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J12.31 hrs.
VR ERCARSER
CALLING ATTENTION TO MAT-
TER OF URGENT PUBLIC IMPOR-
TANCE

ERADICATION OF LEPROSY

SHRI HARINATHA MISRA (Dar-
banga): I call the attention of the
Minister of HEALTH to the following
matter of urgent public importance
and request that he may make a state-
ment thereon:

“The reported desire of the Gov-
ernment to eradicate leprosy from
the country within 1520  years,
and the programme of action chal-
ked out for achieving the desired
objective.

THE MINISTER OF STATE IN
THE MINISTRY OF HEALTH AND
FAMILY WELFARE (SHRI NIHAR
RANJAN LASKAR): Sir, the Prime
Minister's emphasis on the eradication
of leprosy on g time-boung basis iormg
the broag basjs for the Governmeal's
antileprosy eflort. The on-going
programmes have beg, reinforced for
the attainemeny of this: objective on
ithe following lines:—

(1) The Sixth Plan outlay f{or
anti-leprosy effort amounting to
Rs. 40 crores cntails a substantial
step-up from the sum of Rs. 18.10
crores spent on thig programme in
the Fifth Plan period.

(2) From 1st April, 1979, the
anti-leprosy programme had been
converted from a 100% ~entrally
financed programme to a 50% cen-
trally sponsored one. This did set
the programme back. In the con-
text of the Prime Minister's em-

phasis, the programme has been put
back to the basig of 100% centrally
sponsored scheme from 1-4-81. Thig
fact has been communicateq to the
State Governments who have also
been advised as to the apnual tar-

gqts to be achieved by them. The
change in the funding pattern is
expected to provide a substantial
boost to the implementation »f the
programme,

(3) Chemotherpay baseq op
dapsone continue to be the mainstay
for primary treatment of leprosy. In
recognition of this fact, steps have
been taken to augment dapsone
production in the country. Addi-
tional production capacity has heen
licensed and is under implementa-
tion. Steps have also been taken to
set up capacity for the indigenous
manufacture of another anti-lepro-
tic drug called Clofazimine.

(4) A major recent advance in the
chemotherapy of leprosy in hyper-
endemic areas is the adoption of
the multi-drug regimen, involving
the use of Rafampicin ang Clo-
frazimine followed by a combina-
tion of DDS INH and Thiacetazone
for a year. Under an agreement
with the Swedish International
Development Agency to be imple-
mented through the World Health
Organisation, gction is under way to
introduce multi-drug regimen dur-
ing the current financial year in
two hyper-endemic districts, with
thse objective of interrupting the
transmission of the disease effecti-
vely and making the bulk of the
cases non-infective within a short
period. During the Sixth Five-Year
Plan period, ten hyper-endemic dis-
tricts in all would be covered under
this programme.

(5) Active research work is
under way at the Medical Research
Centre, Bombay. the Al India Ins-
titute of Medical Sciences, New
Delhi and the G. B. Pant Hospital,
New Delhi, under the overall gui-
dance of the Indian Council of Me-
dical Research and with the support
of the World Health Organization,
for the development of a vaccine &°r
prosy. The establishment of the
Natlonal Institute of Immunology

-
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under the Department of Science
and Technology will give a further
fillip to this research work. The
development of a vaccine for ievrosy
acquires added importance in the
context of the objective of leprosy
eradication on a time-bound basis
and limitations of chemotheraphy
based on currently available drugs.
Hence on-going research work. In
this field will receive futher im-
petus.

(6) The voluntary sector has con-
ventionally played an important
role in the campaign against le-
prosy. Steps have been initiated
to reinforce the activities of  this
sector, particularly in terms of Toliey
grants-in-aid sunport to the wvcion-
tary organisationg under the Survey,
Education and Treatment Schemc.
Already, the grant-in-aid disburs=d
in 1980-81, amounting to Rs. 31
lakhs, was a cizable step-up over
Rs, 20 lakhs disbursed in each of the
three preceding years This irend
will be further strengthened i the
coming years.

