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the Government has ' granted exemption on
the import of component parts practically
for all cars, whether their capacity is below
1000 ¢c or above 1000 ce.

These are the three points on which I
would like to have a reply.

SHRI PATTABHIRAMA RAV : 1 will
send a reply,

( Interruptions)

MR. DEPUTY-SPEAKER : He said, he
will send a reply.

SHRI SATISH AGARWAL : Normally
when a Notification is laid on the Table of
the House the revenue that is forgone is
always calculated. These figures should be
available with him. When he lays such a
Notification on the Table of this House, this
must be available with him.

(Interruptions)

SHRI M. SATYANARAYAN RAO
(Karimnagar) : He has already left.

SHRI SATISH AGARWAL : Oh, he has
left the Chamber ;

o AT o W (AEEAT)
o & o ¥ o faw § ) graale
oF daa-giee & i # § o g
g sy 7o (SwEEm) |

MR, DEPUTY-SPEKER : What I said

to Mr. Satish Agarwal is, we will complete
this Half-an-Hour discussion, then we will
take up the continuation of this Criminal

Law Amendment Bill. Then we will see

whether we can  sit for, the other Bills.
Tomorrow is the last day. Not only that we
have private Members, business also
tomorrow. That is what I am telling, If you
want to participate in the discussion of that
Bill, you remain here.

st srefroE wree W) ;T A%
&3 @ ?

MR, DEPUTY-SPEAKER :I cannot
cstrict the Members from speaking. There-
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fore, if you are very brief in your speeches,
wecan complete it. Now, Half-an-Hour
discussion-Mr. Ram Lal Rahi. This Half-an-
Hour discussion should be finished only in
half-an-hour.

SHRI SATISH AGARWAL : So, you
have released Mr, Shankaranand and his
Deputy from the clutches of the House.

MR, DEPUTY-SPEAKER: Heis to
reply tomorrow.

HALF-AN.-HOUR DISCUSSION

. LEPROSY PATIENTS AND OPENING
OF MORE HOSPITALS FOR THEIR
TREATMENT

s Ter ot (Frafea) : amdl
IqTeqN AEYET, TEH AT § HIHT TRA
A1 ATEAT WAifE FB AW & SXfay
fawg qe s oy faeare & awf +@
FT g fear § 1 78 A 7o gATR W
¥ gadax agar w @ &A1
ATEAT 983 Y UF Aqraifee wew frar
a7 | w7 A ST T@T & T7 AT
g e am § fEgwIm &
TR ¥ wwm g feege
gfezgior t& gT & | & F@ATT qFAT §
qar 75F WA St g3 & avadi o ug
feet %1 fggeam @ 17 wawdr 1983
&7 @ * foar § “aw drer QT w1
g% a3 fe gawl d@ e AT dF
wx AN A ¥ A R famr ar ) ag
Y AT Y FAAT 2L | AT 10
Faqd 83 w1 1 wad famr § R 1
FO¥ 10 wTE Fos A § i A ferr
§fraree ¥ el qwT 32 AW R
R qaT TE TEAr B @ qE 6 YW
st oft 7g@ @ a1 At
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W o ¥ fm g @ gy
FgTE 12496, 2497 WX TF AN
&Y oY IO g fag qq § SwET 9
¢ 9% T gw &' ard | o F sad
w1 Zar ot g@ wer g fF snawr enew
WXIHT W AT F AGHT G TR,
FREEUL @ 7N ak D
TEA I W@ EFH FO ¥ W Y
3w ¥ ? g framwr A fawr ¥ ey
FTT IIA AT ATAWFAT § WY @ aw
e SaTT I § |

¥ oAar g fe s ges fRarr
qmar A eqrer g€ o ) gt faoi
AR qa foar @1 Ww AR @A
afeyt &t ¥5% g€ @ 2323 w=FA
%1 1 78 VA1 & wree afee) € d5%
ot 1 J9d 3 R qg Foim faar o1 fe
ATTHT qgAT F1H g gfar e
FO W AT A T qT AR g
T frareor a9 @R fER T 9w
a'war frareor Y ar@ F& 7 | ko
fravore &1 ®19 s sweare & fear |
IGF IR JAAT X 9w T qIAT AW §T
fewr araey fadlt war ag ot gar &
WFE R AT AR WX wTIwy fawix
AT QT BE ww swfr T @
TFATE I F A T wwar e dm A
o U fAa ey w@r g & ag
s wAAt g f§ ag An a1 wwm
gl &\ AT AT Ay wEw Rk
HIEH qATA FT KW FT @7 § ) foad
# fwr &, Mw N fwr ok A
T FWT T &) fawr F arod @y
fear g ag & a7 & wrrAT Wwrgar g -
I AT FY § B o 5 fear §
a9 A fe fEad S w1 anr gan

