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LOK SABHA DEBATES

LOK SABHA

Tuesday, March 15, 1995/Phalguna 24,
1916 (Saka)

The Lok Sabha met at
Eleven of the Clock
[MR. Speaker in the Chair]

ORAL ANSWERS TO QUESTIONS
[English]
Kidney Racket

*42. KUMARI UMA BHARTI:
SHRI SHIV SHARAN VERMA:

Will the PRIME MINISTER be pleased to state:

(a) whether the Union Government are aware of the
busting of kidney racket in Bangaiore and other places in
the country;

(b) if so, the number of doctors and agents arrested so
far in this regard,

(c) whether kidneys so secured have aiso been
smuggled outside the country;

(d) if so, the details thereof;

(e) whether any Central investigation agency has
conducted investigation into this racket;

(fH if so, the outcome thereof; and

(g) the measures taken by the Government to strictly
enforce the provisions of the Transplantation of Human
Organs Act, 1994 to curb illegal trade in human organs?

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHR!I PABAN SINGH
GHATOWAR): (a) to (g) The Government of India is aware
of the kidney rackel. According to the report received from
the Government of Karnataka, one doctor was arrested in
Karnataka (Bangalore) and later released on bail. Two
others doctors have been de-registered by the Karnataka
Medical council.

The Government is not aware of any kidneys being
smuggled outside the country.

The Transplantation of Human Organs Act, 1994 has
come into force with effect from 4-2-1995 in the States of
Goa, Himachal Pradesh and Maharashtra and all the Union
Territories. The other States have been requested either to
adopt the above mentioned Act, or to have their own Act in
this regard. State Governments of Karnataka and West
Bengal have intimated that they would be adopting the
above Act or have their own Act soon.

[Translation]

KUMARI UMA BHARTI: Mr. Speaker, Sir, though this
complaint has been received from Bangalore, but this
racket had been operating since long. This racket came to
my notice in 1987 when | was neither in politics nor an
M.P. If the hon. Minister understands my Hindi then |
would like to know from him as to when was this matter
first brought to the notice of the Government. | would also
like to know the names of cities from where such
complaints have been received because this is not
confined to Bangalore alone. It is a matter of shame for us
because man loves his body the best but the fact that now
the poor people of India are selling off their kidneys in
duress is a matter of shame and very unfortunate. Nothing
can be worse than that.....(Interruptions)

[English]
MR. SPEAKER: You have to ask the question.
[Translation]

KUMARI UMA BHARTI: | would like to know from the
hon. Minister as to from how many cities the similar
complaints have been received and when were they
received?

[English]

SHRI PABAN SINGH GHATOWAR: Sir, | have already
mentioned that we have received.....(Interruptions)

SHRI RAM NAIK: Sir, | am on a point of order.

MR. SPEAKER: There is no point of order in the
Question Hour. So you have to sit down please.

SHRI RAM NAIK: Sir, the Minister is expected to give
correct and factual information. There have been serious
cases in Mumbai also.

MR. SPEAKER: You can ask a Supplementary Question.
.....(Interruptions)

SHRI ANNA JOSHI: He should give the information. 1t is
asked.

MR. SPEAKER: He has not given anything and you are
objecting to it. That is why, you piease sit down. | will allow
you a Supplementary.

SHRI PABAN SINGH GHATOWAR: Sir, | have aiready
mentioned that at this moment we have these two pieces
of information which we received from the State
Governments. | have placed the same before this House.

MR. SPEAKER: There are two parts; When did you first
get the information? Secondly. from how many cities?
These are the two questions or two parts of one question.
If you have the information, give it. Otherwise, you can
pass it on later.

SHRI PABAN SINGH GHATOWAR: Sir, we will pass it
on to the hon. Member later.
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[Translation]

KUMARI UMA BHARTI: This is a very serious matter.
As the hon. Minister has not done his home-work properly
and he could not tell exactly as to when was the first
such complaint registered. Secondly, the hon. Minister
fumished incomplete information, that some states
accepted it while others did not. This matter is directly
related to poor people because only poor people are
forced to sell their kidneys. Sir, through you, | would like
to ask whether the Central Government will take initiatives
in the case of those States whose Governments do not
want to take any initiatives, so that the Central
Government could check this trade abroad? It would be
better if the hon. Prime Minister himself replies to it.

[English]

THE PRIME MINISTER (SHR! P.V. NARASIMHA RAO):
This is a good suggestion. We will act on it.

SHRI SYED SHAHABUDDIN: As far as the reports that
have come are concerned,

[Translation]

It is clear from them that though most of the donors are
Indians yet some of them are definitely foreigners. | would
like to know whether the Govemment would take any
action through the Ministry of External Affairs to impose
some kind of ban on those foreigners who come here for
such treatment or rather, such trade. Is there a ban in
their countries on indulging in such trade in foreign
countries?

[English]

SHRI P.V. NARASIMHA RAO: It is very difficult to
explain. Whoever is donating and whoever is taking, there
is a law regulating all these aspects. We will have to go
into the details in each case. We cannot look at the
nationality of the donor or of the kidneys. It is just not
possible.

[Translation]

SHR! RAM NAIK (Bombay North): Mr. Speaker, Sir, |
gave a notice for a point of order because this information
is not complete. Bombay city has a hospital name
‘Kaushalya’ where there is a big racket is going on by
operating upon the patients and thereafter sell out their
kidneys. The doctor incharge of the most prestigious K.L.
Hospital of Bombay Municipal Corporation was suspended
for this reason only. This is a very serious incident which
had been reported by the newspapers in headlines but
the reply does not contain any information regarding that.

My question is whether the Central Government had
sought this information from the Maharashira Government.
If  so, what information had been furnished by the
Maharashtra Government in this regard?

[English]

SHRI PABAN SINGH GHATOWAR. Sir, there is no

such information with me at present.....

MR. SPEAKER: The hon. Member is saying that this
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matter has been given wide publicity. Now, has your
Ministry asked for the information from the Government of
Maharashtra? You can find out and pass on that
information to him.

SHRI PABAN SINGH GHATOWAR: | wili get the
information and pass it on.

[Translation]

SHRI RAM NAIK (Bombay North): Mr. Speaker, Sir, |
had pointed out that the Government was not taking any
action and the Maharashtra Govermment is also not doing
anything. Sir, how can it go on like that. In that case
there will be no point in asking questions.

[English]

MR. SPEAKER: If he does not have the information,
what can | do?

SHRI RAM NAIK: He should get it Sir.
MR. SPEAKER: How?
[Translation]

SHRI RAM NAIK: | will tell you. My submission is that if
the hon. Minister does not have information, on such an
important matter then,

[English]

You may as well withhold the question and then ask
the Minister to get the information.

MR: SPEAKER: | will not be directed by you. | will use
my discretion.

SHRI RAM NAIK: | am only making a request Sir.

SHRI PABAN SINGH GHATOWAR: His question does
not relate to the main one. | require prior notice.

MR. SPEAKER: No. That is a very relevant quetion and
you should have given the answer. | may also mention
here that the other Minister should not interrupt.

DR. MUMTAZ ANSARI: Mr. Speaker Sir, this kidneys
racket which has been broughh to the notice of the
country is a very sefious matter. Extracting kidneys and
selling them in the market like commodities should be
made very much punishable. | would like to know from
the hon. Minister for Health whether the Transpiantation of
Human Organs Act, 1994 is sufficient for this purpose. |
want to know whether there is a provision for sufficient
punishment to deter this sort of activities and whether
there is any proposal to inflict punishment including death
penalty for violating the provisions of this law. | say this
beacuse once the kidney is extracted, the human body
becomes almost non-functional....

MR. SPEAKER: | will disallow your question. Firstly, it
is hypothetical and secondly, you are asking for an
opinion.

DR. MUMTAZ ANSARL It is not hypothetical Sir.
Whatever be the provisions of the iaw which has been
enacted just three or four months back, | want to know
whether such type of provisions are going to be effective.

MR. SPEAKER: You please sit down. If you do not
understand, | am not going 1o have a lesson for you.



DR. MUMTAZ ANSARI: Sir, this is related to the Act
which was enacted in the year 1994.

MR. SPEAKER: You cannot ask for the opinion.

DR. MUMTAZ ANSARI: Sir, | would like to know whether
such types of provisions in the law would be made or not.

MR. SPEAKER: | am disallowing it.

DR. KARTIKESWAR PATRA: Sir, the kidney racket is
operating throughtout the country, beyond the knowledge
of the Government. | would like to ask categorically
whether the Union Government is proposing to highlight
the bad consequences and the abuses of kidney racket
through different media so that it could be controiled,
people could know of the bad consequences and would
become aware of the fact that some sort of a kidney racket
is operating in the country. The information could be given
to the Government aiso by the people. That is why | would
like to know whether the Govemment is proposing any
such actions through different media.

SHRI P.V. NARASIMHA RAO: The best course as has
been suggested just know, would be to request all the
State Government to pass their legisiations first so that
action could be taken as quickly as possible as per the
provisions of thaf legisiation. In spite of that, whenever
matters are brought to our notice, we will have to
immediately take up with the State Governments as to
what they have done. In the case of States who have not
yet passed the Acts, what all we can do is to urge them to
do so at the earliest. This is all that can be done because
it is a State subject.

[Translation]

DR. LAXMINARAYAN PANDEYA: Mr. Speaker, Sir on
one hand this racket is going on uniterrupted and on the
other hand in order to justify this trade some advertising
agencies are showing pictures of those who have though
donated their kidneys yet are enaged in normal activities,
cycling and driving scooters and furthering their business,
etc Will you ban such advertisements in order to check
this illegal trade? ‘

[English]
SHRI PABAN SINGH GHATOWAR: Sir, about the

advertisement-definitely within the Act-l think, we have to
see and necessary action will have to bé taken.

[Translation]

SHRI VIUOY KUMAR YADAV: Is it true that the main
reason behind donation of kidney is poverty? If so, then
are the Government proposing to take some concrete
steps to ensure that if people at all want to donate their
kidneys then, they should be prompted by a reason other
than poverty. Are the Government considering it or
proposing to take some steps in this regard?

[English]

MR. SPEAKER: It is too wide a question, yet if you want,
you can answer it.

SHRI. P.V. NARASIMHA RAOQ: It is voluntary also, We
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know of cases whare people have been saved, their lives
have been saved by their relations by donating kidneys.
Where it is for a mala fide intention, where it is only to
extrat money etc., that is where the violation of the law
takes place. That is what the law provides and that is what
we have to proceed against. But in many cases, we all
know, it is within our knowledge that voluntarily kidneys
have been donated and not only kidneys, whatever human
organs we have two, that is the twin organs, one of them
has been donated to save lives.

[Translation]

SHRI DILEEP SINGH BHURIA: Mr. Speaker, Sir, this
kidney racket has been operating for 10 years. | had even
complained to the Minister of Health in this regard.
Particularly at Jalman Station in Agra | saw that kidneys
are removed from the bodies of lepers in the name of
treating them. Then these are sold at nominal prices.
Those patients have been suffering helplessely. We are
receiving several such complaints. | had even moved the
Supreme Court on this matter. A team of medical institution
had been constituted. It had stated that it was not
comprised 01 technical people. You must take stringent
action against the team of doctors who indulge in this
trade. The poor people sell their kidneys for Rs. 2-3
thousands and suffer throughout their fife. Unless you
enact a stringent law this trade will go on unrestraint. Will
you enact a legisiation to check this trade?

[English]

SHRI PABAN SINGH GHATOWAR: Sir, in this Act there
is a provision that if the case is proved against a doctor,
his medical degree could be de-recongnised. The degree

could be cancelled and other punitive actions could also be
taken under this Act.

Bomb Blasts at Jammu
t

*43. SHRI RAMASHRAY PRASAD SINGH:
SHRI R. SURENDER REDDY:

Will the PRIME MINISTER be pleased to state:

{a) the details of the incidents of bome biasts which took
place at Maulana Azad Memorial Stadium during this
year's Republic Day celebrations at Jammu;

(b) the outcome of the inquiries held and the persons
arrested in this incident;

(c) the particulars of militant outfits/foreign agencies who
have claimed responsibility for the incident;

(d) the number of persons killedinjured in the incident;

(e) the details of compensation paid to victims or to the
families of deceased; and

(f) the measures taken to strengthen the security and
intelligence organisations in the State to check the
recurrence of such incidents?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY  AND
DEPARTMENT OF SPACE AND MINISTER OF STATE IN



7 Oral Answers

THE MINISTRY OF SCIENCE AND TECHNOLOGY
(SHRI BHUVNESH CHATURVEDI): (a) and (d) On
26.1.1995, during the Republic Day function in the
Maulana Azad Memorial Stadium, Jammu, while the
Govemnor was delivering his address, three, bomb blasts
occurred in quick succession, as a result of which 8
persons died and 54 persons were injured.

(b) The investigation of the case has been entrusted to
the CBI.

(c) The Hizb-ul-Mujahideen (HuM), Al-Jehad and Jamat-
ul-Mujahideen have claimed responsiblity for the bomb
blasts as per reports appearing in the local media.

(e) Payment of ex-gratia relief of Rs. 1 lakh each has
been announced by the State Government for those killed
and amounts varying between Rs. 500~ to Rs. 5000~
sach to those injured.

() Measures have been taken to strengthen and
intensify vigilance and patrolling of wvulnerable areas’/
installations, streamlining of the intelligence apparatus to
ensure better availability and use of information and
coordination between various agencies, and intensification
of vigil on the border to check infiltration of amrs/
weapons. Efforts are also being made to educate the
public, increase awareness and solicit public cooperation
in containing and preventing such incidents.
[Translation]

SHRI RAMASHRAY PRASAD SINGH: Mr. Speaker, Sir,
the reply furnished on behalf of the Government shows
that various incidents are taking place in Kashmir and all
our agencies lack co-ordination among them. They have
now decided for better co-ordination. Sir, through you, |
would like to know while Kashmir is passing through such
a difficult times why it was not thought earlier to develop
co-ordination among them. The hon. Minister has told in
his reply that they are going to ensure that there agencies
have better co-ordination. | would like to know from the
hon. Minister whether the earlier incidents were trivial that
they did not necessitate any such co-ordination which is
now being developed?

SHRI BHUVNESH CHATURVEDI: Mr. Speaker, Sir,
even earlier there was good co-ordination but it proved to
be insufficient, that 1s why, efforts are being made to
make it better.

SHRI RAMASHRAY PRASAD SINGH: Mr. Speaker, Sir,
you yourself will agree that this answer is very unfortunate
and the most pathetic one for the country. You are
running such a big country but these agencies are yet to
develop a rapport among themselves. Secondly, how
many arrests have been made so far? It has not been
answered as to how many arrests have been made. i
would like to know from the Government how many
people were found guilty and how many were arrested?

SHRI BHUVNESH CHATURVEDI: Mr. Speaker, Sir, as
has already been submitted, CBI is investigating and the
action will be taken against the persons found guilty only
after the results of the CBI investigation are received and
that is why no action has so far been taken. But four
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officers have been suspended and two officers were
immediately transterred. The CBI is still investigating and
thus, it is not considered proper to establish a prima-facie
case when the investigation are still going on.

SHRI RAMASHRAY PRASAD SINGH: Mr. Speaker, Sir
they have the only panacea to trarsfer the officials and
that is all.

SHRI CHETAN P.S. CHAUHAN: Mr. Speaker, Sir, it is
a matter of shame that a bomb exploded in Kashmir
though the militants had already forewarned them
[English]

and the Govemment was well aware of it. The militants
had threatened that they will definitely create trouble
during the 26th January celebrations. In spit of clear
warnings, five feet from dais, the bomb expiosion took
place. Who are the people and the agencies responsible
for that? | want to know whether you have ordered a CBI
Inquiry into it and whether you have received the
Preliminary Repornt of that Inquiry and what action you
have taken.

[Translation]

SHRI BHUVNESH CHATURVEDI: 1t has been
submitted that CBI enquiry has been initiated and the
enquiry is going on. Four officials have been suspended
and some others transferred, as the basis of prima facie
impression percieved by the then Governor and
administration. But | want to make a submission that the
CBI enquiry is still going on and its report is yet 1o be
received.

SHRI RAJNATH SONKAR SHASTRI: Mr. Speaker, Sir,
this unfortunate incident took place at Maulana Azad
Memorial Stadium on the Republic Day in which 8
persons were killed and 54 got injured. The reply
mentioned that its responsibility was owned by Hizb-ul-
Mujahideen, Al-Jehad and Jama-Ul-Mujahideen. | would
like to know from the hon. Minister whether these two
organisationsbutfits have owned their responsibility? Have
the Government enquired as to who is actually
responsibie for it? Is there any truth in it or are they really
responsible for it. Secondly, the smuggling of weapons is
continuing from across the borders. The hon. Minister has
said that they have taken action. | would like to kno.:
from you what concrete action is being taken by the hon.
Minister to check it.

(English]

MR. SPEAKER: You have replied to that question. The
rest of it, if you want to reply, you can do that.
[Translation]

SHRI BHUVNESH CHATURVEDI: As | have submitted
that CBI enquiry is going on and the action would be
taken against the people found guilty. Secondly, an
enquiry is also going on against all those outfits which
have owned their responsibility. Because it has only been
reported by the local newspapers. Unless CBI enquiries
into it it will not be established as to whether it is true or
somebody else is owning it up falsely. Everything would
come to light only after the inquiry.
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SHRI RAJNATH SONKAR SHASTRI: For how long this
inquiry will go on?

[English]
MR. SPEAKER: Not to reply.
[Translation)

SHRI PHOOL CHAND VERMA (Shajapur): Sir, this was
the third attempt on the life of the hon. Governor of Jammu
and Kashmir. In his statement, he has said that it was a
remote controlled bomb explosion and the bomb was
probably planted in the grounds of Maulana Azad Stadium
15 days prior to the Republic Day. He has also expressed
his apprehension of the hand of the State Government
employees and the police behind this incident. | would like
to know from the hon. Minister as to what action will be
taken against State Government employees and the
jawans and officers of police involved in it. You have said
that the C.B.I. is conducting an inquiry but | would like to
know whether the Government is considering to replace
the Governor urider the present circumstances when it was
the third attempt on the life of the hon. Governor?

MR. SPEAKER: No. No.

SHR! BHUVNESH CHATURVEDI: 1t is totally a difterent
question.

[English]
MR. SPEAKER: Disallowed.
[Translation]

SHRI MOHAN RAWALE: Mr. Speaker, Sir, through you,
| would like to know from the hon. Minister that consequent
upon the bomb blasts in Bombay all the Members had
called them anti-national in this very House. You claim that
the prima facie report of C.B.l. of the case is in your
possession in which the word anti-national has been used.
After the recently held elections in Maharashtra the
Government withdrew all the allegations levelled against
them by the CBI for political reasons. Secondly, our hon.
Home Minister said here that separatist organisations like
the Hizbui-Mujahideen have been asked to contest
elections. Is not politics involved in it? (/Interruptions)

MR. SPEAKER: That is not politics.

SHRI BHUVNESH CHATURVEDI: It will not be proper to
comment upon the politics of Maharashtra now.

[English]

SHRI SUDHIR GIRI: Mr. Speaker, Sir, the hon. Minister
has stated that the government is making efforts to create
awarenass among the people about the danger of
extremism. | want to know from the hon. Minister whether
the govemment is considering the option of arming the
people at the grassroot level to fight out terrorism.

SHRI BHUVNESH CHATURVEDI: It is very difficult to
say anything about it at this juncture. But all options are
being considered to meet the challenges.

DR. KARTIKESWAR PATRA: Sir, there are certain
organisations which are instigating the citizens of Jammu
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and Kashmir to join terrorism in the Valley. | want to know
whether the Government is aware of the designs of these
organisations. | submitted one magzine called ‘Catch and
Kill' to the Government {0 show how they have gone
against the government of India and how they have
created a situation where the peopie of the Valley will go
against the country. | want to know whether this report has
been verified and action taken against those organisations.

MR. SPEAKER: Do you know what he has submitted?

THE PRIME MINISTER (SHRI P.V. NARASIMHA RAO):
We can only agree with his sentiments.

SHRI LOKANATH CHOUDHURY: Sir, as stated by the
Minister the matter has been referred to the CBI. Normally,
such accidents are looked into by local authorities. | want
to know why the government has referred this accident to
the CBI. Is it because of the magnitude of the case or the
Government has doubts over the preliminary report of the
agency concerned; May | get some facts about it which
has led the Government to refer the case to the CBI?

MR. SPEAKER: You have already asked why it is done
and why it is referred to the CBL. That is all.

SHRI BHUVNESH CHATURVEDI: Cenerally the CBI
inquiry is instituted on the request of the State Government
concemed. In this case aiso CBI inquiry has been
instituted on the request of the State Government.

Legislation on Aids

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

(a) whether the government propose to bring a
comprehensive legislation on AIDS to ensure that all
Government and private hospitals compulsorily treat AIDS
patients;

(b) if so, the details thereof;

(c) whether WHO has given some suggestions to the
Union Government in this regard;

(d) if so, the details thereof, and

(e) the time by which the legislation is likely to be
introduced?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
to (e). There is no proposal currently under consideration
to enact any legisiation for the treatment of AIDS patients
in Government and Private hospitals. There has also been
no suggestion from World Health Organisation to have any
such legislation. Since the denial or discrimination in this
respect is largely due to misconceptions or apprehensions
in the minds of the medical or para-medical personnel
working in hospitals, a massive training programme has
been initiated to dispel such misconceptions and
apprehensions among them. All the State Government has
also been advised to ensure non-discriminetory treatment
to AIDS patients.

PROF. UMMAREDDY VENKATESWARLU: It is widely
appearing in the media in the recent past that the
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incidence of AIDS has increased tremendously in several
States more particularly in the North-Eastern States. The
reasons that they have been mentioning are several.
Earlier, we were under the misconception that it was
mainly due to immoral traffic. But in recent times, the
incidence seems to be very high due to drug addiction and
also blood transfusion.

The answer itself suggests that there is a misconception
among the medical and para-medical staff themselves. So,
this type of misconception is there more among the other
public.

The AIDS patients are not being admitted in the
hospitals and they are not being treated. Unless the
Government take special measures that the patients
should be compulsorily admitted and treated in the
hospitals, it cannot be cured. Since there is a
misconception among the medical and para-medical staff
themselves, they are not admitting the AIDS patients. So,
this type of rumour is there, this type of misconception is
there even among the public.

Will all the hospitals be able to treat these patients
without any discrimination and on par with any other
patients? Have the Union Government given any direction
to that extent that the patients should be admitted in the
hospitals? Would the government like to pass any
legislation to this extent?

DR. C. SILVERA: There is no discnmination between the
AIDS patients, HIV positive patients and the other patients.
And it has been conveyed to all the State Governments
and to the private hospitals also that there should be no
discrimination in respect of these cases.

India is one of the signatories to the WHO's Resoiution
which was adopted by the World Health Assembly in
Geneva years ago. In that, it has been stressed that the
confidentiality of the HIV positive and AIDS patients has to
be preserved. And there are about four points which were
adopted in that World Health Assembly. india has aiso
followed them. All the AIDS HIV positives or AIDS patients
are supposed to be admitted in the hospitals and there
should be no discrimination about these patients.

PROF. UMMAREDDY VENKATESWARLU (Tenali): |
would like to bring to the notice of the House that in
practice this thing is not happening.

The Government of india has created a National AIDS
Control Organisation a year ago. Even | do not know what
exactly are its functions that are being taken up by this
Organistion which had been started by the Government of
India. | don't think there is any coordination between this
Organisation and the State Governments, as far as the
treatment being provided to these patients is concerned.

How many patients have been admitted in the hospitals
recently State-wise? Is there any Research and
Development Organisation to manufacture a new type of
vaccine for the control of AIDS patients? What are the
latest techniques that are being adopted for treating these
AIDS patients in the hospitals?

DR. C. SILVERA: As you are aware, there is no
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treatment, no cure of AIDS so far. The NACO is an
organisation of the Central Govemment and it has got a
national programme which is centrally sponsored where
the State Governments are its agencies.

Sufficient money has been sanctioned to the State
Government and we are expecting that all the State
Governments would function according to the directions of
the NACO.

The Member has asked about the functions of National
Aids Control Programme. There are so many functions.
First is creating awareness among the general public about
AIDS—how it is acquired and how it can be
prevented—specific packages have also been devioped fci
targeted groups like commercial sex workers, truck drivers,
injecting blood users, university students and- STD patients;
Second, blood safety measures to ensure that AIDS is not
transmitted through transfusion of infected blood; Third,
control of sexually transmitted diseases by strengthening
the existing STD clinics; Fourth, promotion of condoms
among the risk behaviour groups in order to reduce the
risk of infection; and Fifth, training of medical and
paramedical staff, which would include counseliing
services.

NACO has taken up a strategy of prevention and care
which includes blood safety that | have already mentioned.
Medical Case Management has also been strengthened
through the training. These are the programmes that are
taken up by the NACO and we are really expecting the
State- Governments to cooperate with the Centre in this
project.

PROF. UMMAREDDY VENKATESHWARLU: Kindly
protect me, Sir, | want to know whether this organisation
has got control over AIDS. ...(interruptions)

MR. SPEAKER: No please, you have a discussion later
on.

DR. VASANT NIWRUTTI PAWAR: Mr. Speaker Sir, the
AIDS is getting rampant in our ntry as well as in the
world. | happen to attend one international Medical
Parliamentarians Organisation Summit in Paris. There was
a Resolution that the respective Heads of Government
should be requested to enhance the Budget allocations for
this Anti-AIDS Programme. The Eliza test — the vaccine
which is necessary for testing the blood — as well as
providing the superior quality of condoms, issuing leaflets
and making awareness to the general public need
maximum Budget allocation which should be given by the
Centre.

| would like to know from the -hon. Minister through you
whether the Government is planning to enhance the
Budget aliocation for the Anti-AIDS Programme.

MR. SPEAKER: Mr. Minister, you ask him to wait until
5.00 p.m.

DR. C. SILVERA: Sir, | can just say that the Central
Government has sanctioned enough money for this AIDS
programme to various States. It is upto the State
Governments to utilise this money and after utilising this
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money the State Governments have to submit the
utilisation certificate so that the next instalment would be
given. So we are expecting the State Governments to
utilise it properly and also submit utilisation certificate so
that subsequent amount can be given. There is no
dearth of money at the moment for this project.
...{(Interruptions)

MR. SPEAKER: Only doctors, Allopathic or Ayurvedic,
may put guestions!

[Translation)

DR. G.L. KANAUJIA: Mr. Speaker, Sir, | would like to
ask two questions to the hon. Prime Minister. As
something has been said about funds just now. | would
like to know the extent of WHO aid extended to us for
checking AIDS, the amount of aid spent, the amount not
utilised and the reasons therefor? My second question is
that the report of the Nationa! AIDS Control reveals that
AIDS is spread mainly through injections, through blood
transfusion and breast feeding. 60 percent of AIDS cases
are through blood transfusion. You had issued directives
to the State Governments for the purpose. Have you
monitored the extent of its implementation? According to
my information it is not being implemented anywhere.

So, it is wrong to say that the whole amount of funds
will flow down to us. What was the amount of aid
extended by the Worid Health Organisation, the amount
spent out of it? The reasons for not spending the whole
mongy may also be enumerated because such funds get
lapsed and are not carried forward.

[English]

MR. SPEAKER: If you have all these statistics now,
you can give them. Otherwise, you can send them in
writing.

THE PRIME MINISTER (SHRI P.V. NARASIMHA
RAOY. Generally | could say, -as my colleague has
pointed out, this is a new menace that is coming. Now
we have to be very careful in talking about it,
propagating it and quietly trying to prevent it. If we make
it too much of a splash, then that also would not be
proper, Sir. When | was the Heaith Minister, | had an
occasion to go into the details of ali the communicable
diseases, which India is suffering from. This is the latest,
which was coming. May be, about fove or six years ago
the incidence was so little that even adequate attention
was not being paid. Now it is being paid because the
cases seem to be muitipling. What | can assure the
House is that we are vigilant, the State Governments
also, | am sure, are vigilant and there will be no dearth
of money being given to the State Governments for this
and | am sure, the State Governments also will come in
with their own funds. So, this will have to be controlled.
And it is not easy to control it unlike other communicable
diseases. Sir, we are going into all the details. This is all
| can assure the House.

[Translation]
DR. G.L. KANAUJIA: Mr. Speaker, Sir, my question
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has not been answered as 70 percent of WHO funds
was lapsed because it was not utilised.

[English]
MR. SPEAKER: That is exactly the Government is
saying that there is no dearth of money.

[Transiation]
DR. G.L. KANAUJIA: Why the money which we

receive, is not being spent and is being lapsed. | want to
know the reasons for non-utilisation of funds.
[English]

DR. B.G. JAWALL: Mr. Speaker, Sir, the Government
has given in the reply that they have no plans for any
kind of legislation. Of course, | know that legislation
alone will not help.

As far as publicity and awareness carried out are
concerned, they are tremendous and certainly |
congratuiate the Government for that. The main important
dreadedness ot this disease is the social stigma attached
to it and that is coming in the way of proper screening
and the people are not volunteering themseives thpugh
they might be harbouring this disease or probably a
potenctial disease. So, | would like to know from the
Government wnether they have got any plans for.
specialised clinics either from the Government or from
the NGOs so that they give more stress anc probably in
the initial stages, it is still curable and preventable and a
social soothing has to be there. in this angls, | want to
know whether any specialised centres can be established
in this country or not.

DR. C. SILVERA:; Sir, curing of this disease is a
difficult one and as we said earlier, there is nc cure so
far. After a person is infected with this virus it takes
even up to 10, 15, 20 years for the disease 1o manifest.
That is why, it involves not only medical but also social,
cultural approach and everything. | think, we have to go
very slow in this, in the sense that we cannot simply
identify. | think, it will be better if ! read out from the
Resolution of the World Heaith Assembly on this, which
clearly states:

*(1) To foster spirit of understanding and compassion
for HIV infected people and people with AIDS through
information, education and social support programmes.

(2) To protect the human rights an ignity of HIV-
infected people and people with AIDS, and of members
of population groups, and to avoid discriminatory action
against the stigmatisation of them in the provision of
services, employment and travel;

(3) To ensure the confidentiality fo HiV testing and to
promote the availability of confidential counselling and
other support sarvices to HIV-infected people and people
with AIDS;

(4) To include in any reports to WHO on nationa
AIDS strategies information on measures being taken to
protect the human rights and dignity of HiV-infected
people and people with AIDS"

These are the Resolutions passed by the World Health
Assembly way back in 1988 and even though we very
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much like to arrest the source and the sensitivity of the
disease because of many problems we cannot do that too
fast.

MR. SPEAKER: Mr. Minister, he wants to know whether
you are going to have special centres, is there any pian
or programme to have special centres for treating this
disease?

DR. C. SiLVERA: We have the voluntary organization.
We have the STD clinics throughout the country and we
are monitoring through STD clinics also.

PROF. R.R. PRAMANIK: Hon. Speaker, Sir, | thank you
very much for giving me the permission to raise the
Supplementary. Now just on this day one year back, |
raised this issue under Rule 377 and | got the reply from
the Minister. So before I raise this question | want to give
some facts.

MR. SPEAKER: No, you come to the question directly
otherwise your question will be drowned.

FROF. R.R. PRAMANIK: | am coming to the question
directiy. The first AIDS case was detected in 1986 in
Bombay. Now it is estimated by some experts that in
India there are 60 lakh HIV positive cases. According 1o
some experts in the year 2000 AD, there will be hundred
million HIV positive cases in the world and out of them,
50 per cent will be in India. This is the case with india. It
is spreading like anything in the geometrical progression,
mostly because of the heterosexual practices.

MR. SPEAKER: We do not want a dissertation. We
want a question.

PROF. R. R. PRAMANIK: So, wili the hon. Prime
Minister who is in-charge of the Depariment, be pleased
to state whether the Government propose to bring a
comprehensive legislaton on AIDS to ensure that no
blood, unless and until is tested by a competent authority
that it is free trom HIV positive, will be used for
transfusion to any patient, either in the Government
hospital or in the private hospital or in the Nursing Homes
and also to ensure the use of condom in piace of
contraceptive piils as has been successfully practised in
Japan tc arrest the spread of this hundred per cent fatal
disease and also to ban confidential private AIDS clinics
in metropoiitan cities to conduct ELISA tests for HIV
positive cases?

