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COMMITTEE ON PETITIONS
TwENTYNINTR REPORY

SHRBI JAGANNATH RAD (Chatra-
pur): 1 beg to present the Twenty-
ninth Report of the Committes on
Petitions.

——
1050 bre.
DEMANDS®* FOR GRANTS, 1876-77—
contd,

MinysTRY OF Hiavta AND FamiLy
PLANNIRG

MR. SPEAKER: The House will now
take up discussion and voting on
Demands Nos. 48 to 48 relating to the

Demands for Grants, 1976-77 in respect of the Ministry
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Ministry of Health and Femily Plan-
ning for which five hours have been
allotted.

Motion moved:

“That the respective sums not
exceeding the amounts on Revenue
Account and Capital Account shown
in the fourth column of the Order
Paper be granted {o the President
to complete the sums necessary 1o
defray the charges that will come in
course of payment during the year
ending the 31st day of March, 1977
in respect of the heads of demands
entereg in the second column thereof
against Demands Nos. 48 to 48 relat-
ing to the Ministry of Health and
Family Planning.”

of Health and Family
Planning .
No. of Name of Demand  Amount of Demani for Am
Demand Grant on account voted by Gra:ltmt s:{smi!gedmnt% tfg:
the House on 23-3- 1976 vote of the House
1 2

Revenue
Rs.
46. Ministry of Health and
Family Planning 11,554,000
47. Madical and Pubilic Health 15 22,01,000
438, Family Planning 12,70,48,000

#Maved with the recommenlation of the President.

ital Revenue Capital
Capls Rs. Re

.. 57,68,000

75232,37,000  73,46,08,000 36,11,83,000

1,67,000 63,52,42,000 8,33,000

st cwmmr Wl ([2a) ¢
w9 Fa qr gy fower gl
AN € wg ¥ wgr g7 fv gw feare
W «R Wi W WY A% €9
qeow aft g wer ¥

wwe Wi
ot wvar B

ot e we§ : Wifew ot fear
Uil

¥t 97 I

wow A : AT AW TE AN
wErg

Hon. Members present in the House
who desire to move their cut motions
may send slips to the Table within 13
miutes indicating the serial numbers

of the cut motions they would like to
move:

Now. Dr. Saradish Roy—not here.
Dr. Keilas,



158 DG 1976-T1

o  orrer (mﬁ ‘m‘f)
wsge Ay Teey agqr ufeare faahea
HqT #Y 47 WIT 48 TFAL & GAAY
& FE TFTH ITAAT ARATE |

wRT Fv {98 uF g wwes
§ faxra & aur dgadt wEr g
afer O v F ax a8 war
gz fog WY wareg & wat @ &
& fai or & fewr v 31 wmrar
waar emry ¥y WA 1 w R
e o fofas ofsgns o wafy
g T8 I 2y’ 97 P wear
sqel evg afgy fomm e ) w3 &
& mrrer Wyv ofrars faqr=a wareg
¥ oot ¥ v g & Ia g4
JATTT F1 AF T 17 9 17 aamw oo
¢ Jfev mqeer v @ P g
dfaet corfar a7 A By T & owNE
aF afy ¥fr afrmr farres 2w
® g or 771 g =7 FroavE &
g 2w & 33 A A7 g oqm
wgarc ¥ 43 1 afrv 0¢ gaew
R BEFT i qE A 1177 sy
[EY 9T wHT Y Ty oA ¥ aar
waw g 5 g~/ #mIT ¥ WA
oI I -

I EY rar 27 & D @ o
T AT FIA T 7T g OWET WERA
w7 w9 ¥ AY mwra sriw fr
fewe 779 17 & wrgde *7 fow
g AT o F fai oma & Qv
Tar AT W &) wewr ar Aar
dmr 8% ¥2r g werm farw A
& M A ¥ orfeadf g ¥
A AT qUA Frgrer & fyd 8 waa
e ot S e 77 AT SR 8 My
YA argdd &Y 9 W sarar sfew
BT ) W v @ oA @ faar

APRIL 35, 1076

DG 197671 158

wr gwat & fs o & fora g vy
R e iR W ¥ ¥
I Y 517 T | ¥ og ¥ gE avday
s | sreddfelar a1 qEady
& sfagre &7 wma ww W
U GETT For i qwIe X
V-9 e 9T MEarE g
FT Wi} ¥ wae WY | oF v
A wgir rorrr @R Aew ¥
sRY 7 fefww fraw & zw
WA qwAt FEr ¥ 9w ¥ wl@
HqTET BT 7 & adwy Wy
sraiga faar 1 9 PR gA WAz
W @ s ah aR
fr wigdzs ¥ woA @Ry w1
fs &7 sara Aavorfaarg snfe
AY1 2 § 4w 1 ST @Y
@ Jm ¥ 4z wdr &1 w9
wqaAt @ ¥ fraafm averv faean
¥ ATEY Wy« TR o am
& s1q ara ¢ o owav mim vews
¥ omgiz T MA FIAT WA R
at N T ow @ tearaT AW §
shvfarsy gmat At A Hq afe 2
@Ry wTF I Gz 7 Ima,
s d T frrw 7 farol faew
¥ o¥Rr AOUF VT OTW? M
dxa ¥1 f 7 ome frad g gfozas
7T faa FIaTe 27 & ) TAF ard § MmN
fat ot 17 a7 fxat & =5 ey WY
TA (RIAF] #1 AU WA B TR ¥
wag T gy feaard ) war T & wur ¥18
1T a2 fr wpdtes eonT = {1
7T AT WIq WAfes WRUATH  AEY
gadyr m wmgEz wr svfemr a
T4y arq fawtarsr &) skeagy a@
¥ oA AT wEdr T R Ay

&t wvar ¥ wg Aendt & gfagte
¥ fag wr famr & 1 w
fod woww ff W } e owely



157 DG 1978-17

ot oferre fydter & o Ty
- wqEfer fufioear oafe o s W
urtyn wrw wfEw w¥ 1 Al o
WAy § fr wm 7w

¥

Lad
¥gw AR W ¥ Y FET T
¢ fix g0 far X W= W@ Tw
wawe ¥ g A ¥ A 7o gfen
g ¥ W 9 FT AW uy WAy
ok T Uy, @ AWM TR O, BEABWT
s v dAfw o & g wmadfs
B qrawr Y @t & sv w49y
#fFT 37 #t 31 wI 1973 W
a g fom mr 1 @@ o' fEToME
a fruram s @Y W wmT oW T
SR WO ST AT W oW X
gefgarr @ cd #F GRT OV WY
WMEAFA K TG A X BT 1T A
dew w3fem @ & wmdE
SATT UE TISTAN EY A T AW, IW A
frg qew &1 gwfmr T 70 AT
4t few A 1 ol oY sraeey AT
v § W # St s aem
72 WH W ® AT mm@r W
AW R OWeE wigdr At g #
gfrafedy A g@nit 1 g WM
R g w8 afes MY @we & W Qe
a"Toﬂoq‘TOWﬂ# QNT qHe
o wT § AT q¥e wHe ¥ Y W
Are garc ¥ QAT § 1 afeT guTa

VAISAKHA 8, 1808 (SAKA)

DG 1976-77 158

gffadr Tt &0 seuare e
mar sty fmbw =4

% pw favr agir welt ST X Brmr 9t
dR T E % gy off s wre
ooy afgu du gaa § ST
fefr=e oY F1afr dnfy, oRenf
WY AT g, T4 §Y sl
g, mrw F o e T o
Y 37 W Tl ATTAT 9w )
w9 ¥ Omr A9 fear A R AW
WY N T wE, Aw AR P &
wE w5vg $Ta Fedfl w1 gore A
9FT T WA fFr A afew I
il a1 and dhfae Tk
g TR TRR A TR u AR

[
i

3
:
e
)
3
3

i3

@E 31 AR | A FATC ¥ TV
# faare faud fr T4 O A
1 g ww & gaR ® wew e
T FTw F94 P, gvd Py aaTe FIw
gaar 8, 2T gYyr armeeT
3 foww & WA 51 daQV 31 FrmrA
won gun 5 e ey a7 wew
faforar & &% @Yy arm & AT 99
faianr arg WX T A7 41 uredz W0
WA wT AN AWM wriFs aAv A
a7 ¥ wedy fafweer ozt & s

12,00 hrs,

SeqET WETEA, W7 WY SAA FRIT
fr oo foree 7 wgw wifew &
e WMo W THo WHo wrg ¥
¥ ax OF EWMIE B A s
@t fs gt @ dw dae wR
wifgd @ &t wrerad ¥ ) WY afow
qIY AT ¥ WAL O o AW 4%



fedt aff & w@ wfem
wIgiz ¥ WA I L g A
g afw wex a8 & 5 oA ww
ad ¥ 51w a7 ¥ v gAY feg
AT ¥ 100 A7 AF THRY @ ¥/

APRIL 28, 1878

DG 1076-T7 160

g foq wag oty o wrr ghar
¥ Pfwe v O qr Ay W@ §
wr wre et ghwfedt wic o
qfirafedy o forrmes aft s wed
g? Yoagadar § fs L4
et 3 & Fa¥ wre dui oo
fadit | Ao ge g fe P g &
my ITWIET WA® e Afeww

AT, WY WA AT Wy €@ av fegrelz
¥ Gt ¥ T T TE TH, TSI
T AT W, TETEY BT TEAT T T T,
o FAfws N v v & R
FYAT 7 AT R, €W IRy A ¥
AN T WYL KT AT EY AT |
gafay T wrgar & P wofr adma
s R W gr ATz & @
gareg ¥ gl ™ d@w A oy
HofY § 9761 WY wigET ¥ &, I uA
it TagTs AEw §, IF grerdy oy
garft ¥ € ol W agew woy o
ey T S i @ §
AT G T FT HT q@awey Eu Ay
Qg S CF-QF JAT  wodr gy
R |

ey W AN qgFEvA qrferd
Y Wy #1, F¥ 3 ayr iz firar g
argk fawrd & ¥ mrnfower  som
g ok uw ot @ 5 o
stz fedivorwr wt fieet &% fad, awr
wgdver e dudnw ® iy & fn
ag wavas § s ofcare Frdter W
WA Wi 3a¥ fa gt ogafy i
¥ ofY wgy §, wAvY welt ol o ey ot
& ofve Yy ooy Eoftfana qu ot qe
wsATerq § 1 Wfew v



15t DG 1476-77

e A& e ¥ wft wh & 0 gefy
% wgrenz ¥ wrr § o wgras #
war frasiaw @ ¢ fegm wv-
aum & frdy Y v A, ¥fier o
drer ag WY arx o afey s ow &
wifgfama & ard & s feur &
Fawr oy sy fawer fs oY A
wryaT e fony | s
¥ogaorlt 8 1+ % Y wrgr B
afrane FEoT g wor wwEe 81

ga? wf firr QX § ot et
mnfim Ffmaeli® am Sfen w
w7 R § Mo W nwidedr, o
@ ¥ am W IAF WAy TvaT g
T, Qe werly s ¥ &) ww g,
&t Wamwer w1 ¥ TR AT IH FAA
¥ Warfus 3= @1 " & f¥ wrow
& Wyar q¥r | WTT T ST A A
oY wEAET W 7 T AT AW
&1 B W IT6T Y T wwd, wifs
“qrgaa-r’ w1 X% frAr @@
= & e Wi AT W S
¥ A Tar w54 w0l ag W AW W
ey § f& gat e W,
wrEee ¥t wiai ¥ W 9@ WX T |
A R AR § AT & W
*Ta o1 AT w A gor & qg amaifs
LGB S

a4 A, AR W O IR A
o1 R G AW ¥ W AnTr awA §
®ixa Fora it g wat fear, 3w faw
WY BT & Wit 5o fE oy ume
IR ST &7 A% | WA N w7 AW
A s awd §, @ fee Ty g @
W & a1 wweeeft W W v
¢

499 1L8S—¢

VAISAKHA 8, 1908 (SAKA)

DG 1976-77 162

g frdzy ¢ fo sthagm @
X 7 A A o v @ §, ol
oxioT o FwE fe ¥ ur @ §,
agt dfews yyFv A Y I wrede
frzrar ¥ s ooy wg
szt @ wirn 5 o e sy
T A gEEY ¥ T BT qEG 4T
|1Y ¥W & v ofy wreey FAvd @Y A
o T ot  ve @ K fropw wow
TR SRR ¥ A v ol § o
Ty I A e P §, fafedy
¢ fr 2@ v s@amdRvm w2 AR
97 T & f owiewr 3= moitard
102 B - S

fr=ft & =531 & morE ¥ Orw
oF ArgMe urET ¥ AR A &
ot T qET AT A e FIe
Far frar & 1 ¥frw o o O
fafae=t oie searowt & w7 9¥v &
PR arr ¥ A Fwv v 2 B
¥E] A IART AT g AAT WG |
¥t a@ AT & dfeir eadfan a,
fr 3Ter TE P wy W T
AT QIT aEE $7 UF7 Iy o
gt Wy & X 8w Ac @ ?
¥y o7 A & faq sovm &
g\ & fal gt yam A weas
o ¥7 VA 3, I s wE 8 AW
gfrare fraom & 7T woamewy ¥
AT AT § 1 T v 18 T W
wfarzt =fm 1 stmw o @
WM T 70 AW & AT wnEHy &
T Al T | A, FWE IRAY
uTeft S qrer §. 3% wew afvar
wamAwvar § 59 Fai il andar
§ fr w19 =W AT ¥ WA w1

T MEE Ry W NI
Wt W yw v & far W wT oy
£ wpgwy fm wee win-



163 DG 1976-77
[ors darw ]

wifqa &7 gar wel) o IR g
ag w3 fxay fir 5 @ra o wia DT
g ey & 7o, feat & 3
-9 ¥ §7 ¥ 9§ FT qrias freer
vir fe & vz T srgdqafaT &
arae faemr 1 S 3d) TR SR
sy a M | a9 gam,
fgarn aw wgrey oA o ey
FIEFAMA DN AT TR E 1 T
W17 SIHNT €T X W AG gEwd
1 ey w1 A Gy §7 9l agee-
ol &, 3w fasg w af ww odd,
gy ¥l wrawr &

et AEET ¥ 9IX Iw ¥ ofvare
fadrr & It & gafer dx fam-
i NaasH sz v s A w )
& g s wigw g 5 wae weR
Feg-zafexr vk oY qar faq ar Nf
& Q1+ faw TFR we oxvaq
R 7w 4g o ¥ AN &Y
ey feddz & o avrs mifad
e dd & o g e Tfam )
sumafE W wizafwga zedzg-
w ¥ dur w94 DG 1 7T ITH o
frraent T INGH @A
AR AT AT | qE FEUEAT
yrsyrrgsarefrae & 1 safys
SN AT IETNA, SqET %% g
¥ feqrow &1 77 ofrare faftwg &
STW %1 WAYT qEFA AV AT |
@ I Ft g7 ¥ wrow fr feg avg
FTe@ TG il o

APRIL 38, 1978

PG ey 564

¥r wrevwar 7t §, Yafs w ol wgnry
wt g W g et § )

aat wieg w) wERfey wd qmw
fod gu ot B JAry ¥ wow TR
*r spweqy v wfgm | IT N W
Tt ¥ Afeww $aw we tfvar awr
w-sfear dfeww qetfelmr & a8
voar wifgy | gaddfew dfewe gw)-
wors gy A€ g T Iawrere Afeew
veifareT & W @, Aew Ty
oy vy oY ot ¥ mfger aoft fmy
wr wear &, o AA-redegeee S
arer ¢ ¥ <Faeed Mwe fak a2
Ty wEE wY I7 %7 waqT fregw
Fvar Qi SR xArr wfgw 1 9T
SR A T aTew ¥ gl e ST
I, | W O q% wgT 5T &
gfrafedr a1 @z AW § TOwd 9w
#Y § vz %A g X 39 Y W
g | wIsTR A WAy
Pew w3 ) gorom ¥ wifgy
& 17 7T AL ¥ gTETC N AW 17y
%f‘?{qwa‘,wﬁ @ cxrfaw
» fog wtr «® WA g @
dzd 41 ¥W fog gemv &1 T WY
AATHY FT IUTI FCRT TfET |

g a1 faomw fre a@ wdt
g @, welt Agrxy 99 gfagw Wt gfe
¥ @ wT QAT T IAT A F
frr sarg £ 1 A% wrqdfew o
Ty & weey ¥ onfan w7 v wol
TET ¥ IT GEIAET ET WqreAw w2 )
oty wigez ARl agmegtrd Agy
frr Tt 81 %3 fag et ageg gerey
w famar Wit wofier vy &
e w% )

# waft wetew & oy Wt qrdAN WAt
¢ fir ag ox Gz grgifes ovidt gt



265 DG 197671

wigiiers wisfust & fag een
ATl B warew o o w3 )

™ Wt ¥ ang § oyvesy sua
o wiY W andT weaT g o

SHRI RAMAVTAR SHASTRI: I beg
%0 move:

“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

[Cumbersome procedure for indent-
ing gpecialist medicines by CGHS
dispensarieg resulting in delay in their
supply and avoidable inconvenience to
watienta(3)]

“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

fNeed to permit local purchase of
specialist medicines by CGHS bene-
ficiaries in urgent cases instead of
obtaining them through CGHS by in«
denting to avoid delay(4)]

“That the demand under the bead
‘Ministry of Health and Family
Planning' be reduced by Rs. 1060.”

[Need to permit daily indevting of
specialist medicines by CGHS(5))

“That the demand wunder the head
‘Ministry of Health and Family
P:anning’ be reduced by Hs. 100."

{Failure to check mosguito menace in
Lodhi Colony, New Delhi (6)]

“That the demand under the head
‘Ministry of Health and Fumily
Planning’ be reduced b' Rg. 100.”

[Need to control the mosquito men-
ace in the npew DDA coloniey parti-

cularly Janakpuri angd Safdarjan En-
clave (7)]
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“That the demand under the bead
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

[Need to have separate CGHS Dis-
pensaries in Janakpuri to cater to the
needs of residents of A, B and C
blocks in Janakpuri, New Delhi(8)]

“That the demand under ihe head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 160."

(Non-availability of medicines in
CGHS dispensaries in New Delhi
(18).]

“That the demand under the bead
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

{Failure to start emergency service
on holidays at all CGHS dispensaries
in New Delhi(19)]

“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

[Need to post more doctors at CGHS
dispensaries in Delhi to avoid heavy
rush of patients(20)]

“That the demand under the head
‘Ministry of Health and Fumily
Planning’ be reduced by Rs. 100.”

{Faflure to check theft c¢f medicines
by the staff at CGHS dispensaries in
New Delhi(21})

“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

[Failure to prescribe effective
medicines to patients by the doctars
at CGHS dispensaries in New Delhi
(22)]

“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

{Failure to start a separate CGHS
dispensary for the residents of Safdar-
jang Enclave-A and B Blocks, Arjun
Nagar, Krishng Nagar and Humayun
Pur, New Delhi (23)]
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“That the demand under the head
‘Ministry of Health and Fomily
Planning’ be reduced by Re, 1.”

{Failure to eradicate the menace of
mosquitoes(24)]

“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced to Re. 1.”

[Bresk-out of smallpox in Patna
Town of Bihar (25)]

“That the demand under the head
‘Ministry of Health and Famuly
Planning be reduced to Re. 1.”

[Unsatistactory  arrangement for
medical treatment in rural areas(26)]

“That the demand under the head
‘Ministry of Health and Family
Planning be reduced to Re. 1.”

[Need to give up the policy of
coercion in the name of family plan-

ning(27)}

“That the demand under the head
‘Ministry of Health and Faumly
Planning be reduced to Re. 1.”

[Failure to supply cheap medicines
to patients(28)]

“That the demand under the head
‘Ministry of Health and Famly
Planning be reduced to Re. 1"

{Failure to remove acute shcrtage of
medicines in Government hospitals{29)]

“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”
[Need to open more hospitals in
rura} areas(30)]

“That the demand under the head
‘Ministry of Health and Family
Planning® be reduced by Rs. 100.”

[Failure to eradicate Malaria(31)]
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“That the demand under ihe head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

[Misuse and Dblackmarketing of
medicines in Government hospitals

(32)]

“That the demand under the head
‘Ministry of Health ard Fomily
Planning' be reduced by Rs. 110."”

[Failure to check increasing inci-
dence of blindness(33)]

“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

[Failure to invent cure for cancer,
leprosy and other dangerous diseases

(38)]

“That the demand under the head
‘Ministry of Health and Family
Planning' be reduced by Ra. 100.”

[Failure to eradicate mosquitn-
menace in big cities of Bihar like Patna,
Gaya and Muzaffarpur(35)]

“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

[Neecd to admunister triple injections
to children in Governmeat hospitals
(36)]

“That the demand under the head
‘Ministry of Health and Fuamily
Planning’ be reduced by Rs. 100.”

[Need to improve admunistration in
Government hospitals(37)]

“That the demand under the head
‘Ministry of Health and Family
Planning' be reduced ty Rs. 100"

[Need to provide more beds in Gov-
ernment hospitals(38))

“That the demand under ihe bead
‘Ministry of Health and Fomily
Planning’ be reduced by Re. 100."

[Need to take over private medical
colleges my Government (39)]
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“That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

{Fatflure to check charging of capita-
tion fee by private medical colleges
10y}

*That the demand under the head
‘Ministry of Health and Family
Planning’ be reduced by Rs. 100.”

[Neeq to provide free fooq to poor
patients by Government(41)]

DR. SARADISH ROY (Bolpur): Mr.
Spesker, Sir, thig year's debate on
#Health and Family Planning gets much
more jmportant with the statement
issued by the hon. Minister on the
National Population Policy. So, we
will take some time io discuss this
point and, as such, I ghould be provid-
ed with some more time so that I could
express my opinion on this very imp-
ortant issue,

Sir, even in the city of Delhl, firing
and curfew are going on-—one of the
reasons being the forcible introduction
of family planning measures.

At the very outset, 1 waur %0 speak
on the Plan cutlay. The total outlay
in the Fifth Five Year Plan for the
Central Schemes and the Centrally
Sponsored Schemes is Rs, 252 crores.
Although two years of the Fifth Five
Year Plan are over and thig is the
third year, yet it is said that the Plan
iz still in the draft stage. May be it {s
Plan holiday, we do not know. Even
during these three years the total al-
lotment will be Rs. 130 crores and for
this year the allotment Is Re. 54.4 cro.
res. This is the beginning of the third
Year and we are left with less than
50 per cent of the total outlay in the
Plan. As a result of this what has hap-
pened ig very alarming. The Report
on page 8 says thai out of the total
outlay of Rs. 46.38 crores for this year
Centrally Sponsored Schemes, Rs. 32.48
crores have been allocated for National
Malaria Eradication Programme, Rs,
4.10 crores for National Smallpox Era-
Gication Programme snd Rs. 2.60 cro-
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res for the National Leprosy Cortrol
Programme,

No provision bas been made for any
other national programme; specially for
a Central TB control programme, no
provision has been made in the plan.
Probably because of shortage of
money, the Goveérnment has already
given up that project and left it to the
States to implement it. I will discuss
regarding tuberculosis later.

The rural health scheme is the most
important part of the schemes. This
is because 80 per cent of our people
live in the villages. What is the con-
dition of the villages. They are not
being provided with scientific medical
{reatment, they cannot purchase medi-~
cines. From the report, it is eviden
that there is a scheme for a primary
health centre in each block. But till
today there are certain blocks—their
number ig 113—where there is no pri-
mary health centre. Then there is a
scheme to provide for doctors. Now
there are 73 primary health centres
where there is no doctor. Then there
are 1096 primary health centres where
there is only one doctor. Thai means
if he goes on leave or falls sick, the
patients cannot get the help of the
doctor. Then there is a proposal to
provide a sub-centre for a populalion
of 10,000 according to the 1971 cen
sus. On that score also, we find an
alarming position. From the report, it
seems that on the basis ot 10,000 popu-
lation, the requirement of sub-ventres
is 43,886. Now the functioning sub-
centres, according to that plan, are
only 35,274. That is, about 9,000 cen.
tres have not been opened. Though
these 35,000 centres are functioning, it
is not mentioned in the Report whethex
there is any doctor or not, whether
scientific arrangements are ihere or
not. But it seems that the condition
of these health centres is very bad be-
cause when in the primary healih cen-
tres there is no doctor, the condition
of these sub-centres will be much
worse.

Government are now boasting of
having succeeded in eradicating small-
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pox, A few years back, they were also
boasting of baving eradicated malaria,
But malaria has now come back and
in a vigorous way. Previously iz was
prevalent mainly in the eastern part
of India, but in the last few years we
see that it is prevalent not only in the
easiern parts but throughout the coun.
¢ry. There hag been sufficient warning
about it. I have got the figures of
the incidence of malaria in Delhi. In
1970; the incidence was 1,056; in 1971
it was 3,852; in 1972 it was 3,582,
in 1973 it was 3,462; in 1974 it was
12,196 and in 1975 it was more than
36,000. This alarming position was a
sufficient indication and warmming to
Government to act timely to check the
spread of malaria. Now it has engul-
fed the whole country, not only the
capital ¢ity but the whole country. As
a result of the reappearance of malaria
in the country, there is apprehension
that there is loss of production not only
in the agricultural field but also in
the industrial field. If we have not
checked the incidence of malaria, it is
due to negligence on the part of Gov.
ernmen{ to implement the national
malaria eradication programme. With
the help of WHO and other organisa-
tions in the last 23 years, the country
had almost eradicated malaria, but
due to the negligence of Government
this phenomenon has again spread
throughout the whole country. This is
a result of Government's inactivity.
Now they ure saying that the mularial
parasife has become resistent. But
the NMEP staff has been diverted from
malaria eradication work to family
planning and other work with the re-
sult that in the last few years there
has been no spraying of DDT or other
insecticides in the countryside or in the
touns. As a result, this menace has
again appeared in the country. What
is the government's solution? From
the report it appears to be alarming.
Instead of eradication, the government
is now thinking of selective contain-
ment; this is on page 19 of the report.
This is not eradication. Government's
strategy is one of selective contain.
ment. We find that spraying is not
done. Nob omly that  Asnti.malaria
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druge are nat available in abundant
quantities in market; they are not be-
ing distributed to the hospitala. Gov-
ernment should fake immediate steps
for eradication, and not mere contain.
ment of malaria.

In this connection, I should also
like to say a few words about small.
pox. Just like malaria eradication,
they are bosasting :about smallpox
also. JIn the country itself, may be,
during the last few months there may
not be jnstances of gmallpox. But in
neighbouring countries there is small-
pox and since people travel to and
fro, any time there may be a case of
smallpox in our country also. Govern-~
ment should not act n a lelsurely
fashion; they should take effective
steps, so that work is done properly.