g
T fegEm F aw ww e g,
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AR &re ®3 & INEr T, wgt H QO
AAATY GTEd! ¥ Ter W HITET ST
arwfua fear 8, oad A el w7
ANEANT $T I 2 feqr | aq TR
fem & Fr7 w<d & few T w1
SN q@ §, ¥ x@Er wig, 8
e § A9y ¥ wra qarwr § fe o
fear | srad gez qaate sk dwwwr
O 6T N a5 T@r § I9FT A
fed | ywr Y fafen waa § Fradt
a9A wgT g R e wRW A gw AT
wR ¥ wrw pate dkoaw
o o gwrf WET ) E) a@ A
a9 fagre, quaw, #wfes, #w, asq
Rw, wEIng, vEr, gamw, afrearg,
ITT 52w, qfewn Jrer Atz faeelt ¥ o,
TF | qg TF, OF F<& fraat frady i
a9 AR AEggE AG gt & €@ wmi
F yTE@r w@r §, ¥ w2 AT &
foa¥ gadr wfvw goz ol § 7 s g
AT &7 =q17 ar a UF, g% « Fraa
faar 1w 31 stwdl & sk g%
AR @ wgh FoT AN qfEE b @
¢ Rw srr syArfaa & agr 9%
sfae gfawr & sggeqr & | ww
€1 ¥ 39 fegr § S9F fad soey
awif ¥ § | ¥ A AT g fE
ITTar &Y folt Feqral AT WY GO
® ATE ¥ GEWAT I § IS WO
T § 7 5w e #Y Ai9R wEmar
g g T wE dw A g, A
vt A ¥ fay fed ¥=< T
g a1 gz AfmaY #t awd o 6 ag
T 7 AW gEr @R & g,
Tad foay @ #0720 weqrd § forgsy
Hax agraar &1 §, @ET AgA  fRawr
fraar dar few w0 ¥ faar o w7 dar
fagr at 3a% afcorr oy & frfew
Frgfc aff ? famd arsd ow oF
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qare # O WEM A q@ AE IAT
W@ N @ TALT P W Par
qEM :

\

& oY, dr qave qoAT wigar g ¥
wrAaT Srgar g W o fr v &9l
qg FAFIA FAT FrAvqE qAE
aff fr gz O g gy §? ghmar d
forr drr 8, ford gee et § gfar
# g% ¥ wrew ¥ gar gear 25 wfewy
yofr afexs 1 @ I@ FT AR
aAEr g fragi? st @, ¥ W
QMY & Igwe § fay, @& awaT &
qaT @Y ¥ f4Y, wd wr A,
qRrE ¥ Ay, @A QA & fa¥ #rf
qqr gaeer F e A ? sl ae
win wofed qear =gar g, Tge gATT
at ag & fw war 9 ¥ Sagr AT WA
Twafi Py Ay § o fafiga =
A AT FTar WiEgd | T TE §OF
@ wY§ 3erg g §, IE AAIA T4,
wAATTF  wqra¥ g w@FA, qaAr &,
af=xl &, #foed § IFd, X AR
W AN, gy qET | Sh R Ay
1T F qg IT IT & gAT AT qt F
afd § g & /W § o 1 e a8
1 faea< Foar a7 | €17 e T9T
A R, ¥ Ay I ¥ 7 FAE,
WO AT o Q@ § 1 w9
syfeq @wrsr & |OT &7 ATX A7 AraT
M auH F AT FIX AXNF A
AW sar A IEA E 5 oag qQw
Tgar @ ? Ao W oX A &
orar &tk 1o fad gwrg &3 g

T qHIL T ITA9qF AW §
fe ¥@ OF1 ¥ W AR 6 AR A
% UFC I WWT ¥ IJIER, W@,
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sqaeqr w7 & fod darc § 7 afe dac
¢ aY Wy awTC A g A a7 fager
#¢h, 6 SR AW AW
yare fpar @, M gegm @y § foradr
ITET ITAT Y a7 afT g, @ aIwT
7+ are # qur sgr @@y

Fqamraigar g & g5 Qo @
FETT &7 grar § '

ot qw wx o (9T -
gast w§ feuY qrw wY § ?

