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pleted only in 1982-83. Oth~r works 
have been completed fiB scbeduled. 

Work sanctioned in 10.5 Km. in • 
1985 is yet to be started and is target­
ted to be completed in 1986-87. In the 
remaining length of 65 Km. widening 
to two lanes is Y.!t to be sanctioned. 

Allotment of funds for Maintenance 
and Repairs of Nat ion"t Highw<1Ys are 
given Section-wise on National Hig:h­
ways ~ and Km wise record 0 f amount 
spent On repa irs is not maintained. In 
the years 1980 to 1985 the total 
amount allotted for Maintenance and 
Repairs of Na tional Highway No. 29 
was Rs. 206.26 lakhs. 

[English] 

Inclusion of Ganga-Kauveri Project 
in the Seventh Plan 

2546. SHRI PRATAPRAO B. 
BHOSLE : Will the Minister of IRRI­
GATION AND POWER be p; cased io 
stat e : 

(a) whether any primary discussion 
has taken place to include lhe Ganga­
Kauveri Project in the Seventh Plan; 
and 

(b) if so, has the draft of the plan 
been prepared and which department 
is working on this project '1 

THE MINISTER OF IRRIGATION 
AND POWER (SHRI' B. SANKARA­
NAND): (a) No, Sir. The Ganga. 
Cauveri Project considered earlier Was 
found to be uneconomical and there­
fore was not pursued. 

(b) Does not arise 

Efforts to bring lJack Doctors and 
Specilists wbo ba ve Migrated to 

other Countries 

2541. SHRI MURTI nEORA : 
Will the Minister of HEALTH AND 
FAMIl:-Y WELFARE be pleased to 
ata te : 

(a) whethe r Government are makin. 
any special efforts to bring back the 
large number of doctors and specialist 
who have migrated to other countries 
for lack of oppo rtuniti es, advanse­
ment or research facilities etc ; and 

(b) how much, in ( crms of costs, 
the country loses by way of such erni­
grat ion each year? 

THE MINISTER OF STATE IN 
THE DEPARTMENT OF HEALTH 
(SHRI YOGENDRA MAKWANA) : (a) 
and (b) : Migration of Medical Man­
POWer is a complex phenomena result­
ing frem a varietY of facwrs. Since 
Indian Doctors so abroad for employ­
ment through various sourCeS including 
those sel ving in the States or in the 
private sectors, the number of such 
doctors working in the foreign coun­
tries and the loss the country suffers 
by way of such cmigration each year, 
in terms of costs, is not available 
with the GOvelnmcnt of India. The 
Government of India have taken the 
following stcps to attract the Doctors 
Who have migrated (0 foreign countries 
and discourage the migration of 
medical manpower to foreign COUn­

tries :-

(i) restrictions have been placed 
on medica) graduates g~in8 
abroad for higher education 
and training where such train­
ing facilities exist in the 
countt y. Doctors belonging to 
scarCe categories arc not spon­
sored for employmen f. abroad. 

(ii) Advance increments are gr ant­
ed to sl'ecially qual Hied candi· 
dal ec; on the recommendations 
of the Slate and Central Public 
SCI vice Commission. 

(j ii) Improvemen ts in the serV ice 
conditions of doctor, particu­
larly tbose sel ving in the 
rural arcas arc be ing brought 
about by the Statc and U. T. 
Governments. 
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(tv) Arrangements bave beep .made 
for holding of the prestigeous 
membrship examinations by the 
Nation al Board of Examina­
tions, which ~orrespond to 
foreign qualifications C.g. 
F.R.e.S., M R.e.p., etc. 

Study Carried out by ICMR on 
Nutrition Level of Population 

2S48. SHRIMATI KISHORI 
SINHA: Will the Minister of HEALTl{ 
AND FAMILY WELFARE be pleased 
to state: 

(a) whether Indian Council of 
Medical Restarch hdS carried out 
studies S tate-wise on nutrition levels 
of the populu1 ion : 

1. Andhra Pradesh 

2. Gujarat 

3. Karnataka 

4. Kerala 

s. Maha rllshtra 

6. Madhya Pradesh 

7. Orissa 

8. Tamil Nadu 

9. Uttar Pradesh 

10. W cst Bengal 
--------.---"" .. _ .. _-._------

(c) Under the 20-point programme 
the Government of India lnvc launched, 
various p:'ogrammes to eradic,lted 
poverty and ra ise the standard of living 
which would indirect ly contribul e to 
increased caloric consumption there. 
These programmes are as follows:--

1. Schemes of income generation 
for the poverty households by 
asset \!ndowment p: OdUCI ion 
and W,lgC employment su eh u,) 
intci,ated rural development 

(b) if so, what are the 1lndinp; 
and 

(c) whether sp ecial programmes 
have been df'signed for the worst 
affect cd Stat es 7 

iHE MINISTER OF STATE IN 
THE DEPARTMENT OF HEALTH 
(SHRI YOGENDRA MAKWANA) : 
(a) Yes, Sir. 

(b) .Ac~ording to the surveys carried 
out in 10 states in 1981-82, the state. 
wise avera&e calorie consumption and 
per cent of househo~ds with inadequate 
caloric intake (less th::m 70% of the 
recommended level) is as follows :-
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National Rural· Employment 
Programme, TRYSEM (Train­
ing of Rural Youth for Self­
employmen t) RLEGP (Rural 
landless employment pcnera .. 
tion programme). 

2. Developmen t of certain ~peci. 
ally disadvantaged ar ~as for 
mitigat ing distress and poverty 
arising out of low productl'~ity 
of soil and variation of output 
due to harsh climatic 90ndi-




