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MR. SPEAK.ER :  I have already 
<l iscussed it. 

(lnterrupiions)** 

MR. SPEAKER : Whatever be 
says does not form part of the 
record. 

(Interruptions)** 

MR. SPEAKER :  I think it was 
I who was serious about it. 

(Interruptions)** 

MR. SPEAKER: Nothing goes 
on record. Yes, Mr. Shastri. 

12.20 hrs. 

CALLING ATTENTION T O 
MATTER OF URGENT PUBLIC 

IMPORTANCE 

DEATH OF CHILDREN IN DELHI DUE TO 

GASTRO-ENTERITIS 

grt ~  mHft ( tfCifT) : l l ~ e  

~1~, if q-f crer.r'fTlf ~ l ~ ~ 

f ~ ~  f'CfClTlf ctiT ~ ~ ~ irf\ 
~~ ~ ~ i:r;:"!t') CfiT ~  ~  

~ iih: ~~  ~  ~ f ifi ~ W m 
it ~  crrnozr ~ :-

~~~  i:t ~ ~ ~ ll ~ ~ e  

~ Cfil"{\!J 'l"ifefi ~ g  CfiT ~ ~  ~ 

'1lll"'IH I" 

THE MINISTER OF HEALTH 
AND FAMlLY WELFARE (SHRI 
B. SHANKARANAND) : Mr. 
Speaker, Sir. Cases of gastro-enteritis 
and other diarrhoeal diseases occur 
every year. The incidence increases 
specially during the summer and 
monsoon months. Insanitary con-
ditions and inadequate supply of 

•"'Not recorded. 

safe drinking water are usually the 
main factors contributing to the 
occurance of such diseases. Mal-
nutrition among the poorer sections 
of the society and lack of personal 
hygiene and health education 
increases the rate of mortality 
particularly among the children. 

The Central Government had 
undertaken a centrally-sponsored 
National Cholera Control Programme 
from the beginning of the Fourth 
Five Year Plan. This programme 
has been implemented in aJI the 
endemic States. As a result of this, 
both morbidity and mortality on 
account of cholera bas come down 
significantly. In order to cover 
diarrhoeal diseases, the Central 
Government has launched a National 
Diarrhoeal Diseases Control Pro-
gramme in 1980. 1 he salient features 
of the programme are :-

(i) To impart hort term training 
courses on oral rehydration 
therapy for medical, para-
medical and other concerned 
p rsonnel ; 

(ii) Distribution of health educa-
tion material t the level of 
Auxiliary Nurse l\.iidwives at 
the Primary Health Centres 
which will help in the treatment 
of diarrhoeal diseases in rural 
areas; and 

(iii) distribution of oral rehydra-
tion salt packets to health 
workers to treat such cases. 

The Government is suppl11menting 
the efforts of State Government/ 
Union Territories in supplying of 
oral rehydration salt packets to treat 
dehydration from diarrhoeal di eases. 
This is aimed at significantly reducing 
the mortality. 

National Institute of Communica-
ble Diseases monitors the programme 
by carrying out epidemological 
surveys in affected areas and notifies 
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the concerned public health autho­
rities for taking appropriate control 
measures. 

So far as Delhi is concerned, the 
information available from major 
hospitals indicates that during the 
months of June and July this year, 
there has been decrease in the 
incidence and deaths due to gastroen­
teritis and cholera as compared to 
the corresponding period last year. 

I woud like to assure the House 
that the Government is always alert 
in such matters and will take all 
necessary steps to meet effectively any 
situation in this regard. 

12.25 hrs. 

[MR. DEPUTY SPEAKER in the Chair] 
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"Hundreds of diarrhoea patients 
are flocking to the hospitals and 
private medical practitioners 
everyday. Safdarjung Hospital in 
South Delhi, according to doctors, 
receives over 100 ~e  with 
advanced stages of gastro-enteritis 
each day, about 90 per cent of them 
are children." 
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''The NDMC health authorities 
squarely la.y the blame for the 
spread of the disease on the doors 
of the Delhi Municipal Corpo-
ration's Water Supply and Sewage 
Dispoaal Undertaking. T c)large 

that the un i:t king has been 
· supplying 'semi-treated water' to 
the DM C aroas.,, 
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"Among the medicines, which are 
not availabJe in the market, e 
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SHRI B. SHANKARANAND : 
The Hon. Member has travelled 
from Delhi, gone round Madhya 
Pradesh, Uttar Pradesh and landed 
.himself in Calcutta with Dr. Carl 
