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delay in laying the Report mentioned
at (a) above.

[Placed in Library. See No. LT-
7076/74.) .

(2) A copy of Notification No.
G.S.R. 254(E) (Hindi and English
versions) publisheq in Gazette of
India dated the 1st June, 1974, under
sub-section (6) of section 3 of the
Essential Commodities Act, 1955.
[Placed in Library. See No. LT-
7077/74.]

MERCHANT SHIPPING RULES, 1974,

SEAMEN’s PrROvVIDENT Funp (AmMDT.)

SCHEME, 1974 AND ANNUAL ACCOUNTS

oF THE MorRMUGAO PoRT TRUST FOR

1972-73 UNDER Major Porr TRUSTS
Act, 1963

THE DEPUTY MINISTER IN THE
MINISTRY OF SHIPPING AND

TRANSPORT (SHRI PRANAB
KUMAR MUKHERJEE): 1 beg to
lay on the Table—

(1) A copy of the Merchant

Shipping (Prevention  of
pollution of the Sea by Oil)
Rules, 1974 (Hindi and
English versions) published
in Notification No. G.S.R. 516
in Gazette of India dated the
25th May, 1974, under sub-
section (3) of section 458 of
the Merchant Shipping Act,
1958. [Placed in Library.
See No. LT-70/78/74.]

{2) A copy of the Seamen’s Pro-
vident Fund (Amendment)
Scheme, 1974 (Hindi and
English versions) published
in Notification No. G.S.R. 424
in Gazette of Indim dated the
27th _April, 1974, under section
24 of the Seamen’s Pro-
vident Fuad Act, 1966.
[Placed in Library. See No.
LT-7079/74.]

3) A copy of the Annual
Accounts of the Mormugao
Port Trust for the year
1972-73 and the Audit Report

Small-pox Epidemic
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thereon (Hindi and English
versions) umder sub-section
(2) of section 103 of the
Major Port Trusts Act, 1963.
[Placed in Library. See No.”
LT-7080/74.]
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1246 hrs.

CALLING ATTENTION TO MAT-
TER OF URGENT PUBLIC IMPOR-
TANCE

REPORTED SMALL-pox EpIDEMIC IN THE
COUNTRY

DR. SARADISH ROY (Bolpur):
Sir, I call the attention of the Minis-
ter of Health and Family Planning to
the following matter of urgent public
importance and I request that he may
make a statement thereon:

“The reported smallpox epidemic
in the country particularly in Bihar
taking a death toll of over thirty-
six thousand human lives.”

THE MINISTER OF HEALTH AND
FAMILY PLANNING (DR. KARAN
SINGH): In the first quarter of 1973
there was a noticeable increase in the
incidence of smallpox, particularly in
the States of U.P., Bihar, West Ben-
gal and Madhya Pradesh. An inten-
sive smallpox eradication campaign
was launcheq in July 1973 in consulta-
tion with W.H.O. The main emphasis
was on these four endemic States
which had been responsible for 94 per
cent of the total cases, and the ob-
jective of the campaign was to under-
take active search of smallpox cases
followed by containment of the out-
breaks. During 1973, 88,069 cases
with 15417 deaths were recorded.
From 1st January to 14th July 1974,
1,46,034 smallpox cases with 23,095
deaths have been recorded from the
various States and Union Territories.
96 per cent of these have been from
Bihar, U.P.,, West Bengal and Assam;
Bihar alone accounting for 65 per
cent of the cases. The high incidence
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of smallpox in 1974 can be attributed
to accumulated backlog of primary

" vaccination, the lingering superstition
among sections of the people against
vaccination, and the intensive active
search which is being carried out
throughout the country for unearth-
ing undetected cases.

Under the intensive anti-smallpox
campaign the State Governments, who
are primarily responsible for the im-
plementation of the health program-
mes, have mobilised health personnel
and transport for the case.search
operation. The Central Government
have taken prompt measures to assist
the State Health authorities to meet
the current situation. The number of
Surveillance Teams headed by senior
Epidemiologists has been increased
so far to 73 from 22 and containment
Teams to 69 as against 15 working
last year in the endemic States, in
addition to the normal staff of the
Smallpox Eradication Programme. A
number of additional vehicles have
also been provided to the teams to
ensure mobility. Adequate quantities
of vaccine, bifurcated needles and
health education material have been
supplied and sufficient quantities kept
in reserve.

