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MR. SPEAKER: Yesterday I gave
you full question. Mr. Hary Vishnu
JXKamath. (Interruptions), I have al-
xeady called Mr. Hari Vishnu Kamath.

PROF. SAMAR GUHA: No, I don’t
get up for ordinary type of questions.

MR. SPEAKER: I dow't say any-
thing about it.

PROF. SAMAR GUHA. I have to
obey you. But you have become very
ankind to me.

MR. SPEAKER: Question No. 1154
Mr. Hari Vishnu Kamath,

SHRI HARI VISHNU KAMATH:
Mr, Speaker‘ Sir, I had hoped to retain
Brst place which I had got after
two years but it was not to be
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MR. SPEAKER: At least you got
the second place.

(Interruptions),

Representation from Vidarbha
Maharogi Seva Mandal

*1154. SHRI HARI VISIINU KA-
MATH: Will the Minister of HEALTH
AND FAMILY WEILFARE be pleased
1o state:

(a) whether = Government have
receiveq any representation {rom
Vidarbha Maharogi Seva Mandal
{Leprosy Patients Home Vidarbha)
Tapovan Amaravati, Maharashtra
detailing their difficulties and asking

for alleviation ang relief;

(b) if so, whether Government have
considered their representation in
detail; and

(c) the outcome thereof?

THE MINISTER OF PARLTAMEN-
TARY AFFAIRS AND LABOUR:
(SHRI RAVINDRA VARMA): (a)
No Sir. However, a letter dated 5th
March 1979 was written on behalf of
‘Vidarbha Maharogi Seva Mandal hy
the Secretary, All India Adavanced and
Crippled Leprosy Patients Association,
Amaravati to the President. This let-
ter does not detail difficulties of the
SHeva Mandal or seek alleviation and
welief from the Government of India.

(b) and (c) Do not arise.
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SHRI HAR! VISHANU KAMATH:
Is it a fact, 8ir, that as stated in this
letter from the Maharog: Seva Mandal
to the President of India with regard
to leprosariumg and leprosy eradica-
tion efforts that in spite of the con-
centrated efforts that are being made
by the Government and private or-
ganisations to eradicate leprosy, in
India today the incidence of leprosy i:
increasing and if so, what are the cau-
ses of this increasing incidence? Is it
partly due to the fact that there is a
social stigma attached to lepors ra-
ther leprosy patient:—we should not
call them ‘lepors’ now that that word
has been dis-contirted?

MR. SPEAKER: You cannot begin
with it,

SHRI HARI VISHNU KAMATH:
Is 1t a fact that they are treated a»
social outcasts? Are there other rea-
sons or factors for the increase in J(p-
rosy incidents in India? Even in Wai-
dha where Mahatma Gandhi started
a concentrated effort, thers are more
leprosy patients there today, accord-
ing to this letter to the President, thun
there were at that time. So, what are
the reasons or factors for this unfor-
tunate development in Indfa?

SHRI RAVINDRA VARMA: S,
the letter that the hnn. Member refers
to was not written by the Maharogi
Seva Mandal, but by the All India
Advanced and Crippled Leprosy Pa-
tients Association.

SHRI HARI VISHNU KAMATH; I
is from Tapovan where the Secretary
of the Association is based. He does
not know perhaps that Tapovan was
set up by a well-known freedom figh-
ter, Dr. Shivajirao Patwardhan, and
the Maharogi Seva Mandal is locat-
ed there.

MR. SPEAKER: He is in the middle
of his answer.

SHRI RAVINDRA VARMA: The
hon. Member, is as aware as 1 am,
that there may be common addresses
for different persons living in the
same address. Therefore, the indivi-
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duality does not get merged just be-
couse the addresses are the same,

8ir, the hon, Member said that the
incidence of leprosy is increasing in
this country. I am not sure about the
sources which have given him this in-
formation. As far as this country is
concerned, the estimated number of
cases is about §:2 mullion, Of them,
nearly 1-84 million have been brought
under treatment and most of these
patients are under domicillary treat-
ment. The suggestion that ne has
made that it is because there is a so-
clal stigma attached stili 1n  some
minds that the numbor of patients is
increasing or the incidence is increas-
ing, i3 wrong. The suclal stigma has
nothing to do with the prevalence or
increase in incidence of a chronic or
infectious disease of this kind.  (In-
terruptions). But, Sir, as far as detec-
tion is concerned and the treatment
that arises after detection is concern-
ed, it is quite likely that if there is a
desire to hide, then detection becomes
more difficult and to that extent the
coverage that has to be extended also
is affected.

SHRI HARI VISHNU KAMATH:
Has the Minister’s attention been
drawn to a statement in this letter to
the President, at page 3, that at a
Conference organised by the W.H.O.
(The World Health Organi-ation) in
Geneva in 1875, India was represented
by the then Union Health Minister,
once upon a time Health Minister,
Dr. Karan Singh, who gave an assu-
rance at the Conference.

1 am reading from the printed

letter to the President:

“that leprosy in India will be
completely brought under control
by the year 1984 and leprosy will
be completely eredicated by the
year 2000 AD.”

