Fourteenth Series, Vol. IX, No. 26 Wednesday, April 27, 2005
' Vaisakha 7, 1927 (Saka)

LOK SABHA DEBATES
(English Version)

Fourth Session
(Fourteenth Lok Sabha)

(Vol. IX contains Nos72 %4305~

LOK SABHA SECRETARIAT
NEW DELHI

Price : Rs. 50.00



EDITORIAL BOARD

G.C. Malhotra
Secretary-General
Lok Sabha

Kiran Sahni
Principal Chief Editor

Hamam Dass Takker
Chief Editor

Parmesh Kumar Shama
Senior Editor

Ajit Singh Yadav
Editor

[Oriamnar EnausH PROCEEDINGS INCLUDED IN EnauisH VERSION AND ORiGINAL HiNDt PROCEEDINGS INCLUDED IN HiNDi VERSION wilL BE
TREATED AS AUTHORITATIVE AND NOT THE TRANSLATION THEREOF.]



CONTENTS

[Fourteenth Senes, Vol. IX, Fourth Session, 2005/1927 (Saka)]
No. 26, Wednesday, April 27, 2005/Vaisakha 7, 1927 (Saka)

SuJeCT ? CoLumns

ORAL ANSWERS TO QUEST IO‘NS
*Starred: Question NOS. 443—446 and 448 ... ieeceeerceieceieeeeerereeeeesrseessseesseesaessanessseeeseesesnns 1—36
WRITTEN ANSWERS TO QUESTIONS

Starred Question Nos. 441, 442, 447 and 449—460 rerteeseeneeniatebeans 37—59
Unstarred Question NOS. 4745 and 47474974 ..............oieiiicneeetetesscessesrssasssesssesesnesas 59—562
OBSERVATION BY THE SPEAKER ..........cccocccmninnnnene. . 562
PAPERS LAID ON THE TABLE ...ttt netasesssa st et st seeaase s s e snesaa s sasssesaasasnsessasesnnes 563—566

Eighth Report ...........cccovveeeeeeeereerrrnnnant s i Neverererssssssssssssrersserssesessassosssssasesssnssesesensssissensenessassesensassrasseses 566
LT,k
COMMITTEE ON THE WELFARE OF SCHEDULED CASTES AND SCHEDULED TRIBES
Fourth Report and MINUEES ........cccocoiriuiriiinniirniieinieseiceteneestestessteseestsssaesasssassesssssssessessnnessassessssnsasnsan 566

COMMITTEE ON ABSENCE OF MEMBERS FROM THE SITTINGS OF THE HOUSE

STANDING COMMITTEE ON FOOD, CONSUMER AFFAIRS AND PUBLIC DISTRIBUTION
FOUth 10 SEVENh RBPOIMS .......c.ccoereeeiieereireeestrseeserseetats et ssesseessssasssssanasssssasaossessassssssssortsssssasssssase 567
STANDING COMMITTEE ON HUMAN RESOURCE DEVELOPMENT

One Hundred Sixty-first REpPOmt...........coormieiiiiiiniie et 568
STANDING COMMITTEE ON HEALTH AND FAMILY WELFARE

SaVENth 10 NINth ROPOMS ........ccevieiirieecne ettt e ee b e e s sae s e b se st asenesa e sbasbasnasssesasssaresanss 568
ELECTION TO COMMITTEE

MATTERS UNDER RULE 377 ...coiiciinrirm e tininsesniseesasssnsnssessesassssssssssssesssasssssssssssnstanssssassnssssssssases 578—589

(i) Need take suitable steps to soive the drinking water problem in Delhi

Shri SAJAN KUMAT ....cocoiiiiiiiiii it ssassmss st eeseesesesseses e s s saesnenessesseseenne 578

*The sign + marked above the name of a member indicates that the Question was actually asked on the floor of the House by that
Member.



(ii)

SusiecT

(i)

(i)

()

)

(vi)

(vii)

GENERAL BUDGET-2005-2006—DEMANDS FOR GRANTS

(i) Ministry of Home Affairs

Need for setting up of a T.V. relay tower at Danta in Banaskantha district, Gujarat
Shri Madhusudan Mistry ..............ccccccerveeneerecnns tvrereeineeeeanessateeeasaeraaeeanteseeaensartessnaaesatteeran

Need for setting up of a Central School at Kanyakumari, Tamil Nadu
Shri A.V. Bellarmin

LT T T T T L LT PP PP PP

Need to include Patna district under ‘National Food for Work Programme’

Shri Ram Kripal Yadav

Need to ensure effective implementation of Central Scheme providing for foodgrains to
people living below poverty line in Sultanpur district, Uttar Pradesh

Shri Mohd. Tahir

Need to take steps for protecting the rights of contract workers engaged in muitinational
companies located in Sriperumbudur Parliamentary Constituency, Tamil Nadu

Shri A. Krishnaswamy .....................

Need to provide adequate funds for timely completion of rail-cum-road bridge at Bogibeel
over Brahmaputra in Assam besides undertaking simuitaneous gauge conversion on
Rangia-Morkongchelek Section on N.F. Railways

Dr. Arun Kumar Sama

Shri Madhusudan MISHTY ........ccocoviiiiriieninitcniienie it serestsre s e st ese s bt ssnsssassanas
Shri Baju Ban RIYAN ..o ettt sttt e e s ensesnesesessresseaseeseesanns
Prof. Ram GOpPal YAGAV ......coccoviioiiirtiiiciciicnentssessie st ceseessesasssesses ssusessecssssesssnes
Shri VIJoy KIASHNA ......coccciiiiiiiiintrnerii ittt cstse s saesanesaassassnses st ssssesansessnes
Shri Rajesh Verma ................ et aes et AR bR R e A b e R s are et b e

Shrimati V. Radhika Selvi.............ccccccuunee.e.

Shri Pawan Kumar Bansal ... . reererreessneeeessranearanns

Shri C.K.  CRENATAPPAN «....eoeeeereeveeeesmsnesesssssessssnsmsssosssessseseemsenes

SHhrmati MINAL SON ......ooiceeeiiceiicteceieecrtreree e srceersseseesesnssestsseerassesssessssnsassssessssesssresssasonen
Shri Nikhil Kumar

.................................................................................................................

Shri Shailendra Kumar ..

.......................

Shri Ram Kripal Yadav........

......................................................

Ms. Mehbooba Mufti......... vecsessersiaseeses

Shri Subrata BoSe .........ccccveeervernveeieriraseenne

..................

Shri Suresh Kurup

...............................................................................................................

Dr. Rameshwar Oraon

........................................................................................................

CoLumns

586—587

587

587—588

588—589
590—689
590—666
591—598
598—600
600—605
605—608
609—611
611—614
614—620
620—624
624—626



B

(i1i)

SussecT

Shri Ramdas AAWAIE ...........c.ceceeeeecrieiiieiicrereeseeresesssecssasessresssnssssssssseressssessseesssssessaen

Shri Shivraj V. Patil ........ccocoriiiiiiiiiccicececaens

(i) Ministry of Science and Technology ........c..cccceuee... poreesaseconarssasasas

Shri Aruna Kumar Vundavalli ...........c.coiiinninciesn sttt

Dr. Sujan Chakraborty .........c.ccccvrerriunnerneaene

Shri Shailendra Kumar .............ccceoovmieeeciriiercreececneeeeennns

Shri Alok KUMAr Mehta ..........oooiiiiiiiiciiceccrtiern e csne s ssaeee e s snaasse s stssasnmnasesssnsesense

Shri Rajaram Pal ..........cccocevrrcriinnvecnncnne.

Shri Chengara Surendran ............cccceecvreceucnvennnenns -

Prof. M. Ramadass........cccccceeeeeererercernerrececrrennnesessenens \

Shri Ramdas Athawale.............. reeeerrerenenns

Shri K.C. Singh ‘Baba’..........cccommevervenrancnnnens

Shri Kapil Sibal.........cccoveiiniiniineenineecienrene

SUBMISSION OF OUTSTANDING DEMANDS TO VOTE OF THE HOUSE .......

S
ﬂi-:ﬂOPRIATION (NO. 2) BILL, 2005 .......ccoocuvrvrereierrnnreennrasaenns

Motion to Consider............ ot eetteeeteeseeearasaararrareteeearartaeaesassearanaeeasasssentes

Shri P. Chidambaram ..........ccceeeeeeiiiiieeeeeicnrrcareressessenssssosssssanssassessesses

ClAaUSES 2 10 4 AN 1 oooeoieeiiei i ceceesiorereeteeeessssssraaesesasssasasessesansessssesssssssseesssssssssnssnetsssesssassnstnsessassassssnes

ANNEXURE-I

Member-wise Index to Starred Questions ...............

IMOBION 0 PASS ..oooveeeiereeeeeeereeeieeesstesessessssssesesesssasasssasasassassssasseassssssssssasssssssssssessssssssnsssssssnssssnssnanssanasasassanns

Member-wise Index to Unstarred Questions ..... eeeeeseeesseseeeee

ANNEXURE-H

Ministry-wise Index to Starred Questions ................ccceeveieu

Ministry-wise Index to Unstarred Questions ...............

CoLumns

650—651
651—652
652—653

666—689
667—670
670—673
674—675
675—677
677—679
679—681
681—685

686—687
687—689
690—703
703—706
704
703
705
706

707—708
708—714

715—716
715—716



OFFICERS OF LOK SABHA

THE SPEAKER
Shri Somnath Chatterjee

THE DEPUTY-SPEAKER
Shri Chamijit Singh Atwal

PANEL OF CHAIRMEN

Shri Pawan Kumar Bansal
Shri Giridhar Gamang
Shrimati Sumitra Mahajan
Shri Ajay Maken

Dr. Laxminarayan Pandey
Shri Balasaheb Vikhe Patil
Shri Varkala Radhakrishnan
Shri Arjun Sethi

Lt. Col. (Retd.) Manabendra Shah
Shri Devendra Prasad Yadav

SECRETARY-GENERAL
Shri G.C. Malhotra



LOK SABHA DEBATES

LOK SABHA
Wedhesday, Apri 27, 2005Vasakna 7, 1927 (Saka)

The Lok Sabha met at Eleven of the Clock.

[MR. Speaker /in the Chair]

[English]

MR. SPEAKER: Hon. Members, | am sorry that the
Opposition Members are not here. | wish to take this
opportunity of requesting them to come and participate in
the discussion.

Now we will go to Question Hour.

Q. No. 441, Shri Hansraj G. Ahir—Not present
[Trans/ation]

SHRI RAMDAS ATHAWALE (Pandharpur): Mr.
Speaker, Sir where have the Opposition Members gone?
Members of opposition have not come shall we go that

side.

[English]

MR. SPEAKER: Q.No. 442, Shrimati Anuradha
Choudhary—Not present.

Mohd. Shahid—Not present.
11.01 hrs.
ORAL ANSWERS TO QUESTIONS
[English]
Diseases due to Unsafe Blood

+
*443. SHRI ADHIR CHOWDHURY:
SHRI UDAY SINGH:

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

(a) whether the Union Government is aware that the
blood available in blood banks is not completely safe as
the patients undergoing blood treatment can contract
several diseases, as appeared in the Statement dated
April 3, 2005;

(b) if so, the facts in this regard;

(c) whether there are any guidelines for transfusion
of blood to patients;

(d) if so, the details thereof; and

(e) if not, the steps taken/proposed to be taken in
this regard?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS) (a) to (e) A
statement is laid on the Table of the House.

Statement

The Govermment is committed to provide safe and
quality blood to the citizens in the country. All licensed
blood banks in the country screen every donated blood
unit mandatorily for HIV, HBsAg, HCV, VDRL and Malarial
parasite before it transfused to the patient. in spite of
such stringent measures taken, pathogens (viruses,
bacteria, parasites) are still transmitted thffigh blood when
biood is collected from the donor during the window period
of infection.

In the blood banks, only one time screening
procedure is undertaken for every donated unit of blood.
If the donor is found to be reactive for any of the above
five markers, the donor is advised and referred to the
respective departments for further investigation for
confirmation and management.

For elimination of transmission of infections like HIV,
Hepatitis-B virus (HBV) and Hepatitis-C virus (HCV)
through blood transfusion, all blood banks are required
to collect blood from healthy and safe donors, preferably
regular voluntary blood donors and screen every donated
unit for transfusion transmissible infections.

Further, in order to ensure strict adherence to norms
in the blood banks, the licenses of the blood banks are
issued and renewed after due verification of the availability
of requisite infrastructure with the blood banks as
prescribed in Drug & Cosmetic Rules.

There are clear guidelines for appropriate use of
blood released by NACO to all the State AIDS Control
Societies for distribution to all blood banks and clinicians
which cover transfusion of blood to the patients.
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Workshops are being regularly conducted in every
state on “Rational use of blood” for sensitization of the
clinicians to use blood in an appropriate manner and
thereby prevent misuse of biood.

SHR! ADHIR CHOWDHURY: Sir, blood saves life,
provided it is safe. Blood cuntails life provided it is unsafe.
May | draw the attention of the hon. Minister as to
whether blood is an organ consisting of living celis. So,
the hon. Minister may kindly respond to this issue whether
blood is transfused or blood is transplanted.

The second thing is that India has already eamed
the notoriety of having the second largest population of
HIV/AIDS patients in the world. Moreover, no mention
has been made in this Statement ...(//nterruptions)

MR. SPEAKER: No, you cannot combine so many
questions in one supplementary.

SHRI ADHIR CHOWDHURY: The Statement has not
mentioned the human form of mad cow diseases which
also need to be screened.

MR. SPEAKER: It is a sudden inspiration.

SHR!I ADHIR CHOWDHURY: The cross-matching
facilities need to be adopted rigorously between the donor
and the recipient. ...//nterryptions)

MR. SPEAKER: It is a suggestion for action. Even
then | leave it to the hon. Minister.

DR. ANBUMANI RAMADOSS: Sir, what is his actual
question?

MR. SPEAKER: His first question is whether you
can give pure blood or not.

DR. ANBUMANI RAMADOSS: | have already given
the reply in the Statement.

SHR!I ADHIR CHOWDHURY: Sir, | have not
completed my question. Today, the House is empty.

MR. SPEAKER: That does not mean | will not be
articulate and you are very articulate.

SHRI ADHIR CHOWDHURY: Sir, actually the fact is
that the donated blood often gets activated in the
recipient's body. Therefore, | would like to know whether
cross-matching mechanism is sufficiently available in all
the hospitais?

APRIL 27, 2005
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MR. SPEAKER: If you have understood, he is asking
about cross-rhatching,

DR. ANBUMANI RAMADOSS: Sir, the thing is that
the hon. Member has put in a lot of questions.

MR. SPEAKER: You answer the first one.

DR. ANBUMANI RAMADOSS: Sir, in 2002, the
Government of India formed a National Blood Policy. In
fact, that was formed after the intervention of the hon.
Supreme Court of India on unsafe practices in the blood
banks, which were rampant at that point of time. After
that, now we have an Action Plan for blood safety in
2003 and we have safe blood transfusion practices for
the safety of the patients.

So, the hon. Member has asked a couple of
questions about biood transfusion and cross-matching.

SHRI ADHIR CHOWDHURY: | have also asked about
transplantation.

DR. ANBUMAN!I RAMADOSS: No, blood can only
be transfused. it cannot be transplanted. Organs can be
transplanted. Blood is a liquid. It could only be transfused.

MR. SPEAKER: Maybe, future technology will
research on that.

DR. ANBUMANI RAMADOSS: if a donor wants to
give it to a recipient, there is already cross-matching.

There is a window period, an incubation period which
could be about ten, 20 or 30 days sometimes. | think
the hon. Member wants to know whether the patient would
be affected if blood were transfused during the window
period. In our country, all the blood that is donated is
being screened for five diseases: HIV, HBsAg or Hepatitis
B, Hepatitis C, VDRL syphilis and malarial parasites.

MR. SPEAKER: You have given it in the main answer.

SHRI ADHIR CHOWDHURY: There is also a human
form of mad cow disease. It is known that the imported
blood materials were reported to have been contaminated.
Therefore, it is a serious issue. The mad cow disease
had already created furore throughout the world. That is
why | wanted to know about this issue.

Coming to my second supplementary, already in his
statement, the hon. Minister has replied that for the
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rational use of blood, various measures have been taken
up. Actually, segregation of blood components is vital for
rational use of blood. | think, it is called aphiresis, subject
to correction. May | ask the hon. Minister what is the
total requirement of blood per day in india and what is
the share between the private and Govemment blood
banks? The third part of my question is whether tfacilities
are available for segregation of blood components in afl
the hospitals in India, especially in West Bengal.

Part (b) of my question is this.
MR. SPEAKER: No. This is question number four.

SHRI ADHIR CHOWDHURY: Part (b) of my question
is whether the Government is taking any R&D initiative
for producing synthetic blood.

MR. SPEAKER: Very good.

DR. ANBUMANI RAMADOSS: The hon. Member has
asked a very pertinent question about blood separation.

The country’'s requirement of blood today is
approximately seven mitlion units a year. Today, we have
approximately about six million units a year. According to
interational regulations and WHO criteria, about 80 per
cent of blood should be separated and only ten per cent
should be given as whole blood but in our country 80
per cent is being given as whole blood and only 20 per
cent is being separated as components. If this separation
of components were to be done, the requirement would
come down. The requirement today is seven million units.
It would come down to four million or five million units if
the components were separated. The Govemment is
taking active steps to separate the blood components.
Through NACO, we are funding 82 component separation
units throughout the country, both in the Government as
well as in the voluntary blood banks. It is a little
expensive. Our idea is to cover the entire country for
component separation.

For more rational use of blood, with the physicians
and surgeons, we have conducted five workshops around
the country so that they would have a rational use of
blood and the patient does not use the blood rampantly,
which does not serve much purpose.

Regarding synthetic blood, the Govenment has not
taken any step till date but we would look into it. In fact,
the hon. Member was telling me just a little while ago
that in Japan they have synthetic blood. We would be
fooking at these avenues also.

VAISAKHA 7, 1927 (Saka)
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MR. SPEAKER: Good.

DR. ANBUMANI RAMADOSS: The hon. Member has
also asked a question regarding the mad cow disease.
This disease started in UK. It is called Variant Creutzfeldt
Jacob Disease (VCJD) when it is transmitted from cows
to humans. Otherwise, when it is in the cow or when it
is transmitted from one cow to another, it is called mad
cow disease. It is transmitted directly from the cattle to
humans on consumption of meat which is not properly
cooked but it is not transmitted from one human to
another. We have not found that it is transmitted from
one human to another. It comes only from cows to
humans. So, we are looking at that also.

MR SPEAKER: Thank you.
Dr. Senthil.

DR. R. SENTHIL: Sir, the hon. Minister mentioned
that they are doing investigations for five diseases in
donors' bloods. Of all the diseases, the most important
one is AIDS. At the moment, the test done to detect
AIDS in donor is ELISA test. This test cannot detect
AIDS in the first 12 weeks of infection. The ideal test is
RTPCR. This test costs Rs. 3,800 as against Rs. 100
for ELISA. That is why, ELISA is practiced now. it may
be possible that we are transfusing blood infected with
AIDS virus.

Part-A of my question is this. Will the Government in
a phased manner introduce RTPCR in all the blood banks
in India? Part-B of my question is this. In Western world,
a person is tested for ELISA. Blood is drawn and stored.
Three months later again ELISA test is done on the
donor. If that is negative, then only the blood will be
given. What are the hon. Minister's comments on this?

MR. SPEAKER: It is between doctor and doctor. We
are in dark, at least, | am in dark.

DR. ANBUMANI RAMADQOSS: Sir, the hon. Member
had asked the question whether the Government could
spend more on this RTPCR test. It is called nucleic acid
testing and it is also called RTPCR test. On an average,
this test costs about Rs. 1,500 to Rs. 2,000 per test. |
do to think, at this point of time, the Government could
test all the seven million units of blood for a RTPCR

‘test. So, we have HIV kits and we are going through

testing with those kits and when the prices of this RTPCR
test come down, then we can consider it.
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He has aiso asked a pertinent question about the
window period. Sometimes during the window period,
diseases could be transmitted to the recipient and we
would not know according to the cument testing pattem.
Since it is a costly affair, we will try to consider it in the
future.

MR. SPEAKER: It seems that it is a technical matter.

We have another doctor, Dr. K.S. Manoj to ask a
question.

DR. K.S. MANOJ: in the Statement the hon. Minister
has said that the Government is committed to provide
safe and quality blood to the citizens in the country. In
order to achieve this,- we should have enough number of
blood banks in our country. So, | would like to know
trom the hon. Minister whether, at least in all the districts
in our country, do we have well-equipped blood banks. If
it is not so, will the Minister consider setting up of well-
equipped blood banks at least one in each district in the
country?

DR. ANBUMANI RAMADOSS: Currently, there are
about 2,063 blood banks in the country and out of that
NACO (National AIDS Control Organisation) supports
1,020 blood banks. There are approximately 603 districts
in the country and till today we have a fully functioning
high quality blood banks in approximately 580 districts.
So, we just have to cover 20 more districts for having
high quality Government blood banks, We are taking
necessary steps to have at least one qualified high quality
blood bank in each of all the districts of the country.

[Translation]

SHR!I SHAILENDRA KUMAR: Mr. Speaker, Sir,
through you, | would like to tell the hon. Minister of
Health and Family Welfare that in most of the hospital
be it govemment hospital or CGHS hospitals blood bank
facilities are available but patients from rural areas have
to rush to cities in case of immediate need of bilood as
this facility does not exist is rural hospitals. So, | would
like to ask hon. Minister—whether the Government
propose to provide this facility in rural areas also.

[English]

DR. ANBUMANI RAMADOSS: Under the National
Rural Health Mission launched by the hon. Prime Minister
recently, we have proposed to have these first referral
units. It is in a Community Health Centre or called a

APRIL 27, 2005
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Taluka or block hospital. We are proposing to have
blood storage capacity in these hospitals. To start with,
we are going to have these blood storage capacities in
2000 Community Health Centres for emergency care. It
is not going to be a breeding centre. It is going to be
a storage centre. For that, we have modified our Drugs
and Cosmetics Act a little bit to have the storage capacity
for emergencies in the rural areas.

[Translation]

SHRI RAM KRIPAL YADAV: Mr Speaker, Sir, large
number of people donate blood voluntarily and at several
places professional donors also donate blood. Professional
donors have been found suffering from various diseases
but their blood is accepted in view of its shortage. |
would like to ask the hon. Minister—whether the
Government propose to take any action to check
professional blood donors as also those large number
of persons who are engaged in this trade.

| would like to cite an example of capital town, Patna
based two-three important Government hospitals. Patients
die due to lack of availability of adequate quantity of
blood there. Making arrangements for blood in rural areas
is a far cry, | would like to ask the hon. Minister—what
steps the Govermnment propose to take to make adequate
units of blood available in big hospitals in the urban
areas? | would like the hon. Minister to reply to these
two important questions.

[Englishj

DR. ANBUMANI RAMADOSS: Sir, regarding the first
part of the question of the hon. Member, | would like to
inform that professional blood donation was banned from
1st January, 1998. Today no professional blood donation
is allowed and only replacement donor or voluntary donor
is allowed. So, today, there is no misuse of any
professional blood donation. Also, at present, the donor
of blood is being screened very actively and the history
is taken and he goes through a stringent screening
procedure. He is being given a questionnaire which is
very strict. It is not that anybody who wants to donate is
bled the blood. It is not the case. He goes through a
process of screening. In the screening itself if the has
some problems or some issues of typhoid or any disease,
he is rejected immediately. There is no question of this
blood donation being misused.

Pertaining to Patna, we agree that there is a minimal
amount of blood banks, compared to the rest of the
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country, in Bihar as a whole. We will take steps to
increase the blood banks in Bihar.

SHRIMATI D. PURANDESWARI: Sir, in his
Statement, the hon. Minister has said that all licensed
blood banks screen every unit of blood donated for five
parasites and he has also stated that these parasites are
still transmitted through the blood collected from the donor
during the window period. | would like to know from the
hon. Minister whether all these Government blood banks
intend maintaining a register wherein the records of all
donors and the recipients, wherein they could identify
such donors as to who have given such blood containing.
especially, HIV virus so that they could be separated
and subjected to treatment later. This could be for both
donors and recipients. Thank you.

DR. ANBUMAN! RAMADOSS: Sir, as | answered
earlier, there is a window period for all diseases. The
screening of the donors during the window period is a
very costly affair. It costs about Rs. 2,000 per unit on
an average to screen all the seven million units of blood.
Blood banks should maintain a register of both recipients
as well as donors. If at some point of time donor is a
HIV positive case he could be identified. The rules were
modified recently whereby the donor should be informed
that he is having HIV status and that he has to go for
voluntary counselling and test centre, which was not done
earlier. About two years ago, that had also been done.

SHRI ALAKESH DAS: Sir, | am glad to know that
Government is committed to provide recipients safe and
quality blood. Restrictions have been imposed for giving
licence to blood banks for screening for five parameters.
But still, | am saying that the number of infections at the
time of transfusion is increasing in our country. That is
what the hon. Minister has said in his Statement. The
blood banks have been requested to take blood from
safe persons. In his Statement the hon. Minister has
said that workshops are being regularly conducted in every
State. Who are conducting these workshops? What is
the method of conducting them? What amount of monitory
fund has been kept aside by the Government for this
purpose? What is the procedure being followed for
awareness of this programme?

.DR. ANBUMANI RAMADOSS: Sir, these workshops
are being conducted by the National AIDS Control
Organisation (NACO) through their State AIDS Control
Cells or Societies. Till today, five major regional workshops
have been conducted mostly for the doctors. Nowadays,
if a patient comes to the doctor with minimum bleeding,

VAISAKHA 7, 1927 (Saka)
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then some of the doctors immediately prescribe a unit of
blood to him, which is actually not required in this
situation. There should be a rational use of blood, and
it should be used only when necessary. The workshops
have been conducted on behalf of NACO for the regional
areas.

We are also insisting all the surgeons in the country
to take-up the surgery procedure called the Minimal
Access Surgery or Laproscopic Surgery more actively.

MR. SPEAKER: No, the question asked by the hon.
Member was to know about the authorities conducting
these workshops, and the place at which it is being held.

DR. ANBUMAN!I RAMADOSS: Sir, NACO is
conducting it.

MR. SPEAKER: How often is it being conducted?
Where is it being conducted?

DR. ANBUMANI RAMADOSS: Sir, | will give a
detailed answer regarding all these issues to the hon.

Member.

MR. SPEAKER: Also inform the public about the
same.

DR. ANBUMANI RAMADOSS: Yes, Sir.
[Transiation]
Visit of Pakistan President to India

‘444, SﬁRI EKNATH MAHADEO GAIKWAD:
SHRIMAT! NIVEDITA MANE:

Will the Minister of EXTERNAL AFFAIRS be pleased
to state:

(a) whether the Pakistan President visited India
recently;

(b) if so, the issues discussed;

(c) whether any bilateral agreements were signed on
the occasion;

(d) if so, the details thereof alongwith the gain likely
to be accrued to india as a result of these agreements;

(e) whether Pakistan has agreed to disband the
terrorist camps functioning from its territory;
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(f) it so, the details thereof;

(g) whether Pakistan Foreign Ministar has again
renewed the country's offer for withdrawal of Pakistan
troops from Siachen;

(h) if so, the details of the matter discussed thereon;
and

(i) the outcome thereof?
[Englishj

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS (SHRI E. AHAMED): (a) to (i) A
statement is placed on the Table of the House.

Statement

(a) to (d) President of Pakistan, General Pervez
Musharraf visited India from 16 to 18 April 2005. During
the visit, Prime Minister Dr. Manmohan Singh and
President Musharraf, reviewed positively the progress in
Pakistan-india relations, and took, /infer-akia, the following
decisions:

To pursue further measures to enhance interaction
and cooperation across the LoC including agreed meeting
points for divided families, trade, pilgrimages and cuitural
interaction;

To increase the frequency of the Srinagar-
Muzaffarabad bus service and allow trucks to use this
route to promote trade;

To operationalise additional routes including that
between Poonch and Rawalakot;

Early start of the bus service between Amritsar and
Lahore and to religious places such as Nankana Sahib;

To re-establish the Khokhrapar-Munnabao route by
1st January 2006;

To open the Consulates-General of the two countries
in Mumbai and Karachi respectively betore the end of
the current year,

To endorse the decisions taken on the schedule of
meetings later in the year; the agreements to be worked
upon through these meetings, and the measures to be
taken to afleviate the situation of prisoners.
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To convene discussions on the issues of Sir Creek
and Siachen through the existing institutional mechanisms
immediately, with a view to expeditiously finding mutually
acceptable solutions to both issues.

The Ministers of Petroleum and Natural Gas to meet
in May 2005 to explore cooperation in the sector including
on the issue of pipelines;

To enhance economic and commercial coopgration
to bring greater prosperity to the two nations and the
region.

To reactivate the Joint Commission as early as
possible.

The Joint Business Council to meet soon.

(e) and (f) In the Joint Statement made during the
visit of President Musharraf on April 18, 2005, both
countries reaffirmed the commitments made in the Joint
Press Statement of January 6, 2004. Pakistan had, in
the Joint Statement of January 6, 2004 issued in
Islamabad, stated, /fer alia, that it would not permit any
tetritory under Pakistan’s control to be used to support
terrorism in any manner.

(g) No, Sin;
(h) and (i) Does not apply.

MR. SPEAKER: Q. No. 444 Mr. Eknath Gaikwad.
We have already had a complete statement from the
hon. Prime Minister on this issue.

[Translation]

SHRI EKNATH MAHADEO GAIKWAD: Mr. Speaker,
Sir, whether India has accorded Most Favourd Nation
status to Pakistan with respect to trade relations and
whether Pakistan has also reciprocated by according the
status of Most Favoured Nation to India.

[English]

SHRI E. AHAMED: Sir, many matters were discussed
during the discussions that the hon. Prime Minister had
with the hon. President of Pakistan when he visited India.
it included discussion on increase in trade and economic
relationship between the two countries. This is one area,
which will definitely be discussed during the discussions
between the Ministers of the two countries. No particutar
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matter about the Most-Favoured-Nation (MFN) was
mentioned, but generally all the gamut of relationships
with respect to trade relations is already discussed.

Pakistan does not give MFN treatment to India. This
issue has been taken up frequently with Pakistan, but
Pakistan has given no positive reply to it. Therefore, this
issue may also be taken up during our future discussions.

[Translation]

SHRI EKNATH MAHADEO GAIKWAD: Mr. Speaker
Sir, United State of America had objected to gas pipeline
from Iran to India vz Pakistan. | would like to ask the
hon. Minister whether the Govermment has taken any
concrete decision in this regard.

[English]

SHRI E. AHAMED: Sir, we have agreed to discuss
the matter. We have suggested to discuss the “energy
corridor” through Pakistan, and we are seriously looking
at a gas pipeline from Iran to India wa Pakistan. However,
we need to examine this issue in the overall context of
the physical security of the pipeline, and ensure supplies.
| will not be able to say anything more on this issue.

MR. SPEAKER: Shrimati Nivedita Mane—not present.
Shri Rewati Raman Singh.
[Trans/ation]

SHRI REWAT!I RAMAN SINGH: Mr. Speaker, Sir, |
would like to ask the hon. Minister—whether the
Government have received any information regarding
release of Prisoners of War, fishermen and of Indian
civilian languishing in Pakistani jails. If so, the details
thereof. Secondly, has any agreement been signed on
withdrawal of Pakistani troops from Siachin.

[English]

MR. SPEAKER: That is a totally different question.
The Minister may reply to the first one.

SHRI E. AHAMED: Sir, there are two questions which
were asked by the hon. Member.

MR. SPEAKER: You may answer the first one.
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SHRI E. AHAMED: The first one is regarding the
release of fishermen. There is a separate question on
this in the list of questions. According to the information
available from the Government of Gujarat, High
Commissioner of India in Islamabad and other sources,
the total number of Indian fishermen in. Pakistani custody
as of now is only about 305. This figure includes 14
Indian crew of two deep-sea fishing vessels detained in
Pakistan in March, 2005 and nine fishermen from Tamil
Nadu, who were reported missing since February, 2005
from Maharashtra coast. Most of these fishermen were
arrested during January to April 16, 2005. Pakistan
released 266 Indian fishermen on January 6, 2005; 534
fishermen (528 plus 6 Keralite fishermen returned from
Oman) on March 22, 2005, and the fishermen were
arrested between October, 2003 and February, 2005. This
mechanism of a negotiation and discussion between
Indian and Pakistan on the release of the fishermen are
being continued, and Consulate services have also been
made available to the Indian High Commission by
Pakistan. It is an on-going process.

MR. SPEAKER: On the Siachen issue, the hon. Prime
Minister has already made an exhaustive statement. It
has been said that the discussion on Siachen will start.

[Trans/ation]

MD. SALIM: The whole nation praises initiation of
comprehensive dialogue between India and Pakistan. The
visit of President Musharraf to India and our Prime
Minister's talks with him is a positive step and people
are now more hopeful of building of confidence through
dialogue process. But | am of the view that the
relationship built between both the countries has not been
created by any individual, it is the outcome of efforts
made during recent years. Last year, after UPA
Government has come to power, | toured Pakistan on a
non-official visit. | observed that there was apprehension
in the mind of people at the time of meeting of Shri
Natwar Singh and Kasoori Saheb that since the
Govemment had changed circumstances may also chance
but the steps taken by UPA Government reflect that it is
the commitment of the Govermment to carry on the peace
process ahead. And people of both countries want cordial
relations between each other. Still | feel that people of
both the countries are well ahead of the Govemment
whereas both the Governments are lagging behind. Both
the countries need to speed up the peace process.
Hon. Prime Minister has said that it can't be achieved in
a day as it is a gradual process. But people are desirous
of establishing good ties. The Government is taking
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measures to defuse the tension prevailing for decades
and Pakistan has also reciprocated. In fact, Pakistan
needs to take more initiative in this direction. Being a
large country India is not afraid of Pakistan but Pakistan
may be apprehensive about anything about its existence.
| would like to ask whether the Govermment propose to
accelerate or speed up the peace process? In view of
demand of peaple of both the countries, there is a need
to provide country specific visa and not city-specific visa.
As throughout the world country specific visa is provided
| would like to know whether the Govermment propose to
provide country specific visa in place of city specific visa
so that people can visit any place they desire to. We
should open up new avenues, communication lines and
ease travelling restriction between both the countries.

THE MINISTER OF EXTERNAL AFFAIRS (SHRI! K.
NATWAR SINGH): Sir, | fully agree with the sentiment of
the hon'ble Member and full efforts are being made by
the Government to defuse tension prevailing for the last
57-58 years. This tension is getting defused and | also
agree with him that in certain cases the people of both
the countries are more eager to improve the relations
than their respective Governments. Very cordial
environment has evolved. In is reflected from the speech
made by Musharraf Saheb in a programme held recently
in Jakarta on the occasion of 50th anniversary of Bandung
Conference. He did not say any such thing in course of
his speech that can be regarded as objectionable on our
part. The hon'ble Prime Minister himself had praised
him for this. Cricket match was aiso held recently. Had
we were in power three years back, the situation today
would have been something else. Today the environment
is changing. The Government are trying its best to fulfill
the expectations of people. | want that this relationship
should be further improved and it will certainly improve
as | am fully confident that this House and the people of
the country are with us. Our efforts are to further improve
and strengthen this friendship. The Prime Minister and
we all are making the same effort. The same efforts are
being made from the other side of the border also. From
the environment that is evolving on account of the visit
of the people from the other side of the border it seems
that the tension prevailing for last so many years will
certainly be defused and | want that your well wishes
should remain with us.

[Engiish]

MR. SPEAKER: You have avoided the answer.
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[Translation]

MD. SALIM: Sir, the hon'ble Minister should also tell
about country specific visa.

SHRI K. NATWAR SINGH: As far as it is concemned,
we have given ample relaxation in that. For exampie
new train is proposed to be launched from first January.
If the present cordial environment is maintained, there is
no reason why the thing that the hon'ble Member is
telling will not get fulfilled.

[English]

MR. SPEAKER: Very good. Let us all hope that our
two countries and the peoples come still nearer.

[Translation]

SHRI RAMDAS ATHAWALE: Mr. Speaker, Sir, efforts
are being made to improve relationship with Pakistan
which is a commendable thing.

[English]

SHRI BASU DEB ACHARIA: He is not in his seat,
Sir.

MR. SPEAKER: Shri Athawale, | am sorry, go to
your seat.

[Translation]

SHRI RAMDAS ATHAWALE: Mr. Speaker, Sir, but
presently the opposition is not here in the House.

[English]

MR. SPEAKER: You should have asked for my
permission.

Prof. Ram Gopal Yadav.
[Trans/ation]

. PROF. RAM GOPAL YADAV: Sir, as the hon'ble
Minister has submitted that there can not be two different
opinion that the people of both the countries want to live
in peace and harmony and the efforts being made in this
direction are commendable. When hon'ble Musharraf
Saheb was to visit India, prior to his visit the high level
officers of Pakistan were continuously giving statement
that Pakistan is not ready to accept LOC as the
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international boundary. | would like to know from the
hon'ble Minister whether any such proposal was made
by india in reply to which such statement was being
given.

SHRI K. NATWAR SINGH: Sir, when a talk was
held in 1972 between Shrimati Indira Gandhi and Bhutto
Saheb, it was said at that time that all the pending issues
between both the countries would be settied and LOC
would be honoured. There is no change in our stand
toward that policy.

SHRI RAMDAS ATHAWALE: Mr. Speaker, Sir, the
friendship between India and Pakistan is improving and
it is commendable thing. However, the root cause of
dispute between us is Jammu and Kashmir. Our country
got independence in 1947. At that time Jammu and
Kashmir was -neither in India nor in Pakistan. Thereafter
the people of Jammu and Kashmir decided to accede to
India. However, Pakistan attacked Jammu and Kashmir
and captured some area of the State. Now the friendship
between both the countries is improving. Jammu and
Kashmir is the bone of contention between the two
countries. | would like to demand that not even one inch
of territory presently. under the Pakistan occupation should
be given to Pakistan. If the relationship is to be improved
then the entire teritory of the state should be with India.
What is the stand of India in this regard?

[English]

MR. SPEAKER: Shri Athawale, you have given your
personal views. Mr. Minister, would you like to respond?
Shri Athawale, that is your suggestion.

[Translation]

SHRI RAMDAS ATHAWALE: My question is
important.

MR. SPEAKER: You may ask Mr. Minister later on.
[English]

SHRI RUPCHAND PAL: Sir, one of the important
decisions taken during the visit of the President of
Pakistan to India was to reactivate the Joint Commission
and the Joint Business Council as early as possible.
May | know from the hon. Minister as to which are the
issues that are to be considered very urgently? For
example, WTO. By 2006, this WTO Round is going to
be completed. At that level, there are certain issues which
need to be taken together as an area of common interest.
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How the Government propose to work it out at the
earliest?

Secondly, our business houses including Cli, FICCI
and others have been making certain demands that the
trade level at both the Missions be augmented and
elevated to such an important level where we can take
up not only the traditional items of trade but also newer
areas where our business houses and the Pakistani
counterpart are aiso mutually interested. Thank you, Sir.

SHRI K. NATWAR SINGH: Sir, the Joint Commission
between India and Pakistan was established in 1982, if
| remember correctly. At that time, | was India’s
Ambassador to Pakistan—! may be out by few months.
It had three meetings. But since 1989, it had not met.
During the recent meeting between the Prime Minister
of India and the President of Pakistan, a decision was
taken to revive the Joint Commission and we intend to
hold both the Joint Business Council and the Joint
Commission at a very early date indeed because many
things are pending. | think, in this atmosphere if the Joint
Commission met, a lot of problems, which have stood
still, will be moved.

Supreme Court's Suggestion for
Population Control

+
*445. SHRI RAGHURAJ SINGH SHAKYA:
SHRI NIKHIL KUMAR CHOUDHARY:

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

(a) whether the honourable Supreme Court has
suggested to the Government for enactment of a law for
population control;

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

(c) the concrete steps taken/proposed to be taken
by the Government to control population;

(d) the names of the States which have achieved
the targets of population control/growth rate;

(e) whether any proposal is under the consideration
of the Govermment to reduce or withhold the financial
assistance to those States which have not achieved the
targets in this regard; and

(f) it so, the details thereof?
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THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS) (a) to () A
statement is laid on the Table of the House.

Statement

(a) The Hon’ble Supreme Court of India, has in its
judgment dated 30th July, 2003, in the case of Javed &
Others versus State of Haryana & Others in Writ Petition
No. 302 of 2001, upheld the provisions of the Haryana
Panchayati Raj Act, 1994, debarming persons having more
than two children from becoming Sarpanch or a Pach of
a Gram Panchayat or member of Panchayat Samiti or
Zila Parishad. The Hon'ble Court had stated that the rate
of growth of population was alarming and posed a menace
to be checked, and that no fault could be found with the
State of Haryana for enacting such a legislation. it was
for the others to emulate.

(b) The Union Government had already introduced
the Constitution (79th Amendment) Bill in 1992, which
aimed to disqualify a person having two or more children
from election to either House of Parliament or State
Legislature. This Bill has been pending in the Parliament
for evolving consensus amongst political parties.

(c) The National Population Policy, 2000, adopted by
Government affirms the commitment of Govemment
towards voluntary and informed choice and consent of
citizens while availing of reproductive health care services.
The Policy is to address the unmet needs for
contraception, health care infrastructure and health
personnel, and to provide integrated service delivery for
basic reproductive and child health care so as to bring
the Total Fertility Rate (TFR) to replacement level by
2010 to achieve a stable population by 2046.

Various steps have been taken to stabilize the
population of the country. These include adoption of
National Population Policy (NPP), constitution of the
National Commission on Population, registration of The
National Population Stabilization Fund and constitution of
an Empowered Action Group (EAG) for focused attention
on 8 demographically weaker States. The Reproductive
and Child Heatth (RCH) Programme was launched by
Government in 1997 for provision of comprehensive
reproductive, matemal, child health and contraceptive
services to the people.

The Government have recently launched the National
Rural Health Mission throughout the country, with special
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erhphasis on 18 States /e. Assam, Arunachal Pradesh,

‘Sikkim, Nagaland, Manipur, Mizoram, Orissa, Meghalaya,

Tripura, Bihar, Jharkhand, Uttaranchal, -Uttar Pradesh,
Madhya Pradesh, Rajasthan, Chhattisgarh, Himachal
Pradesh and Jammu and Kashmir for provision of
comprehensive integrated primary healthcare services.

(d) The National Population Policy, 2000, aims at
attainment of Total Fertility Rate of 2.1 by 2010. Nine
States/Union Territories namely Tamil Nadu, Kerala, Goa,
Nagaland, Delhi, Pondicherry, A & N islands, Chandigarh
and Mizoram have already achieved the desired Total
Ferility Rate of 2.1 or less. Eleven other States and
Union Temitories vz Kamnataka, Andhra Pradesh, West
Bengal, Maharashtra, Punjab, Himachal Pradesh, Manipur,
Arunachal Pradesh, Lakshadweep, Daman and Diu and
Sikkim have achieved Total Fertility Rate of less than
3.0.

