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~r atock (Stott) 

SRAVANA 4, 1994 (SAKA) Eradication of 
leprosy (H A H) 

for the ftrst time th81t a firm de:ision 
has been taken and the actual moda-
lities worked out by the Govern-
ment. I give below the salienft fea-
tures· of the scheme:-

1. The size of the buffer stock will 
intially be •3 lakh tonnes, to be 
built out of the freesfl.le sugar. 

2. The stock will be kept seques-
tered with the sugar mills. 

3. For the buffer quantity of stock 
100 percenrt, of .:!redit will be 
provided by banks. 

4. In addition, mills vii.JI be com-
pensated for holding the buffer 
stock by providing to them hold-
ing cost and also interest ac_ 
tuals at 191/2 pereent of quar-
terly average of tariff value 
with effect from Ll0-82. 

5. It is proposed .that in consultation 
with the Reserve Bank of India, 
modalities would be worked credit 
to ensure that additiona] credit 
is kept in separate account for 
utili'Sing it towards payment of 
cane price arrears. 

6. In making the scheme self-finan-
cing, it has been decided that the 
Acts governing tlae Develo;nnent 
Cess and the Ccss Fund . for su-
gar be suitably :-imP.ncled to 
cover the scheme by raising . the 
present level of cess from 
Rs. 5 per quintal to Rs. 15 per 
quintal of tht sugar produced. 

I am confident thaf the Hon. Mem-
e~ will welcome the scheme (SOM.E 
HON. MEMBERS: No, no.) ~s the 
first srtep towards eliminating the sharp 
cycli:cal fluctuations witnessed in the 

sugarcane and sugar economy a 11 too 
frequently in the past. l am equally 

confident that ultimately such stabi-
lization will be in the lon14 term inte-
rest of both the consumer and the 
cane grower. 

'1\' ant •1 rri~ (if( 
~  : tl"ttlqfd ~ , ~ ~ 

~ ~ ctil ~ ~ ii1 "1lT ~ ~ if)f <f.1f 
~ ~~  

t't~ a' i ~ t  iFJi ~' iRTt1 ~ 

~ ~ ~ ~rtt~ i  

~ ' ~ ~  ~  

~~ ~ ~ ~ 

MR. CHAIRMAN: Please. All those 
Members who want to raise the 
matter may give due notice for dis-
cussion. 

17.30 hrs. 

HALF-AN-HOUR DISCUSSION 

REPOHT oF WORKING Grw1_;p tN ~.

DICATION OF LEPROSY 

SHRI HARINATHA MISRA (Dar-
bhanga): Mr. Chairman, Sir, I 
shall try to be very brief and raise 
only some of the most i ~ rta t and 
relevant issues. 

Last year, on the 6th of May, while 
addressing the 34th World Health 
Assembly at Geneva. our iIJustrious 
Prime Minister, inter alia, declared:-

"Leprosy is prevalent in some 53 
countries. it this problem is not 
scientifically and vigorously ai'ttack-
ed right now. it will spread and 
be wiith us for long. The time has 
come to utilise better health edu-
cation. better health technology 
and immunological advances to 

launch a global campaign to eradi-
cate leprosy from the earth within 

the next twnenty ears . ~' 

obviously, her observations had been 
directed to the 53 leprosy aff o:·ted 
countries of 1he entire wnr1d. Bu1 sit.11-
ated i~ she P'.·l<: been. ~ e <"OUlrl i ~ 
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effective steps in the sphere of eradi-
cation only in her own c0untry. 

In this connection, it may be men-
tioned tha1t our country, unfortuna-
tely, for us all, has been harbouring 
at least 35 lakhs of patients that is, 
one-third of the entire leprosy pa-
1ienits in the whole world. 

