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LOK SABHA DEBATES

LOK SABHA

Wedhesday, February 25, 2009FPhalguna 6, 18930 (Saka)

The Lok Sabha met at Eleven of the Clock.

[MR. Speaxer i the Chair)

[Translation]
MR. SPEAKER: Such a loud voice makes me afraid.
[English]

All right, thank you very much. Today is last but one
day.

[Transiation]
Are all of you ready for the elections?
11.01 hrs.
ORAL ANSWERS TO QUESTIONS

MR. SPEAKER: Q. No. 121, Shri M. Raja Mohan
Reddy.
[English]
Compulsory Rural Posting of Doctors

+
*121. SHRI M. RAJA MOHAN REDDY:
SHRI KINJARAPU YERRANNAIDU:

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

(a) whether the Government has approved any
proposal for compulsory rural posting of doctors after
completion of their graduation as reported in the
Hindustan Times dated 31 January, 2009;

(b) it so, the details thereof, and

(c) the steps taken/proposed to be taken for
implementing the said proposal?

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

Statement

In order to ensure availability of doctors in rural
areas of the country, the Central Government has
decided to make one year combined rural posting in
Primary Health Centres, Community Health Centres and
District headquarters under the State Govemment, a
mandatory condition for eligibility for MBBS graduates to
seek admission to Post graduate medical courses, as
recommended by Sambasiva Rao Committee. It is
proposed to be implemented from the next academic
session for which modalities are being worked out. This
decision was also endorsed by the States in the meeting
of the Central Council for Health and Family Welfare on
30th January, 2009.

SHRI M. RAJA MOHAN REDDY: Hon. Speaker, Sir,
| would like to know from the hon. Minister whether the
ambitious National Rural Health Mission launched by the
Govemment to provide medical facilities in villages has
yielkded desired resuits. Is there any shortage of qualified
doctors and para-medics? It is because the hon. Minister
in his reply has said he is going to make it mandatory
for the MBBS doctors who seek post-graduation to work
in the rural areas. Many peopie will think that MBBS
itself is enough for them. So, how do you enforce the
doctors to go to the rural areas? | would like to know
the answer from the hon. Minister.

MR. SPEAKER: How do you enforce it? It is a very
good question.

DR. ANBUMANI RAMADOSS: Sir, time and again |
have been telling about the success of the National Rural
Health Mission. People in India and world wide from the
UN agencies, like Mr. Jeffrey Sachs, the Ambassador for
Poverty Alleviation for the UN Secretary-General, have
been saying that India’s National Rural Health Mission is
the biggest and the fastest expanding public health
programme in the entire world. This is attributed by our
Government which has been so insistent on health. In
fact, this year the total Budget for my Ministry is about
Rs.16,500 crore, out of which, approximately Rs.12,000
crore has been invested only in the National Rural Health
Mission.

About its success, in the State like Bihar, before
this National Rural Heakh Mission, the average patient
attendance monthly in a Primary Health Centre was about
40 patients. In three years it has increased from 40 to
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4000 patients. It is because of the National Rural Heatth
Mission, the institutional delivery has increased seven-
folds, which no country in the world has achieved just
in a short span. All these attribute to infrastructure. In
the last three years, nearly 80,000 health personnel have
been enlisted under the National Rural Health Mission,
which was never attempted earlier. These include
specialists, doctors, nurses, para-medics, ANMs and
ASHAs in the new cadre. Nearly about 6,40,000 ASHAs
have been put in place. So, all these are health
personnel.

But coming to the focus point about availability of
doctors, whether they are there or not, overall in the
country we still have a shortfall of doctors. There are
approximately about 7,00,000 modem medicine doctors,
not MBBS doctors, allopathic doctors in the country. Our
requirement is another 8,00,000 more. There are about
one million nurses in our country. Our requirement is
another one-and-a-half million more. So, we are investing
in infrastructure building.

We are supporting the Govemment medical colleges.
There is a scheme for nearly about Rs.1,350 crore in
the Eleventh Plan where we are giving to all the
Government medical colleges about Rs.10 crore minimum
for producing more specialists so that they do that. At
the same time, we are, in fact, relaxing some of the
conditions of MCl Regulations so that the hard areas
like the Northemn States and the North-Eastemn States
should start more medical colleges and bring out more
doctors. That is why, now we have decided that we
have to make some of the rural postings mandatory. A
year ago when we had wanted to bring out this proposal
that before the MBBS registration certificate we wanted
to make the students go to the rural areas to work
there for one year mandatorily, there was lot of opposition
from some State Govemments.

In fact, some of the Members of Parliament had
also raised opposition. Then, the students went on strike
and all that. Then, we had formed Dr. Sambasiva Rao
Committee who went across the country—discussed with
the students, professors, doctors, vice-chancellors, public
and everybody—and gave us the recommendation saying
that we could have a scheme that it anybody wants to
apply for a post-graduate course after finishing the MBBS,
he or she should undergo one year mandatory rural
posting in a PHC, in a CHC and in a district headquarters
hospital. That is why, we have come to this conclusion
and we have brought out this that from next academic
year onwards, all the students who want to apply for a
post-graduation, they have to work in a rural posting.

FEBRUARY 25, 2009

to Questions 4

MR. SPEAKER: What about those doctors ....
...(Interryplions)

MR. SPEAKER: What is this?
...(Interruptions)

SHRI VARKALA RADHAKRISHNAN: The Minister
should be precise and the answer should be readymade.
...(Interruptions)

MR. SPEAKER: | hope the questions are also
precise.

SHRI VARKALA RADHAKRISHNAN : He should not
answer this way. ... (/nferryptions)

MR. SPEAKER: Okay. | was trying to exercise the
simple authority of putting a clarification. You did not
even allow the Speaker to speak. That shows your very
alertness, extra alertness. | only wanted to know...

...(Interryptions)

MR. SPEAKER: What is this? Please do not record
this.

...(Interruptions)*

MR. SPEAKER: If an MBBS doctor does not wish
to read for a post-graduate course, is there any
mandatory requirement that he cannot practice unless
he puts in one year in the rural areas?

DR. ANBUMANI RAMADOSS: No, Sir. It is not there.

MR. SPEAKER: How many doctors go for PG
course?

DR. ANBUMANI RAMADOSS: Sir, today there are
about 289 medical colleges in India, out of which 141
are in the public sector and 148 in the private sector.
Theretfore, approximately 33,000 ...{Inkerruplions)

MR. SPEAKER: Therefore, 95 per cent go scot-free.
...(Interryptions)

MR. SPEAKER: Hon. Member, you ask second
supplementary. | am sorry to have interrupted.

SHRI M. RAJA MOHAN REDDY: Sir, | would like to
know from the hon. Minister whether the Central

*Not recorded.
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Govermnment is envisaging any health scheme for providing
medical care to all BPL and middie-class families in the
country on the lines of State Government of Andhra
Pradesh where 85 per cent to 90 per cent of the people
are covered under medical aid under Rajiv Arogyashri
Scheme, where 942 various diseases ....

MR. SPEAKER: It is a little different question. The
Question is about compulsory rural posting. Please restrict
yourself to that.

SHRI M. RAJA MOHAN REDDY: It is incurring an
expenditure of Rs. 2 lakh per annum per family.

MR. SPEAKER: Okay. We are happy to get the
information.

DR. ANBUMANI RAMADOSS: Sir, | would like to
answer that question as well.

MR. SPEAKER: Be careful of Shri Radhakrishnan's
response!

DR. ANBUMANI RAMADOSS: Sir, under the National
Rural Health Mission, we have given the flexibility to the
States to have health insurance scheme according to the
State-specificity and we are supporting a part of the
schemes the States have been doing. Some States like
Andhra Pradesh, Tamil Nadu, Kamataka, Maharashtra,
and Gujarat have taken up these health insurance
schemes and they are rolling them out.

Nevertheless, under the Rashtriya Swasthya Bima
Yojana of the Labour Ministry, nearly Rs. 33,000 for BPL
patients have been envisaged. Under the scheme, they
are issued Credit Card or Cash Card and they can go
to any of the accredited facilities and get them tested. it
is per family per year expenditure under the scheme.

SHRI KINJARAPU YERRANNAIDU: Mr. Speaker, Sir,
the fundamental duty of the Government of India as
well as the State Government is to provide medical care
to the citizens of this country. Now, Sambasiva Rao
Committee has made this recommendation, and | am
appreciating it, but this is not sufficient at all. | would
like to know from the hon. Minister whether the
Government would put a condition before giving a degree
that he should work in the rural areas. We are providing
money, constructing buildings, providing infrastructure and
everything. So, you have put a clause for post-graduation.

PHALGUNA 6, 1930 (Sa4a)

to Questions 6

If they go abroad, after doing graduation, they are not
subject to it. Only five per cent of doctors will come
under this condition and 95 per cent will not. That is
why, we have to put a condition. We will support it.

Mr. Speaker, Sir, you move the resolution and we
will accept it unanimously.

MR. SPEAKER: Wait for the 15th Lok Sabha. Nobody
will take notice of the dying ....

SHRI KINJARAPU YERRANNAIDU : Sir, people in
the rural areas are suffering a lot. .../ Inferruptions) They
do not get medical facility. ...//nferryptions) Even in the
tribal areas of Andhra Pradesh, thousands of people are
dying. ...{Interruptions)

MR. SPEAKER: | do not know. Shri Radhakrishnan
will object! That is why, no answer to this question.

...(Interruptions)

SHRI KINJARAPU YERRANNAIDU: Will the Minister
put a clause before giving them degree to make
compulsory to work in the rural areas? ...({Inleryptions)

MR. SPEAKER: | want to give chance to as many
as possible.

...(Interryptions)

MR. SPEAKER: Shri Yerrannaidu, please do not
speak now. | am sormy.

Do not record anything else.
...(Interryptions)*

MR. SPEAKER: It cannot be speeches.
...(Interruptions)

DR. ANBUMAN| RAMADOSS: Sir, as much as |
want to accede to the hon. Member's request to which
| have already answered in my first supplementary that
last year we had put up the proposal that before
completion of the MBBS Degree or before giving them

-the permanent registration they have to do a mandatory

one-year rural posting. There were a lot of objections
within and outside the Parliament as well. There were
protests from the students, and there were a lot of
black flag protests. .../Intenruptions)

*Not recorded.
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SHRI KINJARAPU YERRANNAIDU: You move the
Resolution .../Jnterryptions)

MR. SPEAKER: Sorry, do not respond to it as it is
unauthorized.

...(Irterruptions)
MR. SPEAKER: Do not record it.
...(Interrupirons)”

MR. SPEAKER: Okay, it means that he does not
want to hear any reply.

...(Intermuptions)

MR. SPEAKER: The next supplementary to be asked
by Shri Mahavir Bhagora.

...(Interruyptions)
[Transiation]
SHRI MAHAVIR BHAGORA: Mr. Speaker, Sir, one
year combined rural posting has been mentioned in the

reply of the question. | would fike to know from the hon.
Minister as to what does it mean?

[English]

MR. SPEAKER: It is a very good, brief and specific
Question. Kindly give a very brief and specific reply to it.

DR. ANBUMANI RAMADOSS: Sir, can you please
ask him to repeat the Question?

[Translation]

MR. SPEAKER: He has asked about the meaning of
this one year posting as has been mentioned in the reply.

...(Itermyptions)
SHRI MAHAVIR BHAGORA: What does it mean?
[English]

DR. ANBUMANI RAMADOSS: Sir, you have also
translated in Hindi only, and that is the problem.

“Not recorded.

FEBRUARY 25, 2009

to Questons 8

MR. SPEAKER: | am sorry to have created a
problem.

DR. ANBUMAN! RAMADOSS: Sir, the Central Council
for Health and Family Welfare is the highest decision-
making body of the Government of india and the Ministry
of Health where all the Health Ministers of the country
are representatives in it. Recently, we had a meeting of
the Central Council, and they unanimously accepted this
proposal of making mandatory one-year rural posting
before applying for a Post Graduate (PG) course.

One-year rural posting is the responsibility of the
State Govermment, and the State Government can post
them in a Distrit HQ Hospital for four months; in a
Community Health Centre (CHC) for four months; and a
Primary Health Centre (PHC) for four months. The new
doctors will be under the guidance of a District Medical
Officer, and the District Medical Officer will be posting
these doctors. We will be giving them a minimum stipend
of Rs. 10,000, and the State Government can contribute
more also. The other modalities of how they will work,
etc., are currently being worked out.

DR. VALLABHBHAI KATHIRIA: Will it just be an
intemship or ...(//nferruptions)

MR. SPEAKER: No, what are you doing? You do
not have to reply to it

...(Interrypiions)

SHRIMAT! P. SATHEEDEV!: Sir, the Govemment of
Kerala has already implemented the programme of rural
posting of all doctors after the completion of Graduation.
As a result of this, we are able to post 700 and odd
MBBS Graduates.

| want to know this from the hon. Minister. Will the
Ministry take any steps to make it compulsory for the All
India Services? Would any steps be taken to make it
applicable while filing an application for PG course that
in the prospectus itse a mandatory provision will be
made that rural service is necessary? Will any special
provision be made or any special consideration be given
to these doctors who are serving in the rural areas for
accommodation facilities?

DR. ANBUMAN! RAMADOSS: Some of the States
like Kerala, Tamil Nadu, Maharashtra, Gujarat, and a lot
of other States aiso have made it mandatory that a
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service candidate or doctor should undergo rural posting.
In some States it is one-year hard rural posting; three-
year rural posting; soft rural posting; etc. There are the
categories if they want to apply for a PG. In fact, in
Himachal Pradesh, nearly 75 per cent of the PGs are
enlisted only for the service candidates, and some other
perks like this. In some other States it is 50 per cent.
Therefore, all these things are there.

This criteria in application of doing up rural posting
is both for States as well as All-india quota in private
as well as public colleges, and everybody is included in
it. It anybody wants to apply for a PG from next
academic year onwards all over the country, then they
have to undergo a mandatory rural one-year posting.

As regards the issue of accommodation, it is a good
Question. In fact, under the National Rural Health Mission
also we are upgrading the facilities. We are building
quarters for doctors and nurses, etc., and it has been
according to the demand of the States. We have left it
to the discretion and flexibility of the States, and if States
demand it under the Programme Implementation Plan—
which they submit every year—then they could go ahead
and build all these infrastructure, etc. Nevertheless, we
are saying a four-months’ posting in PHC; four-months’
posting in CHC; and four-months’ posting in a District
HQ Hospital. Therefore, they will be going around and
looking up there. They will be seeing the realities of
what the social problems and health problems of the
village people are.

[Translation]

SHRI RAM KRIPAL YADAV: Mr. Speaker, Sir, hon.
Minister has specially mentioned Bihar in his reply and
said that efforts have been made to improve health
services there. It is true that he has made efforts and
allocated a handsome amount to improve the health
services in villages. But, | do not know the level at which
he has received these figures because even today there
are so many health centers in Bihar where doctors and
medicines are not available.

Sir, hon. Minister has said that after post-graduation,
doctors will be posted in villages. | would like to know
as to why doctors are not being posted in rural health
centers? Even today doctors are not available in 90 per
cent village hospitals. Doctors are not at all posted there
...(Interruptions)

MR. SPEAKER: Doctors are posted there, but
nobody goes.
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SHRI RAM KRIPAL YADAV: Doctors do not go to
villages but we too are not able to compel them to go.

MR. SPEAKER: It will be done by the State
Government, how can it be done from here?

SHRI RAM KRIPAL YADAV: Hon'ble Minister should
get the rules and laws formulated for this purpose.
...(Interryptions) when he is allocating such a hefty
amount for villages, he should ensure that
...(Interryptions)

[English)]

MR. SPEAKER: You are an experienced Member,
you should know how to put a question. You are an
expert.

DR. ANBUMANI RAMADOSS: Sir, it is a good
question the Member asked about the rural service
posting of doctors. Some States do it. We want all the
States to adopt it. Initially when the National Rural Health
Mission (NRHM) was started, there were discrepancies
in recruitment at cadre level. We had a State cadre. We
asked the some of the States to do it as a District
cadre so that they are transferred within the District
near to their own places. If some of the States want,
they are free to do it. We will be supporting them under
the NRHM. My experts have gone around; there have
been a lot of surveys done. In fact, recently we had a
common review mission of 13 States. These national
and international level experts went around by
themselves; they visited these PHCs, CHCs all over and
gave us a very positive record and statistics saying that
there has been a resurgence of activity in almost all the
Northem States which were lagging behind, including
the North-Eastem States.

[Translation]

SHRI CHANDRAKANT KHAIRE: Mr. Speaker, Sir,
we are going to implement the system of compulsory
posting of doctors in rural areas from 2010. But, such
postings are already being made by many States.
Facilities should also be provided to them at their place
of posting then only they will agree to go there.
...(Interryptions)

[English]

MR. SPEAKER: Hon. Member, the Question relates
to rural posting of doctors. Urban posting, not doing
anything and everything else is coming under rural
posting now.
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[Translation]

SHRI CHANDRAKANT KHAIRE: Sir, general ratio of
doctors and patients is 1:1722. Similarly, what is the
ratio in this regard in rural India, because we can
implement the rural health schemes keeping this ratio in
mind.

[English]

DR. ANBUMANI RAMADOSS: Sir, even though today
in India the doctor to population ratio is, as the hon.
Member said, 1720 for one doctor, most of the doctors
are in the urban areas, in cities and towns. They do not
go to the rural areas. That is why we are forced to
bring out some of the rules/regulations like to ensure
that they go there. Coming back to the question of the
hon. Member whether there are facilities available for
them, it is four months in a District Headquarters hospital.
A District Headquarters has got all facilities. It is four
months in a community health centre. it is mostly a
Taluka Headquarters where facilities are there. And then
it is four months in a PHC. They could come and go
and there are already doctors available. We are making
PHCs 24x7. Tili date under the NRHM, approximately
12,000 facilities including PHCs and CHCs have been
made 24x7. We are giving them a stipend of minimum
Rs. 10,000. The State Governments can contribute
towards their stay, accommodation and food. This is not
a salary. This is a one-year stipend for their services in
‘the rural sector.

MR. SPEAKER: Shri Sudhakar Reddy, please restrict
yourself to rural posting of doctors. Otherwise | will
disaliow it.

SHRI SURAVARAM SUDHAKAR REDDY: Sir, the
proposal of the hon. Minister to have more specialists in
the country is necessary and the rural posting is one of
the essential qualification for applying for postgraduate
courses.

Here, | would like to request the hon. Minister to
think of increasing the number of seats in the Post-
Graduation because in each Faulty, there are only one
or two seats in each Medical College. We need several
lakhs of specialists and we need several lakhs of doctors
to go to the rural areas.

MR. SPEAKER: No, Shri Reddy. | am sormy.

...(Interruptions)

SHRI SURAVARAM SUDHAKAR REDDY: This is very
much connected. If we want to send the doctors to
rural areas.... ...(Inferruptions)
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MR. SPEAKER: The trouble is, | have to decide
finally. Your certificate will not help.

SHRI SURAVARAM SUDHAKAR REDDY: Yes, Sir. |
am requesting the hon. Minister to think on these fines.
| wanted to know as to whether any decision is taken
in this regard to encourage more doctors to go to the
rural areas.

DR. ANBUMAN!I RAMADOSS: It is a good

MR. SPEAKER: The trouble is, you know so much
that you think that every question is a good question.

...(Interryptions)

DR. ANBUMANI RAMADOSS: About the Specialists,
| would say that we have an acute shortage of all
Specialists in our country. Coming to MBBS, out of 289
colleges, about 33,000 doctors come out or will come
out of these institutions. But compared to the MBBS,
about 11005 PGs are coming out every year. To off set
this balance, as a first mode, we have now changed the
regulations of the Medical Council in regard to post-
graduation. Earlier, the criteria for admitting the PG doctor
was one professor, one student; today, we have made
it as one professor, two students. Even three students
could be taken. They have all the capacity. With one
stroke, from 11,005, 22,000 students would be adr'nmod.

Secondly, regarding the Indian doctors who are
working abroad, we have approved the Foreigh Medical
Degree...

MR. SPEAKER: | am sorry. We have alfready spent
21 minutes on this question.

...(Interryptions)

DR. ANBUMAN!I RAMADOSS: We have taken a
number of steps. The National Board of Examinations
have also been making efforts in this direction. We are
making all efforts to have more Specialists available in
the country. ...(Interryptions)

SHRI KINJARAPU YERRANNAIDU: Country’s health
should be protected. ...//nterryptions)

MR. SPEAKER: That we can look at ourseives in
the mirror whether the health is good or bad!

...(Interruptions)
[Transiation]
SHRI DANVE RAOSAHEB PATIL: Mr. Speaker, Sir,
my question is related to rural posting of doctors for one
year before obtaining the degree. Through you, | would

like to tell the hon. Minister that there are a few doctors
in Maharashtra, whose tum for posting in rural areas for
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one year has yet not come after obtaining their degree
and hence these doctors are still temporary though a
period of 12 years has elapsed, they have not been
made permanent. ...(/nterryptions)

MR. SPEAKER: Your question is related to the rural
posting, and this question is totally different.

SHRI DANVE RAOSAHEB PATIL: | want to ask
whether you are going to make the rural posting
mandatory and if so whether the hon. Minister proposes
to do something about the doctors, who are working in
rural areas for last 12 years.

[English]

DR. ANBUMANI RAMADOSS: Sir, | have completely
not followed his question.

MR. SPEAKER: He says, for those who are working
for more than 10 or 12 years in the rural areas, what
are you going to do for them?

...(Interruptions)

DR. ANBUMAN! RAMADOSS: | do not see any
doctor working in the rural areas on a temporary basis.

MR. SPEAKER: Anyway, they do not work there.
They get the posting and do not work.

...(Interruptions)

DR. ANBUMANI RAMADOSS: These are some of
the policies of the State Govermment......

MR. SPEAKER: | will not allow any other
supplementary. We have already taken 25 minutes for
this question.

...(Interruptions)

DR. ANBUMAN! RAMADOSS: The Central
Govemment under the National Rural Health Mission have
been giving a lot of incentives, along with the State
Government. For these doctors working in the rural areas,
they are made eligible for post-graduation and incentives
of monetary benefits and other allowances are also given.
The National Rural Health Mission have also been
supplementing the efforts of these Governments. In some
of the States, it is the policy decisions of those States,
to take up temporary or permanent facilities. We cannot
interfere much on the State’s policies
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MR. SPEAKER: We have a very bad record. This
was stated in the last week's Question Hour.

...(Interruptions)

MR. SPEAKER: | have allowed eight hon. Members
to take part in one question. Kindly watch the clock.

...(Interruptions)
[Translation]

SHRI CHAUDHARY LAL SINGH: Sir, | am also
waiting for my turn .../ nterryptions)

MR. SPEAKER: You would get time here, but after
question hour you will not get any time.

Q. 122—Dr. Chinta Mohan—not present.
Q. 123—Shri Chandra Bhushan Singh.
...(Interruptions)
[English]
Shortage of Coal

+
*123. SHRiI CHANDRA BHUSHAN SINGH:
SHRI JIVABHAI A. PATEL:

Will the PRIME MINISTER be pleased to state:

(a) whether there is an acute shortage of coal to
meet the domestic demand including that of thermal
power plants in the country;

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

(c) the details of the quantity of coal supplied to
the thermal power plants in the country during the last
three years and the current year and the present stock
of coal in various thermal power plants in the country;

(d) whether coal is being imported to tide over the
situation;

(e) if so, the details thereof during the last three
years and the current year; and

(f) the other steps taken or being taken by the
Government to ensure regular supply of coal?

THE MINISTER OF STATE IN THE MINISTRY OF
COAL (SHRI SANTOSH BAGRODIA): (a) to (f) A
Statement is laid on the Table of the House.
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Statement

(a) and (b) No, Sir. There is no acute shortage of
coal. However, as per Annual Plan 2008-09, Planning
Commission has estimated that as against the estimated
raw coal demand of 550 Million Tonnes (506 MT non-
coking coal and 44 MT coking coal), the indigenous
availability would be 497.29 Milion Tonnes, which will
lsave a gap of 52.71 Million Tonnes (25.05 MT of coking
coal and 27.66 MT non coking coal). This gap is likely

to be met through imports by consumers from different
sectors.

{c) The details of supply of coal by Coal India Limited
{CIL) and Singareni Collieries Company Limited (SCCL)
to thermal power plants (power utilities) during the last
three years and during April, 2008 to January, 2009 are
given below:-

FEBRUARY 25, 2009

Year Coal supplies made  Coal supplies Total coal

by CL to made by SCCL  supplies made
power utliies  fo power utiiies  (milion tonnes)
(miilon tonnes)  (milion tonnes)
2005-06 256.40 25.53 281.93
2006-07 261.80 26.88 280.68
2007-08 280.00 29.85 309.85
2008-09 242.80 24.62 267.42
(April 2008 to
January 2009)
(prowvi.)

(d) and (e) By and large, the coal demand in the
country, including coal demand of power utilities, was
met by indigenous sources. However, some consumers
including power sector are importing coal due to limited
indigenous availability of coking coal and low ash non-
coking coal, environmental considerations, location specific
landed cost, increase in Plant Load Factor, building up
ot stocks by power utilities etc.

The total coal imported during 2005-06 to 2008-09
(upto Aug. 2008) is given below:—

Year Total coal imports
(million tonnes)
2005-06 38.57
2006-07 45.00
2007-08 49.79
2008-09 24.93
(upto Aug. 2008)
({provl.)

to Questions 16

{f) Following measures have been taken by the
Government to ensure regular supply of coal:—

(i) a comprehensive New Coal Distribution Policy
has been introduced to streamline distrubution
including supply of coal in terms of Fuel Supply
Agreements (FSAs).

(i) a large number of coal blocks have been
allocated to augment indigenous availability of
coal.

(i) supply of coal to critical sectors like power,
cement and steel is closely monitored by the
Infrastructure Constraints Review Committee
headed by Secretary (Coordination), Cabinet
Secretariat.

(iv) an Inter-Ministerial Sub-group, presently headed
by Additional Secretary, Ministry of Coal,
regularly reviews the coal stock position in
various power utilities which are having less
than 7 days coal stock and take appropriate
and plant specific measures to ensure that
adequate coal supplies are maintained to such
power plants.

(v) Coal India Limited and its subsidiary companies
and Singareni Collieries Company Limited are
augmenting coal production by introduction of
high capacity shovels and dumpers,
mechanization of underground coal mines, by
taking up of new coal projects etc.

[Translation]

SHRI CHANDRA BHUSHAN SINGH: Mr. Speaker,
Sir, the Minister has replied that there is no shortage of
coal. The Chairman of Coal India Limited, Mr.
Bhattacharya said in the Coal Summit held in New Delhi
that the total requirement of coal in our country would
be two billion tonnes by the year 2017. The present
growth rate of coal in the country is 6-7 per cent and
to achieve the production level of 2 billion tonnes a
growth rate of 16-17 per cent is required and then only
domestic requirement of coal in our country can be
met. Once the target of coal production was fixed at
34.25 million tonnes but despite all our. efforts. growth
rate of not more than 9 per cent in respect of coal
production could be achieved. | would, therefore, like to
ask the Minister as to how they will meet the growing
demand of coal in the country and what measures the
Govemment proposes to take in this regard.

[English]

SHRI SANTOSH BAGRODIA: Sir, if | give the
statistics, the hon. Member will know the actual position
on import of coal which will give a brief idea on what
is happening in production and demand.
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The actual import is 45 million tonnes which was
done last year, out of which about 25 million tonnes
was coking coal which is just not available. That shortage
is there. The balance is 20-22 million tonnes; 10-12 million
tonnes were meant for units at the port areas which
themselves want to import because they get better quality
and their equipment is suitable for imported coal. So,
actually, total shortage is about 10 million tonnes which
has been imported, on record. We had a stock of 45
million tonnes as on 1.4.2008, which is now reduced to
37.2 million tonnes. So, there is no shortage as such.
But what is happening is that there is a mismatch
sometimes. It looks as if there is an acute shortage. But
there is mismatch because of movement of stock from
one end to the other, because of some law and order
problem, because of movement of rakes from one place
to another. But there is not a single power unit in the
country—I| claim this—that is closed down this year for
lack of coal. They always continued with production.

[Transiation]

SHRI CHANDRA BHUSHAN SINGH: Mr. Speaker,
Sir, it is very often reported in the newspapers about
the thermal plants that power generation targets fixed
for thermal power plants could not be achieved due to
inadequate supply of coal or supply of inferior quality of
coal. The Minister has stated that a stock of coal for
seven days is kept in the thermal power plants. | do not
agree with him as such reports are frequently reported
and generally come to the notice of the House and all
are aware of it.

MR. SPEAKER: Please put your question.

SHRI CHANDRA BHUSHAN SINGH: Sir, | would
like to know from the Minister whether the Government
propose to issue guidelines to ensure supply of quality
coal to the thermal plants.

MR. SPEAKER: It is all right. Thank you.