In regard to Bihar, all its 31 districts
have been affected. It is estimated
that there are about 4,000 active out-
breaks. Latest reports, however, indi-
cate that there is a downward trend
in the incidence. @~ The number of
cases in May were 35,626 with 5,765
deaths, in June 14,971 with 2,679
deaths, ang in the first week of July
‘2,342 with 539 deaths have been re-
corded. In addition to the normal
health staff, 32 special surveillance
teamg headed by the Senior Epide-
miologists and 29 containment teams
have been deputed for work in Bihar.
55 vehicles have been provided by
the W.H.O. and 30 vehicles are being
sent to Bihar shortly. Adequate
stocks of vaccine are being maintain-
ed at Patna and Ranchi. I visited
Patna personally last week and had
discussions with the State authorities.
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My colleague Prof. A. K. Kisku has
visited Orissa, West Bengal and
Assam.
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I' share the deep concern of Hon.
Members at the recent spurt in the
incidence of smallpox. In a matter
like this remedial measures will na-
turally take time to produce results,
but it does appear that the special
measures organised have started pro-
ducing a favourable impact. We have,
however, to continue to exercise
vigilance .and maintain intensity of
efforts until the disease is completely
under control. I have every hope
that it will be possible to reduce the
incidence to a great extent in the
endemic States in the near future, and
also to maintain our target of totally
eradicating this terrible disease in the
course of the Fifth Plan Period.

DR. SARADISH ROY: 1 have
listened to the statement made by the
hon. Minister. I would like to point
out that smallpox can be eradicated.
Government has taken up the pro-
gramme for the eradication of the
disease since 1962, and after 12 years
we have made a world record; in
the incidence of smallpox in the
world, our contribution is 80 per cent
and Bihar contributes more then 60
per cent. While geing into the de-
tails of the incidence of smallpox I
have found that it is mostly the tribal
and Scheduleq Caste people who
have been affected. The Minister’s
statement does not mention which
category of people, whether tribal or
Scheduled Caste or other people, were
mostly affected, how far the pro-
gramme of eradication of smallpox
has been' successful and whether the
people who died did not have even
primary vaccination. That is the
point I want to be clear. It has not
come all of a sudden, I can give the
figures in respect of the last few
years: in 1967 the incidence was to
the extent of 83,940 cases; in 1968 the
number of cases was 30,000; in 1969
the number came down to 19,139; in
1970 it was 12,341; in 1971 the num-
ber was 16,166; in 1972 it was 27,407;
in the last year it was 87,509; last
year the deaths were to the extent
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of 15,348. Therefore, the incidence
has increaseq during the last few
years. Also the Publie Accounts
Committee in their Report have men-
tioned about the danger of the out-
break of small pox in our country.
Not only that, the World Health
Organisation also gave us a warning
that there is a possibility of an epide-
mic of small pox in our country. The
Public Accounts Committee in their
124th Report have stated:

“The Committee are indeed alarm.
ed over the reports that there is a
serious danger of outbreak of the
disease in Uttar Pradesh, Bihar,
Madhya Pradesh anq West Bengal.
The Committee have been informed
that an intensive campaign was pro-
posed to be undertaken during the
months of September to December,
1973 in these States with a view to
detecting and reducing substantially
the smallpox endemic foci during
the low incidence season to the
extent that the programme will
have a manageable number of re-
maining foci to deal with during
1974. The Committee are an%Xious
that constant watch should be kept
over the endemic States.”

That is the observation made by the
Public Accounts Committee. But-the
Minister has just now said that they
have made intensive efforts to con-
tain it and eradicate it. But, what
have they done from September to
December 1973 when the Public Ac-
counts Committee of this Parliament
has suggested that intensive . steps
should be taken. That they have not
taken.