Does the Minister think that this
is a fairly good assessment of the
problem and does the Government
subscribe to the view that this will be
done that is, controlled by 1984 and
eradicated by the year 2000 AD?.
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SHRI RAVINDRA VARMA: It is
true that our hon. and distinguished
friend Dr, Karan Singh, who was
then the Health Minister did state im.
the World Health Assembly that was
held in Geneva in 1975 that leprosy
will be brought under control by the
year 1984, and will be eradicated by
the yecar 2000, When a statement of
this kind is made, it should not be
confused with an assurance. It is =
statement and in any case the question
of the hon. Minister giving an assu-
rance to a World Health Assembly
and not to thig Parliament does not
arise. After making that statement
in the World Health Assembly, tihe
Government of India did come to the
conclusion that it would not be possi~
ble for us to bring leprosy under con-
trol by the year...

SHRI SHYAMNANDAN MISHRA:
Are we not committed to what M
Vajpayee says in international con~
ferences?

SHRI HARI VISHNU KAMATH: Ow
a point of order. It is a very serious
matter. (Interruptions).

SHRI SHYAMNANDAN MISHRA:
How can the Minister get away with
it? The hon. Minister for External
Affairs makes so many statements in
international conferences, Are we not
commitled to them? (Interruptions).

SHRI RAVINDRA VARMA: AlE
that I said is that the question of are
hon. Minister of one country giving
an ajsurance and an assurance being
demanded of him in an jinternationat
forum does not arise, Therefore, what.
Dr, Karan Singh made was a stale-
ment and not an assurance to a body
to which he was rcspousible, The idea
is quite clear. Apart from the neces—
sary expressions of indignation, the
idea that I have stated is quile clear.

SHRI SHYAMNANDAN MISHRA:r
The idea is completely repulsive. We
cannot lump any such statement fromx
an hon. Minister tha! a statenient
made by a Minister ;m &n internatio-
nal conference is not a commitment of
the country, (Interruptions)
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SHRI RAVINDRA VARMA: "his
ds incorrect, (Interrvptions). When I
say that a statement wes made and
ihe statement is not necessarily an as-
surance, it does not mean that the
Government of India or this Govern-
ment does not believe that 1n effort
Jmust me made to see that it is hrought
under control by 1934 and eradicated
by 2000.

SHRI SHYAMNANDAN MISHRA:
It is a solemn commitment.

SHRI RAVINDRA VARMA: There-
fore, every effort has been made by
the Government of India and the
Government of India does believe that
it is possible to make progresg in this
direction only 1f specific state-wise
targets are laid down. This was not
the case before Dr. Karan Singh made
the statement in the World Health
Assembly. After that the Government
of India decided that State-wise tar-
gets must be laid down and therefore,
the effort today 15 oriented towards
reaching the state-wise targets. I
agree with the hoa. member that in
spite of the fact that these targets
have been laid down, the progress has
not been uniform in all the States
anq the progress is not such that we
are going at a psve that should be
satisfactory in an effory of this kmd.

SHRI HAR! VISHMNU KAMATH
Mr. Speaker, Sir, you should come to
our rescue, Is there any yardstick by
which you can judge whether state-
ments made by Mimsterz in interna-
tional conferences are assurances or
mere obiter dicta?

MR. SPEAKER' That point cdoes
not arise.

SHRI HARI VISHINU KAMATH:
You are the custodian of our rights,
You are silent.

MR. SPEAKER: What is the legal
implication—I am to decide that?

SHRI HARI VISHNU KAMATH: It
has not legal but Parliamentary im-
plications—nof legal av all.

MAY 17, 1079

Oral Answers 12

MR. SPEAKER: I am not a person
to decide about legal implications;
whether it should be enforced in a
world court or not bas legal implica-
tions,
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SHRI RAVINDRA VARMA; 1t is
unfortunate that the Hon. Membor
should have concluded from what I
have said that the Government of
India does not want to pursue the
same policy that Dr. Karan Smgh re-
ferred to in his statement. We are az
anxious to see that this dread disease
15 tackled 1n the least possible time,
brought under conirol and completely
eradicated as early as po-sible. But
when you talk of target dates in this
respect, one has to take intc account
many factors to which our Hon. fri-
end, the Member fromr Hoshangabad,
referred. There are social factors, eco-
nomic factors—if you don't prompt
me, I will use the same words
‘social  factors, economic factors
and other factors’ and it has
also to be borne in mind
that these  programmes, even
though they are drawn up st
the national level have to be imple-
mented by the State Goveraments in
many cases. That is why I said earlier
that there has been no uniform level
of achievement, as far as the targets
are concerned. In the case of some
Stateg the performatice hag been good
and in the case of some other States
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the performance has not been quite
catisfactory, But I can assute the
Hon. Member and the House that
every effort is heing made by the
Government, and will continue to be
made, to expedite this programme so
that detection may take place md
ireatment may take place, and the
disease is broughl under contro] and
eventually eliminated as early as
possible,

