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LeclsIailoD for Lepresy eoatNl 

-91. Shrl S. C. Samanta: Will the 
Minister of Health be pleased to re-
fer to the reply given to Starred 
Question No. 744, on the 21st August, 
IIMII and state: 

(a) whether the Committee set up 
by 'Goverl1JJleD1i to eamine the var-
ious aspects connected with the legis-
lation for the control of leprosy has 
since completed ita work and submit-
ted any proposals; 

(b) if so, what are the details; and 

(c) whether the report of the Cum-
mittee has been circulated to State 
Governments for opinion? 

The MInister of Health (Shrl Kar-
markar): (a) No, Sir. 

(.b) and (c). Do not arise. 

Shrl S. C. Samanta: In the August 
Session, the hon. Minister said: 

"1 think this Committee Will 
submit its final report in about a 
month's time and we may be able 
to consider it at the next meeting 
of the Central Council of Health". 

May I know what are the reasons 
why the Committee has not submitted 
its report? 

Shri Karmarkar: That was my ori-
ginal hope. But the Committee met 
lat2r and thought it was necessary 
for them to refer to some State Gov-
ernment, that Madras, Maharashtra, 
West Bengal and Andhra Pradesh 
may be requested to examine this 
matter in the light of the existing 
legal provisions available in those 
States. Now, there has been some 
delay in receiving their reports. Only 
West Bengal have sent up their re-
port. The Committee are awaiting re-
ports from the other States. 

Shri S. C. SlUWUlta: Under the 
leprosy control scheme, there were 
30me recommendations made. May I 
'know whether these recommendations 
are being followed, and whether they 
will be changed according, to the re-
eommendations of the Committee? 

Shri KanDarkar: This Committee 
went into the question of the neces-
sity of legislation in respect of beg-
gars suifering from leprosy. As re-
gards the leprosy control scheme, it ill 
going on quite well. About 139 sub-
sidiary centres are working. We hope 
to have another 100 during the Third 
Five Year Plan. I am happy to tell 
the House that the scheme is wOrking 
quite well. 
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Shri Karmarkar: We ave no exact 
record, but the report shows distinct-
ly that there is an improvement in 
the situation and that more patients 
are getting treated and more are 
getting cured, and that this domici-
liary treatment that is now extended 
is doing good to the patients. 

Dr. Sushila NaJar: Is it a fact that 
the disease being an infectious dis-
ease, the number of patients is re-
ported to be increasing rather than 
decreasing? 

Sbri Karmarkar: No. Sir, that is not 
OUr information. As my han. friend 
very well knoWll, unlike T.B., it is not 
so easily infectious. A i'torson has to 
live for a long time with anoth!!!:, say 
like Ii child with its father. The re-
POrt says that more and more patients 
are getting cured. and in the next 
few years we hope to fully control the 
disease. 

8hri T. B. ViUal Bao: Comments 
have been invited from only four 
States-Andhra, Madras. West Bengal 
and one other. May I know if emIl-

ments have been invited from these 
States because the incidence of leprosy 
is higher in these States? 

Shri Karmarkar: Yes, relatively 
higher. 

Shri S. M. Banerjee: May I know 
what positive steps have been taken 
to put all the lepers who are roaming 
here and there into asylums, because 
we find a number of them in the 
nreets? 

seek treatment. To all these we have· 
extended the oomoicilary treatment. 
As I said, these subsidiary centres. 
about 139 in number, have been so 
equipped that they go to every 
village in their jurisdictiOn and ex-
amine every man, woman and child. 
Till now about 80,000 have been under 
constant treatment. For the other 
class, who would like to exploit their 
disease in order to earn more by going 
to the cities, some such law has been 
considered necessary as in Bombay .. 
and as has 'been applied now in Delhi. 
Therefore, this aspect is going into the 
limited question of dealing with leper-
beggars. Regarding the others the 
work is proceeding satisfactorily. 

Dr. SamantsiDhar: 
infectious? 

Axe all cases 

Shri Karmarkar: No, about three-
fourths are not. 

Dr. SamantsiDhar:. What percentage 
would be infectious? 

Shri Karmarkar: The remaining one-
fourth would ,be infectious. 

