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Buffer stock (Statt)

for the first time that g firm decision
has been taken and the actual moda-
lities worked out by the Govern-
ment, 1 give below the salient fea-
tures of the scheme: —

1. The size of the buffer stock will
intially be 5 lakh tonnes, to be
built out of the freesale sugar.

2, The stock will be kept seques-
tered with the sugar mills.

3. For the buffer quantity of stock
100 percent of credit will be
provided by banks.

4, In addition, mills will be com-
pensated for holding the buffer
stock by providing to them hold-
ing cost and also interest ac_
tuals at 191/2 percent of quar-
terly average of tariff value
with effect from 1_.10-82.

5. It is proposed that in consultation
with the Reserve Bank of India,
modalities would b, worked credit
to ensure that additional credit
is kept in separate account for
utilising i{ towards payment of
cane price arrears.

6. In making the scheme self-finan-
cing, it has been decided that the
Acts governing the Development
Cess and the Cess Fund for su-
gar be suitably amended to
cover the scheme by raising the
present level of cess from
Rs, 5 per gquintal to Rs. 15 per
quintal of tht sugar produced.

I am confident that the Hon. Mem-
bers will welcome the scheme (SOME
HON. MEMBERS: No, no.) as the
first step towards eliminating the sharp
cyelical fluctuations witnessed in  the
sugarcane and sugar economy all too
frequently in the past. T am equally
confident that ultimately such stabi-
lization will be in the long term inte-
rest of both the consumer and the
cane grower.
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MR. CHAIRMAN: Please, All those
Members who want to raise the
matter may give due notice for dis-
cussion.

17.30 hrs.
HALF-AN-HOUR DISCUSSION

Rerort or WORKING Gnroup 1IN Fka-
DICATION OF LEPROSY

SHRI HARINATHA MISRA (Dar-
bhanga): Mr_ Chairman, Sir, I
shall try to be very brief and raise
only some of the most important and
relevant issues.

Last year, on the 6th of May, while
addressing the 34th World Health
Assembly at Gencva, our jllustrious
Prime Minister, inter alia, declared: —

“Leprosy is prevalentin some 53
countries. 1f this problem is not
scientifically and vigorously attack-
ed right now. it will spread and
be with us for long. The time has
come to utilise better health edu-
cation, better health technology
and immunological advances to
launch a global campaign to eradi-
cate leprosy from the earth within
the next twnenty years.”

obviously, her observations had been
directed to the 53 leprosy affe-ted
countries of the entire world. Buf siti-
ated as she has been, she could take



451 Eradication of

[Shri Harinatha Misra]

effective steps in the sphere of eradi-
cation onlv in her own country.

In this connection, it may be men-
tioned that our country, unfortuna-
tely, for us all, has been harbouring
at least 35 lakhs of patients that is,
one-third of the entire leprosy pa-
tients in the whole world.

The importance and  significance
she attached to the issue would be
clear in that the Government of India
on the 8th July, 1981, that is to say,
only after a couple of monthg since
the Gemnevy Declaration gppointed a
Working Group on the Eradication of
Leprosy headed by Dr, M. S. Swami_
nathan, consisting of a number of
eminent leprologists and renowned
social workers, Some of the eminent
leprologists were: —

1. Dr. V. Ramalingaswamy,
Director General,
Indian Council of
search, New Delhi.

2, Dr. R, H, Thangaraj,
Secretary General, Leprosy Mis-
sion, New Delhi,

3. Dr. C. G. S. Iyer,
Emeritus Medical Scientist, Cen-
tral Leprosy Training and Re-
search Institute, Chingleputtu.

4. Dr. B. R. Chatterjee,
Director, Coordinated HE.P.
Project Field Research Station,
Jhalda District Purulia.

5. Dr. Nityanand, Director, Central
Drug Research Institute, Luck-
now.

6. Dr. K. V. Desikan, Director, Cen-
tral Jalma Institute for Leprosy,
Agra.

7. Dr. K. C. Das, Assistant Direc-
tor-General (Leprosy) Directo-
rate General of Health Services,
New Delhi (Member Secretary).

The Working Group constituted
four Task Forces to conduct an in-
depth study of the various zZones in
the field of leprosy.

These Task Forces obviously were to
submit their report and recommen-
dations to the Study Group.

