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in small pox,
Eighteenth and Nineteenth Reports (Hindi
and English versions) of the Committee on
Papers Laid on the Table.

12.15 hrs.
(1) Minutes of Sittings

SARIMATI KRISHNA SAHI: 1 beg
also to present the Minutes (Hindi and
English versions) of the sittings of the
sittings of the Committec on Papers Laid on
the Table relating to their Seventeenth,
Eighteenth and Nincteenth Report.
12.16 hrs.

CALLING ATTENTION TO MATTER OF
URGENT PUBLIC IMPORTANCE
Reported increase in cases of smallpox,
Kala-Azar, gasteronenteritis, Malaria,
Viral jaundice and other epidemics in

various parts of the country.

SHRI BRAJAMOHAN MOHANTY
(Puri) : 1 call the attention of the Minister
of Health and Family Welfare to the follow-
ing matter of urgent public importance and
request that he may make a statement
thereon : —

“‘Reported increase in the cases of
smallpox, kala-azar, gastroenteritis,
malaria, viral jaundice and other
epidemics in various parts of the country
and the measures taken by the Govern-

ment in the Matter,”

The Minister of Health and Family
Welfare (SHR1 B, SHANKARANAND):
Mr. Speaker, Sir, diseases like Kala-Azar,
gastro-enteritis, malaria, viral jaundice are
endemic in different parts of the country and
show seasonal fluctuation in their incidence
from time to time. Smallpox, how-ever, has
been totally eradicated from May, 1975. Since
then there has been no confirmed case of
smalipox in the Country,

Kala-azar cases have been reported
during this year only from Bihar aud in
much smaller number in comparisan to last
year.

Gastro-enteritis though endemic through-
out the country show increased incidence
during rainy secason. However, this year
during the month of March, there has been
an epidemic of dysentery in 16 districts of
West Bengal affecting 15542 persons with 808
deaths upto 28th April, 1984. 44 deaths due
to gastro-enteritis have also been reported
from Tripura,

There has been substaptial reduction in
the incidence of Malaria, Against 55450
cases during January to March, 1983, the
number of cases reported during the
corresponding period in 1984 is 47,063. The
incidence of PF cases has also shown a
corresponding decline. However, in some
States and Union Territories, increasing trends
have been noticed both for Malaria and P.F.
Cases.

Higher incidenee of viral Hepatitis has
been reported from Gujarat, According to
the information available upto 29.4.1984,
there were 2591 cases with 314 deaths. It
appears that the reported incidence is parti-
cularly high in urban areas of Ahmedabad,
Gandhinagar, Baroda, Junagarb, Mchsana
and Jaumnagar.

12.14 hrs.
MR. DEPUTY-SPEAKER in the Chair

The incidence of Monkey Fever in
Karnataka is being reported for quite a long
time from Shimoga district. Recently cases
of Monkey Fever have been reported from
Dakshin Kannada and Uttar Kannada also.
According to the information received, there
were 805 cases upto 29.4.1984 with 139 deaths.
There has not been any other reported
outbreak or incidence of any disease in
epidemic form.

The programmes for the control and
containment of these discases form the part
and parcel of the health care activities in the
State Sector. Central assistance and guidance
is available to certain specific activities
related to the control of Kala-azar and
Malaria as a normal programme. However,
whenever there is any out-break of a disease
in epidemic form and there are requests for
Central assistance or where there is a danger
of such diseasc spreading to other States, the
Union Government renders the required
assistance. During the current year, such
requests were received from the Government
of West Bengal and Gujarat, Accordingly,
10 million Halogen tablets and 5 lakh ORS
packets are being supplied to the Government
of West Bengal as per their request.
Similarly, Government of Gujarat have been
assisted in procuring 2200 doses of Hyper-
immune Globulin and 200 Vials of Hepatitis-
B Vaccine from manufacturers abroad. In
addition, W.H.O. has been requested to
provide 1500 doses of Hepatitis-B Vaccime to
the Government of Gujarat.
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The Union Government is reviewing the
position from time to time and would take
all the measures that are necessary to help
the States in meeting such problems.

SHRI BRAJAMOHAN MOHANTY :
At the outset I would deal with the epidemic
of dysentery now taking place in West
Bengal. According to today’s press reports
the number of death of the people is around
970 and it may have reached 1,000 by now.
The number of people affected by this
epidemic is around 21,000. The accurate
figure given by the Statesman put at 21,900,

Sir, so far as the statement of the Hon.
Minister is concerned, it is inadequate
because the matter has not been approached
in a proper perspoctive. Under the Constitu-
tion the infection of disease from one¢ State
to the other State comes under thc¢ Concur-
rent List. Therefore, the Government of
1ndia is forgetting its responsibility so far as
the question of infection of disease from
onc State to another is concerned.

So far as dysentery is comncerned, the
tragedy is that for the past one month the
West Bengal Government has been claiming
that it has been contained, but the Press
reports quoting medical experts say that
the disease is spreading unabated. In fact, the
National Institute of Cnolera and Enteric
discases belicves that a stage has beca
reached when the epidemic may be infected
in the neighbouring States, The crisis has
been generated from this position. The
Government of West Bengal does not accept
that it has reached such a stage, although
every day a number of pecople have been
dying. In the last twentyfour hours, 59
people have died of this discase and nothing
has been done. When the matter was
initiated in Parliament, only after that the
Chief Minister of West Bengal announced an
expenditure of Rs. 9 crores for containing
the disecase, Before that nothing had been
done. It has happencd because of the total
negligence of the state government of which
we never saw in the history of free India, We
recall those famine days in Bengal when we
saw such magnitude of negligence. The very
same negligence is now being relected in
West Bengal, Of course, at that time the
death toll was 15 lakhs. I don’t say the death
toll is to that extent, but the magnitude of
of negligence that we see and experience now
is of that nature and at that level.
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Sir, so far as this diesease concerned, it
is a very serious disease and it is much more
dangerous than Cholera. Prof. Ramalingam
Swamy, the Director-General of the ICMR
hassaid that ten to one hundred viable
bacille can create this disease. Whereas in
respect of cholera it will require one lakh
such vibros, You can imagine, and this is
not curable. There is no vaccine against this
and the only remedy that is advised—1 do
not know what is advised exactly —is mass
health education and pure water plus there
should be mcasures against flies and some
other maesures that are there. I am sorry to
place before you the fact that nothing of
this sort of a measure ‘is being taken. |
wanted a positive statement from the hon.
Minister as to whether any steps have been
taken to sce that this epidemic is not infected
to the neighbouring States. 1 am  after that.
And that is the problem and you can imagine
that perhaps by tomorrow many more
people will be dJdying. And so far as the
number is concerned, that is absolutely not
a very accurate figure, but as a matter of
fact all the hospitals in West Bengal are
filled up. When the paticnts are coming,
they are refusing to give beds,

(Interruptions)

SHRI BRAJAMOHAN MOHANTY :
No, I am interested because it is confined
to  West DBengul, (Interruptions), Sir, it is
unfortunate that 1000 people’have died on
acount of dysentry.

(Iuterruptions).

SHRI BRAJAMOHAN MOHANTY :
But being a scnior Member, what is he
saying about West Bengal ?

(Interruptions).

MR. DEPUTY-SPEAKER

record whatever he is saying.
(/terruptions),®*

MR. DEPUTY-SPEAKER : [ am sorry.
Do not record whatever he is saying. What
is this ? This is a Calling Attention, “he is
making certain points.

SHRI BRAJAMOHAN MOHANTY
I am not yielding to him.
(Interruptions).**®

MR. DEPUTY-SPEAKER Why are
you questioning that ? Don’t quote this as
everything. I am sorry.

(Interruptions).

Don't

**Not recorded.
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MR. DEPUTY-SPEAKER : Pleass don't
do it. We are dealing with the life of the
people. So many people have died.

(Interruption).**

MR. DEPUTY-SPEAKER Don't
record anything. Nothing of what these
people say is going on record. It is a Call-
ing Attention. I will not allow. Don’t
record whatever these Members say. Only
what Mr. Mohanty says will go on record.

SHR1 BRAJAMOHAN MOHANTY :
Sir, I am not yielding. Nothing of what he
said should be recorded.

MR. DEPUTY-S"EAKER: I am conduc-
ting the House according to the rules.
Nobudy can go aga nst the rules including
the hair, That is all right. He is not  violat-
ing the rules.

(Interruptions).”*

MR. DEPUTY-SPEAKFR Don’t
record anything of what these friends say.
You only record Mr. Mohanty. The Mini-
ster will reply to that,

(Interruptions).®*

MR. DEPUTY-SPEAKFR : Do not
record anything of what he says. This is not
going on record. You carry on. I can under-
stand, there is a limit.

(Interruptions).**

MR. DEPUTY-SPEAKER : You also
sit down. This also does not go on record.
(Interruptions).
MR. DEPUTY.SPEAKER : Pleasc sit
down. This is not the way.
(Interruptions).®*
MR. DEPUTY-SPEAKER Don't

record anything of what Mr. Satyasadhan
Chakraborty has said. Mr. Chakraborty,
1 wiil have 1o name you.

(Interruptions.**®
MR. DEPUTY-SPEAKER
record anything.
(Imterruptions.)**
MR. DEPUTY-SPEAKER : I am warn-

ing you, You cannot stall the proceedings
of the House.

Do not
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Do not recerd anything of what he says.
(Interruptions).**

MR. DEPUTY-SPEAKER- : You carry
on. Let us see, Nobody can disturb the
Chair. It is for the Minister to reply. Mr.
Mohantry, you carry on.

(Inserruptions).®*

MR. DEPUTY-SPEAKER : You are not
to regulate the proceedings. Don’t record
whatever Mr. Satyasadhan Chakraborty
says. Mr. Mohanty, you sit down. Let him
complete his shouting. But don’t record
anything of what he says.

(Interruptions.)**®

MR. DEPUTY-SPEAKER : It does not

go on record. You allow him to shout.
(Interruptions).