Regarding the Smallpox Eradication
Programme this very committee also
made certain observations. I want
to quote some of them. The Com-
mitee observed:

“The Committee are thoroughly
disappointed at the failure in the
efficient implementation of the Na-
tional Smallpox Eradication Pro-
gramme which is very important
for the nation’s health. This pro-
gramme which was launched in
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January, 1962 and reorganized in
1969, is being implemented through
Governments of the State and Union,
Territory with Central assistance.
Upto 31st March, 1972, the Central
Government paid Rs. 18.33 crores to
the States for the implementation
of the programme.”

We have received gifts of vaccine
worth Rs. 7.26 crores from other
countries. It goes on to observe:

“It is a matter of great concern
for the Committee that in spite of
so much expenditure, India conti-

nues to be one of the endemic
countries.”

Sir, this menacing disease is not
only prevalent in India but in other
South-east Asian countries, specially,
the tropical countries which are back-
ward. But, in many countries, they
have already eradicated this disease.
For instance, in China which is a very
big country, it was very much preva~
lent until the liberation and it has
been completely eradicated now. But,
in our country, after 27 years of In-
dependence and 13 years of this pro-
gramme under implementation, we
are facing a calamity and we are now
facing the recrudescence of this dis-
ease.

This very report also states:

“The Committee are strongly of
the view that in view of the very
unsatisfactory progress of the pro-
gramme and its poor impact on the
eradication of the disease from
India, it is necessary that an in-
dependent and comprehensive
assessment of the programme should
be undertaken immediately in order
to identify the deficiencies of the
programme in the past and take
necessary corrective measures with-
out any delay. In the meantime| the
committee stress that eradication
measures should be intensified with
active cooperation of the State Gov-
ernmens.”

I want to know, in spite of this re-
port what steps have been taken so
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that this menace may not recur in this
country.
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Regarding primary vaccination, the
‘most important thing is that if it had
been given to our people, this disease
could have been completely eradica-
ted. But the programme of the Gov-
ernment has completely failed. The
Public Accounts Committee in its re-
port says regarding primary vaccina-
tion:

“There is a serious shortfall in
the achievement of primary vac-
cinations. It is estimated that there
was a backlog of 6.7 crores of peo-
ple to be given primary vaccination
aupto 31st March 1969”.

*Then it says:

“Although vaccination units were
reorganised in 1969 and instructions
were issued that all efforts should
be made to carry out 100 per cent
successful primary vaccination in
vulnerable age group 0—14 years
and eliminate the existing backlog
in primary vaccinations, the num-
ber of primary vaccinations given
were only slightly more than the
estimated births, with the result
that the backlog was not cleared.
The backlog has so far been
brought down from 6.7 crores to
3.7 crores.”

Though it is said on paper that so
many lakhs of rupees have been spent
‘on the programme, but in actual prac-
tice it is not implemented. It says
that 3.7 crores of people are still l.eft
uncovered by the primary vaccination
programme.

13.00 hrs.