The importance and significance 
she attached to the issue would be 
clear in that the Government of India 
on the 8th July, 1981, thalt is to say, 
only after a coupJ.e of months since 
the Geneva Declaration appointed a 
Working Group on the Eradication of 
Leprosy headed by Dr. M. s. Swami_ 
nathan, consisting of a number of 
eminent leprologists and renowned 
social workers. Some of the eminent 
leprologists were:-

1. Dr. V. Ramalingaswamy, 
Director General, 
Indian Council o.f Medical Re-
search, New Delhi. 

2. Dr. R. H. Thangaraj, 
Secretary General, Leprosy Mis-
sion, New Delhi. 

3. Dr. C. G. S. Iyer, 
Emeritus Medical Scientist, Cen-
tral Leprosy Training and Re-
search In!ftitute, Chingleputtu. 

4. Dr. B. R. Chatterjee, 
Director, Coordinated H.E.P. 
Project Field Research Station, 
Jhalda, Di.Strict Purulia. 

5. Dr. Nityanand, Director, Central 
Drug Research Institute, Luck-
now. 

6. Dr. K. V. Desikan, Director, Cen-
tral Jalma Institute for Leprosy, 
Agra. 

7. Dr. K. C. Das, Assistant Direc-
ltor-General (Leprosy) Directo-
rate General of Health Services, 
New Delhi (Member Secretary). 

The Working Group constituted 
four Task Forces to conduct an in-
dcpth study of the various zones in 

the field of e~r s . 

These Task Forces obviousJy were to 
submi!t their report and recommen-
dations to the Study Gr.:)up. 

The Group made an extensive tour 
of the entire country and took evi-
dences from a large number of know-
ledgeable workers belonging to the 
different sitrata of the society. They 
studied the problem in depth from 
various angles and, finally, made up 
their mind and prepared their report 
and recommendations. 

This report and the recommenda-
·t ions were pubfo:hed only after seven 
months ~i e their appointment, that 
is to say, in February, 1982. Dr. Swa-
m!r"'.athan re~e ted a ~  of the re-
port and the recommendations to 
the Hon. Minister in-charge. Shri 
Shankaranand on the 7th of March 
this year and I happened to be 
present on the Occasion. 

SHRI MOOL CHAND DAGA 
(Pali): The Hon. Minister is present 
in the Hou.c;e. 

SHRI HARINATHA MISRA: I 

hope the Hon. Minister will reply to 
the i t~ going to be raised by me. 

SHRI HARINATHA MISRA: Never 
perhaps in human history such a 
weighty report on the eradicrttion of 
leprosy, a joint endeavour of our 
eminent scientists and renowned social 
workers, at once theoretically sol1nd 
and immensely practical, had been 
produced. And yet, what has been 
its fate in the hands o! the Minister 
and his Ministry? 

SHRI CHITTA BASU: What do you 
expect o! him? 

SfIRI HARINATHA MISRA: Now 4 
months and 14 days 
elapsed. All that the 

exactly have 
Hon. Minister 

said in reply is that the rei:ort and 
the recommendations happen to Le 
under examination, as if prolongE.d 
examination, may be, >neditattan also, 
could perh::i.ps be an adequate s ~ 

stitute for quick derisi :ms and im-
mediate action! 

SHRI CHITTA BASU: Wait for 
8 decades. 

~  HARINA THA MISRA: Howso-
ever it be, considering the time at my 
disposal. ! would like to raise only 
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three or four important ~ss es in this 
connection. 

More than three years ago in the 
year, 1979, the then Government of 
India entered into an agreement with 
SIDA (Swedish International Develop-
ment Authority) according to which 
the latter W(.IS to supply adequate 
quantities of REFAMPIC!AN and 
CLOFAZIMINE and such other upLO-
date modern drugs for .:i i ~ a 
crash multi-drug treatment a ~ig  

on an experimental basis :n ten of the 
high endemic districts of the entire 
country. Subsequently this exp('ri-
ment was to be extended to the rest 
of the 200 high endemic di~tri ts in 
the country. Three years hav'.! elops-
ed, as I told you, since the agreement 
was signed. But what hus been the 
performance? Only two of the dis-
tricts, namely, Wardha and Puruli;:j, 
·have been touched and that also only 
last year. Seeing the wonderful spetd 
at which the Health Mi ist~r and his 
Ministry have been r e~di s I feel 
that, if they continue to -.\o so, ~t that 
speed, in al1 probabiliity not in his life 
time, not in our lifetime, but perhaps 
in rthe life-time of this grea:, great 
grandsons, the whole co1mtry wlll be 
covered It may only aided that at 
present the multi drug r:egement of 
treatment is the only known methcd 
for preventing, cure and eradication. 