(7) Apart from the voluntary or-
ganisations whose activitieq are
partly supported by grants-in-aid
provided by the Government, there
are a number of important volun-
tary agencies, who contribute
significantly to the National Le-
prosy Control Programme on the
strength entlrely of their own re-
sources. The activities of these or-
ganisations have been dove-tailed
with the National Leprosy Control
Programme, so as conserve scarce
resources for gptimum results. In
this context, arrangements have been
entered into with the Damien “oun-
dation, the German Leprosy Relief
Association and the Swiss Emmaus
Institution whereby they could
expand their current efforts in the
National Leprosy Control Program-
me, by taking up new areas for
extension work and by augmenting
the training facilities.

(8) Training of the State Leprosy
Officers and other medical/para-

medical personne] working in the
field of leprosy, both wunder the
Government and the voluntary gec-
tor, is of critical importance gnd a
serfes of workshops have beep or-
ganlsed tp bring to our specialists,
the most up-to-date knowledge
regarding latest developments. One
such workshop has already been
held at NIMHANS. Bangalore, and
others are being held at CLTRI,
Chingleout. JALNA, Agra, Gandhi
Memoria] Leprosy Foundation, War-
dha and Shciefflein Leprogy Research
and Training Centre, Karigrl, Em-
phasis is also being paid on the
training of medical personne] and
para-medical workers employed in
National Leprosy Control Pro-
gramme at State headquarters and
zonal district and unit levels, in
order to equip them hetter to serve
the needs of the programme,

(9) The targets which have heen
embodied in the Sixth Plan envis-
agc, that by the end of the period,
all the endemic areas of the coun-
try would be covereq under the
Natlional Leprosy Control Pro-
gramme. The nperspective unto
2000 A.D, provides for 100 per cenl
caze detection and treatment Ly
1990 and an achievement of not Jess
than 80 per cent of the disease ar-
rested cases out of the cases so
detected. Thiz has beepn pereceivad
in the context of the available che-
maotherapeutic instruments.  The
availability of 2 potent waccine
would hastes the strainment of
eradication of leprosy.

In view of the continued presence
in prevalent social attitudeg of stigma
against leprosy, the problems of le-
prosy control and eventual eradica-
tion are enormous. The challenge
presented by these obstacles has also
been the mainspring of both volun-
tary and pgovernmental endeavours
in this field I have indicateq the
new initiatives which have been mo-
biliseq for reinforcing our Ilenrosv
control activities in the context of
the Prime Minister's emphasis. T
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séef the coopefatin of aff s&ctsis
of tHI¥ Hotme dndl of thosé 3
to tHé fisk of rémoving' 1égrody frdin
of ¢dimitry in the ardilou§  efforts
that are required fo ¢radicdte this
dreadeg disease.
12.85 hrs,
(Mr. Deputy-Speaker in the Chair)
SHRI HARINATHA MISRA. Sir,
I have listened to the Minigter's
statement with the care it deserves.
But before dealing with it elabora-
tely, I would make a brief mention
of the background in which the issue
of pradication of leprosy from the
face of our country is sought to bhe
discussed.

In India, about 15 per cent of the
world population lives. But go far
dg the leper ponulation is concornad.
out of 11 million in the world, 3.5
million roughly one-third of the
entire leper population, live in yndia,
It ig true that planncd efforts for the
control, cure and eradication of the
disease began to be made as early
as 1955. But due to some reason or
the other ng appreciable progress
appears to have been made during
this long period and the problem
remains more or less ag it had been
when the planned efforty were started.

Now | come to the varioug poinis
which have been mentioned by the
Minister in his statement. Towards
the end of his statement he gays:

“In view of the continued pre-
sence in prevalent social attitudes
of stigma against leprosy, the pro-
blems of leprosy control and even-
tual eradication are enormous.”

I agree that more or less this state-
ment is true. Leprosy is generally
considered to be a curse from the
Almighty and lepers are generally
treated as untouchables by the so-
ciety, But fate and circumstances
had wanted it and 1 was connected
with thig issue about three decades
ago. On the basis of past experience
I make bold to say that there is

perhaps a sthofiger sense of stigtha
and untouchability—among the dov-
tors generallye and, still stronger in
Gavernment institutions and Gaov-
em.ment Departments 1 woulg like
to elucidate my points,

In the month of December last, in
a Memorandum ty the Prime Minis-
ter, 1 had suggested certain steps to
be taken immediately for the eontrol
and eradication of leprosy, One of
the suggestions was—

“Inclusion of sufficient compon=
ents of teaching in diagnosis, patho.
logy, treatiment gnd epidemiology of
lepfosy im  Undergraduate medi-
cal curriculum”.

