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just pow. We will have to persist in
the eforts that are going em at the
nioment. ° : - .

Paychiatric Beds jp Mental Hospital

166. SHRI CHINGWANG KONYAK:
Will $he DMinigisr of HEALTH AND
FAMILY WELFARE be pleased to
state:

(R) whether it i3 g fact that the ngw
stresses of urbanisation ang industria-
lisation are causing peychistric dis-
'crrhancu among the urbsp popyla-
tions;

(b) whether it is also a fact that
mental hospitais do Bot have sufficient
psychiatric beds; and

{c) if so, what steps are proposed {o
be taken to increase the number of
hospital beds in the country for the so-
cial disfunction and mentally retarded
patients?

THE MINISTER OF STATE IN
THE MINISTRY OF HEALTH AND
FAMILY WELFARE (SHRI NIHAR
RANJAN LASKAR): (ay There is no
clear cut evidence tp indicate that the
rate of severe mental illness in our
urban areas is higher than in rural
areas.

(b) and (c¢). The modern approach to
the treatment of the mentally ill which
our Mental Health Specialists follow,
lays more emphasis on providing men-
tal health services at the outpatient
level and in the general hospital psy-
chiatry units, than on admissions in
mental hospitals which tend to aggra-
vale the problems of rebabilitating the
mentally ill in ihe communily. In line
with this approach, the major thrust
in the planning of mental health eer-
viceg is in terms of providing mental
begith serviess at the primary heaith
gaxre level threugh the tradning of pri-
mary health cemire doctors in mental
health strengthening of outpatient ser-
vipes ang geinforsing ibe gopessl hos-
pital psychistry units,
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THE MINISTER OF STATE IN
THE MINISTRY OF HEALTH AND
FAMILY WELFARE (SHRI NIHAR
RANJAN LASKAR): (a) Yes, Sir.

(b) amd (¢). A scheme ifor setting up
of a 100 bedded hospital in the Mangal-
puri re-setilement colony of Delhi is
being aciively processed, This hospital
will cover about 3.3 lakhs of rural and
semi-urban population of Delhi. The
project is likely to be implemented in
about 3 years time.
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SHR]I NIHAR RANJAN LASKAR:
Of course it is a fact that there has
been some delay in establishing this
Hospital. The action was initiated in
1977. But, now, Sir, vigorous steps
have been taken so that this project
materialises,

I can say that within the course of
the next 3 years it will come up; this
is a positive assurance to the House.

About the cost of the Hospital, I may
say, it is nearabout Rs, 1.94 crores.

! wIWA GRIT : WA wHelr
wReq ¥ a8 4@ Farar & F 7w
¥ Iqma 8 foray a9y F wvze wrd
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& FIT IR AT Y | AR
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SHRI NIHAR RANJAN LASKAR:
It is a matter of Government policy.
The present Government is committed
to provide Basic Health Care and Cen-
tres to the rural population also. I can
tell the Hon. Member that Delhi Ad-
ministration is recently establishing two
500 begd hospitals, one in Trans-Jamuna
area and the other one in West Delhi.
In addition to this there will be three
more 100-bed Hospitals, one at Mangol-
puri, second at Kichiripuri and number
three at Jaffarpur. These are accepted
by the Planning Commission and they
will come up in the Sixth Five-Year
Plan period.
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SHR]I NIHAR RANJAN LASKAR:
Most of the specialities will be there.
I can say that the Hospital will have
nine Specialities in all.

sfy FOO W YO¥ : WU HEIEY,
AT WTHT AW GE WUT

wEusT W@ ;. WE @ urEr 8T
g1 FIS AW AU G GGH I
qIg AT 7

Ay FOU WA YNVE : TG FTAIRT
r faatw wnffa Har w@ow wdy &
Ffer aferw & gur a1 1 W SR
ww fafacare &1 4m @9y WY
fafweamm @ ot Wt far A wdam
Frsre w7 ?

SHRI NIHAR RANJAN LASKAR:
I must say that the hon. Member has
given good suggestion, What 1 was
telling is that in this hospital we will
have 9 specialists in different depart-
ments like Medicine, Surgery, EN.T,,
Radiology, Paedrieticg etc, Now, there
will be 9 specialists departments.

st WO WX QU AVEWCT &

TR ¥ wanw wEY femr @0
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THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B. SHAN-
KARANAND): Sir, it is a fact that the
All India Medical Institute which is
supposed to be the referal hospital is
now just like a General Hospital and 1
can share the anxiety of the hon. Mem-
ber that this pressure on the All India
Medical Institute 18 1p be relieved.
That is the reason why we have been
establishing these peripheral hospitals
with all the equipmentis and the neces-
sary personnel. Now we proposed 7
hospitals in the periphery of Delhi and
the Planning Commission has cleared
3 hospitals. Apart from these 3 hospi-
tals with 100 beds, we are having two
hospitals ‘with 500 beds each where all
equipments and necessary personnel to
take care of the patients will be pro-
vided,

Utilization of Funds by States for Road
Development

*168.SHRI XAVIER ARAKAL: Will
the Minister of SHIPPING AND
TRANSPORT be pleased to lay g state-
ment showing:

(a) whether it is a fact that many
Stateg have not only not utilised the
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allotted funds but also have the on-
going National Highway works from
1970 or even earlier still uncompleted;
if so, the list of the States, funds allot-
ted to them and ongoing works;

(b) whether there i3 any way to see
for the Centre that the works are com-
pleteq in time and the allotted amount
is utilised fully by the States and if so,
the detaila thereof;

(cy has the Centre withheld any am-
ount because of incompletion of earlier
works or non-utilisation of funds from
1970 onwards; and

(d) how many such ongoing works
are in Kerala and when are they ex-
pected to be completed?

THE MINISTER OF STATE IN
THE MINISTRY OF SHIPPING AND
TRANSPORT (SHRI BUTA SINGH):
No, Sir. Mostly the funds have been
fully utilised. Out of over 5600 works
sanctioned since the beginning of the
4th Plan, ongoing works as on 1.4.1981
numbered 1440. Out of these, 900 works
were sanctioneq after 1.4.1978 and 15
woarks were sanctionedq prior to 1.4.1970.
A statement indicating State-wise,
tunds allotted and actual expenditure
mncurred opn National Highway (Origi-
nal) works from 197071 as alsg the
number of on-going works is laid on
the Table of ithe Sabha.

(b) Yes, Sir. Already close monitor-
ing through quarterly progress reports
and periodical work-wise review is
being done with the State representa-
tives. This helps considerably in
achieving this objective,

(c) Does not arise ag allotment of
funds is always made on the basis of
the admissibility within the gvailable
resources,

(d) Kerala hag sixtyseven ongoing
works which are all likely to be com-
pleted by March, 18984. There is, how-
ever no ongoing work sanctioned prior
to 1970.





