‘323 wusiro-cn.  DRAVANA 15, 104 (SAKA) death of in Delhi (CA) 334

MR. SPEAKER :
discussed it.

(Interruprions)**

I have already

MR. SPEAKER : Whatever he
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 TO

MATTER OF URGENT PUBLIC
IMPORTANCE

DEATH OF CHILDREN IN DELHI DUE TO
GASTRO-ENTERITIS

ot TARIEATT weat (92AT) @ oeqeT
gieg, # wfggradly @F agea &
freafafaa faug &t M @R W
qfeaTe ®eura A+4) &1 g faerar
Z T AT &1 g fF g @ an
¥ 0F qFAET T 1 —

“feealt § wiwmg (TeEr-grgrafeq)
F FIW HAG 591 &1 A g &
qHIATT |

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

safe drinking water are usually the
main factors coatributing 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 1n all the
endemic States, As a result of this,
both morbidity and mortality on
account of cholera has come down
significantly. In order to cover
diarrhoeal diseases, the Central
Government has launched a National
Diarrhoeal Diseases Control Pro-
gramme in 1980. The salient features
of the programme are :—

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

(i1) Distribution of health educa-
tion material to the level of
Auxiliary Nurse Midwives 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 supplementing
the efforts of State Government/
Union Territories in supplying of
oral rehydration salt packets to treat
dehydration fromdiarrhoeal diseases.
This is aimed at significantly reducing
the mortality.

National Institute of Communica-
ble Diseases monitors the programme
by earrying out epidemological
surveys in affected areas and notifies

#*Not recorded.
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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
nionths of June and July this year,
there has been decrease in the
incidence and deaths due to gastroen-
teritisand 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]

s UAEAIR mEE ;0 SIEds
wgiga, fesefl 1 36 F=HT A ;e
e F A F FiWm Yoy @ A
9T §37 F FIHA I ETATHRIY TEI1F
AT 1a7 2 | FfRT gEEa & 91q
f& g@ qmeg & 1 957 Y F pdt fRar
FgiWggarg &1 99t afi 2 &
fewelt & 36 a=dl & [ A
TEigfed & g2 a1 A | T 3§ grE
# g3 Fg aa1 7 98 FF aa 5w
=Y 41 9eg a%) g8 W f@ g@ =@
FAT FEATE FT YT T A | TG
SAATFRAT FEq1a 30 gAE w1 qfeae
A ot @a fAast—36 T m;w A%
weersfeq & sar & quIr wmr @
afeq o faaga a==t a1 5g #
99T 0 | §F 9g arq A1 g & fw®
& ag straar =[gar f& 919 7 var &4y
fegr ?  arzafawarsar § 7 F=9 ax
garal ! ag @ty feeet § aga
g A qI | Fga & 80 ufama
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feeelt &Y ar faa § g9 A mf\a
g, A1°F Mg FY 37 AW ¥ Aifgq g
M T & FAEATIT F gL ATA 15
atg g grafar &1 s g
FTA & WY w1 g1 1§ 21 78 3w
SfE g at it 7 FH1 § @fwA
ol ot @S #Y AWr gATX gew W
9 @ & 1| ag NArd fgsar F garan
AR gy § A hw W g gArd
HE F gIT g fF Aeg g F qE
faar & g& wig yeqaa@ § @, 1982
# =S sgfaqal w1 g g3 WIT 42
safaq €@ MY F FIW  HEAJA H
vt gu) wem g3mw F fagi f9ar &
qFqE Wi # wE Ay ¥ g @A
Get g€ o AT 15 aafsaal A 5w
A & geg g€ 1 A gFR IR
g3 & ayr faa & gard, 1982
¥ gg NArd AT & F hAr g§
o1 oYz ggi 9T 17 =afsadl & meg
g8 1 g&@Y ywrT & I & fafwsq  amy
Fgg Ay & @ 21 HiAWmg
AT FT IT BT &Y AT &Y WA F
a9 g gHTT QT g AT F Ag F
AN gAR goF T dF W@ 2 Forad
FG F1T W 2 )