(e) and (f) No, Sir. The goal of achieving population
stabilization can be attained only through socio economic
development and improved access to family welfare
services, especially in the underserved areas of the
country. Linking financial assistance to attainment of goal
of Total Fertility Rate may lead to a compuisive and
dysfunctional approach for various family planning
procedures at field levels, which is against the spirit of
National Population policy. However, under the Gadgil
formula being used by Planning Commission for release
of Central Assistance to States, weightage is given for
performance in attaining the levels of Birth Rate (BR)
and Infant Mortality Rate (IMR).

[Transtation]

SHRI RAGHURAJ SINGH SHAKYA: Mr. Speaker, Sir,
in fact population increase is very dangerous for the
country. The Govemment are aiso taking steps to control
the population. The steps which are being taken by the
Govemnment whether it is health fair organised by the
health department or other methods, the drugs which are
being distributed are not effective. It is a fact that the
population growth in backward states where there is lack
of education is very high. In those developing countries
the population growth rate is low where necessary
information about population control is being disseminated
through educational institutions. Population growth in India
is also low in those states which are educationally forward.
| would like to know from the Government and the
hon'ble Minister whether the Govemment propose to make
a provision for providing education in this regard through



21 Oral Answers

schools and colleges from the beginning to the people of
all the states of the country so that people may be
enlightened of the family planning and also about the
negative effects of population increase. Whether the
Government propose to enact any law in this regard.

[English]

DR. ANBUMANI RAMADOSS: Sir, programme of
population stabilisation is one of the most iniportant
programmes in the Ministry of Health and Family Welfare.
Population explosion in the country is the base of all the
health issues in the country. India was the first country
in the world to have the Family Planning Programme. It
was started in 1951.

Since then, we have come a long way. In 2000, we
had a National Population Policy whereby there were a
lot of parameters as to how we could stabilize population
in the forthcoming years. We had the target fixed to
bring the total fertility rate below 2.1, on an average, by
2010 in the country and to stabilize population by 2045.
As per the current trends, we have categorised some
States as Empowered Action Group (EAG) States like
Bihar, Uttar Pradesh, Madhya Pradesh, Orissa, Rajasthan
and the three new-found States. The population
stabilization has not occurred as we wanted it. So, the
Government is now very active in taking up this issue.
In fact, this is one of my very personalised and ambitious
programmes. | am personally going to all the EAG States,
conducting National Seminars and Regional Seminars,
Last week, | was in Bhopal, Madhya Pradesh. We
conducted a Regional Seminar on Rural Health as well
as Population Stabilization. Hon. Govermnor and the hon.
Chief Minister attended it along with a couple of Health
Ministers of adjoining States. We are taking a very serious
view of that. The UPA Government under the hon. Prime
Minister is very active for educating as well as creating
health care facilities because population control is directly
related to the literacy rate. In some better performing
States like Tamil Nadu and Kerala we see the literacy
rate is high and the population rate is low. So, we have
achieved the target of total fertility rate of below 2.1 in
nine States including Tamil Nadu and Kerala. We are
going to follow that example. Our measures are going to
be totally voluntary. We are going ahead very closely
and in a very focussed way. In the days to come, we
are going to have numerous programmes of mainly
creating awareness and then building up infrastructure.
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[Translation]

SHRI RAGHURAJ SINGH SHAKYA: Mr. Speaker, Sir,
| had asked whether the Government propose to provide
education regarding the population control by introducing
it in the school or college curriculum.

[English]

DR. ANBUMANI RAMADOSS: It is rightly so. | would
thank the hon. Member for raising this issue. About two
months ago, we had a discussion with the HRD Ministry.
In that meeting, we had wanted some parameters to be
put up in the health curriculum at the school level itself
whereby environment, public health issue, sanitation,
cleanliness, physical fitness, HIV issue and also population
issue should be brought into the curriculum. We are in
the process of coordinating with the HRD Ministry at the
school level itself.

[Translation]

SHRI SANDEEP DIKSHIT: Mr. Speaker, Sir, though
you | would like to submit to the hon'ble Minister that the
States like Harayana has taken certain steps under the
Panchyati Raj system and the Supreme Court has also
supported their move that the persons having more than
two children cannot contest election. It has been found
that social background and economic conditions play a
great role is determining the family size Ze. number of
children in a family. Second thing is that the State
Govemmments and the Central Govemment fail to cater
to the other requirements essential for making the family
planning successful. Thirdly, it has been the experience
to southem states of the country that the education and
other such things stabilise the population growth. Keeping
in view all these things, what is the stand of the
Government regarding the laws formulated by Haryana
Govemment. Such laws should not be enacted further
because a large section of poor people will be out from
the democratic process.

[English]
MR. SPEAKER: It is a very good question.

DR. ANBUMANI RAMADOSS: The National
Population Policy 2000 clearly states that there is not
going to be any coercion into the issue of population
control or population stabilization. The policy of the UPA
Govemment is also the same. Nobody is going to be
coerced into any of these population stabilization
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procedure. We are very clear on that. The eight States
in the country have been tollowing the two-child norm at
the panchayat level.

But our policy is totally a voluntary policy. We are
trying to control the population mainly through massive
awareness about small family norms of spacing and
marriage at an appropriate age including the increase in
infrastructure through the Rural Health Mission, which was
launched recently by the hon. Prime Minister. We are
going to increase the infrastructure tremendously in the
next seven years. This year, we are going to lay the
toundation for all those procedures of projects about the
infrastructure building.

Today, if someone wants to have sterilisation, there
is not much place where he can go and have it done.
So, under the Rural Health Mission, we are going to
provide these areas. We are also going to supply a lot
of condoms 'throughout the county to have these
population stabilisation procedures.

SHRIMATI P. SATHEEDEVI: Sir, | do agree with the
policy of the Govemment to population control and the
two-child norm. But the recent statistics show that the
female birth rate of our country, as a whole, is reduced
considerably. Even in the highly literate States like Kerala,
the female sex ration is reduced considerably. A good
number of pre-natal diagnostic centres have started
functioning even in the rural areas of Kerala, and the
temale infanticide has become very common there.

So, | would like to know from the hon. Minister
whether any stringent action has been taken against those
"diagnostic centres which are functioning in violation of
the rules, and whether there is any measure being
adopted in giving licences to such centres.

DR. ANBUMANI RAMADOSS: Sir, the Government
is very concermned about the declining sex ration in the
country. It is very unfortunate that it is happening even
in some of the well performing States. It is very sad to
say that Punjab leads the country in the declining of sex
ratio followed by Haryana, Himachal Pradesh and Delhi,
which is the fourth in the country.

But Sir, the Government is actively taking a lot of
steps in this regard. We have a pre-conception in the
Pre-Natal Diagnostic Test Act (PNDT Act), hereby only
the licensed persons could do these procedures. We are
striving very actively.
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in fact, in the last three months | had heid two
meetings of the Governing body of the PNDT Act, and
we are taking a lot of steps. So, we are very concemed.
We are now trying to have the retired police officials also
to monitor them in the local States as a pilot project to
enforce this strictly. But there are some practical problems
also in enforcing this Act. But we are constantly on the
job. | am also taking the advice of a lot of specialists all
over the country.

So, the Government is very actively taking all steps
to- bring down this sex ratio.

[Translation]

DR. TUSHAR A. CHAUDHARY: Mr. Speaker, Sir,
the Gujarat Government has recently passed a Bill which
aims to disqualify a person, having more than two
children from contesting erection for Corporation and
Panchayat. Through you, | would like to know whether
the Central Government ailso propose to introduce such
a Bill, if so, the reaction of the Government in regard
there to?

[Engiish]

OR. AMBUMANI RAMADOSS: Sir, initially | have
clearly stated that the policy of the Government is only
a voluntary one. There is no coersion. That is our policy.

MR. SPEAKER: Very good.
[Translation]

SHRI RASHEED MASOQOD: Mr. Speaker, Sir, |
remember when | was the Minister the same data used
to be given as has been provided today. | had suggested
at that time also and it is on record that | do not agree
with these bureaucratic data. Now, after the amendment
in the constitution every one from Panchayat level to the
members of Parliament have been constitutionally involved.
Whether the hon'ble Minister will add disqualification
clause in electoral roll for which there is no need to do
considerable amendment in the constitution or any where.
The Govemment should start it from the Parliament so
that the members from Gram Panchayat to Pariament
who do not fulfill the norms of family planning can be
disqualified. | feel that it will soive the biggest problem
that we are facing today. Will the hon'ble Minister pay
attention towards this?
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[English]

MR. SPEAKER: He has already said that the
Govemment does not agree with that.

SHRI RASHEED MASOOD: Is the Government
considering it?

MR. SPEAKER: No. He has said that the Govemment
do not agree with that. He has already made it very
clear. If it had any relevance, | would have agreed with
you.

[Trans/ation]

SHRIMATI RANJEET RANJAN: Sir, recently Supreme
Court has given a judgement. Earlier, in course of
sterilization conducted by the doctor in rural areas in
two-three cases women or men died due to infection.
The Supreme Court took strong view of it and gave a
judgement in which it instructed to formulate rules
according to which a senior surgeon or MD should remain
present at the time of such an operation and the team
of doctors should be equipped with all the instruments
and gadgets. Along with this it was also said that the
number of operation conducted in hospital should not
exceed the number of beds available in the hospital.
Thus rule is fair, however, yesterday | have retumed
from my constituency where | talked to three four
doctors. They informed that it is on account of the said
rules that they are unable to make available MD doctors
in interior villages and remote areas where even MBBS
doctors do not prefer to visit. They are also unable to
make available sufficient instruments. The requirements
prescribed by the Supreme Court are not being fulfilled.
It is on account of this that the doctors are afraid of
going there and the sterilisation campaign for family
planning have come to a hell. As per their graphs 15
operations were done in a day, however, today not even
single doctor is ready to go there for operation. What
altemative has been devised upon by the Government
particularly when even a single doctor is not willing to go
to interior areas. | would like to know as to what steps
are proposed to be taken by the Government in the light
of rules laid down for family planning operations and in
wake of the judgement delivered by the Supreme Court
and also in view of the fact that doctors do not prefer
going in interior areas.

[English]
MR. SPEAKER: A very important question!
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DR. ANBUMANI RAMADOSS: Firstly, a doctor will
never voluntarily create harm or grievous hurt to any
patient.

MR. SPEAKER: Hope so!

DR. ANBUMANI RAMADOSS: | could guarantee that,
on behalf of all the doctors in the country.

MR. SPEAKER: | accept it.

DR. ANBUMANF RAMADOSS: Secondly, of late, we
have been having a lot of interference from the judiciary
into the functioning of at least our Ministry. This is one
example which | would like to point out.

MR. SPEAKER: The main job is to file affidavitst

DR. ANBUMANI RAMADOSS: Recently, the Supreme
Court has issued an order stating that a gynaecologist
who has already undergone a three-year training period,
should again undergo a five-year training period to conduct
the sterilization procedure. | do not think, anywhere in
the world, we have this situation because a gynaecologist
is already a trained person. He is a post-graduate doctor
who has undergone a three year training period during
which time, he would have done a lot of surgeries, he
would have done a lot of vasectomies and a lot of
sterilization procedure is the easiest procedure for a
gynaecologist. To undergo a Five-year training period to
do the sterilization procedure is not a very pragmatic
view. We are going to bring this to the notice of the
courts and take a view on this, because we do not accept
this view. We are going to take it up in the courts. A
gynaecologist is a trained person.

MR. SPEAKER: It is a good answer.

DR. SUJAN CHAKRABORTY: The question of
population is a very serious one in the country and the
Govemment obviously is taking it up probably in the right
direction. | will impress upon one thing. Many steps are
being taken in this respect, but this is basically not related
to the Ministry of Health alone because the question of
education in schools and colleges, the question of socio-
economic development, etc. are involved which are very
important. Probably, the population is more among the
BPL families. All these issues should be taken up in a
positive manner. May | ask the Minister whether he is
planning to propose to the Planning Commission or
whatever organisation that is prepared, to take up this
issue in a Mission Mode covering all these aspects and
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not just the incentives, for population control? What is
the Govermment proposing to do in this respect?

DR. ANBUMANI RAMADOSS: My Prime Minister is
very much concemed about the explosion of population
in this country. He has been guiding us throughout our
procedure. So, we have a National Commission on
Population which was formed about 3-4 years ago. At
that point of time, there were a lot of people who were
involved in that commission. After our Govermment has
taken over, we have reduced the size of this Commission.
Previously it was with the Planning Commission and now,
we have taken it over. The Health Ministry has been
entrusted with the job of the National Commission on
Population. This is headed by the hon. Prime Minister.
We have the involvement of other Ministries such as
HRD, Rural Development, etc. So, all these Ministries
are concemed with this.

As per the guidance of our hon. Prime Minister, we
are taking a very serious view on this. We are taking
literally as a mission. There is one small statistics. If
today's trend of population is left to itself, we will achieve
the target of 2.1 total fertility rate only by 2017, whereas
we should have achieved it by 2010. We propose to
stabilise Indian population by 2045. But left to the current
trend, by 2045 our population will increase to 180 crore,
which | do not think India could bear it. so, we are very-
very concemed about this. We are taking a lot of steps
through procedure, including the National Rural Health
Mission.

SHRI NAVEEN JINDAL: We all realise that the
alarming rise in the population growth rate in the country
is great problem. Individually, all the political parties feel
that a lot more needs to be done. We appreciate the
efforts of the Government in this respect, as per the
answers given by the hon. Minister. Through you, | would
just like to ask the Govermment, whether there is any
way to bring a consensus among all the political parties
on this. As the Minister has said, By 2045 our population
will reach 180 crore, which is certainly not sustainable.
So, is there any effort on the part of the Government to
evolve a consensus among all the political parties so
that we can work together on population stabilisation?

DR. ANBUMANI RAMADOSS: | am sure we would
like to have a consensus with all the political parties. |
am sure the hon. Prime Minister will lead the whole
country on this issue. If we have a consensus, there is
nothing like showing an example to the rest of the country
that we are seriously concemed about this issue.
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Dengue and Malaria Cases

*446. SHRI SANAT KUMAR MANDAL: Wil the
Minister of HEALTH AND FAMILY WELFARE be pleased
to sate:

(a) the number of Dengue and Malaria cases reported
in the country during each of the last three years and till
date, State-wise;

(b) whether there has been an increase in these
cases as compared to the last two years;

(c) if so, the reasons therefor; and

(d) the preventive measures taken/being taken to
control Dengue and Malaria?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS): (a) to (d) A
statement is laid on the Table of the House.

Statement

The number of Dengue and Malaria Cases, State-
wise, as reported by the State Health authorities is given
in the Annexures | & Il.

The incidence of Malaria has been showing declining
trend over the last two years. The total number of positive
cases reported during the year 2002 were 1.84 million
which declined to 1.74 million cases in the year 2004.

The incidence of Dengue has been variable during
the last 2 years. Although the number of cases reported
during the year 2003 were more than those during the
year 2002, there has been decline in the number of
Dengue Cases in 2004 as compared to those in 2003.

The variation in the occurrence of vector borne
diseases like Malaria and Dengue is dependent on
environmental conditions viz. temperature, rainfall,
topography of the area and developmental activities
resulting in mosquitogenic conditions.

The strategies for control of malaria includes
surveiflance, early diagnosis and prompt treatment of
cases, sustainable vector control including indoor residual
spray with insecticide treated bednets, use of larvivorous
fish etc. besides training, Information, Education,
Communication {IEC) to enlist community involvement. For
malaria control, Government of India provides medicines,
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insecticides and larvicides as per the approved policy.
The programme is implemented and monitored by the
State Health Authorities and operational costs are bome
by the State Governments. North-Eastem States are being
provided 100% support for the programme implementation
including operational cost since December, 19994. State
of Sikkim has been included as a part of the North-
Eastern Region for such support since 2003. 1045 PHSs
predominantly inhabited by tribals in 100 districts in eight
States namely Andhra Pradesh, Chhattisgarh, Gujarat,
Jharkhand, Madhya Pradesh, Maharashtra, Orissa and
Rajasthan are being provided additional support since
December, 1997, including operational expenses under
Enhanced Malaria Control Project (EMCP) with World
Bank assistance.

Further, seven North-Eastern States, Jharkhand,
Orissa & West Bengal have been included under
Intensified Malaria Control Project (IMCP) funded by the
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Global Fund for AIDS, Tuberculosis and Malaria (GFATM)
to accelerate anti malaria activities e.g. early diagnosis &
prompt treatment, promotion of insecticide treated bednets
and behavior change communication through community
participation.

The measures taken to control Dengue include:-

* ‘Disease and Vector surveillance
* Case Management.
e Early reporting of cases.

« Vector control mainly through source reduction
with community participation.

* |EC Campaign for community awareness and
their active involvement in source reduction and
personal protection measures.

Annexure /

Dengue Cases and Deaths

Sl. No State 2002 2003 2004 2005
c D D c D c D
1 2 3 4 6 7 8 9 10
1. Andhra Pradesh 61 3 5 230 1 0 0
2. Bihar 1 0 0 0 0 0 0
3.  Chandigarh 15 0 0 0 0 0 0
4. Delhi 45 2 2882 35 606 3 0 0
5. Goa 0 0 12 2 3 0 0 0
6.  Guijarat 40 0 249 9 117 4 0 0
7. Haryana 3 0 95 4 25 0 0 0
8.  Karnataka 428 1 1226 7 291 2 14 0
9. Kerala 219 2 3546 68 686 8 73 1
10.  Maharashtra 370 18 772 45 856 22 (] 0
11.  Sikkim 0 0 0 0 12 0 0 0
12.  Punjab 27 2 848 13 52 0 0 0
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1 2 3 4 5 6 7 8 9 10
13. Rajasthan 325 5 685 11 207 5 0 0
14. Tamil Nadu 392 0 1600 8 1072 0 0 0
15. Uttar Pradesh 0 0 738 8 8 0 0 0
16 West Bengal 0 0 0 0 32 0 0 0.
17 Pondicherry ) 0 6 [} 0 0 0 0
18 D & N Haveli 0 0 0 0 1 0 0 0

Total 1926 33 12754 215 4153 45 87 1

Annexure
Malana Situation
State/U.T. 2002 2003 2004 20050
Positive Pf Cases  Positive Pf Cases Positive Pf Cases Positive Pf Cases
Cases Cases Cases Cases

1 2 3 4 5 6 7 8 9
Andhra Pm 38053 21416 35995 20864 33856 18104 3346 2032
Arunachal Pradesh 46431 7080 34810 5870 5487 738 NR NR
Assam 89601 55825 76570 48668 43813 31168 NR NR
Bihar 3683 1705 2652 1080 1720 304 8 3
Chhattisgarh 235434 170487 194419 144028 175579 134225 NR NR
Goa 16818 3655 11370 1638 7839 1387 5565 69
Gujarat 8296 16244 130744 31697 220630 65688 4577 2127
Haryana 936 41 4374 500 10008 168 70 1
Himachal Pradesh 176 0 133 7 126 7 1 0
Jammu and Kashmir 455 10 320 11 242 8 4 0
Jharkhand 126589 52892 118902 37482 73893 36189 NR NR
Kamataka 132584 29702 100220 23560 80643 20374 9229 2099
Kerala 3360 375 2575 - 440 2985 375
Madhya Pradesh 108818 31545 99708 31390 127123 49281 3943 2008
Maharashtra 45568 14634 62974 30340 69992 30019 5619 3010
Manipur 1268 601 2689 1168 2539 731 99 34




SHRI SANAT KUMAR MANDAL: | would like to know
from the Govermment the State-wise funds allocated by
Global Funds to AIDS, Tuberculosis, Malaria and anti-
malarial activities. | would afso like to know the number
of deaths reported due to Malaria in the country in the
last three years.

SHRIMAT!I PANABAKA LAKSHMI: There were 1.85
million cases registered in 2002 and in 2004, 1.74 million
cases were registered in India. There has been a decline
in the number of cases in India. | will pass on the other
information to the hon. Member.

Oral Answers VAISAKHA 7, 1927 (Saka) fo Questions 34
1 2 3 4 5 6 7 8 9
Meghalaya - 17918 11095 18366 12338 16576 14220 NR NR
Mizoram 7859 3932 7293 4167 7830 4170 NR NR
Nagaland 3945 234 3370 277 2049 116 NR NR
Orissa 473223 393547 421323 350619 372860 312978 NR NR
Punjab 250 18 379 35 1630 21 10 2
Rajasthan 68627 6356 142738 16481 104218 7263 NR NR
Sikkim 53 7 278 41 160 33 0 0
Tamil Nadu 34523 2520 43604 3758 41686 2800 6085 389
Tripura 13319 10863 13807 10800 16600 12391 933 744
Uttaranchal 1659 120 2350 265 1255 36 31 1
Uttar Pradesh 90199 2512 101411 2404 81142 1533 1265 50
West Bengal 194421 60726 233802 76864 220853 60262 6771 2448
Andaman and Nicobar istands 865 158 753 148 679 119 NR NR
Chandigarh 157 6 84 5 199 6 5 0
Dadra and Nagar Haveli 993 100 468 106 787 202 61 2
Daman and Diu 173 32 141 21 118 18 5 0
.Delhi 694 6 839 27 521 1 NR NR
Lakshadweep 8 0 6 0 2 0 0 0
Pondicherry 103 2 63 2 43 1 4 0
All India Total 1841229 897446 1869403 257101 1725783 804936 42621 15029
*Provisional @ Received till date NR: Not Received

SHRI SANAT KUMAR MANDAL: | would like to know
whether any World Bank or external assistance is sought
to control Dengue; if not, the details thereof.

MR. SPEAKER: You are asking, ‘if not'. What is
your question? You may put it again.

SHRI SANAT KUMAR MANDAL: | would like to know
whether any World Bank or external assistance is sought
to control Dengue. ...(/nteruptions)

MR. SPEAKER: Have you received any assistance
for controlling Dengue?
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SHRIMATI PANABAKA LAKSHMI: There‘is Gilobal
Fund for controlling Malaria. It is totally a national
programme.

MR. SPEAKER: It will also look after Dengue. Is it
so?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS): It is totally a
national vector-bome disease control programme which
involves Malaria, Phylaria, Dengue, Japanese Encephalitis
and Kala Azar. it is a part of the World Bank Project
and we are getting funds for that.

Q. No.447, Shri Harin Pathak — Not present.
Setting up of Gateway Ports

*448. SHRI M. SREENIVASULU REDDY: Will the
Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

{a) whether a large number of containers that flow
into india are transshipped at neighbouring ports for want
of adequate facilities in India which causes delays and
raises transaction costs in India’s Intemational Trade;

(b) if so, the details thereof;

(c) whether the Government proposes to establish
Gateway ports to cater to the container traffic; and

(d) it so, the details thereof?

THE MINISTER OF SHIPPING, ROAD TRANSPORT
AND HIGHWAYS (SHRI T.R. BAALU): (a) to (d) A
Statement is laid on the Table of the House.

Statement

(a) to (d) It is estimated that about 40% of container
cargo, either originating from or bound for destinations
in, India is transshipped at ports outside India, mainly at
Colombo, Singapore, Dubai and Salalah, which involves
additional transaction costs for Indian trade. This is mainly
due to inadequate volume of container cargo, lack of
adequate draught and non-availability of state-of-the-arn
container handling facilities in most of the Indian ports.
However, it has been decided to develop Jawaharial
Nehru Port on the west coast and Chennai Port on the
east coast as Gateway Ports capable of receiving large
size vessels. Mainline vessels have already started calling
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at these ports. in addition, Cochin Port Trust has also
signed a License Agreement with India Gateway Terminal
Private Limited, a subsidiary of Dubai Ports International,
Dubai, UAE for development and operation of International
Container Transshipment Terminal at the Port. These
measures will reduce the dependence of Indian trade on
ports outside India for transshipment of container cargo
to a large extent.

12.00 hrs.

SHRI M. SREENIVASULU REDDY: Sir, it has been
stated in the reply that the Government has decided to
develop Jawaharlal Nehru Port on the west coast and
Chennai Port on the east coast as Gateway Ports. Is
there any action plan to speed up the implementation of
this project? When will this project be completed?

MR. SPEAKER: Please give a brief reply.

SHRI T. R. BAALU: Sir, JNP is situated in Mumbai.
It is one of the Gateway ports. The Chennai Port is also
one of the Gateway Ports. The main issue is of receiving
the bigger vessels and for receiving such vessels, the
depth of the water should be more.

As far as Indian Ports are concemed, we have got
12 major ports and out of them, only these two Ports
are to be developed as Gateway Ports. So, we are taking
a lot of measures for deepening the port. For this purpose,
the draught should be higher. It should be more than 12
Metres. | have advised all the Port Chairmen to go
aggressively to see that not only the Port areas are
deepened but also the channels.

So, for this purpose, | need the support of everybody,
especially the hon. Prime Minister who is having a lot of
pragmatic approach for each and every mode of transport.
he is having pragmatic approach for civil aviation as well
as for Railways.

MR. SPEAKER: It should also be for shipping.

SHRI T.R. BAALU: | need his support. | need not
only his support but also the support of the entire Cabinet.
It is because -as far as Port Trusts are concerned, they
are having money for maintenance and dredging
operations. But here the question is of capital dredging.
If the money which is available with the Port Trusts is
spent for the capital dredging, there would not be any
money left for any expansion project. Therefore, | need
everybody’s support, especially the hon. Prime Minister.
Of céurse, we are going for new National Maritime
Development Programme.

MR. SPEAKER: We can only join you in your prayer.
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WRITTEN ANSWERS TO QUESTIONS
[Transiation]
Land Line and Mobile Phone Service

*441. SHRI HANSRAJ G. AHIR: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
be pleased to state:

(a) whether the Government is facing any problem in
providing land line and mobile phone service at Tehsil
level in the Tribal and Naxalite affected areas;

(b) if so, the details thereof and the reasons therefor,;

(c) if not, the steps taken by the Govemment to
provide land line and mobile service in the aforesaid
areas;

(d) whether it has been decided by the Government
that Telephone Exchanges would not be set up in places
from where income receipt is low;

(e) if so, the details thereof and the reasons therefor;

(f) whether the Government has formulated any time
bound programme to make land line and mobile phone
service available in the Rural, Tribal and Naxalite affected
areas of the country; and

(g) if so, the details thereof?

THE MINISTER OF COMMUNICATIONS AND
INFORMATION TECHNOLOGY (SHRI DAYANIDHI
MARAN): (a) to (c) Yes, Sir. In some of the circles,
Naxalite have bumt down/ completely damaged telephone
exchanges and same could not be restored. However,
Bharat Sanchar Nigam Limited (BSNL) is making efforts
to provide services to these areas wherever law and
order situation permits.

(d) No, Sir.
(e) Not applicable in view of Para (d).
(f) Yes, Sir. Time bound plans have been made.

(g) BSNL has planned to provide 14 Lakhs and 1.27
Lakhs telephone connection in rural and tribal areas
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respectively of the country on land line/WLL during the
current financial year. BSNL has also planned expansion
of its country-wide mobile network including the tribal
dominated states such as Madhya Pradesh, Chhattisgarh,
Orissa, Jharkhand, North East etc. by an additional
capacity of 14 million lines to take the capacity to around
23 million by year end. These plans aiso include
development of Naxalite affected areas wherever law and
order situation permits.

In addition, the following activities have been
undertaken by the Universal Service Obligation (USO)
Fund in the rural areas:

(i) Provision of subsidy support for Operation and
maintenance of existing about 525000 Village
Public Telephones (VPTs) in the villages
identified as per Census 1991 to M/s BSNL and
Six Private Basic Service Operators.

(if) Subsidy towards provision of VPTs in the
remaining 66,822 uncovered villages in the
country to BSNL:

(iii) Subsidy support for replacement of 1,86,642
VPTs which were earlier working on Multi Access
Radio Relay (MARR) technology and installed
before 1.4.2002 to BSNL.

(ivj Subsidy support for provision of 46,253 Rural
Community Phones (RCPs) in those villages with
population Exceeding 2,000 and without a
Public Phone facility other than a VPT BSNL
and Reliance infocom Limited 24784 and 21459
numbers of RCPs respectively.

(v) Subsidy support has been provided from USO
Fund for about 90,00,000 rural household Direct
Exchange Line (RDELs) installed in the country
prior to 1.4.2002 as per rules.

(vi) Subsidy support towards provision of individual
Rural Household Direct Exchange Lines (RDELs)
installed after 1.4.2005 in the eligible 1685 Short
Distance Charging Areas (SDCAs) to M/s BSNL,
M/s RIL, M/s TTL and M/s TTL (MH).

(vii) Subsidy support shall also be provided for the
rural DELs installed in the eligible 1685 SDCAs
in the country during the period 1.4.2002 and
31.3.2005.
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Improving Health Care in Rural Areas
for Safe Motherhood

*442. SHRIMATI ANURADHA CHOUDHARY:
MOHD. SHAHID:

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

(a) whether the Government has formulated any
scheme to improve health care system in rural and
backward areas to ensure safe motherhood;

(b) if so, the details thereof;

(c) whether there is lack of coordination between
Union and the State Govemments in involving proper
Schemes for the purpose;

(d) if so, the reasons therefor;

(e) whether the Government has made any
assessment in this regard,

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

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS): (a) to (g)
Govemnment of India have recently launched the National
Rural Health Mission (NRHM in order to improve the
availability of and access to quality health care including
services for Immunization and Safe Motherhood. The
mission seeks to provide effective health care to rural
population throughout the country with special focus on
18 States, which have weak public health indicators and/
or weak infrastructure. These States are Arunachal
Pradesh, Assam, Bihar, Chhattisgarh, Himachal Pradesh,
Jrarkhand, Jammu & Kashmir, Manipur, Mizoran,
Meghalaya, Madhya Pradesh, Nagaland, Orissa,
Rajasthan, Sikkim, Tripura, Uttaranchal and Uttar Pradesh.
The Mission will operate over a period of seven years
from 2005 to 2012. :

The goals of the Mission include; Reduction in Infant
Mortality Rate (IMR) and Matemal Mortality Ratio (MMR)
in keeping with the stated National Health and Population
Policy Goals; Universal access to public health services
such as women’s health, child health, water, sanitation &
hygiene, immunization and nutrition; prevention and control
of communicable and non-communicable diseases,
including locally endemic diseases; access to integrated
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comprehensive primary healthcare; population Stabilization,
gender and demographic balance; revitalise local health
traditions and mainstream AYUSH and promotion of health
life styles. In addition, the Mission stresses on
decentralization and district planning and management of
health programmes, community participation and ownership
of assets.

~ The core strategies of the Mission include increasing
pubic expenditure on health to 2-3% of GDP from the
current level of 0.9 percent, reducing regional imbalances
in health infrastructure, pooling resources, integration of
organizational structures, optimization of health manpower,
induction of management and financial personnel into
district health systems and operationalising community
health centers into functional hospitals in each block of
the country.

The Reproductive and Child Health (RCH) programme
of Government of India, which is being implemented in
all State and Union Termitories of the country, is a part
of the NRHM. The RCH Programme aims at bringing
down matemal mortality and improving safe motherhood.
The services being provided as part of this programme
include essential obstetric care; emergency obstetric care;
Promotion of institutional deliveries; provision of referral
transport through Panchayats; provision of drugs and
equipment at first referral units; provision for appointment
of contractual staff like additional Auxiliary Nurse and
Midwife (ANM); staff nurses; doctors and anesthetists.
Under the NRHM, the services provided under the RCH
Programme will be strengthened through—

* Implementation of Janani Suraksha Yojana (JSY)
under which cash incentives are provided to
pregnant women belonging to families Below
Poverty Line (BPL) if they deliver at a health
centre/ hospital.

* Appointment of Accredited Social Health Activist
(ASHA) for every village with a population up to
1000. ASHA will facilitate in accessing health
care services to the community and will have
specific responsibility of mobilizing pregnant
women for antenatal care, institutional delivery
and post-natal checks and immunization to
children.

* Operationalising 2000 Community Health Centres
as First Referral Units (FRU) functioning for 24

hours for providing Emergency Obstetric and
Child Health Services.



41 Whaitten Answers

* Making 50% Primary Health Centers functional
for providing 24-hours delivery services over next
five years.

e Ensuring quality of services by implementing
Indian Public Health Standards (IPHS) for
Primary Healthcare Facilities.

Under the National Rural Health Mission, a Mission
Steering Group under the Chairmanship of the Union
Minister of Health & Family Welfare (MHFW) and
comprising of Ministerial/Secretary level representatives
of Planning Commission, Rural Development, Panchayati
Raj, Human Resource Development and Health and
Family Welfare Secretaries of four States and ten public
health professionals nominated by the Prime Minister, has
been constituted which will provide policy guidance and
operational oversight at the National level.

At the State level, the State Mission will be led by
the Chief Minister and will be co-chaired by the Health
Minister with the State Health Secretary, as convenor
and representation from related Departments, NGOs,
private professionals etc. District health Missions are also
proposed to be set up. With the setting up of the Mission
Steering Groups at the National, State and District level,
coordination is envisaged in the implementation of the
NRMH.

Besides the State implementation plans prepared by
the respective States are appraised by the Ministry of
Health & Family Welfare, Govemment of India, which
makes their development participatory. A Memorandum
of Understanding (MOU) will be signed between the
Central and State Governments for effective
implementation of the NRHM including the Reproductive
& Child Health Programme. A Management Information
and Evaluation System (MIES) in the implementation of
the programme is also proposed to be developed which
will help in having close coordination at all levels. IEC
Programmes are also being designed and implemented
with the assistance by the State Govemments.

Thus, coordination between the Central and State
Govemments in the implementation of various programme
including programmes for safe motherhood, is in-built in
the Mission.

Quacks Duping People

*447. SHRI HARIN PATHAK: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:
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(a) whether the Government is aware that quacks
dupe the people by giving misleading advertisement of
guaranteed treatment of various diseases;

(b) it so, the details thereof; and

(c) the action taken/proposed to be taken by the
Government to put a check on such quacks?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS): (a) to (c) The
treatment of patients is only permitted by the qualified
and Registered Medical Practitioners registered by various
Medical Councils in the country constituted under the
relevant laws for registration of medical practitioners
qualified in various disciplines of medicines like Allopathy,
Dental Sciences, Homoeopathy, Ayurveda, etc. The
practice of medicine by unregistered practitioners is an
offence under various Acts pertaining to registration of
medical practitioners and action against the offenders is
taken by the State Governments under the relevant laws.
However, control over misleading advertisements of Drugs
and Magic Remedies is exercised by the State
Governments under the Drugs and Magic Remedies
(Objectionable Advertisements) Act, 1954, under which it
is prohibited to take part in publication of misleading
advertisements relating to drugs or magic remedies for
treatment of certain diseases and disorders.

A proposal to amend the Drugs and Magic Remedies
(Objectionable Advertisements) Act, 1954, is under
consideration of the Govemment with the objective of
widening the scope of the Act and making penalties more
stringent so as to enable deterrent action against the
offenders, including quacks giving misleading
advertisements related to various diseases.

Lack of Trained Personnel in Post Offices

*449. SHRI V.K. THUMMAR:
SHRI HARIKEWAL PRASAD:

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

(a) whether the Government is aware that a large
number of post offices in the country are not functioning
smoothly for want of trained personnel;

(b) it so, the reaction of the Government thereto;
and
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(c) the steps taken or proposed to be taken by the
Govemment for modemisation of the existing post offices?

THE MINISTER OF COMMUNICATIONS AND
INFORMATION TECHNOLOGY (SHRI DAYANIDHI
MARAN): (a) All the Post Offices in the country are
manned by trained personnel. The postal personnel
responsible for the smooth running of the post offices
are given induction training before their appointment.
Upgradation of skills of the personnel is a continuous
process and therefore in services training is also provided
in various operational areas vz, Postal and Saving Bank
Counter Operations, Customer Care, New Products and
Services and Computer Operations.

{b) Question does not arise in view of (a) above.

(c) There is a financial outlay of Rs. 836.27 crore
for modernization and induction of technology in the post
Offices. There is a target of computerization and
networking of 7700 Post Offices during the 10th Five year
Plan of which 2372 post offices have already been
supplied with computers.

[English]
Shrinking of Glaciers of Himalayas

*450. SHRI BRAJA KISHORE TRIPATHY:
SHRI KISHANBHAI V. PATEL:

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

(a) the approximate number of glaciers in the Indian
region of the Himalayas;

(b) whether the Glaciers in the Himalayan region are
shrinking gradually;

(c) if so, whether the Government has conducted
any study in this regard;

(d) it so, the outcome thereof,

(e) the details of the programmes launched as per
the recommendations of Dr. Arunachalam Committee
report;

() the extent to which such programmes have
achieved their aims and objectives; and
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{(g) the steps taken or proposed to be taken by the
Govemnment to prevent fast melting of glaciers?

THE MINISTER OF STATE OF THE MINISTRY OF
SCIENCE AND TECHNOLOGY AND MINISTER OF
STATE OF THE DEPARTMENT OF OCEAN
DEVELOPMENT (SHRI KAPIL SIBAL): (a) Indian
Himalayan region contains about nine thousand glaciers.

(b) Yes Sir, the Glaciers in the Himalayan region are
melting gradually. The studies carries out have indicated
that Glaciers in Himalayan Region are passing through a
phase of recession. It is a well established fact that
glaciers in general recede or build up in response to
various natural causes including variations in the
microclimate of the region in which they are located.
Presently, the earth's glaciers are passing through an
interglacial phase whereby the ice bodies throughout the
world are shrinking. The recession of glaciers is a natural
process sensitive to climactic fluctuation. The factors
known to cause enhancement in the rate of recession of
the glaciers world over may be subnormal snowfall, global
warming, less severe winter, or a combination of all of
them induced by various natural and anthropogenic
factors. The recession of Glaciers is a cyclic process
and, presently we are in an interglacial phase of their
recession.

(c) and (d) The studies carried out by Geological
Survey of India in the Himalayan Region from the
beginning of twentieth century, still continuing, have
indicated that the majority of Glaciers in Himalayan Region
are passing through a phase of recession which is a
world-wide phenomenon. The rate of recession in ditferent
climatic Zones of the Himalaya is found to be different in
different years. The rate of ice cave retreat in the Gangotri
glacier during 1935, 1956, 1962, 1971, 1973 to 1977,
1990 and 1996 have been 10.15M for Larger ice caves,
27.33M, 30.84M and 28.33M, for three different categories
of small ice caves respectively. The area vacated by
these Glaciers studied by Geological Survey of India,
however, has shown increase in the average rate of
recession and since 1935 these Glaciers have lost an
area of 0.57 S.Q.K.M Wadia Institute of Himalayan
Geology has conducted the study to monitor the. shrinkage
of Dokriani Bamak Glacier in Uttarkashi District of
Uttaranchal. According to this study Dokriani Bamak
Glacier is receding at an average rate of 17 meters per
year and the glacier volume has reduced by 20% from
1862 to 1995 due to this shrinkage. '
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(e) and (f) The Department of Science & Technology
initiated an R & D programme on Himalayan glaciology
as per the recommendations of Dr. V.S. Arunachalam
Committee. The programme is continuing since 1986-87.
This programme envisages studies on understanding the
behaviour of glaciers and their interaction with climate
and hydrological system.. Initially, 10 expeditions were
taken to various' Glaciers to collect multidisciplinary date
for specific studies on geomorphology, geochronology,
mass balance, sediment load and snow-melt runoff. During
the last two decades such studies have been carried
out on two major glaciers namely; Gangotri Glacier and
Dokriani Bhamak Glacier. The broad areas of study carried
out include remote sensing, Microwave remote sensing,
isotopic and chemical studies, palaeo-climate/climate
change, monitoring and modeling of melt runoff, microbial
biodiversity and environmental quality studies. The
programme has been .very successful in generating
valuable date and creating infrastructure facilities on
Glacier site for their monitoring as also in imparting
training to young researchers.’

(g) The measures to reduce the recession of glaciers
due to anthrapogenic reasons include conservation
activities such as afforestation, removal of garbage,
restrictions on human interference on glaciers and
promotion of sustainable eco-tourism.

[Translation]
Role of NGOs in Eradication of Diseases

*451. SHRI HEMLAL MURMU: Will the Minister
HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether a target has been fixed to eradicate
leprosy from the country by December, 2005 but some
States are finding it difficult to achieve this target;

(b) it so, the details in this regard;

(c) the details of the Government and Non-
Governmental Organisations of National and Intemational
level working for the eradication of Leprosy, Malaria, Kala-
azar and other diseases and contributing towards
achieving the targets in this regard;

(d) the years-wise total amount allocated for the
purpose to the Non-Govemmental Organisations in the
country by the Government during the last three years
and the current year; and
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(e) the details of the works done by the Government
and Non-Governmental Organisations in this regard?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS): (a) to (e) The
National Health Policy-2002 has set time bound goals in
respect of a number of diseases including Leprosy and
Kala-azar. The target for Elimination of Leprosy at the
national level has been set as December 2005. This target
is likely to be achieved at the national level. In fact, 23
States/UTs have already achieved the elimination level.

The Ministry implements National Disease Control
Programmes in the case of Leprosy, T.B., Blindness, HIV/
AIDS and Vector Borne Diseases (which includes Malaria
and Kala-azar, filariasis, dengue and JE). In most of the
disease control programmes like leprosy, TB, HIV/AIDS,
there has been an increasing involvement of NGOs and
other institution of civil society in addressing the disease
burden status.

MNational Leprosy Eradication Programme:

Under the national level leprosy elimination
programmme, Central assistance to States is extended in
terms of grant-in-aid, cash assistance and in kind. To
NGOs and voluntary organizations financial assistance is
in the form of grant-in-aid under the survey, education
and treatment scheme. In the case of leprosy, there are
10 international NGOs working within the country and
25 national NGOs functioning under the SET scheme.
The quantum of grants released to the National NGOs
under the SET scheme during the last three years is
given below:

Year Grant released
(Rs. in lakhs)
2002-03 99.40
2003-04 62.00
2004-05 127.75

To facilitate proper planning, implementation,
monitoring and take timely corrective action, State level
and District level societies have been set up in the
country. To expand the outreach, the vertical structures
have been integrated with the general health care system
and IEC activities taken up on a massive scale. Training
and effective monitoring are also essential components
of the national Programme. The national NGOs are
basically supplementing the efforts of the Government to
Survey, Educate and Treat positive cases.
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international NGOs provide technical support help in
capacity building, training and referral services and in
conducting re-constructive services for deformity cases.

Vector Borne Disease Contro/ Programme:

Under this programme, the Central Government
provides technical support, insecticides, larvicides, bednets
etc. to States. The State Governments are responsible
for infrastructure, programme implementation, logistics and
monitoring. In NE States including Sikkim the Government
of Indian also provides operational costs of programme
implementation. The IMA has been playing a significant
role in advocacy and training under the programme. The
funds released to IMA for these activities during 2001-02,
2002-03 and 2003-04 is as under:-

Year Releases to Indian Medical
Association (in Rupees)

2001-02 6,81,036
2002-03 19,85,286
2003-04 5,03,633

The Government of India has reviewed the guidelines
for public private partnership in Vector Bome Disease
Control Programme to increase the formal involvement of
NGOs in the programme.