With regard to TB, 1 have already
mentioned that there is no provision
in the budget for any central scheme
or ceniral assistance. It is left to the
State Governments, It is a major
health problem in our country. There
is talk of domicillary treatment but
domucillary treatment is not effective
and poor people cunnot follow
it up. They come out in a
few months and then they have
a relapse. They continue to have
the disease and th» disease is
spreading. Government is having perl-
pheral jnstitutions. It is nothing dut
distribution of drugs. There is no
proper arrangement for diagnosis of
the diseagse mn the peripheral institu-
tions. It is good that the government
has increasd the number of TB beds.
An alarming feature is that hundreds
of beds in the tanatoria etc., run by
voluntary organisations remain vacant
because these are paying beds and
1 suggest to “he government that they
should subsidise so that those beds are
provided free to poor patienty go that
they could have treatment. The ant-
TB drugs disiribwted from the cen.
tre is not sufficient. What about the
prevention of TB? They are doing
BCG vaccination in a leisurely way.
309 tearns are now working in our
country and {f one team is working in
a distriet, according to calculations it
will take 10 ysars more to cover all
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the people. Vigorously steps should
be taken so that TH cuses could be
checked. New born babies should be
taken care vt by BCG vaccination,

About leprosy, at the time of Inde-
pendence in our couniry we had about
1.5 million persons afflicted with lep-
rosy; during these 25 or 30 years, that
populetion has doubleg or multiplied.
We can boast that one-third of the total
leper population in the world is
from our country. This requires multi.
oriented action so that the disease can
be checked; namely mass publicity,
better education, proper detection and
exsmination, timely and  adequate
treatment, rehabilitation of the cured,
the problem of infection of persons
who work near those places and suffi-
cient precautions in the case of “hose
people. These things should be taken
care of and the rehabilitaticn of the
unfortunate peopl: should also be
taken care of.

Sir, the last page of the annual re-
port of the ministry contains a state-
ment showing “the financial and phy-
sical target and achievements ip res-
pect of maternal and child health sexr-
vices and nutrition programme.™
From this we find tha: ouy cf the total
amount of Rs. 100 lakhs allotted for
this scheme, though meagre sum, only
50 per cent hag been spent upto 29th
February, 1976 and 50 per cent has not
been epent. 1 wang to draw the atten-
tion of the Minister to this fact.

Coming to the population policy, it
is a very big problem. Hon. Minister
hag conceded this point. I quote from
the Minister's statement:

“In the ultimate analysis, it is only
when the underlying ceusey of
poverty and disease are eliminated
tbat the nation will ba able to move
forward to its desired ideal.

-...Simply to wait for education
and economic development to bring
about a drop In fertility is not &
practical solution.”

We believed that poverty is the cavse
rather than the result of over popula~
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tion. Not only we, but one of the
paperg which 1s blind supporter of the
government’s policies—Blitz—also says
the same thing. , It says “Ghost of
Malthus haunts the Wesl.” 1 would
say, not the west, but the Government.
The article says:

“He said, population increased by
geometric progresgion while the food
production increased by arithmetic
progression”—It is the famous mal-
thusian theory— “Therefore, popula-
tion always outstripped food supply;
there could never be much progress
in the solution of poverty and the
poor would alwayg remain poor...
...50 per cent of the globe's =oil can
be cultivated but only 10 per cent is
being used. Production per acre alse
could be doubled and trebled by ra-
tional and equitable agricultural
practices.

What prevents such use by the
mass of the people 18 the political and
economic power, which has monopo-
lised land and capital resources for
private profit. ‘Theretlore, for the
solution of poverty and hunger, radi-
cal political and economic changes
are needed.

....Actually according to some au-
thoritative sources, there is now too
much food and too few people who
can afford to buy it. The reason is
simple. The Green Revolutionaries
are not growing fooq for people;
they are pruducing commoditieg for
profit. The larger farmerg find it
easier to afford the new methods
if thereby they cap displace under-
employed farmhands ang tenants
with new machinery; the excess
farm population—now many ot them
in ghe dities—hawa no money to
buy bread, let them eat cake?”

Sa, unless we can eradicate poverly,
this problem cannot be solved. Be-
cause of the failure of this govern-
ment to implement the family planning
programme during the last severaly
years even after spending more than
Rs. 1500 million sand hecause it gawve
no result, now they are going to resors
to compulsion.
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I have got certain papers. There is
a telegram addressed to Shri A. K.
Gopalan which reads:

“Baldwan Commissioner Sales Tax,

Delhi harassing staff forcible sterili-

* sation, complaint to P. M. and
Speaker, Lok Sabha.”

So, a copy has been sent to you also,
Sir.

There is a statement made on
26-4-76 by two of our hon. Members
who visited the Turkman Gate area of
this city. They say:

“We are told aboui the compul
sory sterilisation of the people of this
area during the last few days. Mar-
ried or unmarried, old and young
are subjected to forcible sterilisation.
The people who are resisting are be-
ing beaten up mercilessly. Rick-
shaw-pullers, beggars and pavement
dwellers became the easy objects
for this.”

‘This is what you are doing.

I have got one cfrcular in hard.
That is from the New Delhi Municipal
Committee. The circular No. is SC/
STN/ 332/E dated 21-4-76. What does
the circular say:

“The Delhi Administration bas
launched a massive family planning
drive in the Union Territory ot
Delhi, The municipal employees
whose wife's age is less than 45
years, have more than 2 children
shall be required to get themselves
sterilised and produce sterilisation
certificaty from the authority pres-
cribed failing which they shall not
~be entitled to various concessions
viz, festival advance, housing loan,
conveyance advance, children educa-
tion allowance/tuition fee, uniform
allowance, washing allowance, free
medical ald and similar other allow-
ance etc. Those having more than
2 children will not be entitled to
municipal accommodation if they do
not get themselves sterilised and
those In occupation of municipal
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accommodation will become  dis-
entitled as soon as there ig a child
addeq to the family beyond 2 chiid«
Ten. The famjly planning aspect
would also be kept in view while
considering cases for confirmation,
promotion and crossing of E, B, and
writing of CRs of the municipal
empolyees,

The contents of the circulpr may be
brought to the notice of all the staft
working under you.”

This is what is being dono. This is
how compulsion and coercion are being
applied to implement this. It the Mini-
ster gets more than three children, he
can retain his job, but if the municipal
employee is having more than three
children, he will lose his privileges.
There are certain Ministers who are
having more thaa 6§ and 7 children.
This order does no. apply to them but
the poor employees has to Jose.

They say that some big countries are
doing this and talk of the case of
socialist China. They are doing family
planning but not in the coercive manner
in which you are doing. They are edu-
cating the people. And through this
method, they have reduced the size of
the family to 0.6 per cent in the biggest
city of the world—Sanghal.

In the end, I would again request you
not to adopt coercive methods. You
should adopt some sgound methods so
that thig programme can be success-
ful

SHRI P. VENKATASUBBAIAH
(Nandyal): Mr. Speaker, Sir, 1 rise
1o support the Demands moved by the
hon. Health Minister. I whole.hearted-
ly welcome the historic pronouncement
he has made with regard to the family
planning programme,

Sir, the Nation is grateful to the
Prime Minister and also the Health
Minuster for having given a new turn
to the concept of family planning for
containing the alarming growth of
population in our counfry.

Sir, health is a State subject and
also family planning is a State sub-
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Ject. I know under what consiraints
ihe Health Ministry headed by Dr.
Karan Singh has to function in order
to bring the State Governments to the
ideal concept of family planning and
also to stem the tide of population.

In his speach, ho has listed out certain
incentives for the State Governments
who implement these programmes sinc-
erely, eftectively and expeditiously. The
first point is about he freezing of the
population at the 1971.level. Of course,
some State Governments have a grie-
vance that a premium has been placed
on those States which did not follow
the family planning programmes;
whereas they themselves have
lost some of their representa-
tion in the assemblies and in
Parliament, The Heelth Minister
hag done well in freezing repre-
sentation at the 1971-level, i.e., while
.determining the strength of members
both in the Assemblies and in Parlia-
ment. The second point is about the
8 per cent additional amount which will
be ear-marked for this programrme.
Varioug State Goveroments will take
advantage of this incentive. But the
most important factor in implement-
ing this programme is the ameliora-
tion of the lot of the weaker
sections of the sociely, Family
planning, whether i¢ is dictated
by Dr. Karan Singh or is pre-
ached by others, is now being imple-
mented among the afflueat sections of
our society. But the weaker sections
who gsuffer from poverty feel that it
will be a sort of an lmpediment in
eking out their livelihood. A poor man
with more children can put his children
in gainful employment and eke out his
livelihood. It this family planning pro-
gramme is implemented successfuly, It
will help large sections of our popu-
lation who live below the poverty line.
It is essential that the economic pro-
gramme also goey hand in hand; and
the 20-point cconomic programme now
under operation, should be implement.
ed in a vigoroug manner, so as to make
these weaker sectiony feel that they are
becoming better off, and that they can

follow the family planning pro-
gramme,
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The Minister has also raised the age
of merriage for girls and boys. Of
course, even before the Minister had
announced it, it is being implemented,
because of the difficulties that the pa-
rents are facing in getting their
daughterg married, due to the perni-
cioug system of dowry. It is all right
to have a statutory limit-but to bring
in a statute or some statutory chan-
ges to implement this _ programme
is not necessary at this moment,
ag it is being followed already.
Again, the Minister wanted to utilize
the services of radio and television for
propagating the family planning sche-
mes. I may tell you, Sir, and the hon,
Minister that in our country, the media
of cinema, radio and television are hav-
ing a tremendous impact on the
people’s minds, as far ag these econo-
mic programmeg are concerned.

But, unfortunately, there are some
films which directly go against the
principles and precepts of family plan
nming. At one time [ put a supplement.
ary guestion in this House on this mat.
ter. There is a Telugu film which
preaches against family planning, and
that gets an award of the State Gov-
ernment, and the producer, actor and
actress have been awarded Padma Shri,

The name of the film is Thathamma
Kala,

THE MINISTER OF HEALTH AND
FAMILY PLANNING (DR. KARAN
SINGH): When was it released?

SHRI P. VENKATASUBBAIAH: It
18 stil] running. 1 asked the Informa-
tion and Broadcasting Minister to look
into this matter. Even now various
articles are being written in the news.
papers and journals, opposing the con-
cept of family planning.

Another feeling in the country is that
family planning is applieg gnly to one
particular section of the population. I
am glad that the hon. Minister has
made it clear in his statement that
family planning will be applied to
everyone, irrespective of his caste,
creed or community. I hope that this
will be implemented, as per the decla-
ration made by the hon. Minister, More
than that, I entirely agree with the
hon, Minister when he layg emphnsis



79 DG 1970-77

[Shri P. Venkatasubbaiah}

on the role that has to he played by the
voluntary organisations,

The Turkmaa Gate wncident is
a clear proof of the lack of
publicity, cr lack of u~derstanding
on the part of the people of
the real implicationg of family plann-
ing. Nobody has gone there to explain
to the people the real objects of the
scheme with the result that all sorts
of rumours were alloweld to spread, and
nobody is there to allay the misappre-
hension created among the people by
anti.social and anti-national elements,
which are trying to take every opportu-
nity to create trouble in this country.
So, the role of the voluntary organisa-
tions and the role of media like televi-
sion, radio, newspaper and films should
be co-ordinated, 1n order to make this
scheme successful.

I know that the health portfolio is
being handleq in some Stateg by some
Ministers who do not have much of a
politicaj pull. When Panditji was the
Prime Minister, at one time he said
that agriculture and social welfare
maust be handled by the Chief Minister.
In thig context, I would suggest that it
must be impressed on the States by
the Prime Minister that priority should
be glven to the family planning pro-
gramme.

Another important measure that has
been brought out by this Ministry is
the amending of the Food Adulteration
Act. I congratulate the Health Minis-
ter for having enacted this major Act.
Much damage was being done to the
health of the people by some unscru-
pulous people indulging in all sorts of
adulteration methods, which was tell-
ing upon the health of the nation. 1
hope that under the new Act vigo-
rous steps would be taken to see
that food Adulteration does not
take place. At the same time, I would
say that while selecting the personnel
tor implementing the Food Adultera-
tion Act, proper care must be taken sO
that innocent people are not harraseed,
because what is now happening is that
these personnel ars taking advantage
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of the Act and trying to exploit the
situation to their personnel advantage.

Then, there is a paradox or contra-
diction in this country. We do not
have much of medical aid or rioctors
in the rura]l areas. But, at the same
time, there is growing unemployment
among the doctora. I do not know why
this phenomenon ig prevailing in this
country. I want the Minister to find
a way out for giving gainful empioy-
ment to these doctors,

Medical education st present is a
long drawn out process, and it takes
six or seven years for a person to
qualify himself as a doctor. It may
be examineq whether ghort-term
courses can be introduced in order to
mmplement this idea of bare-footed
doctors to mitigate the hardships of
the people.

Regarding the primary Dheaith
centres, there are no facilities avail-
able even at taluk headquarters. I
know the difficulties of the hon. Minis-
ter and 1 may be told that this should
be raised in the State Assembly, but it
is an important matter which has to be
looked into.

Capitation fee is assuming alarming
proportions and wanything like
Rs. 50,000 to Rs. 1,00,000 is being de-
mandeq for admission to the medical
colleges. In som» States it has become
almost a racket because the medical
greduates will get a dowry of not less
than Rs 2 lakhs. So, it has become a
commercial proposition. Hence, this
system should be aboilened and sdmis~
sion should be based purely on merits.

As there is growing unemployment
among doctors, admission to the
various medical colleges should be res.
tricted only to those who ran get gain-
ful employment in the country. We
have also to take vigorous ateps to
stop this brain drain. We should not
allow our doctors to go sbroad after
having had education at an enormous
cost to the exchequer.

With these words, ¥ support the De-
mands of the Ministry,
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DR, V., K, R VARADARAJA RAD
(Ballary): I would Bke to begin by
congratulating the hon, Minister for
placing before the country for the first
time a statement on population policy.
You know yoursell, Sir, because you
have also been interested in the sub-
ject, that for many years we have been
asking for the formulation of a populs-
tion policy, not a policy just for the re-
duction of births but a mnare compre-
hensive policy that would aim at un-
proving the quality and functional
diversity of the populaticn, in which,
ot course, is included the question of
the reduction of births. I am very
glag that the Minister ha: at last oeen
able to place a document before the
House,

I would also like to congratulate
him for having shown a considerable
amount of courage in brnnging up a
resolution on family planiing before
the plenary session of the Congress
Party at Chandigarh. I do not think
this has been dome by any political
party, even the most radical, so far.

SHRI M. RAM GOPAL REDDY
(Nizamabad): We are a radical party.

DR V. K. R. VARADARAJA RAO:
We are, but | am sure we would not
like to be called the most radical party,
Even they have not done this,

From all this, I have a sense of satis-
faction, and I would hke to congratu-
late the Minister on having taken ini-
tiative in getting this done.

1 have carefully read the statement
not once, but two or three times. Most
of my remarks will be confined to that
statement. I do bot propose to deal
with the other aspects of the health
programmes, of which I reslly do not
have any special knowledge.

To begin with, I think there is no
question about the fact, and I think
now the country 15 conscious of it, that
we are finding ocurselves frustrated
because even if we take vigorous steps
of economic development, the per
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capita results of that economic deve-
lopment are enormously less than the
effect on the national income and
national production because of the in-
crease in population,

And 1 think, therefore, people are
agreed that we cannot go on at the cur-
rent rate of increasing population to
2.4 per cent, 2.2 per cent and even only
1.4 per cent to which the hon. Minister
has made g reference ag the rate that
will be reacheq by 1884. I am not too
Sure because ] was just calculating, but
14 per cent in 1984 would give an in~
creased population like 84 or 9 millions,
And I do not think we can afford to
keep our population rising at the rate
of 9-10 mullions a year even after suc-

:eslarux programmes of population con.
rol.

Therefore, it 1s, I think, important,
imperative and essential that the count-
ry should recognise that limitation of
birth, smal} family norm ang drastic
reduction of the growth rate of the po-
pulation are all essential conditions
for improving the quality of life of the
people of India. But I would like to
say at the same time that reduction n
population growth rate wilj not by it-
self bring about economic development.
I think we must not make the mistake
by thinking that by reducing the
growth of population or reducing the
birth rate or having a small family
norm even by itself is going to bring
about an economic mullennium in this
country. In fact, I would go further
and say that even having a smal} fami-
ly nmorm, even bringing reduction in
birth rate and in the copulation growth
rate itself will be depeadent upon what
we do by way of development. There-
fore, while I accept the thesis that our
development efforts are getling some.
what frustrated because of the increase
in population, I hope the Minister will
also agree with me that we cannot put
forward the thesis that reduction in
kirths is a substutute for economic
development. In fact, reduction in
births itselt ig possible only with eco~
nomic development. And that is why,
I am giad, in thiz population policy
stress hax been laid not so much on
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reduction on births but on the other
aspect of social and economic policy
that helps to bring about reduction in
births.

Pirst, I am very glad that the Minis-
ter hag suggested that the marriage
age should be raised, I do not agree
with my friend Mr., Venkatasubbaiah
who has said that it is already taking
place. It is already taking place
among the upper and middle classes
and among the elite classes. But as
far as masses are concerned, this is
certainly not taking place and the elite
and the upper class forms a negligible
wminortiy of the population. In
fact, they do not need family
planming atiention, Most of them
are already practising family plan-
ning. Therefore, I am glad that
the age of marriage is being raised.
But I would like to warn the Minister
about one aspect. He seems to think
that by raising the ~»ge of marriage
automatically the age of marriage will
e raised. He sayg that it will be made
a cognisable offence. Sir, by making
it a cognisable offence, it does not mean
that the offence will not he commutted.
1 think it is very important for us to
realise it. I wag still a Graduate stu-
dent in Bombay when the Sharda Act
was passed. If you look up the census
figures you will ind that a number of
girls are married at the are of 5, 6 and
7 and the number is not in terms of
thousands; it is in terms of hundreds of
thousands and sometimes even milliong
if you go upto the age of 16. There-
fore, in my own opinion, it is not
enough merely to raise the age of
marriage.

I am a little distressed about one
fact. In the same paragraph the
‘Minister says, “The question of making
registration of marriages compulsory
38 under active consideration.” I
would say that this ig putting the cart
before the horse. Unlesg you make the
registration of marriages compulsory,
there {8 no way in which you can en-
force the age of marriage to be 18 or
20 or whatever you want. I do not
understand why are you fighting shy
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of making the réfistration of marriage's
compulsory. We do not want to make
money out of the registration. We can
be told that only those marriages which
are accompanied by registration certifi-
cates will be valild marviages. If peo.
ple stil] have marriages and not take
registration certificates, the children
born may not be given unrestricted
rights of inheritance out of such mar-
riages will not be treated as the pro-
perty of those parents. I do not see in
any country of the world where mar.
riages are not registered. In our
country, we register births and deaths
of course with a lot of gap and so on.

So, 1 would say that if the Minister
wants this legislation to have any
practical effect then he must accom-
pany it, in fact, I would say precede it,
by legislation making the registration
of marriages compulsory, then we will
know how many marriages are taking
place, at what age marriages are taking
place, what is the gap between the
bridegroom’s age and the brides age.
There should be a very simple form
We do not need to have a form: of 15-16
items; a form of 4.5-6 items will be
enough. It shoulgd be a simple form
and there will be no difficulty in doing
that.

1f you do not do it, I am prepared
to say that we are very unlikely to suc-
ceed 1n implementing the proposed
legislation. If we implement it, it will
have a definite and distinct impact on
birth-rate and, from what we have
made out from our studies, on fertility
and so on. You cannot implement it
without making marriage registration
compulsory.

The second thing that I want to talk
about is in regard to public finance—
you, Mr. Speaker, have been dealing
with public finance for a greater part
of your political life—which is the
most important thing in the statement
and which has not been highlighted in
the papers. We are going to freeze for
purposes not only of seats in the Lok
Sabha but much more important ig for
purposes of Central funds, Plan assist-
ance and all that. According to the
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Gadgll formula, it 1 remember aright,
I thiok, 60 per cent of the Central Plan
assistance to the State Governments ia
baseg on population. Eveu devolution
of taxes, so many of the Central sub-
ventionsg and grantg to the Btates are
based on population. We know that
the State Governments receive some-
thing like 50 per cent of the capital
expenditure through the Centre gand
something like 30.35 per cent of the
recurring expenditure through the
Centre. That was the position when 1
prepared the memorandum for the
Sixth Finance Commission. Probably,
the position is a little wrose today.
Therefore, this is a very important
instrument. It the Central Govern-
ment says that 1971 census will deter-
mine not only seats in the Lok Sahtha
which is not so important but also. the
amount of money that the States will
get for their development and planning
programmes, then, automatically, it is
the biggest group incentive--he talks
of the highest group incentive later
on in the statement— that you can
give to the States. Every Chief Min-
ister will then know that it
he does not implement the family
planning programme etfectively, the
population will increase. ha will have
more expenditure, and be will not get
assistance from the Centra] Revenues
for the purpose.

This. to my mind, is the most impcrt.
ant part of the National Population
Policv  statement. I hope, uvuder no
circumstances, under no pressure of
any kind, the hon. Minister and the
Government of which he is the spokes-
man will allow themselves to resile
from this particular position which
has been stated in the National Popu-
lation Policy statement.

That brings me to the question of
sterilisation. Now, the ball is t:ans-
ferreq to the court of State Govern-
ments. If the State Government per-
mits population to increase, it has got
to have more schools, more hospitals
and provide more employment and
everything. Therefore, the Etate Gov.
effective method for bringing about
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from within the States to see that fami-
ly planning programme s made effec-
tive. How do we make it effective?
I have been trying to look at the
figures. I do not want to bore the-
august House with statistics. By and
large, it appears that statistically, the
only programme that seems to be work.
ing ig sterilisation programme. 1 do
not like it. 1 do not like some other
expression which hag been used to des-
cribe the same phenomenon. 1 would
like to draw the attention of the hon.
Minister to a Weekly called Main-
stream. This is a weekly which is asso-
ciated with the Commumst Party of
India; it represents the views of the
Communist Party of India. The lu.test
issue of Mainstream contains a very
interesting article on the subject of
National Population Policy. The word
that they have used for sterilisation is
castration. An enormous difference is
made by a mere change in expressing a
particular phenomenon. Apart from
that. 1t refers to a number of practical
problems which the Government is
hound to face. These days. we do not
hear much criticism and much diffe-
rence of opinion and so on If s me-
body expresseg a difference of opinion,
it is very useful for the ‘icvernment to
see what the difference of opinion is.

13.08 hrs.

To come back to the subject, some
kind of sterilisation seems to be a most
effective methog of population controk
1f we want to go in for sterilisation, it
should not he compulsory. I am very
glad that the Government srys that
there 15 no idea of baving con-pulsory
sterilisation. I want to make it very
ctear. The Government does nat in-
tend to have compulsory sterilisation.
As a matter of fact, [ read a press re-
lease this mornmg. saying there is no
compulsery sterilisation in Delhi, for,
all sortg of rumours flost around the
city. The official statement merde it
clear that the Government in Delhi is
not committed to and is not going in
for a policy of compulsory sterilisa~
tion, But if we are not to go in for a
policy of compulsory sterilisation and”
it sterilisation is going to be the most
effective method. for bringing about
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Ppopulation control, how do we get peo-
.ple to adopt sterilisation without, at the
same time, compelling them to go in
for it? This 1s a big question wbich,
in my opinion, concerns the Mimster
and the Government ot india in imple-
menting their population policy. I
don't want to talk about compulsory
sterilisation or the consequenceg it can
have or the difficulties or the hurdles
and so on, because then we would be
really going off the track. We are not
Yet in the era of compulsory sterilisa-
tion. But there is a danger that sume
States, induced by this big carrot and
stick policy—you are now using the
carrot and stick method through indi-
viduals, families, panchayats or Zilla
Parishads and you are using the State
Governments—which feej fairly yower-
ful in their owm States, might adopt
methods to bring about a reduction in
theiy own growth-rate by resorting, if
not to open compulsory sterilisation, to
sterilisation which s compulsory im.
plicity or compulsory in hrackets or
compulsory in an invisible kind of
fashion--so far as the wording is con-
cerned—because an incentive has been
created by this policy <tatement,

I would therefore like to ack this of
the Minister. The Minister has stated
in paragraph 15 of his policy statement
that “it is clear that public oririon 18
now ready to accept much inore strin-
gent measures for family olunning tkan
before.” Then comes ‘he sentence
“However, the administrative and
medical infrastructure in many parts
of the country is still not adequate to
cope with the vast impheations of
nation-wide compulsory sterlisation”
(absolutely correct) “We do not there-
fore intend to bring in Central legisla-
tion for this purpose at least for the
time being>» Then he says-—and this
is the weakest sentence of the policy
statement-~that “some States feel that
the facilities available with them are
adequate to meet the requirements of
compulsory sterilisation.” Are you
going t~ leave it to the feeling of the
States that the facilities are adequate?
e it not the moral responsibility of the
Central Government which is now in-
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ducing the State Governments by using
the carrof and stick method to go in
for a policy of population cunteal,
which inevitably mesns a policy of
&oing in for compulsory sterilisation,
to induce them not %o lightly akip
over this essentail condition which is
laid down, namely administrative and
medical infrastructure? This is a very
important thing; it is not just an aca-
demic matter because, if the medical
infrastructure is not theve and if some
compulsory sterlisations go wrong or
if wrong people are sterilised, it ig
going to have very serious repercus-
sions, not only on the family planning
programme but on the whole process
of economic, social and cultural deve-
lopment of the eountry, 1 would
therefore ask this of the Minister, as
this Parliament i3 responsible for the
implementatton of the natonal popu.
lation policy, that when the Minjster
and the Government feel that we are
not yet in a position to uadopt a
nation-wide policy of ecumpulsory
sterlisation, have we got any right to
give the States the authonty to go in
for compulsory sterilisation? If we
do that, wa must see that the admini-
gstrative and medical iafrastructures
in the States concerned are adequate,
and not leave that to what is called
the ‘feeling’ of the States that they are,
I hope the Mimister will answer this
particular gquastion as to what is the
machinery he is thinking of It a
State Government wants to go in for
compulsory sterilisation, is he going
to send out a team, is he going to make
any enquiry into the administrative
and medical infrastructural facilities,
is he going to lay down cev.ain mini-
mum primary conditions which must
be fulfilleg before somebody can go in
for compulsory sterilisation? I would
suggesy that this must be arted upon
in line with the very objzctiv: of ¢he
policy which has been enunciated by
the Government But I agree with
the policy statzment when it is said:

“Our advice to the States in suech
cases will be to bring 1n the lmi-
tation after three children and W0
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make it uniformly applicable to all
Indisn citieens resident in that State
without dlstlaction of caste, creed
or tommunity.”

‘That, I think, is & part of the funda-
mental basic structure of the National
Populaiion Policy. I am glad that he
has said three children and not two
children; I am also glad that it applies
1o everybody irrespective of any con-
siderations. But before he can do
this, he must satisfy himself that the
necessary pre-conditiony exist. It is
no good saying that it is left to the
Btates. We know what the States are.
I can assure y>u as a student of
public finauce that many of the States
are pensioners of the Central Govern-
ment. We alsa know how many
States are under President’s rule, I¢
is no good suddenly treating the
States with great respect as if they
are big dadas.

»

It is important for us, the:efore, not
to shirk the responsibility but to take
the responsibility in our own hands
and lay down specifically and cate-
gorically the detalled conditions which
mur. be fulfilled before, for example,
my friend, the Chief Minister of
Maharashtra, a great enthusiast on
this, goes full steam ahead with im-
plementing the policy of compulsory
sterilisation in his State.

MR SPEAKER: Please try to con-
clude,

DR. V. K. R. VARADARAJA RAO:
I just wanted to say one thing more.
I was referring tc the comprehensive
character of the Minister's statement.
I want to emphasize that because any
sterilisation has got to be accompanicd
by the necessary social economic and
cultura] background. The Minister has
talked about mass media campaign, he
has talkeg about female illiteracy
nutrition programmes and so on. In
fact, he has placed the population
policy in a proper perspective; it is
a part of the whole process of deve-
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lopment, soclal, cultural and economie
development, with education playing
a very important part and nutrition
playing & very important part.

