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in small pox,
Eighteenth and Nineteenth Reports (Hindi
and English versions) of the Committee on

Papers Laid on the Table.
$2.15 brs.
(i) Minutes of Sittings
SARIMATI KRISHNA SAHI: [ beg
also to present the Minutes (Hindi and

English versions) of the sittings of the
sittings of the Committee on Papers Laid on
the Table relating to their Seventeenth,
Eighteenth and Nincteenth Report.

12.16 hrs.

CALLING ATTENTION TO MATTER OF
URGENT PUBLIC IMPORTANCE

Reported increase in cases of smallpox,
Kala-Azar, gasteronenteritis, Malaria,
Viral jaundice and other epidemics in

various parts of the country.

SHRI BRAJAMOHAN MOHANTY
(Puri) : I call the attention of the Minister
of Health and Family Welfare to the follow-
ing matter of urgent public importance and
request that he may make a statement
thereon : —

**Reported increase in
smallpox, kala-azar, guastroenteritis,
malaria, viral jaundice and other
epidemics in various parts of the country
and the measures taken by the Govern-
ment in the Matter,”

The Minister of Health and Family
Welfare (SHRI B, SHANKARANAND) :
Mr. Speaker, Sir, diseases like Kala-Azar,
gastro-enteritis, malaria, viral jaundice are
endemic in different parts of the country and
show seasonal fluctuation in their incidence
from time to time. Smallpox, how-ever, has
been totally eradicated from May, 1975, Since
then there has been no confirmed case of
smallpox in the Country,

the cases of

Kala-azar cases have been reported
duriopg this year only from Bihar aud in
muych smaller number in comparison to last
year.

Gastro-enteritis though endemic through-
out the country show increased incidence
during rainy season. However, this year
during the month of March, there has been
an epidemic of dysentery in 16 districts of
‘West Bengal affecting 15542 persons with 808
deaths upto 28th April, 1984. 44 dcaths due
to gastro-enteritis have also been reported
from Tripura.

There bas been substantial reduction in
the incidence of Malaria, Against 55430
cases during January to March, 1983, the
number of cases reported during the
corresponding period in 1984 is 47,063. The
incidence of PF cases has also shown a
corresponding decline. However, in some
States and Union Territories, increasing trends
have been noticed both for Malaria and P.F.
CAsEs.

Higher incidenee of viral Hepatitis has
been reported from Gujarat, According to
the information available upto 29.4.1984,
there were 2591 cases with 314 deaths. It
appears that the reported incidence is parti-
cularly high in urban areas of Ahmedabad,
Gandhinagar, Baroda, Junagarb, Mehsana
and Jimnagar.

12.14 brs,
MR. DEPUTY-SPEAKER in the Chair

The incidence of Monkey Fever in
Kiarnataka is being reported for quite a long
time from Shimoga district. Recently cases
of Monkev Fever have been reported from
Dakshin Kannada and Uttar Kannada also.
According to the information received, there
were 805 cases upto 29.4.1984 with 139 deaths.
There has not been any other reported
outbreak or incidence of any disease in
epidemic form.

The programmes for the control and
containment of these discases form the part
and parcel of the health care activities in the
State Sector. Ceniral assistance and guidance
is available to certain specific activities
related to the control of Kala-azar and
Malaria as a normal programme. However,
whenever there is any out-break of a disease
in epidemic form and there are requests for
Central assistance or where there is a danger
of such diseasc spreading to other States, the
Union Government renders the required
assistance. During the current year, such
requests were received from the Government
of West Bengal and Gujarat, Accordingly,
10 million Halogen tablets and 5 lakh ORS
packets are being supplied to the Government
of West Bengal as per their request.
Similarly, Government of Gujarat have been
assisted in procuring 2200 doses of Hyper-
immune Globulin and 200 Vials of Hepatitis-
B Vaccine from manufacturers abroad. In
addition, W.H.O. has been requested to
provide 1500 doses of Hepatitis-B Vaccine to
the Government of Gujarat.
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The Union Government is reviewing the
position from time to time and would take
all the measures that are necessary to help
the States in meeting such problems.

SHRI BRAJAMOHAN MOHANTY :
At the outset I would deal with the epidemic
of dysentery now taking place in West
Bengal. According to today's press reports
the number of death of the people is around
970 and it may have reached 1,000 by now.
The number of people affected by this
epidemic is around 21,000. The accurate
figure given by the Statesman put at 21,900.

Sir, so far as the statement of the Hon.
Minister is concerned, it is inadequate
because the matter has not been approached
in a proper perspective. Under the Constitu-
tion the infection of disease from one State
to the other State comes under the Concur-
rent List. Therefore, the Government of
India is forgetting its responsibility so far as
the question of infection of disease from
onc State to another is concerned.

So far as dysentery is concerned, the
tragedy is that for the past one month the
West Bengal Government has been claiming
that it has been contained, but the Press
reports quoting medical experts say that
the disease is spreading unabated. In fact, the
Natiopal Institute of Cnolera and Enteric
discases belicves that a stage has been
reached when the epidemic may be infected
in the neighbouring States, The crisis has
been generated from this  position. The
Government of West Bengal does not accept
that it has reached such a stage, although
every day a number of pcople have been
dying. In the last twentyfour hours, 59
people have died of this discase and nothing
has been dome. When the matter was
initiated in Parliarnent, only after that the
Chief Minister of West Bengal announced an
expenditure of Rs, 9 crores for containing
the disease, Before that nothing had been
done. It has happencd because of the total
negligence of the state government of which
we never saw in the history of free India, We
recall those famine days in Bengal when we
saw such magnitude of negligence. The very
same negligence is now being relected in
West Bengal, Of course, at that time the
death toll was 15 lakhs. I don't say the death
toll is to that extent, but the magnitude of
of negligence that we see and experience now
is of that nature and at that level,
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Sir, so far as this diesease concerned, it
is a very serious disease and it is much more
dangerous than Cholera. Prof. Ramalingam
Swamy, the Director-General of the ICMR
has said that ten to one hundred viable
bacille can create this disease. Whereas in
respect of cholera it will require one lakh
such vibros. You can imagine, and this is
not curable. There is no vaccine against this
and the only remedy that is advised—1 do
not know what is advised exactly —is mass
health education and pure water plus there
should be measures against flies and some
other maesures that are there. I am sorry to
place before you the fact that nothing of
this sort of a measure ‘is being taken. |
wanted a positive statement from the hon.
Minister as to whether any steps have been
taken to sce that this epidemic is not infected
to the neighbouring States. 1 am after that,
And that is the problem and you can imagine
that perhaps by tomorrow many more
people will be dying And so far as the
number 15 concerned, that is absolutely not
a very accurate figure, but as a matter of
fact all the hospitals in West Bengal are
filled up. When the paticnis are coming,
they are refusing to give beds,

(Interruptions)

SHRI1 BRAJAMOHAN MOHANTY :
No, | am interested because it is confined
to  West Dengal. (Imerruptions), Sir, it is
unfortunate that 1000 people’have died on
acount of dysentry,

(Interruptions).

SHRI BRAJAMOHAN MOHANTY :
But being a scnior Member, what is he
saying about West Bengal ?

(Interruptions).

MR. DEPUTY-SPEAKER

record whatever he is saying.
(Inierruptions).**

MR. DEPUTY-SPEAKER : | am sorry.
Do not record whatever he is saying. What
is this ? This is a Calling Attention, " he is
making certain points,

SHRI BRAJAMOHAN MOHANTY :

1 am not yielding to him.
(Interruprions).**

MR. DEPUTY-SPEAKER Why are
you questioning that ? Don't quote this as
everything. I am sorry.

(Interruptions).

Don't

**Not recorded.
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MR. DEPUTY-SPEAKER : Please don't

do it. We are dealing with the life of the
people. So many people have died.

(Interruption).**
MR, DEPUTY-SPEAKER Don’t
record anything. Nothing of what these

people say is going on record. It is a Call-
ing Attention. I will not allow. Don't
record wharever these Members say. Only
what Mr. Mohanty says will go on record.

SHR1 BRAJAMOHAN MOHANTY :
Sir, I am not yielding, Nothing of what he
said should be recorded.

MR. DEPUTY-S"EAKER: I am conduc-
ting the House according to the rules.
Nobuody can go aga nst the rules including

the hair, That is all right. He is not  violat-
ing the rules.
{Interruptions),”*

MR. DEPUTY-SPEAKFR Don't
record anything of what these friends say.
You only record Mr. Mohanty. The Mini-
ster will reply 10 that,

(Interruptions) ®*
MR, DEPUTY-SPEAKFR : Do not

record anything of what he says. This is not
going on record. You carry on. | can under-
stand, there is a limit.

(Interruptions).**

MR. DEPUTY-SPEAKER : You also
sit down. This also does not go on record.
(Interruptions).
MR, DFPUTY-SPEAKER :
down. This is not the way.
(Interruptions).**®
MR. DEPUTY-SPEAKER Don't
record anything of what Mr. Satyasadhan

Chakraborty has said. Mr. Chakraborty,
1 will have to name you.

(Interruptions.""*
MR. DEPUTY-SPEAKER
record anything.
(Imterruptions.)**
MR. DEPUTY-SPEAKER : I am warn-

ing you, You cannot stall the proceedings
of the House.

Pleasc sit

Do not
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Do not recerd anything of what he says.
(Interruptions).**

MR. DEPUTY-SPEAKER- : You carry
on. Letus see, Nobody can disturb the
Chair. It is for the Minister to reply. Mr.
Mohantry, you carry on.

(Interruptions).”*

MR. DEPUTY-SPEAKER : You are not
to regulate the proceedings. Don’t record
whatever Mr. Satyasadhan Chakraborty
says. Mr. Mohanty, you sit down. Let him
complete his shouting. But don't record
anything of what he says.

(Interruptions.)**

MR. DEPUTY-SPEAKER : It does not

go on record. You allow him to shout.
(Imrerruptions).