It is found that most of the people
affected had no primary vaccination.
Regarding the incidence of smallpox,
it is curious to note that while the
incidence has increased the production
of vaccine has come down. The pro-
duction target was 156 million doses.
The achievement has been 132 million
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doses in 1972-73 and 123 in 1973-74.
The production has come down. This
is what I want to point out. While
the P.A.C. and the W.H.O. have been
stressing that the production of vac-
cine should go up, this has actually
come down. This is the position here.
Government day in and day out comes
with statements to the effect that they
are doing this thing and that thing.
We are doing so much propaganda
for family planing.programmes. This
scheme has failed for so many rea-
sons. I want to point out what the
P.AC. has stated in its report. It
says: “In some States vaccination and
re-vaccination is compulsory, In vther
States primary and revaccination is
compulsory when Epidemic Diseases
Act is enforced and the outbreak is
anticipated. Proper publicity for
gaining public acceptance of the vac-
cination is also necessary in consulta-
tion with the Information and Broad-
casting Ministry.”. There is no co-
operation between the Information
and Broadcasting Ministry and the
Ministry of Health and Family Plan-
ning. 1 want to know what percent-
age of scheduled caste and scheduled
tribe people are affected. There is
this figure of 23,000 which has been
given out. I want to know the break
up of this figsure. What efforts have
been made by the Government to
rehabilitate people turned blind due
to this disease. What steps the Gov-
ernment have taken in this regard?
Lastly I want to know whether the
Government have taken any steps to
see that those cases are isolated so
that the desease does not spread
among other people and timely action
taken to control it.
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DR. KARAN SINGH: Sir, the hon.
Member has raised a large number of
pertinent questions. I would like o
deal with them one by one. What he
has said is true that there is huge
backlog in respect of primary vac-
cination. I agree with him and it is
jn a way a matter of shame that
while some other countries have era-
dicated smallpox completely in India
we have not been able to do it. The
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whole problem is this. Primary vac-
cination has not been fully done. For
that there are a number of reasons.
We have given the vaccination; we
have given the people. In some cases
the vaccinators have not been ap-
pointed. There are tribal areas which
are sometimes badly affected. I do
not have the break up as to how
many tribals or scheduled castes are
affected and so on. Of course it is
true that the triba] areas are more
vulnerable for two reasons. One is
they live in certain areas which are
difficult to get at. Secondly, the
vaccination programme in those tribal
areas are not so satisfactory for vari-
ous reasons. Smallpox can be era-
dicated in this country only if every
man, woman and chilq is vaccinated.
That should be our aim. All efforts
must be made in this regard to see
that any superstitution in this regard
is overcome even by legislation and
by force.

Otherwise, we will not be able to
solve this problem. The hon. Mem-
ber mentioned the earlier figures and
said that there has been a rise. I
have also very clearly stated that. I
would, however, like to make one
point. The earlier figures that we
had were somewhat misleading. Here
is the W.H.O. publication, 1972. I
may tell you what it says. It says:—

“Surveys conducted since 1967
suggest that less than five per cent
of the cases have been reported.”

This is not only for India but for the
rest of the world also. So, the point
I am making is that it is very likely
that in fact the deaths from small-
pox over the last year have also been
really very much more than those
that we have had. This is the point
I should make.

sit Wy fomd  (wiwr ): ag
fomgew aftam &1 WY & v
®IE

DR. KARAN SINGH:

Even today. I must take the House
into confidence that although the
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accounting is much better ang
our procedures are much better,
I  cannot vouch that the num-
bers are not higher than that. I must
be frank that these are the figures
that I have got and it is likely that
today it may even be higher. But,
our sincere and genuine efforts are
to gear up the machinery, to gear up
the State Governments and to impress
upon them the necessily to give this
a top priority. It is for this reason
that I have personally gone round.
The hon. Member has evidently got
some wrong figures regarding the
dose of vaccine. In fact, the produc-
tion in vaccine has gone up. It is
expected to go up to 156 million doses
this year whereas uptill 1973, we
were importing ~vaccine from the
Soviet Union. In 1974 we became
fully self sufficient in that. There is
no shortage of vaccine. In 1974-75 it
is going up to 156 million doses.

DR. SARADISH ROY: Last year
the production was less.
DR. KARAN SINGH: We were

importing some because the produc~
tion was less. Now, we are not im-
porting any more; we are producing
it ourselves.

There are two other points that he
has made. Firstly his question was
about islolating the small-pox cases.
Small-pox disease is passed on from
person to person by infaction. For
that reason, the strategy is that
wherever the smallpox takes place,
not only the house itself is fully vac-
cinated but the first thirty houses in
the area are also vaccinated. And
then the entire village is vaccinated.
Our strategy is two-fold. On the one
hand, Dr. Roy will appreciate it that
where the epidemic takes place, we
are sending our surveillance team:
first to study where the epidemic
takes place. And then the contain-
ment team does the vaccination.
Along with that we are also nnder-i
taking the general programme of
vaccinating everybody. I sincerely
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hope that no hon. Member of Parlia-
ment is unvaccinated because, if any-
body remains unvaccinated today,
there is a real danger of contacting
the disease. Therefore, I  would
strongly urge on that,

It is true that the P.A.C. warned
us. Then we started our intensive
drive in July 1973. I must admit
‘that the implementation of the pro-
gramme over the last twelve years
has left a great dea] to be desired. I
am not denying that. We are now
taking up the programme as I have
‘said already and T am hopeful we
shall bring it under control.

