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Report on Discussion

Subject

: Health

Date

: 22 March, 2018

Venue

: Main Committee Room, BPST, PLB, New Delhi

Experts

:

1. Dr. V.K. Paul, Member, NITI Aayog
2. Dr. Santosh K. Chaturvedi, Dean, Behavioural Sciences,
Head, Department of Mental Health Education, NIMHANS,
Bangalore
3. Vaidya Rajesh Kotecha, Secretary, Ministry of AYUSH

Dr. V.K. Paul, Member, NITI Aayog, Dr. Santosh K. Chaturvedi, Dean,
Behavioural Sciences, Head, Department of Mental Health Education, NIMHANS,
Bangalore and Vaidya Rajesh Kotecha, Secretary, Ministry of AYUSH were the resource
persons for the workshop on ‘Health’ held under the aegis of SRI on 22 March 2018. Shri
Rahul Dev, Honorary Advisor, SRI welcomed the experts and members of Parliament and
requested Dr. V.K. Paul to begin the interaction on the subject.
Dr. V.K. Paul’s presentation was focused on health and nutrition. He termed
childhood undernutrition in the form of stunting and wasting as the key health issue facing
the nation. He said that one in every 3 children is stunted, one in every 3 children is
malnourished and one in every 5 children is wasted. While talking about the reasons for
high incidence, he stated that stunting and wasting is caused 20% due to small size at
birth, 25% due to diarrhea and other infections and rest 55% due to suboptimal feeding.
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He explained that undernutrition occurs in the first and the second year which is
the period of rapid brain growth and maturation. Brain develops 80% by 2 years. Linear
growth failure in this period is associated with adult short stature which consequently
results in less schooling, low productivity, income and lower offspring birth weight
(females). He said that ICDS services in this period have received low focus which is a
design flaw. He therefore advocated for a new package of interventions.
Package of Interventions
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Dr. V.K. Paul talked about the following schemes aimed at preventing and reducing
under-nutrition and other related problems in India.
1. National Nutrition Mission (NMM) : He apprised the members of Parliament of
the following objectives of NMM Prevent & Reduce Stunting in Children (0-6 years) @ 2% per annum
 Prevent and Reduce Under-Nutrition (Underweight Prevalence) in Children
(0-6 years) @2% per annum,
 Reduce Low Birth Weight (LBW) @ 2% per annum,
 Reduce Prevalence of Anaemia amongst Young Children (06-59 months)
@3% per annum,
 Reduce Prevalence of Anaemia amongst Women and Adolescent Girls (1549 years) @3% per annum
2. 4 point strategy : He presented the following 4 point strategy
 Convergence [Inter-sectoral convergence for better service delivery]
 Use of Technology (ICT) [Real time growth monitoring and tracking of
women and children; programme monitoring through Dashboards]
 Intensified Health & Nutrition Services for first 1000 days [Immunization in
High burden Districts- Rotavirus & Pneumococcal, Extended Home Based
Care of Infants from 06-24 months ; IYCF promotion]
 Mission as ‘Jan Andolan’ [Involving field workers, community and PRIs;
strengthening VHSND]
3. Poshan Abhiyan : He said that the mission as ‘Jan Andolan’ is an overarching
scheme for holistic nourishment with total funding outlay of Rs.9046.17 crore which
will have pan India coverage in a phased manner. In first phase in 2017-18, 315
districts will be covered including 201 districts identified by NITI.
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4. Home based infant care Packaging Evidence Based Intervention: It is intended
to create a platform using structured home visits done by ASHAs up to 1 year of
age.
5. Comprehensive Primary Health Care: It aims at developing a convergent
platform for health, nutrition, wellness and sanitation.
New Vision for Primary Health Care

