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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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