I would like, therefore, to suggest,
not for his consideration because he
may Or may not benefit from it, but
for the consideration of the Govern-
ment through him whether 1t may not
be desirable to combine the Ministrics
of Education and Heslth and Family
Planning, because so much of family
planning depends upon education un-
less we are identifying it with the use
of surgeon’s knife. Family planning
is not to be jdentifieq with the use
of surgeon's hnife. 1f family planning
is to be treated as family welfare,
improvement in tne quality of life ard
as a basic usspect of socia] and eccno-
mic development and if educution,
children’s nutrition, female education
and population values in education are
going to play a very importan: part
in making the atmosphere which will
permit of uroper implem~niation of
famf{ly planning programmes, then I
guggest to Government—sinue we are
now changing so many things, includ-
ing Constitution, etc., etc.—that they
may also think of re-structuring the
Cabinet, re-structuring th2 division of
functions, they may have a muore
rational approsch in the division of
functions; ang ! any such thing is
done, combining Education with
Health and Iamily Planning would
be a much mors rational way or doing
it than to have independent Mini.
stries and one Minister writing to
another Minister and expressing in a
policy statement the hope that this is
going to be done by somebody else.
Whether this will mean the Hesalth
Ministry get’ing merged with the
Education Ministry or the Education
Ministry getting merged with the
Health Ministry, is a subject on which
1 have no opinion, no forecast, no
feelings at all

*SHRIMATI BHARGAVI THAN-
EAPPAN (Addor): Sir, the Govern-

*The original speech was delivered in Malayalam.
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ment is paying moare sttention to the
problems of family planning than
health in this year. A few days ago
the_ Minister announced the national
policy on population in the Parlia-
ment. The population of this country
is increasing by ome million every
month., The statistics show that our
Population has increasedq by 250 mil-
lions during the last 28 years of our
independent existence, If the popu-
lation is ullowed to increase at this
rate all economic developinents win
come to g stop in this country, A time
will come when the people in the
lower echelon of our society won’t get
eéven a morsel of food to eat. I am
happy that the Government has 1ea-
liseq this fact, although belatedly.
In the national policy on pvopulation,
it is stated that it is essential to re-
move poverty and disease from this
country for economie development, By
checking pooulation alone can the pro.
cess of economic progress be quicken-
ed? Of courze, checking thLe popula-
tion rise can be one of the many meansg
for speeder economic development, 1
don’t think that the Government reed
take any  special sieps to make the
family planning programme accept-
able to the people, Because. Sir, take
Kerala for example. The standard
of education is high, and there is gn
|wareness amony the people abrut the
need of family planning. They are
marching forwarg to the sterilisation
camps happily. By chalking out ccm.
prehensive programme in the educa-
tiona] sector and making the people
in the rural ereas aware of the im-
portance and the benefits of famly
planning the Government can make
this programme a grand success. The
people in the villages should be told
the fact that by accepting family
planning their sacial economic and
cultura]l standard will rise. If it js
done, then we ran achieve ‘lemer.dous
progress in this fleld. Certainly we
can control our population There is
no need of any compulsion on the
part of the nuthorities Vast million
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of our masses are steeped in the mire
of superstitions. They are filtterate.
80 per cent. of the population lives in.
the villages. They don’t know what

is happening in the countiry.
They do not know what laws:
are being made by the Govern-

ment. If the compulsory sterilisatiom
is implemented and consequently
penal action is taken avainst the
people who do not take to sterilisa-
tion, then these poor people will come
to know about it only when they sre
punished, They just don't know the
fact such a legislation has been passeq
in this country and they are being
punished for not complying with the
law. Therefore, it is very essential to_
have somgq arrangement to make these
iliterate and ignorant people awarg of
the problems and the need for
practising family planning. 1 would
like to know whether this Ministry is
taking any sucn step Family Plann-
ing squads can organise door to door
compaigns in the villages and convince
them about the importance and bene-
fits of family planning programme.
They should be {cld that we are on
the verge of a explosion and that if
the population 1ises at this rate, by
2000 AD our people won't get drinking
water or fresh ar to breath,
They won’t get enough space
even to move about  They~
should also be told the fact that
if their famly ig planned they can
make tremendous progress in the
socia}, economic and cultural fields
If that is done, I am sure tast they
will accept sterilisation voluntarily
Kerala is an example where we have
proved this. Sir, in Kerala they have
not only achieved the targe: but have
done about 500 more cases, If proper
education is given to the people in
other States also and maks them aware
of the importance of family plarning
and convince them that the Govern-

ment is doing everything to promote
their educationsl and other needs, then
1 have no doubt in my mind that they
will also accept family planning velon.
tarily. In this connection. 1 would
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like o deul with onme other point. The
rapart suys that for a population of
19000 one sub-centra and for every
block one primary health centra have
besn 5§ up in every State. Buy: only
ff experionced doctors and necessary
saff are appointed and if they go
from door to door to make the people
aware of the importance of family
phanning it will achieve success, About
sub.entres I have to make one point,
The Gavernmeat has set up sub-
centres for a population of 10.000 1
kviow what is happening there. When
T was touring some villages, I found
that most of these sub-centres had

one mid-wife, Everyone knows
that it is impossible for one mid-wife
to cater to the needs nf 10,000 people
Therefore, it is very

exsential to equip these sub-centres and
primary health centres with qualified
ang experienced doctors and staff. Not
only this necessary equipment and
medicines shouid also be made avail-
able, I have found that people in the
villages are even afraid to approach
a doctor or take medicines. This at-
titude has got to be changed There-
fore, it is all the more necessary to
provide experienced staff in the sub-
centres and primary health centres.
1 hope the Government will conslder
this aspect nf the problem rather se-
riously. In my opinion it is the
dutv nf the Government to make the
fruits of development available to the
poor people whe are living in the
villages. -~
Sir, the Central Government is
thinking of making sterilization com-
pulsory. Many State Governments are
thinking of Yringing in legislation to
make sterilization compulsory, Penal
action will be taken against thoge who
do not undergo sterilization. There
is an underlying danger in this pro-
position. Millions of ignorant people
who 8o not know anything about the
law may have to be sent to jail it
such legislation is implemented. They
just do not know that such a
law exists. When suck a  penal
action 1z taken I am afrald,
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the father of the child may
&ven go to the extent of denying that
the child is bis own. 8ir, magine
what a problem wil] it create for the
mother. Therefore, my humble opinion
is that such dras.ic action should not
be taken No body should lose his
increment or lose the chance of pro-
motion just becausa he has not under-
gone sterilization. Certainly tlie edu-
cated people, whether in *he villages
or in towns, will accept family plan-
ning voluntarfly, So far as the un-
educated people are concerned we
should give them proper education on
these lines.

Another point I want to make is
about smallipox. Although it has not
been completely eradicated, the Gov-
ernment has been  successful to a
great extent in its fight agsinst this
disease. But we could not do much
to eradicate TB, leprosy, cancer and
such other dreadful diseases. Recently
the hon. Minister has been to Trivan-
drum tp Maugurate the Cancer Instie
tute. The State Government is pre-
pared to take all necessary steps to
convert it into a Cancer Research
Centre. But they don’t have sufficient
resources. I understand that the State
Government has approached the Cen-
tre for mecessar funds and I hope the
Central Government will favourably
congider this,

Sir, one more point I have 1o point
out. In Himachal Pradesh thers is
one Lady Linlithgo TB Sanitoriam
About 90 people are working in this
Sanitoriam, This Sanitoriam nas a long
past. I understand that a decision
has been taken to retrench tne staft
and abalish the sanitoriam. I have got
a memorandum.

DEPUTY SPEAKER: Yo can
hand it over to the Minister.

SHRIMATI BHARGAVI THANK-
APPAN: Sir, it is a very serious pro-
blem concerning the lives of %0 mem-
bers of the stoff and their families.
These days it is extremely difficuly to
get g job, In such a situation if peo~
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ple lose their jobs what will happen to
them? When there is need for more
and more of such sanitorinms Govern-
ment should see to it that this exist-
ing sanitoriam continues to tunction
without any hitch, With these words I
conclude,

SHRIMATI MUKUL BANERJEE
(New Delhi): Mr. Deputy Spcaker, I
would like to congratulate the: hon.
Health Minister for enunciating for
the first tima in the history of India a
very dynamic and bold policy on
Health and Family Planning which
worked for health, welfare for the
mother and the child and the family
as a whole. It helped on the econo-
miec side ¢oo0.

I was present in that Conference
in which he enunciated this po-
licy. In that Conference all
the Health Minister of India includ-
ing the Health Ministers of all the
States were present. All these mat-
ters were discussed over there There
was a very great enthusiasm.

Last time, we took half the target of
this sterilisation But we could not
achieve that. This year we have taken
double that target of sterilization We
have fulfilled that target Now, wc are
proceeding further.

THis step is very important, We all
know that the population is growing
at a rapid pace. Within 25 years, 250
million people have added to our
population. If the population grows at
this pace, there will be no fead and
our population in time to come will
have to eat cach other, So this 1s a
very serious matter and this will have
to be looked into and solved with
some sort of holdness and strength.

There is a proposal for raising the
age of marriage I do not agrez with
our friend Shri Venkatasubbaiah that
this should not be done. As Dr, V K.
R. V. RAO sajd, in the upper class
marriage "age js being observed but
among economically backward people
who are In a large number, child mar.
riages are still going on T would re-
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quest the hon, Minister that proper
care should be taken for implementa
tion of the provisions of the law aftex
the law is passed. Hindu Marriage Act,
1635 was passed. Special Marriage
Act was also pussed raising *‘ho age
of marriage. But this has not bheen
implemented in those societies who
actually need it. That is why I say, that
implementation part should be given
more emphasgis. I have been working
in %he field of women for the last 30
years. I know women are really not
interested in having more children.
I contradict and I even disagree with
Dr. Kailas. Qur women workers hava
gone among these persons in this
walled city. Muslim women with
burquo came ang said this, They said
they have taken contraceptives and so
on and that they did not want more
children. Actually it is men who did
not care. It is mostly these unedu-
cated people who are there among
Muslims or Hindus or Christians who
really do not care for these feelings.
They are the parsons really wno do not
bother about the implications of pro-
during more. Those who are doing
propaganda saving that Muslims do
not want and all that are really speak-
ing for the Muslim men, not for
Musiim women, I shoulg say. I have
been feeling happy that the new youth
forces have come out in a big way, The
voluntary organisations have all come
out in a big way in favour of the
work of family planning. Our party
and other parties too are coming out
in a big way and all of th*m huve
realiseq the importance of this pro-
gramme. In this connection I suggest
that the hon. Minisier should arrange
for the proper training »f theie volun-
tary workers. Thase who work in this
field should be given proper training.
As you know, Sir, this is a very deli~
cate subject. Therefore, the approach
should be very nicely put bcfore the
people. I would like to quote what
our honourable Prime Minister has
said in this regord. She has said that
the aim of family planning is io ensure
that the size of the family should be
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cmgh and compact, safeguarding the
welfere both of the individual and of
the country, And ¢ven in that Con-
ference, Dr. Karan Singh has said
that it is not that we do
not want any children, we
want healthy children, wa want
educated children, we want well-fed
children, we do not want ill-equipp-
ed, ill-healthy children, delinguent
children, That is why I stress that
the training of field workers is a very
important aspect in this regard, whe-
ther this is on the Government gide
or on the voluntary organisations
side. In that very conference, the
Health Ministers of West Bengal
and Maharashtra have sajd about
this. ¥ by ill.Juck two or three
children of some families died, where
they had sterilised earlier, they had
done successful recanalisation. There-
fore, what 1 feel is that more and
more doctors should be trained in
this field of recanalisation and this
particular point of view should be
given wide publicity among the peo-
ple saying, don't be afraid; if by all-
luck you lose your children, you can
have this done, you can have recana-
lisation, you can again have a child
and therefore there is nothing to
worry, Therefore, this point may
please be looked into and needful
should be done, Wide publicity
should be done about this aspect es-
pecially among the villages.

Maternity benefit should be given
to women only for 2 or 3 children
and not more. After 2 or 3, this
benefit should be stopped What we
find sometimes is this. The work
suffers because every year the lady
who 13 working wantgs maternity
leave, Therefore, we must give this
for only 2 or 8 only and not more.
While working in family planning
side gometimes I have been asked
the question, what will happen if a
person has 3 daughters or 4 dsugh-
ters and no sons, because in our so-
clety, it is the son who looks after
parents in their 0ld age. Even the

Nys;

“Putvarthi Varya”

VAISAKEA 8, 1808 (SAKA)

DG 1976-17 198

But, at that time, the status of wo-
men wag not o high as it is today.
Now, there is hardly any difference
between a girl and a boy. At the
same time, I feel that social security
should be linked with this programme
of Family Planning so that ¢ any-
body has no one to look after him
either in his old age or after his re~
tirement, then proper care should be
taken to see that he ig looked after
with proper medical health care; and
infirmity houses, that is, homes for
the old people, should also be started
in our country,

Lastly, 1 would like to congratulate
our Minister for making the Safdar-
jung Hospital one of the best hospi-
tals in the world in giving free and
modern and highly sophisticated me-
dicines to the poor people,

I was happy to note that there is
not a gingle nursing home which has
not got the facility to extend special
treatment to the people. This hospital
is a very big hospital and it is meant
for the poor and it is giving them
the highly sophisticated medicines
and Government is spending about
Rs. 1.50 crores on this,

I shall finish my speech by saying
something about the propaganda that
js going on in Delhi about family
planning. I had met so many people
and asked them to please bring such
eases of unmarried girls or unmarried
boys who had been sterilised. Uptil
now, no one could bring any such
case, I feel that 8 lot of propaganda
is going on here and the reactionary
forces who have got some foothold
in this, are exploiting this situation.
So, we should be careful about that.

I would request the hon. Minister
to do one thing. Though the teach=
era are good in the family planning
motivation work, the unmarried lady
teachers and male teachers should not
be asked to work in this field because
our soclety has got prejudices and
superstition, I am afraid if they go
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berg are very much interested in to-
day’s subject....

MR. DEPUTY-SPEAKER: Sure.

SHRIMATT SHEILA EAULS v.ouiw
because it concerns them intemsely.
To bring up heslthy childran is as
much the duty of the parents as it is
the duty of the State to build up good
citizens. It §3 true that many diseases
have been wiped out or are in the
process of being wiped out, but some
classical diseages such as typhoid,
filaria, gmall-pox and TB are still
there. We had thought that malaria
had been' wiped out, but it has come
back with greater wvigour, with a
great bang, So we do not know what
to do, because we were sure that
malaria had gone, but it hag come
back again,

‘There are certain ailments and di-
seases which are not listed. I would
like to mention about the one affect-
ing a person’s speech.

Suppose a person is unable to
speak properly angd gtammers, his
whole personality is thwarted. What
we need in such cases is an institute

opened by the Maharajah of Mysore,
the late Mr, Wodeyar when he was
Governoy of Madras. We ghould like



chal system and . it is
pume which hes to be given and I
think it jg the safest method of doing

things....(An Hon. Member: You
. want the whole of India to adopt it?)

. Why not? For young people in health
centres there ghould be arrangements
for gex education and information
should be imparted to them in a
scientific manner. )

Just now the burning problem is
not lack of food or accommodation or
even pollution but the growth of our
population, India's population, as
pointed out time and again is grow-
ing very fast and it has nearly touch-
ed 60 crores. If it keeps on growing
like this, our planned progress which
it is the intention of the government
to achieve would not be fulfilled. The
efforts made so far to arrest the
growth hag been slipshod and real
angd serious efforts have now been
started against an unjust situation
which hag arisen. We shall have to see
that in this zeal to gtop the future de-
terioration of our economic plans we
shoulg not overdo things. People speak
of different laws that prevent them
from adhering to family planning.
¥verybody wants tp see two or three
children in the house, healthy, well-
educated and well clothed rather than
7 or 8children who are neither healthy
yor well-fed and who are a source
of worry to the family. Who would
not like to see two or three healthy
children in tliose circumstances? Why
should those children who are brought
into the world be made to suffer like
this? In 5 way they suffer because
of the lust of the parents. In the shas-
tras, the first born son is named
dharma putra because he i3 to do the
list rites of the parents when they
die; the othery who come after him
ofe known es kamaputras, children
born. of the I of parents. So, even
we_ have m for this, our old

?

VAIS&KKAJ. 1908 . (SAKA)
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should not be to0 many children.
When there werea hundrad Keuravas
‘and five Pandavas; what happened?
A war took place and the population
decreased, We do not want a war to
decrease our population, We want to
arrest the growth of the population.
I have mentioned the old laws; they
were made when they were times of
plenty and there was not even a need
to plan the {amily because there
were plenty of things, Our natural
resources such as water, air, or even
land are limited and we shall run
short of them if we keep on growing.

When we plan our family budget
for the month, we see to the income
we get and plan it accordingly. But
when it comes to planning the fami-
ly, we just give it a go-by and do not
care, So, it is a good thing that we
are taking this in a serious manner.
For a better utilisation of air, water
and land, it is imperative that in-
roads into these should be made in a
thoughtful manner because this affect;
the whole nation. The future masses
of the country will hold us guilty if
we consume up their share. 1 had to
explain this to my domestic help only
three days ago. She came to me
running and said, “Some people have
come and they want my son to get
sterilised.” I asked her how many
children he had. She said. five. Then
I asked, “Don't you think jt is
enough?” Surely you do not want to
bring children into this world who
cannot get water to drink. If there
are so many children in the world,
we will run short of air and water.
When I explained it to her in this
manner, it made an impression ¢n
her and she went away satisfied.

Time and again it is stressed that
more voluntary organisations, parti-
cularly of youth and women should
be drawn into the promotion of fa-
mily planning. I would Itke to stress.
that the middle-age group man is
more lable to produce. It is he who -
does not Involve himself in sportive
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the eleetricity black-out in the Unite

Most of the Indian population re-
side in villages and it is here that
the growth of the population takes
place at geometrical progression.
Previously, villagers  entertained
themselves after working hours with
natankis till late hours. During gay
timp and evenings, they played kaba-
di and other village ganes, But now
they have alsg become sophisticated
and they like to see pictures, because
we had shown them some pictures.
The documentary films geing to the
villages are not being shown; they
He closely wrapped up in the $lm
commercial

most of them are very sordid, sexy
end guggestive. They play upon the
emotions, Only recently, a healthy
trend has been set up and it is bound
to help in healthy thinking.

Fnough information and publicity
jg not given or provided to the peo-
ple who would like to take to tubec-
tomy or vasectomy. People hear only
in whispers of its after effects which
are not correct They are afraid that
they will be physically damaged.
Plain and loud talking should be
done for giving correct information.

I believe, prevention is
cure, If more attention is
prevention, cure will take
itself, Preventive measures will
more conducive to the health of the
Nation. 1 have not guggested alloca-
tion' of funds for different activities
that the Minfstry has in hand, but I
do feel that funde for preventive
measures should be enough.

With these words, I support
the demands of the Health Ministry.

]
rusk

SHRI G. VISWANATHAN (Wandi-
wash); Mr, Deputy-Speaker, Sir, for
the first time, Dr. Karan Singh is
able to attract the attention of the
enfire country by announcing his
National Population Policy. It is not
an easy task to look after the health
of 600 million people and yet like a
mother of 80 crores of children, he
has to take care of the health of the
entire country. How best he is able
to do it §s the main question,

The ratio of doctors compared to
our population is quite low as com-~
pared to many other countries. As
some other Members have pointed
out, doctors have no employment in
thig country and they want to go out-
side. But at the same time, the ratio
is quite low, very very low &g com-
pared to meny other countries. I
think, the Ministry has to take into
consideration this aspect and increase
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dine, they gay that it is not available.
Some medicines are not available
even in metropolitan cities. I want
t0 know from the Minister as to when
we are going to be self-sufficient fn
the matter of life-saving drugs.

1400 hrs.

People are totally ignorant about
the problem of mal-nutrilion and in
his report, the Minister has stated
that only 18 States have got their
own divisiong in the Ministry con-
cerning Nutrition, What about other
States? Even those States where
they have got a particular depart-
ment to deal with nutrition, I think,
are not doing much. We have not
even touched the fringe of the prob-
lem, so far as mael-nutrition is con-
cerned, We have to tell the peopie
what to eat and how much to eat. It
is necessary to do this, to fight mal-
nutrition. We talk go much about
this, But are we teillng the people
what wegetables contain what vita-
mins, and what gort of food we have
10 taka? This will have to be told to
the peaple. Owr media should Dbe
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utilized more for this purpose, so
that whatever vegetables and food
are available in our country are made
full use of by the people, after know-
ing the importance of the particular
vegetatle or food-stuff, There are no
two opinions in this country regard-
ing the cantrol of population explo-
sion. As has already been pointed

family planning,
even without the advice of Ministers
or legislators. But it is very difficult
to_carry the people for whom it is
meant, with us, in propagating fami-
Iy planning. The main thing is that
they do not feel that they have te
restrict their families. They have a
wrang idea that if they have a large
family, those people will work and
feed the parents. They have no re-
creation either. If there is no other
recreation, they go in' for procreation.
'That is how the problem of popula-
tion explosion im this country has
come about, We are producing an
Australia every year. We cannot
afford it. All of us have to welcome
those measures included in the an-
nouncement on national population
policy, like the raising of the age of
marriage, freezing the number of
seaty in assemblies and Parliament
based on the 1971 census, as alg the
stipulation that the Central assistance
angd grants-in-aid will depend upon
the performance—at least 8 per cent
of the Central assistance will depend
upon the performance in regard to
family planning 1 agree with all
this. Sterilization is very much being
discussed in this country, We wel-
cone sterilization. There is no doubt
about it; but if it is compulsory
sterilization, I will say ‘No’. If what-
ever we hear about the implementa-
tion of compulsory sterilization in
Delhi is true, T think it wil] create a
dangerous precedent. Here, not only
teachers and other public servants
are to produce people for steriliza-
tion; even the police have been agked
to do it, You know what the police
will do #f you entrust thesa with this
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task. They will catch hold of any-
body and everybody they like and
make them undergo vasectomy or
tubectomy, whatever it is. Our popu~
lation’ policy ghould be consistent
with the overall question of econo-
mic document, human gdignity and
quality of life. After all, the purpose
of family planning is to improve the
quality of life. A series of measures
has been announced by the Minis-
ter—incentives as well as disincen~
tives, I think, by this, we will carry
the people with us. There is now
more of awareness among the people;
even the illiterate people feel that
family planning is a must for the
country; and with this multi-media
propaganda in this country. which
the Minister hag announced in his
population "policy, I think we will
carry the people with us; it may take
a few more years; that does not
matter, But we must carry our peo-
ple with us, in propagsting, especial-
1y, our policy in regard to population.
The educational curriculum should
contain one chapter in every class
on the population explosion, the need
to control population in' this country
gnd on how economic development
depends upon the comtrol of popula-
fion. I think that it should not be
Teft to the States to go in for compul-
sory sterilizatiorr, The policy should
be evolved here, in Delhi. I hope
Dr. Karan Singh will hold the reins
and not leave it to the States to {ssue
whatever directives they like

Ultimately, the country will agree.
I am very happy that even the heads
of the other religions are welcoming
it. The other day X received a pam-
phlet from some of the catholic
bishops, saying that they also agree
to family planning projects. I am
very happy about it. I hope the
other heads of religions will be per-
suaded and they will agree to family
planning. Even they have given their
general ggreement, but they are
sgainst compulsory sterflisation. I
think we will have to carry the en-
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tire population of Iadia with us, and
I think Dr, Xaran Singh will be able
to achieve this,

SHRI A. K. KISKU (Jhargram):
Mr, Deputy-Spesker, Sir, 1 take this
opportunity of sharing my views with
the Minister of Health, with whom I
had the privilege of serving the coun-
try for some time.

I woulg congratulate Dr, Xaran
Singh specifically on three very bril.
liant achievements. The first ig small.
pox eradication, which has been the
most marvellous achievement. I can
say that {t was possible only because
of the dynamism, determination and
leadership that Dr, Karan Singh had
shown in the eradication of small-pox, '
and now the country has the satisfac.
tion that it hag been done.

The second is the amendment of the
Prevention of Food Adulteration Act,
which was long over-due. In the midst
of so many obstacles, he has been able
to bring forward this amendment in
Parliament. But the other side is due
still, namely, the amendment on the
side of drugs, which also needs his zeal

and dynamism

Lastly, as most of the hon. Mcmbers
have mentioned, he has given us a po-
pulation policy for the first time. It
has been very brilliantly illustrated,
very well worded, very well thought
out, and now it is for him to imple.
ment it as vigorously, intelligently and
courageously as possible,

1 am glad that on the point of sterili-
sation Dr. V. K. R. V. Rao has made
some very good comments. I do not
want to repeat them. 1 will only say
that the Minister may kindly take note
of the points he has mentioned.

In my speech I wil] not cover many
points, 1 will focus my attention only
on four points, namely, health services
in the triba] blocks, rural water sup-
ply, leprosy control and homoeopathy.

On the question of heslth services,
very often a question Iy asked by Mein.
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bers ©of Parliament as to how many
blocks are still uncoveréd, and the
reply that ususlly came is 198 until last
year, out of which about two-thirds
were {ribal blocks, where there was no
bealth infra-structure done vet I am
putting thig very specific question to
the Minister {0 kindly tell the House,
when the country i8 pre.occupieq with
the 20.point programme wnether this
point 15 glven top prionity, so that
within a year or so all the tmbal
blocks are covered, and these facilities
are brought within the reach of cvery
people, specially the poorer sectiors of
the country

to rural water supply there
were alout 95000 wvilisges which did
not have a good pure water supply
system of any sort whatsoever and it
1§ & very big number I am sorry to say
that we have not laid enough emphasis
on the rural water supply scheme
because as I go into the country.side
I find that there are still so many vile
lages where there {8 no wate, supply at
all, and where it hag been given there
are cases where it has gone to the
vocal section of the society and ‘he
non-vocal sections have not got it The
other dav I was 1n an Adiivasl willage
and I found that the people were
drinking water from a pond in which
cattle were being bathed I immedi.
ately referred the matter to the Miris-
ter of Health c¢f the West Bengal Gov-
ernment {n see that they are given at
least some wcll from whern they can
take the water

There is another place which is Like
a town where there 1s a railwav sta-
tion and a bu< terminal with large
crowds where electricity has just now
come and where the tap water svstem
has been introduced verv recently but
1 am sorty to say that Just about a
furlong away in the interior where
there i3 a Harijan colony, there is not
g sindle tap So, whenever we
give money for these benefits, it is
nhecesyary to gee at the game time that
hey reach the people for whom they
are meant

VAISAKHA 8, 1888 (SAKA)
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I would like to dwell for some time
on leprosy control Of gll the pational
programmes of disease control, lep-
rosy i8 probably the saudest part.
Gandhi;i hag shown compasc.on for
the leprosy patients The Prime Mims-
ter on very many occasiong has shown
her concern, and she hag made o com-
mitment of about R~ 10 crores immedi-
ately so that a comprehensive pro-
grom:s¢c cin be taken up and more
money will he available for this pur.
pose T am glad thit the Mini-ter the
other day ai the Central Council of
Health mauguroiion meeting made a
statement that he was going to see fo
the eradication of leprosy within the
next 25 ye rs but 25 vears 1 a Very
long time 1{ would be betier if the
Minister can tahe up some more radi-
cal programme o© that the time could
be shortened and the preogramme 18
macde more ‘igorous

1f we turn to page 23 of the Reporf.
we find a reference to the perform
ance during the last 20 years and cer-
tamn figures have been given The
endemsc prpulation 1s 372 million and
the population covered so far as is 196
milbon Th.s 372 m.llhon LBving in the
highly endemic areas out of a total po~
pulation of about 600 million is rather
on the high side, being more than 50
per cent The total number of est-
mated cases 1s 3 2 million up till today
The tota] number of cases recorded 18
1 42 mullicn and the total number of
cases registered under {reatment is 12}
mllion

Thig show ¢ that 1n the last 20 years
our pertormance 13 rather very poor,
because to cope up with such a gigan.
tic preb’em up to date there are 308
leprosn  control units ani 2715 ST
centres

I would like to impress them upon
the Ministry of Health through vou <o
that the gravitv of the problem may
be understood and a more massive
effort be made towardsg this direction
I am sorrv {o sav that in the Report
there is no mention whether the pub-
lic health centres or the health infras-
tructure hag at a]l been involved which
is very necessary,
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Now, in the Parliament, very often
& guestion is asked whether the num.
of lepsory patients is incremsing,
in fact, it is a question which it
i3 very difficult to give an answer ex~
-cepting that the number of patients in
the health centre is increasing. 8o, it
does not give any clear picture as to

number of people affected State-wise,
age.wise, sex-wise, incume group-wise
and urban and rural group-wise. In
the field of leprosy, I may Ssy that the
world health organisations are involv-
ed. But here again I have to raise
some question whether these are pro.
perly geared in the programme be-
cause voluntary organisations have to
rely, to a great extent, on the liberal
assistance from the Govermmnent. I am
afraid, before I left the Ministry, I
foung that 3-4.5 years’ grants were
due. If the grants of such organisa-
‘tions are due for such a long time, it is
very difficult to think how they are
dolng the work. And ‘herefore I am
asking the Minister to kindly look into
‘the matter so that the whole country
may be involved in a big way and the
‘question may be tackled

MR. DEPUTY.SPEAKER: Please
‘conclude now.