[English]

SHRI SANTOSH BAGRODIA: When it is the question
of quality of coal, we are supporting the coal pithead
plants, because that is where question relating to the
quality of coal becomes much lesser. When it goes to
distant places, according to the environmental laws also,
we cannot give ash content beyond 42 per cent. So, the
quality of coal — whatever is available in the country—
is going to different plants. There is no problem in that.
What you are listening about the shortage of coal, |
think, is related to different utilities. The Plan was made
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by the Planning Commission for all the five years. Last
year it was decided that during 2008-09 we will import
20 MT. But what has happened? Out of that, the utilities
have imported only 12 MT... Intermyptions)

MR. SPEAKER: He has asked about the shortage in
thermal stations.

SHRI SANTOSH BAGRODIA: Sir, he is talking about
the shortage. Every plant has to have 21 days production,
21 days stock requirement and 15 days at the pithead
and 21 days at the distant place. If they do not keep
the stock as per the plan, naturally it appears that there
is a critical condition. Actually, there is no critical
condition, as | said. It is all being talked. if the hon.
Member wishes to know about the Madhya Pradesh, |
can give him more details also.

[Translation/

SHRI JIVABHAI A. PATEL: Mr. Speaker, Sir, there
has been considerable uncertainty in the supply of coal
to 77 thermal plants in the country. The Govemment
states that many a thermal power plant have a stock for
seven days. A demand of 731 million tonnes has been
projected during the Eleventh Five Year Plan and the
production is likely to be 680 million tonnes, whether the
distribution and mining system in case of coal also leads
to scarcity of coal? The scarcity of coal results in black
marketing. In order to rectify its monitoring system, |
would like to put a supplementary to the hon. Minister
through the House whether any change has been made
in the monitoring system for supply of coal for power
generation and cement production? If so, whether any
improvement has been made in this regard?

MR. SPEAKER: You can reply in yes or no.

SHRI SANTOSH BAGRODIA: Improvement is, indeed
there.

[English]

Let me give you some figures. Annual Action Plan
Programme target for 2008-09 by Coal Indi- vas 239
MT against which we have dispatched 242 T which
means there is an increase by 1.5 per cent.  rcentage
growth of last year dispatches is 6.3 per ¢ at. It has
never happened in the last fir - or even ten years.
Singareni Coal has also increz-ed from 22.94 MT to
24.62 MT which is an incre:-;e by 111 per cent. This
means 111 per cent supplie. have been made. As |
said, as per the plan the supplies are being made but
imports are not being made and that is why it appears
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that the stock level is not maintained. The utilities do not
have enough funds and as a result they do not want to
keep the stock. They want to run hand to mouth. It is
not the coal which is a problem but their own systems

all over the country. | am not talking about one particular
State.

[Transiation]

SHRI HEMANT KHANDELWAL: Mr. Speaker, Sir, as
the Minister as has himself admitted in his reply that
there is a shortage of 52.71 million tonnes of coal in
the country as a whole so | would like to know as to
how many projects for commissioning of new underground
mines are under consideration in the entire country,
including Madhya Pradesh and the time by which these
projects are likely to be commissioned so that there is
no shortage of coal in thermal power plants?

[Engtish]

SHRI SANTOSH BAGRODIA: Sir, | have already
explained as to why we have to import and why it
appears that there is a shortage.

MR. SPEAKER: He is a new Member. So, | have
afiowed him.

SHRI SANTOSH BAGRODIA: Actually, there is no
shortage. The import is being made because this is a
special coking coal or non-coking coal which is especially
required by them. So, actually, there is no shortage.
Whatever new plans are coming, it is a continuing
process. | can give you year-wise plan.

MR. SPEAKER: There is no need for it. They all
know it. They are very knowledgeable Members. Shri
Sunil Khan, you may ask a brief question otherwise, |
will disallow it.

SHRI SUNIL KHAN: Yes, Sir. | would like to know
from the Minister whether to meet the shortage of coal
he is ready to stop illegal mines. Mining actually should
be given to the local cooperative so that the revenue is
increased and illegal mining is stopped.

SHRI SANTOSH BAGRODIA: We are not allowing
any illegal mining. As far as Coal India or the Ministry
of Coal is concemed, illegal mining is a local problem,
the State Govemment's problem and it is the law and
order problem. Qur own officers are trying to the best
of their ability to stop it but it is the local Govemment
which has to stop it.

MR. SPEAKER:. My best wishes to everybody.
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[Transiation]

SHRI LAKSHMAN SINGH:- Mr. Speaker, Sir, the
consumption of coal can further be curtailed.

MR. SPEAKER: Please speak simple Hindi. Why do
you use words like ‘khapat'?

SHRI LAKSHMAN SINGH: Sir, at least, let some
one to speak Hindi. Ramdasji speaks English. Ha does
not speak Hindi at all.

Sir, consumption of coal can further be reduced if
we focus more on captive power plants because there
are no transmission or distribution losses in those plants
and there are major losses in L.P.Ps. Unfortunately, the
I.P.P.s have received more thrust from the Govemnment
and lesser importance has been given to C.P.Ps. A level
playing field was put in place in the Electricity Act, 2003
but today it is not so. The C.C.P.s are not being given
the importance which should have been given. | would
like to know as to what steps are proposed to be taken
to give boost to the captive power plants, so as to
reduce consumption of coal and mitigate transmission
and distribution losses?

[English]

SHRI SANTOSH BAGRODIA: | would like to inform
the hon. Member that the total demand for the CPP
today in the country - if | go for all demand — does not
go beyond 3500 MW or so. The CPP is not viable. They
are all small units and CPP is for your own consumption.
Can you produce something only for yourself and not
give it to others? Can every consumer produce for
himeelf? So, this is a misnomer. There is no question of
loss that you are talking about. it is a separate issue,
that is why, we are developing, propagating and our policy
also says that we should have pit-head plants. If we
have CPPs, all the plants will be in different remote and
difficult areas of the country. How do we send small
quantities of coal everywhere? So, that is not a practical
proposition at all. In fact, CPPs should be reduced and
we should have more IPPs which will be more viable
because cost will be lesser and the quality of power will
be much better.

MR. SPEAKER: Q. 124 - Shri Shriniwas Dadasaheb
Patil - Not present.

Shn S. Ajaya Kumar
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Rise in Chronic Diseases

+
*124. SHRI S. AJAYA KUMAR:
SHRI SHRINIWAS DADASAHEB PATIL:

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

(a) whether cases of chronic disease like cardiac
problem, diabetes, renal failure and cancer etc. are on
the rise in the country including rural areas over the
years;

(b) if so, the details thereof;

(c) whether any study has been conducted to find
out the reasons for the same;

(d) it so, the details thereof alongwith the funds
allocated by the Govermment in this regard; and

(e) the steps taken by the Govemment to control
such diseases and provide medical treatment to the
patients at low cost, particularly in the rural areas?

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

Statement

(a) to (e) As per the available literature on various
National Communicable Diseases like coronary heart
diseases, diabetes, cancer there is an increase in their
incidence in the country including rural areas.

According to the World Health Organisation (WHO)
estimates, there were 32 million diabetics in India in the
year 2000 and these are likely to increase to 80 million
by the year 2030.

As per the study on™‘Assessment of Burden of Non—
Communicable Disease’ carried out by the Indian Council
of Medical Research (ICMR), the number of Ischemic
Heart Disease (IHD) was estimated to have increased
from 18.6 million in 1998 to 22.37 million in 2004
whereas the number of deaths are projected to have
increased from 2.56 lakh to 5.54 lakh. Also, as per
National Commission on Macro Economics and Health
(NCMH) background paper titied ‘Forecasting Vascular
Diseases and Associated Mortality in India’ by A.
Indrayan, it has been forecast that the cases of Coronary
Heart Diseases (CHD) in rural India shall increase
approximately from 16.57 million in 2000 to 31.04 million
in 2015. ‘
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Data on community based prevalence or incidence
of kidney diseases is limited. The available studies indicate
that a Chronic Renal Failure (CRF) in adult population
is about 0.8% in India. However, due to rise in diabetes
and hypertension cases, the chronic kidney disease is
expected to rise.

The data available from National Cancer Registry
Programme (NCRP) of ICMR does indicate a rise in
cancer cases in India. There are about 9 lakh new cancer
patients occurring every year in the country.

ICMR has informed that meta analysis on studies on
hyertension have indicated an increasing prevalence of
hypertension and cardiovascular disease (CVD) amongst
both rural and urban population between 1962-2000.

The four major risk factors which are directly or
indirectly associated with the causation of chronic non-
communicable diseases are as follows:-

(i) Tobacco use; smoking, chewing of tobacco
products;

(i) Alcohol use;
(iii) Physical inactivity; and
(iv) Unbhealthy diet.

The National Cancer Control Programme (NCCP) is
operational since 1975 and the pilot phase of National
Programme for Prevention and Control of Diabetes,
Cardiovascular Diseases and Stroke (NPDCS) has been
launched in January, 2008, to prevent and control these
chronic diseases.

The NCCP is a Centrally Sponsored Scheme and
has been carried forward in the 11th Five Year Plan at
an outlay of Rs. 2400 crore. This year’s budget outlay is
Rs. 120 crore. Further, the Government has set up the
“Health Minister's Cancer Patient Fund” (CPF) to provide
financial assistance to Below Poverty Line (BPL) cancer
patients for treatment of this chronic disease, treatment
of which is highly expensive and prolonged. The Cancer
Patient Fund has been established as a separate corpus
within the Rashtriya Arogya Nidhi (RAN) with a total
outlay of Rs. 100 crore within the approved plan allocation
for NCCP to be utilized specifically for treatment of BPL
cancer patients in the country. A maximum of Rs. 1
lakh will be provided to each individual case.

An out lay of Rs. 1660.50 crore has also been
allocated for the NPDCS in the 11th Five Year Plan. On
pilot basis, the NPDCS has been initiated in 10 districts
in 10 States.
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SHRI S. AJAYA KUMAR: As per the World Health
Qrganisation’s report, by 2020 chronic iliness would have
claimed 350 million lives of which a major portion would
be from India and within India a major portion would be
from rural India. Heart disease is the number one killer
in rural India. The growth of conditions like diabstes is
going to drive in a huge increase in heart disease and
stroke in regions that are not well equipped to deal with
them which the hon. Minister is well aware of. Therefore,
many experts have advised the Government to have a
new health service to address chronic diseases especially
in rural India. Today's condition is that the people in
rural areas have to travel hours to reach a good hospital
to get instant treatment for the disease like the one
said above. Therefore, | would like to know what steps
are being taken by the Government to make available
affordable treatment in rural areas on a time bound
basis.

MR. SPEAKER: It is on chronic disease and you
reply with regard to chronic diseases only and not

generally.

DR. ANBUMANI RAMADOSS: Sir, the hon. Member
is right when he says that the World Health Organisation
and the other bodies have been waming not only India
but giobally that there has been rise in chronic diseases.
In India today deaths attributed to chronic diseases are
nearly about 53 per cent of all the deaths. In the past
decades, most of the deaths were due {v communicable
diseases but today deaths are more due to non-
communicable diseases. In the next 40 years to SO years,
India is going to suffer heavily because of diabetes,
cardio vascular diseases, mental health disorders,
cancers, strokes and also because life expectancy is
increasing, we will be having senior citizens who are
going to be affected and afflicted by these diseases. So,
the Government has taken steps to do a lot of
awareness campaign and that is what is needed today.
In fact, deviation from tobacco, from alcohol and on
importance of physical activities and Yoga, then life style
problems like diet, unhealthy foods and all such things
should be avoided. A lot of noise has been made, but
a lot of things need to be done, especially we have to
fune the younger people. We have been seeing that
younger people are getting affected by heart attacks. |
know personally a case where a 22 year old boy got
heart attack which was completely not expected.

MR. SPEAKER: He must have been a smoker.

DR. ANBUMANI RAMADOSS: Sir, maybe. There was
a survey by WHO on school children where it was found
that 14.1 per cent of school children between the age
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of 13 and 15 years were using tobacco products. Then
on alcohol, the average age of initiation at one point of
time was 28 years. it came down to 19 years and today
it is 13 and a half years. One can well imagine the
plight of children. We want to have a good policy. We
have a tobacco policy and definitely today we need a
policy on alcohol.

MR. SPEAKER: You are extending your area.

DR. ANBUMANI RAMADOSS: Sir, today alcohol is
considered to be the mother of all public health problems.
Article 42 says that States should voluntarily have
compliance on total prohibition but except for the States
of Gujarat and Jammu and Kashmir no States have
prohibition. But article 47 says that we have to do it.

MR. SPEAKER: We have to do it and violate it with
impunity!

DR. ANBUMANI RAMADOSS: Today alcohol is not
just a health issue. It is a social issue. It causes
homicides; it causes suicides, it causes mental disorder
and family problems.

MR. SPEAKER: Mr. Minister, you have to find out
how many tobacco companies and how many alcohol
manufacturers are there in your constituency. You have
to be careful.

DR. ANBUMANI RAMADOSS: Sir, | need the support
of the entire House for making a National Alcohol Policy.
The hon. Members should insist on their State
Governments to come out with a comprehensive policy
on alcohol.

SHRI S. AJAYA KUMAR: Sir, in urban areas peopie
have options to choose hospitais with modern
technologies of their choice to get treatment. The
Government has plans to set up hospitals on AIMS
model in the capital cities of select States. | would like
to urge upon and suggest the Govemment to set up
many AlIMS like hospitals in every district headquarters
so that people from rural areas can have access to
instant and timely treatment.

Sir, | would like to know from the hon. Minister,
who himself is a doctor, whether the Government is
planning to set up such hospitals in all the district
headquarters in the country.

DR. ANBUMAN!I RAMADOSS: Sir, under the National
Rural Health Mission the Government has been investing
a lot of money in the district headquarters hospitals and
CHCs. They have to maintain public health standards
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where specialists have to be there. There have been
mobile medical units. Initially, there was one per each
district and later on we have expanded it to one per
each block. Funds for 318 districts have been released
for one mobile medical unit in each district.

Under another scheme by name EMRA — 108, nearly
seven to eight States in the country have been taken
care of. Also, the Government has launched a new
programme, namely, National Programme on Prevention
and Control of Diabetes, Cardio-Vascular Diseases and
Strokes last year. Initially we had ten States and one
district per State in ten districts have been taken up.
The scheme includes school children; it includes
community participation; it includes work place awareness.
Apart from this the Government proposes to start a
new programme, namely, the National School Children
Health Programme where all the school children in the
country are going to be screened on different health
parameters like heart problem, diabetes, oral problems
and if any children are found to be having any problem,
immediately their problem would be rectified. What we
need is a massive awareness campaign. That is what is
needed most urgently.

MR. SPEAKER: Shri Chandrappan, you may put your
question very briefly and please be specific. It is just
the third Question that we have taken up today. It is a
very bad record.

SHRI C.K. CHANDRAPPAN: Sir, the hon. Minister
has depicted a very horrible picture of the state of health
that we would be having in the coming days. | would
like to know from the hon. Minister whether another
dimension of the problem has been missed that in the
coastal areas where there are mineral deposits, due to
radiation a lot of people are getting affected by Cancer.
It is medically reported in the coast of Kerala. | want to
know whether the Government would make certain
enquiries and studies about it to find solutions to the
problem.

DR. ANBUMANI RAMADOSS: Sir, if the hon.
.Member mentions about the exact part of the State
which is affected by this, then we will definitely be asking
the Indian Council of Medical Research about it.

MR. SPEAKER: You may send it by a letter.

DR. ANBUMANI RAMADOSS: If you could send it
by a letter, we will ask the ICMR to explore about it.

DR. VALLABHBHAI KATHIRIA: Sir, | would like to
know from the hon. Minister, whether the Govemment
will take action against the iatrogenic drugs and against
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the slow poison which is caused by insecticides, pesticides
and fertilizers as well as by poliution. Is the Government
having any plan to coordinate with other Ministries to
reduce such types of poisons such as insecticides and
pesticides so that chronic diseases will not occur?

MR. SPEAKER: Are you an allopath?
DR. VALLABHBHAI KATHIRIA : Yes.

MR. SPEAKER: That is why, you are against
ayurveda?

DR. ANBUMANI RAMADOSS: Sir, he is also one of
my predecessors. Today, insecticides are inevitable in
our agricultural policies and priorities. The food we eat
or the water we drink or the milk and vegetables which
we consume have some quantity of insecticides. Some
of them are blatantly used. Till we have a Good
Agricultural Practice, GAP, there will not be a fixed
solution. Nevertheless, we have a fixed minimal residual
pesticide for a lot of products including milk, water, fruits,
etc. We have been working with the Ministry of Agricuiture
and the Ministry of Fertilizers. We are now fixing up the
minimal residual level which people will be entitled to
use. It is there in the website. | will definitely pass on
more information to the hon. Member.

We have taken one more step which will be a little
deviation from the main point. From 19th March onwards,
we have said that all food packets sold in India should
mandatorily have ingredients on the one side and
nutritional value on the other side including transfats.
This is a mandatory obligation and last July, we have
notified it and we have come a long way. From 19th
March onwards, the entire country will know what they
are eating, what quantity and what nutritional values are
there in the food items.

MR. SPEAKER: Now, let us have a supplementary
from the recent patient, Shri M.P. Veerendra Kumar. |
hope you are all right now.

SHRI M.P. VEERENDRA KUMAR : Yes, Sir. In
Wayanad area, among the tribals, sickle-cell anemia is
very rampant. It is found in the North-Eastern part also.
They say that ayurvedic treatment is effective and some
people recently came to Delhi to represent this matter
to you. Will you look into it because it is a very rampant
disease among the tribals?

DR. ANBUMANI RAMADOSS: We will definitely look
into it. The problem is there among the tribals of
Chhatisgarh, Madhya Pradesh and the North-East. The
sickle-cell anemia is rampant among those tribals. In
fact, we will definitely look into the Wayanad area and
we will advise the State Government on the policies to
be taken accordingly.
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DR. KARAN SINGH YADAV : Sir, chronic diseases
are on the increase and we knaw that heart attacks,
renal problems and brain attacks are increasing. The
Government institutions are deprived of facilities like
intensive care units, cardio-catheterization labs, dialysis
units and transplant units. Most of these facilities are
available in private hospitals.

My pointed question to the hon. Health Minister is
this. Is tnere a methodology by which he can supplement
the hospitals in the State Governments and specifically
the Medical Colleges of the State Government which
need infrastructure wned to increase the facilities of
dialysis, cardio-catheterization labs, cardiac surgery and
other ancillary facilities?

DR. ANBUMANI RAMADOSS: | agree with the hon.
Member. In fact, he is also a cardiologist. He knows the
ground realities. Most of the hospitals are State
Govemment-owned hospitals. And health is a State
subject. It is the responsibility of the State Government
to augment the capacity and infrastructure equipments.
Nevertheless, under the Eleventh Plan, the Central
Govemment have envisaged to spend nearly Rs. 1350
crores - precisely on what the hon. Member has been
saying - to give more infrastructure equipment and
machinery for post-graduation, to bringing out more post-
graduates, thereby having more facilities in this area.
Under the Pradhan Mantri Swasthya Suraksha Yojana,
we have six new AllMS-like institutions and two more
insthutions, that is, eight AIIMS like institutions. Initially,
we have upgraded 13 institutions and now, we are
upgrading another five institutions. For these, we are
spending about Rs. 120 crore to Rs. 150 crore in almost
all the States in the country. There also, the Govemment
Medical Colleges are being upgraded and equipment like
cardio labs, speciality and trauma centres are being put
under the Pradhan Mantri Swasthya Suraksha Yojana.

[Translation]

SHRI MOHAN SINGH: Mr. Speaker, Sir, | can say
this on the basis of my personal experience that we are
now receiving requests from people suffering from such
ailments on a large scale. Surgery and treatment of a
§ cancer patient requires an expenditure of Rs. 5-6 lakh.
Similarly, treatment of  kidney ailment involves an
expenditure of Rs. 7-8 lakh. Only a meagre amount of
Rs. 50,000-60,000 is sanctioned from the Prime Minister's
Relief Fund on our written request. This relief from the
Prime Minister's Relief Fund on the written request of
the Members of Parkament has been restricted to only
24 cases in a year. We get 20-25 such requests but
only one or two requesis are expedited. | would like to
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know from the Minister of Health whether a comprehensive
fund is proposed to be created out of the health related
budgetary allocations, so as to, provide direct relief to
those chronic patients who are admitted to the specialized
hospitals and there is no need for any sanction or
recommendation by a Member of Parllament or any other
public representative? Is creation of such a comprehensive
fund proposed to be considered by the Ministry of Heaith
and Family Weltare.

[Engish)

DR. ANBUMANI RAMADOSS: Sir, pertaining to
cancer, India is having a huge problem today and the
problem is going to expand manifold in the future. Today,
cancer is one of the costliest diseases to treat. Compared
to the Tenth Five Year Plan, between 2002-07, when the
total allocation for cancer was about Rs. 280 crore in
the five years, in the Eleventh Five Year Plan, my Prime
Minister has envisaged increasing the Budget for National
Cancer Programme to Rs. 2,400 crore. So, the increase
is from Rs. 280 crore in the Tenth Five Year Plan to Rs.
2,400 crore in the Eleventh Five Year Plan, precisely for
awareness, early detection infrastructure being set up
for cancer.

Also, in my reply, it is clearly stated that recently
we have initiated a proposal for Health Ministers’ Cancer
Fund. This is our voluntary initiative. Initially, in this Plan,
Rs. 100 crore has been envisaged to be given to the
poor patienis beionging to below poverty line.

With your permission, | would like to ask the hon.
Ministers to contribute to this Health Ministers’ Cancer
Fund in their capacity. If you are willing, from the
MPLADS Fund, they could contribute so that the poor
people are taken care of.

We have a Rashtriya Arogya Nidhi for taking care
of poor patients. The Prime Minister's lliness Fund is
also there. So, all these funds are there. Definitely we
are supporting a lot of patients. Some of the States are
having health insurance schemes to take care of heart"
patients and cancer patients. For example, in Andhra
Pradesh, under this, the cancer patients are taken care
of. For those insurance schemes, a parnt of the support
is given by the National Government, that is our UPA
Government as well.

MR. SPEAKER: Shri Anant Gudhe.

Shri Gudhe, | understand you have lost your
constituency like me.
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[Trans/ation]
Now, your constituency has been reserved.

SHRI ANANT GUDHE: Mr. Speaker, Sir, besides heart
diseases, kidney failure and diabetes etc. there are other
disease also from which poor people suffer such as heart
valve failure. Today, we see that valve of a two year old
child is damaged and he needs to be operated. This
disease is also one of the main reasons behind suicide
of farmers. If any one of the family falls ill due to this
disease or the other, then even after selling all his
belongings, he would not be able to get him treated. As
a result, he has no other way left, except committing
suicide. You have said about giving a new life to sick
members of BPL families. | would like to tell you that if
anyone's income limit is rupees one lakh per year and
he falls ill then he gets Rs. 50,000 from the Prime Minister
Reliet Fund, this amount should be enhanced Rs. one
lakh and another rupees one lakh should be provdied by
the Health Ministry. Whether there is any such scheme
and if not, whether the Ministry propose to evolve such
a scheme so that the family could get some releif?

[English]

DR. ANBUMAN!I RAMADOSS: Under the Prime
Minister's Relief Fund or under the Health Ministers’ Relief
Fund, there is a Budgetary allocation for that. There have
been requests coming from all over the country for a lot
of people and priority is being given for the patients
belonging to below poverty line. | have already said that
expanding health insurance scheme is the only solution
in the future. We have the programme called the Aashirya
Swasthya Bima Yoiana under the Ministry of Labour where
initially now Rs. 30,000 is coverage for a family per year
which we will be expanding also. The State Governments
also have been getting a lot of health insurance-related
flexible schemes. But according to the priority of the
States, this has been worked out. We are well aware of
this problem and we have taken cognisance of that. We
are trying to initiate a lot more schemes with the help of
the State Governments to have more active health
insurance schemes. Like, in Kamataka, there has been a
very active health insurance scheme. The public-private
participation is also there whereby they screen these
children in the village and if any of the children is having
any heart problem, then they are taken immediately t.o
the nearest accredited hospital and then the surgery i
free. So, the State Govermments are empowered to take
up the schemes. We supplement the efforts of the State
Governments on this.
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MR. SPEAKER: Let us grow from health. We are all
feeling ill. | allowed seven supplementaries to the last
question and nine to the earlier question. | am trying to
do the needful, but it has become a mockery.

...(Interruptions)

SHRIMATI JAYAPRADA: Sir, you have not given me
a chance.

MR. SPEAKER: You were not there. We have come
to a different question now.

Let us see if | get a chance.
[Translation]
Cost-overrun in Projects under NHDP

“125. SHRI RAMJI LAL SUMAN: Will the Minister of
SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether the Government has recently enhanced
the cost of projects being impiemented under the National
Highways Development Project (NHDP) as reported in
The Economic Times dated 26 January, 2009;

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

(c) the steps being taken by the Government to
achieve the targets fixed for development of the National
Highways?

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

Statement

(a) and (b) Govemment has approved increase in
Total Project Cost (TPC) by 20% and 10% for the
projects under the National Highways Development Project
(NHDP) for which the project reports were prepared in
2006 and 2007 respectively, with a view to improve the
bankability of these projects offered for bidding on Public
Private Partnership (PPP) mode and ailso keeping in
view substantial increase in price of key inputs. The
details of various projects and the increase in Total
Project Cost are indicated in Annexure-I enclosed.

(c) The details of steps taken by the Government to
achieve targets fixed for development of the National
Highways are given in the enclosed Annexure-Il.
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Annexure |
Si.No. Project Name Year of Length (Km) TPC Revised®
Project (Rs. Cr) TPC
Feasibility (Rs. Cr)
Report
preparation

1 2 3 4 5 6

NHDP Phase - il Projects

1. Goa/KNT Border - Panaji section of NH-4A 2005 65.07 364.86 438.00
in Goa

2. Trivendrum - Kerala / TN Border section of 2005 43.00 822.41 986.89
NH-47 in Kerala

3. Kerala / TN Border - Kanyakumari section 2005 70.00 851.05 1021.26
of NH-47 & NH-47B in Tamil Nadu

4. Walayar-Vadakkancherry section of NH-47 2005 58.00 586.96 717.00
in Kerala

5. Vadakkancherry-Thrisur section of NH-47 2005 30.00 514.05 617.00
in Kerala

6. Pimpalgaon - Nasik - Gonde section of 2006 60.00 752.48 940.00
NH3 in Maharashtra

7. MP/Maharashtra Border - Dhule section of 2008 97.00 675.00 835.00
NH3 in Maharashtra

8. Panikoili - Keonjhar - Rimouli section of 2006 163.00 1085.89 1303.00
NH215 in Orissa

9. Chandikhole - Dubun - Talchar section of 2008 133.00 810.00 972.00
NH 200 in Orissa

10. Hyderabad - Vijayawada section of NH9 in 2006 181.00 1460.20 1752.00
Andhra Pradesh

11. Rimoufi - Roxy - Rajmundra section of 2006 106.00 854.00 785.00
NH 215 in Orissa

12. Vijaywada - Machlipatnam section of NH-9 2006 65.00 467.67 562.00
in Andhra Pradesh

13. Pune-Sholapur section of NH-9 (Package 1) 2008 110.00 022.47 1110.00
in Maharashtra

14. Rohtak - Hissar section of NH-10 in 2008 89.36 695.32 834.00
Haryana

15. Kannur - Kuttipuram section of NH-17 2006 81.50 1108.47 1330.16

(Package Il) in Kerala
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1 2 5 6

16. Cherthalai - Ochira section of NH-47 2006 83.60 1283.80 1540.56
in Kerala

17. Ochira - Thiruvananthapuram section of NH-47 2006 85.57 1240.79 1488.95
in Kerala

18. Kannur - Kuttipuram section of NH-17 2006 83.20 1143.66 1372.39
(Package 1) in Kerala

19. Ghaziabad-Aligarh section of NH-91 in 2007 126.30 1325.30 1458.00
Uttar Pradesh

20. Amritsar- Pathankot section of NH-15 in 2007 102.42 704.00 775.00
Punjab

21.  Tirupati - Tiruthani - Chennai section of 2007 124.77 802.00 882.00
NH-205 in Tamilnadu

22. Jaipur - Reengus section of NH-11 in 2007 54.00 343.04 377.00
Rajasthan

23. Kishangarh-Beawar section of NH-8 in 2007 93.60 722.24 795.00
Rajasthan

24. Kundapur-Surathkal & Mangalore-KNT/Kerala 2007 90.08 616.00 677.00
Border section of NH-17 in Kamataka

25 Kuttipuram-Edapalty section of NH-17 2007 112.00 11567.92 1273.71
in Kerala

26. Coimbatore-Mettupalayam section of NH-67 2007 50.00 499.82 550.00
Ext. in Tamilnadu

27. Pune-Sholapur section of NH-9 (Package I) 2007 110.00 809.85 891.00
in Maharashtra

28. Talegaon - Amravati section of NH-6 in 2007 66.73 618.57 680.00
Maharashtra

29. Nagapatnam - Thanjavur section of NH-67 2007 76.70 619.12 681.03
in Tamilnadu

30. Karaikudi - Ramanathapuram section of 2007 80.00 454.12 499.53
NH-210 in Tamiinadu

31. Trichy - Karaikudi section of NH-210 in 2007 120.00 338.00 371.80
Tamiinadu

32, Tindivanam- Krishnagiri section of NH-66 2007 199.94 1073.60 1180.96

in Tamilnadu
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33. Dindigul - Perigulam - Theni section of 2007 130.00 813.00 894.30
NH-45 Extn. & Theni - Kumili section 5!
NH-220 in Tamil Nadu

34. Mokama - Munger section of NH-80 2007 70.00 755.59 831.15
in Bihar

35. Patna - Hazipur - Muzaffarpur section of 2007 63.37 570.06 6827.06
NH-19&77 in Bihar

36. Sonbarsa - Muzaftarpur section of NH-77 2007 89.00 920.52 1013.10
in Bihar

37 Gopalganj- Chapra - Hajipur section of 2007 71.70 957.49 1053.80
NH-19 & 85 (Pkg Il) in Bihar

38 Gopalganj - Chapra - Hajipur section of 2007 83.50 917.36 1008.70
NH-19 & 85 (Pkg I) in Bihar

39 Delhi -Agra section of NH-2 in Haryana/ 2007 180.00 1917.63 2110.00
Uttar Pradesh

40  Kishangarh-Udaipur section of NH-79, 2007 315.00 3076.38 3384.00
79A & 76 in Rajasthan

41 Chandikhol~Jagatpur-Bhubaneshwar section 2007 70.00 951.32 1047.00
of NH-5 in Orissa

42 Vijayawada-Elluru-Rajamundri section of 2007 198.00 2416.63 2658.00
NH-5 in Andhra Pradesh

43  Varanasi-Aurangabad section of NH-2 in 2007 190.00 2588.38 2848.00
Uttar Pradesh and Bihar

44  Indore-Dewas section of NH-3 in 2007 45.00 410.00 451.00
Madhya Pradesh

45  Neilore-Chilkaluripet section of NH-5 in 2007 184.00 2163.90 2380.00
Andhra Pradesh

46  Krishnagiri-Walahjpet section of NH-46 in 2007 148.00 1489.55 1639.00
Tamil Nadu

47  Belgaum-Dharwad section of NH-4 in 2007 80.00 637.50 702.00
Kamataka

48 MP/Maharashtra Border - Nagpur section of 2007 95.00 1084.11 1170.52

NH-7 in Maharashtra
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Annexure Il

Staps taken by the Govemment to Achiove Targets
Fixed for Development of the Nations/ Highways

The Contracts are regularly monitored at various
levels such as by Supervision Consultant,
Project Directors, Senior officers of NHAI.
Progress reviews are also held at the level of
Chairman, NHAI, Secretary, Department of Road
Transport & Highways.

