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'W,hy can’t you listen to them? You
talk to your friends ang then talk
to me. T am a man. Do you think
I &m an inhuman being?

SHRI HARIKESH BAHADUR: Sir,
I am on a different subject, What

about punishment {o those who were
involved in the conspiracy to murder

national leaders’ like Shri H, N.
Bahuguna, A statement should be
made.

MR. SPEAKER: Please sit down.
It is a law and order problem. Par-
liament cannot take it up like this.

12,15 hrs

STATEMENT CORRECTING INFOR-
MATION GIVEN DURING CALL-
ING ATTENTION ON 9-9-1981 RE:
REPORTED DACOITY IN SOUTH
EXTENSION BRANCH OF CANARA
BANK 1IN NEW DELHI,

THE MINISTER OF STATE IN
THE MINISTRY OF HOME A¥-
FATRS (SHRI YOGENDRA MAK.-
WANA): During the course of the
debate on the Calling Attention Mo-
tion on 0-9.81 regarding reported
dacoity in the South  Extension
Branch of Canara Bank in New
Delhi, I had stated that the 2nd and
3rd reports of the Nationa)}  Police
Commission had been forwardeg {0
the State Governmentg for appropri-
ate action, and that they have also
been addressed for taking action on
other reports of the National Police
Commission.

2. The position ig that, except for
the 1st report no other report has
been forwarded to the State Gov-
ernments. The same are still under
consideration of the Government.

1316 hrs,

CALLING ATTENTION TO MATTER
OF URGENT PUBLIC IMPORTAN-
CE

Reported deaths due to widespread
incidence of encephalitig
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THE MINISTER OF HEALTH
AND FAMILY WELFARE (SHRI B.
SHANKARANAND): Sir, Japanese
Encephalitis (JE), a mosquito-borne
vira] diseage has been reported from
time to time both from Northern and
Southern stateg of the country, In re-
cent years major outbreakg have been
reported from West Bengal  Assam,
Bihar, Uttar Pradesh, Andhra Pra-
desh, Karnataka and Tamil WNadu,
However, during the current year,
epidemicg of the diseage have occur-
ed in a contigious area involving 26
districts spread over in Karnataka,
Andhra Pradesh, Tamil Nadu and
Pondicherry. No epidemic of Jap-
anese Encephalitis has been report-
ed thig year from Northern States.
The districts affecteq are mainly dro-
ught prone areas which received
good monsoon rain during 1981. This
created conditions for the breeding of
mosquito vectors which are respon-
sible for transmission of this disease.

2. Considering the seriousness of
the situation, I have asked the Chief
Ministers and the Health Ministers, of
Andhra Pradesh, Karnataka, Tamil
Nadu and the Union Territory of Pon-
dicherry to take urgent effective
steps to combat the outbreaks and
to co-ordinate their efforts in this
direction,

3. In view of the periodic recur-
rence of Japanese Encephalitis epl-
demicg in the country, the Ministry
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of Health and Family Welfare have
issued standing instructiong for con-
tainment of the outbreaks., The Sta-
tes concerned have initiated action
accordingly in the affected areas on
the following lines:—

(i) Residual - insecticidal spray
of hamlets with Hexachlorhexene
(HCH) with particular attention to
anima] shelterg in affecteq villages;

(ii) Application of insecticide
with fogging machineg in outdoor
mosquito resting places,

(iii) Application of larvicideg in
mosquito breeding siteg around the
affected villages; |

(iv) Provision of adequate stocks
of drugs in the hospitals in the af-
fected areas:—

(v) Effective monitoring.

4. On receipt of the reports of out-
break from the States, the situation
was reviewed by the technica] officers
of the Ministry of Health at Hydera-
bad. Consequent to thiy meeting,
the following further technical guide-
lines were issued:—

4.1 All the villages reporting clini-
cally diagnosed and confirmed
caseg of J. E, should be brought
under HCH indoor residual sp-
ray. :

4.2 Malathion fogging should be in-
stituteq in the affected villages
to cover the vegetation around
the breeding sites as well ag the
space around hamlets/animals
shelters in the villages.

4.3 Uninfected villages falling with-
in two kilometres radiug of the
infecteq . villages should also
receive HCH spray and malath-
ion fogging ag a preventive mea-
sure,

4.4 Villageg within the proximity of

* infacted wvillages and covered:

presently by wet cultivation as
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well ag villages in the vicinity

of big water source attracting

migratory and othery water bir-

ds should be kept under survei-

lance.