Taylor. All these questions, I do 
not think, are relevant to the present 
Calling Attention. 

SHRI RAMAVATARSHASTRI: 
Do not say like that. 

MR. DEPUTY-SPEAKER: He 
will reply to you. 

SHRI B. SHANKARANAND : 
The question is about the gastro-
enteritis cases in Delhi. It would be 
necessary for me to inform the 
House that in Delhi the gastro-
enteritis cases or cholera cases are 
not on the increase, rather they are 
on the d~ e e as compared to 
last year's figures during the same 
period. 

SHRI RAMAVATAR SHASTRI: 
Please say ~ e g about it. 

MR. DEPUTY-SPEAKER: I do 
not know how you were behaving 
when you were young. 

SHRI RAMAVATAR SHASTRI: 
I have always been like this-
evergreen. 

MR. DEPUTY-SPEAKER: Even 
at this age, you are very much 
impatient. l do not know how 
you were behaving when you were 
young. 

SHRI RAMAVATAR SHASTRI: 
61 is not an old age. I am ever 
green in fighting. 

MR. DEPUTY-SPEAKER :  1 hat 
I know. I have great respect for tlie 
sacrifices you have made. We koow 
you are a very good fighter. 

SHRI B. SHANKARANAND : 
Since he has referred to the death of 
children, I will ref er to the figures 
available from the children's hos-
pital. In the Kalavathi Saran 
Children's Hospital the number of 
deaths during July has been 20, as 
against 33 during the same period 
last year. So, I can de ~ el  say 
that the deaths have come down. 

Then the Hoo. Member referred 
to availability of drugs. 1 here is 
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no shortage of drugs for the 
treatment of gastro-enteritis in the 
market, or in the CGHS or other 
dispensaries. It is not correct to 
say that the drugs are not available. 
May be one particular drug of a 
particular brand . name may not be 
available, but drugs meant for the 
treatment of gastro-enteri tis are 
freely available, more so the liquid 
form of drugs mt!ant for the 
children. 

The Hon. l'vfember referred to 
the all India picture. Since gastro-
enteritis is not a notifiable disease, 
such deaths have not been notified. 
It is, therefore, very difficult to 
collect information about the 
number of deaths due to gastro-
enteritis. But cholera is a notifiable 
disease and we can give information 
about deaths due to cholera. The 
House would appreciate that the 
cholera control programme, which was 
started in the beginning of the Fourth 
Plan, and which has been converted 
into a viral disease control programme 
in 1980, in order to cover all viral 
diseases, had a great impact and it 
had brought down the deaths to 
very significantly low figures. I can 
supply the figures relating to cholera 
from 1963 onwards. In 1963 the 
number of cholera cases was 56.988 
and deaths 20,309. As against that. 
in 1977 there were only 13,402 cases 
and only 677 deaths. Just compare 
the figure 677 deaths in 1977 with 
the figure of 20,309 in 1963. These 
figures show that the incidence of 
gastro-enteritis, cholera and other 
vital diseases have been brought 
down considerably by the national 
control programme we have under-
taken. 

The Hon. Member then referred to 
food adulteration. It is a fact that 
food adulteration does create pro-
blems, but I do not know whether 
it creates problems of gastro-enteritis. 
All the same, we have been taking 
steps to see that such people do not 
make easy money at the cost of the 
health of the people by taking to food 
adulteration. 

Then he referred to poverty. It is 
~ e that death rate due to g ~ e

teritis is more in poor children be-
cause of de ~ e  If an 
undernourished child suffers from 
gastro·enteritis and the parent due 
to ignorance do not feed the child, 
it succumbs to the illness due to de-
hydration. And dehydration takes 
place quickly when feeding is stopped 
and further, the child is mal-nuri-
shed. So, this is the reason why it 
occurs amongst poor children. So, 
health education is essential. To 
prevent this, we can say that the 
research in this field has given hopes 
for us even to treat poor people and 
people living in rural areas. The oral 
rehydration therapy which consists 
of a small packet, which contains salt 
and glucose, chloride, sodium bi-
carbonate and potassium chloride. In 
short, this small packet contains 
glucose and salt and this packet is 