The steps taken by the Govemment for effective
control of Malaria include:-

(i) Earty diagnosis and prompt treatment of malaria
cases.

(i) Integrated vector control.

(i) Early detection and containment of malaria
epidemic outbreaks.

(iv) Information, Education and Communication (IEC)
towards personal prevention and community
participation.

(v) Training and capacity building of Medical and
Paramedical workers.

(vi) Monitoring and Evaluation.

(vii) Effective Management Information System.

APRIL 27, 2005

to GQuestions 48

For elimination - of Kala-azar, steps being taken by
the Govemment are:

» Early diagnosis and complete treatment through
Primary Health Care System and periodic door
to door case search.

* Interruption of transmission through vector control
by DDT indoor spraying in affected areas.

* Health Education and Community participation.
[English]
National Maritime Development Programme

*452. SHRI JUAL ORAM:
SHRI ANANTA NAYAK:

Will the Minister of SHIPPING, ROAD TRANSPORT
AND HIGHWAYS be pleased to state:

(a) whether the Govermment has launched a National
Maritime Development Programme;

(b) if so, the salient features of the programme;
(c) the fund earmarked for the Programme;

(d) whether the Govemment also proposes to mobilise
resources for funding such Programmes; and

(e) if so, the details thereof?

THE MINISTER OF SHIPPING, ROAD TRA*'SPORT
AND HIGHWAYS (SHR! T.R. BAALU): (a) t¢ *) The
Government has taken up preparation of the National
Maritime Development Programme which would include
specific schemes and projects to be taken up over a
period of next 10 years. The total investment in the
proposed Programme is estimated to be Rs. 1,00,000
crores. The programme is proposed to be implemented
through public private partnership. Public investments are
planned primarily for creation of common user
infrastructure facilities. Private investments are expected
in the areas. where operations are primarily commercial
in nature.

Guidelines for Disabled Persons for
Appearing in MBBS Exam.

*453. SHRI SUGRIB SINGH:
SHRI ANANDRAO VITHOBA ADSUL:

Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:
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(a) whether the medical Council of Indian (MCI) has
any methodology to enable disabled students to .appear
for the MBBS examination conducted: by the AIIMS;

(b) if sa, whether the National Human Rights
Commission (NHRC) has asked the MCI and AlIIMS to
lay down methodology/guidelines for the benefit of disabled
persons in the country;

(c) if so, the details thereof and the action taken in
this regard; and

(d) the time by when necessary guidelines are likely
to be issued?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS): (a) to (d) The
Medical Council of India (MCl) had examined the matter
for reservation for admission of persons with disabilities
to medical courses and has provided for reservation of
physically handicapped with the locomotory disorder of
the lower limbs. These guidelines have been circulated
to all the medical colleges. The AIIMS is also providing
3% reservation for admission to MBBS courses for
orthopaedically handicapped persons. The visually
handicapped and persons with hearing impairment have
not been considered as corrected vision is an absolute
necessity for study and practice of medicine. Likewise,
the hearing impairment interferes with the rigours of
training required during medical education. '

The National Human Rights Commission had desired
to consider and work out the modalities for examining
blind students in the light of experience of AIIMS in the
case of one Shri CSP Anka Toppo who was granted
MBBS degree by AIIMS though he had become visually
handicapped during his course of study and intemship
for MBBS at AlIIMS. The MCI had constituted a
Subcommittee which met on 24.1.2003 and discussed
the various issues pertaining to visually handicapped
persons to be examined, evaluated and awarded MBBS
degree. The Committee was of the view that aliowing the
visually handicapped persons to practice medicine and
prescribe drug may case enormous harm to the public.
In case of the person who becomes visually handicapped
before appearing in the course and does not qualify first
professional examination, he/she should be discharged
from the course. In case of candidate who has passed
the first/second professional examination and becomes
blind in the final professional, he/she should still be
discharged from the course as a visually handicapped
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person is not in a position to pursue the medical course
and complete the intemship. These recommendations of
the sub-committee duly approved by the General Body
of the Council in its meeting held on 12.10.2004 were
sent to the National Human Rights Commission wide MCI
latter dated 17.1.2005 for their information. The sub-
committee of MCI has also analysed the avenue of
employment of MBBS candidates who became visually
challenged after completion of their studies and has
recommended that they may be accommodated in
teaching, research and counseling.

Universal Service Obligation Fund

*454. SHRI SUBODH MOHITE: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
be pleased to state:

(a) whether the Government is delaying the release
of funds to the Universal Service Obligation Fund which
is adversely affecting rural telephone service;

(b) if so, the details thereof and the reasons therefor;

(c) the details of the funds provided by the
Government in the USO Fund during the last 2 years;

(d) the details of actual demand; and

(e) the steps taken or proposed to be taken to
provide adequate funds?

THE MINISTER OF COMMUNICATIONS AND
INFORMATION TECHNOLOGY (SHRI DAYANIDHI
MARAN): (a) to (c) Allocations have been released to
the Universal Service obligation Fund (USOF) from the
year 2002-03. During the last two years, following amounts
were provided to the fund:-

Year Amount Allocated
(Rs. in crore)

2003-04 200.00

2004-05 1314.585

(d) The allocation of Rs. 200 crores and Rs. 1314.585
crores for the financial year 2003-04 and 2004-05 was
against the demand of Rs. 200 crores and 2700 crores
respectively.
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(e) Statutory status has been given to the Universat
Services Obligation Fund (USOF) by amending the indian
Telegraph Act, 1885. The USOF is a non-lapsable fund
and is deemed to have come into effect from 1.4.2002.
The credits to the USOF, by way of Parliamentary
approval, include the sums of maney received from
Telecom Service Providers towards Universal Service

Obligation and any grants & loans made by the Central
Government.

Health Manpower Planning

*455. SHRI TATHAGATA SATPATHY:
SHRA! RAVI PRAKASH VERMA:

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

(a) whether the Govermment is aware that unlike
health services planning, the health manpower planning
in the country has not been given adequate attention;

(b) it so, the facts thereof and the reasons therefor;

(c) whether there are massive inter-State differences
in health indices, health care institutions and health
manpower availability;

(d) if so, the reasons therefor;

(e) whether there is a large gap in health manpower
in Orissa, Uttar Pradesh and other States;

(f) of so, the current patient-doctor ratio at national
level as well as in different States, State-wise; and

(g) the steps taken by the Union Govemment to
bridge the patient-doctor gap?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS) (a) to (g) The
National Health Policy-2002 while recognizing the need
to increase access to decentralized public health system
by establishing new infrastructure in deficient areas and
upgrading infrastructure in existing institutions has atso
placed great emphasis on the need for health manpower
planning both in terms of medical practitioners and
paramedical staff. The policy lays special emphasis on
education of health care professionals, need for specialists
in public health and family medicine and increasing
nursing personnel particularly improvement in the ratio of
nurses is-a-vis doctors/beds.
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State-wise analyéis shows that there are wide
differences between states in respect of health' indices.
These differences among the states are on account of a
number of factors which include /nter-alia health
infrastructure, access to heaith facilities, socio-economic
status, levels of literacy etc. Availability of health
manpower also significantly varies across the States. The
doctor-patient ration varies from case to case depending
upon various factors like the type of disease, nature of
specialization, type of patient care required viz. indoor/
outdoor. No statistics are being compiled about doctor-
patient ratio. However, as per the figures obtained from
the Medical Council of India, the allopathic Doctor-
population ration at present works out to 1:1722. Even
though according to MCI, there are sufficient number of
doctors to take care of patients all over the country,
gaps in rural areas in some states do exist. The states
of Orissa and Uttar Pradesh are deficient.

Steps have been taken to bridge the gap in terms of
availability of health infrastructure including medical
practitioners and paramedical staff. As on 30.07.04, there
are 229 medical collieges in the country with an annual
capacity of 25,682 MBBS students which includes 120
medical college, 5 university colleges and 104 private
colleges. This would further improve the doctor population
ratio. With a view to removing regional imbalances and
availability of tertiary health facilities and quality healthcare
education, 6 AIIMS like institutions are being set up in
the under-served areas of the country. The six States
selected for setting up AIIMS like institutions include
Orissa. Another 7 institutions in the States are being
upgraded to that level by grant of a one time assistance.
One of the institutions in Uttar Pradesh is proposed to
be covered for the latter assistance of upgradation.

Diplomatic Mechanism to Save
indian Fishermen

*456. SHRI A.V. BELLARMIN: Will the Minister of
EXTERNAL AFFAIRS be pleased to state:

(a) whether the Government has evolved a viable
diplomatic mechanism to help save the Indian fishermen
unknowingly straying into the intemational waters and get
arrested at the hands of some of our neighbouring
countries;

(b) if so, the number of fishermen who have been
roleased recently .and the number stift languishing in
foreign jails country-wise; and
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(c) the remedial steps taken/proposed to be taken
by the Government to streamline the procedure in order
to secure the releases of fishermen at the earliest?

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS (SHRI E. AHAMED): {a)
Government is constantly taking up the matter of arrested
Indian fishermen for early release an repatriation with the
Governments concemed through diplomatic channels and
during the high level talks taking place from time to time.

(b) Pakistan has released 800 Indian fishermen in
2005 as on date: 266 fishermen on January 06 and 534
fishermen on March 22, 2005. Sri Lanka released all the
Indian fishermen after the Tsunami tragedy. There are
about 300 Indian fishermen in Pakistani jails. There are
about 738 Indians in Bangladesh jails which may include
some fishermen as well, in addition to 6 fishermen
arrested in July 2004.

(c) The Govemments of India and Pakistan have
exchanged proposals for cooperation between Indian
Coast Guards and Pakistan Maritime Security Agency,
inter-aka, to deal with the issue of apprehended fishermen.

During the Foreign Secretary level talks held in New
Delhi on June 27-28, 2004 it was agreed to release all
the apprehended fishermen in each other's custody and
to put in place a mechanism for the return of
unintentionally transgressing fishermen and their boats
from the high seas without apprehending them.

During the meeting between the foreign Ministers of
the two countries in New Dethi on September 5-6, 2004,
it was agreed to have a meeting of indian Coast Guards
and Pakistan Maritime Security Agency to, mfer-alia,
discuss the Memorandum of Understanding for
establishing communication link between them and to set
up a mechanism to deal with the issue of apprehended
fishermen effectively and speedily.

Again, during the Foreign Secretary level talks held
on December 27-28, 2004 at Islamabad it was agreed
that immediate notification would be provided to the
respective High Commissions through the Foreign
Ministries of the arrested Indian/Pakistani Nationals,
consular access would be given to all the civilian prisoners
(including fishermen) held in each other's country within
three months from the date of their arrest and repatriation
would be done immediately after completion of sentence
and nationality verification.
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During the visit of Extemnal Affairs Minister to Pakistan
from February 15-17, 2005, the issue of early release
and repatriation of all the Indian fishermen along with
their boats was again taken up. Government has also
advised the coastal States/UTs and various fishery
associations to sensitise the fishermen to confine fishing
activities to Indian waters and to take steps so as not to
inadvertently transgress into Pakistani waters leading to
their arrest by Pakistani authorities.

In regard to Sri Lanka, the issue has been taken up
at the highest levels by the Government of India. After
the last visit of the President of Sri Lanka in November,
2004 it was decided to continue with the existing
understandings on humane treatment and early releases
of apprehended fishermen. Following a decision taken
during the visit, an India-Sri Lanka Joint Working Group
has also been constituted to deal with issues relating to
straying fishermen, to work out modalities for prevention
of use of force against them and early release of
confiscated boast, and explore possibilities of working
towards bilateral arrangements for lincensed fishing. The
first meeting of this Joint Working Group took place in
New Delhi on April 21, 2005.

With Bangladesh, Government has taken up the
matter of early consular access and release of Indian
fishermen arrested in July 2004 through diplomatic
channels. Bangladesh has assured that they would release
the fishermen soon and the modalities are being worked
out.

Research on Indian Herbs

*457. SHRI E. PONNUSWAMY: Wili the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the WHO has issued any guidelines for
conducting research on Indian herbs including Neem,
Amalaki, Haldi, Harar, etc.;

(b) if so, the details thereof;

(c) whether the Government is aware that some
westemn countries are conducting massive research on
Indian herbs and are getting them patented,;

(d) if so, the details thereof; and

(e) the measures being taken by the Govemment in
this regard?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. ANBUMANI RAMADOSS): (a) and (b)



&85 Whaitten Answers

The World Heatth Organization has issued general
guidelines for methodologies on research and evaluation
of traditional medicines. The guidelines focus on safety
and efficacy of traditional medicine and are intended to
raise an answer of questions conceming evidence base.
They apply to all traditional systems uniformally. The WHO

has not issued guidelines for conducting research specific
to indian herbs.

(c) and (d) The traditional systems of medicine and
drugs based on herbs are becoming increasingly popular
all over the world. Patents have been granted for certain
medicinal usages of some of the indian Medicinal plants
in Western countries. However, there is no specific
information that some Westem countries are conduction
massive research on Indian herbs and are getting them
patented.

(e) In order to prevent the mis-appropriation of
traditional knowledge relating to Indian herbs, Government
is implementing a project called “Traditional Knowiedge
Digital Library “(TKDL). Under new project, the traditional
knowledge about medicinal plants as described in the
ancient literature is being transcribed in the five
imtemational languages, namely, English, German, French,
Japanese and Spanish in a digital format. It is intended
that the traditional Knowledge could be accessed and
verified with a non-disclosure agreement by the
intemational patent offices at the time of scrutinizing and
rejecting the patent applications.

PC Suggestions on Infrastructure

*458. SHRI IQBAL AHMED SARADGI:
SHRI RAYAPAT! SAMBASIVA RAO:

Will the PRIME MINISTER be pleased to state:

(a) whether the Planning Commission has advocated
the need for collective and concerted efforts between the
Centre and State Governments to bridge the critical gaps
in infrastructure;

(b) it so, the details thereof;

(c) the extent to which suggestions from the Planning
Commissionr have been accepted by both Centre and

state Govemments; and

(d) the steps being taken to lmplgmem them?
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THE MINISTER OF STATE IN THE MINISTRY OF
PLANNING (SHRI M.V. RAJASEKHARAN): (a) to (d) Yes,
Sir. The Planning Commission has advocated the need
for collective and concerted action between the Central
and State Governments to bridge critical gaps in
infrastructure. Various infrastructure development schemes
have been launched from time to time, like: Accelerated
Power Development and Reforms Programme APDRP,
Accelerated lrigation Benefit Programme (AIBP), Rashtriya
Sam Vikas Yojana (RSVY), National Highway
Development Programme (NHDP) and Pradhan Mantri
Gram Sadak Yojana (PMGSY).

Recognising the need for a sharper focus, efforis
have been intensified and the Central Govemment has
now proposed in Union Budget (2005-06) several new
infrastructure development initiatives, such as: Bharat
Nirman, National Rural Health Mission (NRHM), Backward
Regions Grant Fund (BRGF) and National Urban Renewal
Mission (NURM). Under these schemes, funds would be
allocated by the Central Government and States would
be encouraged to undertake necessary policy and/or
institutional reforms. The Government has also set up a
“Committee on Infrastructure” and another on “Rural
Infrastructure” under the Chairmanship of Prime Minister
to address all infrastructure related issues
comprahensively.

Setting up of Second Administrative
Reforms Commission

*459. SHRI JYOTIRADITYA M. SCINDIA:
SHRI ASADUDDIN OWAISL:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government has decided to set up
another Administrative Reforms Commission (ARC) to
provide for a more accountable, transparent and
responsive bureaucracy,

(b) if so, the composition and terms of reference of
the new ARC;

(c) whether the new Commission would confine to
the reforms in the Indian Administrative Services or the
entire administrative machinery of the Government;

(d) if so, the details thereof;

(e) whether the Commission also proposes to
examine the role of Panchayati Raj Institutions and local
Govemments;

(f) if so, the details thereof;

(g) whether there is also a proposal to institutionalise

the methods of external auditing of Government
departments;
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(h) it so, the details -thereof;
(i) if not, the reasons therefor;

(j) whether the issue to involve Peoples’
representatives and communities in Government
programmes would also be considered by the
Commission; and

(k) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):
(a) Yes, Sir. The Govermment of India has decided to set
up an Administrative Reforms Commission (ARC) to
prepare a detailed blueprint for revamping the public
administration system.

(b) to (k) The Commission will comprise a
Chairperson, four Members and a Member Secretary. The
Commission will be requested to look into the following
areas:-

(i) Organisational Structure of the Government of
India

(i) Ethics in Govermnance
(iii) Refurbishing of Personnel administration
(iv) Strengthening of financial management systems

(v) Steps to ensure effective administration at the
State level

(vi) Steps to ensure effective District Administration
(vii) Local Self Govemment/Panchayati Raj Institutions

(viii) Social Capital, Trust and Participative public
service deliver

(ix) Ciﬁzen-centric Administration
(x) Promoting e-govemance

(xi) Issues of Federal Polity

(xii) Crisis Management

(xiii) Public Order.
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The Government may, however, if needed, transmit
to the Commission any other area/subject for its
consideration and report.

The notification constituting the Commission giving
its composition, terms of reference, the time frame for
submitting its report etc. will be laid in the Parliament
after it is issued.

AlDs Policy

*460. SHRI G.V. HARSHA KUMAR: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government is working on the
National AIDS Control Policy in order to achieve zero
infection rate by the year 2007;

(b) it so, the facts thereof; and

(c) the steps taken/to be taken by the Govemment
to achieve the target?

THE MINISTER OF HEALTH AND FAMILY
WELFARE (DR. AMBUMANI RAMADOSS): (a) to (c) Yes,
Sir. The National Aids Prevention and Control Policy
envisages effective containment of the infection levels of
HIV/AIDS in the general population in order to achieve
zero level of new infection by 2007 which is interpreted
as zero rate of growth of estimated HIV infection in the
country. The National AIDS Control organization, Ministry
of Health & FW, Govemment of India is working on
achieving this goal through focus on thrust areas taken/
to be taken as follows:

* The Programme is being re-cast from a largely
health sector, single disease programme to a
truly multi-sectoral programme. Mainstreaming
with other Ministry programmes to integrate HIV/
AIDS prevention activities in the ongoing effort.
National Council on AIDS is being formed under
the Chairmanship of Hon’ble Prime Minister.

« in addition to high prevalence States, high priority
is also being given to more populous states,
now re-classified as highly vulnerable states
instead of low prevalence states.

* Re-constitution of various bodies in the
Government to provide effective leadership and
guidance to the National AIDS Control
Programme.
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* Facilities for treatment of opportunistic infections
provided in each medical college and district
hospital.

* Prevention interventions to cover all the high-

risk groups adopting multi-pronged strategy,
being taken up.

* Extensive public awareness has been started
so that within next six months whole country
know about HIV/AIDS.

* Synergy with reproductive and child health care
and TB control programme has been developed.

e Scaling up of the programme activities being
done to provide atleast one Voluntary counseling
and testing facility, Prevention of Parent to Child
Transmission facility, Sexually Transmitted
Disease clinic and Blood bank in each district
of the country.

« Aggressive programming to promote condom use
being adopted.

Facilities for free ART services has been
provided in 25 centres and additional 11 centres
have been sanctioned to provide free ART
services. Six Community Care Centres have
been sanctioned.

« Stronger monitoring and evaluation system to
track implementation of various activities under
the programme being taken up.

[Translation]
Prevention of Liver Cancer
4745. SHRI CHANDRAKANT KHAIRE: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether a cup of coffee has the potential to
prevent liver cancer;

(b) whether the Government is aware of the findings
to this effect by a research team led by Monami Inove
of the National Cancer Center in Tokyo;

(c) if so, the details of findings; and

(d) the reaction of the medical fratemity in India in
this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
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PANABAKA LAKSHMI): (a) to (d) According to the World
Health Organization (WHO), a study conducted by National
Cancer Centre, Tokyo, Japan on the association between
coffee drinking and Hepato-Cellular Carcinoma (HCC) in
a Japanese population. has indicated that habitual coffee
drinking may be associated with reduced risk of HCC.
However, the reported association has to be replicated in
studies in different settings and a biologically plausible
explanation is required to be identified before drawing
firm conclusion in this regard.

[English]
Telecom Facilities in Ladakh

4747. SHRI CHHEWANG THUPSTAN: Wili the
Minister of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

(a) whether the Government has received any
demand from Ladakh Autonomous Hill Development
Council (LAHDC), Leh and Kargil for installation of
ENMAR Sets in remote areas of Ladakh for providing
telecom facilities;

(b) if so, the details thereof, and
(c) the steps taken by the Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) to (c) Yes, Sir. The Bharat
Sanchar Nigam Limited (BSNL) has received request from
Ladakh Autonomous Hill Development Council (LAHDC),
Leh and Kargil for deployment of International Mobile
Satellite (INMARSAT) terminals in remote areas of
Ladakh for providing telephone facility as per details in
the statement enclosed. BSNL has planned to provide
Digital Satellite Phone Terminals (DSPTs) in 465 remote
vilages of Jammu and Kashmir including 92 remote
villages of ladakh area in accordance with the terms and
conditions of the agreement singed between the office of
the Universal Service Obligation (USO) Fund and BSNL.

Statement

List of Villages Recsived from LAHDC for Deployment
of INMARSAT Terninal in District Leh

Sl. No. Name of Block Name of Village

1 , 2 3

1. Nyoma Khamak

2. Karzak

3. Samad Rakchen
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9 2 3 [Translation]
4 Tsaga instaliation of Towers in Delhi and Mumbai
5. Kuyul 4748. MOHD. MUKEEM: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
6. Anley be pleased to state:
7. Chumur
(a) the number of towers installed by the Mahanagar
8. Rongo Telephone Nigam Limited in Delhi and Mumbai for
providing telecommunication facilities and to streamline
9. Durbuk Tangtse cellular services;
10.
Safo Karavam (b) the number of additional towers approved and
11. Shayak population of both the cities likely to be brought under
the purview;
12. Phobrang
13 Mann (c) the time by which telephone facilities are likely to
) be provided through MCPC under new scheme to those
14. Nobra Tutuk places where telephone facilities cannot be provided
through landline and the percentage of population of both
15. -Bogdang the cities brought under the purview of telecommunication
16. Khimi facilities;
17. Kubod (d) whether the Dolphin/Trump signals in Delhi are
not functioning properly; and
18. Largyab Yokma
19, Udmaroo (e) if so, the steps taken by the Government in this
regard?
20. Charasa
THE MINISTER OF STATE IN THE MINISTRY OF
21. Panamik COMMUNICATIONS AND INFORMATION TECHNOLOGY
20 Tongstet .(DR. SHAKEEL AHMAD):. (a) Sir, MTNL‘ Delhi .has
installed 317 towers for its cellular mobile services
23. Waris (Dolphin and Trump) to cover Delhi and NCR towns,
viz., Ghaziabad, Noida, Faridabad and Gurgon.
24. Khalsti Dha
25, Hanuyakma .Simﬂar!y, MT ﬂL. Mumbai has ins}alled 332 to.w.ers
for its mobile service to cover Mumbai, Thane Municipal
26. Dipling Corporation, Navi Mumbai, Panvel City, Kalyan City and
Dombivali City.
27. Phataksar
o8 Kanij (b) It is proposed to provide additional 154 towers
’ under MTNL, Delhi Unit and 128 towers in Mumbai Unit
29, Mangyu for better coverage commensurate with the total capacity
of 8 lakhs connection being added.
30. Nyerak )
31, Lamayuru . (c) S.ate.mte based.MCPC technology is provided in
hilly terrain in low traffic areas. Both units of MTNL are
32. Leh Markha covered through wire line as well as wireless technology.
The present tele-density of Delhi and Mumbai are 16.35
33. Sumdo Chhenmo

and 20.69 respectively.
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(d) and (e) In some pockets, problem of poor signal
has been noticed. To improve the services besides
expansion of network, micro BTS in hotels, stations and
other buildings have been installed.

Promation of inter-State Water Transport

4749. SHRI BALESHWAR YADAV: Will the Minister
of SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether the Government is considering the need
of promoting inter-State water transport in the country;

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

(c) the agreements arrived at the meeting of the
Inter-State Water Transport Development Council held in
Delhi recently?

THE MINISTER OF SHIPPING, ROAD TRANSPORT
AND HIGHWAYS (SHRI T.R. BAALU): (a) and (b)- The
Government has already declared three national
waterways namely (i) the Ganga from Aliahabad to Haldia
passing through the States of Ufttar Pradesh, Bihar,
Jharkhand and West Bengal, (ii) the Brahmaputra from
Dhubri to Sadiya passing through the State of Assam
and linking West Bengal though Indo-Bangladesh protocol
routes and Sunderbans, and (i) West Coast Canal in
the State of Kerala. Basic infrastructural facilities namely
navigational channel, navigational aids, and terminals are
being provided in a phased manner by inland Waterways
Authority of India on these national waterways. Further,
the following two inter-state river/canal systems are being
considered for declaration as National Waterways.

(i) Kakinada-Pondicherry canais integrated with
Godavari and Krishna Rivers linking the States
of Andhra Pradesh, Tamiinadu and Union
Territory of Pondicherry, and

(i) East Coast Canal integrated with Brahmani River
and Mahanadi deita linking the States of Orissa
and West Bengal.

Government is also committed to promotion of coastal
shipping as a viable mode of inter-siate water transport.
Towards: this end, the following steps have aiready been
taken:

(i) Coastal ships are exempted from light. dues.
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(i) The vessel related charges for coastal vessels
are not to exceed 60% of comesponding charges
for other vessels. Similarly, cargo/container
related charges for all coastal cargo/containers,
other than thermal coal, POL including crude oil
and iron ore & iron pellets are not to exceed
60% of normal cargo/container related charges.

(c) No such meeting has taken place in the recent
past.

Tempering with Meters

4750. SHRI JAI PRAKASH (MOHANLAL GANJ): Will
the Minister of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

(a) whether it is a tact that a number of PCO owners
are tempering with the pulse rate of their meters causing
loss to the telephone users; and

(b) if so, the mechanism available with the
Govemment to tackle this problem?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) Sir, some complaints in
this regard have been received in MTNL and BSNL.

(b) Following mechanisms are available to tackle the
problem of tampering with meter puise:

* Periodic surprise checks by the staff;

* PCO of the franchisee found to be violating
guidelines can be closed by following due
procedure;

* Judicial proceedings under law can be initiated
against the erring franchisee for cheating public;

Public can seek Redressal under Consumer
Protection Act.

Deaths Due to Unsafe Abortions

4751. SHRI BHUPENDRASINH SOLANKI:
SHRI MAHESH KANODIA:

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

(a) whether Govemment is aware that 20 thousand
women die every year in the country due to unsafe
abortions and this number is constantly on the rise;
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(b) if so, whether the Govemment proposes to take
any concrete measures to check this;

(c) if so, the details thereof;

(d) the time by which these measures will be taken
and

(e) if not, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) According to the Sample
Registration System of the Registrar General of India for
1998, the Matemmal Mortality Rate in the country. is 407
per 1,00,000 live births and unsafe abortions account for
about 8.9% of all matemal deaths in the country. Reliable
estimates on the extent of unsafe abortions are not
available. However, based on the above data of registrar
General of India about 12,100 matemal deaths take place
due to unsafe abortion.

(b) to (e) Under the ongoing Reproductive and Child
Health (RCH) Programme which has been under
implementation in all States & UTs since 1997, efforts
are being made to increase availability and accessibility
to safe abortion services by providing MTP equipment
and undertaking need-based training to assist states in
making MTP facilities available at Primary Health Centre
level. Funds are also being provided to the States for
hiring services of private doctors trained in MTP
techniques for visiting Primary Health Centres/Community
Heaith Centers periodically. Information, education and
communication and counseling services are also provided.
These efforts will continue in the 2nd Phase of
Reproductive and Child Health Programme during April
2005-2010.

To cut down the delays in approval of private MTP
Clinics, the MTP Act-1971, has been amended as recently
as December 2002, wherein the authority to approve
clinics has been decentralized to the districts.

Manual Vaccum Aspiration (MVA), a simple and safe
technique for termination of early pregnancy at PHC level
has been made part of the programme. A Pilot Project
on MVA technique is now being implemented in sixteen
districts of eight selected states to study the feasibility
for expanding the same to the rest of the country.

On the recommendation of ICMR, Drug Controller of
India has permitted the use of Oral Abortion Pills for
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termination of early pregnancies with the provision that
these pills will be sold only on prescription of an expert
(Gynaecologist) and used in hospitals/institutions with
backup facifities for blood transfusion and MTP services.

Contraceptive services are being provided as part of
the Family Welfare Programme free of cost to people in
the reproductive age group.

Criteria for National Highways

4752. SHRI KAILASH MEGHWAL: Will the Minister
of SHIPPING, ROAD TRANSPORT AND HIGHWAYS
be pleased to state:

(a) the criteria laid down by the Govemment for
announcing National Highways and its -link roads;

(b) whether there is imbalance in the construction of
National Highways in various States of the country;

(c) if so, the reasons therefor?

(d) the details of the length of National Highways,
State-wise;

(e) the steps taken by the Govermnment to accelerate
the construction works of Highways;

(f) whether the Government has received any
proposal regarding the National Highways from Rajasthan;

(g) it so, the details thereof and by when the proposal
would be cleared; and

(h) the National Highways notified for Rajasthan by
the Govemment and the time by which entrustment order
is likely to be issued in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) The criteria for declaration of
National Highways is enclosed as statement-|

(b) No, Sir.
(c) Does not arise.

(d) The details of State-wige length of National
Highways in the country at present is at statement-li

(e) Appointment of separate Nodal Officer for
expediting land acquisition and clearance of ROBs/RUBs
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from railways, regular meeting with railways, termination
of contractors who have poorly perfarmed, regular review
meetings with the contractors, consultants are some of
the steps which have been taken for expediting the
construction works of National Highways. In addition,
quartely meetings are held with State PWDs and
corrective actions are taken to solve the bottienecks
and problem areas. An empowered Committee of
Secretaries (COS) has been constituted to address
Central-State issues and other problems impeding
progress of works.

() and (g) In February 2004, the Ministry had
declared 7457 kms of State Roads including 988 kms in
Rajasthan as National Highways. Thereafter, the
Govemment of Rajasthan has submitted 17 numbers of
proposal for a length of 2715 kms for conversion of 17
state roads as National Highways. Due to financial and
other constraints, at present, emphasis is being given for
development of existing National Highways instead of
declaring more roads as National Highways. The
Rajasthan Government has been informed accordingly.

(h) In February, 2004, total six new National Highways
were declared in the State of Rajasthan. All these National
Highways except 5 km of NH-71B have been enstrusted
to State Government of Rajasthan v/de Gazette
Notification dated 29.10.2004.

Statement /
Cniteria for Declaration of National Highways

1. Roads which run through the length and breadth
of the country.

Statement //
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Roads connecting adjacent countries.

Roads connecting the National Capital with State
Capital and roads connecting mutually the State
Capitals.

Roads connecting major ports, large industrial
centers for tourist centers.

Roads meeting very important strategic
requirements.

Arterial roads which enable sizeable reduction
in travel distance and achieve substantial
economic growth thereby.

Roads which help opening up large tracts of
backward area and hilly regions.

National Highways grid of 100 Km is achieved.

The road must be up to the standard laid down
for State Highways—both in its technical
requirements as well as the land requirements.

The road and right of way must be free of any
type of encroachment and shouid be the
property of the State Govemment.

The right of way required for the National
Highways (preferably 45m, minimum 30m) must
be available for acquiring, free of encroachments
and the State Government would complete
acquiring formalities within six months.

State-wise Lengthr of National Highways in the country

St Name of State National Highway No. Total Length
No. (in km)

1 2 4

1. Andhra Pradesh 4,5 7,9, 16, 18, 43, 63, 202, 205, 214, 214A, 219, 221 & 222 4472
2. Arunachal Pradesh 52, 52A & 153 392
3 Assam 31, 31B, 31C, 36, 37, 37A, 38, 39, 44, 51, 52, 52A, 52B, 53, 54, 2836

61, 62, 151, 152, 153 & 154
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1 2 3 4
4. Bihar 2, 19, 28, 28A, 28B, 30, 30A, 31, 57, 57A, 77, 80, 81, 82, 83, 84, 3537
85, 98, 99, 101, 102, 103, 104, 105, 106, 107 & 110
5. Chandigarh 21 24
6. Chhattisgarh 6, 12A, 16, 43, 78, 111, 200, 202, 216, 217 & 221 2184
7. Delhi 1, 2, 8, 10 & 24 72
8. Goa 4A, 17, 17A & 17B 269
9. Gujarat 6, 8, 8A, 8B, 8C, 8D, 8E, 14, 15, 59, 113 & NE-1 2871
10. Haryana 1, 2, 8, 10, 21A, 22, 64, 65, 71, 71A, 71B, 72, 73 & 73A 1468
11.  Himachal Pradesh 1A, 20, 21, 21A, 22, 70, 72, 73A & 88 1208
12. Jammu and Kashmir 1A, 1B & 1C 823
13. Jharkhand 2, 6, 23, 31, 32, 33, 75, 78, 80, 98, 99 & 100 1805
14. Kamataka 4, 4A, 7, 9, 13, 17, 48, 63, 67, 206, 207, 209, 212 & 218 3843
15. Kerala 17, 47, 47A, 49, 208, 212, 213 & 220 1440
16. Madhya Pradesh 3, 7, 12, 12A, 25, 26, 26A, 27, 59, 59A, 69, 75, 76, 78, 79, 5200
86, 86A & 92
17. Maharashtra 3, 4, 4B, 4C, 6, 7, 8, 9, 13, 16, 17, 50, 69, 204, 211 & 222 4176
18.  Manipur 39, 53, 150 & 155 959
19. Meghalaya 40, 44, 51 & 62 810
20. Mizoram 44A, 54, 54A, 54B, 150 & 154 927
21. Nagaland 36, 39.‘ 61, 150 & 155 494
22. Orissa 5, 5A, 6, 23, 42, 43, 60, 75, 200, 201, 203, 203A, 215, 217 & 224 3704
23. Pondicherry 45A & 66 53
24. Punjab 1, 1A, 10, 15, 20, 21, 22, 64, 70, 71, 72 & 95 1657
25. Rajasthan 3, 8, 11, 11A, 11B, 12, 14, 15, 65, 71B, 76, 79, 79A, 89, 90, 112, 5585
113, 114 & 116
26.  Sikkim 31A 62
27. Tamil Nadu 4, 5, 7, 7TA, 45, 45B, 45C, 46, 47, 47B, 49, 66, 67, 68, 205, 207, 4183
208, 209, 210, 219 & 220
28. Tripura 44 & 44A
29. Uttaranchal 58, 72, 72A, 73, 74, 87, 94, 108, 109, 119, 121, 123 & 125 1991
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1 2 3 4
30. Uttar Pradesh 2, 2A, 3, 7, 11, 12A, 19, 24, 24A, 25, 25A, 26, 27, 28, 28B, 28C, 5589

29, 56, 56A, 56B, 58, 72A, 73, 74, 75, 76, 86, 87, 91, 91A, 92,

93, 96, 97 & 119

31. West Bengal 2, 6, 31, 31A, 31C, 32, 34, 35, 41, 55, 60, 60A, 80, 81 & 117 2325
32. Andaman and Nicobar 223 300
Total 65569

[English]
Health Services in NE/Backward Areas

4753. SHRI RANEN BARMAN:
SHARI GIRIDHAR GAMANG:

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

(a) whether the Government has formulated any
scheme to provide proper health services in the North-
Eastem States, tribal areas, hilly areas and backward
areas of the country;

(b) if so, the details thereof, and

(c) the details of programmes to be implemented
and the targets fixed by the Govemnment in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (c) The National Rural
Health Mission (NRHM), which has been launched on
12th April 2005, is a national effort at ensuring effective
healthcare through a range of interventions at individual,
household, community, and most critically at the health
system levels. The goal of the Mission is to improve the
availability of and access to quality healthcare by people,
specially those residing in rural areas including the poor,
women and children. The Mission adopts synergistic
approach by relating health to determinants of good heaith
/e. nutrition, sanitation, hygiene and safe drinking water.

The Mission seeks to provide effective healthcare to
the poor, the vulnerable and to marginalized section of
the society throughout the country with a special focus in
18 underserved states which also include 8 North Eastern

states vizz Assam, Meghalaya, Mizoram, Tripura,-

Nagaland, Manipur, Sikkim and Arunachal Pradesh.

The Plan of action includes increasing public
expenditure on health to 2-3% of GDP from the current
level of 0.9% reducing regional imbalance in health
infrastructure, optimization of health manpower,
decentralization and district management of heaith
programmes, community participation and ownership of
assets, induction of management and financial personnel
into district health system, integration of organizational
structures and pooling of resources, and operationalizing
community health centers into functional hospitals meeting
Indian Public Standards in each Block of the country.

Digital Map of Delhi

4754. SHRI FRANCIS FANTHOME: Will the Minister
of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

(a) whether the Government had assigned the
National Informatics Centre the task to prepare a digital
map of Delhi to facilitate the development of the region;

(b) if so, the details thereof; and
(c) the time by when this work will be completed?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) and (b) Yes,. Sir. The
mapping of National Capital Territory of Dethi was initiated
under the NORAD (Norwegian Agency for Development
Cooperation) programme. A feasibility study was
conducted by an intemational team and a pilot project
was taken up to carry out utility mapping for Delhi City.
Subsequently, Dethi Government joined the project. Most
of the utility agencies in Delhi are stake holders in this
project.

(c) The mapping work has already been completed.
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[Translation]
Telephone Facility with STD

4755. SHRIMATI SANGEETA KUMARI SINGH DEO:
SHRI TUKARAM GANPAT RAO RENGE PATIL:
SHR! GIRIDHARI YADAV:

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

(a) the number of talukas or tehsils possessing
telephone facility with STD in Orissa, Maharashtra and
Bihar as on date, separately;

(b) the number of talukas in each of the above States
without these facilities; and

(c) the time by which STD facility is likely to be
provided in such talukas' headquarters?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) Sir, all the talukas/tehsils in
Orissa and Maharashtra are possessing telephone facility
with STD. In Bihar, there is no concept of taluka/tehsil.
However, all the 101 Subdivisions (which are below
District level) are possessing telephone facility with STD.

(b) and (c) Do not arise in view of (a) above.
[English]
Community information Centres in Assam

4756. SHRI NARAYAN CHANDRA BORKATAKY: Will
the Minister of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

(a) the number of Community Information Centres in
Assam,;

(b) whether the Government has plans to increase
the number of VSAT stations in Assam;

(c) if so, the details thereof, and
.(d) it not, the reasons thersfor?
THE MINISTER OF STATE IN THE MINISTRY OF

COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMADY): (a) Department- of Information
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Technology (DIT) has set up 219 Community Information
Centres (CICs) providing connectivity through VSATs at
Block Headquarters in Assam.

{b) to (d) At present there is no proposal to increase
VSATs in Assam as CICs were set up in all the Block
Headquarters existing at the time of initiation of project.

[Translation] .
Development/Expansion of Telecom Works

4757. SHRI M. ANJAN KUMAR YADAV: Wili the
Minister of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

(a) the details of the works undertaken for
development, expansion and upgradation of telecom.
services in rural and urban areas of Andhra Pradesh
during the last three years;

(b) whether it is a fact that the above works are
progressing at a snail's pace in the rural areas; and

(c) if so, the reaction of the Government thereto?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) The details of the works
undertaken for development, expansion and upgradation
of telecom services in rural and urban areas of Andhra
Pradesh during the last three years is given in statement
enclosed.

(b) and (c) No, Sir. However, for the faster
development of telecom network in remote rural areas,
the following steps have been taken:

(i) Large scale deployment of Wireless in Local
Loop (WLL) network in rural areas to substitute
the landline network.

(i) Relaxation of the outdoor cable nomms to 5 Kms
against the earlier standard of 2.5 Kms for
landline connectivity wherever such demand
exists.

(i) Bharat Sanchar Nigam Limited (BSNL) is
deploying its mobile network in all the Highways,
important towns, pilgrim centres and State
highways in that order of priority, which gives
incidental coverage to large parts of rural areas.
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Statement

Details of the Works Underiaken for Develapment, Expansion and Upgradation of Telscom Servicaes i Rural and
Urban Areas of Andhra Pradesh during the /ast three years

Sl. No. Work ltem Year 2002-03 Year 2003-04 Year 2004-05
. DEVELOPMENT
1. New Telephone exchange Urban 13 1" 12
Rural 141 65 24
Total 154 76 36
2. OFC (RKMs.) 3868 804 400
3. VPT Provided Rural 0 0 180
4. Broadband Urban - — 37 DSLAMs
installed
5. WLL (No. of BTSs Commissioned) 07 107
1. EXPANSION
Expansion of L/L Urban 24,186 (—) 137,973 21,248
Switches Rural 129,793 244,235 20,010
Expansion of WLL Capacity 3500 113,500 —
. UPGRADATION
1. SBM to RSU 121 180 202
Conversion
2. C256 conversion to 0 308 838 Boards
AN RAX Boards

Note: OFC-Optical Fibre Cable
RKMS-Route Kilometers
BTS-Base Transmitting Station
{L-Land Line
SBM-Single Base Module
'RSU-Remote Switching Unit
AN RAX-Access Node Rural Automatic Exchange

Imbalance amongst States in Medical Education serious imbalance amongst States in the fieid of medical
ion, particularly with regard to number of medical
4758. SHRI RAGHUVEER SINGH KOSHAL: Will the colleges;
Minister of HEALTH AND FAMILY WELFARE be pleased
to state: (b) if so, the details of - Government and non-

Govemment Medica! Colleges in the country, at present,
(a) whether the Government is aware that there is State-wise; and
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(c) the steps proposed to be taken by the
Government to remove the said imbalance amongst
States?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) Yes, Sir.

(b) Information is given in the statement enclosed.

(c) As per the Indian Medical Council Act, 1956, as
amended and the Regulations made thereunder, it is for
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the State Government to decide whether they need a
medical college or not. The Central Government is giving
permission for opening of new medical college based on
the Essentiality Certificate given by the respective State
Govemments and availability of infrastructural facilities.
However, under the scheme of Pradhan Mantri Swasthya
Suraksha Yojna, Central Government has proposed to
set up 6 (six) AlIMS-type institutions in under-served areas
in terms of availability of medical infrastructure, high
incidence of mortality and morbidity, inadequate facilities
tor super speciality services, and medical education.