MR. DEPUTY-SPEAKER : This is not

the way. It is not possible to run the House

like this. Don’t threaten anybody. The
House can be run.
(Interruptions).**
MR. DEPUTY-SPEAKER Don’t

record anything of whatever this Member
says.
(Imterruptions).**
SHRI BRAJAMOHAN MOHANTY : 1
have to request the Deputy Leader of the
Opposition___ ...

MR. DEPUTY-SPEAKER : Please sit
down. Let him complete his shouting.
(interruptions).**®

MR. DEPUTY-SPEAKER :
complete his shouting.
(Imterruptions)
MR. DEPUTY-SPEAKER : You are not
here to dictate me.
(Interruptions)

MR. DEPUTY-SPEAKER :
can dictate to the Chair.

(Interruptions)

MR. DEPUTY-SPEAKER : I know how
to regulate the proceedings in the House, 1
know the rules. I will conduct the House
according to the rules.
(Interruptions)

SHRI CHITTA BASU (Basant) : 1
am on a point of order.

Let him

Nobody

*$Not record.
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MR. DEPUTY-SPEAKER : No point
of order. There is no subject.

( Interruptions)

MR. DEPUTY-SPEAKER : What is
your point of order and under what rule ?
What rule has been infringed ?

SHRIT CHITTA BASU : Rule 193,

MR, DEPUTY-SPEAKER : What is
your point of order ?

SHRI CHITTA BASU : Let
mulate.

MR. DEPUTY-SPEAKER : No for-
mulation. Under 193. what has been infrin-
ged and under what condition ?

SHRI CHITTA BASU : [ am coming...

MR. DEPUTY-SPEAKER :
that subject matier straight.

SHR1 CHITTA BASU : On that Motion
specific subject can be allowed to be discu-
ssed.

MR. DEPUTY-SPEAKER : By
Members only.

SHRI CHITTA BASU :1 put to you
whether it is permissible for an hon Member
of this House to make use of this forum
under that Article to run down a State Gove-
rnment which is in no way concerned with
the issue involved.

me for-

Come to

these

You give your ruling.

MR. DEPUTY-SPEAKER : 1 have
allowed the Calling Attention. The Hon.
Speaker has allowed.

He is stating certain things before the
Minister. The Minister will reply to those
things,

(Interruptions)

Anybody can mention about any State.
If any unparliamentary words or derogatory
or inflammatory speeches are made, the
Chair will take care of it. I have allowed
this,

(Interruptions)

Mr. Mohanty, you cartry on. It is not
un-parliamentary. I have allowed this,
(Interruptions).
SHRI BRAJAMOHAN MOHANTY : In
West Bengal people are dying...
(Interruptions)
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MR. DEPUTY-SPEAKER : Only the

specch of Shri Mohanty will be recorded.
(Imterruptions).**

MR. DEPUTY-SPEAKER : Do not
record whatever he says. Only that point of
order has gone on record.

3 (Interruptions)®*

SHRI BRAJAMOHAN MOHANTY
I would like to specifically know from the
hon. Minister what steps are being taken to
prevent an infection of epidemics in the
State and what steps are being taken to
control it ?

(Interruptions)**

MR. DEPUTY-SPEAKER : Do Not
record any other speech.
([arerruptions)**®
MR. DEPUTY-SPEAKER Prof.

Tewary, nothing is being recorded.
(Interruptions)®*®
MR. DEPUTY-SPEAKER : In Calling
Attention rules are very clear. Only the
Members whose names appear can speak and
the Minister will reply.
(Interruptions)
MR. DEPUTY-SPEAKER : | have allo-

wed Shri Mohanty. Let him speak.
(Interruptions)®*

SHRI BRAJAMOHAN MOHANTY :
Sir, let them persuade the Chief Minister of
West Bengal to control the disease, The
people are dying of disease.

(Interruptions)*®

MR. DEPUTY-SPEAKER : [t is not on
record. It is not going on record. It is
without my permission. It was not pefmi-
ssible. It is not going on record,

(Inrerruptions)®

MR, DEPUTY-SPEAKER :
WOITY.

You don't
Whatever he says is not on record.
(Interruptions)*

MR. DEPUTY-SPEAKER : Hon. Mem-
bers, please sit down. You are a respensi-
ble leader. I will only request Shri Satya-
sadhan Chakraborty who is the Deputy
Leader of the CPM Party not to behave like
this. I would only request him not behave
like this. I am making a request.

(Interruptions)

MR. DEPUTY-SPEAKER :

angry. Please sit down.
(Interruptions)

You are

**Not recorded.
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in small pox,
MR. DEPUTY-SPEAKER : That is not
. possible. I will not make you a hero. You
carry on. I will not serve anybody. I want
you to be in good sense. I will not make
anybody a hero.
(Interruptions)®

MR. DEPUTY-SPEAKER : Please sit
down. I make a fervent appeal and I make
a humble appeal to Mr. Chakraborty who is
a very responsible Member and leader of a
very responsible political party which is the
ruling party in a State...

(Interruptions)

MR. DEPUTY-SPEAKER : Ito behave
better. 1 want him to behave better. I request
him to kindly cooperate and follow the rules.
If he has got any objection, he can always
write to the Minister. But in the call-
attention motion, he cannot participate
because his name is not there. Shri Braja-
mohan Mohanty.

SHRI BRAJAMOHAN MOHANTY :
Mr. Deputy Speaker, Sir..,
(Interruptions)

MR. DEPUTY-SPEAKER : If he is not
going according to the rules. You can bring
it to the notice of the Chair as was done by
Shri Chitta Basu. He raised a point of
order and immediately, I gave my ruling.
Therefore, supposing he raised something,
on a point of order, you can raise the issue.
But it is not like this, as a responsible leader
of a political Party. If he does not agree
and he wants to point out what rule was
infringed by Shri Brajamohan Mohanty, he
can raise a point of order.

(Inrerruptious)

MR. DEPUTY-SPEAKER : And without
doing that, if yoy say and if you challenge
the Chair and sometimes if you threaten the
Chair that you will stall the proceedings, it
is not becoming of a responsiblc leader of a
responsible political Party. I am very sorry.
I make a humble appeal.

And whatever you have said has not
gone on record. It is because in the Calling
Attention only five members can participate.
So, I would very humbly request you,,.

SHRI RAM VILAS PASWAN (Hajipur):
You request other members also.

MR. DEPUTY-SPEAKER : Everybody.
You have not heard what he said. I am
watching. He has not said anything dero-
gatory or inflammatory of unparliamentary
in his presentation of speech. How can I
interfere 7

You said that nobody should touch West
Bengal...

SHRI SATYASADHAN CHAKRA-
BORTY (Calcutta South) : I have not said
that.

MR. DEPUTY-SPEAKER : You said
it. You calmliy listen to him,
SHRI SATYASADHAN CHAKRA-

BORTY : It should be according to rules.
He cannot accuse the State Government,,,
(Interruptions)

MR. DEPUTY-SPEAKER : According
to the statement of the hon. Minister, there
have been 808 deaths upto 2Bth April, 1984,
Everyone of you are agitated. Is politics
bigger than this ? Why has this Calling
Attention been allowed ? It is to put an end
to this thing. This has been allowed so
that we can supply some medicines and help
the State Governmeat. That is why it has

been allowed. It is not to make political
capital out of it. I must make it very
clear.

(Interruptions)

THE MINISTER OF PARLIAMEN-
TARY AFFAIRS, SPORTS AND WORKS
AND HOUSING (SHRI BUTA SINGH).:
Sir, the Calling Attention is governed under
rule 197. It very clearly says :

A member may, with the previous per-
mission of the Speaker, call the attention
of a Minister to any matter of urgent
public importance and the Minister may
make a brief statement...”

After that, it says :

<There shall be no debate on such state-
ment at the time it is made but each
member in whose name the item stands in
the list of business may, with the permi-
ssion of the Speaker, ask a question.™

Now, the hon. Member is asking a ques-
tion, with your permission, There should
not be any obstacle put in the hon, Mem-
ber's asking a question. 1 do not find any
reason for any hon, Member's opposit
putting an obstacle in the hon. Member's

*Not recorded.
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asking a question. The bon. Member is PROF. K. K. TEWARY (Buxur): I

going to put a question. How can there be
an interruption or an obstruction in that ?
How can there be a debate on that 7 There-
fore, let us strictly follow the rules. Nobody
can stall the procecdings of the House
howsoever big or high he may be. The
House has to go according to the rules.
According to the rules, he is asking a ques-
tion. If anybody obstructs the proceedings
of the House, I would request the Chair to
take stern action.

SHR1I SATYASADHAN CHAKRA-
BORTY : On a point of order, Sir.

MR. DEPUTY-SPEAKER : Under what
rule ?

SHRI SATYASADHAN CHAKRA-
BORTY : I am equally concerned about the
deaths.

MR. DEPUTY-SPEAKER : You are
also sorry for the deaths.

SHRI SATYASADHAN CHAKRA-
BORTY : We are also sorry.

The Health Minister of West Bengal
is not present herc. He is accusing the
State Government by saying that patients
are even denied admission into the hospitals.
How can the hon. Minister answer that ?
He can only answer on behalf of the Central
Government.

MR. DEPUTY-SPEAKER : I would
only tell the hon. Member that there is no
point of order. I am in the chair; I have
been hearing what Mr. Mohanty said.
What he said is in the proccedings. What he
said was that all hospitals arc full in West
Bengal. He has never charged the West
Bengal Government of incfficiency or
anythig...

SHRI
BORTY : He has charged it.

MR, DEPUTY-3PEAKER : You can
go through theprocecdings. He has not said
it, :

1 think Shri Brajamohan Mohanty has
not made any charge against the Government
of West Bengal and, thereforc Shri Braja-
mohan Mohanty can continue with his
specch. If you have made any such charge,
as has been pointed out by Shri Satyasadhan
Chakraborty, I would request you not to
make any allegation against any State
Government,

SATYASADHAN CHAKRA-

am on a point of order.