Efer |

st tATe Y : B gEEr Ak
fedt o &Y 1, ¥feT  TeITT R
¥ fegrr 7 (¥ fear mar

oF A7 § avVafew ot A gEw
¥ ZgaT FUE AT T AN qwr aga
FAEF § | UF GAAT § A IqY AATY,
7 hadt §, g g FT Tr JAAT R
AT gy AT F wd W fagw s

1WA H gaMgz gt B 9w W@
¢ JAIAT § a1 H1E W Ik AAQ®

&L AT THE TE FQ@T |

# Iursyy wgieq wY aark g R
I 9 9T quf & F ya@ far
afe7 ga o g agw & Tfed )

A1 T AF qAT@T T F5SC A
% i § 1| w98 § "Afear @ 99
@ & 1 ATE W AT BAR /AR
WMAT@WATq QE 7@ dwrd
Qi 9T frgoor 9 § AT wERE @
I RAEFR F@ T W wew
dear §, feaw deT §, A A qm
T A O W arfe QY qAg” AT w3

Y, A AR T X weisr &t foad ¥ Qv oA ¥ o €9 )
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. THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B.
ARANAND) : Mr, Deputy-Speaker Sir only
the other day I gave a full account of what
the Government is doing for the eradication
of this disease when the measure for the
Repeal of Lepers  Act of 1898 was taken

- into consideration and passed both in this
House and in the other House. This has
been repeatedly discussed and I am merely
to repeat what 1 have said on various
occasions,

The hon, Member wanted to  know
initially about the endemicity of this
disease in the States and the Union

Territories, He  thought that we are not
aware of the position, and its endemicity
in this country,

I can just give you the figures. I do
not want to take much of the time of the
House. The high endemic States are:

Per thousand population

Pondicherry 40.25
Lakshadweep 31.25
Tamilnadu 19.01
Andhra Pradesh 14.45
Orissa 10,86
Nagaland 9.69

Andaman & Nicobar Islands 8.70

West Bengal 8.53
Sikkim 7.66
Tripura 6.43
Bihar 6.02
Karnataka 5.94
Meghalaya 593
Manipur 5.39
Maharashtra 5.55
There are  considerable  variations is

various parts of the same State and some-
ttmes in the same district. It is not uniform

SHANK- -

their treatment (HAH Dis,) 496

as far as the prevalence of this disease is

concerned in the State,

Regarding the vaccine, The Hon. Mem-

ber wanted to know  whether amy effort is
being made to produce anti-leprosy vaccine.
At two Centres this research work is going on.
One is the Indian Cancer Research Institute,
Bombay, and the = other is-the  All India
Institute of Medical Sciences, Delhi, It is
stilll in the experimental stage and we hope
tha! we may succeed in producing the
anti-vaccine,

Regarding assistance to voluntary
organisations, we have  been helping them
and I give the figures to that effect,

There are about 44 voluntry organisa-
tions in the country which are doing work
in the field of leprosy  eradication. Every
year we have been giving them grants,

Year. Rs. (Lakhs)
1980-81 23.67
1981-82 3263
1982-83 31.46

This grant or assistance is given in order
to encourage voluntary organisations to
pursue successfully and assist the Govern-
ment in the work of eradication of this
disease,

PROF., N.G. RANGA (Guaten) :
Do these figures represent the assistance
given in the whole of India ?

SHRI B. SHANKARANAND : The
whole of India is not suffering from leprosy
Let us not presume that.

This assistance is given to the voluntary
organissations. .

Besides this, we have provided Rs, 90
crores in the Sixth Five Year Plian for this
work.

Plecase do not be under
that the assistance given
organisations is the only

the impression
to the voluntary
amount given by
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the Government for the purpose of eradi-
cation of leprosy. That is not it. Let us
not forget that the Government is doing
the major work, But, by the by, we want
to encourge community involvement and
participation of public in this work, This

is  most essential because this
is & disease which is quite  different from
any other discase  because, in respect of

other diseases, the patient automatically
comes out in search of doctor, he wants to
show that he wants to be cured, Here in
this disease, the peron who is suffering
from this disease does not want to show up
in society with the fear that the moment he
comes forward with the confession that he is
suffering from this disease, he is treated as
an untouchable and as an  outcast by the
society. This fear has meant suppressing
the digease which it has made it very
difficult 1o detect and treat, So, let us not
forget that it is not the treatment alone but
the health education of the public which is
most essential. The people should know
whether the disease is as good oris bad as
sny other infectious disease, skin disease. If
detected earlier, it can be cured completely.
The society has to know this. Herel
require public  participation, comunity
involvement, assistance by the voluntary
organizations which can do this work. Let
us not underrate the  activities and work
done by the Government.