@ A & v F 7 FRQ 2,
sarfes gey St 3 W fox fwar g
@4 ¥ fag gg oa 7 faqq & s
ag @AY RAdT g 1 G qE-9TH
wig, adT, WGt AT AZT H T+ §)
ar ag A GwdY 1 A9 &Y
A1 ¥ faqaEe @3 3 (@ifF wrawe
ag qAm 9T gt W@ ) +r ag drard
Gl & 1 Sgf 97 sgrer Afagat qar
giagr W gg a1y At 21 Ay
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ag ¥wgy g O wwe sl
& faii & qg Srard symar Gl
Wiy S W @A AT sEa
WAL &7 ®F F aar §1 ag
qra X & gEd Sa wie 3w & fag
FFE WATATE @ | TV Qv fonely oY 2w
T wTaT I §, SeEY ax ¥ &1 wiasy
frdT @ g | o= F59 wTeg i
ar WHIS TEeq g A} 99y & Y
swfar g @t wREew " 9l ¥ |
wr wafg & amer g & wfwe
Fo9] @ TXE GLHTT &7 A T &7
felw &1 ¥ @ FET WigE | I
TH WHTL ¥ EHIQ 7 G, qE@F AU
fare wew @org W wifga |

30 gars & “Géme” § T ar
FET qTH &1 FGr TE g (AART qH A
AIFTL FT g1 @i=ar qgar g &
D-AT IETW 6T AT =1gAT g -

“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 patients with
advanced stages of gastro-enteritis
each day, about 90 per cent of them
are children.”

TEY  THEAT  WARET & ATV
giar g |

qt A gear & A ¥ ga &
QA &1 34T HgT.§, 9g Wl MIT T
Hifsa | |

“The NDMC health authorities
squarely lay the blame for the
spread of the disease on the doors
of the Delhi Municipal Corpo-
ration’s Water Supply and Sewage
Disposal Undertaking. The.charge

that the has been
supplying ‘semi-treated water’ to
the NDMC areas.”’

Y w7 wmw o a@nn § fF
feaft w1 & ? ot g+ & fag
MY IAH FEINT SO § ) FNOT &
e dar g Wi gud) Awrfeat dar
gt § 1 T R a O gE s
& fog 70 & aemar o 9 gl
war g ? afx @, @ #T ;W SAST
R w7

dea WR wfed sRwe W
caed

“Among the medicines, which are
not available in the market, are
‘Chlorostrep’ and Enteroviform.
The demand for ‘saline water’
which is, according to doctors,
sheet-anchor in the cases of
del;gdration cases, has also gone
up.

qareai WY aff fawdy &1 Sarfs
g ATEH AT & o drowtouwenmo
feadadr & e W Fawr gArorew
faadt § &R a8 <t ady fradt 0
T ¥ ST FY qAT FAA gAIIEA
EATHR AL W &7 wae §, & ey
&7 #F A faar &, wawy awd
seramt & @ aff o § ?
ATy fAr ® Siw F ¥ fag,
B FT I F Sw v & fag
W gEr il £ §w 50 & g
W ST JATEET AT WTE e
Wit i 5 § 7 Tavemt A gy
3% THIX ¥ Q) arfe sra S

wareat frw o, xa¥ fag o
¥ S FET wIHY § ?
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aE-qR ¥ fadam@e F1 w@ a®
grasg §, a3 A fawm & geafea
g ar 7Y, ag g% wigw Ay g 1 WA
g, AT T R IR H w7 wEATgr
FA & T AT FT WY AT | AT
A gUR 7 T ATT Tal ¢ | g Arfg
ara & f& aaat s @@ ad faaar
& fiT Awrd Fedt dar gy 8, FWifE
ge axard adat g, foaast g &3 A
ATYHT 7aTT AZF | AT WA g7 A
frem &1 & fifse |, et At Y AR
TYRY gF Wl g, T w1g T 9 FT
gHq § ) AAAA  SqITAT ¥ FIA A
g S WY 1T FT FY §...(mAEM)
.G & & ®1 Fagvr § @7
fead §rex g, wgh TaTeey gUIT F A1
qT Hro #MTEo Te F AT HAIFT GFYH
wyrfag @y €1 § 9747 AT q 48
Al AT Frgar § (% Fa1 9 9rq 99
2 fw dro wrfo we & afss afawrdy,
FTo FTA AT, JI(HIT JIF &, ITH
AT qAT 9T AF q9Y gL §, SE®
qEagE Wl HG A § A I
fafecar @i &1 ga fAdaw FQ
g7 a1 gAFT graew Fwraru fEd
dra FAFar & W ? g@ a1y ¥ o

FIT G FTAIIE FET gy &, arfw
S WRAT TH AG JGEIR AW F
T ATHT AT TTECT HvgY T G
AFT AR AT & faers gare T &3 7
g% ITHIE &, T Y @I 9IQ §,
TAFT SVF IFT § 19 I |

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.
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SHRI RAMAVATAR SHASTRI :
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 decrease as compared to
last year's figures during the same
period.

