM, <ifh I|IM el B 3R I FHIRAT gacd) T
fh R < H ga™ H3Y St 7 2R gAR IRy fafRex, A+ g1 oft 9 S
TSl 98l I9Y &, U™l a1 1ol 511 1Y &, S9! [™2d &b Sickle Cell Anemia
Mission & T80 STP! testing HRATS| AT SUTHTEIE ST, T 5 RIS AN DI
screening §_F§'I JMYPT T ST B &I+ 8N b checkup P B dlg, testing P
P 915 T4 foba=l ol affected ITT U SEH €1 BRIS MY oI affected ITT U]
gfg ITdI screening el Eﬁ’cﬂ, SREd] testing el ZIW_CHT% TIT%L Eﬁ?ﬁ, ar Jg Udl el
TIAdll 9 IB R genetic B, T8 dRTII &, I8 YN T A1 &, clfdh D! AHATH
3T JAATD &1 TATAT ITh! I8 BTs ST {hAT AT 81 M a1l AT § S Al &6
A1 AeTFYfIgde HRATg Bl ST I8 T HH 89R g feurcde 1 fhan g,
S [oTY 3k ATegH A H <20 & YT Dl g=iare a1 s g

AT SURHIEIE Sil, 3T I H HaR Relcs U qdea |l 311 ATl HR
U 1T T gl FoTad! HaR BIdT 7, 98 A ol 7 & o) 791 e+l @ &l
SITEHY, <ifhe SHBT SUTT RIT 87 T &5 & AN Hax Bl el S, S Tol
AT | Ygel g8l giaem ¥t 781 & § Q1 g=ud1g et e TS def=4 Hex Tq-177d 4,
BN URATH 99 AT 51 SAD! ToIald H YT U1 &1, 7] a1 U 81, I
CE P g1 Bl IS WA H SR HIR AT DI S WA B a7 g,
ST 372 IRYCTAl H 1 I8 HTH 8l AT 8, <ifhd 1 aTet fadi § S fofv goie |
7% & 1o e [7et & BT H HR & SICHE B GIIeT UTed 8RN, HIFISRYT B
gfaen o gRftl 399 § Al § {6 I TRI9 afth a1 38 gfaen ure gRft ga
21 T81, AR S o 3N thg &, 99 gl & Tegy I 9l garsar i e 8, I8
e g9 Ioic § H1 7S 2

AT STAYTETE] SHl, @97 & A Teme 21 Sft TRa) & 9fey s+ 9afia 8
fh TG B AN TN U B, ANl F U B, S AW HEi ¥ ure g,
..(THT DI GSY)... SHIMY ST 7 A DI "SI AW fasr' & &y 4 Afersie
3IIR A1 -372) I ST T <l d1feh Gl A bl JIe[H &1 TG fob &I A9 bl A
e grell STy I[ureiTgul 8 iR HRi W 8, FTd 94l T 98 9 gad @)kl
IAd fov 39 gore 7 Ht wifas foar g iR SRt <1 718 2

A SUFHTEIE ST, die &b foTg A1 950 O ol IR & &3 H TRDR
9gd B BT g1 IEH RIS & g W) B HA1 21 SIS FIS - A1 qal A
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wigsfcrl I8 TRl & fog 9gd SUA g1 5899 AiFRR RIS & forg Y wifds=
o i 2, Tt s1ffrept forw oft sifasi= foram i 81 89X TR fAfRex Jg7 oft ust
90 B, H 39¢ oY S9! 98d-98d g=9dIs ol g1 BHRT WIRd < 377 aTef &1
T & &3 H SR} JATAMHR M| I8 d1d HEBR, H AU arofl b favH <<l g,
TS |

2 RS SRR (RToTReIT) : SUgHTEer HE1ed, | YD1 AR g 1 I qe1 wRey
Td URAR HTT HATAT b BIHDIS IR TG H Ol I8! dl H dIel Bl JqE JaT
fepan 81

IS, WY [IHRT Ueh 98 &1 Aecdqul (99T 8 3R &H Fad! I8! /I 8
o T wared, BRI, i TaRed A= &1 Yoil 21 3MSH! 978 ol Sldvia
&1 1Y, &1 81 SI1Y, 3FR 98 (g% el 7, Al 39d [of¢ 38 1l 18] ¢ 3l 98 Wey
g, I IS9P oY 99 $B 21 H I8 HE1 A (6 dgoi ¥ Ighx Bis ARNdie, g
ST, Sd GhIaol § 81 21 3HIfIT 519 WRey goic IR 4l 8l 8, dl IR &
T YR TR I & Q20 I ey Wl YaT+ HR & fog &1 8141 =15y

HEIGd, Wy fA9RT § 8 IR oM @ W) Maeadhdl g1 89 I AT S §
o i1 TaT8 31X STia et MWLl 2, I fTST 1 ARG H 98 SATeT HE N 81 718 ©
qAT I 37T 3MEH! 3R TG AN & U o 918X &1 TS &1 9 aolg | IR ANl Bl
WY Y Te1 el Urdll 9 R 2T W0 ¥ &I o Bl Aeghal 81 b goie
i & YU GUR 81 o Al Ry ol H 11 9ferd & gig &1 718 2 8l
X 1,03,851 BRIS BUY DX AT AT &, s AT 9IRS PM-JAY BT &g 4l
UM 21 ST ST B9 AHATIINIT PR &, Al I8 arRedide glg oTTHT 9 Ffererd 8
3R TT 140 FRIS AN & <9 & oIy i 921 &, U1 AT A1 21 S9 Ifg &
qTa[e Hehel TR ST P Ffererd H, for U § Ty Jal Jded &, 98 2 Hfeerd
I A 1 8 AT B T S 2017 B I TR T ©, 36T <18 ST 2.5 TRWT
FrETRT fopar 121 8, I8 9 &g W 984 §¥ ol SHY H I8 Hg b I8 goic
Y W1 Bl TRl o1 H fA%el g3TT 21 STd 8H g ARBR B AISHIS & e
¥ 2024-25 B I DR &, Al U & b Ib! g H 9 11 gkcrerd &1 RRmae a1 8l
39 RRTAC 31 goT8 A WRT & Sl Y HIIHH 2, T4 AT IR 61 wrar=a-
SRR g3l 81 H 399 He-1 g & @Ry & &5 § Ul & AI-|iY
SR IR WY AMHe € 3R I & AR Sl qad I1 AR 2, g8 TMHI07 3R
e &A1 D ISR WY HATRH H 95 IS! WS, 95 991 3iaR &l I 3fcR Bl e
DI ATITIRAT &1 < H S 65 TCTRI AT &, d A8 &A1 b 3aR 8, STdfch 20 Bl
70 UITeTa JATETGT UTHIOT 8131 3 &<l §1 ATHIOT &A1 H Sl 3R 41 B 9gd 3Afdrdh
B 8, I BHI DI R BR B ATIIIDAT 2, IH IR & o1 B aeIHl 8] FR
T WHO & R Wl & 8, dl Sl 3R SIHEIT BT Sl 3TUTd &, 98 1:1456 T,
Sgfdh df9ges A9 d 1:1,000 81 DT &9 H TG &I SIoxd &l T 9RT B
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JTETET 70 T 8 3R 3R 8Y J81 3RUdToll § g8 &l U1 Bl <¥dd &, dl U © fh
TTHIOT &3 H 40 TR 999 €1 3R &H 398 AM® 9 &, Sl Siexd &, a8 1,000
fhal IR WIS T 999 Bl 21 39 UHR ¥ 3R &9 <91 H 3Nav3ial 989 & HH!
S B, A1 98 HHI ST @Ts [T 94 @l g1 98 &Y IR 81, 39 IR &1 o B!
ST B