ot W= e (el ) e
‘u@w,uamﬁwmwfawgm

'a}@fagaﬁm‘rﬁma FT QT

B EESTY

‘o F A TN ¥ A
faat & sk ag wE
Ty wE A g
T AW w== ¥ fag
“FAT F@T g 1"

o9 FE § i ey gf st
A G 5, ¥ wferat o off
o AT, ¥ i g iy oy L
TR QT AW dw
27 Axfeat gw ad aw o &
% grfa fady wio §gad fag
foreiere &1 & 7 7 agf @ aFw
T FQIT AT Y-S F H1E 39 &
forlr vt & 7 Y gEwr e wr
S 7 agFg eAris wen fawaw ¥
W @y v ag Fe fr fred gu
T g drsEn v el 37 Wy
s freer g & Ag W g ? W
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25 A FY AR F aTE A T A
TR qdY ag Wy ¥ 5 wgfy
W famre # @ & afww ag "Il
TEAR I FEF § 9T F o6
T F Y fawly # ot it oy 7
o R ) Afaer s s g
T fred gu v & oY ga® forg faeaer
FE? AT AR FH TR —
T Avi § frad sw w3 fare
37 Awgx wf ¥ ek A forre
87 o A sy ey fraet AT
Y R QoY g T — 3EFT fAE AR
g
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§ qBAT WTEAT §—WIT gEAT W
W F @ =Y afeat w1 e mw
T ? GG TEET AR AA0ET GAT——
et & g oy s 2w fog Al gada
i o ¥ f— ol ¥ g
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srTLr YT & 1 gafer # smo & wgAT
IR § fF O w9 AW W gEE |
Farame %7 o T AR AT o Ay A
S 7T 1 F FIGIT AT LG Y
IS T < [HAT T, fqawr qwr
T 9 FT fmy g, Hiet #T faeafaan-
4T FI FILEAT Gl FT AT TG A
T &, SOFT a< fear Iw ? sEwwTy

ST FT AT AFAT X | ST FT TG AT FAT

& 3T AT 1 ST T T F F7Q 377X

qgTE § 7 3<% TS 9T FT GO &% &
9 far ST a1 F 1€ JaaTT AG AT &
o 27 feai ¥ § f S0aT auTE O
¥ goF! weg aqp ANfw §

faam &1, g @ § 1§ qEA
g fx 7z amw & [ & AT

A § AY GIE I § IHET G T

FT FM F FL &I § | AT TG F

TEHaT & iR IEF FI AW F1 N

sifavara &, 36 F1$ Y 0567 FH TG

frar 21 &N WMET ¥ W W

fam ¥ zawis 1 foefear oF @

@R F T A g T IO &

T1 3 @ & TWE @ AW ¥ fag

o9 A 59 gaArd aTRFAIT a7 § fa

cadl

T U S F AW A A AT AT
7z F1 & fr aw o feet &Y WY
Fr @t § | a2 ¥ A9 § gpr 5 R
|Fit oA ffody Mafmarg
T T S I T T AR el
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AR a3 A 9X @ AT § S=W

39 I7T B GET 9T | § T9F e H
AT AN E F qa q wwar g @ a9
¥ SrETAN T g1 fagmE e §
9 #10€ 39 HTEY & AY q@r AW qfaF
g § ) TN e ¥ WY Ggy A9 &
HART AT E | A T AT 1968 |
T I & O W) fraw faEy €
I9 § IRM 4 FE Q¢

“In India a sharp increase in the
number of cases was observed
beginning late in 1966 and extending
into 1967.”

g aAa 3 gy 1966 F A A
S TFT g7 AR AW A Feafy aga
AP R A AT L
1966 ¥'T § I3 GHIY qX TIA
qT ¥ AN A A | F ATIHT ATAHTS
% for g rgar g 5 fagre § wmae
FTIW 3 &7 50 19 HR 3 w7
75 4% famly @ T &1 AWT F1 @W
F1 o Y faw wr &) ag W aga
agrm% fF a8 Fr ax A e
T A AR E | AT AT A AT &
o o fagre A1 ST F7 TEF AW
% fon oo fifaedy, sdeT eir
FE17 % [T q30 HATT SATET WA H <
oo qIfAHi & I @A T HL
U T S AT § 2T FeA F@T |
A &4y & MFAF T § | TG AE
FY frder . g@R o frrmmaa g
;T 5qF TR A FET 7T FA0Q |

