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LOK SABHA

Waednesday, Novemnber 22, 2000/Agrahayana 1, 1922 (Saka)

(The Lok Sabha met at Eleven of the Clock)
[MR. SPeaker in the Chair)

...(Interruptions)

INTRODUCTION OF MINISTER
[English]

MR. SPEAKER: Hon. Prime Minister may now
introduce his Minister.

[Translation]

THE PRIME MINISTER (SHRI ATAL BIHARI
VAJPAYEE) : Mr. Speaker Sir, | would introduce Shrimati
Sushma Swaraj, Minister of Information and Broadcasting
to the House.

[English]

Shrimati Sushma Swaraj, Minister of Information and
Broadcasting.

11.03 hrs.
RE: NOTICES OF ADJOURNMENT MOTION
[English]
MR. SPEAKER: Now, Q. No. 41.
...(Interruptions)

SHRI MADHAVRAO SCINDIA (Guna) : Sir, there is
a notice for Adjoumment Motion.

MR. SPEAKER : You can raise it after the Question
Hour. Then, | will give my observation.

SHRI MADHAVRAO SCINDIA: No, Sir. The
Adjournment Motion is something which is considered with
utmost seriousness. ...(/nferruptions) It is a matter of grave
importance which affects the entire length and breadth of
this country. If an Adjournment Motion is there, the whole
work of the House is supposed to be adjoumned. So, we
would like to know before the Question Hour what
your decision is.

MR. SPEAKER : Is there any problem if | give my
observation after the Question hour?

SHRI MADHAVRAO SCINDIA: it would be in the
propriety of things if you give your decision now.

MR. SPEAKER: All right. Hon. Members, | have to
inform the House that | have received 77 notices of
Adjournment Motion regarding problems being faced by
farmers in the country from the following Members :

-

Shri Devendra Singh Yadav

2. Shri Ramakant Yadav

3. Shri Ravi Prakash Verma
4, Shri P.H. Pandiyan

5. Shri Pumo A. Sangma

6. Shri Sharad Pawar

7. Shrimati Sonia Gandhi

8. Shri K.A. Sangtam

9. Col. (Retd.) Sona Ram Choudhary
10.  Shri Manikrao Hodlya Gavit
11.  Shri Avtar Singh Bhadana
12. Shri J.S. Brar

13.  Shri Adhir Chowdhary

14.  Shri Buta Singh

15.  Shri Praveen Rashtrapal
16. Shri R.L. Bhatia

17.  Shrimati Santosh Chawdhary
18. Shri A.C. Jos

19.  Shri Sushil Kumar Shinde
20. Shri Satyavrat Chaturvedi
21.  Shri P.R. Dasmunsi

22. Shri Kantilal Bhuria

23.  Shri Sontosh Mohan Dev
24. Shri M.O.H. Farook

25. Shri Mani Shankar Aiyar
26. Shrimati Prabha Rau
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35.

37.

30.

41.
42

Re: Notices of Motion

Shri Rajo Singh

Shr Tarun Gogoi
Shrimati Margaret Alva
Shri P.S. Ghatowar
Shri K.H. Muniyappa
Shri Madhab Rajbangshi
Shri G.S. Basavaraj
Shri S. Jaipal Reddy
Shri Sis Ram Ola

Shri E.M. Sudarsana Natchiappan

Shri N. Janardhana Reddy
Shri S.C. Shukia

Shri Shriprakash Jaiswal
Shri Shankersinh Vaghela
Shri Ramesh Chennithala
Dr. Girija Vyas

Shri Madhavrao Scindia
Shrimati Preneet Kaur
Shri Kamal Nath

Shri Saleem Sherwani
Kunwar Akhilesh Singh
Shri Tutani Saroj

Shri Hannan Moliah

Shri Subodh Roy

Shri Mahboob Zahedi
Shri Anil Basu

Shrimati Sushila Saroj

Dr. Raghuvansh Prasad Singh
Shrimati Rama Pilot

Shri Abdul Hamid

Prof. 1.G. Sanadi

Shri Sujan Singh Bundela
Shri Vinay Kumar Sorake
Shri K.P. Singh deo

Shri Khel Sai Singh

22 NOVEMBER, 2000

for Adjourmment 4

62. Shri V.S. Sivakumar

63. Shrimati Renuka Chowdhury
64. Shrimati Ranee Narah

65. Shri Balbir Singh

66. Shri Tilakdhari Prasad Singh
67. Shri Bijoy Handique

68. Shri Golam Osmani

69. Shri Tarachand Bhagora
70. Shrimati Shyama Singh

71.  Shri Gurcharan Singh Galib
72. Shrimati Hema Gamang

73. Shri Dharm Raj Singh Patel
74.  Shri Dinsha Patel

75. Shri K. Karunakaran

76. Shri K. Basavanagoud

77. Shri A. Venkatesh Naik

| give my consent to Shri Sujan Singh Bundela who
has secured first place in the ballot to-move the motion
in the following form :

“Severe crisis faced by the farming community due
to burden of the recent increased cost of production
and the crash in agricultural commodity prices”.

Shri Sujan Singh Bundela may now eask for leave of
the House.

...(Interruptions)

SHRI K. YERRANNAIDU (Srikakulam): Mr. Speaker,
Sir, the Members belonging to other political parties have
given notices in other forms on the same issue and you
have to club them. They have given notices in other
forms such as Calling Attention, Discussion under Rule
193 ... (Interruptions)

MR. SPEAKER: No plaase This is a procedural
matter. Whose namé Was there next in the ballot?

...(Interruptions)

SHRI M.O.H. FAROOK (Pondicherry): Sir, you kindly
call the next name in the ballot. ...(Interruptions)

~MR. SPEAKER: We are finding out the next name
in the ballot. That is why, | have said that we can take
it up immediately after the Question Hour.

...(Interruptions)
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[Translation]

PROF. RASA SINGH RAWAT (Ajmer): Hon. Mr.
Speaker, hon. Member is not present here. This shows
how much he is concemed for the farmers.

[English]

SHRI KAMAL NATH (Chhindwara) : Sir, there is no
need to move the motion now. it can be moved at
12 o'clock. ...(Interruptions)

MR. SPEAKER: It can be moved after the Question
Hour.

Now, the House will take up Question Hour. Q. No. 41.

11.08 hrs.

ORAL ANSWERS TO QUESTIONS
[Translation]
indo-us Joint Working Group. on Terrorism

+
‘41. SHRI P.R. KHUNTE:
SHRIMATI RENUKA CHOWDHURY:

Will the Minister of EXTERNAL AFFAIRS be pleased
to state:

(a) whether India and US after the second meeting
of the Joint Working Group have agreed on a range of
measures to enahance cooperation in tackling the menace
of international terrorism and extremism based on
fundamentalism and drug trafficking;

(b) it so, the details of the measures agreed upon;
(c) the steps since taken thereon;

(d) whether there is any difference of opinion between
the two countries conceming the definition of terrorism;
and

(e) if so, the details thereof including the steps
proposed to arrive at a mutually agreeable definition ?

THE MINISTER OF EXTERNAL AFFAIRS (SHRI
JASWANT SINGH): (a) Yes, Sir.

(b) and (c) In the Second meeting of the India-US
Joint Working Group on Counter-terrorism, held in New
-Dethi on 25-26 September 2000, the two sides agreed to
share experience, exchange information, and coordinate
approaches and action to combat intemational terrorism.

AGRAHAYANA 1, 1922 (Saka)

to Questions 6

The Joint Working Group expressed support for
India’'s proposal for a Comprehensive Convention on
Intemational Terrorism at the UN, and agreed to work
towards that end. The Grour also welcomed the addition
of narco-terrorism and drug trafficking to its mandate.
The two sides are taking steps, bilaterally and in °
multilateral forums, including through coordination at the
UN in New York, to implement the decisions of the-Joint
Working Group. Discussion in the Joint Working Group is
aimed at strengthening mutual understanding thus
enhancing practical cooperation in combating intemational
terrorism.

(d) No, Sir. Following the second meeting of the
Group the two sides have issued a joint statement on
the subject.

(e) Does not arise.

SHRI P.R. KHUNTE: Mr. Speaker, Sir, India and
U.S.A. after the second meeting of Joint Working Group,
have agreed upon taking various steps for mutual co-
mﬂon to deal with the menace of intemational terrorism

on extremism and illegal trafficking of narcotics. My
question to the Hon. Minister is that whether any positive
results to this effect have come to notice so far ?

SHRI JASWANT SINGH: The Hon'ble Member has
asked that whether any positive results have come to
notice after the second meeting. | would like to inform
the Hon. Member that some agresments were signed
after the second meeting. The mutual understanding with
regard to terrorism has increased. Moreover, talks
regarding this started with mutual legal assistance. An
extradition treaty has already been executed in this regard.

SHRI P.R. KHUNTE: Mr. Speaker, Sir, please state
the fora as also the measures taken by both the countries
to deal with terrorism. Whether the Hon. Minister can
give details in this regard?

SHRI JASWANT SINGH: | have already told a lot in
this regard because constitution of a working group itself
is a big thing. Now, efforts are being made to go into
such agreements not only with U.S.A. but with other
countries also. Agreements may be entered into with those
countries which have the same views and opinions as
India has regarding making a comprehensive solution to
this intemational problem and are ready to co-operate
with India in this regard, this is a very impoftant aspect
of this' step.

SHRI P.R. KHUNTE: By what time USA and India
would issue a joint memorandum to eradicate terrorism.

SHRI JASWANT SINGH: The question asked by the
Hon. Member is related to ‘Convention on Terrorism’ by
India in the United States. | would like to inform him that
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India is getting a lot of support thereon. Its draft is
presently at the committee stage in United States. The
clause by clause consideration on this draft is going on
in the sixth committee.

[English]

SHRIMATI RENUKA CHOWDHURY: We all know that
Pakistan sponsored terrorism is often funded by money
collected from narcotics. So, there is a phrase called
‘narco terrorism’. We know that Afghanistan has become
the harbour for this kind of narco terrorism. So, | want to
know whether a consensus between India and U.S.A.
has been evolved in this fora to link fundamentalistic
terrorism with narco terrorism. If not, what progress has
been made in this direction? What steps are we taking
for preventing narco terrorism by Afghanistan?

SHRI JASWANT SINGH: Mr. Speaker, Sir, the hon.
Member wanted to know specifically the aspect about
whether this Joint Working Group includes narco terrorism.
Yes, Sir, it does. The Joint Working Group has, as
additionalities, now taken on the question of narco terrorisnt.
Specifically on Afghanistan, | might like to infom the hon.
Member that though in the first two Working Groups,
terrorism, as emanating from Afghanistan, was considered,
it is now being decided that there shall be a separate
Wrking Group between the United States and India on
Afghanistan problem as indeed there is a Working Group on
Afghanistan. For example, there is also a Working Group
on Russia, whose meeting has only recentty taken place.

SHRIMATI KRISHNA BOSE: Mr. Speaker, Sir, after
the first meeting of the Joint Working Group, a statement
was issued and there, at least two concrete sort of
agreements we saw. One was that both the sides would
try to bring to book the culprits who were responsible for
the IC 814 hijacking.

On that point we have not heard anything more.

The second point was, of course, much more
important regarding India’s proposal in the United Nations
about the Comprehensive Convention on all forms of
terrorism. The second meeting was held in September
where we find in the answer given by the hon. Minister
that the Joint Working Group have again expressed
support for India's proposal for this Comprehensive
Convention on Intemational Terrorism at the U.N. and
agreed to work towards that end.

| would like to know, first of all, what happened to
point number one about the hijacking and point number
two, apart from expressing support both times had any
concrete step beet taken so that Indias' proposal can be
taken up in the United Nations?

22 NOVEMBER, 2000

to Questions 8

SHRI JASWANT SINGH: The hon. Member wanted
to know two aspects of it. One is specifically about the
hijacking of IC 814. The United States of America is fully
cooperating through intelligence and other aspects on
apprehending the culprits of IC 814. As the hon. Member
would know, in regard to that only lately further
chargesheets have been filed, that is, we have been
receiving full cooperation in that regard.

On Comprehensive Convention on Terrorism, which
is under the aegis of the United Nations, as | informed
the hon. Member earlier, we have now received the Indian
draft on this, and we are receiving more support than
ever earlier. We have the support of the United States of
America, the G-8 countries, the European Union, Russia
as also Japan and the consideration of this draft on
Comprehensive Convention on Terrorism is at present in
the Committee stage of the United Nations, namely, at
the Sixth Committee. The Clause-by-Clause cunsideration
is being carried out. We are receiving total support by
not simply the United States but also of the countries
and groups of countries that | have mentioned in this
regard.

[Translation]

PROF. RASA SINGH RAWAT: Mr. Speaker, Sir, it is
really a matter of great pleasure that the Joint Working
Group of India and USA have agreed upon to take steps
in co-operating with each other to deal with the
international terrorism based on extremism and illegal
trafficking of narcotics. Through you, Sir, | would like to
know from the Government of India that whether both
the working groups or both the countries have tried to
identify and thus name such nations? Moreover, what is
the approach of USA in declaring countries like Pakistan
or Afghanistan as terrorist States?

SHRI JASWANT SINGH: Mr. Speaker, Sir, the hon.
Member wants to know that what efforts have been made
by this Joint Working Group in declaring other countries
as terrorist States? | would like to tell him that every
country has its own law and other proceedings, after
which it can declare any other country as a terrorist State.
The aim of this Joint Working Group is not to declare
any other country a terrorist State. So far as Pakistan
and Afghanistan are concerned, the Hon. Member knows
very well that there is a resolution i.e., UN.H.C.R.-126
regarding Taliban. We are getting full support from it.
Hence, the Joint Working Group does not take any step
itself in declaring any other country a terrorist State.

[English]

SHRI MANI SHANKAR AIYAR: Sir, the hon. Minister
of External Affairs in his reply to the first supplementary
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from Shri P.R. Khunte referred to the Extradition Treaty
- which was signed with the United States of America about
a year ago.

In answer to a question which | put to the hon.
Minister of Home Affairs in the last Session, | was
informed that thus far no lists have been supplied to the
United States Government about the people who are to
be extradited from the United States to India.

The hen. Minister had also told e in the Winter
Session last year that people who commit crime in PoK
and who are residents in the United States too could be
identified and extradited and the information | have from
the hon. Minister of Home Affairs is that nobody in this
category has even been identified for the information of
the United States of America. Obviously, no single person
has yet been extradited from the United States of America.

So, my question to the hon. Minister of Extemal
Affairs is this—What is the point of your having a Joint
Working Group on Terrorism if you are unable—12 months
after you signed a Treaty with the United States, about
nine months after you received the U.S. President in
India, and three months after the Indian Prime Minister
has been received in the United States—to extradite even
one terrorist out of America into India?

SHRI JASWANT SINGH: Mr. Speaker, Sir, about
certain factual aspects of the Extradition Treaty, the Treaty
itself was signed in 1997. It was ratified only in September
last year. Therefore, for the hon. Member to be asserting
about 12 months etc. is factually inaccurate.

SHRI MANI SHANKAR AIYAR: How? Sir, it was the
Minister who, a year ago, came to this House, informed
that the Treaty has been ratified and become operative.
How on earth is it erroneous to say that it came into
operation a year ago? ...(Interruptions)

SHRI JASWANT SINGH: | will say it. ...(Interruptions)

SHRI MANI SHANKAR AIYAR: Sir, | am sorry | was
wrong. It is not 12 months but it is 14 months.
...(Interruptions)

SHRI JASWANT SINGH: Sir, insofar as the factual
inaccuracies are concemed, the hon. Member himself
accepts the factual inaccuracy. Insofar as the extradition
proper is concerned, of course, the question of who is to
be extradited or not extradited really belongs to the Home
Ministry and no doubt | will convey your concem to the
Home Ministry. But the hon. Member also knows that
simply the Treaty is signed does not mean that it is an
automatic proceedings. Every extradition request has to
go through the legal processes of the country concerned.
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It is only then the Treaty becomes a basis whereby such
extradition requests are sent. | wili convey the hon.
Member's concern to my distinguished colleague, the
Union Minister of Home Affairs, and no doubt he will
inform him of what further steps have been taken in this
regard.

[Translation]

SHRI MOHAN RAWALE: Mr. Speaker, Sir, at the
time of Shri Clinton’s visit to India, some Sikhs were
killed during Holi Festival. Tha* was the appropriate time
to declare Pakistan as a terrorist state. The entire quantity
of narcotics is being spent on terrorists’ attacks upon us.
Recently, the Hon. Prime Minister has declared that there
would be ceasefire during the days of Ramzan. But if
terrorists commit attacks upon us, as it happened in Kargil,
shall we fire a shot in the air? What would be the policy
of the Government at that time? This is a question
involving the nation...(Interruptions) [English] it is linked
with you also.

[Translation]

SHRI JASWANT SINGH: Hon. Mr. Speaker, Sir,
question asked by the Hon. Member, | think, is not related
to this question.

SHRI MOHAN RAWALE: But it is related to the
terrorists. The terrorists are using the entire sum of
narcotics in creating terrorism. .