qEIgd, ¥ Al g {6 519 goic § URT 3R oe dfad ffdhc dwermeli &
foeaR @ mafiyedr < T8 8L, O U A U0 IR H S Wiie ey $g
(AR SiR AHaTRie wWRey Bg (Nl €, S [T qaie g &1 Jraer el
fopam T B 31T WY 3R fiuedt &) a8 R 81 718 & b 987 Sided =1 8,
TR 7 81 81 3R Ut gRIRART 8, 1 THITRSTE ST ATy UTHIUT &7 Bl b
et Aavdl © - T8 A DI SMILIDHT §l 31T S Fef = yRIRITIT 9 o 8T
21 U H 79 89 TRy 1 3R Wy oty & folv 99 4 @d 819 Tl g &l 9@
g, Al UId & b YR & ol TR STHTA T BT 62.6 AR I W AN
gl 81 v aRfRufert / < = g o fafecar f9al o wRa-w=d 2 e =it
D1 AR Tl &l Yd aehrai = Al gq®1 fS1sh fhar b TRIeT weed HaTg o &l aoig
A 9l 96 BT 81 U H goic | T swied| ®1 Sl STexd i, ! qRT 78] fha
TR SFD] FoR:IGTS fhaT 17 8, 31=IT I8 Sl 9137 o1, 39 fhddi-9-fosdt v #
G fohaT ST FhdT ATl IR TRy 971 MfHTH 1R Sfivadt &1 18 ufaerd ¥ 5 ufaerd
T ST, A1 99 Havs fIRIR 81 Tl ATl S I8 g 6! &l 59 GaH J H7
&<t #=0 Sf 1 gep o=t Y foram 81 el § b SR WRBR 59 UR &1 <70, il
Y T2 B Igd IS o1 BITTI €RT 80(ST) & 3ica HI ST ekl 25,000 I 50,000
DI ST AT Y, I8 IQ1AT I, W T W, Uh W7 §aAT TR b W9 H &1 a&@T S
Al Bl 3R B AN 'SR HIRA' H PMJAY & d1d DR &, Al SHD oI H 28.9
iererd #1 gf §5 21 SHBT WG &, offh [+To1l SIS reimbursement &1 &HHI &1
ol A ARSI BT SIRIA B A 8 79T PR < & 3R 9P HRUT TG JISN Pl
ST AT 81 el UTdl g1 3R a1Kid H @Ry & & 4 $B B Bl &, Al I
BT HYP fGGMET BRI, ST TSR & IR B Bl IRGR A fhA1l 79 3eND
T Sl g8l & g H3ll I, IH AHY IB17 I8 PRS [e@r | RSl ArSHr 31
AT TR ST b el TRIT ST’ AR5 Bl 25 ARG $UY Bl U SlTol ol
BT BT BTH BT B ORGR - 39 977 {HI1 gt 781, dfed Pifds yde= ot v=r
%ﬁ”‘)ﬂﬂ'ﬁﬁ%\‘ﬁﬁ@digital conferenceﬁW%’Qﬂ@ﬁBﬁEﬁﬂﬁ-@
R Bl B I Y AR T8 alld Sff g8l &b &I H1

AR, § BT A (b PIfde Jaa ISRATT H T3, olfch [egi H Bifds
USeT H Hel A bel Gl &I, Bl 1 bel g Yol, a1 81l 59 A8 & ol sl

TR, § qiegHl ISRAT &1 I9 SHI81 BT 376 BRAT AT, S8l | H AT g
SR, RIRIET, Telt, TT B TRy ATl Bl 3FR W 1T a1 S &3] &1 Ry
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®I efee ¥ 98 B a1 8lard &1 g81 3R bl &l Bis g9 dH|RI Bkl g, ol
I UM & &3 H, TOIRId & ATHGENS, IATYR AR ST H ST Il &, SI8] UIgde
BIICed H 93 dd-die f[dew ad € 3R S f3al &1 qfi dxd-dvd S99 310
GA-GITEM, YT S-SRI Dl 999 TR AR BIdl & IT Y F$T T ol
Tedl 81 U BTeld 981 R €, ST81 89 25 I81 & 918 3ITSIa! & A HTdl Bl I1d Hd
gl 3R M &l & Fhd &, Al HF | BH 98X RA™ &1 B | T8l 8F1 a1yl
IRBR B <=1 91y fb O &A1 H, STef TR} SI1eT 8, I81 8Telid fhd avg & &+
gU &l STetf fUsee, TR & 3iR STat R1er &1 3141d 2, 981 & a3 I3-d i
DI I & o0 wet o 9 A ?