MR. DEPUTY.SPEAKER :
listen to me. What is your point ?
(Interruptions)

PROF. K. K. TEWARY : Since this
motion is specifically of West Bengal where
an epidemic has sprcad, this portion also
deals with such places wherc there is no
incidence of this disease. While making the
statement and putting the question, the
Member is referring to the number of beds
and other facilitics which arc available and
so on. That cannot be a point of dispute
and no Member should become hysterical
and try to obstruct the proceedings of the
House.

MR. DEPUTY-SPEAKER : You please
look to the Call Attention motion, | do
not know whether the Member has made
any allegations. Let us avoid making any
allegation. Shri Brajamohan Mchanty has
not made any allegation 1 have listened to the
proceedings.

SHRI SATYASANDHAN (HAKRA-
BORTY : | did not challenge the Member
when he was saying that West Bengal is
deficient.  You should not have said that.

PROF, K. K. TEWARY : You kindly

Please

amend your expression,

MR. DEPUTY-SPEAKER : I have
scen the proceedings. Shri Brajamohan
Mohanty said that there is no room for
patients in the hospitals in West Bengal as
all the rooms and beds in hospitals are
filled with patients to the full and that all
the patients in the hospitals in West  Bengal
arc  suffering only from this desentery
discase. Shri  Brajamohan Mobanty has
never said anything about the Government
of West Bengal or about the Minister of
Health of the Government of West Bengal.
1 make it very clear from the Chair. If
Shri Brajamohan Mohanty made any alle-
gation against th¢ Government of West
Bengal, you can alw2ys point out and I
will go through the record and we will not
allow it on the record.

SHRI SATYASHDHAN CHAKRA-
BORTY : You should have said it earlier.

MR, DEPUTY-SPEAKER : I said it
earlier. You do not know.

The Minister of state in the Ministry of
Home Affairs.
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SHRI P. VENKATASUBBAIAH
Does it apply only to West Bengal or to
any other State Government ?

MR. DEPUTY-SPEAKER : Not only
in regard to West Bengal but also in regard
to any State if whatever said is not accor-
ding to the rules, we will remove it, from
the proceedings of the House.

PROF. K. K. TEWARY : This ruling of
yours will apply to all the States consis-
tently, Shri Satyasadhan Chakraborty while
speaking makes very critical references to
all the State Governments.

Therefore, you should follow this policy
towards all States. You arc duty-bound to
follow this practice in respect of all the
States.

MR. DEPUTY-SPEAKER : No allega-
tion of defamatory nature has been made,

SHRI P. VENKATASUBBAIAH : 1
thought you made this special provision for
West Bengal only,

MR. DEPUTY-SPEAKER : If hon,
Members put their questions in accordance
with the rules, these troubles would  not
arise and the Chair would not be placed  in
such an incomvenient position. 1 would
make an appeal te all the Members that
they should put their guestions in accordance
with the rules always.

If the Members want to clicit some
information, have 192 discussion. But this
is not discussion under Rule 193. The

Members should not quote any specch this
side, Hereafter, let us see, It is good that
this, discussion took place and this point is
made clear today.

SHRI BRAJAMOHAN MOHANTY :
When people are dving of dysentery in West
Bengal streets, if we indulge in politics in
this House, it would be the greatest tragedy
in the political life of this country and

history and posterity will judge _ us
accordingly.
I bhad put to the hon. Minister, the

question whether the Institute of Cholera and
Ent etc, Diseases, Calcutta has reported that
this epidemic is spreading so fast that it
may spread to other States but this question
has not been adequately answered,

I would also request the hon. Minister
to exercise his good offices to persuade Shri
Jyoti Basu, the Chief Minister of West
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Bengal, to cancel his forthcoming courtesy
visit to China in view of the threat posed
to the lives of all the people of West Bengal
by the spread of dysentery. Our actions
should be subordinated to the needs of the
people, not only of the people of West
Bengal but to  the peuple of the country as
a whole. This epidemic is going to spread
throughout the length and breadth of this
whole country if unchecked. What positive
steps are being taken to contain the epide-
mic and to prevent its spreading to the
neighbouring States. I also wanted to know.
It is reported that it is not curable and no
medicine is there to counteract and only
such broad measures like health education
measures against it and supply ot adequate
and pure drinking water has to be
made. I want to know what specific
measures are being taken to contain this
disease. Not only that I would also like to
know whether the Government of West
Beogal is also claiming that it has been
contained and that has abated. But as a
matter of fact, the reports indicate otherwise
Will the Minister impress upon the West
Bengal Government that they should not
take the matter lightly and take all serious
steps to contain the desease ?

You know the cxperience of the Bengal
famine where 15 lakhs people died. Nobody
could know. 1 want that that should not be
repeated becausc of the negligence we find
to-day. That is one aspect .. (Jarerruptions)
You may play with the lives of the people.
1 would also invite the attention of the hon.
Minister to Gujarat. There the disease is
spreading-not this disease. According to
press reports it is Hepatitis and that is
spreading in the hospital itself, It is reported
that the infection starts from the hospital
itself. Medicines have been sent but they
are of no use. The reports indicate that the
junior doctors were infected. It started from
the hospitals. It is said that the syringe was
not clean and various other aspects are
there. I would request that the Minister
should take it up and do something so that
it does not sprend. It i5 reported that it is
due 'to doctors’ lack of responsibility that
the disease is spreading and 300 people have
died out of it,

About jaundice in Gujarat, the report is
silent, but T am told 11 doctors suffered and
dicd on account of jaundice. But no answer
is there,
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SHRI B. SHANKARANAND : I gave
the figures of the incidence and deaths as
received by our Ministry upto 28th April,
1984, They are : the total number of cases
is 15,542 and deaths 808. As per the infor-
mation available from the West Bengal
Government the position to-day is that the
total number of cases is 20,780 and the
deaths are 911, It does show that there are
more cases and more deaths also.

The disease is prevailing in almost all
the districts of West Bengal except Darjee-
ling. And the worst-affected districts are the
24 Parganas, Howrah, Malda, Hooghly,
Nadia, Murshidabad, Midnapore, Jalpaiguri
and Cooch-Behar.

The National Institute of Cholera and
Enteric Diseases which is an institute of the
Indian Council of Medical Research has
gone into the matter of investigation of the
disease and they have investigated and all
the details have been found out and mea-
sures have been recommended to the State
Government. The report of this team of the
institute indicates that the cases were due to
Bacillary dysentery. Organisms isolated
from the stool and water samples collected
during the investigation were found to be
Shigella dysenteriae. The spread of the
disease has been person to person transmis-
sion due to poor sanitation facilities,
indiscriminate defaecation and improper
disposal of faecal excreta of patients. This
was further facilitated by acute scarcity of
both drinking and domestic water supplies
leading to further deterioration of the
personal hygiene.

The team which went into the investiga-
tion has also suggested certain control
measures to the Government of West
Bengal and these measures consist of
intensive health education campaign, chlori-
nation, of community and domestic water
supplies, personal hygiene, washing hands
after defaccation and before cating food,
proper disposal of human faeces, fly control
otc. In affected cases, generalised use of
antibiotics is likely to be ineffective and
selective use should be made of those anti-
biotics to which the organism is suscepti-
ble. The use of oral dehydration fluid with
glucose of salt mixture should be encoura-
ged in those cases associated with dehydra-
tion.

The Government of West Bengal has
requested the Central Government and as
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per the request we have supplied 15.6 lakhs
tablets of halozone till 30th April, 1984 and
an additional 2 lakhs tablets were despatched
yesterday and perhaps they might have
reached them. 1.43 lakhs of oral dehydra-
tion packets have also been supplied to the
West Bengal Goverment and by 30th April,
1983 an additional 1 lakhs packets have been
made available to the West Bengal Govern-
ment as per their request. The West Bengal
Government have said that they are taking
action and control measures were suggested
by us and the supplies which were requested
for by the West Bengal Government have
been made available to them and we are
very serious about the containment and
control of the disease because the hon.
Member has raised a doubt that it might
spread to other districts. It is just possible
becausc the discase is prevailing in almost
all the districts of West Bengal.

Regarding jaundice that is prevailing in
Gujarat, it is prevailing in the hospital
because it i? from there it starts through
injections or an injury caused to the body
by way of injection, cuts or any other
things. We have taken steps to concede to
the request made by the Gujarat
Government and gamaGlobulin injec-
tions have been made available and also
regarding the vaccine necessary arrangements
made. We have also permitted the Gujarat
Government to import vaccine as they
hae have suggested and we hope that the
Gujarat government will take necessary steps
to see that the disease is eontained.

SHRI BRAJAMOHAN MOHANTY: I had
requested the hon. Minister just to avail of
the good offices of Shri Satyasadhan Chakra-
borty to persude Shri Jyoti Basu not to go
to China.

MR. DEPUTY.SPEAKER : That is all
right.

SHRI M. RAM GOPAL REDDY (Niza-
mabad) : We will do that,

MR. DEPUTY-SPEAKER : Shri Rajesh
Kumar Singh.

e gare fag (fFdomars)angac
ok e § § gE ww@T 1 A9
wamat & fe «nfat & weig & w1y v
gE R Q& W, 1983 ¥ v wA-
faar & 55450 Aftal & gwrasr 1984 w
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W wafy & xq o1 A 47063 Wi v
e

HI7GAT, AT q19 Tg VI GO 0T
wwifea geq dadY wiwe §1 xEH WY
wiwd fag ag § 379 T@T ¥ i wERY
g £ § ATy | gaqr agl w4 qE)-
=g % ferd wgi § faord § 1 w@¥ a9
&nfE 1960 # 39115 W TR gq
1970 ¥ 69417 T &7 T 1 1980 ¥ 28
|/ 96 gAIT |IT ¥&d g AR 207 Ml
srag g 1981 ¥ 2679795 W e
gT &YX 170 N # ey g€ % 1982 F
2160447 T T&Ew FC HIT 172 AT HY

gt d)
RH! A TF N F waT A g
qarar g |

*Statement referred to in parts (a) to (c)
in reply to the Lok Sabha Starred Question
No. 448 for 22-12-1983,

X X
“During the current year up to 31-11.83,
*11.57 million malaria cases have been repor-

ted against 16.13 million reported during the
corresponding period in 1982.”

