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export production; 5% additional CCS for 
export of textiles to non-quota GCA coun-
tries and for export of non-quota items to 
quota countries; increase in the number of 
days for pre-shipment credit, reduction in the 
rate of interest for packing credit; income tax 
exemption etc. Besides, the Council under-
takes regular export Promotion measures 
such as sponsoring Buyer-Seller Meets, 
Participatic,l in fairs and exhibitions, public-
ityetc. 

SHAI GOPAL KRISHNA THOTA: For 
Part (b) of my question the Minister has not 
given a clear answer. So, I would like to ask 
him to clarify it. My information is that there 
is much scope for export of garments to 
Indonesia and other countries. What steps 
are being taken by the Government to export 
garments to those countries? 

SHRI RAM NIWAS MIRDHA: It is true 
that there is a great scope to increase our 
exports to Singapore, Malaysia and Indone-
sia and other areas in that region. Because 
what we export to them is very small com-
pared to the total imports. So, we have great 
possibilities of doing so and we are making 
specia\ eHorts in that direc\ion. ~n tne (as\ 
year or two the Government has taken a 
number of steps to increase exports in these 
regions in the quota areas as well as non-
quota areas. 

Just to give some examples, the import 
of machinery used for textiles and garments 
is being now freely allowed, the terms for 
Import have been considerably liberalised. 
To improve the quality of production, we are 
encouraging local manufacturers to manu-
facture sophisticated machinery. The excise 
duty has also been reduced as an incentive 
to them. We have introduced the blanket 
pass book system so that imported raw 
materials could be easily avaitable for effect-
ing exports; cash compensatory support that 
is given is being modified and increased in 
order to give boost to exports. We are taking 
a lot of steps, which the result that our 
achievements in this area have been really 
very good. 

SHRI GOPAL KRISHNA THOTA: 
There is large scope for export of garments! 
fabrics to USA and other developed coun-
tries. What steps are being taken by the 
Government to increase these exports and 
also extend the benefits of these exports to 
small manufadurers, cotton growers along 
with the exporters? 

SHRI RAM NIWAS MIRDHA: The Hon. 
Member wants to know what we are doing to 
increase our export of these items to USA. 
There are certain categories of exports to 
USA which are governed by quota restric-
tions, namely, garments, fabrics, etc. We 
have been trying to increase that quota from 
time 10 time. The last round we had with USA 
and other countries has resulted in certain 
increase in quotas and certain facilities 
being given. Then there are non-quota items 
because quota has been going on for so long 
and for which we are dependent on their 
acceptance of our request for increased 
quota, etc. Even while the quota agreements 
are on, I am sorry to say, USA just recently 
unilaterally imposed a cut on the import of 
hand loom fabrics. We called for discussion . 
Our officers went there. We are trying to sort 
that out. So, we are dependent on them tor 
the qlJota or for (,beraC\sa{\on of quofa. But 
now our thrust is to have non-quota items 
export increased so that we are not ham-
pered by restrictions. Another approi=tch or 
thrust ;s to increase export of non-quota 
items in quota area and to increase our 
exports to non-quota countries like Japan, 
Australia and the Eastern areas. This is our 
policy. 

[ Translation] 

Setting LIp of Medical College under 
UHealth for all by the year 2000 A.D." 

Programme 

*394. DR. PARBHAT KUMAR 
MISHRA: ViiI! the Minister of HEALTH AND 
FAMILY WELFARE be vleased to state: 

(a) the effective steps being taken to 
implement the "Health for all by the year 
2000 A.D." Programme; 
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(b) whether it has been decided to open 
medical colleges in all the divisional head-
quarters under the above programme; and 

(c) if so, whether there is a proposal to 
open a medical college in Bilaspur in 
Bilaspur division of Madhya Pradesh also? 

[English] 

THE MINISTER OF TEXTILES AND 
MINISTER OF HEALTH AND FAMILY 
WELFARE (SHRI RAM NIWAS MIRDHA): 
(a) A statement is given below. 

(b) No, Sir. 

(c) Does not anse. 