AR, H BT Byl A b SfF &9 QA H a1 bR &, Al 89 70 ATl Bl a1
B Bl 10 AT MIBT e, i <4 muen! ffrel, 1197 ATl I Y81 81 8TFR 319 S+
70 Tl B g1 DR ©, ol 10 ATl H I Bl Dl 37T YRI DR ol Ry & Pl
gieraTel S 3R T 7 g1 (ST 8, A1 I8 I 7 g1 [T 81 31T 89 AT
g el @i IR WS BIeR 31 dTel dol dI I PR I8 &l H I8 del gl b
SR, RIRIET IR 9Tefl, St & fUres gy & 8, gt IR 9gd SuTaT § 31k Sigt e
&1 A 31T T, T8 Al F ofel IAYTdh AT BIR Hex el gl 81, A7 3qdh
ATEH W s ARBR I IFRIY 8 b a8 RIRIEY, STk, UTell &3 § deblel AR IR
TR ST AT TH o1 Sched] alel WA DI WP UG B 3R IHb o7
golc & e & W Wpfd 31 H FHsIar § 6 S99 I9 &85 Bl 980 g1 oY
R

W, IR 8F fafbcar Ren &F ad &xa &, O Afsed Wi gemr A
THRITS® 21 10,000 HIT 39 dY AR IHD! IgTH Ui ATell & ie¥ 75,000 A
B D1 Sl a1 B, § GHSIT § (P I8 Wee 81 & b WRHR AR AfSHA dlciorst
Gl ST X812 1 59 1ol Afedhdl dicioll al W Al e ? I8 W & @t
TR &, aRAT 75,000 WIS g6 I SITGHT, oifche STl ¥areed d¥ &l gid &, i qui 81
g T8l g1 579 &9 fafecar f7e & 919 #-d 8, O 98 10 URd & % dhiad gl
IS BH QAR WRA Bl G0 B, Al I81 3771 1 g Giaenadl &1 i &1 <9 &3
IAHTFAT Bl 91 M, AT TWRY HAT B Ig STATAT AR SITGT BRI Fell
ST U W, ASEd Teed & oy W B AT $9H al ST arey ol
HREdmet Riel BT ddx W FUI-Jh Ioic Bl 91d Bl 7, offhd Afers! W 781 &1 T
2, STt ot AfSh ol Bicoist & 8Taid Ig & b T8 60 TR I Th HIs AT 399
9 SATET B B aGell ST 81 QA H Dls INIG Afh Hel A ASH Bl UgTg PR
qrgIm?

TR, MR B HAR & SYAR B g1d B, dl [AHGIdRor R+ & forw et
TR $HOR T@ITA hgl B G a1 Bl TS 7, offhd ufdfera faowst ik gar
3Ll Sfrettall 3R a1 &dl & 391 A e JbR X2, SAlIY 59 UR &7 q bl
JMMEATTHAT &1 O B T&T HR B 910 B B, Al < qareif TR HR Heldl B Bl
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1 D ST &1 HR Dkl W B Fd o T8l B HAR B U1 81 Bs IR U awh IR
A & AR H FHSIAT g (b I [T <27 BT Dls I TIATeT HeWT T8l 5l AT
HT< 81 81 81 U9 I7h WX BT W B AU O § 3R $HoR b7 AR fR-¢R Hiq
BT T ST &1 UF BT R U3 & § S &1 S9P [0 Ig 84T =1iev b
YRS TR N Bl SR b G BT Il B o, 39 IR IfId Iorc 1y mded fouar
ST AT, d1fh AR AR B A1 & Hg H S F Fa911 ST Fb| 84 AN 914
Ardotfe-foft arieRt ©F gy ff T8 & TS 7, S99 I8 O Uh HH Y8 B §
FHSIAT ¢ b QA 4 89 B URF BT 91 DR ©, S8l SR Rh U8 IS gY &l 3R
3TST URT H YST &I 910 By, o faoell § GBI & 34 IR Ug ol off R 1 a8
I quf wu & F=ferd o R iR TR il Avermall &1 A1 21 ST 60-60
TerRId b HehTd o UG R<h IS U &, 197 UR &1 < Bl ATaeqehal o

H IRy WU Y I8 Bl A b TACIY 3R ARGSTl St I WR &1 Jde
GIETI3N & SIS & A0S TR Bl o TASIT W U BleT Wied g iR
39 BHSIR TS & AR BRI IMSTHN fhU S 21 U § e UuR oildh BT Sl
Seid SaeYUl B, S9d o 9l T8 BRI gl Sl gy A 31l 81 9RBR Bl
Tt FRRrtett H ya9 & fory gdlermett Y Hifia wxAr ey iR S Rl @
fadfad w31 T1fav) o9 WRem § s s uRienai & fdl & MR R yaer fean
ST bl B

SAfTU, SUFYTEHeT HaIGd, MUP HIEIH | g A¥GR I AT fded 387 fh
e Sl gRETsT D1 YIS &1 d8 B o1 ey AR et uvle Yoiell Bl
ST STHT MRV IRBR D W g9 B b fory Herd g4 A1yl

3d H, § $B YURTHS FATd ST AT WRY IoIc Dl Siteldl Bl 3Ty
gfeTd I @I ST a1fe Tl HITHRIR e &l ST UII0T &3l | e <yl
fafecar JmarT & wicaTizd feam SIe s a8 Freai & J91eud | 99 AfSdhd dioio
RTT B AT &51 H Sidex] iR 741 & 31 I 31fSrd Wil 81, D! 3!
TRl <V ST 1 98} &30 I ST 9 1d HH 8,  UTHIT &3 § WY o &b forv
URE Bl orfie TRy dai b MY R BT fSioied e ggamr amfey|
L(HHY G 'Eiﬁ)... N, # g1 ff9e ¥ conclude &I

S TRE, §-AOGT ST AITHIRT BT SUANT STHY SIS AT GIAeTaii BT
R fopar S =nfegl | woerar g fob 91 T8 Uil 9 89 9 $l U d8aR
TR YOIl & qTeH|

SUGHTETE HEIGY, 3fd H § HET AT, “Health is a balance of body, mind
and soul.” TR T, AT 3R 3MHT HT Aol &1 &H 5 Aer Bl faTes &1 <1
21 TSI T H WY B S BN

9gd-9gd ggdrg| iy &g |
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THE VICE-CHAIRMAN (SHRI P. WILSON): The next speaker is Shri Milind Murli
Deora. You have eight minutes.