MR. DEPUTY-SPEAKER : This is not
the way. It is not possible to run the House

like this. Don’t threaten anybody. The
House can be run.
(Interruptions).**
MR. DEPUTY-SPEAKER Don't

record anything of whatever this Member
says.
(Interruptions).**
SHRI BRAJAMOHAN MOHANTY : 1
have 10 request the Deputy Leader of the
Opposition, ., ...

MR. DEPUTY-SPEAKER : Please sit
down. Let him complete his shouting.
(Interruptions).*®

MR. DEPUTY-SPEAKER :
complete his shouting.
(Interruptions)
MR. DEPUTY-SPEAKER : You are not
here to dictate me.
(Interruptions)

MR. DEPUTY-SPEAKER :
can dictate to the Chair.
(Intérruptions)
MR. DEPUTY-SPEAKER : I know how
to regulate the proccedings in the House. I
know the rules. I will conduct the House
according to the rules.
(Interruptions)

SHRI CHITTA BASU (Basant) : 1
am on a point of order.

Let him

Nobody

**Not record.
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MR. DEPUTY-SPEAKER : No point
of order. There is no subject.

( Interruptions)

MR. DEPUTY-SPEAKER : What is
your point of order and under what rule ?
What rule has been infringed ?

SHRT CHITTA BASU : Rule 193.

MR, DEPUTY-SPEAKER : What is
your point of order ?

SHRI CHITTA
mulate.

MR. DEPUTY-SPEAKER : No for-
mulation. Under 193, what has been infrin-
ged and under what condition ?

SHRI CHITTA BASU : I am coming, .,

MR. DEPUTY-SPEAKER :
that subject. matier straight.

SHR1 CHITTA BASU : On that Motion
specific subject can be allowed to be discu-
ssed.

MR. DEPUTY-SPEAKER : By
Members only.

SHRI CHITTA BASU :1 put to you
whether it is permissible for an hon Member
of this House to make use of this forum
under that Article to run down a State Gove-
rnment which is in no way concerned with
the issue involved.

BASU : Let me for-

Come to

these

You give your ruling.

MR. DEPUTY-SPEAKER : 1 have
allowed the Calling Attention. The Hon.
Speaker has allowed.

He is stating certain things before the
Minister. The Minister will reply to those
things,

(Interruptions)

Anybody can mention about any State.
If any unparliamentary words or derogatory
or inflammatory speeches are made, the
Chair will take care of it. I have allowed
this.
(Interruptions) )
Mr. Mohanty, you carry on. It is not
un-parliamentary. I have allowed this.
(Interruptions).
. SHRI BRAJAMOHAN MOHANTY : In
West Bengal people are dying...
(Interruptions)
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MR. DEPUTY-SPEAKER : Only the

speech of Shri Mohanty will be recorded.
(Interruptions).”®

MR. DEPUTY-SPEAKER : Do not
record whatever he says. Only that point of
order has gone on record.

i (Interruptions)®*

SHRI BRAJAMOHAN MOHANTY :
1 would like to specifically know from the
hon. Minister what steps are being taken to
prevent an infection of epidemics in the
State and what steps are being taken to
control it ?

(Interruptions)®®
MR. DEPUTY-SPEAKER Do Not
record any other speech.
(Interruptions)®®
MR. DEPUTY-SPRAKER Prof.

Tewary, nothing is being recorded.
(Interruptions)**®

MR. DEPUTY-SPEAKER : In Calling
Attention rules are very clear. Only the
Members whose names appear can speak and
the Minister will reply.

(Interruptions)
MR. DEPUTY-SPEAKER : I have allo-

wed Shri Mohanty. Let him speak.
(Interruptions)®®

SHRI BRAJAMOHAN MOHANTY :
Sir, let them persuade the Chief Minister of

West Bengal to control the disease. The
people are dying of disease.
(Interruptions)®
MR. DEPUTY-SPEAKER : It is not on

record. It is not going on record. It is

without my permission. It was not pefmi-

ssible. It is not going on record,
(Imrerruptions)®

MR, DEPUTY-SPEAKER : You don’t
worry. Whatever he says is not on record.
(Interruptions)*

MR. DEPUTY-SPEAKER : Hon. Mem-
bers, please sit down. You are a responsi-
ble leader. 1 will only request Shri Satya-
sadhan Chakraborty who is the Deputy
Leader of the CPM Party not to behave like
this. I would only request him not bebhave
like this. I am making a request.

(Interruptions)

MR. DEPUTY-SPEAKER :

angry. Please sit down.
(Interruptions)

You are

*¥Not recorded.
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MR. DEPUTY-SPEAKER : That is not
I will not make you a hero. You
I will not serve anybody. I want
I will not make

carry on.

you to be in good” sense.

anybody a hero.
(Interruprions)*

MR. DEPUTY-SPEAKER : Please sit
down. I make a fervent appeal and I make
a humble appeal to Mr. Chakraborty who is
a very responsible Member and leader of a
very respensible political party which is the
ruling party in a State...

(Interruptions)

MR. DEPUTY-SPEAKER : Ito behave
better. I want him to behave better. I request
him to kindly cooperate and follow the rules.
If he has got any objection, he can always
write to the Minister. But in the call-
attention motion, he cannot participate
because his name is not there. Shri Braja-
mohan Mohanty.

SHRI BRAJAMOHAN MOHANTY :
Mr. Deputy Speaker, Sir...
(Interruptions)

MR. DEPUTY-SPEAKER : If he is not
going according to the rules. You can bring
it to the notice of the Chair as was donc by
Shri Chitta Basu. He raised a point of
order and immediately, 1 gave my ruling.
Therefore, supposing he raised something,
on a point of order, you can raise the issue.
But it is not like this, as a responsible leader
of a poljtical Party. If he does not agree
and he wants to point out what rule was
infringed by Shri Brajamohan Mohanty, he
can raise a point of order.

(Inrerruptious)

MR. DEPUTY.SPEAKER : And without
doing that, if yoy say and if you challenge
the Chair and sometimes if you threaten the
Chair that you will stall the proceedings, it
is not becoming of a responsibic leader of a
responsible political Party. I am very sorry.
I make a humble appeal.

And whatever you have said has not
gone on record. It is because in the Calling
Attention only five members can participate.
So, I would very humbly request you, .,

SHRI RAM VILAS PASWAN (Hajipur):
You request other members also.

MR. DEPUTY-SPEAKER : Everybody.
You have not heard what he said. I am
watching. He has not said anything dero-
gatory or inflammatory of unparliamentary
in his presentation of speech. How canl
interfere ?

You said that nobody should touch West
Bengal...

SHRI SATYASADHAN CHAKRA-
BORTY (Calcutta South) : I have not said-
that.

MR. DEPUTY-SPEAKER : You said
it. You calmly listen to him.

SHR1 SATYASADHAN CHAKRA-
BORTY : It should be according to rules.
He cannot accuse the State Government,,,

(Interruptions)

MR. DEPUTY-SPEAKER : According
to the statement of the hon. Minister, there
have been 808 deaths upto 28th April, 1984.
Everyone of you are agitated. Is politics
bigger than this ? Why has this Calling
Attention been allowed ? It is to put an end
to this thing. This has been allowed so
that we can supply some medicines and help
the State Government. That is why it has

been allowed. It is not to make political
capital out of it. I must make it very
clear.

(Interruptions)

THE MINISTER OF PARLIAMEN-
TARY AFFAIRS, SPORTS AND WORKS
AND HOUSING (SHRI BUTA SINGH).:
Sir, the Calling Attention is governed under
rule 197. It very clearly says :

A member may, with the previous per-
mission of the Speaker, call the attention
of a Minister to any matter of urgent
public importance and the Minister may
make a brief statement...”

After that, it says :

<“There shall be no debate on such state-
ment at the time it is made but each
member in whose name the item stands in
the list of business may, with the permi-
ssion of the Speaker, ask a question.™

Now, the hon. Member is asking a ques-
tion, with your permission, There should
not be any obstacle put in the hon, Mem-
ber's asking a question. 1do not find any
reason for any hon, Member's oOpposit
putting an obstacle in the hon. Member's

.~

*Not recorded.
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asking a question. The bon. Member is PROF. K. K. TEWARY (Buxur): I

going to put a question. How can there be
an interruption or an obstruction in that ?
How can there be a debate on that ? There-
fore, let us strictly follow the rules. Nobody
can stall the proceedings of the House
howsoever big or hizgh he may be. The
House has to go according to the rules.
According to the rules, he is asking a ques-
tion. If anybody obstructs the procecdings
of the House, I would request the Chair to
take stern action.

SHRI SATYASADHAN CHAKRA-
BORTY : On a point of order, Sir.

MR. DEPUTY-SPEAKER : Under what
rule ?

SHRI SATYASADHAN CHAKRA-
BORTY : I am equally concerned about the
deaths.

MR. DEPUTY-SPEAKER : You
also sorry for the deaths.

SHRI SATYASADHAN CHAKRA-
BORTY : We are also sorry.

The Health Minister of West Bengal
is not present here. He is accusing the
State Government by saying that patients
are even denied admission into the hospitals.
How can the hon. Minister answer that ?
He can only answer on behalf of the Central
Government.

MR. DEPUTY-SPEAKER : 1 would
only tell the hon. Member that there is no
point of order. I am in the chair; I have
been hearing what Mr. Mohanty said.
What he said is in the proccedings. What he
said was that all hospitals arc full in West
Bengal. He has never charged the West

are

Bengal Government of incfficiency or
anythig...
SHRI SATYASADHAN CHAKRA-

BORTY : He has charged it.

MR, DEPUTY-3PEAKER : You can
go through theprocecdings. He has not said
it, ‘

I think Shri Brajamohan Mohanty has
not made any charge against the Government
of West Bengal and, thereforc Shri Braja-
mohan Mohanty can continue with his
specch. If you have made any such charge,
as has been pointed out by Shri Satyasadhan
Chakraborty, I would request you not to
make any allegation against any State
Government.

am on a point of order.