4.5 Specialists services be kept in
readiness in the hospitals in the
affected areag particularly for
proper diagnosis.

5. The Ministry of Health ang Fa-
mily Welfare has rushed necessary
additional materia] and equipment
including 60 metric tonnes of HCH,
18,5 metric tonnes of malathion and
eight fogging spray machines ag ask-
ed for by the concerned Stateg and
Union Territory to the affected areas.

6. Since many viral, bacterial and
other diseases cause encephalitis the
peripheral health institutions do not
have adequate facilitiegs for specific
diagnosig of J, E. Therefore, there
is likelihcod of over reporting of J.E.
To overcome this and in response to
the present situation, teams from
National Institute of Virology, Pune
(ICMR) have been sent to these Stat-
es & UT to investigate the outbreaks
and assist the State Governments in
undertaking control measures.

7. The Centra] Government is keep-
ing a close watch on the situation in
consultation with the States con-
cerned and all assistance will be ren-
dered to control the disease.
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SHRI B, SHANKARANAND:
The hon. Member while dealing with
the problem of encephalitis, in the
beginning he dealt with the concep~
halitis problem with the Oppositipn
in the House. He wanted me to say
whether we can do anyhing to im-
prove them, I can only say that a
large ang effective dose of Indira
Congresg will improve them and
cure them of the encephalitis suffer-
ed by the Opposition.

MR, DEPUTY-SPEAKER: But that
is not in the Calling Attention,

SHRI B, SHANKARANAND:
That is what he referreq to. Regard-
ing the measureg taken, whilg dealing
with the problem, the hon. Member
dealt with varioug issueg to which I
have already answered in my main
answer, He wanted to know about
the supply of drugs and the position
of doctors in the rural areas, it is
a larger question which, of course,
I have many a time answered in
this House. The present question
refers only to the supply of drugs
and the availability of facilities fnr
the treatment of patients suffering
from encephalitis, As regards the
measures that we have taken, a cell
has been set up in the National Mala-
ria Eradication Programme Director-
ate to coordinate the activities of the
Government of India and the States
in order to check the menace of this
disease.

He also wanted- to know whether
we have been doing anything to in-
form the public and whethey any
guidelines have been issued by the
Government. To that, I should say
that a note on Japanese encephalitis
for health education has been print-
ed and distributed to different States
and Union Territorieg for = distribu-
tion among public and medical pro-
fession so as to see what steps they
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should take when such an epidemic
ariseg or showg itg face, Also, a
technical note on Japanece encephali-
tis regarding causation, transmission,
epidemiology, entomology, science and
symptom*® treatment, vaccine and
other preventive measures has been
prepared and senf to all states and
Union Territories.

The States and Union Terri-
tories have also been requested to
spray BHC and DDT on an area
of 2 to 3 Kms. around the places,
wherever the disease iz reported,

As regards the question raised by
the Hon. Member, the doctors not
going to the villages, I shoulg say
that there are many problems. Of

course, the present question doesnot ~

deal with the problems of this aspect
—medica] treatment in the rural ar-
eas, But I agree.

The House iz aware that I have
recently appointed a very higher-pow-
er Committee, the Medical Education
Review Committee in which there are
eminent medical educationists to sug-
est to the Government whether the
present system of medical education
can be improved and in what man-
ner it has to be improved so that
Health Services can be extended to
the rural people and on receipt of
the recommendationg of the Medical
Education Review Committee, we can
know whether we can produce doc-
tors who are socially motivated to
willingly go to the rural areas to
serve the rura] people.

Regarding the question of Coordi-
nation between the Southern States
where this disease is showing signs
of spreading at the moment, I should
say that only = on the 1ith of this
month, the Officers of the Ceniral
Health Ministry had gone to Hydera-
bad and also to all the affected States
and had issued necessary directions
on hew to effectively control = and
contain this disease.

330
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I am also going to hold a meeting
of the Health Ministerg of the affect-
ed Stateg and Union Territories with-
in a day or two at Madras and I am
planning to bring about effective Co-
ordintior. in thege States go that this
disease does not spread to the other
areas, .

MR, DEPUTY-SPEAKER: Mr, P,
J. Kurien.

