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tewef and lor evoMng naw inhiativos 
nquked tor bnpaUng a naw thrust and 
dynamism to^pm gm nm e.

Based on the deOberaOons of this
m»adng,a<kaHAotionPlanhaab0enformu- 
bled. The key features of ttie Draft Action 
Plan tnckide, (1) evolving a national consen­
sus in support of the Family Welfare Pro- 
gramme and obtaining wiBing participation 
of al sections of the society (2) improving the 
quaity and outreach of famly Welfare senr- 
ices. (3) special focus on 90 poorperfomiing 
districts (Birth rate of 39 per thousand popu­
lation and above as per the 2982 censure),
(4) developing an innovative package of 
incentivesAlBincentives for promotion of th 
smal famly norm, (5) increasing the cover­
age of younger age couple through vigorous 
promotion of spacing methods. (6) introduc­
ing new contraceptives and improving the 
quality of contraceptives, (7) strengthening 
Family Welfare schemes in urt>an areas 
espedaiy in slum pockets, (8) revitalising 
training activities of medical/|para-medkal 
personnel with emphasis on motivatksnal 
and counselling aspects. (9) sustaining the 
good work done under the Universal Immu- 
nizatkxi Programme and strengthening of 
other interventkms for Maternal and chiki 
Health Care, (10) reorientatkm of informa- 
twn, educatkxi and communicatkMi efforts to 
focus on the quality of lie issues and inter­
personal communication. (11) involving vol­
untary and non-generamental organisations 
in a ^  way to promote active community 
partfcjpationinthe programme, (12) gearing 
up of the implementation machinery in the 
Statas/UTs and (13) evolving high level in- 
ter-sedoral coordination mechanisms at he 
Natkxial, State and District levels, etc. This 
Draft Actkm Plan has now been referred to 
the Status/Uts to give them further opportu­
nity to examine its contents and make sug­
gestions for improvement, keeping in view 
their own special requirements. It is pro­
posed to finalse the Action Plan over a 

. perkxi of next 2-3 months after a high level

meeting wM) H m »i MMMmoTSmmIJIs. 
It is expected (hat the AdionnM M Dhwl in 
this manner woultf be mow pwetieaf. naSa- 

tic and result-or^ed and wK be able to 
make a marked i n ^  on the popuMon 

problem in the country.

Hospital In SahbomJ (Bihar)

1995. SHRI SIMON MARANDI: Wllthe 
Minister of RAILWAYS be plMoed to state:

(a) whether proviskx) had been made in 
the railway budget during 1989-90for setting 
up of a 30 bed railway hospital at Sahibganj
in Bihar;

(b) if so, the actton taken so far in this
regard: y

(c) the amount spent so far and the 
details of the pending jobs yet to be exe­
cuted; and

(d) the time by whkdi the hospital will 
start functtoning and the total amount esti­
mated to be spent on this scheme?

THE MINISTER OF STATE IN THE 
MINISTRY OF RAILWAYS (SHRI MAL- 
LIKARJUN): (a) No, Sir.

(b) to (d). Do not arise.

Superfast train on Bhagalpur*Rainpur> 
hat route

1996. SHRI SIMON MARANDI: Will the 
Minister of RAILWAYS be pleased to state:

(a) whether there is a demand to intro­
duce a superfast train on Ranchi railway line 
passing through Bhagafpur - Sahibganj • 
Pakur - Rampurhat being atrit>al dominated 
area;

(b) if so, the time by which this train is 
likely to be introduced; and


