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LOK SABHA

Monday, December 9, 1996/Agrahayana 18,
1918 (Saka)

(The Lok Sabha met at Fourteen of the Clock)
[Mr. Speaker in the Chair)

[English]

SHRI JASWANT SINGH (Chittorgarh) : Mr. Speaker.
Sir. will there be a Question Hour today?

MR. SPEAKER : Yes.

[Translation]

KUMAR!I UMA BHARTI (Khajuraho) : What is your
decision in regard to my proposal?...(Interruptions)

MR. SPEAKER : We shall see it in zero hour.

ORAL ANSWERS TO QUESTIONS

Family Planning Programmes

‘241. SHRI RAJENDRA AGNIHOTRI : Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state :

(a) the details.of family planning programmes

- S ——

undertaken at village leve! dwnng 1995-96 to create a
sense of awareness among rural masses;

(b) the expenditure incurred on the family

planning programmes in each State during 1995-96; |

and

(c) the progress made i bringing down the birth
rate during the said period?

[English]

THE MINISTER OF STATE OF THE MINISTRY OF
PLANNING AND PROGRAMME IMPLEMENTAT4ON AND
MINISTER OF STATE OF THE MINISTRY @OF SCIENCE
AND TECHNOLOGY (SHRI YOGINDER K. ALA'G.H) “(a)
immunisation of infants, provision ofemother and child
health care, postpartum services, training of medical
and para medical staff, services for family planning
methods and information, education and communication
are the main schemes of Departmept of Family
Waelfare.

(b) A statement indicating State-wjse release of

"funds is laid on the table of the Sabha

(c) Birth Rate has declined from 41.7 (1951-61) to
28.3 according to S.R.S. 1995 (provisiosal). ©

STATEMENT
[ hd
S No. States/UTs Funds made ’ Funds made Total
available available to (Rs.,in lakhs)
to States State Govts.
through State under Central
Govt. Budget provision

T 2 3 4 5.
1. Andhra Pradesh 13117.18 532.33 13649.51
2. Assam 4007.94 112.85 4120.79
3. Bihar 11898.21 430.43 12328.64
4. Guijarat 5535.01 847.99 6383.00
5. Haryana 3084.78, 28543 3370.21
6. Himachal Pradesh 1963.62 101.19 2064 .81
7. J&K 1499.28 75.58 1574.84,
8. Karnataka 7556.71 328.75 7885.46
9. Kerala 3465.11 223.12 3688.23
10. Madhya Pradesh 10118.63 1669.11 11787.74
11. Maharashtra 12710.23 959.36 13669.59
12.  Manipur 723.83 46.36 770.19
13. Meghalaya 385.58 2673 41231
14. Nagaland 336.79 33.54 370.33
15. Orissa 4364 .97 421.87 478684 ¥
16. Punjab 2989.22 531.15 3520.37
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1 2 3 4 5
17. Rajasthan 9412.13 531.98 9944 .11
18. Sikkim 451.90 17.12 469.02
19. Tamil Nadu 11533.23 545.40 12078.63
20. Tripura 721.16 31.36 752.52
21. Uttar Pradesh 21116.27 3761.77* 24878.04
22. West Bengal 8188.18 339.52 8527.70
23. Arunachal Pradesh 250.46 59.07 309.53
24. Goa 169.12 15.94 185.06
25. Mizoram 241.81 16.08 257.89
26. Pondicherry 172.32 10.61 182.93
27. Delhi 1862.15 198.17 2060.32
28. A & N iIsland 77 .84 8.73 86.57
29. Chandigarh 117.35 17.14 134.49
30. D & N Haveli - 2577 5.44 31.21
31. Lakshadweep 11.50 3.62 15.12
32. Daman & Diu 28.66 9.80 38.46

138136.92 12197.54 150334.46

* This includes funds provided to SIFPSA

[Translation]

SHRI RAJENDRA AGNIHOTRI : Mr. Speaker, Sir, it
is an important programme of the Government to create
awareness among the rural people about the family
planning, but it is clear from the answer given by the
hon’ble Minister to my question that the Government is
not worried about this. In my constituency the landless
farmers and poor labourers were promised of land as
an incentive to adopt family planning measures and to
make this programme a success, but | am sure that they
have not been given lease of land and they are keeping
at the doors of the concerned officers. They are coming
to us also but the promise has not yet been fulfilled.
Whether the hon'ble Minister would like to state as to
what extent this programme is being implemented at
the grassroot level or is this only on papers? Therefore,
| would like to know whether the Government has made
an inquiry about the implementation of this programme;
if so what is the report in this regard and if not, whether
a time bound programme about conducting an inquiry
will be deciared?

SHRI YOGINDER K. ALAGH : Mr. Speaker, Sir, who
has made a promise of giving land under the Family
Planning Programmes? It la only a scheme in U.P. which
is being implemented by the State Government with
International assistance.

{English)

To the best of my knowledge, the incentives for the
family planning scheme do not include giving land to
iiller.

However, since the hon. Member is referring to a
scheme which is being implemented by a State
Government and is referring to a special question, | can
always try and check up from the State Government
whether such a provision is there.

[Translation]

The figures given by me show that our birth rate
has declined significantly.

SHRI RAJENDRA AGNIHOTRI : Mr. Speaker, Sir, |
have not got answer to my question.

SHRI YOGINDER K. ALAGH : | am replying to your
first question and your second question was that our
target...(Interruptions)

SHRI RAJENDRA AGNIHOTRI : Mr. Speaker, Sir, |
have clearly asked the hon'ble Minister that the incentive
of giving lease of 4 acre land to the poor in my
constituency who adopt family planning has not been
implemented. | would like to know whether you will
inquire into the fact and if so, what are the other
programmes to be implemented? Please give details of
your time-bound programme in this regard.

SHR! YOGINDER K. ALAGH : | am repeating my
answer. This scheme is being implemented in U.P. at
regional level and normally there is no scheme to give
land on lease under Family Planning Programme.

SHRI RAJENDRA AGNIHOTRI : It is there as an
incentive.
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SHRI YOGINDER K. ALAGH : If this scheme has
been declared by someone at the regional level in the
State or in your constituency, then | shall get It enquired
and let you know. Secondly, you have mentioned that
we are not successful in our Family Planning Programme.
To some extent it is true. But we had said that the birth-
rate would come from 2.1 to 1.8 during the Eighth Five
Year Plan. At present it is 1.93. You are right that we
could not achieve the target fixed for 1996-97. | mean
that our death rate is declining more in comparison to
our birth-rate. We have already achieved the target of
.9 of death rate.

SHRI RAJENDRA AGNIHOTARI : Tell us the reasons
thereof and conduct an inquiry in this regard.

SHRI YOGINDER K. ALAGH : We conduct
investigation on these programmes in three ways. First
of all a rapid survey is conducted. Secondly, a technical
evaluation is made and thirdly there is a monthly
monitoring activity. | can give this report to you | am
happy that you have asked this question to me.

SHRI RAJENDRA AGNIHOTRI : When will you
present this report?

[English]

MR. SPEAKER : We have to go to other questions
also.

SHRI YOGINDER K. ALAGH : Sir, we can give these

monitoring reports to him and we would like to have his
advice on them.

[Translation]

SHRI RAJENDRA AGNIHOTRI : My second question
was as to what was the Government's target for 1955-
56 for bringing down the birth-rate? | can say with full
confidence that the figures given by you in this regard
are wrong. | would like to know about the effective
steps likely to be taken by you to achieve this target?

SHR! YOGINDER K. ALAGH :'If you go through the
Eighth- Five Year Plan...(Interruptions)...

SHRI RAJENDRA AGNIHOTRI : | am talking of 1955-
56. ; ’

SHRI YOGINDER K. ALAGH : It is not feasible to
talk of 1955-56 at this moment...(Interruptions)...

SHRI RAJENDRA AGNIHOTRI : No | am talking of
1995-96...(Interruptions) | have corrected.

SHRI YOGINDER K. ALAGH : It was projected in
the Eighth Five Year Plan that by March 1896 the
population would have increased at the rate of 1.81 per
cent.

SHR!I RAJENDRA AGNIHOTRI : What was your
target?

SHRI YOGINDER K. ALAGH : Just now | will tell you
about the target...(Interruptions) The rate of increase
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was 1.83 per cent In 1985 while it was more than 2
percent in 1981. So far as the fixing of the target, we
had constituted high level expert committee under the
chairmanship of an eminent scientist, Prof M.S.
Swaminathan. He advised us not to fix target for the
areas where women have not been provided full facilities
because local officers harass them. He said that the
process of family planning programme should be based
on their -participation. Educate people and make efforts
for their participation. At present the officials of
department of family planning do not fix targets in this
programme. Therefore, projections are made by the
Planning Commission. As | said, we have not been
able to achieve full projection. Therefore, the projection
for the year 2000 will have to be increased slightly. The
birth rate has decreased since 1991 and we have
already achieved the target pertaining to death-rate.
Increase in the growth-rate is partly on account of the
fact that we have acnieved the target containing the
death rate to 8 per thousand. But it did not decrease as
per the projections made in Eighth Five Year Plan.

VAIDYA DAU DAYAL JOSHI : Mr. Speaker, Sir, it has
been said that allopathy is a total failure. That is why
the Government has purchased two and half crore pills
of ‘August-64'-an Ayurvedic medicine this year for control
of Malaria. Likewise, there is no other medicine for
tamily planning except Mala-D oral pills and that too is
not hundred per cent successtul. Therefore an Ayurvedic
medicine named Piplayadi Yog has been formulated
which is 94 per cent successful. | would like to know
from the hon. Minister whether he would issue an order
to use this medicine.

A pichchhu named ‘Nimbadi Tail' has been prepared
in Ayurvedic. Is the department of Family Planning ready
to accept these two formula and also ready to concede
that there is no effective medicine in allopathy?

SHRI YOGINDER K. ALAGH : Mr. Speaker, Sir, a
very successful programme on contraceptive research
is going on. Clinical trials of Neem (Margose) are also
being undertaken in National Institute of Immunology
and many other programmes are also being undertaken.
Sihce the hon. Member has said about Ayurvedic drugs,
| shall tell him, #f he so desires.

VAIDYA DAU DAYAL JOSHI : Please tell something
about Piplayadi Yog having 94 per cent positive
result...(Interruptions).

SHRI YOGINDER K. ALAGH : | shall collect
information about its results. | shall also advise the hon.
Minister of Science and Technology to get information
about its result because research is being conducted
on Ayurvedic drugs in his Ministry also. Once he had
told you about a memory plus drug. | shall ask him to
get Information about it.

KUMARI UMA BHARATI : Mr. Speaker, Sir, | through
you, have to ask three small questions in three
sentences which are parts of my question. Everybody
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acknowledges the fact that the population is the greatest
problem of this country. We have not been able to solve
the problem of population due to minoritism and our
appeasing policy. Keeping all these aside, | am going
to ask three questions in three sentences. Whether the
Government propose to enact strict laws to contain
population on the pattern of China? Secondly the
assurance for providing land was given not only in
Uttar Pradesh as Rajendra ji, has said but it was given
in Madhya Pradesh also. Thirdly, at many places wives
of those who had already undergone vasectomy
operation, had babies and they had to face a very
embarrassing situation. Is the hon. Minister aware. of
lakhs of such cases in Madhya Pradesh?

SHR! YOGINDER K. ALAGH : Mr. Speaker, Sir, last
week, | had tabled Before you the draft statement of
population policy of India. | would welcome as many
suggesstions from hon. Members as they wish to extend
in this regard. You rightly said that unanimous approach
for the entire country is very necessary.

KUMARI UMA BHARATI : Please, go through the
laws of China.

SHR! YOGINDER K. ALAGH : | am talking about
China only but we are opposed to use force or coersive
laws. Our effort under our family planning programme
is to involve our society, our village Panchayats, non-
Governmental organisations and political parties so that
it may take a form of national movement. The
Government of China is also changing its programme
to certain extent. They are also not giving thrust on
force in implementation of these programmes and we
also do not consider force to be a good measure. Some
experts are of the opinion that when we put much thrust
on coersive measures, then rate of male sterlisation
reduced. Therefore, we want that this programme should
be implemented by educating people, by providing them
all sorts of information through media and
communication and in coordination with Panchayat
institutions and people.

KUMARI UMA BHARATI : Two very important points
have been left in this speech. Promises were also made
in Madhya Pradesh to provide land and vasectomy
operation failed there in a large number due to which
women had to face embarrassing situation in their
socliety, family and in Mohallas. Have such cases been
reported to you? 1f not, | shall bring such cases to your
notice. What will be your course of action in such cases,
-this is what | had asked you.

SHRI YOGINDER K. ALAGH : As regards the issue. -

of land, | have not heard anything in this regard so far
and...(Interruptions)

SHRI RAJENDRA AGNIHOTRI : You are aiso from
Uttar Pradegh. You aré not an outsider and you have
got all the information. So please tell us.

SHRI YOGINDER K. ALAGH : My Department-

maintains that it has no such information about the
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promise of land having been made, even then we will
enquire from Madhya Pradesh Government.

[English]
I will only check that.

[Translation]

KUMARI UMA BHARAT! : Please tell us about the
operations that have turned out to be
unsuccesstul...(Interruptions)

[English]

MR. SPEAKER : You can check up and inform the
hon. Members.

[English]

Qiagnostlc Tests

+
*242. SHRI HANNAN MOLLAH

SHRI UDDHAB BARMAN

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

(a) whether Safdarjung and other hospitals under
control of the Government have been referring patients
elsehwere to get sorthisticated tests conducted for
diagnosis of the diseases;

(b) whether diagnostic tests are not being
conducted by Department of Laboratory Medicine of
Safdarjung and other Government hospitals;

(c) it so, the reasons therefor;

(d) whether testing kits for a large number of
diagnostic examinations costing thousands of rupees
are being ordered by these hospitals; and

(e) it so, the details thereof including the probable
utilisation of those testing kits in those hospitals?

THE MINISTER OF STATE OF THE MINISTRY OF
PLANNING AND PROGRAMME IMPLEMENTATION AND
MINISTER OF STATE OF THE MINISTRY OF SCIENCE
AND TECHNOLOGY (SHRI YOGINDER K. ALAGH) : (a)
to (e). A statement is laid on the table of the Sabha.

STATEMENT

(a) A majority of the diagnostic tests are done in
Government hospitals. However, in respect of certain
sophisticated tests such as MRI, Rapid diagnosis of
meningitis, hepatitis, torch complex, thyroid scanning
etc. for which facilities are not available in the
Government hospitals, patients are referred to other
hosphtals/instituffons to get the tests done. ~ :

(b) Department of Laboratory Medicine of Safdarjung
Hospital is eonducting tests. On an average about
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35,000 tests are done per month. Similarly, other
hospitals are also conducting a wide variety of
diagnostic tests.

(c) Does not arise.

(d) and (e). Diagnostic kits are being procured for
quick tests based on ELISA technique viz. for detection
of AIDS, autoanalyser for quick laboratory diagnosis of
various serious ailments, blood-gas analyser etc. The
utilisation is monitored and is generally in keeping with
the requirements proposed by the individual
departments.

SHRI HANNAN MOLLAH : Mr. Speaker, Sir, the
statement is just a usual denial by the Government of
the existing irregularities and the difficulties faced by
the people. There are wide reports in the newspapers
to this effect. Whenever you go to the hospital with your
patient, you will also have the same experience. You
know that earlier, the clinical test was less. Earlier,
doctors used to treat the patients by their own
experience. But now every doctor, for everything, asks
for the report of a diagnostic test. The cost of the test
is increasing leaps and bounds. It is going beyond the
capacity of the common people every time. Further, the
private organisations are spreaded around the hospitals
everywhere and they are taking advantage of the
situation. They even exploit the people to a great extent.
It is further reported that in the hospitals of the capital
city of Delhi, even equipment worth lakhs of rupees is
not used for conducting the test. But the doctors ask the
patient to go and have the tests done outside. Maybe.
they get some commission from those private institutions.
So, | would like to know whether the Government is
aware of such facts and if so what action the
Government has taken in such cases.