The Govermment in their gnswer
to Unstarred Question No. 3237 on
12-3-1981 replied:

“The Medical Council of India
hag been requested to take needed
action.”

This muiter, quite paturally, had
to be referred to the lndian Mecdicat
Council. Afley two weeks, without
probably any consideration by the
Council, in reply to another Starred
Question No. 553, dated 26th March.
1981, the Government, infer aiie,
said:

“As per the recommendations of
the Medical Council of India on
Undergraduate Medical Education,
the period of posting in the Der-
matology, Venerology and Leprosy
ig one month. Leprosy is also be-
ing taught in the Department of
Medicine and Community Medi-
cine also. The training in Commu-
nity Medicine startg from the very
beginning of the MBBS course and
is imparted right upto the intern-
ship training, During this training.
every efforts is made to expose the
students to diagnosis, prevention
and cure of leprosy cases also.”

Now, you will see that the ans-
werg contradict, each other PBoilh
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the answers have come from the
Health Department. Are we to be-
lieve that, as in a frue disciple of
Jesus Christ, the left hand of the
Minister does not know what the
right has qone. How can both the
answers be correct? I know it for a
fact that the lessons jmparfed in the
Undergraduate courge of Medical
Bducation in our country are most
perfunctory. It used to contain oniy
six lectures in the entire course,
on “skin diseases including leprosy.”
May be, here and there, some slight
improvement might have taken place
in individual colleges. But it is not
80 as a general rule even now. Would
the hon. Minister take up his chal-
lenge and explain the position elabo-
rately to the satisfaction of the
House?

Then, again as I pointed out gt the
very outset, the Government institu-
tions, that ig to say hospitals run by
the Central Government as also by
the State Governments, have been
treating leprosy cases as, more or
lese, “untouchables”. Here, in sup-
port of my contention, 1 woulg read
out a question that I had put on
March 12, 1981 and the answer there-
to. The question and answer there,
to are reproduced:

“Question:

(a) whether it is a fact that
lepresy cases are not being treated
in Government hospitals either run
by the Centre or State Govern-
ments;

(b) if so, the reasons and justi-
ficalions for the same; and

{(¢) if not, what is the actual
position and the number of cases
being treated in Government hos-
pitals at present, State-wise?

Answer:

(a) No, Sir. However, some
general hospitals are not treating
Jeprosy cases.

(b) Reasous for certain general
hospitals not treating leprosy cases
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are partly due to fear of public
objection and partly to leprosy
patients being reluctant to come to
such places for fear of ostracisa-
tion by other patients.”

(¢) The exact number of patients
treated in such hospitals is not
readily available, but about 269
million cases are taking treatment
mn different general and special
ieprosy centres both Government
and voluntary in the country and
32,655 in-door beds are available for
leprosy patients.

May I know the reason why the
information regarding the exact num-
irer of patients who are being treated
in Government hospitals is eluding
the grasp and is beyond the know-
ledge of the Union Government es-
pecially now when medical education
is a concurrent subject?

1f 1 remember right, I put a similar
question last year and the reply was
“the information is being collected".
God only knows how long this never-
ending search will continue and when
the process will end!

I would like to put some straight
questions. There are highly con-
tagious cases of cholera, smallpox,
plague ang T. B. and they are being
readily admitted into the General
Hospital of the Government, each in
separate wards, of course, and are
treated well. But why this reluctance
to admit deserving leprosy cases and
to treat them well, of course in a
separate ward. In the circumstances,
I am forced to come to the conclusion
that in the Government machinery
itself and in the doctors themselves
there is a stronger sense of untouch-
ability with regard to leprosy patients
than in the people in general.

Now I will read out an extract from
the Minister's statement page 3
column 8 regarding voluntary organi-
sations:—

“The voluntary sector has con-
ventionally played an important
role in the campaign against
leprosy. Steps have been initiated
to reinforce the activities of this
sector, particularly In terms of
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better grants-in-aid support to the

voluntary organisations under the

Survey, Education and Treatment

Scheme.”
iz it correct?
rle.