37 fifere ARl IaRT (AERTR) : W), § FIY Usel WRBR I 9gd-9gd g=Id1g a1l
TTEd1 § (b 59 IoIc H BN B id eIBIR goic 4 11 URAC Bl ghg &I IT5 ol 396
fog & 4 #30 Sff ol §AN Id SIHME H31 gl Sfl, S9! GRI S, 1 81
JATIRTE STTEd Sit 311R SIS Sil bl 9§ -9gd 98Ts Ud &g o1 Ired g

Sir, there are a few things in the Budget which | am very pleased about. One is

the commitment to increase medical seats, 10,000 medical seats, next year and
75,000 medical seats over five years, which | think will significantly improve the
healthcare infrastructure in our country. # ﬂ_el_g GG _§", S8 fast commerce Udh TT
¢ 991 gD 81 BRT BN B BRI gig workers DI AT H il ¥ gfg B &l 81 78T
SiY, 3T “TICHTT HIN IISTHT BT gig workers & extend BT, $8dF foTq § g
glfce g=adTe Ud geTs ol g

AR, H 3T oI A1V Bl Geb &1 fA9Y IR bied BR1 TS g1 39 Ugcl Bhs
HIF1T FiI&T = communicable diseases TR SR f&>Tl Prevention is certainly better
than cure. # 319 dvic 9N § [\ &I non-communicable disease TR focus BT
EIESIE

Sir, recently, the Prime Minister launched a very, very positive campaign to

spread awareness about the growing trend of obesity in India. | am very grateful to
the Government for doing that. | think one thing, that we have to be extremely aware

of, is obesity. 31TST IS BH STARIBT BT SGTEXYT o, Tl IFRTDT H obesity hdcl TR
DI FARIT 81 81 H AT § b 3FRIhT 3 Uab 98 &1 ST 39T crisis & 3R HRA &
1Y 3THRTeT | T oI B, A1 § O statistics BISATST HRAT AR AT AL TBT

staggering 42 per cent of adults and 20 per cent of children in the US are obese. This

is a sharp rise of 30 per cent from just two decades ago. Obesity-related illnesses in
the US, today, are accounting for 1.4 trillion dollars annually, which is 7 per cent of
the country’s GDP. In fact, 1in 3 deaths in the US, if you take all deaths on account
of accidents and diseases, can be linked to obesity-driven diseases like diabetes and
heart disease. It is very clear for India, if we do not act now, we could potentially
have an obesity crisis in our country. There are a few statistics, Nadda ji, | would like
to highlight. In just five years, in India, obesity among men has risen from 19 per cent
to 23 per cent; among women, from 21 per cent to 24 per cent. This is as per the
National Family Health Survey data. Zb_é’ T = mal-nourishment & IR H §Td ®1 To
diminish mal-nourishment, the Government is doing an exceptional job. That is one
extreme. We get to see that primarily in rural areas, where almost a third of children
under the age of five, have stunted growth, are underweight. But the other extreme,
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which we see in cities especially, is obesity among children. Today, overweight
children have increased by 60 per cent in the last 10 years. In America, obesity-
related healthcare costs is 7 per cent of its GDP. In India, by 2030, that number could
be as high as 1.6 per cent of our GDP or Rs. 7 lakh crore rupees annually. EQT%R’ i
AT § T obesity U R D1 FHAT 81 &, dieh U dgd ol 4R, 3MMIH
AR & 3R 3R S BT T8l 1T, Al 9 50 B B Sl cost & 3R Tl
productivity HIRd Pl long-term It TTRT BT affect B Adbdl &l FIRT BT
IETERT HH gferv T, e SRIeT ¥ B ATl |, Bs SADI A obesity BT Th
JhR A TR &A1 3R 3T § JT T2 BT IQTERVT SA1 T8l gl Singapore and
Japan are proactively fighting obesity and ensuring that nobody in their country is
obese. | would like to share some initiatives that they have launched. RERREES]
.0, | Sl 75 ARBR 8- g1 Sil, S 8ef Ashedl J1ac Y. bis! 9-RR &, !
$B TI Ugel BB (6l AT I ATSI+Tdh WY | B R el {d his mandate

is to prevent obesity in America. They have a slogan called MAGA -- Make America

Great Again. His campaign is called MAHA -- Make America Healthy Again. A few
initiatives that they have announced are: One is to impose hefty taxes on sugary
drinks; second is, calorie labelling in restaurants to help consumers make more
informed and healthier choices. In their school nutrition programmes, very, very
stringent audits are being implemented. But Japan has some very interesting policies.
STTAT H Ueh DT Metabolism Law 81 I BT H 40 I9 A Afeeh IF &b ANl o o7y
RIGR OHR HIY ORI IR FR—IT 81 Can you imagine ? For people forty years and
above, regular waistline measurements have become mandatory. They are mandating

that companies in the workplace must implement healthier choices. Japan has
another big problem. They have an ageing population. So, the Government has
massive lifestyle interventions to ensure that people get married and have children and
that workplaces are healthier. But, | think, the most stringent regulations are from a
small country, Singapore. Singapore has recently completely banned advertisements
on high-sugar products that are targeting children. If Naddaji remembers, once,
during a question, | had raised a point that their organisation, which is equivalent to
our FSSAI, I Udh nutri-grade labelling system IO fHaT 81 For parents, oid G
convenience store ¥ ST %, fpRTT R ¥ S %, super market q S %\;,
sometimes, they do not know what is a healthy product and what is an unhealthy
product. They think that a fruit juice, which is actually a sugary drink, is a healthy
drink for their child. Singapore has mandated a nutri-labelling simply like A,B,C and
D. For example, a cola drink will be labelled ‘D’. Very large ‘D’ letter will be printed
so that the parent will know in one second that it is an unhealthy product. A freshly-
squeezed juice, which is squeezed that morning itself, will be labelled ‘A’ and the
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parent will know that it is a healthy product. And, in between, ‘B’ and ‘C’ labels will
be there. Therefore, my suggestion would be that very few bold reforms are required
to align with hon. Prime Minister’s vision to ensure that India is obesity free in the
coming years to ensure that we do not have the health crisis that we see in the U.S.
One is, | think, an increase in taxes on sugary drinks, ultra-processed foods to curb
and to reduce consumption. The second is getting FSSAI to have mandatory front-
of-pack warning labels on high-sugar, high-salt and trans-fat foods which cause
obesity. Thirdly, in Primary Healthcare Centres, routine Body Mass Index and
metabolic health screenings should be done to know if a child is developing obesity at
an early age. Fourthly, | think, the time has come that we must consider a complete
ban on advertisements of high-fat and high-sugar foods that are targeting children. |
feel that this is something which the entire House can agree on. WX, 31 foreg § AT
RITHE N2 8?2 d HE 32 8 1P sugar is the new tobacco. NI THR I §1F AT, T

AT U8 SIdd! hU=IsT used to target young people to sell them cigarettes, today,

the same thing is happening with sugary foods.