Now I will come to yet another verY 
important issue. Having been con-
nected with the problem for decades 
now, I know, and every one ~ er e d 
knows, that the brunt of the problem, 
namely, prevention. cure and eradica-
tion, has been borne by only the nrm-
offlcial organizations in our country. 
So far as the governmental Ma<'hinery 
is concerned, it has failed miserably. 
The Study Group has this to say in 
this connection-and I quote: 

"It is recommended that the volun-
tary institutions engaged in leprosy 
work be strengthened and their 
functioning made easier by timely 
release of grant money. Where ap-
propriate, the--employees under the 

grant-in-aid schemes t;o voluntary in-
stitutions be paid sa ari~s on par 
with their counterparts in govern-
ment service (Chapter III). Govern-
ment should make the necessc;ry 
funds available J:or this purpose to 
vountary orgG.nizations." 

And yet, what is the present posi·-
tion? AJmost four months have elaps-
ed since the beginning of tb.i s financial 
year, and should my information be 
correct-there may be a few excep-
tions here and there-grants_in-aid 
money have not been released to the 
voluntary organizations. My report is 
that the conditions for their existence 
and functioning have been made more 
difficult ever since this recommenda-
tions of the Study Group was publicis-
ed. Is it the desire of the hon. Minis-
ter and his Ministry to strangulate 
these voluntary organi:.1iions to un-
natural deaths? This is ~  straight 
question. 

Yet another point is this. As was 
only natural the Study Team has laid 
a great stress on inrterest in and under-
standing of the leprosy pt'oblem by 
both the students and t ~ df)ctors. 
What happened to .... 

MR. CHAIRMAN: Please tr;:.,r to con-
clude. 

SHRI HARINATHA MISRA: I will 
take three or four minutes more. 

~ r t  ~ '  ma ~ ifil" 
~~~ :~ ~~ 

Cfl1' ~ ~ inff ~ I ~ :tf11: ~ 

~~~~~~i it 

ti ~  « 4 'ifl'T ~ CfIT '.;;f <.f R rn ~ 

'!.l) ~~ .t ~'  

~  1 ~~ 

~ ~ ~ ~  ~ '9 t ' ( ~ 

~  : lfITT "H{h;q ~~ ~  ~ 
....... 
?t'fl" I 
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May I know what happened to the 
1report and the re r e d i ~s of 
the Mukopadliyaya Committee. For 
aught I know, this committee rep,ort 
and recommendations had been circul-
ated by the All India Medical Council 
in the year 1979 it has remained a 
mere pious wish and almost a dead 
letter-what.ever the Minister may 
say or may not say? 

I will now come to the last point. 
Towards the end, I will onlv quote 
one sentence :from the Study Group 
report: 

·•n will be helpful if the Lok 
Sabha and Rajya Sabha and State 
legislatures adopt a resolution on the 
national resolve for the eradication 
of leprosy th.rough a hlen<f. of hu-
man, economic and medical action". 

Since this scourge of leprosy has prov-
ed to be almost intractable during the 
last 3000 years or so, generally it is be-
lieved· that, unless and until a well-
though t out plan for eradication is 
taken up by the entire 1ation with all 
the available resources-mental, mcr.11. 
material and physical, eraJication of 
this fell disease within thi: foreseeable 
future will be a well-nigh impossible 
task. 

I have already referred to the keen 
interest being taken by our Prime 
Minister and the leader ·of our country 
in this matter. The gro•Jnd is ready 
for aught I know. The toois and appli-
ances and almost the entire know-how 
are in our possession. And what cnn 
be ·ft>.e more representative institution 
of the-teeming millions of our cotmh'y 
than this Lok Sabha and the Rajya 

Sabpa and various ?egislat·ures of tJ:ie 
States? May I knO-w why the hop. 
Mi~ister has not at least cared to ~~ 

on· the Table of this House a copy of 
the report, let alone i iti ~i g a diS-
cussion and allowing the mef!lbers to 
have their sa.:r on the various aspect& 
of the report's recommendatio'ls. 