SHRI JASWANT SINGH: The Hon. Member is right
and this question has been asked previously also as to
whether narcotics is directly related to terrorism and please
don't be under the illusion that the declaration which has
been made by hon. Prime Minister right now that our
forces wili not initiate any action on the pious occasion
of Ramzan means that our forces would sit quietly even
when any attack is made on them.

SHRI MOHAN RAWALE: Will you retaliate?

SHRI JASWANT SINGH: Certainly, afterall we have
to save ourselves. .

[English] ¢
MR. SPEAKER: Prof. Vijay Kumar Malhotra.
PROF. VIJAY KUMAR MALHOTRA: Q. No. 42.
THE MINISTER OF STATE OF THE MINISTRY OF
SOCIAL JUSTICE AND EMPOWERMENT (SHRIMATI

MANEKA GANDHI): Sir, | have the answer but | beg to
submit that this question has come to my Ministry by
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mistake. it rightfully belongs to the Ministry of Human
Resource Development, Department of Women and Child.
So, | would request you to send it to the correct Ministry,
falling which | would attempt to answer.

MR. SPEAKER: Madam, but you have given the
reply. Your Ministry has replied.

SHRIMATI MANEKA GANDHI: Sir, the reply is with
me. It is not yet tabled. It is for me to say so.

MR. SPEAKER: If the House agrees, it can be
postponed to some other day.

SEVERAL HON. MEMBERS: Yes.

SHRIMATI MARGARET ALVA: Sir, may | say that
this question belongs to the Ministry of Personnel of which
the Prime Minister is the head. | handied it when | was
the Minister in the Ministry of Personnel. This is directly
connected with the Ministry of Personnel. The Hon. Prime
Minister shouid rely.

Mr. Speaker: Q. No. 43, Shri N. Janardhana Reddy.
SHRIMATI MARGARET ALVA: Sir, Why?

MR. SPEAKER: That question has been postponed
to some other day.

*42—was postponed.
Brain Fever Deaths

*43. SHRI'N. JANARDHANA REDDY:
MOHAMMAD ANWARUL HAQUE:

Will the Minister of HEALTH AND FMILY WELFARE
be pleased to state:

(a) the number of deaths that had occurred due to
Brain Fever during the last one year in the country, State-
wise;

(b) whether any assistance has been provided by
the Union Govemment to State Govemments in controliing
this disease;

(c) it so, the details thereof; and

(d) the preventive measures takenbeing taken by
the Union Government in this direction ?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR): (a) to (d) A statement is
laid on the Table of the Lok Sabha.
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Statement

(a) State-wise number of deaths due to Brain Fever
(Japanese Encephalitis) reported by State Health
authorities during the years 1999 and 2000, are as under:

1999 2000 (Upto 7th

November, 2000)
Uttar Pradesh - 275 240
Andhra Pradesh 203 42
Kamataka 98 10
Haryana 56 32
West Bengal 27 1
Punjab 6 0
Kerala 4 0
Assam 2 64
Goa 2 3
Manipur 2 0
Tamil Nadu 5 0
Total 680 392

(b) to (d) No separate programme is being
implemented for control of Japanese Encephalitis (J.E.).
Prevention and control of J.E. are primarily the
responsibility of the State Governments. However,
Directorate of National Anti Malaria Programme (NAMP)
closely monitors incidence of J.E. and also provides
material assistance (essentially insecticides) as per need
to manage and control JE outbreaks. Besides, technical
guidance is also provided to the States by the Dte. of
NAMP and National Institute of Communicable Diseases
(NICD) for preventing incidence of JE and managing
outbreaks. Further, orientation training on clinical
management of JE for Primary Health Centres (PHC)/
District Medical Officers is conducted with the objective
of early case detection and prevention of mortality.
Govemment of India also facilitates supply of JE vaccine
from its Central Research Institute, Kasauli to States which
are in need of such vaccine.

The insecticides supplied by the Directorate of NAMF
to JE endemic States during financial year 1998-200(
and 2000-01 is given in the Annexure attached.
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Annexure

Insecticides Supplied During 1999-2000 & 2000-01 under NAMP

State Insecticide Qty. 98-2000 Qty. 2000-01
Andhra Pradesh Malathion Tech 5 MTs 5MTs
Malathion-25% 200 MTs 197 MTs
DDT 350 MTs 300 MTs
Assam Malathion Tech Nil Nil
Malathion-25% Nil Nil
DDT 1788 MTs 1695 MTs
UP Malathion Tech. 5 MTs 5 MTs
Malathion-25% 418 MTs 380 MTs
DDT 250 MTs 500 MTs
Haryana Malathion Tech Nil Nil
Malathion-25% 300 MTs 300 MTs
Kerala Malathion Tech Nil Nil
Malathion-25% Nil Nil
Kamataka Malathion Tech 2 MTs 1.5 MTs
Malathion-25% 30 MTs 100 MTs
Maharashtra Malathion Tech Nil Nil
Malathion-256% Nil Nil
Manipur Malathion Tech Nil 0.5 MTs
Malathion-25% Nil Nil
Tamil Nadu Malathion Tech 4 MTs 3.5 MTs
Malathion-25% 2 MTs 2.0 MTs
West Benaal Malathion Tech Nil IMT
Malathion-25% Nil Nil
Gujarat Malathion Tech Nil Nil
Malathion 25% 400 MTs 400 MTs

SHRI N. JANARDHANA REDDY: Sir, the Minister
was pleased to place a Statement on the Table in which
- unfortunately Uttar Pradesh and Andhra Pradesh has the
maximum number of deaths due to Japanese Encephalitis.
What is the reason? The hon. Minister himself is a doctor.
His reply is a bit self-cotradictory. He says that there is
no separate programme, but at the same time, he is
prepared to supply vaccines. Of course, his generous
suggestion is that anti-Malaria powder, DDT, through which
the menace of mosquitoes is being controlled in the
country, is going to be supplied.

Sir, | only ask the Minister this. What is the method
through which he wants to control this, at lsast now? Sir,

in Andhra Pradesh, it was detected in 1881 and you
know pretty well, how that disease has taken lives of
many children of below 15 years and particularly, every
year in-between October and December, it claimed 431
lives in 1981, 638 lives in 1986, 461 lives in 1993 and
204 lives in 1999. For the year 2000, he himself has
given the figures. | would like to know from the Minister
whether any programme is envisaged, at least now, to
meet this dreaded disease.

DR. C.P. THAKUR: Sir, first of all | thank you and
the hon. Members for taking interest in the heaith
programme because out of 20 Starred Questions, 10
Questions are on health. So, | am really thankful to the
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Members. | would request the hon. Members to focus
their attention on two focussed programmes of Health
Department, that is, AIDS and population stabilisation.

Actually, this brain fever is Japanese Encephalitis.
Sir, Japanese Encephalitis actually occurs in some of the
rice-growing States of India. Andhra Pradesh is one such
State. Then, there is Kamataka and Uttar Pradesh. One
epidemic occurred in West Bengal also.

SHRI N. JANARDHANA REDDY: Uttar Pradesh is
also there.

DR. C.P. THAKUR: Yes, it is there is Uttar Pradesh
also. One epidemic occurred in Kerala also and some
time back, it occurred in Bihar also. ...(Interruptions) It is
there is Assam, Manipur and Tamil Nadu also.

This Japanese Encephalitis is a viral disease and
this is transmitted by a peculiar species of mosquitoes
and the main reservoir of it is in pigs. So, the control of
this disease actually occurs at three stages. First of all,
it can be controlled by improving the living conditions of
the poor people who live just by the side of the piggery.
Then, there should be separation of piggeries from the
house of those poor people who live there. Then, there
should be spray of insecticides. We have supplied these
two insecticides—DDT and Malathion—to Andhra Pradesh
to control this disease.

Then comes the question of vaccine. Sir, three types
of vaccines are being produced for control of this disease.
India is producing one vaccine in Kasauli and the second
is produced in China, which is slightly a different type of
vaccine.

For Andhra Pradesh, what the Central Government
did for controlling the disease was that we sent one
team in March-April this year just for alerting the State
Government. Though the incidence this year is less than
last year—last year, in Andhra Pradesh, there were 203
deaths; this year, there were 42 deaths, which is less—
we alerted the State Government about the programmes
which they should take up, like spraying, vaccination etc.
At that time, actually, the order for vaccines did not come.
Later on, when this outbreak erupted and the order for
vaccines came, we sent about 1.65 lakh doses of
vaccines from our stock. We have sent these vaccines
from Kasauli. When the epidemic starts, there is no use
of vaccinating the person. So, after December, we will
again take stock of the situation. The actual vaccination
should start from December-January.

Then, a letter came from the hon. Chief Minister
who wants to import vaccines from China and Japan.
We studied that letter and took it up with the WHO which
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suggested that the Japanese vaccines could be imported
but not the Chinese one because the effectiveness of
the Chinese vaccine has not been fully studied. The
Chinese vaccine is being marketed by a Korean Company,
and it has been used in Nepal. The WHO suggested
that the Chinese vaccine has not still reched a very
matured stage that we could import the vaccine. All the
studies have not yet been completed. We are ready to
control this epidemic with vaccination and mosquito control
programmes.

SHRI N. JANARDHANA REDDY: Sir, it was published
and we know, pretty well that the Chief Minister has
recently visited China and Japan, though not for this
purpose. Incidentally, he might have learned that there is
a vaccine. The Minister has explained that there are two
types of vaccines, that is, the Japanese vaccine and the
Chinese vaccine. But | do not know how he has come
to the conclusion that the Chinese vaccine is a better
one, and he is in touch with the Chinese embassy, here
in Delhi. The Director-General of Drug Control has not
so far given any clearance. So, | would request the
Minister to speak to the State Government and do
whatever is best to control this disease. The Minister is
satisfied that only 42 deaths have occurred this year.
The period through which this will occur is from October
to December end. So, we have to go a long way in this
matter. It is not that we want more deaths, but the
situation is bad. What sort of assistance is the
Government of India giving to the State Government to

_control this dreaded disease?

DR. C.P. THAKUR: As regards giving permission by
the Central Government or the Drug Controller to import
those vaccines,. we have taken steps, and there is no
problem with the Japanese vaccine as it can be imported
from anywhere. The only problem is with the Chinese
vaccine because WHO says that the effectiveness of the
Chinese vaccine has not been fully studied and, therefore,
it should not be imported. So, we are ready to import
the Japanese vaccine. We will also increase our capacity
in Kasauli. next year. The actual vaccination programme
will start from January and not during the epidemic; it
will start from January-February. We will do everything to

provide adequate vaccines to the Andhra Pradesh
Government.

[Translation]

MOHAMMAD ANWARUL HAQUE: Mr. Speaker, Sir,
the hon. Minister right now said that people are suffering
from this disease in Bihar also. The Hon. Minister hails
from Bihar. | want to knéw that when will you start
spraying etc. in Bihar on warfooting from village to town
and then in the entire State of Bihar, so that it may be
freed from the clutches of disease.
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DR. C.P. THAKUR: | have personally made a study’
of two-three academies’ in Bihar. One is near
Muzaffernagar and the other is near Patna. This disease
often occurs in Motihari area which is the Hon. Member’s
constituency adjoining Nepal. So, whenever this would
be required or whenever State Government would send
requisition for vaccination, we would provide i.

MOHAMMAD ANWARUL HAQUE: Mr. Speaker, Sir,
we hail from the area bordering Nepal. The people from
every place, viz Ghoda, Sahan, Dagania are suffering
from this disease. The Hon. Minister may clearly tell as
to when he would start it in Nepal border area ‘and
Motihari and whether hon. Members would bg included
in it or not? )

DR. C.P. THAKUR: Whenever vaccination Programme
would be initiated, it would be started in the areas
suggested by Hon. Members only.

MOHAMMAD ANWARUL HAQUE: By what time you
will start this programme?

DR. C.P. THAKUR: Its period would start after
February.

SHRI PRAHLAD SINGH PATEL: Mr. Speaker, Sir,
details regarding Madhya Pradesh have not been given
therein ...(Interruptions)

MR. SPEAKER: | have called Mr. Kanungo, and not
you.

[English]

SHRI TRILOCHAN KANUNGO: Sir, the hon. Minister
has, not collected information about brain fever from the
State of Orissa. The incidence of brain fever is rampant
in the Nalkangiri and Kandhmal districts where hundreds
of deaths are taking place every year.

Sir, | would like to know from the hon. Minister
whether the mosquito eradication programme under
NMEP has been taken up in right earnest or not. Anti-
larval is the best measure for eradication of mosquitoes.
| would also like to know whether anti-larval measures
have been taken up or not and what steps have been
taken to initiate anti-larval measures so that the incidence
of this disease could be reduced, particularly, in the State
of Orissa.

DR. C.P. THAKUR: Sir, this question pertains to
Japanese encephalitis. We could take up this subject in
the House some other day.
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[Transiation]

SHRI RAJIV PRATAP RUDY: Mr. Speaker, Sir, it
appears from the datas received by the Government of
India regarding Japanese encephalitis that datas relating
to big States like Bihar, Orissa, Madhya Pradesh etc. are
not included in it. | am not at all ready to accept that
there have been no Japanese encephalitis related deaths
in these big States. Sir, through you, | would like to urge
hon'ble Minister to get a survey conducted in Bihar, where
often diseases are reported, to find out details about this
disease and whether the Government would like to take
preventive measures? Meanwhile, it has been clearly
mentioned in Question No. 47 that:

[English]

“The Central Government also provides assistance
to control the burden of communicable dseases
affecting the common man through the various
Centrally-sponsored schemes like National Anti-Malaria
Programme, National TB Control Programme and
National AIDS Control Programme. The Provision
made for these programmes in the Ninth Five Year
Plan is annexed in which Rs. 1030 crore has been
provided for National Anti-Malaria Programme
including Kalazar, Fileria and JE Control Programme.”

[Translation]

| would like to know from the hon’ble Minister about
the manner of State-wise allocation of adequate funds
provided for National Leprosy Eradication Programme and
National TB Control Programme etc. and especially how
much money has been provided to the State of Bihar for

this purpose?

DR. C.P. THAKUR: No case relating to Japanese
encephalitis has been reported from the State of*Bihar
during this year. If we get any information in this regard
we will get it investigated and also inform this august
House about t.

SHRI RAGHUNATH JHA: Just now hon'ble Minister.
...(Interruptions) has told about three cases. And now he
says that no such case is reported. ...(Interruptions)

DR. C.P. THAKUR: Now Japanese enoephalitis can
be diagnosed, it can be confirmed also. But when people
die of Malaria, often it is said that encephalitis has caused
the deaths. As and when we get any report about it we
will get it investigated. In addition, | would also provide
details about proposed allocation of funds to various
States, to hon'ble Members.
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SHRI VIJAY KUMAR KHANDELWAL: Mr. Speaker,
Sir, 200 people have died of Malaria in my Constituency,
but there is no mention about that. ...(Interruptions)

MR. SPEAKER: Please resume your seat.
...(Interruptions)
[English]

SHRI M.V.V.S. MURTHI: Mr. Speaker, Sir, the
situation in Andhra Pradesh is very alarming today, and
the hon. Minister of Health and Family Welfare has rightly
said that he had sent some materials to the State
Governments but at the same time, he had also said
that it is the duty of the State Governments to control
this disease.

But the point is that monetarily the States are very
week and they are unable to cope up with these diseases
and take control measures. Basically, this is occurming in
places where unhygienic conditions are prevailing. These
diseases are occuming malnly due to impure drinking
water along with insecticides. These diseases, including
brain fever, are mostly occurring in the tribal areas of
Andhra Pradesh but the medicines are not reaching them.
There is no drinking water for them. Vaccination will help
to prevent this disease only to some extent. But firstly,
we have to create hygienic conditions. To create hygienic
conditions, there should be a nation-wide programme for
brain fever. Brain fever is occurring every year in Andhra
Pradesh. The hon. Minister has mentioned 43 deaths in
Andhra Pradesh. The figure is up to 7th November, and
till the end of December, it will be much more.

So, is there any plan to have a comprehensive
programme In the coming year to control the brain fever?

MR. SPEAKER: He is asking for a comprehensive
programme for eradicating brain fever.

DR. C.P. THAKUR: Sir, we will take stock of the
situation and do It. About drinking water and unhygienic
conditions, we will talk to the Government of Andhra
Pradesh and also plan for improving the conditions.

SHRI A.C. JOS: Sir, the answer to this question is
related to malaria eradication also. if we see the Annexure
on the supply of insecticides, It is quite obvious that the
sudden spurt of this contagious disease is mainly because
of the mosquitoes and other things. By supply of
insecticides, we had successfully eradicated malaria in
Sixties and Seventies. Maybe because of our successes,
we have slowed down a bit and the mosquitoes have
started growing.

MR. SPEAKER: Shii A.C. Jos, this question relates
to brain fever.
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SHRI A.C. JOS: | am coming to that.

MR. SPEAKER: Even though he has given an answer
also but it is related to brain fever.

