
APRIL 2. 19a, 

and Directors of Institutions bat urged the 
Union Government to bripg in a le-gi5tlatioD 
to ensure functional aUlonomy for them aDd 
tbe CblloccUors; 

(b) if so, tbe details of tbo proposals 
received from tbe A!sociation in tbis regard; 

(c) whether Government have examined 
the propoqls; 

(d) if so, tbe action laken in tbe matter; 
and 

(e) tbe extent to wbkb it win be beJpful 
to the Universities 7 

THE MINISTER Of STATE IN THE 
DEPARTMENTS Of EDUCATION AND 
CULTURE (SHRIMAll KRISHNA SAUl) : 
(.> and (b). Yes, Sir. The Association of 
Indian Uoh'ersities has. in a memorandum, 
urged the Union Gov~rnment to enact a 
leaialatioD to ensure (i) functional autonomy 
for the Chancellors and Vice-Chancellors; 
(Ii) a uniform procedure foc selection of 
Vice-Chancellors; (iii) provisi()n for a fixed 
tenure of Office of tbe Vjce-Cbanc~J1or, 

unbiD-Scr~d by tbe plea1ure (1f tbe 
Chancellor; and (iv) the delclwo of power. 
to sUlpend tbe Vice·Chaoc~llor wbose term 
of Office is statutorily specified 

(c) to (e). As visualised in tbe Pro· 
gramme of Action for implementation of the 
National Policy on Education. the U.G.C. 
bas initiated steps to review the manage-

. ment patterns inctuding the structure. roles 
and responsibilities of varioul university 
bodics and to evolve new and effective 
management systems. A Committee has 
been appointed for this purpose and ita work 
is in progress. The Memorandum submitted 
by tbe Association of Indian Universitiel 
bas been brOulht to tbe not;ce of tbe 
U.G.C. with tbe suggestion tbat tbe Com ... 
milSion should take stepa to have tbe 
management models being evolved by them 

. widely di~ufj~d 80 tbat they may become 
the basis for new legislations. 

SHRIMATI BASAVARAJESWARI: I 
-would like to know whether a deleaation of 
Indian Univeraities baa met the Prime 
Minister in March, 1987? The Prime 
Minister bad assured them tbat tbe 
Centre would constitute a work ina sroup to 
10 iDto the details of tbe propoaal and wilJ 

'rame a ... outllDe for the lealllatiOD. I 
would like to know wben "AI tbe committee 
CODstituted and when it i. loina to conclude 
iu work ? Wbat is itl outcome aDd wbeG 
I, tbe Government lOin. to come before 
tbe HOUN for. uniform leaittatioo'l 

[ Trol,,'alloll] 

SHRIMATI KRISHNA SAHI : Mr. 
Spt"aLcr. Sir. tbe A.I U. bad submiued a 
memorandum to the Government in July. 
1986. Thereafter. a. I said in my reply. 
tbe Government forwarded the memo-
randum to tbe U.G.C. A commitln of 
Beven memben bas allO been COD$tituted 
lor tbis purpou and its work is in prolfcu. 
The IUJICICioDS of the committee will be 
considered as 1000 as tbey afe rcceiycd. 

[ H", 11.11 1 

SHRIMATI BASAVARAJESWARI: I 
would like to Ie now wbelber if i. one of tbe 
important Iuuestions in tbe meeting for 
_niDI up queadoo. bank io each uoiver-
.ity and allO 10 siye directions 10 tbe 
tcachers and .tadenl. tor conductin, tbe 
examination. Also. w~ther Ibis committee 
is loin, to accept such a luueatioD. Sir 1 

[ TrGlUltlr/ollJ 

SHRIMATJ KRISHNA SAHI : Sir, 
the questioo asked by tbe bOD lady 
Member i. pot related to tbe main question. 
Sbe will have to put a separate question for 
tbi •• 

[Engll&h] 

Trt.t.~Dt 01 Leukoderma 

.SI7. SHRI V. KRISHNA RAO: WRI 
the Mini.ter of HBALTH AND FAMILY 
WELFARB be pleased to tta te : 

(a) wbetber aeowm. Incideoal at 
Leukoderma il Doticeable io an parts or tbe 
country or in IOlDO particular resion.; 

(b) whether aD), study ba. been under-
taken to Identify tbe cause, and the r.,ioOt; 
aDd 

(c) tbe ItOPS taken to &lve adequate 
publicit, about the apeclallaed c.otrea or 
lr •• UDeot for h. dIIouo aDd to dltpol the 



CHAltaA 12. 19()9 (SAKA) Oral .t4nswer.r 10 

common belief tba' lbit disease II incurable 
.. well AI infectious and hereditary., 

THE MINISTER OF STATE IN THE 
MlNISTRY OF HEALTH AND FAMILY 
WBLFARB (KUMARI SAROJ 
KHAPARDE) : <a> to (c). A ltatemeot is 
liven below. 

