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Job to a m:mYar in each Family

*682, SHRI  SASANKASEKHAR
SANVYAL: Wdl the Minister of PAR-
LIAMBNTARY AFRFAIRS AND
'IABDUR b: pleased to state:

V

(a) wasther he is aware that there are
fam’lies in wiich at least one member is
em>loysd and that there are numerous
families of several mambers where
noas is employed; and

(b) wasthr Givernm:@:nt have any
c:ajui of sucth sscond categories of
wlly uimploysd families so that
othst thinys biinz the sam?, sam: and
sq11l p:eference for employmant can
bz givean to m:mYsrs of those families
in waica thare is total unemploymzat ?

THE MINISTER OF PARLIA-
MEBNTARY AFFAIRS AND LA-
BOUR (SHRI RAVINDRA VARMA):
(a) and (b): N> census of the type re-
fecred to by th= Hon, M:mber has been
coafacted. Goveramoant, hywever,
are o | ol widespread unem-
ploym:ut situation and poverty prevailing
in ths craatry and have stated that it
woild ead:avour to remove destitu-
tiol within ro years. Towacrds this
e1i Goviran:at propase to adopt an
enslosnat-orieated strategy for de-
valapmrat. Ths Planaing Commission
havs alss brea atksd to formulate the
Sixth HFiv: Year Pia1 kespiag ths above
objzctive ia view, : )

Ald to Mozambique

*683. DR. VASANT KWMAR
PANSIT: Will the Minister of EX-
'l;B‘RNAL AFFAIRS be pleased to
state:

(a) whether the United Nations Se-
carity Council has appealed to all
States to give immediate aid to the
Maputo Gov in M bique;

(b) if so, what decision has the
Government taken; and

(¢) the type of aid, material assistance
and the value thercof being considered
by India to assist Mozambique ?

THE MINISTER OF PARLIA-
MENTARY AFFAIRS AND LA-.
BOUR (SHRI RAVINDRA VARMA) !
(a) to (c) : In pursuance of the United
Nations Security Council resofution of
joth June, 1977 calling upon Member
States to extend immediate material
aisistance to the Government of the
People’s Republic of Mozambique, the
U. Secretary General has des-
patched a mission to that country on
Ju'y 12 to ascertain their requirements.
On the basis of the findings of this
mission the U.N. Secretary General is
expacted to issue an appeal to all
Member States indicating the nature of
assistance that is required. Government
will consider the question of extending
assistance to Mozambique once the
Secretary-General’s report is available.
It would be recalled that in March
1976 the Government had announced a
contribution of U.S. 8 100,000 in the

7 form of commodities and services for
Mozambique when it imposed economic
blockad i Southern Rhodesia.

ag:

Intensification of Triple Aantigen
Programme |

%684, SHRI P, V. PERIASAMY:
Wwill 4\9 Minister of HREALTH AND
FAMILY WELFRARE be plcased to
state;:

() the extent of implementation of
the Triple Antigen Programme to pre-
vent diseases like Diptheria, Tetanus and
Whooping Cough; and

(b) the salient features of the pro-
gramme and the proposed time-sche-

ule for intensification of the programme
on a wide front?
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THE MINISTER OF H3IALTH
AND FAMILY WBLFARE (SHRTRAJ
NARAIN): (a) The schem: for im-
muaizing children against Diptheria,
Tetaaus and Whooping;Cough by giving
triple vaccine was taken up by the
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Ministry of Health and Famil c‘y Welfu'e
in the 4th Five Year Plan an
continued during the current phn.
The number of children targeted and
immunized is given below:—

Year Children Children  Children
at risk targeted  immuni-
(0=—11 zed
years)
(Figures in lakhs)
1974-75 . . . . 1530°00 107* 70 17-22%
1975-76 . . . . » 107°70 37°32
1976-77 . . . . vs 150° 00 58-67*
1977-78 . vs 180-00
1978-79 ’» 200" 00

*The figures are incompete.

(b) Ta: salieat features of the pro-
gramme are:-—

(i) Taz tripls vaccine is provided
by th: D:partm:nt of Family
W:lfare and ths State Govern-
mznts implemant immunization
programme;

(it) Bzsides the State H:zalth De-
partm:nts, voluatary organisa-
tioas working for mothers and
children are also involved in
giving th: immanization;

(iii) Priority is given to children living
in tribal areas, backward rural
areas and urban slums.

(iv) Th: objective is to cover un-
protected children in the age
group of o—I1 years who are
valnerable to these diseases.
Children bslow § years are im-
munizad against diptheria, whoo-
ping cought and tetanus. Older
children enrolled in primary
schools are given immunization
against diptheria and tetanus
only.

(v) In urban areas immunization is
given through the children’s
clinics attached to the hospitals
and Maternity & Child Health
Cantres. In the rural areas the
vaccination is provided at “the
Primary Health Centres and Sub-
centres. In addmon, children
are collected at convenient places
in villages like the office of the
Mahilla Mandal, Panchayat office
etc. and health personne] from
the Primary Health Centres visit
these places on fixed days and
immunize the children,

(vi) Before taking the vaccine to the
villages the health  personnel
undertake educational work to
inform the community about the
discases and the advantages of
immunization in order to clear
misunderstandings and fears in
their minds. .

The effort in the 6th Five Year Plan
will be to immunize the new-born in-
fants that will be added every year.

The aim will be to immunize about

80.85% of the new born infants by

the end of the 6th Pive Year Plan

period.

Extension of service of Deputy
Assistant Directors General,
C.G.H.S.

s144. DR. VASANT KUMAR
PANDIT: Will the Minister of HBALTH
AND FAMILY WELFARE be pleased
to state:

(a) whether two Deputy Assistant
Directors General in the Directorate of
C.G.H.S. at present were given ex-
tension of service beyond their due
retirement dates during the emergency
due to their political influence;

(b) whether these officials were in-
volved in a number of cases like ill
treatment to patients, death of certain
patients due to negligence and misap-
propriation of madicines, while working in
the C.G.H.S. Dlspensanes,

() whcthcr these two officials were
managing the affairs of the Directorate
of C.G.H.S. and the dispensaries
thereunder arbitrarily during the emer-
gency causing harassment to doctors
working there; and