SHRI A.C. JOS: Sir, he has mentioned that the
Directorate of National Anti Malaria Programme has been
empowered to supply insecticides. Manufacture of DDT
as well as malathion has been slowed down. There were
four companies in india manufacturing DDT. They have
closed down the one which was manufacturing DDT in
Delhi. One company functioning in Kerala is also not
being looked after property.

My question to the hon. Minister is this. Will he kindly
check it up and enhance the production of DDT and
malathion at Cochin, Kalamassery and Delhi-based
companies so that there is enough supply of insecticides
throughout the country and effective control measures
are taken to eradicate the diseases spread by
mosquitoes?

DR. C.P. THAKUR: Sir, | will do that. Though this
production part does not come under our Ministry but |
will do that.

[Translation]

SHRI PRAHLAD SINGH PATEL: Mr. Speaker, Sir,
this list does not contain name of Madhya Pradesh. |
hail from Balaghat. During last week 280 people were
suffering from Brain Fever under three Panchayats.
Second example | would like to quote of Chogan which
is in Mandia district. Our Union Minister of State
represents that area. He has requested the Government
of Madhya Pradesh. 18 people belonging to Bega caste
died of this disease in a village. Deaths are also reported
from Lanji, Balaghat, Mandala and Betul. Our area is
paddy cultivating area and | do agree with hon'ble Union
Minister that such disease become contagious in areas
where paddy is cultivated. ...(Interruptions)

MR. SPEAKER: Please resume your seat.

SHRI PRAHLAD SINGH PATEL: There are two-three
adjoining areas to one Gram Panchayat which are
regularly affected. ...(Interruptions) Under my Pariamentary
consituency there is one assembly segment called Kantaki
where 290 people are affected under three panchayats.
People did in Lanji and Dindori also, the area represented
by our hon. Union Minister of State. ...(Interruptions)

[English]
MR. SPEAKER: This will not go on record.

...(Interruptions)

“Not recorded.
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[Translation]
MR. SPEAKER: What is your question?

SHRI PRAHLAD SINGH PATEL: Which report you
would accept. State Govemment is not fumishing you
complete information. | would like to know whether you
would take action on the report of a people’s

representative. ...(Interruptions)

SHRI VIJAY KUMAR KHANDELWAL: People have
died in Uttar Pradesh and you have sent a Central Team
over there. ...(Interruptions)

MR. SPEAKER: Please resume your seat.
[English]

This is not the right procedure to raise a question
during Question Hour. Please take your seat.

[Translation]

DR. C.P. THAKUR: Hon. Member is asking about
Madhya Pradesh. In this connection | would like to say
that though we sent a team to Madhya Pradesh, but
deaths in Madhya Pradesh were caused by cerebral
malaria and not by brain fever. There is no doubt about
it that cerebral malaria has extensively spread over there.

SHRI SHRICHAND KRIPLANI: The problem of brain
fever is very much prevalent in tribal areas of Rajasthan.
Sir, | request you to give me an opportunity to speak.
...(Interruptions)

[English]
MR. SPEAKER: Q. No. 44.

SHRI K. YERRANNAIDU: Sir, you have called my
name.

MR. SPEAKER: Yes, | called your name, but you
were not in the House at that time.

Lifting of ban on Consumption of non-lodised Salt

+
*45. SHRIMATI SHYAMA SINGH:
SHRI RAMCHANDRA PASWAN:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether the Govemment have decided to lift the
ban on the manufacture and sale of Non-iodised salt in
the country;
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(b) if so, the reasons and justification thereof;

(c) whether UNICEF has expressed its serious
concemn on the decision of the Union Govermment; and

(d) if so, the reaction of the Govermment in this
regard?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR): (a), (b) and (d). A
statement is laid on the Table of the Lok Sabha.

(c) Yes, Sir.
Statement

Through Central notification under the PFA Act,
restriction had been placed on sale of salt for direct
human consumption w.e.f. 27.5.1998, which has since
been lifted w.e.f. 30.9.2000. Similar restriction, however,
continues to be valid in most States/UTs through
notifications issued by them under the powers given to
States in this regard.

The restriction on sale of non-iodised salt for direct
human consumption was imposed to promote the use of
iodised salt for combating lodine Deficiency Disorders
(IDD). However, the Central notification was opposed by
many segments of the population for a variety of reasons.
The restriction was finally removed to provide for a system
that allows adequate flexibility to accommodate those who
believe that there should be no compuision in matters
relating to public health, and that the use of iodised salt
to combat IDD should ideally be promoted through
creation of greater awareness, by monitoring the
accessibility, availabllity and affordability of this product.

The need for a statutory compulsion for sale of
iodised salt is contingent upon the local social conditions,
dietary habits and state of the economy. This aspect is
best judged by the State Governments who are better
aware of local conditions, and who can enforce the ban
in such areas where the need is perceived. It was felt by
the Central Government that the decision—whether or
not to place a ban on sale of non-iodised salt, and if
yes, in which areas—should be left to the State
Governments. Consequent upon that, the Central’
Govemment withdrew its notification in this regard.

Compulsory lodisation is not the sole strategy
available of promoting the use of lodised salt for
combating IDD. Creation of greater awareness through
IEC and increasing availability, affordability and
accessibility are key factors in this regard, and
Government proposes to focus on these aspects to
achieve the same objective.
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SHRIMATI SHYAMA SINGH: Hon. Speaker, Sir, it is
amazing to see the kind of answer that | have got from
the hon. Minister regarding the use of non-iodised salt in
the country. There has been a large scale debate as to
whether iodine is good for the development of brain and
other important aspects of human life.

The answer that | was given was that it is up to the
State Govemment to decide whether salt is good for
individuals or not. Is it possible for the individuals of the
two States of Bihar and U.P. were literacy is very low,
to decide whether iodine is good for them or not? So, it
is for the State agencies to ensure that people get iodine
so that they do not run short of iodine and they combat
IDD, that is, lodine Deficiency Disorders. Will the Minister
be kind enough to tell me whether it is compuisory to
take iodised salt and whether it is a must for the intake
of every child and woman especially in the States of
Bihar and U.P.?

DR. C.P. THAKUR: Actually, the ban on use of non-
iodised salt was prevalent in most of the States in India
since the 80s. But the Central Government imposed the
ban only in May 1998 and then it was removed on 30th
September 2000. Actually most of the States are going
ahead with the ban and the use of iodised salt. There
are many other methods for providing iodised salt to .the
users and we are doing them. We have increased or
stepped up those activities so that more and more people
know about use of iodised salt and that there is no
shortage of iodised salt in this country.

SHRIMATI SHYAMA SINGH: | would like to ask
another question. Since the North-east is totally deficient
of lodine properties in the individuals, what action the
Government is taking to ensure that all of them in that
area get iodised salt?

The second part of that question is this. When the
Government is depending on other back up systems to
replenish deficiencies in the human body, what is it that
they are planning to replace it with?

DR. C.P. THAKUR: Regarding the first part of the
qustion, we are ensuring that iodised salt is supplied to
each and every State. We have instituted another study
after lifting of the ban to find out what are the areas in
this country which require it. it is not the whole State
that is involved. If there is a deficiency, we will try to
step up the supply of iodised salt to that area.

SHRI RUPCHAND PAL: May | know from the hon.
Minister as to what might have been the changes that
would have taken place between 27th May 1988 and the
day when this restriction was lifted, that is, 30th
September 2000? It has been said that the restriction
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was finally removed to provide for a system that allows
adequate flexibility to accommodate those who believe
that there should be no compulsion. Who are those people
who believe so?

DR. C.P. THAKUR: Actually many organisations came
and said that they should have the choice to select the
salt of their liking. But on that score, we thought that it
is better to leave it to them. Kerala is one of the’ States
which said that there should not be any ban, that they
are doing everything on their own, and that there should
be no compulsion in eating habits, etc. Many people from
different organisations came and said that this system
was working very nicely before the imposition of ban by
the Central Govemment in 1998. They said that the State
Governments are doing nicely.

SHRI RUPCHAND PAL: It has come in the Press
that pressure has been mounted on the Govermnment by
certain sections of the dealers of salt.

DR. C.P. THAKUR: No.

SHRI S. JAIPAL REDDY: The most significant aspect
of the answer is that the UNICEF has protested against
the decision of the Government of India. When the Prime
Minister took the view that the ban was not necessary,
the Minister was not holding this portfolio. When he took
over the portfolio he, as a doctor, was frank enough to
make a public statement that this ban was necessary.
What is that force that has compelled the Government to
lift this ban in spite of the opinion of the UNICEF, in
spite of the opinion of experts, like Dr. Ramalingaswamy
and you? What was that force superior to the Health
Minister? | would like to know that.

DR. C.P. THAKUR: Many people came and objected
that there should not be an element of compulsion.

SHRI RUPCHAND PAL: Who are those people?
...(Interruptions)

DR. C.P. THAKUR: Sir, for example, in population
stabilisation, we took a decision, and everybody agred to
it, that there should not be an element of coercion in

population stabilisation. The issue oi salt came after that.
...(Interruptions)

MR. SPEAKER: No running commentary please.
...(Interruptions)

DR. C.P. THAKUR: They said that there should not

be any coercion. They said that liberty should be there
to choose the salt.
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SHRI S. JAIPAL REDDY: Liberty is not the same as
licence.

SHRI K. YERRANNAIDU: Mr. Speaker, Sir, | have
this problem in my constituency. The same august House
has discussed this point elaborately on liting the ban. The
previous Government has imposed the ban due to some
forces. That is why we have made this request. Major
political parties supported the decision to lift the ban. We
are continuously monitoring the lifting of the ban. | have
written 80 many letters. In Srikakulam, we are producing
high grade salt. Poor people are using that salt for
hundrede of years. But there is no instance of any disease
like goitre disease. Then, why should the Government
impose this ban? We fought for it and got the ban lifted.
So, | am supporting the decision of the Government.

SHRIMATI MARGARET ALVA: | wish to reiterate that
ito was detailed studies and expert reports which led the
Government to insist that odised salt be supplied in the
country. | would like to tell him that there are areas
where lack of iodine is leading to the problem of mental
retardation and other problems among children. It might
be that for hundreds of years these facts were not brought
out. But a lot of studies are now coming out which are
available to you and to the Government.

It is unfortunate that because of the pressure of one
or two of your States, you have reversed that programme
which has been universally weicomed in this country. |
would like to ask the Minister whether he would, instead
of starting new studies and creating confusion, reconsider
his decision and not let the children of this country suffer
simply because some political pressure has been brought
on you which is totally against the medical opinion and
intemational studies which have established these facts.

DR. C.P. THAKUR: In most of the countries, the
ban is not there. ...(Interruptions)

SHRIMATI MARGARET ALVA: Then, what is the
cause for increase in the number of children who are
mentally retarded and handicapped? ...(Interruptions)

MR. SPEAKER: Hon. Members, please take you
seats. The hon. Minister is present here and he would

reply.
...(Interruptions)

DR. C.P. THAKUR: | assure the House that if we
come across any deficiency of iodised salt in any comer
of the country, iodised salt will be delivered to that area.
| can assure that to the House.
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Sea Erosion

+
*46. SHRI ANANDRAO VITHOBA ADSUL:
SHRI CHANDRAKANT KHAIRE:

Will the Minister of WATER RESOURCES be pleased
to state:

(a) whether several coastal States in the country are
facing sea erosions; and

(b) it so, the steps taken/proposed to be taken by
the Union Government to prevent sea erosions in those
States?

THE MINISTER OF WATER RESOURCES (SHRI
ARJUN SETHI) (a) and (b) A Statement is laid on the
Table of the House.

Statement

(a) and (b) Yes, Sir, all the coastal States are facing
problem of sea erosions in certain reaches. The Union
Govemment had earlier given Central loan assistance
amounting to Rs. 52.00 crore and Rs. 0.92 crore upto
March 1992 to the critically affected States of Kerala and
Karnataka respectively for taking up anti-sea-erosion
works. Providing Central loan assistance was discontinued
beyond 1991-92 as a process of decentralization, as per
the decision taken in the 43rd meeting of National
Development Council held in December 1891. However
in February, 1995 the Government of Kerala sought
special Central assistance for emergent conservation of
sea coast in the districts of Thiruvananthapuram, Kollam
and Trissur at a cost of Rs. 5.99 crore. The Planning
Commission accepted the proposal for investment
clearance and also sanctioned Rs. 3 crore in February,
1996 as special central assistance as a one time measure
for completing the execution of anti-sea-erosion works in
Kerala by June, 1996.

Proposal have been received from the Maritime States
to control coastal erosion under the following two
programmes:

(i) National Coastal Protection Project (NCPP).

(i) Central assistance for critical anti erosion works
in Coastal and other than Ganga basin States.

NCPP is under formulation stage in association with
the maritime States.

A Centrally Sponsored Scheme (CSS) for providing
Central assistance to coastal and other than Ganga basin
States has been proposed during the Ninth Five year
Plan to prevent sea and river erosion in these States.
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Being a new scheme, approval of the full Planning
Commission is required for sanctioning any Central
assistance.

[Translation]

SHRI ANANDRAO VITHOBA ADSUL: Mr. Speaker,
Sir, we have large sea-shore on three sides of our
country. It has abundant benefits but land erosion caused
by sea-water causes loss to agriculture in rural areas. In
case of bigger cities, corporation and State Government
carry out embankment but neither the State Govemment
nor Central Government has cared to bother about rural
areas. | would like to ask hon. Minister as to whether
Central Government have evolved any plan to provide
for embankment in case of Maharashtra which has a
large sea-shore and where erosion causes great loss to
rural land and the crops as well, as has been done in
case of Kerala and Kamataka. | would like to know when
the Government is going to implement such plan?

[English]

SHRI ARJUN SETHI: Coastal erosion of sea is really
a serious problem. Different State Governments take steps
to protect sea erosion. Whenever a scheme comes from
the State Government, the Centre considers it and
provides fund under Central Loan Assistance to different
States. Recently, a number of State Governments like,
Maharashtra, Andhra Pradesh, Karnataka and Kerala,
have forwarded schemes to the Centre and the
Government has identified some critical areas which need
immediate protection. As per the decision of the
Government, we have sent porposals to the Planning
Commission. The Planning Commission in principle has
approved the projects worth Rs. 20 crore. For the
protection of seacost, and Rs. 10 crore have been
provided for protection of river banks erosions in critical
areas. In principle, both the Planning Commission as well
as IFC have approved of the project. The moment the
full Planning Commission approves the project, it will be
implemented.

[Translation]

SHRI ANANDRAO VITHOBA ADSUL: Particularly

have you received any proposal from the Government of
Maharashtra?

[English]
MR. SPEAKER: This has already been answered.
[Transiation]

SHRI ANANDRAO VITHOBA ADSUL: Have you

received any proposal from the:Government of
Maharashtra.
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[English]

SHRI ARJUN SETHI: Yes, it has been received from
Mabharashtra also.

[Translation]

SHRI CHANDRAKANT KHAIRE: Mr. Speaker, Sir,
from which of coastal States proposals have been
received with regard to controlling shore-erosion?
Secondly, how much funds have been earmarked for
National Coastal Protection Plan and serious plan related
to shore-erosion meant for States other than coastal
States situated on Ganges basin. Since ten or twenty
crore rupees are proposed to be allotted during 9th Five
Years Plan, how would we be able to help the States in
the year 2001-2002. Kindly provide details in this regard.

[English]

SHRI ARJUN SETHI: We have received proposals
from Andhra Pradesh, Goa, Gujarat, Karnataka, Kerala,
Maharashira, Orissa, Tamil Nadu, West Bengal and
Pondicherry. The funding pattern for the rest of the period
of the Ninth Plan will be, the Centre will provide 75 per
cent of the amount and the States will bear 25 per cent.
Thus, Rs. 30 crore will be spent during the remaining
period of the Ninth Five year plan; providing protection to
the critical erosions of both sea and rivers.

[Translation]

SHRI CHANDRAKANT KHAIRE: How much money
has been earmarked for Maharashtra?

{English]

SHRI ARJUN SETHI: We will provide Rs. 3.20 crore
to Maharashtra.

MR. SPEAKER: Let him complete his answer. What
is this? You are not allowing the Minister to complete his
answer.

SHRI ARJUN SETHI: Sir, | will provide detailed
information to the hon. Members. We are having a very
ambitious plan in the Tenth Five Year Plan. So, in the
Tenth Five year Plan, Rs. 1700 crore will be provided for
National Coastal Protection Project. All the State
Governments have submitted their proposals. We have
asked them to submit compliance reports. As and when
they are available, it will be finalised, and it will be posed
for external funding in the Tenth Five Year Plan.

MR. SPEAKER: Prof. Ummareddy, only half a minute

is there. You can ask the question and the Minister can
send the reply later.
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PROF. UMMAREDDY VENKATESWARLU: Sir, the
specific question is that Andhra Pradesh is one of the
States which has a good length of coastal area. It has
sent a lot of suggestions. The question is that it is not
the loan amount that has to be given but it is the grant
that should be given.

MR. SPEAKER: You can send the reply to the hon.
Member later.