A ghoen g wm : Uw.
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SHRI B, SHANKARANAND:
At the moment, there is only one
vaccine which is available ang which
is very costly. Efforts arg being
made all over the world and research
ig going on in order to fing out whe-
ther effective preventive measures
against this disease can be taken
through wvaccine and so far we have
rot been able to succeed. Of course,
we have found ome drug Intraferon
and it ig still not cleareq for treaf-
ment and research ig going on.

SHRI KAMAL NATH (Chind-
wara): The Minister has mentioned
the steps taken by the Government
for the purpose of preventing En-
cephalitis anq for ireatment of Encep-
halitis where it hag occurred,

The Minister mentioned in his
statement as well ag in para 6 that
there could be over-reporting of cas-
es of Encephalitis,

That may beso. But the issue is
that this is a disease which is cau-
sing a lot of social concern end
there have been many deaths: it
has taken a heavy toll. So, if there
is over-reporting of cases of encep-
halitis, we should not become over-
conscious about it. Encephalitis in
an epidemic form has broken out in
21 districts. It is not a question of
21 districts only; the main point is
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‘that these are 21 contiguous distric-

ts, these 21 contiguous districts
‘have become contagious. So, that
is the key part of this epidemic,

There would be no harm if the gov-
ernment really over-reacts to this be-
cause this is the third major mosg-
uito-borne disease after malaria .and
filaria, not the filaria concerning fil-
es but the filaria which comes after
~malaria: .J] would like to know from
the Minister whether the World Hea-
Ith Organization has been able to
provide us any assistance in this and
whether any other social organisa-
tions have also come forth because it
may be a good idea to involve some
of the social organisations to assist
the Government in this. There are
other areas in the country  where
this disease hag not been reported,
but it would be necessary to take
preventive measures. It is not that
this disease has only broken out in
drought-prone areas. As has been re-
ported in many sections of the press,
this disease has come from places
where there are pigs, and there are
pigs all over the country. So, what
are the preventive measures which
are going to ‘be taken by the Govern-
ment since this has, after 1873-74,
come in an epidemic.form?

My second question ig whether the
Government will consider paying
compensation to the families of those
who were victims of this and died,
whether some money can be paid
from the Prime Minister's Reliel
Fund.

My last question is whether any
serum has been formulated. The Mi-
nister has made a confusing state-
ment that there is a serum but t has
not been successfyl. But in the press
it has been reported that there is a
serum. I want to know whether the
serum . is _going {o he used and if it
has not been successful, by which

- time they expect this to be successful

. and by which time this inoculation

1 will  be put to use so that the other

. districts do not get infected by this
disease.
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SHRI B. SHANKARANAND: As I
‘have said earlier, encephalitis is a
brain fever which can be caused by
numerous viral and non-viral agents.
Viruses like rabies harpes, poliomy-
litis, other enterovirusesy mumps,
chicken pox and measles are also
known to cause gporadic cases of en-
cephalitis. Infections of brain may
also be caused by bacteria, fungi and
protexoa like Plasmodium faliciparum.
Investigations of outbreaks of ence-
phalitis in the past years have im-
plicated Japanese encephalitis as the
major constituent of encephalitis
outbreak. The Janapese encephalitis
is one disease which is caused by
virus, and this has been proved.
This virus encephalitis also causes
deaths and the rate of deaths is very
high. But the deaths that are caused
as I have said earller, by the other
encephalitis are also usually mixed
up by the doctors because it is not
usually known and there is scope for
over-reporting also. Brain fever can
be caused by wvarious other causes
also. So, when the reports come,
there is a posibility of mixing these
deaths caused by the other causes of
brain fever also, and the number of
deaths ‘may be shown as very high.

He asked about the contagious.mna-
ture of the disease in the 26 districts
The wery mature of the disease is
such that it is so scattered that even
in a particular district it may be sho-
wing its appearance in one village
and it may not-be showing in an-
other village and then even in the
same village, there may be one or
two cases only. This is the nature of
this epidemic.....

SHRI SOMNATH CHATTERJEE:
(Jadavpur): Does he want that eve-
rybody should be affected? There are
a large number of cases. That is
what the hon Member said,

SHRI B. SHANKARANAND; 1
know. Sir, this epidemic differs from
other epidemics. You must kmow - it.
This cannot be compared with other
epidemics....