Medical Re-
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The Group made an extensive tour
of the entire country and took evi-
dences from g large number of know~-
ledgeable workers belonging to the
different strata of the society. They
studied the problem in depth from
various angles and finally, made up
their mind and prepared their report
and recommendations,

This report and the recommenda-
tions were published only after seven
monthg since their appointment, that
is to say, in February, 1982, Dr. Swa-
mirathan presented a copy of the re-
port and the recommendations to
the Hon. Minister in-charge, Shri
Shankaranand on the 7th of March
this year and I happened to be
present on the Occasion,

SHRI MOOL CHAND DAGA
(Pali): The Hon. Minister is present
in the House.

SHRI HARINATHA MISRA: 1
hope the Hon. Minister will reply to
the points going to be raised by me.

SHRI HARINATHA MISRA: Never
perhaps in human history such a
weighty report on the eradication of
leprosy, a joint endeavour of our
eminent scientists and renowned social
workers, at once theoretically sound
and immensely practical, had been
produced. And yet, what has been
its fate in the hands of the Minister
and hig Ministry?

SHRI CHITTA BASU: What do you
expect of him?

SHRI HARINATHA MISRA: Now 4
months and 14 days exactly have
elapsed. All that the Hon. Minister
said in reply is that the rerort and
the recommendations happen to bLe
under examination, as if prolonged
examination, may be, meditation also,
could perhaps be an adequate sub-
stitute for quick decisians and im-
mediate action!

SHRI CHITTA BASU: Wait for
8 decades,

SHRI HARINATHA MISRA: Howso-
ever it be, considering the time at my
disposal. T would like to raise only
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three or four important issues in this
connection.

More than three years ago in the
year, 1979, the then Government of
India entered into an agreement with
SIDA (Swedish International Develop-
ment Authority) according to which
the latter was to suppiy adequate
quantities of REFAMPICIAN and
CLOFAZIMINE and such other uplo-
date modern drugs for launching a
crash multi-drug treatment campaign
on an experimental basis in ten of the
high endemic districts of the entire
country. Subsequently this experi-
ment was to bhe extended to the rest
of the 200 high endemic districts in
the country. Three years have elaps-
ed, as 1 told you, since the agreement
was signed. But what has been the
performance? Only two of the dis-
tricts, namely, Wardha and Purulia,
‘have been touched and that also only
last year. Seeing the wonderful speed
al which the Health Minister and his
Ministry have been procending, I feel
that, if they continue to Jdo so, at that
speed, in all probability not in his life
time, not in our lifetime, but perhaps
in the life-time of thig grea*, great
grandsons, the whole country will be
covered. It may only aided that at
present the multi drug regement of
treatment is the only known method
for preventing, cure and eradication.

Now I will come to yet snother very
important issue. Having been con-
nected with the problem for decades
now, I know, and every one concerned
knows, that the brunt of the problem,
namely, prevention, cure and eradica-
tion, has been borne by only the non-
official organizations in our country.
8o far as the governmental machinery
is concerned, it has failed miserably.
The Study Group hag this to say in
this connection—and I quote:

“It is recommended that the volun-
tary institutions engaged in leprosy
work be strengthened and their
functioning made easier by timely
release of grant money, Where ap-
propriate, the employees under the
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grant-in-aid schemes %o voluntary in-
stitutions be paid salaries on par
with their counterparts in govein-
ment service (Chapter 1{I). Govern-
ment should make the necesssry
funds available lor this purpose to
vountary organizations.”

And yet, what is the present posi-
tion? Almost four monihs have elaps-
ed since the beginning of this financial
yvear, and should my information be
correct—there may be a few excep-
tions here and there—grants_in-aid
money have not been released to the
voiuntary organizations. My report is
that the conditions for their existence
and functioning have been made more
difficult ever since this recommenda-
tions of the Study Group was publicis-
ed. Is it the desire of the hon. Minis-
ter and hig Ministry to strangulate
these voluntary organizalions to un-
natural deaths? This is my straight
guestion.

Yet another point is this. As was
only natural the Study Team has laid
a great siress on interest in and under-
standing of the leprosy problem by
both the students and the dactors.
‘What happened to....

MR. CHAIRMAN: Please try to con-
clude.

SHRI HARINATHA MISRA: 1 wil
take three or four minutes more.