State Governments have appointed Senior
officers as nodal officers for resolving problems
associated with implementation of the NHDP
such as land acquisition, removal of utilities,
forest / pollution / environment clearances etc.
These nodal officers hold periodic mestings to
review the projects and take action to resoive
the problems.

A Committee of Secretaries has been
constituted under Cabinet Secretary to address
inter-ministerial and Centre - State issues such
as land acquisition, utility shifting, environment
approvals, clearance of Rail over Bridges
(ROBs).

The procedure for issue of Land Acquisition
notifications has been simpiified. Earlier all the
notification under NH Act were vetted by the
Ministry of Law. Recently, an amendment has
been made in the Allocation of Business Rules
by which these notifications are not required to
be sent to the Ministry of Law. The Ministry of
Law has approved the standard formats of
various notifications keeping in view the similar
nature of the notifications of Land Acquisition.

To expedite the construction of ROBs an officer
of the Railways has been posted to NHAI to
coordinate with Ministry of Railways. MOU has
also been signed with M/s. IRCON for
construction of some of the ROBs.

. Action has been taken against non performing

oommandmeyarenotanowsdlobidfor
future projects unless they - improve the
performance in existing contracts.

g. Steps have been taken to improve cash flow
problems of contractors by granting interest
.bearing discretionary advance at the request of
contractor, release of retention money against
bank guarantee of equal amount, deferment of
recovery of advances (on interest basis) etc.

[Translation]

SHRI RAMJI LAL SUMAN: Mr. Speaker Sir, 17
National Highways were proposed to be constructed under
National Highway Development Project during 2008.

{English]

MR. SPEAKER: There should be silence in the
House.

...(Imterruptions)

MR. SPEAKER: Shri Ramji Lal Suman, please be
very brief and specific.

...(Intermuptions)
[Translation/

SHRI RAMJI LAL SUMAN: Only 56 per cent target
has been achieved till date. When target is not achieved
during a fixed time schedule, projects get delayed and
the construction cost increases. During 2005-06 estimated
cost of road construction was Rs. 1.25 crore and 20 per
cent construction cost has been increased during the year
2008. Probably the Government is considering to enhance
this by 40 per cent.

Sir, | would like to tell from the hon. Minister that
construction cost has been increased due to increase in
inflation from the year 2004-05 to 2008, whether
construction cost has been increased in that ratio? | would
also like to know whether the Govemment have fixed
responsibility against the persons found guilty for non-
completion of projects in time?

[English]
MR. SPEAKER: Let the Minister reply to your
question.

SHRI T.R. BAALU: Sir, cost- overrun is not only due
to delay, but, at the same time, there are a lot of
inputs pertaining to the road construction which have
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increased. For instance, bitumen has increased 133 per
cent, cement — 35 per cent, steel 39 per cent and diesel
— 38 per cent. Over and above, from 2005 onwards, we
have prepared the feasibility study to arive at a rough
indicative cost only and not to the exact amount and
from the rough cost, we go for bidding. It is because of
rough cost bidding, the percentage of plus or minus will
definitely increase or decrease. But, at the same time, |
could only say that in 2008-09 alone, we have received
21 bids; out of that ten bids have aiready been finalised
for about 1,300 kms costing Rs. 13,481 crores and 11
bids are under process, costing Rs. 12,164 crores for
1,233 kms which is under process of finalisation and
being sent to the CCEA for finalisation.

[Transiation]

SHRI RAMJI LAL SUMAN: Mr. Speaker, Sir, | had
asked through you that construction cost increases due
to targets not achieved in time, whether any action has
been taken against those found guilty?

After completion of a National Highways, the cost of
construction is recovered from the common people by
imposing toll tax. Even after imposing toll tax, cess of
Rs. 2 has also been imposed on diesel and petrol.

[English]

MR. SPEAKER: There should be silence in the
House. Shri Ramji Lal Suman, you would not get a reply
unless you stop.

[Transiation]

SHRI RAMJI LAL SUMAN: Mr. Speaker, Sir, for
construction of highways, cost is recovered from the
common people in the form of toll tax and cess of Rs.
2 has also been imposed on diesel and petrol. Through
you, Sir, | would like to know whether the Govemment
intend to withdrawn this cess?

12.00 hrs.
[English]
MR. SPEAKER: Please say either “yes” or *no.”

SHR! T.R. BAALU: Actually, when we arrive at the
runrfing cost of the trucks as well as the four-wheelers,
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the economic cost will be Rs. 6 per kilometre for the
trucks. The savings in respect of trucks will be Rs. 6 per
kilometre whereas for the cars, it is Rs. 2 per kilometre.
Even if you compare the total savings in respect of cars
and trucks per year, per kilometre for the National
Highway Network, it is not less than Rs. 2 crore. When
we compare the cost-benefit ratio to the toll, it is beneficial
to the users only. It is not just like that we are acquiring
money from the public.

WRITTEN ANSWERS TO QUESTIONS
[Translation]
Credit Deposit Ratio of Banks

*122. DR. CHINTA MOHAN: Will the Minister of
FINANCE be pleased to state:

(a) the average Credit Deposit Ratio (CDR) of the
public sector banks during the current financial year, till
December, 2008,

(b) whether there is a difference in the average
CDR in various States of ‘the country;

(c) it so, the details thereof, State-wise; and

(d) the steps taken by the Government to minimise
regional imbalances in credit deployment?

THE MINISTER OF EXTERNAL AFFAIRS AND
MINISTER OF FINANCE (SHRI PRANAB MUKHERJEE):
(a) The latest information on the average Credit Deposit
Ratio (CDR) of Public Sector Banks(PSBs) as available
uplo September, 2008 is given in the enclosed Staternent |.

(b) Yes, Sir.

(c) The details of the State-wise CDR of Scheduled
Commercial Banks (SCBs) for the year ending 2006,
2007 and 2008 are given in the enclosed Statement-Il.

(d) The Govemment appointed an Expert Group
chaired by Shri Y.S.P. Thorat on 5th November, 2004 to,
interalia, study the State-wise differences in the CDR,
identity the impediments to flow of credit in various
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Regions/States, examine the role of various agencies such
as banks, State Governments, etc. in improving the ftiow
of credit and suggest agency-wise action plan for
implementation and monitoring of this ratio. Based on
recommendations of the Expert Group which were
accepted by the Government in September, 2005, the
Reserve Bank of India (RBI) issued an advisory to all
SCBs on 8th November, 2005 to constitute a Special
Sub Committee (SSC) under the District Level
Coordination Committee (DLCC) for drawing up
Monitorable Action Plans (MAPs) in those districts where
CDR was less than 40%. For districts with CDR less
than 20%, in addition to the above measures,
Banks were also asked to give greater focus and
attention to improving CDR in consultation with State
Govemments.

Consolidated reports based on the feedback received
from the DLCCs regarding progress of implementation
of MAPs are tabled at SLBC meetings for discussion
and further action. The SLBC also monitors and is
required to take corrective action if CDR for the entire
State is low. The total number of districts having CDR
less than 40% came down from 181 as on 31.3.2006
to 158 as on 31.3.2008.

Statement |

Bank-Wise Credit Deposit Ratio for Public Sector
Banks as on last Friday of September 2008

Sl.No. Banks Name Credit Deposit Ratio
in Per Cent
1 2 3
1. State Bank of Bikaner 773
and Jaipur

2. State Bank of Hyderabad 71.0

3. State Bank of India 75.8

4, State Bank of Indore 80.6

5. State Bank of Mysore 80.9
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1 2 3
6. State Bank of Patiala 69.4
7. State Bank of Travancore 78.2
8. Allahabad Bank 68.8
9. Andhra Bank 713
10. Bank Of Baroda 71.5
1. Bank Of India 73.1
12. Bank Of Maharashtra 719
13. Canara Bank 69.8
14. Central Bank Of India 70.0
15. Corporation Bank 714
16. Dena Bank 70.6
17. Indian Bank 76.8
18. Indian Overseas Bank 75.9
19. Oriental Bank of Commerce 69.8
20.  Punjab and Sind Bank '76.8
21. Punjab National Bank 71.0
22. Syndicate Bank 70.2
23. Uco Bank 75.0
24. Union Bank of India 758
25. United Bank of India 66.9
26. Vijaya Bank 69.3
27. IDBI Bank Limited 119.3
B Total 74.3

Source: Basic Statistical Retum (BSR)-7, RBi
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State-Wise Crodit Deposit Ralio of Scheduked Commercial Banks as at the end of
March 2006, March 2007, March 2008

Credit Deposit Ratio in Per cent

Regions/State/UTs Credit Deposit Ratio Credit Deposit Ratio Credit Deposit Ratio
As on March 31, 2008 As on March 31, 2007 As on March 31, 2008
1 2 3 4
Northern Reglon 65.5 68.6 66.6
Haryana 57.4 57.6 60.6
Himachal Pradesh 40.5 41.5 43.8
Jammu and Kashmir 449 47.3 48.1
Punjab 56.6 62.4 66.3
Rajasthan 78.4 82.5 82.0
Chandigarh 80.2 947 94.0
Dethi 68.9 70.9 85.7
North-Eastern Region 39.3 40.8 39.0
Arunachal Pradesh 25.1 26.8 29.1
Assam 42.0 433 41.2
Manipur 50.6 53.5 47.2
Meghalaya 39.3 35.8 30.4
Mizoram 514 53.8 55.9
Nagaland 223 28.9 33.2
Tripura 316 34.0 339
Eastern Region 49.7 52.5 51.2
Bihar 30.2 30.1 29.7
Jharkhand 337 34.0 36.1
Orissa 65.2 64.0 56.6
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1 2 3 4

Sikkim 45.3 52.4 47.5
West Bengal 57.2 62.6 61.4
Andaman and Nicobar 279 28.1 314
4. Central Region 452 47.7 47.2
Chhattisgarh 50.2 53.0 52.3
Madhya Pradesh 60.0 62.2 60.3
Uttar Pradesh 42.0 4451 44.9
Uttaranchal 25.8 27.0 26.6
5. Western Region 91.5 91.2 88.8
Goa 23.0 26.3 29.2
Gujarat 56.4 64.5 65.2
Maharashtra 101.5 98.0 94.7
Dadra and Nagar Haveli 49.8 19.8 255
Daman and Diu 11.1 13.8 149
6. Southern Region 83.6 87.3 89.3
Andiwa Pradesh 82.0 87.6 91.6
Kamataka 76.8 775 78.0
< Kerala 61.7 63.6 65.3
Tamil Nadu 105.9 1123 113.4
Lakshadweep 1.5 10.1 7.7
Pondicherry 44.8 47.2 494
All India 72.5 75.0 74.2

Source: Basic Statistical Retum (BSR)-7, RBI



47 Whitten Answers FEBRUARY. 25, 2009

[English]
Rural Emergency Health Transportation System

*126. SHRI MADHUSUDAN MISTRY: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether absence of dependable transportation
facilities acts as a serious hindrance in the utilization of
healthcare services by the rural poor in the country;

(b) if so, the details thereof;

(c) the details of the funds allocated under the
National Rural Health Mission for undertaking various
emergency health transportation facilities during each of
the last three years and the current year, State-wise; and

(d) the steps being taken by the Govemment to
enhance rural emergency health transportation services
in the country?

THE MINISTER OF HEALTH AND FAMILY WELFARE
(DR. ANBUMANI RAMADOSS): (a) Yes, Sir.

(b) to (d) National Rural Health Mission (NRHM) has
provision for ambulances including emergency health
transportation faciliies for all Primary Health Centres
(PHCs)/Community Health Centres (CHCs)/District
Hospitals tor better utilisation of health care services by
the rural poor in the country. States’lUT Govemments
decide their requirement on the basis of case load and
need specific to that State/UT.

The requirement for ambulances by States/UT
Govemments as reflected in their annual Programme
Implementation Plan (PIP) is examined and approved by
the National Programme Coordination Committee (NPCC)
as per the norms available in frame work for
implementation of NRHM. These ambulances are to be
kept under the supervision of Rogi Kalyan Samitis/User
Groups. The State-wise details of financial assistance for
ambulances including emergency transport system as
approved under NRHM is given in the enclosed
Statement. Besides above, referral transport is an
approved expenditure under the Janani Suraksha Yojana
in Rajasthan, Uttar Pradesh, Bihar, Madhya Pradesh,
Uttarakhand, Chhattisgarh, Jharkhand, Orissa, Assam and
Jammu & Kashmir.

Statenent
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(Amount in Lakhs)

SI.No.  State/UT Amount Approved
1 2 3
1. Madhya Pradesh 588.00
2. Rajasthan 500.00
3. Assam 750.00
4. Arunachal Pradesh 240.00
5. Manipur 54.00
6.  Nagaland 35.00
7. Meghalaya 90.00
8. Andhra Pradesh 1000.00
Total 3257.00
2007-08
1. Bihar 1000.00
2. Madhya Pradesh 1040.00
3. Uttar Pradesh 4740.16
4. Jammu and Kashmir 400.00
5. Gujarat 319.00
6. Goa 48.00
7. Assam 1000.00
8.  Sikkim 72.00
9. Mizoram 90.00
10.  Tripura 97.08
Total 8806.24
2008-09
1. Bihar 8.40
2. Jammu and Kashmir

1000.00
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(b) If so, the details thereof, State-wise and the
reasons therefor:

(c) Whether the Government has received requests
from some of the State Govemments for provision of
assistance in the wake of the present economic
recession: and '

(d) If so, the details thereof and the action taken by
the Union Government therson?

THE MINISTER OF EXTERNAL AFFAIRS AND THE
MINISTER OF FINANCE (SHRI PRANAB MUKHERJEE):
(a) and (b) Based on the VAT data collected by the
Empowered Committee of State Finance Ministers (EC),
there has been no decline in collection of VAT in any
State during the current financial year (cumulatively ‘up
to January 2009). CST data provided by the EC shows
that collections have come down in some States but
have grown in some others. Data on other taxes of the
States is not compiled. Available CST collection figures
obtained through the Empowered Committee of State
Finance Ministers are as follows.

Unaudited CST Collections of major States duning
2007-08 (yp to December) and 2008-09 (up fo
' December) in crores of rupees
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1 2 3
3. Madhya Pradesh 3826.34
4. Rajasthan 2500.00
§. Uttar Pradesh 1843.81
8. Uttarakhand 1000.00
7. Andhra Pradesh 10000.00
8. Gujarat 4006.24
9. Kamataka 679.00
10. Kerala 1147.67
11.  Maharashtra 610.50
12. Tamil Nadu 954.97
13. Assam 5045.00
14. Arunachal Pradesh 90.00
15.  Manipur 61.20
16. Meghalaya 82.20
17. Mizoram 182.40
18. Nagaland 119.00
19.  Sikkim 201.01
20. Tripura 97.80
21. Daman and Diu 48.23
Total 33503.77
[Transiaton]

Shortfall in Revenue of States

*127. SHRIMATI KARUNA SHUKLA:
SHRIMATI RUPATAI D. PATIL:

Wil the Minister of FINANCE be pleased to state:

(a) whether the revenues of some States have
sharply declined recently because of the current economic

recession;

Si.No. State/ UT 2007-08 2008-09
1 2 3 4
1: Andhra Pradesh 1073.31 925.94
2. Assam 295.79 349.67
3. Bihar 37.83 28.16
4. Chhattisgarh 323.44 405.87
5. Delhi 753.58 739.28
6. Haryana 1014.26 1076.18
7. Gujarat 1138.53 1178.24
8. Goa 36.46 40.87
9. Jammu and Kashmir 5.83 4.25

10. Jharkhand 318.47 301.33

11.  Kamataka 801.30 792.42
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1 2 3 4

12. Madhya Pradesh 359.54 333.19
13. Maharashtra 1694.78 1920.74
14. Orissa 368.35 397.80
15. Pondicherry 139.65 129.57
16. Rajasthan 288.87 332.23
17. Tam;1 Nadu 1265.32 1256.62
18. Uttar Pradesh 964.37 930.49
19. Uttarakhand 94.98 110.75
20. West Bengal 511.94 566.87

NB: The Empowered Commitiee has figures-of CST collections
from the above States only

No specific reasons have been advanced by the
States for the above trend in CST revenues though with
the consent of the EC, the rate of CST was reduced
from 3% to 2% with effect from June 2008. The Central
Government however compensates States, as per
mutually agreed guidelines, for the loss of the CST
revenue occasioned by the reduction in CST rate.

(c) and (d) The State Governments of Andhra
Pradesh, Punjab, Maharashtra, Kerala, Uttarakhand and
Goa have, for tiding over the impact of slowdown
emerging in the various industrial sectors, sought for
provision of additional funds and for the relaxation of
borrowing ceilings fixed for 2008-09 under the FRBM
Act. A letter was also received from the Chairman of
the Empowered Committee of State Finance Ministers
requesting the Centre for a special central grant of
Rs.20,000 crore to the States for financing activities of
construction and improvement of infrastructure.

it may be mentioned that the Union Govemment
has provided an additional plan outlay of Rs. 20,000
crore in 2008-09 under various centrally sponsored
schemes for Rural Development, Power and the JNNURM
etc. and also allowed the State Governments to raise
Rs.30,000 crore as additional market borrowings in the
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current financial year in relaxation of the existing borrowing
ceilings to undertake capital expenditures. The States
have also been enabled to increase their fiscal deficits
during the current year from 3 to 3.5% through additional
market borrowings without losing the benefits of debt
waiver and interest relief under the Debt Consolidation
and Relief Facility (DCRF) guidelines. In addition, the
requirement for elimination of revenue deficit by 2008-09
to claim benefits of DCRF as per the Twelfth Finance
Commission recommendations has aiso been relaxed.

[English]
Denudation of Forests

*128. SHRI NAND KUMAF SAlL
SHRI BRAJA KISHORE TRIPATHY:

Will the PRIME MINISTER be pleased to state:

(a) the details of actual forest cover against the
targets fixed during the last three years and the current
year, State-wise;

(b) whether large-scale deforestation has taken place
in the country;

(c) if so, the details of the area where denudation
of forests has taken place during the last three years,
State-wise alongwith the reasons therefor; and

(d) the steps taken by the Govemment to check
further denudation of forest area in the country;

(e) whether the Government proposes to launch a
new initiative involving local-leve! institutions and private
sector to expand forest cover in the country, especially
in the rural areas; and

(f) it so, the details thereof including the efforts
made by the Govemment in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
ENVIRONMENT AND FORESTS (SHR!I S. REGUPATHY):
(a) The national goal is to have a minimum of one-third
of the total land area of the country under forest or tree
cover with hills and mountainous regions maintaining two-
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third of the area under such cover. The data on forest
cover for the last three years is not yet available. The
assessment of forest cover is made on biennial basis by
the Forest Survey of India, Dehradun. The results of the
last assessment have been published in the State of
Forest Report, 2005. As per this report, the State-wise
details of forest cover are given in the enclosed
Statement-|.

(b) and (c) No, Sir, there are no such reports of
any large scale deforestation in the country during the
last three years. However, as per the assessments made
in the years 2001, 2003 and 2005, the forest cover has
more or less stabilized in the country. The forest cover
as per these assessments is given below:

Assessment Year 2001 2003 2005

Forest Cover (in km?) 653,898 677,816 677,088

As can be seen the forest cover increased by 23,919
km?2 between 2001 and 2003 assessments, and
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marginally decreased by 728 km? between 2003 and 2005
assessments. The States where reduction in the forest
cover has been reported along with the reasons thereof
are given in the enclosed Statement-Il.

(d) The Ministry provides financial assistance to the
States and UT Governments under the Integrated Forest
Protection Scheme for strengthening their forest protection
machinery by way of improving infrastructure, mobility,
communication, and for prevention and control of forest
fire. In addition, under the National Afforestation
Programme, treatment of degraded forest area is
undertaken by assisting natural regeneration and taking
up plantation activities with the involvement of Joint Forest
Management Committees.

(e) and (f) The Ministry has issued guidelines for
participation of private sector through involvement of
NGOs and Forest Departments in afforestation and
rehabilitation of degraded forests. Further, with a view to
eipanding forest cover in the country, the Ministry has
mooted a new scheme for afforestation on non-forest
lands with involvement of Panchayati Raj Institutions.

Statement |

Stata/UT-wise details of Forest Cover as per State of Forest Reporl, 2005

States/UTs Geographic Forest Percent of
Area (G.A.) Cover G.A.
(km?) (km?)
1 2 3 4
Andhra Pradesh 275,069 44,372 16.13
Arunachal Pradesh 83,743 67,777 80.93
Assam 78,438 27,645 35.24
Bihar 94,163 5,579 5.92
Chhattisgarh 135,191 55,863 41.32
Dethi 1,483 176 11.87
Goa 3,702 2,164 58.45
Gujarat 196,022 14,715 7.51
Haryana 44,212 1,587 3.59
Himachal Pradesh 56,673 14,369 25.81
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1 2 3 4
Jammu end Kashmir 222,236 21,273 9.57
Jharkhand 79,714 22,581 28.34
Kamataka 18!,791 35,251 18.38
Kerala 38,863 15,595 40.13
Madhya Pradesh 308,245 76,013 24.66
Maharashtra 307,713 47,476 15.43
Manipur 22,327 17,086 76.53
Meghalaya 22,429 16,988 75.74
Mizoram 21,081 18,684 88.63
Nagaland 16,579 13,719 82,75
Orissa 155,707 48,374 31.07
Punjab 50,362 1,558 3.09
Rajasthan 342,239 15,850 4.63
Sikkim 7,096 3,262 45.97
Tamil Nadu 130,058 23,044 17.72
Tripura 10,486 8,155 7.7
Uttar Pradesh 240,928 14,127 5.86
Uttarakhand 53,483 24,442 457
West Bengal 88,752 12,413 13.99
Andaman and Nicobar 8,249 6,629 80.36
Chandigarh 14 15 13.16
Dadra and Nagar Haveli 491 221 45.01
Daman and Diu 112 8 7.14
Lakshadweep 32 25 78.13
Pondicherry 480 42 8.76
Total 3,287,263 677,088 20.60
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Statement 1l
States/UTs Change in FC |mponanc9 Reasons
Andhra Pradesh -40 Felling of matured plantations by APFDC.
Assam -90 licit felling in insurgency affected areas, encroachment, shifting
cultivation in hill districts.
Chhattisgarh -129 Submergence (Champi dam, Bilaspur), shifting cultivation (Bhojmad
area, Bastar), illicit felling.
Gujarat -99 Large scale uprooting of Prosopis julifiora (Kuchchh district).
Madhya Pradesh -132 Submergence due to construction of dams on Narmada river (Indira
Sagar, Omkareshwara, Madikheda).
Maharashtra -38 Felling of matured plantations by the FDC.
Manipur -173 Shifting cultivation, flowering of bamboo.
Nagaland -296 Shifting cultivation, flowering of bamboo.
Uttarakhand -18 Rehabilitation of the displaced people in forest areas (Haridwar)
and rotational felling of Eucalyptus (Udhamsingh Nagar).
Andaman and Nicobar -178 Tsunami
Commonweaith Games, 2010 (Rs. in crores)
*129. SHRI NAVEEN JINDAL: Will the Minister of SiNo. Purpose Amount Amount
YOUTH AFFAIRS AND SPORTS be pleased to state: Released utiized
(a) the details of amount released and utilized so OlnmmCunMee , CWG 2010 for U972 318.81
tar in connection with the preparations tor the Organization of Games
Commonwealth Games, 2010; University of Delhi for sports 87.00 6200
(b) whether the utilization of funds has been in
consonance with the budgetary allocations and ongoing Jamia Milia Islamia University for 300 2%
preparations; sports infrastruchure
(c) it so, the details thereot and if not, the reasons Spms.Mhomy of India for 608.58 00
sports infrastructure
therefor; and
Al India Tennis Associaion for 14.00 12
(d) the present state of preparedness for the sports Infrasinucture
Games?
Sports Authority of India/National A2 262
THE MINISTER OF STATE OF THE MINISTRY OF Sports Federations for training
YOUTH AFFAIRS AND SPORTS (DR. M.S. GILL): (a) of teams

The details of amount released by this Ministry and
utilized so far for the Commonwealth Games, 2010 are

given below:

(b) and (c) The funds released to above organizations
from budgetary allocations are as per requirements.
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(d) After obtaining the necessary regulatory
clearances, work on the Competition venues and most of
the Training venues has commenced and is continuing
apace. Time Lines, against monitorable parameters are
being monitored, on a web-based monitoring system
developed by ihe Ministry of Youth Affairs and Sports.
The work on the major stadia is progressing and is
expected to be completed well in time tor the Games.
Core probables for most sports disciplines included in
the Commonwealth Games 2010 have been identified for
training. State of the art training with adequate sports
sciences back up is sought to be imparted to about
1200 elite medd] probables. In addition to above, the
work at the Games Village is also progressing at a fast
pace, which will accommodate around 8000 athletes and
officials. Infrastructure of Dethi is also being upgraded.

Selection of Sports Persons

*130. DR. K. DHANARAJU: Wili the Minister of
YOUTH AFFAIRS AND SPORTS be pleased to state:

(a) whether the sports authorities exercise autonomy
in the selection of sports persons for various games/
events;

(b) i so, the details thereof;

(c) whether there is any special provision to
encourage the talented sports persons belonging to
weaker sections for various intemational sports meets;

(d) if so, the details thereof alongwith the efforts made
by the Government in this regard; and

(e) the other steps taken by the Government to
encourage the sports persons and upgrade their standards
for such competitions?

THE MINISTER OF STATE OF THE MINISTRY OF
YOUTH AFFAIRS AND SPORTS (DR. M.S. GILL): (a) to
(d) National Sports Federations (NSFs) are primarily
responsible for judicious selection of sports persons/teams
for participation in various intemnational events with the
objective of enhancing national prestige. However, with a
view to ensuring transparency in the selection procedure,
it has been decided by the Government that the Selection
Committee will be constituted by the Federation,
comprising of the President, the National Coach, and
eminent sportspersons. The Govemment also appoints
its observers for each sport discipline, who are associated
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with all the activities of the NSFs, including selection of
sports personsfteams, and submit their report directly to
the Ministry. An attempt is made to select the best
possible sports persons and encourage sports persons
from all sections.

(e) To upgrade the standard of indian sportspersons,
the Government through the Sports Authority of india
provides for training of national athletes by making
available state-of-the-art infrastructure support, best
coaching facilities, scientific, technical and equipment
support, and competition exposure. The Government aiso
provides financial assistance to elite sportspersons, for
specialized training under Indian and foreign coaches,
participation in intemational events in India and abroad
and purchase of equipment, under National Sports
Development Fund (NSDF) and Scheme relating to Talent
Search & Training.