SHRI SOMNATH CHATTERJEE:
My niece died of this. So I konw if.

o —— el g
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lQHRI .B. SHANKARANAND: That
is the problem. If you know the ditl>-
rence between this epidemic and
other epidemics, probably you . will
_appreciate. There is no difficulty. The
‘only effective ang preventive step is
spraying and fogging with insectici-
des. If this is done in time, we can
 perhaps help contain the disease and
prevent its further spread to other
areas. ...

AN HON MEMBER: Praying?

SHRI B. SHANKARANAND: Sp-
raying, ' Praying comes after  the
death,

SHRT G. NARASIMHA ~REDDY

{Adilabad): T request the hon Minis-
ter to go through the Call Attention
‘motion. He has forgotten to mention
one of the maln and important items.
This I will quote for his benefit:

“to ecall the attention of the Mi-
nister of Health and Family Wel-
fare to the reported deaths Aue to
widespread incidence of encephali-
...

He has only said that some reports
of deaths he has received, but: he
has not taken care to mention how
many people have actually died, what
age group people died and whether
this disease is spreading over which
age group people or does it affect
only children below 12 years. I will
be very happy if the Minister in his
reply  informs the House how many
people have actually died. In the re-
port it has been mentioned and also
in the Press it has been clearly said
that about 26 districts of Southern
India- amt affegted by this disease.
It ig also said that since the last 5-4
years this disease which is com-
_‘monly known as brain fever hag been
visiting our country. Specially from
Anantapur district of Andhra Pradesh
every year reports are being receiv-
ed and there are some deaths.

My complaint to the hon, Minister
through you is that if the Govern-
- ment of India, with the help of the
State Governments would have tal:en

deaths due AGRAHAYANA 4, 1003 (SAKA) to encephalitis
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sufficient care from the beginning or
from the beginning year when it ap-
pered, the spread of the disease
could have been checked. Now as far
as the reports go, in Andhra Pradesh
alone more than 104 deaths have oc-
cured and unfortunately this disease
is taking a heavy toll among child-
ren below the age group of 12. This
is the most unfortunate point. T stro-
ngly object to our hon. Minister say-
ing that the number of deaths repor-
ted may be a litfle on the higher side. .
I would like to inform the House
and the hon Minister that in our
Southern States and especially in
Andhra Pradesh which are being af-
fected there are so many rural areas
where deaths are taking place,

The figure which 1 had quoted jush
now is authentic. This is the official
figure. There are so many deaths
that have taken place but these were
not reported to the hospitals. What,
about those cases? In other words,
the Government of India and the
State Governments should not take
this disease lightly. They should also
not take the reports received by
them to be on a higher side. On, the
other hand I would appeal to the Mi-
nister on behalf of the small child-
Ten below 12 years of age in the
Southeren States of this country that
even if the reports received are faf
less, you will have to take enough
precaution. Since the last many
years nothing has been done. We are
watching the innocent children be=
ing affected by this disease helplessly.
We are helpless to fight this disease.
We have no medicines; we have no
drugs and we have nothing to fight
this disease which had appeared in
the last four years.

Therefore, 1 woulq appeal that the
Government of India should take if
very geriously because droughtprone
areas of Amnantapur District special-
ly were the first affected by this diss
ease. Now, it has spread tfo nearly
three or four districts of Andbra
Pradesh. I think Mr. Deputy-Speaker
knows that even his own State of
Tamilnadu has been affected hy this
disease, 'Kolar District in Karnataka
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is now affected. As the days are pas-
sing, this disease is having a strong
foot hold in our country. Unless the
State Governments and Government
of India take it serlously to fight it
on a war footing, I am afraid this
disease may spread like

dying.

So, Sir, 1 would appeal to the hon.
Minister once more to take thig very
seriously. Now, I would like to pose
specific questions and I want speci-
fic answeérs for them .

I want to know whether,

A\

(1) a required number of mala-
thion mist blowers have been rugh-
ed to the affected areas to spray
the pigsty and other areas which

are the breeding ground for the
disease;

(2) How many difficult cases of
brain affliction have been taken to
the hospitals which are Specially
equipped for this;

(3)  whether vulnerable areas
have been identified and continuous
medical vigil being maintained:;

(4) whether immediate steps
have been taken to develop a vac-
cine; if so, what are they?

(5) whether the Ministry of Me-
alth is prepared to accept that this
disease has come to India in gn
epidemic form w'th this assertion
whether the Government »nf India
is prepared to develop a national
Programme for eradicating ang con-
trolling this disease,

ana . lastly, = whether investigation
team of experts from the National
Institute of virology, Poona . have

submitted their findings, If S0, please
“= State what are those?

SHRI B, SHANKARANAND: Sir,
I can very well share the anxiety of
the hon. Member. But, one fact I do
~mot know whether he is aware  of
when he said ‘that contfinuously for the
last four of five years Andhra Pradesh
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has been suffering from -this disease
which ig not correct, From the figures
I can say that the deaths. arising out
of this disease from Andhra Pradesh
which were reported during the years
1978, 1979 and the 1977 also were
hardly 50, So, the impression ihat he
is having that thig disease ig continu-
ously affecting the Andhra Pradesh
State for the jast three or four years
is not entirely correct,

SHRI G. NARASIMHA REDDY: 1
am correcting it to three years.

MR. DEPUTY-SPEAKER: "He has
reduced that to three years,

SHRI B, SHANKARANAND: Sir,
I may inform the hon, Member and
the House that prevention and con-
tainment programme of this disease
is not at all suffering for want of
supply of insecticides or fogging
machines or technica] guidance that
is given py the Centre, Whatever
the States demanded, namely, HCH
and © malathion have already been
rushed to them and technical guidance
team from National Institute of
Virology, Poona has gone to this area
and they are guiding the control and
containment of this disease,

SHRI G. NARASIMHA REDDY:
Sir, 1 take strong objeetion to the
contention made by the hon. Minister
that thig disease has not affecteq the
entire country or it has not taken
the toll of more than three digits.
Would the Government of India sleep
over it. Then I would like to know
from the hon. Minister after . how
many deathg are you going to wake
up? 1 think even a single death of a
minor child wil] have to be given
the same importance’

SHRI B. SHANKARANAND: Sir,
1 do not know why the hon. Member
is s0 pessimistic. I did not:say.that
Wwe are not taking care. I said that
we haye- taken all the care and also
rushed all the help that the St?tea
needed and they are taking action.

SHRI D. P. YADAV (Monghyr):
Mr, Deputy Speaker, Sir, first of all
I am thankful to you for getting it
on the agenda paper and discuss this

s W Ul R s o - can
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important issue before the nation.
Personally I am obliged to Shankara-
nandji for both as a Minister and as
my good friend [ have seen his deep
anguish for eradication of these dis-
eases, But, Sir, there are many
factors which are not in his_ direct
control. That has also be takepn into
account. His determination is some-
times deterred by the infra-structure
and other resources available at his
disposal.

Sir, 1 have got a copy of the Sixth
Five Year Plan with me which says
that the Sixth Five Year Plan pro-
jected expenditure would be Rs. 1821
crores. Out of this Rs, 524 crores are
meant for control of communicable
digeases. The hon. Minister has
rightly and honestly said that
encephalitis is mosquito-borne  viral
disease. It means it is a communicable
disease and for confrol of the com-
municable diseases the Ministry or the
Planning Commission has allotted
Rs. 524 crores in the Sixth Five Year

Plan, that is, from 1980 to 1985.
I would specifically like to know
about this; For the last two years

you have been the Minister in charge
of the Health Ministry. Out of
Rs, 524 crores, how much have you
spent in these two years on control
of these communicable diseases?
- What js the percentage, may I know?
These mosquitoes not only cause
encephalitis.  If they cause only
encephalitis, we could have pardoned
the whole thing there. But what
happens ijs that these mosquitoes are
responsible for filaria, malaria and so
on, They are responsible for ence-
_phalitis and other diseases, whether
viral or bacterial. In view of this,
control of mosquitoes,” hag to be
tackled on a national basis and not
on a sporadic basis or district-wise
basis or something Iike that, So, I
would like to ask you: What is the
national programme for mosquito
eradication? This should be illus-
trated before the country. What is
your programme for fighting malaria,
filaria, and encephalitis, which might
‘have come from Japan or somewhere
else. Now, this is a great challenge

(C4)
I know whether your Ministry hag
taken any coordinated effort with the
Agriculture  Ministry? 8ir, what
happens in the rural and urban areas
is that the Chemical, Melathion, about
which you say so many things, with
all poldness, is not at all effective.