Y wew fagict Twqa  (7F
faeeft) : welt w@lew d9rer & SwH
T
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May I know what happened to the
eport and the recommendations of
the Mukopadhyaya Committee. For
aught I know, this commitiee report
and recommendationg had been circul-
ated by the All Indizg Medical Council
in the year 1979 it has remained a
mere pious wish and almost a dead
letter—whatever the Minister may
say or may not say?

1 will now come to the last point.
Towards the end, I will onlv quote
one sentence from the Study Group
report;

“It will be helpful if the Lok
Sabha and Rajya Sabha and State
legislatures adopt a resolution on the
national resolve for the eradication
of leprosy through a blend of hu-
man, economic and medical action”.

Since thig scourge of leprosy has prov-
ed to be almost intractable during the
last 3000 years or so, generally it is be-
lieved that, unless and until a well-
thought out plan for eradication is
taken up by the entire 1ation with all
the available resources—mental, moral.
material and physical, eradication of
this fell disease within the foreseeable
future will be a well-nigh impossible
task.

I have already referred tn the keen
interest being taken by our Prime
Minister and the leader ‘of our country
in this matter. The ground is ready
for aught I know, The tools and appli-
ances and almost the entire know-how
are in our possession. And what can
be ‘the more representative institution
of the feeming millions of our country
than thig Lok Sabha and the Rajya
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Sabha and various legislatures of the
States? WMay I know why the hon.
Minister has not at least cared to pm'
on the Table of this House a copy of
the report, let alone initiating a dis-
cussion and allowing the members to
have their say on the varions aspects
of the report’s recommendations,

o

The sands of time are running fasi.
Mr. Minisfer, I think only two alterna-
tives are open before you. Either take
quick decisions and plunge yourself,
with gll the resources you can com-
mand, in order teo implement the re-
commendations of the Group and thus
earn the eternal gratitude of millions
of our unfortunate brotherg and sis-
ters foresaken by fate and society.
This will also earn for you....Only
one minufe more I will have finished.

SHRI MOOL CHAND DAGA: You
have said enough. You have given
enough dose to the Minister and he
will not sleep tonight.

SHRI HARINATHA MISRA: You
will thereby be earning not only the
goodwill but the blessings of not only
the present generation but generations
yet unborn, or, you may continue to
function in your usual manner laugh-
ing at and unhesittatingly dismiss-
ing howsoever serious a matter and
howsoever apt the solutioa offered,
In this way, I have no doubt that you
are bound to go down in history as
so many others have left the scene,
entirely unwept, unhonoured and un-
sung.

MR. CHAIRMAN: Now, the Minister.

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B. SHAN-
KARANAND): Mr. Chairman, Sir, I
must think Shri Harinatha Misra in
attracting the attention of the nztion
through this House about the gravity
of the problem for tackling the lep-
rosy, the dreaded disease, Only a few
days ago, on 8th July 1982, he has put
this very question in this House,

SHRI HARINATHA MISRA: I was
a special invitee.
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SHRI B. SHANKARANAND: You
were a special invitee and you know
the report. Perhaps, I thought you
could have appreciated the recom-
mendations of the Committee to see
whether they do deserve the considera-
tion of the Government and whether
they require the coordinated approach
of the various Ministries and not oniy
of the Heaith Ministry. Perhaps, I
thought that you knew much better
than the rest of the Members who
do. not know the recommendations in
the report. At least, I would never
expect this question from the hon. Shri
Misra because he knows the recom-
mendations of the report,

Sir, he is trying to make a point
as though the Health Ministry is not
at all caring for this work. For that,
he is quoting the dates about the con-
stijution of the Working Group, its
submission of the report and Govern-
ment’s consideration of the report as
if the Government is not doing any-
thing concerning this. Perhaps, 1 do
not want to comment on his observa-
tions except by disclosing the facts to
the House. Sir, it was a Working
Greup constituted on the 8th of July,
1981. They submitted the report on
12th March, 1982. As usual, wlen a
report is submitted, the Government
has to get it examined by en Em-
powered Committee. That Empower-
ed' Committee was constituted on the
29th March, 1982 and, within two
weeks of the submission of the rcport
by the Working Group, Government
constituted that Empowered Commit-
tee. I think the House will see that
there has not been any undue delay.
The Empowered Committee’'s report
was the quickest, I should say, so far
as I know of many of our Committees.
They submitted the report. This Com-
mittee had only three sittings— one
on the 8th July, 1982 and the others on
the 14th April and 26th April, 1982.
They finalised their plan of action on
the recommendations of this Working
Group by the end of May, 1982. Since
these recommenadtions constitute
wide ranging activities of the Govern-
ment involving various DMinistries,
amongst them, If I can say, is that the
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Working Group has envisaged consli-

tution of some National Leprosy Con-
trol Commission and constitutio® of
a National Leprosy Eradication Board

and similar bodies, in high endemic

stage, for systematic detection of cases,

supplementary drug care, incentive fbor

mediecal officery and para-medical

workers engaged in this task for their
continued retentien, intensive training,

repeal and replacement of Indian Lep-

rosy Act, augmenting research centres

evolving anti-leprosy vaccine, nation-
wide mass education campaign, streng-

thening of the organisational’' set up,

aiding efforts rto voluntary agencies

engaged in thig fleld, steps for attain-
ing self-sufficiency in drugs and the-
last, but not the' least, measuves for

social and rehabilitation of these

people. This involves action not only

at the hand of the Health Ministry but

also action at the hands of the State

Govermments, Financé Ministry, Plan-

ning Commission and the Cabinet.

Varieus proposals-have to be examin-
ed. Sir, I quote the question asked by

Shri Mishra on 8th July and my reply

thereto:

“Will the Minister of Health and
Family Planning be pleased to state:

(a) the date when the Report of
the Working Group on the Eradi-
cation of Leprosy was handed over
by the Group-Chairman, Dr. M. S.
Swaminathan tp the Minister of
Health; and

(b) the likely date when Gov-
ernment will place the report on
the Table of the House and initi-
ate a discussion thereon?”

My answer was:

“(a) agnd (b) The Report of the
Working Group on Eradication of
Leprosy was submitted teg Govern-
ment on 12th March, 1982. The Re-
port is under Government’'s examin-
ation.” -

The Empowered Committee has finalis_
ed itg scrutiny of the recommenda-
tions of the Réport. Line of action
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has been envisaged and I have to go
to the Cabinet for various xclions that
I want to take in this regard. I do
not think we have committed any de-
lay in this regard. Perhaps Shri
Harinatha Mishra, I do not say he is
alleging that Health Ministry is sleep-
ing but he is blind to the uctions
Health  Ministry is taking. It was
quite uncharitable on his part that in
his enthusiaism and way of expound-
ing the cause of leprosy that he went
far beyond the limits of charitable
criticism and said that Health Ministry
is not at all serious. Perhaps he
should have known the work we have
done by way of national leprosy con-
trol programme. That would have
convinced him that we are not only
waiting for the recommendations of
this Committee but also we have beeén
doing work and the achievements will
show that by now the leprosy control
programme has established up to
March 1981—382 leprosy control units;
6,595 survey, education and treatment
centres; 430 urban leprosy cenires and
35 voluntary centres covering a popu-
lation of 320 million in leprosy ende-
mic areas. Out of the 3.2 million cases
in the country about 2.4 million cases
have been detected of which 2.2 million
cases have been put under treatment.
This number is not constant because
in each year two to three lakh new
cases are detected and about two lakh
every year either get discharged or
cured. So, the number is not con-
stant. I will quote some figures to
show what we have achieved in two
monthsg of 1982-83.

SHRI MOOL CHAND DAGA: We
want you to lay the Report on the
Table of the House.

SHRI B. SHANKARANAND: Sir, it
I want 1o place the Report on the
Table of the House I must also show
what action I have taken on the re-
commendations. A mere report is not
laid, otherwise the Members will ask
what action has been taken. Senior
Members know that this is the pro-
cedure.
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18.00 hrs.

Regarding the targets -chieved dur-
ing 1982-83,] have got these figures
upto June, 1982. 1 am giving this
information on the basis of the
achievement so far.