made available through ANM 
(Auxiliary Nurse Midwives), village 
guides and all the village level wor-
kers. These are distributed through 
them and we are supplementing the 
State activities in this regard and 
this simple treatment, very cheap 
treatment, can save many deaths 
amongst the poor. 

Regarding the Institute at Cal-
cutta ...... . 

SHRI RAMAVATAR SHAS1RI: 
Regarding chlorine what do you 
say 1 

MR. DEPUTY-SPEAKER: Water. 

SHRI B. SHANKARANAND : 
Sir, he is under the impression that 
Chlorine creates gases and leads to 
gastro-enteritis, which is not correct. 

SHRI RAMAVATAR SHASTRI: 
I have not said that but it leads t<> 
that. But it gives some trouble. 

SHRI B. SHANKARANAND : 
It does not give any trouble. You 
take out the fear from your mind. 
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MR. DEPUTY-SPEAKE : Has 
it giv n any trouble to you 1 

SHRI RAMAVATARSHASTRI: 
Yes, to me and to so many people. 

SHRI B. SHANKARANAND: 
I do not think. This is the 6.tst t"me 
that I am hearing. 

MR. DEPUTY-SPEAKER: Then, 
send him to the doctor immediately. 

SHRI B. SHANKARANAND : 
Whether it was chlorine or something 
else, I do not know. 

SHRI RAMAVATAR SHASTRI: 
Can you substitute that? 

SHRI B. ~  : 
Sir, regarding the National Institute 
of Cholera and Enteric diseases, 
Calcutta, about which the Hon. 
Member, spoke, the National Insti-
tute of Cholera and Enteric disease•, 
Calcutta, is a permanent institution 
under the Director General. Indian 
Council of National Research. This 
Ins ti tu te has been entablished as a 
cholera research centre initially. 

The objectives of the Institute are to 
-study etiological and epidemological 
aspects of cholera and other diarrhoeal 
diseases, to develop improved treat-
ment procedures and to train profes-
sionals engaged in diarrhoeal disease 
control programmes. 

Sir, we have seen that due to the 
working and functioning of this 
Institute, I can just enumerate with-
-0utl taking much of the time of the 
House what is done, as below. 

1. Promotion of oral re-
hydration with chorosol-it is a 
packet. The medicine containing 
salt and glucose is named as chorosol. 
It is an orgal rehydration salt packet. 
It costs very little so that it is within 
th reach of the poetr man. 

2. The institute has demonstrated 
feasibility 6f it use in the field -
.conditions to reduce mortality among 
diarr ioea patients. 

3. Field ialS of different choler 
~ e  for their relative efficacy 
were underta en. 

4. For the first time vibriopara-
haemolitious associated gastro enteri-
tis was demonstrated. 

5. Cholera carrier· status in the 
community was established. 

6. The role of enteric viruses in 
the causation of diarrhoea is being 
elucidated . 

7. Training programmes have 
been developed and conducted in the 
diagnosis, management and control 
of diarrhoeal diseases for the pro-
fessionals in the country and outside. 

Sir, the Hon. Member ref erred to 
one Mr. Carl Taylor. Mr. Carl 
Taylor has nothing to do with this 
Institutiou, either with management, 
functioning, planning or programme. 
If the Hon. Member has any infor-
mation about Mr. Carl Tay1or's 
secret activities, let him pass it on to 
me and I wi11 take action. 

SHRI RAMAVATAR SHASTRI: 
Yes, I wi II pass it on. 

MR. DEPUTY-SPEAKER: Now, 
Shri Sudhir Kumar Giri. You are 
beginning at 12.50 

(Interruptions) 

MR. DEPUTY-SPEAKER: I want 
to give you more time when impor-
tant Bills come. 1 t is not for my sake 
that I am asking you to finish 
quickly. The In'dustriaJ Disputes Bill 
is coming. Don't you want more time? 
Therefore, I am requesting them. 

SHRI SUDHIR GIRi (Contai): 
At the outset I should say that 
the Hon. Minister is very much 
amiable in nature and mote so 
in concealing the real fact in the 
coantry. He fias poinred out th1at 
the incidence of these diseases viz .• 
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diarrhoea and gastto-enteritis, is on 
the decline in Delhi. But I am of 
a different opinion. It has been re-
ported in a section of the preis 
that the incidence of these diseases 
is on the increase. Tbe figures have 
been obtained from the hospital 

e~  It has been reported in 
the press that the hospital. au tho• 
rities and some doctors incharge of 