We have set up various institutions and
other organizations for the treatment,
training and rehabilitation of these peoplo
A number of leprosy units and
institutions of various kinds have been
established in this country, 1 will give the
figures for the information of the House and
specially for the information of the hon.
Member who was raised this issue. These
institutions which stand as on 31st March
1983 are : leprosy homes and - hospitals in
the country 300 ; leproty control
units 389 ; survey, education and treatment
centres 6,960 ; urban leprosy centres 607 ;
reconstructive  survey upits 74 ; district
leprosy units 159 ; leprosy training centres
41 : temporary hospitalisation  wards 243 ;
regional leprosy  institutions 2 Central
lpstitute for Research and Training in
Leprosyl ; voluntary leprosy work 8. This is
what we have done for the  building of
infrastructure and for the trcament and
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rohabilitation of these people. There are
rehabititation ceatres also ; seven rehabili-
tation centres have been  established. Fer
the purpose of treating the patients more
effectively and cutting short the period
of treatment, a scheme called <Multi-Drug
Regimen Scheme’ has been  started, We
have established six multi-<drug rewimen
centres in tne country. I will just give you
the places,

In the meantime, 1can give you the
finacing pattern for the eradication of this.
The scheme was started in the your 1954-35
and till 1968-69 it was a Centrally-sponsored
one. During 1969-70 it continued to bea
hundred per cent Centrally—sponsored one.
But in 1979-80 it was reduced to fifty-fifty
basis. Again in the year 1980-81 we con-
verted  this into a hundred per cent
Centrally-sponsored one.That is how we have
been spending the money [for this purpose.

The multi-drug regimen centres—which
I mentioned earlier—for effectively treating
the patients suffering from this disease ate
in Purulea in  West Bengal, in Wardha
(Mharashtra) ; we have established two in
Andhra Pradesh, npamely, srikulam and
Vizianagram one in  North Arcot (Tamil-
Nadu) and one in Ganjam (Orissa).

This is what we bave been doing besides
the other things that we have been doing
for the eradication of this. As I said
carlier, let not the hon. Member be under
the impression that Government is treating
this programme in 8 casual way, which is
not true. Perhaps the casualty exists in
the mind of the hon, Member. I hope let
him remove it from his mind and he should
himself see to it seriously —not only to the
problem but to the  efforts done by the
Government in this direction.

8 TR WO Y IR SR
fisar & o St a3t & ) QAT AW W
gA e g quagr ¥ wEs
w1 afTorre g | Ig arear wifgw )
- ot aft. shETrT 9T & OO A
T sy, AT A% A QW wgar
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M ow Aw T TR F AT
T & ark ¥ vy w7 @ §-4% gg wAw
figar a1 ?

MR. DEPUTY SPEAKER : You have
doae very well, Mr Rahi....

SHRI B, SHANANRAFAND : May 1
tell the hon. Member that the concept that
he has got in his mind that the leprosy
patient should be segregated is derogatory
to the person  himself. This is not the
approach of the Government. This way
of treating the patient and segregating him
is not accepted by the Government.,.

MR. DEPUTY SPEAKER : Another
thing. 'Leprosyis not a contagious
disease"""Is it contagious ?

st T AW g afaaw W g,
oY @k FY grar § |

SHRI B. SHANKARANAND ; We do
not want to get the leprosy  patient segre-
gated from the society. This has been
the basis of the treatment of this disease.

MR. DEPUTY SPEAKER : Mr.
Rajesh Kumar Singh.

SHRI R. P. YADAV
Now it is beyond 60’clock.
we going to sit ?

(Maclhepura) :
How long are

MR. DEPUTY SPEAKER : I think we
have already decided —perhaps  you were
pot in the House—that  after this haif-an-
hour discussion, as tomorow is the last day,
may be, we will take up the continuation
of the Criminal Law (Amendment) Bill and
then we will complete it and then 1 will
take the sense of the House. Because
tomorrow is the private Members' day, you
must allco-operate. If we are not completing
the agenda, it is not our fault, but the
Members must be satisfied.