DR. C. SILVERA: | think the figure given by the
Member is little bit distorted. According to the surveillance
report, the persons screened are 24,60,075 and the
number of persons found positive are 17,830. This is the
latest figure that we are having at the moment.

We have sef up blood banks and we are also
modernising the blood banks in the country and it is
statutorily required that HIV test has to be done for all the
donated blood and if these bloods are found HIV positive,
they are discarded.

This practice of ensuring biocod safety banks is the
requirement of the law.

PROF R.R. PRAMANIK: What about the Elisa test,
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confidential clinics and use of condoms in place of
contraceptive pills?

MR. SPEAKER: That is very difficuit.

PROF. RR. PRAMANIK (Mathurapur): Why not? In
Japan that is being done.

DR. C. SILVERA: Through the Government machinery
and the NGOs the condoms are distributed to the risk
behaviour groups and these are freely available and Elisa
test is what is done for the HIV investigation.:

[Translation]

SHRI DAU DAYAL JOSHI: Mr. Speaker, Sir, the hon.
Minister has said that it is an incurable disease. | would
say that it is not difficult to cure but this disease is
incurable. Despite so much progress of science, no
treatment for this disease is available. Till now, we have
been trying to control this disease through the
propaganda medium alone which, too, is restricted to TV
and wall paintings or to the use of condoms. Has the
Government formulated any legislation? There will be no
progress until a law is made. A law has to be made
under all circumstances. A needie of an injection is used
a thousand times to extract blood from the donors. Even
today, there is no arrangement of changing the injection
needles for blood donors in the rural dispensaries. | would
say that this is a modern disease communicated by free
sex. This disease is not going to be checked uniess
words like “Matravatpardareshu pardavya buloshthvai”
and “yatranaryastu poojyante ramante tatr devata” are
written on wall paintings. This disease is the gift of
modemity to the country. Attention should be paid on
Indianness and in order to check this disease glitter of
modermnism should be avoided.

[English]

SHRI P. V. NARASIMHA RAO: It is not only in respect
of AIDS; it is generally a requirement that one ‘has to be
extremely careful with the needles ~while giving the
injections. e know that hepatitis, for instance, is
transferred through the needles. So, much care is being
taken. It is possible that in the far-flung areas medical
practitioners or the hospitals for one reason or the other
are not taking as much care as they should, but | know
for a fact that this has become a requirement and it is
being fulfilled to a large extent in the larger hospitals and
places. We will have to go into the details of far-flung
areas and that we can do with the cooperation of the
State Governments. We are impressing upon them that
now that AIDS has .been added to these menaces this
becomes all the more urgent and important.

SHRI SOBHANADREESWARA RAC VADDE: Since the
question of funds is not the constraint, my information,
subject to correction, is that there are two tests, the first
and the second test. There are very inadequate centres
which ‘can conduct the second test. Even In a big State
like Andhra Pradesh, my information is, that only one test
centre is there.

| would like to kncw from the Prime Minister whether he
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will make available more funds so that at least two or three
centres are set up.

SHRI P.V. NARASIMHA RAO: We will look into all these
things. The menace is growing and it is recognised.
Therefore, we will have to keep pace with the growing
menace and see how we can stop it.

SHRI SOBHANADREESWARA RAO VADDE: | have not
yet concluded. It is a small question.

MR. SPEAKER: Let it really be a small question.

SHRI SOBHANADREESWARA RAO VADDE: Some
towns along the National Highways have been identified as
places which are leading to the spread of this HIV positive
menace.

Will the Government take stern measures to see that
such identified people who are AIDS carriers are taken out
from this profession to lead a dignified life where such
things will not take place?

SHRI P.V. NARASIMHA RAO: If this information is made
available to us, we will certainly take ali the steps. But so
much of information may be available with so many
Members that | do not have the answers to all those
questions. If this information is made available to us, we
will certainly do that.

SHR!I SOBHANADREESWARA RAO VADDE: The
Government already has the information.

MR. SPEAKER: Shri Syed Shahabuddin. Foreign angle
to the AIDS question?

SHRI SYED SHAHABUDDIN: The entire programme
hinges on the availability of blood transfusion facility. To
the best of my knowledge, at least 50 per cent of the
districts in the country do not have blood banks in the
public sector or in the private sector.

Therefore, | would like to know from the hon. Minister
whether he has any plans at least to estiablish one modemn
blood bank facility in every district heaciquarters.

MR. SPEAKER: That is for the State Govemnments to do.

DR. K.D. JESWANI: | would straightaway put the
question to the hon. Minister. | would like: to know whether
the Government is aware of the fact that AIDS is imported
along the coastal borders of the country where smuggling
j.* rampant. | have the reports from the (Gujarat State and |
thi, ok it is also prevalent in the border tate of Rajasthan
as w‘@ll. It is really @ matter of worry for us as we have to
take action along with curbing the evi! of smuggling. |
would like to know whether the Govermment have the
reports .and if they have the reports, then what steps they
are going' 10 take about this serious matter.

DR. C. S!LVERA: The Govermnment has identified
through varicus agencies the risk behaviour groups and
those people 1¥0 are in those risk behaviour groups are
given proper attention and care is taken to see that they
are being followed up properly.

DR. K.D. JESWANI: | would to know whether you have
the report or not.
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DR. C. SILVERA: AIDS is not imported like that. It is the
risk behaviour group which is present everywhere in the
country.

DR. K.D. JESWANL: | am not talking about high risk
group in the country.

DR. C. SILVERA: The hon. Member has said about the
North-Eastern areas. These risk behaviour groups are ali
over the country.

DR. K.D. JESWANI: | am talking about importing of the
AIDS alongwith smuggling. He is talking about the risk
behaviour groups in the country.

MR. SPEAKER: He is correct in that. It does not coms
with the groups.

[Translation]

SHRI PRABHU DAYAL KATHERIA: Mr Speaker, Sir, the
question | wanted to ask has been asked by my colleague
but as the hon. Prime Minister of the country is present in
the House, | would, through you, like to ask him as to have
we ever conducted a deep study on why is AIDS is
spreading in our country? Why are we talking in the air
alone? The research conducted by the country’s doctors
reveals that 75 per cent of this disease is communicated
by sexual intercourse. In view of this disease spreading
fast like leprosy in our country, wili the hon. Prime Minster
conduct an indepth investigation because many of cur
people, men and women are continucusly falling a prey to
it dv12 to intimate physical relationsh.p. | would like 1o know
whether foreigners are screened at our borders for
contracting AIDS so as to prevent the entry of the disease
in our country? They should be examined from time to
time. This disease can be prevented from spresading in
India if precautionary measures are taken at the borders
itself.

[Engiish]

SHRI P.V. NARASIMHA RAQ: Sir, this has o be done
on a reciprocal basis. This is a very difficult matter. if our
people go outside, the same test would have to be carried
out on them, if we insist on doing it. We tried it in the case
of some students five or six years back. It created such an
international furore that | do not know whether we are
continuing it in that intense fashion. So. | wouild like to
appeal to the Members to just bear with the Govemment.
We are looking into all the aspacts. It is not even proper o
give a categorical reply to such matiers here. We know
that it is prevalent. We know that it is coming into the

-country along with so many things—narcotics, etc., etc. But

we do not have any ready-made solutions for this. This is
social, this is economic and this is bound up with so many
other things. It is extremely complicated. What all | can say
is, we are fully conscious of the fact and whenever hon.
Members give us any information which might have come
to their notice, we will take note of it and act on it wherever
necessary.

MR. SPEAKER: Question Hour is over.
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WRITTEN ANSWERS TO QUESTIONS

{English]

*41. SHRI SUDHIR SAWANT:

SHRIMATI SAROJ DUBEY:

Will the PRIME MINISTER be pleased to state:

(a) whether cerebral malaria is reappearing in several
States;

(b) if so, the total number of deaths reported from each
State during the last six months; and

(c) the preventive measures taken/proposed to be taken
by the Government to control this disease?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
Cerebral Malaria is caused by Plasmodium Falciparum
(Pf.) The incidence of the disease has occurred in some
parts of the country.

(b) State-wise number of deaths due to Malaria during
the period from July to December, 1994 is given in the
Statement attached.

{c) The measures taken to control Malaria include:

— early case detection and prompt treatment.

— Selective spray with appropriate insecticides and anti-
larval measures for vector control.

— Health education and community participation.

— Additional inputs for intensification of control
measures in tribal and  hilly areas with
predominance of Plasmodium Falciparum Malaria.

STATEMENT

Deaths Due to Malaria (All Types) During July—December,
1994 (As per Information Received from the States)

1. Andhra Pradesh 2
2. Arunachal Pradesh Nil
3. Assam 13
4. Bihar NA
5. Goa NA
6. Gujarat 14
7. Haryana NA
8. Himachal Pradesh NA
8. Jammu & Kashmir NA
10. Karnataka 2
11. Kerala NA
12. Madhya Pradesh 23
13. Maharashtra 9
14, Manipur 45
15. Meghalaya 4
16. Mizoram 20
17. Nagaland 253
18. Orissa 39
19. Punjab Nil
20. Rajasthan 452
21. Sikkim 1
22. Tamil Nadu 1
23. Tripura 6
24, Uttar Pradesh Nil

25. West Bengal . 12
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1. A & N-Islands NA

2. Chandigarh - 1

3. D & N Haveli NA

4. Daman & Diu NA

5. Delhi Nil

6. Lakshadweep Nil

7. Pondicherry Nil
TOTAL 897

Industrially Backward Districts

‘45, SHRI K.G. SHIVAPPA:
SHRI AMAR PAL SINGH:

will the PRIME MINISTER be pleased to state:

(a) whether the Government have assessed the impact
of the various schemes launched for the development of
industrially b,ackward and no-industry districts;

(b) if so, the details thereof, State-wise;

(c) whether the Government have discontinued any
scheme relating to the above districts;

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

(e} whether some of the State Governments have
requested the Union Govemment for developmsant of
industrially backward and no-industry districts;

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KR!SHNA SAHI): (a) to (d). In
order to industrialise the No Industry Districts, the Central
Government introduced an Infrastructural Development
Scheme in 1283. Under the Scheme one or two identified
growth centres in each of the No Industry District was
eligible for Central assistance of Rs..2.00 crores. With the
int-oduction of the New Growth Centre Scheme in 1988 the
NID—Infrastructure Development Scheme has been
discontinued. However, such ongoing projects where
substantial progress had been made would get the full
share of Central assistance. Out of 30 centres approved
under the Scheme, full Central assistance has been
released in respect of 8 centres. (Kamataka-1, Madhya
Pradesh-4, Maharashtra-1, Orissa-1 and Rajasthan-1).
Remaining Centres are in the Siates of Bihar (3), Madhya
Pradesh (2), Orissa (3), Rajasthan (4), Uttar Pradesh 7)
and West Bengal (3).

The Govemment was also operating an Investment
Subsidy Scheme for encouraging entrepreneurs to set up
industries in industrially batkward districts. The scheme
expired on 30.9.1988. Under the Scheme Rs 100.28
crores have been disbursed.

{e) to {(g). Industrialisation is primarily the responaibility of
the State Gavernments concerned and most of the State
Governments are themselves operaling various Schemes
for industrialisation of their backward areas. However,
under the NMew Growth Cenires Scheme which aims at.
industrialisation of backwad areas, 70 Growih Centres
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would be developed throughout the country. Under this
Scheme Rs. 73.24 crores have already been released
towards Central assistance o various  State
Governments.

Besides, with a view to promoting industrialisation of
hilly, remote and inaccessible regions and subsidising
industrial units for the high cost of transportation in these
regions, the Government introduced a Transport Subsidy
Scheme which has been under implementation since
1971. Under this scheme transporiation costs of raw
materials transported into these regions and finished
goods transported out of these regions are reimbursed to
the extent of 50 to 90 percent. So far an amount of
about Rs. 169 crores has been disbursed under this
scheme.

Renewable Energy Technologies

*46. SHRI M.V.V.S. MURTHY:
SHRI D. VENKATESWARA RAO:

Will the PRIME MINISTER be pleased lo ‘state:

(a) whether India and United States have signed a
Memorandum of Understanding for developing renewable
energy technologies in India;

(b) if so, the details thereof,

(c) the extent to which it is likely to be heipful to India;
and

(d) the impact of the joint ventures on both the
countries?

THE MINISTER OF STATE IN THE. MINISTRY OF
NON-CONVENTIONAL  ENERGY SOURCES AND
MINISTER OF STATE IN THE MINISTRY OF
AGRICULTURE (SHRI S. KRISHNA KUMAR): (a) to (d).
The Solar Energy Centre of the Ministry of Non-
Conventional Energy Sources has signed a Memoradum
of Undertstanding with the National Renewable Energy
Laboratory of Department of Energy US.A for
cooperation in the field of testing of solar thermal and
photovoltaic  products, exchange of non-proprietary
scientific information, solar radiation data colection,
analysis and dissemination, establishment of links
between renewable energy information networks in both
India and the U.S.A etc. This MOU was signed on
21.12.1994.

Another MOU has been signed on 13.02.1995 by the
Ministry with the Electric Power Reserch Institute (EPRI),
U.S.A. to assess, develop and demonstrate renewable
energy technologies for mutual bensfit, and for this
purpose, joint efforts will be made by institutions,
agencies and industries on either side to accelerate the
deployment of advanced cost-effective photovoltaic, wind
and biomass conversion technologies in India.

The impiementation of the MQUs will help India to get
access to technologies developed by U.S.A in the field of
renewable energy and attract .S, investments which will
be helpful in realising the renewable energy potential in
india. ; :
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In addition, MOUs have been signed between .
institutions from both sides to enable formatior of joint
ventures which will help investments for the growth of
the renewable energy sector.

[Transiation]
Women Courts

*47. SHRIMATI SHEELA GAUTAM:
SHRIMATI BHAVNA CHIKHALIA:

Will the PRIME MINISTER be pleased to state:

(a) the number of women courts constituted in the
country during the last two years, State-wise;

(b) whether the cases of crime against women have
been disposed of expeditiously by these courts;

(c) if so, the details thereof;

(d) whether a few States are lagging behind in
constituting women courts; and

(e) if so, the steps takeri/proposed to be taken by the
Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
LAW, JUSTICE AND COMPANY AFFAIRS (SHRI H. R.
BHARDWAJ): (a) to (e). The Registrar of Delni High
Court has informed that 4 Women Courts—one court of
Additional Session Judge and 3 courts of Metropolitan
magistrate have been established in Delhi w.e.f. 31.8.94,
with the objective of making the women victims of crimes
relating to bride burning, atrocities on account of demand
of dowry, rape, kidnappings, outrage of modesty efc. feel
more comfortable and confident while making statements
in the court as also for the expeditious disposal of such
cases.

The States of Arunachal Pradesh, Assam, Bihar,
Guijarat, Himachal Pradesh, Kerala, Meghalaya, Manipur,
Mizoram, Madhya Pradesh, Tripura, Tamil Nadu and
Sikkim have not set up any Women Court. Information in
respect of remaining States is still awaited.

The Administration of Justce in the District/
Subordinate Courts comes under the perview -of the
State Governments/High Courts. It is for the concerned
State Government/High Courts to set up such courls
according to their necessity.

[English]

Contamination of Ground Water
*48. SHR!I PRAMOTHES MUKHERJEE:
DR. LAXMINARAYAN PANDEYA:
Will the PRIME MINISTER be pleased to state:

(a) whether the Government are aware of the gmmng
contaminaiion of ground water which is suppiied through
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{ubewells for drinking purposes in various parts of the
country;

(b) if so, whether any survey has been conducted by the
Government to test ground water in various parts of the
country 10 assess the toxic materials contained therein;

(c) if so, the outcome thereof and the remedial measures
taken in this regard; and

(d) whether the Government have any integrated plan to
identify areas with toxic ground water tables to check water
bome diseases in the country?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
Yes, Sir.

{b) Yes, Sir.

(c) A survey was interalia conducted to assess the status
of drinking water supply to rural habitations and to collect
information about the extent of physical biological and
chemical contamination. A number of projects have been
approved to tackle the problem™of excess fluoride, iron and
brakishness in drinking water. The State Governments
have been requested to plan for tackling these probiems
and send proposals wherever required for consideration of
the Sub-Mission on Drinking Water in the Ministry of Rural
Development.

(d) Continuous surveillance of the quality of water is
maintained through an extensive laboratory network.

Outbreak ot Plague

*49. SHRI SHRAVAN KUMAR PATEL: Will the PRIME
MINISTER be pleased to state:

(a) whether the technical advisory committee appointed
by the Government to probe into the recent outbreak of
plague in the country has submitted its interim report;

{b) is so, the details of recommendations made thorein;
{c) the follow-up action taken by the Government
thereon; and

(d) the time by which the committee is likely to submit its
final report?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
Yes, Sir.

{b) The Committee made the
recommendations:—

(i) Active Surveillance with the infrastructure presently

_in existence be continued and intensified;

(i) Networking of surveiliance in areas of human risk,
not only in Surat and Beed but also in other possible
enzootic foci be developed.

. {c) Activities like surveillance, training of workers and
- upgradation of laboratories have been initiated.

foliowing
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(d) The Committee is ‘axpected to submit its final report
by April '85.

Bed-P.atient Ratio

*50. SHRI RAJENDRA AGNIHOTRI: Will the PRIME
MINISTER be pleased to state:

(a) the ratio of beds, doctors and nurses to patients in
the country during the Seventh and Eighth Five Year
Plans;

(b) whether thes e ratios ae comparable to the standards
laid down by WH D;

(c) if not, the re3asons therefor; and

(d) the specific n 1easures taken to raise the standards to
international level?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FANIILY WELFARE (DR. C. SILVERA): (a)

Popuiaton Doctors Nurses Beds
VIl Plan 1,00.000 46 o7 97
(1990)
VIl Plan 1,00,000 48 45 97
(1992)

(b) to (d). WHIO has not laid down any Intemational
Standards for me mber countries for bed patient and dector
patient ratio. Fa cilities are being increased by Centrai./
State Governments as part of the developmental
programmes in the Five Year Pians.

Small Scale Industries

‘51. SHRL MANORANJAN BHAKTA: Will the PRIME
MINISTER be pleased to state:

(a) whiether the Small Scale Industries Board has
recomm ended setling up of a tribunal to deal with sick
Small Sgale Industries;

(b) if so, the details thereof;

(©) the extent of incidence of sickness in Small Scale
Indus’ rial units during 1992 and 1993; and

(d) the propnsal which are being planned to tackle the
prot dlem?

THE MINISTER OF STATE IN THE MINISTRY OF
WOUSTRY (DEPA\RTMENT OF SMALL SCALE
INDUSTRIES AND AGRO AND RURAL INDUSTRIES)
SHRI M. ARUNACHAL AM): (a) and (b). Yes, Sir. Small
Sficale Industries Board in its meeting held on 16th
December, 1994 has recc mmended as follows:

The incidence of 'sickness in the small scale
sector seems (o hav, ® marginally declined in 1963,
compared to 1992, H. owever, it is still a matter of
concem. While sickne: 8 is an essential reaiity of
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industry, in the case of SSI units, the prcblem
is two-fold:—

a. Inability to detect sickness at the incipient
stage.

b. Large number of non-viable sick unilis
with both the entrepreneur and the bank
saddled with idle non-performing assets.

It is, therefore, essential that an institutional
arrangement in the form of a Tribunal be made to deal
with the, question of liquidation of assets of the ncn-
viable sitk units. On the other hand, the mechanism of
rehabilitation of potentially viable, but sick, SSI units
should be strengithened, so as to enable detection of
sickness at the incipient stage and implementation of
rehabilitation packages within the stipulated time frame.

(c) As per the data coliected by RBI from the
scheduled commercial banks, total number of SSI sick
units 2s at the end of March, 1992 and 1993
aggregated 245575 and 2,38,176 with outstanding
amounts of Rs. 3100.67 crore and Rs. 3442.97 crore
respectively. Of these 19210 and 21649 units with
outstanding amounts of Rs. 728.90 crore and Rs.
789.79 crore respectively were considered as potentially
viable.

(d) For tackling the problems of industrial sickness in
SSI sector and rehabilitation of sick SSI units, RBI has
issued guidelines to scheduled commercial banks in
February, 1987 (modified in June, 1989 and April, 1993)
containing inter-alia, definition of sick units, viability
norms, incipient sickness as also reliefs and
concessions from banks/financial institutions  for
implementation of packages in the case of potentially
viable units.

Family Welfare Programmes

*52 SHRI KASHIRAM RANA: Wil the
MINISTER be pieased to state:

(a) the role of the voluntary organisations engaged in
the Family Welfare Programmes in the country;

PRIME

(b) the number of the non-Governmental organisations
engaged in these programmes;

(c) the criteria adopted by the Govemment for
providing assistance to these organisations;

(d) the steps taken by the Government to ensure
better participation of these organisations in the family
welfare programmes during the last three years; and

{e) the effective measures proposed to be taken by
the Government to check the population growth in the
country with the help of these organisations?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR, C. SILVERA):
(@) The voluntary and other non-Govemmental
Organisations = supplement and compiement
Govemment's efforts in Family Welfare programmes in
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unsierved, under-served as well as difficuit and remote
arsas of the country.

(b) Over 800 non-Governmental Organisations have
been funded by Department of Family Welfare -and the
State Governments since 1992-93.

(c) Government assistance to non-Governmental
Organisations is provided as per specific pafttern of
assistance under specific schemes.

(d) Steps taken by Govemment include:

(i) Model schemes have been prepared and
advertised widely.

(i) Most State Government have established
Standing Committees on Voluntary Action
for closer interaction with Voluntary
Organisations.

(i) New Model Schemes of the Department of
Family Welfara contain fiexible provisions
for ensuring better participation.

(iv) Roliing funds have been established under
Mother Unit scheme to facilitate
participation by smaller Organisations.

Training/study tours, conferences and
meetings are cunducted to resolve the

difficulties faced by non-Government
Organisations.

(e) Higher budgetary support is being provided for
NGOs in encouraging spacing methods and promoting
awareness for adoption of small family norm.

Industrial Growth Rate

*53. SHRI DATTATRAYA BANDARU:
SHRI BALRAJ PASSL

Will the PRIME MINISTER be pleased to state:

(a) the increase indicated in industrial growth during
the first half of the current financial year as compared
to the previous year, sector-wise;

(v

~

(b} the target fixed for the cument financial year;
(c) whether the target is likely to be achieved; and
(d) if not, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAHI): (a) As per the
Quick Index of industrial production released by CSO,
overall growth of industrial production in terms of broad
sectors is given in the statement enclosed.

(b} to (d). Eighth Five Year plan (1992-1997) has
envisaged a growth of 8.2% for the manufacturing
sector. However, overall target of inudstrial growth are
not fixed on an annual basis.
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STATEMENT
Industrial Growth Rates
Sector Weight Growth Rates-(Percent)

April-September

1993-94 1994-95
Mining & Quarrying 11.46° 35 4.7
Manufacturing 7711 3.2 8.2
Electricity 11.43 8.7 7.0
General 100.00 4.0 7.6

Source:— Central Statistical Organisation.

Homoeopathy and Ayurveda

*54. SHRI MANJAY LAL:
SHRI VILASRAO NAGNATHRAO GUNDEWAR:

Will the PRIME MINISTER be pleased to state;

(a) whether the Government have taken a final decision
to set up a separate Directorate for Homoeopathy and
Ayurveda;

(b) if not, the reasons therefor;

(c) whether the Govemmment propose tc promote

Ayurveda by Planting more medicina! herbs in various
parts of the country;

{d) if so, the details thereof, and

(e) the recent development made in identifying new
medicines in Ayurveda for incurable diseases?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH & FAMILY WELFARE (DR. C. SILVERA): (a)
Government has set up a separate Depariment of indian
Systems of Medicines and Homoeopathy under the
Ministry of Healithr and Family welfare.

(b) Does not arise.
{c) Yes, Sir.

(d) A scheme for development and cultivation of
medicinal plants which are in short supply or becoming
extinct was devised by this Ministry and assistance has
been provided to various organisations from the year 1990-
91 under the scheme.

(e) The Government is carrying out research through the
Central Council of Research in Ayurveda and Siddha and
new mdicines in Ayurveda and Siddha are under trial.
These ftrials involve identifying efficacious drugs against
diseases like epilepsy, psorasis and poliomyslitis.

Oral Health Policy

*55. SHRI MOHAN RAWALE: Wil
MINISTER be pleased to state:

(a) whether the Government are considering tc launch
an oral health policy;

(b) if so, the details thereof;

{c) whether a World Congress on Prosthodontics was
heid in New Dethi in February, 1995;

(d) if so, the details of the recommendations and
suggestions made at the congress; and
(e) the reaction of the Government lhereto?

the PRIME

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
and (b). Oral Health is an integral and important com-
ponent of the overall health programmes.

A pilot Oral Health Care Programme has been included
in 1995-96 budget. It is planned in the initial stage for five
districts in different areas of the country. In general,
programme will focus on the following:—

(i) Promotive and preventive aspects of Ora: and
dental care through education;

(i) To device a training package for trainers and
Primary Health Care workers;

(i) To strengthen the existing oral health care
services at the districts and community health
centres; ’

(iv) To maintain effective liaison with N.G.Os., health
education personnel/School teachers and other
agencies for imparting
education on oral heaith; and

(v) To introduce appropriate curriculum in school
and college level for impaiting education on the
subject of oral health.

(c) Yes, Sir.

(d) and (e). Recommendations are yet to be made
available to the Governmeni.

Health Cure Clinics

1*56 SHRIMATI D.K. BHANDARI: Will the PRIME
MINISTER be pleased to state:

(a) whether several health cure clinics have cropped up
in Delhi and other metropolitan cities in the couniry
promissing cure for baldness, hypertension, obasity, etc.;

(b) if so, whether these clinics have been opened with
the prior permission from the Government; -

(c) it not, the action taken by the Government in this
regard;

(d) whether the Government have examined the working
of these clinics; and



(e) it not, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH & FAMILY WELFARE (DR. C. SILVERA): (a) to
(6). Health Ciinics may run special facilities for
management of obesity, hypertension, baldness etc.
involving either modern or indigenous systems of medicine.
These clinics are not required to obtain sanction or

Registration. -
Investment limit for SSis

*67., SHRI S.M. LAL JAN BASHA:
SHRI SURAJBHANU SOLANKI:

Will the PRIME MINISTER be pleased to state:

(a) whether there is any limit of capital investment in a
Small Scale Industry;

{b) if so, the details thereof;

(c) whether the Government are considering a hike in
the investment limit of small scale industry;

(d) if so, the details thereof;

(e) whether any additional incentives and concessions
are under consideration for Small Scale Industries; and

{f) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF SMALL SCALE
INDUSTRIES AND AGRO AND RURAL INDUSTRIES
(SHR! M. ARUNACHALAM): (a) and (b). There is a limit on
investment in plant and machinery for a small scale
industrial unit. At present, the various investment limits in
plant and machinery for the small scale and ancillary
industrial undertakings and the sub-sectors thereof have
been notified as follows:

(i) Small Scale Industry — Rs. 60
lakhs.

(i) Ancillary Industrial Undertaking ~— Rs. 75
lakhs.

(i) Export oriented small scale industria— Rs. 75
undertaking (atleast 30% exports) lakhs.

(iv) Tiny enterprises — Rs. 5
lakhs.

(c) and (d). Investment limits for small scale industries
have been revised in the past from time to time depending
on factors like inflation, devaluation of rupee and needs of

technology for the sector.

(e) and (f). A number of incentives, concessions and
programmes are in existence for the promotion and
strongthening of small scale industries. They include
Excise concessions, institutional credit as part of priority
sector lending, purchase and price preference policy and
ressrvation of products for exclusive manufacture in the
small scale industries sector. Support measures for small
scale industries are suitably modified or enlarged based on
consultations with industry groups and State Govemments.

3—388 LSS/9S
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National Renewable Energy Policy

*58. SHRI P. KUMARASAMY: Wil the PRIME
MINISTER be pleased to state:

(a) whether the Government propose to formulate a
national renewable energy policy as reported in the
Hindustan Times dated January 31, 1995;

(b) if so, the details thereof;

(c) whether the Government propose 0 offer a level
playing field for both Conventional and Non-Convemond
Sources of Energy; and

(d) if so, the steps taken or proposed to be taken by the
Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
NON-CONVENTIONAL ENERGY SOURCES AND
MINISTER OF STATE IN THE MINISTRY OF
AGRICULTURE (SHRI S. KRISHNA KUMAR): (a) and (b).
In order to realise the full potential of renewable energy
sources by systematic and sustained measures,
Government proposes fo formulate a comprehensive
renewable energy policy which will help to create
awareness, foster technology development and
demonstration, accelerate commercialisation, as also help
promote local production, employment opportunities and an
effective delivery mechanism for greater deployment of
renewable energy systems and devices.

(c) and (d). Renewable energy systems are
environmentally benign, and the basic inputs are perennial
and non-depleting. Because of these and other overali
advantages, it is necessary to view the presently higher
initial costs of some of the renewable energy systems in
proper perspective and to provide an appropriate policy
framework which ensures rapid and sustained growth of
the renewable energy sector. This is being presently
achieved by a package of fiscal and financial incentives
which are constantly reviewed for further improvements
wherever required.

Modernisation of Hospitals
[Translation]

*569. SHRI BHUBANESHWAR PRASAD MEHTA: Will
the PRIME MINISTER be pleased to state:

(a) whether there is any proposal for the modemisation
and expansion of some of the hospitals in various States;

(b) if so, the details thereof;

(c) whether the Govemnment propose to set up new
hospitals in rural areas in varous States with the
assistance of World Bank; and

{d) it so, the details thereof?
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THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
to (d). The Andhra Pradesh Health System Project for the
‘'upgradation of secondary level hospitals was posed to the
World Bank and negotiations completed successfully. The
total cost of the Project is about U.S. $ 158 million. The
agreement has come into effect from 1st March, 1995.
Similar projects from other States like Karnataka, Punjab
and West Bengal have also been posed to the World
Bank. Preliminary project reports from the State
Governments - of Rajasthan, Gujarat, Maharashtra,
Himachal Pradesh have also been received. The proposals
for upgradation of Health Care Services in some selected
districts in the State of West Bengal, Rajasthan and
Karnataka have been posed for German assistance.
Projects for upgradation of Lady Hardinge Medical College
and Kalawati Saran Children Hospital and Quli Qutubshah
Diagnostic Centre, Osmania General Hospital, Hyderabad
have been posed for Japanese Assistance.
[English]

Expansion of Small Scale Industries

*60. SHRI GABHAJI MANGAJ! THAKORE: Will the

PRIME MINISTER be pleased to state:

(a) whether the Government have chalked out any
comprehensive programme for expansion of small scale
industries during the next financial year i.e. 1995-96;

{b}if so, the details thereof; and

{c) the estimated investment to be made in this regard”

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF SMALL SCALE

INDUSTRIES AND AGRO AND RURAL INDUSTRIES)
(SHRI M. ARUNACHALAM): (a) and (b). The VIl Five

Year Plan (1992-97) sets out the framework for promotion

and development of Small Scale Industries. The VIl Five
Year Plan has been formulated keeping in view -the policy
measures for promoting and strengthening Small, Tiny and
Village Enterprises, announced on 6th August, 1991. The
policy measures inter alia emphasise on support measures
like-Infrastructural  Facilities, Marketing and Exports,
Modernisation, Technological and Quality Upgradation,
Promotion of Entrepreneurship etc.