different departments have refused 
to speak out officially. Wby is the 
Minister trying ~  conceal the facts 
from the public ? What are the 
reasons of these diseases? These 
.are : 

1. Insanitary environmental con-
dition. 

2. Lack of safe drinking water. 

3. Malnutrition. 

4. Lack of personal hoaltb and 
hygienic education. 

On this account the Planning 
Commission has also provided funds. 
I quote from the Plan document as 
to how it has been evaluated by the 
Planning Commission. It has been 
pointed out in Chapter 22 that 
stress will be laid on:r among other 
things-

"lntensificiation of the control/ 
eradication of communicable dise-
ases especia11y Malaria and Small-
pox, diarrhoea, gastro-entritis. 

The Minimum Needs Programme 
was the main instrument through 
which health infra-structure in the 
rural areas was expanded and fur-
th r strengthened to ensure primary 
health care to the rural popula-
tion. 

The outlays earmarked for this 
programme were considered al-
Jttost a· prior charge on the Plan 
budget for medical and publie 
health of tile States. Tfie faci-
lities a ailable in selftcted rural 
disptmsaries were expanded to 
provide prevehtivc nd  . romoti 

health car faciliti by adding the 
necessary health components. 
These functioned as subsidiary 
health centres. The following 
table shows the number of sub-
t 

,, 
cen res,.. ........... . 

In another part, it has been sta d  : 

"An investment on health is in-
vestment on man and on impro -
ing the quality of is life. It is, 
therefore, well recognised that 
health has to be viewed in its 
totality, as a part of the strategy 
of human r ources d.evelopment. 
Horizontal and vertical linkage 
have to be established among all 
the inter-related programmes like 
protected water supply, environ-
mental sanitation and hygiene 
nutrition, education, family plan-
ning and maternity and child 
welfare." 

" ... Horizontal and vertical linkages 
have to be established among all 
the inter-reJated programmes like 
protected water supply, environ-
mental sanitation and hygiene, 
nutrition, education, family plan-
niag and maternity and child wel-
fare. Only with such linkages can 
the benefits of various programmes 
be optimised. An attack on the 
problem of dis.eases cannot be 
entirely successful unless it is 
· accompanied by an attack on 
poverty itself which is the main 
cause of it. For this roason, _th 
Sixth Plan assigns a high priority 
to programmes of promotion of 
gainful employment, eradication 
of poverty, population control and 
meeting the basic human needs as 
integral components of the Ruma 
Resources Development Pro-
gramme." 

Sir, I lay stress on ''protected water 
supply'• as is mention d abov . 

Sir, the statement is hidden from 
these things. It was the duty on the 
part of the C-entral Gov rnment as 
well as on t par f th e 
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Governments also to eradicate poverty 
to remove all sorts of diseases and 
to take all measures to cure and 
prevent these diseases. Such diseases 
are very rampant amongst the poor 
people. especially amongst those who 
live bel0w the poverty lin6. And the 
Government has totally failed in this 
regard. I hat is why, the Hon. Minis-
ter is tryin& to conceal the facts. 
Though the incidence of these diseases 
is on the increase in Delhi, he says 
that the incidence of these diseases 
is on the decline. I would, therefore, 
request the Hon. Minister to clear our 
doubts by stating the real facts. 

It has been stated in para 6 of his 
statement: 

"I would like to assure the House 
that the Government is always 
alert in such matters and will take 
all necessary steps to meet effecti-
vely any situation in this regard." 

In para 3, the Hon. Minister says : 

"fhe Government is supplement-
ing the efforts of State Govern-
ment/Union Territories in supply-
ing of oral rehydration salt packets 
to treat dehydration from diarrho-
eal diseases. This is aimed at sig-
nificantly reducing the mortality." 

In tbe background of all these 
things, I would like to put questions 
to the Hon. Minister : 

(a) What is the quantity of oral 
re-hydration salt packets which the 
Government of India has supplied 
up to this time this year and what 