MR. DEPUTY-SPEAKER: I think
you are coming to the last point,

SHRI HARINATHA MISRA: I am
coming to the last point but you will
agree that thig issue ig concerning the
lowest of the low.

MR. DEPUTY-SPEAKER: Mr.
Harinatha Misra is on the Panel of
Chairmen also.

SHRI HARINATHA MISRA: The
is3ue relating to the lowest of the low
is being discussed for the first time,
if I remember right and, therefore, I
would appeal to you to be a little
generous. I am quite conscious of my
responsibility.

MR. DEPUTY-SPEAKER: Do you
want me to suspend the rule? I find
that 15 minutes have been allotted to
you,

SHRI HARINATHA MISRA: I will
ity to be brief.

I will give an exam-=

Only a week ago, a reply was given
to my Starred Question. My Queston
“vas:

“{a) Whether it ig a fact that the
policy of the Central Government
is to encourage participation of sui-
table voluntary organisations in the
leprosy voluntary S.E.T. (Survey,
Education and Treatment) Zentre
grants-in-aid scheme;

(b) if so, what are the compar-
able rates of monthly emoluments
of different categories of full-time
and fully trained voluntary workers
with that of Government scales in
the beginning and after ten years
nf work; and

(c) if there are disparities, when
Government propose to Temove
them?”

I would not try to read the reply,
but would put only certain supple-
mentaries through which it woulg be
clear what the reply has been like.
‘From the reply it is clear that the

Government are stiking to their
policy, consistent policy of discrimi=
nating against voluntary organisationg
and voluntary workers. (Interrup-
tions) May 1 know why the volun-
tary workers, with the same qualig-
cations, with the same training, are
discriminated against as compared to
Government workers?  There is
provision for DA, Additiona] D A.
pension, gratuity, etc., ete. for workers
in the field of leprosy so far as Gov-
ernment run institutiong are concer-
neqd but such workers, doctors, ete,
as happen to be the employees of
voluntary organisations do not  have
any such benefit.

Again, the other day the Minister
admitted that the grants-in-aid for
about 29 voluntary organisations were
last released for the year 1979-80;
that is to say, for 13 months, these
organisations have not been paid
anything—I can gquote the figures. For
13 months, they have not been paid
even a single pie by the Govern-
ment . . .

SHRI GEORGE FERNANDES
(Muzaffarpur); This is the ‘Govern-
ment that works’!

SHRI HARINATHA MISRA: We
saw what happened in the earlier
Government also, the entire grants in
aid, at least in the State of Bihar, was
allowed to lapse successively for
years,

Now, Sir, to put 5 straight question
to the Minister, what are the em-
ployees to do? Many of them have
their familles, daughters and sons to
be educated and particularly,
daughters to be married. Are they to
go on working on empty stomachs?
And what are the office-bearers to
do? Are they supposed to be
millionaires and multi-millionaires
who would go on paying emoluments
to the employees anq make provision
for diet and medicine to be given and
administered to the leprosy patients,
both outdoor and indoor patients?
These are the straight questions
which I would like to ask the Minis-
ter to answer. . .

MR. DEPUTY-SPEAKER: Too
long a guestlon.
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SHRI HARINATHA MISRA; Now,
Sir . . .

MR, DEPUTY-SPEARER: I

thought you have finished. You have
taken more time,

SHRI HARINATH.A MISBA Now
Sir, again I have considered the
case . . .

SHRI JANARDHANA POOJARY
(Mangalorc);: When hg is in the
Chair, he talks about the rules and
other things. Now he is himself
flouting the rules.

SHR] P. K. KODIYAN (Adoor):
He is not in the Chair now.

MR. DEPUTY-SPEAKER: He is
going to conclude. He has under-
stood.

SHRI HARINATHA MISRA: About
their own employees, the employees
working under the Government of
India but working in the field of
leprosy, I know it for a fact that at
various levels workers who have been
working for 5 years or 7 years or
even 10 years continue to he tem-
porary, What is this due to? Have
you any apprehension that you may
also be temporary and, therefore, all
your employees should be kept tem-
porary? Is that the reason?

SHRI GEORGE FERNANDES He
is casual

SHR] HARINATHA MISRA: In hus
speech he has referred to . , .

MR. DEPUTY-SPEAKER: Now you
have got to conclude.