Shrj C. K. Bhattacharya: MII7 Ie 
know whether there is any proposal. 
before the committee or the Govern-
ment to assist private organisatious 
which are carrying on ireatment of' 
leprosy on their OWn initiativer 

Shri Karmarkar: Yes, Sir. Wet 
have been fairly li~y making. 
grants in respect of private organisa-
tions. Recently we have asked some 
of the private organisath>ns to take 
up the work exactly on the basis of 
the Government subsidised centres, 
and I am glad to tell the House that 
as many as ten to 15 organisations 
have agreed to take up the work. 

Shri S. C. Samanta: The hon. Min-
ister said that the opinions of the 
State Governments have bef /I sought. 
May I know whether after this com-
mittee submits its report, reference 
will be made to the State Govern-
ments again? 
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Mr. Speaker: Mter the committee 
reports, is it going to be circulated 
among the States once again? 

Shri Karmarkar: Yes. We need all 
the co-operation of the State Govern-
ments. It is the State Governments 
that h;ave to·be acti vised in this 
matter. Therefore, the recommend-
ations of the Central Council of H~alth 
will be sent to the State Governments. 
In fact, in the Council all the State 
Governments are lepresented through 
their Ministers. 

Shri S. M. Banerjee: The hon. 
Minister stated that the total r.umber 
was about 25 lakhs. I would like to 
know whether the number has iocrea&-
ed or not. 

Mr. Speaker: He said ''No''. 

Railway Accident Dear Kambakcmam 

·92. Shri TaDgaIIWli: Will the Min-
ister of RalIways be pleased to state: 

(a) whether it is a fact that the 
Madras bound Trivandrum Fast Paa-
aenger met with a serious accident 
near Kumbakonam on the 2nd March, 
1962; 

(b) If so, details thereof; 

(c) the extent of damage to pro-
perty and persons; 

(d) whether suitable enquiry has 
been instituted; and 

(e) if so, result thereof? 

The Deputy Minister of 
(Shri ShahDawaz KhaD): 
Sir. 

RaUwaY8 
(a) Yes, 

(b) At about 19·46 hrs. on 2nd 
March, 1962, while No. 110 Trivan-
drum-Madns Egmore Passenger, con-
sisting of 11 bogies, was being receiv-
ed on Road No. 3 at Sundaraperu-
malkoil on Tiruchirappa1li-Mayur,am 
Main Line, the engine and the first 
two coaches derailed. 

(c) Railway property worth 
REI. 7,860 approximately was damaged 
and 17 persons including 13 railway 

employees were injured of whom Z 
received grievous injuries. 

(d) Yes; by the Additional Com-
missioner of Railway Safety. 

(e) Findings of the Additic·nal Com--
missioner of Railway Safety are -
awaited. 

Shri Tangamani: In view of the fact 
that this accident was a serious one 
and that greater damage would have 
been caused but for the fact that the-
capsized engine and two bogeys rested 
against a tree as was given in many 
pictures, I would like to know whe-
ther the result of the enquiry held by 
the Assistant Comlnissioner of Rail-
way Safety will be made available to· 
the Railway Accidents Enquiry Com-
lnittee which has ·been set up? 

Shri ShahDawaz KhaD: If they ask: 
for it, it will be rertai:lly made avail-
able to them. 

Shri TaIlgamani: May I know whe--
ther the report of the Additional Com--
lnissioner of Railway Safety will be -
placed on the Table of this House? 
I am making this request because this, 
is one of the serious accidents which. 
have taken place after the three majOl" 
accidents which prompted the appoint-
ment of the Railway Accident Enquiry 
Committee. 

Shri ShahDawaz- KhaD: It is a ques-
tion of general policy. The report has 
to be laid on the Table of the Houso 
by the Ministry of TransPOrt 1lllder 
which the Additional Commissioner of 
Railway Safety comes. As far as we-
are concerned, I ,10 not see any reason 
why we should take objection to this. 

Shri TaDgamaui: It was also) men-
tioned in the papers that four persons 
received serious injuries and were still 
in the hospital. I would like to know 
whether the injuries are of &uch :1 
nature ·that there wi'] be permanent 
disablement in their cases. 

Shri Shalmawas KhaD: TWI) per.-
sons had received grievous injuries. 
and both of them have been di~~harg­
ed from hospital 