Statement

Number of Medical Colleges in the Country Slate-wise as on 25.4.2005

Sl. No. Name of the State

Number of Medical Colleges Total
Govt. Private
1. Andhra Pradesh 10 20 30
2. Assam 3 - 3
3. Bihar 6 2 8
4, Chandigarh 1 —_ 1
5. Chhattisgarh 2 — 2
6. Delhi 5 —_ 5
7. Goa 1 —_ 1
8. Guijarat 8 5 13
9. Haryana 1 2 3
10. Himachal Pradesh 2 - 2
11. Jammu and Kashmir 3 1 4
12. Jharkhand 3 —_ 3
13. Kamataka 4 27 31
14. Kerala 6 8 14
15. Madhya Pradesh 5 2 7
16. Maharashtra 19 19 38
17. Manipur 1 — 1
18. Orissa 3 —_ 3
19. Pondicherry 1 4 5
20. Punjab 3 3 6
21. Rajasthan 6 2 8
22, Sikkim 1 - 1
23. Tamilnadu 13 8 21
24, Uttar Pradesh 9 3 12
25. Uttaranchal — 2 2
26. West Bengal 9 —_ 9

Total 125

108

8
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[English]
Anti-Cancer Drug for Treatment of infertility

4759. SHRI VIJAYENDRA PAL SINGH: Will the

Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether anti~-cancer drug Letrozole is banned for
treatment of infertility;

(b) # so the details thereof;, and

(c) the names of the clinics which are openly using
the banned drugs for infertility and the action taken by
the Government against such clinics?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) and (b) The drug letrozole,
has been approved as an oral anti-cancer drug for
marketing. However, the use of the drug for the treatment
of infertility has been published in the Medical Joumnals
and its use by the Gynecologists. Such use of a drug by
Medical Practioners for an indication, not yet officially
approved is considered as "Off-label use of drugs”. Since
Letrozole has not been approved for treatment of infertility,
there is no question of banning it tor the same.
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(c) Question does not arise.
[Transtation]
Telephone Adalats in West Bengal

4760, SHRI BIR SINGH MAHATO: Will the Minister
of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

(a) the date on which the telephone adalats were
held in each district of West Bengal during the last two
years;

(b) the number of cases received in these adalats
during the last two years, year-wise;

(c) the number of cases disposed of, district-wise;
and

(d) the details of concessions provided to the
telephone subscribers and the rules laid down for holding
telephone adalats?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) to (d) The details are given
in statement-l & !l enclosed.

Statement /

Details of the Telephone Adalats held dunng the last 2 years in West Bengal/
Circle including Kdkata Tefephone District

1.42003 to 31.3.2004 142004 to 31.3.2005
Name of Date of hoiding of adalat Number  Number Detads of Date of holding of Adalat Number  Number Detaids
SSA of cases of cases relief of cases . of cases of
(n Rs) gven
{n Rs)
1 2 3 4 5 6 7 8 9
Asansol 14006, 06703 4 4 0 1612 10 10 0
Bankura 10/04, 1507, 20/11 14 14 0 125, 1911, 17/01 214 214 0
Berhampore 16/05, 2111 81 81 146554 16/08, 17/M1 16 16 20507
Calcutta 17106, 12/08, 22/11, 11103 Ni Ni 0 1006, 1309, 17/12, 2103 50 50 0
(Rura)
Coochbehar 20/08, 0903 2 2 0 &7 2 2 6900
Jalpaiguri 23/06, 08/10 N ] 0 2204, 2110 2 2 235
Kollata 23/04, 30407, 08/08, 20/08, 22/08, 173 136 300.00, 499  16/4, 21/4, 04106, 16/12, 17/12, 8 8 2681
Telephone 28/08, 24/03 days rent 17001
1647 call
units
Kharagpur 2205, 19/11 25 % 0 1407, 2311, 2502 151 151 3381
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1 2 3 4 5 6 7 8 9

Krishnanagar 24/06, 16/10, 25/03 54 54 0 2805 1 1" 0
Malda 04/04, 09/06, 11/11 2% 2% 30000 16/04 35 35 12000
Purulia 31/01 21 21 450 2502 42 42 6669
Raiganj 14/05, 17/07, 09112 Nil Nil 0 07/07, 26/08, 14/10, 0712, 28 28 0

30/01, 20/03
Siliguni 19/04, 1507/, 17110, 1272 70 69 1079 21/04, 21/08, 15/01, 25003 30 30 4504
Suii 13/06, 18/09, 21/11, 10/03 10 10 5478  27/05, 28/10, 16/10, 25003 8 8 958
Gangtok 14105, 17/07, 16/10, 18/12, 21/03 50 50 0 13104, 27/08, 2511 42 42 '
Statement [/ Jurisdiction and Venue:

No. 12-1/2001-(PG)

Bharat Sanchar Nigam Limited
(A Government of India Enterprise)
10th floor, Chandralok Building
Janpath, New Dethi-110001

Dated: 22.6.2001

To

All Heads of Telecom Circles and Districts

Sub : Holding of Telephone Adalats.

References: 18-1/87-PG&l dated 11-6-87
18-1/87-PG&! dated 8-2-88
18-1/87-PG&I dated 17-9-89
18-1/87-PG&l dated 22-5-92
18-1/87-PG&I dated Oct., 96
2-2/2000 PEG (PG) dated 16-12-2001
2-2/2000-PG dated 9-2-2001
12-1/2001-PG dated 20-3-2001

In order to bring Department and aggrieved Customer
tace to face and settle the customer's problems on an
appointed date, it was decided to fonn Telephone Adalats
in Telecom Circles and Districts as an internal
arrangement of the departments.

Scope

The scope of Telephone Adalat as per the earlier
orders was to cover all problems relating to telephone
services such as excess billing complaints, service
complaints, non provision/delayed provision of telephone
connections etc. Now.the scope of Telephone Adalats
shall cover all Telecom Services provided and billed by
the respective Telecom Circles/Districts. Adalat headed
by CGMs can also consider the cases of appeals against
the decisions of the Adalat chaired by SSA head and
the cases which are not individual and/or having a
repercussion in whole of the Circle. The appeal shall be
based on the facts presented before the SSA Adalat.
Adalat headed by SSA heads can also consider cases of
excess billing which have been rejected by them as
Administrative heads. Cases more than three months old
only be considered by Adalas.

The Jurisdiction of Telephone Adalats conducted by
CGM shall be his Telecom Circle/District. The jurisdiction
of the Telephone Adalat conducted by SSA head shall
be his SSA.

Committee:
Following will be the Constitution of the Committee.
(i) Adalat headed by CGM

(a) CGM of Telecom Circle/Districts Chairman

(b) Financial Advisor of Circle/District Member

(c) Engineering Officer next to CGM Member
in Circle Office

(d) SR. DDG/DDGs nominated One

(i) List of nominee from BSNL headquarter is mantioned
in Annexure-l.

Frequency Date and Time:

CGMs are to hold Adalats once in three months and
SSA heads are to hold Adalats once in two months. The
Adalats should be conducted at regular interval. The date
and time can be decided by the Chairman of the Adalats.
In case of Metro Districts CGM can hold Adalat once in
three months and Area GMs may hold the Adalat once
in two months. In case of SSAs where more than on
CGM is holding independent charge, then all such
independent GMs will hold independent Adalats for their
area once in two months.

Publicity:

The information of holding Adalats by CGM and SSA
head may be given wide publicity through local News
Paper and Electronic Media. Concemed MP and MLAs
may be intimated in advance. A gap of atieast 30 days
should be provided between the date of publication and
date of Adalat. Last date to receipt of applications may
be 15 days before the date of Adalat.

Decision Making:

The decision of the Adalat should be in speaking
order. The Adalat conducted by CGM shall evaluate the
quality of Adalat conducted by his subordinates.
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Record Keeping:

Consolidated information about number of cases
settled, amount of rebate given and other relevant
information pertaining to whole Circle may be maintained
in the Circle Office. This information may be kept in the
Circle website so that customers or BSNL headquarter
can have access and the credibility of Telecom Circle/
District is improved. After each Circle level Adalat, the
representative from BSNL HQ attending the Adalat shali
give a briet (one paragraph) report though his Sr. DDG/
DDG to Sr. DDG (PG) who shalt maintain a record in his
unit.

Sd/-
Sr. DDG (PG)

[English)
Indians in Bangladesh Jails

4761. SHRI M.K. SUBBA: Will the Minister of
EXTERNAL AFFAIRS be pleased to state:

{a) whether nine Indians were arrested in Bangladesh
on March 11, 2005 and they are curmrently lodged in jails;

{b) if so, the total number of indians in Bangladesh
jails as on April 1, 2005; and the grounds on which they
have been arrested/imprisoned indicating the charges
against them; and

(c) the steps so far taken to secure their release
and ftacilitate their retum to India at the earliest?

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS (SHRI E. AHAMED): (a) Yes, Sir.
Nine Indian nationais from Tripura were amrested on March
11, 2005 in Laksham, Comilla district of Bangladesh.

(b) The precise number of Indians in Bangladesh
jails as on April 1, 2005 is not known since the
Govemment of Bangladesh does not inform the High
Commission of India in Dhaka about the arrests. However,
according to available information, 738 Indian nationals
were in Bangladeshi jails as on January 2004. Indians
are generally arrested on charges of violating Bangladeshi
immigration laws.

(c) The High Commission of India in Dhaka is in
continual contact with the Bangladesh Foreign Ministry
and other authorities to secure consular access as well
as their early release and repatriation.
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Pending Road Proposals

4762. SHRI K.C. SINGH “BABA™: Will the Minister of
SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether a large number of proposals regarding
construction of new National Highways and repair/
renovation of existing Highways made by the NHAI are
pending for financial sanction of the Government.

(b) if so, the details of all such proposals pending

‘will the Govemment and the reasons for delay in clearing

these proposals; and

(c) the steps taken/proposed to be taken by the
Government to expedite the clearance of the said
proposals?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) No, Sir.

{b) and (c) Do not arise.
Deaths of Infants
4763. SHRI MADHU GOUD YASKHI: Will the Minister

of HEALTH AND FAMILY WELFARE be pleased to
state:

(a) whether the Govemment is aware that 20 babies
die every minute according to the annual report of WHO
as reported in the ‘Hindustan Times' dated April 7, 2005;

(b) if so, the facts of the matter reported therein;
(c) the position of India in this regard as per WHO;

(d) the reasons for the death of the infants as given
by the WHO;

(e) the details of death tolf in this regard; and

(f) the details of steps taken/proposed to be taken
by the Govemnment to stop such deaths among infants?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (e) According to the
publication “World Health Report, 2005" and “Facts and
Figures from World Health Report- 2005” both published
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by World Health Organization around 10.6 million children
die globally before reaching the age of 5 years. Of these,
4.0 million die within 28 days of birth.

WHO, in the report under reference, have also
indicated the neo natal montality rate /e. deaths of babies
under 28 days, for India as 43 per 100 live births for the
year 2000. This is in keeping with the estimates of the
Registrar General of India for the same yéar which was
44 per 1000 live births. Based on this data, it is estimated
that about 1.1 million babies in India die before the age
of 28 days.

According to WHO, the major causes of deaths
among children under 5 years of age are acute respiratory
infections (19%), diarrhea (18%), malaria (8%), measles
(4%), HIV/AIDS (3%) and neo-natal conditions mainly pre-
term birth asphyxia and infections (37%).

(f) The child health is an integral part of the on-
going Reproductive and Child Heaith programme of
Government of India which is being implemented in all
states since 1977. Under this programme, the major
interventions focused on reducing deaths among infants
and children are immunization against vaccine preventable
diseases /e. tuberculosis, diptheria. pertussis, tetanus,
measles and polio, with Hepatitis-B being taken up as a
pilot project, control of deaths due to diarrhea, control of
deaths due to acute respiratory infections, prophylaxis
against vitamin-A deficiency and iron deficiency anemia,
essential new born care, promotion of exclusive
breastfeeding and appropriate complementary feeding
practices. Integrated Management of neonatal and
Childhood llinesses (IMNCI) is recognised as a technically
superior package and will be implemented in the country
in a phased manner in the second phase of RCH Ii,
which has stated in April, 2005.

[Translation]
Availability of Health Facilities

4764. PROF. CHANDER KUMAR: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to
state:

(a) The details of the medical care tacilities proposed
to be made available to every citizen for achieving the
targets of ‘Health for All' programme; and

(b) the status of medical care facilities available to
citizens at present vis-a-ws the targets of ‘Health for Al
programme?
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THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) and (b) According to the 1983
National Health Policy, the Government was committed
to achieve the goal of ‘Health of All' by 2000 AD through
the universal provision of comprehensive primary
healthcare services. Significant strides have been made
in terms of the development of health infrastructure and
achievement of select indicators like IMR, MMR, CBR,
CDR etc. A decentralized public health system, ensuring
a more equitable access to health services, vast network
of infrastructure, increased facilities under the State Health
System projects being implemented in selected States
with World Bank assistance are all geared towards
addressing the growing medical requirements. Further, with
a view to removing regional imbalances and availability
to tertiary health facilities and quality health care
education, 6 AIIMS like institutions are being set up in
the under-served areas of the country and another
7 institutions will be upgraded to that level.

[English]

Pending Proposals under National Family
Benefit Scheme

4765. SHRI BIKRAM KESHAR! DEO: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to
state:

(a) the number of cases under the National Family
Benefit Scheme (NFBS) for Below Poverty Line (BPL)
persons and the number of families sent by the
Government of Orissa for approval by the Union
Govermment since 2000 till date;

(b) whether all these cases have been cleared by
the Union Govermment; and

(c) if not, the reasons for delay in granting approval?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (c) The information is being
collected and will be laid on the table of the house.

Inspection of CGHS Hospitals and Diagnostic
Centres

4766. SHRI JM. AARON RASHID:
SHRI D.B. PATIL:

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:
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(a) whether the Standing Committee of the CGHS
inspected the hospitals and diagnostic centres providing
health care to the CGHS beneficiaries;

(b} if so, the findings of the inspection team alongwith
the names ol private hospitals and diagnostic centres
found guilty for violating the nomms; and

(c) the action taken by the Government against such
hospitals and diagnostic centres?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) Yes, Sir.

(b) and (c) The Standing Committee made the
following observations: ‘

(i) Some of the hospitals were found to be admitting
CGHS patients for a period longer than what
was required.

(i) Some ot the hospitals were showing routine
cases/elective surgery as emergency cases.
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(i} Hospitals were found performing procedures for
which they were not authorised/recognised under
CGHS.

(iv) The hospitals/diagnostic centers were
overcharging the CGHS beneficiaries through
intentional hiking of the bills, unrelated and
irrelevant investigations, and sundries being
charged over and above the ceiling of approved
package rates under CGHS for various medical
proceduresftesis/investigations.

(v) The CGHS recognised Diagnostic centers were
found performing investigations that were
incorrect, irelevant and not advised to the patient
by the Government doctor.

The action taken against the CGHS recognised
private hospitals/diagnostic centers that were found
violating the norms of the Memorandum of Agreement
(MOA) entered into by the Director, CGHS with the
Authorised Signatory of the recognised hospitals, is
enclosed as statement.

Statement
S.No. Name of Hospital/D. ‘Centre Action Taken
1 2 3
DELHI
1. North Point Hospital (P) Ltd.
2. NOIDA Medicare Center
3. Sri Ram Singh Hospital & Heart Institute
4, Saroj Hospital
5, R.B. Seth, Jessa Ram & Bros. Charitable | CGHS has stopped referring the beneficiaries to
Hospital the hospitals/diagnostic centres.
6. R.G. Stone Urological Research Institute
7. Millennium Bone Densitometry & Osteoporosis
Research Center
8. Dr. Chopra's Bone Densitometry Center & Lab.
9. Miflennium Hospital Detecognised wic® OM No. REC-24/2001-02/JD{M)/

CGHS/DELHI/CGHS(P) dated 16.3.05
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1 2

PUNE

1. ) N.M. Wadia Hospital. Referral of CGHS beneficiaries stopped.

2. Grant Medical Foundation Ruby Hall Clinic. -do-

TRIVANDRUM

1. P.R.S. Hospital Derecognised vide OM No.S.11011/25/2001-CGHS
Desk-1//CGHS(P) dated 11.4.05.

HYDERABAD

1. Aware Hospital Reterral of CGHS beneficiaries stopped to this
hospital

2. Sharavana Hospital -do-

3. Smt. Bhagwan Devi Hospital -do-

4. Konark Diagnostic Center -do-

5. Medicity Hospital -do-

6. Yashoda Super Speciality Hospital -do-

7. CDR hospital -do-

8. Apollo Hospital -do-

MEERUT

1. The Yashlok Hospital & Nurshing Home Referral of CGHS beneficiaries stopped.

2. Tulsi Hospital -do-

3. Madhu Nursing Home -do-

Zoning Atlas for Industrial Sites

4767. SHRI SURESH PRABHAKAR PRABHU: Will
the Minister of SCIENCE AND TECHNOLOGY be pleased
to state:

(a) whether the Zoning Atlas for industrial sites has
been taken up in many districts;

(b) if so, the details thereof, including their names;

(c) whether Zoning Atlas will be extended to all the
districts in the country;

(d) if so, the details thereof; and

(e) if not, .the reasons therefor?

THE MINISTER OF STATE OF THE MINISTRY OF
SCIENCE AND TECHNOLOGY AND MINISTER OF
STATE OF THE DEPARTMENT OF OCEAN
DEVELOPMENT (SHRI KAPIL SIBAL): (a) and (b) The
Zoning Atlas for Siting of Industries has been taken up
for 142 Districts in the country at a scale of 1:2,50,000.
A list of 142 Districts is enclosed as statement.

(c) and (d) In the 10th Five Year Plan it is proposed
to cover 60 Districts in addition to above 142 Districts.
The additional 60 Districts have to be selected after
consulting the States.

(e) Does not arise.
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Statermnent

List of Districts
East Godavari
Medak
Rangareddy
Parakasham
Srikakulam
Chittor
Kumool
Vizianagram
West Godawari
Nellore
Ananthapur
Guntur
Urban Kamrup
Rural Kamrup
Goalpara
Sibsagar
Dibrugarh
Goalaghat
Tinsukia

Nagoan

Jorhat

. East Singhbhum
. West Singhbhum

Patna

Ranchi

Vaishali

Saran
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31.

32.

35.

37.

39.

41.

42.

45,

47.

fo Questi

Ara
Baghalpur
Muzaffarpur
Hazaribagh
Chatra
Raipur
Bilaspur
Panchmabhals
Jamnagar
Junagadh
Porbandar
Amreli

Kutch

Kheda

Anand
Vaisad
Navsari

Surat
Surendemagar

Bharuch

. Narmada

Vadodara

. Rajkot

Solan
Sirmour
Una

Bilaspur

Kullu



83

61.

63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.

76.

78.

79.

80.

81.

82.

85.

87.

89.
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Kangra 90. Bishnupur
Kinnaur 91: Ratnagiri
Mandi 92. Pune

. Chamba 93. Aurangabad
Hamirpur 94. Ri-Bhoi
Lahaul 95. East Khasi Hills
Spiti 96. East Garo Hills )
Srinagar 97. West Garo Hills
Jammu 98. Jainitia Hills
Anantnag 99. South Garo Hills
Pulwama 100. Sundergarh
Mysore 101. Cuttack
Bangalore (Urban) 102. Jagatsingpur
Beliary 103. Sambalpur
Belgaon 104. Jaipur
Raichur 105. Kendrapara
Mandya 106. Deogarh
Palakkad 107. Jharsuguda
Emakulam 108. Puri
Kannur 109. Keonjhar
Kasargod 110. Mayurbhanj
Khozhikode 111. Ludhiana
Malappuram 112. Jalandhar
Chhindwara 113. Kapurthala
Sagar 114. Amritsar
Dhar 115. Udaipur
Raisen 116. Rajasmund
Indore 117. Alwar
East imphal 118. Kota
West Imphal 119. Tiruvallur

Thoubal 120. Kancheepuram
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121. Coimbatore
122. Vellore

123. Tuticorin
124. West Tripura
125. North Tripura
126. South Tripura
127. Dhalai

128. Ghaziabad
129. Bulandshahar
130. Meerut

131. Baghpat
132. Unnao

133. Moradabad
134. Muzaffamagar
135. Bankura
136. Midnapore
137. Jalpaiguri
138. Hooghly

139. Bardhwan
140. 24 Paraganas South
141. Pondicherry
142. Goa

Transfer of Agro Meteoric Activities to ICAR

4768. DR. K. DHANARAJU: Will the Minister of
SCIENCE AND TECHNOLOGY be pleased to state:

(a) whether the Govemment is aware that Indian
Framers are suffering for want of proper information from
Meteorological Department regarding weather forecast;

(b) if so, the steps taken or proposed to be taken by
the Govemment to help the farmers in this regard;

(c) whether the Indian Meteorological Department is
the nodal agency of the Union Government for all aspects
of whether related matters;
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(d) it so, whether the research work in this regard is
being done by an institute controlled by Indian Council
for Agricultural Research which results in the lack of
coordination and also affects research findings related to
agriculture;

(e) if so, whether there is any proposal to transter
the Agro meteoric activities handled by the IMD to the
ICAR; and

(f) if so, the details thereof?

THE MINISTER OF STATE OF THE MINISTRY OF
SCIENCE AND TECHNOLOGY AND MINISTER OF
STATE OF THE DEPARTMENT OF OCEAN
DEVELOPMENT (SHRI KAPIL SIBAL): (a) and (b) In
order to provide timely meteorological information to the
farmers the India Meteorological Department (IMD)
provides services to the farming community through its
Regional, and State level forecasting offices and dedicated
Agro meteorological Advisory Services. These advisories
covering all the States are issued from a network of
20 Agromet. Advisory Service (AAS) units, and are
disseminated through print media, radio and the
Doordarshan in local languages. The forecasting offices
issue Farmer Weather Bulletins, twice daily, and are
disseminated through AIR in local languages in popular
farming programmes. Agromet Advisory Bulletins, issued
bi-weekly in consuitation with State Agricultural
Departments, contains very specific -advisories on
recommended agricultural operations in the context of the
expected weather. IMD is upgrading its observational
networks and forecasting systems to further improve these
services.

In addition to these services being provided by IMD,
the National Centre for Medium Range Weather
Forecasting (NCMRWF) of the Department of Science &
Technology (DST) is also providing agricultural advisories
through agricultural universities. In order to extend the
reach of these services, NCMRWF has been operating
83 Agro-advisory services (AAS) units in:various agro
climatic zones of the country. During this year they have
been increased to 107.

(c) Yes, Sir. The India Meteorological Department is
the National weather service of the country and the
Principal Government agency in all' matters relating to
Meteorology, Seismology and allied subjects.

(d) Several research groups including‘ ICAR
laboratories engage in research in areas related to agro-
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meteorology. IMD provides all inputs particularly data to
these institutions and. also coordinates with them in areas
of mutual interest. In fact several ICAR centres are
functioning as AAS Units of the NCMRWF under DST.
NCMRWF works in collaboration with IMD on a daily
basis.

(e) No, Sir.

(f) Does not arise in view of (e) above.
[Translation]

Pesticides in Bottled Drinking Water

4769. SHRI BRAJESH PATHAK: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to
state:

(a) whether the Govemment has taken notice of
presence of pesticides in bottled drinking water of various
brands;

(b) if so, the details thereof;

(c) whether the bureau of indian Standards proposes
to change the standards of test in this regard; and

(d) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) and (b) The Standards for
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‘packaged drinking water' and ‘packaged mineral water
have been prescribed under PFA Rules, 1955.

The requirements for pesticide residues for ‘packaged
drinking water’ has been revised vide notification GSR
554 (E) dated 18.7.2003 (w.e.f. 1.1.2004) as follows:

(i) Pesticide Residues considered individually:

Not more than 0.0001 mg/iitre (The analysis shall be
conducted by using internationally established test
methods meeting the residue limits specified herein)

(i) Total Pesticide Residues:

Not more than 0.0005 mg/litre (The analysis shall be
conducted by using internationally established test
methods meeting the residue limits specified herein).

The requirements for pesticide residues for ‘packaged
mineral water' has been prescribed as follows:

Pesticide Residues—Below Detectable Limits

(c) and (d) The Bureau of Indian Standards (BIS),
New Delhi has now revised the standards on methods of
residue analysis and categorized them in 16 different
pesticides groups for ‘packaged drinking water' and
‘packaged mineral water. The list of pesticides to be
analysed in these products and the method of analysis
prescribed for the same are enclosed as statement | &
Il. The methods now prescribed by BIS are intemationally
established test methods meeting the reside limits
specified under PFA Rules 1955.

Statement /
(Clause)
Standards on Methods of Residue Analysis (Packaged Drinking Water)

Sl. No. Name of Pesticide Test Methods
USEPA AOAC

1 2 3 4

1. DODT (o,p & p,p- isomers of 508 990.06

DDT, DDE & DDD)

2. »HCH (Lindane) 508 990.06
3. o, B & 8-HCH 508 990.06
4. Endosulfan (a, B and Sulphate) 508 990.06
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1 2 3 4

5. Moncrotophos 8141A -—
6. Ethion 1657A -

7. Chiorpyrifos 525.2, 8141A -
8. Phorate (Phorate and its oxygen analogue 8141A —_

ie. phorate sulphoxide and phorate suiphone)

9. 2, 4D 516.1 _
10. Butachior 525.2, 8141A _
1. Isoproturon 532 -
12. Alachor §25.2, 507 -_—
13, Atrazine 525.2, B141A -
14 Methyl Parathion (Methyl Parathion and its 8141A ISO 10895

oxygen analogue /e. methyl-paraoxon)

15. Malathion (Malathion and its oxygen analogue 8141A

Le. malaoxon)
16. Aldrin and dieldrin 5625.2 990.06

Note: Test methods are for guidance and reference for testing laboratory. In case of two methods, USEPA method shall be the
reference method.

Statament l/
(Clause 6.3)
Standards on Methods of Residue Analysis (Mineral Water)

Sl. No. Name of Pesticide Test Methods

USEPA AOAC
1 2 3 A
1. DDT (o,p & p,p- isomers of 508 990.08

DDT, DDE & DDD)

2. +HCH (Lindane) 508 990.06
3. o B & &HCH 508 990.06
4. Endosulfan (o, § and Suiphate) 508 990.06
5. Moncrotophos 8141A —
6. Ethion 1657A -
7. Chlompyrifos 625.2, 8141A —
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1 2 3 4
8.  Phorate (Phorate and its oxygen analogue B141A —
Le. phorate sulphoxide and phorate sulphone)
9. 2, 4D 515.1 —
10. Butachior 525.2 8141A -
11. Isoproturon 5§32 -_
12. Alachor 525.2, 507 —_
13. Atrazine 525.2, 8141A —_
14, Methyl Parathion (Methyl Parathion and its 8141A ISO 10695
oxygen analogue /e. methyl-paraoxon)
15. Malalthion (Malathion and its oxygen analogue 8141A
/6. malaoxon)
16. Aldrin and dieldrin 625.2 990.06

Note: Test methods are for guidance and reference for testing laboratory. In case of two methods, USEPA method shall be the

reference method.

Filling up or Reservation Quota
for SCe/STs/OBCs

4770. SHRI LALMAN! PRASAD: Will the PRIME
MINISTER be pleased to state:

(a) the latest position in regard to filling up of posts
reserved for scheduled castes scheduled tribes and other
backward classes in all categories of posts;

(b) whether reserved quota has been filled up
completely with no backlog of vacancies;

(c) it not, the reasons therefor;

(d) the time by when reserved quota will be filled up
completely;

(e) whether action is proposed to be taken against
the officers responsible for not filling up the reserved

posts;
(f) it so, the details thereof, and
(g) if not, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS

AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):
(a) Representation of Scheduled Castes and Scheduled
Tribes in Central Government Services (excluding
sweepers) as on 1.1.2003 is 16.52 per cent and 6.46
per cent respectively. Information about representation of
Other Backward Classes in Services is not centraily
maintained.

(b) No, Sir.

(c) Some posts reserved for the Scheduled Castes,
Scheduled Tribes and Other Backward Classes remain
vacant for reasons like non-availability of suitable
candidates belonging to these categories etc.

(d) A Special Recruitment Drive has been launched
to fill up the backlog of vacancies reserved for Schedule
Castes and Scheduled Tribes in a time bound manner.
However, it is not possible to state by when the reserved
vacancies will be filed completely.

(e) to (g) Flouting of Government instructions including
those relating to reservation policy for SCs, STs and
OBCs amounts to misconduct making the delinquent
official(s) liable to disciplinary action under the conduct
rules.
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[English]
Modemisation of Medical Colleges in Kerala

4771. SHRI P. RAJENDRAN: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

\a) whether the Govermnment of Kerata has submitted
any proposal to the Union Government for the upgradation
and strengthening of emergency facilities at medical
colleges/hospitals of Thiruvanathapuram;

(b) if so, the action taken/being taken by the
Govemment in this regard;

(c) whether the Union Government is considering to
provide financial assistance to various medical colleges
in Kerala to improve the infrastructure facilities and
modemization; and

(d) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (3) and (b) An amount of
Rs. 144.86 lakhs has been released for upgradation of
Trauma Care facilities at Medical College,
Thiruvananthapuram wvide this Ministry's letter dated 21st
March, 2005.

(c) and (d) Presently, there is no specific scheme to
provide financial assistance to Medical Colleges for
improving its infrastructure facilities etc.

Foreign Patients in indian Hospitals

4772. SHRI N. JANARDHANA REDDY:
SHRI MUNSHI RAM:
PROF. MAHADEORAO SHIWANKAR:

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

(a) the average number of patients in the country
per doctor;

(b) the number of foreign patients who came to India
for medical treatment/surgery during each of the last three

yoars, country-wise;

(c) whether this increased flow of foreign patients in
Indian hospitals will not inflate the cost of medical
treatment for Indian patients in those hospitals;

APRIL 27, 2005
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(d) if so, the manner in which their interest will be
protected;

(e) the number of registered allopathic and
homeopathic doctors as on date in the country separately;

(f) the number of doctors out of them practicing in
the Primary Health Centres in the rural and hilly areas;
and

(g) the number of new health centres opened in the
rural areas by the Government in 2004-05?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): {(a) The doctor-patient ratio varies
from case to case depending upon various factors like
the type of ‘disease, nature of specialization, type of
patient care required ¥z Indoor/outdoor. No statistics are
being compiled about doctor-patient ratio. However, as
per the figures obtained from the Medical Council of india,
the allopathic doctor-population ratio at present works out
to- 1:1722.

(b) The country-wise information regarnding foreign
patients coming to India for medical treatment/surgery is
not maintained.

(c) and (d) Hospitals in India are increasingly
modemizing their equipments and moving towards more
effective provision of health services. As sefvices extended
to foreign tourists are not at the cost of indian patients,
interest of the latter group will be protected.

(e) There are registered 6,39,729 Aillopathic and
2,01,484 Homeopathic medical practitioners.

(f) According to available information 21,974 doctors
are posted in the Primary Health Centres.

(g) Available data indicates that 4962 Health Centres
have been opened during April 2003 to Sept. 2004.

Assistance to Srilanka for Cancer Hospitals

4773. SHRI SARVEY SATYANARAYANA: Wil the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether the Government has pledged a $ 7.5
million grant assistance to Sri Lanka for building a state-
of-the-art Cancer hospital in Colombo;
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(b) if so, whether both the Government have signed
any Memorandum of Understanding in this regard;

(c) if so, the details thereof;

(d) the amount sanctioned for this purpose so far;
and

(e) the amount spent by the hospital so far?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (e) According to the Ministry
of Extemal Affairs, a net amount of US $ 7.5 million has
been announced for opening an india Cancer Centre at
Colombo, Sri Lanka with technical expertise from
Govemment of India. Details of the project are being
worked out in consultation with Government of Sri Lanka
and no amount has been sanctioned or no expenditure
incurred for this purpose.

[Translation]
Jobs to Dependents

4774. SHRI MUNAWAR HASSAN: Will the Minister
of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

(a) the names, designations and dates of demise of
employees in various offices under control of Chief Post
Master General, Delhi Circle whose dependents have not
been provided jobs on compassionate ground by the
department during the last three years till March 31, 2005;

VAISAKHA 7, 1927 (Saks)
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(b) the names/addresses of persons eligible for
appoiniment on compassionate ground along with the
details of cases that have been accepted/rejected/yet to
be decided for the said period, year-wise;

(c) whether the government accommodation is likely
to be got vacated by taking a decision in the cases
which have been rejected as also those awaiting a final
decision; and

(d) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) The names, designations
and dates of demise of deceased employees in various
offices under the control of the Chief Post Master General,
Delhi Circle whose dependents have not been provided
jobs on compassionate ground by the department during
the last three years, year-wise and till March 31, 2005
are given in the enclosed statement-l to IV respectively.

(b) The names/addresses of the applicants for
appointment on compassionate ground alongwith the
details of cases that have been accepted/rejected/yet to
be decided for the said period, year-wise are placed at
statement-V to IX respectively.

(c) Yes, as per the instructions on the subject, the
dependents of the deceased employee can be permitted
to retain the govemment accommodation for a period of
two years after the death of the employee whether the
case is rejected or is awaiting a final decision.

(d) Eviction proceedings are going on in three cases.

Statement /1

Detalls of Deceased employees whose Dependent's Case for Compassionate Appointment
Considered dunng the Perod of 1.1.2002 fo 31.12.2002.

Sl. Name of Deceased Designation Date of
No. death

1 2 4

1. Amrik Singh PA 4.7.2001
2. Rajinder Singh SA 6.10.2001
3. Rameshwar SPM~ 6.1.2001
4. Vijay Kumar Il SA 17.11.2001
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1 2 3 4

5. Vikram Ram Chowkidar 25.3.2001
6. Shyam Sunder Sharma SPM 19.9.2001
7. Mohar singh i Mailman 31.10.2001
8. Ramesh Chand Postman 13.6.2001
9. Jawahar Lal Postman 2.5.2001
10. Prem Singh Packer 19.5.2001
11. Madho Prasad SA 29.8.2001
12. Ram Babu Sharma | SA 20.9.2001
13. Mukesh Kumar Postman 20.5.2001
14, Smt Kallo Devi Frash 22.5.2001
15. Jaswant Singh IV Mail Man 22.11.2001
16. Mangtu Ram Sharma SA 13.12.2001
17. Karamveer Singh Postman 16.8.2001
18. Gyanender Kumar Rastogi PA 26.12.2001
19. Raj Kumar Sharma DO (PLI) 10.3.2000
20. Suraj Mal Packer 19.1.2002
21. Nathu Ram Mail Man 13.11.2001
22. Rajender Prasad Shamma PA 25.1.2002
23. Babir Singh Postman 19.4.2001
24. Roshan Lal Goel SPM 25.10.2001
25. Mahesh Nand SA 2.1.2002
26. Gyasi Ram Packer 28.6.2001
27. Tara Chand-| Mailman 26.12.2001
28. Hardyal Mailman 1.2.2002
29. Raghubir Singh PA 12.3.98
30. Suresh Chander Gupta Mailman 11.12.2001
31. Rattan Singh Mailman 17.11.2001
32. Kamal Bakshi uDC SBCO 25.4.2001
33. Gopi Chand Rathi Head Postman 3.8.2001
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34. Bhagwan Singh Khatri SA 10.3.2002
35. Sukhram Head Mail Peon 17.5.2002
36. Mohan Lal Sharma Postman 29.3.2002
37. Roshan Lal Postman 20.12.2001
38. Zile Singh Postman 17.12.2000
39. Vijay Kumar Sexena LDC 6.12.98
40. Tek Ram Postman 3.1.2002
41. Om Prakash PA 1.2.2001
42, Mehar Singh Tech. Supervisor 25.3.2002
43. Sadhu ‘Ram Postman 29.10.2001
44, V.P. Singh i PA 2.12.2001
45, Umed Singh Postman 27.6.2002
46. Bani Singh Mailman ,6'2'2002
47. Ishwar Chander Gupta SA 24.2.2002
48. Virender Kumar Gaur PA 16.9.2001
49, Om Prakash Despatch Rider 6.7.2002
50. Raghu Bir Singh Postman 16.1.2001
51. Birender Kumar Kaushik PA 8.12.2001
52. Shyam Lal Packer 15.8.2002
53. Satish Kumar Postman 28.4.98
Staterment H
Detalls of Deceased Employees whose Dependent's Case for c‘aﬂMIe Appointment Considered
auring the perod of 1.1.2003 to 31.12.2003

SIL.No. Name of deceased Designation Date of death
1 2 3 4
1. Dharam Chand PA 1.4.2002
2. Shiv Lal-lil SA 20.10.2002
3. L.P. Yadav ASPOs HQ 14.6.2002
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4. Puran Mal Packer 4.1.2002
5.  Raj Roop Packer 20.11.2002
6.  Tej Pal Sharma Mailman 9.10.2002
7.  Beg Raj Singh PA 28.12.2001
8.  Ramesh Postman 14.10.97
9.  Brahma Prakash Mail Man 11.9.2002
10.  Dalip Chand PA 21.5.2000
11.  Charan Singh PA 30.4.2002
12.  Lekh Raj Arya Mail Man 9.12.2002
13.  Chander Bhan Packer 16.8.2001
14.  Surender Pal Ghai PA 14.10.2001
15.  Rumal Singh ASRM 10.11.2002
16. Sat Narayan-lii Mail Man 5.5.2002
17. Cautam Prasad PA 15.6.2002
18.  Ishwar Singh Postman 5.5.2002
19.  Bhola Singh PA 21.11.2002
20. Krishan Kumar Sharma Mailman 28.10.2002
21. Harbans Lal Postman 13.10.2000
22.  Shyam Singh Driver 4.3.2003
23, Prabhu Nath Rai LDC 12.7.2002
24.  Jai Prakash Saxena Sr. Accountant 14.12.2002
25.  Sardar Singh SPM 1.12.2002
26.  Sri Ram PA 20.10.2002
27. Dhani Ram SPM 14.2.2002
28.  Ashkaran Mailman 24.10.2002
29. Dharam Singh Postman 2.2.2003
30. Jai Veer Singh Postman 25.2.2003
31.  jai Singh Driver 4.7.98
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32. Chander Pal Singh-li Mailman 14.6.2000
33. Durga Devi NTC Frash 26.12.2002
34. Jai Bhagwan Postman 23.2.2001
35. Ram Avtar Singh Postman 5.1.2003
36. Dhani Ram-| Mailman 10.1.2003
37. Laxman Prasad HRO 19.2.2002
38. Jai Singh Postman 4.11.2001
39. Karan Singh Postman 28.12.2002
40. Kali Charan Chowkidar 3.1.2003
41. Prabhu Dayal PA 12.4.2003
42. Hukum Chand PA 28.2.2003
43. Devender Singh Head Stg. A_ssistant 2.5.2003
44, Shivaji Mehto Mail Peon 13.7.2003
45. Ramesh Kumar Postman 23.10.2002
46. Purshottam Lal Stg. Asstt. 16.4.2003
47. Bashir Ali Stg. Asstt. 22.6.2003
48. Chander Pal Shama PA 14.4.2003
49. Suresh Chand-i Mailman 17.2.2003
50. Kapoor Singh PA 15.1.2003
51. Ganga Prasad Postman 29.4.2002
52.  Ishwar Singh Postman 10.1.98
53. Jagdish Rai Sharmma SPM 20.12.2002
54, Duli Chand Mailman 5.7.2003
55. Balbir Singh Postman 29.5.2003
56. Ishwar Singh Stg. Postman 18.3.2003
57. Som Nath PA 7.4.99
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to Questions

Details of Deceased Employees whose Dependent’s Case for Compassionate Appointment Considered

during the period of 1.1.2004 to 31.12.2004

SI. No. Name of deceased Designation Date of death
1 2 3 4
1. Babu Lal Meena Jr. Accountant 5.6.2001
2. Anil Kumar-li Mailman 17.6.2003
3. Khazan Singh Carpainter 28.10.2003
4. Renuka Bhardwaj PA 22.5.2002
5. Jai Pal Asstt. Meson 9.7.2003
6. Satish Kumar Tyagi Sr. Accountant 29.3.2003
7. Ram Mehar Sharma SPM 16.7.2003
8. Lila Kishan Khanna Stg. Asstt. 26.11.2003
9. Surender Singh PA 3.11.2003
10. Giri Prasad PA 13.8.2003
1. Ram Singh SA 7.10.96
12.  Ashok Kumar Postman 19.6.2003
13. Ram Kishan-I| Mailman 19.12.2003
14. Jai Ram Meena PA 5.1.2003
15. Chander Pal Singh PA 24.3.2002
16. Balbbir Singh SA 2.11.2003
17. Ram Kumar PA 3.1.2004
18. Satbir Vats APM 29.12.2003
19. Ravi Kumar Mailman 6.9.2003
20. Suti Prakash Cleaner 27.1.2004
21. J.S. Satija PA 15.9.2003
22. Ramesh Safai Karamchgri 9.11.2003
23. Rajinder Kr. Bansal Mailman 16.2.2004
24, Umed Singh-1 Mailman 23.12.2003
25. Bhagwan Dass Packer 15.3.2004
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26. Krishan Lal-ili SA 26.3.2004
27. Randhir Singh Postman 26.5.2002
28. Vijay Shankar Office Asstt. 8.5.2004
29. Guishan Kumar Kapoor ASPM 11.1.2004
30. Gopal Rao Sr. Acctt. 10.12.2003
31. S. K. Benry Sr. Acctt. 25.2.2004
32. Shish Pal Singh SA 25.7.2004
33. Madan Mohan Kandpal Sr. Acctt. 28.5.2000
34. Daya Nand Pandey Stg. Postman 2.5.2004
35. Ram Phal Antle Postman 26.12.2002
36. Ved Prakash Bhardwaj PA 9.11.2003
37. Vijay Pal Singh Postman 9.3.2008
38. Ajit Kumar Mailman 29.5.2004
39. Khazan Singh Sweeper 29.5.2004
40. Radhey Shayam Stg. Asstt. 10.5.2004
41. Ved Prakash Il Stg. Asstt. 31.7.2004
42. Chander Pal PA 18.1.2003
43. Markandey Mailman 2.4.2004
44. Mool Chand Saini Mailman 30.7.2001
45, Subhash Chand Postman 19.6.2003
46. Jagbir Singh Postman 13.11.2003
47. Raj Kumar-1V Stg. Asstt. 8.11.2001

Statement IV
Details of Doceased Employees for the Perod of 1.1.2005 fo 31.3.2005 whose Cases
will be considered against the Vacancies for the year 2005

Sl. No. Name of deceased Designation Date of death
1 2 3 4

1. Satish Chander Mishra Waterman “11.10.2004
2. Ferozi Lal Safai Karmachari 21.4.2004
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3 Madan Mohan Shourie Jr. Accounts Officer 23.10.2004
4. Ram Kumar i Postman 21.8.2004
5. Hukam Chand Gr. D 6.12.2003
6. Brij Lal PA 28.3.2004
7. 8raham Singh I Stg. Asstt. 14.11.2004
8. Hari Dev PA 27.10.2004
9. Ishwari Prasad Mailman 13.2.2004
10. Rajbir. Singh Stg. Postman 12.7.2004
11. Kesar Devi Farash 9.10.2004
12. Radhey Shayam Stg. Postman 17.4.2004
13. Prem Raj Postman 29.10.2003
14. Man ‘Singh | Stg. Postman 14.4.2004
15. Jai Gobind Stg. Asstt. 10.1.2005
16. Gangadhar Manjhi Head Mail Peon 20.11.2004 .
17. Babu Ram Stg. Postman 21.4.2004
Statement V

Deftalls of Names and Address of the Applicants whose Casas have been Accepfed

auving the last 3 years til 31.3.2005

SiNo. Name of deceased/

Designation Date of Death Address
Dependent

1 2 3 4 5

2002

1. Banwari Lal Sharma PA 17.10.2001 Qtr no. 173 Sector 6 RK. Puram
(Kuldeep Gautam (Son) ND-22

2 Jai Om Packer 6.6.2001 Vil & PO Dhansa ND-73
(Satwanti Devi (Wife)

2003

1. Nanka Ram Packer 25.12.2002 HN. 577 Gali No. 10, D Block
(Chander Mohan {Son) Magol Puri Deihi-83

2 Radha Mohan Mehto Postman 20.5.1997 H. No. 62, Part-#ii Deep
(Rajesh Kumar (Son) Enclave Vikas Nagar ND-110058
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3. Pawan Kumar Stg. Asstt. 3.6.2001 RZ-137, J Block Dharma Pura
(Vikrant Verma (Son) Colony Najafgarh ND-43
2004
1. Jitender Kumar Mailman 12.11.2003 H. N. 1262 V & PO Jharsa Near
(Smt. Shashi Bala (wife) High School Telephone Tower Gurgaon Hr.
2 Hardwari Lal Postman 27.7.2000 RZ-A 50 Arjun Park, Najafgarh
(Jitender Kumar {son) ND-43.
3. Rajesh Kumar-lli Mailvan driver 30.8.2008° RZ-18 D/1 Gafi No. 1 Main
[Smt. Alka Rani (wife)] Sagar Pur ND-46
Statement VI
Detalls of Names and Addrsss of the Applicanfs whose Cases have been rejected
for the Period of 1.1.2002 to 31.12.2002
Sl.  Name of the Name of Designation Date of Address as per available
No. Applicant deceased death records
1 2 3 4 5 6
1. Manpreet Amrik Singh PA 4.7.2001 WC-276.Sunder Pun ND-12
2. Pawan Kumar Rajinder Singh SA 6.10.2001 Vill & PO Bhadara Distt. Sonipat
Hr.
3.  Thanu Ram Rameshwar SPM 6.1.2001 Vill Neemkar, Tehsil Ballabgarh
Faridabad, Haryana
4. Sushil Kumar Vikram Kumar i SA 17.11.2001 D-171, Moti Bagh New Dethi-
110021
5. Biender Kumar Vikram Ram Chowkidar 25.3.2001 Q.No. 1799. GPO Compound
Kashmir Gate, Delhi-6
6.  Kapil Sharma Shyam Sunder SPM 19.9.2001 1013/62A, Shiv Mandir Gali No.
Sharma 10, Mayj Pur Delhi-53.
7. Vinod Kumar Mohar Singh |l Mailman 31.10.2001 K-87 JJ Colony Wazir Pur,
Dethi-52
8.  Mahinder Singh Ramesh Chand Postman 13.6.2001 C-6 Ambedkar Vihar,
New Delhi-94
9.  Karamveer Jawahar Lal Postman 2.5.2001 2/81 Gali No. 7 Harizan Basti
New Rohtak Road, Dethi-6
10.  Rajiv Ratan Prem Singh Packer 19.5.2001 HNo. 116 P & T Qtr. ND-3
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11.  Rajesh Kumar Madho Prasad SA 29.8.2001 4350, Bhairon Strest, New Sadak
Delhi-110006

12.  Radhey Shyam Ram Babu SA 20.9.2001 C-542, Chhajjupur Dhruv Gali

Sharma-} Shahdara, Dethi-32.