MR. DEPUTY-SPEAKER
listen to me. What is your point ?
(Interruptions)

PROF. K. K. TEWARY : Since this
motion is specifically of West Bengal where
an epidemic has sprcad, this portion also
deals with such places where there is no
incidence of this disease. While making the
statement and putting the question, the
Member is referring to the number of beds
and other facilities which are¢ available and
so on. That cannot be a point of dispute
and no Member should become hysterical
and try to obstruct the proceedings of the
House.

MR. DEPUTY-SPEAKER : You please
look to the Call Attention motion, | do
not know whether the Member has made
any allegations. Let us avoid making any
allegation. Shri Brajamohan Mchanty has
not made any allegation 1 have listened to the
proceedings.

SHRI SATYASADHAN (HAKRA-
BORTY : ] did not challenge the Member
when he was saying that West Bengal is
deficient.  You should not have said that.

PROF. K. K. TEWARY : You kindly

Please

amend your cxpression,

MR. DEPUTY-SPEAKER : I have
scen the proccedings. Shri Brajamohan
Mohanty said that there is no room for
patients in the hospitals in - West Bengal as
all the rooms and beds in hospitals are
filled with paticnts to the full and that all
the patients in the hospitals in West  Bengal
arc  suffering only from this  dcesentery
discase. Shri  Brajamohan Mobanty has
never said anything about the Government
of West Bengal or about .the Minister of
Health of the Government of West Bengal.
I make it very clear {rom the Chair. If
Shri Brajamohan Mohanty madec any allc-
gation against the Government of West
Bengal, you can always point out and I
will go through the record and we will not
allow it on the record.

SHRI SATYASHDHAN CHAKRA-
BORTY : You should have said it earlier.

MR, DEPUTY-SPEAKER :
earlier. You do not know.

The Migister of state in the Ministry of
Home Affairs.

I said it
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SHRI P. VENKATASUBBAIAH
Does it apply only to West Bengal or to
any other State Government ?

MR. DEPUTY-SPEAKER : Not only
in regard to West Bengal but also in regard
to any State if whatever said is not accot-
ding to the rules, we will remove it, from
the proceedings of the House.

PROF. K. K. TEWARY : This ruling of
yours will apply to all the States consis-
tently, Shri Satyasadhan Chakraborty while
speaking makes very critical references to
all the State Governments.

Therefore, you should follow this policy
towards all States, You are duty-bound to
follow this practice in respect of all the
States.

MR. DEPUTY-SPEAKER : No allega-
tion of defamatory nature has been made,

SHRI P. VENKATASUBBAIAH : 1
thought you made this special provision for
West Bengal only.

MR. DEPUTY-SPEAKER : If hon,
Members put their qucestions in  accordance
with the rules, these troubles would not
arise and the Chair would not be placed  in
such an inconvcnicnt position. T would
make an appeal to all the Members that
they should put their questions in accordance
with the rules always.

If the Members want to clicit some
information, have 192 discussion. But this
is not discussion under Rule 193. The
Members should not quote any specch  this
side, Hereafter, let us see, It is good that
this, discussion took place and this poiat is
made clear today.

SHRI BRAJAMOHAN MOHANTY :
When people are dving of dysentery in West
Bengal streets, if we indulge in politics in
this House, it would be the greatest tragedy
in the political life of this country and
history and posterity will judge _ us
accordingly.

I had put to the hon. Minister, the
question whether the Institute of Cholera and
Ent etc. Diseases, Calcutta has reported that
this epidemic is spreading so fast that it
may spread to other States but this question
has not been adequately answered.

I would also request the hon. Minister
to exercise his good offices to persuade Shri
Jyoti Basu, the Chief Minister of West

Bengal, to cancel his forthcoming courtesy
visit to China in view of the threat posed
to the lives of all the people of West Bengal
by the spread of dysentery. Our actions
should be subordinated to the needs of the
people, not only of the people of West
Bengal but to the peuple of the country as
a whole. This epidemic is going to spread
throughout the length and breadth of this
whole country if unchecked. What positive
steps are being taken to contain the epide-
mic and to prevent its spreading to the
neighbouring States. I also wanted to know.
It is reported that it is not eurable and no
medicine is there to counteract and only
such broad measures like health education
measures against it and supply ot adequate
and pure drinking water has to be
made. I want to know what specific
measures are being taken to contain this
discase. Not only that I would also like to
know whether the Government of West
Bengal is also claiming that it has been
contained and that has abated. But asa
matter of fact, the reports indicate otherwise
Will the Minister impress upon the West
Bengal Government that they should not
take the matter lightly and take all serious
steps to contain the desease ?

You know the experience of the Bengal
famine where 15 lakhs people died. Nobody
could know. 1 want that that should not be
repeated because of the negligence we find
to-day. That is one aspect .. (Jnrerruptions)
You may play with the lives of the people.
1 would also invite the attention of the hon.
Minister to Gujarat. There the disease is
spreading-not this disease. According to
press reports it is Hepatitis and that is
spreading in the hospital itself, It is reported
that the infection starts from the hospital
itself. Medicines have been sent but they
are of no use. The reports indicate that the
junior doctors were infected. It started from
the hospitals. It is said that the syringe was
not clean and various other aspects are
there. I would request that the Minister
should take it up and do something so that
it does not spread. It is reported that it is
due ‘to doctors® Yack of responsibility that
the disease is spreading and 300 people have
died out of it.

About jaundice in Gujarat, the report is
silent, but T am told 11 doctors suffered and
died on account of jaundice. But no answer
is there,
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SHRI B. SHANKARANAND : I gave
the figures of the incidence and deaths as
received by our Ministry upto 28th April,
1984, They are : the total number of cases
is 15,542 and deaths 808. As per the infor-
mation available from the West Bengal
Government the position to-day is that the
total number of cases is 20,780 and the
deaths are 911. It does show that there are
more cases and more deaths also.

The disease is prevailing in almost all
the districts of West Bengal except Darjee-
ling. And the worst-affected districts arc the
24 Parganas, Howrah, Malda, Hooghly,
Nadia, Murshidabad, Midnapore, Jalpaiguri
and Cooch-Behar.

The National Institute of Cholera and
Enteric Diseases which is an institute of the
Indian Council of Medical Research has
gone into the matter of investigation of the
disease and they have investigated and all
the details have been found out and mea-
sures have been recommended to the State
Government. The report of this team of the
institute indicates that the cases were due to
Bacillary dysentery. Organisms isolated
from the stool and water samples collected
during the investigation were found to be
Shigella dysenteriac. The spread of the
disease has been person to person transmis-
sion due to poor sanitation facilities,
indiscriminate  defaecation and improper
disposal of faecal excreta of patients. This
was further facilitated by acute scarcity of
both drinking and domestic water supplies
leading to further deterioration of the
personal hygiene.

The team which went into the investiga-
tion has also suggested certain control
measures to the Government of West
Bengal and these measures consist of
intensive health education campaign, chlori-
pation, of community and domestic water
supplies, personal hygiene, washing hands
after defaecation and before cating food,
proper disposal of human faeces, fly control
etc. In affected cases, generalised use of
antibiotics is likely to be ineffective and
selective use should be made of those anti-
biotics to which the organism is suscepti-
ble. The use of oral dehydration fluid with
glucose of salt mixture should be encoura-
ged in those cases associated with dehydra-
tion.

The Government of West Bengal has
requested the Central Government and as
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per the request we have supplied 15.6 lakhs
tablets of halozone till 30th April, 1984 and
an additional 2 lakhs tablets were despatched
yesterday and perhaps they might have
reached them. 1.43 lakhs of oral dehydra-
tion packets have also been supplied to the
West Bengal Goverment and by 30th April,
1983 an additional 1 lakhs packets have been
made available to the West Bengal, Govern-
ment as per their request. The West Bengal
Government have said that they are taking
action and control measures were suggested
by us and the supplies which were requested
for by the West Bengal Government have
been made available to them and we are
very serious about the containment and
control of the disease because the hon.
Member has raised a doubt that it might
spread to other districts. It is just possible
because the disecase is prevailing in almost
all the districts of West Bengal.

Regarding jaundice that is prevailing in
Gujarat, it is prevailing in the hospital
because it i? from there it starts through
injections or an injury caused to the body
by way of injection, cuts or any other
things. We have taken steps to concede to
the request made by the Gujarat
Government and gamaGlobulin injec-
tions have been made available and also
regarding the vaccine necessary arrangements
made. We have also permitted the Gujarat
Government to import vaccine as they
hae have suggested and we hope that the
Gujarat government will take necessary steps
to see that the disease is contained.

SHRI BRAJAMOHAN MOHANTY: I had
requested the hon. Minister just to avail of
the good offices of Shri Satyasadhan Chakra-
borty to persude Shri Jyoti Basu not to go
to China.

MR. DEPUTY.SPEAKER : That is ali
right.

SHRI M. RAM GOPAL REDDY (Niza-
mabad) : We will do that,

MR. DEPUTY-SPEAKER : Shri Rajesh
Kumar Singh.

e gare fag (fFdomans)angat
b awsA § § ge @ gy S
wamar & fe enafan & wwte § sy wit
gt ) S ¥ A4, 1983 ¥ @ wx-
far & 55450 Al & gwradr 1934 w
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& wafa ¥ x9 A7 ¥ 47063 W v
e

RI7GAT, AL qT9 T AW R D4
swifea gea  d9dY AiwE §1 @ A
wind faq aq § A% @Y § Wi AERT
Y £  ATYA | 99T /g wAT qE)-
zg o fond wgi § feard § 1 A a9
Y e 1960 7 39115 WM T ga
1970 ¥ 69417 a1 7&7 T 1 1980 F 28
W™ 96 AT V1T 7&7 U & 207 My
Y g gd 1 1981 § 2679795 W ww
§T T 170 N & 57eg g€ ok 1982 ¥
2160447 T TEw T AR 172 AT &

g gt
gH A UF 9§ & 4@ A geRlA
qIrar 21

‘*Statement referred to in parts (a) to.(c)
in reply to the Lok Sabha Starred Question
No. 448 for 22-12-1983.

