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of Life Insurance Corporation inclu-
ded in the namesg of 4 Members in the
List of Business for 23rd April, 1981
was taken up, Shir Bapusaheb Paru-
lekar raised a point of order that no-
tices of Calling Attention received
upto the time of holding the ballot
Yor determining the names of 5 mem-
berg for inclusion in the List of Busi-
ness, should be included in the ballot.
He quoted Explanation (ii) t6 sub-
rule (2) of Rule 197 and Direction
113B in support of his contention.

I have looked into the matter. I
would draw the attention of Members
to the announcements made by the
Speaker on 6th December, 1977, and
20th November, 1978 regarding the
procedure to be followed in respect of
Calling Attention notices. I have
seen that this procedure was laid
down after consultation in the Rules
Committee, Business Advisory Com-
mittee and at the meeting of Leaders
c¢f Parties and Groups.

The interpretation of the relevant
rules has all along been that notices of
Calling Attention received upto 10.00
hours on a day are placed before the
Speaker on the same day for selec-
tion of a subject for Calling Atten-
tion %o be included in the List of

* Business for the following day. No-
tices received after 10.00 hours are
placed before the Speaker on the fol-
lowing day. Accordingly, all notices
received upto 10.00 hours on a subject
only are ballotted on the day the
Speaker selects a subject for Calling
Attention for the following day.

This system has worked satisfactori-
ly all these years and we may conti-
nue with it. If, however, Members
still desire a change to be made in
the procedure, it is open t~ them to
Bive their suggestions with support-
ing arguments for considera®*an of the
Rules Committee etc.

—
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12.13 hrs.

CALLING ATTENTION TO MATTER
OF URGENT PUBLIC IMPORT-
' ANCE

INCIDENCE OF KArA Axa'r 1N BIHAR

MR. DEPUTY-SPEAKER: Now,
go to Calling Attention. Shri Hari-
kesh Bahadur,

SHRI HARIKESH BAHADUR (Go-
rakhpur); Sir, I call the attention of
the Minister of Health and Family
Wel!fare to the following matter of
urgent public importance and request
that he may make a statement there-
on:

“The reported death of a large
number of persons in the villages of
Bihar due to Kala Azar and the
action taken by the Government
with regard thereto.”

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B.
SHANKARANAND): Sir, Kala-Azar
is a communicable disease spread by
an insect commonly known as sand
fly. In our country Bihar, particu-
larly Northern Bihar, is endemic for
Kala-Azar. The districts reporting
the majority of cases in Bihar are
Muzzafarpur, Vaishali, Samastipur,
Sahasra, East Champaran, Bhagalpur,
Monghyr, Begusarai and Purnea.

2 The State Health Department is
responsible for the Kala-Azar con-
trol measures, Technical advice for
this purpose 1s provideq by the
National Institute of Communicable
Discases, Delhi, who have g small
Research Unit at Patna. The control
measures involve detection of the
cases by active surveillance and treat.
ment. Where the incidence is high,
the villages are sprayed with D.D.T.
s0 as to interrupt the transmission of
the disease. There are periodic
meetings between the concerned offi-
cials of the Bihar Government and
those of National Institute of Com-
municable Diseases, for a review of
the control operations,
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3. On the basis of Press Reports
that there were deaths in certain vil-
lages of Purneg District either due
to starvation or due to Kala-Azar,
the Epidemiologist of the Patna Unit
of NIC.D., visiteq the affected vil-
lages of Purnea District for on-the-
spot werification, Dr. Alam has re-
ported that the affected villages are
in the jurisdictien of Araria Primary
Health Centre, and upto 18th of
April, 1981, eight villages under this
Primary Health Centre viz. Chikani,
Bohganwar, Paktola, Rampur Kudar-
katti, Kamal Daha, Rajokhar, Bair-
gachi and Sahasmal, have been found
to be affeclied. In these villages, a
total of 444 cases have been detected
and there have been two deaths in
Chikani Village only. When contact-
ed the Assistant Director (Kala-
Azar) of Bihar Government confirm-

ed thig figure,

4, From the foregoing, it would
appear that the Press Reports ascrib-
ing a large number of deaths to
Kala-Azar are exaggerated. Neverthe-
less, the concerned State Government
officials have been advized to adopt
the following measures to control
the situation:— "

(iy A thorough search for Kala-
Azar cases should be conducted in
the whole of Purnea District.

(ii) The Araria-Sub-Division and
the Purnea Sadar Sub-Division
should be intensively sprayed with
DD.T.