13, Suman Mukesh Kumar Postman 20.5.2001 HNo. 402 Ward No. 13
Vishwkarma Colony Gohana
Sonipat, Haryana.

14.  Manchar Lal - Smt. Kallo Devi Frash 22.5.2001 16/372 Kalyanpuri Delhi-92

15.  Amit Kumar Jaswant Singh-lV Mail Man 22.11.2001 H.No.. 208 Ward No.-9 Tateri
Patti Bharbhania Aggarwal Mandi
Distt. Bagpat, UP.

16.  Naresh Kumar Mangtu Ram Shamma SA . 13.12.2001 RZK-55 Kamat Park Gali No. 6 A
(Indira Park) Palam Colony
Dethi.

17. Manoj Kumar Karamveer Singh Postman 16.8.2001 C-2/21, Swam Park Mundka

Dethi-41.
18.  Saroj Rastogi Gyanender PA 26.12.2001 73 Deepali Pritam Pura, Dethi-34
Kumar Rastogi

19. Shashi Bala Raj Kumar Sharma DO (PL) 10.3.2000 H.N.495 Bakhtawar Pur,
Dethi-36.

20. Pradeep Kumar Suraj Mal Packer 19.1.2002 Vil & PO Bhatgaon Distt. Sonipat
Haryana.

21.  Bhamt Nathu Ram Mailman 13.11.2001 H.No. 3408-9 Chowk Ramayya
Ram Bazar Mori Gate, Defhi-6.

2. Shaiender Rajender Prasad PA 25.1.2002 H.No. 36 Friends Enclave

Sharmma Sharma Rajinder Park, Nangioii, Delhi-41

23.  Suresh Kumar Balbir Singh Postman 19.4.2001 D-96 JJ Colony, Wazirpur, Dethi

24.  Deepak Goyal Roshan Lal Goel SPM 25.10.2001 HN. A-/88, Hastel Road, Uttam
Nagar, New Delhi-59.

25.  Sushi Kumar Mahesh Nand SA 2.1.2002 Flat No. 773, Sector-6 RK.
Puram New Dethi-22.

26.  Sanjeet Gyasi Ram Packer 28.6.2001 Vill. & PO Nahri, Distt. Sonipat
Haryana

27.  Praveen Kumar Tara Chand-! Mailman 26.12.2001 Vill & PO Badshahpur, Distt.

Gurgaon
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28.  Sarla Hardyal Mailman 1.2.2002 C-92 Tagore Garden Exin.
ND-27.
Kishore Kumar Raghubir Singh PA 12.3.98 VPO Rajokari Pahari ND-38.
30.  Vikas Gupta Suresh Chader Mailman 11.12.2001 A-128 Shiv Mandir Marg
Gupta Mandawali Fazalpur, Deihi-92.
31, Nikhil Rattan Singh Maitman 17.11.2001 Vil Gharouti, PO Vasundhara
Enclave, Delhi-96
32.  Deepankar Kamal Baksi UDC SBCO 25.4.2001 C-49 Nehru Vihar Near Timarpur
Dethi-54.
33.  Azad Singh Gopi Chand Head 3.8.2001 8/248, DDA Flats, Kalkaji ND-19.
Rathi Rathi Postman
34,  Vinod Khatri Bhagwan Singh SA 10.3.2002 H.N. 74/8, Pana Udyan Nareta
- Khatri Delhi-40.
35. Nawal Kishore Sukhram Head Mail 17.5.2002 H.No. 161. Vill. Fatehpur Bori,
Peon New Dethi-30
36.  Sanjeev Sharma Mohan Lal Postman 29.3.2002 H.No.476. Ramaniwas, Indra
Shamma Colony, Rohtak
37.  Naresh Kumar Rohsan Lal Postman 20.12.2001 Vill. Dadhavi PO Baroh Distt.
Hamirpur (HP)
38.  Sanjeev Kumar Zile Singh Postman * 17.12.2000 H.N0.732, Navada Bazar,
Nazafgarh, N.D.43
39.  Arun Saxena Vijay Kumar LDC 6.12.98 Flat No.33, Type-ill, IT Colony.
Saxena Uttari Pritampur, Delhi
40.  Anil Kumar Tek Ram Postman 3.1.2002 H.No.156, Chirag Delhi, New
Dethi-17
41.  Pankaj Sharma Om Prakash PA 1.2.2001 Vill. Rundhi, Tehsil
Palwal, Distt. Faridabad
42.  Krishan Kant Mehar Singh Tech. 25.3.2002 H.No.B-175, Budh Nagar,
Supervisor Inderpuri, New Delhi-12
43.  Jogi Ram Sadhu Ram Postman 29.10.2001 H.No.142, Double Storey,
Tilak Vihar, New Dethi-18
44, Sanjeev Kumar V.P. Singh Il PA 2.12.2001 H.N0.9570, Tokri Walan,
Azad Market, Dethi-110006.
45.  Raj Kumar Umed Singh Postman 27.6.2002 H:No.865/15, Phimi Road. Vill.

Mundka, Nangloi, Delhi-41




127

Written Answers

APRIL 27, 2005 to Quastions 128

1 2 3 4 5 6

46.  Anil Kumar Bani Singh Mailman 6.2.2002 Vill. Bapas Kidhai Post Pahari
Thana Pataudi, Distt. Gurgaon
(Haryana) .

47.  Naveen Kumar Ishwar Chander SA 24.2.2002 H.N0.202, Vill. Sanoth, Nerela,

Gupta Dethi-110040
48. Omwati Virender Kumar PA 16.9.2001 H.No.88, Vill Burari, Dehi-110084
Gaur
49.  Rajesh Kumar Om Prakash Despatch 6.7.2002 H.No.1/4649/38, New Modem
Rider Shahdara, Delhi-11002

0.  Sumitra Raghu Bir Singh Postman 16.1.2001 Vill. Hasanpuri PO Ujjwa,
New Delhi-110073

51.  Viay Kumar Birender Kumar PA 8.12.2001 H.No.E46-A, Gali No. 17-A,

Kaushik Kaushik Shad Nagar, Palam, N.D.-45

§2.  Deepak Shyam Lal Packer 15.8.2002 H.No.B13-4, Kali Bar, P&T
Colony, New Dethi-110008.

53. Ay Kumar Satish Kumar Postman 28.4.98 RZ-4A, Uttam Nagar,
New Dethi-110059.

Statement Vi/
Delails of names and addrsess of the applicants whose cases have been refected
for the Period of 1.1.2003 to 31.12.2003

St Name of Name of Designation Date of Address

No. Applicant Deceased death

1 2 3 4 5 6

1. Ashok Kumar Dharam Chand PA 1.4.2002 778/6 RK. Puram ND-22

2 Suresh Chand Shw Lakil SA 20.10.2002 Vill. Hazratpur, PO Dharpa BO
distt. Bulandshahar, UP

3 Sujata Yadav LP. Yadav ASPOs HQ 14.8.2002 D-172, New Ashok Nagar,
Dethi-110096.

4 Virender Singh Puran Mal Packer 4.1.2002 V. Mundela Khurd, P.O. Mundela
Kalan, Dethi-110073

5. Yogesh Kumar Raj Roop Packer 20.11.2002 H. No. 277, Vifl. Pochanpur

. Dhulsaras, New Dethi-45.
6. Raj Rani Tej. Pal Shama Mailman 9.10.2002 A-196, Gali No. 2. Kamal Vihar

Karawal Nagar, Delhi-45.
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7. Raj Kumari Beg Raj Singh PA 28.12.2001 H. No. 260. Phase-4 Shiv Vihar,
Dethi-94
8.  Dhamender Ramesh Postman 14.10.97 A-829 Mangolpuri, Delhi-83
9. Gajender Singh Braham Prakash Mailman 11.9.2002 HN. 464. 21 Gali No. 3 Om Ngr
Gurgaon, Haryana
10.  Mukesh Kumar Dalip Chand PA 21.5.2000 Q.N. 949, Block 21, Baba Khark
Singh Marg, ND-1
11.  Devinder Singh Charan Singh PA 30.4.2002 Vil & PO Muna Mazra Distt.
Jhajjar, Haryana
12, Gu Datt Lekh Raj Arya Mailman 9.12.2002 Vill & PO Dhanoura. Distt.
Sharma Ghaziabad
13.  Chhatar Singh Chander Bhan Packer 16.8.2001 R/O 60-B Humayun Pur,
New Delhi-29
14,  Pankaj Kumar Surender Pal Ghai PA 14.10.2001 26 Radhey Shyam Park, Parwara Rd.
Ghai Dehi-51
15.  Arvind Kumar Rumal Singh ASRM 10.11.2002 H.N. 1/3980, Bhagwanpur Khera
Vimal Loni Rd., Shahdra Dethi-32
16.  Mukesh Kr. Sat Narayan-Hi Mailman 5.5.2002 2541, Bara Chamarwada Tilak
Bhatia Bazar, Delhi-6
17.  Sanjay Kumar Gautam Prasad PA 15.6.2002 EPT-28 Dev Nagar, New Dethi-5
18.  Rani Ishwar Chander Postman 5.5.2002 C-2/397 Nand Nagari, Delhi-83
19.  Surender Singh Bhola Singh PA 21.11.2002 D-164, Moti Bagh, New Delhi-21
20.  Munni Devi Krishan Kumar Mailman 28.10.2002 HN. 44/1 Guruwalan ki Dharamshala,
Sharma Yamuna Bazar, Delhi-6
21.  Ravin Chitkara Harbans Lal Postman 13.10.2000 Vill & PO Kanouda The Bhadurgarh
Distt. Jhajjar, Haryana
22, Sunil Singh Shyam Singh Driver 4.3.2003 30/3 A Type-ll P&T Qtrs. K.B.
Marg, New Dehi
23.  Ajay Kumar Prabhu Nath Rai LDC 12.7.2002 D-526 Gali no. 13 Bhajan Pura,
Dethi-53
24, Samarth Saxen Jai Prakash Sr. 14.12.2002 A-27-F DDA Flats Munirka,
Saxena Accountant New Dethi
25.  Devender Singh Sardar Singh SPM 1.12.2002 WZ-642, Palam Village, Badiyal,
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26. ﬁendu Kumar Sn Ram PA 20.10.2002 Vill Garhi Wala PO Bindrouli Dist.
Sonipat, Haryana
27.  Tiak Singh Dhani Ram SPM 14.2.2002 Kashni Sadan Muksia Market
Karawal Nagar, Delhi-94
28, Ami Kumar Ashkaran Maiiman 24.10.2002 HN. 1/4046 Ram Nagar Vistar Loni
Rd. Shahdra ND-32
29. Govind Ram Dharam Singh Postman 2.2.2003 Vil & PO Dhansa ND-73
Viay Kumar Jai Veer Singh Postman 252.2003 Vil & PO Ujwa ND-93
31.  Vikas Kumar Jai Singh Driver 47.98 F-280 Ladosarai ND-30
Tewal
32.  Pintoo Kumar Chander Pal Mailman 14.6.2000 Vill Firozpur PO Fakharpur Distt.
Singh-li Bagpat, UP
33.  Rajesh Verma Durga Dewvi NTC Frash 26.12.2002 C-14 East Vinod Nagar, Dethi-91
3.  Rakesh Jai Bhagwan Postman 23.2.2001 Vill Kaiwa, Jind
35.  Arun Kumar Ram Avtar Singh Postman 5.1.2003 Vill & PO Ujwa, Nd-73
36. Ann Shama Dhani Ram-! Mailman 10.1.2003 E-291 Gali No. 8/5 Subhash Vihar
Bhajanpura, Dethi-53
37.  Suni Kumar Laxman Prasad HRO 19.2.2002 QN. 331, Sarojini Nagar, ND-23
Nirmala Jal Singh Postman 4.11.2001 RZ-S Hari Vihar, Karoula, ND-16
39.  Dharam Veer Karan Singh Postman 28.12.2002 Vil. Makdola PO Gadhi Hartaru
Distt. Gurgaon
40. Vinod Kumar Kali Charan Chowkidar 3.1.2003 412 C Type! P&T Qir. Kali Bari
Marg ND-1
4. Kishan Kumar Prabhu Dayal PA 12.4.2003 HN. 219 Gali No. 3 Madan Puri
Gurgaon
42. Sangv Rana Hukum Chand PA 28.2.2003 271, Mungesh Pur Deihi-39
43.  Rakesh Kumar Devender Singh Head Stg. 2.5.2003 Meena Nagar PO Kosi Kalan
Assistant Mathura
4.  Santosh Mehto Shivaji Mehto Mi Peon 13.7.2003 D-1 /20 A, Mansa Rampal, Uttam
Nagar, Najafgarh Road, ND-59
45.  Seema Ramesh Kumar Postman 23.10.2002 A-79, Gali No. 15, Sanjeev Nagar

Delhi-33
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46.  Deepak Kumar Purshottam Lal Stg. Asstt. 16.4.2003 HN. 2606 Gali No. 4, Shadipur, ND-8
47.  Shamshad Ali Bashir Ali Stg. Asstt. 22.6.2003 1X/4928 A/16 B Street No. 3 East
Old Seelampur, Delhi-31.
48.  Ravinder Kumar Chander Pal PA 14.4.2003 477, East Badarpur, Shahdra,
Gaur Shama Dethi-32
49.  Tej Prakash Suresh Chand-l Mailman 17.2.2000 Makan No.104 C/2 Gali No. 11
Balbir Nagar, Shahdara, Dethi-32
50.  Yugpal Kapoor Singh PA 15.1.2003 Vill & PO Karontha Distt. Rohtak
Haryana
51.  Surender Kumar Ganga Prasad Postman 29.4.2002 Plot No. 915 East Ara Bhiwari Alwar
Sharma Rajasthan
52.  Manoj Kumar Ishwar Singh Postman 10.1.98 Vill & PO Dautatpur, New Dethi<43
Amit Paliwal Jaggdish Rai SPM 20.12.2002 H.N. 7 Ward No. 22 Prabhu Nagar
Sharma Mirch Mandi, Sonipat, Haryana
54,  Omprakash Duli Chand Mailman 5.7.2003 C-410, Nanak Chand Basti Mohan
Gali, Kotla Mubarak Pur, ND-110003
55, Parveen Kumar Balbir Singh Postman 29.5.2003 Vil & PO Prahlad Pur, Delhi-42
56. Parveen Kumar Ishwar Singh Stg. Postman 18.3.2003 H.N. E-10, Pancham Ngr. Sonipat,
Haryana
57. Satyawati Som Nath PA 7499 Vill Mandouli Tyagi Mkt. Nand Nagri
Dethi-93
Statement VH/
Detalls of Names and Adodress of the Applicants whose cases have been Rejected
for the Period of 1.1.2004 to 31.12.2004
Sl Name of Name of Designation Date of Address
No. Applicant Deceased death
1 2 3 4 5 6
1. Ravi Kumar Meena Babu Lal Meena Jr. 5.6.2001 Vil Pawana The, Kot
Accountant putli Distt. Jaipur Raj.
2. Sita Rani Anil Kumar-li Mailman 17.6.2003 Vazirabad Vill. Street
No. 6, Dethi-84
3 Ashok Dev Khazan Singh Carpainter 28.10.2003 HPT-126 Sarojini

Nagar, ND-23




135

Wittan Answers

APRIL 27, 2005

“to Questions 136
1 2 3 4 5 6
4 Dinesh Kumar Renuka Bhardwaj PA 22.5.2002 Vil & PO Bhainsru
Kalan Distt. Rohtak, Hr.
5. Bir Singh Jai Pal Asstt 9.7.2003 B-42, JJ colony Hatsal
Meson Uttam Nagar, ND-59
6. Yogesh Chand Tyagi  Satish Kumar Tyagi Sr. 29.3.2003 Flat No. 501 Super
i Accountant Tech Plaza Plot No.
43-A Rajender Nagar
sector 22, Sahibabad
Ghaziabad UP
7. Mangat Ram Ram Mehar Sharma SPM 16.7.2003 524 Gali No. 7 A
Swatantar Nagar, Narela
Delhi-40
8 Renuka Khanna Lila Kishan Khanna Stg. Asstt 26.11.2003 C-5, New Govindpura
Dethi-110051
9. Jagiest Kaur Surender Singh PA 3.11.2003 H.N. A45 Street No. 11
West Vinod Nagar
Dethi-110098
10.  Sanjeev Kumar Giri Prasad PA 13.8.2003 98-A Jagdamba Colony
Johripur Extn., Dehi-94
11.  Rahud Singh Ram Singh SA 7.10.96 Village Mohammad Pur
PO Bagwat Ganj,
Distt. Pratapgarh, UP
12 Rekha Ashok Kumar Postman 19.6.2003 /336, Madangir
ND-60
13.  Ajay Kumar Ram Kishan-ii Maiiman 19.12.2003 H.N. 14/404 Trilokpuri
opposite Shiv Mandir
Dethi-91
14.  Kishni Devi Jai Ram Meena PA 5.1.2003 H.N. RZP-59 Chanakya
- Place, Janakpuri, ND-59
15.  Deepak Thakur Chander Pal Singh PA 24.3.2002 9/126, Subhash Gali
Vishwas Nagar,
Dethi-32
16.  Devender Kumar Baibir Singh SA 2.11.2003 Vil & PO Nilouthi
Dehi-41
17.  Saraswati Ram Kumar PA 8.1.2004 H.N. 193 Harsal Vil
Uttam Nagar PO, ND-59
18.  Amit Satbir Vats APM 29.12.2003 HN. 419, Vit Dundhera,

Dist. Gurgaon, Hr.
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19.  Vamun Vardhan Ravi Kumar MailMan 6.9.2003 WZ-103/A Ph-l Uttam
Nagar, New Delhi-59
20.  Manoj Kumar Shama  Suti Prakash Cleaner 27.1.2004 A-12/22 P&T Colony
Janakpuri, ND
21.  Guishan Satija J.S. Satija PA 15.9.2003 600 A/8 St. No. 2
Dayanand Nagar
Bahadurgarh
22.  Raj Kumar Ramesh Safai Karamchari 9.11.2003 B-5/155, Nand Nagri
Dethi-92
23.  Sachin Bansal Rajinder Kr. Bansal Maiiman 16.2.2004 1495, Gali Arya Samaj
Sita Ram Bazar, Delhi-6
24.  Brijender Singh Umed Singh-| Maiiman 23.12.2003 Vill Mubarakpur PO
Ranikhera Deihi-81
25.  Deepak Verma Bhagwan Dass Packer 15.3.2004 4110 Arya Pur Gali
Jain Mandir Subzi
26.  Miss Payal Krishan Lal-ll SA 26.3.2004 602 D/12 A Ward-3
Near Kali Mata Mandir
Mehrouli ND-30.
Naresh Kumar Randhir Singh Postman 26.5.2002 Khari Ku Jhajar, Hr.
Dheeraj Sharma Vijay Shankar Office Asstt. 8.5.2004 H-1/28 Sector 11
Rohini.
29.  Ram gopal Kapoor Guishan Kumar ASPM 11.1.2004 39/7 lind Floor Near
Kapoor Water Tank Owd
Rajinder Nagar, ND-7
. Garima Telang Gopal Rao Sr. Acctt. 10.12.2003 L-57, Sector-12, Noida
UP
31.  Pankaj Bery S. K. Bermry Sr. Acct. 25.2.2004 EPT-103 Sarojini Nagar,
New Delhi-110023.
32.  Sudhir Rana Shigh Pal Singh SA 25.7.2004 B-764/A Gali No. 3
Ashok Nagar, Delhi-93.
33,  Ankit Kandpal Madan Mohan Sr. Acctt. 28.5.2000 C-2/209 Yamuna Vinar,
Kandpal Dethi.
M. Vinod Kumar Daya Nand Pandey Stg. 2.5.2004 229/9-C Gali No. 22
Postman Railway Colony
Mandawali Fazalpur,

Dethi-93
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35. Surinder Ram Phal Antle Postman 26.12.2002 Vilt Kherwa
Bahadurgarh
36.  Yoginder Kr. Bhardwaj Ved Prakash PA 9.11.2003 HN. 3728 Chirag
Bhardwaj Delhi, ND-17
37.  Santhosh Devi Viay Pal Singt Postman 9.3.2003 C-31 Vishal Colony
ND-41
38.  Yashoda Rani Ajit Kumar Mailman 29.5.2004 A-83 Badii Extn.
Dekhi-40
39. Laja Devi Khazan Singh Sweeper 29.5.2004 1-15 CID Colony
Jor Bagh, ND-3
40.  Rajesh Kumar Radhey Shayam Stg. Asstt. 10.5.2004 WZ-470. lind Floor .MS
Block, Hari Nagar, ND.
41.  Raj Kuman Ved Prakash Hi Stg. Asstt. 31.7.2004 C-141, JJ Colony
Shakar Pur, ND-34
42.  Ravinder Sehrawat Chander Pal PA 18.1.2003 Vit & PO Amber HAI
ND-45
43 Ashwani Kumar Markandey Mailman 2.4.2004 B-7/4 P&T Qtr.
Janakpuri ND-58
44.  Harish Chand Saini Mool Chand Saini Maiiman 30.7.2001 Ward No. 16 Mjhi
Sahab Ka Bagh Khetri
Distt. Jhunjhunu, Raj.
Statement IX
Details of Names and Address of the Applicants whose cases are yet to be considered
Si. Name of Name of Designation Date of Address
No. Applicant Deceased death
1 2 3 4 5 6
1. Uma Mishra Satish Waterman 11.10.2004 Qtr. MeniaH P&T Colony Dev
Chander Nagar, Dethi.
Mishra
2 Ashok Kumar Ferozi Lal Safai 21.4.2004 F-548, Dakshinpuri, ND-62
Kamachari
3 Vishal Shourie Madan Mohan Jr. Accounts 23.10.2004 46/38/1 Gali No. 14 Eest Azad
Shourie Officer ' Nagar, Deihi-51
4 Manoj Kumar Ram Kumar Il Postman 21.8.2004 D-44 A Gali No. 8 Mandawali

Unsil pur, Dethi-92
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5. Ashok umar Hukam Chand Gr. D 6.12.2003 Vill. Pandwala Khurd PO Najaf
Garh, ND-43
6.  Ashwani Kumar Brij Lal PA 28.3.2004 513 Gram Sabha Colony Pocth
Kalan, Delhi-41
7. Ashok Kumar Braham Singh Il Stg. Asstt. 14.11.2004 C-141 Gali No. 11, Kanti Nagar,
Extn. Delhi-51
8.  Rahul Dev Hari Dev PA 27.10.2004 S-205 Shakr Pur Gali No. 2
Delhi-92
9,  Asha Devi Ishwari Mailman 13.2.2004 H.N. 30 B Nangloi Extn. No. 2
Prasad Dethi-41
10.  Vijay Kumar Rajbir Singh Stg. 12.7.2004 N-770 Mangolpuri, Dethi-83
Postman
11.  Govind Ram Kesar Devi Farash 9.10.2004 F-7, DDA Flat, New Ranjit Nagar,
ND-8
12.  Ravinder Kumar Radhey Stg. 17.4.2004 Vill & PO Rawta, ND-73
Shayam Postman
13. Pramod Kumar Prem Raj Postman 29.10.2003 Vill Shahbad Mohammad Pur,
ND-61
14.  Madan Lal Man Singh | Stg. 14.4.2004 HN. 412 Vill & PO Ranikhera
Postman Delhi-81
15.  Yogesh Kumar Jai Gobind Stg. Asstt 10.1.2005 31/2 Tukhmir Pur Ext, Dethi-94
- Sharma
16.  Shashikant Majhi Gangadhar Head Mail 20.11.2004 Q No. 752 RK. Puram
Manjhi Peon Sector VI, ND-22
17.  Sunil Kumar Babu Ram Stg. 21.4.2004 1/532 Patti Mehra Ghas Madi
Postman Barout Vill, Janpad, Baghpat.
18.  Smt. Sheela Subhash Postman 19.6.2003 Pocket A-3 100 E LIG Flat Mayur
Kashyap Chand Vihar, Phase-lil, Dethi-96
19.  Smt. Santosh Jagbir Singh Postman 13.11.2003 Vill Kair Najafgarh, New Dethi-43.
20.  Smt. Shashi Bala Raj Kumar-lV Stg. Asstt. 8.11.2001 41, Mangal Pun Kanker khera

Meerut Cantt.

Four-Laning of National Highway Number-3

4775. SHRI THAWAR CHAND GEHLOT: Will the
Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(a) whether the Govemment is considering any action
plan for four-laning of National Highway Number-3, known
as Agra-Mumbai Highway between Gwalior and Devas;

(b) if so, the outlines of the above action plan;
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(c) if not, the reasons therefor;

(d) whether the Government aiso proposes to
construct a by-pass for Shajapur city falling on National
Highway Number 3, a bridge on Lakhunder river between
Shajapur and Makshi and a railway overbridge on Makshi
railway crossing; and

(e) if so, by when and if not the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) to (c) The present traffic in
Gwalior-Dewas section of NH-3 is inadequate for four
laning in the entire stretch.

(d) and (e) The State Government was requested to
submit proposals for Shajapur Bypass from km 507/4 to
km 517/4 alongwith bridge on Lakhunder river at Km
521/6, 10 and bridge on Kalisindh river at km 483/10 on
BOT basis. The proposals are yet to be received. The
construction of the proposed R.O.B. at Maksi is to be
taken up in the Annual Plan 2005-06, depending on the
inter-se priority and availability of funds. it is too early to
indicate any timeframe for these works.
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[Engiish]
Construction of Overbridge on NH-8

4776. SHRI MANSUKHBHAI D. VASAVA: Will the
Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(a) whether the Government has started construction
of an overbridge from Vapi to Kamrej on National
Highway 8 in Guijarat;

(b) if so, the details thereof;, and

(c) by when the construction works is likely to be
completed?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) to (c) Yes, Sir; between Vapi (km
365) and Kamrej (km 248) on National Highway-8, four
fiyovers and nine under-passes have been constructed.
The details of the flyovers and underpasses is enclosed
as statement.

Statement

Details of Fiyovers and Under-passes Constructed between Vap/ (Km. 365)
and Kamref (Km 248) on NH-8 in Guarat

S.No. Name of flyover/ Location/Chainage Status as on date
underpass in km of NH-8
1. Vapi Flyover 364.694 Completed
2. Galaxy Flyover 363.410 Compileted
3. Pardi Underpass 346.713 Completed
4. Vallabh Ashram Underpass 344.380 Completed
5. Dharampur flyover 337.415 Completed
6.  Dungri Underpass 325.770 Completed
7.  Waghaldhara Underpass 319.800 Compileted
8. Chikhli Underpass 311.985 Completed
9. Khadsupa Underpass 293.140 Completed
10. Navsari flyover 285.191 Completed
11 Puma Underpass 282252 Completed
12. Ranodra Underpass 272.450 Completed
13.  Palsana Underpass 269.450 Completed
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BSNL Faclility in West Bengal

4777. SHRI PRABODH PANDA: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
be pleased to state:

(a) whether the BSNL facility is available in all the
districts of Paschim Medinipore and Purba Medinipore of
West Bengal;

(b) It so, the details thereof;

(c) if not, the reasons therefor and by when all the
districts of these areas are likely to be covered by the
BSNL facility;

(d) the total number of SIM cards provided in these
areas;

(e) whether the Govermnment is contemplating to
enhance WLL facility in urban areas of these districts;
and

(f) if so, by. when the said facility is likely to
commence?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) and (b) Bharat Sanchar
Nigam Limited (BSNL) facility is available in all District
Head Quarters, Sub-Divisional Headquarters, Gram
Panchayats of Paschim Medinipore and Purba Medinipore
area of West Bengal through 182 Telephone Exchanges,
35 Mobile Radio Stations and 18 WLL Radio Stations
(Wireless in Local Loop).

(c) Does not arise in view of (a) & (b) above.

(d) A total of 35000 SIM Cards has so far been
provided in the above areas.

(e) and (f) WLL services have been planned at Egra,
‘Contai, Panskura, Tamluk, Chandrakona Town, Ghatal,
Midnapore and Balichak and the services are likely to be
available during 2005-06.

[Translation]
Allotment of Telephone Connections

4778. SHRIMAT! KALPNA RAMESH NARHIRE: Will
the Minister of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

VAISAKHA 7, 1927 (Saka)
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(a) the number of new telephone connections allotted
in the country during the period from April, 2004 to
December, 2004,

(b) the number of mobile phones out of them;

(c) the number out of these phones allotted in the
rural areas; and

(d) the name of the company whose share has been
maximum?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) Total telephone connections
provided in the country from April, 2004 to December,
2004 are 1,63,52,229 by Public Sector Undertakings
(PSUs) and Private Operators.

(b) Out of these, 1,40,86,918 are Mobile telephones.

(c) 7,65,216 phones have been provided in rural
areas during this period.

(d) BSNL is the main company whose share has
been the highest at 22.87% of total telephones.

By-Pass Roads on National Highways

4779. SHRI GIRDHARI LAL BHARGAVA: Wil the
Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(a) whether the Government has any proposal to
construct by-pass roads linking Jaipur-Ajmer road (NH-8)
to Jaipur-Tonk road (NH-12), Tonk-Jaipur road (NH-12)
to Jaipur-Agra road (NH-11) and Agra-Jaipur road (NH-
11) to Jaipur-Delhi road (NH-8); and

(b) if so, the time by which the Government proposes
to accord sanction in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) There is no proposal to construct
these roads.

(b) Does not arise.
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Credibllity of Advertisements Pertaining
to Diseases

4780. SHRI GAURISHANKER CHATURBHUJ BISEN:
Will the Minister of HEALTH AND FAMILY WELFARE be
pleased to state:

(a) whether the Govemment is aware that though
various media advertisements claims are being made to
cure incurable diseases like Cancer, AIDS, Epilepsy,
Migraine though indigenous and other methods of
treatment;

(b) if so, whether the Government proposes to
constitute a Govemiment machinery to check the credibility
of such advertisements;

(c) it so, the details thereot;

(d) whether the Government has taken action against
the persons who dupe people by giving misleading
advertisements; and

{e) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMAT!
PANABAKA LAKSHMI): (a) to (c) The publication of any
advertisement relating to drugs or magic remedies for
treatment of diseases like .cancer, AIDS, epilepsy is an
otfence under the Drugs and Magic Remedies
(Objectionable Advertisements) Act, 1954, administered
by the State Govemments.

APRIL 27, 2005
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(d) and (e) Action in specific cases are taken by the
State Governments as provided under the law. Details of
actions taken by the State Govemments under the Act is
not maintained centrally.

Vacant Posts

4781. SHRI TEK LAL MAHTO: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
be pleased to state:

(a) the number of posts filled in the various circles
of Department of Posts and Telecommunications during
the last three years along with the number of posts lying
vacant as on date, category-wise;

(b) the details of posts lying vacant particularly in
Jharkhand State, department-wise; and

(c) the time by when these vacant posts are likely to
be filled?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD):

DEPARTMENT OF PQSTS
(a) Details of the number of posts filled in various

circles of Department of Posts during the last three years
and the numbers of posts lying vacant are as under:

No. of Posts filled in year-wise and category-wise

Year émup A Group B Group C Group D Total

2002 48 442 2467 382 3339

2003 12 399 2338 199 2946

2004 117 249 1980 117 2463
No. of Posts vacam/hd?bmtm

Group A Group B Group C Group D Total

80 316 13495 2864 16755
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(b) Details of posts lying vacant in Jharkhand Postal
Circle are as follows:

Group Number of posts lying vacant
A 2
B 4
C 85
D 19

(c) Filling up of the vacancies by direct recruitment
and by promotion is an on-going exercise. Promotional
vacancies are filled up as and when these vacancies
arise. According to the existing instructions, direct
recruitment vacancies can be filled up to the extent of
1/3rd of the direct recruitment vacancies arising in the
year subject to a further ceiling that this does not exceed
1% of the total sanctioned strength of the Department.

DEPARTMENT OF TELECOMMUNICATIONS

(a) to (c) The information is being collected and will
be laid on the Table of the House.

[(Englsh]
Inflated MTNL Bills

4782. SHRI RAGHUNATH JHA: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
be pleased to state:

(a) whether the Government has received complaints
regarding inflated bills sent by the MTNL;

(b) if so, the facts thereof;

(c) whether there is any proposal under the
consideration of the Government to inquire into the matter
and refund the excess money charged from the
consumers of the MTNL; and

(d) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) Yes, Sir.

(b) The excess billing complaints received from
customers are approximately 0.12% of the bills issued
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which is very near to the norms prescribed by TRAI (/e.
0.1%).

(c) and (d) No Sir, however, MTNL is having a
system of analyzing the excess billing complaints and
refunds are being given in genuine cases.

AIDS by Foreign Sex Workers

4783. SHRI KULDEEP BISHNOLI: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to
state:

(a) whether the Government is aware that the AIDS
virus is being spread by foreign sex workers in the
country;

(b) if so, the details thereof; and

(c) the steps taken/proposed to be taken by the
Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) As per information available
in National AIDS Control Organisation, there has been
no reported case of spreading of HIV virus by foreign
sex workers in india.

(b) and (c) Does not arise.
[Trans/ation]
indian Science Award

4784. SHRI BAPU HARI CHAURE: Will the Minister
of SCIENCE AND TECHNOLOGY be pieased to
state:

(a) the number of scientists awarded with Indian
Science Award by the Govemment during the last ten
years;

(b) the criteria followed by the Government for
selection of this award; and

(c) the other details thereof?

THE MINISTER OF STATE OF THE MINISTRY OF
SCIENCE AND TECHNOLOGY AND MINISTER OF
STATE OF THE DEPARTMENT OF OCEAN
DEVELOPMENT (SHRI KAPIL SIBAL): (a) to (c) The india
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Science Award has been instituted recently and the first
recipient of this prestigious award is Professor C.N.R.
Rao. It is envisaged to be the highest and most
prestigious national recognition for outstanding contribution
to Sciénce. It will over all areas of research in science
including engineering, medicine and agricufture. The award
amount is Rs. 25 lakhs. The Award will be given to a
scientist, without any age limit, for major contributions(s)
of a path-breaking nature and based on work primarily
done in India. The primary and essential criterion should
be demonstrated and widely accepted Excellence in
Science. The work should have opened a new window
of opportunity in the field and must have exceptional
originality and demonstrate deep insight of the subject,
and not be just voluminous work of an imitative or
repetitive nature.

Lack of Medical Treatment for
Psychilatric Disorders

4785. SHRI KASHIRAM RANA:
SHRI BIR SINGH MAHATO:
SHRiI DALPAT SINGH PARSTE:

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

(a) whether a number of persons are suffering from
psychiatric disorders due to lack of medical facilities and
medicines;

(b) if so, the State-wise details thereof;

(c) the steps taken by the Govermment to provide
medical facilities and medicines to such patients; and -

(d) the extent of success achieved by the Govemment
in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) and (b) It is estimated that
about 5% of the population suffers from various
psychological disorders such as depression, neurotic,
stress related and adjustment disorders. About 1% of the
population suffers from a serious mental disorder such
as psychotic disorders and 0.5% of the population may
be in need of active treatment for a serious mental
disorder. However, data relating to the number of persons
suffering from mental iliness, state-wise is not centrally
maintained.
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(c) and(d) The Central Govemment supplements the
efforts of the State Govemments in promoting mental
heaith care. Efforts: of the Government now are to
diagnose the mentally ill patients at the early stage and
treat them though the general health care delivery system.
Adequate medical facilities are available to treat the
mentally ill patients. In order to provide increased access
and better quality of mental health care, the Government’s
National Mental Health Programme during the Tenth Five-
Year Plan envisages to expand District Mental Health
Programme to cover 100 districts in the country,
strengthen the 37 Govemment mental health institutes
and also psychiatric wings of 75 medical colleges,
undertake IEC activities and research and training. So
far 94 districts have been covered under the District
Mental Health Programme; funds have been released for
upgradation of psychiatric wings of 9 medical colleges
and strengthening of one mental health institute. Further,
funds have also been released for undertaking research
and L.E.C. activities.

[Engiish]
Making AlIMS an Autonomous Body

4786. SHRI VIJOY KRISHNA:
SHRI S.D MANDLIK:
SHRI KIRTI VARDHAN SINGH:

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

(a) whether there is any proposal under the
consideration of the Government to make the AlIMS an

autonomous body outside the Administrative control of
the Government;

(b) if so, the details thereof and the reasons therefor;

{c) whether the functioning of AIIMS as a regular
hospital has adversely affected the research work for
which the Institute was set up; and

(d) if so, the steps Govemment proposes to take in
this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI!
PANABAKA LAKSHMI): (a) and (b) All India Institute of
Medical Sciences is an autonomous body set up under
an Act of Parliament. AlIMS is administered through its
bodies as per the provisions of the Act and enjoys full
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autonomy in patient care, teaching, research and
administrative matters. The institute is however,
accountable to the Government/legislature, as it is
completely funded by the Government.

(c) and (d) The institute has been carrying out

research ‘on topics of national importance since its
inception. The institute deals with extra-mural research
projects funded by various national and intemational
agencies like DST, CSIR, ICMR, WHO, etc. In spite of
heavy patient load, the AIIMS is carrying out excellent
research and publishing the results in national and
international journals, which are peer reviewed. Since the
patient care services and research activities are inter-
related, the research work cannot be isolated from the
work relating to clinical care. However, in order to reduce
the inflow «of patients coming to AIIMS from outside, the
Govemment is setting up six AlIMS like institutions under
the Pradhan Mantri Swasthya Suraksha Yojana in other
parts of the country.

Alleged Irregularities in Central Research Institute
of Homoeopathy

4787. SHRI CHENGARA SURENDRAN: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether the Government is aware of the alleged
corruption, misappropriation of funds irregularities in
appointments in the Central Research Institute of
Homoeopathy located at Kottayam in Kerala,

(b) if so, whether any engquiry has been made into.

the matter;
(c) if so, the findings thereof, and
(d) the action taken/proposed-to be taken thereon?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (c) Two complaints
regarding alleged miss-appropriation of funds and
irregularities in appointments in the Central Research
Institute (H), Kottayam, Kerala had been received. While
one of the complaints withdraw the complaint at a later
stage saying that the allegations were devoid of any
substance and were based on hearsay, the other did not
respond to a letter. sent to him to furnish material
evidence. On enquiry, the allegations could not be
substantiated.
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(d) Does not arise.
Earthquake in Indonesia

4788. SHRI P.C. THOMAS:
SHRI S.K. KHARVENTHAN:

Will the Minister of OCEAN DEVELOPMENT be
pleased to state:

(a) whether the Govemment is aware that a powerful
earthquake similar to the one that occumred in December,
2004, hit the coast of Indonesia recently;

(b) if so, the details in this regard;

(c) whether the Government has taken any preventive
measwres in this regard; and

(d) if so, the details thereof?

THE MINISTER OF STATE OF THE MINISTRY QF
SCIENCE AND TECHNOLOGY AND MINISTER OF
STATE OF THE DEPARTMENT OF OCEAN
DEVELOPMENT (SHRI KAPIL SIBAL): (a) Yes Sir.

(b) An earthquake of 8.3 Magnitude Strength occurred
on 28 March, 2005 at 21.40 Hours IST with its epicenter
off west coast of Sumatra Island, Indonesia.

(c) and (d) Considering the large magnitude and the
location of the epicenter of the earthquake, India
Meteorological Department has informed about the
possibility of Tsunami to the Ministry of Home Affairs.
After ascertaining that no unusual sea conditions are
reported from Port Blair and Chennai offices of India
Meteorological Department the advice was withdrawn after
about four hours. The advice was issued to ensure that
no loss of life occurs.