SHRI MOOL CHAND DAGA : At the
beginning, when a particular Bill or subject
is taken on the flour of the House, time
given to the speakers is without considering
the limit. You curtail it in the beginning.
First you give & long rope and then when
the time is consumed, you say ‘Do away
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with it."” The first speaker is allowed 40
minutes, the second  speaker is  given 30
minutes and the third speaker gets 15
minute. And then whoever occupies the
Chair, changes it. At the early strage itself
we should know where we stand. You
should imit the time, The points should
not be repeated. If the points are repeated,
you say, ‘Now please [inish,' This is the
last but one day of the session. Kindly
sec that the time is regulated and the name
should not be changed according to your
choice of the Chair,

MR. DEPUTY
experiment it now.

SPEAKER :Let us

Shri Rajesh Kumar Singh. This is an
half-an-hour  discussion, You put a
question.

it T gae faz  (FRdea) -
IqreAN  WENER, AN AT WA S A
qz & e frar g fs 3.2 fafaas
v T gos A ¥ difeq § 1 Fo Ay
Frga frar g, 97 @l ¥ ated
g feg 1 AEA T S A
FrrE @t §, I F g H ARAT {4
Y § STAAT A1EAT E |
Number of leprosy units and institutions
of any kind established or functining up to
the end of the Fifth Plan period : Leprosy
Homes and Hospitals 300, Leprosy Control
Units-—382, Urban Leprosy Centres—430
Reconstructive Surgery Units—71

ot dxadiy Prsmr & FeAW 3T
gfE 15 T FT AT T TAE 94T )

“During the 6th Plan peried (1980-81 to
1984-85), itis contemplated to
achieve the physical targets :

Leprosy Contral Units 15,

Survey, Education and Treatment
Centres 200.
50.

Urban Lepresy Centres,
Rm:-uctivga survery units 10,
Leprosy Training Centres. 3
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Leprosy wards. 50.
District Leprosy Units. 50.
Regional Leprosy Units. 6.
T.épmsy Survery Units, 12,

Leprosy Epiadiemological
Survillence Teams. 15.

Lepaosy Rehabilitative
Promotion units. 15.

Districtwise Leprosy Pilot Projects

for intensification of Leprosy
Control programme, (Estimates

Cast Rs. 40 crores). 8.

o & eraiew ¥ e fafaeec
Y 19 T FEgx & fF |7 2000 7F Fw
drmfegt wwa @ sm@AT  F wm
wIgaT g % @ fawr § qmow el aw
frat goafew #1 &, o o aroiew
Tdwgtas ufa g gaur amwd
weqaret & feay afrza aw § ?
*‘Cortective Surgical services should be
made available in all Medical
teaching institutions as well as in
all the  specialised Medical
Centres.”
famaragar g fe ae ¥ zw &
feaar oftade fear £ 99 Fgr aw
R srowd @ &7 w9 § qrO 99T @9
F AT g1 few wsd ¥ gm ¥ ww
fear g gz eey & e afeare
®, ofewlt A & algu HEnRiR
asEr 6 § 0 & arAAr wrgan § fe
wT AN e qe fear @ 9 #
feeT guafoq g€ 8, feaw oY A
v F7 TE TR fear g ?
“The following steps should be taken
in this regard :—

(@ Al postaraduate teaching
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least 10 beds for  surgery of

leprosy patients,

(b) Each Medical College must
be nmade respomsible for
providing surgical service to

leprosy  patients in all
surrounding districtsnin

coodination with the leprosy
services in that area. In
order to ensure such contact
and collaboration, the Dstrict
Leprosy Officer of that area
could currently have the
responsibilty of teaching
leprosy  conrtol in local
medical college.

(c) At least two surgons at the
level of Assistant Supervisors
or Reader in every medical
collage must be trained to
achieve competence in the
field of corrective surgery
for leprosy patients.””

Foarmsgagfs @@ qo ¥
wgl a% a%ar yA W Pen @
TR EITm AT ERAA gAT 7

fad & gurr & atr U FEAT
ATEAT f—ILT ST 7@ FB YT &
afe aar &5z T AN Fafer & gfw
rwfea agf | &7 7 wr e A wTH
T 937 wrd Ik fag w@ v A
us sfqard qoT @ arfe o @
I H TN T JAsrad f av e
HIA A9FT ITH ATH ¥ T A
fAfemrsrwa qo & &% & s@a
qEaT g s mand 7 a7 ot aw
w1 fear g ?