SHRI ARJUN SETHI: Sir, | will write to the Member.
WRITTEN ANSWERS TO QUESTIONS

Bonded Labour
[English]

*44. SHRI CHANDRA BHUSHAN SINGH: Will the
Minister of LABOUR be pleased to state:

(a) whether the Anti Slavery International has asked
the Government to undertake a comprehensive national
survey as recommended by the International Labour
Organisation to identity the total number of bonded
labourers in the country;

(b) it so, the steps taken by the Government in this
regard; and

(c) the total number of bonded labourers estimated
till the year 2000, consisting the adults and children?

THE MINISTER OF LABOUR (DR. SATYANARAYAN
JATIYA): (a) to (c) The Intemational Labour Conference
of the Intemational Labour Organisation (ILO) in its 88th
session held in June, 2000 examined the issue of bonded
labour in India through its Committee on Application of
Standards, on the basis of representations made by
several interest groups, including Anti Slavery Inteational
which urged the Govemment of India to undertake a
comprehensive and authoritative survey to identify the
total number of bonded labourers in the country.

The process of identification of bonded labour forms
part of the functions vested upon the District Magistrates
under sections 10, 11 and 12 of the Bonded Labour
System (Abolition) Act, 1976 (which had earlier been
promulgated as an Ordinance on 24.10.1975). The Act
authorises the State Govemments to confer powers on
the District Magistrates to perform all or any of the
functions which are required to be performed for
identification, release and rehabilitation of bonded labour.
It further provides for constitution of Vigilance Committees
at District and Sub-Divisional levels with representation
from Scheduled Caste/Scheduled Tribe, social workers,
rural development agencies and financial and credit
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institutions. The process of identification of bonded labour
is, therefore, an on-going one.

The Govemment have also implemented, since 1978,
a Centrally Sponsored Scheme for Rehabilitation of
Bonded labourers. This scheme has been revised since
May, 2000 enhancing the scales of benefits and providing
for various new interventions to make it more effective.
Under the recently revised scheme, provision has been
made fo grant to the State Governments at the rate of
Rs. 2.00 lakhs per bonded labour-prone district for
conducting surveys of bonded labourers once in three
years and also for conducting evaluatory studies annually
in five sensitive districts in each State.

In addition, the Supreme Court of India in the case
of People’s Union for Civil Liberties Vs Government of
Tamil Nadu and Others also appointed Commissioners in
1995 in 13 States to conduct surveys. After examining
the reports, the Supreme Court has requested the National
Human Rights Commission to monitor the case.

At present, on the basis of surveys conducted by
the State Govemments from time to time, 2,80,411 bonded
labourers have been identified and released as on
31.3.2000.

Health Insurance Scheme

*47. SHRI CHADA SURESH REDDY:
SHRI MUDRAGADA PADMANABHAM:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether the Government are aware of the heavy
burden of medical expenses on the common people;

(b) if so, whether the Government propose to provide
health coverage to all citizens especially those with
inadequate means under any of the health insurance
schemes; and

(c) if so, the details thereof?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR): (a) to (c) Health is a
State subject and State Governments make provision for
the health care of the common man through different
schemes and programmes. The Central Government also
provides assistance to control the buden of communicable
diseases affecting the common man through various
centrally-sponsored schemes like National Anti Malaria
Programme, National TB Control Programme and National
AIDS Control Programme. The provision made for these
programmes in the Ninth Five Year Plan is given in the
statement attached.
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Certain schemes of health insurance run by Indian
Insurance Companies, aré_currently available. With the
opening of the insurance sector to foreign investment,
more health insurance products are likely to become
available in the country.

Statement

Approved outlay for the Ninth Five Year Plan (1997-
2002) for Major National Health Programmes

S.No. Name of the Programme Total Outiay
(Rs. in Crores)
1. (a) National Anti Malaria Programme
including Kala-Azar, Filaria and J.E.
Control Programmes 1030.00

(b) National Dengue Control Programme
2. National Leprosy Eradication Programme 301.00

3. National Tuberculosis Control Programme 450.00

4. National Programme for Control of
Blindness 448.00

5. National AIDS Control Programme
including Blood Safety measures and
National S.T.D. Control Programme 760.00

CBi Unearths Drug Racket

‘48. SHRI RADHA MOHAN SINGH:
SHRI RAMSHETH THAKUR:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether the Government are aware that CBI has
recently unearthed a scam in the purchase of medicines
at higher rates by CGHS authorities in collusion with the
drug/medicines suppliers as reported in the ‘Dainik
Jagaran', dated November 3, 2000;

(b) if so, the details thereof: and

(c) the action taken/proposed to be taken by the
Government against guilty persons?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR): (a) Yes, Sir.

(b) The details of the cases are available in the
statement laid on the Table of the Lok Sabha.

(c) As and when the CBI submits the final report,
Government will take further necessary action.
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Statement
CENTRAL BUREAU OF INVESTIGATION
Anti Corruption Branch, New Delhi

Sub. Lok Sabha Admitted Starred Question No. 48
relating to investigation process of CBI Unearths Drug
Racket.

1. RC-63(A)/2000-DLI dt. 31.10.2000 u/s 120B, r/w
Sec 420, IPC and Sec. 13(2) riw 13(1)(d) of PC Act,
1988 has been registered against Sh. Saranjit Deb, the
then CMO, S.S. Khatri, the then Pharmacist, Gole Market
Dispensary (CGHS) and M/s Oberoi Medical & General
Store, Channa Market, Karol Bagh, New Delhi on the
allegation that they entered into a criminal conspiracy
with the object to cheat and cause undue precuniary
advantage to themselves and the firm in the matter of
local purchase of medicines by abusing their official
positions as public servants.

In pursuance of the said conspiracy M/s Oberoi
Medical & General Store raised bills against the supply
of medicines to CGHS Dispensary, Gole Market New Delhi
oy inflating the bills, showing excess amount of rates of
items than their actual marketates and also charging
excess rates of sale taxlocal levies. These inflated bills
were passed and payment made to the supplier.

2. RC-64(A)/2000-DLI dt. 31.10.2000 u/s 120B, r/w
Sec. 420, IPC and Sec. 13(2) r'w 13(1)(d) of PC Act,
1988 has been registered against Dr. P.C. Prasad, the
then VC CGHS Dispensary, Sh. Karan Singh, Pharmacist,
Chitra Gupta Road, Dr. (Mrs.'! Usha Chawla, the I/C
CGHS Dispensary, Sh. Arun Kumar Sharma, Pharmacist,
Minto Road, Dr. (Mrs.) B.C. Thamboli, the then I/C CGHS
Dispensary, Sh. B.S. Barwa, the then Pharmacist,
President Estate & M/s. Rishabh Enterprises, Paharganj,
New Delhi on the allegation that they entered into a
criminal conspiracy with the object to cheat CGHS
administration, and to cause undue pecuniary advantage
to themseives and the firm in the matter of local purchase
of medicines by abusing their official position as public
servants.

In pursuance of the said conspiracy, M/s Rishab
Enterprises raised highly inflated bills against the supply
of medicines to CGHS dispensaries at Chitra Gupta Road,
Minto Road and Presidents Estate, New Delhi, showing
excess amount of rates of items than their actual rates
and also by charging excess rates of sales tax/flocal tax
etc. Respective Medical Officers incharge and
Pharmacists, named above posted at Chitra Gupta Road,
Minto Road, President Estate dispensaries during the
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relevant period, instead of rejecting such bills,
recommended the same for payment causing large
wrongful loss to the CGHS dispensary’s administration
and corresponding gain to M/s Rishabh Enterprises and/
or to themselves.

Both the cases are under investigation.
[Translation]
Primary Health Centres

*49. SHRI BRIJLAL KHABRI:
SHRI T. GOVINDAN:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether there is acute shortage of Primary Health
Centres/Swasthya Raksha Kendras in the country;

(b) if so, the reasons therefor;

(c) the criteria fixed for setting up of Primary Health
Centres in the villages;

(d) the number of such Centres likely to be set up
"in each State during the Ninth Five Year Plan;

(e) whether the Union Govemment have received
proposals from States for funds for effective improvement
in the condition of secondary level hospitals and Primary
Health Centres during the last three years; and

(f) if so, the details of each proposal alongwith the
status thereof?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR): (a) and (b). There is
overall shortage of Primary Health Care Centres in the
country. The establishment of Primary Health Care
Centres has lagged behind in some States. In the year
2000, the estimated shortage of Sub-Centres is 20, 332,
of PHCs 3,861 and of CHCs 3,414.

However, it is also true that some States/UTs have
no shortages in respect of Primary Health Care Centres.
The position regarding shortfall is given in the endosed
statement.

(c) The Primary Health Care Centres are established
by State Governments as per population norms prescribed
by the Planning Commission. A Sub-Centre is established
for a population of 5000,; a PHC for 30,000 and a CHC
for about 1.2 Lakh people. The norms are relaxed for
tribal, hilly and other backward areas. In these areas a
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Sub-Centre is established for a population of 3,000, a
PHC for 20,000 and CHC for 80,000.

(d) The Sth Plan (1897-2002) goals for establishment
of additional Sub-Centre is 7686, for Primary Health
Centres is 1521 and the target for Community Health
Centres is 290.

(e) and (f) Yes, Sir, In pursuance of proposals
received from the State Governments, the primary health
care infrastructure is being strengthened through the
following schemes—

Major/minor civil works:-Rs. 49.00 crore have already
been released to the States from 1997 to 1999 for Minor
Civil Works and Rs. 54.62 crore has been released to
the States during 1998-2000 for Major Civil Works.

To ensure improved delivery services, the medical
and paramedical staff is appointed on contract basis by
State Governments with financial support from Central
Government.

Additional honorarium is provided as an incenfive to
encourage staff to participate in providing 24 hours
delivery services at PHCs and CHCs.

Sub-centres are provided with drug kits A & B, PHC
and CHCs are provided with emergency obstetric drug
kits through Reproductive and Chiid Health Programme.

Dai Training has been revitalized. During 2000-2001,
it is being implemented in 142 districts spread over the
17 States of the country.

Referral transport will assist women from indigent
families in 25% Sub-Centres in obstetric emergency.

A Border District Cluster Project has been launched
in 47 identified districts, aimed at bringing about reductions
in the infant mortality rate and maternal mortality rate by
50% over a 4 year period.

ISM Practitioners are being trained for improving
awareness and availability of ISM remedies. NGOs are
being assisted to raise nurseries of medicinal plants.
Appropriate research in Contraceptive technology is being
supported.

Under the State Health System Project CHCs and
District Hospitals are being upgraded to provide quality
health services to the people in rural areas.

Under the Pradhan Mantri Gramodaya Yojana, the
Primary Health Care Infrastructure will be strengthened
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by increased provisioning of drugs, essential consumables,
contingencies for travel cost per ANMs, repair of essential
equipment and furniture. Additionally, priority will be given
for putting in place facliities for potable water supply and
adequate toilet facilities in the Sub-centres and PHCs.

Area Projects are in progress in 14 States to meet
the needs of specified geographic areas for
strengthening infrastructure facilities, increased training
facilities, and for need based procurement of goods,
equipment, drugs & furniture.

Statement

Sub Centres, PHCs and CHCs Required as per Projected Population 2000 and in position as on 30.06.1999.

Sl. No. States/UTs Sub Centres Primary Health Centres Community Health Centres
R P S R P S R P S
1 2 3 4 5 6 7 8 9 10 11
1.  Andhra Pradesh 11081 10568 513 1847 1636 21 462 238 224
2.  Arunachal Pradesh 272 245 27 45 45 0 11 9 2
3. Assam 5030 5280 * 8338 619 219 210 105 105
4. Bihar 17933 14799 3134 2989 2209 780 747 148 599
5. Goa 154 172 * 26 17 9 6 5 1
6. Gujarat 6889 7274 * 1148 967 181 287 206 81
7. Haryana 2886 2299 587 481 401 80 120 . 64 56
8. Himachal Pradesh 1249 2069 * 208 312 * 52 55 *
9. J&K 1470 1700 ' 245 337 * 61 53 8
10.  Karnataka 7135 8143 * 1189 1676 * 297 249 48
11.  Kerala 4516 5094 * 753 962 * 188 80 108
12.  Madhya Pradesh 13977 11947 2030 2329 1690 639 582 342 240
13. Maharashtra 11479 9725 1754 1913 1699 214 478 308 170
14.  Manipur 410 420 * 68 69 - 17 16 1
15.  Meghalaya 626 377 249 104 85 19 26 13 13
16.  Mizoram 105 336 * 17 55 * 4 6 *
17. Nagaland 415 245 170 69 33 36 17 5 12
18.  Orissa 6957 5927 1030 1160 1362 * 290 157 133
18.  Punjab 3215 2852 363 536 484 52 134 105 29
20.  Rajasthan 836 9851 * 1473 1662 * 368 263 105
21.  Sikkim 114 147
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1 2 3 4 5 6 7 8 9 10 11
22. Tamil Nadu 7907 8682 * 1318 1436 iy 329 72 257
23.  Tripura 769 537 232 128 58 70 32 " 21
24.  Uttar Pradesh 26445 20153 6292 4407 3808 599 1102 310 792
25.  West Bengal 11854 8126 3728 1976 1262 714 494 99 395
26. A&N lIslands 60 97 10 17 * 2 4 *
27.  Chandigarh 14 13 2 - 2 1 1 -
28. D&N Haveli 53 36 9 6 3 2 1 1
29. Daman & Diu 15 21 3 3 - 1 1 -
30. Delhi 248 42 41 8 33 10 - 10
31.  Lakshadweep 8 14 1 4 . 0 3 *
32.  Pondicherry 54 80 9 39 * 2 4 *
All India 152176 137271 20332 25361 22975 3861 6337 2935 3414
(Figures are provisional). — : Nil.
R : Required. P: In Position. Shorttall.
* ¢ Sumlus Infrastructure.
$ : Ignoring the States With Surplus (*) infrastructure.

Note : Required number has been estimated by applying the existing norms for population
Coverage on the projected population of 2000 A.D., assuming the % rural tribal population in each State being

the same as was in 1991 census.
[English]
Operation Theatres In Delhi Hospitals

*50. DR. (SHRIMATI) SUDHA YADAV: Wil the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether most of the operation theatres in the
Hospitals of Delhi are not following the rules to make
operation theatres infection free before operation;

(b) whether patients are forced to' bring operation
gloves and stitching thread from outside due to which
apprehension of getting infection remains;

(c) if so, the details thersof, and

(d) the corrective action taken in the matter?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR): (a) In the three Central

Government Hospitals of Delhi, precautions are taken to
minimize the chances of hospital acquired infection and
postoperative infection. There is a Hospital Infection
Control Committee in each Hospital, which monitors
bacterial flora of operation theatres regularly. All India
Institute of Medical Sciences (AlIMS) has intimated that
in all the Operation Theatres at AIIMS Hospital,
precautions are taken to minimize the chances of hospital-
occurred infections and post operative wound infections.
NDMC has informed that the hospital theatres of its
hospitals are regularly dis-infected and infection rate of
the hospital in very low. MCD has informed that its
Hospitals are following the rules to make operation
theatres infection free before carrying out operation. As
such, no possibilities remain of infection during operation.
The Government of NCT of Delhi has also intimated that
in regard to hospitals in Delhi also no such report/
complaints is available.

(b) and (c): Gloves/sutures are available in AlIMS,
Central Government, NDMC, MCD and Government of
NCT of Delhi run hospitals. Even in those cases where
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patients bring their own gloves and stitching thread, they
are used only when they are packed in asceptic condition.

(d) it is the endeavour of the Central Govemment to
make available all consumable items to indoor patients.

[Translation]
india’s Candidature for Security Council

*51  KUMARI BHAVANA PUNDLIKRAO GAWALI:
SHRI PRIYA RANJAN DASMUNSI:

Will the Minister of EXTERNAL AFFAIRS be pleased
to state:

(a) whether India's candidature for a permanent
membership in the UN Security Council was raised during
the 55" Session of the UN General Assembly in
September, 2000; and

(b) it so, the details thereof including the stand taken
by USA thereon?

THE MINISTER OF EXTERNAL AFFAIRS (SHRI
JASWANT SINGH): (a) and (b) Yes, Sir. Prime Minister
Shri Alal Behari Vajpayee reiterated, during the UN
Millennium Summit in New York in September 2000, that
“India has let it be known for some years that we believe
ourselves qualified by objective criteria for responsibilities
of permanent membership” and that, “as the world's
largest democracy, enormous potential, a rapidly growing
economic power and a major contributor to peacekeeping
operations, India has a natural claim to a permanent
seat in the Security Council. At the Plenary of the 55th
UN General Assembly, | reaffirmed India’s willingness to
take on the responsibilities of permanent membership of
the UN Security Council.

The Government has, on various occasions, conveyed
its views on Security Council restructuring to the US and
to other countries. US officials have, in public statements,
acknowledged that India is a very strong contender for
Permanent Membership of the Security Council and that
its size, its role in the world, its economy, its contribution
to UN Peacekeeping, make India a very serious and
strong contender.