The VIil Five Year Plan laid down annual targets for
Employment, Production and Exports as follows:

199283 1993-94 1994-95 1995-96 1996-97
1. Employment 1289 133.0 138.6 1444 1505
(Lakh Nos.)
2 Production &t 168000 179760 196118 213965 233436
90-91 prices
(Rs. crores)

3. Exports at 90- 13820 15178 18685 16364 20201
91 prices (Rs.
Crores)
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Against the above targets the achievements during first
three years of Eighth Five Year Plan are as follows:

1992-93 1983-94 1994-95
1. Employment (in lakh Nos.) 134.06 139.38  145.00 (P)
/
2. Production (Rs. crores) 169125 181133 197423 (P)
3. Exports (Rs. crores) 17784 24000 NA.

P = Provisional.

The approved outlay for the VIII Five Year Plan for the
Small Scale Sector is Rs. 627.00 crores. Within the
provision of Vil Five Year Plan of Rs. 627 crores for Small
Scale Industries Sector Annual Plan formulations have
been made and accordingly, the Budget Provisions for the
first three years of VIll Five Year Ptan are as follows:

Rs. Crores
1992-93 120.20
1993-94 138.70
1994-95 235.00

Besides, States aiso make provision for the promotion
and development of Small Scale Industries. The provision
for the year 1995-96 is under finalisation.

(c) Government do not make investment in Small Scale
Industries. The investment in Small Scale Industries is
entirely by private intiative for which assistance is available
through Financial Institutions and Commercial Banks.

Industrial Sickness

394. SHRI SANAT KUMAR MANDAL: Will the PRIME
MINISTER be pleased to state:

(a) whether the industrial sickness is an offshoot of the
structural change in the economy and is mainly caused by
man-made faclors; "

(b) it so, whether any study has been made in -this
regard;

(c) if so, the outcome thereof; and

(d) if not, the reasons thersfor?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY (SHRIMATI KRISHNA SAHI): (a) to (d). Data
on sick industrial units assisted by banks in the country is
compiled by the Reserve Bank of India and fumished to
Government in its half-yearly reports. According to the RBI
report, as at the end of September, 1992, the main
reasons for industrial sickness based on the number of
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occurrences in respect of 2427 sick and weak non-SSI
units as reported by the banks are as under:

Percentage to total
number of occurrences

Reasons for sickness

(A) Internal factors
(i) Project appraisal-
defisiencies in

Technical feasibility 6.0
Economic viability 24
(i) Project Management—

deficiencies in

Implementation 3.6
Production 8.7
Labour 6.6
Marketing 7.8
Financial 114
Administrative 9.3

(B) External factors
(iii) Other than marketing

Non-availability of raw

materials 3.8
Power shortage 4.9
Transport bottienecks 03
Financial bottlenecks 3.7
Change in Gowt. policy 34
Natural calamities 0.7
Strike 1.5
Increase in import cost 1.0
Increase in overhead 3.6
cost
iv) Marketing
Market saturation 2.2
Product obsolesence 0.7
Fall in demand/recession 6.9
v} Others (not specified) 11.5
TOTAL: 100.00

JK Cancer Institute

395. SHRI SANTOSH KUMAR GANGWAR: Will the
PRIME MINISTER be pleased to state:

(a) whether there is any proposal pending with the
Union Government to upgrade the JK Cancer Institute,
Kanpur to Regional Cancer Institute;

(b) if so, the details thereof, and

(c) by when a final decision is likely to be taken and
the amount proposed to be provided by the Union
Govemment for the purpose?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA):
(@) to (c). The proposal for recognition of the J.K.
Cancer Institute, Kanpur as a Regional Cancer Centre
was considered alongwith the case of Kamala Nehru
Memorial Hospital, Allahabad on the recommendations
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of State Govermnment. Kamala Nehru Memorial Hospital,
Allahabad has been recognised as Regional Cancer
Centre. An amount of Rs. 50.00 lakhs was provided to
the Government of Uttar Pradesh during the year 1993-
94 for setting up of a Cobait thersapy unit in JK.
Cancer Institute, Kanpur for treatment of cancer
patients.
Exploration of Uranium

397. SHRI SURENDRA PAL PATHAK: Will the
PRIME MINISTER be pleased to state:

(a) the States in which atomic scientists had recently
explored the deposits of Uranium;

(b) the locations where work of exploration of
Uranium has since been started;

(c) the total quantity of Uranium exiracted therefrom
so far;

(d) whether the Government propose to explore the
deposits of Uranium by using more modernised
equipments;: and

(e) if so, the details thereof?

THE MINISTER OF STATE IN THE PRIME
MINISTER'S OFFICE AND MINISTER OF STATE IN
THE DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE
IN THE MINISTRY OF SCIENCE AND TECHNOLOGY
(SHRI BHUVNESH CHATURVEDI): (a) The names of
the States where deposits of uranium have been
explored by scientists in the recent past are as follows:

1. Andhra Pradesh

2. Bihar

3, Himacha! Pradesh

4. Meghalaya

5. Rajasthan

6. Uttar Pradesh

(o) and (c). The location of the deposits where
exploration of uranium has been started are as follows:

SI. No. State Locality District

1. Andhra Pradesh Lambapur INaigonda District
Tummallapatie Cuddapah District
Muliapalie

2. Bihar Bangurdih West Singhbhum
Rangamatila District

3 Himachal Pradesh  Kasha Kaladi Simia District

4. Meghalaya Domiasiat West Khasi Hils

District
5. Rajasthan Umsa Udaipur District
6. Uttar Pradesh Naktu Kudar Sonbhadra District

Exploratory mining was done only at Tummaliapalie in
Andhra Pradesh and Domiasiat in Meghalaya. 611 Kgs.
of uranium oxide was extracted from ores at
Domiasial and no extraction was, dohe at Tummallapalle.

(d) and (e). The Atomic\Minerals Division is utilising
modem techniques like Remote Sensing, Airbome
Gammaray Spectrometry, and Geophysical and
Geochemical Ground Surveys for uranium exploration. In
addition, modem instruments like electron Microprobe
and Inductive Coupled Plasma Atomic Emission
Spectroscopy are also available in the laboratory.
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[Translation]
Measles and T.B.

398. SHRI PANKAJ CHOWDHARY: Will the PRIME
MINISTER be pleased to state:

(a) whether the number of measles and T.B. patiants are
incrasing in Delhi and other parts of the country;

(b) if so, whether the Government have taken/Propose
to take staps to check these diseases;

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

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) An overall decling in the incidence of
measles and T.B. has been recorded. However, the
number of reported cases of T.B. in Delhi has increased
from 46383 in 1990-91 to 60191 in 1993-94.

(b) to (d). Measles vaccine, cold chain equipment and
syringes are provided to the state governments for
immunization of all eligible children. To check T.B. five pilot
areas, including Delhi, have been provided additional
World Bank assistance. In the remaining areas the T.B.
programme is being strengthened.

[English]
Import of Uranium

399. SHRI SYED SHAHABUDDIN: Wil the PRIME
MINISTER be pieased to state:

(a) whether the production of Uranium in the country is
inadequate;

(b) if so, the percentage of enriched Uranium met from
indigenous sources;

(c) the percentage of indigenous production which is not
accounted for;

(d) whether USA, France and Canada have stopped
supply of enriched Uranium for atomic power plants; and

(e) if so, whether enriched Uranium for our atomic power
stations is being imported from China?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE IN
THE MINISTRY OF SCIENCE AND TECHNOLOGY (SHRI
BHUVNESH CHATURVEDI): (a) No, Sir. The natural
uranium used in our atomic power plants except in the
Tarapur Atomic Power Station (TAPS) - is produced
indigenously in adequate quantities.

(b) and (c). TAPS uses low enriched uranium (LEU) for
its operations, which we do not produce indigenously.

(d) The USA supplied LEU for TAPS from 1969 to 1980
and France from 1983 to 1993.

(e) LEU ‘or TAPS has been imported from China.
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[Translation]
Treatment of Epilepsy

400. SHRI "VISHWANATH SHASTRI: Will the PRIME
MINISTER be pleased to state:

(a) whether the Government propse to open an exclusive
hospital in Delhi for the treatment of epilepsy;

(b) if not, the reasons therefor?

(c) whether the Government have conducted any survey
to detect the number of the patients of epilepsy;

(d) if so, the number of such patients; and

(e) the steps taken by the Government for their
treament?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
There is no such proposal under consideration.

{b) and (e). Epilepsy cases already receive specialised
treatment in medical institutions and from practising
physicians and Neurologists.

(c) and (d). National Institute of Mental Health and Neuro
Sciences, Bangalore, has conducted house to house
survey of 1,50,000 population in the urban and rural areas
of Kamataka and observed that there are 5 to 8 patients
with epilepsy for 1000 people.

[English]
Atomic Energy Projects

401. DR. R. MALLU: Will the PRIME MINISTER be
pleased to state:

(a) whether several atomic energy projects are under
construction in the country;

(b) if so, the names of these projects and target fixed for
commencment of production by these projects;

(c) the names of the projects whose construction work
has been running behind schedule together with the extent
of delay in respect of each project; and

(d) the percentage of cost overrun due to delay in
construction work?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE IN
THE MINISTRY OF SCIENCE AND TECHNOLOGY (SHRI
BHUVNESH CHATURVEDI): (a) and (b). Details of
Nuclear Power Projects presently under construction are
given below.—

Name of the project Production Target date of

capacity MWe criticality

1. Kaiga units 182 2x220 MWe June 1996
(Unit-1)
December

1996 (Unit-2)
2x220 Me November
1986 (Unit-3)
May 1987
(Unit-4)

2. Rajasthan Units 384
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Synchronisation to the grid and commencement of
commercial operation of these units are expected
to be achieved within six months from the
respective criticality dates.

(c) and (d). The details are given in the Statement
enclosed. The project cost estimates given are for two
units and the criticality schedule given is for Unit-1
followed by Unit-2.

Project Criticality Actual Cost
Original target Estimate
Original
Anticiapted
(Rs. in

crores)

June 96) 730.72

Kaiga 1 & 2 June 95 1590+ (IDC)683
Dec 95 Dec 96)
(Original sanction 1 June 1987)
Rajasthan 3 May 95 Nov 96) 711.57 1450+(IDC)657

84 Nov 95 May 97)
(Oniginal sanction in Nov. 1986)

The original cost estimates for these projects did
not contain the element of Interest During
Construction (IDC). 1t is difficult to inidicate
precisely the percentage increase in the cost of
the project directly attributabie to delay in the
construction work.

The increase in the cost estimates for these
projects in general is due to increase in the scope
of work, escalation, variation in foreign exchange
rates, rupee devealuation, variation in taxes &
duties efc., apart frcm addition of IDC.

The reasons for time over run in the case of
Kaiga 1&2 and Rajasthan 384 are due to initial
delay in civil works necessitated by detailed review
of civil engineering design arising out of evolving
safety requirments. In Rajasthan 384 fund
constraints with the contractor for main plant civil
works was an additional factor. The Kaiga 1 inner
containment dome delamination incident ig likely to
result in some delay on the completion schedules
of Kaiga 182 and Rajasthan 3&4 which is being
assessed.

[Translation]
Assistance to Units Utilising NCES

402. SHRI N.J. RATHVA: Wil the PRIME MINISTER
be pleased to state:

(a) the total financial assistance provided to the units
utilising Non-Conventional Energy Sources in Gujarat
particularly in tribal areas during each of the last three
years upto January, 1995;

(b) the amount earmarked from the Eighth Five Year
Plan and the target fixed in this regard; and
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(c) the expected power generation in the State
through these Non-Conventional Energy Sources?

THE MINISTER OF STATE IN THE MINISTRY OF
NON-CONVENTIONAL ENERGY SOURCES AND
MINISTER OF STATE IN THE MINISTRY OF
AGRICULTURE (SHRI S. KRISHNA KUMAR). (a) The
total financial assistance provided to the units utilising
non-conventional energy scurces in Gujarat, including in
tribal areas, during 1992-93, 1993-94 and 1994-95 (till
January, 1995) is about Rs. 13.18 crores, Rs. 17.67
crores and Rs. 10.64 crores respectively.

(b) State-wise targets for varigus Renewable Energy
programmes are fixed on year tc year basis and not for
the full plan period. The release of funds are made on
case to case basis depending on the progress of
implementation of the programmes.

(c) 42 MW of wind electric genertors, 28 biomass
gasifiers equivalent to 1.7 MW and 140 KW of SPV
systems have been installed in Gujarat for generation of
power from non-conventional energy sources.

Health/Family Planning Centres

403. SHR!I PREM CHAND RAM: Wil the PRIME
MINISTER be pleased to state:

(a) the number of primary heaith centres and family
planning centres functioring in Bihar upto October 30,
1994; and

{b) the amount provided to these centres by the
Union Government during 1993-94 and 1994-95 tili date
for this purpose?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA):
(a) There are 2209 Primary Health , Centres in Bihar
as on 30.9.94. The number of Family Planning Centres
in the State as on 30.10.94 is as follows:—

No. of Distt. Level Post Partum 37
Centres
No. of Sub Distt. Level Post Partum 54
Centres
No of Urban FW Centres 42
No. of Rural FW Centres 587

(b) Prnmary Health Centres are funded under the
State Sector Minimum Needs Programme. The outlay
for Bihar under MNP (which included Community Health
Centres and construction of Sub Centres) is as
follows:—

(Rs. in lakhs)
1993-94 _ 1110.00
1994-95 — 2700.00

The allocation for the Family Planning Centres for the
year 1993-94 and 1994-95 is indicated below:—

(Rs. in lakhs)

1993-94 1994-95

1. Distt. Level Post Partum 133.00 130.00
Centres

2. Sub. Distt. Level Post 159.00 160.00

Partum Centres
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3. Urban FW Centres 38.00 35.00
4. Rural FW Centres 1652.00 1421.00

[English]
Bench of Kerala High Court

404. SHRI MULLAPPALLY RAMCHANDRAN: Wil the
PRIME MINISTER be plecsed to state:

(a) whether the State Government of Kerala has
approached the Union Government for setting up a Bench
of Kerala High Court at Calicut; and

(b) if so, the decision of the Union Government in this
regard?

THE MINISTER OF STATE IN THE MINISTRY OF LAW,
JUSTICE AND COMPANY AFFAIRS (SHRI H.R.
BHARDWALJ): (a) No, sir.

(b) Does not arise.

Bombay High Court

405. SHRI RAM NAIK: Will the PRIME MINISTER be
pleased to state:

(a) the total number of cases pending with the Bombay
High Court as on date;

(b) the total number of sanctioned posts of judges on the
Bombay High Court;

(c) the total number of posts of High Court judges vacant
as on February 1, 1995;

(d) whether any list of candidates for the posts of judges
has been received from the Bombay High Court;

(e) if so, the details thereof, and
(f) the reasons for not filling these posts so far?

THE MINISTER OF STATE IN THE MINISTRY OF LAW,
JUSTICE AND COMPANY AFFAIRS: (SHRI H.R.
BHARDWAJ): (a) There were 1,99,782 cases pending in
the Bombay High Court as on 30.9.1994.

(b) and (c). 13 posts of permanent/Additional Judges
were vacant in the Bombay High Court against the
sanctioned strength of 54 permanent/Additional Judges as
on 1.2.1995.

(d) No, Sir.

(e) Does not arise.

(fh The process of consultation among -the concermned
constitutional authorities for filling up the existing vacancies
is on.

[Translation]
Housing Schemes

406. SHRI MANJAY LAL: Will the PRIME MINISTER be
pleased to state:

(a) whether the Government are implementing schemes
to fulfil the basic requirements of housing for shelterless
poor persons; and

(b) if so, the details thereof?

THE: MINISTER OF STATE IN THE MINISTRY OF
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RURAL AREAS AND EMPLOYMENT (DEPARTMENT OF
RURAL DEVELOPMENT) (SHRI UTTAMBHAI HARJIBHAI
PATEL): (a) and (b). Yes Sir. Government of India is
implementing the following schemes:

. INDIRA AWAS YOJANA

The Indira Awas Yojana (IAY) a sub-scheme of Jawahar
Rozgar Yojana (JRY) aims at providing houses free of cost
to the rural poor belonging to Scheduled Castes/
Scheduled Tribes, freed bonded labourers. Upto 1992-93,
6% of JRY allocation at National level used to be
earmarked for IAY and central assistance was provided to
the rural poor belonging to SC/ST for construction of their
own houses. From 1993-94 onwards, the earmarking under
IAY has been increased from 6% to 10% of the Jawahar
Rozgar Yojana allocation and the coverage has also been
extended to non-SC/ST rural poor subject to the condition
that the financial benefit to non SC/ST people does not
exceed 4% of the JRY allocations. Under IAY, 1867287
houses have been constructed since the inception of the
scheme.

In Plain Areas, the grant provided for construction of
houses is Rs. 9000/-, Rs. 1500/- for constructiori of
sanitary latrine and smokeless chullha and Rs. 3500/-
towards the cost of providing infrasiructural facilities. In
Hilly and difficult areas, an amount of Rs. 10800/- is
provided for construction of Houses, Rs. 1500/- for
construction of sanitary latrine and smokeless chullaha and
Rs. 3500/- for cost of providing infrastructural facilities.

Il RURAL HOUSING SCHEME

A new centrally sponsored scheme has been launched
in 1993-94, which aims to strengthen and enhance efforts
being made by various states to provide housing for the
weaker sections of the society and persons below the
poverty line.

Under this scheme, central assistance is provided to the
States to the extent of 50% of the State's allocation for
housing programmes for weaker sections and persons
below the poverty line in rural areas under the Minimum
Needs Programme over and above the level of expenditure
incurred by them in 1992-93. A sum of Rs. 1100 lakhs was
realsed during 1993-94. A Budget Provision ot Rs. 3000
lakh has been kept for 1994-95.

lll. NIGHT SHELTER & SANITATION FACILITIES FOR
THE FOOTPATH DWELLERS IN URBAN AREAS

For the shelterless persons in the Urban areas, a Central
scheme of Night Shelter and Sanitation has been in
operation since Viith Plan. This scheme is implemented
through Housing & Urban Development Corporation
(HUDCO). It primarily caters to the needs of Urban
footpath dwellers as assessed by the State Governments
and borrowing agencies. Under this scheme, sleeping
space and common bathing space are provided to the
footpath dwellers.

The cost of construction of shelter should be limited to
Rs. 5000/- per beneficiary of which Rs. 1000/- is provided
by Central Government as subsidy and the balance
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Rs. 4000/- per capita is either the contribution by local
body from its own resources or State Budget or to be
secured from HUDCO as loan. The land for construction
of the shelter is provided by the State Governmentlocal
bodies.

[English]

Endoscopic Surgery

407. SHRI YELLAIAH NANDI: Wil the
MINISTER be pleased to state:

(a) whether the attention of the Government has been
drawn to the news-item appearing in the “‘Times of india”
dated January 23, 1995 captioned ‘Call for research in
laproscopic surgery’.

PRIME

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

(c) the details of recommendations made by Indo-
German Workshop on endoscopic surgery in gynaecology;
and

(d) the tcvzw up action taken by the Government
thereon?

THE MINICTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
to (d). The Government is aware of the report appearing
in the Times of India on 23.01.1995 captioned ‘Call for
research in laproscopic surgery’. No details of
recommendations have been received by the Government
following Indo-German Workshop on endoscopic surgery
in gynaecology.

[Translation]
Sugar Technique Mission

408. DR. CHATTRAPAL SINGH: Will the PRIME
MINISTER be pleased to state:

(a) whether a Sugar Technique Mission has been
constituted under the Science and Technology
Department of the Union Government;

(b) if so, the category of the scientists included in this
Mission;

(c) whether chemical Scientists have also been included
in the Mission; and

(d) if so, the time by which the Mission is likely to
submit its recommendations?

THE MINISTER OF STATE IN THE PRIME
MINISTER'S OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE
IN THE MINISTRY OF SCIENCE AND TECHNOLOGY
(SHRI BHUVNESH CHATURVEDI): (a) Yes, Sir.

(b) Scientists from various categories includging Sugar
Technology, Sugar Engineering, Chemical Engineering,
-Instrumentation, Electrical Engineering and Environmental
Engineering are being associated with the Sugar
Production Technologies, a technology project in mission-
mode.

(c) Yes, Sir.
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(d) The duration of the Projcet is 5 years.
[English]
Non-Conventional Energy Centres

409. SHRI SHANKERSINH VAGHELA: Will the PRIME
MINISTER be pleased to state:

(a) whether the Government have received any
proposals to set up Non-Conventional Energy Centres in
Gujarat;

(b) if so, the details thereof alongwith their locations;
and

(c) the reaction of the Government thereto?

THE MINISTER OF STATE IN THE MINISTRY OF
NON-CONVENTIONAL ENERGY SOURCES AND
MINISTER OF STATE |IN THE MINISTRY OF
AGRICULTURE (SHRI S. KRISHNA KUMAR): (a) to (c).
Under the Integrated Rura! Energy Programme of the
Ministry, Regional Training-cum-R&D Institute is being set
up in the Kheo! District of Gujarat. The Institute, apart
from research and development, will focus on training of
officers, professionals and beneficiaries in the field of rural
and non-conventional energy. No other proposal for non-
conventional energy centres have been received from
Guijarat by this Ministry.

[Translation]
Science and Technolugy Policy

410. SHR! MRUTYUNJAYA NAYAK:
SHRI BARELAL JATAV:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government have received any
Memorandum suggesting a fresh look on their Science
and Technology policy in view of the economic
liberalisation;

(b) it so, the details thereof; and

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

THE MINISTER OF STATE IN THE PRIME
MINISTER'S OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE
IN THE MINISTRY OF SCIENCE AND TECHNOLOGY
(SHRI BHUVNESH CHATURVEDI): (a) to (c) While there
is no specific memorandum, there have been a number of
suggestions for having a relook at the science and
technology policy. An exercise has been undertaken to
formulate an approach towards a new Draft on
Technology Policy in view of the economic liberalisation.
The draft has been widely circulated to obtain the views
from industry, institutions, academia, user agencies, trade
and industry associations, as well as eminent public
persons. The inputs are useful in revising the draft.

Sale of Shares of Public Sector Undertakings

411. KUMARI FRIDA TOPNO: Wil the PRIME
MINISTER be pleased to state:

(a) the number of shares of the six public sector
undertakings auctioned recently; )
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(b) the estimated amount mobilised from the sale of
shares of these public sector undertakings and the amount
targeted for; and

(c) the steps taken to make up the deficiency?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAHI): (a) and (b).
1367.585 lakh shares of six Public Sector Undertakings
were offered for sale in January, 1995. It is estimated that
a sum of Rs. 388.66 crores (approximate) would be
mobilised by sale of 458.20 lakh shares of 5 companies.
No target amount is fixed for individual round of
disinvestment.

{c) Does not arise.
Compensation to dispiaced families

412. SHRI CHHITUBHA! GAMIT: Will the PRIME
MINISTER be pleased to state:

(a) the number of families displaced as a result of
setting up of Kakrapar Atomic Power Plant,

(b) the number of persons to whom compensation has
been paid so far and the amount thereof;

(c) the reasons for not paying compensation to the
remaining displaced families so far; and

(d) the time by which compensation is likely to be paid
to the remaining families?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE IN
THE MINISTRY OF SCIENCE AND TECHNOLOGY (SHRI
BHUVNESH CHATURVEDI): (a) 1034 families have been
displaced as a result of setting up of Kakrapar Atomic
Power Project.

(b) All families have been paid the compensation. The
amount paid is Rs. 4.42 crores.

(c) and (d). Do not arise.
[English]
Female Foeticide

413. SHRI SHIVLAL NAGJIBHAI VEKARIA: Will the
PRIME MINISTER be pleased to state:

(a) the number of cases of female foeticide before and
after the enforcement of Pre-Natal Diagnostic Techniques
(Regulations and Prevention of Misuse) Act, 1994,

{b) whether any fall in the number of the said cases has
been noticed;

(c) if so, the extent thereof; and

(d) if not, the preventive measures takenproposed to be
taken to check such cases?

THE DEPUTY MINISTER IN THE MINISTRY OF
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HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) to (d). The Pre-Natal Diagnostic
Techniques (Regulation and Prevention of Misuse) Act,
1994 was passed by Parliament in the Monsoon Session,
1994 and the President of india accorded his assent to it
on 20.9.1994. The Act has been published in the Gazette
of India, Extraordinary Part H, dated 20.9.94. The impact of
the Act can be assessed only after reasonable period of
time.
Central Research Laboratories
414. SHRI BRAJA KISHORE TRIPATHY: Will the
PRIME MINISTE_R be pleased to state:

(a) whether there is an over-concentration of Central
Research Laboratories, Organisations and academic
institutions in some States;

(b) it so, the details thereof, and

(c) the policy of the Government to set up new
institutionsdaboratories in backward and undeveloped
States?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE IN
THE MINISTRY OF SCIENCE AND TECHNOLOGY (SHRI
BHUVNESH CHATURVEDI): (a) No Sir.

(b) Does not arise, Sir.

(c) Setting up of new institutionsAaboratories depends
upon several factors like availability of infrastructural
facilities and regional needs as also the requirement of a
fair dispersal of these institutions in the country.

Seminar on Army-media Relationship

415. SHRI SRIKANTA JENA: Will the PRIME MINISTER

be pleased to state:

(a) whether a seminar on Army-media relationship was
held in Shillong in December, 1994,

(b) if so, the basic objectives thereot;

(c) the suggestions made at the seminar for better
relationship between army and the media; and

{d) the steps taken to implement the suggestions?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI MALLIKARJUN):
(a) and (b). Yes, Sir. A seminar was heid in November,
1994 at Umroi Cantt in- Meghalaya to enhance media
awareness amongst the Army Officers and to identify areas
requiring improvements in the existing systems.

(c) It was recognised at the seminar that media can play
an important role in countering the propeganda unleashed
by our adversaries. More openness within the framework of
the existing rules and regulations and the requirements
national security was recommended. A suggestion for
organising shornt capsules for defence correspondents was
also made.

(d) Army Hars have been geared up for providing timety
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inputs to the Directorate of Public Relations in the Ministry
of Defence so as to dispel misgivings that may arise due to
non-factual media reports. Correspondent are also taken to
different locations to cover defence related news.

[Translation]
Prime Minister’s Rozgar Yojana

416. SHRI CHHEDI PASWAN:
SHRI RAM TAHAL CHOUDHARY:
SHRI PRITHVIRAJ D. CHAVAN:
SHRIMATI GIRIJA DEVL:
SHRI RAM VILAS PASWAN:
SHRI SRIKANTA JENA:

Will the PRIME MINISTER be pleased to state:

(a) the basic objectives of the Prime Minister's Rozgar
Yojana;

(b) the actual number of beneficiaries under the
scheme, the amount sanctioned and actually disbursed,
State-wise, till February 28, 1995; and

(c) the practical difficulties faced by the people and
steps taken to eliminate them?

THE MINISTER OF STATE IN THE MINISTRY OF

INDUSTRY  (DEPARTMENT OF SMALL SCALE
INDUSTRIES AND AGRO AND RURAL INDUSTRIES)
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(SHRI M. ARUNACHALAM): (a) The basic objective of the
Prime Minister's Rozgar Yojana is to provide employment
to more than a million educated unemployed youth by
setting up of 7 lakh micro enterprises through industry,
service and business routes in the last 4 years of 8th Five
Year Plan i.e. from 1993-94 to 1996-97.

(b) Statement showing state-wise number of persons
sanctioned loan, amount of loar sanctioned and disbursed
under Prime Minister’'s Rozgar Yojana (cumulative) as on
31.1.95 as far as reported by StatesUTs is enclosed.
1,40,685 cases have been sanctioned Ican involving an
amount of Rs. 64216 lakhs out of which Rs. 18638 lakhs
have been disbursed to the beneficiaries tiil 31.1.95 under
PMRY.

(c) Practical difficulties faced by the beneficiaries are
regarding selection of activity, lack of knowledge in
managing an enterprise etc. For the purpose of enabling
the beneficiaries to choose a suitable sphere of activity,
project profiles have been prepared. and are available with
the DICs for consultation. A district level task force has
been formed to screen the beneficiaries. The Office of the
General Manager, DIC in the district also pursues the
cases with the banks for sanction and disbursal. For
imparting knowledge in managing an enterprise, a training
is organised by the DIC. Unemployed youths whose cases
are sanctioned by the banks are imparted this training.

STATEMENT

State/UT wise number of Beneficiaries, the amount of loan sanctioned and disbursed (Cumulative) upto 31st
January, 1995

Amount of Loan (Rs. Lakhs)

Si. State/UT No. of cases Sanctioned Disbursed
No. sanctioned
Loan

1.  Andhra Pradesh 13151 5747 1762
2. Assam 3215 1885 28
3. Bihar 7079 5360 978
4. Delhi 831 419° 73
5. Goa 195 140 20
6. Gujarat 3260 1417 566
7. Haryana 3727 2006 929
8. Himachal Pradesh 1334 811 516
9. Jammu & Kashmir 1206 75 13
10. Karnataka 12052 5070 1109
11, Kerala 6908 3466 1927
12. Madhya Pradesh 16031 4409 990
13. Mabharashtra 22554 8988 2003
14.  Manipur 217 202 13
15.  Mizoram 82 29 21
16. Orissa 4664 3338 330
17. Punjab 4537 2991 1446
18. Rajasthan 6363 2731 763
19. Tamil Nadu 9577 5753 1916
20. Tripura 313 254 33
21. Uttar Pradesh

16242 5820 2268

4—388 LSS/95
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St State/UT No. of cases Sanctioned Disbursed
No. sanctioned
Loan
22. West Bengal 5628 2471 357
23. Andaman & Nicobar 81 49 26
24. Arunachal Pradesh 167 100 55
25. Chandigarh 162 98" 60"
26. Dadra & Nagar Haveli 171 141 111
27. Daman & Diu 62 51 23
28. Nagaland 102 27 27
29. Lakshadweep 12 NA 7
30. Meghalaya 189 127 84
Total 140685 64216 18638

*Figures relate only to the current financial year.

PSUs in Maharashtra

417. SHRI DATTA MEGHE: Will the PRIME MINISTER
be pleased to state:

(a) the amount of investment made in each Public Sector
Undertaking in Maharashtra till December, 1994;

(b) the details of annual production, profit eamed/oss
suffered and the number of employees employed in each
of these undertakings; and

(c) the details of projects in Maharashtra in respect of
which the Government are contemplating to invest more
funds and the time by which these projects are likely to be
completed?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAHI): (a) and (b). As
on 31.3.1993 there were 28 Central PSEs having their
registered Office in the State of Maharashtra. The details
of investment in terms of equity and loan as on 31.3.93,
annual production, net profit/loss during 1992-93 and the
number of employees working in these PSEs as on
31.3.1993 are given in Volume | of P.E. Survey 1992-93 at
pages S-86 to S-94 S-134 to S-161, S-43 to S-50 and
S-189 to S-193 respectively.

tc) Details of projects costing more than Rs. 100 crores
under Central PSEs together with anticipated date of
commissioning which were under implementation as on
31.3.1993 are given at pages 43 to 50 in Volume | of P.E.
Survey 1992-93 laid in the Parliament on 23.2.1994.

[English)
Filaria Patients

418. SHRI THAYIL JOHN ANJALOSE: Will the PRIME
MINISTER be pleased to state:

(a) the total number of filaria patients at present in
Kerala;

(b) the total assistance sanctioned by the Union
Government for eradication of filaria in Kerala during the
current financial year and the amount released so far; and

(c) The facilities provided to such patients by the Union
Government Free of cost?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
During the year 1993, 1713 cases of Filaria were found
positive in Kerala.

(b) During the current financial year, Rs. 25.53 lakhs is
being released to the state of Kerala for filaria control.

(c) Drugs like DEC and Paracetamol required for the
treatment of Filaria cases are provided by the Central
Government free of cost.

