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tiGaa; Dameq, IDltitute of ASoian and 
Africall Studies under Moscow state 
UDivenity. IBstitute of International 
.JlelatiOD&, MolCow; Leningrad state 
University and Taahkent State Univer-
sity. 

NODe of these institutions is named 
after an Indian writer/scholar. How-
ever School Num.ber -19 in Moscow has 
a ~  named after Premcband where 
students are encoura&ed to make an 
in-depth study of Hindi literature. No 
institution in USSR is affi.liated to Indo-
Soviet Friendship Society in New 
Delhi. 

(c) Does not arise. 

OtIlcer llespouib\f, to Implement Na-
tlODal Leprosy COlltrol Programme 

7796. SHRI HARINATH MISRA: 
Will the MiDlster of HEALTH AND 
FAMILY WELFARE be pleased to state: 

(a) the officer in the Central Gov-
ernment responsible for the implemen-
tation of the National Leprosy Control 
Programme when its object has been 
declared to achieve eradication of the 
disease within 15 to 20 years; 

(b) are the status and authority of 
the officer commensurate with his res-
ponsibility; and 

'(e) if not, what further measures 
Govemment propose to take in order 
to strengthen the hands of the officer 
for speedy and effective execution of 
the programme? 

THE MINISTER OF STATE IN THE 
MINISTRY OF HEALTH AND F AIVII-
LY WELFARE (SHRI NIHAR RANJAN 
LASKAR): (a) The National Leprosy 
Control Programmes is one of ~  

National Health Programmes being im-
plemented by the Ministry of Health 
and Family Welfare. In respect of all 
such programme, the policy dIrectIon 
and guidance is given by the Ministry 
of Health. The technical and executIve 
responsibility for implementation. o£ the 
central elements of such programmes 
as also the broad coordination 01 the 
elements assigned to the States is done 
in the nirectorate ~  of Health 

Services by the Assistant Director 
General (Leprosy) under tIae control 
and ,uidallCe of t1le Director General 
The implementation of !he major e1e-
meRts of such .programmes is assigned 
to the State Governments/Union Terri-
tories and Administrations conceraed 
who carry it out unc!er t8.eir own pro-
cedures and through their ofticers ap-
pointed tor this purpose. 

(b) The atatus of the Programme 
Officer is considered to be commensu-
rate with the importance of the Pr'l-
gramme, takinc into account the status 
and authority of other officers entrus-
ted with similar responsibility for other 
National Health Programmes. 

(C) ~  not arise. 

Polley te" Attract Doctor's to Work tor 
Leprosy 

7797. SHRI HARINATH MISRA: Wtll 
the Minister of HEALTH AND FAMI-
L Y WELFARE be pleased to slate. 

(a) whether it is the policy of Gov-
ernment to attract doctors to work 
consistently for leprosy; 

(b) how many of such full-time doc-
tors, working for more than 5 years In 
the Central Government have nol been 
confirmed in service; and 

(c) the reasons thereof? 

THE MINISTER OF STATE IN THE 
MINISTRY OF HEALTH and FAMILY 
WELFARE (SHRI NIHAR RANJAN 
LASKAR): (a) To attract doctors to 
work full bme in the leprosy field, a 
special pay 0; Rs. 200/-p.m. is admis-
sible under the NatlOnal Leprosy Con-
trol Programme, bemg impiemented 
through the State Governments/Union 
Territones and Voluntary SET (Sur-
vey, Education and Training) Centres. 

(b) and 1 c) The confirmation in the 
Central Health Service depends upon 
the availability of permanent vacancies 
and the respective seniority of the in-
cumbents of the posts in the relevant 
grades of the Service. Only one officer 