Toll Charges

4789. SARDAR SUKHDEV SINGH LIBRA:
SHRI SUKHDEV SINGH DHINDSA:

Will the Minister of SHIPPING, ROAD TRANSPORT
AND HIGHWAYS be pleased to state:

(a) whether some overbridges of NHAI in Haryana/
Punjab are open to use on payment of toll charges;
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(b) it so, the location point at which toll is collected
alongwith rate of toll charges at each location/point;

(c) the basis on which the toll tax has been
calculated; and

(d) the collections during the last three years, year-
wise?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) No toll charges are being collected
by NHAI specifically for any overbridge in the states of
Punjab and Haryana. However, user fee is being collected
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by NHA! in Punjab and Haryana for completed four-lane
stretches, which includes overbridges also.

(b) Locations at which toll is being collected alongwith
rate of toll charges for these completed four lane stretches
are enclosed as statement-|

(c) The toll tax on completed four-lane stretches is
being collected as per the National Highways (Collection
of Fee by any person for the use of section of National
Highways/permanent bridge/temporary bridge on National
Highways) Rules 1997.

(d) The amount of tol collections during last three
years, year-wise, is given at statement-il

Statement /

Locations at which toll is being collected alongwith rate of toll charges at
each location for completed four-lane stretches

Sl Particulars of Location & Rates of fee being charged per trip (in Rs.)
No. Vehicles At Km At KM At Km At Km At Km 61
132.4 of 213.3 of 296.3 of 72 of of NH-8
NH-1 at NH-1 at NH-1 at NH-2 at at
Kamal Sambhu Dohara Srinagar Bilaspur
(for the (for the (for the (for the (for the
reach reach reach reach reach
from km from km from km from km from km
96.0 to 206.0 to 2720 to 18.8 to 420 to
206.0) 272.0) 372.0) 108.9) 162.50)
1. Car;, Jeep & Van 50 30 45 35 55
2 Light 90 55 80 60 100
Gommercial
Vehicles (LCV)
3. Bus & Truck 175 105 160 125 160
4. Heavy 375 225 340 125 160
Construction
machinery and
earth moving
equipment *
No. of ROB/Grade 8 1 2 1 2
Separator/Flyover

falleng in the reach
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Statement I/

The amount of toll collections duning ‘last three years, year wise

Sl Location & the amount of toll charges collected year-wise (Rs. in crores)
No. At Km At KM At Km At Km At Km 61
132.4 of 213.3 of 296.3 of 72 of of NH-8
NH-1 at NH-1 at NH-1 at NH-2 at at
Kamal Sambhu Dohara Srinagar Bilaspur
(for the (for the (for the (for the (for the
reach reach reach reach reach
from km from km from km from km from km
96.0 to 206.0 to 272.0 to 18.8 to 420 to
206.0) 272.0) 327.0) 108.9) 162.50)
2002-03 38.93 14.45 17.07 10.09 35.67
2003-04 49.23 17.31 23.03 16.77 39.25
2004-05 52.75 18.96 25.56 17.21 41.50
[Translation] (a) to (c) While disinvesting the public sector undertakings,

Reservation of SCs/STs in Public Sectors/
Private Co.

4790. SHRI RAMDAS ATHAWALE: Will the PRIME
MINISTER be pleased to state:

(a) whether the Government proposes to provide
reservation for scheduled castes and scheduled tribes in
those public sector companies and private companies
where the Govemment hold is for namesake, only;

(b) if so, the details thereof,
(c) if not, the reasons therefor,

(d) the requests received by the Govermnment from
the hon. Members of Parliament in this regard during the
last three years, till date; and

(e) the action taken or proposed to be taken by the
Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):

the Govemment enters into transaction agreements, vz
share holder agreement/share purchase agreement with
the prospective strategic partner. Protection of the interests
of the employees is an integral part of these agreements
and appropriate provisions are made in these agreements.
The strategic partner, through recitals in these agreements,
recognizes that the Government in relation to its
employment policies follows certain principles for the
benefit of the members of the scheduled castes/scheduled
tribes, physically handicapped persons and other socially
disadvantaged categories of the society. The strategic
partner also undertakes that it shall use its best efforts
to cause the company to provide adequate job
opportunities for such persons. Further, in the event of
any reduction in the strength of the employees of the
company, the strategic partner is expected to make efforts
to ensure that the physically handicapped persons,
scheduled castes/scheduled tribes are retrenched at the
end.

(d) Representations have been received from some
Members of Parliament requesting introduction of
reservation in private sector and disinvested public sector
undertakings.

(e) As given in reply to parts (a), (b) and (c).
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[English]
Doctor-Patient Ratio

4791. DR. R. SENTHIL: Will the Minister of HEALTH
AND FAMILY WELFARE be pleased to state:

(a) the current Doctor-Patient ratio in the country,
State-wise;

(b) the Doctor-Patient ratio as suggested by the WHO;

(c) the measures contemplated by the government
to achieve this ratio;

(d) the measures planned to achieve uniform Doctor-
Patient ratio throughout the country; and

(e) the ratio of population MBBS seats, available in
the Medical Colleges, State-wise?
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THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (d) The doctor-Patient ratio
varies from case to case depending upon various factors
like the type of disease, nature of specialization, type of
patient care required viz. indoor/outdoor. However, as per
the figures obtained from the Medical Council of India,
the allopathic doctor-population ratio at present works out
to 1:1722.

Apart from this, there are about 6,94,712 registered
Medical Practitioners of Indian Systems of Medicine and
Homoeopathy. Taken together, the Doctor-Population ratio
comes to more than 128 per lac population (1:781). In
addition, there are 233 Medical Colleges with annual
intake of 26,192 students as on 25.4.2005. According to
the Medical Council of India, there are sufficient number
of doctors to take care of services all over the country
including rural areas.

(e) Statement giving state-wise total number of MBBS
seats as on 25.4.2005 is enclosed.

Statement

Number of Medical Colleges in the Country State-wise as on 25.4.2005

St Name of the State Number of Medical Total Total
No. Colleges number
of seats
Gowvt. Private
1 2 3 4 5 6
1. Andhra Pradesh 10 20 30 3825
2. Assam 3 _— 3 391
3. Bihar 6 2 8 510
4 Chandigarh 1 — 1 50
5. Chhattisgarh 2 — 2 200
6. Dethi 5 —_ 5 560
7. Goa 1 —_ 1 100
8. Gujarat 8 5 13 1625
9. Haryana 1 2 3 350
10. Himachal Pradesh 2 -— 2 115
11. Jammu and Kashmir 3 1 4 350
12. Jharkhand ‘ 3 —_ 3 190
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1 2 3 4 5 6
13.  Kamataka 4 27 31 3905
14, Kerala 6 8 14 1600
15. Madhya Pradesh 5 2 7 820
16. Maharashtra 19 19 38 4260
17. Manipur 1 — 1 100
18. Orissa 3 —_ 3 364
19. Pondicherry 1 4 5 475
20. Punjab 3 3 6 520
21. Rajasthan 6 2 8 800
22. Sikkim 1 —_ 1 50
23. Tamilnadu 13 8 21 2415
24. Uttar Pradesh 9 3 12 1262
25. Uttaranchal —_ 2 2 200
26. West Bengal 9 - 9 1105

Total 125 108 233 26192

Govt. Colleges —_ 120

University Colleges —_ 5

Private Colleges - 108

Total 233

international Norms for Development of Ports

4792. SHRI VARKALA RADHAKRISHNAN: Will the
Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(a) whether there are any international norms for the
development of ports and the construction of new ports;

{b) if so, the details thereof; and

(c) the number of existing minor ports that can be
developed according to such intemational norms?

THE MINISTER OF SHIPPING, ROAD TRANSPORT
AND HIGHWAYS (SHRI T. R. BAALU): (a) There are no
universally accepted norms.

(b) and (c) Do not arise.

Computerisation of Post Offices

4793. SHRI RAVICHANDRAN SIPPIPARAIL: Wil the
Minister of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

(a) whether the Government has undertaken the work
relating to computerisation of all postal activities
connectivity of post offices through computers across the
country; and

(b) if so, the time-frame by which all the post offices
are likely to be computerised?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) Yes, Sir. The work relating
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to computerization and connectivity of post offices across
the country has been initiated by the Department of Posts.

(b) The work relating to computerization and
connectivity of all Head Post Offices and large Sub Post
Offices across the country numbering about 7700 is
expected to be completed by the end of the cument Tenth
Five Year Plan period. Till date 2372 Post offices have
been provided with computers. 5328 Post Offices are
proposed for computerization in 2005-2006 and 2006-
2007. The remaining departmental post offices may be
taken up for computerization in a phased manner in the
future five-year plans depending upon the traffic of the
Post offices, availability of funds and required approvals.

Automatic and Modern Telephone Exchanges

4794. SHRI A. SAI PRATHAP: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
be pleased to state:
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(a) the details of automatic and modem telephone
exchanges set up on Andhra Pradesh during the last
2 years year-wise and location-wise; and

(b) the details of such exchanges proposed to be
set up in Andhra Pradesh, location-wise, during the year
2005-06?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) Sir, the details of automatic
and modern telephone exchanges set up in Andhra
Pradesh during last two years, year-wise and location-
wise enclosed as statement-|.

(b) The details of telephone exchanges proposed to
be set up in Andhra Pradesh during 2005-2006 are
enclosed as statement-Il.

Statement /

Details of Telephone Exchanges opened during 2003-2004

S.No. Name of the Exchange (Location) Capacity Type/Tech. SSA District
1 2 3 4 5 6
1. Dharmavaram, B. Street 2000 MBM RSU Anantpur Anantpur
2. Prasanthinilayam 488 MBM(XL)RSU Anantpur Anantpur
3. Tirupathi, Balaji Colony 2000 OCB RSU Chittoor Chittoor
4. Cheldiganipalii 32 TDMAPMP Chittoor Chittoor
5. Gonemakulapafli 32 TDMAPMP Chittoor Chittoor
8. Cuddapah, Chemmumiyapet 1000 MBM (XL)RS Cuddapah Cuddapah
7. Rayavaram 152 C256P B Cuddapah Cuddapah
8. Kothapalem 32 TDMAPMP Guntur Guntur
é. Cheekateegalapalem 32 TDMAPMP Guntur Guntur
10.  Kothacheruvu 64 TDMAEMP ‘Guntur Guntur
11.  Sivapuram 32 TDMAPMP Guntur Guntur
12. Dodieru 184 C256P A Guntur Guntur
13.  Sirigiripadu 152 C256P B Guntur Guntur
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14. Hyderabad, Hydemagar 1700 OCB RSU Hyderabad Hyderabad
15. Hyderabad, Boduppal 1600 EWSD RSU Hyderabad Hyderabad
16. Hyderabad, Nagaram 2000 5ESS RSU Hyderabad Hyderabad
17.  Annojiguda 248 ANRAX Hyderabad Hyderabad
18.  Aushapur 248 ANRAX Hyderabad Hyderabad
19.  Pragathiresorts 152 C256P B Hyderabad Hyderabad
20. Himmathnagar 32 TDMAPMP Karimnagar Karimnagar
21.  Kanagarthy 64 TDMAPMP Karimnagar Karimnagar
22. Kondagalla 32 TDMAPMP Karimnagar Karimnagar
23.  Pothireddipally 32 TDMAPMP Karimnagar Karimnagar
24. Ambaripet 152 C256P B Karimnagar Karimnagar
25. Cheerlavancha 152 C256P B Karimnagar Karimnagar
26. Gopulapur 162 C256P B .Karimnagar Karimnagar
27. Nagaram 152 C256P B Karimnagar Karimnagar
28. Jillela 152 C256P B Karimnagar Karimnagar
29. Karimnagar, K. Rampur 2000 MBM (XL)RS Karimnagar Karimnagar
30. Veliulia (Bandalingapur) 152 C256P B Karimnagar Karimnagar
31.  Rudramkota 32 TDMAPMP Khammam Khammam
32.  Allinagar 32 TDMAPMP Khammam Khammam
33.  Chilukuru 32 TDMAPMP Khammam Khammam
34. Kambampadu 64 TDMAPMP Khammam Khammam
35. Rayanapeta 64 TDMAPMP Khammam Khammam
36. Perikisingaram 32 TDMAPMP Khammam Khammam
37. Bethalapadu 32 TDMAPMP Khammam Khammam
38. Usirikayalapalii 32 TDMAPMP Khammam Khammam
39. Gatekarepalli 32 TDMAPMP Khammam Khammam
40. Pinjaramadugu 32 TDMAPMP Khammam Khammam
41.  Edurumondi 32 TDMAPMP Krishna Krishna

42.  Irali 32 TDMAPMP Krishna Krishna
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43. Adoni-Aas College RD 2000 MéM RSU Kurnool Kurmool
44. Devarabanda 182 C256P B Kumnool Kumool
45. Pesalabanda 152 C256P B Kumool Kumool
46. Neelampadu 182 C256P B Kurnool Kumool
47. Tirumaladevunigutta 2000 MBM (XL)RS Mahabubnagar Mahabubnagar
48. Vasanthapur 32 TDMAPMP Mahabubnagar Mahabubnagar
49. Balabhadraipali 32 TDMAPMP Mahabubnagar Mahabubnagar
Miryalguda, H.B. Colony 2000 MBM RSU Nalgonda Nalgonda
51. lpparthy 152 C256P B Nalgonda Nalgonda
52. Peddakondur 152 C256P B Nalgonda Naigonda
53. Kondamadugu 360 SBM Nalgonda Nalgonda
54. Nellore, MW Bidg. 2000 OCB RSU Nellore Nellore
55.  Aravillipadu 32 TODMAPMP Prakasam Prakasam
56. Chanduru 32 TDMAPMP Prakasam Prakasam
57. Talur(R) 182 C256P. B Prakasam Prakasam
58. Mundlapadu 152 C256P B Prakasam Prakasam
59. Pedaalavalapadu 152 C256P B Prakasam Prakasam
60. Chandavaram 32 TDMAPMP Prakasam Prakasam
61. Gidipatipally 184 C256P C Prakasam Prakasam
62. Guravajipeta 184 C256P C Prakasam Prakasam
63. Polepalli 32 TDMAPMP Prakasam Prakasam
64. Kotipalli 488 MBM RSU Hyderabad Rangareddy
65  Adapaka 152 C256P B Srikakulam Srikakulam
66. J. Naidupeta 32 TDMAPMP Vizianagaram Vizianagaram
67. Narasimhunipeta 32 TDMAPMP Vizianagaram Vizianagaram
68. Gopalpur a2 TDMAPMP Warangal Warangal
69. Madathapally 32 TOMAPMP Warangal Warangal
70. P. Singaram 32 TDMAPMP Waranga Warangal
71.  Varikole 32 TDMAPMP Warangal Warangal
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72.  Yelkurthy 152 C2s6P B Warangal Warangal
73.  Idppaguda 184 C256P C Warangal Warangal
74. Tarigoppula 152 C256P B Warangal Warangal
75.  Mallikuduria 184 C256P C Warangal Warangal
76. Eluru, Sriramnagar 500 E10B RLU West Godavari West Godavari
Details of Telephone Exchanges opened during 2004-05
S. No. Name of the Exchange (Location) Capacity Type/Tech. SSA District
1 2 3 4 5 6
1. Mahal 744 ANRAX Chittoor Chittoor
2. Rajahmundry, RR Nagar 480 DLC East Godavari East Godavari
3. Rajahmundry, Kilar Mansions 480 DLC East Godavari East Godavari
4. Adigoppula 184 C256P A Guntur Guntur
5. Pedakodamagundia 182 C256P B Guntur Guntur
6. HD, Hubsiguda 1800 EWSD RSU Hyderabad Hyderabad
7. HD, J.H/indian IMM. Lid. 480 DLC Hyderabad Hyderabad
8. H.D/JHMCR HRD INST 480 DLC Hyderabad Hyderabad
9. HD,SD/CTC 480 DLC Hyderabad Hyderabad
10. HD,SD/RR Nagar 480 pLC Hyderabad Hyderabad
11.  HD,TB/Templeton 480 DLC Hyderabad Hyderabad
12. HD,SD/Vishal Towers 480 DLC Hyderabad Hyderabad
13. HD.JH/Excel Media 480 DLC Hyderabad Hyderabad
14. HD.J.H/APSP 480 DLC Hyderabad Hyderabad
15. Hyderabad, HASMATPET 2000 OCB RSU Hyderabad Hyderabad
16. Police Academy 480 DLC Hyderabad Hyderabad
17. Reddy Labs 480 DLC Hyderabad Hyderabad
18. SBI 480 bLC Hyderabad Hyderabad
19. KAA, Maruthinagar 480 DLC Karimnagar Karimnagar
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20. KAA, Subashnagar 480 DLC Karimnagar Karimnagar
21. Gundala 152 C256P B Khammam Khammam
22.  VJ, Bhavanipuram-it 480 DLC Krishna Krishna
23. lbrahimpatnam 480 DLC Krishna Krishna
24. NDL, Sreenivasan 2000 MBM (XL)RSU Kumool Kurnool
25. Madgul 152 C256P B Mahabubnagar Mahabubnagar
26. Nandiwaddeman 64 TOMAPMP Mahabubnagar Mahabubnagar
27.  Veerareddypalli 184 C256P A Medak Medak
28. MDC, Vandana Compiex 600 MBM (XL)RSU Hyderabad Rangareddy
29. Dandumailaram 152 C256P B Hyderabad Rangareddy
30. Gundiapochampally 248 ANRAX Hyderabad Rangareddy
31. SKM, Collectorate 480 DLC Srikakulam Srikakulam
32. G.K. Veedhi (R.V. Nagar) 152 C256P B Visakhapatnam Visakhapatnam
33. VZM, VUDA Colony 480 DLC Vizianagaram Vizianagaram
34. Munjeru 480 DLC Vizianagaram Vizianagaram
35. Parimela Colony 480 DLC Warangal Warangal
36. Kokkirapadu 480 DLC West Godavari West Godavari
Statement I/
List of Exchanges proposed fo be set uyp in Andhra Pradesh dunng 2005-08
SNo. Name of the Exchange (Location) Capacity Type/Tech. SSA District
1. Hydershah Kot 1000L EWSD Hyderabad Hyderabad
2. Banjara Hills Rd No. 12 3000L EWSD Hyderabad Hyderabad
3. Balaji Nagar-Cantonment 1000L oCB Hyderabad Hyderabad
4. Moosapet-Erragadda 1000L ocs Hyderabad Hyderabad
5. VM-Vepagunta 1000L EWSD Visakhapatnam Visakhapatnam
6. VM-Sriharipuram 1000L EWSD Visakhapatnam Visakhapatnam
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Targets under PMRY and REGP

4795. SHRI G. KARUNAKARA REDDY: Will the
Minister of AGRO AND RURAL INDUSTRIES be pleased
to state:

(a) whether the Union Govemment is aware of the
fact that achievements under the Prime Minister's Rozgar
Yojana (PMRY) and REGP hava fallen short of the targets
for 2002-03, 2003-04 and 2004-05;

(b) it so, the State-wise details thereof and the
reasons therefor;
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(c) the steps taken to improve the performance of
these schemes;

(d) whether the Union Government proposes to
establish a National Bank for self-employment; and

(e) if not, the reasons therefor?

THE MINISTER OF SMALL SCALE INDUSTRIES
AND MINISTER OF AGRO AND RURAL INDUSTRIES
(SHRI MAHAVIR PRASAD): (a) to (c) Targets and
achievements under the Prime Minister's Rozgar Yojana
(PMRY) and Rural Employment Generation Programme
(REGP) for the years 2002-03 and 2003-04 are as under:

PMRY REGP

(number of self-employment units, in lakh) (employment, in lakh persons)
Year Target Achievement Target Achievement
2002-03 .220 2.28 4.00 3.61
2003-04 2.20 2.60 5.00 4.71
2004-05 2.50 * 5.25 *

*Note: Figures of achievement during 2004-05 are not yet fully available.
State-wise details of targets and achievements under PMRY and REGP for 2002-03 and 2003-04 are given in statement-| and 1 respectively.

Under the PMRY, targets have been achieved in
terms of self-employment cases/units which were
sanctioned loans by banks. During 2002-03 and 2003-04,
the number of units disbursed loans was, however, 1.90
lakh and 2.16 lakh respectively. The slight shortfall in
terms of disbursement of loans by banks in sanctioned
cases was due generally to non-fulfiliment of the
requirements specified by the banks by the applicants,
delay/difficulty in the applicants obtaining necessary
approval/clearance for undertaking the activity from the
State/UT Government agencies concerned, delay in
allotment of shed, power connection, water supply, etc.,

by the State/UT agencies, family members of the
applicants being found defauiters of bank loans, etc.
Targets under the REGP have also been largely achieved.
There is also an increase in the achievement in 2003-04
as compared with that in 2002-03 under both the
Schemes.

(d) No, Sir.
(e) The present banking infrastructure is considered

adequate to address the need for the self-employment
programmes of the Government.

Statement /

State-wise targefs and achievements under PMRY
(as reported by the Reserve Bank of India)

(number of Self-employment units)

Si.No. State/UT 2002-2003 2003-04
Target Achievement Target Achievement
1 2 3 4 5 6
1. Haryana 4600 8290 4050 8386
2. Himachal Pradesh 2700 2453 3200 3028
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3. Jammu and Kashmir 1400 763 1150 792
4. Punjab 4000 8644 4100 8405
5. Rajasthan 8300 14613 8100 15582
6. Chandigarh 300 ‘81 300 99
7. Dethi 4600 698 4400 1107
8. Assam 6900 5299 6600 7336
8. Manipur 1300 670 1200 595
10. Meghalaya 300 331 350 447
1. Nagaland 250 109 300 68
12. Tripura 700 1466 800 2477
13. Arunachal Pradesh 150 336 200 685
14. Mizoram 250 328 200 788
15. Sikkim 50 29 100 31
16. Bihar 18100 9495 14400 11378
17. Jharkhand 2900 4980 5350 5460
18. Orissa 6850 8225 6600 11508
19. West Bengal 21100 2038 20000 3574
20. Andaman and Nicobar 75 158 100 189
21. Madhya Pradesh 14300 22216 11750 25987
22, Chhattisgarh 2250 4401 4600 3993
23. Uttar Pradesh 25450 43825 22950 44684
24. Uttaranchal 925 5036 1800 5699
25. Guijarat 7950 7701 8650 7192
26. Maharasghtra 22150 20489 22800 20808
27. Daman and Diu 50 2 50 4
28. Goa 500 300 400 125
29. Dadra and Nagar Haveli 50 10 50 0
30. Andhra Pradesh 17800 15788 18400 23174
31. Kamataka 10500 12223 10800 15214
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32. Kerala 15250 12640 16250 17070
33. Tamilnadu 17400 12061 19350 13111
34, Lakshadweep 50 10 50 17
35. Pondicherry 450 297 600 352
Statemnent I/
State-wise targels and achievements under REGP
Si.No. State/UT Employment, in number of persons
‘ 2002-03 ‘ 2003-04
Target Achievement Target Achievement

1 2 3 4 5 6

1. Chandigarh 1065 7 52 1572

2. Delhi 525 293 700 656

3. Haryana 11040 15964 13350 12577

4. Himachal Pradesh 9660 11644 11700 11005

5. Jammu and Kashmir 9795 3129 12300 11565

6. Punjab 20820 31461 24950 23581

7. Rajasthan 31815 43040 41550 39202

8. Andaman and Nicobar Islands 600 1392 1531 721

9. Bihar 19485 1966 24360 23000
10. Jharkhand 7845 9398 13300 12486
11. Orissa 11385 2816 18150 17101
12. West Bengal 36045 22531 47700 45047
13. Arunachal Pradesh 975 806 1350 1258
14. Assam 21000 7003 27350 25809
15. Manipur 1050 2196 2415 1380
16. Meghalaya 1515 2515 7600 7185
17. Mizoram 1650 3970 2350 2221
18. Nagaland ‘1 800 981 _ 4700 4429
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19. Tripura 1680 2021 5150 4852
20. Sikkim 90 120 1650 1572
21.  Andhra Pradesh 19065 34500 23700 22358
22. Kamataka 17490 29648 24350 22906
23. Kerala 18675 21394 22550 21305
24. Lakshadweep 30 0 50 47
25. Pondicherry 120 5 200 192
26. Tamilnadu 17325 11017 22200 20964
27. Goa 2850 3556 8600 8084
28. Guijarat 7935 1717 13050 12276
29. Maharashtra 22770 28182 38661 36335
30. Chhattisgarh 7380 7254 9950 0364
31. Madhya Pradesh 17700 10947 20550 19372
32. Uttaranchal 9750 6881 12500 11791
33. Uttar Pradesh 32310 42652 41600 39310
[Trans/ation] Nigam Ltd. (BSNL) proposes to install a BTS a Bagha

Instaitation of BTS in Mobile Towers

4796. SHRI KAILASH BAITHA: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
be pleased to state:

(a) whether the Union Govemnment proposes to instal
BTS in the mobile tower established at the Bagha
Telecommunications centre in Bihar,

(b) if so, by when the BTS is likely to be installed
and the increase in area of coverage after its instaliation,
district-wise; and

(c) the steps taken/proposed to be taken by the
Government to instal BTS in various mobile towers and
provide Telecom service in those areas of Bihar, thereto
not covered by either landline or mobile service?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) and (b) Bharat Sanchar

Telephone Exchange by November 2005, which would
provide coverage of around 5 Kms. subject to terrain
conditions.

(c) As per terms and conditions of Cellular Mobile
Telephone Service (CMTS) and Unified Access Services
Licence Agreement, the choice of District headquarters/
towns to be covered and further expansion beyond 50%
District Headquarters/towns shall lie with the licenses
depending on their business decision. Further, there is
no requirement of mandatory coverage of rural areas.

As on 28.2.2005, the total number of mobile phones
provided by mobile service providers in Bihar Telecom
Circle. are 10,90,858 out of which BSNL's mobile
subscriber base is 4,04,500. Further BSNL is augmenting
its mobile network capacity in Bihar Telecom Circle by
additional 5.5 Lakhs during current year. In addition to
above, the private mobile service providers would also
enhance the existing capacity of their mobile network
during the current year as per their business plans.
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Emphasis on Medical Research in AlIMS

4797. SHRI TUFANI SAROJ:
SHRI D. VITTAL RAO:

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

(a) whether the All India Institute of Medical Sciences
has failed to emphasise on medical research, one of its
major objectives primarily due to lack of funds and
infrastructure as reported in the ‘Hindu’ Dated March 17,
2005;

(b) it so, the facts of the matter reported therein;

(c) the steps being taken by the Government to focus
more on research;

(d) the amount of funds allocated to the Institute
every year for research work;

(e) whether the allocated amount is sufficient for the
various research projects of the institute;

(f) if not, the reasons therefor;

(g) whether the doctors of AlIMS go abroad on the
pretext of study;

(h) if so, the details thereof during the last five years;
and

(i) the number of doctors who returned after
completion of their so called study?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (f) All India Institute of
Medical Sciences is a premier institute set up under an
Act of Parliament. The institute has been engaged in
research on topics of national importance since its
inception. The research projects are funded by various
national and international agencies and these researches
are published in national and international journals which
are peer reviewed. The normal grant to the institute is
utilized both for the research activities and patient care
related activities. In addition, the institute also receives
research grants from other government organizations and
non-govemment agencies. The extra-mural funds received
have increased over the years from Rs. 9.86 crore (1994-
95) to Rs. 20.38 crore (2003-04).
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For the year 2004-05, AIIMS has received a sum of
Rs. 32.57 crore from the various national and intemational
funding agencies.

(g) to (i) It is not true that AlIMS faculty members
go abroad on the pretext of study. No faculty members
have been permitted to go abroad for study. However,
faculty members of the institute are permitted to avail
fellowship/training abroad in accordance with the guidelines
framed by the Goveming Body of the institute. During
the last five years, 112 faculty members were permitted
to avail the fellowship/training abroad. On completion of
the term of the approved period of fellowshipftraining, all
the faculty members have returned and resumed their
duties.

[English]
Cases under CBI Investigation

4798. SHRI ADHALRAO PATIL SHIVAJIRAO: Wil
the PRIME MINISTER be pleased to state:

(a) the number of cases under CBI investigation which
has been forwared either by the State Govemments or
by the Central Government; and

(b) the details of the nature of such cases?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):
(a) and (b) At present CBI is investigating 87 such cases
referred by the State Governments/Central Government.
The broad nature of these cases is as follows:

(1) Offences affecting human body such as murder,
abetment to suidice, attempt to murder,
abduction, kidnapping, rape & sexual exploitation
etc.;

(2) Offences against property such as extortion,
theft, dacoity and cheating etc.;

(3) Offences relating to documents such as forgery
and counterfeit currency;

(4) Offences under the Prevention of Corruption Act;
and

(5) Oftences relating to Arms etc.
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Slow Pace of Works by NHAI

4799. SHRI G.M. SIDDESWARA: Will the Minister of
SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether the National Highways Authority of India
has slowed down the conversion of two lane into four-
lane works on Sira-Hariyur-Chitradurga-Davangere-Harihar-
Haveri project;

(b) if so, the reasons therefor and by when the
Govermnment proposes to impart the required momentum
to the project;

(c) the original period of compietion of this project;

(d) the time by which this work is likely to be
completed;

(e) whether the routine has been disturbed because
of slow pace of said project; and

(f) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) and (b) No, Sir. However, some
delays are likely due to problems associated with land
acquisition and slow progress by contractor.

(c) The date of completion of the project as per
contract was August, 2004.

(d) The work is likely to be completed by March,
2006.

(e) No, Sir.
(f) Does not anse.
SAARC High Economic Council

4800. SHRI LAKSHMAN SETH: Will the Minister of
EXTERNAL AFFAIRS be pleased to state:

(a) whether the Government has suggested setting
up of SAARC High Economic Council with the Finance
and Commerce Ministers of member countries;

{b) if so. the details in this regard; and

(c) the response of the member countries in this
regard?
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THE-MINISTER OF STATE :IN THE MINISTRY OF
EXTERNAL AFFAIRS (SHRI E. AHAMED): (a) and (b)
At the 25th Session of the Council of Ministers of SAARC
held on July 20-21, 2004, at islamabad, the External
Affairs Minister made a proposal for the setting up of a
SAARC High Economic Council to promote ideas and
initiatives related to regional economic integration. The
Council of Ministers decided to refer this proposal to the
existing SAARC mechanisms of Meetings of Finance and
Commerce Ministers as well as SAARCFINANCE for
consideration.

(c) The 4th SAARC Commerce Ministers Meeting,
held in Islamabad on November 22-23, 2004 conveyed
approval for Member States to send their comments on
the proposal to the SAARC Secretariat for consideration
during the subsequent Thirteenth Meeting of the
Committee on Economic Cooperation to be heid in
Bangladesh. in view of the importance of a SAARC High
Economic Council in deliberating policy issues, we sought
to include this issue for discussion at the 13th SAARC
Summit, which has been postponed. Individual countries
have not conveyed any specific response to the proposal.

Shortage of Medicines

4801. SHRI SUBRATA BOSE: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government is aware that there is
acute shortage and non-availability of some life saving
drugs as well as essential medicines in Central
Govermnment hospitals in Delhi;

(b) if so, the details thereof, hospital-wise and the
reasons therefor; and

(c) the steps taken by the Government to ensure
adequate availability of medicines in the hospitals?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (c) Generally, there is no
shortage of medicines in Central Government Hospitals
in Delhi, namely, Dr. Ram Manohar Lohia Hospital,
Safdarjung Hospital, Lady Hardinge Medical College and
Sucheta Kriptani Hospital. In these hospitals, medicines
according to formulary are distributed free of cost to
patients as per the existing policy. In case of non-
availability of essential and life saving medicines, the same
are aiso procured and supplied to poor patients free of
cost.
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In the All india Institute of Medical Science (AlIMS)
also all life saving emergency medicines and surgical
items as per Institute’s formulary, are issued to all patients
irrespective of their social and economic status. Certain
essential drugs which are stocked in the Institute in fimited
quantity are issued only to those patients who cannot
afford to buy such medicines. The patients admitted in
private wards are however, required to buy the medicines
(other than life saving/emergency medicines) themselves.
Further, costly medicines and essential drugs (such as
anti-cancer durgs, higher antibiotics) nutritional supplement
and high cost of surgical disposable etc. are required to
be procured by the patients from their sources. For poor
and indigent patient there is a provision for financial help
from Hospital Poor Patient's Fund and National lliness
Assistance Fund etc.

Committee for Investigating Diseases

4802. SHRI D. VITTAL RAO: Will the Minister of
HEALTH AND FAMILY- WELFARE be pleased to state:

(a) whether the Government is preparing any agenda
to meet the emerging medical needs of the country;

(b) if so, the details of the agenda;

(c) whether the Governments has formed any
committee to investigate the diseases such as AIDS and
SARS in the country;

(d) if so, the details thereof;

(e) whether the committee has discussed about the
reasons of spread of AIDS and SARS in the country;

(f) if so, the details of the discussions;
(g) the outcome thereof; and
(h) the reaction of the Government thereto?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) and (b) To meet the growing
medical requirements, effectively strengthen the health
care delivery system and arrest the onslaught of
communicable and non-communicable diseases, a national
rural health mission has been launched.

(c) to (h) The diseases AIDS and SARS are strictly
no comparable. Outbreak of SARS was a limited
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phenomenon where India was involved to a limited extent
due to intemational tourist traffic. At that time of outbreak
a high level Centre-State Joint Committee was put in
place for close monitoring of the situation and providing
technical assistance to State Governments. Mandatory
screening was introduced in 12 ports and 21 Air Ports in
the country for all persons disembarking in India. Health
care facilities at such Airports and Ports was strengthened
by opening health counters for purposes of screening, by
deploying additional doctors and evolving a standard
operating protocol with facilities for direct referral to
identified hospitals. The situation was monitored on a
daily basis and three probable cases of SARS were
reported all of which were imported from affected
countries.

As regards, AIDS there is a continuing National
Programme under implementation for control of AIDS. The
National AIDS Control Organization conducts HIV sentinel
surveillance annually in designated sentinel sites to track
the progression of HIV epidemic in the country. The entire
programme including surveillance activity under AIDS is
to be evaluated by an independent agency.

Recommendations of Dr. Alagh Committee

4803. SHRI GURUDAS DASGUPTA:
SHRI SURAVARAM SUDHAKAR REDDY:

Will the PRIME MINISTER be pleased to state:

(a) whether the committee appointed under the
chairmanship of Dr. Y.K. Alagh to examine and
recommend reforms in the civil services examination has
submitted its report;

(b) if so, the details of the recommendations of the
committee;

(c) whether the recommendations of the committee
have been accepted by the Government;

(d) if so, by when the recommendations will be
implemented; and

(e) if not, the reasons theretor?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):
(a) Yes, Sir.
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(b) The recommendations of the Committee /ifer alia
pertain to the eligibility parameters of candidates appearing
for Civil Services, schemes of Preliminary and Main
Examinations, Personality Testing allocation of Services
and post-induction issues of training and management of
services.

(c) to (e) The Govemment has decided to set up an
Administrative Reforms Commission to prepare a detailed
‘blue print for revamping the public administration System.
The Commission, while finalising its recommendations,
shall take into account recommendations made in the
past by the Various Committees including Alagh
Conmmittee.

[Transilation]
Reduction in Access Deficit Charges

4804. SHRI NARENDRA KUMAR KUSHAWAHA:
MOHD. SHAHID:

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

(a) whether the Telecom Regulatory Authority of India
proposes to reconsider to make a further reduction in
Acgess Deficit Charges (ADC) as reported in the Hindi
daily AMindustan dated March 20, 2005;

(b} it so, whether negotiations have been heid with
private operators under the said schems;

(c) it so, the outcome thereof;

(d) the likely impact on rural communication expansion
schemes;

(e) whether the Government provides funds to private
sector companies in the form of ADC each year under
the licensing condition; and

(f) it so, the facts thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) to (d) Telecom Regulatory
Authority of India (TRAI) has fioated a consultation paper
on Interconnection Usage Charge Review on 17th March,
2005, seeking comments of all the stake holders on the
issues including the justification and the amount of Access
Deficit Charge (ADC) and methodology of collecting ADC.
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The process normally followed include seeking of
comments in writing and holding open house sessions
wherein discussions with stakeholders takes place. As
the process of consultation & decision thereafter is not
yet over, it is not possible to comment on the likely
impact on rural communication expansion scheme.

(e) No Sir.
(f) Does not arise in view of (e) above.
[English]
Cadaver Bone Banks

4805. DR. M. JAGANNATH: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

(a) the names of the countries where the facilities of
cadaver bone bank are available;

(b) whether these facilities are also available in India;
(c) if so, the details thereof;

(d) if not, whether the Govermment proposes to set
up such cadaver bone banks in India; and

(e) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) Organ Retrieval Baking
Organization (ORBO) at All India Institute of Medical
Sciences (AIIMS), New Delhi has informed that the
facilities of cadaver bone bank are available in every
advanced country.

(b) and (c) This facility is available in India at AlIMS
New Delhi. ORBO has established country's first Cadaver
Bone Bank in association with Department of Orthopedics
at AlIMS, New Delhi. ORBO maintains donor registry of
Cadaver Bone Donation as well as co-ordinates the entire
process of donation and tramsplantation of bones.

(d) and (e) Do not arise.
Cell Phone Virus
4806. SHRI S.K. KHARVENTHAN: Will the Minister

of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:
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(a) whether the Govemment is aware that cell phone
virus is spreading in various countries and may aiso affect
India soon.

{b) if so, the reaction of the Govemment thereto;
and

(c) the steps taken by the Government to safeguard
the interests of the cell phone users?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) and (b) Department of
Telecommunications (DOT) has come to know only
through intermet/media reports that cell phone virus has
spread in some countries like USA, Philippines and China.
A mobiie phone virus called “Cabir", which affects the
high end mobile phone through blue tooth technology
and makes the phone useless by draining its battery
quickly, is spreading from its origin in the United States.
However, in India, no spbc'rfic case has been reported in
this regard.

(c) Bharat Sanchar Nigam Limited (BSNL) have taken
some preventive steps to protect the mobile networks
and cell phone from viruses, which spread through
network. However, the same may not be effective in cases
such as the.virus “Cabir", which spreads through biue
tooth technology/infra red access of phones. For protecting
the mobile phones from such viruses, individual can
prevent by protecting their phones with passwords and
avoiding any unknown incoming applications.

Control/Prevention of HIV/AIDS

4807. SHRI HITEN BARMAN:
YOG! ADITYA NATH:
SHRI AVINASH RAl KHANNA:
SHRI HARIBHAU RATHOD:

Wwill the Minister of HEALTH AND FAMILY WE}.FARE
be pleased to state:

(a) whether the Government has failed to check the
increasing number of HIV/AIDS patients in the country;

(b) if so, the reasons therefor;

(c) whether any scheme had been formulated by the
Govemment to control AIDS during the last three years;

(d) if so, the details thereof, and
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(e) the funds allocated by the Government during
the current year to meet the expenditure likely to be
incurred on the prevention of AIDS, State-wise?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (d) No Sir. In order to
prevent and control the spread of HIV/AIDS in India, Govt.
of India has launched a comprehensive National AIDS
Control Programme Phase-li, currently under
implementation throughout the country as a centraily
sponsored scheme, which started in the 1999. The
programme has following components:

* Preventive interventions for high-risk populations
through targeted interventions adopting a multi-
pronged strategy including peer counseling and
behaviour change communication.

* Preventive interventions for the general
population through programme for biood safety,
voluntary counseling and testing services,
Prevention of Parent to Child Transmission
(PPTCT), Information Education and
Communication (IEC).

¢ Provision of low cost care and support services
by providing community care Centers, treatment
of opportunistic infections in all the medical
colleges and districts hospitals and prevention
of occupational exposure to the health services
providers.

» Collaborative eftforts to promote inter-sectoral
programme activities including workplace

Interventions and ptmm pamsm

r,,@c

Programme managemenl.A .

(e) Rs. Saacoreshssbeenanocahdmmeﬂudgn
Estimate for current year 2005-2006.

[Translation]
Development of Nuclear Weapons by Pakistan
4808. SHRI SHIVRAJ SINGH CHOUHAN:
SHRI NITISH KUMAR:
SHRI RAMJI LAL SUMAN:

Will the Minister of EXTERNAL AFFAIRS be pleased
S0 state:
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(a) whether Pakistan has been clandestinely
developing nuclear weapons;

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

{c) whether this matter has been raised by India at
various imtemational fora and the Government also drew
the attention of the US and other powers towards it; and

{d) if so, the response of these countries thereto?

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS (RAO INDERJIT SINGH): (a) to
(d) it is well known that for more than three decades,
Pakistan has actively pursued a clandsstine nuclear
weapons porgramme. The problem of clandestine
acquisition of nuclear weapons technologies by Pakistan
is a matte of deep concem. In its interactions with key
interlocutors, including the US, India has consistently
shared its concems regarding the adverse effect of such
developments on India’s security. The Government
carefully monitors all such developments which have a
bearing on our security and is committed to taking all
necessary steps to safeguard the nation's security.

Four Laning of Kishanganj-Purnia Road

4809. SHRI SUSHIL KUMAR MODI: Will the Minister
of SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether the construction work of four laning road
between Kishanganj and Pumia in Bihar under the Golden
Quadrilateral Scheme has come to a standstill for the
last several months;

(b) if so, the reasons therefor;

(c) whether the National Highways Authority of India
has decided to black list the companies engaged in the
construction work of the said road; and

(d) if so, the estimated cost of the said road and the
funds allocated therefor alongwith the funds spent
thereon?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA). (a) to (c) Pumia-Kishanganj Section
of NH-31 in Bihar is a part of East West Comidor and
the progress of four laning works in this stretch is slow.
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There are two construction agencies involved with the
four laning works in the above mentioned stretch who
have been declared as poor performers and therefor, no
further work is being awarded to them by National
Highways Authority of India.

(d) The awarded cost of civil works for four laning of
Pumia-Kishanganj Section is Rs. 291.63 Crores out of
which an amount of Rs. 166.07 Crores has already been
spent.

[English]
Counselling/Testing Centres for HIV/AIDS

4810. SHRI D.P. SAROJ:
SHR! RAM KRIPAL YADAV:

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

(a) whether the voluntary counsslling and testing
centres are in existence in each district in the country for
HIV/AIDS;

(b) if so, whether the Government has any proposal
to extend financial support to these voluntary counsefiing/
testing centres to seek HIV/AIDS related information and
services;

(c) if so, the number of centres to be supported; and
(d) the details of the expenditure in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) All the districts in high
prevalence States have Voluntary Counseling & Testing
Centres (VCTC) facilities. Some of the districts in high
prevalence State have VCTC even at sub district level.
In low prevalence States, 117 districts are still in the
process of establishing VCT Centres.

(b) The financial support is provided to VCT Centres
as per the NACO guidelines (copy of guidelines for
financial support to VCTC is enclosed as statement).