Strike in All India Institute of Medical Sciences

419. SHRIMATI SUSEELA GOPALAN:
DR. RAMKRISHNA KUSMARIA:
SHR! RAJENDRA KUMAR SHARMA:
SHRIMATI DIL KUMARI BHANDARIL:
DR. RAMESH CHAND TOMAR:
SHRI JANARDAN MISRA:

DR. MUMTAZ ANSARI:

SHRI GURUDAS KAMAT:

KUMARI SUSHILA TIRIYA:

SHRI D. VENKATESWARA RAO:
SHRI HAR! KISHORE SINGH:

SHRI MULLAPALLY RAMCHANDRAN:

Will the PRIME MINISTER be pleased to state:

(a) whether several indoor/outdoor patients are tacing
hardship due to continued strike by Resident Doctors and
other sections of the staff at All India Institute of Medical
Sciences, New Delhi;

(b) if so, the demands of the doctors;

(c) whether the Government have taken any initiative to
resolve the strike; and

(d) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
With the strike of the Resident Doctors, the number of
patients has declined. However, the Faculty Members have
helped to maintain some of the important hospital services.
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(b) The main demand of the Resident Doctors of
AlIMS is the withdrawal of the orders of termination of
Residency (MCh. Course of Dr. Pankaj Kumar
Upadhyay. Dr. Upadhyay's survices were terminated cn
the grounds of incompetence and indiscipline and,
therefore, his reinstatement is not acceptable, Dr.
Upadhyay can, however, file an appeal to the Appellate
Authority, which he has not dore.

(c) & (d). Yes, Sir. prolonged discussions were held
at various levels to resolve the strike, but no soiution
emerged because of the insistence on reinstatement of
Dr. Upadhyay by the Resident Doctors’ Association.

Asset Stripping of Public Sector Undertakings

420. SHRIMATI DIPIKA H. TOPIWALA: Wil the
PRIME MINISTER be pleased to state:

(a) whether the asset stripping of public sector by
Government have received criticism from several
quarters inciuding planning Commission Members;

(b) if so, the suggestions advocated against assel
stripping; and

(¢} The Government's reaction thereto, to ensure
more autonomy to public sector?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY  (DEPARTMENT  OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRYT) (SHRIMAT! KRISHNA SAHi): (a) No, Sir.

(b) and (c) Do not arise.
[Translation]
Collaboration between india and Singapore

421. SHRI SATYA DEO SINGH:
SHRIMATI SUMITRA MAHAJAN:

Will the PRIME MINISTER be pleased to state:

(a) whether india and Singapore have recently
entered inlc any agreement for collaboration in the field
of Science and Technology;

(b) if so, the details thereof;

(¢) The time by which 1t is likely to be made
effective; and

(d) the steps taken by the Government to strengthen
the cooperation with Singapore in the field of Science
and Technology during the last three years?

THE MINISTER OF STATE IN THE PRIME
MINISTER'S ‘OFFICE AND MINISTER OF STATE IN
THE DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE
IN THE MINISTRY OF SCIENCE AND TECHNOLOGY
(SHRI BHUVNESH CHATURVED!): (a) Yes, Sir. An
inter-governmental Agreement on Cooperation in Science
& Technology between India and Singapore was signed
at Calcutta on January 4, 1995.

(b) The Agreement envisages cooperation in the
Scientific fields, including management of research &
development through exchange of Information, exchange
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of researchers, joint execution of research &
development projects, organisation of joint seminars and
commercialisation of technologies in India and Singapore
or any third country including paricipation in joint
ventures. The Agreement will be executed by conclusicn
of mutually agreeable programmes of cooperation.

(c) This Agreement shall enter into force after
approval by the two countries in accordance with their
respective constitutional procedures and exchange of
notes concerning such approvals through diplomatic
channels.

(d) Discussions have been initiated by identification of
a few broad areas like Information Technology,
Biotechnology, Materials Science, Chemical Technology
and Telecommunications for our cooperation.

Standardisation of Drugs

422, SHRI BRIJBHUSHAN SHARAN SINGH:
SHRI PANKAJ CHOWDHARY:

Will the PRIME MINISTER be pleased to state:

(a) whether any proposal regarding standardisation of
drugs under Indian System of Medicines is under
consideration of the Government;

(b) if so, the details thereof, and

(c) the time by which a final decision is likely to be
taken in this matter?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA):
(a) Yes, Sir.

(b) & (c). Three Pharmacopoeia Committees i.e.
Ayurvedic Pharmacopoeia Committee, Unani
Pharmacopoeia Committee and Sidha Pharmacopoeia
Committee have been set up to work out
Pharmacopoeial Stanadard of ISM drugs. The Ayurvedic
Pharmacopoeia Committee has laid down the standards
for 80 single drugs of plant origin and published in the
form of Ayurvedic Pharmacopoeia of India Pt.l
Standardisation of drugs is a continuous process.
Therefore, it will not be possible to fix a time schedule
for the completion of this work.

[English]
Prices of Newsprint

423. SHRI V. SREENIVASA PRASAD:
SHRI MOHAN RAWALE:
SHRI TARA SINGH:

Will the PRIME MINISTER be pleased to state:

(a) whether the Indian Newspaper Society (INS) have
expressed concern over the increase in the price of
newsprint recently;

{b) if so, the extent of increase during the last year;

(c) whether the said increase have adversely affected
the newspaper organisations; and
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(d) the remedial steps taken by the Government in this
regard?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAHI): (a) Yes, Sir.

{b) A statement on the increase in the price of newsprint
by the major newsprint mills in Public Sector during the last
year is attached.

(c) and (d). The Indian Newspaper Society (INS) have
represented to the Government against increase in the
prices of newsprint. There is no statutory control over the
prices of newsprint. Every revision in the prices of
indigenous newsprint is referred to the Bureau of Industrial
Costs & Prices (BICP) for a post-fact study into its causes
and justification.

STATEMENT
Name of the Miil Date of Price
Increase Increases
(Rs. per MT)
Tamii Nadu Newsprint and  10.10.1994 1430
Papers Limited (TNPL) 07.12.1994 1530
The Mysore Paper 07.10.1994 1523
Milis Limited (MPM) 10.12.1994 1200
Hindustan Newsprint 10.10.1994 1300
Limited (HNL) 12.12.1994 1150
NEPA Lid. 12.10.1994 1200
10.11.1994 500
12.12.1994 1500

Women Doctoral Degree Hoiders

424, SHRI P.P. KALIAPERUMAL: Wil the PRIME
MINISTER be pleased to state:

{a) tne tctal number of unemplcyed women Doctoral
Degree holders in various faculties of Science;

(b} whether the Government propose to provide them
jobs;
{c) if so, the details thereot,

{d) the number of women Doctroal Degree holders in
Science faculties now working as Research Associates and
CSIR feliows alongwith their status and service conditions;

(e} whether the Government propose o regularise them;
(f) if so, the details thereof,

(g) whether in the selection of candidates to the post of
Scientists, preference is proposed {0 be given to Research
Associates and C.S.I.R. fellows; and

(h) if not. the reasons therefor?
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THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE
IN THE DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE
AND IN THE MINISTRY OF SCIENCE AND
TECHNOLOGY (SHRI BHUVNESH CHATURVEDI): (a) No
such data is presently available.

(b) to (h) Various S&T Organisations offer temporary as
well as permanent jobs to these degree holders on the
basis of laid down selection procedures. As for their
temporary placement, they are offered Research
Associateship, Senior Research Associateship and Pool
Officership for a fixed tenure. The number of women
Doctoral degree holders in Science faculties (including
Phds in natural sciences. Engineering and Technology and
MD/MS in Medical Sciences) presently holding CSIR:
Associateship are as follows:

- Research Associate : 775
- Senior Research : 93
Associates

(Pool Officers)

The tenure of a Research Associate is five years and that
of a Senior Research Associate three years. The tenure of
these Associates is fixed and is not extendable. During the
currency of their temporary placement, they are free to
apply against advertised posts for securing permanent
jobs. No preference is given to these Research Associates
while considering their candidature for appointment against
reguiar posts in CSIR system.

Stagnation in PSUs
425. DR. ASIM BALA: Will the PRIME MINISTER be
pleased to state:
(a) whether significant fall in investment has resulted in
stagnation of output in the public sector industries; and
{b) 1if so, the number of public sector undertakings facing
the stagnation, sector-wise?

THE MINISTFER .OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAHI): (a) No Sir.

(b) Does not arise.

{Transiation]

Cancer Control
426. SHRI MOHAMMAD ALI ASHRAF FATMI:
SHRI PREM CHAND RAM:
SHRI SULTAN SALAHUDDIN OWAISI:
Will the PRIME MINISTER be pleased to state:

(a) the total number of new cancer cases detected
annually in the country in each State;

(b) whether proper and sufficient facilities for the
treatment of cancer patients exist in various hospitals in
the country;
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(c) if so, the details thereof; Amount (Rs. in lakhs)

B. ASSISTANCE FOR RADIOTHERAPY UNITS

(d) the financial allocation made by the Union
Government under Naticnal Cancer Control Programme
during the last three years to each State;

(e) the funds utilised by each State; and

{f) the steps taken by the Government to control the
cancer?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
According to the data from Naional Cancer Registry
Programme of Indian Council of Medical Research, it is
estimated that about 6.87 lakhs new patients developed
cancer in India in 1994,

(b) and (c). The facilities for surgical intervention and
chemotherapy for treatment of cancer patients are
available in almost all major hospitals in the country. The
radiotherapy facilities for treatment of cancer patients are
available in 124 institutions in the country.

(d) and (e). Assistance is generally provided to medicai
institutes, hospitais, voluntary organisations etc. A
statement indicating the assistance given under various
schemes of National Cancer Control Programme during
1991-32 to 1993-94 is enclosed. The utilisation reports are
submitted by the institutions directly or through the State
Gowt. in due course of time.

{f) Under National Cancer Control Programme emphasis
is laid on prevention, early detection of cancer and
augmentation of treatment facilities in the country, new
schemes have accordingly been initiated from the year
1990-91.

STATEMENT

1991-92
Amount (Rs. in lakhs)

A. GRANT-IN-AID TO REGIONAL CANCER CENTRES

Institute Rotary Cancer Hospita! 30.00
(AlIMAS), New Delhi

2. Gujarat Cancer & Research institute, 25.00
Ahmedabad

3. Kidwai Memoriai Institute of Oncology 25.00
Bangalore

4. Regional Cancer Centre. Trivandrum 30.00

5. Cancer Hospital & Research Insjtute, 25.00
Gwalior

6. Cancer Institute, Madras 30.00

7. Chittaranjan National Cancer Institute, 250.80°

Calcutta

1.

C. ASSISTANCE FOR DISTRICT PROJECTS
1.

> wn

o o

~Jd

9.

Govt. General

Kerala

Hospital, . Ernakulam,

Sardar Patel Medical College, Bikaner
Rajasthan

Cooch Behar Cancer Cer.ire, Cooch
Behar, West Bengal

West District of Delhi, Deihi
Chikmgalur, Karnataka

Dharward, Karnataka

Bhind, Madhya Pradesh

Balasore, Orissa

Chengalpattu MGR District, Tamil Nadu
South Arcot. Tamil Nadu

South 24 Parganas. West Bengal

Midnapore

D. DEVELOPMENT OF ONCOLOGY WINGS

1.

Nizam's Instt. of Medical Sciences,
Hyderabad. Andhra Pradesh

Silchar Medical College & Hospital,
Silchar, Assam

Govt. Medical College, Jammu, J&K

Jawaharlal Nehru Mecica! College, Ajmer
Rajasthan

Baba Raghav Das Medical
Corakhpur, Uttar Pradesh

Coilege,

Lala tajpai Ra: Memonal Medical
Coliege, Meerut, Uttar Pradesh

North Bengal Medical College, Stiguri,
Waest Bengal

20.00

1

20.00

20.00

15.00
15.00
10.00
15.00
15.00
15.00
10.00
15.00
10.00

70.00

70.00

70.00
70.00

70.00

50.00

70.00

E. VOLUNTARY ORGANISATIONS FOR HEALTH,
EDUCATION & DETECTION

1

2.
3.

6.

Dharamshila Cancer Foundation, Delhi
Indian Cancer Society. Delhi

Ashvini Rural Cancer Relief Society,
Solapur, Maharashtra

Cancer Relief Society, Nagpur.
Maharashtra
Lokmanya Foundation, Pune,

Maharashtra

Cancer Centre & Welfare Home,
Calcutta, West Bengai

5.00
2.50
2.50

2.50

2.50

2.50
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1992-93

A. GRANT-IN-AID TO REGIONAL CANCER CENTRES
Amount (Rs. in lakhs)

Name of Institution

1. Chittaranjan National Cancer Institute, 299.00°

Calcutta

2. Gujarat Cancer & Research instt, 50.00
Ahmedabad

3. Cancer Institute, Madras 50.00
Kidwai Memorial Instt. of Oncology, 50.00
Bangalore

5. Institute Rotary Cancer Hospital (AlIMS),  465.00
New Delhi

6. Regional Centre for Cancer Research & 50.00

Treatment Society, Cuttack, Orissa

7. Cancer Hospital & Research Institute, _ 50.00
Gwalior, Madhya Pradesh

8. Regional Cancer Centre, Trivandrum 50.00
B. ASSISTANCE FOR RADIOTHERAPY UNITS

1. Nargis Dutt Memorial Hospital (Ashwini 20.00
Society), Barsi (Solapur), Maharasthra

2. Meenakshi Mission Hospital, Madurai 20.00
(Tamil Nadu)

3. Karnataka Cancer Research & Therapy 20.00
Instt., Hubli (Karnataka)

4, Kamala Nehru Memorial Hospital, 50.00
Allahabad, (U.P.)

5. S8.G. Cancer Hospital, Indore, Madhya 50.00
Pradesh

6. Lions Cancer Detection Centre, Surat 50.00
Gujarat

7. Charitable Society of Fort Lions, Jodhpur 5.00
(for brachytherapy unit) Rajasthan

C. ASSISTANCE FOR DISTRICT PROJECTS

1 Distt. Banskantha, Gujarat 15.00
2 Distt. Panchmahal, Gujarat 10.00
3.  Distt. Bhatinda, Punjab 15.00
4. Distt. Jullundur, Punjab 15.00
5 Distt. Madurai, Tamil Nadu 15.00
6. Distt. Coimbatore, Tamil Nadu 15.00
D. DEVELOPMENT OF ONCOLOGY WINGS

1. JIPMER, Pondichery 100.00
2. Siddharatha Medical College, Vijayawada 70.00

(A.P.)

3. Rabindra Nath Tagore Medical College, 70.00
Udaipur, Rajasthan

1995
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Karnataka Medical College, Hubli,
Karnataka

5. B.S. Medical College, Bankura (W.B.)
Govt. Medical College, Goa
Swami Ramanand Tirath Rural Medical
College, Ambejogai, Maharashira

8. Nizam's instt. of Medical Sciences,
Hyderabad (A.P.)

9. Silchar Medical College and Hospital,
Silchar, Assam

10. Jawaharlai Nehru Medical College,
Ajmer,
Rajasthan

11.  North Bengal Medical College, Siliguri
(W.B)

E. VOLUNTARY ORGANISATIONS FOR
EDUCATION & DETECTION

1. Hanuman Prasad Poddar Smarak Samiti,
Gorakhpur (U.P.)
Amala Cancer Hospital, Trichur, Kerala
Christian Cancer Centre, Ambilikkai
(T.N.)

4, G.K. Naidu Memorial Hospital,
Coimbatore, Tamil Nadu

5. Lions Cancer Detection Centre, Surat,
Guijarat
Rajkot Cancer Society, Rajkot (Gujarat)
Cancer Centre & Welfare Home,
Thakurpukur (W.B.)

8. Sanjeevan Medical Foundation, Miraj,
Maharashtra

9. Behala Balananda Brahmachari Hospital,
Calcutta

1993-94

70.00

70.00
70.00
70.00

30.00

30.00

30.00

30.00

HEALTH

4.25

5.00
5.00

5.00

5.00

5.00
5.00

5.00

5.00

A. GRANT-IN-AID TO REGIONAL CANCER CENTRES

1.

2.
3.

Chittaranjan National Cancer Institute,
Calcutta

Cancer Institute, Madras

Gujarat Cancer & Research Instt.
Ahmedabad

Kidwai Memorial Institute of Oncology,
Bangalore, Karnataka

Regional Centre for Cancer Research &
Treatment Society, Cuttack, QOrissa
Cancer Hospital & Research Institute,
Gwalior, Madhya Pradesh

Regional Carncer Centre, Trivandrum

610.00"

55.00
50.00

50.00
25.00
50.00

50.00

'Including Rs. 149.00 as Non-Plan Grant
.lncluding Rs. 175.00 lakhs as Non-Plan Grant
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Amount {Rs. in lakhs)
B. ASSISTANCE FOR RADIO-THERAPY UNITS

1. Shree Sayaji General Hospital, Baroda, 50.00
Gujarat

2. Medical College Hospital, Kottayam, 50.00
Kerala

3. Gowvt. Medical Coliege, Aurangabad, 50.00
Maharashtra
J.K. Cancer Institute, Kanpur, U.P. 50.00
Thanjavur Medical College, Thanjavur, 50.00
Tamil Nadu
Calcutta Medical College, Calcutta 50.00
M.P. Cancer Chikitsa Evem Sewa Samiti 50.00

(J.L. Nehru Cancer Hospital & Research
Centre) Bhopal, Madhya Pradesh

8. Par~-ara Medical Trust's Paravara Rural 50.00
Hossii:i, Ahmednagar (Maharashtra)

9. Peripheral Cancer Centre, Mandya, 50.00
Karnataka

10. Indian Cancer Society, Dethi 50.00

1993-94

C. ASSISTANCE FOR DISTRICT PROJECTS

1. Distt. Kheda, Gujarat 15.00

2. Distt. Bharuch, Gujarat 15.00

3. Distt. Panchmabhal, Gujarat 10.00

4, Distt. East Khasi Hills, Meghalaya 15.00

D. DEVELOPMENT OF ONCOLOGY WINGS

1. S.M.S. Medical College, Jaipur, 70.00
Rajasthan
M.L. Medical College, Jhansi, U.P. 70.00
Assam Medical College, Dibrugarh, 70.00
Assam

4, Burdwan Medical College, Burdwan 70.00
(W.B.)

5. Lady Hardinge Medical College & S.K. 70.00
Hospital, Delhi

6.  Civil Hospital, Aizawal (Mizoram) 70.00
Govt. Medical College, Jammu, J&K 30.00
Lala Lajpat Rai Memorial Medical 50.00

College, Meerut (UP)I

9. Rabindra Nath Tagore Medical College, 30.00
Udaipur, Rajasthan

E. VOLUNTARY ORGANISATIONS FOR HEALTH
EDUCATION AND EARLY DETECTION

1. Cancer Detection Society, Delhi 5.00

2. Indian Cancer Society, Delhi 5.00

3. Dharamshila Cancer Foundation and 5.00

Research Centre, New Delhi
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Free Legal Assistance

427. SHRI ARJUN SINGH YADAV:
SHRI HARI KEWAL PRASAD:

Will the PRIME MINISTER be pleased to state:

(a) the funds provided by the Union Government to the
State Governments for providing free legal assistance to
the poor people during the last three years, State-wise;

(b) whether all the State Governments have utilized the
funds properly;

(cy if not, the reasons therefor;

(d) whether the Government propose to amend the
prescribed principle of this scheme;

(e) if so, the details thereof; and

(f) the steps taken/ proposed to be taken by the Union
Government to provide effective free legal assistance to
the poor people?

THE MINISTER OF STATE IN THE MINISTRY OF
LAW, JUSTICE AND COMPANY AFFAIRS (SHRI H.R.
BHARDWAJ): No funds for this purpose are provided to
the State Governments.

(b) & (c). Does not arise.

(d) & {e). There is no such proposal at present.

(f) Various Legal Aid Programmes, viz. Lok Adalats,
Legal Aid Camps, Legal Literacy Camps, Training of Para
Legals, etc. are being organise by the State Legal Aid &
Advice Boards with the financial assistance provided by
the Union Government to make free legal aid available to
poor persons.

Banihal Tragedy

428. SHRI PRABHU DAYAL KATHERIA:
SHRI RAJENDRA KUMAR SHARMA:

Will the PRIME MINISTER be pleased to state:

(a) whether several deaths were reported due to
avalanche along Jammu-Srinagar Highway at Banihal;

(b) if so. the number of persons killed/injured in this
avalanche;

(c) whether Central team visited to assess the damage
and look into the causes of the tragedy;

(d) if so, the details of findings submitted to the Union
Government; and-

(e) the follow-up action taken by the Government
thereon?

THE MINISTER OF STATE |IN THE PRIME
MINISTER'S OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE
IN THE MINISTRY OF SCIENCE AND TECHNOLOGY
(SHRI BHUVNESH CHATURVEDI): (a) and (b). As per
information :eceived from the State Government 60
persons died and four persons sustained injuries due to
avalanche between Qazigund and Jawahar Tunnel during
January, 1995.

(c) to (e). Minister of State (Prime Minister Office) and
senior officers of the Central Government visited J&K on
24th January, 1995 for taking stock of the rescue and
relief operations jointly carried out by Army, Air Force,
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B.S.F., Border Roads Organisation and the Siate
authorities.

The State Government has paid Rs. One lakh each to
the next of kin of those who died and Rs. 20.000/- each to
those who sustained injuries. An enquiry by a retired judge
of the State High Court is being conducted.

(English]
Demands of Ex-Servicemen

429. PROF. ASHOK ANANDRAO DESHMUKH: Will the
PRIME MINISTER be pleased to state:

(a) whether the High Level Empowered Committee
constituted to review the difficulties faced by Armed Forces
Pensioners and the Comittee constituted to consider
demands of ex-servicemen other than those relating to
pensions have submitted their recommendations;

(b) if so, the details thereof: and
(c) the action taken by the Government thereon?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI MALLIKARJUNY):
(a) to (c). The High Level Empowered Committee (HLEC)
on improvement in the retirement benefits of pre- 1986
Defence pensioners submitted its report in December,
1991. The HLEC recommended grant of One Time
Increase (OTI) in pension of certain categories of pre-
1986 Defence pensioners. The recommendations of the
HLEC were accepted by the Government and necessary
orders in implementation thereof were ssued on
16.3.1992.

The Committee on remainder Problems of
ex-Servicemen had been set up to examine demands of
ex-Servicemen other than those relating to pensions. The
report of the Committee has been received. The
Committee recommended 22 demands and partly
recommended 10 demands. Of these, 9 recommendations
as shown in the Statement-/ attached have been accepted
and implemented. Four recommendations given in
Statement-il attached have not been accepted. Ten
recommendations concerning the State Governments or
other Ministries/Departments have been referred to them
for consideration and implementation. Nine
recommendations are under consideration of the Ministry
of Defence.

STATEMENT-I

Recommendations which have been Accepted and
Implemented

1. PSUs to obtain contract security from DGR or State
Ex-Servicemen Corporations: Department of Public
Enterprises have issued instructions to all Ministries/
Departments to engage security personnel in PSUs from
Ex-Servicemen security agencies sponsored by DGR or
State Ex-Servicemen Corporations.

2. Medical facilites to ex-Servicemen/dependents
through Armed Forces Hospitals: Budget for Medical
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facilities has been increased to cater for medicines for
ex-Servicemen, Service HQrs have set up 24 M! Rooms
and 10 Dental Centres at stations having large population
of ex-Servicemen.

3. Duty-free import of therapeutic gadgets by disabled
ex-Servicemen: Ministry of Finance have clarified that
items required bty disabled and other categories of
physically handicapped are permitted to be imported duty
free.

4. Financial assistance to ex-Servicemen/dependents for
treatment of serious diseases: Managing Committee of
Armed Forces Flag Day Fund have approved that 60% of
the actual cost of treatment may be paid to ex-
Servicemen/dependents.

5. Upward revision of monetary allowance of pre-
Independence gallantry awards: Government orders have
been issued on 30th March, 1994, revising monetary
aliowances as recommended by the Committee.

6. Priority for admisssion in Kendriya Vidyalayas for
wards of ex-Servicemen: Kendriya Vidyalayas Sangthan
has issued instructions for giving one time facility for
admitting the children of ex-Servicemen, restricted to two
children per ex-Servicemen, in Kendriya Vidyalayas at the
place of resettiement if the class strength is below 45.

7. Maintenance of reservation for ex-Servicemen: The
Department of Personnel & Training (DOP&T) have issued
instructions on 1st December, 1994 clearifying that the
percentage of reservation for ex-Servicemen will remain
the same as at present.

8. Statutory backing etc. for implementation of
reservations for ex-Servicemen: The method of effecting
available reservation for ex-Servicemen has been
examined by DOP & T. The DOP & T have decided that
the percentage of reservation of ex-Servicemen should
remain the same as at present. An ex-ex-Servicemen
selected under the reservation provided for them should be
placed in the appropriate category viz. SC/ST/OBC/
General Category depending upon the category which he
belongs. Instructions have been issued in this regard by
DOP & T to all Ministries/Department.

9. Enhancement of monetary allowance attached to the
post independence gallantry awards: Government orders
have been issued on 31st january, 1995, revising monetary
allowance as recommended by the Committee.

STATEMENT-HI
Recommendations which have been Rejected

1. Increase in allocation of seats in Medical/Dental
Colleges from Central Pool for admission of wards of
Defence Personnel.

2. Extension of 100% Railway concession in the first
class for the gallantry award winners.

3. Counting of military service for increment and
promotion on re-employment in civil.

4. The Committee did not recommend grant of pension
to World War |l veterans. However, the Committee
recommended that some financial assistance under the
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ongoing welfare activities/schemes may be given to World
War Il veterans. The recommendation has been examined
and not found feasible.
[Transiation]

Sterlisation Cases

430. DR. P.R. GANGWAR: Will the PRIME MINISTER
be pleased to state:

(a) the target fixed for carrying out Sterlisation operations
from April, 1994 to March, 1995, State-wise;

(b) the target achieved upto February, 1995, State-wise;
and

(c) whether the target is likely to be achieved by the end
of March, 1995?

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) and (b) Statement is attached showing
expected levels of achievement State-wise and
performance upto January, 1995 (latest available).

(c) Eighty per cent achievement is expected.

STATEMENT
Sl. State/UT Expected  Achievement
No. Level of 1994-95
Achievement (Apr-Jan’'95)
(ELA) 1994-95
1 2 3 4

|. MAJOR STATES (Population 1 crore or more)

1. Andhra Pradesh 600000 445011
2. Assam 130000 7894
3. Bihar 600000 584208$
4. Guijarat 280000 218579
5. Haryana 125000 78207
6. Karnataka 418000 310894
7. Kerala 115000 101553
8. /Madhya Pradesh 400000 310354
9. “Maharashtra 560000 445375
10. Orissa 200000 119938
11.  Punjab 120000 86822
12. Rajasthan 250000 150726
13. Tamil Nadu 325000 257962
14. Uttar Pradesh 600000 280321
15. West Bangal 400000 246142
. SMALLER STATES/UTs.

1. Himachal Pradesh 44000 27327
2. Jammu & Kashmir 20000 40058$
3. Manipur 3500 12378
4. Meghalaya 1000 5688
5. Nagaland 2500 14178$
6. Sikkim 1100 248£¢
7. Tripura 11200 9806
8. A&N lslands 2000 1416
9. Arwunachal Pradesh 1500 1030
10. Chandigarh 2700 2435
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1 2 3 4
11. D & N Haveli 600 456
12. Delhi 42840 30000
13. Goa 4300 3414
14. Daman & Diu 400 300
15. Lakshadweep 40 21*
16. Mizoram 3500 2705
17. Pondicherry 6000 7360
All India©© 5326380 3246347
* Provisional

$ Achvt. upto Dec., 94

$$ Achwvt. upto Nov., 94

£€ Achwt. upto Oct., 94

©© Includes figures for Ministries of Defence and
Railways.

[English]
Industry Information Centre

431. SHRI HARISINH CHAVDA: Will the PRIME
MINISTER be pleased to state:

(a) whether the Government propose to open Industry
Information Centre for small scale industrialists at
Ahmedabad in Gujarat;

(b) if so, the details thereof;

(c). whether the Government propose to open similar
centre in other parts of the country also; and

(c) if not, the reasons therefore?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF SMALL SCALE
INDUSTRIES AND AGRO AND RURAL INDUSTRIES)
{SHRI M. ARUNACHALAM): (a) There is no proposal to
open a separate industry Information Centre for smail scale
industrialists at Ahmedabad in Gujarat.

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

(d) Does not arise.
Registrar of Companies

432. SHRI S.M. LALJAN BASHA: Wil the PRIME
MINISTER be pleased to state:

(a) the number of offices of Registrar of Companies in
the State of Andhra Pradesh;

(b) whether the Government propose to open more
offices of Registrar of companies in the State;

(c) it so, the details thereof, location-wise; '

(d) whether any reforms have been initiated 10 enable
Registrar of companies in various States to function
efficiently particularty in Andhra Pradesh;

(e) it so, the details thereof; and

(f) if not, reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF LAW,
JUSTICE AND COMPANY AFFAIRS (SHRI H.R.
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BHARDWAUJ: (a) There is presently one office of Registrar
of Companies at Hyderabad in the State of Andhra
Pradesh.

(b) and (c). Government recognise the need for opening
of additional offices of Registrar of Companies in States
with large numbers of Companies including Andhra
Pradesh. However, no final decision has been taken in this
regard and the jurisdictions of such offices have not been
finalised.

(d) to (f). Department of Company Affairs constituted a
Review Committee to study the working of offices of
Registrar of Companies with a view to streamline their
working. Consequently, Administrative instructions have
been issued to all Registrars of Companies for
simplification of procedure based on the recommendations
of the Committee for expediting the availability of names,
registration of documents, applications received under
Section 108(1D) of the Companies Act from Investors
seeking extension of time in lodging share transfer deeds
and placing the documents in the documents file. The
relevant rules are being amended, wherever necessary, to
give effect to the above instructions.

[Translation]
Ayurvedic Research Centres

433. SHRI MAHESH KANODIA:
SHRI PANKAJ CHOWDHARY:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government propose to set up new
Ayurvedic Research Centres in the Country to encourage
the Indian System of medicine;

(b) if so, the location thereof; and

(c) the estimated cost for setting up of these centres?

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) No, Sir.

(b) and (c). Does not arise.
[English]
Thai and Myanmar Fishermen
434. SHRI P.C. CHACKO: Will the PRIME MINISTER be
pleased to state:

(a) whether a few Thai and Myanmar fishermen violating
the Maritime Zone of India Act, 1981 have been arrested
recently;

(b) if so, whether such incidents of violations have been
reported by Indian Coast Guard in other areas of Indian
Ocean also;

{(c) if so, the details thereof, and

(d) the remedial steps proposed to be taken by the
Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF

DEFENCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI MALLIKARJUN):

‘s
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(a) Thai fishermen have been arrested recently for violating
the Maritime Zone of India Act, 1981.

(b) Yes, Sir.
(c) A Statement giving the details is attached.

(d) Coast Guard ships and aircraft are extensively
deployed to apprehend foreign fishing vessels poaching in
Indian waters.

STATEMENT

The details of lishing crafts apprehended during 1994-
95 are as below.—

Sl.  Ownership 1994-95
No.
1. Pakistan 06
2. Sri Lanka. 09
3. Thailand 05
4. Indonesia 03
5. Taiwan 01
6. China 03
Total 27

Non-Conventional Energy Sources

435. SHRI ARVIND TRIVED!: Will the PRIME MINISTER
be pleased to state:

(a) the steps taken to generate electricity from non-
conventional energy sources/bio-gas etc. in Gujarat;

(b) the amount of assistance given by the Union
Government and other foreign agencies for this purpose
during the current financial year in comparison to fast two
years;

(c) the achievements made in this regard; and

(d) the targets/projects likely to be set up in the State
during the remaining part of the current Plan period to
cope with increasing demand of electricity?

THE MINISTER OF STATE IN THE MINISTRY OF
NON-CONVENTIONAL ENERGY SOURCES AND
MINISTER OF STATE IN THE MINISTRY OF
AGRICULTURE (SHR! S. KRISHNA KUMARY). (a) Ministry
of Non-Conventional Energy Sources is implementing wide
ranging programmes for the generation of electricity/
utilisation of Non-conventional energy sources throughout
the country including in the State of Gujarat. Major
electricity generation programmes include wind power,
small-hydro, bio-mass based co-generation, solar
photovoltaic systems and bio-mass gasifiders. Various
fiscal and financial incentives' such as 100% depreciation,
Tax Holiday, Wheeling and Banking etc. are given to
power generation projects.