X X
“During the current year up to 31-11-83,
*11.57 million malaria cases have been repor-

ted against 16.13 million reported during the
corresponding period in 1982.”

I T QA FiFST w Tw forr g
ar w1 WEIET €47 FEA G ATGH | A
& qA15 fF F¥7 & siwE aft § 1 Aqv
qar ¢ & 94 5@y & afamifay &
g aiwE s A 1 N W wdwr §
o 78t 1 & o1 fgie 2R, ady ara Y
ot & 1 fewdt F A H awwI &
Aafar ST SEIT 3T & 1 Afew falt B
T A W AEAR 9T FYAT DT HA ¥
afeq w3 A agy @a< ATt W@ §
w©h yaRr &R freed anit @
£ 1 fagre & fowrad andft §, s wdw &
it § 1 U% Ig &) q@AIT F ag wiar
fe afewmd wgd & f5 o g wra &N
a gftwsr qa1 & St | IEwT FEEor
HAA T | SEwr e’ §aw s

gt | &Y gw wafar Iegew o aw
%g I § | xofag @ awg &1 fode’ A
& ot & 1 gefau ag aga wshe amen
¢ | wrEl s AT ¥ g &

13 s,

F95 & A F 1o} wgr § e w1975
ER CORVECCLITE R SIR X0
st fesmar wigar § fs miegy, dafan
T, waas ¥ FAaT 40 I A9 &
fawe g § A 9aet yeg g€ & sw
IE FF FLFTHIU 9y AQY 5 rvw g
F1T A g feate’ adf ¥ &1 Tow qewie
#Y qga ¥ frederd § 1 anft WeaTer,
WA F At T @1 fag ¥ gerwed
o wree fear @ 5 agi e qiwa,
B 9w forgw) ;O Wy &, Iuwr
SHIY qE AT R ) 419 53 & fr g
EEHT IAT HT faar {1 #¥ oy awy-
w7 &< fear § | wvArowr ¥ aga fawiad
Mm@ E fet Staw § & @
qT § e %71 e gog W A ey
Fard swe fFard | 49 15542
ar gy Afeq § 1 ad ag oY qamar g
fis deirorw Cavve wod fag goard # o
g

gw St ford fadr &, ag & e
T @RUE /= 69,20475 s
ffew gT &R 3335931 w0 oagd
w1 ¥ W 4679 W ifea gy ek 217
7Y 1 ag W AR At & 1 araad geawr
& o § 1 FOw gy fRee § g
T¥EE gt § aF AT ¥ G § S
iy | €& a<g TfRw A 71 Wi agw-
TER H AR OF wwT F w0 fagre
w3 Ty | ok A At fagit § off Gy
I ERE! W AXA w1 warg s
g ) AT FA o & argdw wEAT
fEdamiT & RAT & 3@ F | oy
5 3 % o @ gIx wwat aF qamr
e A% Q) AT wg Sy §r ?
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g Q@A a1 qar womr fe fgegeam
gL g 3-8 FAT AT AT X F
afg 62 FUT &1 Arardr & ar frad afc.
TITE ageg 1T A ! zEF g &M
FIT HTWIT IqOq T 7 U &wid g &
g &Y AT qF a7 AT ¥q1T Y H{AT
Wt FE gl wwr drwifeat 1 garg
ar 3 gedr g ¥fEw And Jar A @, ™
& fqou w0 gam a@ FrE 0 e
vgT gmy g AT @y HIIwr  Qre-
9q 7 &7 gg A gmd fan gwrd
a1 faar arfe 9% 52 w7ed & g8 &R
WY Y gFd 21 ag wYS Q) §, I angfgs
FaFT A1u1feay F1 wadr & 11950 F 35
AT F 2 77 W F HTT AT 9T |
TS 1500 FIT FT g@1EAT &9 @ F H=Y
&7 WY 3 1 STAT-HIO, HTAEGFH HIT A
FEq fen 8y zargal aad & 1 g9 ad
1260 F& & &qa Y gqr§ aAr § faa%
350 FUT ¥ A(AWH FATIAT &1 YA 77~
ar A1 1€ 1 g faasr 1§ smawmwan
gt &, da-faeifag &t 3y mfeat = |
g a7 % A7 agg 9z 2 AV g A0
faar 21 73w ¥fgsy g a7 |
Juersy AT & ) HIFIT F1 54 Fifq F q9.
Far g 1 A9 qFrRt I AFGET AT H
sfaara quaaT £, A FA-HAH AATET
F= wqfagt 37 AT &1 99 W E

AFgaT, ATF AT R BT CFRAS
AT TFE §, I9F AI9T GLFHIT T HEA
& 2 | 9T T FI9, agi FT BTG GAT
FIFL A FAT AT 4T &1 & q® gy
FLET ARZAVE fF AR agt &€ qFw’
ged Ay wE F, afsa o A &
graeg § a4 fraat & se@iw fwgr
gaT g1 wafs AT T%q qarat 9T GW
agi & zafwq za1 29717 QAT aga @t
srqfaar 1Y T T8 27 FT Iy
&7 FIA AT W § FA T 7% fao qady
grrdal § AIgT FY FFATT FT q@TAT FIEGY

MAY 2, 1984

. ¥red £

Kala-azar, etc. (CA) 252

g, & g AR FIr FwAr 1 &Y 0w
7 qgF o T 91, AT qgr aed W
Fara & f& ww afge Nfgar seqae &
Feul & ¥ oo AT §, @Ol F AW

39559 AgY €, F9ifE IA%r IA1aTq fade

§ frar srar § 1 afg ww sagT MNfgar
Ty AT AWAIT H 98 T®A ¥ Iqe
Fgrgar At @ ¥ Wy §F seearw
¥ 3g ¥ 3q@ew gEN 1 "rgaw
fgrgea &1 ag gula g f& 16 w0
& SR -FwAET 9T AN 5500
Frqai g wrafw <0 FD¥ & Ao
FETEL 9T AN FFA G ; AW A Few
afg @17 ety @A T &7
A A1 @ AT fraE W) A A %
qrg 7 idr gro

gfaw s & §A1 5y § wgAr agm e
¥ @ gk A'At AIgT I ATUF @
2 %, AFA @I &1 9 g qifgo
gIdr ]aTT amF AT wyefal @ oA
& ' eFN qIaTT AT FA  GIT AT §3Y
AT ATATH qT AT W R AR I8 4
wrafaat aga gmer afwa w1 @
¥ qrma g, a9 £z 0 & ag 399 &7
qRAT £ W T FAFEY & gId A€
snar 1 Afwy afy 3 & = &1 e
g gvg fawear agr Az sy sefagr
gt I IWIET FIAT wE AT gW @A
2000 AF IAFT FEE A FLOF 1 §
sfaw gz @4 7Nz7 § Ag SAUAAT ATZAT
g fr aar ¥ g7 w17 & Fearaw &1 fag.
faq &Th Ara3-aTw & @1 g/A TAH)
# I FT A9 F {40 A1I%q% FEH
BN aqr wfawfreq g & gz
%1 AFA FT TG T a7 78¥ |

SHRI B, SHANKARANAND: The Hon.
Member, while making his observations on
various aspects of the disease, has tried to
quote cortain figures of the rumours of small
pox cascs. We have been able to eradicate

small pox in this country in 1975. From
the globe itself we have been able to eradi-
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cate it in 1975 itself. This is not the first
time that the hon., Member is referring to
rumours of small pox cases. Rumours have
been carried in this country in the past ; aill
these have been gone into in details, Studies
have been made. [nvestigations have been
carried out from all angles. It has been
established—and 1 would like: to make it
clear to the House—that there has not been
even a single case of small pox in this
country. If at all any such cases have been
referred to the hon. Member, they are only
rumours. They do not indicate that there
is actually any case of small pox.

The hon. Member also referred to the
meeting of officers from West Bengal Govern-
ment with our people. He wanted to know
whether the required tablets of Halogen
were supplied.

MR. DEPUTY-SPEAKER : He said,
they wanted S crore tablets and you were
good enough to supply one crore.

SHRI B. SHANKARANAND : We have
promised them about whatever amount of
tablets needed by West Bengal Government.
It is for the West Bengal Government to
lift them from our Medical Stores Depot.

MR. DEPUTY-SPEAKER : Mr1. Rajesh
Kumar Singh, through you, the message
should go there.

SHRI RAJESH KUMAR SINGH :1
will send the massage.

MR. DEPUTY-SPEAKER : You can
send it through Mr. Satvasadhan Chakara-
borty.

SHRI B. SHANKARANAND : The
hon. Member also referred to certain as-
pects of drug manufacture, availability” of
drugs, certain lapses in this regard and so on.
He also said that ‘life-saving drugs’ should
be made available to the people within
their power of purchase. I certainly agree
with him. I also agrec that drugs which are
not useful, which are not efficacious, should
not find their place in the market. But
manufacturing of drugs, as he himseif has
said, is not with our Ministry. If he wants,
he can direct this question to the Minister
of Chemicals and Fertilisers and he will be
able to throw some light on this. Now the
hon. Member has said that there is no
small pox vaccine available in the market
and it needs my attention. I will certainly
look into that.
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SHRI G.M. BANATWALLA (Ponnani):
Mr. Deputy-Speaker, Sir, the outbreak of
this epidemic in various parts of our State
is most agonising tragedy because we find
that the outbreak of the epidemic could
have been prevented, Now, we find a gene-
ral pattern in various States with respects to,
the outbrecak of the diseases. In the first
instance, we find that contaminated water
and deplorable sanitary conditions play
havoc with the public bealth. This has to
be taken care of and without trying to cast
as persions, I may put a few examples be-
fore you. In Calcutta the main cause is the
polluted Hooghly River where excessive indus-
trial and municipal wastes are thrown into
the river, water filtration plant is Jocated at
a point where toxic effluents are discharged
into the river. Further, it is very shocking
that Water and Secwage pipes run parallel
and there are innumerable undetected lea-
kages.

