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Survey conducted by Central Team.

on Leprosy in Chhotanagpur and San-

thal Parganas. 

+ 

,:,913. SHRI A.K.M. ISHAQUE: 
SHRI R. N. BARMAN: 

Will the Minister of HEALTH AND 
FAMILY PLANNING be pleasen to 
state: 

(a) whether any survey has been
conducted in the last three years by 
the Central team on leprosy disease 
in the Chhotanagpur Division and 
Santhal Parganas District of Bihar 
State; 

(b) if so, the number of persons
affected by this disease; and 

(c) the measures taken by Govern­
ment on the basis of the survey to 
curb this disease? 

THE DEPUTY MINISTER IN THE 
MINISTRY OF HEALTH' AND FAMI­
LY PLANNING (SHRI A. K. KISKU): 
(a) to (c). A statement is laid on the
Table of the Sabha.

Statement 

No Central Team has conducted any 
survey on leprosy during the last 3 
years in the Chhotanagpur Di vision 
and Santhal Parganas District of 
Bihar State. However, the State 
health authorities are reported to 
have taken up a sample survey which 
is expected to be completed by the 
end of 1973. The exact position of 
prevalance of leprosy in the areas 
referred to in the Que.lion will be 
known: after the survey is completer.1. 

Under t1'1.e Fourth Five-Year Plan 
the National Leprosy Comtrol J!'ro­
gramme is being implemented as a 
Centrally Sponsored Scheme with 100 
per cent central assistauce for ihe 
.establishment of Leprosy Control 

Units, Survey Education and Treat­
ment Centres and for upgrading of 
Subsidiary Centres into Leprosy Con­
trol Units. Bihar has established 25 
Leprosy Control Units and 15 Survey 
Education and Treatment Centres of 
which 3 Leprosy Control Units are in 
the Santhal Parganas and 6 Lepro5y 
Control Units are in the Santhal Par­
ganas and 6 Leprosy Control Units 
and 4 S.E.T. Centres in Chhotanagpur 
Division. 

SHRI A. K. M. ISHAQUE: The 
statement is brilliantly evasive. It 
does not reveal the information sought 
for. Will Government give an idea 
as to t:1.e number of persons affected 
by this virulent disease. I have m­
formation that the number of persons 
affected there is alarming. Will Gov­
ernment reveal any. information about 
this? 

THE MINISTER OF HEALTH AND 
FAMILY PLANNING (SHRI R. K. 
KHADILKAR): There are guess­
figures regarding the leprosy-affect1:d 
people. Two sample surveys were 
undertaken from region to region, and 
on that basis some information is 
available. But the entire country is to 
be covered, and we have to make 2n 
effort to a very great extent; secondly, 
the people would also like to conceal 
this disease because of the social 
stigma. So, every attempt is being 
made to gather as much inform,,tion 
as possible. 

SHRI A. K. M. ISHAQUE: The 
answer is more confusing. I was i r.v-­
ing to elicit some information from 
Government to gauge the extent of the 

. disease there, but Government would 
not give any information. I have in­
formation that about 30 lakh ')eople 
11.re suffering from that particular type 
of disease in that area. Are Govern­
ment going to deny this·? 

SHRI R. K. KHADILKAR: A., l 
ha�e said, we have not got the exact 
1'.gures. Sample surveys were :inder­
taken, but even then, · there are diffi­
culties in gathering information 'on 
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because of the social stigma attached 
to this disease. We have heard all 
these figures, but I'cannot vouchsafe 
that they are correct estimates.

SHRI BHAGWAT JHA AZAD: 
While Government have no informa-
tion about the number of persons 
affected, have they contacted the San- 
thal Pahadi Seva Mandal which is 
doing a lot of service in Santhal Par- 
ganas district which has the highest 
percentage of leprosy in the whole 
country? If so, has any information 
been got from the Mandal?

SHRI R. K. KHADILKAR: Yester-
day. Shn Dalmia, who is working in 
that area with a number of construc-
tive workers, met me. From what-
ever figures they have collected, they 
also admit that the disease is ramp-
ant, But the difficulty is that if in 
one place the percentage of the popu-
lation affected is 8, in the next vilUse 
it is nil. So all these matters > ere 
discussed yesterday. We are making 
an effort this year to find out the 
exat number and take as much pre-
cautions as possible.

SHRI B. S. MURTHY: How many 
central survey committees are there 
and how are they being utilised for 
surveys in places and areas, from Stpte 
to State and stage to stage?

SHRI A. K. KISKU: Under this
programme, about 238 leprosy control 
centres and 1479 Survey, Education 
and Treatment centres have so far 
been established in the country. As 
for the break-up state-wise. I am 
prepared to give it if the member 
wants,

SHRI MANORANJAN HAZRA: 
May I know the names of the pl^es 
where the sample survey was done?