SHRI YOGINDER K. ALAGH : Mr. Speaker, Sir, a
very large number of tests in the Government of India's
hospitals are done free. In fact, in the Safdarjung
Hospital, in the last year, 18.9 lakh tests were done. In
the Lab Medicine and Biochemistry Departments, 8.36
lakh tests were done. However, the hon. Member is
right that in a certain number of tests like ECG or Cat
Scan, a modest free is charged. It is Rs. 100 for most
of the tests. But for a Cat Scan, it is Rs. 500 for the test.
But even there, the Medical Superintendent of the
Hospital has the power to waive it in deserving cases.

| would share the Members' concern that very poor
people do go there to get certain tests done. So, the
Medical Superintendent should in such cases, waixe it.
A sick person should not be allowed to go out of a
Government Hospital simply because he or she does
not have money. If there are any specific charges of
doctors engaging in irregularities, if the hon. Member
gives the details to me, | will certainly get them looked
into because it will be very wrong for a doctor to advise
the patient like that. It is aga’inst the medical ethics to
refer a person to some other laboratory if he makes
money. If there are any specific cases, | would request
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the Member to bring them to our attention. | would like
that to be examined

SHRI HANNAN MOLLAH : In the Statesman, there
is a Report that the Reporter had done some inquiries
in the Safdarjung Hospital. The point is that they
purchase kits for the diagnosis of certain diseases. |
would like to know whether it is a fact that kits for 35
tests - such as detection of Carcinoma and makers of
malignancy like Alfa Feto Protein, CA 15-3, CA 15-9
and CA 125 are procured and in spite of that whether
those tests are not conducted in the hospitals.

In the report those tests are mentioned. | would like
to know whether the Government is aware of it or
whether the Government will enquire into such things
and bring guilty people to book.

SHRI YOGINDER K. ALAGH : Since this is a specific
charge, | will get it examined.

KUMARI MAMATA BANERJEE : You please examine
the matter as this matter is related to Shri Rubindra
Bandopadhyay.

MR. SPEAKER : Mamataji, | have not given you
permission.

SHRI UDDHAB BARMAN : In the reply the Minister
has said that facilities for sophisticated tests such as
MRI, Rapid Diagnosis of Maningitis, hepatitis, thyroid
scanning etc., are not available even in premier hospitals
such as Safdarjung and other Government hospitals. It
is seen that the costs of medical care and tests are
increasing. | would like to know whether the Minister
would arrange for such tests in the hospitals and for
that whether the Government is going to take necessary
steps in this regard. Even in Delhi, such facilities are-
lacking in premier hospitals like Safdarjung Hospital. |
come from North-East and medical facilities are
practically limited there even in Government hospitals.
In view of all this, | would like to know whether the
Government will arrange for an easy test facility in the
hospitals and whether necessary equipment will be
supplied to all Government hospitals so that common
people get better access to medical facilities.

SHRI YOGINDER K. ALAGH : It is because of
reasons of this kind that some modest fees have been
charged for some special tests. As { said, there are
provisions available with the Medical Superintendent to
waive this fee in modest cases. However, we will
certainly, in the Ninth Plan, propose to the Planning
Commission that the testing facilities in the hospitals
are suitably strengthened. In fact, this is being worked
upon. .

)

SHRI RUPCHAND PAL : May | kiow from the hon
Minister whether the Government have taken a 'decision
to allow people, covered under the CGHS. to have
access to the treatment facilities in the private hospitals
in the four metropolitan cities in India? If so, what are
the reasons for such a decision?



11 Oral Answers

SHRI YOGINDER K. ALAGH : | do know that In view
of the limited facilities in Government hospitals or in
identified hospitals outside the Government sector, the
CGHS card holders are given the facility for taking
specified treatment which are reimbursed according to
well-established rates.

SHRI RUPCHAND PAL : My question was different.
It was : Has it been decided by the Government that the
CGHS card holders will be entitied to private treatment
facilities in the four metropolitan cities? That was a
decision.

[Translation]

. PROF. OM PAL SINGH ‘NIDAR' : Mr. Speaker, Sir,
Hon'ble Minister has told us about the facilities available
in metropolitan cities but 80 percent people reside in
villages, hence | would like to ask the Minister whether
any centre has been set up for conducting tests for
them. Secondly, the Minister has expressed his views
about Delhi hospitals but in Uttar Pradesh, not a single
hospital is free from irregularities which are on the rise
everywhere. The Doctors have not visited the
Dispensaries for three years. | would like to know from
the Hon'ble Minister whether he will look into it and
punish the guilty.

SHRI YOGINDER K. ALAGH : Mr. Speaker, Sir, apart
from Delhi, in Pune, Hyderabad and Calcutta.

[English]

and as | mentioned about the metropolitan cities, some
of the private hospitals have been recognised under
CGHS.

[Translation]

As per the set up available in the rural areas, the
cases for testing all referred to District level referral
hospitals. There are no facilities for advanced testing in
Primary Health centres or at village level.

PROF. OM PAL SINGH ‘NIDAR'’ : The Doctors never
visit the District hospitals. At times, there is no power
and sometimes the equipment is out of order. | would
like to know about the provisions’ made in this regard

SHRI YOGINDER K. ALAGH : Mr. Speaker, Sir, we
try to monitor it and send information to the State
Govemments in this regard. Particularly in the case of
Centrally Sponsored schemes, whenever we come to
know about the non-availability of doctors or medicines
in hospitals, we try to solve the problem. A scheme for
providing gtate level health system and for increasing
facilities in hospitals is there which at present is being
implemented in Andhra Pradesh, Bengal, Punjab and
Karnataka.

(English]

KUMARI MAMATA BANERJEE : Sir, | am very
grateful that you have allowed me this question.
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You will .appreciate that there are Central
Government hospitals in Delhi, Punjab and other State
of the country but in the North-Eastern and Eastern
Regions, there is no Central Government hospital. There
is no facility available for diagnostic tests. In the State
Government hospitals there, even Gelusil is not available
for the poor people.

For treatment, they have to come from Assam,
Meghalaya, Arunachal Pradesh, Mizoram, Tripura via
Calcutta to Chennai or Delhi. So, it is very much
expensive for the patients from these Seven-Sister States
especially for kidney transplantation and surgery.

Therefore, may | request the hon. Minister to look
into this matter and set up immediately Central
Government hospitals along with all the infrastructures
in the North-Eastern and Eastern regions where the
facility of the Central Government hospital is not
available?

SHRI YOGINDER K. ALAGH : Sir, as the hon.
Member knows, both in the Noth-East and the East, we
have some very old and some very good hospitals, for
example, at Jorhat, and Dibrugarh which have long
traditions from decades. But if there is any review that
is required of these facilities...

KUMARI MAMATA BANERJEE : Of course, it is
required. Nothing is available there. No equipment is
available there.

SHRI YOGINDER K. ALAGH : As the hon. Member
knows that at Shillong an Institute of Post Graduate
Studies and Research is being set up by the Central
Government.

KUMARI MAMATA BANERJEE : It is only one but
there are Seven Sister States.

[Translation]

Leprosy Eradication Centre

+
*243. SHRI SHIVRAJ SINGH

SHRI N.J. RATHWA :

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

(a) the details of leprosy eradication Centres
functioning in various States, particularly in the Adivasi,
Tribal, Rural and Backward areas in Gujarat till date;

(b) the number of such centres opened during the
year 1995-96;

(c) the amount of assistance provided to these
centres by the Union Government during the aforesaid
period Statewlise and yearwise, separately;

(d) the number of leprosy patients benefited during
the above period; and

(e) the details of achievements made in this regard
so far particularly in Gujarat?
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[English]

THE MINISTER OF STATE OF THE MINISTRY OF
PLANNING AND PROGRAMME IMPLEMENTATION AND
MINISTER OF STATE OF THE MINISTRY OF SCIENCE
AND TECHNOLOGY (SHRI YOGINDER K. ALAGH) : (a)
to (e). A statement is laid on the table of the Sabha.

STATEMENT

(a) The following centres are functioning under the
National Leprosy- Eradication Programme :-

Number
1. Leprosy Control Unit/ 780
Modified Control Units
2. Urban Leprosy Centres 906
3. Survey, Education and 5747
Treatment Centres
4. Temporary Hospitalisation 289
Wards
5. Mobile Leprosy 350

Treatment Units

The Leprosy eradication Centres in Adivasi, Tribal,
Rural and Backward areas of Gujarat are as under :-

Unit Rural Tribal
Areas Areas

Leprosy Control 11 10

Units/Modified Leprosy

Control Units

Temporary Hospitalisation Wards 2 5

Survey, Education 200 141

and Training Centres

(b) Nil

(c) The amount of cash assistance provided by
Union Government during 1995-96 State-wise is
enclosed as annexure.

in addition, anti-leprosy diugs have been supplied
to all the States as per requirements. Funds have been
released to District Leprosy Socisties.

(d) and (e). The number of leprosy patients cured
during 1995-96 is 6,13,141 in the country which includes
10748 patients cured in Gujarat.

ANNEXURE

National Leprosy Eradication Programme Release of
Central Assistance during 1995-96

(Rs. in lakhs)

S.No. State/UT Release 1995-96
1 2 3
1. Andhra Pradesh 195.50
2. Arunachal Pradesh 18.50
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1 2 3
3 Assam 20.00
4 Bihar 111.50
5. Goa 0.44
6 Gujarat 16.00
7 Haryana 7.00
8 Himachal Prédesh 7.00
9. Jammu & Kashmir 4.45

10. Karnataka 103.00
11. “Kerala 76.00
12. Madhya Pradesh 129.75
13. Maharashtra 16.00
14. Manipur 5.50
15. Meghalaya 7.93
16. Mizoram 18.00
17. Nagaland ~7.00
18. Orissa 158.75
19.  Punjab 21.00
20. Rajasthan 29.00
21.  Sikkim 20.00
22. Tamil Nadu 114.00
23. Tripura 19.00
24.  Uttar Pradesh 182.62
25. West Bengal 95.00
26. A & N Islands 7.00
27. Chandigarh 0.50
28. D & N Haveli 1.00
29. Daman & Diu 3.00
30. Delhi 0.50
31. Lakshadweep 2.00
82. Pondicherry 2.50

Sub-total 1399.44

Central Sector 2312.96

Grand Total 3712.40

[Translation]

SHRI SHIVRAJ SINGH : Mr. Speaker, Sir, Hon'ble
Minister has stated in his reply that 34 crore rupees
have been spent under Leporasy Eradication
Programme in 1995, however, even now we find leprosy
patients going around with a begging bowl! in hands
and living In a very bad condition in cities and in villages
also. Especially in rural areas, they are seen with hatred.

| would like to know from the Hon'ble Minister
whether the Government have made any arrangements
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for identifying the leprosy patients in rural areas, treating
them and taking them to leprosy cure centres. Mr.
Speaker, Sir just as we administer a dosage of medicine
to children under the Pulse Polio programme in order
to prevent the possibility of their contracting the disease
of polio. whether any research has been conducted to
administer a dose of medicine to children in childhood
itself in order to prevent the possibility of occurrence of
leprosy in future? Whether the Government have any
proposal to provide some such cure?

[English]

SHRI YOGINDER K. ALAGH : As the hon. Member
knows, for leprosy we have district level programmes.
In fact, the MDT treatment is very effective and there
has been a fairly substantial reduction in the impact of
leprosy...(Interruptions) The hon. Member knows that
even ten years ago as the Chairman, BICP, | had
examined this programme. | have some understanding
of it. When | say these medicines work, | have even
priced them.

It is a fact that the incidence of leprosy has gone
down in a very big way in India. We do have district
level programmes and voluntary organisations are also

involved. My impression is, more than 250 voluntary "

organisations are involved. Surveillance and detection
of leprosy in the high endemic areas are also a function
of this programme. My submission to the hon. Member
is. we are well on the way of making very substantial
progress in this programmes, so that towards the end
of t* = century we will be able to conquer this disease.
But, if there are specific suggestions, they may be made.
For example, | know that hon. Member comes from my
State, Gujarat. There are districts in the State where this
problem has been endemic. But my impression is that
even in these districts some progress has been made.

[Translation]

SHRI SHIVRAJ SINGH : Hon'ble Mr. Speaker, Sir,
more than 129 lakh rupees have been spent far
eradication of leprosy in Madhya Pradesh in 1995-96.
| would like to know from the Hon'ble Minister whether
this money has been spent by the voluntary
organisations or whether the Government itself has
borne the expenditure incurred in these centres and
also which are the places and centres for which
expenditure was incurred?

SHRI YOGINDER K. ALAGH : Mostly the district
level centres fall under the charge of Collector and they
have got autonomy. )

[English]
But it is a Government Sponsored programme.

[Translation]
So funds mostly come from Government sources.
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SHRIMATI BHAVNABEN DEVRAJ BHAI CHIKHALIA:
Hon'ble Mr. Speaker, Sir, through you, | would like to
submit that the hon'ble Minister has stated in his reply
that 10,748 patients have been cured in Gujarat and
6,13,141 patients have been cured throughout the
country. | would like to know from the Hon'ble Minister
the total number of patients in Gujarat. out of which
10,748 patients are stated to have been cured. Secondly
the population of Gujarat is four crore. It has been
stated that there are only two permanent hospital wards
in rural areas, so whether it is proposed to set up more
such wards in rural areas?

SHRI YOGINDER K. ALAGH : In rural areas, there
are two L.C.Us. in Walsad and one unit each in Surat
Bharuch, Panchmahal and Junagarh. Then there is one
M.L.C.U in Panchmahal, one unit in Banatkheda and
one each in Mehsana and Bhavnagar. It is only the
temporary hospitalisation wards which are two in
number in rural areas otherwise there are a number of
leprosy centres in Gujarat.

DR. GIRIJA VIYAS : Hon'ble Mr. Speaker, Sir. so
long as the rehabilitation of leprosy patients is not
undertaken, the leprosy eradication programme will
remain incomplete. The patients have only one query
when they go to hospitals as to where would they stand
after being cured?

I, through you, would like to know from the hon.
Minister whether the Government in consultation with
different Ministries propose to chalk out any plan for
their rehabilitation; if so, the salient features thereof
and if not, the reasons therefor?

SHRI YOGINDER K. ALAGH : In this programme.
specially the voluntary organisations, Charitable
missions and non Governmental organisations
participate. We have 240 such organisations which are
engaged in such works, but as the hon. Member has
suggested that besides rehabilitation programmes, the
programme for social acceptance should also be
implemented and if any special grant is needed for the
purpose, the Government may consider it. This
programme envisages early detection and cure of
disease, and rehabilitation.

[English]
It is for detection, early cure and rehabilitation.

SHRI BASU DEB ACHARIA : Is the Government
aware that the incidence of leprosy is increasing even
in the districts where there is the multidrug treatment
programme? If so, what steps does the Government
propose to take to contain the increase of incidence of
leprosy? The Swaminathan Committee had
recommended steps for the eradication of leprosy by
2000 A.D. Has the Government implemented the
recommendations of the Swaminathan Committee in
regard to the eradication of leprosy in our country?
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SHRI YOGINDER K. ALAGH : According to the
information that we have - | have sometdata with me -
the estimated number of cases and the cases on record
are definitely going down. But if there is a particular
piece of information which the hon. Member
...(Interruptions)

SHRI BASU DEV ACHARIA :
Purulia...(Interruptions)

SHR! YOGINDER K. ALAGH : In Bengal, according
to the information that we have - | do not have the
district-wise figures right now - the estimated number of
cases in 1981 was 4.3 lakhs and the cases on record
now are lass than 60,000 but if there is a particular
district where there is a worsening situation, | would
like to be informed so that we can take appropriate
steps. We will check up the data on Purulia.