SHRI RAMAVATAR SHASTRI :
Please say something about it.

MR. DEPUTY-SPEAKER: 1do
not know how you were behaving
when you were young.

SHRI RAMAVATAR SHASTRI :
1 have always been like this—
evergreen.

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

SHRI RAMAVATAR SHASTRI:
61 is notan old age. 1 am ever
green in fighting.

MR. DEPUTY-SPEAKER : That
I know. I have great respect for tie
sacrifices you have made. We know
you are a very good fighter.

“SHRI B. SHANKARANAND :
Since he has referred to the death of
children, I will refer to the figures
available from the children’s hos-
pita. 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 definitely say
that the deaths have come down.

Then the Hon. Member referred
to availability of drugs. There 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-enteritis are
freely available, more so the liquid
form of drugs meant for the
children.

The Hon. Member 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 tbe 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. Itis 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.
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Then he referred to poverty. Itis
true that death rate due to gastro-en-
teritis is more in poor children be-
cause of under-nourishment. If an
undernourished child suffers from
gastro-enteritis and the parents 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.......

SHRIRAMAVATAR SHASTRI :
chz;rdmg chlerine what do you
say

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 to
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-SPEAKER : Has
it given any trouble to you ?

SHRI RAMAVATAR SHASTRI :
Yes, to me and to so many people.

SHRI B. SHANKARANAND :
I do not think. This is the first time
that I am hearing.

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

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

SHRI RAMAVATAR SHASTRI :
Can you substitute that ?

SHRI B. SHANKARANAND :
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 diseases,
Calcutta, is a permanent institution
under the Director General, Indian
Council of National Research. This
Institute has been established as a
cholera research centre initially.

The objectives of the Instituteare 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-
out 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
the reach of the poor man.

2, The institute has demonstrated
feasibility of its use in the field
conditiofis to reduce mortality among
diarrhoeéa patients.
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3. Field trials of different ¢holera
vaccines for their relative efficacy’
were undertaken.

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

5. Cl:golcra. 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 referred to
one Mr. Carl Taylor. Mr. Carl
Taylor has nothing to do with this
Institution, either with management,
functioning, planning or programme.
1f the Hon. Member has any infor-
mation about Mr. Carl Taylor’s
secret activities, let him pass it on to
me and [ will take action.

SHRI RAMAVATAR SHASTRI :
Yes, I will 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. It is not for my sake
that I am asking you to finish
quickly. The Industrial 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 moré so
in concealing the real fact in the
country. He Has pointed out that
the incidence of these disgases viz.,
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diarrhoea and gastro-enteritis, is on
the decline in . But I am of
a different opinion. It has been re-
ported in a section of the press
that the incidence of these diseases
is on the increase. The figures have
been obtained from the hospital
authorities. It has been reported in
the press that the hospital. autho-«
rities and some doctors incharge of
different departments have refused
to speak out officially. Why is the
Minister trying to conceal thé facts
from the public ? What are the
reasons of these
are :

1. Insanitary environmental con-
dition.

2. Lack of safe drinking water.
Malnutrition.

4. Lack of personal health 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
pvinted out in Chapter 22 that
stress will be laid on, among other
things—

“Intensificiation of the control/
eradication of communicable dise-
ases especially 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-
ther strengthened to ensure primary
health care to the rural popula-
tion.

The outlays earmarked for this
programme were considered al-
most a prior charge on the Plan
budget for medical and publie
health of the States. The faci-
lities available in selected rural
dispensariées were éxpanded to

provide preventive and pl'onoﬁvé

diseases? These

health care facilities by adding the
neces health com ;
These functioned as subsidiary
health centres. The following
table shows the number of sub-
centres,....

In another part, it has been stated :

“An investment on health is in-
vestment on man and on improv-
ing the quality of his life. It is,
therefore, well recognised that
health has to be viewed in its
totality, as a part of the strategy
of human resources development.
Horizontal and vertical linkages
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-related programmes like
protected water supply, environ-
mental sanitation and hygiene,
nutrition, education, family plan-
ning and maternity and child wel-
fare. Only with such linkages can
the benefits of various programmes
be optimised. An attack on the
problem of diseases cannot be
entirely successful wunless it 18
“accompanied by an attack on
poverty itself which is the main
cause of it. For this reason, the
Sixth Plan assigns a high priority
to programmes of promotion of
gainful employment, eradication
of poverty, population contrel and
meeting the basic human needs as
integral components of the Human
Resources  Development Pro-
gramme.”’

