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persons who may be affected by this I 
is under examination by the Gold. 
Board aJld. the Goverrunent· also in 
consultation with the State' Govern-
ments the whole matter is be:.ng con-
sidered. 
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Shri Koya: May I know whether 
the Government has got any repre-
:.entatiOn saying that the delicate or-
naments Of Tamil Nad and Kerala 
cannot be made of 14-ct. gold? 

Shri B. R. Bhagat: All these ques-
tions will be considered by the Gold 
Board. A Technical committee is 
ibeing associated with the Gold Board 
very soon. 

Mr. Speaker: Next question. 

T.B. Clinics 

+ r Shri R. G. Dubey: 
I Shri Bishanchander Sellh: 
f Shri S. M. Banerjee: 

*58. 1 Shri P. R. Chakraverti: 
~. Shri A. N. Vidyalankar: 
I Shri Priya Gupta: 
I Shri A. K. Gopalan: 
L Shri Daljit Singh: 

Will the Minister of Health be 
pleased to state: 

(a) the number of well-equipped 
T.B. Clinics proposed to be establish-

ed during the Third Five Year Plan 
period; 

(b) how many clinics have already 
been opened and are functioning; and 

(c) what form of aid is offered to 
State Governments or private Insti-
tutions who volunteer to take steps 
in that direction? 

The Deputy Minister in the Minis-
try of Health (Dr. D_ S. Raju): (a) 
200. 

(b) The information is being col-
lected and will be laid on the Table. 

(c) In respect of T.B. Clinics run 
by State Governments, X-Ray and 
Laboratory equipment, Vehicles, and 
X-ray films and INH tablets (to last 
for two years) are supplied in addi-
tion to 75 per cent Of the non-recur-
ring expenditure on building and 50 
per cent of the annual recurring ex-
penditure. The same applies to T.B. 
Clinics run by voluntary organisa-
tions recommended by the State 
Governments. 

Shri R. G. Dubey: May 1 
whether any help is given in 
form of grants and subsidy? 

Dr. D. S. Raju: To whom? 

know 
the 

Shri R. G. Dubey: Private institu-
tions as well as State Governments. 

Dr. D. S. Raju: I have already ans-
wered it. 

Shri R. G. Dubey: May 1 know 
whether it is a fact that in the cater-
ing establishments in the country, 
there are persons who are affected by 
this disease serving and whether 
there is any survey taken of t!J.i.s and 
what measures are taken to prevent 
that? 

The Minister Of Health (Dr. Sushila 
Nayar): T. B. cases are there perhaps 
in every walk of life. There has not 
been any comprehensive survey of 
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T.E. cases. Bl:t, generally speaking, 
Health departments and mUnIClpa-
lities of State Governments advise 
medical examination of those employ-
ed in the catering establishments. I 
am 'orry to say it is not done in 
every ClUle. 

Shri R. G. Dubey: May I know 
whether under the present rules of the 
MuniCipalities, for example in Delhi, 
there is any specific provision to pre-
vent persons affected by the disease 
from serving in these establishments? 

Dr. Sushila Nayar: There are rules 
in the Municipal manual which say 
that they should observe the rules of 
health in the catering establishments 
including sanitation, and employment 
of healthy caterers. As I have said 
already, the consciousness on the 
part of the community is not so r.:uch 
ano. therefore, in !llOI!rt cases, medical 
examination of these people i3 not 
insisted upon. 
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Shrimati Akkamma Devi: In view 
of the fact that a large number of 
poor T.E. patients, after discharge 
frem the hospital after complete cure, 
again 'become victims of this di.;ease 
for want of proper diet and due to 
unhygienic conditions, may I know 
whether there is any proposal before 
the Government to start after-care 
homes for such deserving poor 
patients? 

Dr. SushiIa Nayar: The after-care 
Of T.B. patients is a very important 
problem, and in a number of places 
there are some arrangements for the 
training Of the patients on discharge 
in different types of occupations as 
an after-care measure. But the real 
remedy lies in working out a detailed 
rehabilitation programme under which 
industries will be willing to give em-
ployment to these people in suitable 
departments as advised by experts. 

