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4. Gujarat 

5. Karnataka 

6. KeraIa 

7. Madhya Pradesh 

8. Maharashtra 

9. Orissa 

10. Tamil Nadu 

11. Uttar Pradesh 

12. West Bengal 

13. A & N Islands 

14. Pondicherry 

15. Lakshadweep 

16, Goa 

17. D & N Ha\eli 

Incidence of Schi5tosomiasis 

1684. DR. T. KALPANA DEVI 
Will the Minister of HEALTH AND 
FAMILY WELFARE be pJeased to state : 

(a) whether risk of schistosomiasis 
has grown in India after it was first notic-
ed in Ratangiri in 1952 and jf so. the num-
bers involved & those open to risk, State-
wise; 

(b) whether any sllrveys have been 
conducted and if so, details thereof; 

(c) whether this disease is also a refle-
ction of poverty in the country; 

(d) whether any drugs have been 
developed in the country by our medical 
researchers; and 

(e) whether voluntary agencies would 
be involved for community education to 
help change personal and social habits? 

THE DEPUTY MINISTER IN THE 
DEPARTMENT OF FAMILY WELFARE 
(SHRI S. KRISHNA KUMAR): (a) 
Actordin, to tbe latest survey carried out 
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in November, 1985 has revealed that 
only two persons in the vil1age Gimvi in 
Ratnagiri district were passing eggs of S. 
haematobium. 

(b) The suneys ha\e been conducted 
in 30 villages of the Narmada Sagar in 
MadlJya Pradesh and 17 villages in the 
Sardar Sarovar in Gujarat and examined 
1634 & 1025 individuals respectively and 
found to be negative for both urinary and 
intestinal schistosomiasis. 

(c) Yes, Sir. 

(d) Praziquantel, a new drug, is being 
used to treat all forms of schistosomiasis. 
This drug has simplified the treatment of 
affected persons. The search for simpler, 
cheaper and more effective drugs goes on. 

(e) Not contemplated. 

Den~al and Skeletal Fluorosis 

1685. DR. T. KALPANA DEVI: 
Will the Minister of HEALTH AND 
FAMILY WELFARE be ,t>leased to 
state : 