STATEMENT 

India is committed to attaining the goal 
of Health for All by the year 2000 A.D. 
through the universal provision of compre-
hensive pnmary health care services. The 
achievement of this goar IS feaslbre through 
appfication ot appropriate approaches to the 
education and training of medical and heahh 
personneJ and re-oryanisation of the health 
services infrastructure. Since Independ-
ence we have achieved considerable prog-
ress in the promotion of health of our people. 
SmaU pox has been eradicated. Infant mor-
tafity has decrined from 147 per 1000 five 
births to 90 today. Death rate has declined 
from 27.4 to 10.8 per 1000 population. Life 
expectancy at birth has increased from 32.7 
years to 58.6 years. The National Health 
Policy adopted by the Parliament in 1983 
recognises the need for an integrated ap-
proach towards the future development of 
medical education and research and re-
organisation of health infrastrudure. The 
Seventh Five Year Plan was prepared on the 
basis of the guidelines in the National Health 
PoMcy. One major goal to be attained by the 
year 1990 is to build up primary health serv-
ices infrastrudure to cover the who'e at the 
country's population. with relaxed norms for 
trbaI and hilly areas. The 20 Point Pro-
gramme also gives a very high priority to the 

promotion of family planning as a people's 
programme on a voluntary basis, substantial 
augmentation of the provision of primary 
health care services, nutrition, drinking wa-
ter, improvements in housing, etc. 

As on 1 st January, 1989, 1,11,439 sub-
centres, 16,727 primary health centres and 
1464 community health centres have been 
established as against the total requirement 
of 1,30,000 sub--centres, 21,666 primary 
health centres and 2708 community health 
centres to be achieved in 1990. 

A vast reservoir of trained manpower 
has been created with 3,59,195 Allopatheic 
doctors, two lakh Nurses and 3,92,600 Vil-
lage Health Guides and, in addition, practi-
tioners of Indigenous Systems of Medicine 
and other para-medical personnel. 

Technology Mission on Immunisation 
Programme has been started with a view to 
attaining universal immunisation by 1990 
National Family Welfare Programme has 
made a significant impact on fertility control. 
The growth rate during 1987 was estimated 
to be 2.12% A number of National Health 
Programmes including famity welfare, ma-
ternityand chi)d nea)th and con1ToS of com-
municable and non-communicable dis-
eases are being implemented. Community 
invoivement is obtained through various 
organisations including voluntary health 
organisations. Monitoring and evaluation of 
all the programmes are being conducted 
both at the Central and State levels. The 
Central Council of Health and Family Wel-
fare consisting of all Health Ministers of 
States meets every year to review the im-
plementation of health and family welfare 
programmes. 

[ Translalion] 

DR. PRABHAT KUMAR MISHRA: Mr. 
Speaker, Sir, the hone Minister of Health has 
stated in his reply that the Government IS 
committed to attaining the goal 01 hea\th ior 
all by the year 2000 AD through the universal 
provision 01 comprehensive prim ary health 
care services. He has said that relaxed 
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norms wiI' be adopted in' case of triJal and 
hilly areas. I would like to know whal1hose 
relaxed norms are. Because as I already 
pointed out in the House, there were no 
doctors, no hospital buildings in trbaJ and 
hly areas. If dodors are there, hospital is 
notthere and if there is a hospital, medicines 
are not there. In the light of these circum-
stances I would like 1M hon.. Minister to 
enlighten us about the relaxed norms to be 
adopted to implement the programmes in 
tribal and hilly areas. 

SHRI RAM NIWAS MIRDHA' The 
norms have been mentioned quite occasion-
ally. It means that specific norms have been 
laid down for opening of Prirr~1') Health 
Centres and sub Health Centres Population 
has been specified on the basis of which a 
Primary Health Centre and sub Health 
Centre is opened. The scale of population 
has been lowered incase of opening a Pri-
mary Health Centre and Sub Health Centre 
in the trbaJ and hilly areas. But the hon 
Member has rightfy pointed out that many 
times neither the building nor doctors are 
there. It is primarily because the State 
Governments do not give priority to health 
selVices in the rural areas. Sometimes, it so 
happens that inspite of funds being sane-
tioned by the Central Goverrvnent undel 
scheme or a particular head 10 open such 
centres, these are not opened and if these 
are opened. there are no doctors, nurses 
etc. We make our best efforts to keep in 
touch with the State Governments in order to 
see that they make up at the earliest the lack 
of medical facilities in the rural areas. 