Dr. Ranen Sen: In view of the 
large incidence Of T.B. amongst 
school ano. college children, is there 
any special programme to set up T.E. 
clinics for these school and \!ollege 
children? 

Dr. SlISbila Nayar: It is not con-
sidered necessary to have separate 
clinics for school and university ~tu­
dents The T.B. clinics are on a 
regio~al basis. Generally it is the 
family which is to be looked after. 
I may tell the hon. Member that 
~enever a case of T.E. is diagnosed 
at these clinics, the contact ex-
amination is done for the whole 
family including the children in that 
family. 

Shri p. R. Cbakraverti: May I 
know whether Governmer.t have 
satisfied themselves that no curtail-
ment in the Third Plan programmes 
will be made in the name Of 1Jhe 
emergency? 

Dr. Sashila Nayar: How can we 
give any assurance like that? All 
that I can say is that we are doinc 
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our level best not to cut the essential 
health programmes, but the emerg-
ency has imposed certain cuts on all 
the progranunes. 

Shri Bade: In view of the fact that 
the allopathic treatment is very ex-
pensive, may I know whether Gov-
ernment are trying to haVe Ayur-
vedic remedies and Ayurvedic clinics 
in the Third Five Yeer Plan? 

Mr. Speaker: That cannot be ans-
wered under this particular main 
question. 

Shri Bade: There is reference to 
T.B. clinics in the Third Plan. 

Mr. Speaker: I have followed the 
questioIL 
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Shri Bade: It is a consumptive 
disease. 

Shri A. S. SaigaI: May I know in 
how many clinics the children of T.R 
patients are being segregated? 

Dr. SushiJa Nayar: I do not under-
stand how the clinics can segregate 
the children Of the T.R patients. 

Shri Sham Lal Saraf: May I know 
whether in these T.B. clinics the 
'domesticated cases' are also being in-
cluded? What I mean to say is this. 
At the present moment, many ot the 
T.B. patients cannot be treated in 
the clinics. May I know whether the 
'domesticated cases' are also included 
in these T.B. clinics? 

Dr. D. S. Baj.: I think the hon. 
Kember is referring to the domiciliary 
1reatment. They come to these 
clinIc8 and they ad the advice, and 

they are given the INH and PAS 
tablets, and they take th03e medicines 
home and conLnue the treatment 
1Jhere. 

Shri Bade: In view of the ~act that 
the allopathic medicines a.."ld the al-
lopathic treatment for T.B. is very 
expensive may I know whether there 
is any provision in the Third Plan 
for Ayurvedic treatment or Ayurvedic 
clinics to be established in various 
parts Of the country? 

Dr. 8ushiIa Nayar: There are many 
Ayurvedio clinics etc. which are 
being established by the State Gov-
ernments, but I must confess that I 
am not aware of any effective treat-
ment for T.B. under Ayurveda, and 
it is because of this that even from 
the Ayurvedic cliniCs and hospitals, 
the T.R cases flock to the T.R clinics. 

Shri Hari Vishnu Kamath: It de-
serves some research. 

*59. 

\ 
Gandak Project 

+ J 8hri D. N. Tiwary: 
Shri Shree Narayan Das: 

') Shri Bishwanath Roy: 
l 8hri Bibhuti MiShra: 

Will the Minister of Irrigation aad 
Power be pleased to state: 

(a) whether any progress has been 
made towards the implementation of 
the Gandak Project in Bihar; and 

(b) whether the objection or hitch 
raised by the Nepal Government has 
been overcome? 

The Minister of State in the Minis-
try of IrriptlOD alii! P.w.. (Sbri 
AJagesan): (a) and (b). A state-
ment containing the requisite infor-
mation is laid on the Table of the 
HOWIe. 

(a) The alignmeDt of tbe barrage 
has been tlnalWed on the basis of the 