Is my district,

Regarding the major recommendations of the
Swaminathan Committee for the elimination of leprosy
by the year 2000 A.D., my submission for the
consideration of the House is that it is within reach. We
had 39 lakh cases in 1981 and we are now talking of
around 55 lakh cases. It should be possible to make
substantial progress because now the infrastructure is
there, particularly in the endemic districts. | would submit
that - as hon. Members know - if there was any shortfall
in this, | would have stated it very clearly. But on
diphtheria. on polic and on leprosy, we are making
significant advances and we should encourage our field
staff to go in for final solutions now. If there are specific
suggestions, we would welcome them.

[Translation]

Compulsory and Free Primary Education

*244. SHRI SHATRUGHAN PRASAD SINGH : Will
the Minister of HUMAN RESOURCE DEVELOPMENT
be pleased to state :

(a) the scheme envisaged by the Government to

fulfil the constitutional obligations of compulsory and
free primary education;

(b) the details of grants provided for various
schemes such as Mid-day meal, Operation Blackboard
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and other educational schemes etc., State-wise and
scheme-wise; and

(c) the extent to which these schemes have proved
useful? .

[English]

THE MINISTER OF HUMAN RESOURCE
DEVELOPMENT (SHRI S.R. BOMMALI) : (a) to (c). A
statement is laid on the Table of the Sabha.

STATEMENT

(a) In pursuance of Article 45 of the Directive
Principles of the Constitution. 14 States and 4 Union
Territories have enacted legislations for making primary
education compulsory. Most States have exempted all
children in primary schools from payment of tuition fees.
In addition, Government is working out the modalities of
making elementary education a fundamental right under
the Constitution.

(b) State-wise and scheme-wise details of grants
provided in 1995-96 under Centrally Sponsored
Schemes of Operation Blackboard, Non-Formal
Education and DPEP are given in Annexure. Under the
National Programme of Nutritional Support to Primary
Education, commonly known as Mid-Day Meal Scheme.
States are provided foodgrains through the Food
Corporation of India and no grants are released to
them directly. Thi& Department provided an amount of
Rs. 441.21 crore to FCI for this purpose in 1995-96.

(c) These Centrally sponsored schemes have
augmented the efforts of State Governments to achieve
Universalisation of Elementary Education by improving
infrastructure of primary schools, converting single
teacher primary schools to dual teacher schools and
providing necessary teaching learning materials under
Operation Blackboard; opportunities tor non-formal
education to approdximately 70 lakh children in 6-14
age group and nutritional supplement to 5.54 crore
primary school children in 4426 Blocks. DPEP seeks to
revitalise the primary education system in selected
districts through integrated planning and decentralised
implementation.

ANNEXURE
State-wise details of Grants released under schemes of Elementary Education in the Year 1995-96
. ) (Rs. in lakhs)
S.No. State Government/ Operation N.FE. . DPEP
" " Union Territory Blackboard
(1995-96) (1995-96) (1995-96)
1 2 3 4 5
. Andhra Pradesh 2025.00 885.92
2. Arunachal Pradesh 109.57 7.84
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1 2 3 4 5
3. Assam 3250.00 778.71 1929.18
4, Bihar 1939.04 3154.79 -
5. Goa 55.03 - -
6. Gujarat 1696.60 100.27 o -
7. Haryana 25.52 49.83 1560.95
8. Himachal Pradesh 813.02 16.17 -
9. Jammu & Kashmir 1355.86 99.86 -

10. Karnataka 1381.10 19.53 2214 .91
11. Kerala 767.48 - 1901.85 -
12. Madhya Pradesh 96.66 2506.99 6718.65
13. Maharashtra 5§559.72 128.05 2929.92
14. Manipur - 183.34 -
15. Meghalaya 897.39 - -
16. Mizoram 20.72 9.03 -
17. Nagaland 184.50 - -
18. Orissa 3899.57 1900.31 -
19. Punjab - - -
20. Rajasthan 2591 1152.99 -
21, Sikkim - - -
22. Tamil Nadu - 189.33 2138.65
23. Tripura 27.78 - -
24. Uttar Pradesh - 4039 45 -
25. West Bengal - 59.64 -
26. A & N Islands - - -
27. Chandigarh - 3.52 -
28. D & N Haveli - 3.17 -
29. Daman & Diu - - -
30. Delhi 76.44 49.21 -
31. Lakshadweep - - -
32. Pondicherry 18.20 - -
Total 26793.40 15340.95 19394.02
[Translation] The State of Bihar has been given Rs. 160.26 crore

SHRI SHATRUGHAN PRASAD SINGH : Regarding
the figures given in Annexure-I | would like to know the
reason for not providing grant to the backward districts
of Bihar and Orissa under District Primary Education
Programme 1995-96 to fulfil the goal of providing free
and compulsory education.

[English]

SHR! S.R. BOMMAI : Sir, grants have been given to
all the States. The figures given in the Annexure are
only for the year 1995-96. The other States have been
given grants earlier. | would like to give the figures for
those States. | have the figures.

during the Eighth Five Year Plan.

[Translation]

SHRI SHATRUGHAN PRASAD SINGH : On District
Primary Education Programme...(Interruptions)

[English]

SHRI S.R. BOMMAI : We have given that. In the
Annexure, the figures are given only for the year 1995-
98. This scheme Is in force for the last seven or eight
year. Those State have been given assistance during
the previous years also.



21 Oral Answers

[Translation]

SHRI SHATRUGHAN PRASAD SINGH : Mr. Speaker,
Sir, the hon. Minister has not gone through his own
reply. | specifically want to know as to why did the
Government not allocate any amount to the backward
district of Bihar and Orissa under DPEP, 1995-96?

[English]

SHRI S.R. BOMMAI : Sir, there are different
schemes. Moneys have been released to the States
under different schemes. | would like to give the figures
separately which the hon. Member wants.

The DPEP has been implemented in eleven States.
For Assam, an amount of Rs. 707.82 lakh had been
released during the year 1994-85. During 1995-96, Rs.
1,959.18 lakhs were allotted.

MR. SPEAKER : You can lay all these figures on the
Table of the House.

SHRI S.R. BOMMAI : | will lay it on the Table of the
House.

[Translation]

SHRI SHATRUGHAN PRASAD SINGH : Mr. Speaker,
Sir, | seek your protection. The hon. Minister is not
replying to my question. | want to know the reason for
not providing fund to Bihar.

[English]
MR. SPEAKER : You please tell him about Bihar.
You just give the figure for Bihar.

SHRI S.R. BOMMAI : | have given the figure for
Bihar also.

[Translation]

SHRI SHATRUGHAN PRASAD SINGH : It is nil in
the details.

(&nplish]
You please read out the figure...(Interruptions)
MR. SPEAKER : Please listen to the hon. Minister.

SHRI S.R. BOMMAI : Under Mid-Day Meal Scheme
we give foodgrains. Wheat has been given...

SHRI MADHUKAR SARPOTDAR : The question is
different and the answer is different.

SHRI S.R. BOMMAI : Sir, assistance Is given undqr
different schemes.

SHRI SHATRUGHAN PRASAD SINGH : | want the
figure for District Primary Education Programme.

SHRI S.R. BOMMAI| : The scheme is not
implemented in the State of Bihar.

MR. SPEAKER : This scheme is not implemented in
Bihar.
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SHRI SHATRUGHAN PRASAD SINGH : Why so?

SHRI S.R. BOMMAI : Sir, this scheme is
implemented where the States come forward. If the Bihar
Government comes forward to demand this scheme, we
will implement it.

[Translation]

SHRI SHATRUGHAN PRASAD SINGH : The
Government of Bihar has sent its report which is pending
with his Ministry. Whether the Government propose to
help the backward states like Bihar and Orissa by
examining this report?

[English]

MR. SPEAKER : The hon. Minister has stated that
if there is a request from the State of Bihar, he would
consider it.

SHRI S.R. BOMMAI : Sir, we will consider the
request sympathetically and will try to implement it.

[Translation]

SHRI SHATRUGHAN PRASAD SINGH : Mr. Speaker,
Sir, | have a second supplementary to ask...(/nterruptions)

MR. SPEAKER : You have already asked even the
third supplementary.

SHRI SHATRUGHAN PRASAD SINGH : | have not
asked. My one question has been replied to in three
instalments.

Sir, by when the Government propose to construct
building for those primary schools, which have no
buildings? :

[English]

SHRI S.R. BOMMAI : Sir, for Bihar we have a
separate scheme, not DPEP. Under this separate
scheme of Blhar Education Programme, we have given
Rs. 31.30 crore...(Interruptions)

MR. SPEAKER : Please do not confuse the mind of
the hon. Minister. He has to listen to the:question.

SHRI MULLAPPALLY RAMACHANDRAN : Sir, there
has been a persistent demand from various quarters to
make primary education a fundamental right under the
Constitution of India. May | know from the hon. Minister
as to whether the Government is seriously considering
this particular aspect? If so, what positive steps are
being taken by the Government to make primary
education one of the fundamental rights under the
Constitution?

SHRI S.R. BOMMAI : in the Common Minimum
Programme accepted by the United Front Government,
we have assured that education will be made a
fundamental right. Already preparations are on to bring
that .decision into force...(Interruptions)
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SHRI MULLAPPALLY RAMACHANDRAN : My
question was : What were the positive steps taken by
the Government...(Interruptions)

SHRI S.R. BOMMAI : The necussary amendment
would be brought forward...(/nterruptions) The draft
amEndment is already under consideration. We will
move the amendment as early as possible
...(Interruptions)

SHRI MULLAPPALLY RAMACHANDRAN : Sir, we
are hearing this for years together...(Interruptions)

SHRI SHIVRAJ V. PATIL : We are indeed very happy
that the Government has taken a decision to include
the right to education in the Chapter on Fundamental
Rights. The Government should be congratulated for
this. At the same time. we would like to know at least
some details of the plan that the Government has made
to include the right to education in the Chapter on
Fundamental Rights and the machinery that would be
used to provide this right to the children.

SHRI S.R. BOMMAI : Sir, after this Government
came to power, within two months, | convened a meeting
of the Chief Ministers wherein this matter was discussed.
All the Chief Ministers have agreed to give top priority
for primary education. After that, | convened a point
meeting of the Education Ministers of all the States and
the Education Secretaries and we discussed the issue
for two day - how to have universal literacy by the end
of the century and to make it a fundamental right. After
the deliberations, a sub-committee was formed.

SHRI NITISH KUMAR : Is it before the end of this
century or next century?

SHRI S.R. BOMMAI : | said, "...end of the century”

SHRI NITISH KUMAR : | thought that it was before
the end of the next century. ®

SHRI S.R. BOMMAI : All right. If you think that way,
I cannot help it.

Then, a sub-committee was formed under the
Chairmanship of the Minister of State in this Ministry,
Shri M.R. Saikia, of all the Ministers of the States, to
work out the resources required, the school buildings
required, the requirement of teachers, the requirement
of laboratories and textbooks, etc. The sub-committee
has met thrice. It is finally meeting in Kerala and would
give me the report within 15 days. Then, | would go
before the Cabinet for getting necessary resources to
achieve this goal.

[Translation]

SHRI SATYA DEO SINGH : Mr. Speaker, |, through
you. want to attract the attention of the hon. Minister to
Uttar Pradesh. The Government did not allocate any
fund for Uttar Pradesh under operation Blackboard and
D.PE.P. programmes for the year 1995-96. An amount

DECEMBER 9, 1996

Oral Answers 24

of only Rs. 40 crore has been shown allocated to Uttar
Pradesh under NEP. Sir, the hon'ble Minister has just
now stated in reply to a question that the Government
of Bihar did not ask for funds under DPEP, nor any
proposal was sent by them. | would like to know from
the hon. Minister whether any demand for fund under
DPEP for the year 1995-96 was made by Uttar Pradesh,
which is under President's Rule; if not, whether the
Central Government, while discharging its responsibility,
have given directions to the Government of Uttar Pradesh
in this regard? Sir, Rs. 40 crore provided for non-formal
education is being misappropriated. | hail from Gonda
district. There, a Basic Education Officer has been
suspended a few days back because Rs. 50 lakh meant
for non-formal education were misappropriated by three-
four persons. | want to know from the hon. Minister the
measures proposed to be adopted by the Government
for effective implementation of these programmes and
eradication of corruption prevalent in the matter of non-
formal education. Both these questions are very
important and they should be properly replied to
"

[English] ¢

SHRI S.R. BOMMAI : Sir. so far as UP is concerned,
the DPEP scheme is not applicable but there are other
schemes which are being implemented in UP and
sufficient funds are also released for UP. The basic
education project is being implemented specially in UP
with the help of World Bank.

So tfar as the question about misappropriation is
concerned, | do agree that there are instances of
misappropriation and misuse of funds. We are trying to
have more and more monitoring and we would like to
take the help of the village panchayats and voluntary
organisations in this matter.

[Translation]

SHRI SATYA DEO SINGH : My question is whether
the hon. Minister would order an enquiry into the cases
of corruption which took place in district Gonda
...(Interruptions) You will get an example as to how the
funds are being misappropriated under this scheme. |
am citing an example...(Interruptions)

[English]
I am giving you one simple example.
MR. SPEAKER : No examples now.
(Interruptions)

SHRI S.R. BOMMALI : If you let me know the
particular case, | will inquire into the matter.

SHRI CHANDRA SHEKHAR : Sir, only this morning,
we had a very magnificent programme remembering
our Constitution. Does the Minister remember that there
is a Directive Principle in the Constitution that children
till the age of 14 will get free and compulsory education?
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If that Directive Principle was there. then why this new
exercise for making education a fundamental right to
the children? When this was already there in the
Constitution, why did the Government not take some
steps to implement the Directive Principle of State Policy
in the Constitution? Why does he give all this story of
State Education Ministers Conference and the attempts
that he is making...(Interruptions)

SHRI S.R. BOMMAI : | completely agree with the
hon Member and our former Prime Minister. In spite of
Article 45 it is unfortunate that in this country, still more
than 40 per cent of the people are illiterate. In some
State. more than 60 per cent of the people are illiterate,
particularly women. There are districts in some States
where only tive per cent of the women are literate. Even
the Supreme Court has ruled that it is obligatory on the
part of the Government to give compulsory and free
primary education. The intention is, if it is amended and
made a fundamental right, then it will be justiciable for
anybody to go to court and seek justice.

SHRI CHANDRA SHEKHAR : Will an illiterate Advasi
be able to go to court? Let us not indulge in these
things. These are serious matters...(Interruptions)

SHR! S.R. BOMMAI : | agree with you. We have to
amend it. Our intention is, by the end of the century. we
want universal education to be brought in the country
and we are trying to do it...(Interruptions)

DR. ASIM BALA : This question is about free
education. Operation Black Board. Mid-day Meal
Scheme and other projects are also going on. But |
would like to say that even in areas of SCs and STs,
there is no improvement in education. | would like to
know from the hon. Minister as to whether in the next
Five Year Plan, the Government is going to introduce a
special programme for areas fo Scheduled Castes and
Scheduled Tribes.

SHRI S.R. BOMMAI : We are contemplating to have
more and more residential schools for SCs and STs.

WRITTEN ANSWERS TO QUESTIONS
[English]

Allahabad University as Central University

*245. DR. MURLI MANOHAR JOSHI : Will the
Minister of HUMAN RESOURCE DEVELOPMENT be
pleased to state :

(a) the present status of the proposal for making
Allahabad University a Central University; and

(b) when the Government of Uttar Pradesh was
asked to send its report in the matter and by when the
Union Government are likely to take a decision on the
take over of the University?
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THE MINISTER OF HUMAN RESOURCE’
DEVELOPMENT (SHRI S.R. BOMMAI) : (a) and (b). The
issue of conversion of Allahabad University into a
Central University has been under consideration of the
Government for some time. In April, 1991, a view
emerged in a meeting, taken by the then Prime
Minister, that State Universities which were established
more than 100 years ago could be converted into
Central Universities if the State Government
concerned agree to it and are prepared to meet the
assessed Non-Plan expenditure of the institution even
after conversion.