[English]
Diabetic Cases

‘52  SHRI MANJAY LAL:
SHRI ADHIR CHOWDHARY:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:
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(a) whether diabetic cases including juvenile diabetes
are increasing in the country; and

(b) if so, the steps taken by the Govemment to
implement Centrally Sponsored Scheme for the eradication
of the disease in the country?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR): (a) and (b) According to
Indian Council of Medical Research, there is
epidemiological evidence showing increase in prevalence
of diabetes, particularly in the urban areas of the country.
However, there is no evidence suggesting that juvenile
diabetes is also increasing.

Diabetes treatment is done at all levels in the rural
health care delivery system and urban health care
institutions. There are also around 100 Government
Medical Colleges in the country, besides premier
institutions like All India Institute of Medical Sciences,
which are providing both secondary and tertiary diabetes
management facilities. A Pilot Project on “Strengthening
of Bio-Chemical Laboratories and Quality Assurance” was
initiated in 1999-2000 in the States of Maharashtra, Uttar
Pradesh, Tamil Nadu, West Bengal and Punjab.

[Translation]
Bringing Down the Poverty Line

*63. Dr. SUSHIL KUMAR INDORA:
SHRI NAWAL KISHORE RAI:

Will the PRIME MINISTER be pleased to state:

(a) whether any target has been fixed to bring down
the poverty line (B.P.L.) during the Ninth Five Year Plan:

(b) whether the target fixed for the purpose has been
achieved,

(c) if so, the details thereof; and

(d) if not, the efforts made/being made by the
Government in this regard?

THE MINISTER OF STATE OF THE DEPARTMENT
OF DISINVESTMENT AND THE MINISTER OF STATE
IN THE MINISTRY OF PLANNING, MINISTER OF STATE
IN THE MINISTRY OF STATISTICS AND PROGRAMME
IMPLEMENTATION, MINISTER OF STATE IN THE
DEPARTMENT OF ADMINISTRATIVE REFORMS AND
PUBLIC GRIEVANCES OF THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
(SHRI ARUN SHOURIE): (a) The Ninth Five Year Plan
has projected the percentage of people living below the
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poverty line to deciine from an assumed level of 29.18%
in the base year (1986-97) to 17.98% in the terminal
year (2001-02) of the Ninth Plan.

(b) to (d) The Planning Commission estimates poverty
at national and State level from the large sample survey
data on consumer expenditure collected by the National
Sample Survey Organisation. These surveys are
conducted once in approximately five years. The latest
estimates of poverty are available for the year 1993-94
based on the National Sample Survey data on consumer
expenditure of the 50th Round. Data from the latest
large sample survey i.e., 55th survey (1999-2000) is
expected to become available by the end of the year.
As such, the estimates of poverty are not available after
1993-94 and no conclusion can be made about the
realization of the targeted reduction of poverty as
projected in the Ninth Plan.

[English]
Subsidy to KVIC

*54. SHRI SUNIL KHAN: Will the Minister of SMALL
SCALE INDUSTRIES AND AGRO AND RURAL
INDUSTRIES be pleased to state :

(a) whether the subsidy to Khadi and Village
Industries Commission has been withdrawn by the
Government;

(b) if so, the details thereof;

(c) if not, the amount of subsidy given to K.V.I.C.
every year,;

(d) whether the Government are contemplating to give
more subsidy to Non-Governmental Organisations engaged
in Lijjat Papad Industry;

(e) if so, the details thereof; and

(f) the criteria laid down by the Government for
involving NGOs in such industries?

THE MINISTER OF STATE OF THE MINISTRY OF
SMALL SCALE INDUSTRIES, AGRO AND RURAL
INDUSTRIES, MINISTER OF STATE IN THE
DEAPARTMENT OF PERSONNEL AND TRAINING,
DEPARTMENT OF PENSIONS AND PENSIONERS
WELFARE OF THE MINISTRY OF PERSONNEL, PUBLIC
GRIEVANCES AND PENSIONS AND MINISTER OF
STATE IN THE DEPARTMENTS OF ATOMIC ENERGY
AND SPACE (SHRIMATI VASUNDHARA RAJE): (a) and
(b) No, Sir.
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(c) The details of funds released to the KVIC during
the last three years and the budget provision for the
current financial year are as under :

(Rs. in lakhs)

1997-98  1998-99 1989-2000 2000-2001
Plan 44078 34623 20193 32000
Non-Plan 31816 32006 7870 7797
Total 75894 66629 28063 39797

(d) to (f) No, Sir. The Government does not give
any subsidy to NGOs directly. However, the NGOs
intending to engage in KVI Programme under the purview
of the KVIC should register themselves with the KVIC by
adopting the model Bye-laws/Memorandum of Association,
as prescribed by the KVIC.

[Translation]
Recovery of Provident Fund

*55. SHRI ARUN KUMAR: Will the Minister of
LABOUR be pleased to state:

(a) whether the deduction made by the Hindustan
Newspaper, New Delhi from the salaries of the employees
has not been deposited in the provident fund account;

(b) if so, the estimated outstanding contributions as
on date;

(c) the steps taken to recover the outstanding amount
from the said agency;

(d) the number of cases filed against the management
of the Hindustan Newspaper for recovery of provident
fund; and

(e) the outcome thereof?

THE MINISTER OF LABOUR (DR. SATYANARAYAN
JATIYA): (a) to (e) There is no establishment covered
under the Employees Provident Fund & Miscellaneous
Provisions Act, 1952 in the name and style of ‘Hindustan
Newspaper, New Delhi'. However, a newspaper namely
‘Hindustan Times Ltd. is depositing Provident Fund
Contributions on regular basis and as such the question
of taking any action against the establishment in this
regard does not arise.
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[English]
indo-iraq ties

*66 SHRI SUSHIL KUMAR SHINDE:
SHRI PAWAN KUMAR BANSAL:

Will the Minister of EXTERNAL AFFAIRS be pleased
to state:

(a) the outcome of the recent visit of Minister of
State for External Affairs to Iraq in terms of strengthening
bilateral ties including petroleum for foodgrain agreement;

(b) it so, the details thereof; and

(c) the steps taken by the Govemment of India so
far to support Iraq's demand with regard to lifting of UN
sponsored sanctions against that country?

THE MINISTER OF EXTERNAL AFFAIRS (SHRI
JASWANT SINGH) : (a) and (b) the main focus of the
visit of MOS (EA) to Iraq was to strengthen senior level
political contacts and endeavour to increase India's share

" under the oil for food programme. A 35 member Business
delegation accompanied MOS (EA). Meetings with
President Saddam Hussein, Vice President Taha Yassin
Ramadhan, Dr. Sadoun Hamadi, Speaker of the National
Assembly, Mr. Tariq Aziz, Deputy Prime Minister, Ministers
for Trade, Oil, Transport, Health and Industry were held.

(c) India has called for the lifting of sanctions in
tandem with Iraq’s compliance with the relevant UN
Security Council resolutions. The Govemment of India
has been consistently drawing the attention of the world
community to the sufferings of the people of Iraq resulting
from sanctions and continues to advocate a peaceful and
diplomatic resolution of the issues involved.

IDA Alded Programme for Eradication of Pollo

*57. SHRIMATI HEMA GAMANG:
SHRI K.P. SINGH DEO:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether the International Development Agency
(IDA) has sanctioned funds for States to implement polio
eradication and strengthening of routine immunisation in
some States;

(b) if so, the name of the States where these IDA

aided programmes are being implemented and the main
component of these programmes;
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(c) whether these programmes are launched in
Orissa; and

(d) if so, the funds allocated so far ?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR) : (a) to (c) IDA has
sanctioned a nation-wide project at a total cost of US$
142.6 million for implementing -polio eradication and
strengthening of routine immunization activities throughout
the country. The components of the IDA assistance
include (i) polio eradication (ii) strengthening of routine
immunization programme which includes assistance for
supply and replacement of cold chain and injection safety
equipment, training of immunization programme managers
and cold chain handlers and the strategy of programme
monitoring and supervision, and (iii) development of
strategic framework.

Orissa is also included as one of the beneficiary
States under this IDA assistance.

(d) No funds have been allocated yet.
Infertllity in women due to Bhopal Gas Tragedy
*58. SHRI SHIVRAJ SINGH CHOUHAN:.

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether the Government are aware that women
affected in Bhopal Gas Tragedy have developed infertility;

(b) if so, the action taken by the Government in this
regard;

(c) whether women and men in gas affected areas
have been medically examined by the Government;

(d) if so, the results thereof;

(e) whether any scheme has been prepared by the
Governemnt for extending medical help to the affected
persons; and

(f) if so, the details thereof?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR): (a) to (f) Studies carried
out by the Indian Council of Medical Research (ICMR)
did not show any adverse effect of gas exposure on the
fertilty of women. However, the study indicated higher
abortion rates in subsequent pregnancies in women from
the exposed areas, as compared to women from the
unexposed areas. No study has been carried out for

ascertaining infertility amongst males who were exposed
to gas leaks in Bhopal.
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A Five Year Action Plan for medical, economic, social
and environmental rehabilitation of the gas victims in the
affected areas was sanctioned at a cost of Rs. 163.10
crores in 1990, which was later increased to Rs. 258
crores to be shared in the ratio of 75:25 between Central
and State Govermments. The measures under medical
rehabilitation include:

1. Focus on establishing new hospitals/dispensaries
and augmenting exsiting facilities in affected areas.

2. Providing 755 beds by constructing 4 new
hospitals, in addition to 275 bed capacity already existing
in Bhopal.

The Central Government has released its share of
Rs. 193.50 crores.

In addition, construction of a 290 bedded specialty
hospital is under construction as part of implementation
of the Supreme Court orders dated 03.10.91. This hospital
- will have facilities for treating respiratory diseases,
cardiology, neurosciences, gastro-enterology, opthalmology,
etc. The construction of this hospital is monitored by a
trust under the Chairmanship of the former Chief Justice
of India, Shri A.M. Ahmadi.

NGOs
*69. SHRIMATI MINAT! SEN: Will the Minister of
SOCIAL JUSTICE AND EMPOWERMENT be pleased to
state:

(a) the number of Non-Governmental Organisations
(NGOs) functioning under her Ministry;

(b) whether all of them are registered organizations;

(c) the Government funds disbursed to these NGOs
during the last three years;

(d) the mechanism being adopted to ensure proper
utilization of the funds by them;

(e) whether there is any supervision on the NGOs
on their receiving foreign funds and their utilization;

(f) whether there is any report of monetary mis-
management/diversion fo funds against these NGOs; and

(9) it so, the details thereof alongwith the measures
taken/proposed by the Government in this regard?

THE MINISTER OF STATE OF THE MINISTRY OF
SOCIAL JUSTICE AND EMPOWERMENT (SHRIMATI
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MANEKA GANDHI): (a) The Ministry of Social Justice &
Empowerment: is presently assisting 2347 NGOs.

(b) Yes, Sir.

(c) Amounts released to NGOs are as given below:

Year Amount (Rs. in crores)
1997-98 59.62
1998-99 113.58
1999-2000 163.48

(d) The working of the NGOs assisted by this Ministry
is monitored and evaluated from time to time. These
Organisations are inspected by representatives of the
State Governments and the Ministry of Social Justice &
Empowerment and where it is found that the delivery of
services is not commensurate with the funds released by
the Ministry, the NGO is warned to improve its working.
In case of failure to improve or clear defalcation of funds
by NGO, further release of grant-in-aid is suspended and
the NGO is blacklisted after following the prescribed
procedure and process initiated for recovering the
misutilised grant.

(e) NGOs are permitted to receive funding from
foreign sources only if they are registered under Foreign
Contribution (Regulation) Act, 1976. The registration is
granted by Ministry of Home Affairs only after satistying
itself about the bonafides of the NGO. The monitoring of
foreign contribution is done by Ministry of Home Affairs
through the annual reports and returns submitted by the
registered Organisations as well as inspection of accounts
or records or audit books as deemed necessary.

(f) and (g) As a result of inspection of the NGOs by
representatives of this Ministry, some instances have come
to light where the working of the NGO is unsatisfactory
or there is misutilisation of funds. In such cases, further
grant-in-aild has been suspended and showcause notice
issued to the NGOs. In cases where the explanation of
the organization is unsatistactory, the organization is
blacklisted and action taken to recover the grants released
earlier and seize the assets created out of the
Government's funds with the help of State Governments/
dietrict authorities.

Medical Treatment to Late Shri P.R.
Kumaramanglam

*60. SHRI RAM MOHAN GADDE:
SHRI M.V.V.S. MURTH!:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:
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(a) whether the Committee appointed by the
Government to go into the treatment provided to the late
Shri P.R. Kumaramanglam, Minister of Power at the Apollo
Hospital has submitted its report to the Government,

(b) if so, the outcome. thereof; and

(c) the follow-up action taken by the Govemment
thereon?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. C.P. THAKUR): (a) to (c) The significant
observations contained in the report, and the inferences
drawn by the Government, were :

() Shri Kumaramangalam was empirically
prescribed a course of medicines for malaria at
the Indraprastha Medical Corporation Ltd. (Apolio
Hospital) at Delhi, even though his blood
samples did not show malarial parasites. It was
noted that such practice is not unusual in India.

(i) Examination of the Minister also indicated a
patch in his right lung as revealed in the chest
X-ray and Urine Culture revealed E coli infection.
Further invetigations for this lung patch ruled
out the presence of cancer cells and
tuberculosis.

(i) In view of the urinary tract infection and
suspected, atypical pneumonia, antibiotics were
administered to the late Minister. Since the fever
showed a tendency of settling down, and
because the patient was keen to attend the
Parllament Session, he was discharged from the
hospital. He was also advised that he would be
required to be checked-up at frequent intervals
if the symptoms persisted.

(iv) Between the date of his discharge from the
Apollo Hospital on 23.04.2000 and his admission
to the All India Institute of Medical Sciences
(AlIMS) on 14.08.2000, the late Minister returned
for follow-up only once on 8th May, 2000, when
he did not meet the treating Physician, but had
his chest X-ray and blood sample taken from
the office of the Chairman of the Hospital.

(v) In the period mentioned at (iv) above, the former
Minister undertook some anti-tuberculosis

treatment, but the records of same are not
available.

(vl On the basis of the test results showing an
inadequate polymorphonuclear leucocyte
response to sepsis by the bone marrow, the
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Enquiry Committee has observed that
consultation with a clinical Haematologist was .
warranted to evaluate the Immuno-
haematological status of the patient. Wheter a
bone marrow test was indicated during this
period of hospitalization has been considered
debatable in the report.

(vi) It was noted that the late Minister was
occasionally using Wysolone (Steroid), which
had not been mentioned to the treating
Physician in the hospital. This may have had
the effect of altering the clinical symptomology
and may have diverted the attending Physician
from pursuing a different course of investigation
and treatment.

(viii) In sum, government has concluded on the basis
of the enquiry report that, on accont of
intermittent treatment and non-specific yaneral
clinical presentation, the line of diagnosis
adopted by the Apollo Hospital did not cover
the immune status of the patient.

The public discussion relating to the circumstances
of the illness of the late Minister have thrown-up several
important issues relating to the health care in secondary
and tertiary hospitals in the countty. In response to this,
Government has reviewed the entire gamut of monitoring
and mandatory provisions, relating to such healthcare and
decided to adopt three major initiatives;

(a) to make a mandatory provision that the patient
or their attendants can, if desired, obtain a certified copy
of their medical records from the conerned hospital
whether government or private;

(b re-registration every five years, after undergoing
30 hours of continuing medical education for constant

updating the knowledge of doctors, by suitable amendment
to the Indian Medical Council Act; and

(c notification of minimum standards of physical
infrastructure and manpower in all hospitals, nursing
homes and diagnostic centers offering medical services.

Minimum Wage

455. SHRI S.P. LEPCHA: Will the Minister of
LABOUR be pleased to state:

(a) whether the small and tiny units contribute 85
per gem of the revenue to Delhi Government as a result
Delhi has the highest per capita income in India;

(b) if so, whether the Government are aware that in
these mushroom growths of these industrial units the
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workers are not paid the minimum wages and other
facilities as per laws of the land; and

(c) #f so, the corrective steps the Government propose
to take in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
LABOUR (SHRI MUNI LALL): (a) Small and tiny units do
contribute significantly to the revenue of Delhi Government
though information on there exact contribution is not
available.

(b) and (c) The workers engaged in the small
Industrial units in Delhi are being paid the minimum wages
fixed by the Government of Delhi from time to time under
the Minimum Wages Act, 1948. However, as and when
any complaint regarding non-payment/lless payment is
received the same is looked into and efforts are made to
ensure that the workers are paid the minimum wages. In
case the Management fails to comply with the provisions
of the Minimum Wages Act, necessary legal action as
provided under the Act is ta..en gainst the defaulting
managements.