The sa d~ of time are running fasL 
Mr. Min1sf:er, I think only two altema-
tives are open before you. Either take 
quick decisions and plunge yourself,. 
with all the resources you can c<>m-
mand, in order t~ implement the re-
commendations of the Group and tbu• 
earn the eternal gratitude of i i~  

of our unfortunate brothers and sis-
lters foresaiken by fate and society. 
This will also earn for ~  .... OnlY 
one minute more I will have finished. 

SHRI MOOL CHAND DAGA: You 
have said enough. You have aiveI\, 
enough dose to the Minister and he 
will not sleep tonight. 

SHRI HARINATfiA MISRA: You 
will thereby he earning not only tne 
go-0dwill but the blessings ut r.ot only 
the present generation but generations 
yet unborn, or, you may continue to 
function in your usual manner laurh· 
ing at and unhesitltratingly c.lismiss-
ing howsoever serious a matter and 
howsoever apt the solutio.1 offered. 
In this way, I have no doubt that you 
are bound to go down in history ag 
so many others have left the scene, 
entirely unwe])t, unhonoured and un-
sung. 

MR. CHAIRMAN: Now, the Minister. 

THE MINISTER OF HEALTH AND 
FAMJLY WELFARE (SHRI B. SHAN-
KARANAND): Mr. Chainnan, Sir, I 
must think Shri Harinatha Misra in 
attracting the attention of the .~ti  

through this House about the gravity 
of the problem for tackling the lep-
rosy, the dreaded disease. Only a ~  

days ago, on 8th .Tuly 1982, he has t:ut 
this very question in this House. 

SHRI HARINATHA MISRA: I was 
a special invitee. 
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SHRI B. SHANKARANAND: You 
were a special invitee and you know 
the report. Perhaps, I thought ypu 
could have appreciated the recom-
mendations of the Committee to see 
whether they do deserve the cor.sidera-
tion of the Government and whether 

1 
~ they require the coordinated approach 
of the various Ministries and not only 
of the Heaith Ministry. Perhaps, I 
tlloU1ht that you knew much better 
Uaall' . the rest of the Members who 
do· not know the recommendations in 
tbe-· re:5)ort. At least, I would ~ er 

e ~t this question from the hon. Shri 
Milra because he knows tne i-ecom-
m"1dations of the report. 

Sir, he is trying to make a point 
as thOugh th .. Health Ministry is not 
at aU caring tor this work. For that; 
be is quoting the dates about the cori-
aUlution of the Working Group, its 
submission of the report and Go\;ern-
ment's consideration of the report as 
if . the Government is not doing any-
thing concerning this. Perhaps, I clo 
not· want to comment on his observa-
tions except by disclosing the facts to 
the House. Sir, it was a Working 
Qreup constituted on the 8th of July, 
1981. They submitted the report on 
12th March, 1982: As usual, when a 
report is submitted, the Government 
has to get it examined by en Em-
powered Committee. That Empower-
ed' Committee was constituted on the 
29tb: March, 1982 and, within two 
weeks of the submission of the r~ rt 

by the Working 'Group, Government 
constituted that Empowered Commit· 
tee. I think the House will see that 
t~e has not been any undue delay. 
The Empowered Committee's report 
was the quickest, I should say, so far 
as I know of many of our Committees. 
~ e  submitted the report. This Com-
mittee had only three sittings-one 
on the 8th July, 1982 and the others on 
the 14th April and 26th Ap!'U, 1982. 
They finalised their plan of ~ ti  on 
tae recomme:t1dations of this Working 
Group by the end of May, 1982. Since 
these recommenadtions constitute 
wide ranging activities of the Govern-
ment involving various Ministries, 