SHRI HARINATHA™'MISRA: Now
he has referred to the Swedish In-
ternational Development Authority
(SIDA). An agreement has been
reached with the said SIDA by the
Government of India as early as 1979.
A regular Scrutiny and Guiding Com-
mittee under the Chairmanship of
Dr, Sushila Nayar went into the en-
tire thing. The SIDA offered to
supply Rifampicin regularly and in
adequate Quantity—according to my
information This is one of the lalest
medicines that they would like the
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oﬁ?‘eil to. spp;ﬁy veh les
fuel for running them. In additi
they offered to give the TA and I?R
etc to the medical personnel who
would be administering the drug. You
referred to clause 8 of the agreem-
ment. May I know if it is not a fact
that thijs offer remainsg more or less
on paper and the Swedish Authority
is sadly. disappointed with the res-
ponse they have been getting from
the Government of India particularly
the Health Ministry? Is it not a
fact? One word more and 1 woaoulu
have finished.

At the very threshhold of his
public life in South Africa in 1908
Mahatma Gandhi had declared that
India continued to be a slave country
because of the ill-treatment meted
out to her leper populaiion and the
Britishers ruled over the ecmpire
because of the blessings of fhese
physical lepers. And towards the fag
end of his life while moving in the
riot-torn Noakhalj district of Bangla
Dezh he declared. “If there was fto
be favouralisii. he woulq single out
the physical lepers. The lepers were
an answer Lo the crimes of the socicty
If the "'moral lepners would ban them-
selves, then the physical  lcpers
would goon be extinct.”

Earlicr. Swami  Vivekanands  hao
said:

“You cannot help others uniess
God so wish. Service o the sick
lowly, oppressed and 1he lepors §s
service to God. They are your
brothers and sisters”.

Examples of the ‘utlerances from
saints and savants, philosopherg and
scholars are galore. But, never in
Indian history, may in the history of
the world, the Ruler, the Prime Min-
ister or the President, had taken guch
a bold, imaginative and wise decision,
with far-reaching consequences, as
hag been taken by our Prime Min-
ister, Shrimali Indira Gandhi, in res-
pect of such a huge number of the
lowliest of the Ilow—namely, the
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«determination of the Government to
ered®ateYebrasy’ loek. ™" stock - and
batrel fithdn “a peried of ‘15 to 20
years. The scourge has been with us
for thousands of years and had been
S0 far intractabie.

Now, Sir, my hope is that each one
of us, all sections of our society, in
ourcountry, transcending the barriers
of caste and community, region or
religion and irrespective of party
affiliations, will Tend their helping
Hand in achieving this objective.’

a7 #MA USY

7 fazary agiE
FY g EAETATY
ATrATAT FMraa, 1

“I do not want any earthly
kingdom. I do not want any learn-
ing, I do not want salvation. What
I hanker after is to get an oppoz-
tunity to serve suffering humanity.”

SHRI NIHAR RANJAN LASKAR:
Sir, at the outset, I must say I am
thankful to the hon. Member, Shri
Misra Ji, not only because he has
given many -ugge.iivis to us, to the
Government but because he is also a
recognised worker in the leprosy
rield. He himself has stated that
for threc decades, he was working
among the lepers.

SHRI HARINATHA MISRA: Not
in an official capacity.

SHRI NIHAR RANJAN LASKAR:
We have to learn many things from
himr because experience in this sort
of work counts much more than any-
thing else. That js why I take nis
last point first. He wag mentioning
about the volunfary Grganisations.

Leprosy, as you know, Sir, ig not
like other diseases like small-pox,
cholera etc. But, T have answered in
this very Houge before also that
leprosy patients do not come forward
in the initial stage. In spite of that,
we have taken steps and I shall come
to that a little later. Before, that, I
would like to come to the voluntary

aspect of it. “Shri Misra had been
taking that problem upon himself for
the last so many years. Becduse of
e peculiar pature of this -disease,
‘the >volumtary effort in the field of
'Ieprcssy is‘ very important. 'l‘lus is
also a recogniked fact. Therefore. we
are giving nifre and more encourage-
ment to the voluntary prganisations
and other workers who will come
Torth and take advantage of the Gov-
ernment help. He was - speaking
about the voluntary organisations. I
have answered in this House that
there are 29 voluntary organisations
which are getting help from Govern-
ment. Money is not a question here.
A lot of money is there, We have also
a lot of money in our hands to give
to these voluntary organisations.
The only thing is that there are cer-
fain norms to glve Government
grants. They have to go to the State
Governments because we cannot give
money though we have money, to
help the voluntary organisations un-
less and until they fulfil the norms.
They have to go to State Govern-
ments, We are in a position to give
them money. But, there is difficulty.
Many of the States, in spite of our
repeated requests to them to expedile
matters, have failed. So, there are
some difficulties in giving grants to
the volunfary organisations in time.