Coming to my last point, the Mid Day Meal scheme is doing exceptionally well.
The Government of India is ensuring that it is implemented well. Perhaps, we can
also do regular audits to ensure that the nutritional content is effective.

| would only like to say one last point that HIXd &I SIRSER] dgl asset AE\T, dg
TARI young work force AE\TI Europe, U.S., China, Japan - all these countries are
facing an aging population. Just like education is very important, skilling is very
important, making sure that they are healthy, the next generation is not stunted, they
are not malnourished, they are not obese, this, in my opinion, is very critical. | have
no objection to importing the best American technologies that help our workforce, but
| am against importing American lifestyles and their obesity epidemic. And, that is
something we have to be very careful about. | think, if these steps are implemented,
these will align with hon. Prime Minister’s vision and ensure that our future generation
is healthy for the years to come. Thank you, Sir.

THE VICE-CHAIRMAN (SHRI P. WILSON): Now, Dr. Fauzia Khan. You have three
minutes.

S1. BT @H (F8RTX): SUHHIEIE HEIGY, 3UH 95 -95d g=ara | § Afgasii
P TR D 37! 1 DI HIAT AT AT AR, HRAT GBIl 3 e AR 2rih
TR HGT AT TP A T ] | IRDR THER SHD! HAIMd Bl 2, A Bl
g1 ST8l ARI & Yol 3 ey ®ui § 3l Sl §, 981 W Afgerall & S8 & w4
JUeT B P Sl 81 R 2Rh &, ST+ 8, o1&l 8, ~1qUl & 3R Il &, wifhT o
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TRY 3R 2Ih Th-GHN & Hehe Al del I ToiR a1 31l 81 §7ehT H12fd HH debrdd
3MMaTT P Bl Afgel Ry & Ay H $g Hifeld AARIT 39 99 & 3rfdded § W

gellard &, 21k & wY 4 ARI getferd

G sl g S 5 3o -3 50000 Ca gy 18 G (3 s S L ol (BN L) S a8 i T
2 o sk G o d 5 S U msd e S il o Sl LigS ) G S il
o 03330 M3 Sl s S b s -2 S8 Qo (2 S8 Daseren S ol SN S u o o
S o (i o (SR s b o Sl (S o WS Gae ) S gl (S 0% o = Sl S
O -op S O DB o oS SO S o s SO IS sl g Ll O« o il ) o N s o
S ) S Jls ) Olans S ge (IS (e Adinens S gl g Sya - o Sl JISE WS Sl IS

s SN (U (e gy S (SR e S0 e e

Violence against healthcare professionals, especially women, remain alarmingly high
and compromise health services. AR, ST & WU H ART DI GRET b FLHBRUT BT
WRDHR I1G1 Bl 8, SHY SHR ol (5T ST Fdbell b THYHINR SR 64 BTl T,
U PO AT H I8 WY BT (AT ol Aelad, ST 78 Yael H 173 &, 31FH 4
195 81 3R BH T -3l ISl &b 3l <, a1 d fIdroT=e &1 ATl & Ry &Y
TR § IR T2 gaNl 2

LS G ) s Gl 2 (SS se JS o 8 (S (I SLES 5l (S 6 )b e sy S i e
Al s o dga - 8 SE S Mt o ae Ol 628 S o 1 S sl sl il AS LSl
= 195 e plail e 173 e Sl

D (e gt g S il s S Ul g S Uiaog 58 ¢ S (aeSan 2 350 S ol ) KU & R
= o

Emergency medical transport in rural and tribal areas is a serious issue. Mental health

post child-birth, particularly, postpartum depression, remains largely unaddressed
exasperated by limited policy focus. Sir, in the National Tele Mental Health
Programme, there are cuts in the Budget.

37e] e o F1&HT Bl STl getterd b &, 99 | gellerd 81 ¥8l 2

.Cetf)ﬁmﬁ)3uugi‘guhsgh&ﬁ)$);}5wﬁ:d&u@)\ ¥

Insufficient budgetary allocations continue to be the trend. The National Health Policy
of 2017 recommended a combined health expenditure of 2.5 per cent of GDP by 2025
yet the current allocation stands at 0.27 per cent of the GDP. Moreover, the
allocations, as percentage of GDP and total Budget, have steadily declined since
2022 undermining health infrastructure and service delivery.

3=TqUTT ) Gelferd 2114 | 49 years & 41 H UHIHAT H FSIa<] 8 X&l B

T Transliteration in Urdu script.
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From 51 per cent in 2015-16, it has risen to 57 per cent in 2021. ...(Time-bell rings)..
Sir, please give me one minute.

Sir, Shashthi - Protector of Children i gﬁ'@ﬂ %\;I Malnutrition under five year
stunted children is increasing from 35.5 per cent in 2021 to 37 per cent in 2024. In
2024, six per cent children were wasted and 17 per cent were underweight. Although
HPV vaccine was a highlight in pre-election Budget, there has been no follow-up
action. Indigenously-developed HPV vaccine remains outside the Universal
Immunization Programme with no clarity on dedicated funding for its nationwide roll
out.

In the end, | will only read out my suggestions and recommendations -
increase budgetary commitment to reach the target of 2.5 per cent of the GDP in
2025, strengthen health infrastructure, improve ante-natal and post-natal services
and swift action on HPV vaccine rollout. India needs to strengthen its nursing care to
match global standards. Medical colleges are increasing but what about specialists’
faculty. They are not there. We are compromising on the quality of medical
education and we have to focus on that. Our commitment to Nari Shakti must reflect
in robust budgetary provision. Communities and countries, and, ultimately, the
world, will be as strong as the health of their women. Thank you.