FERIR F A0 g FEr §—
afe &Y g7 Svwew T & A fRAWY
ATATE FT N7 | T8 e A & o ww
® §wda @ g AW am faw
TATEAT ST TR w3 @ § 7T wwt
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“Dapsome (DDS) alone should be
supplemenied by ope or mere
Bactericidal drugs inculding
refamipicin for the treatment of
infecultious type of cases.”

¥ qraqr wger g fF zw fawr A
A 3w FEAT g I A xw faE
¥ wER W e $EAE FT I A ow
A gt &) Fag Fr swAAT AEAT §
fesmfamr & 63 W@ & @9 q |0
fivar & AT w41 AT ATRA §
ffawdua & a¥ 7 (1w 7 £© FqwEAT
2, ¥ A gurr TNz @1 IE H BW
fear 19 §, sgi-vet T8 § Tar fEa-
fer wrogt 7 ot a5 B FrtaEr T8
wrg?

MR. DEPUTY-SPEAKER : We

complete all the four.
reply finally.

shell
And then you may

SHRI B. SHANKARANAND :
Sir, every Member is asking a question, If
1do not reply, then my request is that |
may be given more time.

. MR. DEPUTY-SPEAKER : I shall call
all the speakers first. And then you may
finally reply. That is the procedure.

SHRI B. SHANKARANAND ;
is no question ol any procedure: every
Member is asking a question, 1 cannot keep
quiet.

There

" MR. DEPUTY-SPEAKER : You may
reply finally,. No SHRI  Ramavatar
Shastri.

st TRIEATT WA (VEAT)

IqIeTA HEET, FOLT X TN AHIH
¥ faq 1% afwwre  w@T SrAr 0
HEEH AT ST FAT A I
Afrat ¥ g w@ F AT TAR TR
<@t Ifea ag amy | I T &
w87 ® a@ WAT WK FIATHRT AT
qear k|

B e
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7 g5 Afrat &1 qw we A &S
AEY ®IFTAT TAT § AT IAIY AIAT TG
FT waT & a7 gTHTL 1981 ¥ IAFT F€@@T
40 sr" Y, o=k 20 wfowa 14 a9
IF ¥ T q, o7 AT qCH¥ A ?
T gIFIT 98 ATavqF g1 quwt F
IAFT TG doAT 1 g1 qAERA F fEg
TTHYE 1% 9F HaATAT AT |

sy ges faarTer waww &Y
FRaardt &1 fagwo | § @ FTwT
YAF A% 59 ®IAHA 1T (HqAT & sqq
Far ?

g Afmat @ fafeer ® fag
qxaeta FroAr & a0 Sqr 2w & frad
FeqAE G X IEF AR R oW
7% Iq FEqATEl &1 Heqr feadt § 7

faar feet a8 & avE 7 g3 A
FAg @A F1 AT fFA AT 9
fRar g ?

¥s5 AT FG FA F FIT W7
T geFe ¥ wqr wr fyafew sdaE
gt afg g, @ wan?

frmgmt & Fes Afal 1 Fer
F1G) 78 DdT § 1 T ATEHIT T W
qaate #1 #1¢ swaear #1 & &)< afz gt
ar war ? .

st weravz yon (9T4T)  SWTERE
wRrey, ¥ ag ww 981 9igar g &
1981, 1982 AT 1983, &7 &7 el
% o g9 o wAUiw @« F) Y, AT W
ol vady am ¥ fead F= QAW
sreeq @Y 7 AR few fow ofem &
Y fow g o % foad aem @
7Y | qTTT W 1981, 1982 AT 1983 ¥
FT g5 Afat & fg w0 fean g,
sawt W€ weatew  woaar ¥, w1 o

:
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JHFTFAARF w vy fead
ATIRME ) @R ¥ e IO
aFATE | (wwaw) |

i eXfsow dearg’ §, faT # qg
R R §, 97 1 a9 & w6 geateT
FEATT A ¥ geqrg wYA-AY @
fomaY strod wwwfe & § sk 3w waote
w1 W7 IS-AF e gAT ¥ &%
wgt 7z AE gAT @ R 9T dewrat
q 97 &1 XA fwar § o IwT @
A19q forar Y, 97% fasrs w1 sraag
FTR? I ANy wF suar e
TETEY &1 qEATFT FLaTar § 7 afx @
ar fea-fem geqrat #1 o gad fea-
Frea ez iy &rF go ?

