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(bl If 80, the ...,.. thereof; 

(cl whether the Govenvnent have taken or pro-
poeed to be taken any rernedIm meuuree in thIa regard; 
and 

(d) if eo, the deIaiIa of the measura taken eo far? 

THE MINISTER OF STATE OF THE MINISTRY OF 
HEALTH AND FAMILY WELFARE (SHRI DAUT 
EZHILMALAI, : (_, There is no definite 88IImation of Illegal 
aboItiona in the country. It IB a fIIcI that l1iegai and unsafe 
abortions a.. stili moM than the reportedIIegaI abortions 
(Medical Termination of pregnancy). 

(b) The main reasons a~ : 

1. Ignorance of the provlalons of MTP Act; 

2. Leek of adequate' faciNties for MTP and qualified 
medical practitioners for conducting MTP; 

3. Social values and prejudices In many parts of 
the country still do not favour abortion. 
Ummarried, widowed and c:tvon:ed women are 
usually reluctant to seek abortion services in 
public hoapitaIs. 

(cl Yes. Sir. 

(d) A brief account of the measures taken is In the 
statement attached. 

St8tament 

Legalising safe abortion in certain prescribed 
circumetancel through the enactment of MTP Act was the 
first major atap taken by the Govemment against 
unauthorised abortions. The number of approved MTP 
facilitiM in the country has incraued (1en In 1878 to 8511 
In 1984-85). MTP equlpments have been supplied to 
Government health facilities with operation theatres. 
DoctonI are being trained for MTP facilities. 

Under the RCH programme, certain other major stepI 
are being taken to improve and expand the facilities and 
their uIIIiaatIon. 

i. In order to make MTP facilities easily acceelible. 
aD nnI health facilities at the district and ... 
divisional IeveII • also the communIIy health 
cenInIa ere being equipped with fdIIee for 
MTP. The abjeativeI II to atend these IaciIIIieI 
to the PHC level In a phased manner. 

Ii. DoctorI ... being niMId In MTP technIqueIln 
large numbers far CCIf*'U with the demMd tor 
thiI service. 

HI. In adcItIon to regular doctol'l, provIaIona have 
been made for deploying addilIonaI medical 
peraannel on conInIct beals for attending PHCs 
on certMI fixed dayI In the week, for providing 
MTP and other .... motherhood 18rviceI. 
Private cIinIc8 willing to provide MTP MrvIce8 a .. 
being given MTP equipment Md Uo traJnJnIi 
facIIIIiM, If they have orl and qualified ltaft. 

Iv. To make the public, especidy poor and 
uneducated people, aware of the legal _tua 
of MTP as Uo the avalltlblllty of MTP 18rvice1 
In thera nelghbourtlood, IEC (Information, 
Education and Communication) cornpaign is 
being Intenalftld. 

v. Certain.proviaionIln the MTP Act 1971 and MTP 
Rules 1975 are proposed to be amended eo 81 
to provide for easier recognition of MTP central 
and ~ in their reporting system. 

ExpendIbn on Explcntory Drilling 

1041.SHRI TATHAGATA SATPATHY : WII the Minister 
of PETROLEUM AND NATURAL GAS be pleased to 
Itate : 

(a) the amount apenI by ONGC and other Oil 
COfI1)8niea on surveys and exploratory drlUing during 1995-
96, 1996-97 and 1997-98; 

(b) the estimated expendbure expected on the said 
activities during 1998-99; 

(cl whether the Government have analyl8d the 
inflow of information from exploratory work during the said 
period; 

(d) if eo, the details thereof; and 

(e) the action proposed to be taken thereon ? 

THE MINISTER OF STATE IN THE MINISTRY OF 
PETROLEUM AND NATURAL GAS (SHRI SANTOSH 
KUMAR GANGWAR) : (a) Md (b) The amount of 
expenditure Incurred by ONGC and OIL on survey and 
exploratory drIIng during the IaIt three ~ and the 
eetlmated expenditure for the currant year ia IncIcated 
below :-

ONGC 

(As. in croree) 

1995-88 11188-87 1887-. 
(Piov., 

2 3 4 

214.118 211.12 303.57 

, ___ 
(Eat.) 