Eradication of Leprosy

*131. SHRI DALPAT SINGH PARSTE: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether there has been a slow progress in the
leprosy eradication programme undertaken in the country;

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

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

(d) if so, the details of the findings and the response
of the Govemment thereto;

(e) the efforts made by the Govemment to check
the discrimination against the people suffering from this
disease; and

() the efforts made by the Government in creating
awareness among the people in this regard?

THE MINISTER OF HEALTH AND FAMILY WELFARE
(DR. ANBUMANI RAMADOSS): (a) and (b) The National
Leprosy Eradication Programme (NLEP) has achieved
remarkable progress in reducing the burden of Leprosy
in the country. The number of registered Leprosy cases
have come down from 39,468,518 (with Prevalence Rate
of 57.60/10,000 population) in March 1981 to 87,206
(Prevalence Rate 0.74/10,000) in March 2008. The
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progress of NLEP reflected by the comparative state-
wise Prevalence Rate during 1981 and 2008 is given in
the enclosed Statement-l. The number of annual new
cases detected have also reduced from 4,682,000 in the
year 1981 to 1,37,885 in 2007-08.

india achieved the goal of elimination of Leprosy as
a public health problem, defined as less than 1 case per
10,000 population at National level in December, 2005,
as set by National Health Policy, 2002.

29 States/UTs have also achieved Leprosy elimination
status. Only 6 States/UTs viz. Bihar, Chhattisgarh, West
Bengal, Jharkhand, Chandigarh and Dadra and Nagar
Haveli are yet to achieve elimination.

(c) An independent evaluation of NLEP was carried
out by Indian Institute of Health Management Research
(HHHMR), Jaipur, during February—May 2005 to assess
the programme achievement status at the close of World
Bank supported Second National Leprosy Elimination
Project.

(d) Details of findings of the study and the response
of the Government is given in the enclosed Statement-Il.
Another study to assess quantitative & qualitative
achievements made under different components of the
programme until March 2007 was carried out in 2008.
The findings of the study is given in the enclosed
Statement-lil.

. (e) Following efforts have been made by the
Government to check the discrimination against people
suffering from leprosy:

() Leprosy services have been integrated with
general health care services through Primary
Health Centres, Community Heaith Centres and
Government Hospitals all over the country.

{ii) Through efforts of Govemment, the Lepers’ Act,
discriminating against persons affected with
leprosy, was repealed in 1985.

(i) The Ministry of Health and Family Welfare, as
the nodal agency, has already taken initiative
for amendment of various discriminatory acts/
laws against the persons affected with leprosy.
The Ministry of Health and Family Welfare has
taken up the issues with Ministries concemed
for their consideration and suitable action.

(iv) Reconstructive Surgery (RCS) services for
correction of disability in persons affected with
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leprosy are being accelerated by inclusion of
more centres conducting RCS. Correction of
visible disability will further help in reducing
social stigma and discrimination against leprosy
affected persons.

(v) Government of India has given guidelines to all
the State Governments to work towards
reduction of stigma and discrimination under
various programme activities.

(f) Government of India has intensified Information,
Education and Communication (IEC) activities in all the
States including the behavior change communication by
launching Intensive |IEC Campaign. The theme of
campaign is Towards Leprosy Free India’ which aims at
further reduction of stigma and discrimination against
persons affected by leprosy.

Awareness is created by mass media, rural &
outdoor media and advocacy meetings. Messages
regarding signs and symptoms of the disease, availability
of free treatment, complete curability of the disease and
importance of early treatment are highlighted. It is also
being emphasized that Leprosy is like any other disease
and there should not be discrimination against leprosy
affected persons.

Statement |
State-wise progress of National Leprosy Eradication

Programme reflected by the comparative
prevalence rate

SINo.  Name of States'UTs 1981 March, 2008
1 2 3 4
1. Andhra Pradesh 117.20 0.70
2 Arunachal Pradesh 15.90 0.41
3 Assam 7.50 0.38
4 Bihar 54.30 1.04
5. Chhattisgarh - 2.34
6. Goa 45.90 0.76
7. Gujarat 29.30 0.62
8. Haryana 0.70 0.13
9. Himachal Pradesh 16.40 0.30
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1 2 3 4 Statement i
Indapendent evaluation of National Leprosy Eradication
10. Jharkhand - 1.1 Programme by Indian Institute of MHealth Management
Research, Jajpur (lIHMFR)
1. Jammu and Kashmir 8.30 0.17
An independent evaluation of NLEP was carried out
12 Kamataka 59.80 0.52 by Indian Institute of Health Management Research
(MHMR), Jaipur during February—May'05 to assess the
3. Kerla 2.50 023 programme achievement status at the close of World
Bank supported Second National Leprosy Elimination
. Madhya Pradesh 2.00 0.68 Project. The study was carried out in 13 different endemic
15.  Maherashtra 8370 or1 States.
16. Maniour 230 0.15 Following are the major findings of the study.
The PR reduced from 3.74 in March 01 to 1.99 in
1. Meghataya 4550 0.05 December'04, a 47% reduction and Annual New Case
18. M 2040 017 Detw Rate (ANCD.R) r.educed frc?m 56 to 3.1 (45%
reduction). MB proportion increased in almost all States
19.  Nagaland 64.90 0.25 & percentage of female in new cases increased from
35.5 to 36.2%. Child percentage reduced in most of the
20. Orissa 121.40 0.81 states indicating success in controlling transmission. The
) percentage of Grade-il disability in new cases significantly
2. Punad 1.9 0.3 reduced from 2.24% in March'01 to 1.5% in
. December'04.
Rajasthan 2.90 0.19
N Median delay in diagnosis decreased from 8 months
2. Sidom 50.00 040 o 5 months. More than 80% of facilities had completed
) integration, but the integration process was weak in urban
. Tamil Nacu 15140 085 areas. Except the Simplified Information System (SIS)
2. Tripura 48.80 0.18 guideline all other SIS formats were found available in
most of the health facilities. The quality of MDT services
26. Uttar Pradesh 37.90 0.94 was found highly satisfactory. The overall MB cure rate
was 88% and PB cure rate was 94%. About 80% of
27. Uttarakhand - 0.56 General health workers received training on leprosy.
28.  West Bengal 78.80 1.04 Level of awareness was high but was more or less
stationary. IEC was more high risk centric and less
29.  Andaman and Nicobar islands  52.60 057 community centric. The partnership between GOI &
' 2 NGO’s was extremely useful o weaken the bottlenecks
%.  Chandigarh 4540 . against integration.
31.  Dadra and Nagar Havei 2020 168 The Major Recommendations suggested were—
3. Daman and D 45.90 0.05 (a) Internal monitoring system at Primary Health
) o Centre level shouid be strengthened (b) Counseling of
& Deki 450 0. RFT cases, patients & their family members needs to
be emphasized (c) For spreading community awareness,
X, Lakshadweep 250.00 0.15
target groups in high endemic areas should be identified
35, Puducherry 125.00 0.22 and embark on Inter Personal Communication (IPC) (d)
IEC messages should also target community in low
Total 57.80 0.74 endemic areas (e) District Technical Support Teams
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(DTST's) should intensively focus on capacity building of

Written Answers

“the District Nucleus Team.

Independent Survey fo Monitor Performance at close
of Second National Leprosy Elimination Froject

March December % of

2001 2004 Change
PR 4.22 2.24 -46.90
ANCDR 5.60 3.10 -45.20
PD ratio 0.76 0.73 -3.95
MD% 33.79 38.88 +15.06
Female% 35.53 36.20 +1.80
Child % 18.54 13.94 -24.80
Disability % 2.24 1.50 -33.00
Median delay in 8 5 -37.50
diagnosis (in
months)

Integration of MDT services with general health
services- > B0% of facilities.

Training - 80% of general heaith workers
received training on leprosy

MB cure rate - 87.9%

PB cure rate - 94%

Government of India has taken the following
action based on the recommendations of the
evaluation of the programme—

Strengthening of the programme by establishing
of District Nucleus under leader ship of District
Leprosy Officer.

involvement of District Nucleus teams in
programme implementation through General
Health Care System.

Training of General Health Care staff in leprosy.
Strengthening of referral services.

Need based IEC activities alongwith Block &
Urban based leprosy awareness campaign in
high endemic areas.
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Statement Il

Independent Evaluation of National Leprosy

The
Health

Eradfcation Programme—2008

study was carried out by Indian Institute of
Management Research, Jaipur to assess

quantitative & qualitative achievements made under
different components of the programme until March 2007.
The study was carried out in 19 States. The institute
has recently submitted the study report.

Foliowing sallent findings have come out in the

study—
0]

(iii)

(iv)

v

(vi)

(vii)

(viil)

(ix)

Integration of Leprosy programme with General
Health Care system resulted in reduction of
Prevalence Rate at the end of March 2007 to
0.72/10,000 population. States with high PR also
ranked high in new case detection.

Almost all the health facilities were providing
leprosy diagnosis & treatment services.

Defaulter rate among MB cases was 12.8%
and PB cases was 6.7%.

Chandigarh, Delhi, Himachal Pradesh and
Assam reported higher percentage of visible
deformity. Factors affecting visible deformity
identified were delay in diagnosis, lack of
doctors knowledge & skill and misdiagnosis of
cases.

Tamil Nadu, Rajasthan & Punjab reported higher
percentage of misdiagnosis.

92% of patients did not face difficulty in
accessing MDT services.

MDT storage at district level was good, however
at state level it was not found to be satistactory.
Average buffer stock patient month was MB
(A)-1.55, PB(A)-1.25, MB(C)-0.54 & PB(C)-0.49.

Most of the facilities used SIS format for data
reporting. However there was minor difference
in reporting of PR & ANCDR by states as
compare to records at CLD.

Vertical process of treatment by NGOs has
decreased & more intensive role of social
mobilization, capacity building, rehabilitation was
seen. However, patticipation of local-level NGOs
was not adequate.



67 Whatten Answers

(x) Community awareness about early signs of
leprosy, its curability and availability of free MDT
was fairly good. However in some states there
was not significant change in communities
perception towards the disease.

The study will help the states to further streamline
the various activities under the programme. Govemment
of India will take appropriate action based on the findings
of the evaluation study.

Healthcare Insurance

*132. SHRI RAVI PRAKASH VERMA:
SHRI ADHALRAO PATIL SHIVAJIRAO:

Wil the Minister of FINANCE be pleased to state:

(a) whether the progress in the field of healthcare
insurance is slow in India;

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

(c) the steps taken/proposed to be taken by the
Govemment in this regard?

THE MINISTER OF EXTERNAL AFFAIRS AND
MINISTER OF FINANCE (SHRI PRANAB MUKHERJEE):
(a) The health insurance premium in india has grown
from about Rs. 700 crores to over Rs. 5100 crores
between 2001-02 to 2007-08 which reflects a compounded
annual growth rate of 39% over this period. During the
first half of the current financial year /e. 2008-09 the
health insurance premium has grown by 47% over the
corresponding period in the previous year.

(b) and (c) Do not arise.
Balanced Growth Rate

*133. SHRI ANWAR HUSSAIN: Wil the PRIME
MINISTER be pleased to state:

(a) the details of the actual growth rate vis-a-vis the
projected growth rate during the last three years, State-
wise; and

(b) the efforts made by the Govemment to improve
the growth rate across the country in a balanced manner?

THE MINSTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS AND MINISTER OF STATE
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IN THE MINISTRY OF PLANNING (SHRI V.
NARAYANASAMY): (a) As per the Central Statistical
Organisation, Ministry of Statistice and Programme
Implementation, Government of India, the actual growth
rate measures by GDP (gross domestic product) at factor
cost (constant 1999-2000 prices) available for the past
three years are 9.5% in 2005-08, 9.7% in 2006-07 and
9% in 2007-08. The actual State-wise growth rates
available for the three years 2004-05, 2005-06 and 2006-
07 are given in the enclosed Statement. The Planning
Commission projects growth rate tr the year plans and
not on annual basis. The growth target projected for the
Tenth Five Year Plan, covering the period 2002-03 to
2006-07 was 7.9% per year. The growth target projected
for the eleventh five year plan, covering the period 2007-
08 to 2011-12 is 9% per year.

(b) The Government has been taking several
measures to improve the growth rate across the country
in a balanced manner. The policy instruments in this
regard include plan and non-plan transfer of resources
from the Centre to the States favouring less developed
States, establishment of public sector units, tax incentives
for setting up of private industries in the backward regions,
etc. A number of programmes have been initiated to
reduce income disparity between States. These include,
Backward Regions Grant Fund (BRGF), Hill Area
Development Programme/Western Ghats Development
Programme, Border Area Development Programme, etc.

Statement

Actual Growth Rate of Gross Stafe
Domestic Proouct (%)

(At constant 1999-2000 prices)

SiNo.  State/UT 2004-05 200506  2006-07
1 2 3 4 5

1. Andhra Pradesh 6.96 8.72 8.87
2. Annachal Pradesh 16.46 -4.86 12.69
3. Assam 3.74 4.94 6.7
4. Bihar 11.32 2.78 20.27
5. Jharkhand 15.21 2.58 9.85
6. Goa 10.19 9.93 11.96
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1 2 3 4 5
7. Guijarat 8.88 1.18 9.17
8. Haryana 9.06 9.15 11.44
9. Himachal Pradesh 7.56 8.54 9.20
10. Jammu and Kashmir 5.23 6.17 6.25
11.  Kamataka 8.05 745 6.23
12. Kerala 9.97 9.17 11.10
13. Madhya Pradesh 3.62 423 420
14. Chhattisgarh 6.62 10.33 12.38
15. Maharashtra 821 9.29 8.69
16. Manipur 9.70° 3.95 5.24
17. Meghalaya ™ 6.08 534
18. Mizoram 415 7.10 754
19. Nagaland 6.65 5.2 NA
20. Orissa 12.61 6.35 9.35
21. Punjab 5.20 5.54 6.32
22. Rajasthan -1.85 6.M 747

Sikkim 7.72 8.94 8.00
24, Tamil Nadu 11.45 9.39 9.36
2. Tripura 8.14 9.00 8.43
26. Uttar Pradesh 422 5.64 7.52
27. Uttarakhand 1299 6.42 10.40
28. West Bengal 6.72 749 8.86
29. Andaman and Nicobar 3.69 8.77 NA

Islands
30. Chandigarh 10.30 11.38 1167
31. Dekhi 10.68 8.64 11.98
32. Pondicherry -10.73 6.21 743

Source: Central Statistical Organisation.

National Knowledge Commission

*134. SHRIMAT! NIVEDITA MANE:
SHRI EKNATH MAHADEO GAIKWAD:

Will the PRIME MINISTER be pleased to state:

(a) the details of the main issues dealt with by the
National Knowledge Commission in its recommendations;

(b) whether the Government has constituted any
committee to study these recommendations;

(c) if so, the details thereof, and

(d) the action taken by the Government in this
regard?

THE MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS AND MINISTER OF STATE
IN THE MINISTRY OF PLANNING (SHRI V.
NARAYANASAMY): (a) to (d) The Planning Commission
has examined the following recommendations of National
Knowledge Commission till date:

(i) Libraries, (ii) Translation, (iii) Teaching in English
Language in Schools, (iv) Integrated National Knowledge
Network, (v) Portals, (vi) Right to Education, (vii) IRAHE,
(viii) Medical Education, (ix) Higher Education, (x)
Vocational Education & Training, (xi) E-Governance, (xii)
Legal Education, (xiii) Open & Distance Education, (xiv)
Open Educational Resources, (xv) Management Education,
(xvi) Health Information Network, (xvii) National Science
& Social Science Foundation, (xviii) Legal Framework on
Public Funded Research, (xix) Intellectual Property Rights,
(xx) Traditional Health Systems, (xxi) School Education,
(xxii) Attracting Talented Students to Maths & Sciencs,
(xxiii) Innovations, (xxiv) Aftracting More Quality PhDs,
(xxv) Engineering Education.

The Planning Commission undertook two inter-
ministerial meetings to review the status of action taken
on the recommendations of NKC (on 7.2.2008 and
15.4.2008).

The updated status as on 31.12.2008 on the
recommendations of NKC processed in the Commission
is given in the enclosed Statement. A high level
Committee was constituted to look into the establishment
of an Integrated National Knowledge Network.
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Statement

Planning C .
Education Division
Follow up on Recommendations of National Knowledge
Commission — Updated Slatus as on 31.12.2008

I. Libraries

Recommendations of NKC:
* Set up a Mationa/ Commission on Libranes
* Prepare a Nationsl/ Census of all Libranes
* Promote ICT application in all Libranes

* Revamp and encourage PPP in Library
Information Services

Action Taken - updated status

Based on the recommendations of NKC the Ministry
of Culture (MoC) proposed setting up a National Mission
for Libraries during the 11th Plan as a Central Sector
Scheme. The EFC Memo is under revision by the MoC
and is being restricted to Rs. 180 crores earmarked for
the same during the 11th Plan. The NML will cover only
libraries under the MoC. The project/mission will cover a
4-year period from 2008-09—2013. The activities under
the NML include: National Census of Libraries;
Modemization including networking of Libraries under
DOC; establish Knowledge Centres; establish Digital
Libraries.

H. Transiation
Recormmendations of NKC:

* Propagate Indian language and literature through
high quality translation

* Provide impelus for developing lransiation as an
industry

o Establish a store-house of information on al
aspects of translation involving Indian languages

e Creale and maintalin vanous fools for translation,
including machine translation

* Provide quality training and education for
translators
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o Translate pedagogic materials at all /evels

s Set uyp a National Translation Mission and web
portal for this pumpose

Action Taken - updated status

The National Transiation Mission (NTM) has been
approved for implementation. This Mission has a 11th
Plan outlay of Rs. 75 crore. The CliL, Mysore would be
the nodal agency for implementation of the mission. The
Project Advisory Committee under MHRD is working out
details.

Hl. Teaching in English Language in Schools

Recommendations of NKC:

o /ntroducing English from Class | and modify
Pedagogy, train teachers, revise lextbooks, use
multi medka for English language teachHing.

Action Taken - updated status

25 States have already introduced English subject
from clags |. With the help of NCERT and CIEFL the
MHRD is guiding English Teaching in schools in the
States/UT's by developing appropriate curriculum, materials
and training of teachers with skills in English.

IV. Integrated National Knowiedge Network (INKN)

Recommendations of NKC:

Proposes inter<connecting all knowledge institutions
throughout the country through an electronic digital
broadband network with adequate capabilities to
encourage shanng of resources and colaborative researc).

Some specific recommendations are:

* Buikd a National Knowledge Network with gigablt
capabiilities to connect all universities, libranes,
laboratones, hospitals and agricultural institutions
lo share data and resources across the country
in a time bound manner. Implementation could
be in phases targeting 500 to 1000 nodes in
the first phase.

* One time capital support should be given to
user institutions lo set up Fast Ethemest LANs
fo enable them fo hook on the grmd.
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* A special woarking group of experts should be
set up to finallse specifications, implementation
plans, cost estimates, network plans, camy out
the actual task of procurement and
commissioning of the network.

* A Special Pumpose Vehicle (SPV) consisting of
major stakeholders should manage the day to
aday working.

Action Taken - updated status

During 2008-09 Rs. 100 crores has been allocated
for the INKN which proposes interconnecting knowledge
institutions with gigabit capabilities for sharing resources
and research. A high level committee in DIT has been
constituted. Separate committees under different ministries
would work out content development in their respective
application areas for use with in NKN. The NIC (under
DIT) would be the main implementer of the NKN. The
network would be operationalised in two phases. The
core and distribution network covering 1000 nodes with
gigabit capacity would be initially set up. The network is
scalable and its coverage can grow up 10,000/nodes/
institutions. The High Level Committee in DIT has met
thrice in the current year in May, July and November
2008 and is firming up the proposal. Thereafter, the
proposal shall be appraised by the EFC.

V. PORTALS
Recommendations of NKC:

o Creation of national web based portals for basic
needs on certain key sectors such as Watler,
Energy, Environment, Education, Food, Health,
Agriculturs, Employment, Citizen Rights.

o A consortium consisting of representatives from
a wide range of stakeholders from the secfors
should own and manage the portal.

o Provide access to Government held dala.

o Encourage collaborative funding.
Action Taken - updated status

NKC has facilitated the setting up of four portals:
one on Water (/ndiawaterportal.org), championed by
Arghyam Trust; one on Energy (/indiaenergyportal.org)
championed by The Energy Research Institute (TERI);
on Environment (/hdiaenw'ranmentparta/.org./'n),
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championed by Centre for Science and Environment; a
National portal for teachers (teachersofindia.org),
championed by Azim Premji Foundation. A portal on
biodiversity being developed by the Ashoka Trust for
Research in Ecology and the Environment (ATREE) will
be launched in December.

Planning Commission in its earlier reviews has given
the following suggestions: Each Ministry should establish
its individual Portals/websites under ‘“indiagov.in” under
guidance of NIC (DIT) which has developed guidelines
for standard and security for portals.

VI. Right to Education Bill
Recommendations of NKC:

o Sleps lo be taken to enforce Right lo Education
Action Taken - updated status

The Right of Children to Free and Compulsory
Education Bill 2008 was introduced in the Parliament.

Vil. Independent Regulatory Authority for Higher
Education (IRAHE)

Recommendations of NKC

o Setting up IRAHE, an overarching body, which
will be responsible for setting criterion and
deciding on entry of institutions.

o Eligibility of setting up new institutions of higher
education, technical education, medical
education, distance/cormesponadence universities
and colleges, management institutes, law
colleges and universities would be decided by
IRAHE.

o The entry regulatory functions of the AICTE,
MC|, BC/ would be performed by the IRAHE
So that their role is limited to that of professional
associations.

* The rofe of the UGC shall be redefined to focus
on disbursal of grants and maintenance of public
institutions in higher education.

o The MC/ will function only as a professional
association with powers to conaduct examinations
and provide licenses to those who want to join
profassion.
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* /RAHE would be the only agency authorized to
accord degree granting power to higher

s /RAHE be responsible lor standards and settiing
disputes.

s [RAHE wil be -responsible for maintaining quality,
standards and accreditation in education.

s The Autonomous Standing Committees of
IRAHE will fook after education in vanous areas.

Action Taken - updated status

The UGC/AICTE Review Committee now named as
Committee for Rejuvenation and Renovation of Higher
Education is examining the regulatory set up for Higher
Education. The report is awaited.

Vill. Medical Education
Recommendations of NKC:

* Only one Al India Common Entrance Test for
students seeking admission in sel-financing
meadical colleges.

* An independent and standardized Natonal EXIT
exam at the end of four and half ysars of
study to conduct national assessment of skills
and knowledge.

* PG admission to be based on credits received
in national EXIT exarmunation.

o Addjtional capacily for nursing staff to be
created. Every district hospital should have
atlached nursing school offering djploma.

* Para-medical Council should be set up to look
into quality of paramedics such as
compounders, lab technicians and health
workers.

e Pharmacy education must be encouraged.

* ASHA must be viewed as an accessible and
effective health workers. Their training working
conditions and pay should be improved.

Action Taken - updated status

MOHFW has stated that at the apex level, regulation
of medical education may be done by MOHFW. If needed
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the IMC Act will be suitably amended and the functions
of the MCI refined to accommodate views of the NKC.
Setting up an Inter-Ministerial Consultation Group may
be considered to achisve uniformity and higher standards
across all educational institutions. Proposal is under
consideration of MOHFW to enact a Central legislation
for regulating fee and admission in private medical
institutions. Regulations relating to UG/PG medical
education, minimum standard requirements for medical
colleges including teachers eligibility qualifications etc. are
under review for carrying out suitable amendments.

IX. Higher Education
Recommendations of NKC:

NKC bhas proposed a series of initiatives for
expansion, excellence, and greater access in Higher
Eaducation covening regulation, accreditation, govemance,
cumiculum, research, lacully develooment, financing, asset
management, affirmative actions.

Some specific recommendations are:

e Create 1500 universities for 8 GER of at least
15 per cent by 20175.

* Increase public spending, diversify sources of
financing for raising funds through fees, land
utilzation, philanthropic contributions and pnvate
investment.

o Establish 50 National Universitles as exemplars
offening a variely of disciplines and students on
an all India basss.

* Reform universities: curricula revisions, course
credit system, internal assessment, govemance,
accountability efc.

* Restructure the system of affiliated
undergraduate colleges-issue of autonomy.

* Promote enhanced quality through faculty
development, salary differentials and promotion
of research.

* Ensure access for all deserving students through
well funded scholarships, and affirnative action
that takes into account multi dimensionality of
deprivation.

Action Taken - updated status

Various committees have been set up by the UGC
and the DHE on reforms including one for review of
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UGC/AICTE now named as Committee for Rejuvenation
and Renovation of Higher Education. The reports of these
committees are awaited.

X. Vocational Education and Training (VET)

* Recommendation of NKC: a major expansion,
redesign and qualty enhancement of VET.

Action Taken - updated status

A three tier structure has been constituted in July,
2008 consisting of (a) National Council on Skill
Development, (b) National Skill Development Corporation,
and (c) National Skil Development Coordination Board.

(a) The functions of the National Council on Skill
Development under the Prime Minister would
be to lay down policy objectives, strategies,
financing and governarice model to promote skill
development.

(b) The National Skill Development Coordination
Board shall enumerate strategies to implement
decisions of the Prime Minister's National
Council on Skill Development. it would develop
operational guidelines and instructions for
mesting larger objectives of skill development
needs of the country and also make appropriate
practical solutions and strategies to adopted by
the union and State Governments.

{c) The National Skill Development Corporation will
develop a system of institutionalizing measures
to this end.

XI. E-governance
Recommendations of NKC:

A set of iniatives to ensure that the Govemment
makes the most ootimum and effective use of ICT in
the service of citizens.

Action Taken - updated status

The Plan envisages creation of core infrastructure
like SWAN, CSCs and State Data Centres. The updated
status from DIT in the context of following NeGP
initiatives is as follows:

Till Date SDCs approved for 26 States (50% of DIT
share for the first year released).

PHALGUNA 6, 1930 (Saka)

fo Questions 78

Under approved CSC scheme which envisages
establishing 100000+CSCs across India (@ 1 CSC per 6
villages)—Till date 20,558 CSCs rolled out. Process of
roll out started for another 250968 CSCs.

Xll. Legal Education
Recommendations of NKC:

A package of reforms covering regulation, cumiculum,
examination, research, facully development efc. Some
specific recommendations are: setting up IRAHE to
deal with all aspects of legal Education; give
autonomy to National Law Schools to decide core
and optional courses and level of fees; have
independent rating system to assess institutions
teaching law; set up CALSARs in four regions for
cutting edge research in Legal Education;

Action Taken - updated status

The Ministry of Law and Justice has conveyed in
principle approval on the following: Standing Committee
on Legal Education under IRAHE and consequent
changes in role of BCL, curriculum development,
developing research tradition in law schools/universities.

MHRD does not support IRAHE and is of the view
that professional councils (MCI, BCI, AICTE, DCI, etc.)
should be responsible for that part of the standard of
education that they deal with. The role of the BCl can
be redefined-BCl can be asked to conduct examination
for granting licenses to practice.

The 7 National Law Schools established at
Ahmedabad, Kolkata, Jodhpur, Bhopal, Bangalore,
Hyderabad and Raipur are deemed universities under
the UGC purview.

These National Law Schools and other law institutions
already have autonomy in designing their curricula. The
curricula and syllabi determined by the Bar Council are
the basic minimum to be met. Each school is free to go
beyond the Bcl determined syllabus. UGC committee is
designing model curriculum for various subjects including
Law.

MHRD does not support the setting up of
CALSARS. “as this may result in a disconnect between
research pursuits and the university system. Instead the
National Law Schools should be encouraged to strengthen



LLM and research programmes, in addition to
undergraduate teaching. The concept of CALSAR may
not be relevant as all that it would do, is to wean away
a few of legal researchers in each national law school or
university, depriving the existing institutions of the modicum
of research ambience and enthusiasm that exist in the
university system”. Further, The MHRD is of the opinion
that the present indian Law Institute (ILI) can be
strengthened instead as it performs the same functions
of the proposed CALSARs. PFProposal for setting up
CALSAR for the northern region at Manesar (Gurgaon)
was submitted by the Deptt. of Legal Affairs to Planning
Commission. The Dept. has been advised to make budget
provision for the scheme of CALSARs in the 11th Plan.

Xili. Open and Distance Education (ODE)

Recommendations of NKC:

A package of inftialhives covering regulation, quakty,
use of ICT, use of open courseware, convergence with
conventional universilies elc.

Action Taken - updated status

e The ODL Systern which includes IGNOU, 13
SOUs, and 119 correspondence course
institutes has considerably expanded in recent
years. The cumulative enrolment of the students
at IGNOU is over 1.48 millon as on January
2007. The student support system network of
IGNOU consists of 60 regional centres, 7 sub-
regronal centres and 1409 study centres.

e /n principle approval has been given for new
activities of IGNOU namely—(i) IGNOU-skill
development programme, (i) New communily
collages—skill development for through /CT.

e The proposal for establishment of DEC under
Act of Parliament as an independent statutory
authonty has been refermed to GOM.
XiV. Open Educational Resources (OER)
Recommendations of NKC:

A series of initiatives for encouraging the
development and use of open educalional resources.