SHRI A. K. KISKU: 8Sir. on the
matter of homoeopathy I mav say,
after the resolution was moved by Shri
S. C. Samanta, after 25 years, that this
House, by an Act of Parliamernt, had
constituted a council called “The Cent-
ral Council of Homoeopathy”., Ever
since then, there has been a great
demand for this systera of medicine.
In fact, some of the universities are
coming out for affiliation of thiz sys-
tem of medicine in the country. The
Pniversity of Kanpur has a faculty of
fwinoeopethy, Recently, tte Universi-
1ty of Cslsutta has introduced a degree
wcourse and four colieges have been
‘affiliated.
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MR DEPUTY-SPEAXKFR: Ploase
conclude.

SHRI A, K. KISKU: I am asking for
a little indulgence from you. I want
five minutes mare,

MR. DEPUTY-SPHAKFR: No, you
have almost taken more than 13
minutes. I have given you more time
than to others.

SHRI A. K. KISKU: I am asking
for just five minutes more so that I
may be able to finigh it

AN HON. MEMBER: He is a former
Minister. Please give him special
consideration,

SHRI A. K. KISKU: No, Sir, I am
not asking for any privilege for being
a former Minister.

MR. DEPUTY-SPEAKER: Any spe-
cisl consideration from the Chairman
ORI (Interruptions).

SHRI A. K. KISKU: No, I am not
asking for any special consideration.
I am just asking for your favour,

(Interruptions).

MR. DEPUTY-SPEAKER: That is
the one thing which the Chair should
never do.

SHR! A. K. KISKU: With the intro-
duction of this Act, 1 may tell you
that there had been a great enthu-
siasm throughout the country and, 1}
find, s0 many requests are coming
for new colleges and new endeavour
in this direction. In fact, at least two
State Governments, the Government
of West Bengal and the Government
of Kerala, have already introduced
their physicians into the primwy
health centres. They have been ex-
tremely popular there, It shows that
there is a tremendous possibility of
developing the ihdigenous systers of
medicine. .....



MR. DEPUTY SPEAKER: You
mention the last word and conclude.

SHRI A, K, KISKU: I would only
this. I have a feeling that the in-

us gystem of medicine, like,
Ayurveda, Sidha, Unani, Nature-Cure

The most unfortunate thing is that
whenever a question is agked in the
Parliament, gay, about the number of
doetors, about the number of health
téntres and so on. .,

MR. DEPUTY SPEAKER Why not
say, the Government pay more atten-

tion to the indigenous system of medi-
cine” Please conclude now

SHR! A K. KISKU Whenever such
questions are asked, the answers
should cover all the spheres, all the
other systems of indigenous medicine,
not only the modern system of medi
cine, 30 that the country should know
what is the actual picture of indige-
nous svstem of medicine,

Finally, I may say, there are many
Depariments, Iike public sector
undertakings, Defence, Rallways, ete,
where the doctors are needed and T
‘suggest that doctors from homoeopa-
thy and other indigenous systems of
medicine should be posted along with
other dortors and new avenues of
employment opened for them

SHRIMATI T LAKSHMIKAN-
THAMMA (Khammam)* Mr Deputy.
SDeaker.Sir I am glad that most

hon. Members have mentione3 about
eradication of small pox. There is &
challange from the Government that
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anybody who shows any case of smaell
pox wil be rewarded a thousand
Tupees. (Inlerryptions). At the time
ol floods, may be hunreds or thou.
sands of people died of small pox.
Now, I do not know wbhether thers
are any cases of small pox. I think,
on this score, we should congratulate
the Government if they have really
succeeded m eradicating small pox.

What about malaria’ It has come
back with a vengeance There are
mogquitoes everywhere i1n all the big
cities as well as small towns. Mals.
ria results in filaria also. Mosquitoes
carry filaria disease germs. I# you go
to any city like Bangaloré, you will
have as many mosquitoes on your body
as there are pores on your body, How
are you going to tackle this problem?
Why have you stopped the programme
for the eradication of mosquitoes and
for the eradication of malaria? I say,
in ali seriousness, there have been
many cases of malaria in towns and
cilies In a number of houses, there
have been patients suffering from
malaria I think, the Government
should, once again pay all its atten-
tion to this problem and show the
same zeal and enthusiasm and come
forward in the next session to say
that anyone who can show a case of
malaria will be rewarded a thousand
rupees

It has been said that there are also
filaria cases Naturally. the mosqui-
toes breed fllana disease germs also.
This problem should he tackled on
all fronts

Then. recently, there was some dis-
cusgion about the deterioration in
eye sight of chi'‘dren Some sugges.
tions have been made about that. The
eye-sight among children 1s deterio-
rating day by dav We must find out
in all ecarnestness the causes of it be-
cause 1t will ultimatelv result in great
disaster for the country, The Govern.
ment should pay aitention to that
problem and take proper stepe in
schools to see that the eye.sight of
the children improves and eye diseases
are prevented among the childven.



219 DG 1976-77

[Shrimati T. Lakshmikanthamma]

Most of the Members have spoken
about family planning and I think I
will take it up last. I think there is
near unanimity on this subject and
so I will discuss about family plan.
ning in the end.

There have been deaths due to
over-drugging. There was an article
some time back in some paper that
Indian doctors prescribe the same
dosage of medicines like Mycin and
anti-biotics to patients here as else-
where, Sometimes due to wrong diag-
nosis and sometimes due to over.
drugging, though the diagnosis may
be correct, there have been fatal in-
cidents, Why does this happen? I
think they are imitating other coun.
tries, There, in some countries, the
people are well-built, the build of
their body is different from what it is
in our own countiry. So, the same dos.
age to patients here is resulting in
fatal disaster. I think we ourselves, or
at least most of us, have some rela.
tives who have died due to over-drug-
ging or due to the reaction of the
medicines. The doctors should con-
sider thus aspect of it and reduce the
dasage or even avoid, as far as pos-
sible medicines like anti.biotics and
Mycin. Mycin can be referred to as
‘my sin’ because one must have com-
mitted a sin to have to take it. Some-
times, 1f someone gets fever for about
ten days, it may be an ordinary fever
but it is taken as Typhoid or some-
thing and an over.dosage of some
anti-bjotics is given. There have been
deaths due to this.

Pathedrine, I think is one thing
which has now become fashionable to
take and some take it stealthily. Why
should doctors prescribe this drug un-
necessarily—so that they might fall
into a lull? The patients feel tempted
to fal} into Jull repeatedly and so they
take 1t stealthily. I think the doctors
themselves are not exempt from this.
In Wellingdon Hospital there was a
case of g doctor who was accustomed
to taking this drug.

So, only the minimum dosage of
such drugs should be used in extra-
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ordinary cases; otherwise the pracs
tice of prescribing these drugs should
not be in vogue.

So far as medical seats are concern.
ed, there is tall talk about the Inter.
national Women's Year and gll that;
80 why don't you give halt the seats
to women? You can make it compul.
sory. I think this is one profession
where most of the girlg can go; so you
can set apart 50 per cent of the seats
for girls.

Then, the donation system should
be abolished. It is atrocious that
sometimes, especially in a place like
Manipal, Rs, 35,000 per seat is col
lected; the last seat there was given
for Rs 85,000, I was told, If this is
the case, how can the poor people of
this country go and study? May be it
is a good institution where good train-
ing 18 givem but why should others
be prevented and only people who
have got the money go there to that
institution? Moreover, it is wrong te
sell education like this. So, ycu should
abolish this donation system 1 think
it has been collected for quite a num-
ber of years and it is high time that
it is stopped.

I think you agree with most of the
women Members as well as the men
Members as far as famly planning
is concerned. Mostly, women are
affected more by this and I think they
will welcome it because they are the
ones who suffer the pangs of birth at
the time of the hirth of a child. I
think there is near unanimity among
Members from this side as well as
that side. After Emergency I have not
seen such unanimity among Members
from all the sides as on tlus subjech
of family planning. I support it but,
at the same time, I oppose this kind
of thing that iz going on in Delhl.
1 think everyone knows what is hap-
pening in Delhi. There have been re-
ports. ag some Anna DMK Member
mentioned just now, about the death of
an un.marrieqd student who was drag-
ged ang operated upon.

There was a death of one boy called
Tara Chand in Ajmeri Gate: he was
student, he was an unmarried boy; he
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- such details.

“Therefore, the
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was dragged an operated upon. We do
:not have the machinery to collect all
You can verify and get
the details. It is not that we are op-
posed to family planning. The status
of women will increase, the economic
status of the family wiil increase, end
the burden on women will be reduced,
‘by family planning. So, women
generally should not be opposed fo this.
But this kind of forcing will lead
to difficulties for you, Ultimately it
may help the Opposition because, when
they see that something is forced upon
the people, they will take every op-
portunity to exploit it. Ultimately, the
‘Government will suffer and not we on
‘thig side. Therefore, you should be
very careful when you {try to tatkle
this problem in this manner.

question of being
Hindu or Muslim or Christian. Are
not the Muslim countries taking to
family planning? Are not the Christian
countrieg taking to family planning? In
a number of Christian countries, the
couples do not want to have more
children; it is voluntary they do not
want to have more children because
fhey know that it will mar their happi-
ness in the family a»s well as outside;
therefore, they like to have lesser
children. Even in a country like
Australia where the population is only
‘ene crore or one and a half crores—it
is a vast country, slightly bigger than
ours—and where they can afford to
have more children, they have not been
encouraging  production of more
children. It is a Christian country.
question of religion
comes in handy only for argument’s

Also it is not a

sake.

Shrimati Sheila Kaul spoke about
some ancienti things. The best ideal is
Siva-Parvathi whc have only 1{wo
-children...

AN HON. MEMBER: Rama and
Sita also.

SHRIMATI T. LAKSHMIKANTH-

AMMA : Another thing that I would

1ike to mention is Yoga...
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MR. DEPUTY-SPEAKER: Please

try to conclude.

SHRIMATI T LAKSHMIKANTH-
AMMA : I will conclude in one or two
minutes.

We see and say so much ahout the
obscene carvings in some cf the
temples. When we enquired about it
as to how they chose to have obscene
carvings on temples, then somebody
explained that, after the spread of
Buddhism, people were reluctant to
take to family life, they were becoming
sanyasts and, therefore, the population
was reducing; it naturzally became a
problem because the future generationg
will not be there; therefore, in order
to induce people to have children, these
carvings were done. This iz what
somebody explained when I went to
some temples like Konarak. If there
was an age when people ‘were reluc-
tant to produce children, why can we
not go back to that age for secme time?
People should be induced io goc back to
that monastic life. There is nothing
wrong in that. It is ultimately a
question of mind. Ming is a mysteri-
ous organ; when it starts enjoying
something higher like Divinity, medita-
tion and so on, matters like this seem
very insignificant. I am glad that one
Yoga Institute has been started. One
Institute will not be enough. More
such Yoga Institutes should be estab-
lished; meditation must become a part
of our education. Meditation is a
practical science. We do not stand in
need of somebody having tc come all
the way from Hare Krishna maovement
to tell us about meditation. Yoga is
an exact science. In Bhagwat Gita,
Lord Krishna says that this is an
exact science. It may reduce the
practice of some doctors, but we must
implement it as persons interested in
the health of the people of this country.

Why do people get blocd rperssure
and why do people get heart treuable?
May be in a situation like the one

Government is following when people
cannot express themselves, it reacts on
their nerves and most of them become
patients. Only when one can express
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himgelf, it makeg him a strong man
physically as well as mentally and only
then we will be real human beings.

There are some people who can
demonsirate not as a cheap publicity,
but they can just cure some incurable
diseases; they are some highly realised
sainfs. It is possible and the diseases
can be dispelled, The minister being
somewhat interested in the science of
Yoga had taken some interest in
organizing a seminar. I would request
him to take it In right earnest and do
something in this respect.

SHRI SHYAM SUNDER MOHA-
PATRA  (Balasore): Mr. Deputy-
Speaker, Sir, although I am very week
after coming from the hospital only
seventy-iwo hours hefore. I thought, I
ghould speak on this subject because 1
was first attacked by malaria. This
malaria has become almost a dreadful
disease not only to me, but probably
¥o everybody In this metropolitan city
Hke Delhi

MR. DEPUTY-SPEAKER. And also
the wrong diagnosis.

SHRI SHYAM SUNDER MOHA-
PATRA: Yes, because later on they
said, it was virus fever and again they
thought, it could be filariasis also But
they took blood and urine and it did
not come out

Sir, a8 1 am concerned with malaria,
probably many of you are also con-
cerned with this dreadful disease which
iz surging from cne part of the
country to the other Our hon.
Minister for Health, the learned Doctor
gaid in 1875 that the anopheles mos-
quitoes had become impotent they
have lost the power of recreation. 1
thought, ihere would be no mare
mmlaria, they cannot carry it from one
man to the other. But from the
seminars and conferences, we have
come to know that thev have
become vigorous, they have become
virulent and more powerful and
have Lecome resistent to quinine,
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awoguine, DDT etc. Then whet
is the allermative? Tashelly in 1975,
we Bad a swnse of complasency,
but in mIL1976, it is & Dhower, like

probably today we have the honour of
malaria. Az a wtudent of bistery, I

Orissa called Korapet. If anybody was
fransferred to Korapet, he will take
it as a punishment, as any officer
transferred to Andamang and Nicobar
today will teke it as a punishment.
This district wag infested with malaria
and mosquitoes were horror for Gov.
ernment officers. I say, I am now, as
many of you are, in the midst of
horror of malaria. Let our learned
doctor, the Minister for Health, take
immediate  steps—almost army
measures—to do sgomething so that
malaria is completely eradicated.

There iz a brain drain of doctors. I
am giving a plan to our learned Minis~
ter. We say that we cannot employ
our doctors here, we have seen adver-
tisements from the Government and
they want to eplist in the roster the
medical graduates who want appoint.
ment in Middle-East countries, in
African countries, in Latin American
countries and all over the world.

On the one side you sav there is a
brain-drain and we would not allow
our doctors, engineers, academicians
and technocrates to go out of the
country. But on the other side Jyou
advertise in newspapers and say,
‘Here is an opportunity in the Middle
East or in Latin American countries.’
Why do you mnot appoint medieal
graduates who are just out of the
college and whe are feeling frustisted
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because they do not get employ.
ment onnd ask them to go from door
to door and give the peopls quinine
or other drugs, ask them to examine
the blood to see whether any persons
{s suffering from Malaria and fight
this discase on a war footing” As you
kunow, 8ir, 20 years ago DDT was
spread all over the country in the
Jungles in the streels and everywhere
and India was completely safe frcm
Malaria For the last 30 years there
was no case of Malaria Why not
utiise the wmservices of these fresh
Medical graduates in thig task?

There is another disease filarfa. I
would request the hon, Minister to jcin
these two  diseases together and
attack them on a national scale so that
the country can be aroused to this
danger and the whole country and the
people participate .n the programme.

1 will now come to another aspect
which ig family planning Family
planning has become a national issue
now, It hag become very important
for the first time Here I must give
the entire crelit w0 one particu'ar
youth feader, Mr Sanjay Gandhi, whr
has made 1t a live issue and a nativnal
issue. For the last 20 years we were
speaking about family planning 1In
1950 A~ Rnbmnson came to India for
the firct ime and she addressed a meet-
ing at ‘he Caleutta Umiversity and 1
after pussing the MA examination was
then thinking that family planmng was
nn! rea ured for India because we hid
enough nafural resourres and cur
economusts were also teling ug that
India has enough natnral resources and
there was no necessity for farmly plan-
ning But now it hag become such a
live 1ssue that the Government is
giving wncentives—Rs 73 to the male,
Rs 75 to the female and Rs 10 to the
man who brningg them Here 1s an
elemeni of coercion by the State Gov-
rnmerts. They want to impose it on
the people That 1s not good. We have
to take the people with us For the
Hindus begetting a male child is a
must. Who will give my pinda 1f 1
die without a male issue? The Gov.
ernment s not going to give the pimmda
It ig said:

499 LS--8
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I have a life beyond death and unless
my son does the kriya ceremony and
offers the pinda, there is no salvation
for me. Who is going to be responsible
for this”. (Interruptions) You have
fo tell the people that even for the
sake of the country and country’s
economy, one has to sacrifice.

‘What i{s happening in China” China
has a regimented society It is a come
munist society China has a2 popula.
tion of 80 crores to-day In the
Nationat Herald an article appeared on
5th September 1973. It 1s a sort of
question and answer series by Smt.
Hansuyin a Family Planning expert.
The technique followed by the Chinese
1s almost a Gandhian method There
is no coercion in China There are
women in China who have produced
more than 8 children and who will still
be happy to produce more She ssyvs
that the people are practising self
ahstinence, self-contral My wife is a
doctor and we have three children and
the last child is 10 years old. . .

MR DEPUTY SPEAKER: No
sterilisation 1 suppose

SHRI SHYAM SUNDER MOHA-
PATRA* No No steribsation Only
self-abstinence Our government was
distributing 5 paisa rontraceptites and
now it is gone and cenercion has come.
It a man is educated he should know
how to control himself The test thing
is the Gandhian wav That 15 reflected
in the Chinese society

Then, as the hon Mmster has sug-
gested, an increase «n the marriageable
age can be of much help She says
in China no girl marros before 24 years
of age because in the revolutionary
struggle they are doing something for
the country either in the Army or
the schoolg or colleges or in the Volun-
tarvy Cadet Corps Whv not make cur
youth busy in nation-building program.
mes, at lea<t ti'l thev attnin the age of
25 years so that they may not feel like
marrying and no young man may think
ot becoming a road-side Romeo and all
such urges may be kept in check.
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Ancther thing that I would like to
impress on our learmed Minjster is
once we tell our peaple—young couple,
old couple, even if you have been steri-
lised, you can be de-sterilised. it will
have a soothing effect. You know this
eystem spermatic cord is ligated and
then divided. After going in for
sterilisation, children can die anq only
the parents can imagine what will
happen to the minds of those childless
parents. Dociors can say thot there
will be de-sterilisation.

Why do you not get experts? [ read
in an American journal—

“Two surgeons watched by hun.
dreds of doctors from all over the
United States over the T.V. circuit
performed an operaticn using a new
technigque to reverse vasectomy—
sterilisation of the male™.

Dr. Sherman Silver of San Francisco
developed the technique in Ausiralia
with Dr. Earl Owen. Why do ycu not
get such experts from outside? You
get our doctors trained in this reversi-
ble operation, There should be no
dificulty in iniroducing family plan-
ning sysem then.

I will try to impress last thing on our
learned Minister and then I conclude
my speech. What is the role of the
rural women in this nalional project?
Unlesg women partiripate in this pro-
gramme, this programme will never he
successful. There was a semrnar m
Bangalore organised by the Centryl
Directorate of Extensinn. They said—

“creation of an organisational set
up from Taluka {o National level for
formation and implemenation of the
scheme”

1 will request the hon, Minister to
employ voluntary organisations. private
doctors, economists, research scholors
and also party cadres fo make it a
nationa} issue.

1 had tabled a question and the hon.
Deputy Minister replied—“In the ex.
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isting patfern there is already a pro-
vision for involvement of voluntary or-
ganisations for motivational work and
services.” I think it is not perfectly
true, We have not been taking active
support of the voluntary organisations,
women organisations, mahily samilies,
All India Women Conference and some
such organisations. Unlesg t(he’ rurel
women are awakenad to the neeg of
the family planning, the problem will
not be solved.

SHRIMATI M. GODFREY (Nomi~
nated Anglo-Indians): Mr. Deputy
Speaker, I thank you for giving me this
opportunity for saying s few words.

1 must first say about the condiiions
in our Government hospitals. The
conditions that prevail in Government
hospitalg need improvemen:. In the
hospitals dirty blood stained contton
and rags are lying here and there. They
i{each us {0 observe hygienic methods
but they themselves are spreading more
disease than that c:ncs from streets
and other places.

Ventilafion is also bad. There i no
air passing through th® rooms
Patients feel suffocated, One patient
breathes the germs of ancther patient.

These conditions niust he improved
if we have to bring up healthy peaple

We have emergency wards But 1
must say that these emergency waids
do not cater to the neceds of the emcr.
gency cases. There have been so mauy
cases where the patients had been taken
to emergency ward, but no atiention
was paid even though the patient was
on the threshold of death, This has
happened on many accasions. I  had
taken {wo or three cases which were
very bad cases, “ut, by the time the
dociors come even in the emergency
ward or they call somebody else, the
patient hreathes his last. What I
would like to stress iy that these
emergency wards must give immedi-
ate attention and jmmediate care to
all the patientg who are brought in
there. They should not waste any
time at all. We find unstaffed hoapi-
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Of course, 1 do not
‘ blmthanu:malmubecausethey
.. cannot attend to all the patients at
‘the same time. 8o, I request the hon.
- ‘Minister to ses to it thit enough staff
. i provided for in these Govern-
. ment hospitals. 1 have often visited
the hospitals and 1 have seen patients
" really languishing there. But as 1
~ have gald you cannot Dblame the
nurses because they are understaffed.

Regarding the supply of drugs
many of our friends have spoken on
this. Certain instances have come to
the notice of our hospital authorities
that certain drugs have proved to be
fatal in their administration, Cer-
tain drugs have been found to de
defective. Those persons or agens
cies who supplied the drugs should be
immediately taken to task. Instead
of having another try, instead of re-
peating the same drug, one instance
is enough; it Is enough opportunity
for taking the concerned company to
task at once. We fing certain drugs
reacting very badly in certain cases
and the people toncerned in this re-
gard should be immediately taken to
task so that the people who supply
will have a little fear in their minds.

Strong action ghould be taken on
those who supply these kinds of
drugs.

I now wish to say a few words on
family planning. 1 think those who
have spoken already have touched on
family planning. We do agree that
the population explosion is going to
completely overthrow  our economy.
The only way to achieve our aim is to
educate our rural masses. If we give
proper education to our people in this
regard I am sure they will themselves
reglise the nééd for this and they will
not go in for more than two or three
children, But the coercion and force
being put In on our uneducated peo-
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ple gives them a !oeﬂng of frustration,
a psychological feeling of backward-
ness, a psychological feeling of fear
and 80 on and so this thing should
be avoided. The other day one of my
workers came to me and said about
this, He has 8 children. I told him,
this is criminal to have 8 children,
why don't you get sterilised. He said,
I will run away to the village, I can't
do it, I am a person who has been
doing very hard work, 1 have to lift
heavy things and to heavy work, If 1
get sterllised, I will not be able to do
heavy work like this, Therefore, this
sort of fear is there in people’s minds.
I found that in respect of women als0
there is this fear. They said they had
to go back to their work after sterilis-
ation; they had to do hard work. There
have been cases where tubectomy had
proved fatal. So, in our towns and
villages some of our people are having
a sort of fear complex about this
method of sterilisation. So, we should
give them proper education in this
regard, we should tell them that they
can use not only this, but there are
other ways of doing it, of preventing
child birth and we need not force them
to get sterilised.

Sir, this kind of coercion, this kind
of forve is really going to bring forth
only frustrated people and psycholo-
gically backward set of human beings.

1 helieve certain circulars are be-
ing issued in the States like Maha-
rashtra and Punjab-~~1 am afraid, may-
be in Andhra Pradesh and U.P. also—
that those who do not produce sterili-
sation certificales would not be getting
any promotions and their increments
would be stopped and  things of that
sort. Evervbody is so Irightended
and is telling us ‘what is it that this
human right also vou are not allowing
us to enjoy'. Let us try tp preach
them some sort of way by which they
could fully be convinced that what-
ever measures Government wants to
bring in will only benefit them, we
want our people to benefit but we do
not want them to be ' afraid of the
Government; we do not want them to
feel that Government is pushing en .
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them some thing against their own
will, we want our people to cooperate
with Government and they should feel
that Government 1s  doing something
for their own good.

A certaln man came to me and said
that if he did not produce a sterilisa-
tion certificate he is not going to get
any promotion. If, in the early age,
there is this fear in them that they
will not get any promotion or their
increments will be stopped, I think
this is only going to spoil our own
generations. So, I request you to
provide the masses with the proper
education. 1 feel that quite a lot of
money which is being earmarked for
family planning is being wasted. I
have found lists of people who had
undergone sterilisation aperations and
whose names have been repeated
three or four times Certain doctors
have to get a certain number of cases
of sterilisation. It is possible that they
may have a list which contains the
sanme names being repeated. There is
no one to check that up, I have myself
found a case of two men of seventy
years of age being brought for sterili-
sation. Is there any need for a man
of seventy to be sterilised?

Then, in another camp, a lady was
telling me this. The other day
when we went to the Guild, a hoy of
24 was brought back after sterilisa
tion. In this wav, the whole future
is going to be spoiled. I must tell
you that even a rural poor lady feels
that if a man is sterilised. then the
whole family is going t{o suffer The
man has alvo got that complexion, Thi:
is going to cause a lot of family break-
ing and it is going to cause a vsvchn-
logical fear and this is going fo
cause unhappiness in the family. 1
request that instead of thig coercion
we should see that the educated peo-
ple go round and teach the uneducat-
ed people in the villages and also the
educated people as to  how they
should wally control  their family
and how to lead & happy family life
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with two or three children and how
to help in the econmomic Iife of our
country. We must try to bring this
to their notice that this is what the
Government wants to do for the
future. Let us impress on them that
Government is trying to do good for
the people and so they must co-ope-
rate with them. If we do not put in
this fear on them and if we do not
put in this feeling of frustration on
them, I am sure everyone of our
people will cooperate and T am also
sure that the family planning pro-
gramme which the Government is try-
ing to put through will go through with
case and bring happiness among our
people. They are really to be
educatedd to the need for having a
small family so that they may them-
selves lead a happier and more heal-
thy life,

I would request the Minister to set
out on the family planning with a

litile more thought of the future
generation so that we do not have
psychologically affected people and

we do not have the frusted people.
15.00 hrs,

THE DEPUTY MINISTER IN THE
MINISTRY OF HEALTH AND
FAMILY PLANNING (SHRI A K. M.
ISHAQUF): I thank all the hon. mem-
bers who have participated in the
discussion on the Demands for Grants.