SHRI RUDOLPH RODRIGUES: We
are dealing with the subject in a very
cold, calculated and statistical man-
ner—in a very casual manner, I would
itke to say this by way of introduction
to my question. 1 had the privilege
of being associated, in g small way,
with fighting this social stigma I
would like to say that one reason why
there hag been a tremendous jncrease
in the incidence of leprosy is hecause
of a particular decision taken by our
Government—of whicy I am not sure
everybody is aware. I would like the
Mmister concerned to give somne clar-
fication 1n regard to this matter. Ori-
ginally, when this disease was being
faught, it was being fought with what
we call a ‘vertical’ approach: people
with a specialised intent, with a spe-
cialised concern, fought ihis in a
specialised way, Today the Govern-
ment’s decision ig that we ghall treat
this horizontally: 1n other words, as
part of general disease when you
go to a doctor. But any foctor can-
not really handle this kind of a prob-
lem. Is the Minister aware that,
because of the change in approach of
the Government of India and their
policy of treating thiz in a horizontal
manner instead of a vertical manner,
there hag been a tremendous increase
in the incidence of leprosy?

SHRI C. N. VISVANATHAN, Sir,
where is the Health Minister? Last
time also he wag missing,

MR. SPEAKER: He hag taken per-
mission: he hag gone to the Geneva
Conference,

SHRI RAVINDRA VARMA: I am
very sorry the Hon. Member should
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have chosen to describe the manner in
which the subject is being discussed
in this House as casual and cold. It
is not so. But when a question is
asked, the answer is not mercly in
termg of sentiments but in fermg of
facts which are 1o be elucidated.
That does not mean that the senti-
ments are not shared, but it js neces-
sery for me to answer, gwing facts
and information to the extent it is
possible. Government snarez the
sentiment that thig is a discase which
deserves much more attenticn and
expedition in treatment: there is no
question about it. The sufferings of
the people wWho are afflicted ty lep-
rosy are very well known but 1 did
not think this wag the occasion to
speak about the sufferings of the peo-
ple—mental, physical and otherwise;
1 have tried to answer questions by
giving facts. I share tha sentiments
of the hon. Member. Therefore, it
has been highly unfair on the part of
the hon, Member to say that the ans-
werg reveal casualness or coldness.
Now, the hon. Member repcated the
stafement that the incideace ig in-
creasing. I know the lion, Member 1s
s very intelligent person and there-
fore he should know ihe difference
between Increase in  incidence
and increase in delection. There
are no statistics whatsoever to show
that the incidence is increasing But
the detection jis increasing, precisely
because the effort to locats, lo detect,
hag become more effective, That is
why detection jg increasing. 1 can
give the figures again.

(Interruptions).,

MR. SPEAKER: He said about
horizonta] approach instead of verti-
cal approach.

SHRI RAVINDRA VARMA: Here
again the hon, Member perhaps is not
fully informed about the position, It is
nol that multi-purpose wurkers alone
are concerned with the treatment of
leprosy. 1t is because of the anxiety
of the Qovernment to see that the
programme of treatment of leprosy
ig not =adversely affected that the
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Government has decided that in dis-
tricts where incidence is high or
moderate, the on-going programmes
and the on-going methods of t{reatment
must be continued, and it should not
be confused with the general treat-
ment which might adversely affect the
efficacy of the programme and there-
fore it is only in the case of areas
where the incidence or endemic
nature of the disease is low that there
iz the attempt to use other gervices
that he specialised services.

SHRI JYOTIRMOY BOSU: 1 do not
¥know whether the hon. Labcur Min-
ister 15 going to take over the Health
porticlio,

SHRI RAVINDRA VARMA: I do
not know why the hon. Member feels
like that. If it is hig feeling, I can
say his physical and mental health
will receive better treatment from
me. (Interruptions), Some are des-
cribed ag stepneys and some are des-
cribed as ‘shirt-knees’, (Interrup-
tions),

g
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THE MINISTER OF PARLIAMEN-
TARY AFFAIRS AND LABOUR
(SHRI RAVINDRA VARMA): (a)
Mo country-wide survey regarding
the incidence of hear{ diseases has
been conducted. There is however a
clinical impression that heart giseases
are on increase in most of the deve-
loping countries including our country.
The number of cases seen in the in-
tensive care units, cardiology depart-
ments and nursing homeg are many
more than seen a decade earlier. This
could be due to increased awareness.
extended and better diagnostic facili-
ties as well ag an increase in the life
span of our population, A study was
conducted by the All India Heart
Foundation among business executives.
Thig showed a high percentage of
Ischaemic Heart Disease and Hyper-
tension.

(b) Better diagnostic and curative
facilities are being provided by the
Hospitals,

(¢) No, Sir.

(d) Does not arise,

it Toqw fog O : ey wrEy,
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SHRI RAVINDRA VARMA: Sir,
the comparative figures that are avail-
able of the incidence of heart attacks
and heart conditions show that the
incidence i3 much less in countries
Lke India than in the countrieg in the
West. The particular survey that was
referred to, for instance of the con~





