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MR. CHAIRMAN : No Question.
No Discussion. It is against the

rules. Now we will take up the Half-
an-Hour Discussion.

17.35 hrs.

SHRI CHINTAMANI PANI-

GRAHI (in the Chair’

st Twfaam® aEmnw 2 oF ATHT
£ 77 1 ANAg 5,000 wo /YT AW

HIT W &t 39% fay 10,000 %o,

MR. CHAIRMAN : No Questions
allowed on this statement. Nothing
will go on record.

(Interruptions)**
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it Twfesne qremw @ ag 3iF 2,
wfga

17-37 hrs.

HALF-AN-HOUR DISCUSSION
News-item captioned: ‘A curable
disease made incurable by poverty’

SHRI BAPUSAHEB PARU-
LEKAR (Ratnagiri) Mr. Chairman,
Sir, this Half-an Hour discussion
arises out of the Starred Question No.
538 which was replied to on 26th
March, 1981.

Sir, the question was, whether
Government’s attention has been
drawn to a news item in the Hindus-

tan Twmes dated the 24th February,
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1981, captioned ‘A curable disease
made incurable by poverty’ which
highlights the difficulties in admission
of poor patients in the Rajan Babu
T.B. Hospital ; if so, the action taken
or proposed to be taken in this re-
gard’.

Sir, some pertinent supplementaries
were asked and the Hon. Minister at
that time said that he had no infor-
mation. T1hese supplemenatites are
at pages 15544 10 15549, and the sup-
plemenataries were with reference to
the shortage of essential drugs such as
streptomycin for a period of fortnight
prior to 19ih of March, 1981.

The reply given by the Hon. Health
Minister was as follows:

“‘I do not have that particular in-
formation. Then, regarding food
which the Hon. Member has asked.
I state and I do not have the infor-
mation at the moment”,

All these points were referied to in
the article and becauc of this type of
answer the Hon. Speaker also asked
the Hon. Minister to give a pertinent
reply telling him that ‘the Hon. Mem-
ber is asking about short supply of that
par_ticular medicine during a specific
period’. 'l herefore, in order that I
should get a complete answer and as
the Hon. Minister had no informa-
tion at that particular time, this half-
an-hour discussion has been allowed.

There are three aspects of this

particular question. T he first is with
regard to the shortage of essential

or life-saving drugs. “The second
is  with reference to the criteria
that are laid down in those hiospitals
in Delhi regarding the admisslon,
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and the third is with reference to
the food and the fruits that are sup-

plied to the patients under a particular _

scheme. With reference to these
three points, pertinent questions
were asked and no replies were given
and therefore, I am pgoing to put
certian questions to him.

Sir, it was reported in the press
that the sufferings of the patients
in Rajen Babu T.B. Hospital have
been aggravated because of the non-
availability of streptomycin, one of
the basic drugs for the treatment of
Tuberculosis. The information which
I have received, which corrobo-
rates the report is this.

Prior to 19th of March, for a period
of fortnight the Hospital’s store did
not have any streptomycin. I
would like to know whether this is
true and I believe the Hon. Minister
must have collected this information.
It is not only a question of
shortage, but the poor persons who
cannot afford to purchase strepto-
mycin were told by the hospital
authorities to go and purchase strepto-
mycin  with their own money.
If not, they were asked to leave that
particular Hospital. I would like to
know whether this is true and if that
is true, why there was shortage of
this drug for this period of 15 days
prior to 19th March and whether
after19th March or before 19th March
there were such weeks when strepto-
mycin was not available and whether
streptomycin, though available was
not supplied on the pretext of non-
availability. I have information that
the poor persons were told that
streptomycin was not available while
for some afflueni people on those
very ,days the streptomycin treat-
ment was given. These are the
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any allegations. If it is true, [
submit, it is a very scious thing
and this requires a probe and ine"*
vestigation.

The second thing to which I would

like to invite the attention of the
Hon. Minister is that becavse of the
non-availability of  streptomycin,
during this particular period, some
patients were discharged. I would
like to know if the Hon. Minister
can give information to this august
House as to what was the number
of patients prior to 19th March for
a fortnight and then upto 19th March
how many patients were discharged ?
It is true that they were discharged
becaus: they could not purchase
streptomycin with their own money ?
This is with reference to the drugs
in the T.B. Hospital.