Soine of the members feit concern.
ed ahout the come-back of malaria.
My hon friend, Shri Mohapatra, was
directly involved in 1t As a matter
of fact, when I heard the other day
that Shri Mohapatra was in hospital,
I went to see him. Somebody had
tnld me that he had heen suffering
from malaria, therefore, I went ‘o sce
him personally But he was so much
nverawed by malaria that I did not
see him in his own room, He was
initering elsewhere. just taking a strall
outside the hospital compound. I had
io see him there.
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The point really is that Govern.
ment share the concern of hon.
members that malaria may not come
back to the country. It was a
dreadful disease. It used to be the
Number One killer of the country.
Befare the Control programme of
1953 and the Nationa} Eradication
Programme of 1958 was taken up,
about 75 million people used to
suffer from this disease annually and
about 8 lakhs of people used to die of
it. Therefore, it was the concern of
the nation how to get rid of this
malaria menace. That concern ulti-
mately found a way out when we
adopted n 1953 the National Malaria
Control Programme. When the re-
sult of the Nalional Malaria Control
Programme was  encouraging, we
adopted the National Malaria Eradie
cation Programme in 1858. The re.
sult was  tremendous. While the
number of deaths was 8 lakhs and
the number of cases of attack was 75
million previously, the latter came
down to as low as 49,151 cases m
1961, and there was no case of death
From 1961 onwards upto 1973, we
had no death at all. But unfortu.
nately, from 1961 onwards the num-
ber of cases was ncreasing. The
increase 'wag not thal perceptible at
the heginning, but it has recently
been appreciably heavy

Previously what happened under
the National Control Programme of
1953 was this We covered areas
with high incidence  of malana by
DDT spraying. The countiry was
divided into 230 units and those
areas were sprayed. We got results.
Then n 1958, we  alopted this
National  Eradicalion rrogramme
Under this programme, the entire
country, except areas 5,000 {t above
the ses-level was covered. The coun-
try was divided into 393.25 units each
having one million population. The
eontire area was sprayed with DDT
twice a vear during the irangmission
period. Afier two years, a surveil-
lance team was formed. A surveil-

' lance worker was appointed for every
10,000 population, He used to go and
visit the area once a fortnight, he used
1o enquire about the disease at iIndi-
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vidual houses and if he found some
cases he used to treat them first pre.
sumptively and then radically. The
result was that it almost came to nil—
the menace became totally nil.

Now what was happened? We
adopted a strategy of dividing the
programme into three phases which
were the attack phase, the consolida-
tion phase and the maintenance phase.

During the attack phase 1t was the
tota} responsibility of the ceniral gov.
ernment, during the maintenance
phase the responsibility was passed on
to the state government. During the
attack phase DDT was sprayed at the
rate of 100 mg. per sq. feet during the
malaria transmission period. After
iwo years surveillance was introduced
and surveillance workers did surveils
Jance. In the consohdation phase,
spraying was done around areas where
positive cases were found and surveil-
lance continued. The result was that
there was no death due to malaria
and the incidence was coming down.

When we reached the maintenance
phase there was some complacency in
the administration and elsewhere also
Members have expressed their concern
about the come-back of malaria. There
are so many reasons why 1t has come
back One reason is that quring 19656
when the Suez canal was closed DDT
which we used to spray could not be
brought 1n time Secondly there was
a big price hike in the price of insee.
ticaides. All the insecticides are petro
leum based and with the nse in the
price of petroleum the price of insec-
ticides had gune very high and with the
monev available with us we could buvy
only hnlf the quantity which we used
to buy. Then,  as some hon. Members
said mosquitoes have also developed
some s)rt of resistance to DDT. Ii is
a natural process that if something is
applied to kill a creature, the victim
tries 1n course of time to develop
resistance and to overcome the il
effects of that thing so that it could
survive, When they developed resis-
tance to DDT, people hegan using BIC
and when they developed resistance
even 1o that we used Malathefon, All
These are expensive and most ot BIC
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and Malatheion we have to import. For
some time there was also shortage of
drugs and that was also another reason
why the incidence went high. The
operational costs have also gone up
because emoluments of staff etc., were
increasing in every state. When the
disease which was killing eight lakh
persons a year stopped appearing in
some years, there was same compla-
cency in the administration. All the
reasons that I have adduced had led
to some set back and that has resulted
in the coming back of Malaria,

This is not an isolated event in
India. It is a global phenomenon. The
other countries in this region were also
having problems of malaria: Indonesia,
Malaysia, Burma, Thalland, Sri Lanka,
Maldives. All those countries are also
having problems due to malaria just
as we are also having in this country
and like us they also largely got rid
of the malaria menace though they
had not totally eradicated, The inci-
dence was very low in those countries.
Even though they adopted some
methods malaria has staged a come
back in these countries.

Unfortunately in thig country also
malaria is staging a come back. Gov-
emment is not at all complacent m
dealing with this problem. Government
iz very anxious and it has adopted set
up a new strategy to deal with it.
Mosquitoes are very cunning and
intelligent. With our adoption of new
strategies, they are also constantly
changing their strategies and adopting
new ones. Previously if DDT was
sprayed in a  particular room, the
mosquitoes were supposed to be killed.
But now if somebody comes o spray
DDT, the mosquitoes run away and
come back only after four or five
bours. Previously in citles where
there was no breeding ground in the
form of stagnant water, there was no
mosquito. People suffering in rural
areas used to come to the citles to get
rid of it. Now the ornamental pools
and swater coolers have become breed-
ing grounds In cities. In Caleutita
there is a rumour that mosquitoes live
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only in the posth areas, not in slums.
The new strategy we have adopted is,
if there are two cases per 1000 popu.
lation, the area will be sprayed with
DDT and drugs will be made available
to the people in abundance. Govern-
ment is attaching the utmost impor-
tance to this menace, It has adopted &
resolution during the third joint meet.
ing of the Central Council of Health
recently concluded and expressed its
resolute determination that we should
deal with malaria effectively, We have
the infrastructure to deal with it effec-
tively, but the money available is not
sufficient to eradicate it completely.
Short of that, whatever measureg are
needed to deal with the menace effec-
tively, we will adopt those measures,
and I hope the nation will be able to
keep malaria under check effectively.

st anmw fast  (aged)
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*No rerutmert or promotion,
efficienty bLar mcrement or confirma-
twon for an) stall member of any
category be done tll he/she has
produced a stenlssation ceruificate,
if he/she has more than “wo
cldren No louans nr advances ftom
the provident fund elc be sancuuned

1o anv empludee tll sterilisation
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more than two children No re-

moursement of the cost of medicine
be allowea 61l stenilisation certi.
ficate i+ produced if he/she has
more *‘han two chudren *
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SHRI P, GANGA REDDY (Adila~
bad) I rise to support the Demands of
the Ministry of Health presided over
by the great and eminent Dr Karan
Singh

1t 1s a matter of pride for us that
trachoma and small pox have been
completely eliminateq from our
country, but it requires an adequate
follow-up as otherwise they may
stage a comeback like malaria.

I want to draw the attention of the
hon. Minister to the need ¢! control-
ling dangerous diseases like flu, typ-
hoid, cholera, whooping cough, T. B.
and V.ID. The topmost attention of
the Government should be given to
the prevention of blindness. With-
out eyes life is miserable, nut half
the blind population of the world
lives in India. If it goes on like this,
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by 2,000 AD. we will have 20 million
blind people in India. Every year we
are adding 30,000 blind children to
our population, but 75 per cent of
them are curable. One of the main
‘reasons of their blindness is maliu-
tnition and negligence,

More schoolg for the bling children
should be opened as also for the deaf
and dumb. Eye camps for the vpera-
tion of the blind should be held in
the rural areas in a big way.

I want to pay my ‘ribute to the
very emunent and devoted doctors of
the All India Medical ‘nstifute who
are taking up heart and brain vpera-
tions 1n a very successfil inanner.
Even the worlg renowned experts of
thoracic surgery like Jr Coclie and
Dr Bernard have paid rich tributes
to them But thig Institite is ctarv-
ing for funds Even the allotted
money is not released up to the 31st
March ang the Institute authorities
have to rup after Deputy and Under
Secretarieg for its release, anq on 31st
March only a part is released. 1 re-
quest tha hon Minister to sce that
this does not happen in future. They
should be provideq with the neces-
sary facilities and money I am sure
they are secong to none in the world,
and they will work muracles in the
fielg of medicine, surgery and re-
search

1t 1s a matter of concern that there
has been a big rise :n the customs
duties 1, the case of life saving drugs
which we are importing. This has
been brought to the notice of the
Finance Minister, and I request that
the Health Ministry should also take
up this matter. At the moment,
there is only one agent who imports
these drugs and supplies them to the
Institute I want that the Institute
should be provided with a revolving
fund and allowed to import thesge
drugs. so that 20 to 30 per cent can
be saved by them. More than 380
per cent of the patients who come
to the Institute for treatment are
earning below Rs. 500 ver month and’
they will be greatly benefited.
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Regarding handicapped, I say,
there are 20 million handicapped peo-
Ple in the country, For them, re~
habilitation centres at district level
should be established.

The nutritional programme should
be taken to every nook ang corner
-of the country. Every child should
get at least two glasses of milk a
day. This must be our goal.

In regard to food adulteration,
much has been said. 1 do not want
to say more about it,

Regarding prohibition of intoxicant
drinks, a policy has been formulated.
But strict implementation of it js re-
quired. Othlarwise, it w:ll remain on
paper only.

I want that compulsory health in-
surance schemes should be taken up.
No free treatment should be provided
to rich people. For this, the Govern-
ment should taka immediate steps,

I want that begger homes and
homes for the disableq and ggeq peo-
ple who do not have anynods tp care
for them should be opened.

About brain drain, much has been
said. 1 want to ask: What opportu-
nities and amenities are we provid-
ing to those doctors? You may be
knowing that even after 20 years of
service as Assistant Medical Officer,
he remains the same without any
promotion. But his counter-pari
who is much inferior in intelligence
and who hag been selected in a com-
oetitive examination becomes a Sec-
retary of the same Denartment. This
requires sympathetic consideration of
the Government.

Regarding family planning, I am
remindeg of those days when priests
and elders used to say, let Gog bless
you hundred children, What did
Savitri ask Yama Dharamraja? What
did Gandhari ask? How many chil-
dren Lorq Krishna had? 1 know. in
my school days, the people used to
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go for pligrimages to temples ask
for children. They useq to h:?re £0
many ceremonies, vrates, to get chil-
dre_n. Now, we do not want children.
This is a blessing of our modernisa-
tion and of our Western culture. Let
us go back to our eastern culture
As one lady Member was saying, &
woman who deliverg remaing at her
parent’s house for three or four
months, They used to observe so
many things. That ‘was ong of the
natural ways of family planning. We
have now become more civilised,

more moderniseq ang more Wester-
nised.

Family planning should be given a
serious thought. It is already too
late. If you want to do it, do it now
or never. Otherwise, you will re-
pent. The country will be crushed
by the population explosion. It is not
only a question of population ex-
plosion. It will become a dragon
which will swallow the ccuntry. So
many people have opposed 1t. They
say, it is curbing of their fieedom.
One Catholic priest has circulated
a pamphlet saying that it ig basienily
a personal and family problem and
that the parentg should not be forced
io decide by undue pressures  and
threats of penal sanctions.

About abortion, they say, it is
mainly g destruction of human life
and no right is more fundamental
than the right to life itcelf T want
to ask them: Do you want to produce
and put the burden on the nation? Do
you want to create hungry mouths
to put a burden on the State to care
for their food. clothing ang sheltor?
Do vou want to produce and burden
others?

They talk in the name of religiun.
No religion bars family planing. Most
of the Muslim countries are adopting
family planning more vigorously and
successfully than India. What is our
neighbour Pakistan doing” Ng Mus-
lim goes against family planning
there. They do not object to that. 1t
you want to do it in India, they raise
a hue and cry ang talk ahout perso-



249 DG 19768-77

mal law. What happened when the
lang ceiling wag there? Wher; there
is an advantage for them, the persn.
nal law does not come iq the picture,
What 1s religion? It 18 g relation
between man and God. It is not a
relation between man ang State No
question of religion and other thungs
should come intp the picturc. Our
Government should be bold enough
to do it now. If you cannot do it
now, during Emergency, whan are
you going to do il About 80 per
cent of population is of Hindus, Dont
Hindug have a personal law? When
you can change our personal law,
why can't you touch others’' personal
law? You are not doing it with any
mala fide intention When it is in
the interest of the nation, if they
have patriotic feelings, 1et them come
forwarqd angd say, “We are also with
tive nation” It {s not a question of
religion alone. It is a question of
our survival, whether we survive or
perish.

1 want to say that 20 million coup-
les who are in the reproductive age
group have been covered, but more
are coming into this reproductive age
group. So, now the Prima Mimster's
attention has been drawn to this and
the Youth Congress i also doing
something but T want t; say that the
plea that God is giving children and
voyp should not interfere has no value
now We shoulg achieve a zero 1ate
of hirth rate; that means that the
birth rate should not bhe more than
tha death rate It would be a very
good thing if there 15 nn hirth next
year. We have to look at tarnuly
planning not only from the angle of
population but from the angle of the
health of the mothers and also the
nutrition of the family andq also our
economic, cultural and other aspects

With these words, I support the
Demands, while congratulating the
Minister once more,

My only submission is that the Al
India Madical Institute badly requires
attention and, drawing attention o it,
1 conclude.
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SHRI ARAVINDA BALA PAJANOR
(Pondicherry): 1 begin where my friend

ended; and a lot of emotion was given
vent to by him!

When we spesk about population in
this country, everybody congraiviates
the Minister. I congratulate him for
the simple reason that he has put it
&g the ‘national’ population policy—it
1s not a Partv's policy It 1s the policy
of evervbody in this country, so 1
think all the Partir can take 1t as
their manifesto for the elections’

1 wouldl have been happier if the
Hon Members who nave spoken had
given their own statistics as to how
many kids they have 1n their house,
that wouly have been a nice thing.
But I will begin now I have only two,
a girl and 4 boy 1 would say that
manv are very elequent in their spee-
ches, but they fail to practice what
they preach in their houss for reasons
best known to them,

I do not know how many have read
the book ‘Brahmachery’ by Gandhit
There, he has given vent to this feeling
ang one will know his attitnde towardg
compulsory sterilisation or towards
contraceptive. or things like that This
may be his personal view but Con-
gressmen who have futh i Bapuji
cannot be opposed tn 1t,

At the «ame time I cannot help say-
ing that, when Dr Karan Singh says
that the population of this country :38
600 milhon thig year, i want {o congra-
tulate him that this country has pro-
gresseq at least 1n one sphere! We are
attempling to advance in other spheres,
hut it 15 in the reverse gear while we
are attempting to reduce population.
we have gone up bv 23 crorec in a
matter of 27 years So, I congratulate
him, at least for giving the statistics—
though I think these star'=hics mav not
he correct

To relate a persond) experience,
when I was a student of Economics.
the ex-Miuster Dr  Chandrasekhar
used to come and give inter-college
lectures—in the year 1934-55. In his
speech. Dr. Chandrasckhar usel ta say:
‘young men, you must ail adopt a con~

T b e
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irolled family system in your future
days’. He also used to say that in
India population is growing in geome-
trical proportions. But the peal ypeason
for the population growth in this coun.
try—o0f course he used to put it in a
humorous manner—ig this, He sald
that in America the workers used to
return from their factories at about
6 O'clock, then go to a club and, afier
that, return home at ahout 12 O'clock,
have a good rest and then get up in
the morning and go to work again. But
in India the workerg return at aocut
6 O'clock and they have no other work
except indoor games. Of course, he
used to put this in a satirical and
humorous way, I admit. But the main
reason for not being adle to arrest
population growth in this country 1s
this: it is not a question of conviction
or faith or religion as my friend has
put it but it is a question of the envi-
ronment that we create for these peo-
ple. They have no other entertain-
ment. ‘Procreation is the ultimate end
of marriage’ may be the sniritual value
of religion, but that is not the case.
Whenever they have zn additional
isue, it is not their intention to have
an additional issue. It is only a ques.
tion of the environment that is heing
given to them.

My friend also referred to the health
of the family and the mnation.
‘What is the health of the nation? For
controlling the populatinn of the coun-
iry if you adopt a method by which
vou are going to make this a sick
nation after 20 or 30 years, it is a
dangerous policy. You must act with
foresight. Not only have we to control
the population, but we must also see in
the process that we have a healthy
nation. That is the reascn, I think,
why it is called MHealth and Family
Planning. We are going to plan the
family In such a manner that the fami.
ly will be a healthy family and that
will make the nation 3 healthy nation..

MR. CHAIRMAN: Please address the
Chair.
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SHRI ARAVINDA BALA PAJANOR.
The Chairman is particular about pro.
cedure. I am a person who is against
procedure in the court, against proce-
dure in Parllament, against anything
that comes only for pracedure. We
have not been able to make progress
in the Plan because we have been a
slave to procedure. I will give an
example. The Minister hax sald in
his statement that a conaiderable
amount has been spent and a lot of
efforts have been mad: but the pro-
gress is very limited. It is because the
statistics that are supplieq to vou anre
not the correct statistics. In a small
fown like ours., when you make com-
pulsory sterilisation or compulsorv
birth control by operation or things
like that, what you 4o is that you ask
the teacherg or government servanis
to procure people and if they do not
procure people, their increment will
be stopped or they wil not be granted
leave or they will be transferred, This
is the sort of coercion that is being
adopted in our side. I do not want to
name the institution. In the last vear
there were about five cases. ‘The first
person who was operated upon was
aged 64 years; the second person who
was operated upon was aged 59 vears:
and the third person who was operated
upon was aged 17 vears. T'his is how
the statistics goes. It is a fart. You
can check it. When I asked the last
bhoy who was only 17 year< old. he smd
that he had been given money. They
were clever enough t3 give him Rs. 20.
I asked him as to what he did with the
money. and he replied that he went for
a picture. The idea is gond. the molive
is good. That i5 why I satd that it is
the mind that counts, it is the mnthod
that counts, it is the real spirit that
counts So many of us are Members
nf this Houre. We are all interested in
controlling the ropulation of thiz coun.
trv. ‘That is why. I said that tn hegin
with, we shoulq be hald enough to say
that we have only that much children
and that we will not have anv mofe
children. That woulq be a hetter ges-
ture. T avore~iate and congratulate
have said that it {¢ a vrobhlem which
the women Members who suvoke: they
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concerns their bealth, We should make
up our ming that we will not have
children for some more years, That ig
the reason why I referred to Gandhi.
I your moral values say that you are
not supposed to use contraceptives,
you may not; or, if your spiritual
values say that you moy use contracep-
Hves, you may uge. But the will must
be there for you to say that you will
not have children fer some more years.
50 per cent of the country's population
are women, and if thev take a decision
that, for ten years, they will not have
children, the population will be control.
led. There 1s no need t¢ srend croies
of rupees on this. .t is the mind the
will power, that ig very much required,
That i what I expected when Emer.
gency was proclaimed, and when we
talkeq of discipline and all that, I
thought it wag there But, once again,
we seemn to have gone back I think,
the Mimister will agree with nie in this,
But, as far as our Party is concerned,
we have been verv sinccre In Anna
DMK whenever we gn for marriages.
we make speeches, angs 1n the marriage
junction itself when <0 mmny people
are there, we speak aoout tamly plan-
mng We have been decing this, not
recently, but even bh>f{ore the spht' we
were doing this even when we were 1n
the DMK Party hefora the split even
now, in the present Aana DMK Paity
we have been doing this we propogate
the family planning system ani tell
the people the advantage of having a
controlled family we trv {p consince
them But this is not enotirh We
know that The rural population will
not be moved bv this kind of speaking
We have to do something more than
that 1 am in agreement with some of
the Memhers when they say that com-
pulsorily 1t should unot be done bv mak-
ing use of the Police. 1 would only
make thiy, suggestion You cull the
scienticis ang ack them to invent some.
thing special mux that in the drinking
water that you supply to people. By
that way. we can control the popula-
tion increase But we should not com-
pe] any one and have a sick nation in
the future.

I should not stop with family plann-
ing; 1 should say something about
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Health also. I would here, yefer to the
Institute in Pondicherry, the JIPMER.
We have 85 seats there, and out of the
85 seats, according tu the agreement
of 1954, 18 seats have {o be given tu
the people of Pondicherry. And out
of 16, three are given {o the members
of the French communjiy or to those
who have studied mm French medium.
80, how many of our poople are gett.
ing admission in that College? You
have not admitted even four In the
last year 1t was not cven two. There
is a lot of proxy worx there. Leaving
aside that. this instilut.or. has been
in existence 1n Pondicherry from 1956
onwards.

But out of these doctors who are
produced by the insfitution many are
unemployed; you 1ire a0t able {o give
employment for them 1n the Pondi-
cherry State This kind of policy, I do
not think, will help us We must be
sincere 1n our policies

The next thing that I want 1o say
15 with regard to sromailies in  Fay
1 take for example something which 18
visible, which 1s vervy near to me, in
Pondicherry where | hve and which 1
represent In the JIMPER at Fond:-
cherry, you have a radiologist or a
laboratory assistant If I compare
their pay with that ¢f their counter
parts in Willingdon Hrsmital or Sufdar.
jung Hospital or an, other centially
admimstered «imilar institufior: there
15 a lot of difference Why” I cannot
understand 1t Whenever, we g0 there,
they represent fo us with regarg to
this matter When they represent to
us thic matter, how can I tell them fo
go and teach famuly planming They
say first remove thi. dispanitv  you
are not sincere, you are not honest and
don’t preach us thic family planrang
When T tel] them th.t this is for the
good of the country, they repeat yau
better see that thece disperities ore
removed first

A3
I just bring thig to wour notice I
know Dr Karan Singh. he is very
much appreciated in our area; he is
very welcome there, He is a person
who can solve problems So, ] present
this problem also to him
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This family planning ig not a matter
that can be done by scientific methods
or by statistical calculations, It 1s a
thing that has to be moved with the
will of the people and the will of the
people can be moveg nut by wishing,
but by willingness.

SHRI S. M. SIDDAYYA (Chumaraja-
pagar): Mr. Chairman, Sir, 1 support
the Demands for Grant of the Ministry
of Health and Family Planning ang 1
want to make a few observations,

I will take up the medical education
first. Many hon. Members have refer-
red to the capitation fce being levied
by the private medical colleges 1n this
ecountry, This question has heen dis-
cussed so many times in this House
also. The medical education confer.
ence held in 1870 resclved that this
system should be agbandoned and the
Government of India and the State
‘Governments should find out ways for
stopping the levy of this capitation
fee and in caSe it iz not possible they
should take over these institutions I
want to know, first of all. what action
hag been taken by the Covernment of
India in this matter and whether thev
have decided to take over tho<e colle-
ges which have refused to abide by the
decision of the medical ecuvcation con-
ference held i 1970

In mv own State, Tiarnataka, there
are more than five medical colleges
which are even today cullecting this
capitation fee and ronsequently  only
well-to.do section nf the p~ople can get
admission there. The weaker sections
and the children of the scheduled
castes and scheduled tribes poeopie can-
not get admission in those colleges. I
de not know, why the Government of
India is keeping guiet over thix matter,

Now, I come to the question of re-
servation of seats in these medical
colieges. There are 108 rnedical colle.
ges in thig country and theie ere 25
such colleges which are managed Ly
the private institutions. Most of these
private colleges are not making reser-
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vation of seats for scheduleq eusio'g and
scheduled tribes, even though the
Ministry of Education some years ago
had sent a circular to al] the depart-
ments of the Government of India con-
cerned with these medical college; as
also the State Governments and the
Universities. The most unfortunate
thing is that even in the cate of Cen.
tral Universitlies which are directly
financed by the Government of India,
I find that there are some culleges
which are not making reservution for
scheduled castes ang scheduled. tribes.
In answer to my Starred Question No.
351 on 1-4-1976, the Minister rephed
that they had made reservat'on in the
M.B.B.S course in all the madical
colleges under the Central Goveinment
except the J. N. Medical College at
Aligarh. I want to know from the
Minister, how they can make an excep-
tion in the case of Medical College,
Aligarh. It is a centrally-financed
medical college: it ig getting cent per
cent grant from the Government of
India. How ig it that this very circular
issued by the Ministry of Tdacation
has not heen followed in *h.. case?

Then, with regard to the post-gra-
duate classes 1 find there i1s no reser-
vation at all for Scheduled Castes and
Scheduled Tribes. Recently the Gov-
ernment of India have decided that the
post graduate courke  exanunalions
hereqfter will be on all-Ind.a ' asis and
thev have a proposal to have a Central
Service 1n medicine When that is the
case, if there is no reservation for
Schedule,) Castes and Schedulej Trites
in the post-graduate classe., particu-
larlv, 1n the colleges which ure under
the Ceniral Government I think it
will cause Immense harm {o the cause
of the Scheduled Castes and Scheduled
Tribes.

With regard to higher erduration. ih
answer to one of my questions as to
how many senior SC/ST studentq are
there in the colleges, the reply given
is nniv one or two in the Al India
Institute of Medical Sciences or inh the
Irwin Hospital. That means that there
13 no reservation mude for Scheduled
Castes and Scheduled Tribes. I e
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quest the Minister to consider this
matier particularly in view of the fact
that they are going to have an all-India
examination in post.graduate courses.

The Government have recently an-
nounced a nationa] population policy.
I welcome it, But so far as the n-
crease in the mimmum age for marri-
age is concerned, I think it §s not con-
troversial.  Similarly, those States
which have actually implemented the
family planning programme were
Bandicapped in a way that the number
of seats in the Lok Sabha was actually
reduced last time. But now the Gov-
ernment have realised the nmustake and
have rectifieq It by freezing the repre-
seniation according to the census of
1971. Similarly, central assistance and
subsidies given by the government are
not based on the present population
but baseq on the population figures of
1071 census, It is a good thing.

So far as the education of the femal.
es 13 concerned, 1t 15 admitted that in-
crease in the population will vary ac-
cording to the education of the 1emales
Therefore, I want to »tress that special
measures should be taken to increase
the literacy of the females in the coun-
try At present it is very very low.
They must spend more money for all
these thingg and see that the fertihity
rate 18 reduced.

Lastly, 1 would hke to state that in
case of sterilisation so far it was con.
sidered to be voluntary and some suc-
cess has been achieved go far in this
behalf But to have compulsory sten-
lisation, I think, the government should
be very cautious and in leaving it to
the State Governments to have it com-
pulsory or not, my own feeling is that
the Government of India is actuafly
shifting the responsihility to the State
Governments. It ig not proper. In the
SBtaies there is no proper administra.
Hve and medical infra-structure neces-
sary for compulsory sterilisation. Why
not ask the State Governments to have
more propaganda among the people?
My own fesling is that sufficient pro-
paganda has not been made.
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16.00 ks,

Thig compulsion wili not have good
result. Therefore, I would request the
Minister to consder this aspect and
spend more money on the education of
the girlt and also on the Ppropaganda
throughout the country in this behalf.