ot qfy wew dw (V) ;IS
AR, FAY ¥9F HT WY 97 fawy
TS FT AT § S AR gAAT ¥ fan
M & fear @1 & g A wmgar
g 5 w1 dar & Y€ Yar Aw ¢ fagd
fe g8 Fardr a7 et w9 & faag sra
®TAt TEE, ¥ mar & fAw swre
< faar war Y ? afe &, @ @ Gvaew
TguImdeEmrswn ¥ @Y fre
TFR X @ AN & IEFT FTAIA wT
RE?

TR & ag IAr wmww g fv g
A & Afray & wifgat @ st § sz
wifeal & wrg oa&t oY geAA A §
M g A ¥ wfew gt B, A SR
wifgal #Y OFx & fag amg w1 Faw
5T HE?
_ qraR, g5 Aot Arw At F A
ari ¥ qry frerf W sk e

A W€ W § 1w wh @ Y@
feaftr Gt gt amet @ 5wt o
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AT Ay § 1 T TgT @ I qwAr
1 T R A s A e
7w, va® fog a7 sqrewr 7 @r
3 7 W oAk qrafe & A swaear
FrarEry? '

SHRI B. SHANKARANAND : 1 have
already said that it is not a right approach
to keep lepers  segregated from society.
That is the reason  which -as I  stated in
this House and the other House prompted
us to come before the House to repeal the
Lepers Act. Naturally, lepers who are not
accepted by society for earing their
livelihood have  resorted to begging. Who
is responsible  for this state of affairs?
It is the society which is  responsible. It is
the society which keep these people
segregated,

SHRI RAMAVYATAR SHASTRI :

Government is responsible.

SHRI MOOL CHAND DAGA : NLEP
programme is there and if they want,
they can come. You c¢an help these
people through the NLEP programme,

SHRI B. SHANKARANAND : The
Lepers Act was passed in 1898, This is to
keep lepers  segregated :to . punish the
lepers; to punish the employers of the
lepers, This is something quito derogatory ;
out of date. It is against humdn dignity, It
was preventing effective  trestment = being
given to  these people. Now  with the
advancement of science we have got some
very effective drugs like Rifampcin, through
which these discases can be cured, if early
detection is there. But the problem is, how
to educate society, Society has to be
educated that this is noi a dangerous disease
this is not so  infectious like TB, and if
detected early and treated properly it can be
cured completely. If you keep them segro-
gated, they turn to  begging. So, this isa
vicious circle. We have to create confidence
in the minds of those people who  suffer
Jrom this disease and also in the mind of
society as a whole, that lepers should not
be segregatod. That fear should not be put
in their mind that  disclosure will lead to
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SHRIMATI PRAMILA DANDAVATE
(Bombay North Central) : Members of
Parliament should also be educated on that.
We are also victims of all Prejudices.

MR. DEPUTY-SPEAKER : Members
are also a part of the society.

SHRI B. SHANKARANAND : What
the hon. Members arc  suggesting will
definitely lead again to the same concept of
treatment of these people that they should
be scgregated. That is not our approach ;
we are opposed to that,

The other question was about the cases
detected and cured. I have got a long list,
and if the House wants, I can read it out,

MR. DEPUTY-SPEAKER :
place it on the Table of the House.

You can

SHR1 B. SHANKARANAND : 1 will
give the details here itself. The position in
1977-78 was :

Cases on record at the beginning of the

year : 18.63 lakhs
Cascs detected during
the year 4.14 lakhs

Cases brought under
treatment during that

year : 4.14 lakhs
€Cases discharged during
that year ¢ 245 lakhs

The figures for the year 1983.84, upto
this time are :

Cases on record at the
beginning of the year : 29.01 lakhs

Cases detected during

the year : 179 lakhs

Cases brought under treat-
ment during the year : 1,67 lakhs

Cases discharged during the
year : 098 lakhs

And the balance comes to 29.92 lakhs
And we have yet to go till March,

In order to show what progress we have
made, I must give the figures of 1982-83
also, so that the House will know improve-
ment we have made,

SHRI MOOL CHAND DAGA : Have
they been released from the hospital ?