Similarly, we find in Gujarat, wherever
this outbreak of disease happens, what you
call the ‘killer jaundice’, the virus responsi-
ble for Hepatitis-B can only be carried and
transmitted through human excrete which must
contaminate drinking water in order that jaun-
dice is caused. Now, this shows the deplora-
ble state of affairs with respect to water
supply and sanitation and how the conta-
mination is responsible for all these things.
The Indian Institute of Virology, Pune, had
warned that water pipes have become porus
and water supply contaminated because at
many places the lcaking gutters have come
in contact wih the poius drinking water
pipes. Therefore, we must emphasis upon
this tragic aspect of the entire situation that
contaminated water and deplorable sanita-
tion conditions have played havoc with the
public health, must therefore empbasise
that extensive de-contamination and sanita-
tion drives be launched on high priority
basis. Now, without going into the techni-
calites, we would like to know from the
Government as to what type of assistance,
as to what type of activity is carried on
with respect to this vital aspect concerning
public health,

Another point that we find in general
pattern with respect to outbreak of epidemics
is the gencral a apathy of the authorities
responsible for maintenance of public hea-
Ith. In Rajasthan, we are told that the situ-
ation had so deteriorated that a writ peti-
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tion came up before the Supreme Court,
alleging that hundreds and thousands of
deaths were taking place in Rajasthan and
something must be done. And then the
Supreme Court had to give directions to
the State Government to take every caution
and every step in this matter of great impor-
tance.

-

In Delhi we find that there are a num-
ber of cases of malaria. The hon. Minister
claims that there is a decrease, but despite
the decrease that.. is claimed and for which
we give him the necessary credit, we find
that the number of instances is 47063. 1t is
considerable. What is happening with respect
to preventive measures ? It is a fact that the
fogging machines that the New Dclhi Muni-
cipal Committee or the Municipal Corpora-
tion have areinadequate ? Is it a fact that
most of these machines are out of order ?
Is it a fact that fogging, if carried out,
is done only in selected VIP areas to the
neglect of thickly populated colonies? These
are the points to which attention has to be
given.

There is also a conflict between the New
Delhi Municipal Committee and the Delhi
Municipal Corporation. We find that they
blame each other. The New Delhi Munici-
pal Committee says that the water supplied
by the Corporation is contaminated; the cor-
poration, on other hand, says that despite the
fact good water is supplied, it comes into
touch with the tubewell water here and it gets
contaminated. This controversy must be
sorted out and we should know what the
facts are.

In West Bengal, we fined that the Natio-
nal Institute of Cholera and other diseases, is
reported to have werned the Government
there long ago that the drinking water sam-

ples taken from several districts had dysen-

try bacteria, but no preventive measures
were taken in this regard. Let the Govern-
ment enlighten us on this particular point.
* We understand that such was the apathy of
the authorities in West Bengal that the pri-
mary health centres and district hospitals
and others did not have the requisite medi-
cine etc., when the epidemic really broke
out. This is a very deplorable state of affa-
irs and must be taken serious note of.

In Gujarat also we find the apathy on
the part of the administration and the auth-
orities responsible for non-availability of

MAY 2, 1984

Kala-azar, ete. (CA) 256

antigens to cure the killer jaundice. Such
acute was the non-availability of these anti-
gens that the medicos threatened to stop
work. Then only some action, though inade-
quate, was taken. This Honse must be en-
lightened on this topic.

I would also like to put a few specific
question to the Government and 1 would re-
quest the hon. Minister to give pointed re-
plies to these irrespective of any considera-
tion. Here, it is the question of human
lives and thousands have been killed. Is it
or is it not a fact that the National Institute

" of Cholera and other diseases had warned

the West Bengal Government of the outbreak
of the epidemic ?

If so, when was this warning given ?
Has # come t0 the knowledge of the Union
Government whether adequate steps  were
taken pursuant to this warning and had our
Government given any warning to the
Government of West Bengal with respect to
the outbreak of epidemic ? If so, what
action was taken

Sir, I would like to know—when did the
first incident take place in West Bengal, of
this particular virus ? Isit or is it pot a
conclusion of our Government here that there
was apathy on the part of the administration
in West Bengal, despite warnings? Let us
have all the facts, so that we are able to im-
prove the situation further,

We should also be enlightened on certain
other points. Just now, the hon. Mihister
has said that Central assistance was given to
the West Bengal Government. When did
the West Bengal Government ask for Central
Government assistance ? I had also asked
—when did the first incident take place 7 1
have also asked whether any warning had
been given. Now, to connect all these, |
may ask this question, When was the Cen-
tral Assistance called for by the West Bengal
Government and whether was that assistance
promptly given or there was any delay ?

The Central Government have said that
it is for the State Government to lift the
tablets. What does that mean ? Does it
mean that the Central assistance has been
provided and the West Bengal Government
has delayed in lifting the tablets ? Are we
to understand that in this matter of great
importance, affecting lives of people in West
Bengal, the State Government has failed to
act 7 We must be speaificall} told whether
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the State Government has shown any delay
or any failure or any apathy in lifting the
tablets. I do not further understand what
you mean by lifting of tablets. Can't you
rush these tablets there ? However, these

are matters for you to let us know in all -

detail,

Now, our experts say that the virus has
mot yet been coatrolled in West Bengal,
whereas West Bengal Government claim that
the situation is well under control and it has
been contained. What is the actual posi-
tion ?

If 1 have heard correctly, the hon. Mini-
ster has said that there is a danger of this
virus now aftecting the ncighbouring States.
This is a very serious matter. Here, certain
constitutional responsibility has also come
up. [ may refer to Item 29 in the Con-
current List with respect to epidemics which
may spread outside one” State and affect
other States also. There is certain responsi-
bility of the Union. Article 73(1) (a) ex-
tends the exccutive power of the Union to
the States in these respects.  Then, Article
257(1) emapowers the Union Government to
give specific instructions to the State Govern-
ment in this particular matter. 1 would,
therefore, like to know from the hon. Mini-
ster that when the situation has taken such
a serious turn, that even when the neigh-
bouring States are threatened, then invoking
the powers under these various  Articles
(which I have not read out due - to shortage
of time), whether specific instructions have
been given to the West Bengaul Govern-
ment ?

If so, what arc those specific instructions?
If those specific instructions are not properly
carried out to the satisfaction of all, will the
Central Government take up appropriate
measures under the Constitution ?

If must be said that the epidemics arc
unfortunatly manmade. The role that our

Union Government plays, is very limited. In

this statement, the hon. Minister gives a very
poor picture of the role that the Union
Government can play in the entire question
of public health. We are told— I quote :

‘‘@entral assistance and guidance is avai-
lable...” and further :

‘... However, whenever there is any out-
break of a disease in an epidemic formy
and there are requests for Central assis«
tance, or whers there s a danger of such

disease spreadmg to other States, the
Union Government renders the required
assistance.”’

So, you bring yourself into the picture
only when an epidemic breaks out, and when
assistance is sought. Otherwise, you can
continue to slumber and snore.

SHRI M. RAM GOPAL REDDY :
Where ?

SHRI G. M. BANATWALLA : Here
in Parliament, or in the Department here.
I am talking about thé Central Government.
I ask whether a greater and a more active
role will be played by our hon. Minister with
respect to public health.  (Interruptions) It
you feel so disturbed, I will conclude, When
we discuss human problems, you are disturb-
ed. It is something fantastic.

SHRI B. SHANKARANAND The
hon. Member has asked whether we have
given any specific instructions to the West
Bengal Government for containing the dis-
ease. I have already replied to this, while
replying to another hon. Member’s question,
viz., what instructions bave been given, or
what suggestions have been made by the team
of the National Institute of Cholera and
Enteric Discases, which went into the investi-
gation of this disease.

I have also given figures which have been
given 10 us by the West Bergal Government
about the number of cases, and of deaths
also. The hon. Member alleges that the
Central Government, according to him,
comes into the picture only when there is a
danger of spread of the discase to any other-
State, or there is an outburst of the discase
in an epidemic form. Let not the hon.
Member forget that the health aspect of the
country is not limited only to these few dis-
cases, which are communicable ones. Only
last year, we have passed the National Health
Policy. There was a good deal of debate
on various issues. The role of Central
Government in the matter of public health
in this country has been discussed, and deli-
berated upon in detail.  So, it .is not that
the Central Government snores and slum-
bers, in the absence of any epidemic or out--
break of any disease. Health is, of course,
a State subject under the Constitution. But
still we have been assisting, monitoring and
helping in all matters of health—diseases
and their control.
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‘We have laid emphasis not only on the
curative aspect of the disease but also on the
preventive aspect of the disease and the pro-
motive aspect of health. So, it will not be
correct to say that we are not at all serious
about the health problems of the coumry.

About lifting of tablets, there is a medi-
cal store depot in Calcutta and medicines
are delivered from that depot to the State
Governments including the West Bengal
Government, whenever they need such medi-
cines for curative or preventive purpose.

As regards advance warning about the
- outbreak of the disease, according to the
information available with me, Ishould say
that a team from the National Institute,

Calcutta, investigated the outbreak of the’

disease in West Bengal on 26th and 29th
March, 1984, The first casc that was re-
ported was on 27th Fcbruary and it was an
aduft male. Now, on the study of the
various cases which have now been quated,
is the final disease is more prevalent among
the children between the age group of 1 and
3; and the deaths also occur among the
children. The prevenative aspect of it is
the care for the personal hygiene and envi-
ronment sanitary conditions. Pcrsonal hy-
giene cannot be bought and sold; it is a per-
sonal effort of any individual that one should
take care of it. Of course, when there are
leakages in the water pipe and thc sewage
pipe, perhaps thc government has to take
necessary action to see that such leakages
are stopped and there is no scope of any
contemination between the two so that we
can take necessary steps to stop such things
and prevent further spread of the disease.
But mainly the personal hygiene and sanitary
conditions are the basic things which can be
taught to the people through health edu-
cation and they are the most important
things. Along with these, if we can ensurc
safe drinking water to the people, perhaps
the disease can be contained very effectively.