Some specific recommendations are:

* Support production of quality content by a select
sql yp Indian instiutions.
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Leverage global open educalionsl resources.
* Encourage open A&ccess.

o Create flacully and institutional development
programme to réakze the benefits of extended
access and improved quality through OER.

Action Taken - updated status
Comments awaited from MHRD.
XV. Management Education

Recommendations of NKC:

A package of reforms coverning regulation, qualily,
accreditation, and rating, quahy, govemance, access,
social relevance ef.

Some specific recommendations are:

* Mushrooming Private Management Educationsl
Entities (MEES) necessitate a reliable rating
system lo help mearket function better and
enable students employers to compare different
MEEs.

» Two slage rafing process recommended.

e Grading norms should be established with
experts ke CRISIL and ICRA.

* Widen the scope of management studjes,
enhance relevance in the social comext.

e Mentoring - to achieve excellence leading
management institutions must adapt 3-5 MEEs.

* Promote facully development.

* Govemance . Board of Govemors for 8ll MEEs
should consist of 50% independent members.

Action Taken - updated status
Comments awaited from MHRD.
XVI. Health Information Network

Recommendations of NKC:

Promote use of /CT in health services such &s
connecting all health care establishments in both pnvate
and public sector, establishing national standards for
clinical fterminology and health informatics and creating
a common 6fectronic health record,
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Action Taken - updated status

Committee set up under MoHFW. DIT, DOT and
MHRD are represented on this Committee. Report is
awaited.

XVIl. National Science and Social Science Foundation
(NS3F)

Recommendations of NKC:

* Sel up National Science and Social Science
Foundation (NS3F) to look at knowledge as
one seamless entiy.

o The foundation will suggest policy intiative fo
make India a leader in the creation and use of
Knowledge, to ensure that science and
technology are maximaly used for the betterment
of the lives of peopls, and to develop the
scientific temper in the country.

Action Taken - updated status

MHRD is of the view that NS3F not necessary. There
are various institutions in govemment and private engaged
in R&D activities like ICAR, ICMR, CSIR, etc. An umbrella
NS3F will have adverse effects on their autonomy. Further,
freedom of universities/institutions like 1ITs engaged in
research in emerging areas will be curbed.

DST generally supports this foundation without
duplication of effort with National Science and Engineering
Research Board. (It may be stated that “The Science
and Engineering Research Board Bill 2008 has been
Introduced in Parliament).

Comments from DBT awaited.

XVill. Legal Framework on Public Funded Research
Recommendations of NKC:

A Jegisiation to give universities and research
institutions ownership and patent rights over inventions
arising out of government funded research to create an
anabiing environment for commercialization.

Action Taken - updated status

Draft Bill on the subject supported by Planning
Commission.
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XIX. Intellectual Property Rights
Recommendations of NKC:

A package for scaling up the efforts of creating a
world class IPR infrastructure, covenng mfrastructure, HRD
and processes.

Action Taken - updated status

* Transparency and accessibility (with
stakeholder participation). IP Office has put
on its website, the relevant acts, rules, manuals
etc. There is no restriction on access to these
materials.

* National patent database needs to make
avallable online all decisions, applications
(including complete claims and
specifications) etc. Digitization of all patent
records underway. 45,000 patent records
already on IP website.

* National Institute of Intellectual Property
Management (NIIPM) to be set up at Nagpur.

* IPR Tribunal on all aspects of IPR. An IP
Appellate Board already set up for trademarks,
geographical indications and patents. The
extension of the scope of the Board to designs
requires amendment to the Designs Act which
is under examination.

¢ The issue of sui-generic legislation for protection
of traditional knowledge. DIPP examining the
issue. Chairman desired a note on the issue to
be sent to Department of AYUSH with copy to
Planning Commission.

¢ The Patent Office already requested Department
of AYUSH for allowing access to the Traditional
Knowledge Digital Library (TKDL). Department
of AYUSH stated that once the agreements with
the USPTO and the EPO are finalized they could
consider providing access to the TKDL to the
Patent Office.

XX. Traditional Health Systems (THS)
Recommendations of NKC:

A set of initiatives to promote THS covering
education, research, pharmacopeias, clinical trials,
Anowledge protection elc.
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Action Taken - updated status

e AYUSH industry be given higher subsidy for
quality control.

e 100 clusters of AYUSH industry sanctioned.
XXI School Education
Recommendations of NKC:

e Some specific recommendations include:
Reonent SSA bringing in a strong nghts focus
to make Right to Education a reafity: ensure
basic learming condition; special focus on Math.,
Science and English; Common Syllabi and
Cumiculum & Pedagogy. :

* Gradually reduce Central Govemments funding
over the Plan period rather than move
immediately fo 50:50.

o Ensure minimum standards for nomms in public
and private schools and address systemic
issues of accountability, decentralzation of
decisfon rmaking, feacher recruitment, teacher

* Recognise and encourage role of private

providers.

Special focus on disadvantaged groups and
educationally backward areas.

o Strengthened teacher training.
Use ICT based Pedagogy and learning aids.

Action Taken - updated status

Comments awaited from Deptt. of school Education
and Literacy, MHRD.

XXIl. Attracting Talented Students to Maths and
Science

The recommendations cover different aspects of
strengthening Science and Mathematics in Schools as
wef as in colleges and universities such as infrastructure
axpansion, curriculum changes and reforms, faculty
improvement, Sclence Outreach Programmes, Industry
Participation, elc.

Action Taken - updated status

Comments have been solicited from Deptt. of School
Education and Literacy and Deptt. of Higher Education.
These are awaited.
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XXIill. innovations
Recommendations:

o Put in place a National Innovation Policy wivel
encourages competition among enterprses,
greater diffusion of Kknowledge and increased
support to early stage technology development
initiatives and grass-root level innovalors.

» Foster increased collaboration among the R&D
institute, universities and private sector
enterprises and leverage upon their cumulative
strengifis in designing and implementing varnous

s Create new Iinterface structures to forge

Action Taken - updated status

Comments have been sought from Ministries/Depits.
of Heavy Industries, SME, Textiles, Food Processing,
Labour, DST, DBT, DIPP. These are awaited.

XXIV. Attracting More Quality PhDs.

Recommendations:

NKC has recommended steps so improve the qually
of PhDs. These include massive investment in education
and rasearch at all levels, together with renovation and
reform of the university system and the fostenng of a
global outlook in research. Further staps have fo be taken
fo rejuvenate the doctoral programme across disciplines
and develop vigorous industry - &cademva interaction.

Action Taken - updated status

DST is being requested to expedite the National
Research Mission under the National Science and
Engineering Research Board. The Bill to set up Science
Engineering and Research Board has been introduced
in the Parliament. Recommendations of NKC are being
forwarded to State Governments for tavour of
implementation in universities and other academic
institutions in their jurisdiction. Recommendations being
forwarded to MHRD with the request to implement the
same on a priority basis by leveraging 11th Plan outlays
for Higher Education.
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XXV. Engineering Education
Recommendations.

Proposed a series of initiatives for improving quality;
reguiation and govemance of engineering education.

Some specific recommendations for engineering
education are:

Reforming the Reguiatory Framework: (IRAHE to
decide entry of institutions, admission, standards and other
ontena).

Improving Governance of Institutions

Attracting and Retaining Faculty: Incentives like
better salary, modern infrastructure; professional
deveiopment; use of ICTs o overcome shortage of facully.

Curriculum Reform to provide greater fexiiiity; inter-
disciplinary perspective and choke of electives; laboratory
courses to be revamped.

Integrating Science and Engineering Education

Encouraging Research

Industry-academia Interaction

Improve Access

Mentoring of State engineering colleges by NITs
and RECs

Action Taken - updated status

Comments have been solicited from MHRD. These
are awaited.

Performance Review of Major Ports

*135. SHRI JASUBHAI DHANABHAI BARAD: Will the
Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(a) whether the Government has reviewed the
performance capacity of the major ports in the country in
the light of their traffic handling capacity;

(b) it so, the details thereof alongwith the findings
thereof, port-wise;
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(c) whether the Govemment has chalked out any
plan for development/expansion of the major ports in view
of the increased volume of traffic being handled by these
ports; and

(d) it so, the details thereof and the steps taken by
the Government in this regard?

THE MINISTER OF SHIPPING, ROAD TRANSPORT
AND HIGHWAYS (SHRI T.R. BAALU): (a) Yes, Sir.

(b) A Statement showing the Port-wise handling
capacity as well as Traffic Handled during the year 2007-
08 is enclosed.

(c) and (d) Govermnment has already launched the
National Maritime Development Programme (NMDP)
involving a total investment of Rs. 1,00,339 crores. In
the Port sector, the total anticipated investment is Rs.
55,804 crores for 276 projects covering the entire gamut
of activities namely, construction/up-gradation of berths,
deepening of channels, rail/road connectivity projects,
equipment up-gradation/modemization schemes and other
related schemes. To address the huge requirement of
investment required for development of berths, etc. in
the Ports, private sector investment is required. To attract
and encourage private sector investment in the Port
sector, the Government of India has finalised model
Request for Qualification (RFQ) Request for proposal
(RFP) and Model Concession Agreement (MCA) to ensure
uniformity and transparency in the bid process. New
guidelines for upfront fixation of tariff have also been
issued for berths and terminals to be bid out to private
operators so that prospective bidders are aware of the
projected revenue follows from the concemed project.

Statement

The handling capacily as well as Traffic Handled
aunng the year 2007-08

(In Million tonnes)

Name of Port Handling Traftic
Capacity Handled
1 2 3
Kolkata 14.56 13.74
Haldia 46.70 43.58
Paradip 56.00 42.43
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! 2 3

Visakhagatnam 61.15 64.59
Chennai §3.35 67.15
Ennore 13.00 11.56
Tuticorin 20.75 21.48
Cochin 28.37 15.81
New Mangalore 43.50 36.01
Mormugao 33.05 35.12
Mumbai 44.70 57.03
Jawaharial Nehru 54.34 55.83
‘Kandia 62.60 64.92
Grand Total §32.07 5198.31

Guidelines for Selection of Coaches

*136. SHRI K.J.S.P. REDDY: Will the Minister of
YOUTH AFFAIRS AND SPORTS be pleased to state:

(a) whether the Government has issued any
guidelines recently for selection of coaches;

(b) it so, the details thereof; and

(c) the steps taken by the Govermmment to inject
more professionalism in this area?

THE MINISTER OF STATE OF THE MINISTRY OF
YOUTH AFFAIRS AND SPORTS (DR. M.S. GILL): (a)
and (b) The guidelines for selection of National Coach
and other members of the coaching team by the National
Sports Federations (NSFs) are given in he Scheme for
Assistance to National Sports Federations. The
Government has only reiterated the same guidefines to
be strictly followed by the NSFs.

(c) With a view to infusing greater professionalism,
efforts are being made to strengthen coach development
programme in the Sports Authority of India through in-
service refresher courses conducted at the National
Institute of Sports, Patiala. Further, coaches are also
being sent to intemational institutes of repute to undergo
advance training in specific sports and general
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conditioning to further enhance their coaching skills. The
Govemment also appoints foreign coaches for training
of elite athletes, who are also encouraged to hoid training
camps and workshops for coaches.

Financial Assistance to Health Projects

*137. SHRI VIJOY KRISHNA:
SHRI SUBHASH MAHARIA:

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

(a) whether the Union Government has received any
extemnal financial assistance for the impiementation of
heatth projects;

(b) if so, the details of the funds received during
each of the last three years and the current year
alongwith the programmes undertaken in this regard; and

(c) the benefits accruedflikely to accrue as a result
thereof?

THE MINISTER OF HEALTH AND FAMILY WELFARE
(DR. ANBUMAN!I RAMADOSS): (a) Yes.

(b) The extermnal financial assistance received for
health sector projects is Rs. 2234.92 crores in the year
2005-06, Rs. 1885.71 crores in the year 2006-07, Rs.
2985.73 crores in the year 2007-08 and Rs. 3089.60
crores in the year 2008-09.

The National Rural Health Mission (NRHM), a
comprehensive flagship Programme, encompassing a
number of interventions, was launched by the
Govemment of India in April, 2005, to improve the
availability of and access to quality health care by people.
Under NRHM, Programmes such as Reproductive and
Child Health Programme-1l (RCH-ll), Integrated Disease
Surveillance Programme, Revised National Tuberculosis
Control Programme (RNTCP), National Vector Bome
Disease Control Programme (NVBDCP) and Polio
Eradication Programme receive external assistance.
Besides, National AIDS Control Programme launched with
the objective of containing and reversing spread of HIV/
AIDS also receives extemal assistance.

The various Health Sector Programmes/Projects are
supported by Domestic Budget as well as External
Assistance. The External Assistance is provided by
various international organisations such as World Health
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Organisation (WHO), World Bank/International
Development Association (IDA), United Nations Population
Fund (UNFPA), United States Agency for Intemational
Development (USAID), Gemman Assistance (Ktw & GT2),
Japan International Co-operation Agency (JICA),
Department for Intemational Development (DFID), UK,
Danish Intemational Development Agency (DANIDA),
Denmark, The Global Fund to Fight AIDS, Tuberculosis
and Malaria (GFATM), European Commission (EC), Global
Alliance for Vaccine Immunization (GAVI), United Nations
Development Programme (UNDP).

(c) The health sector in India has been strengthened
and service delivery has improved substantially after the
launch of NRHM. The Mission has helped in
operationalizing First Referral Units (FRUs), 24x7 Primary
Health Centres (PHCs), setting up of centres for skill
based training and orienting the programme managers
and health professionals in the implementation of different
activities in improving public health care. NRHM has
improved public health services in the country. It has
also galvanized the systems for higher Out-Patient
Department (OPD), In-Patient Department (IPD),
institutional deliveries, immunization, diagnostics and
referral ambulance service. The availability of skilled
human resources drugs and supplies, better, cleaner
facilities has rejuvenated the public health system. Till
date, over 6,50,000 Accredited Social Health Activists
(ASHAs) have been appointed in the states to function
as the link between the citizens and the health system.
As part of the community led action for health, 3,61,000
Village Health and Sanitation Committees (VHSCs) have
been constituted in the country. In order to ensure
community ownership of the health tacilities, 26,262
Hospital Management Societies [Rogi Kalyan Samitis
(RKS)] have been set up. the NRHM is also helping the
states in addressing the critical gaps in operationalizing
the Health Facilities. Under the National Vector Bome
Disease Control Programme, there has been an
appreciable decline in the disease prevalence and mortality
on account of malaria. The National AIDS Control
Programme has articulated a clear and effective response
to increase access to services and effective behaviour
change communication. The Revised National TB Control
Programme has been consistently achieving global cure
and detection rate targets. Deaths due to TB have
declined from 42flakh population in 1990 to 25akh in
2006. The Polio Eradication Programme has achieved
significant success in terms of reducing number of cases
and number of infected districts.
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National Population Stabilisation Fund

“138. SHRI ANANDRAO VITHOBA ADSUL:
SHRI NIKHIL KUMAR:

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

(a) whether the Union Government has set up
Jansankhya Sthirata Kosh (National Population Stablisation
Fund) as reported in the ‘Hindu' dated 26 December,
2008;

(b) if so, the details thereof alongwith the objectives
of this Kosh; and

{c) the success achieved in this regard?

THE MINISTER OF HEALTH AND FAMILY WELFARE
(DR. ANBUMANI RAMADOSS): (a) to (c) The
“Jansankhya Sthirata Kosh™ (JSK) (National Population
Stabilisation Fund) has been registered as an autonomous
Society established under the Societies Registration Act
of 1860. The Union Health Minister heads the General
Body of JSK and the Ministries of Health and Family
Welfare, Women and Child Development, Department of
School Education & Literacy, Rural Development and
Planning Commission are represented by their Secretaries
on the General Body of JSK. All State Govemments are
members of JSK.

Objective of JSK is to promote and undertake
activities aimed at achieving population stabilisation at a
level consistent with the needs of sustainable economic
growth, social development and environment protection
by 2045 as envisaged in the National Population Policy.
JSK has initiated following strategies in this direction:

* JSK has mapped 485 districts through a unique
amalgamation of GIS Maps and Census Data
which gives a picture of each district, its sub-
division and the population of every village along
with its basic health infrastructure.

* JSK has established a Call Centre to give
authentic information on reproductive and infant
health in English and Hindi, using computer
based software. The service is provided by
trained agents to give advice to adolescents,
newly married and about-to-be married couples
and others who seek guidance.

* JSK has introduce a “Responsible Parenthood”
model called Prema to reward couples in high
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focus districts who voluntarily delay the age of
marriage, allow girls to stay in school and to
couples that plan their tamily in the interest of
the health of the mother and child. Prema
strategy of JSK is aimed at pushing up age of
marriage; registration of marriage; promote birth
spacing and sterilization after the second child.
The awards ceremony gets State wide news
coverage for honoring Role Modeis from the
community. Success is determined by advocacy
efforts in favour of women’s empowerment and
heakh which impact on child births and mortality.

* JSK has started a Virtual Resource Centre for
Matemal and Child Health where posters, films
and audio visual materials can be downloaded
or asked from JSK on CDs free of cost.

New Coal Distribution Policy

*139. SHRI KISHANBHA! V. PATEL:
SHR! SUGRIB SINGH:

Wil the PRIME MINISTER be pleased to state:

(a) whether any difficulties are being experienced in
the implementation of the New Coal Distribution Policy
in the country;

(b) if so, the detalls thersof alongwith the curment
status of the implementation of the Policy;

(c) whether the Govemment has constituted any
Committee to examine the Policy;

(d) if so, the details thereof, and

(e) the efforts being made by the Govemment for
effective implementation of the New Policy?

THE MINISTER OF STATE IN THE MINISTRY OF
COAL (SHRI SANTOSH BAGRODIA): (a) and (b) The
provisions of New Coal Distribution Policy of October,
2007 are being implemented by Coal india Limited and
Singareni Collieries Company Limited, as per the
provisions specified in the policy. A statement showing
the major provisions of policy and status on its
implementation is given below:-

SL.No. Action point for implementation

Status of implementation

1. Classification of consumers

2. Distribution and pricing of coal to
different consumers/sector(s)

3. Distribution of coal to small and
medium sector consumers

4, Replacement of linkage system by
Fuel Supply Agreement (FSAs)

5. Policy for new consumers/Letter of
Assurance for New Consumers
and FSA with new consumers

Impiemented

implemented

Implemented

Partly implemented. Fuel Supply Agreements, with majority
of consumers, barring power utilities, have been concluded.

Under implementation. This is a continuous process.

6. E-auction of coal Implemented. A revised scheme of e-auction has been
introduced.
(c) No, Sir. of the provisions of the Policy.

(d) Does not arise, in view of reply to part (c) above.

(e) The status of implementation of various provisions
of the new Coal Distribution Policy is reviewed by the
Ministry of Coal from time to time and appropriate action
taken, wherever required, for expeditious impiementation

Introduction of Headend-in-The Sky

*140. SHRI BADIGA, FiAMAKRlSHNA' Will the PRIME
MINISTER be pleased to state:
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(a) whether the Government has cleared the
recommendations of the Telecom Regu|atory Authority
of India (TRAl) to introduce the Headend-in-The Sky
(HITS) Broadcasting Service in the country;

(b) it so, the details thereof, and

(c) the manner in which it will help in improving
transmission and distribution of television signals in the
country?

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS AND MINISTER OF STATE IN THE
MINISTRY OF INFORMATION AND BROADCASTING
(SHRI ANAND SHARMA): (a) and (b) The policy of
Headend-in-the Sky (HITS) based on the
recommendations of Telecom Regulatory Authority of India
(TRAI) is at a final stage for decision.

(c) HITS is a digital delivery mode of distribution of
TV channel and would speed up the process of
digitalization of cable services located in Non-CAS areas
of the country. it serves the whole country providing its
signals through satellite to many MSOs/cable operators
who can further send digital signals though set top box
to the customers using their cable networks. HITS
operationalization would not only help increase the
penetration of cable market further into rural areas where
it has so tar been absent because of unviability but will
also help in further reduction of prices of Set Top Boxes.
It may also lead to further consolidation of the cable
market and enable better service to the consumers. HITS
would benefit subscribers with a wider choice of digital
channels, better picture quality and value added service
at affordable price. HITS would provide greater channel
capacity from the present limited capacity of channels
placed in prime/non-prime band. Unlike CAS, HITS would
be purely voluntary.

[Translation]
Pending Loan Applications

620. SHRI RAGHUVEER SINGH KOSHAL: Wil the
Minister of FINANCE be pleased to state:

(a) whether the Government has issued any
guidelines against keeping of loan applications pending
by banks without any reasons; and

(b) if so, the details thereof?
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THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI PAWAN KUMAR
BANSAL): (a) and (b) Reserve Bank of India (RBI) vide
their circular dated May 5, 2003 issued guidelines on
Fair Practices Code for Lenders which are required to
be framed by banks/financial institutions duly adopted by
their Boards. These guidelines are revised periodically
and the most recent being on November 25, 2008. These
guidelines inter-alia, stipulated that:

(i) Banks and Financial Institutions should devise

a system of giving acknowiedgement for receipt
of all loan applications. Time frame within which

loan applications upto Rs. 2 lakhs will be
disposed off should also be indicated in
acknowiedgement of such applications.

(i) Banks/Financial Institutions should verify the loan
applications within a reasonable period of time
and if additional details/documents are required,
they should intimate to the borrowers
immediately.

(i) In case of all categories of loans irrespective
of any threshold limits, including credit card

applications, the lenders should convey in
writing, the main reason/reasons which, in the
opinion of the bank after due consideration,
have led to rejection of the loan applications
within stipulated time.

[English]
Supply of Coal to MTPS

621. SHRI SUNIL KHAN: Will the PRIME MINISTER
be pleased to state:

(a) whether Eastem Coalfields Limited is supplying
coal to Mejia Thermal Power Station (MTPS); and

(b) it so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
COAL (SHRI SANTOSH BAGRODIA): (a) and (b) Yes,
Sir. Eastern Coalfields Limited (ECL) is supplying coal to
Mejia Thermal Power Station (MTPS) since 1997-1998.
The year-wise details of despatch of coal from Eastem
Coalfields Limited to Mejia Thermal Power Station during
2004-05 to 2008-09 (upto January, 2009) are given
below:-
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Year Despatch of coal from ECL to (Transiaton]
Me)ia Thermal Power Station Loan to States
(figures in tonnes)
*622. DR. DHIRENDRA AGARWAL: Will the Minister
2004-05 62,000 of FINANCE be pleased to state the detalls of loan
2005-06 1.91.000 made available to States for the agricultural sector during
the last three years, State-wise including Jharkhand?
'2006-07 12,71,000 '
2007-08 THE MINISTER OF STATE IN THE MINISTRY OF
3.99,000 FINANCE AND MINISTER OF STATE IN THE MINISTRY
2008-09 4,29,000 OF PARLIAMENTARY AFFAIRS (SHRI PAWAN KUMAR
(upto January, 2009) BANSAL): The State-wise details of loans made available
(Provisional) for the agricultural sector during the last three years,
including Jharkhand, is given in the enclosed Statement.
Statement
State-wise Flow of Ground Level Credit (GLC) data for agnicullure and alled activities
from 2005-06, 2006-07 and 2007-08
(Rs. lakh)
Si.No. Name of the States/UTs 2005-06 2006-07 2007-08"
1 2 3 4 )
1 Chandigarh 162231 385202 280007
2. New Delhi 1307623 1546895 1378437
3. Haryana 1084743 1199275 1228236
4. Himachal Pradesh 95482 108169 142872
5. Jammu and Kashmir 90545 59036 36287
6. Punjab 1547980 1988580 2433686
7. Rajasthan 756234 1058643 1236470
8. Arunachal Pradesh 1337 2328 2069
9. Assam 66332 54118 64104
10. Manipur 5766 3034 4833
". Meghalaya 5657 4501 3627
12. Mizoram 2432 3282 3719
13.  Nagaland 2402 4811 4051
14. Tripura 8476 9350 9391
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1 2 3 4 5
16. Sikkim 1169 1305 1493
16. Andaman and Nicobar Islands 1528 6015 416
17. Bihar 212458 304621 313802
18. Jharkhand 50588 61949 56518
19. Orissa 312919 392291 432564
20. West Bengal 644134 774480 889984
21. Chhatisgarh 123321 149461 192242
22. Madhya Pradesh 690396 955597 1226563
23. Uttar Pradesh 1405866 1882625 1775776
24. Uttaranchal 93782 141 139980
25. Dadra and Nagar Haveli 158 767 289
26. Daman and Diu 40 745 1044
27. Goa 13134 18147 27110
28. Gujarat 1110647 1192297 1362736
29. Maharashtra 1483814 2140106 2327400
30. Andhra Pradesh 2050124 2466909 2908761
31. Karmnataka 1291353 1549616 1858968
32. Kerala 1032413 1254998 1458429
33. Lakshadweep 115 115 1583
34.  Pondicherry 23521 19636 31191
35.  Tamil Nadu 1953680 2729989 3056226
Total 17642400 22470322 24889434
Other Bonds™* 300 0
RIDF** 405857 469666 69106
Grand Total 18048557 22939988 24958540

*Provisional.
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Fake Medicines

623. SHRI PUSP JAIN: Will the MINISTER OF
HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether complaints regarding distribution of fake
medicines in the Government hospitals have come to
the notice of the Government;

(b) if so, the details thereof; and

(c) the action taken by the Govemment in this
regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMAT! PANABAKA
LAKSHMI): (a) to (c) No such cases of distribution of
fake medicines have been reported from Central
Govemment Hospitals viz. Safdarjung Hospital, Dr. RML
Hospital and Lady Harding Medical Cotlege & Associated
hospitals. In these hospitals drugs are procured through
Govemment Medical Store Depot (GMSD), which are
accompanied with rest report conforming to required
quality. To ensure quality, random testing is also carmied
out by the respective hospitals from Government
approved laboratories from time to time.

Rashtriya Samvikas Yojana

624. SHRI HANSRAJ G AHIR: Will the Minister of
PANCHAYAT! RAJ be please to state:
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(a) whether the Government has received any
complaints from any State regarding non-allocation of
funds from Rashtriya Samvikas Yojana;

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

(c) the steps taken by the Government in this
regard?

THE MINISTER OF PANCHAYATI RAJ AND
MINISTER OF DEVELOPMENT OF NORTH EASTERN
REGION (SHRI MANI SHANKAR AIYAR). (a) No, Sir.
No complaints have been received from any State in
this regard.

(b) and (c) The Rashtriya Sam Vikas Yojana (RSVY)
has been subsumed into the Backward Regions Grant
Fund Programme. A total of 147 districts in 27 States
were covered under the erstwhile RSVY Programme, of
these, 108 districts have claimed their total entitiement
under the programme. Out of the 39 remaining districts,
33 districts have to claim one instalment of Rs.7.5 crore
each and 6 districts have to claim two instalments, i.e.,
Rs. 15 crore each. The details of releases and
expenditure reported under RSVY so far are given in
the enclosed Statement. Details of district-wise release
of funds under RSVY are available on the website:
www.brgf.gov.in The districts can claim their next
instaiments on spending 60% of the last release. No
eligible district has been denied its allocation.