is the all India figure of patients 
suffering from these diseases in the 
country ? 

(b) ls the Delhi Municipal Cor-
poration supplying "semi-treated" 
water to NDMC area, as reported 
in the Press ? 

I want a clear answer from the 
Hon. Minister on these points. 

SHRI B. SHANKARANAND : 
Sir, the Hon. Member has read out 
the Plan Document and it is true and 
I have already stated in my state-
ment that this is due to the shortages. 
of safe drinking water and other un-
hygienic conditions and insanitary 
conditions. I have never denied the 
facts. If the Hon. Member is under 
the impression that T am suppressing 
the facts, I do not agree with him. 
I am not suppressing the facts. The 
cases and the figures that have been 
reported to us by the various major 
hospitals in Delhi, go to show that 
this disease both in terms of morbi-
dity and mortality is decreasing. That 
is what I have said. 

13 hrs. 

Now, I want to tell the House 
that gastro-enteritis is not a notifi-
able disease so that we can have 
authentic data about this disease and 
about its morbidity and mortality. 
But about cholera, certainly, we have 
the data. Even according to the 
available figures about this disease, 
the all-India figures of the cases and 
deaths due to diarrhoeal diseases, in 
the year 1976, are 73,66,563 cases 
and 9,978 deaths. As against this, 
in 1980, the figures are 53,57,271 
cases and 7,114 deaths. If you com-
pare these figures, if I go on quoting-
year-wise figures, these will show 
that the incidence is definitely de-
creasing and deaths have also come 
down very significantly. 

Regarding the Plan provision, as I 
have said, it is due to non-supply or· 
safe drinking water and, as the 
House is aware, we are a signatory 
to the U. N. Resolution to provide 
the basic minimum facilities of water 
and sanitation to all our people dur-
ing the decade 1981-90. For this, 
we have undertaken various schemes. 
One is the Urban Water Supply 
Scheme. Under it, we have to cover 
100 per cent population. Then, there 
is the Rural Water Supply Scheme. 
There also, we have to cover 100 per 
cent population. Under the Urban. 
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Sanitation Schome, we have to ~ e  
overall 80 per cent population and 
under the Rural Sanitation Scheme, 
we h::ive to cover 25 per cent overall 
population. This requires a financial 
investment of Rs. 14,600 crores. A 
provision of Rs. 3,900 crores has 
been made in the Sixth Plan. The 
provision is likely to be further in-
creased. in the Seventh Plan. How-
ever, even this will not provide 100 
per cent coverage to the urban and 
rural population. 

Regarding poverty and other 
g ~ it is not only the poverty; it 

is the ignorance also. And that is 
what makes the poor man's child 
die. Now, it is a question of health 
education. We have to educate the 
people that there is oral rehdration 
salt packet available at a cheaper rate 
and it is easily available in all the 
villages through the Auxiliary 
Nurses, Village Health Guides and 
all the health personnel. Only the 
people should know that this salt 
pac'ret is available and this is helpful 
iu reducing the morbidity aad 
mortality. 

I can say and I am proud to say 
that the National Diarrhoel Diseases 
Control Programme which has been 
started in 1980 will definitely further 
reduce the figures of incidence and 
deaths to a great extent. Once the 
people com:= to know that such a 
-cheap medicine Chorosal is dVailable 
at a cheap rate, I think, we will bring 
down the incidence of this disease. 

He wanted State-wise figures. I 
can give State-wise figures. This is 
in addition to the States and Union 
Territories. The Central Govern-
ment is distributing these oral rehy-
dration salt packets to all the States. 
May I read out the names of all the 
States ? 

MR. DEPUTY SPEAKER: You 
-can give the tota1 in respect of all the 
States. 

SHRI B. SHANKARANAND: 
As I said, the incidence cases and 
deaths are coming down. 

I think that with the cooperation 
of the people-because it is the 
people who should cooperate in tills 
regard·-to spread the news, to educate 
the people and specially educate the 
parents of the child because it is 
ignorance that makes the mother not 
to feed the child when it is suffering 