amongst them, If I can say, is that the 

Working Group has e i~ed ~ti

rtution of some·Natr<>n:al· t;eprosy. C'on-
trol Commission and constihit'frm of 
a National Leprosy Eratlieation Board 
and similar d~. in i~  end:en'iic 
1tage, fDr systematic detection o'f cases, 
supi>lementary drug care, incentive tor 
medical oft'lcers and par&-medfcal 
workers engaged in this task tor their 
continued retentien, intensive training, 
repeal· and replacement· of ·Indian Let>-
rosy Act, augmenting reiearch centres 
evolving anti-leprosy vaccine, ati ~ 

wide mass education· campaign, strenc-
theninr-· of the o?"gan'isational 1 set up, 
a-idlng efforts to voluntary age d~s 

engaged in thl9 fteld, steps for attain:-· 
ing. seff-sutBdency in drugs and ttl&-
last, but· not t~ lebst,· measures tor 
&ocial and reh'abititation of - t ~e 

people. This invol•es · action JW>t only 
at the ·blmd ·of· the-Health· Ministry but 
also actit>n at the hand!·· of the· Sta~ 
GOvernmierits;· Finance MtnistTy, :Plan-
ning:· Cermnlssion and· the Cablnet; 
Varieus proposals'" have-to be eixafnin:.. · 
ed. Slr I quote the question asked by 
Shri ·Mishra on 8th July and my ret>lY 
thereto: 

"Will the Minister \>f Health and 
Family Planning be pleased to state: 

(a) the date when the Report of 
the Working Group on the Eradi-
cation of Leprosy was handed over 
by the Group--Cliairman, Dr. M . S. 
Swaminathan to the Minister of 
Health; and 

(b) the likely date when Gov-
ernment will place the report on 
the Table of the House and initi-
ate a discussion thereon?" 

My answer was: 

"(a) and (b) The Report of the 
Working Group on Erarlicc.tion ot 
Leprosy was submitted to Govern-
ment on 12th March, 1982. Th.e Re-
port is under Government's examin-
ation." 

The Empowered committee has finalis_ 
ed its scrutiny of the recommenda-

tions of the ~ rt. Line of action 
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has been envisaged and I have to go 
to the Cabinet for various 8C1ions that 
I want to take in thi'S regard. I do 
not trunk we have committed any de-
lay jn tl1is regard. Perhaps Shri 
Harinatha Mishra, I do not say he is 
alleging that Health Ministry is sleep-
ing but he is blind to the actions 
Health Ministry is taking. It w<1s 
quite uncharitable on his part that in 
hi,s enthusiaism and way of expound-
ing the cause o:f leprosy !h"lt he went 
far beyond the limits of charitable 
criticism and said that He:ilth Ministry 
is not at all serious. Perhaps he 
should have known the work we have 
done by way of national lt>prosy con-
trol programme. That would have 
convinced him that we are not only 
waiting for the recommendations of 
this Committee but also we h<lve been 
doing work and the achievements will 
show that by now the leprosy control 
programme has established up to 
March 1981_:_382 leprosy control units; 
6,595 survey, education :ind treatment 
centres; 430 urban leprosy centres and 
35 voluntary centres covering a popu-
lation of 320 million in leprosy ende-
mic areas. Out of the 3.2 million cases 
in the country about 2.4 million case!! 
have been detected of which 2.2 million 
cases have been put under treatment. 
This number is not constant because 
in each year two to three lakh new 
cases are detected and about two lakh 
every year either get discharged or 
cured. So, the number "is not con-
Btant. I will quote some figures to 
'how what we have achieved in two 
month.ii of 1982-83. 

SHR1 MOOL CHAND DAGA: We 
want you to lay the Report on the 
Table of the House. 

SJ{RI B. SHANKARANAND: Sir, if 
I want to place the Report on the 
Table of the House I must also show 
what action I have taken on the re-
commendations. A mere report is not 
laid, otherwise the Members will ask 

what action has been taken. Senior 
Members know that this is the pro-
redure. 

18.00 hn. 

Regarding the targets · · c.hieved dur-
ing H>82-83,I have got these f\gures 
upto June, 1982. I am giving this 
in(ormntion on the bnsis of the 
achievement so far. 