Ststement

Backward Districts Initiatives-FRelease of Funds fo RSVY districts (Rs. in Crors)

(As on 20.2.2009)

No. of  Total amount  Amount Amount  Amount

Amount Tt Percontage  Balance Cumuisive  Utilsslion
RSVY 0bs  released releasod released reioased  amount  of misase  enfilement Expendire Cerfiicaes
disticts  roleased from 2003-  in 200607 in 200708  in 200800  released made reporied by  received
04 1o 0508 Stake
by Planning Govemments
Commission
1 2 3 4 5 6 7 8 9 10 1" 12 13
1 Andhra Pradesh 10 450 150.00 825 105.00 80.00 42150 95.00 25 <X} k< ¥..]
2 Arunachal Pradesh 1 L] 1500 75 750 150 3750 [ k] % 2% 0.00
3 Assam 5 25 459 85 5250 4500 195.00 86.87 3000 14560 145.69
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1 2 3 4 5 6 7 8 9 10 1 12 13
4 Bw 2 M5 2250 225 9750 16750 81000 8571 13500 5466 55386
S, Chhaisgrh 8 B 1754 1275 4500 000 36000 10000 000 34383 31086
6 Guamt 3 135 5250 3750 750 1500 11250 8333 250 8119  B1%
7. Hayena 1 5 25 25 00 000 4500 10000 000 4500 4500
8. Himachal Pradesh 2 50 2 1500 000 900 10000 000 6666 6191
9. Jammu and Kashmir 3 1% R0 25 150 150 1050 7.7 00 808 80
10.  Jakhand 16 70 3000 31500 8250 250 72000 10000 000 5402 57905
. Kametaka 4 180 5250 3750 4500 3000 16500 9167 1500 14043 13749
12 Kenla 2 % 525 150 75 750 7500 633 1500 6534 6300
13.  Madhya Pradesh 10 40 NS00 13500 000 000 45000 10000 000 34883 44976
W Maherashina 9 45 4250 %000 10700 5800 39750 9815 750 20988 27984
15 Manipw 1 5 20 150 000 00 4500 10000 000 3999 29
16 Meghalays 1 5 75 150 750 750 3750 8333 750 2781 300
7. Mzoam 1 & 1500 1500 1500 000 4500 10000 000 4500 4500
18, Nagaland 1 & 2% 25 00 000 4500 10000 000 4500 4500
19.  Oresa 5 »5 TS0 4500 5250 %000 2500 10000 000 18337 18846
2 P 1 6 150 1500 750 75 4500 10000 000 %I M
2. Rajasten 3 135 12000 1500 000 000 13500 10000 000 13155 13158
2 Skim 1 6 10 25  TH 000 450 10000 000 3560 13158
A Temi Nedu 5 2 1250 2000 25 000 2500 10000 000 2164 1572
A T 1 & 25 1500 75 000 4500 10000 000 3665 %65
% Utarakhand 3 135 4500 750 3000 2250 13500 10000 000 10483 10488
% Utar Pradesh 2 M5 4750 30000 13500 3000 BRS) M4 250 6776 66628
2. Wost Bengal 8 0 100 6000 8250 8250 36000 10000 000 24T 284N
A NABARD 93 4R W™ 0w 2 8M 188

M3 B2 11830 9450 65800 67762 GATT 4668 500781  5086.2

Total "
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[Engésh]
Re-Structuring of NHAI

625. SHRI SURESH ANGADI: Will the Minister of
SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether the Government proposes to restructure
National Highways Authority of india (NHAL);

(b) it so, the details thereof;

(c) whether the Government proposes to fix the
tenure of the Chairman; and

(d) 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) Yes, Sir. Re-structuring of
National Highways Authority of India (NHA!) has been
approved by the Govemment with the following salient
features:-

(i) Selection of the Chairman by a search
committee with tenure fixed for at least three
years which may be extended upto five years;

(i) Increase in the number of fuil time Members
from five to six and the number of part-time
Member from four to six;

(i) Creation of additional posts of Chief General
Managers (CGMs);

(iv) Creation of Cell with experts in the areas of
finance, legal, safety, quality control, Project
Appraisal etc., and

(v) Empowering the NHAI to engage where required
outside experts.

{(c) and (d) Yes, Sir. it is envisaged that the Chairman
will have a minimum fixed tenure of three years
extendable by two years, with relaxation in age upto 62
years, if required for three-year minimum tenure.

Diversion of Surplus Cosl

626. SHRI K.S. RAO: Wil the PRIME MINISTER be
pleased to state:

(a) whether some private sector coal companies have
requested for diversion of surplus coal available with
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them for selling to other companies engaged in thermal
power generation;

(b) if so, the details thereof, and

(c) the action proposed to be taken by the
Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
COAL (SHRI SANTOSH BAGRODIA): (a) to (c) The
Government have given in principle approval for use of
surplus coal produced from Moher, Moher-Amiori Extn.
and Chhatrasal coal blocks aliotted to M/s Sasan Power
Ltd. in other power projects of M/s Reliance Power Ltd.
on the following conditions:-

(i) Incremental coal quantity would be determined
based on the Mine Plan approved by Ministry
of Coal.

(i) The 3960 MW Sasan UMPP will always have
the first right and overriding priority over ali
coal produced from the allotted blocks and the
aliottee shall always ensure that the generation
from the UMPP for the entire contracted period
will not be aliowed to be affected by utilization
of incremental coal by any other project of the
Group. Any loss in generation in the awarded
UMPP at Sasan shall only be on account of
genuine reasons such as maintenance, repairs
etc.

(i) End use of coal from these locks would be
restricted to power generation.

(v) The power generated by utilizing incremental
coal from these captive coal blocks would be
sold through tariff based competitive bidding.

However, specific permission shall be considered on
submission of specific proposal at the appropriate time.

[Transiation]
Spread of Communicable Diseases

627. SHRI SANTOSH GANGWAR: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to
state:

(a) whether the Government has provided any
assistance to various States including Uttar Pradesh in
view of increasing numbers of death cases reported due
to communicable diseases; and
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(b) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI PANABAKA
LAKSHMI): (a) and (b) TB The Revised National TB
Control Programme (RNTCP) is being implemented as a
100% Centrally Sponsored Scheme in all the States and
Union Territories of India including State of Uttar Pradesh.

RNTCP is an application to India of WHO-
recommended strategy of Directly Observed Treatment
Short Course (DOTS). The objectives of RNTCP are
(i) to achieve ard maintain a cure rate of at least 85%
among newly detected infectious TB cases and
(i) achieve and maintain detection of at least 70% of
such cases. The diagnosis and treatment including a
supply of anti TB drugs are provided free of cost to all
TB patients irrespective of caste, creed, socio-economic
status, minority status and geographical region.

The programme is consistently achieving the Global
targets of 85% cure rate and 70% case detection of
new sputum positive cases for past few years. Death
rates due to TB have declined from 42/lakh population
in 1990 to 29Makh population in 2006 (as per WHO
Gilobal TB Report 2008).

In 2008 alone Uttar Pradesh placed 2.78 lakh cases
on DOTS. The overall performance of RNTCP has been
showing consistent improvement in the State of Uttar
Pradesh with treatment completion rate of 87% amongst
new smear positive cases for the year 2007 and death
rate of 3% among registered patients.

The detail of financial assistance provided to different
States including State of Uttar Pradesh for last three
years including current year is given in the enclosed
statement-1.

Leprosy

(a) Since deaths are not reported due to Leprosy,
assistance to states is not based on number of deaths
due to the disease. However under National Leprosy
Eradication Programme all the States are provided
financial assistance for implementation of programme
activities. The state-wise funds allocated under the
programme for the last thwee years is given in the
Statement-|l.
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(b) Not applicable

Dte. of National Vector Borne Disease Control
Programme

(a) and (b) Yes Sir, Details of assistance provided
by Directorate of National Vector Bome Diesase Control
Programme in terms of cash and commodity during
2008-09 (till date) is as under:

(Rs. in lakhs)
Whole country including Uttar Pradesh
Uttar Pradesh
Cash Commodity Cash Commodity
9600.09 3537.70 5§78.53 104.53

NICD

(a) Integrated Disease Surveillance Project (IDSP)
is a decentralized state based disease surveillance
programme being implemented in the country, including
Uttar Pradesh, in phased manner including Uttar Pradesh,
with the, objective to detect disease out breaks at the
earliest point of time and rapid response thereto to
contain impending outbreaks.

IDSP delivers technical guidelines from time to time
tor prevention and control of Communicable diseasses. in
addition to this IDSP participates in outbreak
investigations conducted by NICD. IDSP has established
video conferencing facility and electronic data transmission
facility in all district head quarters, Medical Colleges and
ID Hospitals, to initiate early warning signal for impending
disease outbreaks to generate alert in this regard to
minimize loss of lives and resources. Strengthening of
district laboratories and a state level laboratory is being
carried out by IDSP for diagnosis of causative organisms.
IDSP is also imparting training to Medical Officers,
Paramedical workers and laboratory technicians in the
districts and state headquarters for early detection and
response to disease outbreaks.

(b) Details of release of funds as Grants-in-aid to
Uttar Pradesh under:

(1) Integrated Disease Surveillance Project (IDSP)
are as follows:
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2005-06 Rs. 23.00 lakhs (2) Yaws Eradication Programme (YEP) IS IN
2006-07 Ni OPERATION IN Sonbhadra and Mirzapur districts of Uttar
Pradesh. An amount of Rs. 4.00 lacs was released during
2007-08 Rs. 2.50 crore 2006-07. However, an amount of Rs.50,000/- (Rupees
2008-09 Nil mm)mmmwmmwm
Total Amount Rs. 2.73 crore
There is no death due to Yaws disease.
Statement |
Revised Nationa/ T8 Conitrol/ FProgramme
(Rs. in lakhs)
SLNo. Name of State/UT Cash Releases
2005-06 2008-07 2007-08 2008-09
(upto 12.02.09)
1 2 3 4 5 6
1. Andhra Pradesh 620.00 1140.00 1300.00 1295.00
2. Amunachal Pradesh 120.00 100.00 160.00 137.00
3. Assam 460.00 430.00 450.00 450.00
4. Bihar 377.39 479.26 655.00 475.00
5. Goa 25.00 29.80 28.00 43.50
6. Gujarat 620.00 900.00 271.74 1027.00
7. Haryana 200.00 325.00 193.05 422,00
8. Himachal Pradesh 190.00 210.00 215.00 240.00
9. Jammu and Kashmir 243.00 155.00 230.00 250.00
10. Kamataka 470.00 820.00 710.00 787.00
11.  Kerala 338.46 2598.00 541.47 332.00
12, Madhya Pradesh 600.00 667.00 877.72 810.00
13. Maharashtra 1300.00 1025.00 1495.00 2053.00
14.  Manipur 132.00 158.00 180.00 185.00
15.  Meghalaya 85.00 74.00 105.00 111.00
16.  Mizoram 78.00 90.00 94.00 123.00
17. Nagaland 75.00 128.00 170.00 162.00

18. Orissa 350.00 382.00 800.00 582.00
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1 2 3 4 5 6
19. Punjab 150.00 350.00 365.00 432.00
20. Rajasthan 450.94 400.00 940.70 673.46
21, Sikkim 50.00 65.00 50.00 67.00
22. Tamit Nadu 710.38 800.00 925.00 900.00
23. Tripura 0.00 13.00 33.84 75.00
24, Uttar Pradesh 1580.27 2075.00 2525.00 3333.75
25. West Bengal 950.00 1100.00 1330.00 1425.00
26. Delhi 455.00 610.00 700.00 648.00
27.  Puducherry 10.00 15.00 5.00 14.00
28. Andaman and Nicobar Island 12.00 14.00 16.00 9.00
29.  Chandigarh 33.40 59.00 48.00 56.00
30. Dadra and Nagar Haveli 10.00 25.00 21.00 30.00
31 Daman and Diu 3.50 24.00 11.00 10.00
32.  Lakshadweep 0.00 7.00 10.00
33. Jharkhand 200.00 420.00 360.00 390.00
34. Uttaranchal 125.00 129.44 150.00 206.00
35.  Chhatisgarh 272.62 440.00 390.00 397.00

Total 11296.96 13918.50 17090.47 18160.07

Statement Il
National Leprosy Eradication Programme
Statewsse Budget Allocation during last 3 years
(Rs. in lakhs)
SLNo.  Name of State/UTs Budget Allocation
2005-06 2006-07 2007-08 2008-09

1 2 3 4 5 6
1. Andhra Pradesh 113.34 113.41 174.91 196.49
2. Arunachal Pradesh 50.03 75.39 130.51 146,61
a. Assam 54.45 88.91 161.77 181.73
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1 2 3 4 5 6
4. Bihar 388.37 358.42 290.97 326.88
5.  Chhatisgarh 204.73 209.99 130.09 146.14
6. Goa 17.61 17.45 7.03 7.90
7. Gujarat 130.35 157.93 159.15 178.79
8.  Haryana 38.84 38.72 64.39 72.34
9.  Himachal Pradesh 43.67 49.02 64.39 72.34
10.  Jammu and Kashmir 63.38 61.16 57.52 64.62
1. Jharkhand 345.08 320.04 162.01 182.00
12.  Kamataka 83.99 59.21 136.40 153.23
13.  Kerala 30.39 36.57 102.43 115.23
14.  Madhya Pradesh 389.65 250.49 136.76 . 15364
15.  Maharashtra 179.71 210.98 196.56 220.82
16.  Manipur 32,09 31.50 41.84 47.00
17.  Meghalaya 33.15 4219 42.29 47.51
18.  Mizoram 35.07 4523 58.12 65.29
19.  Nagaland 78.57 78.22 43.46 48.82
20. Orissa 261.33 24220 147.96 166.20
21.  Puniab 50.88 62.92 68.09 76.49
22.  Rajasthan 82.02 76.47 125.41 140.89
23.  Sikkim 23.92 23.00 33.11 37.20
24.  Tamil Nadu 90.50 138.53 150.38 168.94
25.  Tripura 21.12 21.00 35.64 40.04
26.  Uttaranchal 109.19 432.98 76.94 86.43
27.  Uttar Pradesh 447.03 81.80 454.06 510.09
28. West Bengal 234.70 275.96 -~ 287.29 322.74
29. Andaman and Nicobar lslands 11.19 11.18 1.23 i

12.62
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1 2 3 4 5 6
30. Chandigarh 10.75 11.00 10.21 11.47
31. Dadra and Nagar Haveli 9.65 9.00 7.54 8.47
32. Daman and Diu 15.54 15.00 17.52 19.68
33. Delhi 63.41 61.00 55.65 62.52
34. Lakshadweep 7.02 7.00 2.03 2.28
35. Pondicherry 11.28 11.15 6.34 7.12

Total 3762.00 3725.00 3650.00 4100.56
[English] (d) if so, the details thereof?

Cleaning of Sabarmati River

628. SHRIMATI JAYABEN B. THAKKAR: Will the
PRIME MINISTER be pleased to state:

(a) whether the cleaning of Sabarmati river under
project phase || has been approved by the Govemnment;

(b) if so, the details thereof alongwith the fund
allocated for the purpose; and

(c) the present status of the Project?

THE MINISTER OF STATE IN THE MINISTRY OF
ENVIRONMENT AND FORESTS (SHRI NAMO NARAIN
MEENA): (a) to (c) The proposal received from the State
Govermnment of Guijarat for cleaning of Sabarmati River
Phase-li at Ahmedabad could not be considered due to
budgetary constraints. Accordingly, the State Govemment
was advised to expiore altemative sources of funding,
including external assistance.

income from Cable Companies

629. SHRI CHANDRAKANT KHAIRE: Will the PRIME
MINISTER be pleased to state:

(a) whether the Govemment has generated income
from the various private cable network companies;

(b) if so, the details thereof during each of the last
three years and the current year, State-wise;

(c) whether the Government has any monitoring
mechanism to check and inspect the moous aperandi of
these cable network companies; and

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS AND MINISTER OF STATE IN THE
MINISTRY OF INFORMATION AND BROADCASTING
(SHRI ANAND SHARMA): (a) and (b) Yes, Sir. However,
no separate statistics on the total amounts received from
various private cable network companies in the country
are centrally maintained. Local Cable Operators obtain
registration/renewal from a Head Post Master of a Head
Post office of the area by paying Rs. 500/- for a period
of twelve months. Taxes of Local Self Govemment/State
Govemnment and Central Government are also applicable
on them.

(c) and (d) The Cable Television Networks
(Regulation) Act, 1995, contains provisions to reguiate
the operation of cable television networks in the country
and for matters connected therewith or incidental thereto.
The cable operators are required to conform to the
provisions of the said Act in their operations. The Act
provides for Authorized Officers to take action for violation
of certain provisions of the Act.

Setting up of Medical Colleges in
Neighbouring Countries

630. SHRI S.K. KHARVENTHAN: Wiii the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Govemment proposes to provide
any assistance to the neighbouring countries for setting
up medical colleges,

(b) if so, the details thereof;
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{c) whether any preferences likely to be given to the
Indian students who are willing to pursue their studies in
such overseas colleges; 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) B.P. Koirala Institute of Health
Sciences, Dharan, a 50 seat (currently 100 seat) medical
college and a 350 bed hospital was built with indian
assistance of Rs. 120 crore and was formally handed
over to the Government of Nepal in 1999. Presently
Government of india is extending assistance in the form
of providing Indian faculty support to the college.

The Royal Government of Bhutan has requested the
Govemmment of India to assist in setting up a Medical
College in Thimphu, Bhutan.

(c) and (d) 10 seats are earmarked for indian
nationals in the MBBS Course conducted by the B.P.
Koirala Institute of Health Sciences, Dharan, Nepal.

[Transiationy
NH Projects in Rajasthan

631. SHRI KIREN RIJIJU: Will the Minister of
SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether the development of National Highways
in the country is in consonance with the existing Policy,;

(b) it so, the details thereof mentioning /ter alia the
names of the stretches of NHs and the States where
such development are not as per the revised programme;
and

(c) the steps taken by the Government in this
regard?

THE MINISTER OF STATE HIl. THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA). (a) to (c) The development of
National Highways (NHs) is a continuous process. Works
are taken up according to the Annual Plan programme
for sanction of development works prepared on the basis
of traffic density, condition of roads, inter-se priority and
availability of funds. The revisions of Annual Plans are
also taken up from time to time depending upon the
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requirements. The Government reviews and monitors the
progress of the sanctioned projects at various leveis
and takes necessary corrective actions on a continuous
basis with a view to complete the projects in a time
bound manner.

Supply of Uranium

632. DR. LAXMINARAYAN PANDEY:
SHRI RAMESH DUBE:
SHRI KIREN RWIJU:

Will the PRIME MINISTER be pieased to State:

(a) whether India has signed any agreement with
the Nuclear Suppliers Group (NSG) countries for supply
of Uranium,

(b) if so, details thereof;

(c) the time by which actual supply is likely to be
resumed alongwith the details of quantity from each
country; and

(d) the benefits likely to accrue as a result thereof?

THE MINISTER OF STATE IN THE PRIME
MINISTER'S OFFICE AND MINISTER OF STATE IN THE
MINISTRY OF PERSONNEL, PUBLIC GRIEVANCES AND
PENSIONS (SHRI PRITHVIRAJ CHAVAN): (a) India has
singed inter-governmental agreements with France, USA
and Russia for Civil nuclear co-operation. NPCIL has

signed a MOU with Kazatomprom, Kazakhstan for supply
of Uranium.

(b) and (c) Pursuant to IGA signed with France, a
contract was awarded to M/s AREVA, France for supply
of 300 MT of natural uranium. Pursuant to IGA signed
with Russia, two contracts have been signed with Russia,
one is for supply of 58 tonnes of enriched Uranium and
the other is for supply of 2000 tonnes of natural uranium.
Before France can make the shipment, certain documents
needs to be exchanged. These are being finalized. Actual
shipment will take place immediately after documents have
been finalized.

(d) Imported uranium will be used in power reactors
under |IAEA safeguards. it will improve capacity factors
of nuclear power plants thereby making more electricity
available to the country.
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Rates of Pay Channel

633. SHRI MAHAVIR BHAGORA: Will the PRIME
MINISTER be pleased to state:

(a) the details of rates being charged for each pay
channel in the country;

(b) whether the Telecom Regulatory Authority of India
determines these rates;

(¢) if so, the details of norms laid down for
determining the said rates;

(d) whether the Government has received complaints
on exhorbitant rates of pay channel; and

(e) it so, the steps taken in this regard and remedial
measures proposed to be taken by the Govemnment.

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS AND MINISTER OF STATE IN THE
MINISTRY OF INFORMATION AND BROADCASTING
(SHRI ANAND SHARMA): (a) and (b) Yes, Sir. The details
of the a-la-carte and bouquet rates as reported by the
pay channel broadcasters are available at the Telecom
Regulatory Authority of India (TRAI) website
www.trai.gov.in.

(c) Telecom Regulatory Authority of India (TRALI)
regulates the rates of pay channels under section 11(2)
of the TRAI Act, 1997 as per following norms:

(i) The average monthly cable TV bill and average
number of pay channels watched by viewers.

(i) The prices made available by the stakeholders
during the process of consultation.

(iii) Inference drawn from the agreements between
the broadcaster and the MSO;

(iv) Available data from CAS ares in Chennai

(v) Offers made by DTH operators. The
determination methodology adopted by TDSAT
in its judgement in the case involving ASC
Enterprises Limited and Star India Private
Limited.

(vi) Reported mismatch between the actual
subscriber and chargeable subscriber (inference
drawn from the prevailing practices)
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(vi) Arrangements of revenue sharing with a
reference to advertisement, camage and revenue
generated from the subscribers.

(viii) With regard to rates in Non CAS areas, since
the Tariff Amendment Order dated 4.10.2007
has been struck down by TDSAT, the current
wholesale rates of pay channels are based on
the market driven rates prevalent as on
26.12.2003 with inflation linked increases.

(ix) ‘The rates of new pay channels or free to air
channels converted lo pay channels thereafter
are decided based on the rates of similar genre
and language.

(d) and (e) Complaints regarding the rates charged
by pay channels come under the preview of TRAI which
is the regulator for carriage issues. To protect the interest
of the consumer for cable TV services in CAS notified
areas, TRAI had made it mandatory to provide pay
channels to the consumers on a-la-carte basis and a
ceiling of Rs. 5.35 (excluding taxes) per pay channel
per month at subscriber level has been prescribed In
non CAS areas, the Authority vide its tariff amendment
order dated 04.10.2007, had prescribed habitation wise
ceiling based on number of pay channels provided to
the cable TV subscribers. However, Hon'ble TDSAT on
15.1.2009 has set-aside the Tariff Amendment Order
dated 04.10.2007. TRAl has made an appeal in the
Hon'ble Supreme Court against the order of Hon'ble
TDSAT and the matter is sub-judice.

[English]
Health of Coastal People

634. DR. K.S. MANOJ: Will the Minister of HEALTH
AND FAMILY WELFARE be pleased to state:

(a) whether the health of the people living in the
coastal areas of the country is very poor;

(b) if so, the details thereof;

(c) whether the Government has conducted any
study on the health status of the coastal people;

(d) it so, the findings of the study; and

(e) the action taken by the Govemment to upgrade
the health of the coastal people?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI PANABAKA
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LAKSHMI): (a) to () Govemment is not aware of any
such study. However, National Rural Health Mission
provisions for health care for all including coastal regions.
The States prepare their Annual Programme
implementation Plan based on morbidity, mortality profile
including for coastal areas which is appraised and
approved by the National Programme Coordination
Committee under NRHM. In the year 2008-09
Government of Kerala had projected requirement for
conducting camps with the help of trained ANMs and
Medical Officers of nearby institutions to support
immunization programme in coastal areas covering 10
districts. The same was considered and approved.

[Transiation]
Rashtriya Arogya Nidhi

635. SHRI RAMESH DUBE: Will the MINISTER OF
HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether any difficulties have been faced in the
implementation of Rashtriya Arogya Nidhi Scheme in the
country;

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

(c) whether the Govemment proposes to simplify
the existing procedure with regard to Rashtriya Arogya
Nidhi;

(d) # so, the details thereof alongwith the action
taken thereto; and

(e) the State-wise details of funds released for the
year 2008-2009 under this scheme?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI PANABAKA
LAKSHMI): (a) No, Sir.

(b) Does not arise in view of (a) above.
(c) No, Sir.
(d) Does not arise in view of (c) above.

(e) the statewise details for the year 2008-09 are
as under:

Punjab Rs. 4.75 lakh
Kerala Rs. 200.00 lakh
U.P. Rs. 250.00 lakh

Eelection Campaign on FM Radio

636. SHRI RAKESH SINGH: Will the PRIME
MINISTER be pleased to state:
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(a) whether the Government has received any
proposal for allowing election campaign on FM Radio;

(b) it so, details thereof; and

(c) the time by which the same is likely to be
implemented?

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS AND MINISTER OF STATE IN THE
MINISTRY OF INFORMATION AND BROADCASTING
(SHRI ANAND SHARMA): (4).and (b) Yes, Sir. All india
Radio and Association of Radio Operators of iIndia
requested that the airing of political advertisements over
Radio during general elections of Lok Sabha and State
Assemblies may be permitted on the lines of TV
Channels.

(c) Election Commission of India vide their order
dated 21.11.2008 have allowed political advertisements
over Radio, during the period the Model Code of Conduct
is in operation, in connection with the General Elections
to the House of the Peopie or to the Legislative Assembly
of any State/Union Territory subject to the condition
imposed by the Election Commission of India.

[English]
MNIC Cards

637. SHRI M.K. SUBBA: Will the PRIME MINISTER
be- pleased to state:

(a) whether the Administrative Reforms Commission
in its report has recommended to issue Multipurpose
National identity Card (MNIC) to check illegal immigration
into the North-Eastem parts of the country; and

(b) if so, details thereof alongwith the response of
the Govemment thereto?

THE MINISTER OF STATE IN THE PRIME
MINISTER'S OFFICE AND MINISTER OF STATE IN THE
MINISTRY OF PERSONNEL, PUBLIC GRIEVANCES
AND PENSIONS (SHRI PRITHVIRAJ CHAVAN): (a) and
(b) The Administrative Reforms Commigsion in the
Seventh Report titled “Capacity Building for Conflict
Resolution: Friction to Fusion® has, /infer alla,
recommended that the Multipurpose National Identity
Card (MNIC) project needs to be taken up a priority
basis. The Commission has opined that it would provide
a user friendly interface between the citizen and the
government and would function as a deterrent for future
illegal immigration.
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The Citizenship Act, 1955 has been amended in
2003, making it compulsory for registering evéry citizen
of India and issuing national identity card to him. The
Govemment has already set up a UID Authority of India
which would undertake this task.

Mismanagement in CGHS Dispensaries

638. SHRI UDAY SINGH:
SHRI VIJOY KRISHNA:

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

(a) whether the Government has received complaints
regarding supply of fake medicines or non-issue of specific
medicines, mismanagement, irregularities and non-
indenting of local purchase medicines etc. to the CGHS
beneficiaries in Delhi;

(b) if so, the details of such complaints received
during the last two years and cument year dispensary-
wise; and

(c) the action taken by the Govermment on the said
complaints including the steps taken or proposed to be
taken by the Government to check such irregularities in
the CGHS dispensaries?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMAT] PANABAKA
LAKSHMI): (a) No, Sir.

(b) in view of (a) above, question does not arise.

(c) The CGHS dispensaries have been instructed by
the Medical Store Depot, CGHS, that against the
prescription of the Specialists the medicine of potency
and therapeutical value, where ever it is available in the
Medical Store Depot and supplied to the dispensary, may
be supplied to the beneficiaries. The prescribed medicines
should be indented only in case no such medicine Is
available in the stock of the dispensary.

The authenticity and quality of medicine is being
ensured by insisting on a Good Manufacturing Certificate
as per-requisite for eligibility of any manutacturer to supply
medicines to MSD and MSO. All the medicines procured
by the Medical Store Depot and the Medical Stores
Organization and supplied to the CGHS dispensaries
undergoes double sample testing at a Government and
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a Government Approved Laboratory before delivery to the
MSD and MSO. However, beneficiaries can lodge their
representation with the Additional Director, Medical
Store Depot, CGHS, Gole Market, New Delhi, in case of
any complaint about the quality of medicines supplied to
them.

Schemes for Basic Sports Facilities

639. SHRI MADAN LAL SHARMA: Will the Minister
of YOUTH AFFAIRS AND SPORTS be pleased to state:

(a) tﬁe details of Centrally Sponsored Schemes for
providing basic facilities for the development of sports in
the country;

(b) the details of facilities being provided under these
Schemes in the States; and

(c) the amount allocated for the purpose during the
last three years, State-wise?

THE MINISTER OF STATE OF THE MINISTRY OF
YOUTH AFFAIRS AND SPORTS (DR. M.S. GILL): (a)
and (b) The Ministry of Youth Affairs and Sports has
recently introduced a Centrally Sponsored Scheme
entitied ‘Panchayat Yuva Krida aur Khel Abhiyan' (PYKKA),
which aims at providing basic sports infrastructure in all
village and block panchayats of the country in a phased
manner, over a period of 10 years, and access to
organized sports competitions at block, district, state and
national levels.

Under the scheme, each village panchayat and block
panchayat would be given one-time capital grant of Rs.
1.00 lakh and Rs. 5.00 lakh, respectively for undertaking
development of sports infrastructure viz., development of
playfield, . athletic track, fencing of playfield, goal posts,
poles for net games, outdoor fitness equipment, etc.
The State share in this will be 25% for normal states
and 10% for special category States. In addition, while
village panchayats would be given annual acquisition grant
tor procurement of sports equipment and annual
operation grant to meet operational expenses of non-
competition nature at Rs. 10,000 and Rs. 12,000 per
month, respectively, block panchayats would be given
Rs. 20,000, and Rs. 24,000 respectively. Each block
panchayat would also be provided annual competition
grant of Rs. 50,000 for holding block level competitions,
and each district. will be provided competition grant of



123 Whitten Answers

Rs. 3.00 lakh for holding district level competitions.
Further, prize money would also be provided to the
winners (first three positions) in block level and district
level competitions.

(c) This Scheme is being implemented from the
current financial year /e, 2008-09. Details of the funds
sanctioned and released State-wise are given in the
enclosed Statement.

Statement

Scheme for Basic Sports Faciities

StNo. Name of State Total Amount

approved for

Funds released

(Rs. in lakhs) {in Rs.)