(iii) The Medical Officers-in-
charge of all the concerned P.H.Cs.
should report on a regular weekly
basis to the District Headquarters,
for proper follow-up, even if there
is ‘nil’ incidence.

SHRI HARIKESH BAHADUR: Sir,
it is most unfortunate that whenever
there is any epidemic thousands of
people die in this country and these
people are mostly belonging to the
weaker sections of the society as
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they do not have facilities to provide
medicines, etc. Government is talk-
ing a lot about the weaker sections and
of providing facilitieg to them but,
in fact, Government hag been g total
failure in this respect.

Sir, in the list of nameg of distriets
which have been mentioned by the
hon. Minister in his statement I find
that the name of Katihar district is
not mentioned while there have bheen
reports of some cases of Kalazar
from Katihar district as well. There-
fore, this maiter should be verified.

Sir, there are various other points
in this gtatement about which I have
to say a few words, namely, spray-
ing of DDT. 1 do not know whether
doctors have examined the effect of
DDT on the insects of Kalazar, I
find whenever there is any epidemic
immediately DDT is sprayed. It has
got adverse efferts also. If there is
no necessity of gpraying DDT then
this should be stopped, I would like
this matter should be looked into.

Sir, it has been stated by the hon.
Minister that only 444 caseg have
been detected but, in fact, the Mukhi-
va of that willage has told a Reporter
that more than 5,000 people are
affected due to Kalazar only in Kati-
har, Hazaribagh, Kishanganj and
several other- districts mentioned by
the hon. Minister in his statement.
I would like to say that previously
when this news appeared in the
Press it was said that there have
been several deaths in Bihar due to
Kalazar and starvation. The point
to be verified is whether there are
really deaths due to starvation.
Earlier there was also a news that g
person died of starvation in Rohtas
district and in Andhra Pradesh also
people died of starvation, It should
be got verified. I think that there
are deaths due to starvation and
Government has been ineffective in
providing food at least to the weaker
sections of our society. At the same
time, I woulg like to say that one
Project Executive Officer in Bihar,
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Shri S, Rehman, has informed that
within 15 days 261 persons djed. If
an officer of the State Government
says like this then this is a matter
of seriougs concern and should be
looked into about its correctness.
Further, that officer has also said
that most of the victimg were chil-
dren.

Sir, if there is any epidemic of
this kind we find the main victims
are children, When Encephalitis
spread in Eastern U.P. region it was
saig that more than thousand people
died and most of them were children.
Similarly, in this case of Kalazar also
we find that most of them are chil-
dren.

Sir, one Mukhiya told that more
than 5,000 people were affected and
also said that the information was
given to Bloc Development Officer
but no action was taken. He did not
arrange any medicine for the suffer-
ing people and did not arrange food
especially for the weaker sections
about whom once Mr. Laskar said
there was one scheme ‘Health for
All’, that is, Government is going to
pay more attention to the weaker
sections, Sir, if Government is sin-
cere in paying attention to the wea
ker sections then this problem must
be solved and where they are facing
this tragedy they must be helped in
a proper way and adequate manner.
The Government machinery did not
provide any help. The Lions Ciub
peaple helped. It was reported by
that mukhiya of that particular town
A doctor told all these things to a
Pregs Reporter and he said that since
medicines were not available and
doctors were not gvailable it became
difficult to save the lives of people,—
it was not only difficult, but it wass
impossible, So, this kind of a thing
was stated by these people. In Bihar,
it is said that more than 2,000 posts
of Doctors are vacant.
tals doctors are not available, If
doctors are not available, nobody is
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going to attend to the public. There-
fore, these posts must be filled up.
I would like to say one thing more.
In Bihar glso it is reporteq that in
many of the district hospitals elec-
tricity is not provided for more than
2 hourg in a day. If this is the situa-
tion then many of the problems
cannot be golved. Many of the
patients cannot be provided with
proper treatment. There is one slo-
gan that the weaker section of socie-
ty will be helped. That has to be
seen not only in this respect but in
other respects also, But I am speci-
fically talking about the medicines
etc, now. They are not being given
proper treatment anywhere in the
country, It is not the situation in
Bihar glone. It is the situation in
U.P, 1t is the situation in other parts
of the country. Doctors are not avail-
able in the Primary Health Centres.
Medicines are not available, There-
fore, the Government must try to
evolve a comprehensive policy to
solve this problem so that our PHCs
may be provided with doctors, medi-
cines, etc. I would like to agsk the
hon. Minister whether any steps are
being taken by the Central Govern-
ment to solve this problem, May I
know whether the Central Govern-
ment is sending any study team of
doctors to look into this problem?
May I know whether the Central
Government is going to provide
medicines and other aidg fo the peo-
ple who are suffering? May I know
whether any vaccine is going to be
prepared? Is there any research
which is conducted to prepare any
such vaccine to stop or to prevent
this particular disease? May I know
whether any efforts or arrangements
are being made to provide medicines,
vitamins, drugs and food for the
weaker sections of the gociety who
are suffering there?