THE VICE-CHAIRMAN (SHRI P. WILSON): Thank you. Now, Shrimati Sudha
Murty. You have three minutes.

SHRIMATI SUDHA MURTY (Nominated): Sir, | thank you for giving me the
opportunity to speak. | want to congratulate hon. Health Minister, Nadda ji and the
hon. Prime Minister for Jan Aushadhi scheme. Sir, | work in rural areas and cities also
and | can say that it has helped the poorest of the poor people. My only request is
that this scheme should be extended to remote and rural areas also.

Sir, one may have money, robust health, beauty and everything but if one is
not mentally sound, then, he or she can never enjoy life. Mental iliness is one of the
major factors today, which is prevailing in the lives of our people at different stages of
life. When children are young, they have digital devices addiction; when women
become mother, they have post-delivery depression; in old-age, they have
depression due to loneliness; and, in between, in the middle age, there are some

T Transliteration in Urdu script.
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other forms of depressions. Sir, people look down upon mental illness, and their
awareness is very poor. Because of that, there are many people who suffer from it
but they do not ever express. In Jan Aushadhi stores, | found out that even the
tablets for depression have become extremely cheap. During my work, | found out
that it helped a lot as it costs less than a cup of coffee.

Sir, the National Institute of Mental Health and Neuro-Sciences (NIMHANS),
Bangalore is extremely well known. Many patients from our neighbouring countries
like Pakistan, Bangladesh or Nepal come to this institute to take treatment. It is the
finest institute but we require many more institutes in India because our population is
very large. One NIMHANS or two NIMHANSSs will not be sufficient. We should have
many more NIMHANSs, mental education institute and hospitals in India. | want to
request the Government, please look into this matter. Number one, make awareness
programmes. Second, give little more money for such hospitals. My third request is
for research. Research in West is so different from research in India. Our cultural
conditions are different; our way of thinking is different; our family situations are
different. So, our problems are different. So, | request that we should look into Jan
Aushadhi in rural and distant areas. A lot more money should be spent on mental
ilness. We can have a lot of awareness programmes. Such a programme was there
about 20-30 years ago. Somebody who is my age or even younger may remember
the programme, ‘Jara Sochiye’. It was a very nice programme by DD. It was only 30
seconds’ programme. It will make you to really think. | would request, particularly
Nadda ji, that we should introduce such programmes as Jara Sochiye on mental
illness, particularly for women because women are not very expressive. They think
that it is a taboo to talk about it, something is wrong in it. If they put me into a mental
hospital, what will happen to my children! (Time-bell rings.) So, please see that
there should be Jara Sochiye kind of a programme. | will take one more minute, Sir.
And that programme should be made compulsory for all the channels, not on the
Government channels only. All the channels should introduce such programmes
where it is a curable disease. Mental illness is a curable disease. You have to
express yourself. Take medicine. Like, when you have fever, you take medicine;
when you have headache, you take medicine; when your mind is ill, take medicine.
Be normal. Lead a normal life. Don’t get into taboo. These things should come out.
Thank you very much for giving me time on behalf of all those patients with whom |
work. They cannot express their gratitude to our Prime Minister and Nadda ji who
have made depression tablets so cheap. Many people have gone back to the normal
way of living, without anybody knowing that they had a mental depression. Thank
you. Jai Hind.
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THE VICE-CHAIRMAN (SHRI P. WILSON): The next speaker is Shri Praful Patel. He
is not present. The next speaker is Shri Deepak Prakash. You have ten minutes.

1 SIS BT (IRTS) : SUGHIEIE HBIG Y, U] 95 -dgd g=Iarg fdb 3Tu- g
9 HEcaqUl fIwY UR qier b1 7R G211 e &Y, H 3+ Aa+ &b "l 3R w@ey
Td YRR HedToT HATSI & HAI, TR g1 i DI faet B T8-1g A F1garg ol
TTedl g fd I8 g1 99 Hed YUl 98 R gl & oy srgaR fagn sqs foru §
fael 1 TTBRTS A IADT AH-G HRAT AT g
TRLY URH G 8 3R 32 TR ¥ X 3D HH Pl YR b1 ST Wbl 81 3R
! RIS W AT 1 SARS &1 & b g, a1 g & waitde dAre by e,
geT w31, M R Fiel St 7 a1 g1 qeied, 39 WRed Ud gRaR hedlul
HATT BT dl STAE] BT YR ©, 3R Il &l ST, d TH1-IR o7 do Ig g4l
T Al §1 3ATY H HE1 AT § [P A2 DRI BT HIoRIS &, TR FI <]
Forie g H Bt o1 57 fa™ &1 &M a1, O 98 WRady o7 3R 98 4gr
H3T, X% AIGT ST & <ged | [S@r™IT -1 =M vaccination BT HdTd &1, T8 8- H 90
BU AN Bl SR BT FaATH &, AR TSI A& &b HY H g1 Sff 7 Ui &b Yh-Uh
STRIBA! DI YT &1 WIS P AL H 'R T ARTIV] HaT' BT Hebed [T BT BT
AT a1l & Udh-Td BRIGA! -1 IS4 SHIF dd Ugd &I B (5T AR 36 oy
AqT BT Hhod od) B [BaTl HBIGY, dTe HISH &5 H MYRYT HRE T Bl
HTH &I, T AIGl Sl & - H I8 37 Il Il T1| T2 Slae} 8l, 918 Wy
HH, DT TG Pl T BT B IR fhedl 71 fpan, af gar #3417 S
TRl TET ST & cd H I8 BIH gl Il 17|

HBIqy, 918 §9 doic & 3G} ASHd ¢RH Bl d1d 8, S gl &
fpraeie <ol & dMIRAl 9§ I 9f9a AT 8, 9 9RA &1 3R JTid 8l 32 ©l
AEISY, I I8 goic daT & 91d 81, 2014 H 94 Sd! IRGR ff, 39 GRGR 7 3T
167 TTIRTd 9T B, TN 3R FeIH I & Ul Jbed ST BT B fhar g6 foTv
IRy U 9 37+ H31 Sl 3R e HIRAT St bl 967 <=1 arsdl g