The workmen who are not being paid minimum wages
can file their claims before the Authorities appointed under
the Minimum Wages Act, 1948 i.e. the officers of the
Labour Department.

indo-Australia Joint Venture

456. SHRI MOHAN RAWALE:
SHRI SULTAN SALAHUDDIN OWAISI:

Will the Minister of INFORMATION AND
TECHNOLOGY be pleased to state:

(a) whether Australia and India have signed an
agreement in IT Sector recently;

(b) if so, the details thereof;

(c) the areas where the cooperation is likely to be
between the two countries; and

(d) the total quantum of software estimated to be
exported to Australia by Indian exporters during the current
financial year and up to 20037

THE MINISTER OF PARLIAMENTARY AFFAIRS
AND MINISTER OF INFORMATION TECHNOLOGY
(SHRI PRAMOD MAHAJAN): (a) to (c) Yes, Sir. With a
view to promote bailateral cooperation as well as bilateral
trade, in the area of Information Technology and related
sectors, an MOU has been signed on 18th October, 2000.
The areas of common interest are:
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— Software and multimedia content development
— Advanced communication technologies;

— Electronic commerce and information industries
security; and Internet applications.

(d) Total software export to Australia during the
year 1999-2000 is estimated to be Rs. 88 crores.
During the current financial year, it is estimated that
the export to Australia is likely to register a growth of
approximately 40%.

Short Term Courses in Ayurveda

457. DR. JASWANT SINGH YADAV:
SHRI SURESH RAMRAO JADHAV:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether the National Institute of Ayurveda, Jaipur
propose to introduce short term courses in Ayurveda for
foreign nationals;

(b) if so, the details thereof; and

(c) the steps taken/ being taken by the Government
to popularize Ayurveda system in the country as well as
abroad?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)
and (b) A proposal to introduce a short term course has
been discussed but details have not been worked out.

(c) Various steps have been taken to popularise
Ayurveda in the country as well as abroad. The
Department has participated in fairs and conferences
abroad and deputed experts for the purpose. The visits
of interested groups from abroad have been facilitated.
MOU have also entered into with the Gowvt. of Russian
Federation covering specific therapies and applications of
Ayurveda.

Gujarat Ayurveda University has received requests
from institutes in Australia, Japan, Argentina and
Netherlands for recognition and affiliation of their Institutes.

The Department is popularising Ayurveda in the
country by participating in Conferences and Fairs,
Distribution of pamphiets and literature has been
undertaken to make people aware of the systems and
their efficacy.

Assistance is being provided to Institutes for holding
conferences and seminars to propagate the Indian System
of Medicine. -
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Indian Medical System and Medical Colleges in
Maharashtra

458. SHRI SHIVAJI VITHALRAO KAMBLE: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) the number of Allopathic, Ayurvedic and other
Indian medical systems, medical and dental colleges
established in Maharashtra and estimated number of
doctors completed their training during each of the last
three years;

(b) the number of colleges approved by their
respective Apex Organisations;

(c) the details of assistance provided by the
Government to these institutions and steps taken to
ensure minimum requisite infrastructure and teaching
facilities for quality education;

(d) whether the Government have received any
proposals from the State Governments for opening new
colleges, upgradation of existing facilities, enhancement
of intake capacity and action taken thereon; and

(e) it so, the action taken/being taken by the
Government thereon?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA) (a)
and (b)

No. of Recognised/

colleges Approved
(1) Indian Systems of Medicine
and Homoeopathy Colleges 94 94
(2) Medical Collages 34 34
(3) Dental Colleges 16 16

The figure regarding the number of students passing
out are not maintained in this Department.

(c) The grant-in-aid provided by the Central Gowt.
during last three years is given in the statement |. The
respective Council carried out periodical inspections from
time to time to asses the facilities available to ensure
quality education.

(d) The Gowt. have received following proposal under
Section 10 (A) of IMC Act—

l. Opening of new medical college

(1) New Medical College at Kolhapur by Gowt. of
Maharashtra.
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(2) New Medical College at Anantapur by Govt. of
Andhra Pradesh.

(3) New Medical College at Vellore by Gowt. of
Tamil Nadu.

(4) New Medical College at Safdarjung Hospital by
Central Gowt.

il. Increase in admission capacity in MBBS

(1) Gowt. Medical Collage, Tirupati, Andhra Pradesh.
(2) Govt. Medical College, Surat, Gujarat.

(3) B.S. Medical College, Bankura, West Bengal.

(4) North Bengal Medical College, Darjeeling, West
Bengal.

(5) Goa Medical College, Goa.

(6) Kamataka Institute of Medical Sciences, Hubli.

lll. Increase In BDS seats

(e) The proposals have been referred to the
respective Councils for evaluation. The clearance of these
proposals depends upon the infrastructural tacilities
available and the recommendations of the Councils
thereon.

Statement |

Grant-in-aid to Maharashtra under the scheme for
strengthening of the existing undergraduate colleges of
Indian Systems of Medicine & Homoeopathy

Sl. No. Name of the Institution Amount
Released
(Rs. In lakhs)
1997-98
1 2 3
1. Gramina Ayurveda Mahavidyalaya,
Patur, Distt. Akola (Pvt.) 10.00
2. Kaka Saheb Mhaske Homoeo Medical
College, Ahmednagar (Pwt.) 10.00
3. Ayurveda Prasarak Mandal's Ayurveda
Mahavidyalaya, Sion, Mumbai (Pvt.) 20.00
4. Sonajirao Kshirsagar Homoeo Medical
College, Beed. (Pvt.) 10.00

5. Tilak Ayurveda MahaWdyal;ya.
Pune. (Pvt.) 10.00
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1 2 3 1 2 3
6. Smt. Kanchanbai Babulalji Abad Homoeo 9. Seth Govindji Raoji Ayurveda Med.
Madical College, Chandwad, Nashik (Pvt)  10.00 College, Solar (Govt. aided) 10.00
7. Ayurveda Mahavidyalaya, Nashik (Pvt.) 7.00 10. Panchasheel Homoeo Shikshan Prasarak
Mandal's Homoeo Med. College & Hosp.,
8. Gangadhar Shastri Gune Ayurveda Khamgaon (Pwt.) 10.00
Mahavidyalaya, Ahmednagar (Pwvt. 10.00 ,
yeay ) 11. Pandit Jawaharlal Nehru Memorial Institute °
9. Assisting Ayurveda Mahavidyaleya, of Homoeo Sciences, Amravati (Pvt.) 10.00
Pune (Pwt.) 10.00 Total 107.77
10.  Dapoli Homeopathic Medical College, Grant-in-aid to Maharashtra under the scheme for strengthening
Ratnagiri (Pvt.) 797,730 of the existing undergraduate colleges of Indian Systems
of Medicine & Homoeopath
11. Y. M. T. Ayurveda Medical College, 4 .
Mumbai (Pvt.) 10.00 Sl. No. Name of the College Amount Sanctioned
(Rs. in lakhs)
12. Shri Bhagwan Homeo Medical & Indira 1989-2000
Gandhi Memorial Hospital,
Aurangabad (Pwvt.) 10.00 1 2 3
13.  AkJamaiyatul Mohammadia Al-Khairiah's 1. Gulgbrao Patil HM.C. Sangli, (Pvt) 1000
Mohammadia Tibbia College, Malegaon, 2. Ashtang Ayurveda Mahavidyalaya,
Nashik (Pvt.) 5.89 Pune (Pwt.) 10.00
Total 1,30,88,730/- 3. Seth Govindji Raoji, Ayurvedic Medical
College, Sholapur, M.S. (Gowvt. aided) 10.00
Grant-in-aid to Maharashtra under the scheme for
strengthening of the existing undergraduate colleges 4. 2;:%:&;?9" saa;td(gvu.:r;e AY. Msh., 10.00
of Indian Systems of Medicine & Homoeopathy L ’ ’
5. Smt. Kanchanbai Babulal Abad Homoeo
SI. No. Name of the Institution Amount Released Med. College, Chandanwad, Nasik, (Pvt.) 10.00
(Rs. In lakhs) i
1998-99 6. Kishan Duyanoby Monda Gudhe
Sanchalit Homoeo Medical College &
1 2 3 Hosp., Sirpur, Dhule, M.S.(Pwt.) 10.00
, . 7. Venutai Yashwantrao Chauhan, Homoeo
1. Ganga Education’s Society'’s Ayurveda Medical College, Kolhapur (Pvt.) 10.00
College, Kolhapur (Pvt.) 10.00
, , 8. Ayurveda Prasarak Mandal's Seth
2. LMF.'s Homoeo Medical College, Chandanmal Muth Aryangla Vaidyak
Pune (Pvt.) 5.00 Mahavidyalaya, Satara, M.S.(Pvt.) 10.00
3 Yashwant Ayurveda Mahavidyalaya, 9. Gondia Homoeo Education Society's
Kondali (Pwt.) 241 Homoeo Medical College & Hosp.,
4 YMT. Ayurveda Medical Coliege, Gondla, M.S. (Pv) 10.00
Mumbai (Pvt.) 20.00 10. Dada Saheb Surup Singh Nalk Ayu.
5. D.M.M. Ayurveda Mahavidyalaya, Coliege, Dhule, (Pvt.) 10.00
Yavatmal (Gowvt. aided) 10.36 11.  Homoeo Medical College & Hosp.,
6. RJ.V.S. Bhal Sahib Sawant Ayurveda Sangamner, Ahmednagar (Pvt) 10.00
Mahavidyalaya, Sawantwadi (pvt.) 10.00 12. College of Ay. And Research Centre,
7. Gulabrao Patil Homoeo Medical Akhurd, Pradhanikaran, Pune (Pvt.) 10.00
College, Sangli (Pwvt.) 10.00 13. Takhatmal Srivallabh HMC & Hosp.,
Amravati, . .
8. Shri Bhagwan Homoeo Medical ravati, (Pvt) n.70
College & Indira Gandhi 14. Shri Bhagwan HMC, CIDCO,
Memorial Hospital, AurangabadJPvt.) 10.00 Aurangabad, (Pvt.) 12.00
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1 2 3
15. Gowvt. Ayu. College, Nagpur, (Gowt.) 27.00
16. R.A. Podar Ayu. Mahavidyalaya,

Mumbal, (Gowt.) 12.00

17 Govt. Ayu. College, Nanded 27.00
18. Gowvt. Ayu. College, Osmanabad 10.90

Total 220.60

1997-98 1998-99 1999-2000
Rupees in Thousands

(1) Grantin-aid to Kasturba 46750 66000 8000
Health Society's ion
Medical College, ( Budget Provision )
Sewagram, Wardha
towards 50% share of
Central Govt. for
running the Medical

College & Hospital.

Charter of Rights and Duties for Medical Personnel
and Patients

459. SHRI SURESH RAMRAO JADHAV: Wil the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether the Govemment propose to bring out a
charter of rights and duties for medical personnel and
patients in the country in order to salvage the deteriorating
relationship between medical personnel and patients in
public as well as in private practice;

(b) it so, the details thereof, and

(c) the time by which the charter is likely to be
promulgated?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)
to (c) The Medical Council of India has brought out the
Code of Medical_ Ethics with the approval of Central
Government wherein the duties of Physician to their
patients has been prescribed. Besides, the Ministry of
Health and Family Welfare has prepared a "Model Citizens
Charter for Government Hospitals' and circulated to all
States/Union Territories with the request to consider the
charter for adoption in the Hospitals under the
administrative control of State/Union Territory
Governments. This Charter seeks to provide a framework
whch enables citizens to know what services are
available, the quality of services they are entitied to and
to inform them about the means through which complaints
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regarding denial or poor quality of service will be
addressed. The Safdarjung Hospital, New Delhi, Dr. Ram
Manohar Lohia Hospital, New Delhi and Smt. Sucheta
Kriplani Hospital, New Delhi have already brought out
the Charter.

[Translation]
Admission of SCe/8Ts In Medical Courses

480. SHRI RAMDAS ATHAWALE: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to refer
to the reply given on July 24, 2000 to Unstarred Question
No. 84 and state:

(a) whether the said information has been collected,
(b) if so, the details thereof;
(c) if not, the reasons therefor; and

(d) the time by which the said information is likely to
be collected?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)
to (c) The requisite information has been collected from
most of the Institutes under the Ministry of Health and
Family Welfare but is still awaited from some of them
who are continuously being reminded.

(d) |t.may not be possible to indicate any specific
time in this regard but all efforts are being made to lay
the same on the Table of the House as early as possible.

[English]
National Programme for Control of Blindness

461. SHRI G. MALLIK ARJUNAPPA:
SHRI G.S. BASAVARAJ:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether the National Programme for Control of
Blindness sponsored by the Union Government has made
an allpcation of Rs. 103.20 lakhs for the State of
Kamataka:

(b) if so, the amount has been released to the State
Government till now;

(c) whether the State Govemnment has already used
the released amount long back;

(d) whether the State Goverment has urged the
Union Government for the release of balance funds; and
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(e) if so, the decision of the Union Government in
this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)
to (e) An allocation of Rs. 103.20 lakhs has been made
for the State of Kamataka under National Programme for
Control of Blindness during the year 2000-01. Funds are
released on a quarterly basis. Till now, Rs. 79.80 lakhs
have already been released to the State. The State has
sent a statement of expenditure of Rs. 20.40 lakhs up to
Sept. 2000. Remaining funds for the fourth quarter will
be released in January 20001.

Construction of Indo-iranian Gas Pipe Line

462 SHRI NARESH PUGLIA: Will the Minister of
EXTERNAL AFFAIRS be pleased to state:

(a) whether an Indo-lranian Joint Committee has been
set up to examine all the aspects of constructing a pipe
line in order to transport natural gas from iran to India;

(b) if so, the details thereof;
(c) the outcome thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS (SHRI AJIT KUMAR PANJA): (a)
to (c) ODuring the visit of EAM to Iran in may, 2000, it
was decided by the two countries to set up a Joint
Working Committee to go into the transfer of iranian gas
to India. The mandate of the Committes is to examine
all aspects relating to the supply of Iranian gas to India,
including different modes of transportation, route options
and related political, security, economic and technical
issues. The first meeting of the Joint Committee was
held in Tehran on August 19-20, 2000.

(d) (i) During the course of the first meeting of the
Joint Committee, different possible modes of
transfer of Iranian gas to India were
examined. These included pipelines as waell
as liquefied natural gas. It was agreed the
mode of transfer should be long-term, cost-
effective and secure.

(i) The second meeting of the Joint Working
Committee is scheduled to be held in New
Delhi on 22-23 November, 2000 during which
further deliberations will be held on the issue.

Ban on Gutka and Tobacco

463. SHRI MOHAN RAWALE:
SHRI JAl PRAKASH:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

AGRAHAYANA 1, 1822 (Saka)

to Questions 58

(a) whether some State Governments have sent
proposais to the Union Government to ban ‘Gutka and
Tobacco’ in view of increasing number of cases of oral
cancer caused by the use of pan masala and gutka;

(b) if so, the details thereof, and

(c) the time by which the decision is likely to be
taken by the Union Govemment in this regard? -

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)
and (b) Requests have been received from the States of
Maharashtra and Gujarat for considering ban on the sale
of chewing tobacco products including Gutka by Central
notification under the relevant rules of the PFA Act 1954.

(c) Since a decision to ban the manufacture and
sale of such products involves consideration of a number
of aspects, in addition to the health aspect, an inter-
ministerial consensus has to be reached before Gowt.
takes necessary action in this regard. For this, a request
has been made to constitute a Group of Ministers to
discuss this issue comprehensively. Meanwhile efforts are
being made to reduce demand for all tobacco products,
by inter-alia formulating a comprehensive ban on
advertising of such products and also in making more
visible the waming on the containers of chewing tobacco
products. Some States, including Maharashtra, have
already restricted the sale of chewing tobacco products
in certain areas under the powers vested in them under
the PFA Act, 1954.

Growth of Herbs and Herbal Medicines

464. SHRI SAMAR CHOUDHURY: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the natural growth of herbs and herbal
medicines in the country have been opened to the foreign
companies and their investments have been started in
India including the Multi-national Corporations;

(b) whether domestic industry engaged in herbal
medicines are suffering from un-cooperative approach of
the World Health Organisation;

(c) if so, the details thereof;

(d) the steps taken to protect domestic medicine
industries for self-sufficient development of the country;
and

(e) the detalils of actual involvement of foreign
investments in medicine production in the country and
trade including the multinational companies?
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THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)
Foreign technical and financial collaborations are being
permitted in this sector.

(b) and (c) No, Sir. However, there is need for
opening ISM Wing in the offices of WHO in South East
Asia Regional Office and elsewhere to highlight the
strength of these systems and efficacy of drugs.
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(d) Steps have been taken to augument supply of
raw materials. Central schemes of Medicinal Plants
Garden. Agro-techniques are under implementation.
Medicinal Plant Board is being set up to develop this
sector. Good Manutacturing Practices have been notified
to ensure compliance which will entrance acceptability of
drugs. Laboratory facllities are also being augmented.
Export related procedures are being simplified.

(e) A list indicating the foreign collaboration approval
granted is enclosed as Stateni¥fft: -

"‘.'13\’7 .