SHRI B, SHANKARANAND : Cured.

SHRI MOOL CHAND DAGA : Have
you issued them a certificate ?

SHRI B, SHNKARANAND : 1 will
issue a certificate ; please wait.

Now, the figures for the year 1982-83
are :

Cases on record at the
beginning of the year : 26.54 lakhs

Cases detected during
the year : 5.13 lakhs
Cases brought under

reatment during the year : 4.86 lakhs

Cases dicharged during
the year as cured or

otherwise : 2.66 lakhs

Balance of cases : 29.01 lakhs.

Another hon. Member wanted figures
regarding the  physical targets and the
achievement during the 6th  Plan period.
It is a long list.

MR. DEPUTY-SPEAKER ; You can
place it on the Table of the House.

SHRI MOOL CHAND DAGA:
These two things are contradictory. If there
are 32 lakhs lepers, and if you have cured
some of them, the number must go down.

SHRI B. SHANKARAND : The cases
are much more and new cases ‘are detected.
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MR. DEPUTY-SPEAKER : The cases
detected are different from cases cured.

SHRI B. SHANKARANAND :1 can
only give facts and figures, and it is for the
hon. Members to understand them. If they
do not, what can I do 1...(I/nterruptions),

MR. DEPUTY-SPEAKER : The other
question was if the leprosy has been
eradicated anywhere ?

SHRI B. SHANKARANAND : There
are many countries where there is no more
leprosay, because it is not only the treatment
part of it but other factors also thatis
important. Leprosy is due to the Bacilli of
Leprosy, which is available in the affected
numan body, Personal hygiene and environ-
mental sanitation are the basic considera-
tions also for the eradication of this. We
in the Indian society have hbheen treating the
people ina manner to suppress the
disease rather than bring it forth for
treatment, A person who is suffering from
that and who himself is infectious, must
come forward for the treatment.

Nt TREI TR aEEEr 2w
¥t onaear § f& wx A1t sfem
AT grar § aY IF FIHEY SeTar F &
AT ATAT & | 9T TF I 3% /gY grav
74 aF I wEAE ¥ qERS A fwar
ATAT | AT FET AT VA gATAT  HT
®?

MR. DEPUTY-SPEAKER :
suggestions may be noted.

st T g fag: & ag g
wrgan § fF amow feqy sreqmmer amTg
g o Frak ¥z xw www B WA § ?
T AT S IwAAT FIAAT FT TN
g fear ?

SHRI B, SHANKARANAND : Sir, I
am willing to stay here for another one
hour. Iam preparedto givea detailed
reply. But I have already given the figures
to them. _ '

These

Criminal Law 510
Second Amedr, Bill

18,32 brs,

CRIMINAL LAW SECOND AMEND-
MENT BILL-Coatd.

_ AS PASSED BY RAJYA SABHA

MR, DEPUTY-SPEAKER : Now
we go to the next item. Half-an-Hour
discussion is over, Now, we take up the
Criminal Law Second Amendment Bill.

Hon. Members after this is over, we
will take up the Railway Bill for raising the
compensation from Rs. 50,000 to Rs 1/-
lakh.

SHRI RUP CHAND PAL : Sir, there is
no quorum. That means it will be taken up
tomorrow. '

MR. DEPUTY-SPEAKER : This is the
Railway Bill for raising the compensation
from Rs. 50,000 to Rs. 1/-lakh, This is an
important Bill. Supposing it is not passed
today and tomorrow, which is the last day,
it will not be effective. You must understand
this thing. That is why I am saying you
must all cooperate. Only in the interest of
the people I am asking you. -

Now, Shri Ram Lal Rahi to continue,

st tmere it (Feafwr) oW
IHAT A 4T qa AW F eqd & gaar
favare a1 fif st Y A fwaray F
ot fomr mar 8, 9w 9 of 9 <@ mmr
&) 19 ow fime & @ ) wta F duraa
QAT dY 1 7T ¥« qTaw FF 0
wf|r smar ar A 9 w7 § fF gay
aqus feay & ar 7Y ? a7 gve wEec
wgar ar 5 g, ¥ awoe fear g
A1 HAT FE ¥ A ¥ a0 6 oy
FTLTH ®F EAHTT AT FX AT | THIY
¥ §, Tt g 63w &
IR T W) FAT AT wT aATaT
T I awhr g & agye
TAAT AT | EF TR SAAT ¥ 1@ 91