Another important point is with
reference to the food. Government
spends on food. Patients suffering
from tuberculosis require special
diet and special food. 1 hese patients
were given sub-standard food and
they were not supplied the food
that was prescribed. After this
particular report, 1 visited the hospital.
[ met certain patients and I was
stunned to learn from them that the
food that is sanctioned viz., the meat
and the fruits, for a period of fort-
night, were not given to the patients.
[ would like to ask through you to
the Hon. Minister whether it is true?
If this is true, why were food and
fruits not supplied? My pertinent
question is, meat and fruits were not
supplied in hospital for fifteen days
but the amount has been debited
indicating the purchasc of meat and
fruits. Is it correct?
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1 would like to have a specific
answer on this. Or you can tell me
that you will make a probe into this
or it may be that the meat might have
been bought, it might have been
cooked but instead of giving it to the
patients, it was given to someone else,
I do not want to name the particular
person. This should not happen
specially in the case of 1.B. Hospital
where patients need special diet.
There is one thing more. During
emergency we were in jail. Tt was
said that the detenues were given
fruits. People asked us about it
and remarked that we were happy.
The fiuits worth Re. 0.75 a week
were given. The patients told me
that the fruits that were given
as fruits were not consumable by
even healthy persons. They distri-
bated these fruits to the monkeys
which hover round this hospital.
Mr. Chairman, if you get an oppor-
tunity, you go any time when the
lunch is given. you will find this ex-
ercise being donec by the particular
patients. This is the position of T.B.
patients in Rajan Babu Hospital.

I would like to know what is the
criteria of admission to this parti-
cular hospital. Usually, the persons
go and say that their income is less
than Rs. 500/-. But the patients
told me-there are instances of some
patients who own bungalows, who
own propertics and they are admitted.
More than 60 9, are such people who
have been admitted in this hospital
getting a treatment. You will be
surprised to see a long qucue for
admission in the hospital. T found
some of the persons lying on the
platform of Rajan Babu Hospital
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waiting for admission to this hospital
for a period of fortnight.

My next question is connected with
A.LLM.S. Thereisdearth of all types
of drugs with reference to cancer.
Adriamycin, Procurabazine, Thioyepa,
and some other drugs which cost Rs.
8 or Rs.9/- a capsule and the minimum
doseistwo capsulesaday, the hospital
authorities say that these medicines
are not available or are in short supply.

But these medicines are given to
outdoor patients. You will appreciate
what I mean by outdoor patients
and what [ mean by patients admitted
in the hospital. The patients ad-
mitted in the hospitaliarc told, ““There
is a shortage of medicines: the medi-
cines are not available.we will not
give you the medicines and you
purchase yoursclf.” But on the very
same day, the medicines have been
supplied to other patients.

Under the circumstances, T would
request the Hon. Minister to consider
seriously the plight of the patients,
the poor persons, for whose benefit
they have opened these hospitals.
But they arc not getting the benefit.
The benefit goes to someone else.
I would, therefore, like the Hon.
Minister to kindly inform us as to
what is the position with reference 1o
the points which T have raised.

THE MINISTER OFSTATE IN
THE MINISTRY OF HEALTH
AND FAMILY WELFARE (SHRI
NIHAR RANJAN LASKAR):

Mr. Chairman, Sir, at the outset,
I must thank the Hon. Member, Shri
Bapusaheb Parulekar, for reising
this very important issue of
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tuberculosis. As you know, T.B. is a
very major public health problem in
our country. We as a Government
are trying our best to face the problem.
Even during the cu:rent Plan period,
we have taken ceitain steps so that
we can face this problem. But here
to day the issue is different.

My Hon. friend has 1aised certain
points about the Rajen Babu T.B.
Hospital, Delhi, about certain al-
leged irregularities committed and
about the functioning or mal func-
tioning of this institution. I have
taken all the points and I will try to
answer the points one by one.

Before doing that , I would like
to give a little background of this
institution. The Rajen Babu T.B.
Hospital, Delhi, has a total bed
strength of about 1,113. It is run by
the Municipal Corporation of Delhi.
This hospital is recognised as a tea-
ching institution and it is fully equip-
ped with medical and surgical facili-
ties for the treatment of pulmonary
T.B. and other chest diseases. 1
can give ceitain figures also. Dur-
ing the year 1980, 7,361 paitients
were treated as indoor paitients and
5,313 as outdoor patients.