One other aspect, as he himself
mentioned, is about the galary of our
doctors. As T have said earlier also,
there are no set pay-scales for the
voluntary organisation staff. Many of,
the workers there do not have the
educational qualifications and meet
the age requirements that the Gov-
erntment has preseribed. The condi-
tions of Service are totally different
from the discipline of Government
service and they cannot be placed on
the same footing even though they
work in the same fleld. Sometimes
they come and work for half a day.
In spite of that we are trying %o in-
crease the pay scales of the voluntary
organisations doctors. In 1969 the
pay-scale was only Rs. 500. In 1876
we have increased it to Rs. 800 and
in 1979 it wag again increased to
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Rs. 1.000. We are going to lay more
emphasis on doctors, non-medical
supervisor, laboratory tenchnicians
and para-medical workers.

13 hrs.

One further point that the hon.
Member has made is about the Act.
The States have been several times
advised to repeal this Act. It is the
State Governments who have to do it.
Inspite of our repeated requests to
them no State Government has re-
pealed this Act so far but none-the-
less it is not being enforced in many
States.

At the end I can only say that the
hon. Member has put forth many
valuable suggestions. They have been
well taken and we will see how they
can be implemented.

MR. DEPUTY-SPEAKER: We ad-
journ for lunch to meet at 1405 hours.

The Lok Sabha adjourned till five
minutes past Fourteen of the Clock.

—_—

The Lok Sabha re-assembled after
Lunch at ten manutes past Fourteen
of the Clock.

[SHR1I GULSHER AHMED in the Chor]

COMMITTEE ON PUBLIC UNDER-
TAKINGS

TWE'NTY-THIRD AND TWENTY-FOURTH
REPORTS

SHRI BANSI LAL (Bhiwani): I
beg to present the following Reports
(Hindi and English versions) of the
Committee on Public Undertakings: —

(i) Twenty-third Report on Steel
Authority of India Ltd.—Import of
Steel and Minutes of sittings of the
Committee relating thereto.

(ii) Twenty-fourth  Report on
Industrial Development Bank of
India and Minutes of sittings of the
Committee relating thereto.

MR. CHAIRMAN: Now, we go to
Calling Attention. Mr. Bapusaheb
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Parulekar. He is not here. Then,

Shri Harish Chandra Singh Rawat.
CALLING ATTENTION TO MATTER

OF URGENT PUBL'C IMPORTANCE
—Contd.

ErapIcaTION OF LEePrROSY—Contd,

= govw a g 7w (= wvET)
g &Y, g I T g
AT guEr § 9 3@ qF g @
f& @ gwr F At F1 oI gw
T &L 7 F T IFQT § A9
gor it gz & @r a9 g fGad
A9 fAdT FY W,a0 98T TS Wi
ag A=l AT ¥ e IAw fqg
TFaraeg 31 & A g fe oz o
¥ SqwA™ 7 ar oF & FAr 3 AR
T Iewrofad 1 FHT § W< T AT
fawasit a7 &7t 81 A= qarer g
am a1 g fe =9 I F faww F
WIHE TG & I S8 IWew
fFqr a1 ? W g H WVt
wfeT qead & A qugaT gead
R T 73T Agan A AT F7 qFer
&1 Afew wmA == Sfvow dmwdt &
f FFx 31 AT@ w0 FT :H G
gaaT fwar 1 W AgT AT o
FeT T AAR § WK gt & gy
A FAT 12 €O F@EIX & HFIX F
farerar 8, W9 gATE d4T gENO 4T
FIATE 1 AfFT FqF I A TRY
%1 ag Saar ag g 9t § fyaaw
fo& g% faea Sifgd | & F@r o
<§ A *1 Az 0% faure #4617