SHRI B. SHANKARANAND: sir,
Kala Azar is a disease which is not
caused by stanvation or for want of
food. This ijs a disease caused by a
protozoa known as Leishmania Dono-
vani, As I said, in common parlance,
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we say ‘sand-fly’. It is the vector
which transmits the disease from man
to man, because this js a communic-
able disease. So, the starvation deaths
have no relevance with Kala Azar.
It is a different issue altogether.

Wt oo TEE: (FAY)
FIGTAI< G0, & AT AT W K
ST |

SHRI B. SHANKARANAND: Kala
Azar can affect a man who eats the
whole day. It has nothing to do with
starvation.

MR. DEPUTY-SPEAKER: It can
affect even Mr. Harikesh Bahadur.

SHRI B. SHANKARANAND: Defi-
nitely., (Interruptions)

™MR. DEPUTY-SPEAKER: That is
why he has brought this Calling At-
tention.

SHRI B. SHANKARANAND: This
is a communicable disease. We have
to see that there is an interruption
of such a thing being carried from one
person to another. And that is done
only by this method, that is, to kill
the vector, to kill the sand-fly. That
can only be done by DDT spraying
and by no other method. The second
thing which the hon. Member said
wag this, that the deaths of several
persons who have been treated were
due to this Kala Azar, Sir, these
matters have been verified not only
by our officers in the Central Health
Ministry but also by the officers of
the Bihar Health Department. The
deaths are only two. And I said that
the Press Mas unnecessarily exagger-
ated the figures.

=t T faears awar (g g
war difxT sx U xg w1 g ?

SHRI B. SHANKARANAND: This
disease does not cause death within a
short period. The patient may suffer
for years, even 2 to 4 years.
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st T fewme qrewam: @R
FI05 F ST W WA A’ 9
fo wea dwrdh o ¥ 2 gIX
i HLE

MR. DEPUTY-SPEAKER: Mr,
Paswan, this is Calling Attention.
You may please write to the hon.
Minister.

SHRI B. SHANKARANAND: [ am
replying to the hon. Member who
has put the question.

SHRI RAM VILAS PASWAN:
Vaishali which comes under my con-
stituency hag also been mentioned in
the Statecment and there 2000 people
have died. I can challenge it.

MR. DEPUTY-SPEAKER: He will
furnish information on that.

SHRI B. SHANKARANAND: He.
can challenge anything. I have no
quarrel with him.

MR. DEPUTY-SPEAKER: Now, he
has to reply to Mr. Harikesh Bahadur,

SHRI B. SHANKARANAND: As I
gaid, Sir, there are deaths due to
many reasons, But now today the
Calling Attention is with regard to
deaths caused by Kala Azar. So 1
have to reply only to that point and
not for the deathg which are caused
due to other reasons. The hon, Mem-
ber said that the Village Mukhya
told him that so many houses were
affected and many people died. Then
he also mentioned the name of a
préject officer, They are not medi-
cal authoritieg who can say that
these deaths are caused due to Kala
Azar. They cannot say that the
deaths are due to Kala Azar. It can
be authoritatively said only after it
is detected. Ag far as the detection
figures are concerned, 1 gave the
figure in the main reply, that is, two
deaths have occurred.

Now, he spoke about the shortage
of meditines and doctors. As far as I
can gay, there iz no shortige of medi- |
cines and there is no shortage of
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DDT, The question of spraying DDT
is of course a relevant point. I will
definitely talk to the Bihar Health
authorities. One thing I can say is
that the Central Health Ministry offi-
cers belonging to the National Insti-
tute of Communicable Diseases are
having frequent dialogues, discus-
sions, ete, with the Bihar Health
authorities and they are providing
necessary technical advice. We have
already trained about 800 doctors in
Bihar to treat the patients suffering
from this kind of disease. So, we
are providing DDT, providing train-
ing, technical advice and we gre hav-
ing constant dialogues with the Bihar
authorities to deal with this problem.