6. National Health Protection Mission (NHPM): Dr. V.K. Paul stated that 82 per
cent people have no health protection; and 6-7 crore persons fall into poverty each
year due to medical expenses in the country. He said that National Health
Protection Scheme (NHPS) is aimed at covering over 10 crore poor and
vulnerable families with a provision to cover Rs. 5 lakh per family. Cashless
benefits will be provided to such families through both public and private hospitals.
Shri Ajay Misra Teni said that although Uttar Pradesh is the largest State, it has
no health policy as Karnataka. He sought to know if NITI Aayog has any plan to assist
States like Uttar Pradesh in framing their own health policies.
Reply of Dr. V. K. Paul informed that the State Government in Uttar Pradesh has
already begun the process of framing its own health policy. A workshop has also held for
the purpose wherein experts from NITI Aayog were also present.
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Dr. Sanjay Jaiswal inquired if there is any proposal to geo-tag Aanganwadi
centres on the lines of geo-tagging of crop insurance scheme as smart phones are
becoming affordable and widely available. He insisted that this can be helpful in effective
monitoring of Aanganwadi centres as well as checking discrepancies.
Dr. V. K. Paul replied that use of smart phones and tablets is an integral part of the
programme.
Shri Bhairon Prasad Mishra observed that despite health, being a State subject,
there is inadequate number of doctors and para medical workers in States resulting in
hospitals having vacant posts of doctors and unutilized medical equipment and machines.
He hoped that the proposed health schemes will address these problems.
Dr. Heena Vijaykumar Gavit asked two questions. The first question was
regarding Health and Wellness Centres. Referring to Dr. Paul’s presentation, she said that
Health and Wellness Centre team will have trained bridge course, trained midlevel
provider, nurse, practitioner and ayurvedic practitioner. She added that the Standing
Committee report on the NMC says that the States will be given the powers to take a
decision on whether they would like to take a bridge course. She wanted to know if any
State decline to implement bridge course, will a multi-purpose worker or Asha worker be
competent enough to run that Health and Wellness Centre?
Her second question was related to the National Health Protection Scheme. She
asked what results we are anticipating from the National Health Protection Scheme that
the Government is planning to introduce for poor and vulnerable families as only 18 per
cent people are covered under one or the other scheme in the country.
Dr. V. K. Paul replied that bridge course is the responsibility of States and any
decision to be taken by the State Governments will be respected. He advocated imparting
extra training to nurses so as to create mid level care providers between doctors and
Auxiliary Nurse Midwife (ANM). As regards National Health Protection Scheme, he said
that the scheme is likely to cover 44 percent people who will have access to quality health