In the case of Allahabad_University. @ Committee
was set up consisting of representatives of the UGC
and U.P. Government to assess, normatively. the Non-
Plan expenditure of the University for the year 1990-91
for this purpose. This Committee assessed this
expenditure at Rs. 8.55 Crores. However, the State
Government have committed themselves to meet the
liability of Rs. 6.46 Crores only being their actual
contribution to the University for Non-Plan expenditure
during 1990-91. Soon thereafter even Central
Universities started facing the financial difficulties as
the level of assistance to these universities could not
keep pace with their projected requirements due to the
need to contain budgetary deficit.

In view of the resource crunch being faced by the
existing Central Universities and the inability of the
State Government to fully meet the Non-Plan
expenditure as assessed at 1990-91 level by the UGC
Committee conversion of Allahabad University into a
Central University is unlikely to materialise in the near
future.

Major Irrigation Projects

*246. SHR! P.C. THOMAS : Will the Minister of
WATER RESOURCES be pleased to state :

(a) whether the Centre has aided several States for
Major Irrigation Projects, give details thereof with funds
given State-wise and project-wise during the past five
years;

(b) whether ‘Muvattupuzha Valley irrigation Project
in Kerala is given such or other aid (of other agencies):
if so, details thereof and details of funds given or
earmarked, how have they been utilised, the stage of
work of the project;

(c) whether funds allotted for this scheme have
been diverted for other works or temporarily withdrawn;
if so, details thereof, and

(d) whether funds would be released so that the
work is completed in time?

THE MINISTER OF WATER RESOURCE (SHRI
JANESHWAR MISHRA) : (a) Yes, Sir.
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The details of Special Central Assistance for Major Irrigation Projects since March, 1992 are as under

Name of Name of Amount of Central Approved Remarks
State Project Assistance from outlay
1992-93 to 1995-96 of Central
(Rs. Crores) Assistance
for 1996-97
(Rs. Crores)
Rajasthan Indira Gandhi 244.00 60.00 Under Border Area
Nahar Pariyojana Development Programme.
Haryana Sutlej Yamuna Link Canal 8.00 Centrally funded Project.
(Inter State)
West Bengal Teesta Project 111.00 32.00 Additional Central Assistance.
. (Outlay) ‘
Orissa Potteru Irrigation Project 4.77 Rehabilitation & Resettlement

Project

(Amount released so far during
1996-97 is Rs. 4.00)

An amount of Rs. 550 crores as Additional Central
Loan Assistance for Sardar Sarovar Project was
approved consequent to disengagement of the project
from World Bank Assistance in March, 1993. Rs. 330.76
crores have been released so far (Gujarat Rs. 132.53
crores, Madhya Pradesh Rs. 134.51 crores &
Maharashtra Rs. 63.72 crores).

During the year 1996-97, an amount of Rs. 900

crores has been provided in the budget of Ministry of
Water Resources for giving Central Loan Assistance
(CLA) to the States for expediting implementation of on-
going Irrigation & Multipurpose Projects under
Accelerated |rrigation Benefits Programme (AIBP). The
Statewise, projectwise, details for amount of CLA
approved and released for Major Irrigation &.
Multipurpose Project are as under :-

(Rs. in Crores)

S.No. Name of State

Name of Project

Amount of C.LA. ,

Approved - Released

1 2 3 4 5
. Andhra Pradesh Sriram Sagar Stage | 63.00 31.50
2. Bihar Kosi Project (Western Kosi Canal) 20.00 10.00
Upper Kiul 5.00 2.50
3. Gujarat Sardar Sarovar ) 93.00 46.50
4. Haryana Water Resource Consolidation Project 40.00 20.00
Gurgaon Canal 5.00 2.50
5. Karnataka Upper Krishna Project Stage-! 114.00 5§7.00
Malaprabha ’ 3.00 1.50
6. Kerala Kaiiada 5.00 2.50
7. Madhya Pradesh Bansagar 31.00 15.50
Indira Sagar 50.00 25.00

8. Maharashtra Goshokhurd 20.00 10.00
9. Orissa Rengali Irrigation 15.00 7.50
Upper Indravati Right Bank Canal 38.00 19.00

Subernarekha Irrigation 368.00 18.00

10. Punjab Ranjit Sagar Dam 90.00 45.00
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1 2 3 4 5
11.  Tamil Nadu Water Resources Consolidation Project 40.00 20.00
12.  Uttar Pradesh Rajghat Dam 6.00 3.00
Sharda Sahayak 20.00 10.00
Upper Ganga Modernisation 20,84 10.00
including Madhya Ganga. G
Sarju Nahar 18.00 9.00
13.  West Bengal Teesta 5.00 2.50

(b) No Special Central Assistance has been given
to the Government of Kerala by the Union Government
for Muvattupuzha Valley Irrigation Project.

(c) Irrigation is a State subject and the funds for
implementation of Irrigation Schemes are provided by
the States in their annual budget. Central assistance is
in form of block grants and loans not tied to any sector
of development or project. No information about
diversion or temporary withdrawal of tunds from the
project by the Government of Kerala is available at the
Centre.

(d) The Government of Kerala has proposed
inclusion of the project for Central Loan Assistance
under Accelerated Irrigation Benefits Programme (AIBP).
No funds are proposed for this project under AIBP during
1996-97.

[Translation]

Polio Patients

‘247. SHRIMAT! BHAVNA BEN DEVRAJ BHA!
CHIKHALIA : Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state :

(a) the estimated number of the polio patients in
the country at present;

(b) the reasons for increase in the number of the
polio patients;

(c) the measures taken to check the increase in the
number of polio patients; and

(d) the schemes proposed to be launched by the
Union Government for the purpose?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHR! SALEEM IQBAL
SHERVANI) : (a) 779 cases of poliomyelitis have been
reported by the districts till 30.10.1996 for the year
1996.

(b) The number of reported cases has come down

from 28343 in 1987 to 8675 in 1995 (provisional data, .

source Central Bureau of Health Intelligence).

(c) and (d). There has been no increase in polio
cases. However, during 1995-96 the Government of

India have lauvnched the Pulse Polio Immunization
programme with the objective of eradication of
Poliomyelitis.

[English]

SPDA in Assam

‘248. SHRI DWARAKA NATH DAS : Will the
Minister of HUMAN RESOURCE DEVELOPMENT be
pleased to state :

(a) the number of Sports Project Development Areas
(SPDA) set up in Assam and the other States, location-
wise;

(b) whether there is any SPDA in southern Assam
also; and

(c) if not, the reasons therefor?

THE MINISTER OF HUMAN RESOURCE
DEVELOPMENT (SHRI S R. BOMMALI) : (a) Only one
Sports Project Development Area (SPDA) has been set
up in Assam at Golaghat.

The details of the SPDA Centres set up in other
States, location-wise are given in the statement attached.

(b) and (c). No, Sir. No proposal has been received
for any SPDA in southern Assam.

STATEMENT

Details of SPDA Centres which are functional

S.No.Name of State Location of SPDA

Centre

1 2 3
1. Andhra Pradesh 1. Eluru

2. Nizamabad
2. Assam 1. Golaghat
3. Gujarat 1. Rajkot

2. Devgarh Baria
4. Haryana 1. Kurukshetra
5. Himachal Pradesh 1. Dharamshala
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6. Karnataka *1. Medicary
. 2. Dharwad
7. Kerala 1. Kollam
2. Trissur
8. Madhya Pradesh 1. Dhar
2. Jabalpur
9. Maharashtra 1. Buldana
10. Meghalaya 1. Shillong
11. Orissa 1. Dhenkano!
12. Punjab 1. Ludhiana
2. Patiala
13. Rajasthan 1. Ajmer
2. Jodhpur
14. Tamil Nadu 1. Salem
15, Uttar Pradesh 1. Safai
2. Rai-Bareilly
16. West Bengal 1. Lebong
2. Burdwan

" Private Hospitals attached with CGHS '

‘249. SHRI PRAMOD MAHAJAN
SHRI TARIQ ANWAR :

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

(a, whether the Government have issued any
instructions to the effect that Government servants and
all others entitled to avail themselves of CGHS facilities
can get their treatment in private hospitals;

. (b) it so, the details of tacilities/specialised treatment
allowed and the names of private hospitals, where such
treatment has been permitted;

(c) the details ot the procedure for approaching
private hospitals by CGHS beneficiaries and how the
expenses on treatment will be met;

(d) whetherrthe CGHS beneficiaries will be left at
the mercy of the hospital doctors, who are authorised
to refer their cases to private hospitals;

(e) it so, the reasons therefor and the steps being
contemplated to ensure that CGHS beneficiaries may
be able to get deserving treatment from competent
private hospital without any undue interference by
doctors of Government hospitals; and

{f) the manner in which this procedure will reduce
the pressure on Government hospitals?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHR! SALEEM IQBAL
SHERVANI) : (a) to (c). With the objective ot augmenting
the facilities under CGHS, Government have recognized
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several private hospitals and diagnostic centres in Pune,
Calcutta, Hyderabad and Delhi.

With effect from 21-6-96, CGHS beneficiaries have
the option of availing of specialized treatment either in
the Government hospitals extending CGHS cover or at
a CGHS - recognized private hospital, after obtaining
the recommendation of the CGHS specialist or the
Government hospital as the case may be. A list of such
hospitals is enclosed as statement along with the type
of medical procedure for which each of the hospitals
has been recognized under CGHS.

In case of serving employees, permission would be
accorded by the official's parent Department/office, while
tor pensioners, M.Ps, former Governors, etc., permission
would be accorded by the Chief Medical Officer in-
charge of the concerned CGHS dispensary. '

The expenditure to be reimbursed would be
restricted to the package deal rates/rates approved by
the Government from time to time.

The case the beneficiary desires to avail of treatment
in a city other than where his token card stands issued,
permission for the treatment can be given by Director/
Addl. Director (CGHS) of the city but no TD/DA would
be admissible unless the specialised facility does not
exist in the city where he is covered under CGHS.

Medical facilities can be availed of by CGHS
beneficiaries only from the private hospitals recognized
by CGHS and after obtaining the prior permission of the
competent authority.

(d) to (e). No Sir. in fact, Government have simplified
the procedure for referral to private hospitals. The
beneficiaries now have the option of availing specialized
treatment at a CGHS recognized hospital of their choice,
after due recommendation by a specialist of CGHS/
government hospital. Even the necessity tor obtaining
“No Bed" certaficate trom a government hospital has
now been done away with.

(f) Since CGHS beneficiaries now have the option
of going to private recognized hospitals and diagnostic
centres of their choice, the burden on Government
hospitals would be reduced to that extent.

STATEMENT

Pune”

1. Sharda Clinic
408/1, Ghorpade Pet, Pune - 042.
- Orthopaedic only.

2. Hardikar Hospital
Ganeshkind Road, Pune, 005.
- Orthopaedic only.

3.  Pune Medical Foundation (Ruby Hall Clinic)
40, Sansoon Road, Pune - 001.
- Al purpose.
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N.M. Wadia Institute of Cardiology
32, Sassoon Road, Pune - 001.
Cardiology only.

Triumph Nuclear Medicine & Research
32, Seassoon Road, Pune - 001.
Nuclear Medicine only.

Sancheti Institute for Orthopaedic &

Rehabilitation

16, Shivaji Nagar, Pune - 005.
Orthopaedic only.

Uni-Scan Centre
16, Shivaji Nagar, Institute Campus, Pune - 005.
- C.T. Scan only.

K.E.M. Hospital

Sardar Mudalyar Road, Rasta Pet, Pune - 001,
All purpose except MRI, Lithotripsy,
Radiotherapy and Liver transplant.

Colony Nursing Home
Navipet, Pune - 030.
- Obs. & Gynae only.

National Institute of Ophthalmology
1187/30, Off Ghole Road, Near Phoole Musium,
Shivaji Nagar, Pune - 005.

Ophthalmology only.

Lions Scan Centre
Jahangir Hospital & Medical Centre Campus,
32, Sassoon Road, Pune - 001

C.T. Scan only.

Medinova Diagnostic Services Ltd.
1319, Jungli Maharaj Road, Opposite Modern
High School, Shivaji Nagar, Pune - 004.
C.T. Scan, Cardiological, Urodynamic &
Uroflow studies. other tests (diagnostic) only.

Medivision
Patil Plaza, Opposite Mitramandal,

Near Saras Bagh, Pune - 019.
Ultrasound and C.T. Scan only.

Pune Hospital & Research Centre

27, Sadashiv Pet, Pune - 030.
All except MRI, Lithotripsy, Liver transplant
and Radiotherapy.

General :

1.

A.C.T's General Hospital
Survey No. 51/2, Wanwari Village, Pune - 040.
All purpose.

Shree Dharam Leela Diagnostic Centre, Pune.

- Radiological investigations only.
King -Edward Memorial Hospital

Sardar Mudalyar Road, Rasta Pet, Pune - 011.

- All excaent Dental Vascular Surgery.
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Pathquest Pathology & Endocrinology
Laboratory

8, Velankar, 1st Floor, Above Lucky Bakery,
Parwati Darshan Road, Pune - 009

- Endocrinology only.

Sharda Clinic
408/1, Ghorpade Pet, Pune - 042.
Orthopaedic only.

Dr. Tokas X-ray
128, Tarling Centre, 1st Floor, Opposite Arora
Tower, Pune.

X-ray only.

Poona Medical Foundation (Ruby Hall Clinic)
40, Sassoon Road, Pune - 001.
- All purpose.

Kotbagi Hospital
163, D.P. Road, Aundh, Pune - 007.
All except Dental, Vascular Surgery.

Poona Hospital & Research Centre
27, Sadashiv Pet, Pune - 30.
- All except Dental, Burn Vascular Surgery.

Haldikar Hospital
Ganeshkind Road, Pune - 005.
- Orthopaddic only.

Sanjeevan Hospital
23, Karve Road, Pune - 004.
- All purpose.

Lokmanya Hospital
Chinchward, Pune - 033.
- All purpose.

Medinova Diagnostic Services Ltd.

1319, Jungli Maharaj Road, Opposite Modern

High School, Shivaji Nagar, Pune - 004.
Diagnostic, X-ray, Ultrasound, Path. CT,
procedures only.

Gulati Sonographic Clinic

11, Tarling Centre, 1st Floor,

Opposite Arora Tower, M.G. Road, Pune - 001.
- Ultrasound only.

Dwarika Sangamsikar Medical Foundation
Navi Pet, Pune - 030.
- Pathology, CT, Obs. & Gynae.

National Institute of Ophthalmology

1187/30, Off Ghole road, Near Phoole Musium,
Shivaji Nagar, Pune - 005.

- Ophthalmology only.

Hope Foundation Kalpana Monography Centre
Near Congress Bhawan, Pune.

- Monography only.

Deendayal Memorial Hospital

926, Kharjussion College Road, Pune - 2.

- All purpose.
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Bharti Hospital

Katraj, Dhankori, Pune - 043.

- All except Plastic Surgery, Cardioc Surgery,
Neuro Surgery, Vascular Surgery.

Sancheti Institute for Orthopaedic &
Rehabilitation
16, Shivaji Nagar, Pune - 005.

Orthopaedic, Physiotherapy, Plastic Surgery.

Krishna General Hospital & Stree Clinic
2. Anjan Rail, Prashant Society, Paud Road,
Pune - 029.

All purpose

N.M. Wadia Hospital
283, Shukrwar Pet, Pune - 002. )
All except ENT, Ultrasound and CT

List of Recognised Hospitais

Calcutta

Medinova Diagnostic Services.

1-Sarat Chatterjee Avenue, Calcutta - 29.

- All diagnostic procedure including C.T.
Cardiological investigations and other tests.

Suraksha Diagnostic & Eye Research (Pvt.) Ltd.
P-118, C.I.T. Road, Near Phool Bagan,
Calcutta - 54.
All diagnostic procedures and day care
including C.T., Cardiological investigations,
Uro-dynamic & other tests.

Bell Vue Clinic

U. Braham Chari Road, Calcutta - 20.
All diagnostic procedures and day care
except Skin ENT and Orthopaedics.

Clinical Laborato as Pvt. Ltd.

