
I9i WHtten Answers MftRfcH 1, 1OT$ Written Answers

^ff «nr m m

i 58o> pw N  *nrowr vm  : 
fsrT wnftn w* ?wt «ppr *raV *r? *?rtf 
$qr »rr!ft fa : 

( v )  qw ftiw O - *jff $  smr w r f
fapfft ftffHR, 1978 ST W «T»RTR

! «pt Pm | sflr «rf*rer wur ftfsr snrr $7 ft
"■I;

(«*) Tftfr V̂TftPPFft TT SW*£)W
tf̂ TTftramJTT t;

(*t) f t v t t  *Pt ^  w r
-wftnfr ^  | ?

192

ed by restricting, &  import ofdttfg* 
into the country to only certain points 
of entry as specified in the Buies. 
Officers of the Central Drugs Standard 
Control Organisation are posted, at 
these points and they check the drugs 
imported into the country for com* 
pliance with the requirements under 
the Drugs and Cosmetics Act and Rules 
thereunder regarding labelling, quality 
etc. Drugs which are not permitted 
for use in the country of origin are al*o 
prohibited for import into India. As 
far as the Central Drugs Control Orga
nisation is aware, no medicine which 
is considered as banned has been im
ported into the country.
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Sending of “Banned” medicines by 
Multinational Pharmaceuticals

1581. SHRI EDUARDO FALEIRO: 
Will the Minister of HEALTH AND 
FAMILY WELFARE be pleased to 

-state:

(a) whether attention of Govern
ment has been drawn to charges 
being made against multi-national

! pharmaceuticals and chestnical firms 
that they are sending medicines con
sidered 'Ibanned* to Third World 

1 Countries including India under 
health assistance programme; .

(b) if so, reaction of Government 
thereto; and

(c) steps taken in this regard?
THE MINISTER OF HEALTH AND 

FAMILY WELFARE (SHRI RABI 
RAY): (a) to (c). Under the provision 
the Drugs and Cosmetics Act, 1940 and 

r the Rules thereunder, control is inter- 
tttta exercised over the drugs imported 
Into tho ewatnr. This control is aebiev-

Family Planning

1582 SHRI EDUARDO FALEIRO- 
SHRI F. P. GAEKWAD:

Will the Minister of HEALTH AND 
FAMILY WELFARE be pleased to 
state:

(a) whether Government have ac
cepted that in a developing but poor 
country likg India there is no alter
native to Family Planning;

Ob) what is the target of sterilisa
tions for the current financial year 
and the number of sterilisgftons 
actually realized during Its first six 
months;

(c) what steps have Government 
taken to motivate people in this 
regard and to bring Family Planning 
measures and devices to their door
step particularly in the rural areas;

(d) whether Government have for
mulated a comprehensive programme 
of Family Planning in terms afthe 
goals to be adopted, the funds avail
able for it and the suggested means 
for timely realization of the targets; 
and

(e) if so, salient features thereof?
TiiE MINISTER OF HEALTH AND 

FAMILY ■ WELFARE " (SHRI■. BABI
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RAY); (a) The present rate of growth 
cat population in India is about % per 
cent per annum and if this growth rate 
continues, the population should be 
touching the one billion mark by the 
torn of the eentury. This fantastic 
rate of growth if allowed to go unabated 
will be detrimental to all the progress 
made in the other vital areas. It is, 
therefore, imperative that the concept 
of small family norm is accepted by 
the people for which the family plan
ning methods are essential. To achieve 
this, the Government’s aim is to reduce 
the birth rate from the existing ?S per 
thousand to 30 per thousand by 1982-83.

(b> For the year 1978-79 the Gov
ernment have aimed to achieve 3,965,000 
Voluntary Sterilizations. During the 
first six months, i.e. for the period from 
April to September, 1978, 456,016 Steri
lization operations have been perform
ed. The programme however, has pick
ed and from April 1978 to January 
19*79 the number of sterilizations done 
is about 9.8 lacs.

(c) The Family Welfare Programme 
is being pursued vigorously with parti
cular attention to the welfare aspect 
and to the voluntary acceptance of con
traceptive practices through more 
intensive efforts in the di
rection of education and pefr- 
suatfoh of the people. Educational and 
motivational activities for the propo
sition of small family norm have been 
intensified and large number of orien
tation training camps are being orga- 
n*®ed throughout the country. In res- * 
Pwt of rural areas, special attention is 
being given to the improvement of 
maternity services through training of 
traditional, birth attendants (dais) who 
are; provided better equipment after 
training; Community Health Workers’ 
Scfcetae which is a part of the effort to 
irea$i primary health cave to the people 
iii the remotest areas is also contribut
ing* to a better implementation of the 
faw$y planning and MCH aspects of 

^Programme in the rural areas.
Tfe* Ctefttoatiity Health Worker* have . 
already started distributing ccrndbms 
in the fCtral areas,
« «  L.S.--7

In order to promote healthy compe
tition between States/Union Territories 
and ■ non-ofilcial organisations, * 
scheme for giving national awards in 
recognition of outstanding performance 
has been introduced. Special awards 
have also been announced for the per
formance during the period January— 
March, 1979. This period is being ob
served as a ‘Family Planning Quarter' 
in order to focus the attention of the 
people on the need for adopting the 
small family norm and better care o* 
children.

(d) and (e). In order to achieve the 
goal of bringing down the birth rate 
to 30 per thousand by 1982-83, an opera
tional programme of 25 million volun
tary sterilisations, 5 million IUD in- 
servision and raising the level of CC 
users, to 6 million in the year 1982-83 
will be required. To realize these 
objectives, it is proposed to have greater 
integration of Health, Family Welfare 
and MCH and nutritional services at 
all levels and conversion of vertical 
programme workers sanctioned under 
various health programmes to Multi
purpose workers. One rural sub-centre 
with one Female Health Worker 
CANM> is proposed to be made avail
able for every 5,000 rural population 
on 1982-83 (mid-year) population by 
1987-88. It is also proposed to train 
5 lakh traditional birth attendants 
(Dais) during a period of three to ftur 
years, so as to have one trained ‘Dai’ 
in each village with one Community 
Health Worker.

The tentative plan out-lay for the 
period 1978—83 for the Family Wel
fare Programme is Rs. 765.00 crores.

Incentive to private medical practi
tioners for Family Planning 

. Programme
1S83. SHRI EDUARDO FALEIRO: 

SHRI SHANKERSINHJI 
VAGHISLA:

SHRI BURGA CHAN?:
Will the Minister of HEALTH ANP 

FAMILY WELFARE be pleased to 
*tate:




