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names and respective age who have 
been deputed to act as Chairman of 
auch banks;

(c) the normal age of retirement of 
these employees; and

(d)  justification for giving extension 
of age limit to them in each case, 
separately?

THE DEPUTY MINISTER IN THE 
MINISTRY OF FINANCE  (SHRI- 
MATI SUSHILA ROHATGI):  (a)
Yes, Sir. Section 35B(l)(b) of the 
Banking Regulation Act,  1949, lays
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down, inter alia, that no appointment 

or reappointment of a Chairman of 

a banking company shall have effect 

unless such appointment/re-appoint

ment is made with the previous 

approval of the Reserve Bank of India.

(b) The Reserve Bank have report, 

ed that five of their officers are 

presently on deputation as Chairman 

of non-nationalised banks, as indicated 

below:—

Name ol the Reserve Bank Officer 
on deputation as Chairman.

Name of the bank of which the chairman.

(52)  Bank of Madura'Ltd., Madurai

(54;  Benaras State Rank Ltd. Varanasi.

(51;  Corporation Bank Ltd. Mangiore.

(48;  Hindustan Commercial Bank Ltd. Kanpur.

(46*  Purbanchal Bank Ltd. Gauhati.

Shri L. Kmhanan  .

Shri B. K. Jam 

Shri M. R. Kamath .

Shri S. C. Jam 

Shri M. L. Inasu

Notes  Figures m brackets mJid cate the age of ihc officer as on the 1st March, 1974

(c) The normal age of retirement of 
these Reserve  Bank  Officers is 58 
years.

(d) Does not arise.

12.11 hr*

CALLING ATTENTION TO MATTER 
OF URGENT PUBLIC IMPORTANCE

Reported spreading op Malaria

SHRI MUKHTIAR SINGH MALIK 
(Rohtak):  I call the attention of
the hon. Minister of Health and 
Family Planning to the following 
matter of urgent public importance 
and request that he may make a 
statement thereon:

“Reported spreading of malaria”.

THE MINISTER OF HEALTH AND 
FAMILY PLANNING (DR. KARAN 
SINGH):  The  National  Malaria
Eradication  Programme, which was 
launched by Government in 1953 as a 
’Control programme and was changed

into an eradication one in 1958, has 
significant achievements to its credit. 
From an estimate of 75 million people 
suffering from malaria every year 
prior to 1953, the incidence was reduc
ed to 49151 in 1961. However, it is 
an unfortunate fact that after a 
dramatic fall in the incidence of 
malaria, there has been from 1964 a 
steady rise. This rise has been parti
cularly alarming from 1971 onwards. 
The number of positive  cases has 
risen to almost 15 lakhs in 1973.

The main reasons for this alarming 
situation are the development of 
resistance to insecticides by mosquitoes 
in certain areas, inadequate surveil
lance by the States who are directly 
responsible for implementing this 
scheme, and unsatisfactory supply of 
insecticide due to difficulty in pro
curement and financial constraints. 
Taking stock of this serious situation, 
the Central Council of Health which 
met In Delhi early this month and on
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which were represented  Ministers 
from all the States and Union Terri
tories, passed a special resolution 
with regard to the Malaria Eradica
tion Programme containing a number 
of important recommendations lor im
plementation  The Health Ministry 
also constituted a Committee to study 
in depth all the rtlevant aspects of 
the National Malans  Eradication 
Programme  The  Committee sub
mitted its report lecently, which is 
under active consideration of Gov
ernment

In the fifth Plan a sum ol Rs 84 92 
crores has been provided for the 
National  Malaria  Eradication Pro
gramme  This sum is unlikely to be 
sufficient to meet the requirements, 
specially m view of the shaip rise m 
the price of imported insecticides and 
mosquito lar\accidal oil  I propose 
to pursue this matter with the Finance 
Ministry and the Planning Commis
sion
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“The main reasons for this alarm
ing situation are the development 
of resistance  to  insecticides  by 
mosquitoes in certain arets, in
adequate surveillance by the States ”

