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(b) if 80, the details thereof; 

(0) -whether the Govemment.Pf0P088.to import 
petroleum producta, crude 011· .. 1Ad IubrIcanta during the 
current year to bridge the gap; 

(d) if so, the cost in foreign. exchange involved in 
the Imports and the extent to which the gap between 
cJemand and supply Is Hkely to be met 88 a result thereof; 

(e) whether there is also a proposal to raise external 
borrowing for funding the imports; 

(f) if so, the details thereof; and 

(g) tmt overall Impact .on the ~ prieM of 
petroleum items with the imports? 

THE MINISTER OF STATE IN THE MINlSTRV OF 
PETROLEUM AND NATURAL GAS (SHRI SANTOSH 
KUMAR GANGWAR): <a) to (f) The approved Oil 
Economy Budget <OEB) 1998·99 envisages Import of 
36.953 MMT crude oil and 23.266 MMT Petroleum 
products based on the indigenous crude produCtion of 
32.792 MMT and crude processing of 67.858 MMT. 
Depending upon the requirement of quantum of Imports, 
Indian Oil Corporation raises external borroWInge for Import 
of POL on a regular basis. During April-September, 1998 
IOC raised short term external commercial borrowings of 
US $2481 million. The total foreign exchange MqUlrement 
88 envisaged in the approved 0/1 Economy Budget for 
1998·99 is to the tune of uSS 8418.1 million. 

(g) The Govemment had decided to dlamarrtfe the 
Administered Price Mechanism in the petroleum sedor in 
ph88es. Consequently, for all petroleum products other 
than MS, SKO, LPG, HSD and ATF, oR companies hM 
been allowed to fix the prices baaed on matket 
consideration effective from 01.04.1998. The consumer 
price of HSD has been decided to be fixed on import 
parity balis. 

IntroductIon of Com."....,"'" HuIth 
tnlUrance Scheme . 

1557. SHAI K.P. MUNUSAMV: 
SHRI PRASAD BABURAO TANPURE: 
SHAI S.S. OWA1S1: ' 
SHRI CHEf AN CHAUHAN: 

wi" the Minister Of HEALtH AND FAMIL V WElFARE 
be pleased to state: 

ta) . whether the indian' Medical AHOCIaIon' hal 
requested the unton Govemmeftt to rai8ethe 'hMfIh care 

expenditure from three per cent of GOP to aix per cent; 

(b) If eo, the de... thereof; 

open heallh Insurance sector to private HCtor; 

(d) If ao, the other 8uggeltlons made by lb. 
A;aaoclation; 

. (e) whether the .. steps are 9O'pmeneurate with .,. 

NHRC *lomrMndation of right to huIth uone of the 

buic human rights; and 

(f) If 10, the details thereof and the ateps taken by 

the Govemment In this regard? 

THE MINISTER OF STATE OF THE MINISTRV OF 

HEALTH AND FAMlL V WELFARE (SHAI DALIT 

EZHILMALAI): (8) and (b) Vee, SIr. According to World 

Development Aeport, 1993 India spends 6% of . GOP on 

Health WhIch repreaenta both the publcMdor exptlndHure 

88 well as private .ector expenditure on hnIth. 

(c) .., (d) TM Indian MedIcIIt AIIOCtaIIon hu made 

various other suggestions like opentng up of hMIItt 
Insurance I8Ctor, Custom Duty exemption for import of 

apec:ialiMd "...., equ~. etc. 

(e) As per National Human Rights Commlulon. right 

to health is .one of the basic human rights. HoWftWr, the 
CommilsJon has taken up specific iuuea connected with 
human right to heaJlh such as quality assurance in mental 

health care, Iron deficiency of pregnant women, 

maJnutritiotl, the right of di8abIed etc. Theee epecIfIc .... 

are not covered under the IMA recommendations. 

(f) After several consultations with private .. dbr 

health providers and others, efforta are underway to 

IItIcutate .1OUtId and'lUItaIn8bte policy enabling ehctive 

UIIIiIaIIon of MNa.of privete MCtor. 