¥ §A Al FiwEl 1 X ferar s
ar w=Y AFXT €T FHA g ATAN | A9
& qarRy fF F1T & swiwg ot &1 &y
wvar § e 9 q@kg wY afamfa) &
@ HiwET wrd a1 MW adwr ¢
oY 781 3 91 faiT 2 T, ad v &Y
st &1 feedt & A aw N fo
avfear & w59 #0 § | e feeelt &
qR § W |EA 9T TYAT DT HA A
A S ¥ Igy Q@< AT W § )
W qaAr AN frerd anft e
&1 fagre & fawiad andft §, SR ww @
oY & 1 U% g @) F@AIT F ag wrar
5 wfewd #gd & fs v g w7
ar gfewsr Jar § ool | IEET TE@T
AT 01 SEN @ §AR s

e aft | @ gn wxfar SgaT oY anr
g I § | ¥ofaq @ ag &) fle’ da
& areft 1 gafag ag aga dsfT A
¢ | srEY i wAfa ¥ g g

13 brs.

J5 AR F 197 w0 & fw 7€ 1975
LR CORVESCUE R GRS R
s fesnar wigar g f5 micege, qafan
TE, TS § FUGT 40 T ANE &
fowre gu § sl saat g e aw
T FF F FTH1U 9y Q% fF vy g7
w17 g feale’ 78 Ao &1 T aewIe
w1 aga agr foeaerd g 1 anit wiwareT,
WY F W wwrT | fagre ¥ gerwed
¥ ot edtwre foar @ 5 agi emw qrea,
et 39w foasl sww wgd §, Iuwr
SHIY & Y @I g ) ¥IT FgI & fF gudy
BT I FT fzar § 1 H¥ Aoy oy-
9 & faur & 1w & aga fawwd
A Fh Sawm g < dn
qar & s w31 e gog AN #Y ey
dantd gweE fFar d 1 99 15542
arr xod ffeq & | and ag o qamar @
fe {etom Savre o g gog & af
g

gh N ford fadr §, ag & arowt
T @ AT 6920475 W
qifeT gT & 33359% 1 T wg @
T ¥ W 4679 M Afed gy ok 217
7Y | qg B AR A & 1 e gieaw
& Arg &1 Hwr ggow R § e
T Gt § A AT o afrcar ¥ =
Wi | €Y aig W F 71 Hir agw-
TAR W SO W&T ¥ w3 fagre F
w7 | W A Y fagit § o G
A W AW wr www wwr
wfgq | wAdT S o ¥ ergdw wEA
A aquit § e & 3@ &1 angy
w3 & 7% 8 @ gorx et aw wawr
e AR Y AN ag Y g ?
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ag GY ar qar swar e fgrgeam &
T g €3-81 FUT AT AT I &
afz 62 AT *t arardt g ar frad afk.
T F agey AT gA ! oEF Mg A
FAT FTTL IJq00 FL7 7 AU e g &
qq &1 AT & a7 A17 I q1d Y q@AT
ot 798 @i gwre Aimifeat A ogarg
& % gwd ¢ ¥faw A Jar A @, =
& fqu &0 g agi #2471 I
Q@1 STy g AT G dIgwr  QXe-
9q ag &7 qEaAr 0 gme fan gwrd
ax faar arfe 5§ 51 d9ed & g7 o
WY g1 9Fd 1 ag S o @, 9 Angfgs
FawT A\ u1faY 1 GaEr & 1 1950 F 35
*Uz Ft €AY 77 W I F=IT 4! 947
TS 1500 FLIT &Y q@1EAT &9 I@M & AgT
a7 W & | SAT-AT, FrAEAE AW AR-
S fFen &Y zarzat Fadr 21 g A9
1260 0% & &qa %1 gars aAr £ faad
350 FUT ¥ Ar7Iq%F TATIAT ) AT IAT-
gt off 7715 7€ § faasr ;1€ smawmwan
agt &, az-fazifas @y ar mfrat a1 @
&) o7 A% & relT 93 AV I AL
faemrar 21 3% §fasg gy a7z §
JuaEd AET # | AT F1 34 qifq F 7.
Far gir 1 {73 At T /EGeT QAT H
sfaara quaar 2, ag A-HH FFAAGIT
= wofaar 37 AT FT IT W E |
qregaT, ATH0 AT KT BRA CFHIS
gHTT UaT &, I9%F ATAA GIFIT T gEA
& fam 2| 9T F w170, agi 1 FIH &0
FIEL A AT AT @1 & 1 & aq® 0w
FET TZTE IF gAR agit #§ gFIC
aedr qar 7t §, afsa FE T ®
graew § qoR A faaat v se@e fwar
g g wafs A T 4wt g3 qw
gl 8| wufwq zar =qm9 @A aga 4
Fsrqfaar IR @17 T&F A FT JaurEA
wH FIA AT W@ & FA T 79% fao Fad

gwral § AIFT EF FIATT HT AT F4Y
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oMt gg AR T amadt § 1 &Y 0w
7 QgF o w91, AT qF FeF A
Farat § & ww adige Mfgar wemene &
=91 & HF Ioorew 45 §, @@ F AR

-3q5sy agl ¥, FqlfF sa%r srara fadw

q far At & 1 afg ww aaTge Aifgar
¥ I¥ AT F g T€A A I
Y &ar AT w2 ¥ Ta F sweeww
¥ 3z %Y SqWew gEIT 1 HIGA
fgegea &1 ag guia g f& 16 w0
g W CHJFIET 9T AANT 5500
qrqaieT g safd <0 &0 KT g
aardt 97 qUNa F7A g AEHd Fow
rew g afz eno wrdler s e &1
FEA a1 1rgE SAFT fT1E o gy oY ®
qq A Al g

dfaw 5= & 74t 7 § wgar agm s
7 @ gt oigdr AigT 2 A1OF @)
72 7, AlFEm AT &1 o g ke fr
R XA T WA faefal ¥ oA
Fd o7 qIFET JT FA 1T AT TIY
ST AMAT H IANT AT @R R I8 7
wrqfAar ag@ gaiwr AfFa $1 @ g
Famar g, sg vz I s ag 399 &1
maAT T I AAEE F gAad A
anar | Afes afy 2 & AT &1 EATE
ot avg fawzar aar sz yoar sefaar
gAY A7 IJoAET FIAT TAE AT gW W@IAS
2000 A% IAFT FZEA T FLqF 1 &
sfaq a7 74 wFz7 ¥ g S1FAT FUGAT
g f% aar ¥ =7 ww12 & eqrew F7 fag.
fax ¥4 A1g7q7@ AT 3 /Y TR
# FJ13T FF 7814 T A0 qravAw wEH
Je1q% aur sfaafraq gt & swrga
&1 AFA F1 I8 FIA a7 T8F |

SHRI B, SHANKARANAND: The Hon.
Member, while making his observations on
various aspects of the disease, has tried to
quote certain figures of the rumours of small
pox cascs. We have been able to eradicate

small pox in this country in 1975. From
the globe itself we have been able to eradi-
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cate it in 1975 itself. This is not the first
time that the hon, Member is referring to
rumours of small pox cases. Rumours have
been carried in this country in the past ; all
these have been gone into in details, Studies
have been made. [nvestigations have been
carried out from all angles. It has been
established—and 1 would like to make it
clear to the House—that there has not been
even a single case of small pox in this
country. If at all any such cases have been
referred to the hon. Member, they are only
rumours. They do not indicate that there
is actually any case of small pox.

The hon. Member also referred to the
meeting of officers from West Bengal Govern-
ment with our people. He wanted to know
whether the required tablets of Halogen
were supplied.

MR. DEPUTY-SPEAKER : He said,
they wanted 5 crore 1ablets and you were
good enough to supply one crore.

SHRI B. SHANKARANAND : We have
promised them about whatever amount of
tablets needed by West Bengal Government.
It is for the West Bengal Government to
lift them from our Medical Stores Depot.

MR. DEPUTY-SPEAKER : Mr. Rajesh
Kumar Singh, through you, the message
should go there.

SHRI RAJESH KUMAR SINGH :1
will send the massage.
MR. DEPUTY-SPEAKER : You can

send il through Mr. Satvasadhan Chakara-

borty.

SHRI B. SHANKARANAND : The
hon. Membcer also refericd to certain as-
pects of drug manufacture, availability’ of
drugs, certain lapses in this regard and so on.
He also said that ‘life-saving drugs’ should
be made available to the people within
their power of purchase. 1 certainly agree
with him, 1 also agrec that drugs which are
not useful, which are not efficacious, should
not find their place in the market. But
manufacturing of drugs, as he himself has
said, is not with our Ministry. If he wants,
he can direct this question to the Minister
of Chemicals and Fertilisers and he will be
able to throw some light on this. Now the
hon. Member has said that there is no
small pox vaccine available in the market
and it needs my attention. I will certainly
leok into that.

SHRI G.M. BANATWALLA (Ponnani):
Mr, Deputy-Speaker, Sir, the outbreak of
this epidemic in various parts of our State
is most agonising tragedy because we find
that the outbreak of the epidemic could
have bren prevented, Now, we find a gene-
ral pattern in various States with respects to
the outbreak of the diseases. In the first
instance, we find that contaminated water
and deplorable sanitary conditions play
havoc with the public health. This has to
be taken care of and without trying to cast
as persions, I may put a few examples be-
fore you. In Calcutta the main cause is the
polluted Hooghly River where excessive indus-
trial and municipal wastes are thrown into
the river, water filtration plant is located at
a point where toxic cffluents are discharged
into the river. Further, it is very shocking
that Water and Sewage pipes run parallel
and there are innumecerable undetected leae
kagcs.