Now, 1 come to the first point that
the Hon. member raised about the
shortage or non availability of stre-
ptomycin in the hospital for a fort
night immediately before 19-3-81.
It is a fact that there was the shortage
of sireptomycin in the Rajen Babu
T.B. Hospital. But it was nct for
a foitnight. It was from 11th March
till 19th March, 1981, for about a
week or just 9 days. It is
not correct to say that the shortage

of medicine was for a fortnight.
It was just for 9 days, from 11th March
till 19th March, 1981.Thiswas because
of non-supply of the medicine by
IDPL on whom orders had been
placed . .

SHR1 SATISH AGARWAL
(Jaipur) : When was an order
placed ?

SHRI NIHAR RANJAN LAS-
KAR : An order was placed
earlier, in January, but they were
unable to give us the medicine
before that date. So, to tide over
this shortage, the hospital obtained
more than 20,000 vials of streptomycin
on loan from sister institutions of the
Municipal Corporation of Delhi.
Subsequently, the hospital received
the stock of streptomycin from IDPL.
and it is now being administered to
the T.B. patients in the hospital.
There is no shortage now. It was
Jjust for a period of 9 days during that
period. =

]

But one thing I would like to tell
the Hon. House that it is also to be
noted that there are, as the Hon.
Member has also stated, 2 number
of anti-TB drugs used in the treat-
ment of TB patients which are as
effective as Streptomycin. It has
been confirmed and asserted that
during the shortage period of Strepto-
mycin, the patients were treated
with. other equally potent anti-1B
drugs and they were not allowed
to suffer. This is one point.

Now I will take up the points raised
regarding diet.
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SHRI BAPUSAHEB PARULEKAR:
What are the substitute drugs?

SHRI NIHAR RANJAN LASKAR:

The other commeonly used anti-TB
drugs in the treatment of TB patients
are LN.H.,P.A.S. Thiscetazone etc.

Now about the diet of the patients
of Rajendra Babu T. B. Hospital,
it is the balanced diet that is provided
according to thediet scaleduly approv-
€d by the authorities. The calorie of
food is about 2,750 per patient per
day. There is also a regular menu.
For non-vegetarians, meat is prefer-
ably supplied three times in a week.
Eggis giventwicea week. Prescribed
menu is there. (lnterruptions).

The menu is served to 1,113 admit-
ted patients daily under supervision
of qualified Dietician. Patients
requiring additional chapaties/dal/
vegetablesare szrved with the required
helping.

These arc the regulations which
have to be followedfaccording to
our information.” (Interruptions)

One point. raisedfby Member is
about the non-supply of meat. Meat
was not supplied by the Contractor
on certain days dueTto non-availa-
bility and for this memos were issued
and fine imposed for the default.
On these days, however, special vege-
tables and dal were served to the
patients instead of meat.

The Municipal Corporation have
denied that the expenses on the food
items including meat have been debi-
ted without actual purchases. This
is not a fact at all. The payments
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are made against the actual supplies
and the diet money under particular
Head of the Budget is non-transfer-
able. There is also regular audit,
both internal and ecxternal. On
this point also, there is dual audit.
When the contractor fails he is fined,
it is according to the agreement of
the contract. The raw diet articles
received in the kitchen of the Institute
is duly approved by the dieticians.
They generally supply frvits which
are not so bad. (Imterruptions.)
Anyhow, you can see. These fruits
elc are in good condition. If any-
body points out any case and brings
it to our notice, we definitely check
it This assurance we can give.

SHRI BAPU SAHEB PARULEK.AR:
Have vou paid any surprise visit?

SHRI NIHAR RANJAN LASKAR:
[ have done so twice.

Another point raised is about
patients. He said patients are charged
and they are asked to purchase
the medicines. Our information
1s that the entire treatment given
to the patients admitted in the
Institution in the general wards is
provided free of cost.

No charge was taken both for
medicines and for diet and other
facilities. No patient was
compelled to purchase any drug from
outside at his own cost. 1 am speak-
ing about the indoor patients.

SHRI BAPUSAHEB PARULEKAR:
What about the criteria for
admission?