6

care. He added that the objective is to cover all the people not covered by any health care
scheme. He called for raising the health budget which is currently 1.3 per cent of GDP.
Dr. Dharamvir Gandhi said that in 1999, WHO observed that malnutrition is the
principal cause of disease, especially in the third world and the sub-Saharan Africa. He
stated that a mal-nutritioned child is more prone to diseases and death. In 2000, the WHO
commented that it is not just malnutrition but poverty is also the main cause of diseases,
he added.
Dr. V. K. Paul agreed that poverty itself is the main epidemic which causes many
other diseases. As regards requirements of doctors in rural areas, he opined that senior
and experienced doctors are not as required at grass route level for the reason that a new
doctor can also prescribe medicines and treatment for diseases like diarrhea. आपने कहा
कक डॉक्टर्स ग्रामीण क्षेत्रों में जाना नह ीं चाहते हैं । उर्की कई वजह हैं ,- वहाीं
का माहौल कैर्ा है ? वहाीं के ललए हम ककतना प्रोत्र्ाहन दे ते हैं ? जो वहाीं
जाता है , उर्की ट्ाींर्फर पॉललर्ी क्या है ? दर्
ू रा,उनके पररवार की आकाींक्षाएीं
भी होती हैं । हम जजर् तरफ बढ़ रहे हैं , उर्में ग्रॉर् रूट पर डॉक्टर की
आवश्यकता नह ीं है । जो डायररया का इलाज मैं एम्र् में बैठकर ललखता हूीं,
वह चार चीजें लमड लेवल का ललखेगा कक आपने ओआरएर् दे ना है , जजींक
दे ना है , खाना जार रखना है और ये-ये खतरे के लनशान हैं । मेर और उर्की
राइकटीं ग में फकस नह ीं है । इर्ललए वह जो चीजें कर र्कता वहाीं मुझे मत
भेजजए क्योंकक मैं यहाीं अपनी र्ोच के र्ाथ कुछ और कर र्कता हींू ।
A Member raised the issue of effective monitoring of the schemes. Dr. Paul
asserted that good governance and IT system will be helpful in monitoring the schemes.
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Another Member talked about the commercialization of hospitals and nursing
homes. He referred to the rising number of caesarian deliveries. Dr. Paul assured that a
system will be created to monitor the same.
Smt. Anju Bala referred to an incident in her constituency where doctors were
found waiting for more number of dog bitten patients before administering anti-rabies
vaccine to an already present dog bitten pregnant woman so as to use multi-dose vaccine
at a time. She wanted to know if single dose vaccine can be procured so that such an
incident does not reoccur.
Dr. V. K. Paul stated that there is no such guideline to support such incident. He
added that single dose vaccines are being manufactured in the country.
A Member stressed upon the need for better remuneration and standardization of
services of ASHA workers as well as strengthening and modernization of Aanganwadi
centres. He sought to know the Government’s plan for the purpose. Dr. V. K. Paul replied
that the Union as well as State Governments are working together in this direction.
Following the interaction with Dr. V. K. Paul, Dr. Santosh K. Chaturvedi, Dean,
Behavioural Sciences, Head, Department of Mental Health Education, NIMHANS,
Bangalore spoke on mental health. Stressing upon its importance, he said that there is no
health without mental health. He added that WHO’s slogan this year also put an emphasis
on mental health in the workplace. He stated that mental health is equally important for the
public representatives including members of Parliament so that they can serve people as
well as make them aware of mental health issues.
Dr. Santosh K. Chaturvedi referred to the outcome of a report by the All Party
Parliamentary Group on Mental Health in United Kingdom who are interested in mental
health. The report centres around how well MPs and their staff understand mental health,
what impact working in Parliament has on an individual’s wellbeing, how many people in
Parliament have direct or indirect experience of mental health problems etc. Talking about
the findings of the report, he said that Members of Parliament go through various
challenges and stresses in their work and lives. They deal with numerous pressures and
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appropriate help is available to them for their physical and medical health. However, it is
not known if there is enough help for them to deal with the stresses, mental health issues,
memory problems, and psychosocial problems.
Dr. Santosh K. Chaturvedi proposed to enhance awareness through NIMHANS
about mental health problems, stigma related to mental illness and policies related to the
management of mental health problems by Mental health awareness training and to
sensitise, understand, debate and discuss, ways to deal with mental health issues specific
to our country. He concluded that the well being of Parliamentarians is crucial for their role
in the country. The psycho politics of mental health issues is complex and medical illness
co exist with mental health problems, hence, due care is needed, he added.
Taking the discussion on health further, Vaidya Rajesh Kotecha, Secretary,
Ministry of AYUSH talked about the benefits of ayurveda to live a healthy life. He
explained that there are four dimensions of ‘Ayu’- Hitayu (life with social well being or the
life which is socially & environmentally useful and responsible), Ahitayu (life without social
well being or socially and environmentally irresponsible life), Sukhayu (life with pleasure
or healthy and happy life) and Dukhayu (life without pleasure or with suffering). He said
that one can directly correlate high incidence of cancer in developed countries and high
rate of consumption of natural resources among population of developed countries
(socially and environmentally irresponsible life – Ahitayu and Dukhayu). Contrary to that,
