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public. As 1 have aiready said, if the
workers are competent enough to
cater to the needs. certainly we will
encourage them If they are not com-
petent enough, and if there are outsi-
ders, we will welcome them and do it.
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SHRI BHAGWAT JHA AZAD. Are
we to understand from the reply of
the hon. .Minister that women's cc-
operatives are not competent to run
the canteens and other things in the
Railways, that they have got not even
one which he can Point out to us. and
say that it has been given by the
Railways? 1Is it a fact that because
women are less prone to embezziement
and to giving less in terms of quan-
tity and quality compared to other
contractors, that the Ministry is not
helping women’s cooperatives? Why
is it that he could pot Point »ut even
one cooperative of women in the Rail-
ways, anywhere in India?

SHRI C. K. JAFFER SHARIEF: Tt
is mot so. It is not our idea. I per-
sonally feel that women’s coopera-
tives are more competent because thev
ara well trained in calerirg As 1 have
said, T do not have the figures; 1 chall
collect the figure and supply to the
Hon’ble Member.

SHRI R. K. MHALGI: The main
question was that: but the Minister
was not ready with the reply.

SHRI BHAGWAT JHA AZAD: The
main question relates to it,

SHRI NARAYAN CHOUBEY: In
your answer, you have given severa;
types of contracts.

SHRI C. K. JAFFER SHARIEF:
There is one women’s welfare organi-
zation by name Sharada Udyvog Man-
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dir, Amravati which has been regis-
tered under the Societies’ Act, 1860.
It has been running one Tea, Coffee
Sweetmeat and Fruit Stal] at Badnera
station of the Central Raiiway.

SYRI NARAYAN CHOUBKY: Do
you know that generally, only - such
cooperatives are given jobs on the
Raiiways whose presidentg are the wi-
ves of GMs.,, DRMs. and DSSs; and
if any member of the cooperative da-
res ts challenge their authoritarian
attitude, they are throwm out?

SHRI C. K. JAFFER SHARIFF: I
do not know. If the hon. Member gives
any specific instances, I wi'l look into
them.

SHRI NARAYAN CHOUBEY: There
are hundreds of them.

SHRI C. K. JAFFER SHARIEF: You
can give them.

Spreading of Leprosy in the Country

*225. DR. SARADISH ROY: Will
the Minister of HEALTH be pleased
to state:

(a) whether the attention of Gov-
ernment has been drawn to the sp-
reading of leprosv in the country;

(b) whether it is a fact that 1/5 of
the lepers in the world are living
in India; and

(¢) the steps taken by Government
for preveniion and eradication of this
disease thereof?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH (SHRI NI-
HAR RANJAN LASKAR): (a) Yes,
Sir.

(b) Approximately so.

(¢) Under the National Leprosy
Control Programme, steps are heing
taken by the Government for early
detection and regular treatment of
Leprosy patients in order to contain
the disease.
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DR. SARADISH ROY: In view of
the fact that about one-fifth
of the leprosy patients are in our
country, and in view of the fact that
the National Leprosy Control Pro-
gramme is in operation for several
years, may I know whether any eva-
luation of this Programme has been
done by the Government; whether it
is 3 fact that economically backward
people are much more prone to the
infection of this disease; and whether
in your evaluation, it has been found
that certain regions of our country
are heavily infected by this disease?
It so, what steps have been taken?

THE MINISTER OF EFDUCATION
AND HEALTH AND SOCIAL WEL-
FARF (SHRI B. SHANKARANAND):
It is a fact that the disease is more
prone to spread in the economically
backward areas. It is a fact that this
is prevalent in areas where the peo-
ple are economically backward. These
are the glepg taken: *here is the Na-
tional Leprosy Control Programme
which wag started in 1955-56 and
which has subsequently become a re-
gular National Health Programe which
emphasises early detection and regular
treatment of leprosy patients with
Marse Sulphone Therapy in the en-
demic areas of the couniry, so that
the quantum of infection of the disease
an the community is contained and
the transmission of the disease is in-
terrupted, prevented ot at least reduc-
ing oceurence of fresh cases in the
community This effort is supplement-
ed kv health education, training of
stall research and investigations, re-
constructive surgery, physiotherapy
ete. for correction of deformities.

DR. SARADISH ROY: Whethey any
eva‘uation of this programme has been
done or not”?

SHRI B. SHANKARANAND. The
All India Sample Survey conducted
by the All India Survey Party spe-
cially the Bengal Survey Party rang-
ing between 1929 and 1951 has reveal-
ed that about 9 million people were
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surveyed; and as assessed against the
1951 population, about 15 lakh leprosy
cases in India were detected.