*SHRI R. N. BARMAN (Balurghat):
Mr. Charman, Sir, whle rising to
speak on the demands for grants of
the Ministry of Health and Family
Flanning, 1 wili say, at the very out
set that there are two major problems
facing the country foday. One is the
ever nsing growth of population and
the other 1s providing food for them.
It 15 a matter of gratification that the
food production in the country this
year has been very satisfactory and
unless we are faced with some natural
calamity like failure of raing etc then
we will be self-sufficient 1n food 1a the
coming few years But all our efforts
in thug direction wilj prove fruitless 1f
we are not able to check the growth
of population 1In this House Dr Y.aran
Singh has himself said that ‘we are
adding one Australia every year’ That
means we are adding a numoer egual
to the entire population of Australia
to our population every year. An
early solution of this problem 18 of
paramount importance Efforts are on
for the last ten yearg to meet this
situation but we have not been able
to make much headway Why have
we failed? That is the main question.
I wili request the hon. Mimster to
state in his reply the reasons for which
our family planmng programmes have
not met with success. His Mimstry
must have gone into this protlem in
depth and he will surely be able to
enumerate the reasons for its lack of
success Where 15 the flaw n our
approach? My personal view for the
failure of thus programme is that we
have concenirateq our attention and
efforts on the urban areas alone
and the rural areas have escaped our
attention and efforts regarding family
planning programmes, That i why
there has not been any apprecisble
impact on the overall situation. Since
I Bave a short time at my disposal {

-

- - ——— o

*The Speech was orlginally delivered in Bengali.

490 LS80,
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will confine my suggestion regarding
family planning to the following points:

We should shift our attention from
the cities to the villages Zor implemen-
tation of family planning programmes,
Restricting our efforts to the cities
alone will not suffice whether we Lke
it or nof.

It is good that we are thinking about
bare-foot doctors, But these raredoot
doctors should be trained in famly
planning methods right from now,

There are many superstitions in
vogue regarding practice of famly
planning, specially in the rural areas.
Efforts should be made to gispel them.

An atmosphere of terror has been
created in practically every State as
1t is being heard that family planning
will be made compulsory for every
body. Will such steps be taken in the
urban areas alone or they will be ex-
tended in the rural areas also? If so,
what will be the method of it ifiple-
mentation?

In some areas, in Delhi «lso, the
teachers are being asked io sponser at
least five cases for sterilisation. Fail.
ing which their pay ete. will be stopped.
I feel that this is a negative approach.
If at all it is to be done, people shovld
be persuaded and convinced about the
necessity of such actions The teachers
should not be made responsible for
procuring these cases. This will result
in the teachers’ neglecting their real
job of teaching and they will further
lose their respect and dignity in the
eyes of the students. This ig not de-
sirable. There will neither be proper
teaching in schoolg nor there will be
proper family planning.

Even in cities after cubectomy opera.
tions women undergo so much of bleed-
ing that in most cases they become
anaemic ang fall a prey to various
diseaseg afterwards. Why are we not
able to find a golution to this problem?
There are some people in the country
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even now who are inciting the people
againgt practising family planning in
the name of religion. Such people
should pe sternly dealt with,

Family planning js very necessary
for the progress of the nation, there-
fore, the pesponsibility for implemen«
tation of these programmes ghould be
;ﬂzusted to the Chief Ministers of the

es.

We are depending on the allopathic
system of medicine alone for this pur-
pose. But encouraging results may
be obtained from other systems like
homoeopathy, ayurveda, unani etc.
This may also be explored.

As stated by Dr. Karan Singh in the
National Population Policy, raising of
the minimum age of marriage will »lso
prove successful in this regard,

Sir, we pay scant attention to the
health problems of the people Lving
m the villages A large portion of the
budget allocation of the Centre and
the States iz spent 1n the urban areas.
The rural areas are more or less nheg-
lected. I will like the hon, Minister
to tell ug how much 18 being spent for
the health of the rural people every
year,

In the West Dmajpur district of
West Bengal there are several pi.blic
health centres and sub-health centres.
But at almost all the centres, the post
of med:ical officer is lying vacant. The
hon Minister very well knows what
purpose can a doctorless health centre
serve Moreover, at all these health
centres 4/6 beds were earmarked but
it has not been possible to provide
those beds till today. The Central
Government says that the Stale Gov.
ernment ghould provide the beds and
the State ‘Government says that they
have no funds. In between them the
poor village farmers are suffering and
no succour is in sight for them, Beds
must be provided at these health cen-
tres immediately. What to speak of
village areas, Sir, the medical facili-
ties available even at district levels is
also very deplorable and disappoint-
ing. Here I will point out the medical



261 DG 1976-77

facilities available at Ballurghat which
ig the district headquarter of West
Dinajpur district,

There ig a General Hospital at
Ballurghat. Originally 136 beds were
provided for this hospital. At present
a provision of 300 beds have been
made, even this is not adequate com-
pared to the demand. A provision of
at least 550 beds is absolutely ncces-
sary for that hospital. There 1y no
separate building for the TB patients.
It is mecessary to provide a separate
bullding for the TB patients. Work
for the expansion of this hospital is
not progressing for paucity of funds.
There is a blood bank but it 15 not
serving much purpose for waunt of
trained doctors. You know, Sir, that
bloog is needed for any operation 1o
be performed. But since the blood
bank of this hospital is as good as nnn.
exisfent, the people of the area rive
1o travel to Calcutta for any major
operation as 1t cannot be undertaken
here, The poor people of the area find
it impossible to go to Calcutta for such
operations on acrcount of the huge ex-
penses involved. Kindly see that a
1irained doctor is posted at the hleod
bank here There is also a family
planning clinic but no lady medical
officer is posted This may also be
lnoked into. I find it necessary to
mention that there 1s a nursing train-
ing centre at thi. hospital. A motor
vehicle 1s urgently required for the
training programme of the nurses. The
Central Governmeng 8aid in their letter
No. 10.1/75.N dt. 28-6-75 that a
UNICEF motor vehicle has been sanc-
tioned for this Ballurghat hospita]l but
thig promised vehicle has not yet heen
made available to the hospital. I do
not know what hitch hag developed
and where. I request the hon, Minister
to enquire into this affair personally
and to see that thig vehicle is handed
over to the hospita] authorities urgent-
lv. As the time is very short 1 will
deal with two more points very brief-
ly. First is about malaria. The World
‘Health Organisation has cautioned
that malaria is coming back in big
way end the Incidence of malaria now
will be of fearful proportions. The
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new incidence of malarin may
affect the brains of the people
also. I will like to tell the hon.
Minister that this type of malaria has
perhapg made its apprearance 1n North
Bengsal. 1 will therefore want to know
what steps are being contemplated to
face the challenge of this menace.
Secondly Sir, the drinking water sup-
ply in Calcutta is geiting constantly
poliuted. Why this pollution 1s not
being checked in spite of repeated as-
surances, Not at Calcutta alone, the
water of the river Ganges 18 oy and
large polluted. The bacteria of several
diseases have been found in the iiver
at Allahabad. I hope the hon, Minister
will throw some lhight on how these
bacteria are finding their place n the
river water. Before I conclude, I will
like to tel} the hon, Minister that the
problems bLefore us are really gigavtic.
But he may not kindly lose heart. He
must know that behind his every effort
to tackle these problems he has got our
good wisheg ang it is also backed by
the good wishes of every citizen of this
country. Sir I support the demands
of this Ministry and with that 1 con-
clude my speech

SHRI D. BASUMATARI (Kokra-
yhar); Mr. Chairman, Sir, I pise to
support the Demands for Grants of
the Ministry of Health and Family
Planning. Family Planning is the
most important problem which is
facing this nation. But the way in
which we are taking family planning,
to my mind. it seems to me some sort
of a play and we are not taking this
seriously at all. When you see the
population explosion after independ-
ence, you will see that our popula-
tion hag increased by 250 millions

Sir, Dr. Karan Singh was speaking
everywhere—I have read the report
also—that every year the population
is going up by 13 million or so. It is
a dangerous trend and so we should
seriously think about it.

You know that recently—it appear-
ed in the press—that the Maharashira
Government has introduced a Bill for
the compulsory sterilisation. That
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created a havoc in the country. The
other day I had met some fathers of
the Roman Catholics asking me not to
support this Bill. I told them that
they had not come to the right per-
son since I am a supporter of the
Family Planning measure, ] have
found that in my village many women
have been sterilised. I have got my
sisters-in-law sterilised as also many
of my friends’ wives,

Sir, we should take it as a national
measure. We must do something
about checking up the growth of po-
pulation. I have also a sad experi-
ence tg tell you here. There is a Bill
on Adoption of Children which was
introduced in Parliament., It is now
in the Select Committee and is pend-
ing for over 3¢ years. When we
took evidence going over from State
to State and place to place, we found
that—I should not be misunderstood
here—some sections of the people, in
the name of religion, do not want this
Bill. I told them that ‘When you
adopt the children you should also
loock to the interests or welfare of the
children. Adoption is not compul-
sory. If you do not want to share
your property you need not adopt
any children.” Although the Bill is
pending in the Select Committee,
nothing is known whether it will at
all be passed by this House, Anyway,
what I want ig this. You should bring
forward a uniform Bill applicable
throughout the country. That Bill is
pending in the Select Committee for
over 3} years. The same will be
the case with the family planning
measure too. When we talk about
20-Point Economic Programme, we
cannot develop the country economi-
cally if the population goes up and
up. What js the meaning of econo-
mic development in the country. It
is not at all possible to develop the
country unless and untfl you take
the population problems seriously. I
am gsure that Dr. Karan Singh haa
taken it g little more seriously. He
has addressed many public meetings
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that he iy going to implement this
family planning measure. The other
day, that is, on the 17th and 18th
of this month, I had been to my consti-
tuency and I met number of people.
A number of people in my constitus
ency had met me—Christian people
particularly, I told them that this
was a pational policy and no one
should think about it in a communal
way. Even my Muslim: friends were
telling me that I should not support
this Bill if it is taken up in the
House,

I told them that it was for the
good of the family and also of the
country and hence I will have to sup-
port that. Whenever I went to my
constituency I used to speak to num-
ber of people. I know that in a fami-
ly there are people having four or
five wives with five to ten children
each. You can imagine the fate of
the children. I happened to meet
one family who has five wives having
35 children. Of these five, three have
died and the rest of them are living.

I told them as to what he was going
to do with so many children. He
could not even send all of them to
school. Most of them will be going
to be ploughmen. What js the use of
keeping these children as ploughmen?
If they accepted the family planning
and if they started using the contra-
ceptives, that would be good for
them. Later on I found that they
were convinced and said that they
would not produce any more. You
know the youngest wife is 24 year®
old while the husband of that lady
is 65 years old.

So I have been pdvising them; ‘not
to invite trouble for yourself. There
is no land available after ceiling Act.
There is a land ceiling; and there are
other restrictions. What iy the use
of having g big family?” I have been
advising them like this,

Dr. Karen Singh js back here. T
was saying that this family
should be taken very seriously
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not tuken lightly, I have read your
Article and I wag very much impress-
ed with it. You take 4§t up as you
have felt about it and the country will
support you, the nation will support
you and the people will bless you,

Another point is about malaria.
You kniw that malarias was confined
aonly to the tribal areas. I was talking
to my friends here that God has
become wmocialist and He hag distri-
buted it throughout the country, as
rains nowadays are alsg distributed
throughout the country I come from
an area which was full of malaria.
Now with so many dispensaries treat-
ing people, and with the National
Malaria Bradication Programme on,
malaria has been eradicated from the
tribal areas. We do not find any ma-~
laria in the tribal areas. But I do
not know how it has spread to a city
like Delhi Ag for myself, I am ime.
mune to it. We cannot be attacked
by malaria. At no time have 1 been
attacked by malaria, nor do I take so
much care because we asre immune to
it. 1 do not know how people like
Shri Mohapatra were attacked by
malaria I do not know whether it
was malaria or not I would ask
Dr. Karan Singh to find out from the
doctor whether it was malaria or not.

Now about leprosy The tribal
areag are full of leprosy.

1 want to say this for the informa-
tion of Dr Karan Singh. There is a
leprosarium in my oconstituency in
Assam at Shantipur. It s run by
missionaries The misgsionary leprosy
colany is so nice that it is better than
your Willingdon Hospital, it is 50 neat
and clean The doctors and the at-
tendants there do not consider it such
a foul disease: they consider it as any
other disease and treat it ag human
service. But I only want to say this
There should be segregation, compul-
sory segregation, of the leprosy pat-
ents, because now they move about
like anything; they go to the villages;
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told this by the doctors there. I have
been asked also to gee that there 1s a
segregation law pessed so that they
may be segregated and do not mix
with the general population,

Finally, 1 would request Dr. Xaran
Singh to pay some attention to treat-
ment of some fatal diseasesg in the tri-
bal areas, e g. filaria, cancer, TB and
VD I do no know how these could
be eradicated. But special attention
should be paid to the tribal and back-
ward areas where pure water is not
available and they cannot have pro-
per treatment. 1 would request the
Mmister to see that these fatal di~
seages are eradicated.

SHRIMATI PARVATHI KRISH-
NAN (Coimbatore): Mr, Chairman, 1
would hke to deal very biiefly, with~
in the limited time available to me,
with the question of the position of
the health services in this country I
know that the Minister has been given
a large number of bouquets and 1
hope he will not, therefore, become
complacent as a result of it. When
one makes a tour of the country, one
seeg the deplorable state in which the
health services are and continue to
be It is not only a question of what
you have done, but of what you have
not done.

Today particularly, 1 feel very an-
xious about the “reorientation™ in
your medical education. Here in our
country we have a pretty gound sys-
tem of medical education out of which
brilhant doctors have been produced
and thoge doctors are enticed by other
countries, and that is the brain drain.
Because they have got a sound foun-
dation already. For heaven’s sake,
do not play around with that founda~
tion. We have played enough ducks
and drakes with education in this
country without your now going in
for diluting our medical education
also. This is one Point,

Secondly, the extra »serviges that
are necessary for the practice of
modern medicing in this country are
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{Shrimafi Parvathi Krishnan]}

important ang could alse help your
ayurvedic and other gystems, They
are the laboratory services. Private
laboratories are mushrooming all over
the country and they are manned by:
unqualified people who send reports
which are incorrect. Why is there no
law to prevent this kind of labora-
tory? Why have you got & law to
ensure that those private laboratories
that are being run should be manned
by fully qualified people? You have
not, That is why you have a whole
crop of such private laboratories
throughout the country which today
are a menace to the country, because
you find incorrect blood reports, in-
correct urine reports and all kindg of
wrong reports. Similarly with your
radiology also. Therefore, one of the
first things the Ministry has to attend
to is that when you are allowing all
this private practice in the prvate
sector, at least guarantee that stand-
ards are kept by ensuring that quali-
fied personnel are there, and that you
have regular inspection of such labo-
ratories. Do you have now? No. I
know that you may get a brief on this,
but may I tell you that what you are
being fed is most indigestible and I
do not want to share your indiges-
tion. I appeal to you to take up this
matter seriously and see that there
ig some method whereby you prevent
the laboratorfes functioning in this
country in such g way that they are
a menace. This is also partly res-
ponsible for driving away your quali-
fied medical practitioners out of the
country. They are to rely on those
laboratories, having come from ab-
road, from other countries where me-
dical practice is more advanced. With
that training they come back and
they find that the wherewithal is not
available here to apply the added
knowledge and experience that they
have acquired.

Then there is the question of adul-
terated medicines, I have once spo-
ken to the hon. Minister that there
shoulg be very gtringent punishment
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when he findy & case of adulteration
of medicine. It is no doubt dificult
but he has got the means. Why is it
that you cannot have a government
analyst whose word should be law as
far ag the composition of medicine is
concerned? Unless and until strine
gent action is taken on this very vital
field in the sphere of adulteration, 1
think we are not going to handle this
problem properly. It is not a ques-
tion of what you have achieved, I
should like to repeat; it I8 a question
of what you have to achieve,

What about the shortage of medi-
cines in the hospitals? When the
emergency came, you said that you
were going to have the OPD extend-
ed to evening also. What is the good
of having the OPD extended if you
do not have medicines? It is not that
doctorg want to take leave and they
are unwilling to face patients; it is
not that they do not love their job
or they do not want to do their work.
They have te run away from seeing
the face of suffering patients because
time and again the patient comes
back from the dispensary and says:
this drug is not there, give me an al-
ternative. When is this going to
change? It is there that we want
something compulsory; it is there that
we want the spirit of emergency.

We also want a policy of synthesis
between ayurvedie and other indige-
noug systems of medicine and mod-
ern system of megdicine. In spite of
all that, you may say you have still
got an antipathy. They are working
on parallel lines and you do not have
that co-operation and that synthesis
which is extremely necessary. At
the personal level, where individual
doctors are concerned it may be there
but as a matter of policy I do not gee
any sign of it at all. On the other
hand I see that the Health Minister
is totally unaware of the fact and not
worried gbout it that the ayurvedic
medicine is charged 30 paise gales tax
whila modern medicine ig charged less.
A discriminution against what i3 your
own cultural peritage, dfserimination
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agsingt—what is to be developed in
this country and taken forward, It
is not of Savitri and Satyawan that
we have to be talking sbout in the
Year 1976. In the year of atomic
energy, we havg to talk about our
cultural heritage, our medical herit-
age and see how we can take it for-
ward and how it i3 to be integrated
ang where we take it forward. There-
fore it is a policy matter of synthesis
between the homeopathic, ayurvedic
and modern medicine and not a mat-
ter of your coming forward and say-
ing: I am giving so much more money
${0 ayurveda and so much more money
to homeopathy and so on, Some-
thing more fundamental is necessary.

Coming to the question of family
planning, those of us whgo have been
in the political and gocial welfare
movement for a very long time know
that family planning is extremely im-
portant, It is not to be played around
with, it is not something that should
give any room for any distortion
whatsoever. How is it that you talk
about compulsory sterilisation? What
ig the meaning of it? It is nothing
but distortion. I was amazed to hear
even women Members of Parliament
saying that no maternity benefils
should be given after the third child.
Do they know what they are talking
about? Let them read the legisla-
tion on the subject. Maternity bene-
fit means protection of the wages of
the woman when the baby is being
born. Do they want that the woman
should starve or that the baby should
starve? For family planning, you
have to bring about a change in the
attitude of the people. As Mrs. God-
frey pointed out, you have to take
the people along with you and should
not give room for a diseased genera-
tion to come into being,

We heard the incident referred to
by Shri Ramavatar Shastri of the po-
Yice storming into a achool, arresting
the childrerr and blackmailing the
poor parents to get them sterilised.
Can you imagine childrea being used
for this purpove? What would hap-
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pen to the child who i taken to the
police station, who does not know
what is happening and who is be-
wildered when the parents come snd
weep and the police ghow their bru-
tal gtrength in front of the child? Is
this the generation you are going to
develop? Those youngsters today
who have no experience of either
family or anything else in the coun-
&y, who have been divorced from
the common stream of owr country,
indulge in platform talk about the
foqr-pOint programme and compul-
sory sterilisation. But you, Sir, and
the minister have come up from the
people. Let ug not forget that people
are human beings, They are not
machines. It ig not like a spinning
machine or a weaving machine in a
factory where you remove one frame
and modernise it. The people are
delicate human beingg and you have
to approach them in that way. What-
ever resully you have achieved in
family planning have come through
persuasion, not through compulsion.
Compulsion only means distortiont
You may say, “Please tell me the
incidents and I wil} look into them.”
That is not the point. You have got
to issue instructiong that if one more
incident of that sort occurs, the offi-
cer responsible will be out on his
ears. It is emergency and compul-
gion has to come there. Therefore,
the question of sterilisation and fami-
ly planning have got to be approach-
ed in g cultureq way, in keeping with
our cultural heritage, of which the
minister is very proud and from which
he may quote very often. I would
have no quarrel with you if you say,
nobody can gtand faor election to the
Parliament or Assembly or become &
minister it he or she hag more than
two children,

MR. CHAIRMAN: That will be
stoutly opposed!

SHRIMATI PARVATHI KRISH-
NAN: Have you got the courage 1o do
that? Instead, it is the poor people
who are caught and handed over to
quacks and distortions come up.

8 4
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[Shrimat{ Parvathi Krishnan]

I would, therefore, appeal that
family planning be taken up as a na.
tional programme in a spirit of dedi-
cation and zeal, but not with eompul-
sion. I would like to warn you that
compulsion will only lead to such dis-
tortions, such difficulties and such
dangers from which there may be no
journey back, whereas persuasion
will take ug forward; we will never
turn back but lock forward to a very
healthy and prosperous India.

ate wty I YA 9T | AN W
e cArtfew agfy wr &Y aga A
& wwre it foere gor & dfes wg-
wfew fafipmar qgfe & aga e
wr§ § wa Tu qyfa W forerr Sy oY
oY gy A § W wig-
¥how fafver w7 @ R &R
uegfew fafisr w1 2EE v |/

Ao W e W W AT
e @ sam I wifgg 1 Sue
qedfers  axfs w deagy @
¥ oawl @ g W W, U
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[ Sums BraGgwar Jna Azap in the Chair}
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W R WAETT ¥ WY aravawar
¥ 1 g o wWAT AT Ar § uwr
T Gur s & fad T o8
e F wafieger &Y vy & fad
3% 0% ¥ smuweqr @), e

aafr www @ S S, W
€T g7 W E ar ;TN ae #
¥ SR awmft w® ot HF T
g fv & <& aamr @ WX g
Ay F) ouiw fam & ez #
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g W9 wF =g fr ¥ oy awmar
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N )

=t ¥

SHRI B, V. NAIK. May I request
that the time be extended, for the
purpose of our participating even for
short periods of time?

MR, CHATRMAN: You must know
that there are only 6 minutes for
each member of the Party. For get-
ting extension, you must ask the
Party. I ean give 6 minuteg now. Up
till now, 7 minutes were given. Now
it is only 6 minutes. There are 11
Memberg on the list, to speak. The
Deputy Minister also wants to inter-
vene. So, what do you want to do?

SHRI PARIPOORNANAND PAIl-
NULI (Tehri-Garhwal): What can a
man speak in 6 minutes? I can build
my points in 6 minutes; but to speak,
it takes 10 to 12 minutes.

MR. CHAIRMAN: There are 12
Congress members to speak, If I give
6 minutes each it comes to 72
minutes, How many minutes are
needed for the Deputy Minister? I am
told that he will take 10 minutes. It

comes to 82 minutes It should be
1 hr. 20 minutes. I can finish by @
pm, snd call the Minjster, if you ad-
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will be given at 5 minutes; and after
€ minntes, please git down.

! ym wr v (qred) o
W apey, femenrT & ot Prger
Bt 9T 3 § ot Thanfr frordr
WX gat are xof faz | e oo
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g TR TR AT w0 m®
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g ad fafreed § F dvtardr F0
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AT § N WrET §E RA E 1 a”
sTET 97 AW B ded "o
gt 3 & faa 97 30000 ATATAT
w1 @uf fm¥d 5000 N e ot
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wTaT ¥ WX wTIAT § AE ) wMY
aargxt § W At @@ or i
& fod @ ow o O & R d, widd
& oty qgwty o & foF ¥ qfaa
got & fad & FRT AR 9T
¥ M@ &

qW Q% T[@ TR, T ALY
ggt X &3 §, TT ¥ S g
frrerft & s WA @ of
frd fasht 3, & w1o v fg oY
frard wgar afre gae wr § fs
wftasdus #17 FAT ¥ ;R 9T
w37 st fiv o & et &t faey
1 & @ wmer § fr gw ghdfaw
feerv & fadt ay Q% aga wwr
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wg § v oft fraee ot W
w¥ ¢ fawy v wooelld= A &
%  war QY fr ard aut 9% gw WY
st arfed ? & wwar g (o wror
Wt fggerre ¥ mrat s
0w @ § frot ey A faee 8,
T avd o} § dfFw ged aww
arifgmse Wik miee fomadr gmx
farzelt, wear fawrn & sa o e
w@r rad ¥ o frarad cqqAww
ara2f de 73T wre xfaar” foai
aF g famy § -

‘It is all very fine for us to sit in

' Delhi in air-conditioned offices and

talk freely about population. But,

what does it all mean to g person

who loses his eye-sight because of
the lack of nutrition nputs?”

Tz ATA ard waatdd w@Yr feay
¥ wgmr & fod zn =g &
d@f -1 a7 N AT g § oar
Afr——TE W A ITA AT T
®L ¢ gAAr wrer dar mat Far 3
o omrd =w oW owemd §
fed waTg afY ¥ 30 &w ¥ erfeeen
# zarzm AR Eeft d—m W
amm ¥ M7 TRy & fF car
# OFAr ¥ o#m W oY dar &
§ g & A0 wg 72 A5 & fw
WX et AW fAar ¥ oww ®
MR AATAT  ATETT § STOEY
Fir Fr T g® afsarn asTeR|
T #t = foid § fag & amd
FF warf o ¥ fr wavie sy
Ty Fft & I & FC:

“The picture that emerges from
the statement furnished to the
Committee by the Minisiry, con-
taining the detsils of proposals for
procurement of different insecti«
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cides, issue of sanctions and deli-
very schedules is depressing. For
instance, in respect of procurement
of Malathion for the 1974-75 sea-
son, the Committee find that while
the proposal had been sent on 30th
April, 1973, the ganction had been
received only on 19th March, 1974
and even though the supplies were
to be completed by 31st May, 1974 ...
the orders had been placed only in
July and August, 1974

B mpr  vEr wrAr &
e g7 ¥ AT}, IR AaTTET IH 1A
% ofr femfr o w7 FFF orEw
mwt @ w7 3@T FE L A F 6T
T g Fasders § | ST S raadee
w7 ¥ T oA AT g W 2, @b
¥ A WY T AT WA F
# Tq T 1 Fermving & qre §8
FT & wg'wr -

“The Committee also note with
interest the view expressed by Shri
Raghavan that even afier 28 years
of independence, ‘any person with
a brown or black gkin gets no-
where’, but ‘a white skin has an
automatic entry’. If this ig true, it
is indeed & sad comment. The
Committee are also surprised to
find that while there had been a re-
fusal to discuss the project with
the Indian press, the Director Gene-
ral of the Indian Council of Medi-
cal Research had all the same talk-
ed to a correspondent of the ‘Wash-
ington Post’. The Committee hope
that all guthorities concerned would
extend proper co-operation to the
Fourth Estate in such vital issues
in future™

* fer ¥ aff =™ o |
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¥ oAt B oga ¥ T wavw Nar
Ewiwlt ¥ ard, dfewr e
if Nt A famrer w@
ﬂwﬁimaairian
w! wE ¥ faqraz <R
araf ﬁ H‘!ﬁ smA Far =ufed o

%“%

T 9% F art ¥ Fyw iRz
§ 5 wwemT ¥ 30, 40 W
IF Q@ F A A A syaeyr
LEi] %lwrm'ri':em'mt.{m
¥ EAEZ 1A AF X ER g1 W7
o9 W WIeT sarx xAr AqTiRg g

MR CHAIRMAN The debate will
close at 1 minute to 6 O'clock, when
the Mimster will be calied to reply
That means, he will continue Ius
reply tomorrow

Shri Ranabahadur Singh

SHRI RANABAHADUR SINGH
(Sidm) Mr Chairman, Sir, I rise to
support the Demands of the Ministry
of Health and Family Planmng It
appears there 15 now a consensus in
the House regarding the paramount
fmportance of the subject of family
planning At the same time, I stand
witness to a serioug effort even at the
district Tevel But I would say that
the atmosphere that has been created
should take into account the experi-
ence that has come before us mn this
regard when the methods that were
used for family planning were rather
rough-shod and the results far poorer
than what they are today when the
methods have changed

The family planning is already be-
coming a matter of discussion for
most of the upper clasg people in this
country But 1t has yet to touch that
strata of society which preducesg the
meaximum number of people This
strata of gociety 13 that for which fin-
ances have become so difficult that
thev have ceased to be af importance.
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But there is one particular aspect
by which this stratum of soclety too
can be involved in family planning—
and this is a suggestion which I have
to offer. Would it be possible to ore
ganise lotteries, which are very, very
popular at this moment, for people to
take to vasectomy or any other me-
thod of family planning? I am sure
this stratum of society, given the
proper propaganda, would be very
willing to take part in these lotieries.