there is very low incidence of malignancy in developing countries where low consumption
of resources of Mother Nature and tradition of strong family bonds exists (socially and
environmentally responsible life – Sukhayu and Hitayu).
To support the above inference, he stated that In USA and UK, the data of 2008 –
2010 shows that life time risk of developing cancer in males is 43.92% and 46.32%
(almost 1 in 2) respectively and in females is 38 % and 41.18% (around 1 in 3). In
contrast, in India, the current probability of developing cancer of all sites from 35-64 years
is 4.67% in males and 6.55% in females while life time risk was found to be 9.05% and
10.2% respectively. He added that the United States, with less than 5 % of the global
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population, uses about a quarter of the world’s fossil fuel resources—burning up nearly 25
% of the coal, 26 % of the oil, and 27 % of the world’s natural gas. The 12 percent of the
world ’ s population that lives in North America and Western Europe accounts for 60
percent of private consumption spending, while the one-third living in South Asia and subSaharan Africa accounts for only 5.2 percent.
Vaidya Rajesh Kotecha explained that Ayurveda principle of health advocates
socially and environmentally responsible life style that has direct link with optimal health of
an individual. Ayurveda presents a total life science and visualizes the total health to the
total human being in a holistic way which pertains to all aspects of human nature physical, mental, emotional, and spiritual, he added. “Ayurveda is a complete way of life.
As a holistic health system comprising diet, yoga, detoxification, herbal remedies,
meditation, Jyotish, Vaastu and daily lifestyle; Ayurveda improves not only a person's
health, but also their well being, behavior and state of mind.”
He said that overconsumption has led to many life-style diseases. He affirmed that
New Complex Syndromes like DIABESITY, relatively a new term refer to the growing
epidemic of Obesity, Diabetes, and Associated complications are at rise. He added that
life style disorders do have big spectrum of ailments. He cautioned that as an Indian
population, we are at the edge of a big epidemic of life style disorders. Indians have
highest incidence of DM, CAD and HTN as compared to rest of the World.
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Vaidya Rajesh Kotecha summarized the possible theories for such manifestations
as following:
 Theory 1 : Genes, Genetic adaptation in populations in a changing environment
 Theory 2 : Diet
 Theory 3 : sitting and not sleeping- Chronic short sleep has consequences for
health. Night Shifts are against the nature. They act as inflammatory markers.
There is 43% increased risk of diabetic incidents for every quartile of Obstructive
Sleep Apnea severity
 Theory 4 : The Gut Bio-Microme , Microbe is tiny living organism, such as
bacterium, fungus, protozoan, or virus, Microbiome signifies collectively all the
microbes in the human body; a community of microbes, Biofilm is a community of
microbes that live together on a surface
Elaborating further the Gut Bio-Microme, he described that the micro-biome
performs digestive and metabolic functions, and “evolves” over our life course. The microbiome talks to the liver, the brain, organs controlling metabolism, inflammation and the
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immune system. However, the micro-biome is affected by what we put into our mouths.
He warned that modern lifestyle advances may be depleting specific microbes that
enhance immunity against pathogens and absence of beneficial microbes is a risk factor
for infectious diseases.
Vaidya Rajesh Kotecha observed that Ayurveda plays a vital role in maintaining
Healthy Gut Flora which include Nidana Parivarjana and Samprapti Vighatana means biopurification by Panchakarma and bio-balancing by suitable drugs, compatible diet and
changes in life style.
Considering the paucity of time, Honorary Advisor, SRI requested all the members
present to ask questions to be taken for reply together.
Shri Ramsinh Rathwa, MP, LS sought to know the treatment available for blood
related sickle-cell cancer disease prevalent in tribal areas of the country.
Question - A Member underlined the need for social backup mechanism. How the
same can be incorporated in our development model. He also asked if cast, racial or
religious fanaticism could also be termed as mental illness.
Question - A Member sought to know the outcome of a pilot project under AYUSH
in six districts including Lakhimpur to integrate Ayurveda, Homeopathy and Unani with the
National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular
diseases and Stroke (NPCDCS).
Dr. Banshilal Mahto said that although some practitioners of modern medicines
do not recognize Ayurveda, it is a complete science.
Dr. Vikas Mahatme, MP, RS said that medical community has recognized Yoga
because evidences have been collected and provided. He therefore underlined the need
for producing evidences instead of talking of experiences so that ayurveda is recognized
and accepted by the modern medical community. He also stated that increased life
expectancy is also a major factor for higher incidence and prevalence of cancer in
developed countries compared to India which is also witnessing rising number of cancer
cases on account of rising life expectancy.
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Question – A Member asked whether we should be doing a project on the
criminals or jailbirds? Should we go for psychological analysis of these people in Delhi or