Sir, T lay stress on “protected water
supply” as is mentioned above.

Sir, the statement is hidden from
these things, It was the duty on the
part of the Central Government as
well ason the part of the State
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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 below the poverty line. And the
Government has totally failed in this
regard. That is why, the Hon. Minis-
ter is trying to conceal the facts.

Though the incidence of these diseases
is on thg 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 i1s 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 :

“The 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 the 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) 1s the Delhi Municipal Cor-
poration supplying ‘‘semi-treated”
water to NDMC area, as reported
in the Press ?

Iw&ntq clear answer_from the
Hon. Minister on these points.
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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 up-
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,1 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 casecs
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 of"
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.
Onpe 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 Scheme, we have to cover
overall 80 per cent population and
under the Rural Sanitation Scheme,
we have 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
things, it is not only the poverty; it
is the ignorance also. And that is
what makes the poor man’s childl
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
pacxet is available and this is helpful
in reducing the morbidity and
mortality.

I can say and 1 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 coms to know that sucha
cheap medicine Chorosal is available
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 total in respect of all the
States.

SHRI B. SHANKARANAND :
As 1 said, the incidence cases and
deaths are coming down.
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I think that with the cooperation
of the people—because it is the
people who should cooperate in this
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 shoul also be continued along with
Chorosal, then it will be possible to
bring down definitely the incident.

13.07 hours

The Lok Sabha adjourned for Lunch
till five minutes past Fourteen of ihe
clock.

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

[MR. DEPUTY SPEAKER in the Chair]

CALLING ATTENTION TO
MATIER OF URGENT PUBLIC
IMPORTANCE—(Contd.)

DEATH OF CHILDREN IN DELHI
DUE TO GASTRO-ENTERITIS

(Interruptions)**

MR. DEPUTY-SPEAKER : Don’t
record anything. This 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-SPEAKER: If
Hon. Members take less time, then

**Not recorded.
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we can utilise that time for the Indus-
trial Disputes (Amendment) Bill
which is considered 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
gsimple 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 cholera
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 only 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 -in
certain areas was defective and was
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not properly treated—and this
happens every year. The area may
change from time to time. If the
Hon. Minister is so .alert in such
matters and will take ali necessary
steps to meet 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, [Mr.
Kodiyan.

SHRI1 P."K. KODIYAN : This.
is the question.....

DR. KRUPASINDHU BHOI
gSambalpm) : It is a repetition,

SHRI P. K. KODIYAN : There
is_no repetition.

I Fwould$glike fto ask an;)thcr-

question.....

MR. DEPUTY - SPEAKER
Shastriji has been already affected.

SHRI P. K. KODIYAN : Now it
is reported that most of the patients,
especially 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 periodically check up infants
and expectant mothers, advise them
and also give necessary doses of
preventive medicines. -1 do not know
what these maternity and child
welfare centres have been doing.....

MR,EDEPUTY - SPEAKER :
Please put your question. You, can

.ask him



353 Gastro-En.

~ SHRI P. K. KODIYAN : What
are these centres doing? They are
supposed to have a periodical check-

up-.

T hen, Sir, my last 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.

steps i8 the
In order to

What concrete
Government taking
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. 1 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 cases only. Perhaps, the
Hon. Member has not heard when
I gave the figures of the diarrhoeal
diseases also.
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MR. DEPUTY-SPEAKR : Shri
Madhukar. Put  your straight
questions becuse sufficient back-
ground has been prepared by all
the other three Hon. Members.
You can now put your straight
questions.

oft wwen faw wawe (Aiderd) -
JUTETE HEIeT, EAIX ATAAT HAY oft
&7 ATH § % T oI G F gF drr
& 3 9T QY g9 &7 difat §
T A ¥ ag 9F wr§ wgt S T
E? % usy ¥ 37 fufedy o=
yoeTAiw® § | I QU Www  aff
fower § 1 w7 15 e Q@ a9 §

