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r of people who bee me dlMbled 
lo a dn 

'261S. HRJ CHlTfA MAHAl'A : 
Will the Minister of HBAt TH AND 
FAMILY WBLPARE be pleased to state: 

( ) tbe number or people who become 
disabled in a day in lbe couotty ; and 

(b) the remedial me urc Govern-
ment propose to take in the matter 1 

THE DEPUTY MlNJST.ER lN T 
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OMtJDB M. JOSHI) (a) No 
!UCb tatistlcs are availalablc with the 
Oovcmmcnt. 

(b} A Sub-Committee has been form-
ed to su t the teps to be talttn for 
prevention of di ability and rcbabilitadoo 
of disabled on ationaJ basis. Apart 
from thi , the World Health Orpnisation 
'Unitca ation Development Programme 
and United ations lnu:rnation 1 Child-
rens' Erne ency FUDd laun bed the pro-
ject "IMPACT .. in India on 2Dd October, 
1983 in collaborati n witb this Minislt)' 
and the Mini try of ocial Welfare with 
the object of ensuring dequ te produc-
tion, distribuli;>o. nd a vailability 
to all, of cbc p and dequatc upplies of 
variou kinds of aid , cc:incs and dru 
required in the pre1cntion of di blement 
a.od the reb bilitation of the disabled 
thro11ah the primary health care ystem. 

Ailu.re of tloOJtl ltr h'ol 
Progmnun 

2616. SHRI D ULAT RAM 
SARAN : Will the Mini ter of HEALTH 
AND AMILY \! B F R be pleased 
to tat-c : 

(a) whether it i · ~ ct th l the tio-
nal Goitre Control P ramme I unc:hed 
by Govemm ·nt towards the end of 

nd iv Year Pl n b· f il d 10 make 
a ig:nifi nt impact in many re and 
have not achieved the desired re ult : 

(b) 1f so, wbcth r Goven;11nent have 
mad r view of tbe working of the J>roa-
tamme to idendfy th re on for it.s 
fail urc ; and 

(o) if so, what arc tho dctailJ thereof 
and what aneuures arc contemplated by 
Government in the matter ? 

n1B MINISTER OF STATE IN THE 
MINISTRY OF HBALTH A'ND FAMI-
LY WELFARE (SHRIMATI MOHSINA 
KIDWAl) : (a) No. Resurveys conducted 
by the Central Goitre ~>' teams ~ 
some of the endemic States reveal that 
the prevalence of Goitre bas been siani· 
6cantly reduced where iodised salt was 
continuously used, under the NationaJ 
Goitre Control Programme. 

(b) and (c) A Hi&h level National 
Goitre Control Review Commi~tce bu 
been set up to review the implemen.tlltion; 
of National Goitre Control Programme 
from time to time. 

On the. recommendation of this Com-
mittee the State Governments have been 
ad:dre sed to cncour e commercial pro-
duction of iodised salt through the in-
volvement of Pri ate Sector in addition 
to the Public Sector to meet the require, 
mcnt of their endc:.mic areas. Further 
for the effective implementation of the 
National Goitre Control Programme, the 
concerned State Oovernmcntsj U.Ts. have 
been advised as follows :-

(I) to set up Goitre control ceH in 
their respective State Healtli' 
Directorates. · ' , · ' 

(2) To set up a State le.vol Coordina-
tion Committee to review the im-
plement tion of the Goitre Ocin-
trol Programme in their States. 

(3) To stricrly enforce the provisions 
of Prcveotiob of Food Adultera-
tion Act ror iodised salt in order 
to ctleck tb~ infilteration of non-
iodised $all and for tbe maint'e. 
nance of it quality. 

(4) To onduct ma health education 
campaign to promote consUlnp· 
tion of iodised' salt ill the Goitre: 
endemic are 

(S) To lift the ltocated quota of 
iodised salt. 