SHRI BAPUSAHEB PARULEKAR
(Ratnagiri); Mr. Deputy-Speaker,
Sir, the statement mentions that
‘Kala Azar’ is a communicable disease
spread by the insect known as sand
fly and efforts are being made for
spraying DDT to kill the:e flies. In
the entire statement I do not find
how this disease js to be treated
when a person is infected, Killing of
sand flies by spraying of DDT will
not solve the problem, especially
whepn it is 3 communicable disease,
according to him. It will be neces-
sary to know the seriousnegg of this
problem because the State Heslth
Minister has said on the floor of_this
House that in the year 1978, jn 6
months, from January to June end,
in Bihar, 21,751 persons were detec-
ted suffering from Kala Azar and
there were 32 deaths. Thig wag again
repeated in the year 1979 and in 1980.
Therefore, the Government will have
to seriously consider as to why these
areas are more sensitive and prone
to Kala Azar, especially, Bihar, Now,,
in view of the answerg given by the
Minister of State on the floor of this
House, I expected that there would
be something new in the Statement.
But T do not find anythingg new, In
1876, it was said that this was res-
tricted to the area of Bihar. It is now
spreading to gzll other States includ-
ing your State, Mr. Deputy-Speaker,
Sir. In the year 1978, the States
Which were affected, ge1 find from
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the Statement of the hon. Minister
on record, are: West Bengal—62 in
sixth months. The flies have come
here also to the Capital place.
Meghalaya—7; Uttar Pradesh—9; and
Tamil Nadu—72. This is the position.
Therefore, as this particular disease
wag spreading in other States, though
it was mainly a State subject,
the Government of India decided to
assist the State Government. This is
what was stated in reply to the gques-
tion and T quote:

“However, when there was a risk
of the disease becoming an inter-
State problem, the Central Govern-
ment provided assistance for its
control.”

This was a reply given by the hon.
Health Minister on the floor of the
House in 1978. I therefore, had ex-
pected from the hon, Minister gome
more details about the assistance
given by the Central Government to
the State Governments. In view of
this, I would like to know whether
a survey team for Kala Azar has
been set up by the Ministry of
Health. I find from the records that
a survey team was appointed to study
this problem in areag excluding Bihar,
I do not understand the wisdom of
this. In reply to an Unstarred Ques-
tion No. 418 on 13th March, 1980,
Shri Laskar stated:

“A survey team for Kala Azar
hag been set up at National Malaria
Eradication Programme headquar-
ters to assess the extent of Kala

Azar problems in States other than
Bihar.” .

You will find that this gerious pro-
blem has been continuously there In
Bihar, but the Central Government
has appointed a team to make a sur-
vey in other areas except Bihar. 1
would like to know the reasons why
the State of Bihar was excluded
from the survey when the disease is
more concentrated in Bihar,

:?recondly, there is no reference to
this particular survey team in the
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statement of the hon. Minister, He
has, however, referred to some other
institution. I would like to know
whether this survey team has con-
ducted a survey. If so, what is the
result of thig particular survey and
what are the suggestions made? Have
the suggestions been implemented
and will the hon. Minister place the
report of the survey team on the
Table of the House?

The other guestion which again, in
my humble submission, is gn impor-
tant question, is; about the gsteps that
have to be taken after the infection.
The hon. Minister again in March,
1980 has gone on record to say that
the World Health Organization had
made a gift in order to meet this
particular problem., The gift was of
12,000 bottles of 100 m.l. each
(liquid) and 20,000 ampules of 200 mg.
each (dry powder) of Pentamidine.
You will be surprised to know that
these 12,000 bottles of 100 m.lL
(liquid) each never came to the
country, and out of 20,000 ampules of

" 200 mg. each, only 4000 ampules were

received, I would like to know if the
received quantity was diverted to
Bihar. In thig connection, I quote
the an wer to the guestion that was
given by the hon. Minister on 13th
Mareh, 1980:

“A total of 12000 bottles of 100
m.l. each (liquid) and 20.000 am-
pules of 200 mg. each (dry powder)
of Pentamidine was given by WHO
as gift, out of which only 4000
ampules of 200 mg. each of Penta-
midina (drv powder) were received
during 1978-79.”

Nothing was mentioned of the 12,000
bottles and the remaining 16,000
amp:iles.

I would like to know whether this
gift given to meet this particular
Kala Azar diseased was received by
the Government, and whether after
the receiot, this medicine was distri-
buted. If this was not received from
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the WHO, has the Government taken
any steps to get this particular gift?

