
P? W,itl,n "f",." PHALOUNA 22, 1907 (8..4K.4) U'rltten A"st4,.,., 98 

3. Welt Bengal 
Minor irriga­
tion Project 

4. Maharashtra 
Composite irri. 
gation 111 Pro .. 
ject. 

99.00 

160.00 

In addition, negotiations were also 
held with World Bank in January, 1986 
for aesistance to the Andbra Pradesb 
Composite·I1 Irrigation Proj ect. 

Indo-German agreement on shipping 
technology 

2580. SHRI K.V. SHANKARA 
GOWDA: Will the Minister of TRANS· 
PORT be pleased to st.ate ; 

(a) whether the German Oem ocr~tic 
Republic has shown its willingess to share 
1hft most sophisticated technology in the 
field of shipping with India and bas also 
shown willingness to meet a 11 its require-

, 
ments; 

(b) if so, whether any agreement in 
this regard has been ~igned recently; and 

(c) if so, the rna in features of the 
agreement and by what time technology i~ 
the field or shi pping is J ikeJy to be provI-

ded to India? 

THB MINIC)TER OF STATE IN THE 
DEPARTMENT OF SURFACE TRANS­
pORT (SHRI RAJESH PILOT): (a) No 

Sir. 

(b) and (c) : Do not arisr. 

community involvement in National 
. Health Policy 

2581. SHRI P,R. KUMARAMANOA­
LAM: Will the Minister of HEALTH 
AND FAMILY WEtFARB be ploased to 
state : 

'. . 

(a) whether active community involve­
mont ta all important aspects of National 
Hoaltll Policy and if so, bow this is beinl 
.otull, acbicv~d; 

. (b) whether nonaGovernment alencl. 
hav~ been involved in a massive healtb 
education effort and if so, details thereof: 
and 

(c) whether it is a fact that the present 
structure of education is mainly elitist and 
needs to be changed in order to inculcate 
principles of public health? 

THE DEPUr\, MINISTER IN THE 
DEPARTMENT OF FAMILY WELFARB 
(SHRI S. KRISHNA KUMAR) : (a) 
Commufti ty involvement is an important 
aspect of National Health PoHey and em­
phasis has been Jaid for tbe involvement of 
community· at the arass root level. The 
Village Health Guide scheme was conceiv .. 
ed with this concept. A member selected 
by the community is trained for three 
months at the Primary Health Centre in 
treatment of minor ailments and preventive 
and promotive aspects of health care. 
One Village Health Guide provider; fier. 
vices to 1000 population/every villa.e. 
The work of the Village Health Guide is 
supervised by tbe Village Health Commi­
ttee. However, technical support is provid­
ed by the Health functionaries. At 
present tbere are 3,85,295 VilJage H ealtb 
Guides and 2,45,489 Yil1ase Health 
Committees in the country. 

(b) Voluntary Agencies arc running 
ANM TraininB Schools in the country. Out 
ot 413 ANM Training Schools, 92 are 
run by Voluntary Agencies. The arant.jn. 
aid to these agencies is released through 
tbe respective State Governments. Non­
Governmental agencies working in health 
field are also engaged in health educatioD 
activities. They produce various types of 
beaHh education material like folders. 
posters, booklets etc. and o.rlanise film 
shows and exhibitions on suitable occa­
sions. 

(c) The Medical Council of India which 
has been statutorily cbaraed with the 
responsibility of maintaining uniform mini. 
IDWD standards of Medical Education in 'ho 
country has be en reviewing and revisilll 
the undcr·araduate curriculam from timo 
to time 80 as to iDeet the Deeds of Ibo 
CQ\lDtl'7' 