This is also not the correct position 
The Public Accounts Committee have 
pointed out so many things The mam 
deficiencies pointed out by the Public 
Accounts Committee are  unsatis
factory <s pray mg,  poor  surveillance, 
inadequate laboratory facilities, defec
tive blood smearing and delayed ex
amination and lack of epidemiologi
cal investigations
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| ft* ttoft wrcifw ̂  snarwwrr

5>fr t  TO53T if $ 3PTT ̂  g

fa  85 *R*t? % *Rta «RTTfW *f̂T

ir̂sRT  ir Tsft *rf 11  T̂r tffaT

m f¥vtf tf?7?ij%mt?3r$TFT %fift i 

%f*FT 1%  %m t 3T? 3?t*R
JT̂t sjft *ft i  *r «r 33 *rf £ > ?re 

q£tf*ra*r  sfmwr qft  wr ̂  rft

msr-sm $fa?*nrsnr  ^rt 

tft snft f m  ^

stft i  eft *? ifr f7*n#ir r̂ 
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SHRI SHYAM SUNDER MOHA- 
PATRA (Balifeore):  Mr. Speaker,
Sir, historians may recall that, in the 
Bengal Gazetter and in many State 
Gazetteers, it was written during the 
British period that malaria in India 
could be compared with the “London 
plague’. The Minister has admitted 
in his statement that it is on the in
crease now; it was something like 15 
lakhs in 1973.  I want to tell the 
Minister that the State Governments 
have not properly utilised the money 
which the Union Government had 
given for malaria eradication pro
gramme. Even the Additional Secre-
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lary while appearing before the public 
Accounts Committee stated:

“Whenever our team goes to the 
fields and finds out loopholes and 
drawbacks in the programmes, we 
do point out these to State Govern
ments.”

We do find that m certain areas 
there is complete failure ot the pro
gramme.”

I would urge upon ihe hon Minister 
to see that this piogiammc is given 
top priority now. I can hay about 
Ow-sa that, a few years ago, due to 
implementation of the programme, 
there were not many mosquitoes to 
fcjte the people. But now it is very 
difficult to sit in the house, not to 
s-peak of moving in the streets.

The hon. Minister once said in this 
House while answering a question that 
‘this is a new generation of mosqui
toes’  He also said that  they had 
developed some resistance to insec
ticides. We have to find out the right 
type of medicines to combet the 
onslaught of this new*generation. The 
hen. Minister who could withstand 
the onslaught of the new generation 
cl doctors, the new generation of 
adulterators, must be in a position to 
find a solution so far as the new 
generation of mosquitoes is concerned.

There are three items while we dis
cuss  about  this  eradication pro
gramme: one is the attack phase; the 
programme here is for three years; 
jt has to be continued for three years; 
then the second three-years are for 
surveillance; and the third three- 
year programme is maintenance; and 
here we have failed; all the State Gov
ernments have failed in the mainten
ance progranlme. I urge upon the hon. 
Minister that he must give top priority 
to this mosquito menace in this coun
try, and while doing that, he must lay 
sticss on the Adivasi areas also. The 
figures given are not accurate. I per

sonally know that the programme 
people, when they go to the tribal 
ureas, have got scant respect for the 
tribal people and the figure given is 
completely inaccurate, because they 
think that if the tribal people who are 
half-clad, who are in rags have a little 
mosquito-bite, there is nothing wrong; 
they do not give much importance to 
them.  Therefore, while fcompiling 
the figure, they must be sure that the 
figure is on all-India basis and takes 
into consideration the tribal people 
also

DR KARAN SINGH:  Two major
points have been made by the hon 
Member  It is tiue that the States 
are directly responsible for this  As 
I said, though I do not want to give 
the impression that I am trying to put 
all the blame on the States, it is 
certainly a cooperative  effort;  the 
Centre and the States together have 
to work out  procedures  It is true 
that, as he has said in many State3, 
the administration of the programme 
has not been satisfactory. That is why 
I have urged upon the State Health 
Ministers to do the needful.

This question of immunity and the 
new generation is really a very 
ticklish question. We find that with 
each imunity the mosquito gets, the 
insecticide that is required to meet 
it becomes more and more expensive. 
Whereas previously with the normal 
DDT you could meet ft, now when it 
become resistant to DDT we try BHS , 
and when it becomes resistant to 
BHS, we go in for BHD and if it gets 
immunity to that also, we have got to 
try Malayfia So, that way. when it 
becomes resistant to one, we try the 
another. So, this involves a lot of im
ported material and it becomes more 
and more expensive. I agree that we 
have got to work out and we have 
got to do some basic research on this 
matter. The World Health Organiza
tion js dealing with it in a very big 
way because India is not the only 
country which is suffering from



Malaria. Several countries in this 
region, particularly, Bangla Desh and 
Burma* are also very badly affected 
and the WHO is dealing with it. 1 
will myself, when I go to WHO this 
year, take up this matter personally.
It is true that top priority should be 
given. As the hon. Member opposite 
said, a big chunk of the Health Mini
stry’s budget is already being allotted 
to Malaria and we will try and see 
that it is done. ’

His point regarding Adivasi areas h 
also well taken. In fact my colleague 
in the Ministry, Mr. Kisku, is himself 
from the Adivasi area. We are fully 
aware oi this problem and we will try 
and see that special attention is given.

SHRI  HARI  KISHORb  SING II 
(Pupri): It seems from the statement 
that the Government is not at all 
serious about this problem because1, 
it had been serious, this problem would 
have been given much more attention 
than it has received from the Govern
ment.

Now, the citizt ns suffer and whether 
they suffer because of the neglect and 
inefficiency of the Statp Governments 
or whether there are some constitu
tional difficultis is immaterial for the 
ordinary people of India.

I come from an area which had had 
very serious suffering because of 
Malaria in the mid fifties.  I hav«? 
seen people dying on the streets of 
the villages of  Bihar, in the Kosi, 
Kamla-balan and Bhagmati belt and 
I have seen how people suffered and 
how the Government at that time used 
to neglect the people and how the 
village quacks used to make money 
at the suffering of the people.

The Minister said that nearly 75 
million people suffer from Malaria 
■every year.

DR. KARAN SINGH; Before 1950

SHRI HARI KISHORE SINGH: 
That was before 1950. Now, what is 
the number of people who suffer from 
Malaria at the moment? I have i very
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ink'rsting information to give to this 
House. This is in regard to the suffer
ing by an hon. Member, Shri Bhagat 
who just now told me that he had four 
attacks  of Malaria and our medical 
facilities  were  completely  incom
petent to give him any redress and 
h is getting himself treated through 
the good offices of the WHO. Now. if 
this can happen to a very important 
and senior Member of Parliament  . .
(Interruptions). He told me just now. 
Now, if that can happen to a member 
of this House, an important and former 
Minister, you can very well imagine 
the fate of the ordinary people of this 
country

SHRI SHYAM SUNDAR MOHA- 
PATRA:  His blood should be taken
for research

SHRI HARI KISHORE SINGH: 
Either his blood or the efficiency of 
the Health Department should be 
tested.

Whenever the NHS scheme for pro
viding medical facilities to th rural 
people comes up before the Govern- 
mnt, it is slashed, it is cut and it is 
reduced  to insignificance.  We have 
seen the fate of this Rural Health 
Scheme. May I know from the Mini
ster what has happnd to that grand 
scheme of Rs. 150 crores of Rral 
Health Scheme  and  specially, the 
pilot project of Rs. 10 lakhs which was 
to be experimented in this regard. 
Has this chme been completely given 
up?