(b) A sum of Rs. 11.4 lakhs (upto 31.1.1995) have been
released to Guijarat for this purpose against Rs. 37.6 lakhs
during 1992-93 and Rs. 138.54 lakhs during 1993-94. No
financial assistance has been provided by the foreign
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agencies in these years for the projects in the State of
Guijarat.

(c) 42 MWs of wind electric generators, 28 bio-mass
gasifiers equivalent to 1.76 MW and 140 KW of SPV
systems have been installed in Gujarat for generation of
power from Non-Conventional Energy Sources. Besides
this, a 500 KW grid connected bio-mass gasifier based
power generation is under operation in Gujarat since 1993-
94.

(d) 900 MWs wind power generation projects are under
various stages of discussion with the State Gowvt. A 500
KW—bagasse based co-generation project is expected to
be commissioned during 1995-96 in Guijarat.

Cement Prices

436. SHRI RAJENDRA KUMAR SHARMA: Wil the
PRIME MINISTER be pleased to state:

(a) whether cement prices have zoomed in the country
and the manufacturers have jacked up the prices to
unprecedented levels recently;

(b) if so, reasons therefor; and

(c) the steps taken/proposed to be taken to check price
rise and give relief to the small consumers?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY (SHRIMATI KRISHNA SAHI): (a) and (b). No,
Sir. Thre has been no abnormal increase in prices of
cement except in Bombay. the wholesale price index (WPY)
during the last three years was much below the WPl of
other manufactured products and all commodities.
However, recently there was an increase in the price of
cement in Bombay which appears to be a temporary and
local phenomenon caused by increase in the construction
activity at the end of the financial year and influence of the
market forces.

(c) Price and distribution of cement has been de-
controlled with effect from 1.3.1989. However, Government
is encouraging creation of additional capacities and
providing infrastructural support for transportation of
‘cement from surplus to deficit areas in order to check
abnormal increase in prices.

Water Pollution

437. SHRI CHITTA BASU: Will the PRIME MINISTER
be pleased to state:

(a) whether health hazards have increaed manifold
recently due to wide spread arsenic pollution in water in
Maldah, North 24-Parganas, Murshidabad, South 24-
Parganas;

(b) if so, whether the State Government of West Bengal
have since requested the Union Government to launch a
number of programmes to eradicate the menace,

(c) the reaction of the Government, thereto;

(d) whether any programme has since been initiated;
and
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(e) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
RURAL AREAS AND EMPLOYMENT (DEPARTMENT OF
RURAL DEVELOPMENT) (SHRI UTTAMBHAI HARJIBHAI
PATEL): (a) and (b). Yes, Sir.

(c) to (e). Government of West Bengal had sent a project
in July, 1993 at an estimated cost of Rs. 15 crore which
was approved in February, 1994 at a cost of
Rs. 9.618 crore out of which Rs. 4,809 crore has been
released. The State Government had submitted another
project for approval of Central Governemnt in December,
1994 on water supply scheme based on surface water
trom river Ganges for covering 250 villages in three parts
and two distinct phases with 14.3 million gallons a day
(MGD) water treatment plants. Government of India have
approved this project in February, 1995 at the cost of Rs.
88.48 crore. The assistance from the Central Government
will be 75% of the approved cost, the balance 25% will be
met by the State Government. The work on the new
project is likely to be started in April, 1995.

World Bank Report
438. DR. K.D. JESWANI: Will the PRIME MINISTER be
pleased to state:

(a) whether the World Bank in its recent report has
commented upon India’s population growth rate, Malaria
and Plague;

(b) if so, the details thereof;

(c} the reaction of the Government thereto; and

(d) the follow-up action taken by the Government
thereon?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
No, Sir.

(b) to (d). Do not arise.

Development of Non-Conventional Energy Sources

439. SHRI SULTAN SALAHUDDIN OWAISI:
SHRI D. VENKATESWARA RAOQO:

Will the PRIME MINISTER be pleased to state:

(a) whether discussion were held amongst non-
Government  Organisations, Academician  Research
Institutes, the World Bank, US Department of Energy and
U.S. Industry and Indian renewable energy delegation in
the month of December, 1994 regarding development of
non-conventional and renewable energy sources;

(b) if so, the outcome of the discussions;
(c) the programme drawn up by the Government in this
regard; and

(d) the time by which the renewable energy is likely to
be provided to the public?

THE MINISTER OF STATE IN THE MINISTRY OF
NON-CONVENTIONAL ENERGY SOURCES AND
MINISTER OF STATE IN THE MINISTRY OF
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AGRICULTURE (SHRI S. KRISHNA KUMAR): (a): Yes,
Sir.

(b) As a result of discussions held during the visit of the
Indian renewable energy delegation to the USA in
December, 1994, 22 agreements and memoranda of
understanding were signed/announced between the two
sides, mainly in the private sector. During discussions,
UNDP agreed to consider support to India, in the
renewable energy sector and also provide information and
inputs, based on the experiences of other countries, for a
package of policy, incentives and legislation for the
development of this sector in india. World Bank agreed to
consider simplification of procedures, for speedy
implementation of World Bank assisted projects. They have
already started considering our projects submitted for GEF
assistance. The meetings with NRIs and NGOs in USA
have paved the way for enhanced investments in the
renewable energy sector by way of setting up of joint
ventures. The participation of US financing agencies in the
Indian renewable energy sector has also started.

{c) and (d). Ministry of Non-Conventional Energy
Sources is already implementing a wide range of
renewable energy programmes/projects. Major among
them are the National Programmes on Biogas
Development, Improved cookstoves, Solar Photovoltaic
Lighting, Solar PV Water Pumping, Solar Cooker, Wind
Electric Power generation, Small Hydro Power,
Cogeneration in Sugar mills and Solar Thermal
applications. Apart from other decentralized energy
applications, MNES has set for itself a target of 2000 MW
through renewable energy during the Eighth Five Year
Plan. Exploitation of renewable energy sources and
achievement of goals will require large investmnet and
induction of new technologies which is expected to come
from private investment through joint ventures and
assistance from bilateral and muiltilateral agencies which
has been stimulated during the visit of Indian delegation to
USA.

[Translation]
HIV Patients

440. DR. GUNVANT RAMBHAU SARODE: Will the
PRIME MINISTER be pleased to state:

(a) the number of cases of HIV positive cases identified
in Maharashtra till date;

(b) the hospitals in the State where facilities for the
testing of AIDS are available;

(c) whether any AIDS control programme is being
implemented in the above State with the foreign
assistance; and

(d) the funds provided for this purpose during 1993-94?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
As on 28th February, 1995, 5482 HIV positive cases have
been reported from Maharashira.
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(b) The requisite information is given in the Statement
attached.

(¢) and (d). Under the National AIDS Control Programme
being implemented in the country with soft loan from the
World Bank, a grant of Rs. 16,66,68,600 has been
released to the State of Maharashtra during 1993-94.

STATEMENT

Hiv Testing Facilities are Available at the Following
Hospitals/Institutions in Maharashtra

Surveillance Centres

1. Department of Microbiology, Seth G.S. Medical
College, Bombay.

. Department of Microbiology, J.J. Hospital, Bombay,

. Sion Hospital, Bombay.

B.Y.M. Nair Hospital, Bombay.

. Rayabari Hospital, Ghatkopar, Bombay.

B.J. Medical College, Pune.

. Department of Microbiology, Govt. Medical College,
Nagpur.

8. Civil Hospital, Kolhapur

9. District Hospital, Chandrapur

10. Government Medical College, Miraj.

11. Indian Naval Ship Hospital, Ashwani, Bombay.

12. Department of Microbiology, Armed Forces Medical

College, Pune.

NOOAWN

Reference Centres

1. Indian Institute of Immunohaematology, Bombay.
2. National AIDS Research Institue (NARI), Pune.

Zonal Blood Testing Centres

1. Blood Bank, KEM Hospital, Bombay.

2. Blood Bank, L.T.M.G. Hospital, Bombay.
3. Biood Bank, B.Y.L. Nair Hospital, Bombay.
4. Blood Bank, Haffkine Institute, Bombay.

5. Blood Bank, Tata Memorial Hospital, Bombay.
6. Blood Bank, Red Cross, Bombay.

7. Blood Bank, Cooper Hospital, Bombay.

8. Blood Bank, Rajawadi Hospital, Bombay.
9. Blood Bank, J.J. Hospital, Bombay.

10. Blood Bank, General Hospital, Solapur.
11. Blood Bank, Govt. Hospital, Ulhasnagar.
12. Blood Bank, Sasoon Hospital, Pune.

13. Blood Bank, Gowvt. Medical Collage, Miraj.
14. Blood Bank, District Hospital, Chandrapur
15. Blood Bank, General Hospital, Kolhapur.
16. Blood Bank, Medical College, Nagpur.

17. Blood Bank, J.M. Hospital, Imphal.

[English]

Show of Air Power
441. SHRI UDAYSINGRAO GAIKWAD: Will the PRIME
MINISTER be pleased to state:

(a) whether show of Air Power has been resumed
durign recent Republic Day Parade after a gap of ten
years;

(b) if so, the details of the aircrafts participated in the Air
show;
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{c) the background of such resumption;

(d) whether huge amount has been spent on this show
during rehearsal and actual show of Air Power;

(e) if so, the details thereof;

(f) whether such resumption is likely to have some
impact on the strength of Indian Air Force in the world;

(g) if so, the details thereof, and

(h) the steps proposed to be taken to keep this trend
up?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI MALLIKARJUN):
(a) A limited short duration fly past by a variety of aircraft
vas held on the occasion of Republic Day Parade 1995.
The last fly past was in the Parade of 1985.

(b) The participating aircraft were:

Jaguars — 15
Mig-29 — 16
IL-76 — 1
AN-32 -— 2
Dornier — 2

(c) Such participation by aircraft of the Indian Air Force
promotes national pride and also interest in the Air Force.

(d) and (e). Formation flying is part of the normal
training/exercise requirements of the Air Force. No
additional expenditure was required to be incurred for the
fly past.

(f) to (h). The military part of the Republic Day Parade
as a whole symbolises the nation’s determination to defend
its sovereignty against any external threat.

Plague Virus
442. PROF. RAM KAPSE: Will the PRIME MINISTER
be pleased to state:

(a) whether samples of plague virus collected at Surat
by four scientists of World Health Organisation are found
missing;

(b) if so, whether the Government have made inquiries
in the matter;
(c) if so, the details thereof; and

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

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
to (d). No, Sir, the samples were analysed at Haffkine
Institute, .Bombay and National Institute of Communicable
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Diseases Delhi. Some samples were retained with World
Health Organisation, South East Asian Regional Office at
New Delhi for future reference and collaborative studies.

K.V.LC. in Maharashtra

443. SHRI ANNA JOSHI: Will the PRIME MINISTER be
pleased to state:

(a) the details of the industrial sponsored’ run by the
Khadi and Village Industries Commission in the tribal and
backward areas in Maharashtra;

{b) the wear-wise details of the work done by the Khadi
and Village Industries Commission in Maharashtra during
the last three years; and

(c) the number of cooperative and private units in which
assistance has been provided by the State Khadi and
Village Industries Board during the same period?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF SMALL SCALE
INDUSTRIES AND AGRO AND RURAL INDUSTRIES)
(SHRI M. ARUNACHALAM): (a) The details of industrial
units sponsored/ run by KVIC industrywise in the Tribal
and backward areas in Maharashtra is given in Statement
enclosed:

(b) In Maharashtra, the production and employment in
respect of Khadi and Village Industries during the last 3
years was as under—

1991-92 92-93 93-94

Production (Rs. in Crores)

KHADI 9.89 13.52 15.03
V.1 401.39 454.94 522.24
TOTAL 411.28 468.46 537.27
Employment (Lakh persons)

KHADI 0.15 0.19 0.19
AR 4.28 4.43 4.62
TOTAL 4.43 4.62 4.81

(c) Details of units in which assistance has been
provided by State KVI Board Maharashtra are as under:—

Years No. of working units
Registered Cooperative Individuals  Total
Institutions Societies

1991-92 86 770 1,96,336 1,97,192

1992-93 93 795 2,08,495 2,09,383

1993-94 91 832 2,18,608 2,19,531
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STATEMENT
Statement showing the position of Units sponsored. run by KVIC in Maharashtra during the year 1991-92, 92-93 & 93-94

(Rs. in lakhs)

Sl.  Scheme 1991.92 1992-93 1993-94
No. Units Produ. Empl. Produ. Empl.  Units Produ. Empl.
1. G &K — — — 160.00 480 - — —
2. FVPMBPI — _— —_ 938.40 2051 — —_ —
3. Pottery 1 7164.94 83083 8357.90 93208 1 9490.19 95331
4. Lime 1 230.34 3099 — 234.40 3151 261.35 3316
5. Service — — 1604 — 2030 — —_ 3158
6. Fibre — — — 102.00 405 1 6.80 27
7. Cottage Match &
Agarbatti — —_ — — — 3 35.00 205
8. RE.L — — — — — —_ 5 21.00 60
9. Palm Gur — 017 — 1 0.13 —_ 1 0.13 —
10. Soap 1 0.72 2 1 — — — — —
11. V. Oil 1 1.50 3 35 28.50 195 — — —

[Translation]
Leprosy Patients

444. SHRI JANARDAN MISRA:
SHRI BIJOY KRISHNA HANDIQUE:

Will the PRIME MINISTER be pieased to state:

(a) whather the number of leprosy patients are
constantly increasing in the country;

(b) if so, the number of such cases reported in each
state during the last three years;

(c) the funds allocated under National Leprosy
Eradication Programme during the last three years;

(d) the percentage of World Bank loan and assistance
thereon; and

(e} the effort made by the Government for total
alimination of leprosy by 2000 A.D.?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
and (b). The number of leprosy patients is not constantly
increasing. The declining trend in the number new cases
may be seen in the Statement enclosed.

(c) and (d). The funds allocated under National Leprosy
Eradication Programme (NLEP) during the last three years
and the percentage of World Bank loan and assistance
thereon as under—

Rs. in lakhs
Year Total Fund World Bank Percentage of
allocated loan/ World Bank
Assistance loan/
assistance
1991-92 2208.00 NIL —
1992-93 3338.02 NIL —_
1993-94 5094.06 2570 50.4

(e) The Government of India have launched National
Leprosy Eredication Programme as a Centrally sponsored
scheme with a view to eliminate leprosy by 2000 A.D.
Under this Programme free domiciliary treatment is given
to leprosy patients through trained leprosy workers.

STATEMENT

Number. of New Leprosy cased detected by states in last
three years

Sl. Name of State/ UT
No.

1991-92 1992-93 1993-94

—_

. Andhra Pradesh 80007 75125 68266

2. Arunachal Pradesh 130 IRD 102
3. Assam 1328 1270 1297
4. Bihar 25405 86281 62992
5. Goa 419 440 380
6. Guijarat 11082 11338 13911
7. Haryana 283 198 232
8. Himachal Pradesh 193 207 176
9. J&K 207 215 282
10. Karnataka 26543 28421 26465
11. Kerala 7050 6680 6030
12. Madhya Pradesh 26543 28421 26863
13. Maharashtra 94978 97033 87608
14. Manipur 79 97 50
15. Meghalaya 51 38 37
16

. Mizoram 29 28 24
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SI. Name of State/ UT 1991-92 1992-93 1993-94

No.

17. Nagaland 93 34 22
18. Orissa 47438 48671 46046
19. Punjab 639 652 701
20. Rajasthan 1551 1347 1186
21. Sikkim 44 36 30
22. Tamil Nadu 102462 76356 63618
23. Tripura 176 208 216
24. Uttar Pradesh 59200 57764 50432
25. West Bengal 23403 25960 33647
26. A & N island 140 104 118
27. Chandigarh 179 90 61
28. D & N Haveli 40 88 3
29. Damar & Diu 48 55 40
30. Dethi 2378 1482 2678
31. Lakshau.veep 85 6 1
32. Pondicherry 910 852 583

TOTAL 512836 547686 494177

[English]
National Institute of Mental Health and Neuro-Sciences

445. SHRIMATI CHANDRA PRABHA URS: Will the
PRIME MINISTER be pleased to state:

(a) whether the Government have given Deemed
University Status to NIMHANS, Bangalore;

(b) if so, the details thereof; and

(c) the advantages for giving Deemed University Status
to NIMHANS?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
Yes, Sir.

(b) and (c) The Institute will have greater flexibility in
academic matters and more financial and administrative
autonomy.

[Translation]
Bomb Blast in Jammu

446. SHRI PHOOL CHAND VERMA: Will the PRIME
MINISTER be rleased to state:

(a) whether five powerful bombs exploded at Palanwala
in Jammu on February 4, 1995;

(b) if so, the extend of loss of life and property due to
this bomb biast; and

(c) the steps proposed to be taken to check such
incidents in future?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE IN
THE MINISTRY OF SCIENCE AND TECHNOLOGY (SHRI
BHUVNESH CHATURVED!): (a) Yes, Sir.
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(b) The bomb blasts damaged a dispensary and local
electric transformer. No loss of life or injury was reported in
the incident.

(c) Measures have been taken to strengthen and
intensify vigilance and patrolling of wvulnerable areas/
installations, streamlining of the intelligence apparatus to
ensure better coordination between various agencies, and
intensification of vigil on the border to check infiltration of
arms and explosives. Efforts are also being made to
educate the public, increase awareness and solicit public
cooperation in containing and preventing such incidents.

[English]

Renewable Energy

447. SHRI P. KUMARASAMY: Wil
MINISTER be pleased to state:

the PRIME

(a) whether the Government plan to meet 20 per cent of
the country’s total power needs from renewable energy in
the next two decades as reported in the Hindustan Times
dated January 31, 1995;

(b) if so, the details thereof, and

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

THE MINISTER OF STATE IN THE MINISTRY OF
NON-CONVENTIONAL  ENERGY SOURCES AND
MINISTER OF STATE IN THE MINISTRY OF
AGRICULTURE (SHRI S. KRISHNA KUMAR): (a) and (b)
india has a potential of over 100,000 MW for generation of
power from renewable energy sources such as small
hydro, wind, biomass and ocean energy, in addition to the
vast potential available from solar energy. This potential is
being harnessed in a phased manner through progressive
technology development and creation of the right policy
environment.

(c) The Government have established a full-fleged
Ministry of Non-conventional Energy Sources to provide
focussed attention to the development of this sector. A key
element of the new approach and strategy is to consolidate
and strengthen technology development and the local
production base, and to provide a thrust to
commercialisation through market orientation. Promotional
incentives are being provided to attrack institutional
finance, private investments and external assistance. The
States have been requested to create a suitable
institutional framework, introduce attractive policies and
simpilify procedures to foster private investments for
generation of power from renewable energy sources.
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[Translation]
Development of Electronics in Uttar Pradesh

448. DR. SAKSHWI: Will the PRIME MINISTER be
pleased to state:

(a) the total funds allocated for the development of
electronics industry in Uttar Pradesh during the Eighth Five
Year Plan;

(b) the details of the specific electronic projects
launched in Uttar Pradesh during the year 1994-95 and the
Eighth Five Year Plan; and

(c) the details of the foreign capital investment proposals
sanctioned for the development of electronics industry in
Uttar Pradesh?

THE MINISTER OF STATE IN THE MINISTRY OF
CHEMICALS AND FERTILIZERS AND MINISTER OF
STATE IN THE MINISTRY OF PARLIAMENTARY
AFFAIRS AND MINISTER OF STATE IN THE
DEPARTMENT OF ELECTRONICS AND DEPARTMENT
OF OCEAN DEVELOPMENT (SHRI EDUARDO
FALEIRO): (a) The Planning Commission does not make
specific sub sectoral allocation for electronics for the
States. The Central Government outlay for the electronics
sector is as follows:

Period Outlay
1994-95 Rs. 140.6 crores
VIl Plan Rs. 611 crores

There is no specific allocation of this Centrai outlay
state-wise in the electronics sector. The Department of
Electronics allocates from this Central Government outlay,
its resources on various projects/programmes depending
upon the requirement of the Electronics Industry which is
decided by various expert Councils and Committees. Such
projects and programmes are in the nature of infrastructure
setting up or sponsored projects for specific technology of
manpower development.

(b) The details of various on-going projects/programmes
supported by the Department of Electronics in Uttar
Pradesh are given the Statement attached.

(c) During 1993 and 1994, five(5) proposails involving
foreign direct investment of Rs. 4.45 Crores
(approximately) were approved by the Foreign Investment
Promotion Board (FIPB) for setting up electronic units in
the State of Uttar Pradesh for manufacture of Capacitors,
Photovoltaic modules and developing software.

STATEMENT

List of Department of Electronics (DOE) supported
programmes/projects in the State of Uttar Pradesh

1. Centre for Electronics Design and Technology,
Gorakhpur.

2. Electronic Research and Development Centre,
Lucknow.

3. Electronic Test and Development Centre, Kanpur.
4. Software Technology Park, NOIDA.

5. Electro-Medical and Maintenance Centre (EMM) at
HILTRON, Bhimtal and at UPTRON, Lucknow.
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6. Development of a computerised 3 dimensional
treatment planning system for Cancer Radiotherapy,
Sanjay Gandhi Institute of Post Graduate Medicine
& Research, Lucknow along with C-DAC, Pune.

7. Development of Microprocessor Based Thyrister
Driving System for Electric Locomotives at RDSO,
Lucknow.

8. Development of Microprocessor based
Instrumentation System for Railway Applications at
RDSO, Lucknow.

9. World Bank supported Electronic  Industry

Development Project (Manpower Component) at:

— Instt. of Engineering & Rural Technology,
Allahabad.

— Harcourt Butier Technological Instt., Kanpur.
— CEDT, Gorakhpur.

10. Manpower Development Programmes in Electronics

and Computer.

11. Employment Generation programme for rural people,

by setting up of an electronic production units at:

— M/s UP Hill Electronics Crop. Ltd. (HILTRON),
Lucknow.

— M/s UP Hill Quartz Ltd., Lucknow.
— M/s Tirupati Engineering Crop., Lucknow.

12. Project Vivek Darpan (use of electronics media for

rural and development) at Hathras, Lucknow and
Tehri Garhwal.

13. Project on Materials Development at UPTRON,

Lucknow.

14. Development of Corpora of Text of Indian

Languages in Machine Readable form at SS
University, Varanasi and AMU Aligarh.

15. Machine aids for Translation from English and Hindi

& other Indian Languages (Phase 1I) at lIT, Kanpur.

16. Natural Language Processing (NLP) Teachers

Training Programme for language teachers at
Roorkee University, Roorkee and HIT, Kanpur.

17. Resource Centre for Computer Assisted Learning

and Teaching at BHU, Varanasi.

18. Exploring information, Processing Structuring in

Sanskrit Shastra at SS University, Varanasi.

19. Computer Recognition of Hand Printed Devnagn

Text at T, Kanpur.

20. Microprocessor based Digital Logger System at

UPTRON, Lucknow.

21. System Design and Development of ASICS

(EPGA model) for Digital TV at AERF, NOIDA.

22. Studies of Junction Termination and Glass

Passivation for High Voltage Transistors at IIT,
Kanpur.
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23. Development of Electrolytes for  Aluminium
Electrolytic Capacitors at UPTRON, Lucknow.

24. Development of Microwigglers and Compact FEL
System at Lucknow Univ., Lucknow.

25. Generation of Efficient Computer Codes for RCS
Estimation of Complex Bodies at University of
Roorkee, Roorkee.

26. M.Sc. (Electronics) Science Course (2 years) al
Lucknow University.

27. Design & Fabrication of Uroflowmeter at IiT, Kanpur.
Data Bank

449. SHRI BARE LAL JATAV: Will the PRIME
MINISTER be pleased to state:

(a) Whether the Government propose to formulate a
Data Bank to know the reasons of occurrence and to
prevent accidents in industries;

(b) if so, whether the Government have received any
suggestion/charter of demand in this regard;

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

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAHI) : (a) to (d) A
Data Bank has been formulated in Directorate General of
Factory Advice Services and Labour institutes (DGFASLI)
under the Ministry of Labour as a part of the International
Labour Organisation (ILO) Project titled “Establishment and
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Initial Operation of a Major Accident Hazards System in
India.” The Data Bank compiles information relating to
inventory of major accident hazard industries, hazardous
chemicals and incidents/accidents in such industries.
Further, as a part of the Asia-OSH Project with the help of
ILO. a networking arrangement for sempiling Occupational
Safety and Heaith Information is envisaged.

[English]
Woman and Child Welfare

450. SHRI AMAR ROY PRADHAN: Will the PRIME
MINISTER be pleased to state:

(a) the number of organisations working for woman and
Child Walfare and have sought financial assistance from
his Ministry during 1993 and 1994;

{b) the details thereof, State-wise;

(c) the assistance granted to such organisations State-
wise; and

(d) the time by which the pending applicatins are likely to
be cleared?

THE DEPUTY MINISTERY IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) to (d): No specific information about the
number of organisations working for women and Child
Welfare is available in the Department of Family Welfare.
However, the grants under the Family Welfare Programme
are given to Non-Governmental organisations including
those who may be engaged in women and child welfare.
Requisite information of such organisations is given in the
statement attached.

STATEMENT

Number of Voluntary Organisations who Sought Assistance in 1993-94 and 1994-95 and Grants-in-aid Sanctioned to them

No. of Vol. Organs.
who have sought
grants-in-aid state-
wise during 1993-94

Name of the State

Grants-in-aid  No. or Vol. Orgns.

Orgns. state-wise

Grants-in-aid
given to Vol.
Orgns. State-wise
during 1994-95
(upto 31.12.94)

who have sought
~ grants-in-aid
State-wise during
1994-95 (upto

given to Vol.

during 1993-94

31.12.1994)
(1) (2) (3) (4) (5)
Andhra Pradesh 101 1,04,55,695 115 64,79,305
Assam 22 36,08,075 10 6,41,085
Bihar 155 1,11,17,069 177 42,93,273
Madhya Pradesh 62 1,01,50,990 32 -26,44,292
Maharashtra 116 1,81,59,390 75 3,127,15
Kerala 53 50,21,110 3
Ke—
Karnataka 54 1,31,63,090 21 2,56,435
Orissa 211 99,22,874 261 53,41,094

6—388 LSS/95
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(4] (2) (3) 4 (5)
Tamil Nadu 119 1,45,48,882 80 74,17,227
Uttar Pradesh 273 2,74,71,596 195 81,5,721
West Bengal 135 99,28,624 101 41,75,648
Delhi 12 1,20,03,218 18 40,71,879
Himachal Pradesh 7 22,00,000 9 —_
Haryana 20 49,76,000 2 5,82,392
Manipur 22 30,15,560 19 4,38,450
Rajasthan 34 70,82,911 46 117,06,375
Gujarat 13 63,02,652 3 21,00,000
Jammu & Kashmir 2 10,00,000 3 —
Nagaland 3 50,000 — —
Dadra Nagar Haveli 1 10,000 — —_
Pondicherry 1 25,000 1 —
Arunachal Pradesh 2 3,00,000 1 —_
Punjab 7 24,63,300 4 —_—
Meghalaya 2 7,50,000 1 —
Tripura 3 11,75,000 2 —_
Chandigarh 18,31 , 750 13 25,22,791
Goa 1,00,000

Mizoram 50,000

Sikkim 75,000

A & N lIslands 25,000

Daman & Diu 50,000

Lakshadweep 10,000

Maternity and Health Care Centres

451. SHRI DILEEP BHAI SANGHANI: Will the PRIME
MINISTER be pleased to state:

(a) the number of Maternity and Health Care Centres
functioning in the country at present, State-wise;

(b) the number of such Centres proposed to be opened
during 1994-95 and 1995-96;

(c) the details thereof;

(d) whether any foreign assistance is being provided for
these Centres; and

(e) if so, the details thereof?

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) List of State-wise number of Centres is
given in the state-ment enclosed.

(b) and (c). 780 Primary Health Centres, 157 Community
Health Centres and 101 Sub-centres are expected to be
opened in 1994-95 and 1995-96 under Minimum Needs
Programme.

(d) and (e). No, Sir.
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STATEMENT
Number of Primary Health Centres, Community Health Centres, Sub-Centres, Rural and Urban Family Wellare Centres.

State/UT PHC CHC SuUB- RURAL URBAN URBAN
CENTRE F.w. F.W. HEALTH

CENTRE CENTRE POST

Andhra Pradesh 1283 46 7894 420 131 0
Arunachal Pradesh 36 7 203 0 6 0
Assam 585 97 5280 146 10 0
Bihar 2209 146 14799 587 42 0
Goa 21 - 5 175 15 0 0
Gujarat 945 178 7284 251 113 28
Haryana 394 59 2299 89 19 16
Himachal Pradesh 225 42 1851 77 89 0
Jammu & Kashmir 315 41 1700 82 12 0
Karnataka 1328 193 7793 269 87 0
Kerala 908 54 5094 163 0 0
Madhya Pradesh 1182 191 11910 460 63 99
Maharashtra 1684 299 9377 428 74 278
Manipur 70 14 420 31 2 0]
Meghalaya 85 9 333 23 1 0
Mizoram 38 5 244 14 1 o}
Nagaland 33 4 244 7 0 0
Orissa 1006 152 5927 314 10 8
Punjab 472 104 2964 129 23 64
Rajasthan 1466 246 8000 232 61 90
Sikkim 23 2 142 15 1 0
Tamil Nadu 1436 72 8681 383 65 100
Tripura 62 10 535 35 9 0
Uttar Pradesh 3750 248 20153 907 81 150
West Bengal 1548 87 7873 355 111 0
A&N Islands 17 4 96 0 0 0
Chandigarh 0 1 12 1 3 10
D&N Haveli 6 0 34 2 0 0
Daman & Diu 4 2 19 0 0 0
Delhi 8 0 42 8 69 28
Lakshadweep 7 3 14 0 0 0
Pondicherry 26 3 79 12 0 o]
21172 2326 131471 5435 1083 871

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

Medium of UPSC Examination AND MINISTER OF STATE IN THE MINISTRY OF

PARLIAMENTARY AFFAIRS (SHRIMATI MARGARET
ALVA): (a), (b) and (c). At present, Union Public Service
Commission is conducting some of its examinations in

452. SHRI KHELAN RAM JANGDE: Will the PRIME
MINISTER be pleased to state:

" (a) whether the medium of examinations of ten other English medium only. The question of permitting the use of
examinations excluding the Civil Services Examination all the languages included in the Vill Schedule of the
conducted by the Union Public Service Commission is only Constitution, in addition to English, for answering
English; : conventional type papers in these examinations as also the
) demand relating to abolition of compulsory English paper

(b) if so, the reasons for not making the other Indian .was examined by an Expert Committee whose
languages as the medium of examinations instead of recommendations are under consideration. In view of the
English; and differing views on the subject, Government's effort is to

. arrive at a consensus for which views of the Chief
(c) the efforts being made by the Govemment to make Ministers have also been solicited.

the other Indian languages as medium of examinations?
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[English]
Review of J.R.Y. and l.R.D.P.

453, SHRI SUDHIR GIRI: Will the PRIME MINISTER
be pleased to state:

(a) whether any review of the Jawahar Rozgar Yojana
and Integrated  Rural  Development  Programme
scheduled for the last three years has been made
recently;

(b) if so, the result thereof; and

(c) the suggestions, if any, given by the States for
the improvement of the systems of providing bank
finances in relevant cases?

THE MINISTER OF STATE IN THE MINISTRY OF
RURAL AREAS AND EMPLOYMENT (DEPARTMENT
OF RURAL DEVELOPMENT) (SHRI UTTAMBHAI,
HARJIBHAI PATEL): (a) to (c): To ensure better
implementation of Jawahar Rozgar Yojana (JRY) and
Integrated Rural Development Programme (IRDP) these
are reviewed continuously by the Centre and the State
Governments. At the Central level, the financial and
Physical performance of these programmes are reviewed
through monthly, quarterly and annual progress reports
received from the State Governments. Besides from
time to time, these programmes are also reviewed with
the State Secretaries as well as through workshops
organised for the Project Directors of the District Rural
Development Agencies/Zilla Parishads to deliberate on
various problems in  implementation of these
programmes for taking necessary remedial measures. for
qualitative monitoring of these programmes, the Ministry
of Rural Areas and Employment has also introduced an
Area Officers’ scheme which aims to review major
programmes in selected districts/States with special
reference to quality timeliness & proper achievement of
physical & financial targets. At the State level, the
schemes area also reviewed by the State Level Co-
ordination Committees. Besides, Concurrent Evaluation
studies of major rural development programmes are also
undertaken from time to time to have in-depth review of
major rural development programmes. Based on the
fingings of these studies necessary corrective measures
are adopted.