Similarly, we find in Gujarat, wherever
this outbreak of disease happens, what you
call the *killer jaundice’, the virus responsi-
ble for Hepatitis-B can only be carried and
transmitted through human excrete which must
contaminate drinking water in order that jaun-
dice is caused. Now, this shows the deplora-
ble state of affairs with respect to water
supply and sanitation and how the conta-
mination is responsible for all these things.
The Indian Institute of Virology, Pune, had
warned that water pipes have become porus
and water supply contaminated because at
many places the lcaking gutters have come
in contact wih the porus drinking water
pipes. Therefore, we must emphasis upon
this tragic aspect of the entire situation that
contaminated water and deplorable sanita-
tion conditions have played havoc with the
public health, must therefore emphbasise
that extensive de-contamination and sanita-
tion drives be launched on high priority
basis. Now, without going into the technij-
calites, we would like to know from the _
Government as to what type of assistance,
as to what type of activity is carried on
with respect to this vital aspect concerning
public health,

Another point that we find in general
pattern with respect to outbreak of epidemics
is the gencral a apathy of the authorities
responsible for maintenance of public hea-
Ith. In Rajasthan, we are told that the situ-
ation had so deteriorated that a writ peti-
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tion came up before the Supreme Court,
alleging that huadreds and thousands of
deaths were taking place in Rajasthan and
something must be done. And then the
Supreme Court had to give directions to
the State Government to take every caution
and every step in this matter of great impor-
tance.

In Delhi we find that there are a num-
ber of cases of malaria. The hon. Minister
claims that there is a decrease, but despite
the decrease that.. is claimed and for which
we give him the necessary credit, we find
that the number of instances is 47063, 1t is
considerable. What is happening with respect
to preventive measures ? It is a fact that the
fogging machines that the New Dzlhi Muni-
cipal Committee or the Municipal Corpora-
tion have are inadequate ? Is it a fact that
most of these machines are out of order ?
Is ita fact that fogging, if carried out,
is done only in selected VIP areas to the
neglect of thickly populated colonies? These
are the points to which attention has to be
given.

There is also a conflict between the New
Delhi Municipal Committee and the Delhi
Municipal Corporation. We find that they
blame each other. The New Delhi Munici-
pal Committee says that the water supplied
by the Corporation is contaminated; the cor-
poration, on other hand, says that despite the
fact good water is supplied, it comes into
touch with the tubewell water here and it gets
contaminaled. This controversy must be
sorted out and we should know what the
facts are.

In West Bengal, we fined that the Natio-
nal Institute of Cholera and other diseases, is
reported to have warned the Government
there long ago that the drinking water sam-

ples taken from several districts had dysen-

try bacteria, but no preventive measures
were taken in this regard. Let the Govern-
ment enlighten us on this particular point.
* We understand that such was the apathy of
the authorities in West Bengal that the pri-
mary health centres and district hospitals
and others did not have the requisite medi-
cine etc., when the epidemic really broke
out. This is a very deplorable state of affa-
irs and must be taken serious note of.

In Gujarat also we find the apathy on
the part of the administration and the auth-
orities responsible for non-availability of
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antigens to cure the killer jaundice. Such
acute was the non-availability of these anti-
gens that the medicos threatened to stop
work. Then only some action, though inade-
quate, was taken, This Honse must be en-
lightened on this topic.

I would also like to put a few specific
question to the Government and 1 would re-
quest the hon. Minister to give pointed re-
plies to these irrespective of any considera-
tion. Here, it is the question of human
lives and thousands have been killed. Is it
or is it not a fact that the National Institute

" of Cholera and other diseases had warned

the West Bengal Government of the outbreak
of the epidemic ?

If so, when was this warning given ?
Has #t come to the knowledge of the Union
Government whether adequate steps were
taken pursuant to this warning and had our
Government given any warning to the
Government of West Bengal with respect to
the outbreak of epidemic ? If so, what
action was taken

Sir, I would like to know—when did the
first incident take place in West Bengal, of
this particular virus? Isit or is it not a
conclusion of our Government here that there
was apathy on the part of the administration
in West Bengal, despitc warnings? Let us
have all the facts, so that we are able to im-
prove the situation further,

We should also be enlightened on certain
other points. Just now, the hon. Miiister
has said that Central assistance was given to
the West Bengal Government. When did
the West Bengal Government ask for Central
Government assistance ? [ had also asked
—when did the first incident take place 7 1
have also asked whether any warning had
been given. Now, to connect all these, I
may ask this question, When was the Cen-
tral Assistance called for by the West Bengal
Government and whether was that assistance
promptly given or there was any delay ?

The Central Government have said that
it is for the State Government to lift the
tablets. What does that mean ? Does it
mean that the Central assistance has been
provided and the West Bengal Government
has delayed in lifting the tablets ? Are we
to understand that in this matter of great
importance, affecting lives of people in West
Bengal, the State Government has failed to
act 7 We must be speciicall] told whetheg
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the State Government has shown any delay

or any failure or any apathy in lifting the

tablets. I do not further understand what

you mean by lifting of tablets. Can’t you

rush these tablets there ? However, these

are matters for you to let us know in all .

detail..

Now, our experts say that the virus has
mot yet been controlled in West Bengal,
whereas West Bengal Government claim that
the situation is well under control and it has
been contained. What is the actual posi-
tion ?

1f 1 have heard correctly, the hon. Mini-
ster has said that there is a danger of this
virus now affecting the ncighbouring States.
This is a very serious matter. Here, certain
constitutional responsibility has also come
up. [ may refer 10 Item 29 in the Con-
current List with respect to epidemics which
may spread outside one” State and affect
other States also. There is certain responsi-
bility of the Union. Article 73(1) (a) ex-
tends the executive power of the Union to
the States in these respects. Then, Article
257(1) empowers the Union Government to
give specific instructions to the State Govern-
ment in this particular matter. 1 would,
therefore, like to know from the hon. Mini-
ster that when the situation has taken such
a serious turn, that even when the neigh-
bouring States are threatened, then invoking
the powers under these wvarious Articles
(which I have not read out due to shortage
of time), whether specific instructions have
been given to the West Bengul Govern-
ment 7

If so, what arc those specific instructions?
If those specific instructions are not properly
carried out to the satisfaction of all, will the
Central Government take up appropriate
measures under the Constitution ?

If must be said that the epidemics arc
unfortunatly manmade. The role that our

Union Govcrnment plays, is very limited. In

this statement, the hon. Minister gives a very
poor picture of the role that the Union
Government can play in the entire question
of public health. We are told— [ quote :

“@entral assistance and guidance is avai-
lable...” and further :

*“...However, whenever there is any out-

break of a disease in an cpidemic forny

and there are requests for Central assis~

tance, or where there ls a danger of such
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discase spreading to oﬂisr States, the
Union Government renders the required
assistance.”

So, you bring yourself into the picture
only when an epidemic breaks out, and when
assistance is sought, Otherwise, you can
continue to slumber and snore.

SHRI M. RAM GOPAL REDDY :
Where ?

SHRI G. M. BANATWALLA : Here
in Parliament, or in the Department here,
I am talking about the Central Government,
I ask whether a greater and a more active
role will be played by our hon. Minister with
respect 10 public health. (Inferruptions) It
you feel so disturbed, I will conclude, When
we discuss human problems, you are disturb-
ed. It is something fantastic.

SHRI B. SHANKARANAND : The
hon. Member has asked whether we have
given any specific instructions to the West
Bengal Government for containing the dis-
ease. I have already replied to this, while
replying to another hon. Member’s question,
viz., what instructions bave been given, or
what suggestions have been made by the team
of the National Institute of Cholera and
Enteric Discases, which went into the investi-
gation of this disease.

I have also given figures which have been
given 10 us by the West Bergal Government
about the number of cases, and of deaths
also. The hon Member alleges that the
Central Government, according to him,
comes into the picture only when there is a
danger of spread of the discase to any other"
State, or there is an outburst of the disease
in an epidemic form. Let not the hon.
Member forget that the health aspect of the
country is not limited only to these few dis-
cases, which are communicable ones. Only
last year, we have passed the National Health
Policy. There was a good deal of debate
on various issues. The role of Central
Government in the matter of public health
in this country has been discussed, and deli-
berated upon in detail.  So, it .is not that
the Central Government snores and slum-
bers, in the absence of any epidemic or out-
break of any discase. Health is, of course,
a State subject under the Constitution. But
still we have been assisting, monitoring and
helping in all matters of health—discases
and their contrel.
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‘We have laid emphasis not only on the
curative aspect of the disease but also on the
preventive aspect of the diseese and the pro-
motive aspect of health. So, it will not be
correct to say that we are not at all scrious
about the health problems of the country.

About lifting of tablets, there is a medi-
cal store depot in Calcutta and medicines
are delivered from that depot to the State
Governments including the West Benpal
Government, whenever they need such medi-
cines for curative or preventive purpose.

As regards advance warning about the
- outbreak of the disease, according to the
information available with me, Ishould say
that a team from the National Institute,

Calcutta, investigated the outbreak of the’

disease in West Bengal on 26th and 29th
March, 1984. The first casc that was rc-
ported was on 27th February and it was an
adult male. Now, on the study of the
various cases which have now been quated,
is the final disease is more prevalent among
the children between the age group of 1 and
3; and the deaths also occur among the
children. The prevemative aspect of it is
the care for the personal hygiene and envi-
ronment sanitary conditions. Personal hy-
giene cannot be bought and sold; it is a per-
sonal effort of any individual that one should
take care of it. Of course, when there are
leakages in the water pipe and thc seware
pipe, perhaps thc government has to take
necessary action to see that such leakages
are stopped and there is no scope of any
contemination between the two so that we
can take necessary steps to stop such things
and prevent further spread of the disease.
But mainly the personal hygiene and sanitary
conditions are the basic things which can be
taught to the people through health edu-
cation and they are the most important
things. Along with these, if we can ensure
safe drinking water to the people, perhaps
the discase can be contained very cffectively.