In this connection I would also like to 
point out that the number of trained doctors 
is more than that of trained nurses in our 
country. The number of nurses is just half 
than that of doctors while it should be quite 
opposite of it. It is ironical that we have been 
concentrating on opening of more and more 
medical colleges but failed to give due prior-
ity to training nurses, para-medical staff etc. 
So we will have to overcome this anomaly a1 
the earliest 

DR. PRABHAT KUMAR MISHRA: My 

second question is that the Govemment has 
failed to guarantee health care for the chil-
dren of the inhabitants of tribal areas who 
have taken a leading part in family planning 
and other national programmes launched by 
Govemment under the 20 point programme. 
What wiD be the fate of their children since 
there are no doctors, no hospitals in their 
area. Korba area in my constituency is in-
habited by people belonging 10 Korba tribe. 
Only 26 families of this trbe are now left. 
How can they, we adopt family planning. and 
their children be proteded form diseases 
when there are no hospitals. no medicines 
for them. Therefore, I had requested the 
opening of at least one medical college in 
each division so that people may get health 
cover. 

SHRI RAM NIWAS MIRDHA: I have 
already said that the number of trained 
doctors is more than that of trained nurses. 
Our problem is not going to be solved by 
opening of more medical colleges. The 
Central Hearth Council, which incfudes Min-
isters of State Governments. had recom-
mended last year and has repeated it this 
year also that no more medicaJ colleges be 
opef'oo. Our problems can be solved by 
posting the sanctioned strength of doctors 
and other gaff, by starting chik!ren nutri-
tional programmes and by opening of mater-
nity and child care centres. 

[English} 

SHRJ VEERENDRA PATJl: Sir, is the 
Government aware of the fact that in the 
entire country t Kamataka is the only State 
which has got the largest number of medical 
colleges? Except four medical colleges 
which are Govemment medicaJcolleges, the 
rest of the colleges are aJl private colleges, 
capitation-based private colleges, colleding 
m:>ney for every seat at the rate of two to 
three lakhs every year. How much money is 
being shared by thOse who are in authority is 
another question. Besides doubling the 
capacity of the existing private medical 001-
leges, with the connivance of the Govern-
ment and also the Indian Medical Council, 
there is a proposal before the State Govem-
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ment to start anoIharfMt medical colleges in 
the private sector. Is the Government aware 
of this fact? I would like to know whether the 
Government is taking any mncrete steps to 
stop this trend which is going on in Kama-
taka I anticipate the reply from the Minister 
that the Bill is already before the Pariamenl 
But if is before the Select Commiltee and it 
has got stuck there in the Select Committee 
and nobody knows when it is going 10 come 
out of it. In view of this. what concrete steps 
is the Government proposing to take in order 
Io~~is~m~~ofm~~ 
cal coIeges which have become a grazing 
ground for politicians to make tonnes of 
money? 

MR. SPEAKER: I came to know some-
thing else also. When I went to Karnalaka, I 
asked somebody as to why people pay that 
such amount of money to get admission for 
one's son. The reply was so sinple that the 
moment a boy gets CKfmission, he becomes 
As. 25 lakhs worth. 

SHRI RAM NIWAS MIROHA: The 
problem raised by the han. Member is a very 
real one and exactly with a view to regulating 
this mushroom growth which we regard as 
most undesirable, that a BiI' to amend the 
Medical Council Ad is before us. Even last 
week I discussed it with the Chairman. Joint 
Sefect Committee to expedite it. It has been 

- pending for a long time. They have been to 
8 or 10 places; they against want to visit a 
number of places. I do not want to comment 
on the working of the Joint Parliamentary 
Committee but if they finish their work in time 
and I have requested him to do it early. we 
would ann ourselves with the power to pre-
vent this mushroom growth. 