SHRI NIHAR RANJAN LASK AR:
That is the last point. I am coming
to that.
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With the advent of potent anti-TB
drugs, the main stress is on"the treat-
ment of TB patients on domiciliary
basis. The admission and discharge
of the patients in the Rajen Babu TB
Hospital is governed by a clear-cut
admission and discharge policy
which has been duly approved by the
authorities. There is also a Board
todecide onadmissions and dischar=
ges—who should be admitted and
who should be dishcharged. So,
there is a body to look after that.
According to this policy, patients
who are actually ill and toxic, who
are suffering from acute emer-
gencies like Haemoptysis, rupture
of lungs, etc., who require
surgical treatment immediately and
who are social destitutes and cannot
be dealt with under domiciliary treat-
ment scheme, are admitted immedia-
tely by the doctors in charge there.
The patients are discharged only
when their clinical conditions have
improved and the emergency is over
and they arc considered fit to continue
further  treatment on domiciliary
basis in their own houses. There
is no discrimination either in
admission or in discharge of the TB
patienfs, and the patients are pro-
vided beds according to availability
and also giving due consideration to
their clinical conditions.

The Hon. Member should realise
one thing. When a number of pati-
ents are there~this is one of the prime
1B Hospitals naturally, arush of
patients is there—and this being a
long tieatment and where the availa-
bility of beds is very less, there is
naturally a cry for more beds: some-
times it is not possible to give them.
Bu! we are looking into this problem
how it can be met...
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SHRI SATISH AGARWAL:
Don't you have any unofficial [ visits ?

MR.CHAIRMAN: Let him conclude.

SHRI NIHAR RANJAN LASKAR:
These were the points the Hon.
Member raised and I have tried to
answer all of them.

MR. CHAIRMAN: Mr. Ramavatar
Shastri,

ot TwEeT meat (9zAT)
gnafa agizg, fo o &7 fagrr
ar wda w1 g I B 1 T I M
adr dfgoar, 396 g AErd Ay
{0

awmafa wEgaw
gfgaar |

o qqrE &

o THTEQIT weat - § o gae @

RS

Far §AY W F IH AT & AEH-
F140 & fF Tl T T1g wEAOT H
AW Wit @E-9A Ft St Fy
AETAE AT ¥ AT HAT @
ATAFTL WIHT & a7 @F OFA &
fT w19 F9T FEIE FT R E?

gl /A s A sy fF f9aw &a
wff 1€ @dr w1 gW gwa { gar
el gua ¥ WA W ) F
s argar § fR g AT g Ay
§qT IER! FET A AT AL Ao
ae?
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18 hrs.

qAr ot ¥ 7gr qx FEr f¥ g9
QAT &7 g Gt anx faww
At § 1 # ag straar agar g s s
FYFTT fasst anz faam 1 soqae v
=aeqT & fac 3y arfes gz Z&r
ZPgaT T &, arag wHw FIT§ ?
wqr gg arq &9 § fr fazadd 1 491
& AW ¥ F 7AW F1 91T AT
" 939 FT FHR 9T =T ATAT
2 ? wrfady ara, e dte Y ArwrdX
%% 7Y, 7ifF ag g3 wag 9T aga
FA § hery 2, @ ArEr wwIzd A,
It agd sarar adq g WY asr aag
qT @A £, 3% fau s £ F#14-
@y ar i ? afg MY, arag e ?

=it Tafaaa gt (grge)
gamfa oft, faq feq & waae &
[eFrq W A T&T ISIAT qA4AT 91, FZ
24 739, 1981 51 @ afr sw fa=
F Q@AITT FT TT W K TA A, Al
Fg ®IET HOA AT F wTH wFAT &g
T fagagaag a9 (v #
qz1€ g% &, ¥4 9960 ArET 2, FE
IFFT WYL QAT a7 W21 arﬁ’mq
¥ g4 19 Fg 24T & | F@ATL ATAT
F1 T A% F1 Aeqar7 AT AMfgw fw
¥ TH aig ¥ 42 ga AR & WHA
@y § WIT g0 AW &1 9gd w
1 AYFT 23 &

gafa Agey, i aag ad g,
-gafaq § fas swq § ggm . dar
et St A w31 99 aF add @@,
I7 a% o Ao W WX 7 aF
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Ne dte YN ax a% wWeyardl &1
HAE@FAT AT | 7 WIFHST & gar-
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#F o &1 g7 0w FqE A & fao
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1% fawrra ady g 1 &1 v fawma
1 7fqrzT § wera fiAv & ?
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FIEAT g-FA1 AT 1 ArAFTL § % 2w
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2 ? 34T gear gar § 7 w9 fod
79y fFad da8 & qaear #71 & q4qr
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FRAE?
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2. %1 gg 99T gRAT wAar @m ?
WH A% % A% 9T A |y ST
waq IS0 § ? T gy 1A ot agh
T @ &, wE o ¥ O ol
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as |
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A 41 3 TH ST ¥ WA 9
ga@a "W gaFr Awa Ag) fasar ar,
fggwr aswg & HIN FEr ¥ A
w3 | Ffpa gt gEar & of fw Faw
2 gradr g §, wq fe ave@E W 200
§ wureEr WIEHT AY 1YW SEIR W
feafy gt gow ¥ wRT &)

