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aaoartainfactBafthe incident and causes t ^ ^  
PaymentifexgratiarBliefofRs.Onelakh.tobe 
paid to the next of kin of each of the deceased 
innocent person#, andsuppty of three months 
dry ration and blankets, milk powder etc. to the 
taml os rendorodhomotooo in the incident have 
sanctioned t>y the State Government. An as* 
easement of the damage to property in this

flmllftl nnnfir r>iwnfiirincKioninasDeonorDeroa i fonrasporoxisving 
rules of the State Government will be paid on 
completion of the assessment.

2. Sustainedpressuresbeingmaintained 
on the mifitants and security measures in the 
State have been further stepped up to deal with 
effectively, and contain terrorist violence, in* 
chiding the recurrence of such incidents.

LPC Subsidy

7239.SHRISOBHANADRESWARARAO 
VADOE: WiH the Minister of PETROLEUM & 
NATURAL QASbe pleased to state:

(a)theextont of subsidy on domestic LPG 
atproeent;

(b)whethertheGovemmentareworkingon 
subsidy phase-out and

(c) if so, the details of the subsidy phased 
out during the last five years, year-wise?

THE MINISTER OF STATE OF THE MIN­
ISTRYOF PETROLEUM AND NATURAL GAS 
(CAPT SATISH KUMAR SHARMA): (a) The 
extent of subsidy on domestic LPG for the Year
1992-93is estimated to be Rs. 1145 crores.

(b) and (c) There is no such proposal at 
present.

[Tranetaforij

noonn w v n m  vbi iu i i

7240. SHRI SHIVRAJ SINGH 
CHAUHAN:

SHRI BIR SINGH MAHATO: 
SHRIANNAJOSHI:
KUMARIPUSHPADEVI SINGH;

W ithe Minister of HEALTH AND FAMILY 
WELFARE be pleased to state:

(a) the number of primary health Centers, 
Sub-Centers and Community Health Centers, 
functioning in the country, State/Union Terri* 
tory-wise;

(h) the number of PHC.CHC and Sub- 
CentrespropoeedtobeopenedduringtheEigMh 
Five Year plan, stateAJnion Territory wise;

(c)the number out of them opened in each 
State/Union during 1992-93; and

(d)thestep6 taken by the Government to 
provide medical facilities to SC/ST and poor 
people residing in remote rural creas?

THE DEPUTY MINISTER IN THE MINIS­
TRY OF HEALTH AND FAMILY WELFARE 
(SHRI PABAN SINGH GHATOWAR): (a)tO(9> 
Details are given in the attached Statements!,
II, and III.

(d) Special norms which have been pre­
scribed for setting up Sub-Centers, Primary 
Health Centers to provide medical faciitiee to 
scheduled Castes. Scheduled Tribes reeking 
in remote rural areasaregiveninthe attached 
Statement-Iv
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Differential population norms have been pre­
scribed for setting up of sub-centres. Primary 
Health Centres in Tribal areas and hilly areas 
These are:

Papulation Norms

Written Answers VAISAKHA9,
STATEMENT 4V

Plain Areas Hilly/Tribal 
areas

Sub-centres 5.0Q00 3,000

Primary Health
Centres 30,000 20,000

Community Health
Centres 1.20,000 80,000

Guidefcneshavebeen issued to the Statersto 
set up a tk ^  15% of the Sub-centres in Sched­
uled Caste bastis or villages having 20% or 
moreScheduledCastepopulationand7.5%of 
their annirta targets in tribal areas.

The State Governments have also been ad­
vised to give further relaxation for setting up 
Sub-cenntres* Primary Health Centres in case 
of tribal hamlets and Scheduled Caste bastis 
which areSKm.away from available Health and 
Family welfare delivery points.

[Engim

f'nvwisuion or vnaw iron m o avmi 
Compenyet

7241. SHRIMATIGEETAMUKHERJEE: 
WiM the Minister of STEEL bepieased to state:

(a)whetheraRthetradeunk)nsoftheln<fen 
Iron and Steel Company have opposed the 
Government's move for privatisation of the 
Company;

(b)if so, the details thereof; and

(c)thereactionaftheGavemmenttherato?

THE MINISTER OFSTATEOFTHEMIN- 
ISTRY OFSTEEL(SHRI SONTOSHMOHAN 
CHEV);(«0«nd<b)Yes,Sk, The trade tawans had 
suggaetedinJuly, 1992andwltorai«dln March, 
1993thaHheBumecWorksofHSCOsho<idbe 
modernised by SAIL based on its proposal

1915 (SAKA) Written Answers 470

consideredbyGownment; the Bumpur Works 
cannot be hived off as a joint venture, etc.

(c) Government are examining possibili­
ties of private participation in IISCO for the 
purposeofMedemisingfexpandingthe Bumpur 
Steel Works to a crude steel capacity of 1 ,5 
million tonnes per annum, in a cost and time* 
effective manner. While doing so. Government 
are committed to ensuring full protection of the 
Workers’interests.

Cure for AIDS

,7242. SRRI GEORGE FERNANDES: WM 
theMinisterof HEALTH AND FAMILY WEL­
FARE be pleased to state;

(a) whether for the first time in the country, 
the AIDS causing HIV has been isolated and 
growth at the Cancer Research Institute. 
Bombay, and

(b) of so, the details thereof?

THEDEPUTYMINISTERINTHE MINIS­
TRY OF HEALTH AND FAMILY WELFARE 
(SHRI PABAN SINGH GHATOWAR): (a) and
(b)TheCancer Research Institute, Bombay has 
claimed tohave isolatedthe Human immunod­
eficiency virus. Earlier, such claims had been 
made by scientists in the All India Institute of 
Medical Sciences, NewDeftvand National AIDS 
Research Institute, Pune also.

Currently the Cancer Research Institute, 
Bombay is working on Molecular characteriza­
tion of the Indian HIV.

[Translation^

Visit of Delegation toJ& k

7243. SHRI MADAN LALKHURANA: WW 
theMinisterof HOME AFFAIRS be pleasedto 
state:

(a) whether a 20-Member Multi-Party 
Delegatton visited theKashmirVaBey in t>elast 
weekof October, 1902;

(b) H so. whether the Delegation unani­
mously recommended that elections are not 
possible in Jammu and Kashmir under the 
Present circumstances;