I have been on a ‘padayatra’ in my
area, and there is an Adivasi in that
region who hag been preparing some
pills for the last ten to twelve years.
On taking one of these pills, a lady
ceases to bear children for the whole
of or life-time. Two of these pills
now rest in the safe custody of my
Collector’s office safe. 1 would plead
that these pills should be studied for
wwvhat they are worth, This medicine
is an Ayurvedic concoction he made
and the people of that area stand wit-
ness to the efficacy of that treat-
ment. I must mention that when this
Adivasi was approached to give one
of these pills to the Collector’s nomi-
nee, he said: ‘if I do go, what will
happen to Srishti’? An illiterate
person, he still had the conception
that he held in hig hands a pill which
could bhe a danger to ‘Srishti’. 1
would say that here was a person
who was gpn ‘udarcharitanama’., This
much for family planning.

I have just three points to make as
regards Health Services. I have been
asking questions in Parliament about
the parity of pay scales in different
State gervices. It appears there is a
tremendous difference. States which
are comparatively poorer like ours,
ie. Madhya Pradesh, who cannot
afford to pay the high pay-scales that
are usually given in advanced States,
suffer tremendously by not having
the quality of education or medical
and health gervices that advanced
States have. I plead that a study of
the parity of pay-scales should be an
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exercise to be carried out by this De-
partment gnd some methodology
should be evolved whereby these
backward States do not suffer because
they cannot afford the high pay-
scales,

At the same time, another difficulty
that the backward regions face is re-
garding the non-practising allow-
ance. I had asked a question in Par-
liament and I have been recelving
‘compliance reports’ on this gquestion
for the last one year. They are com-
ing from all over the States. It ap-
pears that there is no uniformity of
policy in this regard: many GStates
have stopped giving non-practising
allowance ang many States continue
to give it. But this much we know,
that people are reluctant to go over
to backward areas like ours because
they do not receive any non-practis-
ing allowance. I am told that the
non-practising allowance, which was
a commopn thing some time back, has
been sabotaged by the higher echelon
medical praclitioners who are ‘want-
ing to go to larger towns and have a
roaring practise,

lastly, I had written a letter to the
Ministry about four years back-—in
1972 to be exact—drawing the atten-
tion of the Ministry to the fact that
in a village like Lamsarai in my cons-
tituency, there is an incidence of 50
per cent of the leprosy cases I was
given to understand that the matter
is engaging the attention of the Min-
jstry. 1 had also been told, in answer
to a question, that a Leprosarium will
be started around that region, but
now, in the year 1976, this matter is
=til] hanging fire. I would plead that
urgent action be taken %n this regard.

I thank you for the time given to
me,
137.00 hra.

eareoy st gftwre frdiuy saew
¥ rom Wt (wWiwdt o dwe)
auqmfs wgwy, ™ wex & woehw
gy sy i, whwdy sefywrerey o,
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wro Barw, No frep ferdt ot wrfe
FPT & w7 i aeedf A TW AT o
sipraTer w1 8 fe wrohn Pafrm
qafe ¥ g Xw gadS ity
A WY gaTt B & A i 7% fawrr
s A & wr ¥ & @T W
gand gg Padga w70 wra g fe
ar fafmegr wafe & farfad &
gt In W wew qaadfiz dyAr ¥
aydfry wtw oW wy gT ¥ fzAa
qxA F AR AT TR ;X F0
Afrr @z 7 9 TE 80 WA
T} faay ¢ TO® 80 ¥ =2
g8, & mfawr § a% gr1 )
FHAT ¥ 11 A€ 98 =y Famdy
8 WUT I ¥ATH{ U WY
g7t gl MAAY 28 FOE
25 Arx s fq1 ¥ 15 wQE
50 Fr@ T TS ATTICLEOT @A
fed q § a9 §X 71 wqAAd )
%9 ared 4@ *34T & fr wredry
fafemmr ogfr FTa a7 &7 upry
ag, 77 3tF wfry 98 g B

wer A% #ArAw1T¢ forar, Rty
MrENT A FET FT YT ¥ 349
¥ fag 8=y gyoratdl & fai g
XA F 6 FI¥ 35 MG T A
g @Y vf &1 oy wfeloa
T wAT 20 WA ed WY ey
wrpar &) fafwsrr & sxramvar Pyt
¥ faemed M7 vay wid wre &
ewfgat T sefy sar wny & fad
1 g wits e aT9 ®qq o sqyEw
wy w8

famr, fafrei wproar sz
“SrTfadt arandt wrofry fefieenr oafie
AN Tt F AR ow dx W
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15 ¥¥ 50 HTAW 7 g ¥ WY
R A} syreqr Ay 21 gk ¥W
¥ M fafrenr gl & v 4 omw
fafrers § far & 1 s 56 BT
sufeq oy Pafrest & wrom 4
arfifer fafmmr & e ¥ gotwa
%9 & v g g g W
gAY  qzfrgt & wew 15,500
W< 25,000 =ifer vrew At A
"l"ﬁﬁra g1 5@ & 700 Y7 gAY
% 7000 fafreg 6t =1 Fafwea geamst
& wfmmor faar wmar &

LT AT EGITAT TT WAL 1 A
17 2977 92 Yoy a¥ fafpeas vy
ar ezt fpg w2 Y7 F Pafrear
4 7 Arw & =zt aw faeer AT
mEey g T qr T st
FIFAAT F wEA g0 OF WEAEE
A 0 F gAY feet afeqr gt g o
# At qX wR ¥ A oEr o
= & At fodr ¥ FTF
MEARF GeIqTA 17 SRTR1ATZ FTAYL
FAF, WA, AT =t WL
H73 § IRT GO0 EAyeT AW
& gerit 1 wrddfaw faaifafrar sew
77 foofg 79 & Prar & Wi & oY
wiger & @YWT s qvey &4 FOEaAT
urs farg  afasrr o7 sRETd
T dMT AT F WAy oF
wridfes feminfr == ot §1
oodfys fafwenr & fer oefioml
Fwear WX wy gfeae & ey
T LOTT AT FA 93X T qewrdy
vl @ Py Ay v § g9 afw
qfr w1 Ty A & fAg wrT AT
¥ ¥AT aTere & fafwear afeet
Prait ¥ ot wwwT wT fmr g 1
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so wrawd fey ®r 1 AT gardr
® 12wdx § 1 wiestw wrfdles
FAY qX q9Y Ty & flwer
frwafeqrmy & dafier &1 T e
¥ sfr af wmwor 2,000 aE fraw
W® 1 N WReev ansT Al Pafeeat
wefam & qd-earas wew v B E
I T g sy Ayt & WY
&1 T wEraar wreAr & fax o
TN AR IgFCr wdex & fag &
ardt § 1 a8 gaafe wfew ¥ afwr s
o % ardy 1 Wl 16 WAL
¥ 36 T TWT W[TT & W N
wiias waraar & ot qW ¥

9§ wTaF FrEaa & fad wdw
fafreqr A 3w afteg ¥ ow day
TRt @y A fawfar & 8§
W ¥y waqmefrer W wx & fed
™ Ima@ w1 EE

#3° 7% Qe dqez e &1 Ty
2 quvg fory famafrarg arvosd
YT Terarr v favafaama arraat
Hurgde & 29 dyQe wowA A1
FL QR E I AT GTHIT F qTENRN,
#CH, ASAAIW HRIII, dorw, AT,
afaerary, qegT w2w, K7 afvsw dwr
¥ owdfdz ¥ 14 TN ¥ 2 aar
fag & 2 9 f9z fawm @
&1 Tv seqrr qir favoit & afs
FANT 150 CATARHAT B QG
qw T & fad &1

wgr aF wrrArr fafeenr o
¥ty ofreg ¥ qeT K, qEA
argdz, qatr v faz  fafeear
swfray #1 ow 9T @T @A
g xA Worfadi w1 UF AT

r‘fmfﬁ({*mwﬁugm
® ¥ 15 wrer 1971 ¥ wrelm
fafeeer ¥ aftsg  wiwfoas
WA 2,13,32 ¥ 36 aF ¥ e
® avpet wrey % ey wefaar st £ o
T ¥ gETar AT 3,5 ¥ 12 WK
14 & 16 (Wt afenfaz §), srarde
U 5 SEFC AW 90y F aar
wife faeeft & 15 woey 1971 ¥
g @ wf § " 18 ¥ g2y
1T, 1974 AT wT frark &
T gD ¥ T0de For & a1g €8
aftag ¥ urdde, frg &1< qamdr far
zfﬂ*ﬂwmmammr«a
)

Foaq ot TSg AT X/
oo wivgEdy W7 omqarer o
wefi ot mAvETF AR AU A
fad wor & ead § zavkal & grifeat
Qe g &1 T ¥ warar 2w F
amT 620 ¥ wigs @ wrEdr
ot & oy Forolt deqral g W ATE weely
g

g dw frar mar § f5 T
wrtfaat W17 oy g sur & faer
% fad wsw aoei B fy ey
8 WM ST oF &7 FA1T qArgar
# g

wgt a% wpfas fafemmr w9
ywa ¥ cqfwdr dwedfz Qe §
s fufsear agfy & fad 20 wrer
wrR w1 faqewr foar war § ) oRTRAT
& clvpa $Ea % soprCngfas fufmus.
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dearil £ v1 st ¥ Pk e o
atet ¢ -

(1) WoTT7 g™ i ¥ TweTany,

(2) wrrfes fafeeer w qF
affr afgar qrsgeq eary
& fad,

(3) semfys fafresr w1 wev-
aeffr s o grsowe TAIR
¥ faf |

(4) woefier  fafssqr  qeaedy
oxtrgy Tamr  svadY doe
A & fui,

(5) ™R frey fufec (wed
wTETT 9T), WX

(6) O fowra spmadY 39 w0
* fad )

1875-76 % ZrA wpfaw
fafrest arqrft #1 450 1@ §IF wT
gty whva  fyar o wmay &vd
1976~77 ¥ worfrs Pafrear qeamt
! gpErr W/ & fad 4 5 W
g #yareara fraramy ) 197677
7 qar & swfar fafear w1 e
Hrqry @Ay g iAoy Fear owar
faw & fad 27 AT *TIF &7 AEAATT
frar oy &

sief15 fafrear gargrre afafa
%Y gl fmar or <wgr g

ot ofcgeiow bt (gl
wge)  aemly wgkg, § e
LC i S FT qagq
sear g1 & wad ganm deY, wro
wifm », O wg(hr wfwr &
wh § wvfed W e dw
wrgar f fr aog@ gF af et wr
499 L8-10.
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gaara fear &y oo Y ¥ IR
aN Afx Wfes ¥ 8, 37 ¥ AqATT
st dfers wray #Y i svem
* woarar v ety 29 fa & e
gg dzd  3q wrEw W adw
¥ #P ¥R | Tw & wATAT A wreey
Wir afq o ¥ W FT www oA
YT vy Fd T & f wler
IT & qrq WF, § w7 wdAT ¥
ard W | Zaar ag 2 fr s
At ¥ oty Ar @y AT woar
o1z &, frq ¥ ffewm w1da, sl eq
¥ wTw gYY ard MEAT T gTHe T
maf ¥ whH TV A FEAT KR oWAT
gARIEAdE ¥ QiR |

urx gard qw ¥ frafy oz d—%
ady AT fr gad &av & war fefr
grtr—F% dfewa qoaa sl apl
Dt d froga ¥ AA ot & W
a2, fan &7 qmew wa-ATErIW
¥ zE oAy B B w@ & AN Ay
agrf 9T ¥ WA F1 §, Nae ¥
¥ 3 N Y ART WA FE L
wa &% foar agfa ¥ m-g7 ofcden
& fagqr SN, 7 A% WAFTT &
safgrat ¥ 9grey, greaw ufeara aat
T QLT G 7 AT K7 JAT AW W
aZ7 wiuF uraT A ¥ w7 A §

& 9w WAIW wraMg AT
afers AT ¥ 4z & wEHl
¥ fad wfows fagifea 8, afe faer
g ¥ & @y § wER
qM34 AP A ATAT B T FQA
1 g feaft %@ ®T w0 wY
A gw @} § Fr wowre 3ef fn
a2 ¥7 foador &Y §ram wTR,
wifE oqew AW & T oayw
m fad Wy T2 q‘@i’f e



flr ¥ gx W whafo wweh
& wrft @, afer oz wgt Wi
W WTEy §, WWifE qF ot § agi
T B et guT WY q® W
€ v gad wgi 97 W miRe ffew
adl Tt § Wik AT A H wy §
¥ fad g wf i afer [ W
adwr fremar wifge, aifs € &
el ¥ ST FT FH WX AT |

fody ot o t gw avw oy 3 &
AqE, 9 oF % gg 9 w9 IJw
g o1 SA-WIiAT A WG #W
A; WX T8 ¥ FAvecyr N Afeww
aifeaT ¥ ¥ AT T TN T N
¥ 5 osw ¥ wgi sar g fear &
I3 ¥ w99 AT THWT 9
fqr war gr | S TETR W EHAR
« gwg AT AT s we fea

§, fom & weawtg  wisT & H@ewt
F1 AT FT IT F fAAT AFT 7
#fers fogr & s, fedore w9 oY
sgaegT #Y sy, wx s | famay
g @ & sawr oy mfwa frar o
TFaT ¥ 1 T @R wr AgT ar
T wAT &7 JAv F F N7 qwe
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war § Wicaw o qw ww o
o o ofy &1

Ko ¥ wgar § e Nogwowey,
E. .. (qa) . . . WY
wEYE W Ry o qe i § ?

wanfr wiww : TR Tew W
TR A aesm )

ot ofcgerfoey el : & W &
&Y safwrl #Y g & fag e gwT
AT g v wravgwar aft fF
# qrefelY weurt Y aeg arwfE e
&Y gt WX 7 v )

# fdz 5T @ a1 fs o
#r ag 1§ N ww W@ TR wEN
FT @F7 & | ¥ BT TS o A
a1 § gas fAo ww s &Y |6 O
7 o § Famd drogeo w50 & WY
FT WY 47 oY b qqAT AT G
areRe Fieevmd G § o faelt & w9
& § ST wig ¥ avg w1 Nl
2 asy g, TR g AR gAt €, fom Wy
arT ©: wEA w1 sfweror ¥ ¢ Wi
¥ w0 w0 7%y &

ITTHLH ¥ gl § NiFA N A
TEET, NEA A% §6 T §, THET
g at fafedn adh §, fafeaw & o Taront
T E ) TE W AT TrART T &Y
AT g AT B wAT F awy
#r feaar agt gquar Sty P & §
T ATE WY UF THL [T TG W
#m dare w%, wfgant i gee
AT, forr oY O of | ¥ A W%
FH 4T ®F | faef S@ ¥,
qEré wf e ¥ WX OF Tl # wrewr
tow wfan fasgesr gratwwas af § 1
W ¥ W wrgags afcady $€ 1 o
ur Rz i v FIw F
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oft s ey et &, frot wic anrdt T oie WA #Y oot & oo AT £
aot ¥ fawe x§few ¥ & fag gex Tev e R S

¥ ¥o wafdt I § wifis € agt 9%
AT AT wT 6% | ¥l A ¥
ot dar wr ¥ ¥ o §9 gwm A
ewg!

fao® gy ¥ Foc T & oW
wath ¥ v 97 | AE} O% wwaw ¥
£9 79 7O ¥ W wreeNT dGE &)
I ¥ ¥ Ay e I AR & q9ET
& | oo wee e oF ER )

uficare fadiors & aryew # & fadew
wem f AfeAwe 71 £ TAET FT
Tt ¥ 1| ag FIw A WA @5 6 0T
grawtas sufedt &Y svar Ty
MR IEAT FY A T ey frovw,
qEeRT W Faw oW wfr fAy
G AT AT A g & JHA
sy onfem frar & 0 3® Y WO
1971 FY IAVAT ¥ WET 97 AATA
a7 wd £ ax g O 2
TTHNAE GEFTATH T 9T F7 FHECTT
W WTET T T SR ATA T W i
ag &1% AT AT & W W frar &
farger O foar &) 300 arr dF
o &, & e, fRedy Fv A, wfemee
frwz snfz ¥ o7 o7 M wvEE Hfsy
faydfagsarasmrI T e |

Aaegfeas & FTOU agy Y
F A & iz gErd £ o a7 oY
co8% e & gy wuv ¥ fr sga =
drrfat gt a9 § @ ¥ fr &
wiEE AEW WET WY K o § )
#r of Her sfg Wy ofel, gt &
s ¥ 1 2 0% 80 W@ T §
i ¥y wkfear wghiforr wife o are
# AfYy wear | wie w7 warer fazfer

T dw e & wgy s
w& @ & 1 mydT gt & ITeY T
o wfey, g g ¥
arfEd

WYATT T farg Wt (i) :
swnfr wiem, & &9 fafired o
ferizw #1 a0rd #77 & g 9571 § 1
W & weT 9 A aroiraT qife i
w7 w2 wely Wy A foar & ag Ay
N A ®Y whw 0" AT qdr 2
fF TER g 97 1 3w faq f 2
fear & Y ag A Ak & 1 g 4o
1SRAZ TR, & IZTHT0E ©

“15, % % % % %k ¥ Qur advice 10
the States in such cases will he to
bring in the limitation after three
children, and to make it uniformly
applicable to all Indian citizens
resydent in that State without dis.
tinction of saste, creed or com-
munity »

wF gg WA ATOY wy & A7 %2
A FR A O & 1 ww feet
¥ qEIT AT FT A AT qAT F A
1 R f5v 47 6 97 %7 gAAT £ |
T U T v 2o

“It has been represnteg by some
States that while on tie one hand
we are urging them io limit their
population, those Statc: whicl @o
well in this fleld face reductivv of
representation in Parliament while
those with weak performance in
family planning tend to get increas-
ing representafion. It is obviously
necessary to remedy thg situation
It has, therefore, been decided that
the representation in the Lok Sabha
/ang the State Legislatures will be
frozen on the basis of the 1971 cene
sug until the year 2001,"
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[sreere end Fag aral)

{ g g e ure & 3 2001
o & Y vy feor, Afer e d O
W ¢ W T v & ? dfre wrer
F oy e Y I WY wr way w1 7
g & a1 & fay oW W ¥ g Wy
gar aft ? way frw wa § fuw
Feqfrdre # sracdy ¥g oy, I 6
T WIq  wWAVEEr  ar  afearde
Fer A A (w47 ? @t ag &Y
wgr f5 w13 7 2001 &rA, AT AGA
arfrara S A g e AR ww ¢
fr g & wT g A Iakq )

@rady T ag § - T ¥ wgr——
fRrer o 9T AT TTET A FT
@ & #feT fad s1ar o vy sT Wy
wraar £7 & w9 w1 agETS—
gatfagre iz & faguw fgd & dar
T %2 g9 ¥ vhw wfenfan =
Y 15d o % foar, e Wy 31 s0 Wi
ar 72 a1 & IAT AY 1 W agh a7
LAKTT 44747 gAT £, 100 wrxfaay
B TS T T W AT FAT AgA
w¢ faar + e & g 7% qr g
cafmr & wgw wgwr § fefaw
AT ¥X ¥ Y § fr Sfadr ey
& Fredy, 77 AT 7EY A T W
ez wadaz A Y wfgie, & §@ fr s
£ 7gr g ) i wfgaYaat o ada
FAAT W ATY AY ET @ & IF FT oA4v
Ffrar fasqar o

wq & A ¥ X ¥ wgar
HEN I G T A H AT HSTTAT TIA
Fwgr d Frorfsear v arefieTy fexg-
WHH OGTTE | T F HE 4T
ﬁ-—

“Omne of the major reasons for the

prevalence of malaria in Jammu
and Kashmir is nfiltration Ly
mosquitoes from across the border.
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To desl with the menace, he seid,
the Pakistan govermment ghould in-
tensify the malaria eradication pro-
gramme. The Union Health Minis.
ter, the Sheikh said, has heen trying
to arrunge a conference with the
Pakistan authorities. But the res-
Ponse so far hag not been encourag-
ing”

wwief afrew ; 3¢ o vl

ger &0

weare vk fug WY 0 & v frd
w3 W § fv wit gnw dder
afrer T T ¢, T A wfgh fr @
¥Et AT Y Fr F A wR o WAy
OF 1 grife & o G T, A
Fudwascaft fxf g

oF Ny & Wi FgH g §-%
arave w1 7.9 § e va Bt wren
W wRYT KR GEIATA W FTL AR )
Judzge ¥ N ey 7 wewArT §, I9
qr g7 wr % w9 g § 1 owxw
wrrud &€ o wgr @, o fafezat
wi §, 7y gz faaddtee ¥ frar & Fix
qres; fafae sred s a g W
TANE A AIAT AT T §, /T IV 97
TIF T47 20 qTAT GUCHTE & AV H
7 X qe 1.7 gAY A KA 7 wewarey §
& Aweft Al T A€T | & PO—
YZATAT W & WG T4 9T a1y €
TAATGT F 12 [T FY TF ®T gy,
fra & =Y qg¥ Wt Ay, wa gy
fra qg & agt T o1 w2 37 e fafr-
AR g

7ad vy ag § 6 €Aty qmq oY
o ¥ wew v fear, &fvx fafes
¥ % fag wry war sy R AW
fagre s 27 seadt % gfowqa Jwa
¥ freer §—3@ #1 § ¥ woor §—

“At the DM’s Press Conference
here this aftermoon the Civil Sur.
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goon seid: Inoculation was not ye.
quired for the prevention of chicken
pox which was far less gerious than
the small-pox. He said that the
Civil Surgeon wes not responsible
the prevention of the cpidemics
Patha. Tt was the responsibility
the Paina Municipal Corpora-
The Civil Surgeon could come
picture only when the situa-
got out of grip of the Corpo-

w¥ g Fredite & gy ¥ faswer s,
ax fey sy v 4R, g Ay
ot qgdr ¥ swiaft vl ofgh o &
wrgar g e oy x® a<w eamw ¥
T WHET & arg ¥ g wiat €1 a9
Laas

SHRI B. V. NAIK (Kanara): Sir, I
rise {0 support the Statement by the
Ministar on the National Population
Policy except jtem No. 15 whereunder
the Minister his washed himself free

of the responsibility. The most ope-
rative part of his policy statement is

THIM

this:

‘“Wig are of the view that where a
State Legislature, in the exercise of
its own powers, decides that the
time is ripe and it (s necessary to
pass legislation for compulsory
sterilisation, it may do so."”

1 think, Sir, with due apolngies to our
Dafence Minister who ghould defend
me also, that he should see to jt that
this Minister is able to pay his kind
attention to his. This is a policy in
which you have neither stood by the
policies undertaken including that of
the ex-Chief Minister of Haryana as
well as that of thie Chief Minister of
Maharashira nor have you given them
a clear-cut direction in the opposite
direction.

One of the causes that have been
laja down for not accepting the rteps
taken by a fuw Statey ax acceptable
to the Centre is that in the nation as
a whole, we do not have the adequete
{nfrastructure,
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The hon. Minigter is quite awars
that at the time when we adopted this
Constitution in 1950, ane of the Direc.
tive Principles of State Policy was
that free ang compulsory edueation
for sll children until they completa
the age of fourteen years ghoulg be
provideq by the State. At that time.
in the year 1950, it was not a policy
decision but it was a Diroctive Prin-
ciple of State Policy, with regret, I
have to say that it hag remaineg not
fully implemented. At the lime when
we incorporated it in our Constitu-
tion, did we have enough number of
teachers, colleges and schools and
buildings? But, stil], it was our goal
and it was the aiin of thg whele
society.

Under the circumsiances, I think
the hon. Minister’s statement falls
short of he ideals which he wants to
pursue. The solution for this would
not be immediate imposition untess
there is that king of confidence in the
State Government for the immediate
imposition of a family of three aor
procreation to the extent of three
But, let us, like the ceiling on urban
property or like the ceiling on land,
except the principle of compulsion,
You accept compulsion by the State—
you can have 1 children, nine, eight
or seven or six, bul accept the principle
of compulsion, We have accepted
it in respect of education; we have
accepled it in respect of property.
Why not in respect of this also
we accept the compulsion in the num.
ber of issues? I hope he will give a
second thought and, if posnible, before
long. he will come forward with an
amendment. One of the thmgg that
bother me very much is this. Some
members talked about this sterilisa-
tion. ! 40 not hold any brief for that
So many things have happened, There
are some administrative lapses or
bureaucratic overactions. But, when
we talk of sterilisation, 1 wonder,
whether some of us think that sterili-
sation is castraction, Sexual power
of male or female is going to remain

. Since I gm mysel! not
sterilised T cannot tell you beyond
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that. But, I am tolqd that it has ab-
solutely no impact on the normal life
or the sexual behaviour of the hum.
an being. (Interruptions) I am try-
ing to be objective. This is a very
very delicate gubject. I have also
raised a question whether the right of
reproduction is there in our funda-
mental rights. As far as I know, I
do not see it,

Sir, for the purpose of reproduction,
it is not an individual right because
it needs two people and, to the extent
when all our individual rights could
be justifiuble in a court of Law under
the writ f mandamus under Art. 226,
it eennot be g joint right. I think it
is & non-fundamental right.

I woulgd only like to make one more
point. The directive principles will
have to have population control of
population. We have been talking re-
cently about the fundamenta] duties
of citizens. I would read only one
article, article 58, of the Constitution
of the Socialist Federal Republic of
Yugoslavia in which the freedom
rights and duties of citizens have been
spelt out.

“It shall be the right ang to

educate their children”.