SHRI G.M. BANATWALLA : Unless
the connected answers are given, the picture
does not come. When the discase really

_ broke out over there, the district hospital
and the primary health centre were woefully
deficient in these medicines. When did they
ask for central assistance because only then
we would be able to have a picture of the
situation ?
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MR. DEPUTY-SPEAKER : I do not
know whether he has got this jnformation,

SHRI_ B. SHANKARANAND : The
West Bengal Government requested us to
supply the tablets immediately and we made
the supply. There had not been any delay.

SHRI G.M. BANATWALLA : When
that aid asked for ?

MR, DFEPUTY-SPEAKER : Whatever
information he has got he has furnished.

SHRI G.M. BANATAWALLA : There
is no reason why he should try to come to
the rescue of Shri Satyasadhan Chakra-

borty. He will keep quiet. Let him
answer it.
MR. DEPUTY-SPFAKER : Whatever

information he has got, he has given it. Shri
Ram Gypal Reddy.

SHRI M. RAM GOPAL REDDY : Mr.
Deputy-Speaker, now we are not here to
score a point in the debate.  Mr. Banatwalla
is trying to score a point in the debate. We
are all ashamed of the spread of this disease
in this country. It will affect our prestige
international'y. When our prestige inter-
nationally comes down, the Tourism Depart-
meat will suffer. To avoid it should be
the aim of our Government. |
am particular that this should be contained
in West Bengal and it should be completely
eradicated from ecvery nook and corncr of
the country, #nclyding West Bengal.

(maeara)...
q AAT, ARE! FIT Y )

MR. DEPUTY-SPEAKER : He makes
the shortest speech and puts the shortest
question.

SHRI M. RAM GOPAL REDDY : To-
day I am going to make a lengthy specch.

MR. DEPUTY-SPEAKER :|
allow that.

can not

SHRIM. RAM GOPAL REDDY : Now,
1 really pity this Ministcr., Hc has to look
after the health of 70 crores of peopl® and
every year this figure is being added up by
another one crore and 60 lakhs of persons
and that also with compound interest it is
going ahead, and I really pity him, how. he
looks after them.



361 Reported increase VAISAKHA 12, 1906 (SAKA) Kala-azar, etc. (CA) 262

in small pox,

- In Russia—we were there—in a house
only two or three or four persons stay. A
fifth man €annot stay. If he stays, the
house owner is prosecuted. Here in our
country in a small house, we find that
twenty persons stay, When more than two
people stay together, or when two children
sleep, one slecps on one side and another
sleeps on the other side, and the bad smell
passes on from one child to another. What
I have been saying is, create boy should
put his feet in one way and the second boy
should put his head on the other side so that
the bad smell passed on to each other,
and the diseases will not spread.

As the Minister has correctly stated,
there should be education, as to how 1o keep
up good heuslth and not only is this the duty
of the Government'and the Government
officers, it is the duty ef the political workers
also. When we make speeches here, why
not devote at least a few minutes for this
subject 7 Whenever 1 spcak on any subject,
I speak about this also. In Calcutta this
problem of Oxygen is accute.

Oxygen is becoming less and less day by
day and even the Police constables in many
other countries like Japan and other coun-
tries, feel it and polluted oxygen is taken.
So one should avoid pollution, Water is in
scarcity, Six hundred rivers flow all over
the country. Even the drinking water that
is supplied is barely enough for drinking
purposes for the huge population. Now, |
want to know, how to cradicate these evils.
We have to provide clean houses to people,
If we do not check the increase in popu-
lation what will happen to this country ?

Nobody is thinking about it. I want
the Hon, Minister to 1ake action to control
population. The other day, 1 was aghast to
see that...... (Interruptionsy,

MR, DEPUTY-SPEAKER : Do you
believe in family planning or not ?

SHRI M. RAM GOPAL REDDY : Yes,
I have only two children; my children have
got three and one. We are all aware of it,
We have got a big house.

I want to tell the Minister that unlm
and until there is some population control
these diseases cannot be controlled. Other-
wise, the spread of the diseases cannot be

controlled. In Calcutta one crore and 60
lakhs are there; in Bombay city slums are
increasing- -And the Minister has spoken

about the Gujarat Government alse.

Earlier, there were not many deaths due
to jaundice, But this time the jaundice is
killing several people, In Gujarat 300 peopl_e
have died and we are ashamed of it. This
is an all-India problem. This is not parti-
cularly confined to West Bengal. Mr. Jyoti
Basu is now going to China, As our Prime
Minister, Shrimati Indira Gandhi, has cut
short her visit two countries, similarly,
whether Mr. Jyoti Bosu is goinfg to do that
sort of gesture ? This is a simple question
which my friend. Mr. Mohanty, bad asked.
For that half-an-hour shouting was not
necessary,” Prof. Chakraborty, who is so
vocal and so knowledge, can also say some-
thing and advise his Chief Minister that this
is the feeling in the country and pressure in
Parliament that if Jyoti Bosu cannot cut
short his wvisit, let him reduce his stay ih
China. The epidemic does not give advance
intimation. And like weather forecasting,
the Minister cannot give any information
about outbreak of, epidemics. That is why,
when the epidemic breaks out, it must be
fought out on war footing. We should pot
go on attacking each other. When the
Minister keeps medicine in Calcutta itself, is
it not the responsibility of the State Govern-
ment to immediately draw the medicine
from there? For that what was the actual
delay ? By what time the medicine reached
there and by what time delivery was taken
by the State Government from there 7

SHRI B. SHANKARNANAD : 1 must
thank tne hon. Member for his efforts to
attract the attention of the House to the
problem of population explosion.

SHRI INDERJIT GUPTA (Basirhat) :
Do you agrec with his ‘popular® suggestion
that the people should sleep with head on
one side and legs on the other.

SHRI B. SHANKARANAND : This the
hon. Members can very well understand in
terms gf health and medical treatment. How
we sleep, on which side the head and legs
should be there, that is not the concern of
the health Ministry.

The hon. Member has asked as
Mr. Banatwalla did about the request of
the West Bengal Government for supply of
tablets. On 20th of April, the Director
General of Health Services himself went to
Calcutta to enquire about the problem.
After having discussions with the State Gov-
nment officials when he asked whether they
had enough stock of tablets, they said that



263 Reported increase
in small pox,

they would inform . their requirements. On

24,th April, they requested us to supply

Halozone tablets, On 25th of April we sent

a communication that the requsted medi--

cines may be supplied. I have given in my
main speech as to how much quantity we
have supplied, 15.6 lakh Halozone tablets
were made available on 30th of April and
additional 2 lakh tablets were to reach yes-
terday. 1.43 lakh packets of oral rehydera-
tion have been supplied by 30.4.84 and addi-
tional one lakh packets were to reach yester-
day. This is what we have done. Jaundice
is not only the Gujarat problem, but it can
be seen in any part of the country, 1 can
be seen in any part of the country but not
in a form ofoutbreak orin an apidemic
. form. However, these are the diarrhoeal
diseases and these can only be controlled if
we can provided safe drinking water to the
people and if people maintain their perso-
nal hygiene and sanitary conditions.

o T fasw wrEATA (FAG)
IS WFIeT, g TgA & "KALA 9%
¥ afenr g wgaaql w37 & faeger fifaa
®T ¥ o fear war &1 & w4 AgRT W
a1z fammar sgT fF 7 937 ¥ aga ar}
X 9T 9T X947 g AF § 1 7T A% Pow
w1 g &, & wwd IR 7 Tifew faw
g1 fs @I 3T TR ¥ owfaw & Ffus
faaraedt & | o7 ¥ GIFT T qF A
faa fear a1 at AR & 3g ara fzar
a7 fF & &1 AL % & T A |
afea g9k ag 87 § I W AFT T
% o7 Q¥ & 97T @r At 39 G
wre & swe  fesiifas aow ﬁmqfaaa‘}
HIT TS g ATCAT |

A FERE? W ARG I®
& B ot R ag 9 ¥ AR IR
wara F @A A Hisgw feur § oA
g e amar 1 I T AT JTIw
Fwararqr fr €& B & 3 AT v
Sodfo ¥ AR E | 68 FUT & wAHET
§ S D Ay T Hedlle & difwm §1
W% (984 & wwire ¥ ag fear ma §
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AT ag Y fear war § fr gfaag qiw wa
T odyo ¥ 7 & 1 AN ¥Y geay WY
U @1 g A wraw g fe gw 2w
¥ v &7 79 § 1 70 wOF %
JTgEAT ¥ f wU¥ o de ¥
qifsr sk ux *U§ 9 AT & |
gIR W F 40 W@ M

Wi g W Hear gfaar & ns-aYerg
¢ fgegram & zes Ofamd # 5o
Iz I UM by afwEww e
¥TE ST F | QRAMGT [P S
¥l §3 9§, ¥ HA WA §, I AQIAT
wvgar ut f¥ afyaarg & aimsdw &
fergena & 50 9T gz AT o

TF $UE F+9 &I T FUT Yo qlo A
Qifed S g3 qamama & @ & ?
2o & g3t wl /o 1 ag w1 wrgen
oI FEY § | gAR 917 § ¥ fegw qew-
v @ % wfer § fauw wgr a1 3 —

“Maximum under-nourished people in
India

India has the highest number of under-
nourished people in the world-201 million
citizens-according to the recent United States’
Food and Agriculture Organisation's esti-
mate."’