If this is the medicine which could
meet this calamity, apart from this
gift, has the Government decided to
import some more quantity? If the
import is not possible, would the
Government think of indigenous
manufacture of this particular medi-
cine? 1 was surprised to see this
answer which the Hon. Minister has
given, He has said manufacturing of
Pentamidine ig not considered neces-
sary in India. Why? If this is the
medicine which can treat this parti-
cular disease and when 32 people
died while 22,000 people were affected
and also when this disease is spread-
ing in other parts of the country, I
do nct understand the wisdom of the
Government is not taking a decision
to manufacture it. I would, there-
fore, through you, like to ask the
Hon, Minister to reply to all these
five pertinent questions which 1 have
asked because one of the questions
on Survey team was referred to by
my Hon. Colleague. Mr. Harikesh
Bahadur and the Hon. Minister did
not even touch on that particular
matter

SHRI B. SHANKARANAND; Sir,
the Hon. Member in his obsenvation
hag complained, I shoulq say, as if
the Government of India is neglect-
ing Bihar instead of controlling Kala
Azar, I can inform the House that
the National Institute of Communi-
cabla Diseases, which is at Delhi, is
exclusively looking to the problems
of Kala Azar in Bihar. So, it is not
that we are neglecting, but on the
other hand we are taking more care
of Bihar in order to deal with this
problem of Kala Azar. He hus said
that he is worried about the survey.
Sir, the Survey was done. Survey
teamg were sent, And it wasg done in
1979 and 1080 also, wherever this has
cropped up and attention of the Gov-
ernment of India is drawn by the
Bihar authorities. It is only due to
the work of the Survey team that we
have come to know that these are the
areas, particularly in Northern Bihar,
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that thig Kala Azar has caused a dark
shadow, Sir, during the course of era-
‘dication of maleria in the country, we
‘had a very big programme of DDT
spray, Wherever we took up this
epraying, along with the mosquitoes,
these sand flies also died. The popula-
tion of vector which carrieg the disease
was also reduced.

While dealing with this problem,
the main strategy for the interruption
of transmission of disease had two
aspects in view. One was to reduce
the vector population, to reduce the
sandflies which carry the disease, and
the other was Chemotherapy treat-
ment of the patients. From both these
angleg this disease is tackled. This is
the reason why in spite of such a
large number of patients suffering
from this disease, till mid-April, 1981
only two deathg had been reported.
The hon. Member should be satisfied
that we have taken all necessary care
to prevent the spread of this disease
and to treat the patients.

SHRI BAPUSAHEB PARULEKAR:
What about Pentamidine gifted by
WHO?

SHRI B. SHANKARANAND: Sir,
the necessary information js not with
me now. But I will take into con-
sideration hig suggestions,
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SHRI B. SHANKARANAND: The
hon. Member hag not asked any new
question in this case, except that he hag
repeated things, and has demanded
that the Centre should send its team
immediately. to Jdeal with the prob-
lem, Of course, he has said that Kati-
har district has not been mentioned.
Certainly, 1 will look into the matter,
as the problem exists in Katihar, It
will be immediately looked into by
the authorities concerned, ang we
will take necessary steps to look into
the problem.

(=raEvT) W19 92T 7 AraT e |

SHR] D. P. YADAV: You should
give special assistance to the State of
Bihar out of the Plan funds.

FAAIT) WY qIAT | WiwT iaq
( )

SHRI B. SHANKARANAND: Re-
garding the supply of electricity and
other things, it is not the job of the
Health Ministry to supply electricity
to the Bihar Government. Regard-
ing conditions in the district hospitals,
it is really a question that we should
look into. We will do whatever is
possible, and whatever is necessary,
We will talk to the Bihar Government
on this matter.

st gohw w7 Fag raa (weAter)
I7TETA A, HAl HEEA T A1 ATH
fear §, o dwwa: s 1 fs 71+ -
WISATT § 977 et # dear | 59 F
wTEY § FgT-wgr w< WAt g 1 afww
wA s de 7 ¥ fo fagie &
W T ST WY gy 8 ¥ e
T § 9 @ WA W @i frd
T AL TP | IR andY arfes
wTeT ot * wivdequall & sor
oy ¥ v ST AWt ¥ wet wr few
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qof 78t & | W wiET ® FeAr WK
TH AT F IHT P ALH qaw 7
FRMITT IR TGN AR E