from diarrhoea with an impression 
that, if it is fed further, the disease 
will increase-it is not so-we have 
to educate the mother also that we 
have to feed the child and that if it is 
breast feeding, it should be continu-
ed and if it  it some other food, 
it sboul also be continued along with 
ChorosaJ, then it will be possible to 
bring down definite1y the incident. 

13.07 hours 

The Lok Sabha adjourned/or Lunch 
till five minutes past Fourteen of the 
clock. 

The Lok Sabha reas3embled after 
lunch at eight minutes past .fourteen 
of the clock. 

[MR. DEPUT'{ SPEAKER in the Chair] 

CALLING ATTENTION TO 
MATTER OF URGENl PUBLIC 

IMPORTANCE-( Contd.) 

DEATH OP CHILDREN IN DELHI 

DUE TO GASTRO·ENTERITIS 

(Interruptions)** 

MR. DEPU1Y-SPEAKER: Don't 
record anything. 1 his is not 
the proper way. You give it in 
writing to me . . I have told you 
umpteen times. This is not proper. 
I am sorry. Mr. P. K. Kodiyan. 
Only Calling-Attention will go on 
record. Don't record anything other 
than what Mr. Kodiyan says. 

(Interruptions)** 

MR. DEPUTY-SP.t.AI{ER: If 
Hon. Members take less time, then 

••Not recorded. 
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we can utilise that time for the Indus-
trial Disputes (Amendment) 13Ul 
which is ~ de ed to be a very 
important Bill. 

SHRI· P. K. KODIYAN 
(Adoor): I am not going to make a 
long speech. 

MR. DEPUTY-SPEAKER: I 
know, you follow the rules. 

SHRI P. K. KODIYAN : The 
Hon. Minister should have given a 
simple reply to the simple question 
which was raised through this Call-
ing-Attention. The question was 
about deaths of children due to 
gastro-enteritis  in Delhi. The Hon. 
Minister has confused the matter 
by giving the figures of cho.lera 
deaths and he has stated that these 
deaths had declined compared to 
the figures of last year. 

I do not want to enter into an 
argument with the Hon. Minister 
about these figures. But that is not 
the main question. The main ques-
tion is that this kind of infectious 
disease occurs every year in Delhi. 
I am not referring to other areas in 
the country but onJy to Delhi in 
particular. The Hon. Minister has 
assured in the last paragraph of his 
statement-he has assured the House 
-that the Government is always 
alert in such matters and will take 
all necessary steps to meet effecti-
vely any situation in this regard. 

Now everybody will agree that 
polluted water supply, particularly, 
the drinking water is the main cause 
of these water-borne diseases like 
diarrhoea, gastroenteritis-jaundice, 
etc. Now every year it so happens 
in Delhi that one area or the other 
is supplied impure water-either 
contaminated water or not properly 
treated water is supplied. 

Now, the NDMC itself complains 
that the water supplied by the 
Delhi Municipal Corporation n 
cenain..aroas was de(eQtive ~ d  was 

not properly treated-and this 
happens every year. The area may 
change from time to time. If the 
Hon. ~ e  is so alert in such 
matters and will tak:e al) necessary 
steps to m et effectively any situation 
in this regard, what has he been doing 
in regard to the correction of defi .. 
ciencies in the supply of drinking 
water in Delhi ? What had he done 
during this period to persuade the-
Delhi Water Supply and Sewage 
Undertaking to supply everywhere in 
the city proper drinking water ? ..... 

MR. DEPUTY -SPEAKER 
Please put your question, tMr. 
Kodiyan. 

SHRI P.'K. 'KODIYAN This. 
is the question ..... 

DR. KRUPASINDHU BHOI 
~ l  : It is a repetition, 
SIT. 

SHRI P. K. KODIYAN : There 
i( no repetition. 

I ~ would1 like to ask another 
question ..... 

MR. DEPUTY -SPEAKER · · 
Sbastriji has been already affected. 

SHRI P. K. KODIYAN: Now it 
is reported that most of the patients. 
especialJy children, who were 
brought to the hospital, were brought 
almost at the last stage when 
the disease has developed in a very 
acute form. There are a number 
of maternity and child-welfare 
centres in the city which are supposed 
to periodicaUy check up infants 
and expectant mothers, ad vise them 
and also give necessary dO"Ses ~ 

preventive medicines. 1 do not know 
what these maternity and child 
welfare centres have been doing .• ,. .• 

MR. DEPUTY • SPEAKER :-
Please put your question. You ca 
k him. 