There is contained the basic, funda-
mental or the directive prnciple or
fundamental duty of every citizen, It
a citizen, wherever he may belong,
does not take up the responsibility of
raising hig children and educating his
childhen, he has no right to exercise
his rights as a citizen. I think a very
goog resolution or policy needs to be
given support not in regard to the
quantitative aspect but in spirit. I
hope the Minister will ake 2 staternent
before the rise of this House or at
least tomorrow accepting in principle,
in theory the theory of compulsion.

ot Twwee (Aw) : wwER
wivea, ¥ wEEl W w9 6

fader v & Y wer gor £ 0 27
arr o wrordy & vz o it & e
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W oY qErdt ¥ ar Q¥ S ¥ o
& orgt avemavd ¥ www aft 8, Fre
% fowre % gt T ak § wife
37 %1 Fafrear geare r gl wifgd
fomd om wrwr w1 O qw o
& 3w foresite & rowrew ey wifygi
T W gATe sufey wpww §
v frax & a0 w7 g7 ¥ @& v W
¥ weqaret § waT sy ) e
T TEA g & wrew W geTo
i ®ig 7 & @ & w1y IR
¥ ¥ § goTT o1 v wer o §
W Ae, & frere @ § 1 R W
Gy wrEga § qur qwv § o ww A
g ¢ fr w=) fis<d wewarer waw
foir w3 1+ Ar faier § Fe wiwd &
¥ A ayEear g anfgy s o W
o ang fuifer @ gy e
fagifea ang ox ar At & o W T
4 ALY g IT A IARTE ¥ sqAEQT
qziar A 1wiE § F 7 BT ey
.7 (7 9Tt sma agy &% &1 g
fama Y wfawd), QWol‘ﬂoﬁo !ﬂt
Qo Wo To £ A AT ATT ad T
T 10/15 to ¥ TG AT 4F T
&hew whai o o Tar Sy Tdy
gt & forr & w<or @y Al & frere
g & gafsy ¥ qar § fe wegaret
7 zag 9 fasry quf g qard rhat W
qToTT #t avw & faeet wrfg@

af¥are faaaA & Faradr o saiardy
ST wfawd § #ad guTaw afafadi
7 2w §, 7 AT WeT o ey
FXFATATES A T@E 1 wme
g IO ITH W AT T IF 81 WD
TR (1L /Y A EAT ) wodr wefag)
W FA T o ga wiwrd ot
* wTq qar ¥ W@ §1 25 avhw
WY Ay ¥ TIeqrr R § R
, & o T faelt Pr fawdr wwdy shiy
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# Traeqra ¥ WY wTEY qERRTT A} ¥ agt qT O ¥ o)< 37 Harg gD
¥} AT Agar & ¥ Y qgt ¥ wrardy gl wft § fop ax e amT A

ol % dz &5 wT TAWrT AWIH AN
ot § | xafty oftere fawa &
wHarfl &Y figgtaw £ v fr fedly
w1 WY qaqT 7 FraT STT 1 T ¥ WA
wrow Y v farar w1y Fr gy & Prad
wety § ot g o wrdy g€ & 5 nff o
1T 9% ¥} qyfyorT dar § fr roaad
grhy wifgg ar Ay 1 Wt ¥ o i
gelt wrdwy aatar § 9w & fag wAY
@y warf 3 oY g N WY
Brfirer A<y e oy ¥ Fw e s afenT
frarra w1 geaeg § a3 oifamridte &
AmT § wE grar wrfed o< fow &
A7 woR g qg WIT WIT ST T FAIAY
vy | gafg AT wgar a8 &
THoYFoTo, UHo Yo oIX faadr oy
qu T W FLT F ITH AL X 0@y
g4 TR ¥ frg W wray =rfeg

=1 % & oz vyt g § 5 o
g & wQa M & Fry e grrary
¥ifag fr agt 9 wwarra Y WiT 9q
ol ®Y WA Y TITAT BraAT w9 &
drg gt FrdwT A 9gT 4% wiw Aty
& ot & garyr & fAg T ¥ &
SETATH &Y suAeqy Y, A2 AU I F
fdea § 1 i

T WLl & g # AT FGTE

iy qu > T Mow g Frararare):

awrafy oY, & surer fedew & T o7 AT
HIATHGT YFRT ¥ Y FEATE :

4% ¥ W P AR AT AN

gt ato v fay agr wfaw
wt § § afcare frdlaa & wied,
T gty wagerr awgdt ff o @
¢ wrx gwrt ¥w A wrardy aga
wvy g wk & W Form wwr I Wi
FRY T I Y AT A Wy qrfivenny

s Y € & 1 I7 AT gAT D wTATR
30 Q¥ ot T wx TE c0 FAT
At ¥ wufod & oufy ot ¥ a7 Wiy
e seae @ fardy w7 Xy FAT §
' AT w0 | ow aF Pere P
9T pafersdt say off oo, ax v
TS T A AT ¥ 1 ¢v uredy B A
T g AT Ak A, Hrwr A @
STAT anfeat g1 & oY a7 waAT WTeoT
gfefoad gratan@ § wad e
qzr P WY Aw @ I wC AT
Ty A AT § o Gy AT Ny
TAET 30 TT A% vy arfEw

N §F FT AN FT BAT 4T XY
g ¥ g £ Or oobay &, wiy ¥ At -
T ¥ oy T7 a1 § v 3Tm oY
AT A FAG 7 v Fr o amy ¥
JTACT &9 A § 7 oY, A qABTAT T2
FaveT $21 w3 & Fao 00 Y gRdfes
fe @% 1 Az 97 B FAT A A TN
t afes & @y oY ¥ 7@ sETERAT
wveat § f5 ¥ 3 wow 3o Frgrly
wrardy w2feq @, ENrd wradEATr
Shs T\ WMFH AT T g0
®IEATT ERT WhifE waT wrardy wdr
a® ¥ el @), A Fea¥ e, fea
geqme Frrd ad AT fea srasTa
gIFeE gedr ¥ W @A ¥
|TTE gET AT, IT AT G W oA
oF qF% & 30 R ot few W Ay
Wz ®T QF OFF ¥ 28 TR g w &1
v fire darew Y, gt Y
Fw-aTEeH X ¥ v &y < €
™ a® ¥ W ¥ e aga ardy
wifm qfr ¥ frww we grow anEw
Wk Wamde # wet ofr, whead
s ¥ it wphr Wit fae
wT 2w fis K s & g ol @
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[ ofr awo TrommYacr Fuwt § fadraw feollw &1 xw ared oy wwoey
RREART W e N g s - W XAW W aga wedr §)

oY wyy Al W awd At & wone H17A farae Cord & wrt § s e

AEH AT N g 1600 TNY
RSy wrR AwAT it N iow A9 X
FaaT w3 firar § e fxady s v
* e Redl § wary arde Wit 3T W
wfiT ¥ THAEAT A wianr |

The dead will occupy more space than
the hving,

Wwag sw A @ W &1 el
& weft wgen & wgan g e & Grefdiew
sy wr e 5y e, feiow
waw w7 sy feo far g@ wmw @
¥ tifwer 2w Isrg  wWiiw Ty
qT AIaEW ¥ qrw wwr s & A
s dw it 1 Frawga gl fw
g fx18 as9 wig dar I ¥ W)
IT Y nay w faedEr@ Y g
ok agam A g s ST H AR
yore faar, g § ot faar Wi
& WIATT AT T AY FHT I TS
WCARE X o | Yo d @A A W E
HIH I5X 98T |

ol a1 A g wENWEAT ¢
fe wix W ¥aq § fx «cwa
o w= 1 ¥ O § & T
fare @ & W ST ST X o I

% WA ¥ 1 UG EREA A AgI U
ANAT ]
% wrr w7ar g e sore wdy sy

agay sefrfaafafenr Wit cavaat
Nwg sy § s waw ¥ daw A
& forry %5 Wit § T e @
*F sqaear § ST gF WY gar sy
arare & fowr€ aft T wifigg W
& w9 ag & w9 ¥ ag TF -

TATE | TR T AR AR ¥ qrery wwAr
wigy wrv ez awdde Wt swfe §
fypem Ot s % & suw
e e @ § grigta ok
o fromz g€ v & ) we qw@ &
A frared et § Jewd wwg ¥ KX
AR TF O (7 ¥ ow <@ wiv ang
qxg W w3 wnd § 1 S siic aow
& o frerar @ W@ &99h fewg
do medfe & ¥ awy w=w g
wifgw 1

T N i M woE
A Tl §, & wim s g e W
9T WIY SYTET ST & |

SHRI ¥. 8. MAHAJAN (Buldana):
Sir, 1t 18 & great pity that the scourge
of has come back It has
been one of the great killers of man-
kund. Oup efforts to eradicate it ware
crowned with success and that gene-
rate an atmosphere of complacency.
Unfartunately, the mosanto has become
resistant to DDT, The WHO hag made
a projection according to which by
1980 it 18 astimated that about 12 mil.
ion people will suffer from malarie
ang there will be about 4 lakhs of
fatal cases To avoid this calamity, 1
hope our government will see that
proper research takes place and pesti-
cides gng found fo deal with this pro-
blem effectively. Other measureg like
personal and public hygiene, filling up
pits containing stagnant or dirty
water, provision of clean dnnking
water, etc. are remedies which are in
our hands. These should be followed
along with resesrch on pesticides. I
had the opportunity to live in Andhra
Pradesh for some years. It is g State
in which many peopla suffer from
filaria. It is an associateq disease
carried from one person to ancther by
the mosquito. We have not been able
to deal effectively with this digense all
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these wyents. There are certain people
suffering from  elephantiasis—with
Huge legs and armesitting by the
tosddside. I am muprised there Is
nothing in this peport about Alaria.

Coming to medical arrangements,
Wwe have declareq that there will be a
three tler system, but government
should take particular care of primary
health centres. In Maharashtra we
have well-equipped primary health
centres with two doctors, nurses and
medicines, but they are inefficient.
Unless the primary health centres are
strengthened and made efficient, it is
not possible to have an efficient three
tier system for dealing effectively with
the problemg of health in our couniry

I welcome the minister s statement
on population policy. It is the result
of carefu] thinking, based on the
experionce of the last 20 years, which
takes into account the experience of
other countries also. We have made
a lot of efforts in the last 20 years to
contro} the rate of growth of popula-
tion, but we have not been ghle to
reduce it. It has beep accelerating
There are many aspects of it but I
cannot deal with any of them for want
of time. Some members have ex-
presseq themselves against compul-
sory cterilisation and a controversy
hag been raised. No citizen hag the
natural and fundamental right to have
ag big a family as he pleases,

That is the way many people are
behaving m this country. We have
done everything possible to limit the
size of the family. We have given them
monetary inducements. But we are
now up against agn almost unscalable
well of prejudice, ignorance and sup-
erstition. We have announced some
incentives and dis-incentives, But the
only way to get out of this situation
is t0 resort to some sort of compulsion
Thare is 1o reason why tha States
should not resort to campulsory steri-
lisation. I congratulate the Govern-
ments of Msharashira, Punjab and
Haryana for adopling umnm
messures in this regerd. As

VAISAKHA 9, 1898 (SAKA)
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Prime Minister has seid the nation
hias & right to exist and prosper and
our personal rights should be subor-
dinateq to the rights of the nation,

With thesa words, I support the
Demands. .

ot Tragw fag (e : wrfe
Tgra, Ty qur afcre fae
qar #Y Al w7 gudT s g K
g7 wrga g % guk ¥ § 6 wwIC
Y Fafeenr gzl welt wr o §)

wEdfaw |, wgdfes, g,
fifwardfay, FqOddR qaram 1 ¥w
am ey § aw v¥ € w4
fedlt 71 aope ® wfgd fFer
avft &1 gasve w3, sl geEr-aen
AT FE AR G WY ST wAE )
i feezw ¥ womar grd Taft WY
T T #)

oF ZreHT vy a1 fr ow ady
®7 WY TEN & fady s s & sy
i oA v, {0 TW i A
groalt A ogw ik d 1 e
wr wifwer s wfgk e 9w e
La kL

sfady qArE & gH-Ow ATEwd
§vq Jec wmar mar ¥ 1 wele A
T far & fw 10,10 P I ON-TF
aEAREE dTv AT Ay G Iwd
o s Nwdgned w1 o
AT AYHET 9T N s daeaie
e g &, Iy fay edEw Wit
ga wx § I o agmr o’ |

¥ ¥ ow Frgrd R QR § ot
T & et w3 oo At 4
ag W &N ¥ daw wenr § 1 g
wwrfgg fie 20 X 259 wrOw
srars T e Trw g faet o o
oY T TR ® et oy S gy
)



307 DG 1976-77
[« et Tag)

gart AW F fadfwa¥ ¥ arw 9%
TG W gend 9f 1 ITIY agH v aw
WM AL AT N g wf & I
arer WY wa fad omdT 1 W qgt O
TATECT W ATTH 6Y 7Y G AgA Y WY L,
Hwgarargar § b foeaf ¥4 deq
g fare am iy d W & A
X &1 9F oY agaar wrfgg o gfaa
werarr, fafrea wermar, @€
gfew meqary wfx  arw,  faad
W UEF AFEUT A, ITE AR
AR ARA F A §F w7 @
W I W Aa 7 Frest A& gArd
e AT, qgt Wl ¥ A
NNT 77 @ 3, g, vrer-A-wex
oH FHTAT TYY |

NANT WS AEEENT AF [T F)
AT { *Y FTA7 LT E 1 T AR
¥ WA ¥ P wOeTT FT WraAlT wr
qtfees wrghe e 71 S are woan wfge )
Iger $epA 2 Aare w3 fefedl & A
IAFT TARX F4T fgg | Y =
&7 At wt @5i #§, AL wWNey,
qfter Wk AT IFT W WA §
Ty W faafaw Y § 1 "t
gz T &Fft & 5 Elw TIow
qr ¥ faur fes gy s odq
qAE FL F ITd TEHAT JIET TTHT
IVA-R-FAET AT FT QFN @,
TAAC T TL WOST HAL TRAT |

gt Ay § o worsa zqfcra
Rfegra, awvd A, wgw dAR
@ W & 1 wr arare F gs-fags
w a4t ang fasdr § o Q-fagr€ avat
zard X4 weat § 1 A WA AR, wEst
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¥ wafws gar § ok or2 agdi ¥ ww
1t & 1 xad worer xw wTw W welie
W e g, oW Ww e Wk
wifs wfi o wwed § s @ wod
¥ % g g o % wwwe @2
AT | wTATT WY At Tt wie
w Aot ¥ fraee & AR § qat
a1 & fag gw <3efidle quwit waw
woit Wiy, win Y wg agy =
T8 W W o folr & e g9
T 33 ¥ ok o Wy R wr B
e ngw v w9 fw goh goawy
& are ot o faeelt ¥ et el wr
AT Wi faowr & i gwr &0
¥af% 37471 va T fadw osqry ¥
ey

#gr wrar & fe gt 3w ® g
A drr THET AT ¥ WML T T
wifesr au avd § Wi gt qw
mﬁﬁwam%mw
e A § 1 A gEE § fw o
sqfey sRfest arar gaw &, &g w0,
%ﬁﬁiﬂ%?«ﬂi&ﬁﬂ% T
faaar dar @< far §, a8 WY agqw

st gy &, w2 ¥ I P O<
farrn due @ firar §, TUR ST 994T
IAA ¥ AT TG ST ITET AT

wr ¥r  wifgy
ad A A 9T F w7 €A W (TP
ad s gicary F wm wTH | Wy
feqfa ag & fis W€ wTeT Aty Wi qgrdt
# wri ¥ fag i aff Qe wwfag
X XA WL sawear w7 WO
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aet AF £ Yoq TN FT gewy
&, ¥%r gqwre & Ts erdfaee wify B
forr & vt 2 gy o 2fan
dferw 3 @ ard o IF furedt
wes gfrea wx ¥ aty ¥ Ko frar
¥ w2 oTArd A @ WY
g ¥w ¥ wvofery o fear wt
axar §, wdifw a1 dw F wrea
sTeR T an A 1w STl
fag ¥y 7 w1y A0 wrd, A oA
o # d% i wrdAr W IAET
ATHTAY KERATH BT |

wgt ardfady onfer o g W
Y, fgoqum AT g W
w37 faar w11 § €5 araef g £ fom
qofalt—qraef gt wasy g@A X
afm addr #r g +@ f; $
woit wfw, Sfsragus fr & af
@ )

wefrgi W nydwr w TP
wfgr AT wrAA F Saq g o
i wfgr 1 s 5 7 9] feesl
ath ey Ay &1 B fomst ar
OF TR Y ATAAFT L | AHTTR
fom srggad % wgar wifeq s 7
o) fo=q A ¥, oy By ol
N UAETe ¥ | aAT feent wr
qerars oY FAr wrfe

g wfy & FTewy Y a9
ifawa o eyt g0 Sfad-carfay
% fag 5 faae &1 Frdwy QT AT
arfge, Puwd dga iz foqd &
arg gy aeg ¥ Rare A af wd
wife & ord, arfe s Ay il
#) AIEAT W YR KL QF |

weECin AR (KHAT) o
ewefy wewee, v war §F orfec &
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AN9Y = *r feafy foot go da &
@ N, foro o waf af agr
&, &fer fir ¢ oY Y€ gfasy ar srere
adt Famat ¥ wfawiw svarsi ¥
frad gu @Rt o ghonrarfaasy
st Ay wat Y AT oAt ARt «x
sty &1 3, aV AT AY T iR
afed faod go aat # ST wew €Y
XA & 1wt YT dfens wTaw
w F § gAd ¥ frod Ga
I 3Tar A & 1 Afww ot A
FQ ¢ v 47 aq w17 2ff g &, wgl
¥ ro W gwr & 1 gt dMeww
Tediggza a7 & § 1 ’fevw wifam
¥ w7 aq ST w1 AT waerET w3
ot A& Fr 4 a5 vl F §, et HF
s A T

& w27 § v st < Anva Fad
¥ aw wia & dfeww (g
Wy ¥ A A weA A gw A AN
=g a6 § FF erezd Fwraf ¥ ayae
FTH FL | AF YT B T A6AG §
ug AT aF qfe e v WX dferm
geege ¥ oW At gal ¥ aF o
#® gl Ug” FEAE FHL H 5%
AT 3 ¢ & < X9 aw
Tt gfear 7w T wt A awg
feqft # 7 AT v a8t ereex oy
sy wfrfeafy &, a7 & w@r s oy
FEANF T QAT AT IF4T § aw a%
SIRT T 9T F W7 G507 § S 9T
Y A XAFT KA A L qwar § o
Ty agi Ta¥ny, Afeaavy, Ty
$, Tgm 3 o feafer % o aw
wre ¥ A F Hfewn wridw W
o arfs =gt o afcfefoy &
& i wfes € wd o % ww &
=ik Wt = e da & fag woe
Lt ot
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ayew fenge wT & o W
FIET ATT Y 3T AT | gL qgh
¥ gF Quuw ¢ O & fuw A1 qaet
Y fawras o 1 dfesw  (EiRgE
# femry & fau & ou oY et s wre
Aadr e Yot & 7 qe 3
w wraw grorar £ oA o fea e
Fr gt § &Y § wrAr o Y T FT
AX ?  f§T £7A7T 8T SEge, Whe
erdy, Gimd ¥y ;1 wawawar § fux
*Y gg g wr@ & AT fr fow e
Hr gt 1 TR T & 9A
FIT XA AT wr I d FATT AN
£ Fr9 =W AT

Hfrar T =ei & A 7 %3
SaiF & w1 osE wiew X oWy
w1 5 wareai aga wgd & o avvor
gn Aw waeAy fozeta g #T ar
T A wE F AT SATeT
g wrzfndi Y § AR e & fag
fxawr o @9 FTAT 93 JZ W Y
Foar Jrigw ?

sitw®  ofears fA99 57 Froiy
waf &1 wram o) srer ¥ fiwafe
T fgry @1 WY wRg 9T w
Wreear 31 v & wAsT gAT?
qEF Jar Nt www wdt ¥ o qU-
glr wrdww T X AEgewi &
arad rar § 1+ 99 ¥ iy afare
frdrers &Y TafraTH Y gA &
At # owrey A &+ ofonv
fagwrs Y sgvgfa & arr & &
TG WA WP | wmT W ERT R
fe #fexs Olr ara-dfeww =g
F g ¥ oAef ww Y By AT
Hrew =15 FwfrA § FWvifeey
&E W g T T YT A AAw
x0 wm ¥ wg wifaw am § WY
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wifed witrer o Twdw § vy Par
AT 1 ERT WY oY ay gy wifgy
fe o o wrIlort oo T 4w A
¥z &% gt 2w Qewrgy ©4 ¥
forsy gt arfeg 1 Sfeaxa & foder
N R AT WS ¥ v
¥ ¥ wredwa o frafa ag & 0w
qqT QF WY wrqlwd yEier siw
HART §Y 74T &Y 39 w7 agy geifonw
LT &1 3T W W AW Wt ®
&7 & 2y & P & ofewrt fadieq
FIIFT T7 IHRT GATEY 4T 20

M WY qE 9647 WRT HY T FEAA
arfeg | W A% g7 & fag off wry -
T A At @ v oArq 9Pt
fratrr A #97 #< and § waaq
T ) R W qurE & fae % 3T
frt w1 Wt ewrA oy w8, A @
ufearfgs gar AN gafai & an,
FTG ¥y AT, IT ¥ A TRV
3T owrfgg 1 RN A sefer ww &
afgqrT fitera Siarar § 3T w1 gS
g7 97 WYL SEIRA AT 7 § 39 ate
Fwmd wy avfaw gfe & sieargT
27 & ey g arfe wfaw &
ofs & a9 ®Y 9T F49 ¥ wifawr
¥ 13 & fag 37 & arafes wiv-
FzA &Y oft swiear g wifag arfe
TR I AT FT AF (TR
o=l & a1 emEer od afont
fravort waraa ¥Y mqara atal ar &
9T KCATE |

ot xiqaw  wigoete (Hewaw) -
quafa wgvea, wre fawwr o Wil
w1 FAdT ¥ g & woT ¥o fawre
wegA wAr wgar g ) faed wel &
& FAar § ACETT X eAreeq & oA
# wrfy wov ey §, werreit § qfz
# & *feT qeraEl oY wgt vy
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Wty aw gk Wl o odr xg Y
egwr qrg & 1 et fa ¥ o A
Y o weqary w4 § Wiz o0 wEgm
¢ ot wgr qarget aff feeelt 1 wt
a2 ez wed § aff § wdife ¥ ot
Rt ¥ oy e ® o § W F gt
Fftegrogr &1 xreeey &
falr agir o gur w1 f5 3 N apdw
qarere fear o o ol ave ¥ e
saarqr gy wfgd fee & fe o WY
arere Wi ® wgt AT wT WTHW FT
o | XA g X Emr——wwedr
¥ far & foofes #—wmee W
war g3 Wy freft ) Bgraf @y A
gdery war e T § IR
waAT § ®TET §A7 wwrar &, ¥ 7wy Ay
T | AT § WA el WY
oF me ¥ - - ganT T
YT ¥ A TAT | XA ATAAR TARX
#TX i A gl WY AL @R
agt usy aosrdd grer dar Faw qaar
war § for for &Y g o ai<g ST
W wrar 8, eray Fafeear w1 ey W
& war ¥ 37 w7 Twe o s fran
arar § W § T &y W §
¥ aTg ¥ 2grat ¥ O 92-uE gETAQIT
TaTEar @y &, 1 & qgt A g WA
R F T zaomd o Y iy § fwe
Wt & gaAFwa mavd Wy § o4 oo
gedvod gt R F A R A F I
¥ IF gErETa & wgrd wwar
TgT TgaT ¢ | T AT A AR o}
wureey faayw &1 ST 24T wifgw 4

18,09 hry:

gfeee s & evw ¥
o w oY oftw § Tast § auda
waTE | wagraed Ealegw N
O oy & W wor Wiy oo gw
wgd § fin Tar-are w1 yow ), R
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=N N g wfgd, fawr wfiw,
AT gl aTw g ot aXE ¥
et wraft A wesrr wry e
WA BT BT GWAT §T gETATT Ay
g1 aear ¢ 1 & wamar g —afeare
frarora & serg ¥ Agral F off wue
€m wifeh, aw @ W &
wir e fram & sshofal
Zredie ¥ B &, fr oo o €Y &Y
qrrwa g wifgd @ wir & sl
fasly W1 or3g & &Y £ 7oF BT §
a1t & AT IT w7 AritaT w4 1
Eaafr T AN PIA weRt A g
Efrfigg g g ar ov &
wTyev ¥ wEeT At et g o &
AR —AAT §9 6 W9 w wfgy
fe dffery #3 AT T B aqwq,
a0 IA FT weST qfearw fawRar ¢
% ar1 ¥ ITATH-F Wy §F OF TreE
i, ¥ 7R ¥ N fr agt v w9l
w1 qqar Hfws, sor gy 1@ &
W At AT ¥, ¥ N Fr G qa @
%, 20 5140 Br-wiwT ¥ 3 §, Forad
10 w737 fedt # I amr fra {7
Erafeamaar &t 2
Ao a3 & 5 34 wir ¥ 113 wratwa
By ¢ & forat ¥ 3gv wrandt W A€y
&1 3z ¥Q § wrge w1 Feear
ragrvawaT T AT I E )
TT AT ¥ g3 wis? ] w1 W
TR AN ) T A ET wFH F fAay
€T ST T § A T ®TA W ®9
 grar wfgy

T A 77 § e ot T weaaet
¥ w17 %7 &, 97 ww T AR
eifae i Fiewe w7 ¥ &, @ AN
wioe & g9 941 &) srar § 1 oy Feet
qe-geieey gfaa & qrar 1 WY
o wifo ¥ ¥ Rx fagqr wir At xg
wyr AT grav &, wiite IqeT oiwe ¥
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widw aura g wrar § s T
RN T o ) WA ¥
ofwdt wnfar § sy dwr oW
% fa% aff frmar & 1 & wwar §
fremeii Mg N AaTw & v7a9
L uloi i

o wOw ggr Wt R Iy
YT R Agde @9 o S
§ sur ol sowy 8 dar Rar qwaT

QT FATAT TETE FEI AGT @A, qrfF d
eqré ®7 ¥ Frw FI W AAGT ¥ FAT
Y "E 1| 3Ef 9L OF TRT 30-40
dgx = Ygar 3T AT AW TG X
e off 7 ¥ o7 B owowy g
oifg, afF § a9 #7 w=g) ave
IV FT 9% | T e ¥ Ay §
T AT AT T gvar g |

THE MINISTER OF HEALTH AND
FAMILY PLANNING (DR. KARAN
SINGH): Mr. Chairman, Sir, it js a
matter of wery great satisfaction {lo
me personally that the Ministry of
Health ang Family Planning has
evoked the interest and participation
of such a large number of Members.

wanefe REAT : WY HTAT WG
o Arh W |
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uE utw W2 W wei wrow iy
st Wi

1845 hre.

HALF.AN-HOUR DISCUSSION

CIA LINKS OF VARIOUS QRGANIZATIONS
AND FUNDS RECEIVED BY A CHARITABLE
SOCIETY FROM ABROAD

SHRI BHOGENDRA JHA (Jai-
nagar): Mr. Chairman, Sir, thjg Half-
An-Hour Discussion arises out of the
two Starreqd Questions askeq earlier
and incomplete and unsatisfactory
answers given thereto in regard to the
foreign finances, particularly, useq by
the CIA in many developing countrieg
and our own country.

I would like to draw tha attention
of the House to the rcport submitted
by the Senate select committee on in-
telligence activities headed by Senator
Frank Church which has come out in
our papers today. Among the com-
mitiee’s findings are—I quote:

“The CIA's 900 major covert ac-
tions from 1961 to 1975 were mar-
ginally controlled and their value
was open lo guestion,

The CIA conducted business ven-
iures intendeg to cover jts opera-
tions. These jncluded an airline
charier concern, a securify agency
and an incurance compony ihat
invested in American securilies and
returned a $ 500,000 profit,

The agency mamniained tics with
the academic communily and now
has covert ties with hundreds ol
scholars, dozens of them unaware
that they are working for the CIA.

The CIA was involveq in several
efforts to gssassinate foreign lea-
ders.”

‘Then, the committee seid;
“There were 14 coverl arrange.
ments involving the ‘use’ of 21