Statf'lDeat 

No population baled survey bas so far 
been conducled 10 e.timate tbe incidence 
pattern of Leucoderma in tbe ccuntry. 
However, accordin, to the analysis of tbe 
patients treated at the Central Research 
Institute for Unaoi Medicine. Hyderabad, 
it has ~en found aha' tbe incidence pattern 
of Leucoderma is hi,b io coastal areat. e.g., 
Andbra Pradesh, Gujarat. Kerala and 
West Bengal compared to othor States of 
lodia. 

The Central Council for Research in 
Unaoi Medicine hal done studies 00 this 
disease which have been publisbed. 

Disscminati~n of information on this 
Iubjcc:l is done by tbe CeDtral Couocil for 
Rosearch in Unaoi Medicincs based 00 tbelt 
researcb fiodinp. 

SHRI V. K.RISHNA RAO: On the 
faco or it. tbe aOlwer appears to be 
·unreliablc·. The survey CODductcd from 
Hyderabad centre does oot mention about 
Delhi. I do not know bow far it il valid. 
J have SC('D with my own eyes a larae 
Dumber of perIoDs affoc:ted by Leucoderma. 
Even small kids have been affected. It is 
reatly lurprisina tbat our Governmont has 
not undertakcn any survey to find out tbe 
Dumber of persona affec'~d io tbe <;OUDtr)', 
the caUKS and itt remedies. 

Thcrefore. 1 would like to know from 
tbe bODourable Minister wbether tbe 
Ooveromeol win conduct • aurvey to Hod 
oue tbe perccntaae of people affected in tbis 
country, its camel and otber details. 

K.UMAR. SAROJ KHAPARDB : Sir. 
I would like to teU ,he honourable Member 
about wbat ho has mentioned jUlt now in 
bis supplementary question. It bas been 
understood from tbe Director General of 
Healtb Services tbat DO data in reprd to 
~ of LoUGOdorma CIIOI is maiD-

tained io the hospitals and that it is Dot 
poaaible to indicate the rcuon. of tbo 
treatment. Uader tbe Un.oi system, 18,000 
cases have been studied. The Central 
CouDcil for Researcb in U080i Medicioe 
bas claimed encour8.ina results OD the use 
or cenain combination of medicines. 

SURl V. KRISHNA RAO: I would 
like to know whether tbe Government is 
aware of the fact tbat accord ina to lome 
experts, early detection and treatment will 
make it easy to cure 'be Leucoderma. 

If 10. what are tbe .teps beina taken by 
tbe Government to provide proper treatment 
and other facilHics in all parts of tbe 
country. 

THE MINISTER OF HUMAN 
RESOURCB DEVELOPMENT AND 
MINISTER OF HEALTH AND FAMILY 
WELFARE (SHRI P.V. NARASIMHA 
RAO) : This bas been mentioned io tbe 
answer. This study or survey conducted 
so far is not on a population basis. It is a 
palicnt-bac;,ed survey. that is, in a particular 
bospital, in a parcicular researcb institute. 
18,000 patients bappened to come, tbey 
made a survey. they made an analysis of 
those patients and tbey came to certain 
conclusions. There is no nationwide 
survey. If there is not much informatioo 
I bout otber areas, areal other then from 
where the rl8tients came. then tbero is DO 
surprise about it. Such a survey bas Dot 
beeD undertaken in tbe case of any otber 
disease also. I had occasion to submit to 
the House that we are DOW also di.cuasin8 
tbo fea,ibility of haviol a proper survey of 
these Don· communicable diseases aDd tbe 
incidence of those diseases and from time 
to time send it to a particular iostitution 
at (be Centre so tbat at any given timo it i. 
possible for us to know at Jeast to a 
measurable degree tb~ incidence of a 
particular disease. But at tbe moment •• a 
I bad occasions to answer many questions 
io Parliament, our figures do not happen 
to be as rdiable as we would like tbfm to be. 
This is a State subject completely. We are 
DOW trying to persuade the States, hospitals, 
researcb institutions and other institutions 
to cooperate in this pr<'cess of keepina 
records. At the moment, tbe situation il 
Dot quite satisfactory. 

