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, (b) Even the exittin, rate of berU-
charges for fishing, trawlers in Vis'a-
khapatnam fishing harbour is a subsi-

,,I d1sed rate. Further reduction is, 
therefore, !llot possible. 

DTC Buses between Nauroji Nagar 
and Central Sectt. 

3512. SHRI CHINTAMANI JENA: 
Will the Minister of SHIPPING AND 
TRANSPORT be pleased to state: 

(a) the bus route number which 
is available from Nauroji Nagar to 
Central Secretariat on Sundays and 
holidays; and 

(b) the nalne of the colonies in 
New Delhi/Delhi which are centrally 
located but not having regular bus 
service connection with Ct.!ntral 
Secretariat? 

THE MINISTER OF STATE IN 
THE MINISTRY OF SHIPPING 
AND TRANSPORT (SHRI BUTA 
SINGH): (a) Nauroji Nagar at 
'M' Avenue is connected to Cen-
tral Sectt. by the direct services of 
route No. 610 On all days operatim.g 
between R. K. Puram and Central 
Bectt. The Colony is also connected 
by services 'of ROll te 52 with Cen-
tral Sectt. Complex at Rail Bhawanl 
Krishi Bhawan, Further, Nauroji 
Nagar is also connected with Cen-
tral Sectt. with change-over faci-
lities available at a ,number of 
places. 

(b) All the centrally located co]o-
nies of the city are connected to Cen-
tral Sectt. by either direct bus ser-
vices or with change-over facilities 
available at a large number ,)f plac-
es. 

Becraitment in Dredging Corpora-
tion of India 

3313. SHRIMATI VIDIYA CHEN-
NUPATI: Will the Minister of 
SHIPPING "AND TRANSPORT be 
Pleased to state: 

'(a) w~ether Government are 
"",are ot the various irregularities 

committed by the. D'red_ng Corpo-
ration of India in recruiting the 
staff; 

(b) what acti~ has the Govern .. 
ment taken to rectify these irregula .. · 
ritles; and 

(c) the full details thereof? 

THE MINISTER OF SHIPPING 
AND TRANSPORT (SHRI VEEREN ... · 
DRA PATIL): (a) The recruitmellt to 
various posts 1.n Dredging Corporation 
of India Ltd. is made a~cording to' 
rules and procedures Of the Corpora-
tion. 

(b) and (c). In view of (a), the 
question does not arise. 

Inter Country Workshop of School' 
Health organised by W.H.O. at 

Bangalore 

3514. SHRI 8UR:AJ BRAN: Will 
the Minister of HEALTH AND FA-
MILY WELFARE be pleased to 
state: 

(a) whether any official represen-
tative was deputed to the linter' 
country workshop on 'SchoOl Health 
Service' organised by the W.H.O. 
at Bangalore from August. 25-
30, 1980; 

(b) if not. the reasons therefore; 
and 

(c) if so, the conclusioIls of the 
workshop? 

THE MINISTER, OF STA TE 'IN 
THE MINISTRY OF HEALTH AND 
FAMILY WELFARE (SHRI NIHAR, 
RA,NJAN 'LASKAR) : (a) Three 
persons were nominated by the 
Govt. of India to participate in the 
work-shop. 

(b) Does not arise. 

(C) A copy of the statement show .. -
llng conclusions and recommendations .. 
of the Seminar is attached~ 



ConclusiOns and recommendation., til 
,Semina.r on School Health, Banga'- . 
,lore, ~5-30 August, 1980~ 

1. Although the mortality and 
morbidity rates among school-age 
Children are lower th8n in the 
younger age group, ihey constitute a 
vulnerable grout) ':from tHe physi~al, 
men·tal and Social point Of view. 
Therefore, they rteed to be given 
priorlty attention in the national 
health programme of the coun-
try. 

2. The objectives, priorities and 
'strategies of the school health 
programme should be clearly 
defined and expressed individual-
It by each country, For this pur-
pose it is recommended that 
strategy guidelines for a school 
health programme be developed 
within the national policy and 
strategies for providing "health 
for all by 2000 A.D.". 

3. The process of initiatialg the 
development of strategy gUidelines 
'''Should be undertaken by the Min-
istry of Health with the close co-
operatiOn o'f the Ministry of Edu-

-eation and the involvement of other 
health-related sectors. 

4. As many problems among 
schoOl children originate in the 
home and the community (outside 
the school), the school system and 
health services should have close 
links and 'WUrk in close coope-
ration with parenu, the community 
and other health-related sectors 
'which are relevant to child wel-
faile, such as social service, agri-

,culture and voluntary agencies. 

5. With a view to providing 
universal coverage for all schoo] 
children, it is necessary to integ-
rate the school health services into 
the primary' health care services. 

6. The school health programme 
~hould tn'ot only protec,t the healtb 

of the e1lt1d~n' iff' tH@' sthtbh. ~t 
shou!tt a:1!o be M-oblliZed' for· 'pto:;,,;; 
motive health activities I'MMlI 
chi1dt~n in the comttiunity. Thm~ 
fore~ attempts should be 'Made fo 
make use of schools as a fo~al Plint 
in primary health care. One sucH 
method is the child~fo .. child pro-
gmmme. 