DR. V. VENKATESH: This a very im-
portant question. Here in our country the 
e:tor-patient ratio is very poor. The hon 
.nister has just now stated that they are not 
JtINng to open any more medical colleges 
Wm the Government side. On the other 
Mnd, the han. Member has PInpointed that 
..... e are quite a number a capitation-based 
-.sica' colleges in some States. Therefore, 
lwant to know the exadstand of the Govern-

menl This Government is marching very 
fast towards 2000 A.D. Are the Government 
going to nationalise al1he private medical 
colleges throughOut the oountry. I want to 
have a categorical answer. 

SHRI RAM NIWAS MIRDHA: We have 
no intention d doing this. 

SHRJ V_ SOBHANADREESWARA 
RAO; The first and foremost factor to see in 
order 10 implement the Health for all by the 
year 2000 AD. programme is that we should 
be able to control the population growth. 
Hon. Speaker. Sir. you were also there when 
we went to Indonesia We were 10Id there tat 
the Indonesian Government have taken into 
confidence the religious leaders there about 
the need to implement the family planning 
programme and they have succeeded in 
that. The religious leaders are hepng the 
Government in their effort to propagate the 
need for a small family and ultimately it has 
resulted in the population control in that 
country successfully. And Indonesia is 
mainly a Muslim-populated country. 

In that background, I would like to know 
whether the Government are trying to have 
a dialogue with the various religious leaders 
and impress upon them to have small family. 
Very recently. when a Parliamentary Dele-
gation came from that county, they repeated 
the same information. In view of this, I would 
like to know what stps the Government are 
taking. Till now, our efforts for controlling the 
population growth have met with partial 
success. Will the Government have a dia-
klgue with the religious leaders tor this? 

MR. SPEAKER: This is a different 
question. 

SHR' RAM N'WAS M'ROHA: We are 
aware of the suggestion of the hone Mem-
ber. We are already doing so. 

SHRI C.P. THAKUR: The question 
pertains to opening of new medical colleges . 
The Chairman, Indian Medical Council has 
stated that the standard of medical educa-
tion is going down in this country. Is the 
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Government thinking to open a body ike 
University Grants Commission for ~ing 
the medical coltages. Serondly, experts aD 
over the world feel that Health for all brt the 
year 2000 AD would be achieved only 
through making primary health centre as a 
movement. What steps are the Government 
going to take to expedite that movement? 

SHRI RAM NIWAS MIRDHA: The 
observation of the hone Member is very cor-
rect that Health for all by 2000 A 0 in a 
situation like ours can only be achieved by 
strengthening the primary health system in 
our country. We are trying to do exactly the 
same. Bulk of our resources are being uut-
ized for opening primary health centres aoo 
sub-centres. We are trying it to make up the 
deficiency of manpower; we are tryi~ to 
take more and more auxiliary nursing staff. 
nurses etc. so that at least the centres that 
we open are property manned. Even as of 
now, it is the minimum staff that is sanc-
tioned for them. But in the interior rural 
areas, that staff ;s not present. We are con-
stantty impressing upon the State Govem-

ment to increase the training faciJities to 
boost up manpower. at least paramilitary 
staff and doctors, so that these centres play 
their role. The approach of the Hon. Member 
is very correct that instead of opening more 
colleges we should concentrate on 1he Pri-
mar¥ Health Centres. 

Textile Export Target 

~396. SI1RIMATt BASAVARAJES-
Wt~R': Will the Uitlister of TEXTILES be 
pteased to state: 

(a) the target fixed for export of textiles 
for the current financial year; 

(b) whe~ner the exports of textiles are 
e)Cp~l9d to exceed the target; and 

(c) if so, the details thereof? 

THE MINISTER OF TEXTllES AND 
MINISTER OF HEALTH AND FAMILY 
WELFARE (SHRI RAM NIWAS MIRDHA): 
(a) to (c). A statement rs given below. 

STATEMENT 

Export of Textiles 

Sl No. hems 

1 2 

1) Cotton Fabrics, Made-ups 
(Millmade, Powerloom and 
Handloom) and Cotton Yam. 

2) Readymade Garments. 

3) Woo, and Woo\\ens. 

4) Silk. 

5) Man-made T emles. 

Tal!Jets 
1988-89 

3 

1000 

2150 

100 

270 

165 

(Rs. Crores) 

(Provisional) 

Exports 
Aprif88-
Feb.,89 

4 

1210.37 

1979.92 

106.04 

298.54 

237.10 