1 2 3 4
1 Andhra Pradesh 2819.77 14,65,38,500
2. Arunachal Pradesh 98.50 73,87,500
3. Assam 695.54 1,61,25,000
4. Bihar 1043.66 5,21,83,000
5. Chhattisgarh 1011.20 —
6. Goa 35.19 -_—
7. Gujarat 1420.11 -
8. Haryana 650.71  3,25,35,500
9. Himachal Pradesh 402.40 2,01,20,000
10. Jammu and Kashmir 5§31.72 2,65,86,000
11. Kerala 159.85 79,982,500
12. Madhya Pradesh 2364.77 11,82,38,500
13. Maharashtra 2754.98 -
14. Manipur 108.24 —
15. Mizoram 106.66 85,32,800
16. Nagaland 147.90 -
17. Orissa 734.20 3,67,10,000
18. Punjab 1390.17 7,28,96,000
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1 2 3 4
19. Rajasthan 943.49 3,70,87,500
20.  Sikkim 75.32 6,00,000
21. Tamil Nadu 1382.39 5,00,00,000
22. Tripura 181.24 1,34,74,200
23. Uttar Pradesh 5§390.49  10,00,00,000
24. Uttarakhand 889.40 3,00,00,000
25. Waest Bengal 463.22 -
Total 25801.12  77,80,07,000

Overlapping Work of Panchayati Raj Ministry

640. SHRI SANAT KUMAR MANDAL: Will the Minister
of PANCHAYAT! RAJ be pleased to state:

(a) whether multiple agencies have been entrusted
with the responsibility of implementing the anti-poverty
programmes, Sarva Shiksha Abhiyan, National Rural
Health Mission and National Horticulture Mission, which
actually fall within the ambit of Panchayati Raj, which in
tum has undermined the role of Panchayats;

(b) whether the Govemment proposes to merge all
the above schemes into one to be entrusted to the
Panchayati Raj for their better implememation;

(c) if so, the details thereof; and

(d) the action taken by the Government in this
regard?

THE MINISTER OF PANCHAYATI RAJ AND
MINISTER OF DEVELOPMENT OF NORTH EASTERN
REGION (SHRI MANI SHANKAR AIYAR): (a) Guidelines
for implementation of anti-poverty programmes, Sarva
Shiksha Abhiyan, National Rural Health Mission and
National Horticulture Mission are issued by respective
Central Ministries and are followed by orders issued by
the State Governments. The Ministry of Panchayati Raj
has been actively pursuing the matter of according
centrality to Panchayats in planning, implementation and
monitoring of Centrafly Sponsored Schemes, including the
flagship schemes, with respective Central Ministries.
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Anti-poverty programmes like the National Rural
Employment Guarantee Scheme (NREGS) are being
impiemented through the Panchayats. Under the provisions
of the National Rural Employment Guarantee Act
(NREGA), eligible households apply to the Gram
Panchayat which, after due verification, issues the job
card. Each district has to prepare a shelf of projects,
which is done on the basis of priority assigned by the
Gram Sabha. At least 50% of the works have to be
aliotted to Gram Panchayats for execution. Social audit
has to be done by the Gram Sabha. Similarly, under the
Indira Awas Yojana, Panchayats ensure that selection of
beneficiaries is according to the prescribed criteria.
Panchayats are responsible for stage wise payments to

In the case of Sarva Shiksha Abhiyan (SSA), District
level and Block level core teams /nfer-alia with
representatives of Panchayati Raj Institutions have been
formed to implement and supervise the activities under
the Abhiyan at the respective leveis. At the village level,
Village Education Committees (VECs) implement the
programme. It has been decided that the VEC would
function under the overall supervision and control of the
Standing Committee on Education under Gram
Panchayat. State Govemments are to ensure that all
tiers of the Panchayati Raj Institutions (PRIls) are given
roles of supervision over the elementary education
programmes/SSA.

Under the National Rural Health Mission (NRHM)
guidelines, planning and implementation of the programme
is mandated through Panchayats. The District Health
Mission, which guides and manages all public health
institutions in the district, sub-centres, Primary Health
Centers (PHCs) and Community Health Centers (CHCs),
is headed by the President of the Zilla Parishad. The
Village Health and Sanitation Committee (VHSC) that is
a sub-committee of the Gram Panchayat is responsible
for village health planning. Likewise, Panchayats are
involved in the supervision of Sub Health Centers and
PHCs.

The National Horticuiture Mission is implemented to
provide holistic growth of agricutture sector covering fruits,
vegetables, roots and tuber crops, mushrooms, spices,
flowers, aromatic plants and plantation crops by adopting
area based differentiated strategies which includes
research, technology promotion, extension post harvest
management, processing and marketing, in consonance
with comparative advantage of the State/region and its
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diverse agro-climatic feature. Under the scheme
guidelines, at the district level, Panchayat members and
the District Planning Committee will be involved in
implementing the programme depending on their expertise
and available infrastructure.

(b) There is no proposal to merge all the above
schemes into one to be entrusted to the Panchayati Raj
at present. Each scheme is designed to serve its specific
objective, but it is expected that the centrality of the
Panchayats in each of such schemes is progressively
ensured.

(c) Does not arise.

(d) Assigning the functions with regard to planning,
implementation and monitoring of Centrally Sponsored
Schemes to Panchayats is a continuous process. it has
been the endeavor of the government to assign centrality
to Panchayats in the planning, implementation and
monitoring of developmental programmes/schemes.
Activity Mapping Matrics delineating functions to be
assigned to each tier of Panchayats have been drawn
for each of the above-mentioned schemes by the Ministry
of Panchayati Raj. Respective line Ministries have been
requested to issue necessary guidelines to the States to
follow these activity mappings in the implementation of
the programmes/schemes.

Development of Mumbai as IFC

641. SHRI PRATIK P. PATIL: Will the Minister of
FINANCE be pleased to state the status of implementation
of the recommendations made by High Powered Expert
Committee (HPEC) for developing Mumbai as an
International Financial Centre (IFC)?

THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI PAWAN KUMAR
BANSAL): The report of the High Powered Expert
Committee (HPEC) for developing Mumbai as an
International Financial Centre (IFC) was submitted on
10th February 2007. The report was circulated among
all major Central Ministries/Departments, Chiet Secretaries
of State Govemments, the regulations viz. RBI, PFRDA,
SEBI, IRDA, and certain other non-government agencies/
organizations. The report was also posted on the
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Ministry’s website seeking public comments through a
dedicated e-mail-id. The feedback received on the report
was processed by the govemment. The steps taken in
the direction of implementing the recommendations of
the repont inter akia include the launch of exchange traded
cumrency futures on the NSE, BSE and MCX, setting up
of an intemal working group on debt management and
establishing a National Treasury Management Agency,
processing the report of the said intemal working group,
continuous interaction with various regulators and
Ministries/Departments of the government in taking
forward the HR and other initiatives as well as steps
required to carry out proposed changes in India's
regulatory and financial architecture.

KBK Long Term Plan

642. SHRI GIRIDHAR GAMANG: Wili the PRIME
MINISTER be pleased to state:

(a) whether the State Govemment of Orissa has
submitted the project proposal for development of KBK
region of Orissa under long term action plan during the
Eleventh Plan period;

(b) if so, the details thereof and the follow-up action
taken by the Govermnment thereto; and

(c) the details of funds provided for KBK plan during
the last three years and the current year?

THE MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS AND MINISTER OF STATE
IN THE MINISTRY OF PLANNING (SHRI V.
NARAYANASAMY): (a) Yes, Sir. The State Govermnment
of Orissa has recently submitted the draft Eight-Year
Special Plan for the KBK districts for the period 2008-
17.

(b) The overall objectives of the draft Special Plan,
as stated in the document, are to improve the productivity
of the region, to reduce poverty, achieve development
saturation in a sustainable manner, and to achieve
regional balance, equity and social justice. The draft
Special Plan has projected resource requirement of Rs.
4550 crore over a period of eight years. The draft Special
Plan is under examination in the Planning Commission.

(c) The details of funds provided by the Planning
Commission for the Special Plan for the KBK districts
during the last three years and the current financial
year are as under:
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(Rupees in crore)

Year Funds provided
2005-06 250.00
2006-07 250.00
2007-08 130.00*
2008-09 130.00*

*Over and above, funds are also being provided for the KBK -
districts under the Districts Component of the Backward Regions
Grant Fund.

Pending Proposais for New Medical Colleges

643. SHRIMATI JAYAPRADA: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

(a) the details of present status of proposals for
new medical colleges pending with the Govemnment for
clearance; and

(b) the time by which such proposails are likely to
be finalized?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI PANABAKA
LAKSHMI): (a) and (b) The Ministry has sent 68
proposals for establishment of new medical colleges to
Medical Council of India (MCI) during the year 2009-10
for technical evaluation and recommendations as per the
provisions of the MCI Regulations 1999. As per the time
schedule prescribed in the MCI Regulations, 1999, the
last date for grant of permission by Central Government
is 15th July 2009 for the academic year 2009-10.

[Trans/ation)
Funds Allocated to NRHM

644. SHRI GANESH SINGH: Will the MINISTER OF
HEALTH AND FAMILY WELFARE be pleased fo State:

(a) whether the amount allocated by the Govemnment
to various States under the National Rurali Health
Mission(NRHM) is inadequate to meet the increasing
healthcare-needs in the country;

(b) ¥ s0; the details thereof? and

(c) the action taken by the Govemment in this
regard?
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THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMAT! PANABAKA
LAKSHAMI): (a) to (c) Under the National Rural Health
Mission, the allocation for the health sector has been
consistently increasing over the years. During FY 2005-
06, NRHM was allocated an amount of Rs. 7189.20
crores, which was increased to Rs. 9,000 crores during
FY 2006-07, Rs. 10890 during FY 2007-08 and Rs. 11930
crores during FY 2008-09. Aimost the entire allocation to
the Ministry of Health and Family Welfare is distributed
to States on the basis of the predefined transparent
formula. States utilize the allocation on basis of the
approved Annual Programme Implementation Plans (PIPs)
and capacity to undertake comprehensive Health sector
reforms with substantially enhanced funding under NRHM
has been increasing in all the States.

[Engiish]
Suggestions for Road Safety

645. SHRI SURESH ANGADI: Will the Minister of
SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) whether a large number of suggestions have
been received from Road Safety Forums/Non-
Govenrmental Organisations (NGOs) for reducing
accidents on National Highways;

(b) if so, the details thereof;

(c) whether the Government has also received
representations from various quarters regarding closure
of liquor shops along the National Highways;

(d) i so, the details thereof, and

(e) the action 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) and (b) This Department received
suggestions from Dr. P. Pullarao, President, Road Safety
Forum, Andhra Pradesh and other NGOs from time to
time for reducing the number of accidents on National
Highways. Dr. P. Pullarao has given suggestions for
removal of toolbooths/iquor shops on national highways,
efficient system of issuing drivers' licenses and
construction of over-bridges at Gundugolanu etc. In the
recently concluded 11th National Road Satety Council
meeting, held in New Delhi on 28th January 2009, a
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number of NGOs namely Dr. Maya Tandon, Chairperson,
Dr. M.N. Tandon Memorial Charitable Trust, Jaipur, and
Dr. Subroto Das, CEO, Lifeline Foundation suggested
measures to reduce road accidents. The suggestions
were largely on training of general public for helping
road accident victims and training of operators of
ambulances.

(c) to (e) In the year 2003, this Department had
received a representation from Dr. P. Pullarao, President,
Road Safety Forum, Andhra Pradesh, in which he had
suggested that the Government of India and NHAI can
insist that it would not construct roads if the respective
Excise Policy is not changed and make it a condition
that highways will be constructed only if liquor shops
are removed along highways. The matter of removal of
liquor shops along Highways was discussed in the 7th
meeting of the National Road Safety Council (NRSC)
held on 15.1.2004 in New Delhi and it was unanimously
agreed that the licenses for liquor vends should not be
given along National Highways. The Chief Secretary/
Principal Secretary/Secretary (Transport) of all States/
UTs were requested on 26th October, 2007 to ensure
that no license is issued to the liquor vendor along
National Highways. The State Governments were also
requested to review such cases where license had
already been given for liquor vendors along National
Highways for taking corrective action.

Unique Identification Number

646. SHRI ASADUDDIN OWAISI:
SHR!I RAMESH DUBE:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government has decided to set up
a National Authority for providing Unique Identity numbers
to its citizens as reported in the Ma/ Today dated 27
January, 2009;

(b) if so, the details thereof outlining the functions
of the Authority;

(c) the role of State Govemments envisaged in this
regard;

(d) the time by which all the citizens of the country
are likely to be issued this number;

(e) the benefits likely to accrue as a result thereaf;
() whether Unique Identity Data base (UID) smar

cards will be difterent from Multi Purpose ldentity Cards;
and



131 Whitten Answers

(g) it so, the details in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS AND MINISTER OF STATE
IN THE MINISTRY OF PLANNING (SHRI V.
NARAYANASAMY): (a) Unique ldentification Authority of
India (UIDAI) has been notified on 28th January, 2009
to generate and assign unique identity numbers to all
Residents.

(b) UIDAI has been notified as an attached office
under the aegis of Planning Commission with an initial
core team of 115 officials and staff at Unique
Identification Authority of india (UIDA) and State/UT units
of UIDAL The UIDAI shall have the responsibility to lay
down plans and policies to implement Unique ldentification
(UID) scheme, shall own and operate UID database and
be responsile for its updation and maintenance on an

(c) A govemance structure needed to manage the
UID system throughout its lifecycle is under the process
of establishment. State Governments would be active
partners in this activity.

(d) 1t is proposed to cover all the resident population
in a phased manner starting with 18 years plus population
using electoral roll data base and subsequently build
other databases to cover population of below 18 years.

(e) The advantages envisaged as an outcome of
the project are that the Unique ID will be helpful in
better monitoring and targeting of social benefit and
employment programmes and identifying synergies
between various D initiatives prevalent in the country.

() There is no proposal to issue UiD-based smart
cards.

(g) Does not arise.
Mis-Utilization of Funds by NGOs

647. SHRI RAYAPATI SAMBASIVA RAO: Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state:

(a) whether a large number of Non-Govemmental
Organisations (NGOs) were blacklisted for mis-utilization
of funds meant for Phase-ill of the National AIDS Control
Programme (NACP);

{b) if so, the details thereol and the reaction of the
Govemment thereto; and

(c) the action taken by the Government in this
regard?
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THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMAT] PANABAKA
LAKSHMI): (a) No, Sir. During the annual evaluation of
2007-08, 17 NGOs were discontinued on the basis of
evaluation tool duly approved by the World Bank.

(b) and (c) Does not arise.
Accountability of I10A

648. DR. THOKCHOM MEINYA: Will the Minister of
YOUTH AFFAIRS AND SPORTS be pleased to state:

(a) the details of the operation an< financial
autonomy enjoyed by the Indian Olympic Association
(10A);

(b) whether there is any mechanism to ensure
accountability on the part of I0OA; and

(c) if so, the details thereof?

THE MINISTER OF STATE OF THE MINISTRY OF
YOUTH AFFAIRS AND SPORTS (DR. M.S. GILL): (a)
Indian Olympic Association (IOA) is a society registered
under Societies Registration Act XXI of 1860.

Government provides assistance to 10OA for
participation of indian contingent in multi-disciplines sports
events such as Olympic Games, Asian Games,
Commonwealth Games etc. under the scheme of
Assistance to National Sports Federations. Further, the
Govemment also provides assistance when IOA bids for
hosting multi-disciplinary intemational sports events in
the country.

(b) and (c) The IOA is required to submit annual
accounts and audited statement of accounts and
utilization certificate for each grant released by the
Ministry. After examination of the audited accounts, the
Ministry releases the admissible balance amount. Further,
the Comptroller & Auditor General of India also conducts
the audit of I0A.

[Translation]
Rebate to Industries in Himachal Pradesh

649. SHRI ANURAG SINGH THAKUR: Will the
Minister of FINANCE be pleased to state:

(a) whether the Union Government had given
substantial rebate in income-tax, excise duty and capital
subsidy upto 2013 for setting up of industries in Himachal
Pradesh and later curtailed the said rebate and period;
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(b) it so, the details thereof and the reasons for
curtailment in the above rebate; and

(c) the steps taken or proposed to be taken by the
Government to restore the earlier rebates and period so
as to encourage the setting up of industries in Himachal
Pradesh?

THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE (SHRI S.S. PALANIMANICKAM): (a) The Union
Government has allowed deduction under section 80-IC
of the Income-tax Act in respect of the profits or gains
derived by assessees from specified business of
undertakings set up in specified areas in the State of
Himachal Pradesh. This deduction is available to any
undertaking or enterprise which has begun or begins to
manufacture or produce specified articles or things or
which manufactures or produces specified articles or
things and undertakes substantial expansion during the
period beginning on the 7th day of January, 2003 and
ending before the 1st day of April, 2012, in specified
areas in the State of Himachal Pradesh. There has been
no curtailment of this deduction under the Income-tax
Act.

Further in 2003, Union Government provided
exemption from Central Excise Duty to new industral
units set up in the state of Himachal Pradesh or to
industrial units undertaking substantial expansion in
capacity. This exemption is available, to new units and
existing units for a period of 10 years_from the date of
commercial production. This period of 10 years has not
been curtailed. However, Government has restricted the
benefit of excise duty exemption to goods other than
those in respect of which only peripheral activities iike
preservation during storage, cleaning operations, packing,
repacking, labelling or re-labelling of containers, sorting,
alteration of retail sale price etc taking place in that
region.

(b) The rational behind such a measure was to
ensure that the bensfit of the scheme is extended only
to genuine industries activity taking place in the region
8o as to promote rapid industrial growth and generation
of employment in Himachal Pradesh.

(c) In view of the (a) & (b) above Question does
not arise.
[English]
Cess on Royalties on Tobacco COs

650. SHRI AJOY CHAKRABORTY:
DR. ARVIND SHARMA:

Will the Minister of FINANCE be pleased to state:
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(a) whether the Indian Tobacco companies are
repatriating substantial amount of foreign exchange by
way of royaltytechnical fees to its foreign collaborators;

(b) if so, the details of repatriation made by each
such tobacco company during each of the last three
years;

(c) whether the Union Government is consulted by
the tobacco companies for making such payments;

(d) if so, the details thereof;

(e) whether the Government proposes to levy some
cess on the royalties or fees that are expatriated to
foreign companies by the big tobacco companies to fund
the Government programme on tobacco related diseases;
and

(f) i so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE (SHRI S.S. PALANIMANICKAM): (a) to (f) The
information is being collected and will be laid on the
Table of the House.

Impact of Global Economic Crisis

651. SHRI GURUDAS DASGUPTA:
SHRI C.K. CHANDRAPPAN:

Will the Minister of FINANCE be pleased to state:

(a) whether any assessment has been made about
the overall impact of the global economic crisis on Indian
economy as to the closure of industrial units, loss of

jobs, etc.;
(b) it so, the details thereof; and

(c) the result of various measures taken by the
Govemment to reduce the impact the said crisis?

THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI PAWAN KUMAR
BANSAL): (a) to (c) The global financial crisis has
adversely affected certain segments of the Indian
Economy, particularly, the industrial sector. The growth
of the index of industrial production declined to 3.2 per
cent and exports to 17.1 per cent in April-December,
2008-09 as compared 9.0 per cent and 23.5 per cent
respectively in the comesponding period of the previous
year (2007-08). At this juncture it is not be possible to
assess the ‘overall impact’ on employment at the All
India level since the latest available data on employment,
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is based on the All India Survey conducted by the National

Sample Survey Organisation (NSSO) for
2005-06.

The Government has taken several measures to instil
confidence in the country, and to minimise the adverse
impact. The stimulus package /mnfer afia consist of RBI
measures to enhance liquidity in the market and an
economic package by the Government of India, mainly
comprising expansionary plan expenditure and sector-
specific measures for textiles, housing, infrastructure,
automobiles, micro and small sector and exports. These
measures are expected to contain the eftects of the
crisis.

Funds for Supply of Ayurvedic Medicines

652. SHRI ABU AYES MONDAL: Will the Minister of
HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Government has allocated funds for
supply of ayurvedic medicines in the ayurvedic
dispensaries in the country; and

(b) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI PANABAKA
LAKSHMI): (a) Yes, Sir. Under the ‘Centraily Sponsored
Schemes for AYUSH Dispensaries’ of the Department
of AYUSH, financial assistance is provided to the State
Governments/U.Ts. for procurement and supply of
essential drugs to State-run ISM&H Dispensaries
(including Ayurvedic Dispensaries) and PHCs/CHCs where
ISM&H facilties are available @ Rs. 25,000/- per unit.
Under the Scheme, funds are aiso allocated to Ayurvedic
Dispensaries of the States in addition to other ISM&H
Dispensaries.

(b) During the year 2007-08 and 2008-09 funds
amounting to Rs. 49.50 crore and Rs. 53.50 crore
respectively have been allocated for the Centrally
Sponsored for ISM&H Dispensaries.

Maintaining Financial Stabliity

653. SHRI SWADESH CHAKRABORTY: Wil the
Minister of FINANCE be pleased to state:

(a) whether the RBI in its recent report has observed
that there coulkd be some downside risks in certain areas
that might impinge on stability in the near future; and

(b) if so, the details thereof?
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THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI PAWAN KUMAR
BANSAL): (a) and (b) in the Report on Trend and
Progress of Banking in India 2007-08 released on
17.12.2008, the Reserve Bank of India (RBI) indicated
that while the financial system as a whole is quite robust,
there is a need to be aware of certain downside risks
in certain areas, which could have a bearing on the
stability of the financial system in the near future, such
as adverse intemational developments, moderation in
growth and asset prices. The adverse global
developments have led to moderation of growth in
industrial and services sectors in the first halt of 2008-
09. The Report suggests that the banking sector in india
continues to be healthy, sound and resilient. The
profitability of the banking sector, which has shown
remarkable resilience in the last few years, improved
turther during the year. The performance indicators such
as operational efficiency, asset quality and soundness
indicators of the Indian banking system currently compare
well with the global standards. Although non-performing
loans in absolute terms increased during the year,
showing a reversal of the trend observed during the last
few years, the gross Non-Performing Asset (NPA) ratio
(gross NPAs as percentage of gross advances) continued
to decline. As per assessmemt of RBI in its Repon,
Financial stability India has been achieved through
perseverance of prudential policies which prevent
ingtitutions from excessive risk taking, and financial
markets from becoming extremely volatile and turbulent.
The policy stance of RBI is aimed at assuring financial
stability, while maintaining the growth momentum at
reasonable levels and giving a high priority to price
stability. The Report indicates that RBI has kept a close
vigil on the entire financial system to prevent pressures
from building up in the financial markets, including liquidity
enhancing measures to ease liquidity pressures. The
Report and the details of measures taken by RBI to
ensure uninterrupted and adequate credit to the
productive sectors of the economy are available at RBI
website www.rbi.org.in Govemment of India has also
announced two stimulus packages for the economy on
7.12.2008 and 2.1.2009, details of which are available at
its website www.pib.nic.in.

Manipulation of Share Price by Companies

654. SHRI BADIGA RAMAKRISHNA:
SHRI RAMESH DUBE:

Will the Minister of FINANCE be pieased to state:
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(a) whether SEBI initiated an in-depth investigation
into the large scale price manipulation in the share price
of some of the companies including Jai Corp. Ltd.; and

(b) it so, the findings thereof and the action taken
thereon?

THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI PAWAN KUMAR
BANSAL): (a) and (b) Securities and Exchange Board of
India (SEBI) remains vigilant at all times to detect any
malpractices in the market and wherever warranted, takes
action against the entities violating the provisions of SEBI
Act, Rules and Regulations etc. SEBI and the Exchanges
have also put in place surveillance systems to monitor
trading activity of the listed companies. SEBI has informed
that no formal investigation has been initiated by SEBI
in the matter of manipulation in the share prices of Jai

Corp. Lid.

Production and Cost of Newsprint

655. SHRI P. KARUNAKARAN: Will the PRIME
MINISTER be pleased to state:

(a) whether the cost of newsprint has risen in the
last one year,;

(b) if so, whether the Government proposes to
increase the production of the newsprint;

(c) if so, the details thereof,

(d) whether the Government is aware that the
publication of Small Scale newspapers are on the verge
of closure due to high price of newsprint; and

(e) it so, the steps taken/being taken by the
Government to protect the small newspapers?

THE MINISTER OF STATE IN THE MINISTRY OF
EXTERNAL AFFAIRS AND MINISTER OF STATE IN THE
MINISTRY OF INFORMATION AND BROADCASTING
(SHRI ANAND SHARMA): (a) Yes, Sir.

{b) and (c) Majority of Paper Mills manufacturing
Paper, Paperboard and Newsprint are in private sector.
Expansion-cum-diversification project to augment the
capacity of Government run M/s. Hindustan Newsprint
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Limited-a subsidiary of M/s. Hindustan Paper Corporation
Limited, with swing facility to produce Newsprint or Writing
Paper depending upon the remunerative sales realization
and demand is under implementation.

(d) and (e) Representations against price rise and
hardship being faced by the print media have been
received. The Govemment has waived Customs Duty on
import of newsprint to help the print media industry.
Due to increase in newsprint price the Government
enhanced the DAVP advertisement rates by 24% w.ef.
1.9.2008. Further as per the Advertisement Policy
effective from 2.10.2007, 15% of total display
advertisements goes to Small Scale Newspapers.

Private Investment in Education

656. SHRI L. RAJAGOPAL: Will the PRIME
MINISTER be pleased to state:

(a) whether a meeting of the Planning Commission
was held recently to discuss the issue of private
investment in the Education sector;

(b) if so, the details thereof alongwith the
recommendations of the Commission in this regard, and

(c) the action taken by the Govemment on these
recommendations?

THE MINSTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS AND MINISTER OF STATE
IN THE MINISTRY OF PLANNING (SHRI V.
NARAYANASAMY): (a) No, Sir.

(b) and (c) Does not arise.
New Nursing Colleges in Gujarat

657. SHRI VIKRAMBHAI ARJANBHAI MADAM: Will
the Minister of HEALTH AND FAMILY WELFARE be
pleased to state:

(a) whether the Union Govemment proposes to set
up more Nursing Degree Colleges in the State of Gujarat;

(b) if so, the details thereof, and

(c) the time by which such colleges are likely to be
set up?
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THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI PANABAKA
LAKSHMI): (a) to (c) There is a proposal to set up a
College of Nursing namely Centre of Excellence in
Ahmedabad in the State of Gujarat during the XI plan
period. The various programs will include courses in PH.D.
in Nursing, M.Sc. (Nursing), Continuing Education
(Training Cell), Nurse Practitioner Course and Speciality

FEBRUARY 25, 2008

to Questions 140

Heritage route passing through Anand District has
commenced;

(b) i so, the details thereo! alongwith the funds
allocated and incurred including the status of the ongoing
work; and

(c) the time by which the development work on this

Courses. The timing of starting of the Colleges depends route is likely to be completed?

inter-alka on receiving of mandatory clearance and

. THE MINISTER OF STATE IN THE MINISTRY OF
availability of land for the institute.

SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
(b) The details of works commenced are given in
the enclosed Statement.

658. SHRI BHARATSINH MADHAVSINH SOLANKI:
Will the Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(c) The development work under phase-l of Dandi

(a) whether the development work on National Heritage Route is likely to be completed by March, 2010.

Statement
SiNo Neme d Work Dute of Name of Agency Swckned  Leagh Do o Antciossd Up to date Progress
sanciion by Pouct Cost. (i) St Date o Posca  Fiosncsl
L (Ru. in Laidy Covplition  (n % age) (Ra b Loy
1. Sengthening in Km. 78/580 © 392008 Ws Kalathia Engineering & 12891 2638 29.112008 28.1.2010 0 30
104940 (Borivai jn.-Bosiavi-Anand- Construcion Lid. Above Kuh
Borsad) of NH-228 (Dand Route) in Automobile, Nisen Baug.
Guirat Bhavnagar-364001
2 Stenghening in Km. 104940 o 12.11.2008 Ma. Bhagicalh Associates, 72, 18915 25 2012008 232010 15 15.00
119/580 (Borsad-Kansas-Kaneari Tribhuvan industiial Estae,
Ras Approach road) induding Borsad Opp. Triangle Waler Tank, Near
approach road, Napataipad approach Ka#tweada G.1.D.C., Kathawada,
road, Dedarda approach road and Ahmedabad-382430 Gujaral
Borsad by pass of NH-228 (Dandi (india)
Route) in Gujarat
3 Swenghening in Km. 119580 %o 12.11.2008 Ws. Bragirath Associales, 573 123% 1512000 1492000 15 000
125/150, Km. 128730 to 128830 and T2, Tribhuvan industrial Estate,
Ras bypass and Widening & Opp, Triangle Waier Tank, Near
Strengthening in Km. 125/150 1o Kaiwads G.LD.C., Kathewads,
128/720 (Ras-Amberavpur- Ahmedabad-382430 Gujarat
Kankapura) of NH-228 (Dandi route) (india)

n Gujerat
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[Translation]
Strike by Transport Operators

659. SHRI SURAJ SINGH:
SHRI RAMJI LAL SUMAN:

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

(a) whether the transport operators had gone on a
strike in the country recently;

(b) it so, the details thereof alongwith the demands
set forth by the operators; and

(c) the action taken by the Govermnment in this
regard?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) Yes, Sir.

