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The first component is the largest com .. 
ponen~ (Rs.77.l3 crores appro x.) and 
provides for construction, equipping and 
staffing of 8 large Dumber of service centres 
(sub-centres, New PHCs, Old PHCs, CHCs, 

training Centres and staff quarters) in the 
four selected districts. The remaining three 
components aim at generation of demand 
for services, improvement in the technical 
and management skills of the personnel and 
improvement in the management practices 
and systems over tbe en:ire State. 

Thalassa emia Disease in Children 

2753. SHRIMATI D.K. BHANDARI: 
Will the Minister of HEALTH AND 
FAMILY WELFARE be pleased to atate : 

(a) whether Thalass~emia disease is 
affecting children i'!l the country on a fairly 
wide scale and if so, the details thereof, 
State-wise ; 

(b) wbether it is a fact that onJy 4 of 
300 known cases of this disease in the 
capital ate receiving treatment beina too 
expensive and if so, the remedial steps 
proposed to mitigate the suffering amongst 
the weaker sections; and 

(c) whether ICMR/PO Medical Institu-
tions are working on this disease and if so, 
since when and with what result. so far 1 

THE DEPutY MINISTER IN THE 
DEPARTMENT OF FAMILY WELFA~B 
(SHltl S. KRISHNA KUMAR~ : . Yes, Str. 
In general population, the Incldence of 
Thalassaemia trait is o~erve~ between 3. to 
11 percent. State-wise detaIls of the Chll~
ren affected by the disease are not avad-
able as it is a rare diseas e. 

(b) N.D.M.e. bospital admi~~~ration 
at Moti Baah is providing raclhU~s for 

"VI'lll blood transfusion to 8 children 81 .' • '" daily. The N~D"M.C. admlnls.tratJon Mas 
fnrtber agreed to provide speciahsed ~r~at .. 
ment by way of providing DesferallDJec-
tions and Leucocyte filters for SO cbildren. 
Reprding remedial steps proposed to 
milipte the lutterin& amongst. weak~r ~ 
tions, the basic-approach consIsts of IdenU-
fication of 'at riC' couples an~ op~rt~ .. 
nity for ante-natal diaposis. With tbls lD 
mind, 1.C.M.L hal set up a ceotre of 

prenat!1 diagnosis of Thalassaemia at the 
Institute of ImmunohaedaatololY, Bombay 
where the basic methodology has been 
already standardised and data on norma) 
samples is being collected. A notification 
bas already been issued through tbe leMa 
bulletin that any interested party can 
approach the Institute for antenatal 
diagnosis of Thalassaemia. 

(c) The ICMR has initiated a 3 year 
JODg collaborative study on TbaJassaemia 
in August, 1983 at the fo1Jowing three 
centres :-

1. Institute of ImmunohaematololY, 
Bombay, 

2. University College of Medical 
Sciences, New Delhi. 

3. School of Tropical Medicine, 
Calcutta. 

The laboratory techniques have been 
standardised and the survey is in progress. 

Besides, indeptb studies on TbaJassac-
mia have been carried out recently at the 
Council's Haematology Unit at the School 
of Tropical Medicine, Calcutta. The salient 
findings of the study are: 

1. Thalassaemic subjects are more 
prone and susceptible to fevers. 

2. It appears that the immune status of 
these subjects is altered. 

3. Repeat surveys carried out in 
BengaJee population revealed a 
considerable bigbtr value for Thaia-
8saemia trait in a reccnt Survey; the 
realODS for this increase are beiDa 
evaluated. 

nettaration of Road from OagoJe to 
Ralcbar 8S National Highway 

2754. SHRI C. SAMBU: Will the 
Minister of TRANSPORT be pleased to 
state: 

(.) whether tb e Andbra Pradesh 
Government have approached tbe CeDtre 
to tate over the road from Onlo10 to 
"Icbur ,ia OIddaJore, NaDd,al i Kuroool 