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SHRI P. K. KODIYAN : What 
are these centres doing? They arc 
supposed to have a periodical e ~ 

up. 

1 hen, Sir, my Jast question is arising 
out of the Hon. Minister's reply. 
He was repeatedly mentioning 
about ignorance of the people and 
the necessity  for the people's co· 
operation in fighting these diseases. 
Here I agree. But, in the entire 
scheme of health services, one 
important aspect is lacking and 
that aspect is that there is a 
startling non-enrolement of people 
in the various health care 
schemes. Government has drawn 
out the great strategy of Health-
Care Scheme that is to be included 
in the Sixth Five Year Plan. But, 
that also is not sought to be im-
plemented with the cooperation of 
the people, with the involvement of 
the people. 

What concrete steps is the 
Government taking in order to 
involve the people? 

MR. DEPUTY-SPEAKER: Now 
you can reply. 

SHRI B. SHANKARANAND : 
Sir, I have replied to the major part 
of his questions previously regarding 
heatlh education and other matters. 
So, I need not repeat them. His 
question is : What is the govern-
ment doing with the increased 
incidence of deaths. I have already 
quoted the statistical figures and 
said that, on the other hand, the 
cases of deaths are decreasing. 
This is because of our efforts. The 
incidence of the deaths has not 
increased. He also said that I have 
not given the gastro-enteritis figures: 
I have given the figures for the 
cholera ca$es only.. Perhaps, the 
Hon. Member has not heard when 
I gave the figures of the diarrhoeal 
diseases also. 

MR. DEPUTY-SPEAKR : Shri 

Madhukar. Put your straight 

questions becuse sufficient back-

ground has been prepared by au 
the other three Hon. Members. 

You can now put your straight 

questions. 

gfto ~ f ~ ~ ( l l ~  : 

~ el e  l ~ ~, Efllr't ~l l  ir.:'Jf)' Gft' 

2fiT rrri:r t ~ ~ ~  ~ll ~ ~ '1:Cfi' tfnn:r 
~ ;ft '11' I a) ~~l ~ ~  ~ 

~ rn if ~ 'fi 'lr( lfl1f :m irt 
~ ? ~ 'U\ilf it 3 7 fif 111iA' 
\f O\S ~ ~ I ~  ~ lll~ Cfty-

fli+t 6 I t I lfi'U.-1 5 ~~ it{r ,, f 
iii') \S Ill f {4 I {( If"{ ff ~ 1 ~ ~ ~ 

~ t ~  ~  1 ~ !fiT ift' 

~1 flrrnar t 1 mq;:r ~  ~ f<fi q-

SI <;;tt <t• ~ llr 1 ~1 ~~ ~  ~ , ~ . 
~ ~ tfC1i ~l ~ 11  t flfl !ifitf llfT 
nm ~ ~~ err ~ Gftmtt llft' ~ l l  

'JTi:f it; ~ 1~ l  ~ l ~ I ~ ~~ 

it ~ grrcr ~ ~ ~ ~ 'ifTtlffi' 
~ (ill") ~  GfifaT ill1" ql'!fmer ctft 

cihrru Ill) ~ ~ ~ ~  Gfi'T ~e  

fctlu ~  aifi ~  ijJffi'l' ~ 'A1'{ ~  m 
m ~  ifl"l a ? ~  ~ it ~  

m"R: aft'{ ~~ fCfiatft' imrr if ~~ 

\'il'TITT & ~  ~~ ij-;;c:T ifil f.fiawf) 

i:rrn it ~ iiITTfT ~ fftrT qyi:r 

~ ti' ~~ll l sriqn: ~ zn rt{r ~ ?· 
~  ~ ifirlfiiliT at\" ~ ~~ 

~ ~  ~ t lit ~ ~ ? 

~ ~~  ctft 1ffil 'liT t .... 
'fi( fin ~ it ~ fittai:e ~ ~  ~ 

trf#c: I wrm I fQ t ~  l ~ 

ii f. 4\(1 MftW( it;' ~ flit' "+i I f<i41 
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( gry ~  ~~ l ~  

~ ~ spncrifiTU ~~ ~ lTT 'lij'.T ~ ? 

~  ~  a) CflfT ~ ~ ~ ~ ~ ~  iT 

G:1 \jfTCTT ~ ll'T rr{f ~  \if ffiT ~ ? ltfo: 

Tf{T ~  \;fffif ~ ITT ~  ~ ~  l ~ 

~ ? ltfa ~  rr@ ~ crr ~  ~ ~ 

~ <ITT"{ qr)q OfiTlf ~  ~~  ~ ll'T 'lQ:T ~  

~  ~ ( ~  iifRa-ij fCfi ~  

~ ~  l ~  ~ I ~  +rr lffcf T <iiT 
~ \jfrfar ~  ~ ~~ m ~ l  

~ ~  ~ ~  \il"ral' ~ I ~~ lflfT 

~ ~  ~~ rfit ~  ~ ~  

~ ~ ll'T ~~  \lfT ~~ ~ a-rf ~ ~  

~~l  errq1f"{trt \il"T ~~ ~ e ~ 

{Terr ~  ~ ~ l ~ ~ G:r1:r '1rrc!flr 

Uctir ~  «it° CN"r ~ ~ ~ CfiT fcr"fim 
~ ~ l  Ofi) ~  ~ ~ "{TCfiT m 

~ I ~ ~ l ~  ~  ~ ~ ~ 

iifllUIT \3"if CfiT 51":qn: ~~ ~ ~~ +rr 
~ \jf'fCTT ifi ~  ~  CflT l l ~ ~ crrrrr 
~  tt@ & I 

1;fTq"<fif ~  ~ arr f ~  ~ f q; 
wi: 2000 CTii "«if ~ forif ~  

tr)iiR'T ~ ~ l  I i'fllT ~ "llt ~  

~ ~ ~~~ <nr sr1ccr cov=rr ~ litlfT 
~  ti Q: ~  f<n;:i- crq ~ ~  iT 

~  ~  lfT ~ ~  ~ l  if 

l l~  ~~  ~ m trUCT ~  ~ \itfr<a 
.. ~ ~ ., 
l~  ~ . 

SHRT B. SHANKARANAND : 
Sir. I know the House i keen to 
discuss the next Bill .. 

MR. DEPUTY-SPEAKE R : But 
that does not mean you need not 
reply to all the points. You must 
reply to all the points. 

SHRI B. SHANKAR'.A..NAND : 
That i what I wanted . Sir, firstly 
he referred to the oral rehydration 

salt packets. He asked the ques-
tion and himself gave the reply. 
We have been distributing these oral 