SHRI G.M. BANATWALLA : Unless
the connected answers are given, the picture
does not come. When the diseasec really
broke out over there, the district hospital

" and the primary health centre were woefully
deficient in these medicines. When did they
ask for central assistance because only then
we would be able to have a picture of the
situation ?
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MR, DEPUTY-SPEAKER : I do not
know whether he has got this jnformation.

SHRI_B. SHANKARANAND : The
West Bengal Government requested us to
supply the tablets immediately and we made
the supply. There had not been any delay.

SHRI G.M. BANATWALLA : When
that aid asked for ?

MR, DEPUTY-SPEAKER : Whatever
information he has got he has furnished.

SHRI G.M. BANATAWALLA : There
is no reason why he should try to come to
the rescue of Shri Satyasadhan Chakra-

borty. He will keep quiet. Let him
answer it.
MR. DFEPUTY-SPFAKER : Whatever

information he has got, he has given it. Shri
Ram Gypal Reddy.

SHRI M. RAM GOPAL REDDY : Mr.
Deputy-Speaker, now we are not here to
score a point in the debate.  Mr. Banatwalia
i3 trying to scorc a point in the debate. We
ate all ashamed of the spread of this disease
in this country. It will affecct our prestige
international'y. When our prestige inter-
nationally comes down, the Tourism Depart-
ment will suffer. To avoid it should be
the aim of our Government. |
am particular that this should be contained
in West Bengal and it should be completely
eradicated from cvery nook and corncr of
the country, inclyding West Bengal,

(zaawra)...
| AAT, AWE FIT HyEY )

MR. DEPUTY-SPEAKER : He makes
the shortest speech and puts the shortest
question.

SHRI M. RAM GOPAL REDDY : To-
day I am going to make a lengthy speech.

MR. DEPUTY-SPEAKER :!
allow that.

can not

SHRIM.RAM GOPAL REDDY : Now,
1 really pity this Minisicr. He has to look
after the health of 70 crores of peoplt and
every year this figure is being added up by
anothcr one crore and 60 lakhs of persons
and that also with compound interest it is
going ahead, and I really pity him, how. he
looks after them.
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- In Russia—we were there—in a house
only two or three or four persons stay. A
fifth man €annot stay. If he stays, the
house owner is prosecuted. Here in our
country in a small house, we find that
twenty persons stay, When more than two
people stay together, or when two children
sleep, one sleeps on one side and another
sleeps on the other side, and the bad smell
passes on from one child to another. What
I have been saying is, create boy should
put his feet in one way and the second boy
should put his head on the other side so that
the bad smell passcd on to each other,
and the diseases will not spread.

As the Minister has correctly stated,
there should be education, as to how to keep
up good heulth and not only is this the duty
of the Government and the Government
officers, it is the duty of the political workers
also, When we make speeches here, why
not devote at least a few minutes for this
subject ? Whenever 1 speak on any subject,
I speak about this also. In Calcutta this
problem of Oxygen is accute.

Oxygen is becoming less and less day by
day and even the Police constables in many
other countries like Japan and other coun-
tries, feel it and polluted oxygen is taken.
So one should avoid pollution. Water is in
scarcity, Six hundred rivers flow all over
the country. Even the drinking water that
is supplied is barely enough for drinking
purposes for the huge population. Now, 1
want to know, how to eradicate these evils.
We have to provide clean houses to people,
If we do not check the increase in popu-
lation what will happen to this country ?

Nobody is thinking about it. ! want
the Hon, Minister to 1ake action to control
population. The other day, 1 was aghast to
see that......(Jnterruptions), '

MR, DEPUTY-SPEAKER : Do you
believe in family planning or not ?

SHRI M. RAM GOPAL REDDY : Yes,
1 have only two children; my children have
got three and one. We are all aware of it,
We have got a big house.

I want to tell the Minister that unless
and until there is some population control
these diseases cannot be controlled. Other-
wise, the spread of the diseases cannot be
controlled. In Calcutta one crore and 60
lakhs are there; in Bombay city slums are
increasing- -And the Minister has spoken
about the Gujarat Government alse.

Earlier, there were not many deaths due
to jaundice, But this time the jaundice is
killing several people. In Gujarat 300 people
have died and we are ashamed of it. This
is an all-India problem. This is not parti-
cularly confined to West Bengal. Mr. Jyoti
Basu is now going to China. As our Prime
Minister, Shrimati Indira Gandhi, has cut
short her visit two countries, similarly,
whether Mr. Jyoti Bosu is goinfg to do that
sort of gesture ? This is a simple question
which my friend. Mr. Mohanty, bhad asked.
For that half-an-hour shouting was not
necessary,” Prof. Chakraborty, who is so
vocal and so knowledge, can also say some-
thing and advise his Chief Minister that this
is the feeling in the country and pressure in
Parliament that if Jyoti Bosu cannot cut
short his visit, let him reduce his stay ih
China. The epidemic does not give advance
intimation. And like weather forecasting,
the Minister cannot give any information
about outbreak of, epidemics. ‘That is why,
when the epidemic breaks out, it must be
fought out on war footing. We should pot
go on attacking each other. When the
Minister keeps medicine in Calcutta itself, is
it not the responsibility of the State Govern-
ment to immediately draw the medicine
from there ? For that what was the actual
delay ? By wbat time the medicine reached
there and by what time delivery was taken
by the State Government from there ?

SHRI B. SHANKARNANAD :1 must
thank the hon. Member for his efforts to
attract the attention of the House - to the
problem of population explosion.

SHRI INDERJIT GUPTA (Basirhat) :
Do you agree with his ‘popular® suggestion
that the people should sleep with head on
one side and legs on the other.

SHRI B. SHANKARANAND : This the
hon. Members can very well understand in
terms Qf health and medical treatment. How
we sleep, on which side the head and legs
should be there, that is not the concern of
the health Ministry.

The hon. Member has asked as
Mr, Banatwalla did about the request of
the West Bengal Government for supply -of
tablets. On 20th of April, the Director
General of Health Services himself went to
Calcutta to enquire about the problem.
After having discussions with the State Gov.
nment officials when he asked whether they
had enough stock of tablets, they said that
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they would inform . their requirements. On
24,th April, they requested us to supply
Halozone tablets, On 25th of April we sent

a communication that the requsted medi--

cines may be supplied. I have given in my
main speech as to how much gquantity we
have supplied. 15,6 lakh Halozone tablets
were made available on 30th of April and
additional 2 lakh tablets were to reach yes-
terday. 1.43 lakh packets of oral rehydera-
tion have been supplied by 30.4.84 and addi-
tional one lakh packets were to reach yesters
day. This is what we have done. Jaundice
is not only the Gujarat problem, but it can
be seen in any part of the country, I can
be seen in any part of the country but not
in a form ofoutbreak or in an apidemic
. form. However, these are the diarrhoeal
diseases and these can only be controlied if
we can provided safe drinking water to the
people and if people maintain their perso-
nal hygiene and sanitary conditions.

off T fasm arEETA (FAYR)
JITSYE UFIY, Tg TG & AFILA 977
¥ fier go agaaqer w3 &t fasga ffaa
&T & < faar a1 &« & A4 wgRw F1
a1z famrar [gm fF 57 999 ¥ qga ax
W 99T 9T 991 g1 A § 1 A5T A% Fow
1 e §, ¥ zEs X 7 Aifeq fem
o1 fF TR 58S R # aigw ¥ afus
fearaedY & | o KT TR T A
faq foar a1 @ awR ¥ ag 1w frar
a1 fiF & &1 g qF 3T W HIT |
afeq g% ag w37 § U W A5 T
g fr o1 Q¥ @ w9ar Wr A g G
e & g fesiifawr que fewgfeqdy

BT T ST | -

. mEwisg i WAy
& #Y o AT R B ¥ AR 9AF
St F @I O A5 f"RA § Iay
g @ wmAr § ) G F AT AW
Fqararqr fr g@ ¥ A Q SAT AT
odYo ¥ AWML E | 68 FUT ¥ IATEAT
& SEd @ wAw T AoWle ¥ v §1
wﬁ;gs.g% seie § ag fear war @
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A ag Y faar war @ fr gfqas qiw e
T HoFYo ¥ WA § 1 AT ¥ gEAT WY
T @1 FIQ A AW g fe gw 2w
¥ o ®OF 79 & 1 70 wOT WY

JTdear ¥ & wUT o dte ¥
qifed s us ®A¥ ¥ @ § |
IR AW ¥ 40 wE W TR

Ut § W1 Hear gfaar &Y oe-Sler
2 fegrmam & gz Afaml # 50
9§z g WM FEw afvamiy Wi
gier s_W & | TEMGE F oS
oWl 43 9§, ¥ FT «AAY §, IF q@rN
argan w1 f afvamy &l eimsdw &
fergeia & 50 93¥E g5 TAY § 1 #4T
OF $UT &9 A1 O FUT Yo do ¥
Qfeq S g9 qfeamqma & @ & ?
da & gat wal § oW & ag w1 woge
q1aeT 98 & 1 g 919 ¥ ¥ feuw qam-
W& # wfer § faaw vgr mar 3 —

“Maximum under-nourished people in
India

India has the highest number of under-
nourished people in the world-201 million
citizens-according to the recent United States’
Food and Agriculture Organisation's esti-
mate."’