Regarding the Leprosy Control Units 
the tnrget was 4. We have achieved 
one al ready. Regarding Jo-gradation 
of L.C.Us. the target was 2. We have 
already achieved one. Regarding 'the 
S ~ e  Education and Trainina e ~ 

tres the target was 50 and we have 
achieved 5. Regarding the· non-medical 

supervisors, the target was 80. · we 
have achieved 23. Regarding Urban 
Leprosy Centres, the targ~t wus . ~ . 

All the 12 have been e~ta is ed. We 

have achieved this target. The Leprosy 
Training Centre target is one ::rnd w_e 
are in the pro-cess of estab'.i:>hing t ~ 

very shortly. Regarding the Upgrada-
tion of Urban Leprosy Centres, the 
target was 10 and we have a1.:hieved 
4. I am talking about this ~ar's r ~ 

gramme. Regarding the ·Jpgrcidat10n 
of Leprosy Training Centres the targ(!t 
was 5 and we have alreaiy achieved 
2. Regarding the upgradati.on of Dis-
trict Leprosy Centres, the ta~ge  was 
20. We have achieved 3. Tlus is the 
achievement made in two months. 

(Interruptions). 

MR. CfJAIRMAN: The hon. Minister 
may kindty re~ e his seat. Now, I 
shall have to take the sense of the 
House because time has to be ex-
tended. I think that if the House 
agrees, we can extend ~ e .time . by 
fifteen minutes so that this d1scuss1on • 

can be concluded. 

HON. MEMBERS: Yes. 

MR. CHAIRMAN: All right. Time 11 
extended by fifteen minutes. 

(Interruptions). 

~  '(fq ~ t ' t ~ ( ~ i ' t

~  : 15 f+RC-it ~ ~  

r ~ t ~~~ : ~ ~ \nfM 

;;@ I 
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SHRI B. SHANKARANAND: I only 
wish that the House sho1Jld have a 
further opportunity to discuss this re-
port when it comes before the House 
with the recommendations and action 
taken by Government on t ~ se recom-
mendations. I think that the House 
will have further scope to:: discussion 
of this report. Now, I do no not think 
fill.at I should take up the time of the 
House. I can only say that we are 
not only waiting for the recommenda-
tions of the Working Group but we 
are constantly continuing. strengthen-
ing and expanding these Leprosy Cont-
rol Programmes as I have already 
pointed out. 

MR. CHAIRMAN: Shri Mool Chand 
Daga. 

~ 't~ ~  (trrm) ~ ~ . 

qft,-~' mm ~ ~ . mfircf ~ ~. 
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~ ~ '  ~ ~ ~ ~ 

~ ~ ~ .qr:f ~ ~ ~ ~ lIT 

q-h;: ~ iifiT. ~ .'il;fl'q' . if. ~ I 9 8 0 . 
..;i 

it ~ fu'lIT ~ : . 

The number of leprosy patients in 
the country as on 31st. May, 1980 is 
not exactly known. No Census for 
leprosy patients has been' undertakeri 
in ·the ·country so far. 
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MR. CHAIRMAN: Please put your 
question. The Minister will reply in 
the end. 
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SHRI B. SHANKARANAND: Ml'. 
Chairman, Sir, Shri Daga has asked 
about the census of these people. a 
is common knowledge for all of ua 
that whether in urban areas or in 
rural areas, it is very. difficult to deteci. 
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rad~ ati ~ ~  
-... , .... , ... 

rshri n. sh&.nk'aranaMl 
the ~ r~  ~atie ts, ~at.ii~ the per-
.on who . is initially 11u.ftering toom 
~  ~ so re~~ed . cd the. tact 
~at it ~ disclosed that he is SLJffer-
ing from leprosy, he will be treated 
as an t ~~ a e and he will b€: ex-
cpm.municate.Q. from . the . i~t . This 
fear and attitude to the disease makes 
it very difficult to detect leprosy. 

?JR. CHAIRMAN: The question is 
-hether any census of these people 
has been made. 