Regarding the Leprosy Control Units
the larget was 4. We have achieved
one alreadv. Regarding Jp-gradation
of L.C.Us. the target was 2. We have
already achieved one. Regarding ‘the
Survey Education and Training Cen=
tres the target was 50 and we have
achieved 5. Regarding the non-medical
supervisors, the target was 80. ‘We
have achieved 23. Regarding Urban
Leprosy Centres, the target was 12.
All the 12 have been established. We
have achieved thig target. The Leprosy
Training Centre target is one and we
are in the process of establishing this
very shortly. Regarding the Upgrada-
tion of Urban Leprosy Centres, the
target was 10 and we have achieved
4. 1 am talking about this y=ar’s pro-
gramme. Regarding the Upgradation’
of Leprosy Training Centres the target
was 5 and we have already achieved
2. Regarding the upgradation of Dis-
trict Leprosy Centres, the target was
20. We have achieved 3. This is the
achievement made in two  months.

(Interruptions),

MR. CHAIRMAN: The hon. Minister
may kindly restime his seat. Now, I
shall have to take the sense of the
House because time has to be ex-
tended. I think that if the House
agrees, we can extend the time by
fifteen minutes so that this discussion
can be concluded.

HON. MEMBERS: Yes,

MR. CHAIRMAN: All right. Time Is
extended by fifteen minutes.
(Interruptions).

st T frorm T®Ema (gE-
q7) : 15 fAqe-# &4 g ?

aumfa wgm: ™ §  IgTar
7@ |
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SHRI B. SHANKARANAND: I only
wish that the House should have a
further opportunity to discuss this re-
port when it comes before the House
with the recommendations and action
taken by Government on thuse recom-
mendations. I think that the House
will have further scope for discussion
of this report. Now, I do no not think
that I should take up the time of the
House. I can only say that we are
not only waiting for the recommenda-
tions of the Working Group but we
are constantly continuing, strengthen-
ing and expanding these Leprosy Cont-
rol Programmes as I have already
pointed out,

MR, CHAIRMAN: Shri Mool Chand
Daga. : .

ot qeaed IO (TIET) o AWT-
qfg &, famm ¥ ag ofaw &< fear
¢ f& wafon, =% §& dv g
¥ gw f6d o @ € A & T
W At wew P oS o@Far g
@ W ag dewE fF oo T Ow
fegeam & F3 aw @w W
faar smom ? wm oW A A6 W
* fag @ v @Y § 1 O oy
ar AT ag g |

ZEX FEvES &7 .I9 qg fAg

fw
FRR IH 7. IO AT A, A€ 1980
¥ g four ar:

The number of leprosy patients in
the country as on 3lst. May. 1980 is
not exactly known. No Censug for
leprosy patients has been undertaken
in ‘the -ecountry so far.
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& S #1 Fug w9 T vt FEMEr
g a1 7El, fFaq T wEAESE
W AW ¥ oW ogu § "R e
wifes &@g@ar @9 I9 F A F
M fog @1 §F 7 AFRAT AR F)Y
q W 9T FgT AT quw fear 4r
f& g |1 F1 @m fFaT W WK
F QfTE &t I 9T FTodY
g F N owEE §%s A F
™ ghr & ST & F@m 3 fag
R A & A I & @I
AR Amte gfew fam F fag
WY &G dF FMAW FL AT W
g st forE & 3@ ax mor f-
Fen™ qU @ FH & ], *q
TF 39 F WY AT FT AT 9
@ 3T |

wnsﬁlm?faga.u‘léﬁﬁwﬂm
@ g | =it foofio feg wfwr
Wt waw fewe wei (2)

MR. CHAIRMAN: Please put your
question. The Minister will reply in
the end.

st faeie fog wfea (amesm) .
¥ Y svm wRE ¥ a@ IO A
& #Ar St & geAT ATEW 1 gER
= . .

:
“5
33

]
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WX AR T €wT g}, qq AR
T F AT 9T WA F fau
A sra & X @E@ St ¥ g
wgaT § fF #a7 wEA q 39 & @™
F, 9 FT WM FEA F J9T IA-
¥ fu TEandl & FE HEET A/
g o ofe & @ wwmEw W &
AT FF qF HEM ! HI F
G 7 o