zm g3 ¥ Al A ag & fw
S gT= gronT €, S¥ T g @
o ag &% Wt & I g 39%
qrate &1 gwer dar gt § i ag
AT AR F A W@ gy #
#§ 0g A9 3@ a@ ¥ AN@i e
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wf fre AT & %@ €AW T
frarer gw we w6 Twsy §
IR wvE oF e far € R
o % smed F fafuw qge sl 9%
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SHRI NIHAR RANJAN LASKAR:
Mr, Chairman, Sir, I am grateful {@
my friend, Shri Rawat. for bringlong
out some of the aspects concerning
leprosy programmes in our country.
His first point was about the ignorance
amongst the people ag far as this
disease is concerned. I admit, it is a
fact, People have some wrong notions
about leprosy. It is, therefore, neces-
sary that basic information should be
provided to our people that it is not
a dreaded disease provided it is detec-
ted at an early stage; it can be cured at
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h'ai stage. The man after cure can

again be just Yke you and me. We

3}9} therefore, taken care qf .the

ational part of it. That is why,

we are seeking the assistance of the
voluntary organizations also.

The second point raised by $he hon.
Member is with regard to the rehabi-
Htation of these people, once they are
cured. Rehabilitation of such people
dges not concern our Ministry; it con-
cerns the Ministry of Education rnd
Socia] Welfare. Of course, we would
forward his suggestions to them, so
that they can work on that.

As regards legislation concerning
leprosy, I have already answered it.
Initially, there was a central legis-
fation, but ultimately it was given to
the States. Now, it is upto the State
Governments to repeal the Aect. In
spite of the repeated requests, none of
the State has come forward for re-
peal of the Act so far.

Tt ig not being put into effect; it is
in the cold storage.

Regarding Plan provision, I would
give you the details for the years
1979-80 and 1980-81. This programme
during the Janata Government re-
gime was on a 50:50 basis. As you
know, whereas we are in a position
to give 50 per cent of our share, some
of the State Governments were not
willing to part with their share of
50 per cent. Now, we have reverted
to the original position. Our pneloved
Prime Minister has given a call to
eradicate leprosy within 20 years. We
are now having in the current yeuar
100 per cent. Centrally sponsored
schemes. The amount that was sanc-
tioned during the 4th Plan period was
only Rs. 5 crores. During the 5th
Plan period, it was increased to Rs.
18 crores. During the current Plan,
we have a plan provision of Rs, 40
crores. So, financé is not the pro-
blem. We have already increased it.
It more finance is necessary, we will
see that it is made available,
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The lagf point my friend has men-
ig abput the mbarmtzom‘aun
nce which is going to be h
ing 1988 viz. whether we ﬂf .con-
sult all the voluntary organizalions.
This is & gogd suggestion. We wll
consult all the voluntary organizp-
tions, so that the conference can be
a success.
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“In changing our attitude towards
leprosy patienty we will not be
obliging anybody. We will be do-
Ing it only to make the environ-
ment safe for us. which is in our
interest.”
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24 SATE, 1980 W RF HEA
F I L AGE W R F Iawr
T 9T —

“The number of leprosy patients
in the country as on 31st May 1980
is not exactly known..........

“No cgnsus for the leprosy
patlents has been undertaken 50

“The exact number of leprosy,
homes operating In the country is
not known..........
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SHRI NIHAR RANJAN LASKAR:
About the first question, regarding
census of leprosy patients 1n  our
country and anywhere in the world,
it is not possible to have a regular
census of the exact number of leprosy
patients. In our country, the rough
estimate is that there are about 32
to 35 lakhs of affected leprosy
patients now, This is g rough esti-
mate. (Interruptions),

MR. CHATRMAN: Do not look at
him.

SHRI NIHAR RANJAN LASKAR:
The second point is about the repeal
of the law. I have repeatedly stated
in this House and it is up to the
State Governments to repeal it. We
have requested them and advised
them several times to repeal this Act.
But no State has repealed so far. It
is not possible for us to do anything.
They have put it in cold storage.

SHRI MOOL CHAND DAGA:
When the Act js in force why should
it not be repealed? It will remaln
in force if it is not repealed,

SHRI NIHAR RANJAN LASKAR:
We cannot do it. The State Govern-
ments have to take action. We have
been requesting them, several times.