S eTafET @ 7 § AT A W oo

oy § fwY awris "= S Ar A
TRl fasar ¥ 1 woR wgT @ R ww-
TEUW & A HHT G AT 1 T
IHT 98 aF Ag) qamr g e qrer Wy
ara &< fuarg ar su Srrd f Q-
g & fag smuw glar & 1 '\ wE
% g9 ¥ g G AT A1gar
§— (%) uvig Swar #Y giAmg w= v
AT F AFT F fog G739 A fawsr
fFe g2 aw & ST & AR TEET I
dr sgatgr $1g 7 Agnsad & fag
aTee AT wwgwr oot arar § fear
STaT & WK ¥ dwev & fraey
AT ¥ fewr Smar @ @wr e
ST W EET N9 g 4T A gl
(@) W FEFH N Gu-gaq
9T AT A R ar afi e @ 7
uR Waw gEqdt @ aww oy §
we fr 3w & o7 faem W §, o@
wgag, A, feg, Seadar)
dfeww faveryy & W @ drft
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[sfr wrar fas wgswy]

¥ forg swwmma®rd qarg § ar T § 7
gfe § @Y #1 § =T ¥ew GeeE W
Aar g G Q ann F?afk
A A A E T IT@ F FAT FIW
glafegam afi § a1 9q fawew
¥ F1E T KT G QT AT AG &
Wwreg? wg awy § fF Yandfes
IIIG agd AT B | AIq W AiEl a@)
TN SAAr dAT & g a1 g faw
TR & gl Sy 21 gafadr sar
H1q €7 fawees 1 siewifga @ o
Igg a1 A &r I g arfs qEr
gxms qraifar st @8 qaA 9%
gt g, & fazers F gru gAsd
AT AT qF quT g7 faeersy &1 faswma
FTh qrarfea & 3 daw § QET a0
% | Cnafas gargat wgdt W &
FTITW IT FT T &IT F AT AT
q J7ar & far a6 @ qrAr
gFag g g |

qaF gF A g7 fear § fw
g 2000 aF “‘@a & fag careeq”
QST AT g agr omw & fegfa
¥ I9 AET F| WI°T AT qFAT GO
qar ag AT fra ad & «wy #
FAdl §—FT UFYCE qrargey u
SUTST GEAY g AT AT Ay H o osArEr
saar § 7

SHRI B. SHANKARANAND :

Sir, I know the House is keen to
discuss the next Bill ..

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

SHRI B. SHANKARANAND :
That is what I wanted. Sir, firstly
he referred to the oral rehydration
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salt packets. He asked the ques-
tion and himself gave the reply.
We have been distributing these oral
rehydration salt packets through
village health workers, auxiliary
nurse midwives and Primary Health
Centres. In 1981 there were about
5,325 Primary Health Centres and
51,804 sub-centres. All these units
are provided with oral rehydration
salt packets.

ot wwe faer wgEHR : TAF FwET
®1 foraa ddzg fag sy & 7

& TRTARI e
TA1E4T ALY & |

2gray o

SHRI B. SHANKARANAND :
Here the question of supply and
demand operates. As much as re-
quired by them it is supplied. There
is no fixed quota. At the moment
10 packets are given to each village
health guide. (Interruptions) We
are thinking of increasing it to 20
packets. Whenever therc is more
demand we will see that it is 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 1981-82.

Regarding Indian system of
medicine I do not deny that there
is any such 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 will solve the
problem.

SHRI AJIT KUMAR SAHA
(Vishnupur) : Due to  Gastro-
enteritis and other diarrhoeal diseases
hundreds of children die every year
in this countrv. Children are the
fathers of the future nation. There
is a saying ‘Health is Wealth’. The -
Minister has admitted in his state-
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ment that due to insanitary condition
and inadequate supply of safe drink-
ing water and mal-nutrition all these
diseases occur. Even after 35 years
of Independenc: now we cannot
supply safe drinking water to our
people : what to talk of nut-
rition? In our total 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 for the Ministry of Health
is adequate 7.

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

The Minister has said 1n 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 precautiopary
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 replied as to what
the financial provision of the 6th
plan is, inregard to all these things.
I have already given the figures. I
need not repeat them once again.

SHRI SUNIL MAITRA (Calcutta
North East) : The question 1s,

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

SHRI B. SHANKARANAND :
It is a relative term. Isay, 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. The Hon. Member
knows and the House knows how
we are going to the Planning Com-
mission every now and then and due
to our efforts we have got many
schemes sanctioned. For example,
regarding our village health guide
scheme, we have got 100 per cent
guides. Regarding our TB control
also, we are trying to get 100 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
on.

SHRI AJIT KUMAR SAHA :
What about supply of antibiotics ?

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

14.30 hrs.

MERCHANT SHIPPING (AMEND-
MENT) BILL*

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

*published in Gazette of India extra ordinary part-II, Section 2 dated 9-8-1982.