Statement s

Sl.  Name of Indian Firm

Name of foreign collaborator

Nature of colla-

No. ‘boration (% Equity\
Rs. In lakhs)
1 2 3 4
1. RKS Agrotech Limited, Calcutta Natex Prozesstekhnogogies, Austria 150.00
17.94 %
2. Indo Euro Oleotech Limited, Natex Process Technologies GMBH, Austria 13C.00
New Delhi 13.63%
3. Aditi Agriculture & Drugs Limited, Patna Natex Process Technologies, Austria 120.00
16.64%
4. Basil Chemicals & Additives Ltd., Luknow Natex Process Technologies, Austria 650.00
40.12%
5. Krishira Impex Ltd., Tiruchirapalli Natex Process technologies GESBH, Austria 100.00
13.79%
6. Tanjor German Bio Tech Ltd.,, New Delhi Natex Process Technologies, GMBH, Austria 100.00
13.31%
‘7.  Willmar Schwabe GMBH Nangal
Raya, New Delhi Dr. Willmar Schwabe GMBH & Co., Germany  425.00%
85.00%
8. Grace Extracts Private. Ltd., New Delhi Mr. Ostoja Gnjatovic, Germany 95.60
(Manufacture of spice, herbal extractives 33.33%
including essential oils, oleoresins, phyto-
chemicals & medicinal compounds
9. Grace Extracts Private Ltd. New Delhi Ostoja Gnjatovic, Germany 193.30%
66.66%

10. VST Natural Products Ltd., Hyderabad

MWs Gail Engg. Ltd., Israel

Technical case

11, Herbomin Himalayas Ltd., Delhi Masaru Yamaguchi (Mr.), Japan 30.00
60.00%

12. Maruthua Herbals & Farm Products,
Bangalore Mr. R.K. Kutty, NRI 65.60
87.00%

13. M/s H&D Greens International
Private Ltd., Jaipur

Hubertus Francis Maria, Van Daara,
Netherlands

Technical case
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1. 2. 3. 4.
14. GFE Phamaceuticals Ltd., Delhi Elena Salman (Mrs.), Romania 10.00
20.00%
15. Sami Chemicals & Extracts Private Sabinsa Corporation, U.S.A. Technical case
Ltd., Bangalore
16. M/s Herbalife International, U.S.A. 3990.00
100.00%
17. Surinder Intemnational, U.S.A. 11825.00
100.00%
18. Dhanvantari Botanicals Private Ltd., Renaissance Herbs Incorporation, U.S.A. 50.00
Bangalore 100.00%
19. Surinder India Private Ltd., Delhi 29.02.2000 Surinder Intemational. U.S.A. 100.00%
20. Surinder India Private Ltd., Delhi (9/6/2000) Surinder Intemational, U.S.A. 100.00%

Medical Waste Poses Eco Risk

485. COL. (RETD.) SONA RAM CHOUDHARY: Will
the Minister of HEALTH AND FAMILY WELFARE be
pleased to state:

(@) whether the attention of the Govamment has been
drawn to the news-item captioned “Medical Waste Poses
Eco Risk” appearing in the Times of India dated October
13, 2000:

(b) if so, the facts of the matter reported therein:

(c) whether only 20% Delhi Hospitals are doing good
segregation but 60% are still not following basic
segregation of medical waste;

(d) if so, the details thereof; and

(e) the measures taken/being taken against the
defaulting hospitals?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)

and (b) Yes, Sir. The following was reported in the news-
item.

(i) Slight improvement in the waste management
practices of the Delhi Hospitals as compared to last year.

(i) 20% of the Incinerators were being run properly
and were not producing Dioxins.

(i) 20% of the hospitals are doing good segregation
and 60% of the hospitals were not following basic
segregation.

(iv) Hospitals do not have sharp management policy.

(v) Handiing of sharp and needles is being done
properly by 60% of the hospitals

(vi) Non-avalilability of centralized facilities tc dispose
waste.

(vii) Many hospitals which did not/initiate segregation
had to dump their waste in the Municipal
dumps.

(c) and (d) In the three Central Government Hospitals
in Delhi i.e. Dr. Ram Manohar Lohia Hospital, Safdarjung
Hospital and Lady Hardinge Medical College & Associated
Hospitals, the segregation treatment and disposal of bio-
medical waste is carried as per the provision of Bio-
Medical Waste (Management & Handling) Rules 199R
The hospitals are equipped with incinerutors. Government
of NCT of Delhi and NDMC informed that the position of
segregation of bio-medical waste in the hospitals under
their control is quite satisfactory.

(e) Action against the defaulting hospital is to be
taken by the Delhi Poliution Control Committee.

Blood Policy

466. SHRI KALAVA SRINIVASULU: Wil the Minister
of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government have announced the
Draft National Blood Policy;

(b) if so, the details thereof: and
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(c) the steps taken or proposed to be taken by the
Govermnment to ensure hurdle free supply of blood to the

needy persong?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)
A draft National Blood Transfusion policy has been
formulated after wide consultation and is awaiting approval.

(b) Does not arise.

(c) In order to ensure that blood is made available
to needy persons without hardship the Government of
India have taken a number of steps for generating
enough blood through Voluntary Blood Qonation
Programmes such as:

1. A campaign has been launched through
Television by special TV spots, telecast through
Doordarshan at suitable intervals during Prime
Time, for motivating people to donate blood
voluntarily.

2. Messages on Voluntary donation are broadcast
Times FM channel in one of their music
programmes.

3. NACO with the help of the Central Health
Education Bureau have developed prototype IEC
material for one to one communication on
voluntary blood donation programme in the form
of folders, posters and the same have been
given to various States and UTs for use and
reproduction in the vemacular languages.

4. The National Council of Science and Technology
Communication (Department of Science and
Technology, Government of India) have initiated
a pilot intervention project for generating
voluntary blood donation in 50 selected cities,
with a view to fill the gap between demand
and availability of blood.

5. Blood Banks have been asked to maintain data-
base of Voluntary Donors so that they are
kept in regular touch and can be contacted
in emergency, in addition to recognising and
honouring them by awards, certificates,
badges etc.

6. Every year, 1st October is celebrated as the
National Voluntary Blood Donation Day, Special
campaigns to educate the massages and special
camps for blood collection are organised.
Messages from the Minister of Health and
Family Welfare with appeals for voluntary blood

donation are widely disseminated through
various Media.
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Corruption Charges Against Public Servants

467. SHRI SHEESH RAM SINGH RAVI : Will the
PRIME MINISTER be pleased to state:

(a) the number of public servants in Dethi and outside
arrested during the last three years on account of owning
assets dis-proportionate to their sources of income and
on account of corruption charges; and

(b) the number out of them convicted so far and the
reasons for the delay in the finalisation of other cases?

THE MINISTER OF STATE OF THE MINISTRY OF
SMALL SCALE INDUSTRIES, AGRO AND RURAL
INDUSTRIES, MINISTER OF STATE IN THE
DEPARTMENT OF PERSONNEL AND TRAINING,
DEPARTMENT OF PENSIONS AND PENSIONERS®
WELFARE OF THE MINISTRY OF PERSONNEL, PUBLIC
GRIEVANCES AND PENSIONS AND MINISTER OF
STATE IN THE DEPARTMENTS OF ATOMIC ENERGY
AND SPACE (SHRIMATI VASUNDHARA RAJE): (a) and
(b) According to the information furnished by the Central
Bureau of Investigation, during the last three years i.e.
1997, 1998, 1999 and upto September, 2000, 379 public
servants were arrested of which 3 were on-account of
owning assets disproportionate to their known sources of
income and 376 on account of corruption charges. Out
of the above, 20 public servants have been convicted so
far. The cases pertaining to assets disproportionate to
the known sources of income and other corruption charges
are based on large number of documents which are
required to be collected from different places and
witnesses examined with reference to these documents.
Further, in a number of cases investigation is required to
be carried out abroad. Investigation in these cases’ is,
therefore, time consuming and it takes a long time. This
apant, after finalisation of investigation either a charge
sheet is filed in the Court or the case referred for
Departmental action. If a charge sheet is filed in the
Court, the trial takes a long time to conclude. In many
cases, the accused also adopt dilatory tactics by filing
petitions/revisions in superior Courts to delay the trial.

[Translation]
Financial Assistance for Irrigation Projects

468. SHRI NAMDEO HARBAJI DIWATHE: Will the
Minister of WATER RESOURCES be pleased to state:

(a) whether Government of Maharashtra has sought
additional Central assistance for the implementation of
some irrigation projects in the State;

(b) if so, the details thereof; and

1

-
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(c) the funds allocated by the Union Govemment to
the State Government of Maharashtra for the purpose
during the last three years?

THE MINISTER OF STATE IN THE MINISTRY OF
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CHAKRAVARTY). (a) to (c) The details of Central Loans
Assistance (CLA) provided to Government of Maharashtra
under the Accelerated Imigation Benefit Programme (AIBP)
for ongoing major/medium irrigation projects since 1996-
97 is as under—

WATER RESOURCES (SHRIMATI BIJOYA
(Rs. Crore)
Sl.  Name of CLA released during
No Project
1996-97 1997-99 1898-1999 1999-2000 2000-2001 Total
1. Gosikhurd 10.000 0.000 6.110 3.170 4.500 23.780
2. Surya 2.000 5.000 0.000 3.910 ©1.320 12.320
3. Waghur 2.000 5.000 10.000 0.000 10.000 27.000
4. Bhima 0.000 12.500 19.750 12.255 —_ 44.505
5. Upper Tapi 0.000 2.500 0.000 3.800 - 6.300
6. Upper Wardha 0.000 30.000 0.000 20.000 17.665 67.655
7. Wan 0.000 0.000 15.000 6.740 8.620 30.360
8. Jayakwadi - — — - 4.460 4.460
9. Vishnupuri — — — - 4.000 4.000
10. Bahula - - - - 4.410 4.410
Total 14.000 55.000 50.860 49.875 54.965 224.700
[English) (b) while the Government acts primarily as a
facilitator, various measures taken in this regard are given
E-Commerce below:—

469 SHRI ANANTA NAYAK: Will the Minister of
INFORMATION TECHNOLOGY be pleased to state:

(a) whether efforts are being made by the
Government for expanding, stabilising and standardising
E-Commerce in the country;

(b) it so, the details thereof;

(c) whether the Government have proposed to
introduce any other technology to make E-Commerce
more comfortable;

(d) if so, the steps taken in that direction; and

(e) the cities identified to introduce E-check?

THE MINISTER OF PARLIAMENTARY AFFAIRS

AND MINISTER OF INFORMATION TECHNOLOGY
(SHRI PRAMOD MAHAJAN): (a) Yes, Sir.

(i) Information Technology Act, 2000 has been
enacted. The Act provides a legal framework
for recognition of electronic contracts, prevention
of computer crimes, electronic filing/documents
and legalizes digital signature. A Controller of
Certifying Authorities to facilitate the
implementation of the Act has already been
appointed by the Government.

(i) Intemet Service Providers, Policy (ISP) has been
implemented. ISPs are allowed to set up
Intemational Gateways independent of VSNL.
These ISPs are also allowed to hire international
bandwidth on foreign satellite.

(iil) - Reserve Bank of India (RBI) has set up a Wide
Area Satellite/terrestrial based network- called
the Indian Financial Network (INFINET) - for
secure, safe and efficient transfer of messages/
funds transfers across a closed user group
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comprising of banks and other institutions in
the financials sector. The message format for
usage across the INFINET has also been
finalised.

(iv) Electronic Data Interchange Network is being
set up for message exchange for international
trade between Customs, Ports, Airports, Apparel
Export Promotion Councils, Banks and
Directorate General of Foreign Trade.

(v) To promote e-commerce, a set of R & D
projects and test-bed applications has been
supported by the Government.

(c) and (d) Technologies need to ensure that
e-commerce transactions take place in a safe, secure
manner with due security while the data is transmitted
over the net. Technologies are, therefore, continuously
evolving to address the changing needs of e-commerce.

(e) A pilot project has been initiated by Institute for
Development and Research in Banking Technology
(IDRBT), Hyderabad for developing protocols for
e-cheqdes to be issued by a single bank and used on
the internet.

[Transiation]

Foreign Tours by Ministers

470. SHRI PUSP JAIN: Will the Minister of
EXTERNAL AFFAIRS be pleased to state:

(a) the names of Ministers who undertook foreign
tours after the present Government came into power till
date alongwith the names of the countries visited by them
and the number of times those countries were visited;

(b) the number of Government officials who
accompanied them;

(c) the expenditure incurred on the visits;
) the purpose and outcome of their visits;

(e) whether the tours of some of the Ministers were
not approved; and

(f) if so, the details thereof and the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS (SHRI AJIT KUMAR PANJA): (a)

‘to (f) The information is being collected and will be placed
on the Table of the House.
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[English]
Tender for Bedsheets and Towels

471. SHRI RAGHUNATH JHA: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to refer to
the reply given on July 31, 2000 to Unstarred Question
No. 1259 and state:

(a) whether the information has since been collected
and the total quantity of towels, bedsheets were purchased
during the last three years;

(b) if so, the details thereof;

(c) whether the Government have conducted any
enquiry regarding purchasing several items including
inferior bandages and gauze cloth by the Safdarjung and
Dr. Ram Manohar Lohia Hospitals for the year
1999-2000,

(d) if so, the outcome of the enquiry;

(e) whether there is any proposal to direct all the
major hospitals in Delhi to purchase branded items from
the manufacturers of reputed firms through calling the
tenders; and

(f) if not, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA) (a)
to (f) The information is being collected and will be laid
on the Table of the Sabha.

[Translation]
State Finance and Development Corporation

472. SHRI RAJO SINGH: Will the Minister of SOCIAL
JUSTICE AND EMPOWERMENT be pleased to state:

(a) the funds allocated to State Finance and Development
Corporation for Scheduled Castes/Scheduled Tribes of
Bihar during last three years, year-wise; and

(b) the details of funds utilized by Bihar State Finance
and Development Corporation during this period, year-
wise?

THE MINISTER OF STATE OF THE MINISTRY OF
SOCIAL JUSTICE AND EMPOWERMENT (SHRIMATI
MANEKA GANDHI): (a) and (b) Funds for Scheduled
Castes/Scheduled Tribes could not be sanctioned to Bihar
State Scheduled Castes Cooperative Development
Corporation and Bihar Scheduled Tribes Cooperative

13
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Development Corporation directly by Ministry of Social
Justice and Empowerment and Ministry of Tribal Affairs
during last three years as they did not furnish the
utilization certificates in respect of funds released earlier.

Details of funds allocated and sanctioned by National

AGRAHAYANA 1, 1922 (Saka)

to Questions 70

Scheduled Castes and Scheduled Tribes Finance and
Development Corporation (NSFDC) and utilized Bihar State
Scheduled Castes Cooperative Development Corporation
and Bihar Scheduled Tribes Cooperative Development
Corporation are as under:

(Rs. in lakhs)

By NSFDCs
Year Bihar State Scheuled Castes Bihar Scheduled Tribes Cooperative
Cooperative Development Ccrporation Development Corporation.
Allocation Released Utilized Allocation Released Utilized
1997-98 990.00 1085.75 50.00 578.00 Nil Nil
1998-99 860.65 1075.60 286.03 452.99 165.09 Nil
1999-2000 688.92 204.05 28.07 362.60 Nil Nil
[English] Cirector (Official Language) (in the scale of pay of

Vacant Posts of Senior Analyst

473. SHR! RAJAIAH MALYALA: Will the PRIME
MINISTER be pleased to state:

(a) whether a large number of posts of Senior
Analysts (in the scale of 10,000-15000) are lying vacant
in the Department of Administrative Reforms and Public
Grievances as on date;

(b) if so, the reasons therefor;

(c) whether the specific areas of work of the
Department have been severely affected on account of
non filling up of the vacancies; and

(d) the time by which the vacant posts of Senior
Analysts are likely to be filled up?

THE MINISTER OF STATE OF THE DEPARTMENT
OF DISINVESTMENT AND THE MINISTER OF STATE
IN THE MINISTRY OF PLANNING, MINISTER OF STATE
IN THE MINISTRY OF STATISTICS AND PROGRAMME
IMPLEMENTATION, MINISTER OF STATE IN THE
DEPARTMENT OF ADMINISTRATIVE REFORMS AND
PUBLIC GRIEVANCES OF THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
(SHRI ARUN SHOURIE): (a), (b) and (d) The total
number of sanctioned posts of Senior Analyst (in the
scale of pay of Rs. 10,000-15,200) in the Department of
Administrative Reforms & Public Grievances is eight. As
on date four posts are vacant out of which one post has
been held in abeyance w.e.f. 29.9.2000 to create
necessary savings for upgrading the post of Deputy

Rs. 10,000-15,2000) in the Department of Administrative
a Reforms & Public Grievances to that of Director (Official
Language) (in the scale of pay of Rs. 12,000-16,500)
upto 31 July, 2001. These vacancies occurred on account
of promotion of the incumbents of the posts of Senior
Anelyst and their consequent premature repdtriation to
their parent Departments. One post of Senior Analyst is
likely to be filled up as soon as the duty selected
candidate to whom the offer of appointment has been
sent assumes duty. Necessary action has also been
initiated to fill up the remaining 2 vacancies. Union Public
Service Commission has been requested to process the
applications received in response to the Department's
circular/advertisement and recommend 2 candidates.