2-A, Chitranjan Avenue, Calcutta - 72.

- Investigations e.g Clinical Pathology,
Haematology, Bio-Chemistry, Histopathology,
Bacteriology and Serology.

Bansal Health Care Centre.

276, Ravindra Sarani, Calcutta - 7..

- Investigations e.g. X-ray. Ultrasound, Clinical
Pathology, Haematology. Biochemistry,
Histopathology, Bacteriology and Serology.

Maa Durga Diagnostic Research Institute.

Good Luck House, P-62, CI.T. Scheme

No. 7(M), Calcutta - 52.

- Investigations e.g. Clinical Pathology,
Haematology, Bio-chemistry, Histopathology,
Bacteriology and Serology.

Cancer Centre and Weltare Home, Thakurpukur.

Thakurpukur, Calcutta.

- Cancer treatment, Skin and all diagnostic
procedures.
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Ramakrishna Mission Seva Prathishthan
Hospital.

Sarat Bose Road, Calcutta - 20.

- All treatment and diagnostic procedures.

Calcutta Heart Research Centre.
114-B, Sarat Bose Road, Calcutta - 20.
All diagnostic procedures except C.T Scan

Behala Balananda Brahmachari Hospital.
151-153, Diamond Harbour Road.
Calcutta - 34.

All treatment and diagnostic procedures.

Nightingale Diagnostic Centre.

11, Shakespeare Sarani, Calcutta - 71.
All diagnostic procedures and Day care
except Orthopaedics.

Health Care and Ultrasound Scan Centre.
33/1, Northern Avenue. Calcutta - 30.
E.C.G. and Ultrasound only.

Wochard Medical and Research Centre.
Sarat Bose Road, Calcutta - 20.
C.T., Cardiological investigation, Lithotripsy,
Urology and Laperoscopic Surgery.

Dr. Nihar Munshi Eye Foundation
1/3, Dovar Place, Calcutta - 19.
For Opthalmology including 1.O.L.

Janpriya Hospital Corporation Lt.

(Duncan Apollo).

Leela Roy Sarani, Calcutta - 20.
All diagnostic procedures.

Hyderabad

Share Medical Care (Medicity)

5-9-22, Sarovar Secretariat Road.

Hyderabad - 4.

- General and Specialised-Acute Medical
Care, Cardiotogy, Cardiothoracic,
Gastroentrology, Nephrology, Laboratory
Sciences and Radiology.

Medwin Hospital

Raghava Ratna Tower, Chirag Ali Lane,

Hyderabad - 1.

- All purposes (General & Specialised)
except Lithotripsy.

Vijaya Diagnostic Centre.

3-6-20, Tirumala Apartment, Skyland Theatre

Lance, Bashirbagh, Hyderabad - 29.

- Diagnostic procedures (General &
Specialised) including C.T. Scan, X-ray,
Ultrasound.

Gagan Mahal Nursing Home
1-2-379, Gagan Mahal, Hyderabad - 29.
- Only for General purpose Obs. & Gynae.
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C.D.R. Hospital
3-6-287, Hyder Guda, Hyderabad - 29.
- All purpose (General & Specialised).

Appollo Hospital

Jubilee Hill, Hyderabad - 33.

- All purpose (General & Specialised)
including Radio-therapy, Serology.

L.V. Prasad Eye Hospital
Road No. 2, Banjara Hills, Hyderabad - 34.
Ophthalmology only.

Medinova Diagnostic Centre

6-3-652, Somaji Guda, Hyderabad - 82.
General Diagnostic procedures including
X-ray, Ultrasound, Colour Dopier, Echo,
C.T. Scan.

Yashoda Superspeciality Hospital

Malakpet. Hyderabad - 36.

- Acute Medical Care, Cardiology and General
purpose treatment and diagnostic
procedures.

Shravana Nursing Home

5-3-847. Mozamjahi Market, Hyderabd - 1.
General purpose treatment facilities with
routine diagnostic procedures.

Kailash Diagnostic & Rehabilitation Centre

5-4-183. Twin City Market, J.N. Road,

Mozamjahi Market, Hyderabad - 1.

- Diagnostic facilities including X-ray,
Ultrasound, E.E.C. and Physiotherapy.

Tapadia Diagnostic Centre
1-7-1072/A, Opposite Saptagiri Theatre, Beside
Dangoria Nursing Home, RTCX Road,
Hyderabad - 20.
Diagnostic procedures including X-ray,
Ultrasound, E.E.C.

Eashwar Lakshmi Hespital

Plot No. 9, Gandhi Nagar, Hyderabad - 48.

- General Purpose treatment with routine
diagnostic procedures.

Sagar Lal Memorial Hospital

1-5-551, Mushirabad, Hyderabad - 48.

- General purpose treatment and routine
diagnostic procedures.

New Citi Hospital

New City, 35, Sarojini Devi Road,

Secundrabad - 3.

- General purpose treatment and routine
diagnostic procedures.

Geetha Maternity & Nursing Home

West Marakpalli, Secundrabad.

. General purpose treatment and routine
diagnostic procedures.
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Ashok Kumar Hospita!

3-4-136/A, Barkatpura, Hyderabad - 27.

- For Generzi purpose E.N.T. treatment
procedures.

C.C. Shroff Memorial Hospital

3-4-801. Barkatpura, Hyderabad - 27.

- General purpose treatment with routine
diagnostic procedures.

Central Diagnostic & Research Institute
14-7-24/27, Pitruchhaya, Opposite Savani
Transport, Bequm Bazar, Hyderabad - 12.
- General purpose diagnostic procedures.

Princess Dhrru Shever Childrens Hospital

Purani Hawaili, Hyderabad - 2.

- General purpose treatment and routine
diagnostic procedures.

Hari Prasad Memorial Hospital

Rekub Genj, Attar gaddi, Hyderabad - 2.

- General purpose treatment and routine
diagnostic procedures.

Shri Bhagwan Devi Maternity &

Orthopaedic Hospital

21-1-191, Char Kaman, Hyderabad - 2.

- General purpose Orthopaedic & Obs. Gyna
treatment procedures.

Kamenini Hospital
L.V. Nagar, Hyderabad. R.R. District.
- All purpose (General & Specialised).

List of Recognised Hospitals

Delhi

Narendra Mohan Hospital, Mohan Nagar

Mohan Nagar, Ghaziabad (UP).

- Both Specialised and General purpose
treatment and diagnostic procedure except
C.T., Cardiothoracic Surgery, Vascular
Surgery, Transplantation, Lithotripsy
Radiotherapy.

Batra Hospital & Medical Research Centre

1, Tughlakabad Industrial Area, M.B. Roag.

N. Delhi - 62.

- Both Specialised and general purpose
treatment and diagnostic procedure excert
M.R.l., Lithotrypsy, Transplantation

Esconts Hospital & Research Centre.

Faridabad (Haryana).

- General purpose treatment and diagnostic
procedures.

Dr. Anand's Ultrasound & C.T. Scan

110092.
- Ultrasound, C.T. Scan & X-ray.
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Anand Hospital -

21, Community Centre, Preet Vihar,

Delhi - 110 092.

- Specialised and General purpose treatment
and diagnostic procedure except M.R.l.,
Cardiothoracic Surgery, Lithotrypsy,
Transplantation.

Orthonova

22-23, Local Shopping Complex, Madan Gir,

New Delhi - 62.

- Onhopaedic treatment and related diagnostic
procedures acute medical care.

Moolchand Khairati Ram Hospital ¢

Lajpat Nagar-lll, New Delhi - 110 024.

- General purpose treatment and diagnostic
procedures and Cardiology and Dialysis.

Sarvodaya Medical Research Centre
GD-28, Pitam Pura, Delhi - 110 034,
C T. Scan only.

North Point Hospital Pvt. Ltd.
1-A. Jang Pura, New Delhi.
Lithotripsy only.

R.G. Stone Urological Research Institute

F-7, East of Ka''ash, New Delhi - 110 065.

- Nephrology/Uitagy, Lithotripsy and related
diagnostic procegwses. .

Kailash Hospital & Research Centre

H-33, Sector-27, Noida 201 301 (UP).
General purpose treatment and diagnostic
procedures.

GMR Institute of Imaging Research,
MRS Scan Centre

35-B, Pusa Road, New Delhi - 110 005.
- Ultrasound, X-ray, MRI

Medical Laboratory Services
E-67, Saket, New Dathi - 110 017.
- General purpose diagnostic procodures only.

South Delhi Ultrasound & X-ray Clinic
A-44, Hauz Khas, New Delhi - 110 016.
- X-ray and Ultrasound only.

G.M. Modi Hospital & Research Centre

Mandir Marg, Saket, New Delhi - 110 017.
General purpose treatment and diaghosWc
procedures.

Jaipur Golden Hospital

2, Institutional Area, Rohini,

New Delhi - 110 085.
General purpose treatment and diagnostic
procedures. -

Noida Medical Centre Ltd.

16-C, Sector-30, Nolda (UP).

- General purpose treatment and diagnostic
procedures.
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18. Indraprastha Apollo Hospital
Sarita Vihar, Delhi-Mathura Road,
New Delhi - 110 044.
- Specialised and General purpose treatment
and diagnostic procedures.

19. Delhi C.T. & MRI Centre
Aashlok Hospital, 25-A, Block-AB,
Community Centre, Safdarjung Enclave,
(Behind Kamal Cinema), N. Delhi - 29.
- C.T. and MRI only.

20. Dharamshila Cancer Hospital &
Research Centre
Vasundhara Enclave, Delhi - 110 096.
Cancer diagnostic procedures and treatment.

21.  Dr. Handa X-ray & Diagnostic Centre
B-87, Defence Colony, (Near Andrews Ganj
Crossing), New Delhi - 110 049.
- X-ray and Ultrasound.

22. St Stephens Hospital
Tis Hazari, Delhi - 110 054.
- All purpose except MRI, Lithotripsy, Dialysis
& Organ Transplantation.
23. Escorts Heart Institute & Research Centre
Okhla, New Delhi - 110 065.
- Cardiology, Cardiothoracic and Vascular
Surgery. :
24. National Heart Institute & Research Centre
Sapna Commercial Complex,
New Delhi - 110 065.
Cardiology, Cardiothoracic and Vascular
Surgery.

Training to Medical Staff

*250. DR. KRUPASINDHU BHOI :
SHRI K.P. SINGH DEO :

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

(a) whether the Government have formulated a
specific plan to provide necessary training to the medical
officers, their staff and health workers with a view to
operationalising the concept of health for all;

(b) if so, the details thereof;

(c) whether any specific time limit has been fixed
for the completion o# training of those health workers
and doctors;

(d) if so, the details thereof;
(e) the procedure followed while selecting the health
workers for the purpose; and

(f) the details and number of medical officers and
health workers proposed to be trained during this year?

THE MINISTER OF STATE OF THE MINISTRY OF

HEALTH AND FAMILY WELFARE (SHRI SALEEM IQBAL
SHERVANI) : (a) to (f). Guidelines for in-service training
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of medical officers and health workers in Family Welfare
have been formulated by Department of Family Welfare
and issued to all States and Union Territories.

Planning and implementation of training of all health
functionaries for Family Welfare Programmes has been
decentralised to the district level. Action has also been
initiated to integrate training on health issues for all
workers in the District Training Plans. In addition, action
has been initiated to integrate the training components
of the Departments of Health, Women and Child
Development, Education, Urban Employment and
Poverty Alleviation and the Ministry of Rural
Development which impact on health and family welfare
issues into the training initiatives of the Department of
Family Welfare.

Henceforth training will be imparted to the
functionaries based on their job functions and will focus
o~ oaps in clinical, communication and managerial skills.
As training is a continuous process the functionaries
will be exposed to cycles of training at regular intervals
to be determined by States and Union Territories at
district level.

Selection of Health workers will be made by districts
in the District Training Plans under preparation. The
provisional training load expected to be covered in
phases starting in 1997-98 and to be completed over a
period-of 5 years is given below.

Category of Personnel Numbers to
be Trained
Specialist Doctors - 2621
Doctors at Primary Health Centres - 26583
Block Extension Educators - 5616
Health Assistant (Male) - 15879
Health Worker (Male) - 61607
Health Assistant (Female) - 19019
Health Worker (Female) - 133452
Pharmacists - 19225
Lab. Technicians - 10163
Nurse Mid-Wife - 12080
Radiographer - 1274

National Blindness Eradication Programme

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

(a) whether ‘'National Blindness Eradication
Programme’ in the country is being implemented under
Union Government’s guidance and supervision;

(b) it so, the officials/workers under whose
supervision this programme is being implemented at
Primary Health Centres level in various States;
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(c) the nomenclature by which the programme is
known in various States,

(d) whether the pay scales and conditions of service
of the workers deputed in different States are same;
and ‘

(e) it not, the reasons therefor alongwith the action
being taken for bringing them at par?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI SALEEM IQBAL
SHERVANI) : (a) Yes, Sir.

(b) Para medical Opthalmic Assistant is the basic
worker at the Primary Health Centre, who works under
the supervision of Medical Officers Incharge of the
centre.

(c) The programme is known as “National
Programme for Contro! of Blindness”.

(d) and (e). Health being the State subject, the pay
scales and service conditions ot the personnel engaged
in the programme are determined by the respective
States. ,

[Translation]

Pak Visa to Indians

L ]
*252. SHRI MUNAWWAR HASSAN : Will the
Minister of EXTERNAL AFFAIRS be pleased to state :

(a) whether the Government are aware that Pakistan
High Commission in India is restricting number of visas
that are issued to Indians, who intend to visit Pakistan;

-and

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

THE MINISTER OF EXTERNAL AFFAIRS (SHRI I.K
GUJRAL) : (a) Pakistan is not required to inform us
regarding the number of visas issued to Indian
nationals. It is, however, understood that Pakistan has
adopted cumbersome procedures that have made its
visa policy towards Indian nationals highly restrictive.

(b) We believe that fostering of people-to-people
contacts would contribute to establishing a relationship
of trust, friendship and cooperation between the two
countries. We have, therefore, taken a number of
unilateral measures to facilitate the grant of visas to
Pakistani nationals desirous of visiting India. Pakistan's
visa policy reflects their negative attitude regarding the
bilateral relationship.

[English]

Nationa! Malaria Eradication Programme

*253. SHRI! PINAKI MISHRA :
SHRI MADHAVRAO SCINDIA

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

(a) whether despite a ‘National Malaria Eradicatior
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Programme' under the National Health Action Plan
2001, being pursued by Government, Malaria has
assumed dangerous proportions in Rajasthan and other
North Indian States this year:;

(b) if so, the areas afflicted, the number of cases
reported and lives claimed in each State and Union
Territory and the comparative figures for the last two
years; and

(c) the effective steps taken by the Government to
prevent the out-break of the disease in different parts
of the country, especialiy the Malaria-prone areas, this
year?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI SALEEM IQBAL
SHERVANI) : (a) As per reports received from the States,
increasing incidence of malaria in North Indian States
namely, Bihar, Haryana, Himachal Pradesh, Jammu &
Kashmir, Punjab, Uttar Pradesh, Delhi and U.T. of
Chandigarh has been noticed during 1996. Focal
outbreaks in Alwar. Bharatpur, Dausa. Dholpur, Sikar,
Dungarpur and Sawai Madhopur districts of Rajasthan
and in Mewat region of Gurgaon district of Haryana
have been reported during the current year.

(b) The information is enclosed as statement.

(c) The following steps have been taken for
prevention of outbreaks and containment of the disease
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in the States :

(1) Additional supply of drugs, insecticides and
fogging machines were made to the severely
aftected areas in Haryana. For the first time.
Synthetic Pyrethroid were supplied to the
Gowvt. of Haryana.

(2) Adequate quantities of anti-malaria drugs and
insecticides have been supplied to the States
by the Central Government.

(3) As technical support, expert teams from the
centre were deputed to visit the affected
areas periodically to advise immediaje
remedial action to combat the situation

(4) For effective monitoring of the malaria
situation and close coordination, control
rooms have been established both at the
Centre and in the States.

