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CUkalb' Spoaaored BealOi ScllelD" 

3648. SHR! D. M. PUTTE GOWDA: 
Will the Minister of HEALTH be 
pleased to state the details regarding 
Centrally Sponsored Health Schemes 
in StateJ including schemes for Sche-
dUled Castes and Scheduled Tribes? 

THE MINISTER OF STATE IN THE 
MINISTRY OF HEALTH (SHRI 
NlHAR RANJAN LASKAR): In 
accordance with the decision of the 
National Development Council, Cen-
trally Sponsored Schemes have been 
divided into three Categories from 
1st April, 1979. Categor ie3-wise Ih:,t 
of Centrally Sponsored Health Sche-
mes is attached. 

A Scheme for the Establishment of 
1.S.M./Homoeopathic Dispensaries in 
Tribal Pockets was drawn up but 
according to the decision of the 
National Development Council, the 
Scheme has ceased to be Centrally 
Sponsored Scheme. No Other Special 
Scheme for Scheduled CaGte/Sche 
duled Tribe has been in operation a~ 
all Centrally Sponsored Schemes also 
cover the Scheduled Caste/Scheduled 
Tribe area of the State. 

List of Centrally Sponsored Health 
Scheme3 in States operative from 1st 
April, 1979 in accordance with the 
decision of the National Development 
Council. 

Category 1. Scheme which will 
continue to be Central1y Sponsored and 
tor which funding by the Central 
Government for relevant itenls will 
continue to be 100 per cent as before: 

1. Assist:lnce to Post-Graduate 
DepttG. (I.S.M.). 

2. Establishment of l.S.M. Phar-
macies. 

Category II. Schemes which wjll 
continue to be Centrally Sponsored 
but in respect of which financing will 
be on a sharing basi,s between the 
Centre and the States. 

1. N.M.E.P. (Rural). 
2. N.M.E.P. (Urban). 
3. Filaria Control. 
4. Leprosy. 
5. T.B. 
6. S.T.D. 
7. Cholera. 
8. Preventions of Blindness .. 
9. C.H.V. Training. 
10. Re-orientation of Medical 

EdUcation Extensiol1l3 to Rural 
areaS. 

11. Training and Employment of 
multi-purpose Workers. 
Category III. Schemes which have 

ceased to be Centrally Sponsored: 
1. School Health. 
2. Combined Food and Drug Labs. 
3. Strengthening of State Health 

Education Bureaux. 
4. Strengthening of Drug loopec-

torates of States. 
5. Under-graduate Colleges of 

I.S.M. and Homoeopathy. 
6. Training of Village practitioners 

Vidyas etc. 
7. Estt. of ISM/Homoeopathic Dis-

pensari~3 in Tribal Blocks. 
8. Nature Cure, 
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