{c) A total of 752 centres are being supported by
NACO. Out of these, 84 centers have been established
by Inter-sectoral partners and rest (668) are being
managed by State AIDS Control Societies.
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(d) A total expenditure of Rs. 22.45 crores has
incurred on VCTC services in the country during
2004-05.

Statement
Financial support for VCTC
NACO supports each VCTC as follows:

1. Consolidated salary for one laboratory technician
(contractual basis): Rs. 6,500/- per month.

2. Consolidated salary for two counselliors @
Rs. 6,500/- per month): Rs. 13,000/-

3. Consumables, reagents, transportation of
samples to state reference laboratories
Rs. 52,500/- (per annum)

4. Charges for the test, a token of Rs. 10/- (Rupees
ten only) should be charged from the person
undergoing the test. This fee will cover the
complete set of HIV test, required Ze., 3 ELISA/
Rapid tests. However, the Maedical
superintendent/Head of Institution is empowered
to waive these charges as per his/her discretion.
This money may be utilized for the maintenance
and upkeep of the VCTC and need not be
refunded to SACS.

5. Contingency for fumiture and returbishing of
VCTC Rs. 24,000/- (a one time grant)

india as Drug Smuggling Route

4811. SHRI GURUDAS KAMAT: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether it is a fact that India is being used as
a drug smuggling route by some countries;

(b) it so, the reasons therefor; and

(c) the steps taken/being taken by the Government
in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (c) The information is being
collected and will be laid on the Table of the House.
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[Translation]
indigenous Systems of Medicine

4812. DR. SATYANARAYAN JATIYA: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to. state:

(a) the comparative status of formulation of drugs,
extending research facility and education in various
systems of medicines including allopathic and indigenous
ayurvedic system; and

(b) the details of policy, action plan and programme
chalked out to develop indigenous systems of medicine
and make them useful for the people?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) The principal legislation which
regulates drugs of Allopathy, Ayurvedic, Siddha, Unani
and Homoeopathy is the Drugs & Cosmetics Act, 1940.
There is a separate chapter in the Act that deals with
Ayurvedic, Siddha, Unani Drugs. The drugs of Allopathy
and Ayurveda are prepared in accordance with the
provisions of respective Pharmacopoeias and Formularies.
The education of Allopathy is regulated in accordance
with the provisions of the Medical Council of India (MCI)
Act, 1956 whereas the education of Ayurveda is regulated
by the Indian Medicine Central Council (IMCC) Act, 1970.
The Indian Council of Medical Research (ICMR) deals
with the research in Allopathy whereas the Central Council
for Research in Ayurveda & Siddha (CCRAS) is the nodal
agency to undertake and coordinate research in Ayerdeva.

(b) The National Policy on Indian Systems of Medicine
& Homoeopathy calls for promotion of holistic health,
availability of raw drugs, integration of indian Systems of
Medicines & Homoeopathy (ISM&H) with the national
health care delivery system, improvement of ISM&H
infrastructure, standardization of ISM&H drugs, full
opportunity of growth and development of ISM&H, etc.

Government have introduced a number of Central

.Sector and Centrally Sponsored Schemes to develop the

indigenous systems of medicine. Under these schemes,
financial support is given for strengthening of educational
infrastructure, cultivation of medicinal plants, research &
development, standardization and quality control of drugs,
mainstreaming of ISM&H, supply of essential drugs to
dispensaries in rural and backward areas, strengthening
of pharmacies and drug testing laboratories, etc.
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[Engish]
Eradication of Blindnass

4813. SHRI N.S.V. CHITTHAN: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

(a) the details of the cases of blindness in females
and males in the country at present, State-wise;

(b) the percentage of natural blindness and blindness
developed later in the country;

(c) the main reasons for blindness;

(d) the level of donors of eyes in the country as on
date; and

(e) the major steps being taken to eradicate blindness
in the country?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) As per the national survey
on blindness (2001-02 prevalence of blindness in males
was estimated to be 0.91% and in females 1.29%.
Estimated number of male and female blind persons by
State is enclosed as statement.

(b) Most of the cases of blindness occurs during life-
time. Congenital blindness is extremely rare.
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(c) The main causes of blindness are—Cataract,
Uncorrupted Refractive Errors, Comeal Opacity, Glaucoma,
Posterior Segment Disorders, Posterior Capsular
Opacification after |IOL surgery, etc.

(d) Latest figure of comeal collection is about 25,000
per year.

(e) The following steps are being taken for the control
of blindness:

1. Decentralization of the implementation of the
scheme through District Blindness Control
Society.

2. Involvement of voluntary organization in various
eye care activities.

3. To make eye care comprehensive, besides
cataract surgery, treatment will be provided free
of cost to the poor patients for other Eye
disorders also through government as well as
qualified non-govemment organizations.

4. Screening of school children for identification of
Refractive Errors and provision of free spectacles
to the poor and needy.

5. By creating awareness among the masses about
the free Eye care available in various Eye care
facilities.

Statement

Estimated Population of Make and Femalke blind persons in India

S.No. State/UT

Estimate Estimated Estimated
Population 2004 Population of Population of
Male Blinds Female Blinds
1 2 - 3 4 5
1, Jammu and Kashmir 10069917 44902 66250
2. Himachal Pradesh 6077248 27098 39982
3 Punjab 24289296 108306 159799
4. Chandigarh 900914 4017 5927
5. Uttaranchal 8479562 37810 55787
6.  Haryana 21082989 94009 138705
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1 2 3 4 5
7. Delhi 13782976 61458 90678
8. Rajasthan 56473122 251814 371537
9. Uttar Pradesh 166052859 740430 1082462
10. Bihar 82878796 369557 545260
11. Sikkim 540493 2410 3556
12. Arunachal Pradesh 1091117 4865 7178
13. Nagaland 1988636 8867 13083
14. Manipur 2388634 10651 15715
15. Mizoram 891058 3973 5862
16. Tripura 3191168 14229 20995
17. Meghalaya 2306069 10283 16172
18. Assam 26638407 118781 175254
19. West Bengal 80221171 357706 527775
20. Jharkhand 26909428 119989 177037
21. Orissa 36706920 163676 241495
22. Chhattisgarh 20795956 92729 136817
23. Madhya Pradesh 60385118 269257 397274
24. Gujarat 50596992 225612 332878
25. Daman and Diu 158059 705 1040
26. Dadra and Nagar Haveli 220451 983 1450
27. Maharashtra 96752247 431418 636533
28. Andhra Pradesh 75727541 337669 498211
29. Karnataka 52733958 235141 346937
30. Goa 1343998 5993 8842
31. Lakshadweep 60595 270 399
32. Kerala 31838619 141968 209466
33. Tamil Nadu 62110839 276952 408627
34. Pondicherry 973829 4342 6407
35. Andaman and Nicobar Islands 356265 1589 2344
Total 1027015247 4579461 6756733
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Defective Test Kits for AIDS

4814. SHRIMATI MANEKA GANDH!: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the equipment worth Rs. 57.64 lakh and
Rs. 60.87 lakh purchased during Phase-1 and Il of the
National AIDs Control Programme are lying unutilized.

(b) whether HIV (ELISA) test kits worth Rs. 60.85
lakh and supplied to States AIDS Control Societies were
found to be defective; and
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{c) it so, the steps taken/being taken by the
Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHM!): (a) During Phase-l of National
AIDS Control Project, NACO had engaged the services
of DGS&D and WHO for procurement support services.
The details of uninstalied equipment worth Rs. 51.64 lakhs
during phase-| are:

Sl tem Ordered Qty. Qty.

No. Qty. supplied install

1. Water bath 299 nos. 299 nos. 154 nos.

2. Hot air oven 372 nos. 252 nos. 85 nos.

3. Incubator 299 nos. 100 nos. 10 nos.

4. Distilled water 102 nos. 100 nos. 47 nos.
still

During Phase-ll of National AIDS Control project,

support services. The current position of uninstalled

NACO had engaged the services of NTPC for procurement equipment worth Rs. 60.87 lakhs during Phase-il is:

Sl Item Ordered Qty. -Qty.

No. Qty. supplied instalted

1. Refrigerated 42 nos. 42 nos. 42 nos.
water bath

2. Micropipettes 42 nos. 42 nos. 42 nos.

3. Laminar flow 42 nos. 42 nos. 33 nos.
bench

4. Deep freezers 42 nos. 42 nos. 38 nos.
(—80°C)

5. Deep freezers 42 nos. 42 nos. 38 nos.
(—40°C)

(b) HIV (ELISA) test kits supplied to some AIDS
Control Societies were reported defective. Therefore,
NTPC, who were the procurement support agent for
NACO arranged replacement to an extent of 232 defective
kits from the supplier. Matter being disputed by the
supphier, it is under legal examination. NACO would take
appropriate action against the defaulting supplier in
consultation with legal experts.

(c) (1) Regarding supplies through DGS&D during
Phase-l, since the delivery/instaliation were not compieted,
NACO instructed DGS&D to take suitable action as per
the provisions of the contracts against the supplier
including termination of contracts and blackdisting of the
supplier.
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(2) DGS&D has confirmed that for the failure to
fulfill contractual obligations, they have encashed
Performance Bank Guarantees submitted by the
supplier towards all four contracts worth
Rs. 11,66,374.60. Further action against the
defaulting supplier would be taken by NACO at
their level in consultation with legal experts.

(3) For equipment procured through NTPC during
Phase-H, position is:

(a) Laminar Flow Bench:

Only 9 nos. are not installed due to non-readiness
of the sites. They are being installed as soon as sites
are ready.

(b) Deep freezers (-80°C & -40°C):

Only 4 nos. each are not installed. Action is initiated
to get them installed through another company as the
contract on the supplier has been terminated on account
of non-conformance to the technical specifications. The
bank guarantees have been encashed.

[Trans/ation]
Condition of NH-3

4815. SHRI DEVIDAS PINGLE: Will the Minister of
SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether the National Highways No. 3 has been
in bad shape due to insufficient width and landsliding in
the Kasaraghat area between Mumbai and Nasik and
also due to sub-standard construction undertaken in
comparison to general standards of National Highway;

(b) whether due to rainfall and landsliding, traffic is
held up frequently on this stretch for hours together;

(c) it so, the details thereof, and

(d) the details of the action taken or likely to be
taken by the Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) to (c) The National Highway
No. 3 has been constructed as a two lane facility, as per
the norms of the IRC, Ministry and as per standard
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construction practices being generally followed on-National
Highways. However, during the last rainy season
landslides have occurred in the month of August, 2004
causing damages to the roads in isolated stretches in
the Kasaraghat area. Traffic was held up for a few hours
on some days. Landslide debris on the road were
removed and the damaged portion was repaired to bring
the road to traffic worthy condition. Both the landslide
and traffic hold-up are not the regular features.

(d) National Highways No. 3 (Vadape-Gonde section)
is proposed for widening to four lane under National
Highways Development Project Phase-lli (NHDP-il) by
constructing additional two-lanes along a new alignment
in the Ghat area on B.O.T basis. The process of award
is in progress. Ministry has also sanctioned three
estimates for rehabilitation, strengthening and protection
works in the Ghat area upto Nashik amounting to
Rs. 5.09 crores to ensure the traffic worthiness.

[English]
Integrated infrastructure Development Centre

4816. SHRI SUNIL KHAN: Will the Minister of SMALL
SCALE INDUSTRIES be pleased to state:

(a) the names of States which have set up Integrated
Infrastructure Development (lID) Centre as on March 30,
2005;

(b) the problems being faced by the remaining States
in setting up {ID Centres; and

(c) the steps taken by the Govemment in this regard?

THE MINISTER OF SMALL SCALE INDUSTRIES
AND MINISTER OF AGRO AND RURAL INDUSTRIES
(SHR! MAHAVIR PRASAD): (a) As on March 30, 2005,
the Govemment has sanctioned the setting up of 87
integrated Infrastructural Development (lID) Centres in
various States, namely, Andhra Pradesh, Assam,
Chhattisgarh, Gujarat, Haryana, Himachal Pradesh, Jammu
and Kashmir, Kamataka, Kerala, Maharashira, Madhya
Pradesh, Manipur, Mizoram, Orissa, Punjab, Rajasthan,
Tamil Nadu, Tripura, Uttaranchal, Uttar Pradesh and Union
Territory of Pondicherry.

(b) and (c) The lID Centre Scheme is demand-driven.
The proposals for setting up new IID Centres or
upgradation of existing Centres have to be sent by the
State Govemments/Union Teritory Administrations or Non-
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govemment organisations (NGO) with sound financial
position. No proposal for setting up D Centres in the
States other than those mentioned in reply at (a) above
has been received so far or is pending with the
Government. The Scheme and its details have been sent
to all the State Governments and Union Territory
Administrations and widely disseminated among Small
Scale Industries. Associations through the website of the
Small Industries Development Organisation. In various
fora, the States/UTs are advised to take advantage of
the 1ID Scheme. Under the Scheme, Central Government
provides 40% of the approved cost as grant (subject to
a maximum of Rs. 2 crore) in general category States
and 80% of the cost (subject to a maximum of Rs. 4
crore) in States in the North Eastern Region, Jammu
and Kashmir, Himachal Pradesh and Uttaranchal.

Charge-Sheeted Officials on Official Duties

4817. SHRI GIRIDHAR! YADAV:
SHRI SUNIL KUMAR MAHATO:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government is aware that a number
of All India Services Officers charge-sheeted for corruption
and facing trial before Criminal Courts are continuing to
discharge official duties;

(b) it so, their number, Services-wise and State-wise,

(c) whether the Government has any policy to keep
such officers away from their official duties;

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

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):
(a) and (b) 16 IAS officers and 8 IPS officers charges
sheeted for corruption and facing trial before criminal
courts continue to discharge their official duties in the
state. Services-wise and state-wise list is enclosed as
statement.

(c) to (e) Rule 3 of the All India Services (Discipline
& Appeal) Rules, 1989 provide for suspension of an officer
against whom departmental/criminal proceedings are
pending/contemplated or criminal cases are under
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investigation or trial. Decision in this regard is taken by
the concemed State Governmental/Central Government
where the officer is serving taking into account the facts
and circumstances of each case.

Staterment

Cadre IAS IPS IFS
AGMUT 4 2 -
Andhra Pradesh 2 — —
Bihar — 2 -
Haryana 1 1 _
Himachal Pradesh - 1

Jharkhand 1 1 -
Jammu and Kashmir —_ — -
Kamataka 1 —_ —_
Kerala 1 - —_
Maharashtra - 1

Manipur-Tripura 1 — -
Orissa 3 _ —
Punjab 2 — -

ARV Treatment Plan

4818. SHR!I LONAPPAN NAMBADAN: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether the Government procures the ARV drug
for the free ARV Treatment Plan;

(b) if so, the name of the procurement agency acting
on behalf of the Govemment and who pays the details
of the agency which pays money for the drugs
procurement alongwith the list of suppliers of ARV drugs
under the plan;

(c) the list of ARV drugs given under the free ARV
Treatment Plan; and

(d) the number of times the drug has been procured
under the ARV treatment Plan?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) Yes, Sir.
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(b) Hospital Services Consultancy Corporation Ltd.
Agency has been asked by National AIDS Control
Organisation (NACO) to procure drugs on its behalf. The
agency is paid procurement fee by NACO. The list of
suppliers approved at present are Emcure, Arovindo,
Hetero, Cipla and Raanbaxy.

(c) Stavudine, Zidovudine, Lamivudine, Nevirapine and
Efavirenz.

(d) WHO initially procured the durgs for NACO in
the month of March/April, 2004 and October, 2004 and
after that HSCC is procuring the durgs for the year
2005-06.

Schemes for Disabled Persons

4819. SHRI RAM KRIPAL YADAV: Will the PRIME
MINISTER be pleased to state:

(a) whether the Government is aware that
Government grants meant Yor the disabled persons are
not being properly managed as indicated by the Convenor
of National Centre for Promotion of Employment for
Disabled People;

(b) if so, the reasons therefor;

(c) the reasons for the poor condition of disabled
persons in the country;

(d) the details of Schemes presently available for the
disabled persons for their employment and betterment;
and

(e) the steps taken/proposed to be taken by the
Govemment to run these schemes effectively?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):
(a) to (e) Information is being collected and will be laid
on the table of the House.

[Translation]
Preparation of Dossiers

4820. DR. DHIRENDRA AGARWAL: Will the PRIME
MINISTER be pleased to state:

(a) whether dossiers on the character and conduct
of senior officers of the Government are prepared;
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(b) if so, the rules thereof;
(c) the purpose for which these are prepared;

(d) whether the Government has conducted any
review of rules regarding preparation of such dossiers;

(e) it so, the details thereof; and
{f) if not, the reasons thersfor?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):
(a) and (b) Yes, Sir. ‘The All India Services (Confidential
Rolls) Rules, 1970’ and the ‘Brochure on Preparation and
Maintenance of Confidential Reports’ and instructions
issued thersunder provide for writing of confidential report
by Reporting/Reviewing/Accepting Authorities on the
character .and conduct of senior officers of the
Government.

(¢) Annual Confidential Report dossiers on officers
are prepared for the purpose of taking note of the
strengths as well as shortcoming of officers.

(d) and (e) Review of these matters is a continuous
exercise. The Government takes into account the
experience gained, the issues that have arisen from time
to time, suggestions and recommendations from various
sources including expert Committees etc. before taking a
view in the matter.

(f) Does no arise.
[English]
HIV Cases
4821. SHRI DALPAT SINGH PARSTE: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased

to state:

(a) whether the Government is aware that there is a
rise in the number of HIV infection cases;

(b) i so, the details of the HIV cases during the last
three years and till date State-wise;

(c) whether it is a fact that the Indian epidemic has
been showing a shift towards rural areas;
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(d) whether the Government has noticed the urban-
rural differential in HIV prevalence amongst pregnant
women; and

(e) it so, the steps taken by the Govemment to check

spread of the virus moving beyond the traditional high
risk groups?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI PANABAKA
LAKSHMI): (a) and (b) Yes Sir. A statement-l indicating
estimated number of HIV infections State-wise during year
2001, 2002 and 2003, is enclosed.

(c) and (d) During 2003, National AIDS Control
Organization has conducted an annual round of HIV
sentinel surveillance in 271 ante-natal sites in the country.
During this round, an additional sub-set of 400 samplés
was collected from the Community Health Centres in the
same district where the ante-natal site was located. This
was done to compare the HIV prevalence in rural and
urban populations in the same district. The position
indicating State-wise HIV prevalence among urban and
rural areas is enclosed as statement-il.

(e) In order to prevent and control the spread of
HIV/AIDS in India, Government of india has launched a
comprehensive National AIDS Control Programme,
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currently under implementation throughout the country as
a centrally sponsored scheme under following components:

* Preventive interventions for high-risk .populations
through targeted interventions adopting a multi-
pronged strategy including peer counseling and
behaviour change communication.

* Preventive interventions for the general
population through programmes for blood safety,
voluntary counseling and testing services,
Prevention of Parent to Child Transmission
(PPTCT), Information Education and
Communication (IEC). Provision of low cost care
and support seivices by providing community
care services, treatment of opportunistic
infections and prevention ot occupational
exposure. ’

* Collaborative efforts to promote inter-sectoral
programme activities including workplace
interventions and public-private partnerships.

* Build technical and managerial capacities for
programme implementation through Surveillance,
Training, Monitoring and Evaluation, Technical
Resource Groups, operational research and
programme management.

Statemnent /

State-wise estimated number of HIV infections—2001, 2002 & 2003

S.No. State/UT 2001 2002 2003

1 2 3 4 5

1. Andhra Pradesh 694160 986905 1058563
2. Kamataka 359167 377972 574339
3. Maharashtra 796011 685569 1083585
4. Manipur 40393 31561 27100
5. Nagaland 7740 7323 14610
6. Tamil Nadu 453491 503168 479802
7. Goa 8238 8896 8580
8. Gujarat 127631 99854 159113
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1 2 3 4 5

9. Pondicherry 1988 2020 1430
10. Andaman and Nicobar Islands 381 91 1564
11. Arunachal Pradesh 1918 1955 2479
12. Assam 36875 37286 53420
13. Bihar 25674 74229 134291
14. Chandigarh 5226 1317 5563
185. Chhattisgarh 23452 27473 111825
16. Dadra and Nagar Haveli 136 135 484
17. Daman and Diu 125 208 356
18. Delhi 29022 37129 42465
19. Haryana 21880 25129 40606
20. Himachal Pradesh 7070 3674 10375
21. Jammu and Kashmir 7669 17742 25639
22. Jharkhand 7415 47316 51295
23. Kerala 21909 46067 72809
24, Lakshadweep 178 181 159
25. Madhya Pradesh 54716 97288 136476
26. Meghalaya 3848 1213 3446
27. Mizoram 2893 2889 15444
28. Orissa 30829 14934 81117
29. Punjab 25537 63516 62708
30. Rajasthan 111621 192451 181801
31. Sikkim 696 226 898
32. Tripura 2839 5036 4020
33. Uttar Pradesh 270064 276121 307612
34. Uttaranchal 15024 16189 16812
3s. West Bengal 116892 124593 291108
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Staternent /!

HIV Prevalence fevels Slate wise—2003

S.No. Name of Number of sites HIV Prev. HIV Prev.
State/UT in 2003 ANC Urban ANC Rural
1 2 3 4 )
1. Andhra Pradesh ANC 14 125 0.75
2. Arunachal Pradesh ANC 2 0.38 0.00
3. Assam ANC 4 0.00 0.00
4 Bihar ANC 7 0.00 0.00
5. Chhattisgarh ANC 5 1.00 0.00
6. Delhi ANC 4 0.13 0.00
7. Goa ANC 2 0.50 0.19
8. Gujarat ANC 8 0.40 0.00
9. Haryana ANC 4 0.25 0.33
10. Himachal Pradesh ANC 7 0.00 0.50
11. Jammu and Kashmir ANC 3 0.00 0.00
12. Jharkhand ANC 6 0.00 0.00
13. Kamataka ANC 10 125 1.00
14. Kerala ANC 4 0.33 0.00
15. Madhya Pradesh ANC 13 0.00 0.00
16. Maharashtra ANC 14 125 0.00
17. Manipur ANC 10 125 0.40
18. Meghalaya ANC 2 0.00 0.00
19. Mizoram ANC 3 1.38 0.00
20. Nagaland ANC 4 1.25 120
21. Orissa ANC 4 0.00 —
22. Punjab ANC 4 0.00 0.13
23. Rajasthan ANC 6 0.13 0.12
24, Sikkim ANC 2 0.13 0.00

25. Tamil Nadu ANC 10 0.75 0.50
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1 2 3 4 5
26. Tripura ANC 1 0.00 —
27. Uttar Pradesh ANC 17 0.00 0.00
28. Uttaranchal ANC 3 0.00 0.00
29. West Bengal ANC 9 0.50 0.50
30. Andaman and Nicobar Islands ANC 3 0.50 0.25
31. Chandigarh ANC 1 0.50 NA
32. Dadra and Nagar Haveli ANC 1 0.13 0.00
33. Daman and Diu ANC 2 0.50 0.00
34. Lakshadweep ANC 0.00 0.00
35. Pondicherry ANC 2 0.13 0.14
[Tranisation] [English]

4-Laning of Stretch on N.H.-11

4822. SHRI JASWANT SINGH BISHNOI: Will the
Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(a) the time by when the National Highways Authority
of India is likely to acquire the stretch 42/500 Km. to
228/0 Km. stretch of National Highway No.-11 to make it
four lane,

(b) the time by which the order is likely to be issued
to the concerned firm; and

(c) the time by which the Govemment is likely to
give clearance to the proposal of the Rajasthan
Government for timely renovation of this stretch of
NH-11?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) to (c) It is proposed to take up
4-laning of Agra-Jaipur Section of National Highway-11
on Built, Operate and Transfer (BOT) basis under National
Highways Development Project (NHDP) Phase-Iil A. The
letter of acceptance has been issued to the firm for civil
work on Bharatpur-Jaipur Section; the work is likely to
be started soon. The bids for construction have been
invited for Agra-Bharatpur Section.

Enhancement in Pension of Factory Workers

4823. SHRI K. SUBBARAYAN: Will the PRIME
MINISTER be pleased to state;

(a) whether there is any proposal under the
consideration of the Govemment to enhance the minimum
pension of workers who attain normal superannuation and
those who seek voluntary retirement from factories; and

(b) if so, by when this enhancement is likely to be
given effect?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI).
(a) and (b) There is no proposal with the Government to
enhance the minimum pension of subscribers to
Employees’ Pension Scheme, 1995.

Adulteration in Food Products

4824. SHRI D.B. PATIL:
DR. CHINTA MOHAN:
SHRI KAMLA PRASAD RAWAT:
SHRI RAJIV RANJAN SINGH “LALAN™

Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:
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(a) whether the incidents of adulteration/contamination
of milk, tea, fruits, vegetables, coffee, medicines etc. have
come to the notice of the Govemment;

(b) if so, whether such incidents are continuously
increasing;

(c) it so, the reactions of the Government in this

regard,

(d) whether the Union Government has enacted any
law to initiate action against persons selling adulterated
food items; and

(e) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (e) No specific incidents of
aduhteration/contamination in milk, tea, fruits, vegetables
and coffee etc. have come to notice of the Government.
However, routine cases of food adulteration are reported
by the Food (Health) Authorities of the States/UTs from
time to time through their Annual Reports and such
incidents are approximately the same as per the latest
data made available by different States/UTs so far.

The Central Government has enacted the Prevention
of Food Adulteration Act, 1954 and Rules 1955 framed
thereunder to prevent adulteration in food stuffs and to
save consumers from frauds and deception. The standards
of various food articles have been prescrbed in Appendix-B
of the PFA Rules, 1955. Food Atrticles sold in the market
are required to conform the specffications laid down under
PFA Rules, 1955. The implementation of the PFA Act,
1954 and Rules, 1955 is entrusted with the Food (Health)
Authorities of the States/UTs. The enforcement Staff of
the States/UTs draw random samples of various food
articles including milk, tea, processed fruit/vegetables,
coffee etc. for analysis. Action is taken against the
offenders under the provisions of the PFA Act, 1954 and
Rules framed thereunder where the samples of food
articles are not found conforming of PFA standards.

Request for Grant-in-Aid

4825. SHRI M. SHIVANNA: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government of Karnataka has
requested for grant-in-aid from Japan Intemational Co-
operative Agency for the project, improvement of Mother
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Child Health Programme of Bangalore Medical College
and attached teaching hospitals;

(b) it so, the details thereof;

(c) whether this request is pending for the last five
years; and

(d) if so, by when Union Government is likely to
clear the said request?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATH
PANABAKA LAKSHMI): (a) to (d) Yes, Sir. The proposal
seeking financial assistance of Rs. 60.00 crore from Japan
International Cooperation Agency for improvement of
‘Mother and Child Health Programme’ for Bangalore
Medical College, Bangalore and attached teaching
hospitals was posed to the Government of Japan in May,
2001 for necessary funding. However, Govemment of
Japan has not adopted the project for funding support.

Tele-Density in A.P.

4826. SHRI KINJARAPU YERRANNAIDU: Will the
Minister of COMMUNICATIONS AND INFORMATION
TECHNOLOGY be pleased to state:

(a) the percentage of tele-density in rural and urban
areas of Andhra Pradesh;

(b) the number of Village Public Telephones (VPTs)
in the State of Andhra Pradesh, district-wise; and

(c) the steps taken by the Government to increase
telephone service in the rural areas of the State?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) In Andhra Pradesh, the
percentage of tele-density in rural areas is 2.38 and that
in urban areas is 28.84 as on 28.2.2005.

(b) The total number of Village Public Telephones
(VPTs) in Andhra Pradesh is 24989 as on 31.3.2005 and
the district-wise details are given in the statement
enclosed.

{(c) The following steps are taken by BSNL to increase
telephone service in rural areas of the state:

(i) it is planned to add 2.2. lakh WLL lines of
CDMA technology during the current year to
clear the scattered demand including in the rural
areas.
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(i) 1t is planned to add 9 lakh Mobile phone
connections in the state by which many villages
will also be covered in the state.

(i) Relaxation of the outdoor cable from 2.5 kms to
5.0 kms for Landline Exchanges has been given.

(iv) Mobile network in all the highways, important
towns; pilgrim centers and State Highways are
deployed to give coverage to more areas.

In addition to the efforts made by BSNL, the demand
for telephones is also met by the private operators.
Further, financial support is provided to the telecom
operators through the mechanism of Universal Service
Obfigation Fund (USO Fund) to encourage them, /nfer
afia, to provide phones in rural areas.

Staternent

Status of Village Public Telephones in A.P. Circle
as on 31.3.2005

S.No. Name of the District Number of Village

Public Telephones

(VPTs)
1 2 3
1. Adilaﬁad 1083
2. Anantapur 1010
3. Chittoor 1441
4. Cuddapah 989
5. East Godavari 1020
6. Guntur 1019
7. Karimnagar 1088
8. Khammam 911
9. Krishna 1065
10. Kumool 952
11. Mahabubnagar 1465
12. Medak 1173
13. Nalgonda 1142
14. Nellore 1149
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1 2 3
15. Nizamabad 737
16.  Prakasaivi 3050
17. Ranga Reddy 914
18. Srikakulam 1448
19. Visakhapatnam 956
20. Vizianagaram 1224
21. Warangai 716
22. West Godavari 1029
23. Hyderabad 0
Total 23581

In addition to the above, 1408 VPTs have been
provided by private operators to which district-wise break
up is not available.

[Transiation]
Development of National Highways in Maharashtra

4827. SHRIMAT! RUPATAI D. PATIL: Will the Minister
of SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether an amount to the tune of Rs. 5200 crore
has been announced for the development of seven
national highways of Maharashtra;

(b) if so, the names of national highways included
therein;

(c) whether 120 km. long stretch of National Highway
No. 9 from Sholapur to Umraga border is aiso included;
and

(d) if not, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) and (b) Government has recently
announced some projects in Maharashtra under Nationai
Highway Development Project Phase-lll on Build, Operate
& Transter (BOT) basis for 11 stretches on six National
Highways (NH No. 3, 4, 6, 9, 17 and 50) for total length
of 959 kms.
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(€) No, Sir.

(d) The selections of projects on BOT basis are
based on the potential viability assessed on the basis of
traffic intensity ws-a-vs project cost etc.

[Engtish]
Compact Automatic Weather Stations

4828. SHRI BADIGA RAMAKRISHNA: Will the PRIME
MINISTER be pleases to state:

(a) whether the Indian Space Research Organisation
has developed compact automatic weather stations;

(b) i so, the salient features thereof and the cost of
the project and their installation;

(c) whether the accuracy of whether forecasts has
been verified; .

(d) it so, the details thereof, and

(e) the benefits likely to be derived therefrom in
comparison to previous system?

THE MINISTER OF STATE IN THE PRIME
MINISTER'S OFFICE (SHRI PRITHVIRAJ CHAVAN): (a)
and (b) The ISRO-industry jointly developed Automatic
Weather Station (AWS), is capable of collecting weather
related data such as surface pressure, temperature,
humidity, rainfall, wind speed etc., and transmitting them
through data relay transponders of INSAT/KALPANA
Satellites. The cost of an AWS system is estimated to
be around Rs. 2 lakhs and could vary depending on the
installation cost at vanous sites.

(c) and (d) The level of accuracy of various

meteorological parameters measures from the Automatic
Weather Stations meets the user requirements.

(e) Compared to the existing sparse distribution of
weather stations, the planned deployment of AWS
throughout the country with real-time connectivity to central
modeling facility will provide improved inputs to weather
models.

Investigation of Corruption Cases by CVC

4829. SHRI PRABHUNATH SINGH: Will the PRIME
MINISTER be pleased to state:

APRIL 27, 2005

to Questions 220

(a) whether it -is a fact that the Central Vigilance
Commission (CVC) has decided to investigate corruption
cases itself involving senior Government officials;

(b) it so, the reasons for taking such a decision;

(c) whether it is also a fact that CVOs posted in
various departments/offices are not achieving the desired
results in serious corruption cases; and

(d) if so, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):
(a) and (b) The Central Vigilance Commission has stated
that it has decided that it would invoke sections-8 and
11 of CVC Act, 2003 to conduct an inquiry on its own
in such cases where there is undue delay in handiing of
complaints of serious nature against senior govemment
officials.

(c) No Sir.
(d) Does not arise.
Allocation/Utllisation of Funds

4830. SHRI RUPCHAND MURMU:
SHRI PRABODH PANDA:

Will the Minister of SHIPPING, ROAD TRANSPORT
AND HIGHWAYS be pleased to state:

(a) the details of funds aflocated/released and utilised
by States under the National Highways during 2003-2004
and 2004-2005 till date, State-wise;

(b) whether the funds have been fully utilised by
each of these States;

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

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) A statement showing-wise
allocation/release and utilisation of funds on National
Highways is enclosed.



221 Written Answers VAISAKHA 7, 1927 (Saka) to Questions 222

(b) to (d) While the funds allocated have been fully works, slow progress of work on account of problems
utilised by some States, there have been under-utilisation relating to land acquisition, shifting of utilities such as,
of funds by other States as per details given in Annexure. removal of religious structures/relocation and rehabilitation
Under-utilisation of allocated funds by these States is of villages, law and order prablems, environment clearance
attributable to various reasons like delay in award of etc.

Statement

State-wise allocation and utilisation of funds on National Highways durning 2003-04 and 2004-05

SiNo. Name of StateUTs Development of National Highways Maintenance & Repairs
200304 2004-05 200304 200405
Mlocation ~ Utisaion  Alocaion  Utlisation  Alocaon  Utiison  Alocaion  Utisation
(upto 28-02-2005) {upto 28-2-2005)
1 2 3 4 5 6 7 8 9 10
1. Andhra Pradesh 11051 11013 9674 7747 3742 3539 3364 2164
2. Amnachal Pradesh 4.10 4.05 6.00 5.09 0.31 0.16 0.60 0.15
3. Assam 10800 107.83  71.01 4731 2327 2237 2898 6.50
4. Bihar 8307 7809 7951 3555 2948 3652 4914  29.99
5.  Chandigarh 150 172 2.00 0.47 0.28 0.31 0.56 0.43
6.  Chhattisgarh 4600 4239 5126 1475 1535 1743 2605  12.41
7.  Dehi 1000  13.39 6.00 0.52 0.42 0.00 0.73 0.06
8. Goa 2400  23.18 5.00 3.34 5.03 5.01 2.67 0.83
9.  Gujarat 7200 6855 8435 3581 2247 2088 3469  18.68
10.  Haryana 5250 5366 5300 3353 1119 1166  11.26 405
11.  Himachal Pradesh 3200 2778 4500 3292 1345 1077  17.15 9.99
12.  Jammu and Kashmir 4.00 4.00 0.00 0.00 0.54 0.46 043 0.00
13.  Jharkhand 3670 3300 3500 468 1546 1366  19.78 7.74
14.  Kamataka 150.35 15846  B0.60 4000 3873 3935 3582  15.00
15.  Kerala 99.86 9665 7569 4000 2081 2366 1816  10.19
16.  Madhya Pradesh 8100 7947 9190 6174 5750 6880 6237 4481
17.  Maharashtra 12780 117.69 12298 4443 4985 4871 4653  21.11
18.  Manipur 1601 1516  11.57 5.37 6.96 7.33 8.33 2.07

19.  Meghalaya 4000 3592 2593 1382 9.41 920 1246 555
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20. ‘Mizoram 31.00 31.00 22.00 17.25 5.55 5.54 5.43 2,67
21. Nagaland 11.50 11.48 14.00 8.61 1.98 1.97 3.77 0.75
22. Orissa 69.97 69.97 78.80 38.71 42.51 40.53 40.12 19.31
23. Pondicherry 220 220 3.00 1.40 0.83 0.84 0.79 0.25
24, Punjab 51.00 50.99 46.79 36.92 20.09 18.80 19.39 13.90
25. Rajasthan 48.00 46.44 92.72 34.90 27.93 25.81 50.97 36.95
26. Tamil Nadu 89.04 80.79 91.55 5§5.15 41.36 31.11 34.01 21.83
27. Uttar Pradesh 104.00 103.70  152.43 150.00 55.68 55.19 51.73 30.00
28. Uttaranchal 20.10 18.88 25.44 21.02 3.66 2.62 13.34 3.67
29. West Bengal 98.00 69.79  101.60 36.20 23.57 27.07 22.31 9.60

Note: The aliocation for development of National Highways includes aliocation under National Highways (Original) [NH(O)], funds from
permanent Bridge Fee Fund (PBFF) and funds of Externally Aided Projects (EAP).

ICMR Study

4831. SHRI RAM CHANDRA DOME: Wil the Minister
of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the ICMR has conducted any study on
the workers of the stone/granite, mines and crushing
industries regarding dust caused pofiution and diseases;

(b) if so, the findings of the study; and

(c) the steps taken by the Govemment to implement
the recommendations?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) and (b) ICMR's institute Desert
Medicine Research Centre (DMRC), Jodhpur has
conducted two studies on workers of sand stone quarries
of Jodhpur district. The first study revealed high
prevalence of silicosis and tuberculosis of lungs among
sandstone quarry workers of Jodhpur district. The
subsequent study established that dry mechanical drilling
was the most important source of generation of the dust
and wet drilling is the safer method of drilling to avoid
generation of air born dust.

Simitar studies by ICMR's institute National Institute
of Occupational Health, Ahmedabad and its Regional

Occupational Health Centre, Kolkata were conducted
among Quartz stone crushers in Gujarat and Basalt stone
crushers in Birbhum district of West Bengal, respectively.
These studies have shown the prevalence of silicosis in
workers of Gujarat and prevalence of pneumoconiosis in
the workers of West Bengal due to dust caused poliution.

(c) Since all the studies mentioned above have shown
that wet drilling and crushing reduce the respirable dust
levels. This information was disseminated in a workshop
involving owners of factories, workers, factory inspectorate
and local administration. During the study and due to
subsequent interventions, most of the dry drilling units
have been converted into wet drilling units.

Widening of N.H.-52

4832. DR. ARUN KUMAR SARMA: Will the Minister
of SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

- (a) the details of the proposal finalized during 10th
plan for widening, strengthening and repai‘r‘of NH-52, its
sectoral outlay annual allocation and achievement made
up to March, 2005 in each sector showing total Km.
widened, IRQP completed;
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(b) the list of proposals as well as DPR submitted
by each of the implementing wing of BRO, viz, DANTAK,
VORTOK, UDAYAK and pending clearance by the
Ministry;

(c) by when these are likely to be cleared; and

(d) the target-set as well as allocation made for the
remaining years of 10th plan in the entire length from
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Baihata to Rupai wa Pasighat and Dirak including the
by-pass at North Lakhimpur?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) During the 10th Plan, so far,
widening/strengthening/improvement of riding quality of
NH-52 has been completed in a length of 33 km., 13 km.
and 169 km. respectively. The sector-wise allocations
made and funds utilized up to March 2005 are given below:

Sector

Allocation (Rs. in crore) Fund utilized (Rs. in crore)

Baihatacharali to Thelamara (km O to 113)
Thelamara to Akajan (km 113 to 440)

Akajan to Rupai (km 440-876)

15.21 15.21
23.48 23.48
62.81 62.81

(b) and (c) No proposal/Detailed Project Report (DPR)
has been received from the implementing wing of BRO
viz, DANTAK, VORTOK, UDAYAK.

(d) The allocation for the remaining period of 10th
plan is yet to be finalized. At present, there is no proposal
for construction of North Lakhimpur by-pass.
[Translation]

Telephone Exchanges in Haryana and U.P.

4833. SHRI AVTAR SINGH BHADANA:
DR. RAJESH MISHRA:

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

(a) the district-wise number of telephone exchanges
operating in Haryana and Uttar Pradesh at present and
the installed capacity thereof;

(b) whether the Government propose to set up new
telephone exchanges and enhance the installed capacity
of the existing exchanges during the year 2005-06;

(c) if so, the details thereof location-wise;

(d) the amount likely to be spent thereon; and

(e) the places where telephone exchange . buildings
have been constructed in the States and being used at
present?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) Sir, the district-wise number
of telephone exchanges and installed capacity thereof in
Haryana, Uttar Pradesh (East) and Uttar Pradesh (West)
are enclosed as statement | (a), I(b), I(c) respectively.

(b) The Government proposes to set up new
telephone exchanges in Uttar Pradesh (East and West).
However, there is no proposal to enhance the capacity
ot the exchanges during the year 2005-06 in the state.

In Haryana, there is no proposal to set up new
telephone exchanges during the year 2005-06. However,
there is a proposal to enhance the capacity of exchanges
in the state.