5 

311.00 
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2 3 4 5 

ExpIondory 1047.83 1173.15 912.99 1365.00 
drtUIng 

Total 1262.49 1392.77 1216.56 1756.00 

OIL 

Survey 24.33 27.68 36.65 50.09 

Exploratory 118.14 128.85 146.47 247.73 
drilling 

Total 142.47 156.53 185.12 297.82 

(c) to (e) Analysis of inflow of information generated 
from surveys and exploratory drilling is an ongoing process. 
It helps in discovering hydrocarbon bearing new structures 
and developing the oil and gas fields. 

Based on such analysis, acquisition of geo-scientific 
data and drilling of wells are planned every year as a part 
of ongoing process of exploration. 

Racket In Kidney Theft 

1042.SHRI A.C. JOS : Will the Minister of HEALTH 
AND FAMILY WELFARE be pleased to state: 

(a) whether the Union Government are aware 
that the Kidney -theft racket flourishing all over the country; 
and 

(b) if so, the preventive steps taken by the 
Government to punish the culprits ? 

THE MINISTER OF STATE OF THE MINISTRY OF 
HEALTH AND FAMILY WELFARE (SHRI DALIT 
EZHILMALAI) : (a) It Is not a fact thai Kidney theft racket 
is nourishing allover the country, except a few incidents 
as reported in News Papers. 

(b) Transplantation of Human Organs Act has been 
passed by the Parliament, which has came into force with 
effect from 5.2.95. It provides for the regulation of removal 
storage and transplantation of Human Organs, for 
therapeU1ic purposes and for the prevention of convnercial 
dealing in Human Organs, and for matters connected thera 
with or incidental thereto. The Act provides for strelngent 
punishment for a term which may extend upto five years 
with fine upto ten thousand rupees. if a reglatered Medical 
practHioner 18 convicted, his name can be removed from 
the Register of the State Medical Council, for a period of 
two years for the first offence, and permanently for. a 
subsequent offence. Some of the States like Bihar, U.P. 
etc. 

Child Laboure,. In the Tea Gardens 

1043. SHRI NRIPEN GOSWAMI : Will the Minister of 
LABOUR be pleased to state : 

(a) whether a large number of child laboureres .re 
engaged in the tea gardens of Assam; 

(b) if 50, the details thereof; and 

(c) the steps being taken to check child labour in 
such gardena ? 

THE MINISTER OF LABOUR (DR. SATYANARAYAN 
JATIYA) : (a) No, Sir. 

(b) and (c) Does not arise in view of (a) above. 

Indira Gandhi Health Institute, 
Shlllong (Meghslaya) 

1044. SHRI P.R. KYNDIAH : Will the Minister of 
HEALTH AND FAMILY WELFARE be pleased to state : 

(a) whether the Indira Gandhi HeaHh InstitU1e, 
Shillong (Meghalaya) was supposed to be partly operational 
by December, 1997 atter purchase of necessary equipments 
and its installation; 

(b) if so, the details of its progress thereof; 

(ci whether a Committee was set up to work oU1 
a detailed project report; 

(d) if so, the details thereof; 

(e) whether any report has been submitted by the 
said committee; and 

(f) if so, the action taken by the Govemment on 
the recommendations of the Committee ? 

THE MINISTER OF STATE OF THE MINiSTRY OF 
HEALTH AND FAMILY WELFARE (SHRI DALIT 
EZHILMALAI) : (a) and (b) Efforts are being made to make 
the Interim Facilities operational by taking steps for 
installation of medical equipment and appointment of 
medical personnel. 

The selection of some essential equipment and their 
suppliers has been completed by the InstitU1e, after 
following the due tendering and procurement procedures, 
and the propossls have received the recommendations of 
the Standing Finance Committee. The InstitU1e's proposals 
for obtaining approval of the President, Governing Council, 
has been received by the Ministry in April, 1998. 

The Government sanctioned 108 posts in Group A, B, 
C & D. In response to the advertisement for filling up the 
posts again 11 vacancies in Group 'A' posts, not a Single 
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