outside so that it would be of some help?
Question- A Member wanted to know the method of diagnosing diseases in
Ayurveda.
Observation of a member- A Member underlined the need for focusing on
preventive healthcare so that one does not fall sick.
Shri Kaushalendra Kumar raised the issue of rising number of cancer patients as
well as autistic and mentally retarded children and sought to know the preparedness of the
Government to tackle the same.
Question- A Member observed that level of stress in the students is one of the
biggest challenges that the country is facing presently. He suggested if a special subject
on mental health for the students can be introduced from class 5th or 6th onwards so that
they can cope with the stress level. He also raised the issue of evidences in Ayurveda.
Question by Dr. Heena Vijaykumar Gavit- She asked why we are not able to do
an evidence-based Indian system of medicine. “Whenever we talk of Ayush, the only reply
that we get is कक लोग र्ालों र्े यह दवाई ले रहे हैं , यह अच्छा है , यह
प्रमाजणत है । But, that is not going to be sufficient if we want to promote this on an
international platform.”
Smt. Anju Bala stated that soft drinks are adversely affecting the health of people,
especially children. She asked how to deter children from having soft drinks.
Shri Dharamvir Gandhi said that today is the era of evidence-based medicine.
There are animal trials, three-phase human trials and then only the molecule can come
into the market. Until and unless Ayurveda or Ayush provide clinical evidence backed by
scientific data, it will be totally unethical to allow full-fledged practice of Ayush.
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Shri Sunil Kumar Mandal raised the issue of fake or counterfeit ayurvedic and
homoeopathic drugs and treatments. He advocated for a mass level campaign at block
and panchayat level to make people aware of the problem.
Shri Bhairon Prasad Mishra called for integrating Ayush system at hospitals and
medical colleges. He also asked how the prices of ayurvedic medicines can be brought
down within the reach of common men.
While replying to all the questions, Vaidya Kotecha informed the members that 35
crore people avail Ayush services every year. Ayush Ministry has asked all the Ayush
hospitals and clinics to record cases and generate evidences. Talking about the success
stories, he stated that evidences have been collected from a project in Nasik that the
ayurvedic medicine worked well for sickle cell patients. He added that an institute in
Kerala along with an American institute has conducted trial of ayurvedic drugs on patients
of rheumatoid arthritis which had encouraging results. He asserted that cases are being
recorded which can be produced as evidences.
Dr. Vikas Mahatme, MP, RS asked how the study on rheumatoid arthritis can be
considered successful without placebo?
Vaidya Rajesh Kotecha replied that it was a placebo-controlled diet. “हम लोगों ने
एक morbidity portal तैयार ककया है । This is about the standardization of the
terminology, symptoms and treatment protocols. इर्का एक स्टैं डडस वर्सन होगा, र्भी की
एक भाषा होगी, अलग-अलग भाषा में कोई बात नह ीं करें गे। इर्े हम आइर्ीड -11 में भी
जोड़ना चाहते हैं , इर्के ललए हमने डब्ल्यूएचओ र्े भी बात की है । इर्ललए हम लोग इर्के
ललए गींभीरता र्े प्रयार् कर रहे हैं ।” he added.
Vaidya Rajesh Kotecha stressed that they are committed to bring in quality in
human resource. He said that the under pilot project in six districts to
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integrate Ayurveda, Homeopathy and Unani with the NPCDCS, studies were conducted
on 50,000 patients suffering from diabetes, anaemia and hypertension. He announced
that Ayush ministry is going to replicate the same at bigger level in coordination with
health ministry. Replying to the question of Dr. Banshilal Mahto regarding ayurveda
pharmacy, he said that Ayush ministry is working on the same.
Shri Dharamvir Gandhi said that during the last three hundred years between
pre-industrial period to post-industrial period, three new elements i.e. eating habits,
lifestyle and genetic remodeling are added. He opined that in this modern society, one
cannot apply those sciences which were there 300 years ago. Even Ayurveda should be
evolved.
Vaidya Rajesh Kotecha replied that Ayush is doing that.
Dr. Santosh K. Chaturvedi on his turn, replied that the outcome of mental health
is better on account of cultural psychiatry in the country. He opined that social system and
traditions are strength of the country which must be protected. Replying to the question of
mental stress among jail inmates, he said that it is their right to get treatment. He also
talked about school mental health programme for the management of stress level among
school going children. He reiterated that one must be taught that failure is not a failure. He
urged to believe in the philosophy of “fail first, fail fast and fail cheap” so that one learns in
early stage of life that life is an equalizer.
Dr. Santosh K. Chaturvedi said that prevention and promotion are equally
important along with treatment. If wellness centres are able to promote mental health,
prevention is equally required by adopting healthy life style, he insisted. Talking about
randomized controlled trial (RCT), he opined that it is the biggest flop in medical/clinical
practice. He said that Yoga and Ayurveda are life style and evidences for them should be
different from the modern medical system. Experience has a pivotal role to play in Indian
system of medicines.
The workshop then concluded.