SHRI B. SJIANKARANAND: How 
can you make a census unless some-
body tells you? You cannot see things 
with. your own eyes. . ... (Interrup-
tions). 

. SHRI ATAL BIHARI ~ : 

Not in all cases. 

MR. CHAIRMAN: Has any attempt 
been ~de or not? 

SHRI B. SHANKARANAND: There 
cannot be any attempt ln the senses 
if you say . . . . (lnterrupt·!otls). 

SHRI ATAt., BIHARI V AJPA YEE: I 
do not agree .... (Interruptions). 

SHRI B. SHANKARANAND; I am 
talking ~  fthe Census. (lnterntptions) 
I .am ta~i g of the census. Mr. Chair-
man please listen to me. 

.. ,1\1.a. ~ M : Mr. . Minister, 
please iake your seat. Your Mir.istry 
ba5 replied in this House and they 
have quoted the ftgu,re• e ~  i~ tbis 
House. So on what basis those figures 
were ad~ available? 

'. 
S:H.RI B. SHANKARANAND: That 
is what I ain telling you, 3ir, and you 
are not listening to me. Y 0u are ask-
ing about census .and I say ~e s s has 
n.ot been done. Those t g r~s .. are bas-
ed on the ~a e survey. There is a 
lot of difference et ~  cen.sus and 
sample, survey. Those figures are })ps-
ed on the sample survey. That is what 
l am telling you. 

'··(I '  . - ···> ~ 

leproa,; (H A n) 

~i ATAL BfHA"lit . v AJPAY6: 
If YOU ca.n have iSanlP1e survey, why 
can't you have census?. 

sii:'In B. SHANKARA,NAND: iet 
the Hon. Member help us. by ed ~at

ing the people to come forth opeiµy 
saying that they are suffering trom 
Leprosy, Then i<t wiH be very easy to 
detect the lepers. 

. . . 
Now, he has asked about the hospi-
tals, the number of leprosy units and 
~stit ti s .of various kinds. establish-
ed or functioning upto 31st March, 
1982. They are as under: 

Leprosy Homes and hospita1s in t;he 
country are 300; Leprosy coµtro1 units 
are 385; survey education anrl treat-
ment centres are 6,795; urban leprosy 
centres are 549; e str ~i .re Sur-
gery units are 72; District Leprosy 
Units are 149; Leprosy frainiqg Cen-
tres are 42: temporary hosptt . ..i.lisation 
of wards of leprosy patients-235; re-
gional leprosy units.-2; Central insti-
tutions for research and trainir.g in 
leprosy-2: voiu.ntary leprosy org&ni-
sations-45; international ag<wciei en-
gaged in the lepra,s,Y work a:~. 8. ~se 

are the facts which are taking care 
ot the treatment and rehabilitation ol 
the leprosy patients. 

• • '. ; 1 

Now, Sir, while the ri ~ Minister 
11<4iressed the world :Health . ~e  
last e,~, she rave \l call to tb., entire 
world-not only with reference to 
India, l:>ut the other countries, more 
t~~ . 50 countries which are e':'lctemic 
~ r ~~ ,disea~.t at we, sho.utµ make 
all efforts to eradicate this di.~ase by 
tne turn of the century i.e. by the 
year 2001) A.D. This is what we hope 
to do about it. 

Sir, now we haye res rt~d to m11lti-
arrangern.ent treatment of such pa-
tients. .Dapsone .~as ea.rlier. giyen .. lo 
the patients. In so'me cas.:s the patients 
l)ad become resistant r.o this. We 
~ .~ now found thµt the p ntients ,..:re 
treated very quTckly, within a short 
J)erioci by the drug called Rifampcih. 
That drug is being made available to 
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the patients. The WHO .are helping 
ua with this medicine and ~ hope 
with t~ cooperation of the society 
and the leaders of the society we can 
eradicate this disease by the t·urn of 
t. ~ Century. That is all I ~ e to  say. 

18.2t hn. 

The Lok Sabha then adjourned till 
Eleven of the Clock on Tue1da11. July, 
2J 1982/Sravana 5, 1904 (Saka). 