Mo WHIAE : WA T T
o A §8 TE W A g9
gam fau§ | § AT a1 Fgar TR
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g 1 QY e et & o reeltar & gw Anr
ol @y A1 § 1 fredr ad A n fadn-
FII I & ATTA T 36% G590 § gH
aga fafa R &1 F oo g ) o
Afer g fora fadion § § AR wRaay
Haw @ &, a9 g TG Gl
¥ @ 8, sawg u¥ Wy ¥ fefdfe@
& g & 1 W sdw Hagr W
Fisfaw =6 &= F Aifar g€ o wR
form & oY Toal & aareeg wfaat ¥ am
feram a1 a9 g 37 ¥ fasiast qqF AR
# wqda fRarar AR g A s
femmat ar AR s e Wt 99§
IR g fam ar 1 g7 a’(ﬁ% fsigam
NaTrasar ga T @&

UF AT AT qaem ¥ fagre &
arae ¥ frar § 1 9gf &9 99 @
AR gf mfz 7 4 frm o G
HEERLCESEE I L G
QT &, wunfe & 79 a9nq 399 f+ 9g
faam w1 & fa=a g1, SH1 69T FO
& fa &1, 9% T9% F faeq Sar A o
AR A AT FY IqY ARG E I
ST S FT qGA AR FLATE | § W
oY ag gAE AT TIE §, NI @
AT I Y FTAT AR 5 far an
F B R IIF F 4B I 73 90 Y
TAR EH 7 AT ERT A ITH WIGAIT |

ot 7y famd: A (avafaaem
FETFH AT AT FAR

BrEl FY 0 FT EFATA e MY,
Farzas fag smadarc &

Bto & TAE : AT F AN |
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SHRIMATI BIBHA GHOSH GOS-
WAMI (Nabadwip): There are no two
opinions that this Government has
miserably failed in controlling small
pox, let alone eradication. Why is it
that in spite of the warning given
earlier by the WHO and in spite of
the small-pox eradication program-
me all these years, in April 1973
there were more than 87,000 cases
of smali-pox in which more than
1,500 people died and then again in
1974 more than 115,000 cases of
small-pox in which more than 17,000
people died? Why is it that the Gov-
ernment did not cope with the situa-
tion?

The Public Accounts Committee
in their 124th Report says at so many
places that they have been thorough-
ly disappointed with the performance
of the Government, It is stated on
page 29:

“While the Committee appreciate
that the above difficulties in the
successful implementation of the
Smellpox ‘Eradication were due to
insufficient attention being paid to
the programme by the State Gov-
ernments in spite of the Central as-
sistance, the Committee are strong-
ly of the view that the Central
Government who pay grants and
guide the programme cannot ab-
solve themselves of the responsibi-
lity for the failure of the program-
me.”

They say again:

“The Committee are strongly of
the view that in view of the very un-
satisfactory progress of the prog-
ramme and its poor impact on era-
dication of the disease from India,
it is necessary that an independent
and comprehensive assessment of
the programme should be underta-
ken immediately....”,

They add:

“This shows utter neglect and

disregard on the part of Central

Health authorities which the Com-
mittee deprecate.”

ASADHA 31, 1896 (SAKA)
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I want to know from the hon. Mi-
nister how this has happened. Then,
referring to the assessment, the Com-
mittee say:

“The Committee are strongly of
the view that in view of the very
unsatisfactory progress of the prog-
ramme and its poor impact on era-
dication of the disease from India,
it is necessary that an independent
and comprehensive assessment of
the programme should be under-
taken immediately in order to iden-
tify the deficiencies of the prog-
ramme in the past and take neces-
sary corrective measures without
any delay.”