qizad ag § & xwaadfaga st a
HAT AIAAT §, IAF AATAT 6 FIIT &1y
o § o Few X fefass wo & godi.
e g1 fawmim § 1 20 0" @7 -
gatfaas § difea &1 fora 3 & < v
A &o Mo ¥ Rfza G om HAT &vT
F+q g 8: FUT M Yew A fofaws
wq ¥ fagwin §i o e $O¥ wwegd
fraw A @ifea g1, ST WA e H¥y @
EATT TF §OU B AT & GHr |

TEY TAT H 8 AW, 1984 & HEAYOT
¥ 59T wgeg T AT O fr xg ¥ A
3 e & wiww I fedaw & Afgr £
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8 WY, 1984 ¥ wEATAT F ii oA wEeg

¥ aorar gt fs g7 B} F S0 A AWM
s fegr ¥ Afea § 1| @ IO & S| @
wTw & wiwd feg §-1082 § 19 @, g7
&A17, 015 F11 JT 1983 F 16 &1\ 77
g1 |y wafwr ¥ qifea g Jar fe
Y aqrar fe 50 1 & wfasd a7 79-
faar & qifea §, fax & Afva &1 =%
q HiwE A § | Srawrd g€ g fF wer
qragrT ekt WY ¥ Afga 1 ag
NAT &7 @ Y

=t qqreawT AT w7 HY qur At fF
¥ wyc y dqifza 71 o qar F1E afe
T AT AT A ag ATAL ) HTH
97 &Y dY 9T 9% AW A AT § ar
wrT ®Y g Gt § oW gW W ag
Wy A AGN &1 T IWE T & aAwrd v
SR @I ¥EE qAYI &6 IE
I gas alfefggaa fedra aff wa
W wraFreg & faaw gaq
U W g &, GWINA YA Q@ H
aqigr § fr fooq syeaal d 2s qr@ @
gfas NN 7 % fag sigar -iw &9
®Uar @ | FafF A1 g DRI FT QAT
gt wga g | frwre § gy F@T 9T
&1 X&) 96T FrETAT, A GAL, KA
w4z, ¥, Afaq, gaw, w7 97 ¥ fawr-
T o1 @Y § ) oF gaergfen.ar R
g fogg sr@i Ny ifea 1 gniq &
ax W@ &1 wafag @R wiwg) &t 2o
Arg ot gfews § 5 9@ T a9 faad

QTN A & 1 95 ITEE & AHAY

Y AR I AT AT @y oav &
auwar g f& 2000 a% fgegem @ &1
oAt Qar Ag I o AT g

wufear & gaw & it ¥ @@t aan
W 9 1 &7 qg& A1 qgr 9T vy 971 f§ o0y
HOPTT @B ®T AFP HIT aHay § g
ST §qT 17 F GHAT | ATHI ATE BT
ama oY oy Qifag, feeelt & § W w0

R
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mat:fwﬂitma’i&nqiuwﬁftm
KOHT GqY T HIIT F4T Y
wry ﬁﬁwwgﬂﬁwﬁ%&m
STW@AT)

It taking the namd of Harikesh Bahadur
unparliamentary 7

MR. DEPUTY-SPEAKER :
through the records,

it un fasre qream : feet A
warfear &1 &ar wr gAT § 1 Aaw wEl
FIEX T2 & HIA A HT gaar
fag 1 srgi Y srawy @ret srg fas |/
&I §81 qWar a1 ¥a¥ qg g e
mar f& wgi seF @RI AT qT @UE
JT AGT CAT FqT HAT GIIT | A UAR-
NHIT 78 9T @I § | WEAT ¥q9 & WA
feqa g1 agh & &1 mar &YX Y w1
AT gHAT &7 TZAT | QAT ST@T W@AT
) @ O =g ¥ oawwgy § fe
g7 T Uw 6 w1 WG 6 T v
gfe 41Ty woog &1 F@I FTEHW Y
Fl o WY AgMd €9 [FAr §
&l SegaTet § A% wAr A & qrEy
AT qIZT & SI¥ A AT AZHIT G
1Y 1 gy faeelt & sg g1 Wr &

MR. DUPUTY-SPEAKER : Now, you

will speak a few words about the epidemics
also.

SHRI RAM VILAS PASWAN : ] am
talking about the c¢pidemics. I don't know
whether you are following Hindi or not.

MR. DEPUTY-SPEAKER : I am follo-
wing. I am saying you concentratc on
that.

st T faene qaam : & wafar &
are § ¥ Q0 971 AL IqAT ¥ e ¥
ASGT GH Wrg | A< WAl w17 at
g B1g dfag |

sa & 1977 ¥ qgT AT@T 4T A FIAL-
W & WEE { HIRAT ISQT Q1 | TN Y
af & gAR greIgT A 2 gAX F wfww
T W N § A ) I @6 A,

I will go
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qraae oY €Ereer §4Y 4| g wgr fw
o ®rT WY § 1 fA a&w frar &l wgr
fe O% & siw wUE | q2Ar & DAXET
f a2 qifes 250 g M
fex S fvar ste wgr 5 & &) )
gar at fang w7 g weaw oy fEr.
& wX Qifqy | vad arg faeet & @0
agi g AT SR wEr i oF g @
ufys & w2 &1 foe & 97 fsar
A7 AATTET TWT 2T AT AN qq wAY
4, ag agt T SRR F@w f5 oA

g F T ar AL g1 qF foe w5y -

fe ard gare & afas s At § sy
uT AT F FT Ag TC A IFHA FYT®
&1 g ¥ wfaw & aX ..
(szasr)
Mo 7Y Fogad (VYY) : FA-AX
WIY S9S FId W@, QA% ST AWM
q7q @

&t Tra famim qraEr 2 & 9§ an-
war g & awe § vy g fafady @
gFI1TsE St & qrg o fraid e ),
Fe AN FQT A AHITE 1 1978 ¥ 3@
@ g fagit & s1eFT #7 DFy &F fau
s fear mar ag &5 Ay w1 AfEw
JAHT BA-AT CHRT AGY g A% gAY

SFIT A 1965 € 1970 ¥ @7 Hgw 2w
¥ nafar e g 991 911 91 fazema

1 FGHT AT §, g AT T AGY

fwar 1 fagR § a7 f6 wam a9 @
31 damad faw ¥ ewIgy, 9 qaa-

faqu, gELElA.aTar Tig & g A

e §, wgt 9T 70 W WX 1 gWI,
Farelt fwr geg WWHLSIE H

W awg & g%, qforw, 9z, dgae,

HIgT, AT HR Arareat fad o gant

wye # § | &1 g @t s feet

¥) gvw gUfwa W @ L WF s

- qg & fv wew q9adiz AwAr § age o
97 qedE 89 T 1T 41, A IEH W
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w2} oedE R WY § 1 wet agrwe
T QT $AT g 91 wafw @) 93§z
& fear ma1 @ 1 &Y HiwE fawawe 3@
& | YRR AIRHAY T WX Fo WIWTAT TFAT
§ o% aur qur ofy =few 91 dew awe
FT IITT & 1 TGFT 49T § [F % 9
¥ wif Frgs N o ¢ faawr waeeQ
BT o) 9% 859 FIT JIH FIT X )

MR. DEPUTY-SPEAKER : Please con-
clude. It cannot be a general discussion.

SHRI RAM VILAS PASVAN: Sir, I
am raising a very imporiant question.

MR. DEPUTY-SPEAKER : Do you ex-
pect a reply from the Minister for all the
issues you are raising ? Calling Attention is
specially to call the attention of the Govern-

ment.

SHRI RAM VILAS PASVAN : Regard-
ing what ?

MR. DEPUTY SPEAKER : You must
only deal with epidemics.

14 hrs,

SHRI RAM VILAS PASVAN: Iam
concluding in a few minutes, Sir.

o Faz 1A faar @, I9®T g0 9ET
gt &% ¥ wgi AW @ qrgAma
g, Agram quiz aw gar g wEy
&% ¥ ol g0 9wWiE qigusA g )
I 3 g frar ¢ fe ara & s @i
giar &, ¥z fas ®mw 9T wEr g
This is for rural medical care on paper.

afz a1y sy faale &1 2, ®wW

- #fgww BaT F @ wg F—

Most of the facilities for the rural health
carc established during the current year exist
on paper only according to the official report

reccived by the Minisiry.

ag madz &Y fond § 9\ 87 o qEw

& ag wraat 5T 91 ¥ A19@ agh fead

Tqed IAwMTE ) w9 H & ag o

ger oy fr fead sl & wwee A,
g1 IR A IAGT IqT AN g war

f& 1982 % o7 % 18494 Afewe -
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gz IO § war P aeerd aed-
mﬂ’fﬂ‘uﬁftﬁﬂ'tmt Fr |t §
o% aTH &t TR ¥ INTMY 8. gadr
AE IAFT ey G 92T § A Arad

aE AW F Agmd dw @y faad

fag s9% 919 TR wY F4Y 3 wE
fam gad g & awwe ¥ goar wgaw
g fs vt fog w1’ Y e w1 garar
gRIX 9% JTAY FTAEEr 7 f2ar, @i
Eew A fend gfamia & g &
T sy aIEIA qT w1y @, afe Fead
gAY &1 F1E AT Har g AT TH MW
GAT LYAT QAT FY SHIET AT FIA F
arr 3 W@ ], SrIw 3wy A wp
&, gdY azg & @ivr deq & fao o fmar
ATOAT HYT JAKT FAIFAT FT KT fogerar
ar 98 AU 937 —Health care should be
declarcd as a fundamental right to every
citizen. ¥TT FMT FT AN H w9 § T H
Iy gear Sizgarg | dral, 8§ A W
wiw ghear gfag siaed ealfanma it
AT ¥ ATAqTE N H w1 w@r 2,
A4 oF abr ag @ fr 3vg =1 wuwwidea
uez wifgq fegr wig 1 9w, fag awg
fesell @ Mgz Yf9ew a7 2, *41 GBI
2a & ZWY QAT 94 WY IF T FA AT
@ § ar Agt 1| AT § (429 w7 49 &
AR FET i o) o g wear§ ¥y
iy & 3w wa.vfana IenT W &
< 9T fagr mar § &t 9 qEgarT &7
TN AT & 9 W AT AT HL-
FIAT 9873 & § | Gi99, #q1 GIH1C AW
¥ amaw gea afaq THgga w7 ar W@
& a1 7l | wWif® 9T a® W WAT Gl
I AT FIA, X I% 1@ AW ®7 @R
q¥AT agl | g gr wiE 7 1983
# qx srafie fear a1 fagi wgr aar qr
fs g &t ¥ wrede ¥ faew a @t wfgw
3a® a1 AaAw §eq @i QDewar qi