(5) State Governments have been advised to
intensity preventive measures before onset
of transmission season with particular
emphasis on

- early diagnosis and prompt treatment of
malaria cases through establishment of
drug distribution centres. fever treatment
depots at the village level.

STATEMENT
States/UTs Year Malaria Deaths Areas afﬂicted
Cases
1 2 3 4 5

1. Haryana 1994 29810 Nil Mewat region of Gurgaon Distt
1995 59621 Nil
13¢6 80584 1820 (Fever related deaths upto

2.12.96)""

1995 31475 Nil (upto 2.12.95)

2. Rajasthan 1994 241255 452 Alwar, Bharatpur. Dausa.
1995 250780 74 Dholpur, Dungarpur. Sikar
1996" 172480 80 (upto 2.11.86-Sawai. Madhopur

Karauli)

1995°* 198308 72 {upto 2.11.85)

3. Bihar 1994 71900 12
1995 86722 50 Nil
1996° 35921 Nil
19956° 34369 1

4 H.P. 1994 3091 Nil Nil
1995 6695 Nil
1996° 6965 Nil
1995°* 5329 Nil

5 J&K 1994 2760 Nil Nil
1995 9005 Nil
1996 12436 Nil
1995° 7804 Nil
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1 2 3 4 5

6. Punjab 1994 15601 1 Nil
1995 28609 8
1996* 29900 3
1995* 20791 Nil
7. UP 1994 89617 Nil
1995 105235 Nil
1996"* 76023 Nil
1995* 61557 Nil

8. Delhi 1994 7229 Nil Nil
1995 7470 Nil
1996* 7501 Nil
1995* 6208 Nil

9 Chandigarh 1994 7853 Nil Nil
- 1995 9875 Nil
1996° 8755 Nil
1995* 7938 Nil

Comparative figures of corresponding period (upto 13.11.1996)
The high incidence of Malaria and fever related deaths in Mewat Region of Gurgaon has been attributed to unprecedented

rains, flooding, low nutritional status of the people. low haemogiobin levels, spread of malana due to heavy water stagnation
all of which contributed to increase in morbidity and mortalty levels. A number of measures were taken to assist the State
and affected areas by deploying several technical teams, providing drugs and insecticides

vector control through insecticidal spray in rural areas and anti-larval operations in urban areas as per schedule provided

on the basis of technical assessment.

intensification ot Information, Education and Communication activites and reliance on community participation

[Translation]

Funds for Construction and Development of NHS

SHRI SAT MAHAJAN
SHRI BHAKTA CHARAN DAS

Will the Minister of SURFACE TRANSPORT be
pleased to state

‘254,

(a) the funds allotted to different States for

construction and development of National Highways
during Eighth Plan;

(b) the year-wise, State-wise details thereof?

(c) the total funds required in Eighth Plan by each
state for construction and development of National
Highways as per their demands: and

(d) the additional allocation proposed to be made
during the remaining period of Eight Plan. State-wise?

THE MINISTER OF SURFACE TRANSPORT (SHRI
T.G. VENKATRAMAN) : (a) and (b).

(Rs. in lakhs)
gl;lo State/U.Ts 1992-93 1993-94 1994-95 1995-96 1996-97
Allotment Allotment Allotment Allotment Allotment
5‘1 B ~--—-—~;n——m- - 3 - 4 5 6 7 .
1. Andhra Pradesh 2600.00 4450.00 4590.50 4010.00 3700.00
2. Arunachal Pradesh 80.00 100.00 130.00 0.00 0.00
3. Assam 1275.00 1400.00 1485.00 1650.00 1700.00
4. Bihar 1385.00 1900.00 1875.00 1750.00 1500.00
5. Chandigarh 25.00 20.00 25.00 25.00 24 .00
6. Delhi 700.00 50.00 150.00 400.00 400.00
7. Goa 850.00 550.00 375.00 500.00 700.00
8. Guijarat 4650.00 6200.00 5650.00 4398. :0 280000
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Funds to Inland Water Transport Aut’hority

*255. SHRI SHANTILAL PARSOTAMDAS PATEL :
Will the Minister of SURFACE TRANSPORT be pleased

to state :

(a) the allocation of funds for Inland Water Transport
Authority during 1994-95, 1995-96 and 1996-97;

(b) whether it is a fact that no new major projects
have been taken up during the period,

(c) whether it is also a fact that the work for the
ongoing projects is progressing very slowly and there
are apprehensions that the projects may not be
completed during the Eighth Plan; and

(d) if so, the reasons therefor?

THE MINISTER OF SURFACE TRANSPORT (SHRI
T.G. VENKATRAMAN) : (a) The Budget allocation
made to the Inland Waterways Authority of India is given
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9 2 3 5 6 7
9. Haryana 1870.00 3220.00 5160.00 5§535.00 7900.00
10. Himachal Pradesh 1150.00 1200.00 1350.00 1600.00 1200.00
11.  Jammu and Kashmir 50.00 40.00 45.00 50.00 100.00
12. Karnataka 1880.36 2450.00 2425.00 2600.00 3300.00
13 Kerala 1400.00 3039.00 2750.00 3980.00 5000.00
14. Madhya Pradesh 1915.00 1450.00 1534 .50 2020.00 1020.00
15. Maharashtra 3280.00 2500.00 2675.00 2899.00 1920.00
16.  Manipur 250.00 300.00 325.00 500.00 360.00
17. Meghalaya 387.00 570.00 500.00 600.00 900.00
18. Nagaland 50.00 45.00 40.00 50.00 10.00
19.  Orissa 1375.00 1050.00 3390.00 3304.00 5510.00
20. Pondicherry 44 64 50.00 50.00 50.00 50.00
21.  Punjab 2800.00 2200.00 3500.00 5860.00 5800.00
22. Rajasthan 3095.00 3800.00 4350.00 6070.00 4200.00
23. Tamil Nadu 1600.00 2950.00 2503.50 1100.00 1905.00
24 Uttar Pradesh 4995.00 4250.00 6264.00 7670.00 7610.00
25.  West Bengal 2230.00 3500.00 3937.00 3810.00 3410.00
26 B.R.D.B. 3850.00 4850.00 4800.00 5100.00 5300.00
27. Jogighopa 2000‘00' 2000.00 3160.00 2000.00 2790.00
28.  Ministry 0.00 0.00 214.00 3218.00 4455.00
Total 45787.00 52034.00 6330350  70749.00 75964.00
(c) and (d). The development of National Highways below :
is a continuous process. However, the funds available = ,
have been about 40% of the requirements. As such the 1994-95 Rs. 6.30 crores
demands of all the States could not be fully met. During 1995-96 Rs. 6.65 crores
;t:licz:leldli:)argtaat\ess.um of Rs. 3078 crores has been 1996-97 Rs. 16.65 crores
(b) No, Sir.

(c) and (d). There have been some delays in
preparation of various schemes during the initial
years of the 8th Five Year Plan due to time taken in
various studies such as Techno-economic feasibility
studies, Environment Impact Assessment studies.
etc. However, the position regarding’ utilisation of the
allotted funds has improved and in the years 1994-95
and 1995-96 it was to the extent of 96% and 92%,
respectively.

[Translation]

Functioning of Primary Health Centres

*256. SHRIMATI SHEELA GAUTAM : Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state

(a) whether Union Government had caused a study



49 Written Answers

to be conducted by the Samudayik Swasthya
Anusandhan Foundation (Community Health Research
Foundation) regarding the functioning of primary health
centres;

(b) if so, the main findings of the study; and

(c) the steps taken/proposed to be taken by the
Government with a view to improve the functioning of
primary health centres and its attached sub-centres?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI SALEEM IQBAL
SHERVANI) : (a) In October, 1992 a study was entrusted
to the Samudayik Swasthya Anusandhan Foundation
(Foundation for Research in Community Health), Mumbai
to cover five key topics based upon already published
research in area of health care delivery.

(b) The main findings inter alia relate to inter-state
ditferences in provision of human resources for health,
preference of beneficiaries at different places,
deficiencies in urban and rural areas etc.

(c) The proper functioning of Primary Health Centres
and Sub-Centres is a State responsibility. Under the
Minimum Needs Programme, funds (State Sector) are
earmarked for establishment and strengthening of Rural
Health Infrastructure like Community Health Centres,
Primary Health Centres and Sub-centres. The Central
Government has been assisting the States in drawing
up technical guideline: and extending financial
assistance for implementing numerous programmes
which are run through the prnimary health infrastructure.
These include programmes for training of health workers,
child survival and safe motherhood and disease control
programmes like Malaria, Leprosy, Blindness, T.B., AIDS
etc.

Sea Wall

*257. SHRI T. GOVINDAN : Will the Minister of
WATER RESOURCES be pleased to state :

(a) whether the Union Government have considered
the proposal from the Government of Kerala to provide
World Bank Assistance for protection of Sea Walls in
Kerala in order to prevent land erosion,

(b) it so, the details thereof; and
(c) the action taken thereon?

THE MINISTER ©OF WATER RESOURCES (SHRI
JANESHWAR MISHRA) : (a) No such proposal for
seeking World Bank assistance for protection of
Seawalls in Kerala in order to prevent land erosion has
been received from Government of Kerala.

(b) and (c). Do not arise.
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[English)

Confdrence of Education Ministers

*258. SHRI BIR SINGH MAHATO
SHRI CHITTA BASU :

Will the Minister of HUMAN RESOURCE
DEVELOPMENT be pleased to state the steps taken so
far to implement the decisions arrived at in the
Conference of State Education Ministers held in August,
19967

THE MINISTER OF HUMAN RESOURCE
DEVELOPMENT (SHRI S.R. BOMMALI) : The Conference
of State Education Ministers held on August 10, 1996
in New Delhi decided to constitute a Committee of State
Education Ministers under the Chairmanship of Shri
Muhi Ram Saikia, Minister of State for Education to
work out the modalities of the proposal for making the
right to free and compulsory elementary education a
Fundamental Right and to identify resources required
to achieve universalisation of elementary education. It
also decided that three major Centrally Sponsored
Schemes viz., Computer literacy and studies in schools.
Vocationalisation of secondary education and Promotion
of Yoga would be transferred to the State Sector.

The committee of State Edueation Ministers has so
far held three meetings and is expected to submit its
report by January, 1997 For transfer to Centrally
Sponsored Schemes to the States. the Planning
Commission has been requested to work out entitlem®nt
of funds for the States.

Damage of National Highways/Bridges in A.P.

*259. SHRI AUMEERA CHANDULAL :
SHRI SYDAIAH KOTA :
Will the Minister of SURFACE TRANSPORT be.
pleased to state :

(a) the total loss incurred due to damage done to
National Highways/Bridges during the recent cyclone in
Andhra Pradesh;

(b) whether the Union Government have taken any
steps to repair these roads bridges;

(c) it so, the details thereof,;

(d) whether the Government of Andhra Pradesh
has made any request for the release of Central special
fund to repair damaged National Highways/bridges;

(e) if so, the details thereof; and

(f) the action being taken by the Government in this
regard?



51 Written Answets

THE MINISTER OF SURFACE TRANSPORT (SHRI
T G. VENKATRAMAN) : (a) During the recent cyclone in
Andhra Pradesh. extensive damages to the National
Highway No. 5 & 18 have been reported. Detailed
proposals for restoration are awaited from the State.

(b) to (f) For immediate restoration of the damages,
a sum of Rs 4.00 crores has been released to the State
of Andhra Pradesh.

Infant Mortality .Rate

260 PROF AJIT KUMAR MEHTA -
SHRI N. DENNIS -

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

(a) the salient features of the programmes taken so
tar by the Government to bring down the infant mortality
rate in the country:

(b) the achievements stating the comparative
percentage of infant mortality rate in 1994, 1995 and
1996 (till-date):

(c) the names of the States, which continue to show
unsatisfactory performance in improving the primitive
living conditions in the backward areas, the
environmental conditions and the health care centres,;

(d) whether in view of the uncontrolled infant or
mortality rate in the country, the Government propose to
formulate a comprehensive policy in this regard; and
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(e) if so, the steps taken by the Government in this
direction?

THE MINISTER OF STATE OF THE MINISTRY Of
HEALTH AND FAMILY WELFARE (SHRI SALEEM
IQBAL SHERVANI) : (a) The Child Survival and
Safe Motherhood Programme under implementation
since 1992 seeks to reduce the infant mortality
rate - through immunization against six vaccine
preventable diseases, control of diarrhoeal diseases
and acute respiratory infections, prophylaxis against
Vitamin ‘A’ deficiency and provision of essential
newborn care.

(b) As per the Sample Registration System. the
Infant Mortality Rate has declined from 110 per
thousand live births in 1981 to 79 in 1992. The Infant
Montality Rate in 1994 and 1995 was 74. Infant Mortality
Rate for 1996 is not available.

(c) Information regarding usatistactory performance
in improving the primitive living conditions in the
backward areas is not compiled at the central level
State-wise progress regarding establishment of Sub:
centres, Primary Health Centres and Community Health
Centres is in the enclosed statement.

(d) and (e). The interventions for reducing infant
mortality under the Child Survival and Safe Motherhood
Programme are proposed to be continued and
strengthened in the Reproductive and Child Health
Programme to be launched in 1997-98.

STATEMENT

Progress of Establishment of Sub-Centres, Primary Health Centres and Community Health Centres during
8th Plan (as per information available from States)

(upto 31.12.1995)

S.No.  State/UT Sub-Centres PHCs* CHCs**
Target Ach. Target Ach. Target Ach,
1 2 3 4 5 6 7 8
1. Andhra Pradesh 165 300 - 160 -
2. Arunachal Pradesh 100 15 ' 10 5
3. Assam 80 245 80 15 19
4. Bihar 3260 1078 Nil 75 1
5 Goa 10 2 2 Nil 1
6. Gujarat 0 82 47 25 24
7. Haryana 0 0 3 40 21
8. Himachal Pradesh 0 55 67 53 5 15
9 J&K 800 95 40 65 8
10. Karnataka 1000 300 166 20 21
11. Kerala 1556 72 51 31 -
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1 2 3 4 5 6 7 8
12. Madhya Pradesh 1227 620 Nil 100 -
13. Maharashtra 800 348 100 20 50 5
14 Manipur 34 8 6 4 4
15 Meghalaya 150 26 17 10 4
16 Mizoram 70 4 8 5 3 1
17. Nagaland 80 20 - 5 1
18. Orissa 143 170 60 162 5
19 Punjab 0 44 - 52
20 Rajasthan 1000 385 200 191 75 38
21 Sikkim 5 1 2
22 Tamil Nadu 0 0 78
23 Tripura 150 1 55 8 14 3
24. Uttar Pradesh 4000 300 109 165 34
25. West Bengal 2300 625 12 100 2
26. A & N Islands 25 4 1
27 Chandigarh 4 1 -
28. D & N Haveli 6 1 1 2
29. Daman & Diu 5 1
30 Delhi 0 0 -
31. Lakshadweep 0 0 1 3
32 Pondicherry 10 10 - 3
O Total 17030 795 4450 889 1269 212

PHC - Primary Health Centre
CHC - Community Health Centre

[Translation]
Rechecking of Answer Books in Delhi University

2289. SHRI R.L.P. VERMA : Will the Minister of
HUMAN RESOURCE DEVELOPMENT be pleased to
state :

(a) whether any case of changes of answer books
of students in the Examination Department of Delhi
University has come to light;

(b) it so, the details thereof;

(c) the number of cases in which rechecking of
copies has been ordered by Delhi University on the
complaints of students; and

(d) the action taken against the officials found
responsible?

THE MINISTER OF STATE IN THE DEPARTMENT
OF EDUCATION IN THE MINISTRY OF HUMAN
RESOURCE DEVELOPMENT (SHRI MUHI RAM SAIKIA):
(a) to (d). The'information is being collected and will be
laid on the Table ot the House.