AEIGY, e Afeersll & oy S9d U9d &Td & F9I T IS a9 Bl
ATl 81 AT T8 TR 9@T Dl qdTel 81, U8el b AT H 921 & fafd= el 4, fafd=
I A HXIS TR H gelToT BRT & [T Higa] & 8% 3 A A1 37T JG HAl R
AT & Tgcd H 3R &l ST HHhTeT T St DY SR H 23 URT 371 ¢ I8 &1 IT B
BT, I8 © Jict A | 78Iy, 3T 259 Roll § AfShel Blooist dRIRG 8, I8
PTS BICT 91 TS 21 31T AfShH ol Blotoinl 96 I2 & 3R T1U B 1 AfSh ol Blorors]
¥ BTl ®F 91 A 9 I8 81 39 o1y § a9y w9 & a==1g 931, $ft S Uahrer
g1 SN DI q4TS <1 8] g, ST FRTE] HR] T8 gl
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ABIGY, Seguasll 1 Sl RUIE & 3R g WX & I$-93 JWARI 4, S+ied H
ST oRg 37T X2 &, S8 31T YR Bl e Waex § TP AlSel & w0 H ST Sl ¥&T &l
FARI Ul B SUASIT 81 31} 6! 9 § GHI 6T 31979 81 I SHRI Sy
&1, dfed A T B IUAIAT 81 59 BN $B 4, BT F AN, ST & AT,
AR el & T 59 <9 & STATSAT D1 AT B 8, Al § $9a% A 1ed=1 H=e
g {0 9 971 Agle <7 &1 B X1 wEIGy, § 23 RideR, 2018 &1 a8 o Hof &l
HDHdT §, Sl < P S8 H g8 WIVH HTdl AT, WIOR &7 21| Wrar &4 g1 &
ST T 3R RAg-1g BT HHYA, fefelet @S Bl HHYH § AR R PM-
JAY BT 3R fopdt =1 i oo, QY werm #30 ARws A 71 I bt eRcll W= fopan I
BT I8 A {9RAT ST BT &R IR A BT B (BT q1 9l H 984 89 &
BT 8, B Wl 81 IBT & fh S I & dRIdTd & R TR HAl, 811 S UbT
ST Sft 31T BT IR SURRIT &

ABISY, Sl T BIT AT? Ugl 99 bl TN & 8= H IRy areiy oY, a1 o1
IAb JET JATIT T ST off | T T 7T STHIH B, 1Y B8R BT, 370+ b1 bl TR
G T 3R MR AP U AHT-T1E 8, A S 9l 98 R I9ar o011 Sa 91 o
BlIs TINTY, IHF J&f & S 904 3, 9 W R # Tl ST A1 Afb= oS 98 519 B
&P 1Y YT DI AABR BIRYCA H ST &, I 98 Alg] Ble Bl ol I8 & dlal
&1 HATA! I, S SR <lal Ael ATe o8 81 81 #8Ied, IYrT I I8 IR
P 50 PRIS I 3B AR BT B AT 5 ARG DI MNET <l g1 I8 319 dl <l &l g,
=T AT-AT 314 Uh 5 TYUI R YR bl IRBR A Bl 8, A5 Al Sl 7 Bl
g, T gAN A3 Sfl &1 980 991 ARG 8, SAlT § D] 41 SIRTHT 3 98 98T
ST AR 1 319 70 98 & Sl 971 §, I THSRT T2l &1 ...(FAL). .. 314 I THER]
81§, Hifd ITH! BRI &« & foIU <2 & I Wee d3) R dAal off gl
.. (TGUT).... 319 I A1 T8 5 g DI TRST Fel N ... (FEe™)... &, 70 A &
FHUR b oI bl WY el ... (F@u)... F1 & |1, FAN Sl FRT 9h9 ©, I
AT IFH TS foham TR 21 3R ASIgRI Bl |l a1 - dTell Big WRBR 8, I 94T
3 TR AT S B IR B IRER Bl ... (G, ..

HABIGY, 319 BHR HIUT & AN 3MTATIT B B §, d SANT STATST I =7
PR IE &1 H ITDI AU SARTAT H Sieb B THIEd <aT gl 1975 9 RIT G AT? S1d
<91 H JMTUTI DTl o1 T, AT 918 I8 14 AT I 9T 81, ATe 14 ATl bl g1 &1, dTe
I% 80 AT DI FRI-SI4 Bl, IHD! THIG] BRI BT B 3R bl 7 foba1, a1 a8
BT & AN A (BT AT T8 D! U ol I FHY A1, aRISHIRI, 3,
JOIT, ATCIRAT 3R 81 Bl R DIy SR THGG] BRI BT HM (BT, I 98
BT & AR A (BT ...(FAGH)... BF A 99 Y, 319 A9 HAT SRIYI THAIE ST,
3ITST 31T Pal §3 & MR §H H8l 90 ol ... (TALH). ..

SUFHIIE HEIGH, 9§ DRI Blelde H IR &1 4101 garr, 99 S84 Q91
BT AT B BT B fHar o1 B ST BT dRE & 99 A, Y Al TR
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& T A ST BT YT B BT BT fHAT 2411 5781 YT & B BT B1H 8] fhar
T, gfcth a8 UF H 37T 91 Hed I 3R A H SITHR gUag I1ex Il bhaol 3G B
TE JRAT A A1 319 At oot S S g3 E) afee et  Rm gan? 98 U
BIUCd H AR Al 9849 Sidex & A1 fod YoR ¥ agR fhar 1 iR fay
JhR H ITD] BT DI T5, SHD! R 390 7 <@ 2l ...(FAYH)... 39 A iy
...(AYH)...EIGY, | ST & T ATEdl § b BUNIG H 9 B Bl GRBR
ot £ ST Y gSI-gS! 1 B Ig 8, $al-$d! 3MdTsT § 91 8 38 &l ABIgd, $d]
37T TIEX Bl ATST TS § <1 AT

RIS, TSl WRA BT Haex H JuR UTaR 99 bl 5 PRSI Ryt garaii
B, TIICH B WU &Il 2, ST ¥ B AMR] Cdelc WRA H 9947 & ... (9T B
HaY)... 3FR®T H I generic A3 &1 @UT BNl &, ST 9 40 UL generic
ST WIRT § I Il 811969 | ST & 919TR H Bl ST H 9Rd &1 51l ffRIgR)
off, a8 5 Tfererd oY 3fR 311ST 2024 H 85 Ufererd fERIGRT WRd B B