(c) The details are enclosed as statement-ll and lll.
(d) The estimated expenditure is as follows:

For Haryana — Rs. 52.72 crores

For Uttar Pradesh (East) — Rs. 3.02 crores

For Uttar Pradesh (West) — Rs. 1.52 crores

(e) The details of places where telephone exchanges
buildings have been constructed and being used at
present in Haryana, Uttar Pradesh (East) and Uttar
Pradesh (West) are given in statement 1V(a) V(b) and
IV(c) respectively.
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Statemnent /{a)
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Details of Tefsphone Exchanges and installed

capacity in Hatyana 3.
SNo. Name of Dist. No. of Telephone  Equipped 4
Exchanges Capaclty 5.
1. Ambala 81 125112 6.
2. Yamuna Nagar 72 93786 7.
3.  Panchkula 24 25372 8.
4. Faridabad 44 171852 9
5. Gurgaon 69 175636 10.
6. Hisar 7 90574 "
7.  Faridabad 46 41384 12
8. Sirsa 76 77080 i,
9. Jind 79 74738

10.  Kaitha! 3s 44528 s
11.  Kamal 52 97568 1%
12.  Kurukshetra 49 72208 16
13. Panipat 26 74900 17.
14.  Rawari 35 43468 18.
15.  Mahindergarh 31 32268 19.
16.  Rohtak 53 80408 20.
17.  Bhiwani 76 63472 21.
18.  Jajjhar 35 49336 22
19. Sonepat 72 105000 23.
Total 1026 1538690 24,
Statement {b) 25,

Details of Telephone Exchanges and installed Capacity
in UP () 26
SNo.  Name of Distt No. of Telephone  Equipped 2.
Exchanges Capacity 28
1 2 3 4 29.
1. Allahabad 101 162522 30.
2. Kaushambi 12 6166 31

Azamgarh
Barabanki

Ballia

Banda
Chitrakoot
Bahraich
Shrawasti

Basti

Sant Kabir Nagar
Siddharth Nagar
Deoria

Kushi Nagar
Auraiya

Etawah
Farrukhabad
Kannauj
Fatehpur
Ambedkar Nagar
Faizabad
Balrampur
Gonda
Gorakhpur
Maharajganj
Ghazipur

Hardoi

Hamirpur
Mahoba

Jhansi

Lalitpur

73

75
28
55
10
28
19

29

23

28
27

49

41

19

47

59

29

43

36

12

47

27

13580
46204
36900
26552

10536

5032
23768

7586
14416
35792
25756
18336

26160

20616
26888
21948
37988

14168

105655
22468
25722
28088

21176

63156

12756
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1 2 3 4 1 2 3 4
32.  Jaunpur 68 55068 4. Baghpat 21 36,464
33.  Kanpur 77 219940 5. Bareilly 78 105,284
34. Kanpur Dehat 49 29584 6. Bijnore 68 86,768
35.  Lakhimpur 103 55848 7.  Bulandshahar 52 73,120
36.  Lucknow 97 311882 8. Etah 44 39,052
37. Mau 43 49664 9.  Firozabad 15 29,632
38. Mainpuri 41 40104 10. GB Nagar 36 160,520
39. Mirzapur 45 39580 11.  Ghaziabad 68 268,304
40. Sonebhadra 33 36980 12.  Hathras 22 20,744
41.  Jalaun 4 25532 13.  JP Nagar 34 36,176
42. Pratapgarh 62 36360 14.  Mathura 60 82,788
43. Raebareli 63 45942 15. Meerut 48 152,004
44, Shahjahanpur 43 37404 16. Moradabad 49 95,476
45, Sitapur 64 41448 17. Muzaffamagar 70 117,516
46. Sultanpur 77 49716 18. Pilibhit 35 24,588
47.  Unnao 69 42452 19.  Rampur 32 44,352
48. Chandauli 26 20760 20.  Saharanpur 48 103,320
49. Sant Ravidas Nagar 28 28176 Total 955 1,751,380
50. Varanasi 57 162840
Statement I/
Total 2310 2298147

The details of new telephone exchanges proposed to

Statement /fc) be set up during year 2005-06

Details of Telephone Exchanges and installed capacily SL.No. Districts . Name of Stations
n UP W)

— 1 2 3

S.No. Name of Distt. No. of Telephone Equipped
Exchanges Capactty I. UP (East)

1 2 3 4 1. Sultanpur Dhema
1. Agra 81 170052 2. Sultanpur Kalyanpur
2. Aligarh 48 71,128 3. . Sultanpur Bishesharganj

3. Badaun 46 34,092 4, _ Sultanpur Chanduaki
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1 2 3 1 2 3
5. Sultanpur Nandmahar Rohtak Rohtak 2000
6. Sultanpur Shadipur Rewari Nasibpur 1000
il. UP (West) Mandi Atteli 1000
1. Ghaziabad Chiranjesv Vihar Mohindergarh 1000
2. Ghaziabad Shalimar Garden Kanina 600
3. Ghaziabad Brij Vihar Rewari Jhajjar 1000
Chowk
4 Meerut Baghpat Road
Rewari Sec-4 2000
Hll. Haryana Nil
Dharuhera 500
Statement Hf Jonawas 500
Details of capacity enhancement programme Nandrampur Bass 500
during year 2005-06 Garhi Bolni 500
1. UP (East) — Nil Bikaner 500
2. UP (West — Nil
(et Kamawas 500
3. Haryana -_
Raliawas 500
Name of SSA Name of Capacity
Exchange Expansion Kamal Cheeka 500
Programme
Baba Ladana 512
1 2 3
Sonepat Sonepat 1000
Ambaia Babyal 500
oLy Hulleri 500
P/Vihar 500
Mehnidpur 500
HSR/RD 500
Malikpur 500
Mustafabad 500
Kalka 1000 Total 31012
Raiwali 500 Statement IV(a)
Kaulan 1000 Places where telsphone exchange buildings have been
Kesri 500 constructed and used in Haryana
) i 500 SiLNo. SSA Place
Jind Jind 5000 1 2 3
Faridabad Faridabad 4000 1. Ambala E-10 B Ambala Cantt
Hasanpur 500 2. E-10 B Ambala city
Hodal 500

3.
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1 2 3 1 2 3
4. HSR RD Ambala city 10. GRG Sec 37
5. RLU Ambala city 11. Sohna
6. Barara 12. South city
7. Bilaspur 13. Sushant Lok
8. Chhachhrauli 14. Nuh
9. Sadhaura 15. Main Exch.
10. Kalka 1. Jind Patiala Chowk
11. Naraingarh 2 Kharakram ji
12 E-10 B Yamunanagar 3 Julana
13. 1/Area Yamunagar a. Kinana
1. Faridabad Anaj Mandi 5. Narwana
2. Badarpur 6. Safidon
3. Ballabhgarh 7. Main Exch.
4. Nehruground 1. Sonepat Gohana
5. FBD-Sec 23 2. Khanpur
6. FBD Sec 15A 3. Murthal
7. Palwal 4. Ganaur
8. Bamnikhera 5. Kharkhoda
9. Hathin 6. Kundi
1. Gurgaon Ferozepur Zirka 1. Hissar Main Exch HSR
2 Nagina 2 Sat Road HSR
3. Pinagwan 3. Adampur Mandi
4. Punhana 4. Barwala
5. DLF main 5. Uklana
6. GRG Main 6. Abubsahir
7. Heli Mandi 7. Dabwali
8. Palam Vihar 8. - Dabwali RSU-CXL
9. GRG Sec 18 9. Elanabad
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1 2 3 1 2 3
10. Rania 3. Mandiateli
11, Srjiwan Nagar 4, Namaul
12. Bhattu 5. Dahina
13. Bhuna 6. Dharuhera
14. Fatehabad 7. Guruwara
15. Hansi 8. Kund
16. Kalanwali i
9. Rewari JUR Chk
17. Odhan
10. Rewari Nul Chk
18. Ratia
11. Bawal
19. Sikanderpur
. 1. Rohtak RTK-Main
20. Sirsa
i 2. Bahadurgarh
21. Hindalwala
2 Jakhal 3. Bhawanikhera
4. Biran
23. Kullanh
o4, Tohana 5. Bhiwani
T 6. Bapora
2 Gharaunda 7 Jui
3. . 8. Bond Kalan
" Kaithal Pehova Chk 9. Charkhi Dadri
5. Kamal Main 10. Beri
6. Ismailabad 1" Jhajar
7. Kurukshetra 12. Kalanaur
8. Ladwa 13. Badhra
9. Shahbad 14. Digawa
10. Nilokheri 15. Lohary
1. Trauri 16. Madina
12, Panipat Main 17. Meham
13. Panipat m/town 18. RTK-Sec 2
14. Samalkha 19. RTK Anaj Mandi
15. Pehowa 20. Sampla
1. Rewari Akoda 21. Behal
2. Mahindergarh 22, ‘Togsham
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Statement IV(b)

Places where Telephone Exchange buildings have

been constructed and used in UP(E)

SI.No. SSA Place
1 2 3
1. Allahabad 1. Handia
2. Manjhanpur
3. Bisara
4. Shankargarh
5. Bara
6. Lal Gopalganj
7. Meja
8. Karchhana
9. Sirathu
10. Phaphamau
11.  Civil Lines Allahabad
2. Azamgarh 1. Jeanpur
2. Kandhrapur
3. Nanijore
4. Amuwari
5. Bardeeha
6. Ramgarh
7. Chapra Sultanpur
8. Kaptanganj
9. Koilsa
10. Harriya
11.  Phoolpur
12. Lahideeh
13. Lalganj
14. Devgoun
15. Mehnagar

to Questions
1 2 3

16. Mubarakpur
17. Jahanaganj
18. C-DOT

19. Microwave
20. Mabharajganj
21. Bardah
22. Faiha
23. Sanjarpur
24. Nirambad

3. Babhraich 1. Jamunaha

2. Bhuja

3. Bhanga

4. Mahasi

5. Jaitapur Bazar
6. Behra

7. Nougla

8. Naupara

9. Babaganj
10. Imamganj
11.  Mahera

12. Mihinpurwa
13. Srawasti
14. Ekona

15. Payagapur
16. Risia

17. Kaiserganj
18. Rukunapur
19. Jarwalroad
20. Jarwal Kasba
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1 2 3 1 3
21. Fakarpur 1. Sadargunj
22. Huzurpur 2. Satrikh
23. Wazirgar-lj 3. Tera
24. Bhauch 4. Saddipur
4. Ballia 1. Attarasua 5. Udhauli
2. Athilapur 6. Zakariya
3. Baijalpur 7. Badanpur
4. (A) Balia C-DOT 8. Baddupur
(B) Balia OCB 9. Bishunpur
5. Bansdih 10. Fatehpur
6. Maniyar 11. Hetmapur
7. Nagra 12.  Kursi
8. Pradhanpur 13. Madadewa
9. Pur 14. Mohd. Pur
10. Rasra 15. Khala
5. Banda 1.  Manikpur 16. Ramnagar
2. Karwi 17. Ranibazar
3. Bharatkoop 18. Sihali
4. Atara 19. Suratganj
5. Mardanaka Banda 20. Tilokpur
6. Indiranagar 21.  Tiwari
7. Babenu 22. Bhilwal
8. Khaptiha 23. Haidergarh
6. Barabanki 1. Barabanki 24. Kothi
2. Barabanki Old Bidg. 25. Sidhaur
3. Barethi 26. Subeha
4. Bhanmau 27. Aliabad
5. Jhangirabad 28. Dariyabad
6. Kola 29. Kulapur
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1 2 3
30. lehauli
31. Khajuri
32. Maugaurpur
33. Mehmoodabad
34. Puredalai
35. Ramsnehighat
36. Rudauli
37. Saadatganj
38. Saidkhanpur Sarai
39. Barai Sirauligauspur
7. Basti 1. Dumariaganj
2.' Itwa
3. Bami
4. Shohratgarh
5. Siddharth Nagar
6. Bansi
7. Tilauli
8. Basti
9. Captainganj
10. Babhnan
11. Khalilabad
12. Vishvanathpur
8. Deoria 1. Deoria C-DOT
2. Deoria OCB
3. Bhatani Dadan
4. Ram Laxam
5. Salempur
6. Bhatani
7. Padrauna C-DOT

9. Etawah

10. Faizabad

11. Farrukhabad

12. Fatehpur

10.

11.

12.

13.

14,

-

-
=]

-

> @ Db
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Ravindra Nagar
Sakhopar
Sukrauli Bazar
Mathauli Bazar
Sonhaula Ramnagar
Bariyarpur

Hata M/W Repeater
Etawah

Auraiya
Jaswant Nagar
Saitai

Baskhari
Garhwal

Tanda
Akbarpur
Gosainganj
Maya

Bikapur
Milkipur
Ayodhya
Faizabad
Kaimganj
Chhibramau
Gursahaiganj
Farrukhabad
Siroli

Fatehgarh
Fatehpur
Khaga

Bindki
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1 2 3 1 2 3
13. Ghazipur 1. Barsara 10. Charleari
2. Ghazipur 11.  Kulphar
3. Jakhania 12. Mahobe
4. Khardiha 17. Hardoi 1. Shahabad
5. Mainpuri 2. Bilgram
6. Mohammadabad 3. Sandila
7. Nandganj 4. Kachchauna
8. Raipur 5. Harpalpur
14. Gonda 1. Gonda 6. Behtagokul
2. Balrampur 7. Civil Line Xge Hardoi
3. Tulsipur 8. Lucknow Road Xge
Hardoi
4. Utraula
18. Jaunpur 1. Jaunpur Main
5. Tarabganj
2. Jaunpur Kty.
6. Arya Nagar
3. Shahganj
7. Bankatwa
4. PU Exch
15. Gorakhpur 1. Gorakhpur
5. Mariahu
2. Raptinagar
6. Badlapur
3. Bansgaon
7. Sigramau
4. Anandnagar
8. Sitamsarai
5. Mahrajganj
9. Shekhupur
16. Hamirpur 1. Kurara
10. Ghanshyampur
2. Hamirpur
11. Sathariya
3. Chauni ary
12. Barethi
4. Biwar
13. Kacha
5. Ragaul gon
14. Tarti
6. lccauli
14. Mugrabadshahpur
7. Imiliya
19. Jhansi 1. Gwalior Road Jhansi
8. Rath
2. Lalitpur Road Jhansi
9. Gohaud




245 Whitten Answers VAISAKHA 7, 1927 (Saka) to Questions

1 2 3 1 2 3
3. Pichhore, Kanpur Road 15. Shyamnagar
Jhansi
16. Krishna Nagar
4. Moth
17. Jaj Mau
5. Chirgaon
18. Chakeri
6. Hati
19. Rooma

7. Mauraninpur
20. Mabharajpur

8. Lalitpur

21. Sirsaul
9. Talbehat

22. Akbarpur
10. Vijaypura

23. Bhauti
11. Jakhaura

24, Bidhnoo
12. Mehrauni
] 25. Chaubey Pur
13. Dailwari

26. Bithaur
14. Bansi

27. Derapur
15. Pali

28. Ghatampur
16. Madawara

29. Hansemau

20. Kanpur 1. Door Sanchar Bhawan

30. Jainpur

2. CTO Building
‘ 31. Jhinjhak

3. Coaxial Building

32. Kairzar

Telephone Bhawan
33. Mandhana
34. Narwal

Lakhanpur Exchange

4
5. Benazhabar Exchange
6

35. Pukharayan
7

Kalyanpur Exhchange %, Rani
. Rania

8. Naramau Exchange
37. Rasoolabad

9. Microwave

Sarvodyanagar 38. Roora

10. Lajpat nagar 39. Sachendi
11. Ratan Lal Nagar 40. Shiv Raj Pur
12. Panki Power House 41. Sikandara
13. Panki Industrial Area 42, Uttri Pooa

14. Yashoda Nagar 43. Kaka Deo
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1 2 3 1 2 3
44. Mati 23. Mainpur 1. Mainpuri OCB (New
Bldg)
45. DTO Cantt. Kanpur
2. Mainpuri RSU (Oid B
46. Saketnagar np ( %)
1. Shikohabad
21. Lakhimpur 1. Keerat Nagar
2. Sirsaganj
2. Civil Lines Lakhimpur
3. Karhal
3. Hidayat Nagar
24. Mau 1. Adari
4. Dhanrahra
2. Ailakh
5. Nighasan
3. Amila
6. Palia
4. Atarsawan
7. Sampumanagar
5. Badhua Godem
8. Mohammadi
6. Bojhi
9. J. B. Ganj
7. Chakara
22. Lucknow 1. Alambagh
8. Chiraikot
2. Transportnagar
9. Doharighat
3. Banthara
10. Dubari
4. Rajajipuram
11. Ghosi
5. Badhewan
12. Haldharpur
6. Mohanial Ganj
13. Kalyanpur
7. Malihabad
14. Kopaganj
8. ltaunja
15. Kurthizafarpur
9. Kaiserbagh
16. Kushmaur
10. Talkatora
17. Madhuban
11. Dilkusha
18. Aaryadpur
12. Mahanagar
19. Mau Civil Lines
13. Aliganj
20. Mourbojj
14. Gomatinagar
21. Mohammadabad
15. Viramkhand
22. Nadwasarai
16. Vibhutikhand
23. Pipridih
17. Indiranagar
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1 2 3 1 2 3
24. Piparasath 21. Dudhhi
25. Ranipur 22. Seekharh
26. Ratanpura 26. Orai 1.  Kalpi
27. Shahadatpura 2. Jalaun
28. Semari Jalalpur 3. Kuthond
29. Sipah 4. Konch
30. Saggichauri 5. Orai
31. Sultanpur 27. Pratapgarh 1. Paratapgarh
32. Surajpur 2. Kunda
25. Mirzapur 1. Angarh 3. Lalganj
2. Fataha (T/E Bldg) 4. Antoo
3. Fataha (M/W Bidg) 28. Raebareli 1. Feroz Gandhi Nagar
4. Garpura 2. Devendapur, Amawan
Road . ... T
5. Lalganj
1. HPO Compound
6. Hatia
2. Salon
7. Patihara
3. Tiloi
8. Bahuti
4. Dalmau
9. Manihar A
5. Jais
. Raj
10 ajgarh 6. Lalganj
1. Ahraura 29. Shahjahanpur 1. Tihar
12. Chawkia 2. Powayan
13. Chunae 3. Rosa
14.  Robertsgan;. 4. Shahjahanpur
15, Churk 5. Sindhauli
16.  Chopan 30. Sitapur 1. Sitapur
17. Dala 2. Mishrikh
18. Shaktinagar 1. Mohali
19. Rihandnagar 2. Sidhauli
20. Pipari (M/W) 3. Mahmoodabad
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1 2 3 1 2 3
4. Laharpur 8. Hartirath
5. Neemsar 9. M.A. Road
31. Sultanpur 1.  Sultanpur 10. Ashok Vihar
Paharia phase-|
2. Amethi
11. Sanjai Gandhi Nagar
3. Musafirkhana
12. Kabir Nagar
4. Jagdishpur Indl. Area Durgakund
5. Gauriganj 13, Tikri
6. Ramganj 14. Rejatalab
7. Hanumanganj
m 15. Gopiganj Town
8. Rawania
16. Bhadohi
9. Kaipur
17. Gyanpur Town
32. Unnao 1. Civil Line
18. Khamaria
2. Shuklaganj
19. Chakia
3. Hasanganj
20. Chandauli
4. Purwa
5. Bighapur 21. Mughal Sarai
6. Nawalganj 22. Naugarh
7. Ind. Area 23. Ramnagar (l)
8. Safipur 24, Sakaldiha
9. P.D. Nagar 25. Vishnupurwa
33. Varanasi 1. Beniya Bagh
o Statement /V{c)
2. Cantt. -
Si.No. SSA Place
1. Pahariya li
1 2 3
2. Pahariya |
3. Shivpur 1. Noida 1. Sector-19
4. Shivpurwa 2. Sector-62
5. Durgakund 3. Sector-39
6. Lalpur 4. Sector-58
7. DLW Varanasi 5.. Sector-24
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1 2 3
6. NEPZ
7. Suraj pur
8. Kasna
9. Tilpatta
10. Delta
11. Dadri
2. Ghaziabad 1. Rajnagar
2. Nehru Nagar
3. Sanjay Nagar
4. Govindpuram
5. Nandgram
6. Patel Nagar
7. Pratap Vihar
8. Indrapuram
9. Vasundhra
10. Kaushambi
11. Rajendgranagar
12. Shahdra East
13. Modinaga;
14. Muradnagar
15. Loni
16. Pilkhuwa
17. Hapur old Exch.
18. Garh
19. Hapur New Exch.
3. Bulandshahar 1. Bhoor
2. Motibagh
3. Khurja

o Questions

3

4.

7.

Pilibhit

Rampur

Aligarh

Mathura

o » wD ©® N o o »
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Sikandrabad

Satalite Sikandrabad

Debai
Jahangirabad
Narora

Oid TE Pilibhit
New TE Pilibhit
Puranpur
Bisalpur

Itgaon

Civil Line Rampur
City Exchange
Malik

Sahabad
Tanda

Swar

Kemri

Bilaspur

Civil line
Talanagri

Bhukrawali

Nai Ka Nagla (Hathras)
Mathura Road Hathras

Sasni

Gabhana
Chatta
Chetanya Vihar
Goverdhan
Kosi

Dampier Nagar
Radha puram
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1 2 3 1 2 3
Sadabad 7. Kailsa
Town ship 8. Pakbara
Vrindavan 9. Sonakpur
8. “Bareilly T.P. Nagar 12. Etah 1. Etah
Pitambarpur 2. Kasganj
IFFCO 3. Jalesar
Richna 13. Bijnore 1. TE Building Meerut Road
Baheri 2. Nazibabad
Chouy 14. Agra 1. Taxbhavan Agra
Rajendra Nagar 2. Foundary Nagar
CTO Compound
3. Sanjay Place
9. Saharanpur Gurudwara Road
4. Transport Nagar
Mission Compound
5. Taj Nagri Exch. (Qtr)
Taharpur
6. Tora
Behat
7. Bodia
Deoband
8. Samsabad
Jandhera
9. Sikandra
Tatheri Bujurg
10. Suhagnari FZB
Fandpuri
11. Nai Basti FZB
Gangoh
12. Tundla
10. Badaun Badaun
13. Shaganj
Ujhani an
. Ach
11. Moradabad Civil line 14 chnera
Chandausi 15. Microvae Compound FZB
Sambhal 16. OTO COMP Agra
Amroha 15. Meenut 1. Doghat (BPT)
Gajraula 2. Aminagar Sarai (BPT)
Bilari 3. Khekra (BPT)
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16. Muzaffaragar

10.
11.
12.
13.
14.
15..
16.
17.
18.
19.
20.

21.

Baghpat

Baraut

Sardhana (Meerut)
Brahampuri
Udyogpuram
Ghantaghar

Shradhapuri New Exch.

Shradhapuri old exch.
Boundary road
Shastrinagar
Pallavpuram
Ganganagar
RSU GPO
Mawana
Pariksitgarh
Falawda
Kithore
Hastinapur
Khakhauda
Patel Nagar
Almaspur
Khatauli
Shamli
Kairana

Unn

Babri
Jhinjhana

Mohd. pur Rai Singh

fo Questions 258

10. Nirmana

11. Sisauli
12. Ghatiyan
13. Ratanpuri

14. Thanabhawan
15, Lank

16. Kaharad

17. Hasnpur Lohari
18. Jasoi

19. Garhi Abdulla
20. Sota

21. Dungar

[English]
Construction of Coastal Highway

4834. SHRI P.S. GADHAVL: Will the Minister of
SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether the Government has received any
proposal from the Government of Gurajat for construction
of coastal Highway in Gujarat particulay in Saurashtra
Kutch region; and

(b) if so, the details thereof and the decision taken
by the Govermment in this regards?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) and (b) This Ministry is primarily
responsible for development & maintenance of National
Highways. NH-8A & NH-8A Ext. and NH-8E & NH-8E
Ext. are passing through coastal area of Kutch and
Saurashtra region respectively. The following works have
been sanctioned for improvement of these National
Highways from 1999-2000 to 2004-05 under various
schemes depending upon the condition of the road, traffic
volume, /nfer-se priority and availability of funds:
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(Rs. in crores)
Year NH-8A NH-8A Ext. NH-8E NH-8E Ext.
Nos.  Sanctioned Nos. Sanctioned Nos. Sanctioned Nos. Sanctioned
Cost Cost Cost Cost
2000-01 2 15.44 5 10.68 Nit Nil Nil Nil
2001-02 6 81.74 1 1.73 7 22.25 Nil Nit
2002-03 2 5.09 6 11.25 10 30.58 Nil Nil
2003-04 3 11.40 2 6.49 3 13.85 Nil Nil
2004-05 2 1.1 9 32.55 1 2417 3 10.24
[Transiation] addition to the existing space for treating OPD patients

Construction Work in Safdarjung Hospital

4835. DR. CHINTA MOHAN:
SHRIMATI JAYAPRADA:

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

(a) whether the number of patients visiting Safdarjung
Hospital for treatment is estimated at 6000 per day;

{b) if not, the actua! number thereof;

(c) whether size of the building is very small keeping
in view the large number of patients visiting the hospital,

(d) if so, the facts in this regard;

(e) whether the construction works had started during
the past year for expansion of the building so as to
remove the scarcity of space;

(f) if so, the date on which these construction works
were started and the time by when the construction works
were targeted to be completed, and

(g) the reasons for non-compietion of the construction
wongs?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (g) Yes, Sir. The average
number of daily attendance of outdoor patients in the
Safdarjung Hospital during the year 2004 is 6032. In

is adequate. However, Right and Left wings of the OPD
Phase-lll were taken up in order to accommodate the
OPD functioning in different areas of the hospital under
one roof. The construction work of Right and Left wing
of OPD Phase-Ill were started in May 2000. The building
is fully constructed. However, CPWD has not yet handed
over the building due to clearance for occupation from
statutory departments.

Medical Facllities for Common People

4836. SHRI RAJIV RANJAN SINGH “LALAN™
SHR!I RAMJI LAL SUMAN:

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

(a) whether any schemes is being formulated by the
Govemment for providing medical facilities to common
peopie in the country on the lines of the dispensaries
run under the CGHS;

(b) if so, the salient features of the said scheme;

(c) the time by which it will be implemented in the
country, and

(d) the sources from which likely expenditure under
the. scheme will be mobilised?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) No, Sir.

(b) to (d) Does not arise.
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[English]

Foreign Co-Operation/Collaboration in
the Field of IT

4837. SHRI DUSHYANT SINGH: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
be pleased to state:

(a) whether Russia and China have shown keen
interest for co-operation and collaboration in IT sector
with India;

(b) if so, the details thereof and the road map chalked
out by both the countries in this regard; and

(c) the reaction of the Govemment thereto?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) Yes, Sir.

(b) and (c) Department of Information Technology
has a Working Group on Technology with Russia for
bilateral cooperation in the IT sector wherein Russia has
desired India’s support for development of their IT sector
such as development of Software Technology Parks etc.
However, no road map has been chalked out by both
the countries so far.

An MoU has been signed between India and China
for bilateral cooperation in IT sector in July 2000.
However, there has not been much initiative taken from
the Chinese side in this regard.

[Translation]
New Science & Technology Policy

4838. SHRI AJIT JOGI: Will the Minister of SCIENCE
AND TECHNOLOGY be pleased to state:

(a) whether the Government is formulating any new
national policy with regard to Science and Technology;

(b) if so, the details thereof;

(c) the time by which the policy is likely to be
announced;

(d) whether the Govemment has decided to bring
about any change in the functioning of various Scientific

VAISAKHA 7, 1927 (Saks)
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and Research laboratories including C.M.| in different parts
of the country; and

(e) if so, the details thereof?

THE MINISTER OF STATE OF THE MINISTRY OF
SCIENCE AND TECHNOLOGY AND MINISTER OF
STATE OF THE DEPARTMENT OF OCEAN
DEVELOPMENT (SHRI KAPIL SIBAL): (a) to (e) The
Government of India have already announced a new
Science and Technology Policy 2003 (STP-2003). It was
amnounced by the Hon’ble Prime Minister during the Indian
Science Congress at Bangalore in January, 2003. it was
also laid in both Houses of the Parliament.

The new Policy presents Science and Technology
with a human face and emphasizes new realities like
facing open, global competition; need for examining social,
economic and environmental consequences of S&T; and,
aggressive intemational benchmarking and innovation. It
advocates strong support for basic research, emphasizes
manpower build-up and retention as important challenges
and advocates dynamism in S&T govemance, through
the participation of scientists and technology to meet the
speed of developments in S&T.

The Govermnment of India is putting in considerable
effort to strengthen the research infrastructure of Scientific
and Research Laboratories and grant them autonomy and
flexibility in their functioning so that an ambiance for truly
creative work is encouraged.

[English]
New Policy for Opening of Post Offices

4839. PROF. M. RAMADASS: Will the Minister of
COMMUNICATIONS AND INFORMATION TECHNOLOGY
be pleased to state:

(a) the details of the new policy of the Govemment
for opening of Post Offices in the country;

(b) whether there is a proposal for setting up of an
independent reguiatory authority for the Postal Department;

(c) if so, the details thereof;

(d) whether the Government has evolved a
contributory pension scheme to encourage the department
employees to become franchisees of the department;
and
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(e) if so, the details thereof;

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) The policy initiatives under
the 10th Plan require the Department to rationalise the
network to optimise resources, open new post offices by
redeployment of existing manpower, and to explore more
cost-effective options for increasing access to postal
facilities.

(b) and (c) This is one of the issues included in the
policy imperatives under the 10th Plan. Details have not
been fimed up.

(d) No, Sir. No contributory pension scheme has been
evolved to encourage the Department’s employees to
become franchisees of the Department.

(e) Does not arise in view of (d) above.

Retrospective Adoption of Post Based
Roster Policy

4840. SHRI VIRCHANDRA PASWAN: Will the PRIME
MINISTER be pleased to refer to the reply given to USQ
No. 3112 dated March 23, 2005 and state:

(a) the reasons for following post based roster policy
retrospectively with effect from 1.7.87 against the
vacancies of regular Under Secretaries in CSS for 1987
and onwards whereas this policy was effective from the
date of issue of orders /ie. 2.7.1997,

(b) the names and details of excess representation
of SCs in the grade of regular Under Secretaries of CSS
of select lists as on 1.7.87 tili date;

(c) the details of representation of all categories
including names in the grade of regular Under Secretaries
as on 1st July 1985 till date,

(d) whether the shortfall in representation of ST
officers is filled up by the officers belonging to General
Category/Scheduled Castes or otherwise; and

(e) if so, the year-wise details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):

APRIL 27, 2005

to Questions 264

(a) In pursuance of Hon'ble Supreme Court's Judgement
in the case of R.K. Sabharwal Vs. State of Punjab, post
based rosters have been introduced in place of vacancy
based rosters vide DOP&T instructions dated 2.7.1997.
These instructions have been made effective from the
date of issue. It was laid down in these instructions that
where selections have already been finalized, they need
not be disturbed and in other cases, recruitment may be
withheld till the revised rosters are brought into operation
and recruitment effected in accordance with these
instructions. Due to protracted litigation over the issue of
inter se seniority between the Direct Recruit (DR) and
Promotee Section Officers, the Select List of Grade |
(Under Secretary) of CSS for the years 1987 and onwards
could not be prepared in time. Finally, in pursuance of
Hon'ble Supreme Court's judgenment, the common
seniority list of Section Officers was issued in December,
1997. Thereatfter, the proposal for finalisation of Select
Lists of Grade-l (Under Secretary) for the years 1987
and 1988 was sent to UPSC. Since by that time, the
post based rosters had coms into effect, the reservations
for SC/ST were determined on the basis of post based
rosters as per instructions contained in DOP&T O.M. dated
2.7.1997. The same procedure was adopted for the
subsequent Select List of Grade-l (Under Secretary) of
CSS.

(b) and (c) Upto the Grade-l Select List for the year
1986, reservations for the SC/ST have been determined
on the basis of vacancy based roster and the unfilled
vacancies reserved for STs were being exchanged for
SCs and vice-versa as per the Government's instructions.
However, in the case of R.K. Sabharwal, the Supreme
Court held that after the representations of persons
belonging to reserved categories reaches the prescribed
percentages of reservation, the vacancies released by
retirement, resignation, promotion etc. of the persons
belonging to the general and reserved categories are to
be filled by appointment of persons from the respective
category so that prescribed percentage of reservation is
maintained. At the initial constitution of the post based
rosters for Select List 1987, it was found that the
representation of Under Secretaries belonging to SC
category was in excess of the prescribed quota. As such,
in accordance with the instructions dated 2.7.1997, to
operate the roster following the principle of replacement,
the vacancies were filled by appointment of persons
belonging to the category to which the relevant roster
point belonged. Since the SC Officers in position were
already in excess of the prescribed quota, no post was
regerved for the SC in the Grade-1 Select Lists for the
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years 1987, 1988, 1989 & 1990. In Select Lists of Grade | for
the years 1991 to 1996, 100 SC officers have been
included against the posts reserved for that category.

(d) and (e) As per the DOPA&T instructions dated
2.7.1997 issued in pursuance of Hon’ble Supreme Court's
judgement in the case of R.K. Sabharwal us. State of
Punjab the vacancies released by retirement/resignation/
promotion etc. of the persons belonging to general and
reserved categories are to be filled by appointment of
persons from the respective category so that the
prescribed percentage of reservation is maintained. While
the officers of General category and the Scheduled Castes
were adequately available, there was a shortfall in the
representation of ST Officers as adequate number of ST
Officers in the feeder grade were not available for
promotion even in the extended zone of consideration.
The unfilled ST vacancies have to be filled from amongst
ST Officers in future Select Lists.

CBI Raids

4841. SHR! HARIBHAU RATHOD:
KUNWAR MANVENDRA SINGH:

Will the PRIME MINISTER be pleased to state:

(a) the number of raids conducted by the Central
Bureau of Investigation (CBI) in the country during the
month of March, 2005;

(b) the details of individual, companies etc., whose
premises were raided, State-wise;

(c) the amount of unaccounted wealth unearthed
during the raids, State-wise; and

(d) the number of court cases filled in connection
therewith so far?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI SURESH PACHAURI):
(a) to (d) No large scale raids were conducted by CBI
during the month of March, 2005 as a part of any special
drive. However, in the cases under investigation in various
branches of CBIl searches are conducted as a part of
investigation for time to time depending on the facts and
circumstances of individual cases. It will not be in the
interest of investigation of such cases to disclose the
details of such raids.

Credit Guarantee Scheme

4842. KUNWAR MANVENDRA SINGH: Will the
Minister of SMALL SCALE INDUSTRIES be pleased to
state:
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(a) the number of applications received during 2004
and 2005 till date under the Credit Guarantee Scheme to
provide loan and guarantee to the entrepreneurs for
setting up small and medium scale industries in Uttar
Pradesh;

(b) the number of applications sanctioned so far,
district-wise; and

(c) the measures taken or proposed to be taken for
time-bound clearance of such applications?

THE MINISTER OF SMALL SCALE INDUSTRIES
AND MINISTER OF AGRO AND RURAL INDUSTRIES
(SHRI MAHAVIR PRASAD): (a) The number of
applications received from the Member Lending Institutions
(MLIs) under the Credit Guarantee Scheme for providing
guarantee cover on loans extended to small scale
industries in Uttar Pradesh during 2004 and 2005 (upto
21st April, 2005) are 1824 and 501 respectively.

(b) The district-wise number of applications approved
since inception of the Scheme and upto 21st April, 2005
under the Scheme in Uttar Pradesh is enclosed as
statement.

(c) The operations of the Credit Guarantee Fund Trust
for Small Industries (CGTSI), the implementing agency of
the Credit Guarantee Scheme, are computerised and
decisions on the eligible applications received from the
MLIs for guarantee cover under the Scheme are taken
by the CGTSI within a maximum period of two working

days.
Statemnent

District-wise Number of Guarantees Approved under
the Credit Guarantee scheme in Uttar Pradesh
(As on 21st Apni 2005)

S.No. Name of the Number of

District applications

approved
1 2 3
1. Agra 265
2. Aligarh 57
3. Allahabad 22

4. Azamgarh 349
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1 2 3 1 2 3
5. Bagpat 108 34. Jyotiba Phule Nagar 9
6. Bahraich 3 35. Kanpur Dehat 14
7. Ballia 35 36. Kanpﬁr Nagar 238
8. Banda 22 37. Kaushambi 1
9. Barabanki 1 38. Kheri 9
10. Bareilly 7 39. Lalitpur 1
11. Basti 28 40. Lucknow 46
12, Bijnor 103 41, Maharajganj 5
13. Budaun 2 1 42. Mainpuri 11
14. Bulandshahar 69 43. Mathura 9
15. Chandauli 4 44, Mau 38
16. Deoria 76 45, Meerut 80
17. Etah 7 46. Mirzapur 170
18. Etawah 25 47. Moradabad 77
19. Faizabad 28 48. Muzaffamagar 358
20. Farrukhabad 37 49. Pilibhit 6
21. Fatehpur 7 50. Pratapgarh 2
22. Firozabad 41 51. Raebareli 1
23. Gautam Buddha Nagar 9 52. Rampur 31
24. Ghaziabad 132 53. Saharanpur 3607
25. Ghazipur 37 54. Sant Ravidas Nagar 20
26. Gonda 3 55. Shahjahanpur 1
27. Gorakhpur 49 56. Siddharthanagar 2
28. Hamirpur 7 57. Sitapur 15
29. Hardoi 11 58. Sonbhadra 78
30. Hathras 16 59. Sultanpur 5
31. Jalaun 16 60. Unnao 62
32. Jaunpur 31 B{ . Varanasi 384
33. Jhansi 47 Total 7028
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Employment Opportunities in IT Sector

4843. SHRI BALASHOWRY VALLABHANENL:
SHRI NIKHIL KUMAR CHOUDHARY:

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

(a) the number of students studying IT and related
subjects and the number out of them absorbed in jobs;

(b) the details of steps taken/proposed to be taken
by the Government to make IT and related services fieid
more employment oriented; and

(c) the steps being taken to ensure the participation
of the unemployed youths of the rural and remote rural
areas in the field of information technology?

THE MINISTER OF STATE IN THE MINISTRY OF
COMMUNICATIONS AND INFORMATION TECHNOLOGY
(DR. SHAKEEL AHMAD): (a) The maximum sanctioned
intake of All india Council for Technical Education (AICTE)
approved degree and diploma courses in Computer
Science and Information Technology for the academic
session 2004-05 is 1,40,112 and 36,347 respectively and
the number of IT professionals entering the workforce is
about 94,000 during 2004-05.

(b) and (c) The steps taken by Government to make
IT and related services field more employment oriented
are:

— Several fiscal measures to attract foreign direct
investment, cut in peak rate of custom duty, 0%
excise duty on computers, tax holidays under
Income Tax Act, incentives to induce more
investment for R&D activities, setting up of
Special Economic Zones, Software Technology
Parks, Biotechnology Parks, etc.

— Courses on IT Enabled Services (ITeS)/Business
Process Outsourcing (BPO) have been
introduced in the North East region and in the
State of Jammu & Kashmir.

— Information Security Education and Awareness
Programme to develop skilled manpower in the
area of information security has also been
initiated.

— Government has also set up Community
Information Centres (CICs) in the hilly and far
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flung areas of the country for social economic
development of these regions.

— There is a plan to facilitate establishment of
Common Service Centres (CSCs) in the rural
areas across the country. Guidelines have been
prepared to promote establishment of CSCs
through appropriate public private partnerships.

— The All India Board of Information Technology
(AIB-TE) have been constituted to formulate
model course cumiculum keeping in view the
requirement of IT industry which is reviewed from
time to time.

Withdrawal of Toll Tax

4844. SHRI JASHUBHAI DHANABHAI BARAD: Will
the Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(a) whether the Union Government has proposed to
withdraw toll tax on National Highways;

(b) if so, the details thereof;

(c) the quantum of toll tax collected during the last
three years; and

(d) the details of the likely revenue loss to the Union
Government after the withdrawal of toll tax?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) No Sir.

(b) Does not arise.

(c) Details of toll tax collected during the years 2002-03,
2003-04 and 2004-05 (upto Jan. 2005) are as follows:

Sl.No. Year Amount (Rs. in Crore)
1. 2002-2003 331.61
2. 2003-2004 443.33
3. 2004-2005 42491

(upto Jan. 2005)

(d) Does not arise.
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Clearance for the Drugs

4845. SHRI BALASAHEB VIKHE PATIL: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether the Government is aware that one of
the largest muitinational drug company in the country,
Le., Glaxo Smithkiine is planning to sell in India drugs
that are off patents giobally;

(b) it so, the details thereof;

(c) whether any clearance has been given by the
Licensing Authority; and

(d) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) M/s. Glaxo Smithkline has
not approached the office of the Drugs Controller General
(India) for any permission to market drugs that are off-
patent globally, for sale in India.

(b) to (d) Question do not arise.
Promotion of Amchi System of Medicine

4846. SHRI CHHEWANG THUPSTAN: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether the Govemment is aware that Sowa-e-
Rigpa, the traditional Amchi System of Medicine is very
effectively serving the people in Ladakh and other trans-
Himalyan States and supplementing the Health-Service
initiatives in remote areas;

(b) # so, the incentives being provided for the same
in Ladakh region of J & K and other trans-Himalyan

States of Himachal Pradesh, Uttaranchal, Sikdm, Darjeeling
and Arunachal Pradesh by the Union Govemment;

(c) whether the Government has any proposal to
recognize this traditional system as an Indian system of
Medicine to promote the same;

(d) if so, the details thereof; and

(e) if not, the reasons therefor?
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THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) to (e) According to ICMR,
Amchi, also identified by the name “Sowa Rigpa” is
supposed to be contributing to the health care system of
remote mountainous communities in the Himalayas &
Tibetan Plateau. However, this system is neither
recognised by the Central Government nor is there any
proposal to recognize the same.

Exemption to CGHS Beneficiaries

4847. SHRI BALESHWAR YADAV: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether a proposal is under the consideration to
exempt CGHS beneficiaries, suffering from choric diseases
like Hypertension, diabetes, asthma, etc. from paying
admission fee of Rs 100 per month and waiving of six
months conditions for attending one of the general fitness
classes in Moraji Desai Rashtriya Yoga Sansthan, New
Dethi;

(b) if so, the details thereof;
(c) if not, the reasons therefor; and

(d) the time by when the Government would
announce its decision in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI
PANABAKA LAKSHMI): (a) There is no such proposal at
present.

(b) Does not arise.

(c) and (d) There is no scheme or proposal in hand
to exempt from admission fee for attending Yoga classes
in the Moraji Desai Rashtriya Yoga Sansthan, New Delhi.
[Translation]

Funds Provided for Repair and
Maintenance of NHs

4848. SHRI V.K. THUMMAR:
SHRI KASHIRAM RANA:
SHR!I GIRIDHARI YADAV:

Will the Minister of SHIPPING, ROAD TRANSPORT
AND HIGHWAYS be pleased to state:
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(a) whether the Government is aware that National
Highways in Gujarat, Bihar and West Bengal are in
dilapidated condition resulting in accidents and problems
in the movement of traffic;

(b) if so, the reasons therefor;

(c) the year-wjse details of funds provided for the
repair and maintenance of national highways during the
last two years till date, State-wise; and

(d) the action taken by the Government to' improve
the condition of National Highways alongwith the progress
made in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) and (b) Development and
maintenance of National Highways is a continuous process
and efforts are made to keep the National Highways in
traffic worthy condition depending upon /ntor-se priority
and the available resources. Generally the National
Highways in these states are in traffic worthy conditions
except for some stretches in Bihar badly damaged due
to the heavy rains and floods during the last year.
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(c) Year-wise allocation of funds for repair and
maintenance_of National Highways during the last two
years and current year 2005-06 is given as under:

(Rs. in Crores)

State Allocation

2003-04 2004-05 2005-06
Gujarat 81.75 103.14 30.48
Bihar 40.33 57.39 31.94
West Bengal 35.00 36.16 24.10

(d) The National Highways are being improved in a
phased manner depending upon the conditions of the
road, volume and availability of funds. The following length
of various National Highways in Gujarat, Bihar and West
Bengal have been improved by widening to 4-lane,
widening to 2-lane, improvement of riding quality,
strengthening and providing paved side shoulders under
various schemes from 1999-2000 to 2004-05;

(Length in kms.)
State 1999-2000 2000-2001 2001-2002 2002-2603 2003-2004 2004-2005
Gujarat 341 385 526 353 324 353
Bihar 446 292 629 397 233 335
West Bengal 63 158 _ 265 381 229 301
[English] (d) if so, the number of projects so far completed

Progress of Projects

4849. SHR! IQBAL AHMED SARADGI: Will the
Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(a) whether the National Highway Development project
will be completed during 2005,

(b) if so, the total central projects which are in various
stages of completion in the year 2005;

(c) whether 417 km NH of 4/6 lanes would be added
to state infrastructure when these projects will be
completed; and

and the number of projects under completion?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) and (b) Phase-! of the National
Highways Development Projects is likely to be substantially
completed by December 2005. Phase-l mainly consists
of the Golden Quadrilateral (GQ) connecting the four major
cities of Delhi, Mumbai, Chennai and Kolkata. At present
there are 60 projects at various states under the GQ.

(c) No, Sir. Actually 5846 km length of NH of 4/6
lanes would be added when GQ will b<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>