98, 5-5~78 %/ gAR vi% fgara
IELT AT {, S ¥A T4 oy F 526
&, W %4 WA F1ISATAT | IF qWA
q FIAAIA AT N ¥ FAEAW C A7 &)
gore famar Rar war a1 1 99 awa & ¥
a® ¥ G W xg A F X H
FAT T T4 gQ, (33T gAFT FLA
gWr, ¥4 Wed # foqm &1 #ar 3 ot
awdr g wrv foary 1 Ffow ey @91
g 7 Ta gryw § ge  fradr
HAGTAT VE §, I arwed ¥ qzAy
w1 #9778t wz (war sitar ? ag oF
AARAIT TREAT § | A 4 awAy &
fF ga& farmTo 3 fog avsrr A
FIIM7 %77 IS5 wige faad fes @
T 9 QF AT TS |

fawal &1 o garar vsdra /S0
T qeqra &, waw) fa7 qidi ¥ wraw
§ 9% AT ARHLT TATT | THAY
w_w ¥ Wl HiEass & 98¢ F oF
AT gE A Hie af afeagEr ag
SATEUIAT | I FIXHARHT fFFraw
Tar & 8 978 A WA wT, I A7
¥ zar &% ) ¥fx7 =5 &0 I8
% Hafqq & T | W ww gEAIT
% %fgy fo g €d clfars 51 8
g T8 ywe g & Wk 9ad fag
€ wrear frary faay fv 9a fard
A% (Farqr 9% W17 FHA TR
N R $9F § g™ D @ gEwE
! wrf Iw wife Naree s@
wifgd faad fo& o @ Q&
TR ¥ AW AR 1 '
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QLT FY 3g W =T wifge &
g UM # TaTEai qatw wrar #
wEqaiAt wifg & Sywew g 1 Sgr
% WEWATET |, ¥ V07 AT IrETRTRAIA
ot g€ &, w8 W% wdY @ 1 &P U
TUSY GIFTT & FHAACC 39 T47 & &
# Ofirgt 3 fag #1€ aagegr A #7
qr @ & | &% § 7 @ TETHT F)
Iqasy FEry w1 faedgrdt @ I,
TqTEe HaATAL F1 A H(GY W7 wiwdy
& S gEgarsy £1 QAT IF1 AT ST
wvrdl wifgd | .

| A FrAr-wmwe wAfan &1
TIT AT T wwar § 1 AAfA@r @
RSP HT ATH B WiqE ol
A qg wAf@AT F WEWIT AT GHA
& w¥ AT I WITH § BIR WAL
&1, wa fasywrdr g a1 & g )
T 9T W W19 §©& F[7 f 4y sarEt
&Y 5% wiv aafar & Ot 7 dJwam
graw | ag U faa g

SHRI B. SHANKARANAND: Sir,
the hon. member has said that the
information that I have supplied to
the House. is incorrect which is not
correct at all—the information that I
have received from the Bihar Govern=-
ment, The information which T have
peceived from the Bihar Government
officials and which is corroborated by
my own officials in the NICD. that
information I have given to the House.
Why should I supress the facts? 1
am not going to gain anything. On
the other hand, if there are facts,
they should be given to the House;
and I shuld take the help and coope-
ration from all sections of the society,
because it is only with the involve-
ment of the society that I can deal
with the spread of thig disease, not
without their cooperation. So, there
is no question of suppressing any
fact. (Interruptions) Nobody is inte=-
rested in suppressing the facts in this
case. Then there 8 a complaint re-
garding the gtock of medicine. I have
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[8brd B. Shaskaranand) Wi AT W & vamar § fr g
the information that the Bihar Gov- ¥ WimATy GEEt &1 W aqvar gan iF
ernment had informeq us that they

have enough stock of medicine. They
‘have enough stocks.

SHRTI RAM -~ VILAS
Pentamidine?

PASWAN:

SHRI, B. SHANKARANAND: They
have enough stocks in their hands.
About the effectiveness of D.D.T,
certain malaria vectors have develop-
ed resistence so far as D.D.T. is con-
cerned, but today the question is not
regarding maelaria. It is rctegarding
Kala Azar and we have been taking
effective steps by way of a onstant
dialogue and discussion with the Bihar
Government to provide the necessary
assistance, training and technical ad-
vice and supply of D. D. T. to the
State. Under these circumstances, we,
have taken all the steps that are

necessary in order to control the dis-
ease.

MR. DEPUTY-SPEAKER: Shri
Zainul Basher.

st AW awe (Aht q7) AT
IITETE AY, WAY HAT WERT ¥ ¥TW AT
& gzt fsa N orermr @ E
&7 Treu W gEt A &, Afewa F a7 wEaAw
wrgar § fe O g we Hefr ofr w7
fret §—g wdt 7df 1 77 I =
A gifra & fr wfegre ¥ saearsTe 7
T waT Wi ged wits A9 sfege
fordr % & gf §——Afwa wlegre fordr
Szifz 3 wE fors 7 § 1 w0t ot @y
FFR—~RaT o A FAT &

Irens oft, sweg-nfawtiat f
gg I E—1ar afY #4% §, I U0
ARt i &, afwr ag S & e om0
oY ¥ THT F gaal A A A § AR
Afetor 31 A--FRFIFEASO A, I
W f1f cfusfus Y, ga& fore g
WET 7 ¥ ww we ¥ warvg ok 1 Ay