At the instance of the Ministry of Rural Areas &
Employment, Reserve Bank of india also constituted an
Expert Committee recently under the Chairmanship of
Shri D.R. Mehta, Deputy Governor to review the IRDP
and to recommend suitable measures for strengthening
it with a view to make it more effective for alleviation of
poverty. The Committee has recently submitted its
Interim Report to the RBI. Some of the important
suggestions made by the Committee are.—

(i) Greater involvement of Panchayati Raj Institutions

in the Implementation of IRDP.

(ii) Selection of the families below poverty line for
assistance under IRDP should be from those with
skills aptitude and experience in handling assets.
The others could also be provided assistance
under IRDP subject to acquiring of upgrading their
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skills under TRYSEM of other related training
programme.

(iii) Switchover from present front end subsidy to back
and subsidy.

(iv) Measures for better recovery of IRDP loan.

(v) Need to meet working capital requirement.

(vi) Realistic repayment schedules and increasing the
security free limits.

(vii) Stress on better planning and development of
infrastructure.
{viii) Increase in the level of per family assistance by
providing larger credit and higher. subsidy.
The Interim Report is currently being examined in the
RBI and the Ministry of Rural Areas & Employment.

Two Children Scheme

454. PROF. SAVITHRI LAKSHMANAN: Wil the
PRIME MINISTER be pleased to state:

(a) whether the government have adopted the Two
Children Scheme for providing employment in the
Government offices;

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

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI PABAN
SINGH GHATOWAR): (a) No, sir.

(b) Question does not arise.
(c) The issue requires wider

consideration.
Indian Products in International Market

455. SHRI JAGAT VIR SINGH DRONA: Will the
PRIME MINISTER be pleased to state:

(a) whether the Government are aware that
International Standard Organisation is likely to bring
Indian products in international market; and

(b) if so, the details of the type of products alongwith
their estimated cost and prduction?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAHI): (a) Adoption
of the Standards under the 1SO-9000 Series of the
International  Standards Organisation increases the
acceptability of the products in the international market.
The Organisation by itself does not promote any
product.

(b) Does not arise.
CMDs in Public Sector Undertakings

456. SHRI PRITHVIRAJ D. CHAVAN: Wili the PRIME
MINISTER be pleased to state:

(a) the names of Public Sector Undertakings which
are without full-time permanent Chairman and Managing
Directors alongwith date of vacancy, and

(b) the date by which the permanent arrangement is
likely to be made?

consultation and
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THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAHI): (a) and (b) As
per available information the posts of Chief Executives
(CMDMD) of 27 Public Sector Enterprises were lying
vacant as on 28-2-95. The names of these PSUs alongwith
the dates of vacancy are given in the Statement enclosed.
The vacancies are filed up in accordance with a
prescribed procedure which includes selection by the
Public Enterprises Selection Board and appointment by the
concemed administrative Ministry/Department. This is a
continuous process and hence it may not be possible to
indicate the exact dates by which all these vacancies will
be filled up.

STATEMENT
Si. Name of the Date of
No. postpublic sector Vacancy
undertaking
1. CMD, Bharat Bhari Udyog Nigam Ltd. 01.05.93
2. MD, Bharat Ophthaimic Glass Lid. 01.05.94
3. MD, Braithwaite & Co. Ltd. 01.08.93
4. CMD, British India Corpn. 01.06.91
5. CMD, Engineers India Ltd. 01.01.94
6. CMD, Gas Authority of India Ltd. 02.11.91
7. CMD, Handicrafts & Handiooms Export Corpn. 09.11.94
8. CMD, Hindustan Photo Films Mifg. Co. Ltd. 01.10.92
9. CMD, Mandya National Paper Mills Lid. 20.10.94
10. CMD, Mining & Allied Machinery Corpn. 01.01.94
11.  Chairman National Airport Authority 01.01.94
12. MD, National Fertilizers Ltd. 01.11.92
13. MD, National Handlooms Dev. Corpn. Ltd. 01.05.94
14. CMD, National Jute Mir. Compn. Lid. 01,0592
15. MD, North Eastern Regional Agr. Mktg. Corpn. 12.12.91
16. CMD, NTC Lid. 18.04.93
17. CMD, NIC (APKKM) Ltd. 08.09.90
18. CMD, NTC (MP) Ltd. 11.03.93
19. CMD, NIC (NM) Ltd. 22.02.93
20. CMD, NTC (SM) Ltd. 05.01.83
21. CMD, NTC (UP) Lid. 28.11.85
22. CMD, NTC (WBABOQ) Ltd. 08.06.94
23. CMD, Rashtriya Pariyojana Nirman Nigam Ltd. 07.03.94
24. MD, Reyroil Burn Ltd. 21.03.94
25. MD, Scooters india Ltd. post kept in
abeyance, but
revived now.
26. CMD, Telecommunications Consultants (I) Lid. 01.10.94
27. MD, U.P. Drugs & Pharmaceuticals Lid. 07.04.88
Vailabhai Patel Chest Institute
457. SHRI GURUDAS KAMAT: Wil the PRIME

MINISTER be pleased to state:

(a) whether the condition of Vallabhai Patel Chest
Institute in Delhi is in deplorable State;

(b) if so, the details thereof; and

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

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a),
(b) and (c) In a review taken in this Ministry in Nov., 94
certain deficiencies were noticed with regard to the indoor
patient care and conditions of buildings. It has been
decided to augment grants to the Institution during 1994-95
and also to develop a scheme for modemisation which
enable proper care of patients, both indoor and outdoor.
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New Industriai Policy

458. SHRI N. DENNIS: Will the PRIME MINISTER be
pleased to state:

(a) the impact of the New Industrial Policy on the small
scale industry;

(b) whether they have achieved the growth target;
(c) if so, the details thereof; and
(d) if not, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF SMALL SCALE
INDUSTRIES AND AGRO AND RURAL INDUSTRIES)
(SHRI M. ARUNACHALAM): (a) The new industrial policy
on the small scale industry has yielded positive results in
terms of creating a conducive environment for the growth
and development of small scale industries in line with the
emerging industrial and economic scenario.

(b) and (c) Yes, Sir. This may be seen from the table
given hereunder on the targets and achievements of
growth of output.

(Per cent)

Target Achievement

1992-93 5.0 5.6
1993-94 7.0 71
199495 9.1 9.5*

“For the period April to September, 1994
(d) Does not arise.

Blood Banks
459. SHRI SANAT KUMAR MANDAL:

Will the PRIME MINISTER be pleased to state:

(a) whether any long-term plan has been prepared at
the Central level to look into the working of the blood
banks as well as better coordination among them
particularly the stocking of red blood cells, cryoprecipitate,
platelets and plasma and the recycling of blood drained out
during surgery;

(b) if so, the details thereof, and

(c) the other measures taken to augment the blood
supply in the country?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
and (b) Blood Safety and rational use of blood & blood
products is one of the important strategies of the
comprehensive programme for the prevention and control
of HIV/AIDS in India during the 8th Plan period currently
under implementation as a centrally sponsored Scheme.
The Plan envisages modernization of all the public sector
blood banks and setting up of 31 blood component
separation facilities in the country.

There is no proposal under consideration to recycle
blood drained during surgery.

(c) The National AIDS Control Programme attaches
utmost importance to the promotion of voluntary blood
donation in order to augment blood supply in the country.
In addition, component separation facilities are being
established in several large blood banks to optimise and
rationalise the use of blood and service a much larger
number of people than the current level.
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[Transiation]
Accidents in Ordnance Factories
460. SHRI SANTOSH KUMAR GANGWAR:
Will the PRIME MINISTER be pleased to state:

(a) the number of fatai accidents took place in the
ordnance factories during the last three years;

(b) whether qualified safety officers have been
appointed under Factory Act, 1948 and the Rules made
thereunder to help in checking the said accidents;

(c) if so, the number thereof; and
(d) if not, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI MALLIKARJUN):

{a) 13.

(b) Yes, Sir.

(c) 79.

(d) Does not arise in view of (c) above.

[English]
Instrument to warn against Nuclear Attack

461. DR. VASANT NIWRUTTI PAWAR:
Will the PRIME MINISER be pleased to state:

(a) whether the Department of Defence Research and
Development is making research to develop an instrument
which is likely to wam against nuclear attack;

{b) if so, the details thereof;

(c) whether the Scientists at Central Glass and Ceramic
Research Institute have also developed a special wrist
watch which fore-warns the bearer the threat of nuclear
radiation; and

(d) if so, the details therefor?
THE MINISTER OF STATE IN THE MINISTRY OF
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DEFENCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI MALLIKARJUN):
(a) No, Sir.

(b) Does not arise.

(c) and (d) No, Sir. However certain R&D work has
been done to develop a wrist worn device to measure the
accumulated radiation to which the device-wearer has
been exposed over a period of time. This device uses a
radio-photoluminescent glass which has been developed in
collaboration with Central Glass & Ceramic Research
Institute.

[Translation]
Investment in Agro-based Industries

462. SHRI SURENDRA PAL PATHAK:
Will the PRIME MINISER be pleased to state:

(a) the details of the foreign investment proposals
received for setting up agro-based industries in Uttar
Pradesh during the last three years;

(b) the number of proposals approved and implemented
so far; and

(c) the reasons for delay in implementation of approved
proposals?

THE MINISTRY OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAHI): (a) 9 proposals
involving foreign direct investment have been approved for
setting up agro based industries in Uttar Pradesh during
the last three years i.e. 1993 to 1995 (January). Details of
these approvals are given in the statement enclosed.
Statewise break-up of foreign investment approvals prior to
1993 have not been centrally maintained.

(b) and (c) Implementation depends on the gestation
period which varies from project to project. Moreover,
these approvals have been given recently.

STATEMENT

List of Foreign Direct Investment Collaboration Cases approved by all sections from January 1993 to January, 1995 for
Uttar Pradesh

Sl.  Appr. No/Appr. Date Name of Indian Cocmpany Name of the Foreign Collaborator Amount
No. (Type/Agency) (% Equity)
(Rs. Lakhs)

1 2 3 4 5
1. Trendy Tropical Foods Limited Gauthier SA France 41.00
B-267A (12.00%)

Greater Kailash-Part
New Delhi—110048

ltem Description : Semi Candied Fruits

France

At Locafion : Ghaziabad (Uttar Pradesh)
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1 2 3 4 5
2. Infragro Industries Limited Gauthier Agro Industries 48.50
DD-8, Nehru Enclave France (14.53%)

Iltem Description :

Iltem Description :

Iltem Description :

ltem Description :

6.

ltem Description :

7.

Item Description :

ltem Description :

Item Description :

New Delhi—110019 France

ation :
Fruit nuts and other edible parts of plants, otherwise prepared or At Location : Rampur (Uttar Pradesh)

preserved whether or not containing added sugar or other
sweeting matter or spirit not elsewhere specified (Semi candid
fruits).

Kalindi Agro Biotech Limited V.S. Hitech Industrial Deveiopment 46.08
6th Floor Bhandri HO Kibuts Ginosar Dn (36.00%)
91, Nehru Place, 14980 Israel

New Delhi—110019 Israel

Culture, Develop, Cultivate and Process all kinds of tissue Culture At Locaton : Hardwar (Uttar Pradesh)
plants.

Kalindi Agro Biotech Ltd. V.S. Hitech Indl Dev. Ltd. 46.08
601 Bhandari HSE, Kibuts Ginosar D.N. (36.00%)
91 Nehru Place, New Delhi 14980 Israel
Israel
Tissue Culture Israel At Location : Dehradun (Uttar Pradesh)
Vimal Chaturvedi Franken BV. 102.00
608, Vishal Bhawan P.O. Box 9 (7.30%)
95, Nehru Place 4460 AA Goes
New Delhi~—110 001. Holiand
Netherlands
Cultivation, Processing and Packing of White Button Mushroom At Location : Mathura (Uttar Pradesh)
Sitapur Paper Mills Limited B.L. Syndicastors. 1233.00
Plycrafts Simpson Bay Yatch CL 51.00%)
M.G. Marg, Plaza Dellago
Hazratgan;j, 15 Airport Road
Lucknow—226001. Netherlands
Duplex Boards and writing and printing papers At Location : Hardoi (Uttar Pradesh)
L.R. Brothers INDO Flora LiimitedDalsem Kassenbouw BV 120.00
Hauz Khas Netherlands

New Delhi—110017

Cutflowers and flowers buds of all kinds suitable for bouquets At Location : Saharanpur (Uttar Pradesh)
for omamental purposes

Versatile Biotechnologies Limited Multiflor Holland NV 254.80
3/21, Patra Kar Pura Holland (15.44%)
Gomti Nagar

Lucknow—226010 Netherlands

Fresh cut flowers and pot flowers plantiets from tissue like roses At Location : Nainital (Uttar Pradesh)
Chrysanthemums Carnation Gerbera a Nthurium Gladiola Freesia
Alstromeria etc. Grown under Greenhouse and open Cultivation

Petron Intemational (India) Pvt. Petron International Inc. USA 5000.00
149/-A, Piot No. 5 (31.00%)
Baner Road,
Next to I.T.I.
Aundhi
U.S.A.

Sugar At Location : Maundbhanjan (Uttar Pradesh)
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Medical Hospitals

463. SHRI PANKAJ CHOWDHARY:
Will the PRIME MINISTER be pieased to state:

(a) whether there is lack of proper medical facilities in
the Government hospitals under the control of Union
Government in Delhi;

(b) if so, whether the Government propose to provide
more medical facilities in these hospitals;

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

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
to (d) Proper medical facilities are available in Central
Government Hospitals. However, upgradation of facilities in
the Central Government hospitats is taken up each year
within the overall availability of resources.

Sub-standard Medicines

464. SHRI PREM CHAND RAM:
Will the PRIME MINISTER be pleased to state:

(a) whether the sale of sub-standard medicines has
increased at present in the country; and

(b} if so, the steps being taken by the Government in this
regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH & FAMILY WELFARE (DR. C. SILVERA) (a) As
per information available from the States, during the last 3
years sale of sub-standard medicines has not increased.

(b) Does not arise.
(English)
CGHS Dispensaries
465. SHRI DATTATRAYA BANDARU:
Will the PRIME MINISTER be pleased to state:
(a) the number of CGHS dispensaries in Andhra
Pradesh at present;

(b) the amount spent on each of these dispensaries
during each of the last three years;

(c) whether the Government propose to open more
CGHS dispensaries in this State; and

(d) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
There are 14 Aliopathic Dispensaries, 2 Ayurvedic Units, 2
Homoeopathic Units and 2 Unani Units in Andhra Pradesh
at present.

(b) Dispensary-wise expenditure is not maintained.

(c) Yes, Sir.

(d) There is a proposal to open 2 Allopathic dispensaries
under CGHS at Hyderabad during 1995-96, subject to
approval by Ministry of finance.
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Medical Colleges
466. SHR! MULLAPPALLY RAMCHANDRAN:
Will the PRIME MINISER be pleased to state:

(a) whether any proposal for starting medical colleges in
Kerala is pending with the Government;

(b) if so, the details thereof, and
(c) the decision of the Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SIVERA): (a) to
(c) A proposal for starting of a medical college was
received from the Academy of niedical Sciences,
Pariayarma, Kannur Distt.,, Kerala. As per the Indian
Medical Council (Amendment) Act, 1993 and Regulation
notified thereunder, the letter of intent has been issued.

Nutrition Level
467. PROF. UMMAREDDY VENKATESWARLU:
Will the PRIME MINISER be pleased to state:

(a) the normal per head calorie required/available in the
country;

(b) whether this is very
International Standards; and

low compared to the

{c) it so, the steps proposed to be taken to achieve the
required nutrition levels in the country?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SIVERA): (a) A
Committee constituted by the Indian Council of Medical
Research (ICMR) recommended different calories intake
according to age, sex and activity levels. However, energy
deficiency exists in some groups of the population,
especially pre-school children.

(b} The standard recommended*by ICMR is comparable
with that recommended by WHO for people who have high
activity levels.

(c) In order to improve nutrition levels, a number of
measures are already being implemented which include
mid-day meal programmes, supplementary feeding for pre-
school children, control of iodine deficiency disorders,
distribution of iron and folic acid, vitamin A prophytaxis.

Ban on Sale of Shampoo

468. SHRI P. KUMARASAMY:
Will the PRIME MINISER be pleased to state:

(a) whether attention of Govemment has been drawn to
the news-item appearing in the ‘Economic Times’ dated
January 11, 1995 captioned ‘Shampoo may cause
cancer's: study’;

(b) if so, the details thereof;
(c) whether the Government propose to ban the sale of
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Medical Hospitals

463. SHRI PANKAJ CHOWDHARY:
Will the PRIME MINISTER be pleased to state:

(a) whether there is lack of proper medical facilities in
the Government hospitals under the control of Union
Govemment in Delhi;

(b) if so, whether the Government propose to provide
more medical facilities in these hospitals;

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

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
to (d) Proper medical facilities are available in Central
Government Hospitals. However, upgradation of facilities in
the Central Government hospitals is taken up each year
within the overall availability of resources.

Sub-standard Medicines

464. SHRI PREM CHAND RAM:
Will the PRIME MINISTER be pleased to state:

(a) whether the sale of sub-standard medicines has
increased at present in the country; and

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

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH & FAMILY WELFARE (DR. C. SILVERA) (a) As
per information available from the States, during the last 3
years sale of sub-standard medicines has not increased.

(b) Does not arise.
(English)
CGHS Dispensaries
465. SHRI DATTATRAYA BANDARU:
will the PRIME MINISTER be pleased to state:

(a) the number of CGHS dispensaries in Andhra
Pradesh at present;

(b) the amount spent on each of thess dispensaries
during each of the last three years;

(c) whether the Government propose to open more
CGHS dispensaries in this State; and

(d) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF

HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
There are 14 Allopathic Dispensaries, 2 Ayurvedic Units, 2
Homoeopathic Units and 2 Unani Units in Andhra Pradesh
at present.

(b) Dispensary-wise expenditure is not maintained.

{c) Yes, Sir.

(d) There is a proposal to open 2 Allopathic dispensaries
under CGHS at Hyderabad during 1995-96, subject to
approval by Ministry of finance.
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Medlenl Colleges
466. SHRI MULLAPPALLY RAMCHANDRAN:
will the PRIME MINISER be pleased to state:

(a) whether any proposal for starting medical colleges in
Kerala is pending with the Government;

(b) if so, the details thereof, and
(c) the decision of the Government in this regard?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SIVERA): (a) to
(c) A proposal for starting of a medical college was
received from the Academy of Medical Sciences,
Pariayarma, Kannur Distt., Kerala. As per the Indian
Medical Council (Amendment) Act, 1993 and Regulation
notified thereunder, the letter of intent has been issued.

Nutrition Level

467. PROF. UMMAREDDY VENKATESWARLU:
Will the PRIME MINISER be pleased to state:

(a) the normal per head calorie required/available in the
country;

(b) whether this is very low compared to the
International Standards; and

(c) if so, the steps proposed to be taken to achieve the
required nutrition levels in the country?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SIVERA): (a) A
Committee constituted by the Indian Council of Medical
Research (ICMR) recommended different calories intake
according to age, sex and activity levels. However, energy
deficiency exists in some groups of the population,
especially pre-school children.

(b) The standard recommended'by ICMR is comparable
with that recommended by WHO for people who have high
activity levels.

(c) In order to improve nutrition levels, a number of
measures are already being implemented which include
mid-day meal programmes, supplementary feeding for pre-
school children, control of iodine deficiency disorders,
distribution of iron and folic acid, vitamin A prophylaxis.

Ban on Sale of Shampoo
468. SHRI P. KUMARASAMY: ]
Will the PRIME MINISER be pleased to state:

(a)whetheranentionofeovmnetnhasbmdrmto
the news-item appearing in the ‘Economic Times' dated
January 11, 1885 captioned ‘Shampoo may cause
cancer’s: study’;

(b) if so, the details thereof; o
(c),whemerheovemmmpoubbmtﬁ-d;ﬂ‘
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all shampoos in the country;
(d) if so, the details thereof; and
(e) if not, the reasons therefor?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA):

(a) Yes, Sir.

(b) The study pertains to the synthetic detergent based
shampoos by the Japanese Scientists.

(¢) No, Sir.
(d) Does not arise.

(e) The synthetic detergent based and soap-based
shampoos are covered under the Drugs & Cosmetics
Rules, 1945 according to which they are required to
conform to BIS standards. As provided in the BIS
standards, the manufacturers of shampoos have to satisfy
themselves of the dermatological safety of their products
before their release for sale.

Besides, in India consumer protection standards are
already available for shampoos and quality products are
generally found safe.

Public Sector Undertakings

469. SHRI N.J. RATHVA:
SHR} SHANKERSINH VAGHELA:

Will the PRIME MINISER be pleased to state:

(a) the amount of investment made in each Public
Sector Undertaking in Gujarat as per the present position;

(b) the details of annual production, profit or loss during
the last three years and the number of employees
employed in each of the undertakings;

(c) the details of Centra! projects in Gujarat in respect of
which the Government are contemplating to make more
investment;

(d) the number of each projects which are under
implementation; and :

(e) the time by which these projects are likely to be
completed?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMAT! KRISHNA SAHI): (a) and (b): As
on 31.3.1993, there were two central Public sector
undertakings namely, Indian Petro-chemicals Corpn. Ltd.
and NTC (Gujarat) Ltd. having their registered office in the
State of Gujarat. Detail of Investment in terms of equity
and loans, value of production, net profit/loss and number
of employees in these PSEs during last three years is
given in the Statement endsed.

{c) to (e): Detial of projects costing more than Rs. 100
crores under central PSEs together with anticipated date of
commissioning which were under implementation as on
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31.3.1993 is given at pages 43 to 50 in Volume-l of P.E.
Survey 1992-1993 laid in the parliament on 23.2.1994,

STATEMENT
(Rs. In lakhs)
Name of Years Investment Value Net No. of
PSE of Profit” employeas
production loss {other
than
casual)
indian 1992-93 185675 167584 13177 11742
petrochemicals 1991-92 172450 167054 5502 11189
compn. 1990-91 140168 110045 5725 10037
NTC (Gujarat) 1992-93 25784 5496 {-)8385 9241
Ltd. 1991-92 22244 11784 (-)3713 11762
1990-91 20580 11745 (-)2195 12472

Flouride in Toothpaste

470. SHR! SHIV SHARAN VERMA:
SHRI PARASRAM BHARDWAJ:
SHRI MANIKRAO HODLYA GAVIT:

Will the PRIME MINISER be pleased to state:

(a) whether the Government have recently notified that
toothpaste containing flouride must contain a waming that
children below seven years should not use it

(b) if so, the details thereof;

(c) whether the opinion of health experts has been
obtained in this regard; and

(d) if so, the time by which the notification is likely to
come into effect?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH & FAMILY WELFARE (DR. C. SILVERA):

(a) Yes, Sir.

(b) The intention of the new clause of caution is to
prohibit use of fluorinated toothpastes by children below 7
years of age.

(c) and (d) A draft notification for amending rule 149 A of
the Drugs and Cosmetics Rules, 1945 has ziready been
published and steps have been initiated i finalise the
notification after considering the comments and opinion of
the Dental Health Experts.

Appointments in Public Sector Undertakings

471. SHRI R. SURENDER REDDY: Will the PRIME
MINISTER be pleased to state:

(a) whether the Group of Ministers has recently
suggested some proposals providing for flexibility in age
and wage for appointments in public sector undertakings;

(b) if so, the details theredt;

"~ {c) whether the practicability and imgtcations of the
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aforesaid proposals have been
Government: and

examined by the

(d) it so, the reaction of the Government therelo?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMAT! KRISHNA SAHI): (a) and (b) Yes
Sir, A Group of Ministers which was constituted to suggest
specific measures to cut delays in implementation of
‘Genera!l projects under implementation’ had suggested,
among other things, that age and wage should have
flexibiity in order to attract the best talent to the public
sector undertakings.

(cy and (d) These are under consideration of the
Government,

[Transiation]
Employees of Kakrapar Atomic Power Plant

472, SHRI CHITUBHAI GAMIT: Wil the PRIME
MINISTER be pleased to state:

(a) the total number of employees in categories I, II, 1li
and IV working in Kakrapar Alomic Power Plant (KAPP);

{b) the number out of them belonging to displaced
families of Gujarat State and the category-wise details
thereof;

(c) the reasons for not giving jobs to educated
unemployed persons of affected families;

(d) whether the Government have prepared a list of
educated unemployed young males and females of these
displaced families;

(e) if so, the details thereof,

(fy the time by which employment is likely to be provided
to educated unemployed persons of displaced families; and

(g) the concrete steps being taken by the Government in
this regard?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE  AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY AND
DEPARTMENT OF SPACE AND MINISTER OF STATE IN
THE MINISTRY OF SCIENCE AND TECHNOLOGY (SHRI
BHUVNESH CHATURVEDI): (a) The total number of
employees in Categories 1, I, il & IV (Groups A, B, C, &
D) in Kakrapar Atomic Power Plant is 1302.

(b) There are 64 employees from families of displaced
persons in Category IV (Group D), 51 in Category Hi
(Group C) and 2 in Category (I (Group B).

(c) Educated, unemployed land affected persons are
recruiled to the extent they fulfil the qualifications and trade
requirements and are suitable for the jobs. Thus, 117
persons from affected families have been recruited.

(d) and (e) The Central Government has not prepared
any fist of educated unemployed young males and females
of disaced families. o ‘

{(y 1t 1s not possible to lay down any time limit for

MARCH 15, 1995

Written Ansvéers 96

providing employment to all educated unemployed persons
belonging to displaced families as the number of available
posts is limited.

(g) The Project had organised training ciasses for those
meeling basic qualification norms for induction for various
posts in administration/storespurchase cadres. Preference
is given to land affected persons while allotting shops in
the shopping complex at KAPP township. Special training
camps were organised for persons belonging to land
affected families to enable them to get selected to CISF.

[English]
AIDS Control

473. SHRI K.G. SHIVAPPA:
SHRI S.N. VEKARIA:
SHRI V. KRISHNA RAO:
SHRI MAHESH KANODIA:
DR. KARTIKESWAR PATRA:
SHRI PREM CHAND RAM:

Will the PRIME MINISTER be pleased to state:

(a) the number of full-blown cases of AIDS alongwith the
number of persons tasted HIV-positive in each StateAJnion
Territory,

(b) the projection of AIDS cases by 2000 A.D.;

(c) the organisations engaged in impiementing AIDS
Control Programmes;

(d) the total amount allocated, released and utilized for
AIDS Control programmes during the last three years;

(e) whether the number of persons tested HIV-positive
has come down after implementation of AIDS Control
programmes;

(f) if so, to what extent; and

(g) the steps taken to effectively check the spread of
AIDS?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
Statements | and il are enclosed.

(b) Projections of HIV infected cases and AIDS Cases
are at best informed guesses and not very accurate.
Extrapolations based on Surveillance data also depend
upon the accuracy of the data base. It is, therefore not
possible to make any projection in this respect.

(c) Apart from the Governmental agencies in the State
level there are several non-governmental agencies
implementing the AIDS Control programme, with the
National AIDS Control Organisation. Coodinating these
activities at the National Level.

(d) Statement Il is enclosed.

(e) and (f) As the epidemic develops and testing
facilities increase, the number of seropositives detected
also will increase. Any change in seropositivity rates as a
result @f interventions will be discernible over a much

longer period of time.

(g) A comprehensive Programme for the prevention and
control of AIDS is currently under implementation as a
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centrally sponsored scheme throughout the country. The
strategies of the programme consist of generation of
awareness amongst high risk behaviour and general public
about HIV/AIDS, Control of Sexually Transmitted Disease.
Blood Safety and rational use of blood, better Surveillance,
and diagnosis and clinical Management of HIV/AIDS
Cases.

STATEMENT-|
Sero-Surveillance for HIV Infection

Period of Report upto: 28th February, 1995
(Provisional)

S. NO. NAME SCREENED WBPOSITIVE
1. Andhra Pradesh 32981 143
2. Assam 9575 [
3. Bihar 8401 3
4. PunjabThandigarh 54019 165
5. Dethi 307522 978
6. Goa 55359 544
7. Gujarat 299650 513
8. Haryana 115622 123
9. Himachal Pradesh 12167 13
10. Jammu & Kashmir 7009 10
11. Karnataka 345571 1643
12, Kerala 33994 180
13. Madhya Pradesh 42771 64
14. Maharashtra 230672 5482
15. Manipur 32364 3148
16. Mizoram 8853 72
17. Nagaland 1466 112
18. Orissa 33450 a3
19, Pondicherry 45781 1061
20. Rajasthan 33462 -43
21, Tamil Nadu 573156 2766

22. Uttar Pradesh 74040 475
23. West Bengal 102081 251
24. Lakshadeep 209 2

Total 2460075 17830
STATEMENT-I
National Aids Contral Programme, India
Aids Cases in India (Reported to NACO)
(As on 28th, February, 1995)

S. NO. STATEAUNION TERRITORY AIDS CASES
1 Andhra Pradesh 1
2. Assam 2
3. Delhi 70
4 Goa 12
5. Gujarat 18
6. Haryana 1
7. Himachal Pradesh 9
8. Jammu & Kashmir 2
) Kerala 76

10 Madhya Pradesh 21

1. Maharashtra 288

12 Manipur 68

13. Pondicherry 6

14.  PunjabChandigarh 47

15, Rajasthan 1

16.  Tamil Nadu 345

7. Uttar Pradesh 8
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S. NO. STATEAINION TERRITORY AIDS CASES
18. West Bengal 32
19. Karnataka 26
20. Dadra & Nagar Haveli 1
21. Orissa 2
Total 1036

STATEMENT-i

YEAR ALLOCATION OF RELEASE OF UTILISATION OF
FUND FUND FUND

{As. in lakhs)

1992-93 1143.21 1143.21 362.54

1993-94 2220.05 1050.92 955.66

1994-95 2905.05 1831.20 359.49

6268.31 4025.34 1677.69

Leather Units

474. SHRI M.V.V.S. MURTHY:
SHRI GOPI NATH GAJAPATHI:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government propose to launch a
technology mission to upgrade leather units;

(b) if so, the amount earmarked thereof, and

(c) the period for which the technology mission is iikely
to be implemented?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE
DEPARTMENT OF ATOMIC ENERGY  AND
DEPARTMENT OF SPACE AND MINISTER OF STATE IN
THE MINISTRY OF SCIENCE AND TECHNOLOGY (SHRI
BHUVNESH CHATURVEDY) : (a) Yes Sir.

(b) The Mission has a total budget of Rs. 22 crores, out
of which the Government share would be Rs. 12 crores
and a matching contribution of Rs. 10 crores from the
industry/concerned  State  Government/non-government
agencies.

(c) The Mission would be operational for a four-year
period.
Jawahar Rozgar Yojana

475. DR. R. MALLU: Will the PRIME MINISTER be
pleased to state:

(a) Whether the Government have any proposal to
modify the guidelines of Jawahar Rozgar Yojana (J.R.Y.) ;
and

{b) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
RURAL AREAS AND EMPLOYMENT (DEPARTMENT OF
RURAL DEVELOPMENT) (SHRI UTTAMBHA! HARJIBHA!
PATEL): (a) No, Sir.