Given the problema being faced In the USA and 
other coooIrieIln the .,.. of health inIurIn:e. powUItiei 
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are being explored for i~ina Ihild I'*tY ~ 
in conaultation with Insurance wing of MiniIIbr of ~ 

Custom duty exemptions for import of medfcal 

equipment given in the past as well as allotment of land 

at concessional rates for hospitals have nnt yielded 

desired benefits to poor patients. 

As per the Ministry of Industry, parity of hospitals 

with corelinfrastructure industries would lead to dilution of 

emphasis on the infrastructure industries if social sectors 
are included within the infrastructure sector. Also, heaIIh 

Organisations are untikely to set upheallh fIICiIIIIeI iD 
the backward areas due to several consntnta .. non­
availability of specialists. paramedics. nursee r.nd low 

return on investment. 

Child Proatltutlon 

1558. SHRI SHANKAR PRASAD JAltNIA1; 
SHRI MOINUL HASSAN AHAM~D; 

Will the Mfniater of SOCIAL J\jSTIOE AND 

EMPOWERMENT be pleMed to ... : 

(a) whether the comrnerc:ieI proatiIution among the 

children is increasing; 

(b) if so, the percentage of eex workera compIiIing 

of minor children in flesh trade, State/UT-wIIe; 

(c) whether any stepe have been taken to rahIbIlItate 
minor gir1s and other sex workers; 

(d) if so, the details thereof; and 

(e) the steps taken against induction ofchildworkera 

in the flesh trade? 

THE MINISTER OF STATE OF ntE MtNIS.TRY OF 

SOCIAL JUSTICE AND EMPOWERMENT. (~TI 

MANEKA GANDHI): <a) to (e) The Information is 

being collected and will be placed on the Table of the 
House. 

1559. SHRI NARENDRA BUDANIA: 
SHRI SURESH CHANDEL: 

WiI the MInIster of HEALTH AND FAMfl Y WELFARE 
be pIeMed to state: 

(8). the ftmda aIlocllkld to the states under the chHd 
survival and IIIfe moIheIhood p~ during each of 
the IaIt three years til date; 

(b) the details of ptOgr'8IMI88 covered thereof; and 

(c) the steps taken for proper implementation of, theee 
pIogt..,.... In the cowntry? 

THE MINISTER OF STATE OF THE MINISTRY OF 
HEALTH AND FAt,itL Y WELFARE (SHRI DALIT 
EZHlLMALAI): (8) A 8taIernent showing atIocation of h.r1dI 
tC) ~.. un<ier Child Survival. and Safe MQtherhood 
(C.$M) Pr~-"",a d~ring the lut three years II 
enclosed. Coniequent upon launching of fha Reproductive 
and ChUd H~ Prcpamme during 1997-98, the CSSM 
Programme has now been incorporated into the 
Reproductive and Child Health Programme (RCH) and 
thenlfore no aeparate allocation for the CSSM Programme 
haa been made during the current year. 

(b) The maln programmes covered under the CCSM 
Programme were Universal Immunization Programme. 
Prophylaxbc againlt n~tritlonal anaemia, Prophylaxlx 
.... Vitamin A deficiency. Oral Rehydration Therapy 
~me. Acute Respiratory Infection Programme and 
prQgfaI'I1ItMI8 for safe motherhood and new born care. 

(c) For ensuring proper implementation at the CSSM 
Programme in the countty, the implementing stan at varIcxa.,. the _., di8itdct and'convnunltylevel, WeN 

trained In the atl1llegle,a.and inte~FlticQ of CCSM. Drugs 
and equipment were supplied and the staff were also 
trained to U18 the same. 

To check the COY.,. and quality of the 
intefYentions, the D~ 8110 undeltook coverage 
evaluation surveys. apart from regular monitoring and 

~ e",~ .Qf the:progranvne at. dIItrtcI, State 
and Central I~ 
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