@reey sfgwfeal &1 eqrr fpefy i
T AF T AT § T 20~25 WrRH
qT D R 1 20-30 WA T 7Y
TY § T ITFT STH AT, 2-4-10
qF A1 IAHT &4 ST &Y AgF § | waAy
agrRa 7 gt fe 2 72 § o wemre ¥
e fe 1257 | ww gg fwre 2
"Yv 125 & drw § FE it 77 AT
guaT At ot wrdr k&, g adr A &

% |y oft A frags ®var smgar
g fir @ wax fawrr 3, feedt 3 ©F aw
Fgl 97 w9 ot fw 57 A s w2 AR
FET 9T FATC | FANF AT G AL
s & | it § welfy TaTeey ¥ A W d2-
T AT S AAT 7EY 1 4T § 1% EW T
ga At gv w19 91 &, HiEQ
Tad F1E wEHaT 73t g, Afwn o= qF
qeAT 17 & Y Ja®T TAFAT g0 aF &7
FAST F——TTEHT FT T §, MEHIHT
TAAHE g, AE WITEART FY )

wafeg & wat oft & fraas war
HEAT § W IFQ AT W gl §
w1 F WS T Fgdrw o el W,
oft fadr wrar-mrone A swwifaa § I
a5, frad feafa &1 ad oar a2 o
R FaET AF-aTH F IUTH oy o7 A
¥ AT gk & 7 Wraw gH A
G YT qgt v AW oWy Q@ A ag
are St A

o I A E | Sra Ry ar
oTT IR F¢ Ag g ? wrew Fegrd
& & 2 JEHT FTAT HTT A AL W
wre gy &Y Afaa fedw gu ) off wmod
e Y g feqd Ay aff T & fiw
FTAT WA A 2 AL & A Iy wfww
1 IR Tearg & 7 Q) ? e W
firdt wite wrewr A X . o IR
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TNQIE T 7 125 WAV IIL Y | v
€ gadr Hrard ar 787 B & o 7wd
st S aY g1 Wit 398 F 7L Ei ?
| Ffan qws $ar qron o €W
forq xaaY & ary I £ &1 "W FEY
F1 w20 fEar gy ? wie et Frardr
3 faer go & zedr feoE
wroRt 3 A & ? maArd & fowar
& fe wTedwa & warar ot Y ga¥ 7gA
&/ wrovr g € | & sraeT 48 § o gAY
ot WY AT ST AL E ( IAGT CEAITT

- &y vk & F wradt feq wx o gro o o
FIAT AIAR IIH0 31 GFIT T 1 AR
2q H 48 TURE wigAY 704 Y T F
X @ § 1 T HEw FT E 1 QAT
qd fA1ds 3ot At faafr & 1 5w
TEX WY T A7 w1 AAfAT F AN
i famAT T 77 wFx E, wog wlg W
drqifeat sharaara w5 E | T weIA
&1 forew FRATCE  FT IFRT & -T7E
Ty ararfeat s A E 1 & wwa § woaAT
HISF A T 5, A06 + A7 FE 765 977
#r gad fafeat @ o gdeedy Fiar
g, masr g &, feay fazifas #7 faa
* wle ¥ wdt T &, IGHT 0 gEAY
&4 ot wef DA At gt w4 A

g? <fFs wfar odws s wEe

9T & ¥ aTEY Tl 96 WYX gHET HA
<@t A T FF T vz fearay,
wff qEr I AT A & 7 gasr Ay oA
aa ¥ fre 7@t ft # g7 da G
afgd | Fleze & A gz N
AT § o ags A wrdt we qF &
Siiwe Aifwss & 52 791 fs 265
wEAY AL E | wIwr F o 4 fowar
i A IR E R ¥
Y o dadrifedt § wgwr g g &
st § B g0% S § o o1 sorr
otar ol

TS VI CIATETHC R g R ¥
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/ AT Y drqrfeat St Tt § 1 39
w2w, qdf gac w2, afewd fagre,
qgrer TATRT ¥ Aleyow W VAT Jdv
Frarfegt o ot wdr §, o @9\
¥ qT% TAFT ANT AT TLAT § | FTAYT
& 1 ot F aga & forsre § | o o Ao
¥ 9g7 A W17 I wgl 97 Y AT AT H
T TF T F AT ¥TE ART AT
et su= grdr gdt & | IAFT
THATH & F47T F1E ITHAE I fwg &y
g ar aft, weafea surg feg o @ €
ar 4@ ? Fa fard G 0f, wedy 777
M AT, qq AT W A FEHAr
AT qrg I & 7€ WY I4F T T TO
TIHATA FT AT A Fr wE av |
agrar agt A w47 urf, {0 odr ara ar
#gf 8 7 08 o™i ¥ fao 1§ TwEE
syveqr @ ar AT &7 wmar af § O
AR qIHIAE sqqeqT (7 & foQ way
ot 3o W W@E?