qiqd ag § i seadfifaza st an
HAT AIAAT &, IA® HATAT 6 FIIE AW
T § oY Few o fefass v & godl.
&g g1 fawaiv &1 20 4T A1 A
gRfaas § qfsa &1 fog 3w & @ waT
| €o @o & difzd g uw Hq% w17
Fig g B: $UT A Hew AT fofawa
wq ¥ fagerin g o7 g $OT wwegd
fagw & qifea g, IT S & My 7 2
ESITT O% §U FIX AT & GRar |

gHT JXA § g WIN, 1984 & AW
¥AaT AP T AT Ut fr xg AW A
%) e & wiow T fedaa & difgm &
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8 ATW, 1984 ¥ NTAIAT ¥ g WA ey
¥ qavar ot fs g9 2@ § 50 v AT
wafer & dOfsga § | g7 I H IFA DN
ater & wiwd o §-1982 § 19 i@, 87
g7, 015 @Y AT 1983 ¥ 16 wrw 77
g /iy wafar ¥ qifga gg o Far fa
&1 gaiar fw 5o e § sfad atr =79-
faar & Afeg &, favd Afvdy &1 ga%
qrE Hiw® Agr & | Hrawrdy g€ g 5 wien
qraar qredl WY e d Afga 1 ag
NAry &7 @ T

=t Fqrgaw st w7 oY qar Far {5
¥ wge g qifga T e qar g afe.
A AL FAT  wgT Ag AT Ay IqTSr
g & &Y qX I® AW AAIQ A1G § ar
wil ) o gt § fr wEY g o ag
Yo AT A &1 T AW § @ A7 F7
SR @ KEE AT oW IF
g gas) alfefggas fedta aft we
W AT ey & @ faas ga
UT N FZA 8, WX T &Y Aqq §
garqr § & foow sy agt & 25 e &
Ffgs NN 7 A& forg sgr MW &
FUAT § | walfy &7 g8 NQIE FT QAT
agt wiga @ fewm® & adt @@ 9
g1 € 9O FIEITT, W I, 4
%Az, ¥, ¥fag, gaw, o7 9 A fawr-
g o1 @ § ) oF gnergfen.ar rRwE
g faay srel oy difea § 1 g =N
T @ g1 sufag @t #iwe) & dar
arg at giees § 5 e3@= 7 I97 foaaw
@ A7 ad) § 1 95 9T AW AR

¥ A& § 1 T AT § AT ‘(Elfﬁﬂ‘.

auwar g f& 2000 as fgrgew & w18
ATEHY QaT T a9 o AT &
wafwr & gaw & oft AT andt am
W 9 1 &Y qgs A7 agr 9T wgr 91 fe o
ORI A%BT §T A HIT THaY § aF
®YT ¥qT WA FW GHAT | AT ATE W
@ o o Qfayg, feeelt & § WO &v

FwRE
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gretg &1 fesd &Y wal & agr ax aufar
COHT G T ST §4T §Y
wr ) i agrge a3 A8y i HHT
FILWAT)

It taking the m.mé‘ of Harikesh Bahadur
unparliamentary ?

MR. DEPUTY-SPEAKER :
through the records,

st un fasre qream o fesAr #
"o feaqr w1 gar F107 FAT Aq AFEA
WA €21T PrEed A AN BT gaar
fag 1 srgi Y sy @reT wg fast @T
w0 981 Ay @y | g9y qg g e
wqr & wgi x@® AHA AT AT @
T 9T XART F4T AGT AT | §H TSFR-
NHIZ ¥1% 9 @Y & | WE waq F iR
fegqa &1 agi A &1 191 AV AY w7
FTA( GAAT A7 IFAT & | qIHY AT GaAT
4 ﬁqﬁmtraﬁmaﬁﬁ
g7 €O H§ w1 ®IW g HIX A Y
gfe 4Ty sy &1 @I FTHFWE
FY o g AgId €9 IFAr ¢
& Fegart § qQ AT O & qrEy
T QIET & A€ A AT HZIWIT G
FIQAT | AiqwY faeet § sg T W 1

MR. DUPUTY-SPEAKER : Now, you

will speak a few words about the epidemics
also.

SHRI RAM VILAS PASWAN : I am
talking about the cpidemics. I don't know
whether you are following Hindi or not.

MR. DEPUTY-SPEAKER : I am follo-
wing. 1 am saying you concentrate on
that.

st T faena qraam : § wafar &
are § ¥ @1 971 WEHLaA% ¥ fae¥ &
WU GN @l g | FEL TSl W q@ a1
H19 B1E {fag |

s & 1977 ¥ g AT 9T & FIE-
W & Y q R0 ISEAT 91 | AN wyr
a7 f&-gA greilge ¥ &1 g & wfew
/0T &8 WA @A ) 99 @HY e

I will go
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qroae St earees q4T 4 | I w37 v
o & Ay § 1y IFw frar &l wgr
fe 3% & 9w wUEd | wear F maaEy
N fEd i fes 250 Aty &
fre dda frar ate v 5 & @t ag
gar at fewniga w1 g weqar wy .
7 v ffqg | I arg faselt & &M
Fgi 7T AT SN FgT R ow g §
wfys @1 a2 §1 fee &Y J97 favan
aq FATEET TAT J2T A S ey qAY
g, g agi M g Fmw f5 A

g F FAT A AR F 1 A7 foy +gr -

fred gare g afas A at & =g
ud A F 0 agh Tw AT I wyrfE
g gt ¥ afgw i AT g ..
(caa=r)
Mo Wy zogEA (UWIYY) : GA-IAY
Ay 9T w7 @, §A.3Y smaEr @
RGN

ot Tia faeq qumarA ¢ & g au-

war g & qwwe F ydr £ fafad & o

gF e S & qig ) fold a7 g,

FE YA IR AT ATITR ) 1978 H I@

T ¥ fagiv # srenaT 7 V¥ & fag

s ffar Tar ag & arawm AfEA

JAWT FIW-AT UFAT AEY T AFT ) gAY

SEITH 1965 ¥ 1970 ¥ AT Hw 2w
¥ nafear gy § 991 91| o7 fezene

T FAHT AT §, A AW 7 AGY

frar | fagre & ad f FimNT 99 @
21 g fa¥ ¥ |aqr, e -

foqu, GEATEATIET Tig  gE AT

qE g, JEiax70T AL 1 gA,

Fareit foar graige wavT el § §)

w avg ¥ gz, gforn, qzan, Qgae,

WYX, ARG AN arereat fady Y gawl

adz § § 1 €1 goT e A el

- %Y 35w gefma Ay @l . @ s
" gg § i waw deadi Naar § awe o1

97 TUHE §9 9T W1 91, AT IEHT 9T
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FT &Y a7 ¥ Ay § 1 wwet agrEs
Tq 9EE w7 9ifgy 9t wafs &) gxae
% feqr mar & | F aiwd fammwe 3
£ | TAF 1A 9% A o WIAEAT TFAT
§ o% 797 qar wfy =few 9T &ew awe
FTAGT & 1 £ 7399 ¢ €% g
% %1€ 19T 9 o ¢ faas SR Q
gAY €5d) aF 859 FIT ATH FT )
MR. DEPUTY-SPEAKER : Please con-
clude. It cannot be a general discussion.

SHRI RAM VILAS PASVAN : Sir, 1
am raising a very imporfant question.

MR. DEPUTY-SPEAKER : Do you ex-
pect a reply from the Minister for all the
issues you are raising ? Calling Attention is
specially to call the attention of the Govern-
ment. N

SHRI RAM VILAS PASVAN : Regard-
ing what ?

MR. DEPUTY SPEAKER : You must
only deal with epidemics.

14 brs.

SHRI RAM VILAS PASVAN: Iam
concluding in a few minutes, Sir.

st g9z arqq fear &, I 80 9He
ggdt &% ¥ wgi dw qudE gaEa
g, agi dw qriz BY gar § T
#x ¥ ogi 80 9WE qigAAT § )
T ¥ wqe frav @ fe aa & ot @af
giar &, 3z fas e qT @aEr )
This is for rural medical care on paper.

afz g do fad w7 249G, §W

- #fewq BaT F waew A wg F—

Most of the facilities for the rural health
care established during the current year exist
on paper only according to the official report
reccived by the Ministry.

ag maddz &1 fend § 3l & gt www
# g ATANT I5TAT 47 f5 arad agi fead
Tgzd AQIMTE ) g &Y ag o
ger a1 fis s qeemEl & wvver Agf,
&1 I A €T AT XA go qnar
fis 1982 ¥ o7 T 18494 Afeww -
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- qZd IO § aar fafeer aTerd aed-
el § 4454 G WA HY Qe § 0
| o& aTh at TRd ¥ ANaTmY §. g d
TE IAFY qrezq grolr 97 § A Fad

avw dw ¥ agrm®t dw v@v d ) famk

fag sT® T1@ T wY wAY &) ogW
fam gad agh & A & goar Fgar
g fe oit forg w1 N ez w1 gaar
gRIR FA® AT qAAArar  f2ar, @iw
Eow Y foedrdY ofagia & ST &
AT sy qIEIA 0T A1t 8, afe Feed
gt &1 F1E QT HaT § AT FH WP
HAT YA VAT Y ATV AT FIX FY
are <@ W@ ], Argw 3 swa Aar |
&, gqY avg &1 dur e & oo Wy fwar
ST A JAFT FA1FAT TN FY sy
ar 9§ 1 gA ST —Health care should be
declared as a fundamental right to every
citizen. ST PMT AT AN F g7 F w9 §
FIq¥ geTr Wigar g ) daR, 897 #Y
e ghear gfagc sraed calfanas Y
HIT ¥ AFAqigy MAXE T AT <@ 2,
g4y uF Aty ag @ fr o9 1 wEidew
ez wifga fegr wo ¢ g, fag aw
faselY & WigaT Vfeay a58 2, Far GI&IT
2 & gAY TQAT 9 W IF T FA A
@ § ar Agf 1 Wig¥e ¥ faeq w1 a9g &
TR @I § Y T g |crd #Y
I & vAwr wa.sfawa @ 1R &
< 9T a1 Jar § @Y S5 qegans il
FNg TFEd & U F NFC FAT $-
FIA1 9873 &L § | i, 41 GIHTC &AW
¥ aqAw gea afad THggE @ a1 @y
& ar 7t | WiF IT aT W WHT T
EJH AG BN, AT q% @ AWQ W1 gFA0
g¥ag agl &1 smgiaig g w1 7 1983
# qx srafie fear ar fagi wgr aar qr
fis g df & qrgde 5 fezw aee @ wfgg
Igh q1g AqAN {39 FiEw FaAr qoq
S & gray § R F7 A AT fw
W @ fasg o mRdIgEE 1w @