. Its effectiveness js now in dobut. You

'hospitals are in a very bad shape.

spray this chemical in liquid form to
destroy mosquitoes. I wish to point
out that in respect of these chemicals
used for destroying Indian mosguitoes,
almost 80 to 90 per cent of them, are
spurious; they are being made by
spurious firms, and these have been
purchased by the Directorate of Health
Service; and the Directorate of Agri-
cultural Services on very high prices.
Itg effectiveness js just not there. It
has to be carefully examined to what
extent it is effective. The whole
modus operandi of these spraying
operations has to be re-examined.

Coming to another very important
subject, I wish to point out that this
plan documeny js highlighting certain
things which are being talked of at
top of one’s yoice, No doubt this is &
beautifully-written Document. This
Sixth Five-year Plan js certainly a
beautifully-written document; the in-
tentions are very good; there is no
doubt about it. In the Sixth Plan,
you are going to spend Rs. 1824
croreg on health measures, All right
Shankarandji, I wish you make a
success of it. I wish you well. But
what about the health condition of
people in our village hospitals? These
In
encephalitis, there is a failure of the
Cardio vascular respiratory system for
which a respirator is essential, It is
a simple instrument which can be
easily provided. But these respira-
tors are not available in these hospi-
tals. How many hospitals in/ the
country, out of these 380, have been
provideq with such respirators? Can
you say that you haye pgot sufficient
number of respirators in these dis-
trict hospitals? - How ecan you say that
you will be able to control these dis-
easeg like encephalitis and so on?
Shankaranandji, please supply the
minimum equipments needed by these

to you, Mr., Shankaranandji. May district hospitals. X-Ray Plant is
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not working. Respiratorg are not

available there. Not only that, Sir.

About the input I can tell you even

‘Oxygen cylinders are no¢ available

in the  district = hospitals. If a
person is suﬂ'ering from some disease,
he should get immediate exygenisa-
tion. He has to rush to some of the
voluntary organisations or gsome other
private persons. If they also do not
have these, the patient suffers a lot.
I have to gay another important thing.
This is a communicable disease,
Have you ever thought of isolation
of the patient? That is very impor-
tant. 7t he is suffering from encepha-
litis, he has to be jsolated. Have you
got these isolation wards?

13.00 hrs.

In the District Hospitals, in the

‘Sub-Divisional hospitals or in the so-

called referal hospitals for which you
are going to have so many buildings

‘but you do not have doctors, medi-

Have you got in isolation
ward in these hospitals? You have
got good buildings, getting money
UNESCO or any other
source for constructing good referal
hospitals with 4 or 5 blocks. But you
are not going to have other necessary
facilities .in _these hospitals. So,
isolation factor is there. It you have
declareq cholera and plague as a
disease to be a notifiable disease, then
are you mot going to declare ence-
phalities also as a notifiable disease?
Any person who ig affected by this
disease the case should be reported
to the authority. Otherwise, legally
he should he charged. This ig also an
Jimportant function. It is your duly
to enforce this ang you must declare
it as a notifiable disease.

cines ete,

Now, can you tell us the positign of
encephalitis in  other . advaneed
countries? Can you tell us whether
there was any recurrence of this dis-
ease? What is the figure? Let this
country know that  encephalitis in
‘other parts of the world is heard very
rarely. But here in India it is wer¥
common.
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the equipments. We have
fogging machines to
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Lastly, there is another important
item. I am thankful to the thon,

‘Minister por the steps taken to control

this disease. There are National
Control Programmes for diseases like
malaria, filarja, T.B. and other diseaseg
like lgprosy and blindness, But are you
going to add one or two itemg more.
There is one deadly disease which
is gpreading very quickly, that is,
viral hepitais. That is also a com-
municable disease. That is also wery
alarming. I want to know whether
you are going to include wviral hepi-
tatis also on the list of National
‘Control Programmes. These are a
few questions I have askeq and I
hope .the hon. Minister would come
out with an answer.

SHR] B. SHANKARANAND: Sir,
the hon. Minister has raised many
issues which are not at all concerned
with the present Calling Attention
Motion. He hag raised an entire
gamut of communicable diseases. He
has referred to the Sixth Five Year
Plan =also. This is a disease which
is commonly known as Japanese En-
gephalitis,. With regard to other com-
municable diseases, as he had said
isolation .of the patient .is required.
But this is not such & communicable
disease that the disease is . trans-
ferable from man to man. (Inferrup-
tions).