We know that there has been 
pressure from the big doctors. I know 
that  under  the  pressure of the 
Indian  Medical  Association,  the 
Health Ministry has succumbed to 
their pressure to the suffering of the 
rural population  Now, if Govern
ments own schemes and Government’s 
own ideas suffer  because  of  the 
pressures of the doctors, because of the 
pressures of vested interests in the 
medical field in thi country, how are
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the ordinary people going to get the 
most basic minimum medical facili
ties—I would like to know. In this 
regard, may I suggest whether the 
Government- would be prepard to 
consider any scheme for co-operative 
health scheme,  particularly, in the 
rural areas? Sir, we have the great 
problem of unemployment. This may 
so to some extent to remove the suf
ferings of the unemployed people. This 
will also to some extent go to provide 
certain basic minimum medical facili
ties to the ruraj population  These 
are my two questions.

SHRI S. M. BANERJEE (Kanpur): 
He has mentioned about Mr. Bhagat. 
He is not here. So far as my informa
tion goes, he has never suffered from 
malaria.. Every Congress M.P. shivers 
when he meets the Prime Minister. 
That is not due to malaria.

SHRI HARI KISHORE SINGH: 
That is not correct; they have started 
suffering m the  company  of  Mr. 
Banerjee!

DR  KARAN SINGH:  The hon.
Member said that we are not serious 
about the problem. This is not at all 
correct. We are very serious about it. 
if he had seen my original statement 
he would have seen this. I said that 
as many as 75 million people suffered 
from malaria. I myself was surprised 
to see this figure I checked up again. 
They said, uptiil 1950, as many as 
75 million people, that is, 7 1/2 crores, 
used to suffer from malaria. I thought 
it was a mis-pnnt; I again checked 
up and I was told this was there. In 
any case this had been reduced to
50,000 in the year 1961. That was a 
time when we thought that within 
another few years we would be able 
to eradicate it completely. Unfortu
nately, as I have admitted, the thing 
started developing again and it is now 
back to about 15 lakhs.

1 am very sorry that my good 
friend &nd former colleague Shri

Bhagat has been bitten by a mosquito*
I will certainly look into it immme- 
diately. Unfortunately mosquitoes do 
not discriminate between M.Ps and 
other citizens in the country. But I 
will certainly immediately rush to his 
aid and see what I can do.

Theu there is the broader question 
the Rural Health Services which the 
hon. Member has raised.  I do not 
know how far it is connected with the 
present issue, but with ytmr permis
sion, I will answer this point which he 
has raised. As far as the Rural Health 
Scheme is concerned, in the Fifth 
Plan it has been incorporated into the 
Minimum Needs Programme. That is 
to say, it is under the Minimum Needs 
Programme that the Primary Health 
Centres and the sub-centres will have 
to function. The Primary  Health 
Centre is for every 80,000 to one 
lakh of poulation. The sub-centre is 
for every 10,000 to 15,000 of the 
population.  So, that is going to be 
the mam thrust to the Rural Health 
Services in the Fifth Plan period.

In addition to this, he talked about 
the cooperatives and the voluntary 
organisations.  There is a  separate 
scheme for giving aid to these valun- 
tary institutions which is presently 
under clearance of the Ministry of 
Finance.  I entirely agree with him 
(that Uhe rural areas require some 
special attention and this is the main 
thrust of our programmes.

12.43 hrs.

RE. QUESTION OF PRIVILEGE 
(Query)

SHRI JYOTIRMOY BOSU (Dia
mond Harbores):  Mr. Speaker, Sir.
I have given notice of a Privilege 
Motion against Mr. C. Subramaniam 
because of telling wholly untrue and 
incorrect things on the floor of the 
House.  In connection with produc
tion,  licensing,  etc.  concerning 
Britannia Biscuits Company Limited, 
whilst they have licensed production 
of 1200 tonnes per annum, the Minis*