Even though this point has been
mentioned earlier, n6 reply has been
given on this. I want to know when
this immediate assessment is going to
be made. Then, the PAC wanted a
time-bound programme during the
Fifth Plan, What has happened to
that plan?

One thing more about assessment
and I have done. The population-wise
calculation does not give us a true
picture of the situation. Unless the
population-wise calculation is made
to show actually what classes of peo-
ple are affected more, what sections
of people are affected more, whether
it is middle-class people or poor peo-
ple, you cannot have a true picture
of the situation. There are educated
people, half-educated people and un-
educated people. There is urban po-
pulation, semi-urban population and
rural population. We should know
amongst whom the fincidence is more.
Without that, all these figures, all
these statistics, will have no mean-
ing. ,

There is a mention in the state-
ment that there is superstition to a
large extent amongst the people. The
superstition is there because of socio-
economic causes. What are they doing
about that? What steps are they go-
ing to take against that?
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So many cases have not been re- .

ported still now. I want to know from

the hon, Minister what they are going’

to do to make the statistics to give a
real picture of the situation.

There is a difference between pa-
per work and real field work. The
most important thing is how and
when they are going to have total
eradication of smallpox,

DR. KARAN SINGH: As I  have
tried to point out in my  original
statement and in reply to earlier cla-
rifications, the main reason why the
smallpox campaign has not fully suc-
ceeded so far is the backlog in pri-
mary vaccination. I said it elearly. I
gave the reasons for that, The prog-
ramme has been going now for about
12 years. But nevertheless, we have
not been able to gear up the machi-
nery to cover everybody in the coun-
try, particularly those people belong-
ing to more far-flug areas, less acces-
sible areas and more
vulnerable sections of the society.
Therefore, it is clear that that is

where we have got to give attention,’

There are four separate inputs, fin-
ance, vaccine, personnel and
port, required to make it successful.
On each of the four fronts, we are

seeing that the necessary inputs are. .

given,

As regards the question of statistics
and their interpretation, education-
wise, urban-wise, rural-wise, etc. it
is certainly valid. But I would sub-
mit for the consideration of the hon.
lady Member that at a time when
the epidemic is in a very
form, our main energy has got to be

directed towards bring the outbreak’

under control and towards actually
meeting the situation. The details
with regard to statistical analysis,
the economic and linguistic break-up
and all that will also come., That will
take a little time. At present, it is

‘a ﬁre-ﬁghtmg s1tuaﬁon. We have got
to meet it
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Then, the hon. lady Member rais-
ed the question about time-bound
programme, As I mentioned in my ~
statement, we still stick to the target
of total eradication of smallpox dur-~
ing the Fifth Plan,

As regards the superstition, as to
what can be done to get rid of supers-
tition, it is not something that can be
got rid of through a legislation. The -
superstition will go only when edu-
cation spreads, when public opinion
is created. In fact, I would appeal to
the hon, Members of Parliament ir-
respective of all party affiliations, to
help us in this process, wherever they
go, to create an awareness and the,
importance of total immunisation and
vaccination. I am sure, if M.P.s and
MLAs all over the country help us
in that, the superstition to which I_
referred will go quicker than other-
wise.

13,00 hrs,

STATEMENT RE. UNDERGROUND .

NUCLEAR EXPLOSION EXPERI-
MENT.

" THE PRIME MINISTER, MINIS-

.. TER OF ATOMIC ENERGY, MINIS-
.TER OF ELECTRONICS AND MINIS-

TER OF SPACE (SHRIMATI INDI-
RA GANDHI): Honourable Members
are aware that at 08-05 hours on May
18, 1974 our Atomic Energy Commis-
sion successfully carried out an un-'
derground nuclear explosion  experi-
ment at a depth of more than 100 me-
tres in the Rajasthan desert. This ex-
periment was part of the research”
and development work  which the
Atomic Energy Commission has been
carrying on in pursuance of our na-
tional qbjective of harnessing atomic’
energy. for peaceful purposes.

Honourable Members may recall
that on November 15, 1972, I had
stated in the Lok Sabha that ‘“The
Atomic Energy Commission is study-
ing conditions under which peaceful

'nuclear explosmns carried. out. under-

* ground could . be economic bepefit to