SHRT D. P. YADAV: 1t jg stated
here ‘that Japanese Encephalitis
mosquito-borne viral jisease has been
reported, from time to time.

SHRI B. SHANKARANAND: That
‘does not mean that isolation of the
patient is necessary, He has referred
to the entire gamut of the question
of maintenance of the district hospi-
tals, referal hospitals, supply of drugs,
ete, I may inform the hon. Member
and this House that this programme
of  containing this particular disease
and preventing this disease is not
suffering from want of any insecti-
cides or the doctors. Whatever the
States wanted, the Centre had suppli-
ed. The States are fully armed Wwith
sent the?
the ~ affected
sent  additional

areas. We have
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stocks of melathion and BHC %o be
sprayed and applied. All that is re-
‘quired is given, Technical guidance
which was necessary has also been
given by the Central Government. I
do not know what else the hon.
Member wants to know about this,

Regarding condition of hospitals and
adequate supply of drugs ete. these
questions do not relate to the subject
under discussion. T am today con-
cerned only with drugs, if any, required
for encephalitis. The hon. Member
asked me to supply sufficient quantity
of drugs, There is no drug which is
available to treat this disease. 'This
disease is ‘treated only symptoma-
fically. The question of supplying
any drugs, therefore, does not arise.
The other drugs which are required
t0 treat this disease symptomatically
are available in the hospitals.

The hon. Member also mentioned
about the question of malaria,
mosguitoes ete. It is a larger gques-
fion and I would like to assure him
that we are very serious about it. I
share hig anxiety .and seriousness
about this problem. We have the
National Malaria Eradication Pro-
gramme for this and it is working
very satisfactorily.

13.06 hrs.

STATEMENT RE: REPORTED:QF-
“FER OF NO-WAR PACT BY PAKIS-
TAN

THE MINISTER OF EXTERNAL
AFFAIRS (SHRI P. V. NARASIMHA
RAO): The House will recall that the
late Prime Minister Nehru had pro-
posed to Prime Minister Liagat Ali
Khan of Pakistan on  December 22,
1949, that the two governments sign a
joint no-war declaration. The basis of
this wag to have been: “The Govern-
ment of India and the Governmenf
of Pakistan, being desirous  of
promoting friendship and goodwill
between their peoples who have many
common ties, hereby declare that they
condemn rtesort to war for the settle-
ment of any existing or future dis-
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putes between them.” This offer” was
thereafter repeated on numeroug oc-
casions by Prime Minister Nehru,
Prime Minister Lal Bahadur Shastri
(in 1965), Prime Minister Shrimati
Indira Gandhi (in 1968), and Prime
Minister Shri Morarji Desai (in 197'_7).
When the Foreign Secretary of India
vigited Pakistan in February, 1980, he
had yenewed the offer to gign a no-
war pact with Pakistan so that no ap-
prehensions remain in Pakistan "about
any threat from India,

2. Our repeateq offers in this behalf
have invariably and all along drawn
a negative response from Pakistan,

3. Over the years, Pakistan’s basie
position in this matter remained un-
changed. In June 1963, Mr. Bhutto
declared “Let India arrive at an equit_
able and honourable geitlement with
Pakistan gver Kashmir, we can then
have not one but a thousand no-war
pacts. ... While the Kashmir dispute
exists, it is inconceivable that we
should accept India’s offer of a no-war
pact.” President Ayub rejecting Prime
Minister Indira Gandhi’s offer of a
no-war pact called first for a gettle-
ment of the Kashmir issue. Replying
to Prime Minigter Indira Gandhi’s
suggestions to sign a no-war pact, Pre-
sident Yahya Khan stated “It ig our
sincere conviction that amity and
friendship wil] continue to elude India
and Pakistan if our two Governments
run after the ghadow that the peri-
pheral igsues are and evade the reali-
ty that our two outstanding disputes
regarding Jammu and < Kashmir and
the Ganges waters represent ete.
ete,....” President Zia ul-Haq, in an
interview to an Indian journalist stat-
ed quite clearly: “No war pacts, non-
aggression pacts were not worth the
paper on which they were written.

"History tells us that g mumber of mo-

war pacts, non-aggression pacts and
the peace treaties have proved good
for nothing”.

4. Ever since the Simla Agreement

-of 1972 Pakistan has gtated on a num-

ber of occasions that the Simla Ag-
reement itself is a king of no-war