(b) Does not arise.
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HospM¥®Projects in Delhi

476. SHRI BRAJA TISBORE TRIPATHY:

SHRI BALRAJ PASSI:
DR. LAXMINARAYAN PANDEYA:
SHR!I RAM PRASAD SINGH:

Will the PRIME MINISTER be pleased to state:

(a) whicther the 500-bed Dr. Baba Saheb Ambedkar Hospital
at Rohiw and 100-bed hospitai at Pooth Khurd Delhi were
proiected i Eighty Five Year Plan,

ib)  so. whether the Government have cleared these
project-.. ang

(c) the details thereol alongwith the total pian allocation
mad:; thereior?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH
AND FAMILY WELFARE (DR C. SILVERA). (a) Yes. Sir

(by ana ) Government of National Caputal Territory. Delhy
have beon advised 1o provide certan information  about
;of G.B. Pant Hespital and obtain higher allocation
aig Commussion to faciltate clearance of proposals.

frem Pl

Disinvestment of Public Sector Undertakings Shares
477. SMT. SHEELA GAUTAM:

SHRI RAMESHWAR PATIDAR:

SHRi CHETAN P.S. CHAUHAN:

SHRI BRAHMANAND MANDAL:
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Will the PRIME MINISTER to be pleased to state:

(a) whether the Government have taken a final decision to
sell 49% shares of certain Public Sector Undertakings
recently;

(b) if so, the delails thereof and the amount realised
through sale of shares, undertaking-wise;

(c) whether the Government have formulated any
comprehersive scheme for investment of this amount; and

(d) if so, the industrial sectors in which the amount has
been/is likely to be invested?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT  AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMAT! KRISHNA SAHI): (a) and (b) Yes Sir,
Government have decided to disinvest its shareholding in
select public seclor undertakings alongwith allowing the PSUs
to dilute the Government holding by issue of new shares
subject to retaining Government hoiding at not less than 51%
of the total equity. The details of the amount realised
undertaking-wise in given in the statement.

(c) and (d): The amount realised from disinvestment is
credited to Consolidated Fund of India and the allocation of
the amount to different industrial sectors is made through the
budgetary process.

STATEMENT
Year-wise/PSU-wise details of Amount Realised through Disinvestment since 1991-92 to October, 1994
N Namre of the PSE Amount rpahsed (Rs in crores)
"1991-92 1992 93 1994-95
(Till Oct., 1995)
i 2 3 4 5
1 Ancrew Yule - — —
2. Bharat Earthmovers Ltd. — —_ 48.27
3 Bharat Electrorics Ltd — — 4717
4 Bnarat Heavy Electricals Ltd — 8.21 301.34
) at Petroleum Corpn. Lid. — 331.18 . —
0 ngigaon Refinenes & Petro-chemicals Ltd — 45.40 —
7. Lid. — —_ —
8. Refineries Lid. — — —
9. ntammer Corpn. of India. — — 99.72
10. ng Corpn. ol India Ltd. — — —
11 s & Chemucals (Travancore) Lid. — 1.30 —
12 ‘ — 23.38 —
13 ann Cables Ltd — —_ —
14. Copper Lid. — 8.07 . —
3 o] Organmc Chemicals Ltd — — —
16. Hnductan Petroleum Corpn. Litd — 331.85 563.11
17. Hirdusan Photoliims Mig Cc. Lid. — — —
18 Hindustan Zinc Lid _— 81.55 —_
19. Indian 5l Corporation’ — -— 1028.16
20. indiar: Petrochemicals Corpn. Lid. — —_ _
21 indian Railway Consin. Co. Ltd. — — —
22. . indian Teiephone industries Ltd. — 15.63 —_
23 Madras Refineries Ltd. — — _
24. Mahanagar Telephone Nigam Ltd. — —_ 1322.20
25. Minerals . & Metais Trading Corpn. — — —
26. National Aluminium Co. Ltd. = 244.20 0.01
27. Natonal Fertidizers Ltd. — 0.72 0.30
28. National Mineral Dev. Corpn. Ltd. — 17.88 —
23. Ney.zh Lignite Corporation. — 70.43 —
30. G & Naturai Gas Company Ltd _ — 1051.53
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1 2 o 3 4 5
31. Rsshtriya Chemicals & Fertilizers Ltd. — 30.36 —
32. Shipping Corpn. of iIndia —_— — 28.24
33. State Trading Corporation — 2.25 —_
24. Steel Authority of India Ltd. — 700.10 22.64
35. Videsh Sanchar Nigam Ltd. — — —
TQTAL: *3038 1912.51 4512.72**

2. *"Provisional.
3. Total amount reaised is 9463.23 crores.

[Enghsh]
Restoration of Political Process in J&K

478. SHRI PRAMOTHES MUKHERJEE:
SHR!I RAMASHRAY PRASAD SINGH:
SHR! RAJENDRA KUMAR SHARMA:
SHR! VILASRAO NAGNATHRAO GUNDEWAR:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government have taken fresh initiatives to
restore poitical process in Jammu & Kashmir;

(b) if so. the delaids thereof;

(c) the outcome thereot, and

(d) the steps taken by the Government to create
employment opportunities for unemployed youth in the State?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE DEPARTMENT
OF ATOMIC ENERGY AND DEPARTMENT OF SPACE AND
MINISTER OF STATE IN THE MINISTRY OF SCIENCE AND
TECHNOLOGY (SHRI BHUVNESH CHATURVEDI): ’

(a) to (c) The aim of the Government is to ensure that
conditions of peace and normaicy are created, and the political
and democratic process restored in the State of Jammu &
Kashmir at the earliest. Towards this end the situation is being
continuously and closely reviewed and monitored and a
number of steps have been taken. These include sustained
and targetted operations against the militants to contain their
activities and reduce the fear of the gun; efforts to step up the
pace of development and economic activities in the State;
action for reactivation of the civil administration and restoring
its morale; steps to restore the confidence of the people in the
administration by seeking their cooperation; efforls to
reactivate political elements in the State and action to reiieve
tensions and uncertainties among the people inciuding
measures such as the release of detenues, etc. Instructions
have also been issued that utmost restrain be exercised in
security operations despite the gravest provocations so that
the scope for harassment or harm to civilians could be
minimised. The Government intends 1o pursue all these efforts
intensively.

Procedural aspects pertaining to the electoral process
including the revision of the voters’ list and the delimitation of
constituencies have aiso been taken up. The public debate on
the various aspects of the democratic process which has
started in the State is also being monitored carefully.

(d) A special recruitment drive was undertaken by the Staff
Selection Commission in 1990-91 to fil up Group ‘C’
vacancies on direct recruitmertt basis in various Central
Government Offices as well as Public Undertakings, Banks
and Insurance Companies in Kashmir Valley and Ladakh
Region. The drive resulted in selection of 794 candidates in
the State. Age relaxation upto 5 years (25-30 years) was also
allowed at request of J&K Government. Special recruitment
drives were also organised by the Central Para "Military
Organisations, as a result of which nearly 8500 persons were
recruited from the State during the past 4 years. The outlays

under the employment oriented schemes of the Rural
Development Sector have also been substantial stepped up
during the current year to generate employment opportunities
in the rural sector. Efforts are also being. made by the
Government to provide additional employment opportunities for
the educated and professionally qualified youth from the State
in various Public Sector organisations in the country and for
others through special employment programmes under the
State Government.

Qutbreak of Plague

479. SHRI SHRAVAN KUMAR PATEL:
SHRI MANJAY LAL:
DR. K.D. JESWANI: .
DR. AMRITLAL KALIDAS PATEL:
SHRI PHOOL CHAND VERMA:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government have assessed the exact
number of persons who had tested positive for plague in
Surat, Deihi and other parts of the country;

(b) if so, the number ot deaths reported during the last six
months in each State/Union Territory;

(c) whether the Union Government have provided financial
and other assistance to these States/Union Territories;

(d) if so, the details thereof. State-wise; and

(e) the preventive steps taken by the Government to check
the outbreak of this epidemic and other communicable disease
in future?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH
AND FAMILY WELFARE (DR. C. SILVERA): (a) and (b) A
statement indicating the presumptive plague cases and deaths
15 enclosed.

{c) and (d) 2360 MTs BHC and 372 lakh capsules of
Tetracycline were aliotled to States along with Dhoopan
Samagri (Ayurvedic and Unani fumigation material) to facilities
air purification. In additon to technical support, financial
assistance has aiso been provided for upgradation of
laboratory facifities.

(e) Government also constituted an Expert Committee to
review Public Health System in the country and suggest
preventive measures. Close surveillance is being continued.
The States have been advised to gear up public health system
and improve sanitation.

STATEMENTS

State Presumptive Cases Deaths
Maharashtra 596 Ni
Gujarat 151 52
Delhi 68 1
Karnataka 50 1
Uttar Pradesh 10 Nil
Madhya Pradesh 1 Nil

TOTAL 876 54
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Nuclear Reactors

480. SHRI SRIKANTA JENA:

SHRIMAT! GIRIJA DEVI:

Will the PRIME MINISTER be pleased to state:

(a) whether certain nuclear reactors are proposed 10 be
closed down by the Government;

(b) if so, the details thereof;

(c} the circumstances leading to their closure; and

(d) the manner in which their closure is likely to affect the
nuclear programme?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE DEPARTMENT
OF ATOMIC ENERGY AND DEPARTMENT OF SPACE AND
MINISTER OF STATE IN THE MINISTRY OF SCIENCE AND
TECHNOLOGY (SHR! BHUVNESH CHATURVEDI): (a) to (c)
There are ten nuclear power reactors in operation in India
today. Of them the Rajasthan Atomic Power Station Unit-1 is
the first Pressurised Heavy Water Reactor (PHWR) unit built in
" India, in collaboration with Canada. it has a present rated
capacity of 100 MWe. The performance of this unit has been
affected due to equipment related problems and the
unit was shut down for extended periods during the past
several years. A final decision, based on techno-economic
considerations, on its continued operation is yet to be taken.

(d) Several improvements have been incorporated in the
design of subsequent PHWR units and therefore the nuclear
power programme will not be affected.

[Translation]
institute of Secretariat Training and Management
481 SHRI RAJENDRA AGNIHOTRI:
SHRI ANKUSHRAO RAOSAHEB TOPE:

Will the PRIME MINISTER be pleased to state:

(a) the total residential areas in campus of ISTM, New Delhi
at present;

(b) the total areas of land situated elsewhere;

(c) the time by which entire residential area is likely to be
provided to ISTM; and

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

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS AND
MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRIMATI MARGARET ALVA):
(a) ISTM has residential accommodation of 5 ypye Hlf quarters
in their complex situated in old JNU Complex. In addition 11
tpye Il quarters and 30 type | quarters have aiso been
earmarked to be allotted to them on vacation by the stafl of
the JNU.

(b) ISTM have also under occupation six type Il quarters in
R.K. Puram, which will be vacated as soon as the quarters
earmarked for them in Old JNU Campus are made available to
them on vacation by JNU staff.

(c) All quarters earmarked for ISTM will be allotted 1o them
as soon as they are vacated by the staff of JNU.

{d) JNU have been requested from time to time to get these
quarters vacated by shifting their staff 10 alternative locations.

Family Welfare Programme

482. SHRI DATTA MEGHE:
SHRI RATILAL VARMA:

Will the PRIME MINISTER be pleased to state:

(a) whether the Union Government have provided any

special assistance to the State Government during 1993-94 for
the implementation of family welfare programmes in the
country;
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(b) if so, the details thereof, State-wise;

(c) whether the State Governments have utilised the amount
fully and satisfactorily; and

(d) if not, the reasons therefor?

THE DEPUTY MINISTER IN THE MINISTRY OF HEALTH
AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) No special assistance was provided to
States during 1993-94 outside the ongoing approved schemes

(b) to (d). Do not arise.
[Enghish]

Public Health System

483. SHRI MANORANJAN BHAKTA: Will the PRIME
MINISTER pe pleased to state:

(a) whether any Committee was set up to review the Public
Health System;

(b) if so, the details thereof;
(c) whether the Committee has submitted its report;

(d) if so, the recommendations made therein and reaction of
the Government thereto; and

(e) if not, the time by which the report is likely to be
submitted?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH
AND FAMILY WELFARE (DR. C. SILVERA): (a)
Yes, Sir. An Expert Committee to review the Public Health
system in the country under the Chairmanship of Professor
J.S. Bajaj, Member, Planning Commission, has been
constituted on 8th March, 1995,

(b} “The Committee will nter alia review the quality of
epidemic surveillance and recommend the short and long term
measures necessary to prevent epidemics and |mprove the
standards of hygiene in the country.

(c) to (e) The Committee will submit its Report by 30th
September, 1995.

Patent Law

484. SHRIMATI SUSEELA GOPALAN: Will the PRIME
MINISTER be pleased to state:

(a) whether the Government propose to amend the Patents
Act, 1970;

(b) if so, the details of amendments proposed;
(c) the reasons for making these amendments; and

(d) the extent to which the proposed amendments are going
to affect the indigenous chemical industry?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMAT! KIRSHNA SAHI): {a) to (c): The Final
Act of Uruguay Round of GATT Agreement (now WTO
Agreement) requires member countries 10 bring their taws and
regulations in conformity with their obligations under the
Agreement. In accordance with the Trade Related Aspects of
Intellectual Propeny Rights Agreement (TRIPs) of the GATT
Agreement, India is required to amend its Patents Act, 1970.
The amendments would be mainly in respect of the scope of
patentability, term of patent protection and compuisory
licensing provjsions, efc.
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India has a transition period upto January 1, 2000 to apply
the provisions of the TRIPs Agreement relating to term of
patent protection, and upto:January 1, 2005 to introduce
product patent protection to areas of technology not protected
so far.

However, in order to meet the cbligations which came into
effect with the coming into force of the GATT Agreement w.e.f.
1.1.1995, India amended ils Patents Act by an Ordinance
issued on 31st December, 1994. The amendment provides for
filing of product patent applications for pharmaceuticals and
agro-chemigals and on fulfilling certain conditions. grant of
exclusive marketing rights.

(d) The position of chemical industry, other than
pharmaceutical and agricuitural chemical industry, remains the
same. In the case of pharmaceuticals and agro-chemical
products, applications for product patents can be filed and on
fulfilment of the specified conditions exclusive marketing rights
can be granted.

INSAT-2E

485. SHF:! SATYA DEO SINGH:
DR. FaREISHNA KUSMARIA:

Will the FRiE MINISTER be pleased to state:

(a) whethe: Uiied States of America has entered into an
agreement w-in ind:a for taking a part of teilecommunication
satellite INSAT-ZE on lease;

(b) if so, the expected annual income to india as a resuit of
this agreement; and

(c) the time by which this agreement is likeiy to be effective?

THE MINISTER OF STATE IN THE PRIME MINISTER'S
OFFICE AND MINISTER OF STATE IN THE DEPARTMENT
OF ATOMIC ENERGY AND DEPARTMENT OF SPACE AND
MINISTER OF STATE IN THE MINISTRY OF SCIENCE AND
TECHNOLOGY (SHR! BHUVNESH CHATURVEDI): (a)
INTELSAT, an International intergovernmental Organisation
based in Washington, has entered into an agreement with the
Department of Space for the lease of eleven 36 MHz C-band
communications transponder units on the planned INSAT-2E
spacecraft.

(b) The annual lease charges payable by INTELSAT wili be
between 9 Million and 10.6 Million US Dollars depending upon
the usage. The lease charges are payable after INSAT-2E is
launched and operationalised in early 1998.

(c) The Agreement is etfective from January 30, 1995, the
date on which it was signed.

Research Centre for Unani Medicines

486. SHRI BRIJBHUSHAN SHARAN SINGH:
SHRIMATI KRISHNENDRA KAUR (DEEPA):

Will the PRIME MINISTER be pieased to state:

(a) whether there is no reaserch centre for the promotion of
Unani System of Medicines in the country;

(b) if so, whether the Government propose to set up a
research centre for the promotion of Unani System of
medicines; and

(¢c) if so, the time by which a final decision is liekly to be
taken in the matter; )

THE DEPUTY MINISTER IN THE MINISTRY OF HEALTH
AND  FAMILY WELFARE (SHRI PABAN  SINGH
GHATOWAR): (a) to (c) No Sir, the Ceniral Council for
Research in Unani Medicines established by the Government
of india as an autonomous organisation lo initiate, aid,
conduct, develop and coordinate research in Unani Medicines
with its 32 Research Institutes/Bodies is promoting research
work in Unani Medicine. There is no proposai presently for
setting up a new Research Centre.
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[English]
indo-US Agr t on Def

487. SHRI AMAR PAL SINGH:
SHRI SUDHIR SAWANT:
SHRI M.V.V.S. MURTHY:
SHRI SRIKANTA JENA:
SHRI R. ANBARASU:
SHRI V. SREENIVASA PRASAD:
SHRI ARVIND TRIVEDI:
SHRI TARA SINGH:
SHRI RAMPAL SINGH:
SHRI INDRAJIT GUPTA:

Will the PRIME MINISTER be pleased to state:

(a) whether a defence delegation from U.S.A. had visited
India recently;

(b) if so, whether any agreement has been signed between
the two countries on defence cooperation;

(c) if so, the details thereof; and

(d) the benefits that are expected to accrue to India out of
this accord?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRI MALLIKARJUN): (a) Yes,
Sir.

(b) to (d): An ‘Agreed Minute' on defence relations between
India and the U.S.A. was signed during the visit of a defence
delegation from the U.S.A. in January 1995. it provides for
civilian-to-civilian interaction, service-to-service cooperation
and cooperation in the field of researc and development. The
signing of this accord is in line with Government's stand that
steps towards improvement of our bilateral defence relations
with the US, wiil be taken in a manner consistent with our
national interest.

[Translation]

Cooperation

Kala-Azar

488. MOHAMMAD ALI ASHRAF FATMI: Will the PRIME
MINISTER be pleased to state:

(a) whether a large number of patients are suffering from
Kala-azar in the country;

(b) the incidence of Kala-azar in each State during last three
years and number of deaths reported;

(c) the funds allocated by the Union Government to the
various States to implement the programme for controlling the
spread of Kala-azar during the last three years indicating the
actual expenditure incurred for the purpose during this period;
and

(d) the steps taken by the Government to control the spread
of this disease?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH
AND FAMILY WELFARE (DR. C. SILVERA): (a) and (b): Kala
azar is endemic in the States of Bihar and West Bengal. The
number of cases and deaths due to kala-azar reported by the
States is given in the statement-| enclosed.

(c) The assistance provided to the Govt. of Bihar and West
Bengal during the last three years for control of Kala-azar is
given in the Statement Il enclosed.

(d) The steps taken to control the spread of the disease are:

— Interruption of transmission through vector control by
undertaking residual insecticidal spraying in affected areas.

— Early diagnosis and complete treatment through Primary
Heaith Care System.

— Health education and community pamc:pahon

— Tramnng of health functionaries.
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STATEMENT-
Kala Azar Situation in the States/U.Ts. During 1991, 1992, 1993 & 1994
SL Name of the States/Uts. 1991 1992 1993 (Prov.) 1984 (Prov.) Reported
No. Cases Deaths Cases Deaths Cases Deaths Cases Deaths Upto
1 2 3 4 5 6 7 8 g 10 11
1. Assam — — 1 — 2" 1
2. Bihar 59614 834 75523 1417 44155 706 23154 361 November
3. Maharashtra 1+ _ 1 — —_ -
4, Karnataka — — —_ —_ 1* —
5. Tamil Nadu 1+ — — — — —
6. Uttar Pradesh 24 1 2° - 3++ —_ 2
7. West Bengal 2030 3 1574 2 1298 3 940 - July
8. Andhra Pradesh — — 1+ - — — 3  October
9. Others — — — — — —
Total 61670 836 77102 1419 45459 710 24096 364

Note—(1) + = 1 imporied case (1991 for Tamil Nadu and 1 imported case (1991) for Maharashtra & 1 imrponed case (1992) for Andhra
Pradesh as per reported by the State (2) * = Imported from Bihar (3) ++ = 2 cases indigenous & 1 case imported (1993) from
Bihar (4) ** = 1 case 1 death imported (1993) from Bihar and 1 case suspected (5) — = Nil (6) Biank = Till date nil.

STATEMENT-U

Name of the State Year Asslstance
provided (Rs. in
lakhs)
Bihar 1991-92 1535.52

1992-93 1926.28
1993-94 1723.66

West Bengal 1991-92 Under NMEP
1992-93 Budget

1993-94 73.72

140.47

The assistance provided has been utilized by the States.
[English]
Defence Production Units
[English]
489. PROF. ASHOK ANANDRAO DESHMUKH: Will the
PRIME MINSITER be pleased to state:

(a) whether some unviable defence production units are
to undertake a massive overhauling programme to
avercome their shortcomings;

{b) if so, the details thereof;

(c) whether any action plan has been drawn therefor;
and

{(d) it so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI MALLIKARJUN):
(a) to (d): The Ordnance Factory Board and the defence
public sector undertakings have plans for selective

modemisation of their production facilities. The plans are
evolved after a thorough consideration of technical and
commercial aspects. Details of the plans, it will not be in
the public interest to disclose.

[Translation]
Fake Cases of Tubectomy

490. DR. P.R. GANGWAR: Will the PRIME MINISTER
be pleased to state:

(a) whether the Government are aware of the fake cases
of tubectomy;

(b) if so, the total number of complaints received by the
Government during 1994-95 in this regard; and

(c) the steps taken/proposed to be taken by the
Government to check the fake cases of tubsectomy?

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) to (c): Sample cheking is being done to
detect such cases and findings are sent to State
Governments. The extent of mis-reporting in the case of
sterilisation in the current year (upto January, 1995) is
estimated at 3.4%.

[English}
Family Planning Centres

491. SHRI HARIBHAI PATEL: Will
MINISTER be pleased to state:

(a) the number of Primary Health and Family Planning
Centres in each district of Gujarat during 1994-95 il date;

(b) the funds privided by the Union Government to
Guijarat dwing_the period for this purpose;

(c) the number of Rural/Tribal peopie covered in each of
the district of the State; :

the PRIME
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(d) the measures taken so far by the Union Government
during the Eighth Five Year Plan period for the effective
functioning of such centres including training and
modernised research facilities; and

(e) the details thereof?

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) Statement | and Ii are enclosed;
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effectiveness of the para medical and medical functionaries
at these centres.

As these centres provide only preventive and curative
care, provision of research facilities is not envisaged.

STATEMENT

The number of PHCs In Gujarat State districtwise as
on 30.6.1994.

8—388 LSS/95

(b) Primary Health Centres are funded under the State S.No.  Name of District No. of PHCs as on
sector under Minimum Needs Programme (MNP). The 30.6.94
MNP outlay for Gujarat for 1994-95, which includes
provision for Community Health Centres and construction 1 2 3
of Sub-Centes is Rs. 1718 lakhs.

The funds allocated for Family Welfare Centres for the 1 Ahmefjabad 47

2. Amreli 32
State for 1994-95 indicated below:— 3. Banaskantha 65
Family Welfare Centres (Rs. in lakhs) 4. Vadodra 66
Budget Alloca- g g:::’::sar :g

tion (1994-95 .
fon ) 7. Valsad 54
Distt. tevel post Partum Centres 103.00 8. Dang 7
Sub. Distt. level Post Partum Centres. 162.00 9. Gandhinagar 8
- . ‘ 10. Jamnagar 36
Urban Family Welfare Centres 171.00 " Junagadh 56
Rural Family Welfare Centres 607.50 12. Kheda 93
Health Posts 59.50 13. Kutch 37
14. Mehsana 77

(c) Each Primary Health Centre is expected to cover 15 P:nchmahala 89
about 20,000 population in tribal areas and 30,000 1‘6' Rajkot 42
population in other rural areas. Rural Family Planning ’

- . 17. Sabarkantha 55
. Centres are set up at block level covering an approximate 18 Surat 62
population of 1 lakh each. 19. Surrendranagar 28

(d) and (e): Eighth Plan aims at consolidation and -
operationalisation of services. Training programmes have Total: 945
been stepped up to improve the efficiency and

STATEMENT-I
Districtwise Family Welfare Centre in Gujarat
Sl.  Name of District Distt. level Sub-Distt. Urban FW Health Post Rural FW
No. P.P. Centre Level P.P. Centres Centres
Centre

1 2 3 4 5 6 7

1. Ahmedabad 6 2 38 — —

2. Amreli 1 3 1 —

3. Banskantha 1 1 — — —

4, Bharuch 1 2 2 — -

5. Bhavnagar 2 4 6 —_ —_

6. Dangs ' 1 - — - -

7. Gandhinagar 1 — —_ — —

8. Jamnagar 1 3 5 — —

9. Junagarh 1 4 7 — —

10. Kachhbhuj 1 3 3 —_ —
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1 2 3 4 5 6 7
11.  Kheda 3 2 7 — —
12. Mehsana 5 3 2 —_ —
13. Panchmahal 1 5 4 —_ —_—
14. Rajkot 1 7 10 — —_
15. Sabarkantha 1 3 4 — —
16. Surat 1 2 11 19 —
17. Surendranagar 2 A 2 —_ —_
18. Vadodra 2 4 9 9 —
19. Valsad 1 5 2 —_ —
Total 33 55 113 28 251*
* District-wise break up not available.
Foreign Assistance for Plague
S.No.Name of the Item Quantity
Count
492. SHRI MOHAN RAWALE: Wil the PRIME A;’::Cr;
MINISTER be pleased to state the nature and quantity of
assistance foreign countries, UNICEF and WHO had given
to the Union Government to treat plague cases and check 500 mi
its further spread in the country? (iii) Plague etythrocyte
antegen (Fl)
diagnosticum.

THE MINISTER OF STATE IN THE MINISTRY OF - 1 mi NIV
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): FI sensitised sheep RBC Pune
Voluntary assistance consisting of drugs, vaccine, antigen and control anti-sera
and certain equipments were received as shown in the .
Statement enclosed. do -do- Haffkine

Institute,
STATEMENT Bombay
S.No.Name of the tem Quantity FI  antigen sensitised 3 ml PSU,
Country sheep RBC Bangalore
Agency
- . . Plague etythrogyte antigen100 ml PSU,
1. USA (i) Y. Pgstis FIA antigen  2x20 mg FI- diagnosticum Bangalore
(i) Y. Pestis FIA antigen 2x12 mg . .
sensistised sheep 4x5 mi Attenuated anti plague10 ampoules
RBC 2x5 ml vaccine
iii) Y. Pestis antibod 4x1 ml
(~ ) ) y 3. UNICEF Antibiotic (Tetracycline1,10,00,000
(iv) Y. Eestls FA 1x1 ml 250 mg) capsules
conjugate
(v) Y. Pestis + ‘ve-’' ve 2x1 ml 4. JAPAN do- 33,00,000
control antibodies capsules
. ) ) 5. BANGLA- -do- 5,000
2.  Russia (i) Fr.actlon IA'of plague 40 mi DESH capsules
micro-organism
6. SINGAPORE-do- 27,000
(i) Anti Fraction Rabbit 50 ml capsules
anti plague serum
dried Air Sterilisers 32
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Book on Heart Diseases

493. SHRI P.C. CHACKO: Will the Prime Minister be
pleased to state:

(a) whether a book in Hindi on heart diseases, their
prevention and cure written by doctors of Safdarjunj
Hospital has been released at New Delhi in February,
1995;

(b) if so, the details thereof;

(c) whether the utility of this book has been assessed by
the Government;

(d) if so, the details thereof and if not, the reasons
therefor;

(e) whether the Government propose to supply this book
free of cost to the people; and

(f) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (Dr. C. Silvera): (a)
There is no official information about the release of the
book.

(b) to (f): Do not arise.
[Transiation]
Priority in Defence Services among Youth

494. SHRI ARVIND TRIVEDL:
SHRI JANARDAN MISRA:

Will the PRIME MINISTER be pleased to state:

(a) whether it has come to the notice of the Government
that defence services are losing priority among the youths:
and

(b) if so, the steps taken or proposed to be taken by the
Government to ascertairn the reasons therefor and to
motivate youths to joint defence services?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHR!I MALLIKARJUN)
(a) and (b): No scientific study has so far been made by
Government on employment preferences of the youth. A
very large number of youth continue to appear for selection
in the Armed Forces. The pay and allowances of the
Armed Forces Personnel are at par with those of Civil
Emplpyees of Central Government of equivalent status. In
addition, the Armed Forces Personnel are given a number
of other perquisites and facilities not admissible to civilian
employees. Review of terms and conditions of Defence
Services is an on-going process and such revisions as are
considered desirable and feasible are made from time to
timpe.
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Ex-Gratia Payment

495. SHRI RAMASHRAY PRASAD SINGH: Wil the
PRIME MINISTER be pleased to state:

(a) the number of applications regarding ex-gratia
payment for treatment on compassionate grounds pending
with the Ministry as on February 28, 1995;

(b) the number of such applications cleared during each
of the last three years;

(c) whether the Government propose to enhance the ex-
gratia payment;

(d) if so, the details thereof; and

(e) the steps taken for early clearance of pending
applications?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
Out of the applications received upto 28th February, 1995
for financial assistance, 1088 applications are pending.

(b) The number of applications cleared during the year
1992-83, 1993-94 & 1994-95 are 304, 133 and 257
respectively.

(c) and (d). The maximum ceiling of grant under the
scheme has been raised from Rs. 10,000/- to 20,000/ in
each case with effect from May, 1993 keeping in view of
the rise in the cost of medicines/surgery etc. There is no
proposal to further enhance the quantum of ex-gratia
payment to patients.

(e) The concerned parties i.e. hospital authorities and
patients have been requested to furnish the information
immediately for finalising the cases.
fEnghsh]

‘ PSUs in Sikkim

496. SHRIMATI DIL KUMARI BHANDARI: Wil the
PRIME MINISTER be pleased to state:

(a) whether some Public Sector Undertakings have been
sent up in Sikkim sine merger of Sikkim with india;

(b) if so, the names of such undertakings. district-wise
with investment made in each;

(c) if not, the reasons therefore;

(d) whether these undertakings are making profits since
their establishment;

(e) if so, the details thereof undertaking-wise and
number of employees working in each?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) (SHRIMATI KRISHNA SAH!): (a) There is no
Central Public Sector Undertaking in the State of Sikkim

(b) (d) and (e): Does not arise.

(c) However, an investment of Rs.57.14 crores has been
made as on 31-3-93 in terms of gross block in some of the
projects of PSUs in the State of Sikkim. Setting up of
Central Public Sector Undertaking is decided keeping in
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view various factors like availability of manpower, raw
materials, suitable markets, backwardness of the region,
etc. subject to considerations of techno-economic
feasibility.

Malaria Eradication

497. DR. K.D. JESWANI : Will the PRIME MINISTER be
pleased to state:

(a) whether the Government have resorted to an
integrated bio-environmental strategy as an alternative to
the use of insecticides to eradicate malaria in the country;

(b) if so, the details thereof;

(¢c) whether this experiment has been found to be cost
affective; and

(d) if so, the details thereof?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
tc (d) Bio-environmental control strategies which include
source reduction, water management, sanitation and use of
biological agents like larvivorous fish have been used
selectively. These measures are generally successful and
cost effective but can be applied only on Location specific
basis depending on feasibility.

Health Care

498. SHRI S.M. LALJAN BASHA: Will the PRIME
MINISTER be pleased to state:

(a) whether the Government have conducted any survey
to assess the potential of the country to capture a major
share of the global heaith care market;

{b) if so, the details thereof; and

(c) the financial incentives proposed to be given by the
Government to the health care industry?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA) (a)
to (c): No Survey on health care market has been
conducted. However, in the field of specialised heaith care
and tertiary health care services, more and more private
institutions of excellence are coming up. Many of these
Institutes are currently providing excellent services in the
country which are also attracting patients from other
countries. Professional othics does not allow sales
promoetion of such services.

Drugs and phermaceuticals are also a part of heaith care
products. Indian pharmaceutical companies have been
making significant exports of both bulk drugs and
formulations. The export performance has been
commendable and the trade balance was Rs.560 crores
(exclusing expont of medicinal caster oil) during the year
1992-83.

Besides this, other items like cosmetics and toiletries,
essential oils and medicinal herbs worth Rs.3668 million,
Rs.323 milions and Rs.1382 million respectively were
exported during 1993-94.