SHRI B. SHANKARANAND: What
the hon. member has asked, I have
already supplied the ndcessary in-
formation. Regarding Katihar, I have
already said that we will look into
the matter, But he wants me to
take steps regarding all the deaths
besides Kala Azar also.

SHRI JAINUL BASHER: Yes; you
are the Health Minister,

13.00 hrs.

SHRI. B, SHANKARANAND: The
hon. Member should know that kala
azar is not the only cause for death
but there are many other causes also.
But at the moment, 1 am concerned
with Kala Azar only.

Regarding the information and dis-
crepency in the information supplied
by the press and other officers, I have
already replied to the main question.
I can only gay that there is a umit of
the National Institute of Communi-
cable Diseases in Patna itself. Dr.-
Alam who is an epidemiologist of the
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Patna Unit, visited all these areas.
He is an authority on this and he can
tell which death has occurred due to
Kala Azar. On his report which has
been corroborated by the Bihar autho-
- rities... (Interruptions)

I do not know whether to depend
on the press report regarding this
thing.. It needs investigation. But
the Health authorities have found out
that the figures given by the press
are exaggerated.

SHRI BAPUSAHEB PARULEKAR:
I want to know from the hon. Minis-
ter whether he will lay on the Table
the information which he has not got
now, regarding pentamidine drug
gifted by WHO.

SHRI B. SHANKARANAND: 1 only
said that 1 will look into the matter.
There is no question of laying it on
the Table. You have given me some
suggestions. I will look into that.

13.06 hrs.

STATEMENT RE: NEW INCENT!VES
FOR PAPER AND TYRE
INDUSTRIES

THE MINISTER OF STATE 1IN
THE MINISTRY OF INDUSTRY
(SHRI CHARANJIT CHANANA;:
Sir, in the last few vears the Paper
Industry hag become a subjeet of
serious concern to Government, when
the country faced an acute shortage
of all kinds of paper and more parti-
cularly. the common varieties of
writing and printing paper. It had
become necessary to import writing
and printing paper for the general
public as well as for meeting Gov-
ernment requirements. While the
demand for paper ig continuously on
the increase and the need for plan-
ned development of the industry is
widely acknowledged, sufficient in-
vestment has not been forthcoming in
the last few years. It is for this
reason, Government had taken up the
setting up of large integrated pulp
and paver plants in the public sector,
in Nagaland and Assam, It js esti-
mated that the demand for paper
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would reach a level of more than 15
lakh tonnes by 1984—85 and the capa-
city required would be of the order
of 20 lakh tonnes. The public sector
projects being implemented by the
Hindustan Paper Corporation, ‘would
partly meet the gap.. A number of
small paper mills based on secondary
raw materials and involving low in-
vesiment are also being taken up by
smaller entrepreneurs. However,
having regard to the fact that the
Paper Industry is capital intensjve
and has a long gestation period, it is
necessary to look ahead and plan for
future growth, Government have
announced a package of measures to
encourage the utilisation of bagasse
for paper making which includes
complete exemption from excise duty
for writing and printing paper manu-
factured with the use of bagasse to
the extent of 75 per cent in the fur-
nish. We are also engaged in work-
ing out a planned programma for
raising industry-oriented plantation:
for growing suitable species of pulp-
able timbers. The existing paper
mills have, by and large. been estab-
lished a number of years ago and the
need for modernisation of the industry
is being felt keenly. Government are
examining the problems of the indus-
try with a view to frame suitable
policy measures to assist the industry
in a phased programme of moderni-
sation and renovation.

Apart from these various steps
which I have briefly outlined, Gov-
ernment have decided that it is neces-
sary to offer substantial incentives to
attract investment to the industry
It has been decided, in consultation
with Ministry of Finance, that writing
and printing paper manufactured by
new large integrated pulp and paper
milly making paper out of bamboo
and other wood pulp, which com-
mence or have commenced clearance
of such paper Tor the first time during
the period from 1st April, 1979, to 31st
March, 1984, would be granted excise
duty concession to the extent »f 50
per cent of the rates of excise duty
applicable on such paper. Thisg con-
cession would be available for an

initial period of 5 years from the date