7. The recommendati9ns ma;d~ 
by the School Health SemMar held 
in nangoon jn October, 19'14 relat-
ing to a healthful school enViron~ 
rnent are still to be implemented 
in many countries of the. R-egion. 
Efforts should be made for tbe 
effective implementatiun 6f these 
recommendations. 

8. 'In order to improve 8'nd deve';.. 
](lp relevant curricula in the areas 
of health and nutritiofi, it is 
necessary to know the health 
problems of the community and 
the resources available in the com;.;. 
munity through the collectiOn of 
relev8lnt information. One of the 
methods 01 collecting this infor-
mation is througb the involve .... 
ment of teachers and students .. 
All countries should take up pro-
grammes jn this directil()n. 

9. As primary education is con-
~idered as terrn~nal for a large 
number of children bec:iuse of the 
high drop-out rate (educational 
wastage), school health education 
at the primary school level should 
be self-c.ontained end direct·ed to-
wards bringing about certain posi-
tive behavioural changes in regard 
to health. 

10. IU'l' addition to the traditional 
contents and presentations relat-
ing to hygiene and nutrition in the 
primary school curriculum, tbere 
is a groWing l1l'eed to include and 
strengthen actiVE eounseniflg·eII 
behaviour that could lead td JIJ.6 
health such as abuse of tobacco. 
alcohol and drugs. Healt~ . itifor-
mation on the norma,} gr6Wth ana 
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,,,evel011m~t ,of tll~ child should be 
~.hasized in th~ schO'Pl curri~ 
euluin. in teacher trairllng pro-
grammes, and training program-
mes. 

11. The main purpose of health 
ed1J~ation is to prepare the child to 
lefld a happy family life and, 
tberefore, it is necessary to inclu-
de in the curriculum those topics 
relevamt to family life education in 
the schools and teacher training 
institutes. 

12. The suggested areas of res .. 
earch are alter~ative approaches to 
~prove accessibility, coverage and 
quality of school health services, 
t;€xual growth standards, adoles-
cent pl'oblems in coun tries of this 
r~gion, and the linkifng of prim-
ary health care programmes with 
environm'2ntal education at school 
level. 

13. At present, there is very lit-
, tIe exchange of information and 

expelfience am()l~gst the countrief1 
of the Region in regard to inno-
vative projects in the field of school 
health in the formal education sys-
tem. There is thus a need for 
clearing-house activities in the 
spirit of TCDC. It is therefore re-
commended the WH,O and vther 
development agencies should assist 
with such clearing-house activi-
ties. 

14. Sufficient importance has not 
been given to evaluating the school 
health programme at periodic in-
't~~vals to ~now the impact of the 
programme On the health of the 
cbildren. Therefore, it is impera-
tive that each. c'ountry s}).ot¥d eva-
luate the school nealth program-
me at regular ~ntervals. 

~5~ A.:ttero.pts s,hould be m~de 
to.. di.$$,~ll)in_te the corice:pt of pri ... 
~ey 'lieAJth care a~oP, a1:l levels 
fll, ~ort~rs who are .iIlvolveQ_, in 
~:QOol .health progra~~~s. . .It is 

. ij1e~t.ore reCO~l1a~d that WHO j 

and other similar agencie~,. $"'q~ld ~ 

support s1,l~h training and orieL."lta-
tion prosrammes in the region. 

16. Steps should be talten 'by" 
WHO within the shGrtest possible 
time to produce a regional manual 
on school health based on the 
guidel1...'1es indlcsted. 

17. Similar inte.r-countcy mee:~~ . 
ings On school health to be at-
tended by multidisciplinary groups 
should be held once every three 
years in different countri~s of the' 
Region to review the pro,greu 
made in school health programm~, 
alnd exchange experiences all~i., 
new trends. 

Health Education uDder Medical, 
PersOnnel 

3515. SHRI SURAJ BHAN: Will 
the Minister of HEALTH AND F A-
MILY WELFARE be pleased to state 
the reasons for keeping Health Edu-
cation under the control and leader-
ship of medical personnel who~ 
have little or no orientation in the 
process of education, when all kilnd& 
of educ'ltion i.e. medical engineering 
etc., are handled by the Ministry 
of EducatiQn? 

THE MINISTER OF STATE IN' 
THE MINISTRY OF HEALTH AND" 
FAMILY WELFARE (SHR'I NIHAR 
RANJAN LASKAR'): Medical. 
Education, Nursing Educatron. Phar_ 
maceutical Education and Dental 
Education are subjects allotted tOl 
the Ministry ot Health and Famiiy 
Welfare and not to the Ministry of-
Education. .. 

As far as health EducatiQn is con ... · 
cerned, it is being imparted both, 
through the formal a'nd the non- . 
formal systems. In' both cases, 
educational institutions and the'" 
efforts. I coming under the purview' 
of the Ministry of Education are in,...· 
volved. The Ministry of' Health and 
Family Welfare ha,$ the responsibi-' 
lity for provision of technical· in-
~uts i~,~o hea~tb. educat;O,H ~q be. im-'" 
R~ted, t~~o'll~~, th~ ~e.,~i~Et .~~" Q,t-