O ¥ gEY A TR w7 wgA Wt fw
W W e qX TEiRaTgEE 1N @ §

T 4T FIFT ITHY TohaT a9 HTA o7

@ R ar adt 7 afz caw forg aTwTT N

wzar 78 §) fir g% §& cwar qar ¥y
q@wT, Taed ® Atr ¥ feefan qarsw
291 10T &) ag awrT & AT wifgg

'w%arttz'rmtlﬁ a5 & fag

g7 gfae @¥ & oY 97 Frawawar W
Rod gu wYa wah Al & waw R A
1T gui $3dt &, I azg NN #) Few
gy’ war 537 & fag afs aowre o
TV QFTIT WK HIAT 9LAT ¥ A} IR FAT
wifgg 1 s § & averc & qear wwar
g fr aat Bew &) wewle faee 8§ enfuer
fFnn g aradl 7 xad aw § g
A wY Y ga¥ aifew w1 q0EAT E,
foa® grasqg ¥ #3 f7aw 377 & apavwra
e & A 9 I3 F fow fRar @ 1 @
2q ¥ wrEY Y wear # gos M fagam
g1 F¥ ar gart agt fastd ¥aT 1698
aar gar 8, ¥feT o8 usy g@wd § I«
anft 75 fredier adf fear &1 gart us.
ofw s gury w4 o7 fafasr g
Awas fod) gfaard & ¥ § ar @
atF sga Egnr M A v §
gTHIT 7 fasldr uae &1 @ w1 fear @
afea IET ST FIFN T AT aF IAHT
AT AT & ) IHHT AGIAT A BT W@ &
fe gasr 7 a1 a1e 7 w1 wiaw s
2, ¥ aledt w7 gey § AR A IF -
T iy wr ofewic &1 feeelt & Gag)
&) qeqr ¥ Q¥ A7 § A wIARadt F
g & 1 9% angy firar fagfa ¥ve aman
gar & faa¥ aga Ia®r FmHgAr W@
A frar war § ) wfeq gad qIE TFWER
# ST ¥ WoT w1 $f gy ag w
T &1 § wgar wiga g e ww ag wq3-
aw fedisr § oY gawr fex W 1598 ¥
e & v wagar & sfy s=mg )

“wafag & wigm s faa Tregiv angE
o & usiy gfeewin & s # <ol
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in small pox, . ' :
§T FB1aT §, GTHIC 9T @ TEAEIEE SHRI RAM VILAS PASWAN : This is
firarz &2 &% 7 W ST w7 AT By YOur answer. It is not my answer, The figu-
aE res are given in your answer. '

MR. DEPUTY-SPEAKER : I congratu-
late you, Mr. Paswan. You very carefully
throughout avoided West Bengal.

SHRI RAM VILAS PASWAN : It is not
the problem of W2st Bengal only, It is natio-
nal problem.

SHRI G.M. BANATWALLA : He did
met repeat.

MR. DEPUTY-SPEAKER : Yes, I agree
with you. He did not want to repeat,

SHRI B. SHANKARANAND : Mr.
Deputy Speaker, Sir, the hon, Member has
quoted various figures of people suffer-
ing from various discases in the country.
And he has said that almost all the people
of this country are suffering from one
disease or the other. I do not know whether
I can say this is an example or whether there
can be any better example to say that even
the Members of parliament who are having
a little good conditions, reasonably good
conditions of living-also need medical faci-
lities at their door-steps. Also medicines are
required even for people like Members of
Parliament who have got reasonably good
‘living conditions. They want medicines.
That means, they are also suffering from one
disease or other. Or it may be ailment, some
sort of sickness—minor ailment or major
ailment.

SHRI HARIKESH BAHADUR
(Gorakhpur) : What about the Minister ?

SHRI B. SHANKARANAND :
also a Member of Parlfament.

I am

So, it is no use saying that so many peo-
ple are suffering from this diseasc or so many
crores of people are suffering from that dise-
ase. It is a matter of fact. Weare not going
to argue against that. The question is, how
can we solve the health problem of the people
of this country 7 And the hon. Member has
said that there are enough doctors available
but there are primary health centres where
there is no doctor, This is also a fact. But
regarding the number which he has quoted,
1 do not agree with the figures he has quoted.
It isalso a fact that a few primary health
gpntres and sub-centres,,, ;..

SHRI B. SHANKARANAND : I am
saying that I am not denying the fact.
(Iterruptions) The hon. Minister has raised
various issues about various diseases, Perha-
ps, theso were all raised when the document
on heath policy was discussed in the House.
The call-attention motion is limited to certa-
in things. Unfortunately, this call-attention
motion has been clubbed with so many
diseases where no justifiable ¢iscussion or
satisfactory discussion can take place on any
particular point or any particular disease.

SHRI HARIKESH BAHADUR: We
want “a through discussion on wvarious
diseases. Please make a request to the chair.

14.07 hrs.

SHRI F.H. MOHSIN in the chair.

SHRI B, SHANKARANAND : 1 also
want that such things should be discussed on
the floor of the House so that the attention
of the people is drawn to .these problems
because our main emphasis in the Health
policy is “‘People’s participation” and lay-
ing more emphasis on preventive and protee-
tive health policy. These are fundamentals
to which we have placed the National Health
Policy and this House was gracious enough
to pass the Health policy. Perhaps, as the
House knows and the country knows that
the New 20-point programme of the Primc
Minister-- points No. 13, 14 and 15— lays
morc emphasis on it. Especially, point 14
says that these discases like leprosy, TB,
blindness have to be contsined and control-
led and therefore various eradication pro-
grammes have been updertaken by the
Government. That is why, we are now thin-
king in a new way as to eradicatc the disea-
ses which our common men are suffering,
For that, special schemes and programmes
have been chalked out and the targets have
been fixed. I should say that I appreciate
the views expressed by the hon. Member
that the allocation for Health in the Budget*
has gone down over the years. Naturally,
we have to cut short our programmes and
schemes to that exjent. In the meantime,
the population has doubled, Biit the alloca-
tion for Health in the Budget has gone down,
1 would request People's Particlpation and
help in solving the health Problems in the
country.
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SHRI RAM VILAS PASWAN : How?

SHRI B. SAHANKARANAND : I have
replied to that aspect carlier. This can be
again debated and discussed. I would requ-
est the hon.- Members to help in solving
these health Problems by educating the
people whom they represent.

& T famme qewm : gA9TT Ag-
zg, ¥ oY v Y R, SAH F qF w1 A
S AN A A A femr g ag aF
Afamz & ‘

Powmgerafe s a@wR @
gnﬁtmﬁmﬂte}%" afz
wr€ g srew 0N ], e ga Al A
g & w1 AT A fewr At w1 wWHIT
Beo &Y <Erdiew U F iR AT @
& T A ? T AIFT NIKIAT O fF2q &Y
T F I7 W@ a1 A, ST FHTQ
wifrar 2 a1 agt ? Agaw Rew wfam
TIRTR w1 o1 R a1 A AR e
Y wrwie frez i wifwa s o1 @
gara@t ? f&dt ox Q@ &1 FAw

e g faar

SHRI B. SHANKARANAND : Though
the questions asked by the hon. Member are
not quite relevant to the Calling Attention
motion, I still say that all deaths cannot be
compensated because deaths can occur on
account of various reasons This is not the
policy ,of the Government 1o compensate
every death .,

SHRIT AJIT KUMAR MEHTA : (Samas-
tipur) : Some deaths may be compensated.

SHRI B. SHANKARANAND : There
are some deaths which are compensated;
accident deaths are compensated,

SHRI RAM VILAS PASWAN : Acci-
dents are not diseases,

I am talking about deaths due to disea-
ses, :

SHRI B, SHANKARANAND : 7hese

cannot be compensated.
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The health schemes can be provided as,

"for example, the CGHS Scheme. They are

compensatory in one sense that we are
providing medicines.

" SHRI RAM VILAS PASWAN : Thaf
covers only 5 per cent of- the population.

SHRI B. SH.ANKARANAND We
are covering the rural populmon by primary
health centres,

Health is a fundamental right. This
right is depenpent on duties also. This
fundamental right cannot be absolute with.
out the duties of the people who are deman-
ding it.

As regards private practice, it has been
the considered opinion of all the State and
Union Territory Governments. We have
passed a resolution about it in the Confe-
rence of Health Ministers last year that
there should not be any private practice.
The State Governments have asreed to
this. !

SHRIRAM VILAS PASWAN : But they
are not doing anything.

MR. CHAIRMAN : Health isa State
subject. What can he do ?

SHRI. B. SHANKARANAND : Re-
garding constitution amendment, the hon. .
Member has suggested that health should
be made a Concurrent subject, It is for the
House to tdke 1 view. At the moment, the
State Governments are responsible for
health. -

As regards the repeal of the Leprosy
Act, we have written to all the Chief
Ministers and the authorities of State
Governments 10 repeal the Leprosy Act
which iscutdated and derogatory to the
human dignity itself. We have taken enough
steps to convice the State Governments to
take necessary action in the matter.

| et

14,15 brs,
BUSINESS ADVISORY COMMITTEE
Sixty-Second Report
The deputy Minister in the Department
of Sports, in the Ministry of Works and
Housing and in the Department of Parlia-
mentary Affairs (SHRI MALLIKARJUN) :