Ayurvedic Scam

2290. SHR! ASHOK PRADHAN :
SHRI SANTOSH KUMAR GANGWAR

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

(a) whether the C.B.I. have recently conducted raids
at some places in connection with the U.P. Ayurvedic

Medicine scam and a case relating to pocketing
ot funds received from the W.H.O. for eradication of

leprosy;

(b) if so, whether some officials, tormer officials
other connected persons have been arrested.

(¢) it so, the details thereof. and

(d) the progress made so far in these cases?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI SALEEM IQBAL
SHERVANI) : (a) to (d). The information is being collected
and will be laid on the table of the Sabha.
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[English]

Vacant Post

2291. SHRI A.G.S. RAM BABU : Will the Minister
of HEALTH AND FAMILY WELFARE be pleased to
state .

(a) the number of posts of Medical Officers
(Rs 2200-4000) lying vacant in Central Health Service
in Delhi Administration till date;

, (b) the number of cases pending/rejected for change
of allotment from the Ministry of Railways to CHS in
Delhi Administration on the basis of the result of
Combined Service Medical Examination 1994 held by
UPSC;

(c) the reasons therefor whereas Ministry of
Railways had no objection to the above change and
there are also vacancies in CHS: and

(d) the time by which such cases for change of
allotment in respect of Medical Officers of CSME 1994
are likely to be decided?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI SALIM IQBAL
SHERVANI) : (a) to (d). There are around 40 vacancies
in the General Duty Sub-cadre of the Central Health

Service in the Govt. of National Capital Territory of Delh{

according to the available information. Efforts are being
made to fill up the same as early as possible by posting
candidates from CMSE. 1995 batch.

Only one candidate of the Cambined Medical
Services Examination 1994 (belonging to general
category) who was allocated to Ministry of Railways
made a request for re-allocation to Central Health
Service in Government of National Capital Territory of
Delhi i.e. Delhi Administration. While the Ministry of
Railways had given their no objection in this case, one
of the criteria for re-allocation of candidate is that the
candidate should have been rank-wise eligible for
allocation to the Service asked for by him/her. Hence,
as the concerned candidate was far below in rank than
the last candidate in general category allocated to
Central Health Service, his request was not agreed to
and he was informed accordingly.

Pending Applications at Regional
Passport Office, Calcutta

2292. DR. ASIM BALA : Will the Minister of
EXTERNAL AFFAIRS be pleased to state :

(a) whether the Government are aware of the fact
that several applicants are not getting their passport
from the Regional Passport Office, Calcutta;

(b) if so, the reasons therefor;

(c) the number of applications pending at tho'end
of November, 1996;
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(d) whether any steps have been taken for speedy
disposal of these applications; and

(e) if so, the details thereof?

THE MINISTER OF EXTERNAL AFFAIRS (SHRI | K.
GUJRAL) : (a) There have been cases of delay in
issuance of passports to some applicants by Regional
Passport Office, Calcutta. .

(b) The principal factors for delay are :-

(i) Receipt of negative or incomplete police
reports;

(ii) Discrepancies/deficiencies in documents
submitted by applicants;

(iii) Lack of response on time from applicants
who were asked to submit additional
documents.

(c) The number of applications pending at the end
of November 1995 is 6,751.

(d) and (e). Yes, Sir. A special drive has been
launched to speed up the disposal of applications and
to clear the backlog. Additional 10 statf members were
employed on a temporary basis for this purpose. Special
efforts are being made to contact the applicants and
request them to provide required information. The
pendency of applications has come down from 18,610
in the beginning of July 1996 to 6,751 at the end of
November, 1996.

Posting and Transfer in Marine Department

2293. SHRI A. SAMPATH : Will the Minister of
SURFACE TRANSPORT be pleased to state :

(a) whether the Cochin Port Management has
effected certain modifications in the transfer and posting
code in the Marine Department;

(b) whether the Government had directed the
Chairman, Port Trust, Cochin to discuss the issue with
the Unions at various levels;

(c) the reasons for not discussing the issue with the
Unions;

(d) whether the Unions representing Cochin Port
have decided to resort to agitation in protest against
arbitrary implementation of new code in posting and
transfer in Marine Department;

(e) whether the Government are taking steps to
arrange discussions as the issue to avoid agitation;
and

(f) it so, the details thereof?

THE MINISTER OF SURFACE TRANSPORT (SHRI
T.G. VENKATRAMAN) : (a) There is no prescribed
transfer and postings code in Marine Department of
Cochin Port Trust. The latest posting and transfer of
parsonnel in the Marine Department was made with
effect from 1.10.1996. In effecting the postings and
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transfer there is no major departure from the existing
practice and were given effect only after the Deputy
Conservator discussed the postings with Unions having
modality in the Marine Department.

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

(d) to (f). Only one Union namely, Cochin Port
Employees’ Organisation stated agaitation against the
transfer and postings. The agitation has been called offf
on 3rd November, 1996 following discussion between
the concerned Union and the Chairman of Cochin Port
Trust.

Defence Talks at Ministerial Level

2294. SHRI SANAT KUMAR MANDAL : Will the
Minister of DEFENCE be pleased to state :

(a) the outcome of the recent defence talks at
ministerial level with Russia, Germany and U.S. officials
regarding India’'s security partnership in the post-cold
war world;

(b) whether India is seriously taking its relationship
with Russia, much as the emerging relations with the
United States; and

(c) if so, the latest stand of Russia on the transter
of cryogenic engine technology for India's rocket
programme?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE (SHRI N.V.N. SOMU) . (a) and (b). During
the visit of the Russian Defence Minister to India in
October, 1996, discussions were held by the two sides
in the context of furthering and enhancing defence
cooperation between the two countries. An Agreement
on Service-to-Service cooperation between the two
countries was also signed. This Agreement provides for
cooperation in the field of training, visits of Military
Specialists to each other's country, preparation of
programmes of participation in joint military exercises,
participation in seminars/symposia and exchange of
good-will visits.

The ministerial level discussions with the German
Defence Minister and official level discussions with the
US delegation in October, 1996 provided an opportunity
for exchange of views on security related issues and
global developments.

(c) The issue of cryogenic technology transter was
not discussed during the visit of the Russian Defence
Minister to India in October, 1996.

Primary Health Centres in A.P.

2295. DR. T. SUBBARAMI| REDDY : Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state :

(a) whether State Government of Andhra Pradesh
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has urged Union Government to providevfunds for
construction of 300 PHC to complete the project;

(b) if so, the total allocation made by Union
Government and how much has been utilised by State
Government; and

(c) the total allocation made during 1996-97 for this
purpose by the Union Government?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI SALEEM IQBAL
SHERVANI) : (a) No specific proposal has been received
from the Govt. of Andhra Pradesh requesting for funds
for construction of 300 PHC buildings.

(b) and (c). Does net arise.

Voting Pattern in US Security Council Election

2296. SHRI KRISHAN LAL SHARMA :
SHRI SUSHIL CHANDRA :

Will the Minister of EXTERNAL AFFAIRS be pleased
to state :

(a) whether the Government have directed their
missions abroad to furnish their assessment regarding
pattern of voting in the election for non-permanent seat
of the UN Security Council;

(b) if so, the number of such assessments received
and the nature thereof;

(c) the advice given by Indian delegate in U.N.O.
before the election;

(d) whether Indian ambassadors, stationed in the
countries, which voted in the election, had sent any
report regarding the election; and

(e) if so, the main conclusions arrived at by the
Government therefrom?

THE MINISTER OF EXTERNAL AFFAIRS (SHRI LK.
GUJRAL) : (a) to (e). Indian Ambassadors and High
Commissioners abroad had been directed to maintain
contact, at the highest levels, with the countries of their
accreditation and concurrent accreditation, in order to
obtain their support for our candidature. They were also
asked to transmit the responses received both to the
Ministry and to the Permanent Mission of India to the
UN in New York.  While a number of indications of
support were received, the election was conducted
through secret ballot and voting intentions in many cases
were not tully disclosed. At the time of going in for
elections, reconfirmations of assurances of support
extended by individual countries to our Heads of
Missions and additional confirmations received from the
Permanent Representatives of other countries to the
United Nations, suggested that Indian candidature had
a good level of support. This was the general expectation
till the point of voting. It was decided to continue with
the contest as that demonstrated belief in our credentials
and the will to pursue them.
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Appointment of SC/STs in N.H.A.

2297. SHRI KARIA MUNDA
SHRI CHITRASEN SINKU :

Will the Minister of SURFACE TRANSPORT be
pleased to state :

(a) the Group-wise/post-wise/year-wise total
employees appointed through Open Market Deputation/
DPC since inception of National Highways Authority
and the number of SC/ST out of therein:

(b) the number of posts earmarked for SC/ST in (a)
above. and upto which post 40 point Roster is being
maintained for DPC/Open Maurket.

(c) the detalls ot appucations/bio-data received for
group ‘A" & ‘B’ posts troni SC/ST for regular deputation
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appointment during 1995-96 and the action taken for
their appointment by NHAI, and

(d) the reasons for non completion of SC/ST quota.
and when it will be completed?

THE MINISTER OF SURFACE TRANSPORT (SHRI
T.G. VENKATRAMAN) : (a) and (b). A statement is
enclosed.

(c) and (d). During 1995-96. applications have been
received from six Under Secretaries, including two SC
candidates, belonging to Group ‘A’ of the Central
Secretariat Service for the post of Deputy General
Manager (Administration) on deputation, and the
selection is yet to be finalised. All appointments are
made as per Government rules.

STATEMENT

Groupwise/Postwise/Yearwise appointment of Employees in NHAI since its inception in 1989 todate

Particulars 1989-90 1990-91 1991-92 1992-93 1993-94 1994-95 1995-96 1996-97 Fieh';;l;s

Group A

Chairman 1 1

Member 1 2 2

General Manager 7 2

Dy. General Manager ‘6 1 ‘Includes
one
promoted
from
Manager

Manager 1(AB/OR) 5 **3(DR) **SC=1
ST=1 OBC=1

Group B

Accounts Officer 1

PSS 4

PAs 7

Cashier 1

Caretaker 1

Group C

Stenos 3(DR) *3(DR) *2SCs & 1
OBC Due to
non availa-
bility of ST
candidate
One
vacancy is
carried
forward

Driver £1(DR) £SC=1

Group D

Jamadar 1

Peon 1

AB/DR = Absorption/Direct Recruitment DR = Direct Recruitment Rest = Deputationist
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Closure of AMU

2298. SHRI R. SAMBASIVA RAO : Will the Minister
of HUMAN RESOURCE DEVELOPMENT be pleased to
state

(a) whether the Government are aware of the recent
closure of the Aligarh Muslim University:

(b) it so, the rationale behind the closure of this
University:

(c) whether any inquiry regarding police firing in
the AMU campus, in which one student was killed &
several injured, has been conducted;

(d) if so, the outcome thereof along with the action
taken against the persons found guilty; and

(e) it not, the reasons therefor?

THE MINISTER OF STATE IN THE DEPARTMENT
OF EDUCATION IN THE MINISTRY OF HUMAN
RESOURCE DEVELOPMENT (SHRI MUHI RAM SAIKIA):
(a) Yes, Sir.

(b) The University had to be closed sine die to
restore normalcy following unrest amongst the students
due to the incident involving killing of a student in the
early hours of 2nd October, 1996.

(c) to (e). An inquiry into the incident, ordered by
the Govt. of Uttar Pradesh, is in progress.

Use of Ganga and Ground Water by U.P.

2299. SHR!I HARADHAN ROY
SHRI AJOY MUKHOPADHYAY :

Will the Minister of WATER RESOURCE be pleased
to state :

(a) whether it is a fact that U.P. and Bihar are using
more Ganga water than the ground water for their
irrigation purposes;

(b) whether the Government are considering to
advise these States to use ground water for irrigation
purposes thereby release more water to the down
stream;

(c) it so, the details thereof; and

(d) the other ways to make available more Ganga
water to the down stream particularly during the tean
period?

THE MINISTER OF WATER RESOURCES (SHRI
JANESHWAR MISHRA) : (a) The State of Uttar Pradesh
uses more ground water than surface water including
Ganga water for irrigation where as the state of Bihar
uses more surface water including Ganga water than
ground water for irrigation purposes.

(b) and (c). No, Sir. Utilisation of water for various
purposes including irrigation is the responsibility of the
State Government. However, Central Ground Water
Boatd has formulated a scheme for development of
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ground water in eastern States of Orissa, Bihar, West
Bengal and eastern Uttar Pradesh which is at
consultation stage.

(d) No such study has been made by the
Government so far.

Free and Compulsory Education

2300. SHRI MOHAN RAWALE : Will the Minister ot
HUMAN RESOURCE DEVELOPMENT be pleased to
state :

(a) whether a high level Committee has been set
up to consider free and compulsory education in the
country;

(b) if so, the details thereof:;

(c) the number of meetings of the Committee held
so far;

(d) the salient features of recommendations/
observations made at the meetings of the Committee;
and

(e) the reaction of the Government thereto?

THE MINISTER OF STATE IN THE DEPARTMENT
OF EDUCATION IN THE MINISTRY OF HUMAN
RESOURCE DEVELOPMENT (SHRI MUHI RAM SAIKIA):
(a) Government have appointed a Committee, chaired
by Shri Muhi Ram Saikia, Union Minister for Human
Resource Development (Education) to consider the
financial, administrative, legal and academic implications
of the proposal to make the right to free and compulsory
elementary education a Fundamental Right.

(b) The details of the members of the Committee, its
terms and tenure are given in the enclosed statements
copy of this Department's Order dated 29 August, 1996
constituting the Committee. The tenure of the Committee
has since been extened upto 15-1-1997.

(c) The Committee has hold three meetings so far.
(d) the Committee has not yet submitted its report.
(e) Does not arise.

STATEMENT

No. F. 1-53/92-EE
Government of India
Ministry of Human Resource Development
(Deptt. of Education)

New Delhi, 29th August, 1996
ORDER

The Common Minimum Programme of the United
Front proposes to make free and compulsory education
for children upto 14 years a Fundamental Right for
achieving universalisation of elementary education by
the turn of the century. This proposal would give the
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entire nation the necessary resolve to achieve this goal
and help in harnessing the resources required for this
purpose. The pros and sons of the proposal were
deliberated upon in the Conference of State Education
Ministers on 10th August, 1996. While recognising the
significance of the proposed Constitutional Amendment,
the Conference felt that widespread consultations at
the political level were necessary to carefully consider
the legal, financial. administrative and academic
implications of the matter. Accordingly, it has been
decided to set up a Committee of Ministers to examine
the various (legal, financial, administrative and
academic) implications of this proposal. The composition
of the Committee would be as follows :

1. Shri Muhi Ram Saikia, Minister of State for
Human Resource Development, Government
of India - Chairman

2. Shri Jayaprakash Narayan Yadav, Education
Minister, Bihar :

3. Shri Kanti Biswas. Minister-in-encharge,
School Education West Bengal.

4. Hon'ble Prof. K. Anbazhegan, Education
Minister, Tamil Nadu.

5. Shri PJ. Joseph, Education Minister, Kerala.

6. Shri R.S. Govinda Gowda, Minister for Primary
and Secondary Education, Karnataka.

7. Shri Sudhi Joshi, Minister for School
Education Maharashtra.

8. Shri Mukesh Naik. Minister for School
Education, Madhya Pradesh.

9. Shri Ram Bilas Sharma, Education Minister,
Haryana.

10. Shri Gulab Chand Kataria, Education Minister,
Rajasthan.

11. Shri Jai-Dev Jena, Minister for School & Mass
Education, Orissa.

12. Ksh. Irabot Singh, Education Minister,
Manipur.

13. Shri B Durge Prasada Rao, Minister for
Primary & Secondary Education, Andhra

Pradesh.

14. Smt. Chitra Naik, Member, Planning
Commission.

15. Shri A. Mohendas Moses, Advisor, Jammu &
Kashmir.

16. Shri Abhimanyu Singh, Joint Secretary (EE)
Department of Education (Ministry of Human
Resource Development) Member - Secretary.