T qT mnmﬁ.gﬂmwmﬁm'

, W@ Far afi ? afz caw frg g

w2ar 9% &) f5 g 59 owarr qar v
agar, Tezd A iy o faefanr qares
1 T &Y ag g@rT &Y AT wifgg

'ar&mq-smtﬁ ¥a v & foag

g% qfae @y & & 7 FrETAT w1
@y g wta @ wrAr & gad fam oz
HTT FHT $IGT &, IaT azg ;N # 7w
gfamig’ warT w37 & fae afs gowre a7
§ QFIZT @S HIAT 9EAT I IAF FGT
qifgg 1 g & § aEwI ¥ q@AT AR
g f7 7a1 3o &) sz e 0 anfaw
faqy sy ar Y 7 g wg § $5s
A ®w A ¥ wifew wEr Qgar g,
faa¥ grasy ¥ &3 fqaw 377 & epvavia
e & oY a9f I3 & fqu frar @ 1 @
2q ¥ wrEl §Y wEar § o5 A famgam
g1 ¥ argart agi fasld T3 1698
a1 gar ?, IfFT $85 Usy g ¥ ¥
aft 7% fedle adf fear &1 gart use.
qfe & g9 g4 W 97 fafasr gree-
waw faid dfaad ¥ 3 & o gad
atdFFgTEemy A I N g & fw
gTHIT 7 fanldt vae w1 9o T faar @
afea qEY usy gIHId ¥ oY aw Suwl
STy AT @) IHT AAAT AE FT W &
fv Ia%Y 7 a1 a1e W w1 wiawrr
g, ¥ Al w3 aey § AR A 3F Qo
T qy w7 wfawic & 1 feeelt & dw
o deqr #§ Q¥ v § WY wEoRieEdT 7
¥ & | 99 ¥ frar fagfa Yve aman
gaT & faad wga SaH FmAdAr W &
A faar war § 1 wfET gad aTs qFWER
# AT & AT w7 B wagyr gl
7§ &1 & wgar g g e 9w ag ¥}-
au fedfisr § &Y gawr fec W 1808 %
ez ¥ vaw wiagar ¥ sfa sy )

ey & s s fiar el ArgEd
oA T e ® e §
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§T TBTAT §, THIC I 9 TFAEIE S SHRI RAM VILAS PASWAN : This is
frarz 5% o)% 5 @t Sy W gET & your answer. It is not my answer, The figu-
N i | _ Tes are given in your answer.

MR. DEPUTY-SPEAKER : I congratu-
late you, Mr. Paswan. You very carefully
throughout avoided West Bengal.

SHRIT RAM VILAS PASWAN : It is not
the problem of Wzst Bengal only, It is natio-
nal problem.

SHRI G.M. BANATWALLA : He did
Rot repeat.

MR. DEPUTY-SPEAKER : Yes, 1 agree
with you. He did not want to repeat,

SHRI B. SHANKARANAND : Mr.
Deputy Speaker, Sir, the hon., Member has
quoted various figures of people suffer-
ing from various discases in the country.
And he has said that almost all ‘the people
of this country are suffering from one
disease or the other. I do not know whether
I can say this is an example or whether there
can be any better example to say that even
the Members of parliament who arc having
a little good conditions, reasonably good
conditions of living-also need medical faci-
lities at their door-steps. Also medicines are
required even for people like Members of
Parliament who have got reasonably good
‘living conditions. They want medicines.
That means, they are also suffering from one
disease or other. Or it may be ailment, some
sort of sickness—minor ailment or major
ailment.

SHRI HARIKESH BAHADUR
(Gorakhpur) : What about the Minister ?

SHRI B. SHANKARANAND :
also & Member of Parliament.

[ am

So, it is no use saying that so many peo-
ple are suffering from this disease or so many
crores of people are suffering from that dise.
ase. It is & matter of fact. Weare not going
to argue against that. The question is, how
can we solve the health problem of the people
of this country ? And the hon. Member has
said that there are enough doctors available
but there are primary health ceatres where
there is no doctor. Thisis also a fact. But
regarding the number which he has quoted,
1 do oot agree with the figures he has quoted,
Itis also a fact that a few primary health
gentres and sub-centres, ,, ;..

SHRI B. SHANKARANAND : I am
saying that I am not denying the fact.
(Iterruptions) The hon. Minister has raised
various issues about various diseases. Perha-
ps, these were all raised when the document
on heath policy was discussed in the House.
The call-attention motion is limited to certa-
in things. Unfortunately, this call-attention
motion has been clubbed with so many
diseases where no justifiable Ciscussion or
satisfactory discussion can take place on any
particular point or any particular disease.

SHRI HARIKESH BAHADUR: We
want “a through discussion on various
diseases. Pleasc make a request to the chair.

14.07 hrs,

SHRI F.H. MOHSIN in the chair.

SHRI B, SHANKARANAND :1 also
want that such things should be discussed on
the floor of the House so that the attention
of the people is drawn to .these problems
because our main emphasis in the Health
policy is “People’s participation” and lay-
ing more emphasis on preventive and protec-
tive health policy. These are fundamentals
to which we have placed the National Health
Policy and this House was gracious enough
to pass the Health policy. Perhaps, as the
House knows and the country knows that
the New 20-point programme of the Prime
Minister-- points No. 13, 14 and 15— lays
morc emphasis on it. Especially, point 14
says that these discases iike leprosy, TB,
blindness have to be contained and control-
led and therefore various eradication pro-
grammes have been undertaken by the
Government. That is why, we are now thig-
king in a new way as to eradicate the disea.
ses which our common men are suffering,
For that, special schemes and programmes
have been chalked out and the targets have
been fixed. I should say that I appreciate
the views expressed by the hon. Member
that the allocation for Health in the Budget -
has gone down over the years, Naturally,
we have to cut short our programmes and
schemes to that exsent. In the meantime,
the population has doubled, Bit the alloca.
tion for Health in the Budget has gone down,
1 would request People’s Participation and
help in solving the health Problems in the
country, .
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SHRI RAM VILAS PASWAN : How?

SHRI B. SAHANKARANAND : I have
replied to that aspect carlier. This can be
again debated and discussed. I would requ-
est the hon.- Members to help in solving
these health Problems by educating the
people whom they represent.

&t om feame qrewm : ety qgl-
zg, By SNy qy §, S § uw w1 W
I AR ST A A fear gy ag aF
fmmT g '

Poagerafs s g @
gm&tm&ﬁr«tng’?%’ afz
w1§ gab &z Af }, wrqY gawt qad
a8 & € o7 g feqr at ;w1 FEIT
Brq wY Gerdew ugE ¥ Ex a7 @
2o adi 7 sar qIEIT WIKIT N fw2q &Y
T A F1 G § A1 A, Uy gWHTQ
w faar 2 qragl ? g Rew @fam
IR w3 a1 @ ¥ A A A dew
W wrwie fae § miwa s o LeAd
garagl ? folt oF Q@ &7 JwE

@R Ag faar

SHRI B. SHANKARANAND : Though
the questions asked by the hon. Member are
not quite relevant to the Calling Attention
motion, I still say that all deaths cannot be
compensated because deaths can occur on
account of various reasons This is not the
policy .of the Government to compensate
every death .,

SHRI AJIT KUMAR MEHTA : (Samas-
tipur) : Some dcaths may be compensated.

SHRI B. SHANKARANAND : There
are some deaths which are compensated;
accident deaths are compensated.

SHRI RAM YILAS PASWAN : Acci-
dents are not diseases.

T am talking about deaths due to disea-
ses. .

SHRI B. SHANKARANAND Fhese

cannot be compensated.

VAISAKHA 12, 1906 (SAKA)
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The health schemes can be provided as,

“for example, the CGHS Scheme. They are

compensatory in one sense that we are
ptoviding medicines.

SHRI RAM VILAS PASWAN : That
covers ounly 5 per cent of the population.

SHRI B. SHANKARANAND We
are covering the rura}l populmon by primary
health centres,

Health is a fundamental right. This
right is depenpent on duties also. This
fundamental right cannot be absolute with.
out the duties of the people who are deman-
ding it.

As regards private practice, it has been
the considered opinion of all the State and
Union Territory Governments. We have.
passed a resolution about it in the Confe-
rence of Health Ministers last year that
there should not be any private practice.
The State Governments have agreed to
this, .

SHRIRAM VILAS PASWAN : But they .
are not doing anything.

MR. CHAIRMAN : Health isa State
subject. What can he do ?

SHRI. B. SHANKARANAND : Re-
garding constitution amendment, the hon. .
Member has suggested that health should
be made a Concurrent subject. It is for the
House to tdke 1 view. At the moment, the
State Governments are responsible for
health.

As regards the repeal of the Leprosy
Act, we have written to all the Chief
Ministers -and the authorities of State
Goverpments to repeal the Leprosy Act
which iscutdated and derogatory to the
human digpity itself. We have taken enough
steps to convice the State Governments to
take necessary action in the matter.
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The deputy Minister in the Department
of Sports, in the Ministry of Works and
Housing and in the Department.of Parkia-
mentasy Affairs (SHRI MALLIKARJUN) :