SHRI A. K. KISKU: As my senior 
colleague has said, we are actually 
entering into a very systematic survey 
of the whole country. But there are 
some hj per-endemic areas like Andhra 
Pradesl Mysore, Tamil Nadu, Orissa, 
Wes* engal, Bihar etc. We ere

actually making this survey so that 
we have a clear picture of the miia- 
ber of persons affected. At this 
stage, we cannot say that is the total 
number of people affected.

SHRI MANORANJAN HAZRA: Wa* 
a sample survey conducted in Ban- 
kura?

SHRI DINEN BHATTACHARYYA: 
It Is true that there is a Centrally 
sponsored scheme with 100 per cent 
central assistance for the establish-
ment of leprosy control units etc. But 
already there are some leprosy hospi-
tals which are in a deplorable condi-
tion because of want of funds. It is 
in Government's mind that while the 
survey goes on, they will see to it that 
no hospital is wound up because of 
want of funds?

SHRI R. K. KHADILKAR: The hon 
member is not correct in saying that 
there are a number of hospitals where 
conditions are miserable and there a  
no treatment and other things.

SlIRI DINEN BHATTACHARYYA: 
Because of lack of funds.

SHRI R. K. KHADILKAR: It is no* 
correct. Even when voluntary organi-
sations come forward, we provide them 
with whatever funds are available. 
So there is no question of dearth of 
funds. Really we want more volun-
tary organisations to come forward.

SHRI NAWAL KISHORE SINHA: 
Is the hon. Minister aware of the fact 
that the social stigma referred to a 
short while ago has gradually disap-
peared bocause of the fact that it is 
now well known that 90 per cent of 
leprosy cases are N. I. (non-infecti- 
ous)? The patients especially are 
aware oi it. Therefore, there is a 
large crowed before the leprosy clinics, 
everywhere, particularly in the areas 
referred to in the Question, the clinics 
are not kept open the whole day as 
they should. They are ooen for only 
two to three hours and then they ar* 
closed. That is the first point 
Secondly the medicines in the clinics
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«r« hopelessly inadequate. Thirdly, 
in Bihar particularly, the two hospi­
tals where there reconstructive sur- 
gety  arrangements are available-— 
fcfadhupur and Brambay—the arrange­
ments for constructive surgery are 
hopelessly inadequate, and therefore, 
more and more patients cannot take 
advantage of the reconstructive sur­
gery, which is the most modern way 
of getting rid of leprosy in modern 
times.

MR, SPEAKER: You are making a 
speech.

SHRI PILOO MODY The point 
made by the hon. Member is what the 
Minister should have said.

MR. SPEAKER: May I request you 
to keep quiet’ Please sit down 1 am 
not going to allow you to do it every- 
time.

SHRI PILOO MODY- I do not want 
to make it as a personal *us?le 
between me and the Speaker But I 
think the Chair could Pet a good ex-
ample here as to how a question 
should have been answered In future
I hope you will pay attention.

MR SPEAKER Order, nl^ase 
Everytime, free advice

SHRI R. K. KHADIL1CAR- The hon 
Mem)>ei mentioned the early clo^urt. 
of the 'nospital  ̂ and lack of medicines 
So far a- the closure is concerned, 1 
cannot vouchsafe So far as the 
availability of medicines is concern* 
ed, I think it is recognised that the 
prices of medicines which have got to 
be bought have gone up. There pre 
matters wh ch are engaging our 'Men-
tion, and once the difficulties 'ire re* 
moved, all available medicines w.ll 
be provided.

SHRI NAWAL KTSIIORE SINHA. 
What about the facilities for recons-
tructive surgery0 Are they going to 
expand the facilities at the Brambay 
and Madhupur hospitals?

MR. SPEAKER* The mam question 
t# too general, but you are now askmg 
a  particular question. It is much

better you write to the Minister about 
it.

SHRI NAWAL KISHORE SINHA: 
It is a related question.

MR. SPEAKER: It was a very aene- 
ral question. I do appreciate your 
anxiety, but it Is much better you 
write to the Minister for these details.
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SHRI R K. KHADILKAR. Usuallv, 
we find that the greater ihe poverty 
the greater is the number of the poor 
people who are affected bv this parti-
cular disease. And as my colleague 
lust now said, the Control units are 
working. For instance, in Andhra, 
this disease is affecting perhaps more 
people than in any other State. So, 
we are running the leprosy control 
units.

Agricultural Development Pro-
gramme for 1973-74

*914 SHRI R K SINHA: Will the 
Minister of AGRICULTURE be 
pleased to state:

(a) the .agricultural development 
programme for various States, State- 
vise, for the year 1973-74;

(b) the item-wise allocation of
funds therefor, State-wise;

(c) the target of production in
lespect of each item; and

(d) the rate of agricultural growth
likely to be achieved with the imp* 
lemcntation of the programme as at
(a) above?




