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Primary Henlth Centres in Developnenf
Bloch n Kmh ’

5896, SHRIMATI BHARGAVI THAN-
KAPPAN : Will the Minister of HEALTH
AND FAMILY PLANNING be pleased to
state the number of such Development
Blocks in the State of Kerala where Govern-
ment intend to open the Primary Health
Centre cach ?

THE DEPUTY MINISTER IN THE
MINISTRY OF HEALTH AND FAMILY
PLANNING (SHRI A. K. KISKU) :
There are 144 Development Blocks in
Kerala and each one has a Primary Health
Centre.

Grants for Works, Heusing and Urban
Development Programmes in Kevala

5897, SHRIMATI BHARGAVI THAN-
KAPPAN : Will the Minister of WORKS
AND HOUSING be pleased to state :

(a) whether on the recommendations of
the Main Working Group on Health and
Urban Development, 8 huge sum had
been allocated in the Fourth Plan for giving
foans assistance to the Siate Governments
for setting up revolving fuads for acquisi-
tion and development of land and for
expansion ;

(b) if so, the amount allocated to the
State of Kerala and its distribution, district-
wise ; and

(c) the principles on which district-wise
allocations was made ?

THE MINISTER OF STATE IN
THE MINISTRY OF WORKS AND
HOUSING (SHRI I. K. GUIRAL):
(a) to (¢). The Fourth Five Year Plan does
not specify any amount(s) to be given as
loan/assistance by the Centre to the State
Governments for setting up revolving funds
for acquisition and development of land and
for expansion. From the beginning of the
Fourth Five Year Plan, Central financial
assistance to State Governments, including
Kerala, is given in' the shape of *block
loans’ and “‘block pgrants’ for all the State
Sector schemes taken ~ together, The
amount is detérmined ecach year after taking
into account tlié size of the annual Plan,
availability of resources etc. No' amount
of the Central block = assistance is telatable’
to any specific scheme or head of ' develop-
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ment, The State Governments are free to
allocate the Mock Central  assistance to
various schemes and projects included in
their Plan on the badis of thelr own
tequirements and  priorities. In addition,
loans from the Life Insurance Corporation
of India are also made available to the
State Governments every year which can be
utilised for acquisition and development of
laod and also for housing in urban
areas.

Allocation of funds for utilisation in
various Districts of State is the concern of
the State Governments.

Japanese knowing officers in Indian
Embassy in Japan

5898. PROF, NARAIN CHAND
PARASHAR : Will the Minister of
EXTERNAL AFFAIRS be pleased to
state :

(a) whether all the Class I officers of
the Indian Embassy in Japan are proficient
in Japanese language ;

(b) if so, the number thereof ; and

(¢} if not, the arrangements made by
Government for teaching them Japanese
language ?

THE DEPUTY MINISTER IN THE
MINISTRY OF EXTERNAL AFFAIRS
(SHR] SURENDRA PAL SINGH) : (a)
No, Sir.

(b) Out of 10 Class I officers posted by
this Ministry two are proficient and three
are learning the Japaneso language,

(c) Other officers are encouraged to
acquire at least a working knowledge of the
Japanese language. They make their own
arrangements for this purpose e. g. lingua-
phone records, private lessons etc,

Mass Family Plannlng Camps in Punjad

5899. SHRI TEJA SINGH SWA-
TANTRA : Wil the Minister of HEALTH
AND FAMILY PLANNING be pleased to
state :

(a) the names of places where mass
family planning - camps were manaed in
Punjab in April, 1971 ;

(b) the number of those who were -
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(c) the number of those who died after
their operations in these mass camps ; and

(4) whether any inquiry was beld for
tbg deaths, together with action taken
against the officer who was responsibie for
such deaths ?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMILY
PLANNING (SHRI D. P. CHATTO-
PADHYAYA): (a) to (d). The infor-
mation has been asked for from the State
Government and will be laid on the Table
of the House as soon as it is received.

Officers sent Abroad for Training in
Family Planping, Health and
Medical from Punjab

5000. SHRI B.S. BHAURA : Will
the Minister of WEALTH AND FAMILY
PLANNING be pleased to state :

(8) the names of officers of medical
services from Punjab State who were deput-
ed/loaned to foreign countries for training
in family planning, health or medical in the
year 1967-68 to 1970-71 ;

(b) the number and names of officers
who applied for the above referred training ;

(c) the criteria for sclecting them ; and

(d) the amount spent by Punjab and
the Central Government for their training ?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMILY
PLANNING (SHRI D. P. CHATTOPA-
DHYAYA): (a)to (d). The information
is being cvllacted and will be laid on the
Table of the Sabha.

Cholera Deaths among Bangla Desh
Refugees

5901, SHRI SAMAR GUHA : Will
the Minister of HEALTH AND FAMILY
PLANNING be pleased to state :

(8) whether about 1300 Bangla Desh
refugees died as a result of Cholera in
Meghalaya arca as reported by Caloutta
press ;

(b) the number of Bangla Desh refugees
who suffered Cholera attack and the num-
ber of the cases which proved fatal in
States of West Bengal, Assam, Meghalaya
and Tripyrs as aiso in Mapa and ofher
umvt npnmely H and .
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() the steps taken by Government to
deal with ‘the problem pf out-break of
Cholera epidemic among the Bangla Desh
refugees ?

THE DEPUTY MINISTER IN THE
MINISTRY OF HEALTH AND FAMILY
PLANNING (SHRI A, K. KISKU) : (a)
No.

(b) The available

information is as
follows :
Name of No. of No. of
State cases deaths
West Bengal 36,389 4,741
(Among evacyees (upto 20.7.71)
in Hospitals and
Health Centres)
Asgam 269 23
(upto 10.7.71)
Meghalaya Nil Nil
Tripura Information 1
not (reported on
available 18.7.71)
Madhya 38 5
Pradesh {upto 25.6.71)
(Mana Camp)

The figures given in respect of West
Bengal include cases and deaths due to
gastro-enteritls also.

(c) The salient steps so far taken are as
follows :

(i) All refugees in Camps and local
population are being given anti-
cholera inoculation,

(ii) A special mass anti-cholera im-
munization drive has been
started in cities and major towns
in the States bordering Bangla
Desh and the places where new
refugee camps are being opened.

(iii) Necgssary preventive = measures
to combat the spread of Cholera
such as disinfection of water
supplies, isolation of cases etc.
are being taken. Sanitation
facilities are being improved.

(iv) Adequate stocks of anti-cholera
vaccine, disinfectants, drugs q:c
.have been supplied.

(v) Two epidemiolagical teams hlve
besn set. up at Cw;um and
Gauhati for.. ‘emergency mvesti-

. gation ofmnof out-break.