Special Invitees

17. Law Secretary or his nominee not below the
rank of Joint Secretary.
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18. Dr. R.V. Vaidhyanatha Ayyar, Additional
Secretary.

19. Shri R.S. Pandey. Joint Secretary (DPEP).

20. Shri S. Satyameerthy, Financial Adviser.
MHRD.

2. The Terms of reference of the Committee are as
follows

(i) to examine and consider the legal. academic.
administrative and financial implications of
the proposal to amend the Constitution to
make the right to free and compulsory
education a fundamental right.

(ii) to suggest suitable statutory measures to
enforce this fundamental right.

(iii) to suggest guidelines indicating facilities
which if not provided, would be justiciable.

3. The Chairman of the Committee will have powers
to coopt members and to set up sub-committees to
assist it in its task;

4. The Committee is expected to submit its report
within a period of two months from the date of its first
meeting;

5. E.E. Bureau would provide necessary secretariat
assistance for the Committee’'s work.

6. The non-official members coopted members or
members of sub-committees will be entitied to travel
and daily allowance as per Government of India rules.

Sd/-
(Atul Bagai)
Deputy Secretary (EE)
Tel. 3387781
Copy for information & action to :
1. Members of the Committee

2. Education Secretaries of All States & Union
Territories.

3. Directors of Education of all States & Union
Territories.

4. I.F.D/E-I/PPS to ES.

5. Education Secretary, Government of India.

Transfer of Teachers of KVs

2301. SHRI MURALIDHAR JENA : Will the Minister
of HUMAN RESOURCE DEVELOPMENT be pleased to
state :

(a) the criteria laid down for the transter of teachers
of Kendriya Vidyalayas;

(b) whether some complaints have been received
on account of lapse of the rules; and
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(c) if so, the details thereof and the action taken
thereon?

THE MINISTER OF STATE IN THE DEPARTMENT
OF EDUCATION IN THE MINISTRY OF HUMAN
RESOURCE DEVELOPMENT (SHRI MUHI RAM SAIKIA):
(a) As per statement enclosed.

(b) and (c). Information is being collected from the
Regional Offices and will be placed on the Table of the
House.

STATEMENT

Guidelines for transfer of teachers including Vice-
Principals, Principals and above from the academic
Session 1990-91 as approved by the Board of
Governors in its 54th meeting held on 22.08.90.

The Board of Governors in its meeting held on
22.8.90 has approved the tollowing guidelines of transfer
of teachers including Vice-Principal, Principal and above.
These will be effective from the academic year 1990-
91.

1. The general poiicy will be not to transfer
teachers including Principals frequently. The
normal transfers will be effected only for
organisational reasons or on request or on
medical grounds.

2. There will be no fixed tenure after which it may
be necessary to transfer a teacher/Vice-Principal/
Principal/Education Officer/Assistant
Commissioner (from next year a tenure of 5
years for Vice-Principals and above).

3. The following sequence will generally be
followed in respect of promotional postings,
transters etc.

(i) Posting on promotion
(ii) Inter-regional transfers
(iii) Intra-regional transfers
(iv) Posting of direct recruits.

4. Annual transfers may be done during summer
vacation as far as possible. However, no
transfers except :

(i) On administrative grounds and,

(ii) Transfers on the basis of serious medical
illness including death of spouse will be
effected after 31st October.

5. Transfers will be made keeping in view clause
3 of the guidelines.

6. Transfers will be effected by observing the
following priorities :

(a) Transfer on administrative grounds : (as
in para 4 above)

AGRAHAYANA 18, 1918 (Saka)

10.

11.

Written Answers 66

(b) Transfer on request :

(i) Transfer for reasons of serious illness
which, on the satisfaction of the
Commissioner, KVS according to
procedure prescribed by him.
necessitates, such a transfer, for
treatment away from the place of
present posting.

(ii) Transfer from hard stations and NER
(PGTs and above) on completion of
tenure.

(iii) Spouse Cases :

Transfer of spouse for joining the family
after completion of a cut-off period of
one year.

(iv) Transfer of unmarried ladies/divorced
ladies/widows to a place of theit
convenience after completion of a 3
cut-off period of one year.

(v) Transfer of physically handicapped
provided the handicap has developed
during the course of KVS service on
completion of a cut-off period of one
year.

(vi) General cases

(vii) Mutual transfer provided there is no
other claimant of higher priority for both
the stations.

No request for transfer will ordinarily be
entertained unless a teacher has completed
three academic sessions except in the cases
mentioned in (6) (i) (iii) (iv) (v) & (vii) above.

PRTs, TGTs and other category of teachers in
the identical scales will not normally be posted
outside the region in which they are selected.

Teachers of all categories on appointment will
be posted as far as possible to schools in
interior areas. '

Subject to availability of vacancy Vice-Principals/
Principals/Education Officers/Asstt.
Commissioners on promotion or on direct
recruitment will be posted to a different state
other than the one where they are posted or are
domiciled as the case may be and he/she will,
normally, not be moved out of that state for
atleast 5 years unless there are compelling
reasons.

Vice-Principals/Principals/Education Officers/
Asstt. Commissioners who have 3 years or less
to retire would not be posted out on promotion/
direct recruitment if already working in home
state, subject to availability of vacancies.
Similarly, those who have 3 years or less for
superannuation and are working outside their
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home state may be allowed on promotion priority
for their home state subject to availability of
vacancy.

12. No transfer TA will be paid for request trransfer
on whatever grounds .unless the teacher has
completed five years in his existing place of
posting (read 5 years for request transfers and
3 years for North-Eastern Region and hard
stations).

13. Asstt. Commissioner will be competent to change
the headquarter of a teacher on administrative
grounds to any place within the region as
deemed fit and direct him to discharge his duties
there. The Asstt. Commissioners shall report
forthwith the case with full facts to the
Commissioner for confirmation or directions as
may ‘be considered necessary by the
Commissioner.

14. Not-with-standing any provision in the above
guidelines, the Commissioner will be competent
to make such departure from the guidelines as
he may consider necessary in the interest of
the Sangathan.

Sd/- -
(V.K. Jain)
Assistant Commissioner (HQ)

Copy to :-
All Asstt. Commissioner, Regional Offices,

Kendriya Vidyalaya Sangathan, for
information and guidance.

Sd/-
(V.K. Jain)

[Translation]

Central Bed Bureau in Big Citiee

2302. SHRI JAI PRAKASH (Hardol) : Will the
Minister of HEALTH AND FAMILY WELFARE be pleased
to state :

(a) whether the Government have studied the new
interpretation of Section 21 of the Constitution, given by
the Supreme Court recently, regarding giving compuisoty
treatment to a patient in the primary health centres as
well as in the big hospitals;

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

(c) whether the Government propose to set up
Central Bed Bureau in the big cities; and

(d) if so, the details thereof?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI SALEEM IQBAL
SHERVANI) : (a) Yes, Sir.
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(b) to (d). In the light of the judgement in the case
of Writ Petition (Civil) No. 796 of 1992 Paschim Banga
Khet Mazdoor Samity and others versus State of West
Bengal and others, the matter is being taken up with
the State/UT Governments to take suitable steps for
implementing the judgement.

[English]

Under Ground Water in Delhi

2303. SHRIB.L. SHARMA PREM : Will the Minister
of WATER RESOURCES be pleased to state :

(a) whether the Government aware that a large
requirement of water for the people of Delhi is met from
the underground water resources;

(b) whether the Government are also aware of the
tact that the level of underground water in Delhi is
going down very rapidly since last 15-20 years;

(c) whether any steps have been taken or are
proposed to be taken for Ground Water Development in
Delhi, in consultation with WAPCO or other agencies;
and

(d) if so, the details thereotf?

THE MINISTER OF WATER RESOURCES (SHRI
JANESHWAR MISHRA) : (a) Some portion of the
requirement of water of Delhi is met from the
underground water resources.

(b) A decline ot 4 to 8 meters in the level ot ground
water has been observed in certain pockets of Delhi
during the last 15-20 years.

(c) and (d). No step has been taken or is proposed
to be taken in consultation with Water and Power
Consultancy Services (India) Limited for development
of ground water in Delhi. However, Central Ground
Water Board has prepared a report titled "“Development
and Augmentation of Ground Water Resources in NCT
of Dethi". A copy of this report has been made available
to the Government of NCT of Delhi for taking follow up
action.

Bridge over Ganga near Calcutta

2304. SHRI AJOY MUKHOPADHYAY : Will the
Minister of SURFACE TRANSPORT be pleased to
state :

(a) whether it is a fact that a decision was taken to
construct third bridge over Ganga near Calcutta;

(b) whether It is also a fact that announcement was
made by the former Prime Minister during inauguration
of Second Hooghly Bridge in Calcutta;

(c) whether any further steps have been taken in
this direction;

(d) # not, the reasons therefor; and
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(e) the likely date when construction of the proposed
bridge will be taken up?

THE MINISTER OF SURFACE TRANSPORT (SHRI
T.G. VENKATRAMAN) : (a) to (e). There is a proposal for
construction of 2nd Vivekananda Bridge over Ganga
near Calcutta under BOT scheme and it is too early to
indicate the date of start of work.

Mandapeshwar Cave

2305. SHRI RAM NAIK : Will the Minister of
HUMAN RESOURCE DEVELOPMENT be pleased to
state

(a) whether the Government are aware that there is
one cave named Mandapeshwar Cave in Borivli (W),
Mumbai. which is famous for its mythological and
archaeological importance;

(b) whether Government are also aware that for
want of proper maintenance and repairs the cave is in
bad condition at present as its supporting pillars have
developed cracks which need immediate and expert
attention:

(c) whether the Government propose to instruct the
Director of Archaeology in Maharashtra and call for
urgent information report and proposals for repairs
together with financial estimate; and

(d) if so. the details thereof?

THE MINISTER OF HUMAN RESOURCE
DEVELOPMENT (SHRI S.R. BOMMAI) : (a) Yes, Sir.
Mandapeshwar Cave at Borivli (W), Mumbai is a
centrally protected monument under the Archaeological
Survey of India.

(b) As the caves are carved out of very weak rocks,
structural defects in the caves, including pillars, are
visible. Necessary measures are taken for the proper
conservation of the monument.

(c) and (d). Do not arise, in view of the monument
being centrally protected.

Fate of DU Students

2306. SHRI [.D. SWAMI : Will the Minister ot
HUMAN RESOURCE DEVELOPMENT be pleased to
state

(a) whether attention of the Government has been
drawn to the newsitem captioned “DU students’ fate is
sealed in six minutes” appearing in The Times of India
.dated September 10, 1996,

(b) it so, the facts thereof; and
(c) the action taken by the Government thereon?

THE MINISTER OF STATE IN THE DEPARTMENT
DF EDUCATION IN THE MINISTRY OF HUMAN
3ESOURCE DEVELOPMENT (SHRI MUHI RAM SAIKIA):
'a) Yes, Sir. :
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(b) and (c). A factual report on the allegations made
in the newsitem has been called for from the University
and any further action in the matter would be possible
after the same is received.

Compulsory NCC Training

2307. SHRI'P.R. DASMUNSI : Will the Minister ot
DEFENCE be pjeased to state :

(a) whether his Ministry is thinking to recommend
to Human Resource Development Ministry for
compulsory NCC training from Class X! to graduation
course of the University with a view to select qualified
‘C’ certificate holders to join the commission:

(b) if not, whether some other plan is under
consideration to motivate young college students to join
Indian Defence Service; and

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

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE (SHRI N.V.N. SOMU) : (a) No, Sir.

(b) and (c). It has been decided to launch a
comprehensive image projection campaign to highlight
the unique positive features of the Armed Forces service
as a fulfilling career.

Modernisation of Calcutta-Haldia Port

2308. SHRI TARIT BARAN TOPDAR :
PROF. JITENDRA NATH DAS

Will the Minister of SURFACE TRANSPORT be
pleased to state :

(a) whether there is' any proposal for expansion
and modernisationy of Calcutta-Haldia Port;

(b) whether more berths are planned to be added
there to handle more cargo;

(c) if so, the details thereof;

(d) the steps taken so far in this direction; and

(e) the funds allotted, if any, for the purpose?

THE MINISTER OF SURFACE TRANSPORT (SHRI
T.G. VENKATRAMAN) : (a) Yes, Sir.

(b) More berths are planned to be added in Haldia.

(c) and (d). The Working Group on 9th Plan has
recommended construction of third oil jetty and a jetty
for handling dangerous and hazardous cargoes at
Haldia.

Port Sector has also been opened up for private
participation to undertake various port developmental
activities.

(e) The 9th Plan and the Annual Plan for 1997-98
are yet to be approved.
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Encroachment on Defence Land in
Mumbai and Pune

2309. SHRI MADHUKAR SARPOTDAR : Will the
Minister of DEFENCE be pleased to state :

(a) whether there is large scale encroachment on
Defence land in Greater Mumbai and Pune Cantonment
areas: and

(b) it so, the steps Government have taken or
propose to take to remove the encorachments?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE (SHR!I N.V.N. SOMU) (a) There is
-ncroachment on defence land in Greater Mumbai and
Pune Cantonment areas.

‘'b) Action to remove the encroachments under the
provisions of Public Premises (Eviction of Unauthorised
Occupants) Act, 1971 has been taken from time to time.
Strict instructions have been issued by the Service Hars.
and DGDE to the local authorities to ensure safety of
defence land against encroachments by constructing
fencing, boundary walls and intensifying watch and
ward The assistance of the State Government has also
been sought by the local authorities in this regard.

[Translation]

Army Cantonment in Delhi

2310. SHRI VIJAY GOEL : Will the Minister of

DEFENCE be pleased to state :

(a) the total area of Army Cantonment in the National
Capital Region of Delhi;

(b) whether the Ministry has formulated any scheme
to properly utilise the land of cantonment area which is
surplus and unutilized; and

(c) if so, the details thereot?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE (SHRI N.V.N. SOMU) : (a) The total area of
Army Cantonment in the National Capital Region of
Delhi is 8563 acres.

(b) and (c). All defence land in Cantonment are
utilized as per the zonal plans formulated by the
Services. There is no defence land which is surplus.
Vacant lands are also zoned for future use by the
Services.

[English]
Development of Folk Arts and Culture

2311. SHRI! LALIT ORAON : Will the Minister of
HUMAN RESOURCE DEVELOPMENT be pleased to
state -

(2) whether the Government propose to formulate
any National Policy for the development of folk arts and
culture in the country; and

(b) if so, the details thereof and the measures being
taken in this regard?
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THE MINISTER OF HUMAN RESOURCE
DEVELOPMENT (SHRI S.R. BOMMAI) : (a) and (b).
National Policy on Culture, as drafted, is under
consideration of the Government.

Prlio Eradication

2312. SHRI MUL!L.APPALLY RAMACHANDRAN -
Will the Minister ot HEALTH AND FAMILY WELFARE be
pleased to state :

(a) whether the Government have taken any steps
to eradicate polio in the country;

(b) if so, the achievement recorded in this attempt;

(c) the names of the States that have hitherto
reported the largest number of cases of Polio. and

(d) the details of cases recorded regarding adverse
side effects of Polio vaccine during the last three years?

THE MINISTER OF STATE OF THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI SALEEM IQBAL
SHERVANI) : (a) to (c). Pulse Polio Immunization
programme has been launched in the country from 1995-
96 for the eradication of poliomyelities, 8.7 crore children
were given polio drops on 9.12.95 and 9.3 crore on
20.1.96. Andhra Pradesh has reported the largest
number of cases upto July, 1996.

(d) Adverse side effects due to Oral Police Vaccine
have not been reported during the last three years

Location of Trade Union Organisations on
Defence Lands

2313 SHRI PRADIP BHATTACHARYA : Will the
Minister ot DEFENCE be pleased to state :

(a) the details of rules provided for allowing location
of offices of Trade Union Organisations on Defence
lands in Cantonment areas;

(b) whether rules prohibit location of Trade Union
Organisations in the proximity of Defence installations
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