(c) No, Sir.
Misappropriation of Council's Funds

474. SHRI DINESH CHANDRA YADAV: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to sate :

(a) whether the Central Council for Research in Unani
Medicine (CCRUM) employees Union have submitted
representation alleging misappropriation of Council’s funds,
embezzlement and financial irregularities by the Director;

(b) it so, whether any inquiry has been conducted
by the Govemment;

(c) if so, the outcome thereof; and

(d) the action taken/proposed to be taken by the
Government against guilty person(s)?
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THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)
to (d) Some allegations of financial irregularities against
the Director have been enquired into and further action
as called for has been initiated.

(Translation]
indo-Bangladesh Ties

475. SHRI TUFANI SAROJ: Will the Minister of
EXTERNAL AFFAIRS be pleased to state:

(a) whether Bangladesh has sought assistance from
India to construct a dam on Ganga and solve problem of
arsenic in ground water;

(b) if so, the details thereof;

(c) whether discussion is going on between the two
countries for comprehensive regional cooperation; and

(d) if so, the details of the progress made in this
regard?

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS (SHRI AJIT KUMAR PANJA): (a)
to (d) The Govemment of India and the Govemment of
Bangladesh have been discussing issues relating to
mutually beneficial bilateral cooperation in the field of
water resources including possible cooperation in the
proposed Ganga barrage project in Bangladesh and in
dealing with the problem of arsenic contamination of
water. These issues also figured during the discussions
held by Smt. Bijoya Chakravarty, Minister of State for
Water Resources during her visit to Bangladesh in
September 2000.

[English]
Atomic Power Generation

476. PROF. UMMAREDDY VENKATESWARLU: Will
the PRIME MINISTER be pleased to state:

(a) whether the Government propose to revive several
proposals which were taken earlier for the development
of atomic power generation in the country;

(b) it s0, the details thereof:
. (c) whether the Government are contemplating to
implement these proposals expeditiously for the

augmentation of atomic power in the country; and

(d) if so, the time by which these proposals are
likely to be implemented?
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THE MINISTER OF STATE OF THE MINISTRY OF
SMALL SCALE INDUSTRIES, AGRO AND RURAL
INDUSTRIES, MINISTER OF STATE IN THE
DEPARTMENT OF PERSONNEL AND TRAINING,
DEPARTMENT OF PENSIONS AND PENSIONERS
WELFARE OF THE MINISTRY OF PERSONNEL, PUBLIC
GRIEVANCES AND PENSIONS AND MINISTER OF
STATE IN THE DEPARTMENTS OF ATOMIC ENERGY
AND SPACE (SHRIMATI VASUNDHARA RAJE): (a) and
(b) Apart from completing and commissioning the ongoing
projects of a total capacity of 880 MWe, comprising of
the Kaiga Atomic Power Project Units-1&2 (2x220 MWe),
the Rajasthan Atomic Power Project Units 3&4 (2 x 220
MWe), proposals for nuclear power development in the
Ninth Five Year Plan include commencement of
2 x 500 MWe plant at Tarapur (TAPP 3&4), and
additional 2 x 220 MWe Unit at Kaiga (Kaiga 3 & 4),
besides commissioning of the Detailed Project Report
(DPR) for the 2x1000 MWe Nuclear Power Station at
Kudankulam in Tamil Nadu with Russian assistance and
the commencement of work on the Prototype Fast
Breeder Reactor (PFBR) of 1x500 MWe towards the end
of the 9 Plan.

(c) and (d) The two Units at Kaiga achieved criticality
on 24.9.1999 and 26.9.2000 respectively and were
synchronized to the grid on 2.12.1999 and 12.10.2000
respectively. RAPP-3 achieved criticality on 24.12.1999
and was connected to the grid on 10.3.2000. The first
criticality of RAPS-4 was achieved on 3.11.2000 and it
was connected to the grid on 17.11.2000. Further, as
per the present plans, two projects viz. Kaiga-5&6 (2x220
MWe) and RAPP-5&6 (2x500 MWe) are planned to be
commenced during 10" Plan period subject to availability
of financial resources. All the above projects viz. TAPP
3&4, Kaiga 384, Kudankulam 1&2, Kaiga 5&6, RAPP 5&6
and PFBR (500Me) would get commissioned during tot
and 11" plan which would take the installed nuclear
generation capacity to 8100 MWe by the end of 11th Plan.

[Translation)]
Mother-Child Health Programme

477. SHRI RAJESH RANJAN alias PAPPU YADAV:
Will the Minister of HEALTH AND FAMILY WELFARE be
pleased to state:

(a) whether any action plan is in implementation for
the welfare of mother and child health in the country;

(b) if so, the details thereo:

(c) the total amount spent for the welfare of each
mother and child during each of the last three years;

(d) the total amount received by the each State
during the last two years from country and abroad under

. this Head; and
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(e) the amount likely to be spent on each State inciuding
Bihar during the next three years under this programme?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI A. RAJA): (a)
and (b) Under the Reproductive and Child Health
Programme, launched in the country 1997, interventions
for improving matemal and child health and reducing infant
child and maternal morbidity and mortality are being
implemented in all the States. These interventions are:

For children, Immunization against six vaccine
Preventable diseases, control of deaths due to diarrhoea
and Acute Respiratory Infections, prophylaxis for Vitamin
A deficiency, Iron deficiency anaemia and Essential
Newbom Care. '

For mothers essential obstetric care; Emergency
Obetetric Care; Referral transport for pregnant woman with
complication of pregnancy through panchayats; provision
of drugs and equipment at first referral units; provision of
contractual staff like Additional heaith Workers, staff nurses,
Doctors and anesthetist. Funds are also being provided
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for schemes like 24 hours delivery services at selected
primary health centres and community health centres.

A new project for strengthening of the immunization
programme with World Bank assistance has aiso been
finalized and includes 8 districts in Bihar. A scheme for
training of Dais is being implemented in 142 districts,
including 32 in Bihar with a safe delivery rate of less
than 30 percent. In addition, 102 districts, including 16 in
Bihar have been identified for holding camps to improve
delivery of services under the programme.

(c) and (d) A statement indicating the funds released

to States in cash and assistance in kind and expenditure

reported by them during the last three years is enclosed.

(e) The budget requirement projected for the years
2001-02 for all the States including Bihar under the RCH
Programme is Rs.108,634 lakhs. State wise allocation is
made on annual basis only after budgetary provisions
are approved by the Pariament. The estimates for the
two years thereafter will be known after the finalisation
of the 10" Five Year Plan.

Statement

RCH Programme-Total (Kind+Cash) assistance provided to States/UTs

(Rs. in Lakhs)

SNo. Name of the State/UT Kind + Cash assistance provided during Total releases Expenditure Incurred/Reported during Total

1997-98 1998-99  1999-2000 1997-98 1998-99 1999-2000 expenditure
1 2 3 4 5 6 7 8 9 10
1. Andhra Pradesh 2,668.49 2,828.72 4,134.36 9,631.57 1866.38 2381.72 2283.70 6,531.80
2. Arunachal Pradesh 324.13 333.22 277.20 934.55 180.37 194.03 146.29 520.70
3. Assam 1,657.95 1,353.90 1,973.39 498523 1262.27 1239.64 1335.86 3,837.77
4. Bihar 3,572.10 4,622.06 5,969.35 14,153.51  2717.72  4180.81 4704.37 11,602.91
5. Goa 82.55 68.49 114.28 265.33 37.85 35.25 57.57 130.67
6. Gujarat 1,978.70 2,478.84 2,515.28 6,873.81 1326.40 1761.86 1806.63 4,894.89
7. Harayana 1,322.52 1,173.54 1,382.80 3,878.86 615.71 1050.73 878.68 2,545.12
8. Himachal Pradesh 520.74 702.12 469.83 1,692.69 3290.09 423.04 280.20 1,032.33
9. Jammu & Kashmir 561.35 551.19 635.28 1,747.82 300.76 449.46 394.74 1,144.96
10. Kamataka 1,827.73 2,132.18 2,076.72 6,036.63 1240,36 1794.55 1587.55 4,622.46
11. Kerala 1,380.20 1,762.10 1,479.79 4,622.09 98548 1157.66 950.53 3,093.67
12. Madhya Pradesh 3,863.60 4,646.90 5,375.26 13,785.76  2801.19  40585.11 3777.64 10,733.94
13. Maharashtra 2,658.29 3,749.79 4,528.00 10,936.08 1881.86 377269 3275.05 8,929.60
14.  Manipur 312.48 177.16 638.68 1,128.31 197.41 179.26 191.14 567.81
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1 2 3 4 5 6 7 8 9 10
15. Meghalaya 265.53 204.74 242.30 712.57 135.70 188.46 159.31 483.47
16. Mizoram 162.83 630.39 586.99 1,280.21 108.97 413.69 139.28 661.94
17. Nagaland 204.09 165.50 223.29 592.88 114.81 94.29 147.83 356.93
18. Orissa 1,791.54 2,061.83 2,409.46 6,262.82 1282.26 1685.31  1416.35 4,383.93
19. Punjab 1,275.33 1,026.60 1,180.27 3,482.20 769.81 997.35 861.70 2,628.86
20. Rajasthan 2,586.56 2,872.79 3,743.80 9,203.15 1622.73 2260.06 2569.13 6,451.92
21, Sikkim 134.79 125.99 93.08 353.86 75.75 125.20 66.88 267.84
22. Tamil Nadu 2,622.15 2,458.56 2,590.39 7.671.10 167224  2698.67 1568.93 5,939.83
23. Tripura 210.57 411.60 389.84 1,012.01 189.48 162.01 241.67 593.16
24. Uttar Pradesh 5,246,56 8,239.35 11,402.89 24,888.80 3990.73 7080.79 8194.44 19,265.96
25. West Bengal 2,721.29 3,205.00 3,795.29 9,719.50 2380.72 2744.48 2608.40 7,731.60
26. A & N Islands 44.18 118.22 52.58 214.98 33.53 31.63 45.60 110.75
27. Chandigarh 50.22 65.53 139.49 245.23 28.94 49.64 24.65 103.23
28. D & N Haveli 23.37 41.23 34.42 99.02 16.52 8.99 10.43 35.94
29. Daman & Diu 56.70 35.96 40.40 133.07 27.49 30.55 20.16 78.20
30. Delhi 387.14 462.15 458.52 1,307.81 304.94 354.92 357.38 1,017.23
31. Lakshadweep 21.65 36.42 29.38 87.45 7.52 8.96 6.81 23.29
32. Pondicherry 126.36 80.89 70.42 277.66 59.31 56.40 34.70 150.42
Total 40,662.67 48,610.95 59,043.01 148,316.63 28664.31 41667.20 4014159 22193.98
[English] THE MINISTER OF STATE OF THE MINISTRY OF

Prevention of Crueity to Animals

478. SHRI G.S. BASAVARAJ:
SHRI Y.S. VIVEKANANDA REDDY:
SHRI G. MALLIKARJUNAPPA :

Will the Minister of SOCIAL JUSTICE AND
EMPOWERMENT be pleased to state:

(a) whether the Government have received requests
from the experts and various State Govemments to amend
the existing law on Prevention of Crueity to Animals;

(b) it so, the details thereot and the time by which
the new legislation is likely to be enacted;

(c) whether the Government are monitoring the
implementation of the existing laws relating to cruelty to
animals more stringently; and

(d) if. not, other measures being taken to prevent
cruelty to animals?

SOCIAL JUSTICE AND EMPOWERMENT (SHRIMATI
MANEKA GANDHI): (a) Yes, Sir.

(b) Various Animal Welfare Organizations, State
Govemments/ Union Territories and Members of the public
including Members of Parliament have represented from
time to time in this regard. The process of amending the
existing Prevention of Cruelty to Animals Act, 1960 is
under consideration of the Government. For the present,
no time limit for enactment of the new legislation can be
indicated.

(c) Yes, Sir.
(d) Does not arise.
National Minorities Commission

479. SHRI BASU DEB ACHARIA: Will the Minister

of SOCIAL JUSTICE AND EMPOWERMENT be pleased
to _state: ;
: 1
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(a) whether the National Minorities Commission has
any legal status and it is mandatory to give replies to its
queries by State and UT Govemnments;

(b) if so, the reaction of the Government thereto;

(c) whether attention of the Government has been
drown to the National Minorities Commission reports with
regards to 15-points programme for the welfare and
development of minorities;

(d) if so the reaction of the Government thereto;

(e) whether the Government agree with the findings
of the NMC report; and

(f) if so the steps likely to be taken by the
Govemment in this regard?

THE MINISTER OF STATE OF THE MINISTRY OF
SOCIAL JUSTICE AND EMPOWERMENT (SHRIMATI
MANEKA GANDHI): (a) and (b) Yes, Sir. The Commission
has been established under the National Commission for
Minorities Act, 1992. While performing any of its functions,
the Commission has all the powers of a Civil Court. It
can, inter-alia, summon and enforce the attendance of
any person and can requisition any public record or copy
thereof from any Court of office.

(c) to (f) Suggestions of the Commission with regard
to the 15-Point Programme have been taken into
consideration by the Government for revision of the
15-Point Programme in order to make it a more effective
instrument for the welfare of minorities.

[Translation)
Growth Rate During Sth Plan

480. SHRI ASHOK N. MOHOL:
SHRI RAMSHETH THAKUR :
SHRI A. NARENDRA :

Will the PRIME MINISTER be pleased to state:

(a) whether the growth rate in the field of agriculture,
industry, investment, employment and several other
sectors during the initial three years of the Ninth Five
' Year Plan has been far below the stipulated target;

(b) if so, the reasons therefor;

(c) the degails of the growth rate achieved so far,
Sector-wise; and

(d) the special measures takenvbeing taken to achieve
the target by the end of the Ninth Five Year Plan?
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THE MINISTER OF SATE OF THE DEPARTMENT
OF DISINVESTMENT AND THE MINISTER OF STATE
IN THE MINISTRY OF PLANNING, MINISTER OF STATE
IN THE MINISTRY OF STATISTICS AND PROGRAMME
IMPLEMENTATION, MINISTER OF STATE IN THE
DEPARTMENT OF ADMINISTRATIVE REFORMS AND
PUBLIC GRIEVANCES OF THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
(SHRI ARUN SHOURIE) : (a) to (c) A table depicting the
performance of various sectors in the first three years of
the Ninth Plan (1997-2002) against Ninth Five Year Plan
targets is given in enclosec statement. One of the main
reasons for the shortfall in growth performance in
Agriculture, Mining and Quarrying and Manufacturing is
attributed to shortfall in public investment to the tune of
23 percent. The estimates of employment generated
during the initial three years of the Ninth Plan are not
available.

(d) In the last two years of the Ninth Plan efforts
would be made to raise public investment.

Statement

Sectoral Growth Targets and Achievements (Ninth Five
Year Plan-1997-2002)

(per cent)
Sectors Plan Achievements
Targets during
(5 Years) First Three
Years
1. Agriculture & Allied Activities 3.9 2.7
2. Mining & Quarrying 7.2 2.9
3. Manufacturing 8.2 4.9
4, Electricity, Gas & Water 9.3 7.7
5. Construction 4.9 8.3
6. Trade- 6.7 6.1
7. Ralil Transport 39 3.1
8. Other Transport 7.4 5.6
9. Communications 9.5 14.1
10. FRinancial Services 9.9 114
11.  Public Administration, etc. 6.6 12.1
12. Other Services 6.6 8.8
Total* 6.5 6.1

“Sectoral growth targets of the Ninth Plan on the basis
of revised sectoral shares would yield an overall growth
target of 6.3 percent.
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[Engligh]
Corruption

481. SHRI RAMJEE MANJHI :
SHRI RAMSAGAR RAWAT :

Will the PRIME MINISTER be pleased to state :

(a) whether the social workers become vigilant and
start exposing corruption in Government offices and
Government controlled consumer societies etc.;

(b) if so, the reaction of the Government thereto;

(c) the safeguards available to such social workers
who themselves or through the Members of Parliamént
get the corrupt practices exposed; and

(d) the measures available to them to ensure that
their business and interest in the Govemment Departments
and consumer societies is not affected in any way?

THE MINISTER OF STATE OF THE MINISTRY OF
SMALL SCALE INDUSTRIES, AGRO AND RURAL
INDUSTRIES, MINISTER OF STATE IN THE
DEPARTMENT OF PERSONNEL AND TRAINING,
DEPARTMENT OF PENSIONS AND PENSIONERS
WELFARE OF THE MINISTRY OF PERSONNEL, PUBLIC
GRIEVANCES AND PENSIONS AND MINISTER OF
STATE IN THE DEPARTMENTS OF ATOMIC ENERGY
AND SPACE (SHRIMATI VASUNDHARA RAJE) : (a) and
(b) The Government is fully committed to eradicate the
malady of corruption from public services. However, the
drive against corruption is a continuing process. The
Ministries/Departments/Public Sector Undertakings etc. are
themselves responsible to ensure probity a<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>