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would have been built by the Co-ore-
rative Housing Societies upto the 30th
June, 1976.

(c) A statement is enclosed.

(d) and (e). Due to the constraint
«of resources and low priority accord-
ed to housing in the planning process,
it has not been possible to draw a
phased and time bound programme
for solving the problem of housing
in the country.

Statement

Low cost housing gets priority in
policies and programmes of Housing
and Urban Development Corporation,
State Housing Boards etc. The various
housing ‘schemes introduced by this
Ministry provide for financial assist-
ance on easy terms for low cost hous-
ing.

2. To promote low cost housing, re-
search and investigation for reduction
in building cost has been stepped up
in the country. New techniques and
materials have been developed to
achieve substantial reduction in build.
ing cost. Research findings in the
field of low cost Lhousing are being
disseminated to the various executing
agencies through a series of measures
including symposia, get-together se-
minars, workshops, publications, put-
ting up of demonstration houses and
exhibition of low cost housing. The
experimental Housing Scheme of the
National Buildings Organisation pro-
vides financial assistance upto 100 per
cent of the cost of experimental items
of construction if the project incorpo-
rates new techniques and methods of
construction. Rural Housing Wings of
of the National Buildings Orzanisation,
locateqd in the various regions of the
country are alsp engaged in research
ang training work in the field of rural
housing. They have put up clusters of
demonstration low cost rural houses.
The emphasis is on the utilisation of
local building materials and minimis-
ing the use of scarce and costly ma-
terials,

JYAISTHA 23, 1899 (SAKA)
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Demand for Inguiry into LLT. Madras

73. SHRI M. KALYANASUNDA-
RAM: Will the Minister of EDUCA-
TION, SOCIAL WELFARE AND
CULTURE be pleased to state:

(a) whether thorough investigation
into the affairs and administration of
Indian Institute of Technology, Madras
has been demanded by some senior
Professors and Scientistg of the Ins-
titute; and

(b) if so, the facts thereof and what
action has been taken jin thig regard?

THE MINISTER OF EDUCATION,
SOCIAL WELFARE AND CULTURE
(DR. PRATAP CHANDRA CHUN-
DER): (a) and (b). The Senate of
the IIT Madras, which includes senior
teachers also, has recently in a reso-
lution expressed dissatisfaction cver
certain decisions taken by the Direc-
tor. No enquiry has been demanded.
However, the matter is receiving Gov-
ernment’s attention.

Supply of nutritioug food for Children

74, SHRI R. V. SWAMINATHAN:
Will the Minister of EDUCATION,
SOCIAL WELFARE AND CULTURE
be pleaseqd to state:

(a) whether nearly 5 lakh children
die every year in the country due to
poor diet;

(b) if so, whether the Union Minis-
try is considering certain schemes
with the cooperation of the Health
Ministry to save the children from
this;

(c) whether the Union Ministry is
conducting any survey in this regard
and supplying nutritioug food for the
children to save them; ang

(d) what are the other steps being
taken by the Union Minigtry to save
the children and alsp improve their
health?

THE MINISTER OF EDUCATION,

SOCIAL WELFARE AND CULTURE
(DR. PRATAP CHANDRA CHUN-
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PDER): (a) A statement by Dr. C.
Gopalan, ’Director-General, Indian

Council of Medical Research in a
recent lecture on “Nutrition and
Public Health—the Current Indian
Scene” that more than half a million
children die in our country .every year
as a result of severe mal-nutrition”,
has come to the notice of the Gov-
ernment, In the same lecture, Dr. Go-
‘palan has also stated that “for obvi-
ous reason it is difficult to obtain re-
liable data _reganding the number of
children that die in our country as a
Tesult of advanced mal-nutrition”.

(b) The National Palicy for children
lays special -emphasis on the provi-
sion of nutrition, immunization ‘and
other health services to children. The
following nutrition intervention: prog-
rammes are already bemg implerent-
ed in coopération” wWith the Mihfitries
of Health.and Family Welfare and
Agnculture and Irmgatxon —

(i) Specxal Nutl‘lﬁion
me.

- Program-

‘(ii). Mid-day * Meals Programme.
(iif) Balwadi Nutrition Program-

(iv) Integra%ed Chﬂd Develop.
-ment Bervices Scheme..

(v) Prophylaxis agamst
tiona]l Anagml&

Nutri-

(vi) PrOphylaxls agamst B’lmd-
‘ness in children. caused’ by v‘tamm
A deficiency,

C(vil) Apphed Nutntmn Program-
Jme. B S
(viii) (a) Research /Deveid‘p’mér:t
~.of -mon-conventional .protein resour-
~ceg 'such ag development of Bala-

R
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(b) Fortification and enrichment
of foodstuff with essential vi-
taming minerals, amino acids
and protein. concentrates.

~(¢) Studieg on :consumption . pat-
tern ang consumer acceptabi-
lity of new food formulation.

(d) Nutrition Education, training
mass-media cainpgigns and
extension,

(c) (i) Nutritioug :food is supplied
to the children of weaker sections of
drought prone
and - tribal areas and urban slums
under . the schemeg (i) to (iv) listed
above. Nutrition Supplement consists
of 300 calories . and 10 to 20 grams
of protein per child per day.  Nutri-
tious food is also given-to. pregnant
women and nursing niothers. Nearly
19 million beneficiaries are covered
under these programmes.

A

(ii) The diet and nutrition surveys
are being. carried--out by the State
Nutrition Division - .and 'the National
Nutrition monitoring Bureau wunder
the auspices of the Indian Council of
Medical ' Research. ‘A ‘Research pro-
ject has also been sanctioned to under-
take “Survey” of Health and -Nutri-
tional Status of childreriin the coastal
a’reas of Andhm Pradesh:

: (d) A Scheme is under considera-
tion in the Mmistry Of Health and
Family Welfare ior the. treatment of
severaly mal-nourished children. This
scheme propoSes c-are in the follorwmg
ways -

() Hosmtahsatxm

(i) Nutrition " * Certres
(ih) Domieilimy treauneht

U:nder this sﬂ:emu Nutrlhun i!Eha-
hhtation Centres ‘are’ aiso ]aroposed
to be set-up at selected primary
health centres,