T mm xR oTom: Wy &8
Taddey ¥ fEaAr arc SEAT #v
%2 ag w1 FarEy ?

Tty wgea: WY AT
@R § @3 1 9 FC g9 g

St A I [W: AF A q@r
T g f& ¥ = TmERTH @
wt far & 1 3@ @1 dgw ow
§, gg® s Ay ot F¢ A
uq &1 feméde & ¥ #g Afaw fw
wa foftm F3@ N IRy 0N
|

SHRI NIHAR RANJAN LASKAR:
I do not like to....(Interruptiong),
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MR. CHAIRMAN: Do not look at
him. If you look at him you will be
in trouble. You look at me.

SHR1 NIHAR RANJAN LASKAR:
The Government of Rajasthan—one
thing I had talked about this Act
earlier also and I must tell the House
—the State Government of Rajasthan
is silent about it also. We are irying
to talk to them and tell them what
they should do about it.

I have already stated in my main
answer that we have been mobilising
our efforts for leprosy control acti-
vity, especially in the context of our
Prime Minister's emphasis on it. We
have already changed the schemes
from 50:50 per cent basis to hundred
per cent centrally sponsored scheme
for giving Central aid. The produc-
tion of the basic drug, Dapsone has
been stepped up to meet the basic
needs of the leprosy treatment pro-
gramme.

Thirdly, the States have been re-
quested to upgrade the status of the
leprosy-officers so that they have
a status and they can do their work
more honestly and efflciently, More
and more grants are being released
to all voluntary organisations in this
respect more voluntary organisations
will be helped, which fulfil the cri-
teria. We are eager to give them
more money. There is no problem
about it. I would request the iion.
Member to....(Interruptions)

SHRI MOOL. CHAND DAGA: I
simply want an answer to my speci-
fic question. T have heard his general
speech.

MR. CHAIRMAN: He is giving the
answers to you.

SHRI MOOL CHAND DAGA: 1If
you say that these are the answers,
well and good. What I have asked
is, when will it be eliminated?

MR. CHAIRMAN: Nobody can say
that. You are asking for something
impossible.

SHRI NIHAR RANJAN LASKAR:
Our aim is to eraadicate it by 2006
AD, But we cannot definitely say.
We cannot say it.
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SHRI NIHAR RANJAN LASKAR-
The hon. Member has raised some
very valid points and given very valu-
able suggestions. We will try 1o take
nole of them and try 1o implement
them, if feasible,

One gpecific point raised was ubodt
the increase in the number of leprosy
patients in the country. Ouiwardly
it Jooks so. Bul, in fact, the reasor
Js different. The increase in numbe!
is due to the more effective siep-
taken to detect them. Since we ore
having a more effective programme.
more and more cases are coming tc
our knowledge. Secondly, it is alsc
due 1o the increase in the grea cove-
red under the scheme. Now  more
and more areag are being covered
under the leprosy programme. There-
fore, outwardly it looks as  though
there is an increase in the number.
It is only because of the increase in
the area covered and more and more
detection it looks that the number is
rapidly increasing,

The hon. Member referred to some
State and said that the leprosy pati-
ents are not treated in the jilla pari-
shad hospitals. I can inform the
hon Member that in Tamil Nadu the
leprosy patients are treated in district
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and taluk hospitals. So, this- pro-
gramme is there. Towards the end
of her speech, she referred to Maha-
vashtra. We are giving special atten_
tion to those areas in the States where
it i widely prevalent,

A reference was made to the amo-
unt spent on this programme. As I
have alreaody mentioned, because of
the insistence on the 50:50 sharing
asis, the whole programme suffered.
‘That is why our Prime Minister made
a statement that leprosy has to be
ended in our country by a specific
period. So, we have now reverted to
1ihe Centrally-sponsored scheme, where
cent per cent monéy will be advanced
from the Centre. We hcpe that after
following this scheme thingg will de-
finitely improve.

14.45 hrs.

STATEMENT CORRECTING CER-
TIAIN INFORMATION GIVEN DUR-
iNG REPLY TO DISCUSSION ON
DEMANDS FOR GRANTS RELAT-
ING TO MINISTRY OF HOME
AFFAIRS
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