agt 9T ¥Te qAFE  JATT T & ATH
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¥ 99 WY § I §F AT gae)
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SHRI NIHAR RANJAN LAS-
KAR : Sir, I shall answer the
few points raised by my friend,
Shri  Shastir Ji. He spokeabout
whether the Government is also
giving all the medicines free of
cost to rich patients. In general
words, I have already said
the medicines and food being sup-
plied free of cost.

They are getting everything—food
and medicines—free. We have certain
special wards also where we charge
for the medicines. About the annual
grants to this Institute, I can only
tell that no grants are given to the
Institute. But we have a central
policy in this regard whereby we give
drugs and other instruments under
the National programme for the
tuberculosis. In this way, they are
indirectly getting grants from ihe
Central Government.

SHRI RAMAVATAR SHASTRI:
What  about  blackmarketing in
food and medicines ?

SHRI NIHAR RANJAN LASK AR:

There is no report about the theft
of medicines and other things. No
such report has been received so far
about this.

Shri Paswan raisedd two or three
points. One was about the boy's
photograph on the basis of which
some questions were raised and now
we have an half-an-hour discussion.
1 can only tell the Hon. Member that
the photograph appearing in the
newspapers is of a patient named
Pappu, aged 14 years he looks like
fourteen years old and this patient
was suffering from pneumothorax
and he was referred from Lok Nayak
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Jaya Prakash Hospital on 23-2-1981
and was admitted on the same day.
? can only say that he is progress-
ing very well now.

We have beds totalling 43,354.
I have already said about that. We
have some rough idea and we have
about two million patients in the
country.

st Tfaeme gE™ @ 9 SR
agt agf &1 & weF q@wEar o
FATIT Ae 5296 91, Wt 30 HH
1979 =T &1 %@ wgiv wg1 g f®
Slzq TFA qT% e dYo IWTH 82
@ 2C g &)

st fage Tww wrewT . EhF §
st Twfaera qrEaT T oAy
g faas ar’ & udg- & 91 AWET
g W fom Mt F g F Q0 &
qY &, ITH E 21 | oY) qg
UF 394 & Sard H q30Av 097
atx 7Y arw feaz 8, fom¥ ag faar
wqT B At gg & 2 foEga Ay
TR aaw 2, ag ad Ad 2

SHRI NIHAR RANJAN
LASKAR : Nearly 1.5% of the
population of India is suffering from
radiologically active TB disease of
whom about one-fourth are sputum
positive, that is infectious. Project-
ing the above findings, it is estimated
that there are about 8 to 9 million
active cases in the country of whom
about 2 million are sputum positive
and, therefore, infectious. As regards
appointment of a Committee we can
only examine it.

MR. CHAIRMAAN : So Mr. Pas--
wan, your figure ir also correct,
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st pEigeE Qe @ WO §g
<% & 5 2 fafags Qft &1 20 &
MWy @ gz fr w7 & oo (swAaw) o

& ag W qrar wgar g fF oF Qi
93T w19 fRaaT awe ¢

SHRI NIHAR RANJAN
LASRAR : Shri Harikesh Baha-
dur also suggested about the inclu-
sion of MLAs and MPs of Delhi in
the Committee. This is a good
suggestion. If practicable we will
implement it.

SHRI HARIKESH BAHADUR :
Sir, I also. raised the point about
availability of streptomycin. Do we
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manufacture enough indigenously
or is it imported ?

SHRI NiHAR RANJAN
LASKAR : It is manufactured

by IDPL and also other agencies,
Only for a short period of nine days
there were short supplies otherwise
it is available.

MR. CHAIRMAN : The House
stands adjourned to meet at 11 a.m.
tomorrow.

18.12 hrs.

The Lok Sabha then adjourned till
Eleven of the Clock om Thursday,
May 7, 1981/Vaisakha 17, 1903
(Saka).