(The basic Chemicals Pharmaceuticals & Cosmetics
Export Promotion Council, Bombay takes the following
export promotion measures to boost export of these items:
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(i) organising of exhibitions;

(ii) sponsoring of sales/study teams tc overseas
countries;

(i) participation in specialised overseas fairs and
exhibitions; and

(iv) organisation of seminars/workshops to share
experience with exporters to formulate strategy for
boosting exports.

Market Development Assistance is granted every year to
the Council to carry out their various export promotion
measures.

Admission in AlIMS

499. SHRI UDAYSINGRAQO GAIKWAD: Will the PRIME
MINISTER be pleased to state:

(a) the criteria for admission for SC/ST candidates to
the Post Graduate courses in the All India Institute of
Madical Sciences;

(b) whether the criteria for admission for SC/ST
candidates for P.G. courses are being strictly followed;

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

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
The candidates belonging to SC/ST categories who apply
for admission to Post Graduate Courses in AlIMS should
have obtained 50% marks in aggregate in MBBS
examination. However, deduction of 1% mark is made for
having failed once in the MBBS examination and 3% for
two failures. Candidates with more than two failures are
not eligible for admission. Statutory reservation for SC/ST
candidates is maintained.

(b} Yes Sir.
(c) As in (a) above.
(d) Does not arise.
[Translation]
Blood Banks

500. DR. SAKSHIJI:
SHR! GABHAJI MANGAJI THAKORE:

Will the PRIME MINISTER be pleased to state:
(a) the number of blood banks functioning in Gujarat and

Uttar Pradesh specially in backward areas with their
location at present;

(b) the number of such blood banks where equipment for
datecting AIDS are available; and

(c) the steps taken by the Government to ensure
compulsory use of this equipment by all the blood banks?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA) (a):
The required information is given in the statement.

(b) AIDS detecting equipments are available in 6 Zonal
Blood Testing Centres in Gujarat and 12 Zonal Blood



17

Wiitten Answers

Testing Centres in Uttar Pradesh. Besides, the district
level Blood Banks in public sector are also provided
‘Rapid test Kits. for screening blood for HIV before
transfusion.

(c) Screening of blood for HIV is now mandatory and
violation of this mandatory requirement is punishable

under law.
STATEMENT
GUJARAT
S.NO. NAME & LOCATION OF BLOOD BANKS

10.
11.

13.

14,
15.

16.
17.

18.
19.
20.

21.

22,

23.

24.

25,

Blood Bank, General Hospital Near S.T. Stand,
Amreli.

Blood Bank,
Junagarh.

Blood Bank, B.J. Medical College, Ahmedabad
Blood Bank, M.P. Shah Medical Jamnagar.
Blood Bank, Govt. Medical College, Baroda.
Biood Bank, Govi. Medical College, Surat.

General Hospital M.G. Road,

Blood Bank, G.K. General Hospital Bhuj,
(Kutchy).
Blood Bank, NHL Medical College, (Mun)

Ellisebridge, Ahmedabad.

Blood Bank, Pramukh Swami Medical College,
Karmsad, Distt. Kheda.

Blood Bank, Maskati Hospital (Mun) Surat.
Blood Bank, Surat Raktdan Kendra Gopipura,
Surat.

Blood Bank, Rajkot Vol
Mansion, Rajkot.

Blood Bank, Bhavnagar Vol. Blood Bank, Near
Mahila College, Bhavnagar.

Blood Bank, Govt. Hospital, Surendranagar.

Blood Bank, General Hospital, Near S.T. Stand,
Himatnagar
Blood Bank, Govt. Hospital, Valsad.

Blood Bank, Gujarat Cancer Hospital, Asarwa,
Ahmedabad.

Blood Bank, Govt. Hospital, Ahwa (dang).
Blood Bank, Govt. Hospital, Bharuch.

Blood Bank,” Govt. Hospital, Godhra, Distt.
Panchamahal.

Blood Bank, R.R. (Govt.) Hospital, Limbadi, Dist.
Surendranagar.

Blood Bank, Govt. Hospital, Mahesana.

Blood Bank, M.G.G. Govt. Hospital, Navsari,
Distt. Valsad.

Blood Bank, General Hospital, Rajkot.
Blood Bank, K.T. Children Hospital, Rajkot.

Blood Bank, Ajay
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26.

27.

28.

29.
30.

31.

32.

33.

34.
35.

36.

37.
38.
39.

40.
41,

42.
43.
a4,

45.

48.

47.

48

49

50.

51.

52.

53.

54.
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Blood Bank, General Hospital, Morbi, Distt.
Rajkot.

Blood Bank, General Hospital, Paian Dist.
Mahesana.

Blood Bank, General Hospital, Palanpur, Distt.
B.K.

Blood Bank, S.S. Hospital, Petiad, Distt. Kneda.

Bicod Bank, K.K. General
Savarkundala, Distt. Bhavnagar.

Blood Bank, State Hospital, Santrampur Distt.
Panchmahala.

Blood Bank, General Hospital, Devgadhbariya
Distt. Panchmahai.

Blood Bank, General Hospital, Porbandar, Distt.
Junagarh.

Blocd Bank, General Hespital, Gandhinagar.

Blood Bank,
Rajkot.
Biood Bank, Mandvi Group of Hospital, Mandvi
{Kutch).

Blood Bank, Govt. Hospital, Gandhiham {Kutch).
Blood Bank, Govt. Hospital, Deesa Distt. B.K.

Blood Bank., Gevt. Hospital, Dhamgadra, Distt.
Surendranagar.

Blood Bank, General Hospital, (E.S...3.) Baroda.
Blood Bank, General Hospital, Sola, Sarkhej
Gandhinagar Highway, Distt. A'bad.

Blood Bank, General Hospital, Rajpipla.

Blood Bank, Sir, T. Hospital, Bhavnagar.

Blood Bank, General Hospital. Visnagar, Distt.
Mahesana.

Blood Bank, General
Bapunagar, Ahmedabad.
Blood Bank, General Hospital, Badiad, Distt.
Kheda.

Blood Bank, Govt. Hospital. Jetour, Distt. Rajkot.
Blood Bank, Gowvt. Hospitai, Dhoraji, Distt.
Rajkot.

Blood Bank, State Hospital, Dharampur, Distt.
Valsad.

Blood Bank, L.G. General
Maninagar, A'bad.

Blood Bank, Smt. Sardabehen, Generai Hospital
Sarspur, Ahmedabad.

Blood Bank, Indian Red Cross Society, Plot No.
552, Stn. Road, Navsari, Distt. Valsad.

Blood Bank, Indian Red Cross Society Sardar
Bahvan, Anand, Distt. Kheda.

Blood Bank, Indian Red Cross Society Near
G.P.O. Himatnagar {S.K.).

Hospital,

General Hospital, Gondai, Distt.

Hospital, (E.S.i.S.)

Hospital, (Mun)
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UTTAR PRADESH
NAME & LOCATION OF BLOOD BANKS

S.No.
1.

2.
3.

© @ N o O» A

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
2s5.
26.
27.
28.

30.
31.
32.
33.

35.

37.

38.
39.

Bicod Bank,
Biood Bank,

Blood
Allahabad.

Blood Bank,
Blood Barik,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,

Bank,
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S.N. Medical College, Agra.
Agra District Hospital, Agra.
Allahabad

District  Hospital,

M.L.N. Medical College, Allahabad.
District Hospital, Ballia.

G.S.V. Medical College, Kanpur.
Kanpur District Hospital, Kanpur.
K.G. Medical College, Lucknow.
Sanjay Gandhi Medical College and

Hospital, Lucknow.

Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,

Blood Bank,
Varanasi.

Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Blood Bank,
Biood Bank,
Blood Bank,
Blood Bank,
Blood Bank,

Meerut District Hospital, Meerut.
Varanasi District Hospital, Varanasi.
Balrampur Hospital, Lucknow.
District Hospital, Dehradun.

M.L.B. Medical Coltege, Jhansi.

‘District Hospital, Nainital.

District Hospital, Shahjahanpur.
Medical College, Gorakhpur.
Distric:t Hospital, Gorakhpur.

J.L.N. Medical College, Aligarh
District Hospital, Mathura.

BHU Medical College and Hospital,

District Hospital, Aligarh
Military Hospital, Allahabad.
T.B. Sapru Hospital, Allahabad
District Hospital, Almora.
District Hospital, Azamgarh
District Hospital, Baharaich
District Hospital, Banda.
District Hospital, Barabanki
District Hospital, Bareilly.
District Hospital, Uttarkashi
District Hospital, Basti

District Hospital, Bijnor.
District Hospital, Badaun
District Hospital, Bullandshabhr.
District Hospital, Chamoli
District Hospital, Leoria.
District Hospital, Etah.

District Hospital, Faizabad.
District Hospital, Farukhabad.
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41, Biood Bank, District Hospital, Fatehpur
42. Blood Bank, District Hospital, Garhwai
43. Blood Bank, District Hospital, Ghaziabad.
44. Blood Bank, District Hospital, Ghazipur.
45. Blood Bank, District Hospital, Ghonda.
46. Blood Bank, District Hospital, Hamirpur.
47. Blood Bank, District Hospital, Hardoi

48. Blood Bank, District Hospital, Jalaun.

49. Blood Bank, District Hospital, Jaunpur.
50. Blood Bank, District Hospital, Jhansi.

51. Blood Bank, District Hospital, Kheri.

52. Blood Bank, District Hospital, Lalitpur

53. Blood Bank, District Hospital, Mainpuri.
54. Blood Bank, L.L.R.M. Medical College, Meerut.
55. Blood Bank, District Hospital, Mirzapur.
56. Blood Bank, District Hospital, Moradabad.
57. Blood Bark, District Hospital, Muzzafamagar.
58. Blood Bank, District Hospital, Pilibhit.

59. Blood Bank, District Hospital, Pithoragarh.
60. Blood Bank, District Hospital, Rae-Bareilii.
61. Blood Bank, District Hospital, Rampur.
62. Blood Bank, District Hospital, Saharanpur
63. Blood Bank, District Hospital, Sitapur.
64. Blood Bank, District Hospital, Sultanpur.
65. Blood Bank, District Hospital, Tehri.

66. Blood Bank, District Hospital, Unnao. -
67. Blood Bank, District Hospital, Varanasi.
68. Biood Bank, District Hospital, Pratapgarh.

[Enghsh]
Pre-Natal Test

501. SHR!I D. VENKATESWAR RAO: Wiil the PRIME
MINISTER be pleased to state:

(a) whether the Union G_overnmem propose to ban pre-
natal sex test and amend the law for a uniform legislation
to cover the entire country; and

(b) if so, the time by which the legislation is likely to be
introduced?

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHAOTWAR): (a) and (b) The Pre-Natal Diagnostic
Techniques (Regulation and Prevention of Misuse) Bill,
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1994 was passed by Parliament in the Monsoon Session
of 1994. The Act will come into force on such date as the
Central Governemnt may appoint by notification in the
Official Gazette.

[Translation]
Health Schemes for Hiily Areas

502. SHRI BHUBANESHWAR PRASAD MEHTA:
SHRI N. DENNIS:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government have formulated any
special scheme for providing betier health services in the
hilly areas of the country for the tribais and to increase the
standard of nutirition;

(b) if so, ine details thereof; and
(c) the steps taken to implement the scheme?

THE MINISTER. OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
to (c) In order to provide promotive, preventive, curatlive
and rehabilitative health care services in the hilly/tribal
areas in the country, rural health infrastructure consisting
of a number of Sub-Centres, Primary Health Centres and
Community Health Centres have beer established on
relaxed population norms throughout the couniry.

Besides this, a number of Allopathic dispensaries/
hospitals/mobile clinics, Ayurvedic Hospitals/
Dispensaries, Homoeopathic hospitals/dispensaries and
Unani/Siddha dispensaries are a!sc functioning to cater to
the health care needs in the hilly/tribal areas in the
country.

Central assistance is provided for training of paramedical
workers, pay and allowances of female health workers,
.cost of medicine/drugs and rent of buildings for the
establishrment of Sub-Centres from Family Weifare
Programme budget.

The Central Government have also been assisting the
State Governments for implementation of various
communicable and non-communicabie diseases control/
eradication programmes like National Malaria Eradication
Programme, National Tuberculosis Control Programme,
National Programme for Control of Biindness, National
AIDS Control with Blood Safety and STD Control
Programme, National lodine Deficiency Disorders Control
Programme, National Cancer Control Programme, National
Mental Health Programme and Family Welfare Programme
including safe motherhood and child survival Programme
alongwith Immunisation Programme etc. throughout the
country including hilly/tribal areas.

Various Supplementary Nutrition Programmes like
Prophylaxis and treatment of Anaemia, Vitamin ‘A’
deficiency Integrated Child Deveiopment Schemes, Special
Nutrition Programmes and in some States mid-day meal
Programmes or school children are being implemented
throughout the country including hilly and tribal areas.
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(English]
Poor Performance of Family Planning Programme

503. PROF. SAVITHRI LAKSHMANAN: Wili the PRIME
MINISTER be pleased to staie:

(a) the steps taken by the Government to control the
poor performance of the rFamily Planning Programme in
the country; and

(b) the details of acnhievements made so far in this
regard?

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHR! PABAN SINGH
GHATOWAR): (a) An Action Plan has been formulated and
is being implemented. Its key features include improving
the quality and outreach of services. promotion of spacing
methods among younger age coupies, infrastructure
development, particularly in districts where the Birth Rate is
relatively high, involving non-governmental organisations
and promoting community” participation.

(b) The Birth Rate has declined from 37.2 in 1981
(Census) to 28.5 in 1993 (S.R.S.). The infant Mortality has
declined from 110 in 1981 to 74 in 1993.

Foreign Investment

504. SHRI PRITHVIRAJ D. CHAVAN: Will the PRIME
MINISTER be pleased to state:

(a) total number of foreign Investment proposals cleared
by the Foreign Investment Promotion Board till date;

{b) the total amount of propased investment, State-wise;-

(c) the number of projects which have started
functioning, the actual investments which has come in so
far, and

(d) the details thereof, State-wise, Sector-wise?

THE MINISTER OF STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INDUSTRIAL
DEVELGPMENT AND DEPARTMENT OF HEAVY
INDUSTRY (SMT. KRISHNA SAHI): (a) and (b) During the
post policy period i.e. 1.8.91 to 31.1.95 the Foreign
Investment Promotion Board has cleared 1536 proposals
involving foreign direct investment of Rs. 24638.91 crores
{including 22 approvals involving Rs. 5230.44 crores for
Euro-Issues).

A statement showing state-wise break-up of foreign
investment approved by the Foreign Investment Promotion
Board from 1.1.93 to 31.1.95 is enclosed. State-wise
foreign investment data prior to 1993 has not been
centrally maintained.
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(c) and (d) The Reserve Bank of India has reported the
actual inflow of foreign direct investment as under.—

Year Amount
(Rs. in crores)

1991 351.43
1992 675.22
1993 1786.00
1994 2971.70

1995 (upto Jan.) 442.00

State-wise and sector-wise details of actual investments
is not centrally maintained. Further, implementation is
dependent on factors like statelevel clearances and
gestation periods which very from project to project. Such
data is not cenirally maintained.

Statement
STATEWISE REPORT FOR FOREIGN DIRECT INVESTMENT

CASES APPROVED BY FIPB FOR THE PERIOD JANUARY 1993
TO JANUARY 1995

STATE Jan '93 Jan '95

No. Invest.

(Rs. Cr)

MAHARASHTRA 271 5188.35
WEST BENGAL 59 2894.23
DELHI 167 2587.33
GUJARAT 73 1702.21
TAMIL NADU 156 .1213.23
ANDHRA PRADESH 97 1033.98
MADHYA PRADESH 33 815.50
ORISSA 15 813.88
PUNJAB 19 494.27
KARNATAKA 98 419.11
HARYANA 71 279.88
RAJASTHAN 39 271.42
PONDICHERRY 14 113.40
UTTAR PRADESH 45 104.44
GOA 16 81.91
CHANDIGARH 9 71.86
DADRA & NAGAR HAVEU 5 35.73
KERALA 15 29.86
BIHAR 3 20.30
HIMACHAL PRADESH 8 13.48
ARUNACHAL PRADESH 2 11.06
DAMAN & DIU 3 1.85
ASSAM 3 0.92
ANDAMAN & NICOBAR 3 0.06
OTHERS 111 3717.48
TOTAL 1335 21918.77
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[Translation]
Solar Water Heating System

505. SHRI MAHESH KANODIA: Will the PRIME
MINISTER be pleased to state:

(a) whether the Government have made any
efforts to make solar water heating system
compulsory in the Government buildings, hotels and
hospitals;

{b) if so, the details thereof, and

(c) the success achieved by the.Government in
this regard, so far?

THE MINISTER OF STATE IN THE MINISTRY OF
NON-CONVENTIONAL ENERGY SOURCES AND
MINISTER OF STATE IN THE MINISTRY OF
AGRICULTURE (SHRI S. KRISHNA KUMAR): (a)
Yes, Sir.

(b) and (c) The Government constituted a Group
on ‘Installation of Solar assisted Water heating
systems in functional buildings’, in February, 1992.
The Group submitted its report in August, 1992
recommending installation of solar water heating
systems to be made mandatory in the case of
hospitals and hotels. The use of solar water heating
systems has also been recommended for guest
houses, canteens, hostels, laboratories and research
institutions in the Government sector where hot water
requirement is not continuous. The Government have
accepted the recommendations of the Group and
have directed the CPWD for drawing up an action
plan to implement the recommendations in the
Central Government sector. The Central Government
have also written to the State Government to
consider issuing directives to the local bodies under
their control for modifying building bye-laws to
provide for mandatory installation of solar water
heating systems in respect of hotels and hospitals in
the commercial sector. A few State Gowvts. have
already taken action in this regard and some other
States are considering the same.

Small Scale Industries

506. SHRI SURAJBHANU SOLANKI: Wil the
PRIME MINISTER be pleased to state:

(a) whether certain large industrial units are
manufacturing products which are reserved for small
scale sector; and

(b) the action taken by the Government against
such large industrial units?

THE MINISTER OF STATE IN THE MINISTRY OF

INDUSTRY- (DEPARTMENT OF SMALL SCALE
INDUSTRIES AND AGRO AND RURAL
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INDUSTRIES) (SHRI M. ARUNACHALAM): (a) and
(b): Medium/large scaie can manufacture reserved
items with 75% export obligation (in case of export
oriented ready made garment units it is 50% with
investment limit of Rs. 3 crores). In case they had
been manufacturing the reserved items prior to the
date of reservation they can continue to do so after
obtaining a carry-on-business (COB) licence from the
Government. Similarly, small scale units graduating
to medium/large scale undertakings can continue to
manufacture such items after obtaining a COB
licence. Some of the known reserved items which
are being manufactured by the medium/large scale
also inciude biscuits, bread, leather footwear,
sanitary napkins, toothpaste, tooth powder etc.

Violation of the provision under reservation policy
is punishable under Section 24 of industries
(Development and Regulation) Act, 1951. In case of
any violation of the provision of reservation, the
concerned  Administrative  Ministry/Departments
including DGFT initiates action against the violating
firm. Besides, the cases of violations are also looked
after by the Advisory Commttee on Reservation
constituted under the Industires (Development and
Regulation) Act.

[English]
Infertility

507. SHRI N. DENNIS: Will the PRIME MINISTER be
pleased to state:

(a) whether any study has been conducted so far into
the incidence of infertility among people in the country;

(b) if so, the outcome of the study, and
(c) the steps taken by the Government to treat these
patients?

THE DEPUTY MINISTER IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (SHR! PABAN SINGH
GHATOWAR): (a) Yes, Sir.

(b) The National Family Health Survey 1992-93
conducted by International Institute for Population
Sciences, Bombay has in its introductory report shown it
overall incidence of 4% of infertility cases in the country.

(c) Facilities to treat certain types of infertility are
available at some Medical Colleges and District Hospitals.

Malaria Contral

508. SHRI VIJAY . NAVAL PATIL: Will the PRIME
MINISTER be pleased to state:

(a) whether the expert committee constltuted by the

Govemment has alerted the Government on the high

incidence of malaria in the country;

(b) if so, the steps taken under National Malaria
Eradication programme to check the spread of malaria;

(c) whether the expert -commititee has expressed
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displeasure over slow implementation of National Malaria
Eradication Programme by State Health Organisations; and

(d) if so, the remedial steps proposed to be taken by the
Government to remove the deficiencies in the programme?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA) (a).
The Expert Committee has essentially suggested different
approaches to tackling Malaria in endemic and high risk
areas. '

(b) The steps adopted to check the spread of Malaria
are:

— Early detection and prompt tretment -

— Vector control to interrupt
appropriate insecticides;

transmission  with

— Anti-larval measures with larvicides to eliminate
mosquto breeding sources; and

— Intensification of Health Educatio’ activities to create
awareness among people to prevent malaria.

(c) and (d): The Committee has defined, inter-alia, the .
measures to be adopted by the State Governments at
different levels for the control of Malaria. Necessary
instructions about steps to be taken for prevention of
Malaria as a disease and the drug regime to be followed at
the village level, have been issued to the State
Governments.

Rural Development Schemes

509. SHRI YELLAIAH NANDI: Wil the PRIME
MINISTER be pleased to state:

(a) whether new rural development schemes are to be .-
launched by the Union Governmem during 1995-96; and

(b) if so, the details thereof"‘

THE MINISTER OF STATE IN THE MINISTRY OF
RURAL AREAS AND EMPLOYMENT (DEPARTMENT OF
RURAL DEVELOPMENT) (SHRI UTTAMBHAI HAHJIBHAI
PATEL): (a) No, Sir.

(b) Question does not arise.
[Transiation]
Central Building Research Instltute, Roorkee

510. SHRI SURENDRA PAL PATHAK: Will the PRIME
MINISTER be pleased to state:

(a) whether the Central Building Research Institute,
Roorkee has made available its anti-earthquake houses
technology;

(b) if so, the salient features thereof and the detalls of
the houses designed by using this technology; and '

(c) the places where the Government propose to use: -
this technology to construct the anti-earthquake houses?

THE MINISTER OF STATE IN THE PRIME MINISTER'S -
OFFICE . AND MINISTER OF STATE IN THE
DEPARTMENT OF  ATOMIC ENERGY AND
DEPARTMENT-OF SPACE AND MINISTER OF STATE IN
THE MINISTRY OF SCIENCE AND TECHNOLOGY (SHRI
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BHUVNESH CHATURVED!I): (a) Central Building Research
Institute (CBRI) hds taken up the construction of five
sarthquake resistant houses as prototype demonstration
units near Killari, Latur in Maharashtra.

(b) The prototype has been designed with following
salient features:—

i. Lintyel and roof level RCC bands.

ii. Pre-cast solid concrete blocks for walling.

iii. Pre-cast RCC. solid planks for roofing.

iv. Extra strengthening at corners of the outer walls.

{c) The Govemnment has been undertaking the
construction of such houses in the earthquake hit areas
only.

Assistance for Eradication of Malaria

511. SHRI N.J. RATHVA:
SHRI DATTA MEGHE:
SHRI ANANTRAO DESHMUKH:

Will the PRIME MINISTER be pleased to the refer to the
reply given to Unstarred Question No. 1801 on December
19, 1994 and state:

(a) whether the World Bank exploratory mission has
compieted its feasibility study to identiy areas for
eradication of malaria;

(b) if so, the details thereof;

(c) the funds likely to be provided by the World Bank to
malaria-hit States during the current year; and

(d) the time by which the intensitified programme is
likely to be launched?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C.SILVERA): (a):
No, Sir.

(b) to (d) Do not arise.
(English]
Industrial Sickness

512. SHR!I SHIV SHARAN VERMA: Will the PRIME
MINISTER be pleased to state:

(a) whether industrial sickness has emerged as a major
problem in cortain States during the last few years;

{b) if so, whether any survey has been conducted in this
regard; and
(c) i so, the details thereof?

THE MINISTER Of STATE IN THE MINISTRY OF
INDUSTRY (DEPARTMENT OF INSDUSTRIAL
DEVELOPMENT AND DEPARTMENT OF HEAVY
INDUSTRY) SHRIMATI KRISHNA SAHi): (a) Data on sick
industrial units assisted by banks in the counisy are
complled by the Reserve Bank of India. According to the
latest Reserve Bank of India data, the extent of sickness in
the small scale and non-small scale sectors as at the -end
of March, 1992 and March, 1993 was as foliows:
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As at the As at the

end of end of

March, 1992 March, 1993

No. of sick 245575 238176
SSI units.

No. Of Non-SSL 1536 1867
sick units.

Six slates having major share in sickness have been
identified as Maharashtra, West Bengal, Uttar Pradesh,
Andhra Pradesh, Gujarat and Tamil Nadu, whose share in
sickness of smail scale sector has been almost steady at
61.3% and 61.4% as at the end of March, 1992 and
March, 1993, respectively but the share in sickness of
Non-small scale sector has declined from 72.0% as at the
end of March, 1992 to 69.1% as at the end of March,
1993. '

{b) and (c): No specific survey has been conducted by
Ministry of Industry on industrial sickness in the recent
past.

Accounting and Pricing System in Defence PSUs

513. SHRI R. SURENDER REDDY: Will the PRIME
MINISTER be pleased to state:

(a) whether a two- day seminar on cost accounting and
pricing system in Defence Public Sector Undertakings and
Ordnance Factories was held in New Delhi during the last
week of January, 1995;

(b) if so, the details of the subjects discussed at the
seminar and the important suggestions made therein and
the objectives thereof; and

(c) the measures taken by the Government to implement
the suggestions?

THE MINISTER OF STATE IN THE MINISTRY OF
DEFENCE AND MINISTER OF STATE IN THE MINISTRY
OF PARLIAMENTARY AFFAIRS (SHRI MALLIKARJUN):
(a) A two-day Seminar on Cost Accounting and Pricing
Systems in defence Public Sector Undertaing and
Ordnance Factories was held in New Delhi on 27th and
26th January, 1995.

(b) and (c): The topics discussed were Costing Systems
and Management accounting, Transparency in pricing
policy services' perception, Pricing strategy and Capacity °
utilisation, Costing of development-cum-production items,
Responsibility centres-  strategic  business  units,
Simplifcation of cost accounting systems, inter relationship
between finance accounts and cost accounts and review of
annual accounting format in Ordnance Factories.

A broad consensus had emerged during the Seminar
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. expeditiously. Instructions have already been issued for
implementing certain short/long term measures such as (i)
reduction in warrant life; (i) material usage control (iii)
simplification of store ledgers; (iv) valuation of work-in-
progress; (v) re-grouping of overhead work orders; (vi) re-
classification of variable overheads; (vii) review of
overhead absorption method; (viii) reduction in
procurement, lead time.

Further, a task force has been set up so that the
remaining short term and long term measures are
examined and taken up ior implementation in a time bound
manner.

HIV Infection

514. PROF. UMMAREDDY VENKATESWARLU:
SHRI SHIV SHARAN VERMA:

Will the PRIME MINISTER be pleased to state:

(a) whether the Indian Council of Medical Rasearch has
suggested effective infection control measures for hospitals
to allay patients’ fears regarding accidental HIV infection;

* (b) if so, the details thereof; and
(c) the action teken by the Government thereon?

THE MINISTER OF STATE IN THE MINISTRY OF
HEALTH AND FAMILY WELFARE (DR. C. SILVERA): (a)
tc (c) Based on the recommendations of the expert Group
in Indian Council of Medical Research in the context of
emerging problem of HIV infection, comprehensive
guidelines for the control of Hospital acquired infections
were formulated and communicated to the Health
authorities of all the States/Union Territories for strict
implementation.

UPSC Examinations

515. SHRI K. G. SHIVAPPA:
SHRI C. P. MUDALA GIRIYAPPA:

Will the PRIME MINISTER be pleased to state:

(a) whether the Government have decided to increase
the age limit for other backward classes (OBC) in the
examinations conducted by the Union Public Service
Commission on the pattern of SC and ST from this year;
and

(b) if so, the details thersof?

THE MINISTER OF STATE IN THE MINISTRY OF
PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
AND MINISTER OF STATE IN THE MINISTRY OF
PARLIAMENTARY AFFAIRS (SHRIMAT! MARGARET
ALVA): (a) and (b) The Government have issued orders on
25th Jan. 1995 aliowing relaxation of upper age limit
prescribed for direct recruitment by three years in respect
_of candidates belonging to other backward ciasses (OBC),
" This order Is also applicable for examinations conducted by
UPSC.

PHALGUNA 24, 1916 (Saka)
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Panchayat Polls

516. SHRI M.V.V.S. MURTHY:
SHRI RAMASHRAY PRASAD SINGH:
SHRI SANTOSH KUMAR GANGWAR:
SHRI RAM PRASAD SINGH:

Will the PRIME MINISTER be pleased to state:

(a) whether the State Governments have been asked to
hold the Panchayat polls in the States;

(b) if so, the States which are going to have elections
after February, 1995;

(c) the names of the States which have assigned
additional responsibilities to the Panchayats; and

(d) the nature of the responsibilities assigned to them?

THE MINISTER OF STATE IN THE MINISTRY OF
RURAL AREAS AND EMPLOYMENT (DEPARTMENT OF
RURAL DEVELOPMENT) (SHRI UTTAMBHAI H. PATEL):
(a) and (b) To conduct panchayat polls is the responsibility
of the State Government/State Election Commission.
However, they were requested by the Ministry of Rural
Areas & Employment to conduct panchayat elections at the
earliest. Panchayat elections are due in Bihar, U.P.,
Andhra Pradesh, Tamil Nadu, Goa, Kerala and Gujarat and
in the Union Termitories. Elections to Zia PRarishad/
Panchayat Samiti in Karnataka are also due. Besides,
elactions to Zila Parishad are due in Orissa, Himachal
Pradesh and Manipur. These States have informed that
they are preparing for panchayat polls.

(c) and (d) It is the responsibility of the State
Governments to endow adequate powers and functions to
the panchayati raj institutions and in this process they will
be guided by the provisions in the State Legislations.

Voluntary Organistions

517. DR. R. MALLU: Will tha PRIME MINISTER be
pleased to state:

(a) whether any grants-in-aid were provided to voluntary
organisations in Andhra Pradesh under the Family Welfare
Programme during 1992-93, 1993-94 and till date;

(b) if so, the details thereof;

(c) whether the grants-in-aid have been fully utilised by
the State Governments;

(d) if so, the details thereof, and
(e) if not, the reasons therefor?
THE DEPUTY MINISTER IN THE MINISTRY OF

HEALTH AND FAMILY WELFARE (SHRI PABAN SINGH
GHATOWAR): (a) Yes, Sir.
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(5) The Financial assistance given to the Non-
Governmental Organisations in Andhra Pradesh is as given
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(c) to (e) Funds given to State Governments till date and
their utilisation is given in the statement enclosed. As per

infiltration Along J & K Border

518. SHRIMATI SHEELA GAUTAM:
SHRI RAMESHWAR PATIDAR:

Will the PRIME MINISTER be pleased 1o state:

(a) the number of Pakistan infiltrators amested along
Jammu and Kashmir border during the last six month and

the number of Pak soidiers among them;

below: information received the funds are being utilised fully in all
States except Bihar, Madhya Pradesh, Goa, Haryana,
(Rs. in lakhs) Himachal Pradesh & Meghalya, as it is reported that there
are insufficient viable NGOs who can be funded.
1992-93 20,86,480
1993-94 63,11,940
1994-95 1,08,27,550
(Till 15.3.95)
STATEMENT
Releases of Funds to State Scova Committees .
(Rs. in lakhs)
Name of State/UT 1991-92 1992-93 1993-94 1994-95 Expenditure
reported as on
date.

1 2 3 4 5 6
Andhra Pradesh 3.00 240 28.00 50.00 28.40
Assam 1.56 1.35 — 20.00
Bihar 1.00 2.81 15.00
Goa 1.00 1.35 —

Guijarat — 1.74 12.50 10.00
Haryana — 1:60 —_
Himachal Pradesh — 1.60 2.50
. Karnataka 1.00 2.59 5.00 5.00
Kerala — 2.56 15.00 9.64
Madhya Pradesh — 2.68 10.00
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