W U ¥ difsd §® & SAwET
wE oW, Arfzamt, gftem aat &
Ty FfEdl § W g | 9EAF 9
I FT ggT AGE 2 | 39S
4T TF @UH gl qAr g | wWat
¥ gg faw B f& o wefway
A fear sar @ AT faer A1 faan
war & 1 fomr gww &7 femm SmEr
g ome famr Smem & 0 0A miEE
F W F @ wW w1 A FEA
A foew fr ag fomr w a3 7
T AT ITRT GO GIAT FN AR
a7

w fefezaz Faa av oWt sgaean
Fifau g f& & @ # @mE-
Y & g FEET T FF | T A

ad Fawar Far 7 Fg T @Al
AT g

T TRTAATT wEAt  (TEAT)
aamfa s, 35 @M@ SRr g A
g difed gate 29 H & | OoET *ET
ST 21 oww & frmA ®ouE
fa oft & fagsr s 23—

“Vaccine from leprosv germs of
patients”.

I a7 7 2 5 wmer
F dqEfae 37 AETOeEE 39
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RfET TR E I T T I
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SHAr 9 § & oqar oz foe
T IE TER F1 &g o g fw
gl & T  Arauas AFET &
AT F zar fawe F fau faw
F] W & 7 AT WA I
w2 7 WX @ ar WY 99 9
FTHN FEIE FEAT AT F

ol o gETR AW A g QM
T T gEa-few frey € o
g QT T & AWAF & | SHTEA
¥ g D ogwEl # O & AT )
7 WA T/ AR A1 6T, F71 @
gl #YE sgFEdr FE OF R A
At g fog & fa 38 U7
7 "®ar 98 ?

wif@dy s ag § f& w7 Fee
Qrrat Y fafesr & &g faa-faq
G H RTALIT F O AIEAT FI g,
"I ITHE ¥ AT ST A &
FE R 7 wEqarsl A T a7 gy
ot wff A DNE 1 wrrFE R4
ALg  F oggeqr A gAY Ag FT
g?

garafe oY, TF a@ g § o
fo dwga: g & atfaa & @ w2cf
A AR gEE F oA F A Sy
TR fFE @1 Tad JH{r dEaw
X A JAr FE E, FE-FE IR
Fdwr & a ¥ #f fowrad faed
g7 o< fady & O Fa7 37 AF
7@ & faq w7 AL AW FL @
g o yam R E !

st T fadtra WeaEm (BRIE) ¢
AT wERF, § HAY wERw I
Fqrd 2@ @I 9T | IqH I
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Te a7 A & wawdr ¥ o o2y
A AW QLT AR |FA g,
afFT TERI@ATE I F AR
# T97 T AN gy Fforw FY g 7

qa U A Haret § f@ a ag
I ArEC A Feo O frard |} E
faeft ot fd e A =X StxY, AW
Hal, =feaw, g1 g gary v
o igw AN 0 wr E W
ofefeafe # T av ) awR Fgd
EfF o wmaemr &1 o & @
Wi qAl wERA ¥ Wy Fawr f Tan
CEIINT 99 ® ¥, T a0
e fogr mar g, @ foe ¥ oy
WA A AW aw A g
TS Y, war y wifwar @3 ¢

W & @R ¥ AHAT Mgy
B dar fo oy f aomn g gy
35 ATE FE AN E o
L TATXTE & fau o a7 a7
fadter 50 amart forgea # qw gy
ot ¥ g1 AT ATHT q gy
a1 feram, garae Faey I A, TR
R PR X AN Al F ok,
¥ gur Fde § S AT gt 3
LR LU 1 I e
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feafaay & 97 Qfirat & fog gaar
fexr fapar st @r g 1. @1 @
Ty ¥ g g Star fa q@ weea
qeeg ¥ A qer g fa A9 T Fw
Ot a9 7 =Y, TaF fag wa sqaqn
o W g1 TR WA, TATTH
¥ gaeqr F A1 F AT q QL@
I ¥ oqew g 7 MY wa /i,
Fgl gar A e v 9x A A WY,
AT TEAFH AR TN T TR
fraXfer @8, IaF gaata 37 sqewdr
ZAT-XTE AT Sqa@qT AT T qAH VL
S ot

Q@ g¥3 AT AIE R T e
it & T @ o™
Auea Qg Afew = N W
ITH foAq ST AAT  SHERAT A
g, WMifs ag s W fa
QHAT FIAT W TS WA g1 IAD
foo @R Far gt w7
T Iax wiasy & faqg ag aw@wr
TP FA M@ e? Fa A9 &
7S WA A IqEr fogr saqeqr #
s ?