(b) Transporters under the banner of All India Motor
Transport Congress (AIMTC) went on a nationwide strike
w.e.f 5.1.09 to 12.1.09. The demands of the transporters
include reduction of diesel prices, reduction in tyre prices,
moratorium on instaiments and waiver of interest on
truck finance for atleast six months, moratorium on toll
for six months, seamiess movement of all vehicles without
state/national permit and related taxes, abolition of service
tax, exemption of limit for paying cash to the transporters,
non deduction of tax (TDS) from payment freight etc.

(c) Consequent upon the signing of an agreement
with this Department, AIMTC withdrew their strike
unconditionally effective from the evening of 12.1.09. As
per the agreement, the Government has set up a
Committee under the chairmanship of Secretary (Road
Transport & Highways) to look into the issues relating to
National Permit system and rationalization of taxes on
motor vehicles.

[Enghish]
Borrowing Limits of States

660. SHRI K. FRANCIS GEORGE: Wil the Minister
of FINANCE be pleased to state:

(a) whether some of the State Governments have
approached the Union Govemment for increasing their
borrowing limits in the curent fiscal year 2008-09;

PHALGUNA 6, 1930 (Saks)

fo Questions 142

(b) if so, the names of States and the details of
requests made by them in this regard;

(c) whether the Government of Kerala had also
requested for sanction to borrow Rs. 1000 crore from
the market for infrastructure development; and

(d) i so, the details thereof and decision of the
Government thereon?

THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI PAWAN KUMAR
BANSAL): (a) and (b) Some State Governments like
Andhra Pradesh, Kerala, Maharashtra, Punjab, Rajasthan
and Uttarakhand have requested the Govemment of India
for increase in their borrowing limits in the current
financial year (2008-09).

As a part of the second economic stimulus package
announced by the Govemment, the States have been
allowed to raise in the current financial year additional
market borrowings of 0.5% of their Gross State Domestic
Product (GSDP), amounting to about Rs. 30,000 crore,
for capital expenditures.

(c) and (d) State Government of Kerala had
requested for additional market borrowing of Rs. 1000
crore for expenditure on infrastructure development in
agriculture, industry and allied sectors. However, based
on 0.5% of GSDP, Kerala has been allowed additional
market borrowing of Rs. 800.00 crore in 2008-09 in
addition to the borrowing.approved by the Planning
Commission for the State’'s annual plan for the current
financial year.

Chandrayaan Mission

661. SHRI BALASHOWRY VALLABHANENI:
SHRI NAVEEN JINDAL:

Will the PRIME MINISTER be pleased to state:

(a) whether the Chandrayaan mission is progressing
as per schedule;

(b) it so, the details thereof alongwith the data
received since the launch of Chandrayaan-i; and

(c) the details of the areas where these data are
proposed to be utilised?
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THE MINISTER OF STATE IN THE PRIME
MINISTER'S OFFICE AND MINISTER OF STATE IN THE
MINISTRY OF PERSONNEL, PUBLIC GRIEVANCES
AND PENSIONS (SHRI PRITHVIRAJ CHAVAN): (a) Yes,
Sir.

(b) After the launch of the spacecraft on 22nd
October 2008, Chandrayaan-1 spacecraft has been
successfully placed in the Moon’'s orbit on 8th November
2008. Moon impact Probe (MIP) impacted on the surface
of the Moon at a pre-selected location near the South
Polar Region on 14th November 2008. MIP has taken
close-up pictures of the lunar surtace where it impacted.
All the Scientific instruments onboard Chandrayaan-1 are
functioning satisfactorily and are sending data on the
Moon's surface characteristics and mineral composition.

(c) The data will enable preparation of a detailed
map of the moon in terms of topography, mineral and
chemical composition, which will enhance our
understanding of lunar evolution.

[Translation]
Segregation of Coal at Coal Washeries

662. SHRI D. P. SAROJ: Will the PRIME MINISTER
be pleased to state:

(a) whether the Govemment proposes to set up a
two-way conveyer beit in order to segregate the ‘utility
coal' and the ‘rejected coal’' in various washeries of Coal
India Limited (CIL);

(b) it so, the details alongwith the cument status;
and

(c) the steps taken by the Government in this
regard?

THE MINISTER OF STATE IN THE MINISTRY OF
COAL (SHRI SANTOSH BAGRODIA): (a) Presently there
is no such proposal to set up two-way conveyer beit in
order to segregate the ‘utility coal’ and the ‘rejected coal’
in various washeries of Coal India Limited (CIL). However,
all the washeries operating under CIL are having separate
handling facility for “Utility Coal & Rejected Coal® through
separate beft conveyors.

(b)and(c)Donotarisehviewofreﬁlyg’vento
part (a) above.
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[English]
Development of NH-47

663. SHRI D.V. SADANANDA GOWDA:
DR. K.S. MANOJ:

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

(a) whether upgradation work of NH-47 has started;

(b) # so, the details thereof including widening of
bridges across the river Pazhayar in Kerala;

(c) the present status of the work undertaken on
this National Highway; and

(d) the action 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) Yes, Sir.

(b) to (d) Total length of National Highway No. 47
is 655 km, out of which 52 km has aiready been four
laned. Four laning is under progress in a lsngth of 157
km. Four laning of 364 km. is at bidding stage and
feasibility study for the balance length of 82 km has
besn compieted. The Pazhayar river is not crossing NH-
47 in Kerala.

[Translation]
Rubberised Roads

664. SHRI RAMDAS ATHAWALE: Will the Minister
of SHIPPING, ROAD TRANSPORT AND HIGHWAYS be
pleased to state:

(a) the current status of the ongoing research in
connection with the construction of rubbersied roads in

the country alongwith funds earmarked and spent so
far;

(b) whether the government proposes to construct
such roads in the country, and

(c) # so, the details thereof, State-wise?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K. H. MUNIYAPPA): (a) Ministry has no on-going
Research Scheme on construction of rubberized roads in
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the Country. However, currently Ministry's Research
Scheme “R-85-Investigation of the field performance of
the Bituminous Mixes with Modified Binders” is in
progress in the State of Karnataka. This Research
Scheme includes the performance evaluation of various
bituminous mixes like bituminous mixes with Crumb
Rubber Modified Bitumen (CRMB) and Polymer Modified
Bitumen (PMB) etc. The sanctioned cost of this Research
Scheme is Rs. 37.5 lakh. The expenditure incurred so

far by the Ministry on this Research Scheme is Rs. 30
lakh.

(b) and (c) Guidelines have been issued providing
for the use of bitumen with modified binders like CRMB,
PMB etc. in the top wearing course on the National
Highways of the Country, and these are being provided
in the Country on National Highways having heavy traffic.

[English]
insurance Rates by IRDA

665. SHRIMAT! MINATI SEN: Will the Minister of
FINANCE be pleased to state:

(a) whether the Insurance Regulatory and
Development Authority (IRDA) brings out data regarding
rates of Insurance Premium of insurance companies;

(b) if so, the details thereof, company-wise;

(c) the total number of people insured by
conventional life insurance business and Unit Linked
Insurance Plans (ULIPs), company-wise;
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. (d) whether the insurance policies sold in India have
any sort of guarantee; and

(e) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI PAWAN KUMAR
BANSAL): (a) No, Sir.

(b) Does not arise.

(c) Insurance Regulatory and Development Authority
(IRDA) has reported the total number of people insured
by conventional life insurance business and Unit Linked
Insurance Plans, company-wise. The details are given in
the enclosed Statement.

(d) and (e) IRDA has further informed that there
are two types of “Unit Linked” products, viz. with
guarantees and without guarantees. Out of about 253
unit linked products currently in the market, guarantees
are available only in respect of about 60 products.

Types of guarantees offered for unit linked products
are as follows:

* Retum of a proportion of premiums paid
¢ Guaranteed loyalty addition
* Guaranteed “Net Asset Value” of the unit

¢ |In the form of minimum rate of retumn.

In case of non-linked products, surrender and death
maturity benefits are guaranteed and guarantees are
met in the traditional way.

Statement

Conventional and Unit linked (No. of Policies*® and Lives Covered)

Si.No. Insurer's Name 2007-08 2007-93
Individual (policies) Group (lives)
Conventional ULIP Conventional ULIP
1 2 3 4 5 6
1. Bajaj Altianz Life Insurance Co. ftd. 156358 3588988 1942989 56336
2 Bira Sun Life Insurance Co. Ltd. 157579 530732 159648 1107
318721 629809 167042 126572

3. HDFC Standard Life Insurance Co. Ltd.
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1 2 3 4 5 6
4. ICICI Prudential Life Insurance Co. Ltd. 874232 2038878 682400 474887
5. ING Vysya Life Insurance Co. Ltd. 96976 263093 120214 4566
6. Max New York Life Insurance Co. Ltd. 321901 537574 482236 7266
7. Met Life India Insurance Co. Pvt. Ltd. 26596 208556 201766 20192
8. Kotak Mahindra Old Mutual Life Insurance Ltd. 50272 263218 560139 87713
9. SBi Life Insurance Co. Ltd. 135410 790118 1134290 2281
10. Tata AIG Life Insurance Co. Ltd. 258249 238700 543033 39894
11.  Reliance Life Insurance Co. Lid. 72056 1001659 592755 156527
12.  Aviva Life Insurance Co. India Pwvt. itd. 37587 352481 652203 17057
13. Sahara India Life Insurance Co. Ltd. 48472 60612 319 52
14. Shriram Life Insurance Co. Ltd. 11454 97675 15429 0
15. Bbharti AXA Lite Insurance Co. Ltd. 11638 62436 9012 0
16. Future Generali india Life Insurance Co.Ltd. 0 (o] 1] 0
17. 1DBI Fortis Life Insurance Co. Ltd. 146 2606 0 0
18. Canara HSBC OBC Life Insurance Co. Lid. 0 0 0 0
19. Aegon Religare Life Insurance Co. Ltd. 0 [ 0 0
20. DLF Pramerica Life Insurance Co. Ltd. 0 0 0 0
Private Total 2576647 10667138 7173475 1003250
21. Life Insurance Corporation of india 17980610 19609385 267089807 29234
Grand Total 20557257 30276521 33882382 1032474

*In case of Individual Policies the details of no. of lives covered is presently not captured.

Norms to Regulate/Control the
Private Nursing Homes

666. SHRI ADHIR CHOWDHURY: Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether the Govemment proposes to formulate
any norms to regulate/control the private nursing homes
in the country;

(b) if so, the details thereof, and

(c) the time by which it is fikely to be implemented?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRIMATI PANABAKA
LAKSHMI): (a) to (c) Ministry of Health and Family
Welfare has aiready introduced a Bill namely “Clinical
Establishments (Registration and Regulation) Bill, 2007"
in Parliament. The Bill is aimed to provide for the
registration and regulation of clinical establishments in
the country with a view to prescribe minimum standards
of facllities and services which may be provided by them.
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Decline in Foreign investments

667. SHRI ANANTH KUMAR:

SHRI KIREN RIJIJU:

Wili the Minister of OVERSEAS INDIAN AFFAIRS
be pleased to state:

(a) whether there has been a sizeable decline in
the investments made by Non-Resident Indians (NRis),
Persons of Indian Origin (PIO) and Overseas Corporate
Bodies (OCBs) in the country during the last year owing
to global recession;

(b) i so, the details thereof;

(c) the details of the investments made by the NRIs,
PlOs and OCBs in the country -during the last three
years, State-wise; and
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(d) the efforts made by the Government to
encourage NRIs, PIOs and OCBs to make more
investments in the country?

THE MINISTER OF OVERSEAS INDIAN AFFAIRS
AND MINISTER OF PARLIAMENTARY AFFAIRS (SHRI
VAYALAR RAVI): (a) No, Sir. There has been no decline
in the investment due to global recession during 2008
as compared to 2007.

(b) and (c) The data on investment of NRIs, PIOs
and OCBs are not centrally maintained. The State-wise
break-up for Foreign Direct Investment (FDI) and Foreign
Technology Cases (FTCs) during last three calendar years
from 2006 to 2008 is given in the enclosed Statement.

(d) To facilitate greater investment by the Overseas
Indians, Ministry of Overseas Indian Affairs has
established the Overseas Indian Facilitation Center (OIFC)
as a not-for-profit trust in partnership with Confederation
of Indian Industry (Cll). OIFC organizes the investor
meets in India and abroad to attract investment from
overseas Indians.

Statement

Calendar Year-wise break up for Foreign Direct Investment (FD/) & Foreign Technology Cases (FTCs)
approved by Govemnment dunng January 2006 fo Sepltember 2008 Country NR/

(Amount in million)

SlNo. State 2006 2007 2008 Total
January-Docember January-December January- Seplamber
FN FDinRs. FDINUSS PN FOlinRs. FDINUSS PN fDiinRs. FDInUSS FN FDiinRs. FDIin USS

1. Andhaa Pradesh 3 156.90 33 2 199.64 490 5 121.16 307 10 471.70 11.3%6
2 Guant 1 s@ oM 0 000 000 1 1680 040 2 ag@ 01
3 Haryana 1 0.00 0.00 0 0.00 0.00 0 0.00 000 1 0.00 0.00
4 Kamataka 2 7050 75086 1 K¥-] 007 3 wn 043 6 VIS 75136
5 Kela 1 02 0@ 0 000 000 0 000 000 1 02 0@
6 Mahaashia 7 2591 5% 4 W0 28 0 000 000 11 3T 819
7. Tami Nadu 3 TSR] 2 M0 710 1 000 000 6 3075 824
8 Utar Pradesh 1 180 004 0 000 000 0 000 000 1 180 004
1 800 02 0 000 000 1 281 5@ 2 21211 524
1: :W 9 me 810 2 000 000 2 MM 2 13 ;| T2
N Goa 1 125 00 0 00 000 1 200 700 2 WA 18
12 State not indicated 0 000 000 3 200 164 0 000 00 3 0 184
Grand Tots 0 MSGT  TeS M 6R13  BM M TR 1706 5 IHAMM 80086
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Voluntary Relocation of Human Settiements

668. SHRIMATI C.S. SUJATHA: Will the PRIME
MINISTER be pleased to state:

(a) whether the Union Goverment has received a
project proposal for voluntary relocation of human
settiements in Wayanad Wildlife Sanctuary from the State
Government of Kerala;

(b) if so, the details thereof;

(c) the cumrent status of the project alongwith the
details of the amount sanctioned and released so far;
and

(d) the number of tribal and non-tribal families
identified so far to be relocated alongwith the cost
involved therein?

THE MINISTER OF STATE IN THE MINISTRY OF
ENVIRONMENT AND FORESTS (SHRI S. REGUPATHY):
(a) to (d) Yes, Sir. The Ministry of Environment and
Forests had received a project proposal from Govemment
of Kerala for the voluntary relocation of 983 families
(593 tribal and 390 non-tribal families) in Wayanad Wiidlife
Sanctuary at a cost of Rs. 85.00 crores. The Ministry
has requested Government of Kerala to modify/recast
the proposal in tune with the revised guidelines of the
Centrally Sponsored Scheme - ‘integrated Development
of Wildlife Habitats’ for further consideration of the
proposal subject to the availability of funds and fulfiiment
of necessary procedural requirements. The response from
the State Government is awaited.

Plastic Waste Management

669. SHRI M.P. VEERENDRA KUMAR: Will the
PRIME MINISTER be pleased to state:

(a) whether the Govemment has formulated any
action plan to deal with Plastic waste management in
the country;

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

{(c) the action taken by the Government for disposal
of plastic waste in the country?

THE MINISTER OF STATE IN THE MINISTRY OF
ENVIRONMENT AND FORESTS (SHR!I NAMO NARAIN
MEENA): (a) to (c) The Government has notified Plastics
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Manufacture, Sale and Usage Rules, 1999 and amended
these in 2003 to regulate the use and manufacture of
plastic carry bags, containers and recycling of plastic
wastes. These have provisions to regulate the use,
collection, segregation, transportation, and disposal of
plastic wastes. The manutacturing and recycling of plastic
wastes is required to be undertaken by registered units
only. As per the provisions of these Rules, carry bags
and containers made of virgin plastic shall be in natural
shade or white. Carry bags and containers made of
recycled plastic and used for purpose other than storing
and packaging foodstuffs shall be manutactured using
pigments colourants as per 1S5:9833:1981 entitled °List
of pigments and colourants for use in plastic in contact
with foodstuffs, pharmaceuticals and drinking water”. The
recycling of the plastics shall be undertaken strictly in
accordance with IS 14534: 1998 entitted “The Guidelines
for Recycling of Plastics™.

IT Exemption

670. SHRI P.S. GADHAVI:
SHRIMAT! JAYABEN B. THAKKAR:

Will the Minister of FINANCE be pleased to state:

(a) whether the status of State Maritime Boards
has been excluded from the definition of “Local Authority”
under the Finance Act, 2003;

(b) if so, the reasons therefor;

(c) whether some of the States have made
representations to the Union Government for waiving of
income tax from the State Maritime Boards; and

(d) it so, the reaction of the Government thereto?

THE MINISTER OF STATE IN THE MINISTRY OF
FINANCE (SHRI S.S. PALANIMANICKAM): (a) Vide
Finance Act, 2002, definition of “ocal authority” under
clause (20) of section 10 was made restrictive 80 as lo
include Panchayats, Municipalities, Municipal Committes
and District Boards and Cantonment Boards only. This
amendment was made effective from 1st April, 2003.
Entities like State Maritime Boards thus went outside
the scope of exemption available under that section.

(b) The above amendment was based on the
recommendation of Advisory Group on Tax Policy and
Tax Administration for the Tenth Plan which had



1683 Whnitten Answers

suggested deletion of exemption provided under section
10(20) of the Income-tax. Act. The restrictive definition
was adopted considering the need to phase out
exemptions consistent with a moderate tax regime.
However, exemption in the case of Panchayats,
Municipalities, Municipal Committee etc. was retained as
they are local self-government institutions.

() Yes, Sir.

(d) The request was examined and not found
teasible.

Construction of Flyovers on National Highways

671. SARDAR SUKHDEV SINGH LIBRA: Will the
Minister of SHIPPING, ROAD TRANSPORT AND
HIGHWAYS be pleased to state:

(a) the details of flyovers constructed/proposed to
be constructed on National Highways in the country,
State-wise and stretch-wise including Punjab;

(b) whether the construction of flyovers at Khanna
in Punjab has not commenced so far;
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(c) it so, the details thereof and the reasons therefor;
and

(d) the time by which the work on these tiyovers
are likely to be started?

THE MINISTER OF STATE IN THE MINISTRY OF
SHIPPING, ROAD TRANSPORT AND HIGHWAYS (SHRI
K.H. MUNIYAPPA): (a) The State-wise and stretch-wise
details of flyovers constructed and proposed to be
constructed on National Highways in the country are
given in the enclosed Statement-l and Il respectively.

(b) to (d) Flyovers at Khanna, in Punjab form part
of the Project for 6-laning of Panipat to Jalandhar section
of NH-1 on Build, Operate and Transfer (BOT) basis
under National Highways Development Project (NHDP)
Phase-V. The six laning of Panipat-Jalandhar section of
NH-1 including construction of fiyovers at Km. 272.530,
Km. 273.05 and Km. 274.00 at Khanna has been
awarded and the work is likely to be started by March
2009 with completion period of 30 months.

Statement 1

State-wise and stretch-wise details of fiyovers constructed (as on 31.01.2009)

SI.No. Name of State NH No. Stretch
1 2 3 4
1. Andhra Pradesh 5 Km 297/094, Ongole (AP)
5 Km. 20.00 (Anandapuram)
5 Km. 30.00 (Rajapulova Junction)
5 Km. 99/1 (Srikakulam)
7 Over Bridge at Km. 464.6
2 Assam 37 Km. 154.341
3 Bihar 2 Km. 162 (Pkg. IV D)
2 Km. 143
2 Km. 69 Mohania

Km. 87 (Pkg IV B)
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1 2 3 4
2 Km. 211.5 (Sheraghati)
2 Km. 222 (pkg V A) Dhobi
2 Km. 112 Fly Over (Tarachandi)
2 Km. 119 Lerua
2 Km. 126 (pkg IV C)
4 Delhi 8 RTT-Palam junction (Km. 13.943 to Km. 15.548)
8 Mahipalpur & IG! Junction (Km. 18.200 to Km. 19.000)
8 Rajokri Junction (Km. 22.200)
5. Haryana & 21A Baldevnagar
8 Shankar Chowk/Udyog Vihar Junction (Km. 24.840)
8 IFFCO Chowk Junction (Km. 28.200)
8 South City (Km. 29.697)
8 Sector 31 (Km. 30.950)
8 Jharsa (Km. 32.110)
8 Rajiv Chowk Junction (Km. 33.200)
6 Jharkhand 2 Km. 283.2 (Barhi), Km. 284
2 Km. 354.35 Dumri
7 Kamataka 4 201+073
4 219-+150 Sirigere Junction
4 228+650 Baramsagara Bypass
4 273+665 Shimoga Junction
4 277+615 Tungabhadra Bypass
4 Shiggaon Flyover Km. 363.574
4 Tadas GS Km. 385.641
4 Kundgol VC Km. 401.000
4 259+640 Hadadi Junction
4 Dharwad Flyover Km. 433.000
4 MK Hubli Km. 474.000
4 Km.

192.48 (Chitradurga)
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1 2 3 4
8. Maharashtra 17 ROB at D point
6 Km. 97.500 (Telegaon Flyover)
9. Orissa 5 Ch. 413.468 at Baramunda Bus Terminal in Bhubaneswar
city (FL-3)
5 Ch. 417.745 at Jaydev vihar in Bhubaneswar city (FL-5)
5 Ch. 78.65 at Kuakhia (FL-1)
5 Ch. 90.60 dat Panikoili (FL-2)
5 Ch. 124.58 at Bhadrak (FL-3)
5 Ch. 147.45 at Jamijhadi (FL-4)
5 Ch. 188.05 at Kuruda (FL-5)
5 Ch. 193.55 at Remuna (FL-6)0
60 Balasore Km. 0.00
5 Km. 233.00 to Km. 284.00
10. Punjab 22 & 21 Zirakpur
11. Rajasthan 8 Km. 220.00
1 Km. 34.100
8 Km. 273.5
8 Km. 275.885
8 Km. 294.200
8 Km. 329.491
8 Km. 363.885
8 Km 21+010 Chittorgarh bypass
12. Tamil Nadu 5 Km 11/479 {Madhavan (TN)]
4 Poonamalee (Grade separator at Km. 18/105 of NH-4)
4 & 45 Adyar Km. 9/140
4 & 45 Porur Bridge Km. 15/400
4 & 45 Cooum Km. 19/600
205 Padi Km. 81/5

45 Kathipara Km. 12/3
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1 2 3 4
45 Airport (Flyover) Km. 17/3
7 Km. 106
7 Km. 116.9
7 Km. 134.00
7 Km. 137.00
7 Km. 142.00
458 Between Km. 24 and 28.1 of proposed Bypass Flyover

in Viralimalai Bypass

458 Between Km. 96.9 and 102.3 ot proposed Bypass fiyover
in Melur Bypass (across Melur Thirupattur road) &
Flyover in Melur Bypass (across Melur Sivagangai road)

66 Km. 36/8 of NH-66 Tindivanam (Flyover at Tindivanam
proposed bypass alignment)

45 Km. 265/2 Elambalur (Clover leaf flyover at Perambalur
Four Road)

45 Km. 266/6 Thoramangalam (Grade separator at
Thoramangalam)

13. Uttar Pradesh 0-VRM bypass Mohan Sarai

200.653 (pkg | A)

239.441 (Firozabad)

30 of VRM bypass

221.789 (Tundia)

492 (Kanpur)

11 (Chakeri)

160.161 Allahabad bypass Kokhoraj
185.544 Allahabad bypass Nawabganj

196.605 Allahabad bypass Shivgadh
Ramadevi flyover

Km. 216.816 Bharatpur Allahabad bypass

NN N N NN NN DD NM NN

Km. 240.575 ROB cum Grade Seaprator (Handia)

N
E S

Km. 68, Km. 86, Km. 105, 149
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Km. 218.341 (Tundla)
Km. 264.500 (Shikohabad)
Km. 320 (Etawah)

Km. 478 (Kanpur)

N NN DN

14. West Bengal Arambagh Grade Separator at Km. 562+725

2 Overpass at Km. 575+710

N

Palsit Interchange (across Flyover) at Km. 581+157.285
Flyover at Km. 588+400
Flyover at Km. 595+300

Flyover at Km. 602+522

N D NMNDN

Flyover at Km. 614405

Across Flyover at Km. 628+700
Flyover at Km. 635+000

At Km. 21.980

At Km. 24.60

S o o v w»

Belda town Km. 80.00

Statement Il

State-wise and strefch-wise detalls of flyovers under constructionproposed to be constructed (as on 31.01.2009)

SIl.No. Name of State/UT NH No. Stretch Status
1 2 3 4 5
1. Andhra Pradesh 7 Km. 196.10 In progress
7 Over Bridge at Km. 471.7
7 Over Bridge at Km. 21.56
2 Assam 31 Km. 1125.00 il::;::m o
37 Km. 164.00
37 Km. 171

3 Bihar 28 2 Nos. at Km. 453.6 & Km. 519.66 In progress

57 3 Nos. at Km. 82.390, 62.796, 5.980, 83.840
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1 2 3 4 5
4, Dethi 24 Km. 24 In progress
24 Km. 7.2 (Ghazipur Xing)
10 Km. 18.96 to Km. 19.98 (Najafgarh &
Kirari Mor Intersection)
5. Gujarat 6 & SH 80 Near Nirjhar Km. 102+038 Under
implementation
6 & SH 173 At Songadh Town Km. 84+368
6 & SH 5 At Bajipur Km. 50+780
6 & SH 187 At Valod Junction Km. 36+655
6 & SH 88 & SH 165 At Bardoli junction Km. 344927
Realigned NH 6 & SH 6 At Sachin Km. 11+600
Realigned NH 6 & SH 6 At Un Junction Km. 124200
Realigned NH 6 & SH 66 At Magdalla Km. 25+500
Realigned NH 6 & SH 168 At Ichhapore junction Km. 12+612
8C Km. 20/800 near Adalaj in In progress
Gandhinagar city
8C Km. 39/0 at Iscon Junction Under
imol .
8 Jetpur to Gondal and Rajkot Bypass In progress
Section Km. 117,00 to Km. 143.00
and Km.
6. Haryana 22 Km. 46.400 (Maji Chowk) Km. 47.746 In progress
and Km. 49.427
10 Km. 33.445, Km. 38.44, Km. 55.47,
Km. 76.082 and Km. 85.387
7. Jammu and Kashmir 1A 4 laning of Km. 286.0 to Km. 303.8 In progress
Hyderpora
1A 4 laning of Km. 0.0 to Km. 15.00
Kunjwani
8. Jharkhand 33 Integrated ROB cum Flyover cum HL In progress
Bridge at Km. 130-131 at Namkum
9. Kamataka 4 66.34 Batawadi In progress
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62.76 Kyatasandra

192.48 Chitradurga
197.315 Chitradurga
199.218 Chitradurga
199.976 Chitradurga
262.253 Shamanur

295 Renabennur Bypass
300.84 Haligere Road
256.732 Davangere Bypass

Elevated Highway From
Km. 8/765 to Km. 18/750

Bommasandra Flyover at
Km. 21/175 to 22/050

Chandapura Flyover at
Km. 23/700 to 24/640

Attibele Flyover at
Km. 31/640 to 32/453

Surathkal

Kulur

Kottara Chowki
Kuntikan
Nantoor

Maroli

BC Road

Access controlled highway from
Km. 10/15 to Km. 14/50 ch 15/835

Km. 18/010
Km. 20/300
Km. 22/050
Km. 23/820
Km. 26/680

Km. 27/833

In Progress
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1 2 3 4 5
10. Kerala 47 Puthur Km. 272.323 In progress
a7 Thrissur Bypass Km. 277.190
47 Kodakara Km. 294.004
47 Potta Km. 299.489
47 Chalakudy Km. 303.000
47 Aluva Km. 330.940
1. Madhya Pradesh 76 Parora ftyover In progress
76 Kaubara
3 Mhow bypass Ch. 124830 (Overpass)
3 Mhow bypass Ch. 13+230 (Overpass)
3 Mhow bypass Ch. 59+740 (Overpass)
3 4 Flyover in proposed Gwalior bypass
75 8 Flyover at Km. 32.83, 38.48, 43.37,
47.44, 54.46, 65.18, 75.84 & 90.87 in
Gwalior-Jhansi
88 Flyover at Sagar bypass at Ch.

202.280 crossing Kanpur road

Flyover at crossing of NH-26 and
NH-12 at Rajmarg Chauraha
(Km. 206.200)

3

Chindwara Flyover at Km. 336.564
Jabalpur Flyover at Km. 343.470
Flyover at Km. 405.770

~ 3 3 3

Flyover at Km. 606.159
(Nagpur-Jabalpur section)

8 Flyovers proposed in the project In progress
for four laning from MP/Maharashtra
border to Nagpur section

12. Maharashtra

~

(] Km. 48.800 (Kondhali fiyover) Under

8 Km. 120.500 (Mozari flyover),
Km. 140.300 (Morshi junction fiyover)
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