IS, 394 AISHd TRH Bl a1 o1 BT Ioeid (AT AT 5| IS g BIC]
qI 12T g1 31 33 & fAmraefier 331 YIRT & IR JATfrd 81 3R & 3R WRA WRER
ITH! TN BT A oIl BT § AT S9! AT Suae & &1 & R &l 2
HEIGY, IR H AfSHel TRSH Bl g7l a1 &b [Ty Akl TRBR 7 'EleT iSAT' BRI
TP TS Bl TP dad B WXl IR B BT S8 1 T aRS I faae 5397 &
1T firel B Gt 1 § ST T8 ST &t § dTfd AR H $olTol BRI A7 38 A
D! [h UBR DI (Sl BT AHT T HRAT TS, T61 GOR] IR G737 S0 I
S AYIST SATS BRI &b [Ty AR 3T RR &, Sb (ofQ [qaefl 45T o 3 & 41 4
A AR TS 7S B

RIS, AIGT Sff & Agcd H ARA IRBR gRT AfSHd R # $a S o
D1 DTH B3N 2l 2014 H ATH 143 [Tcll H ARSHS Dleiot o 3R 3MTST &4 AT AT B
IoTd © fb 2024 H 259 RToll § AfSH ol Biciel &l ST S1 Fel, MM BT o0 i)
95 3D B ... (WA B HeY)....

AeIey, 39 faciy a9 & <97 YR & Blotoll IR YT § 10,000 HfSH Hel
HI Sire &1 Al UTE 1 3Tl UTd I§1 H $ef 75,000 HIC SISt SIS

THE VICE-CHAIRMAN (SHRI P. WILSON): Please conclude.

it d9® UPIRT: TSI, IT ¢ AT BT H5d, foID! AT W18 BT HH IR B!
gl AEIGY, AT 3 dict BT TR &1, 39 o7y D! 9gd-98d g=Id1a|

THE VICE-CHAIRMAN (SHRI P. WILSON): Next speaker is Dr. Thambidurai. You
have five minutes.

£ Expunged as ordered by the Chair.
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DR. M. THAMBIDURAI (Tamil Nadu): Sir, on behalf of my Party, AIADMK Party, and
my leader Edappadi Palaniswami, | rise to participate in the discussion on the
functioning of the Ministry of Health and Family Welfare. | am happy to see that
Naddaji is heading the Ministry of Health and Family Welfare under the leadership of
Modiji. He already served previously when | was the Deputy Speaker and | have seen
him as the Health Minister. Now, | am once again seeing the Leader of the House
heading this Ministry. Hon. Prime Minister announced during his period to increase
the MBBS seats to 1,20,000 in the country and it was also expressed that another
75,000 are going to be increased during the period. | appreciate that the Government
has come forward to increase it. At the same time, | want to say that apart from the
MBBS, we have to see that for PG course also seats must be increased equally.
(/m‘erru,oz‘/ons)... Sir, | want to say that when the hon. Member initiated this, he said
that Tamil Nadu is one of the leading States in family welfare. Sir, this is due to the
efforts of the AIADMK Party and the AIADMK Government. ...(Interruptions)..
Especially, when Madam Jayalalithaa was heading that, she introduced the Cradle
Baby Scheme to save the female children. That is the thing. Then, there was also the
Amma Baby Care Kit -- when the pregnancy takes place -- to give all the facilities to
the patient at that time; protection to the child and protection to the mother. Then,
there was also the Amma Insurance Scheme, which she introduced for the health
sector. She started many programmes like Amma Pharmacy. But the DMK
Government closed all the programmes which were brought by our hon. Amma.
..(Interruptions )...

THE VICE-CHAIRMAN (SHRI P. WILSON): Dr. Thambidurai, please speak on the
Ministry. ...(Interruptions)...

DR. M. THAMBIDURAI: During his period, Edappadi K. Palaniswami brought 23
medical colleges. ...(Interruptions).. We are for the AIIMS, Madurai. It has to come. "

THE VICE-CHAIRMAN (SHRI P. WILSON): Nothing will go on record except what
you speak on the Ministry. ...(Interruptions).. Dr. Thambidurai, nothing will go on
record. ...(Interruptions)...

DR. M. THAMBIDURAI: There are so many things. .. (/m‘errupz‘/ons)... No, no; | am
telling you. They are disturbing, Sir. ...(/nterrupt/ons)... | want to say that the NEET

" Not recorded.
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examination was introduced by the DMK and the Congress Government.
..(Interruptions )... They introduced the examination but they are campaigning to
abolish the ... ..(Interruptions)...

THE VICE-CHAIRMAN (SHRI P. WILSON): Dr. Thambidurai, please speak on the
Ministry. ...(Interruptions)...

DR. M. THAMBIDURAI: It is going on. ..(Interruptions)... That is why protection is
necessary for that. ...(Interruptions)..

THE VICE-CHAIRMAN (SHRI P. WILSON): You please speak on the Ministry.
..(Interruptions )...

DR. M. THAMBIDURAI: This is a fact. ..(Interruptions).. *Therefore, | request the
hon. Minister to take care of this serious thing and protect our hospitals which are
functioning. ...(Interruptions )... Most of the hospitals have come in the private sector
during the MGR period. Medical cover was also started. ...(Interruptions)..

THE VICE-CHAIRMAN (SHRI P. WILSON): Kindly speak on the Ministry.
..(Interruptions )...

DR. M. THAMBIDURAI: They have said that, but they have failed. ...(Interruptions)...
We are proud. The AIADMK Government is proud that it brought all the schemes.
Medical revolution has taken place. ..(Interruptions).. And also, the Central
Government, under Modiji, had co-operated and given 11 medical colleges to Tamil
Nadu. ..(Interruptions)... | am thankful for that.

6.00 P.M.

THE VICE-CHAIRMAN (SHRI P. WILSON): Hon. Members, the discussion will be
continued tomorrow. The remaining speakers will have the chance to speak
tomorrow and the reply will also be given by the hon. Minister tomorrow.

The House stands adjourned to meet at 11.00 a.m. on Wednesday, the 19™
March, 2025.

The House then adjourned at six of the clock till eleven of the clock on Wednesday,
the 19th March, 2025.

" Not recorded.
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