SR

va A & v At § f o
T T, Y zarf & o1 @ Y,
T ATIRIICT §, TEET IIT dNR
t Fforw N v ¥ ? wife o
TR & I R AT hfwe
arfed DY

T AT 1A A ATAFTY F e
e ¥ AEar g o

SHRI B. SHANKARANAND: Mr.
Chairman, Sir, Shri Daga has asked
about the census of these pecple, It
is common knowledge for all of us
that whether in urban areag or in
rural areas, it is very.difficult to detect
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the leprosy Patients, because the per-
son who . is mitially suffering frem
laprosy feels so wreiched of the fact
that if he disclosed that he is suffer-
ing from leprosy, he will be treated
as an untoychable and he will be ex-
communicated from the society. This
fear and attitude to the disease makes
it very difficult to detect leprosy.

MR, CHAIRMAN: The question is
whether any census of these people
has been made.

SHRI B. SHANKARANAND: How
cap you make a census urnless some-
body tells you? You cannot see things
with your own eyes. . (Interrup-
tions) .

.. SHRI ATAL BIHARI YAJPAYEE:
Not in all cases.

MR. CHAIRMAN: Has any attempt
been muade or not?

SHRI B. SHANKARANAND: There
cannot be any attempt in the senses
if you say.... ¢(Interruptions).

SHRI ATAIL, BIHARI VAJPAYEE: I
do not agree.... (Interruptions),

SHRI B. SHANKARANAND: I am
talking of the Census, (Interruptions)
1 am falking of the census. Mr. Chair-
man pleage hsten to me,

Mg QHAIRMAN Mr. Minister,
pleaae take your seal. Your Ministry
has replied in this House and they
have quoted the figures even in this
House. So, on what basis those figures
were made available?

SHR]I B. SHANKARANANOD: That
is what I am telling you, 3ir, and you
are not listening to me. You are ask-
ing about census and I say census has
not heen done. Those figures. are bas-
ed on the sample survey. There is a
lot of difference between census and
sample survey. Those figures are bhas-
ed on the sample survey. That is what
1 am telling you.
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S8HRT ATAL BTHARI VAIPAVHEE:
If you can have sample survey, why

can’t you have census?

SHRY B. SHANKARANAND: Let
the Hon. Member help us by educat-
ing the people to come forth openly
saying that they are suffering from
Leprosy. Then it will be very easy to
detect the lepers.

Now, he has asked about the hospi-
tals, the number of leprosy units and
ipstitutions of various kinds establish-
ed or functioning upto 31st Mar;:h,
1982. They are as under:

Leprosy Homes and hospitais in the
country gre 300; Leprosy contro] units
are 385; survey education and treat-
ment cenires are 6,795; urban leprosy
centres are 54Y; Reconstruciive Sur~
gery units are 72; District Leprosy
Units are 149; Leprosy Iraining Cen-
tres are 42: temporary hospitalisation
of wards of leprosy patienis—235; re-
gional leprosy units—2; Central insti-
tutions for research and training in
leprosy—2: voluntary leprosy orguni-
sations—45; international agencieg en-
gaged in the leprasy work a2 8. Thgse
are the facts which are taking care
of the treatment and rehabilitation of
the leprosy patients,

Now Sir, while the Prinie Mmisfer
addressed the World Health Aﬁemhly
last year, she gave @ call to the entire
world—not only with reference to
India, but the other countries, more
than. 50 countries which are endemic
for thig disease—that we.should make
all efforts to eradicate this disease by
the turn of the century ie. by the
year 2000 A.D. This is what we hope
to do about it.

Sir, now we haye resorted to multi-
arrangement treatment of such pa-
tients. Dapsone was earlier given Lo
the patients. In some casas the patients
had become resistant 0 this. We
have now found that the patients qre
treated very qufckly, w1thm a short
period by the drug called Rifampeih,
That drug is being made available to
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the patients. The WHO are helping 18.28 hrs.

us with this medicine and we hope

with the cooperation of the society

and the leaders of the society we can The Lok Sabha then adjourned till
eradicate this disease by the turn of Eleven of the Clock on Tuesday, July,
the Century. That is all I bhave to say. 21 1982/Sravana 5, 1904 (Saka).