SHRI SURENDRA PAL SINGH: It 
Ippcatl from the Italement tba toni, tbe 



Unaoi system of medicine Is carryiq on tbe 
l'fIUarcb. Do \\e take it tbal allopathic 
.,Item is not doio. any retearcb i1) tbi. 
fteld , 

SURI P.V. NARASIMHA RAO: Tbe 
allopatbic Iystem bas Dot come up with 
aDytbioa like a survey . Secondly, they do 
Dot have a sustained metbod of treatment. 
In view of tbit aDd also in view of lome 
Ibortcominls in respect of other systems. 
we have found that tbe Unani system baa 
takeo arcater interest in this and tbey have 
come to certain cOBclu3ions. "bey bave 
finalised a particular method or treatment. 
They have made ,be survey of more tbao 
eiableen tbou~and cases which is alar. 
number. Whatever reliable information is 
available. it is avaiJab\e from this system. 
J cannot say tbat the other systems bave 
dono Dothinl. but what they have done is 
so ditfu!ed that it is not possible to conclude 
anyrhing definitely. 

[Tran.J/aIIOll] 

SHRI MANOJ PANDEY: Mr. 
Speaker, Sir. IcukoJerrna is ,uch a disease, 
medidne for t be treatment of whicb bas DOt 
yet been found. Bue the Gvvcrnment and 
tbe health experts are aware of the cause, 
of leukoderma. In such a situation. bat 
tbe Department of Healtb evolved precau-
tion. to check tbe spread of tbis disease 
and to propagate these pr~a\ltion' .mODI 
the people? 

(E.,glish] 

SHRI P.V. NARASIMHA RAO: The 
reasons which have been adduced so far 
for this disease are a little far-fatcbed. 
Some of them are really far-fetched. I 
would certainly like tbe Members to know 
that there is Dotbios precise and whatever 
has come to our k.nowledge is 80 impreci.e 
tbat not much is possible by way of 
prevention. Now. gastro-intes,tinal 
disorder like chronic amoebiasis. chroou: 
dyspepsia and intestinal worms 81'0 cause 
leukoderma. Then. leukoderma bas been 
seen to appear atler use or broad-spectrum 
antibiotic!', especially chloramphenicol and 
streptomycin. This is really unima,inable 
tbat slfcptomycin sbould le4td to 
leukoderma. It may lead to one io a 
million cases. All tbis Is 10 imprcc'" that 
.it it just not possible to make au, 

reoOMmtodation in reprd to _bat 
preventiv. lotion needs to be taken. The 
maller i. really in .be realm or furlher 
ttatartb. Notbiol dd\ohe caD be laid. 
Symptomatic treatmeat is .iven and normal 
precautions are rateo both in allopathy eDd 
otber systems and tbat b all tbat can be 
said at tbe moment. 

SHRIMATI VYJAYANTHIMALA 
BALI: J would like to know whetber Iny 
Itudy bat been made at the sehf)() I level io 
tbe St.,es n'aardtog leukode'ft"a. 

SHRt P V NARASIMHA RAO: No. 
Sir. not with particular reference to 
leukoderma. But the schools have a 
proSf.mme which fs intended to he intensi-
fied. I am !ure that will cover all this. 

( TrlJlulatloffl 

AulstaDce to Student. fur Stud, Abroad 

*518, SHRI AKHTAR HASAN: 
SHRI DEEP NARAIN VAN: 

Win tbe Minister flr HUMAN 
RESOURCE DEVELOPMENT be rrlea!tt"d 
to 5tate : 

(a) whether Government Fender any 
assistance under any of t!:cir polictet to 
Indian studentt desirou! of loins abroad fOf 
Itudiet on tbeir own; 

(b) if 10. ,be delai. thereof; and 

(c) if Dot, wbetber Government prop080 
Co formulate aoy sucb policy 7 

[Engll.rlal 

THE MINISTER OF STATE IN THE 
DEPARTMENTS Of eDUCATION AND 
CUL TUftB (SHRIMA TI KRISHNA 
SAM I) : (a) to (c). Onder the Scheme of 
"Partfal Pinancial As.tttance'·, assistance ID 
lbe form of interest-bearing tOln Dot 
C'JIceeciiDI Rs. 6,000 fa liven to Indian 
students desiroul of goiDS abread for 
studies on tbeir OWD, to meet tbe COlt or 
one-way pallalc. This loan i. refundable 
in suitable iDltalmcoti. 

[Tro",/oll on} 

SHRI AKHTAR HASAN : Mr. 
lpeakor. SiI, tbe ItOD. Itt ... , bat ltaICId 