DR. SARADISH ROY: My first ques-
tion has not been answered, I want-
ed to know the evaluation of this pro-
gramme since its inception, He has
given the answer for 1929 to 1951,
that is, pre-independence dayvs. I also
want to know whether the Central
Government is financing the State
Governments for the implementation
of this programme and whether any
nutrition is provided to the economi-
cally backward group of people so that
they can readily combat thig dis-
ease, o

SHRI B, SHANKARANAND: The
nutrition programme relates to the
Ministry of Social Welfare and of cou-
rse there is a coordination between
the Ministry of Social Welfar~ and
Heaith. T can tell that there is no
such programme as nutrition pro-
gramme which is there to combat the
disease in this respect, Then my hon.
friend wanted to know about the
evaluation proghamme. The ICMR
made an assessment eof the National
Leprosy Control Programme On va-
rious occasions and noublisheg r'~-

ports—the last one was published in
1979,

DR SARADISH ROY: What is tne
result?

SHR1 SAMAR MUKHERJEE: This
question was whether the government
is helping the States to combat this
disease.
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SHRI B, SHANKARANAND: This
ig a suggestion for action.

SHRI M. RAM GOPAL REDDY: The
Minister has stated in his reply that
1/5 of the population of leperg is liv-
ing in India whereas our population
when compared to the entire world
is 1/7, which is, of course, on the very
high side, T want to know whether
the Minister has got any plan to re-
duce it at ieast to the level of 1/7 I
also want to know—during the last
three years, this has gone up very
much—how he is going to combat
this disease?

SHRI B. SHANKARANAND: Per-
haps the hon. Member wanis to know
whether the government is trying to
propose some action in the matter to
reduce this percentage. A major drive
is to be launched during 1980 in order
to break the traditional cvcle of lep-
rosy infection. This would involve a
muitidrug treatment regimen with
Rifampicin, Chlofazimine and DDS.

SHRI XAVIER ARAKAL. The hon.
Minister hag in his reply said that a
majority of lepers are living in rurai
and backward areas. I want to know
whether they are now moving {rom
the rural areas to the urban areas,
Not only that. When they come to
the urban areas, they tend to colo-
nise in certain areas, of the cities.
What are the steps taken by
the government to prevent them
from coming to urban areas from
rura: areas and what are the steps
taken to decolonise these people with-
in the city area?

SHRI B. SHANKARANAND: The
question primarily relates to the pro-
iem of detection Patients are not
detected; patients do not come forward
for any treatment. It is difficult unless
we come to know; isolation becomes
difficult.

SHRI KRISHNA CHANDRA HAIL-
DER: I should like to know whether
the government has idemtified liprosy
prone areas of different states and if
S0 the name of that area and the
states? You know in my state Durga-
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pur and Purulia districts are leprosy
prone areas. Has the government any
central programme for such leprosy
prone areas, programme of giving as-
sistance to the states and if so the
breakup of that assistance,

MR. SPEAKER.: ] think it is too far
fetched; he will not be able to give
it off-hand, like this. Next question.

Decision to increase freight rates by
India-Pakistan-Bangladesh Shippers
Conference

*226. SHRI SHIV KUMAR SINGH
THAKUR: Will the Minister of SHIP-
PING AND TRANSPORT be pleased
to state:

(a) whether the India-Pakistan-
Bangladesh Shippers’ Conference has
recently decided to increase [reight
from 1st May, 1980.

(b) if so, whether this decision was
taken unilaterally without the appgp-
val of Indian Shippers;

(c) whether Government propose
to intervene in the matter; and

(d) the extra foreign exchange
burden which will be involved for
India due to the proposed incrcased
freight rates?

THE MINISTER OF SHIPPING
AND TRANSPORT ( I A P.
SHARMA): (a) The India-Pakistan-
Bangladesh-UK/Continent Conference
has decided to introduce such an in-
crease.

(b) The Conference announced its
decision to increase the freight after
consuitations with the shippers Coun-
cils in 1ndia, Pakistan, Bangladesh and
Europe though the All India Shippers
Councii has not accepted the freight
increase announced by the Conference,

(¢) The Government have no statu-
tory power to intervene in the matter;
it can only persuade and assist the
Conference authorities and the ship-
pers’ bodies to arrive at mutually ac-
ceptable decisions, The Standing Con-
sultative Committee on Freight and