rehydration salt packets through 
vilJage health workers, auxiliary 
nurse midwives and Primary Health 
Centres. In 1981 there were about! 
5,325 P 1imary Health Centres and 
51,804 sub-centres. All these units 
are provided with oral rehydration 
salt packets. 

Pjt ~~ fi:rgr ~ : ~~  ~~  

ifi) l~ ~~~ ~~ \j{Ta-~ ? 

"1\ l ~  mm : ~~  T iT 
~ ~ll  ~ ~ I 

SHRI B. SHANKARANAND : 
Here the ques.tion of supply and 
demand operates. As much as re-
quired by them it is supplied . There 
is no fixed quota. At the e ~ 

10 packets are given to each village 
health guide. (Interruptions) We 
are thinking of increasing it to 20 
packets. Whenever there is more 
demand we will see that it i met 
with. I have already referred to 
National Diarrhoeal Diseases Control 
Programme which we started in 
1980. I need not repeat it. In 
addition to the health guides we 
have supplied about 70 Jakh packets 
to rural areas during !981-82. 

Regarding Indian sy tem of 
medicine I do n0t deny that there 
is any 5uch medicine ; there may 
be medicines and they are available. 
But at the moment we are giving 
to our poor people these cheap drugs 
and medicines like oral rehydration 
salt packets. That wiJI solve the 
problem. 

SHRI AnT KUMAR SAHA 
(Vishnupur) : Due to Gastro-
enteritis and other diarrhoeal diseases 
hundreds of children die every year 
in this countrv. Ch..ildren are the 
fathers of the ~ e nation. There 
is a saying 'Health is Wealth'. The 

~ e  bas admitted in his state· 



357 Gastro-En. SRA VANA 18, 1904 (SAK.A) death of in Delht(CA) 358 

ment that due to insanitary condition 
and inadequate supply of safe drink· 
ing water and mat-nutrition all these 
diseases occur. Even after 35 }ears 
of Independence now we cannot 
supply safe drinking water to our 
people : what to talk of nut-
rition ? In our to ta I budget, only 
3 to 5 per cent is spent for the 
health of millions of people of our 
country. All this shows how the 
health of the poor people of the 
country is being neglected. 

I want to ask a pointed question : 

May I know whether the money 
allotted fo.r the Ministry of Health 
is adequate? 

Secondly, which are the areas in 
Delhi where the deaths of the child-
ren occur due to Gastro-enteritis? 

The Minister has said in his state-
ment that he is supplying them oral 
rehydration salt packets. Besides 
this, what arrangements are made 
by Government for supplying medi· 
cines like antibiotics? 

Then, my last question is this : 

What are the measures which 
have been taken by the Govern-
ment to educate the people for tak-
ing the necessary precautionary 
measures in respect of these dise-
ases ? 

MR. DEPUTY-SPEAKER : Now 
the Minister can reply to his very 
pointed questions. 

SHRI B. SHANKARANAND : 
I have already rep lied as to what 
the financial provision of the 6th 
phn is, in regard to all these things. 
I have already given the figures. I 
need not repeat them once again. 

SHRI SUNIL MAITRA lCalcutta 
North East) : The question is, 

whether it is considered to be ade· 
quate by you. 

SHRI B. SHANKARANAND : 
It is a relative term. I say, I need 
more budget ; that does not mean 
that the present budget is not at all 
enough. The Hon. Member asked 
whether the present budget is 
enough or not. 1 he Hon. Member 
knows and the House knows how 
we are going to the PJanning Com-
mission every now and then and due 
to our efforts we have got many 
schemes sanctioned. For example, 
regarding our village heal th guide 
scheme, We have got 100 per cent 
guides. Regarding our TB control 
also, we are trying to get I 00 per 
cent. So, we are going to the Plan-
ning Commission every now and 
then to see that we get more health 
control programmes in order to 
attend to the health needs of our 
people. So, these efforts are going 
en. 

SHRI AJIT KUMAR SAHA : 
What about supply of antibiotics ? 

SHRI B. SHANKARANAND : 
Antibiotics are very costly ; we are 
giving cheaper drugs Jike oral re-
hydration salt packets. 

14.30 hni. 

I'AERCHANT SHIPPING (AMEND-
MENn BILL* 

THE MINISTER OF SHIPPING 
AND TRANSPORT (SHRI VEERE-
NDRA PATIL) : I beg to move 
for leave to introduce a Bilt 
further to amend the Merchant 
Shipping Act, 1958. 

*Published in Gazette of India extra ordinary pan-fl, Section 2 dated 9-8-1982. 


