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UNs;r.\RRSD QUESTION No. 1249

AJPS.JT3STING. TOSPJT'-.LS; IN ORISSA

1249. ^*’J^‘JiIj?IAR JENA*

Will ths PRIME MINISTS ba plaassd to statej

Orissa whora /.IDS tasting

have r.eviewed the

(d) it SO; the details thereof?

AN S W E R

TI-IE MINISTER OF STATS IN

(SMTe RENUX\

Contd..2.,

State are available 
institutions;-

the details of hospitals in 
---------- : ;

(□):
for tae
1.
2.

(a) r
facilities are available

ge. Cuttuck.
Centre,

HV/aids testing facilities in Orissa 

surveillance pruposes in following
Department of Microbiology, S.C.D. Medical Coll
Baipe_1*sw"re Centre’ Re9ional Medical Research

Besides the 
blood collected 
ba has as per 
(-•): Zes, Sir. 
prevention and < 
1992 in all tne 
Bank assistance of 
centrally sxxjnsored

aoove, the testing facilities for all 
for transfusion 
tne list attached
A Fi ve Year

control of
tne Spates and 1, rs

S $ 84 million.
scxieme.

units of 
purposes is available in the blood 

(Annexure -I) 
comprehensive strategic plan for 

!.IV/aIDuS is being implemented since 
including Orissa with World

Tne Programme is a 100%

(b) i ' -
Control Programme in the CL- 
^s well as Central assistance;

(c) if sO/ whether the Union Government 
programme; and

THE MINISTRY OF HEALTH AND FZilTLY ’■'ELFxLRE

whether the Union Government have introduced the aids
.  — ---- * State with the help of foreign assistance

TQ OK 1T1E .3.0TH JJJLY^ 19 $7
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’I

: l 2 : •

and also

S t a te

have 
of

Community Health Cell 
Library and Documentation Unit 
367, "Srinivasa Nilaya" 
Jakkasandra 1st Main, 
1st Block, Koramangala, 
BANGALORE-560 034. 
Phone : 5531518

not been 
lac is

Pae Programme is 
meeting of 8^ate 
visit of various 

A-itnough the State 
nctioning, all the 

not been filled 
India has

118.67 
balance.

(c) : Yes, .Sir. 
during the 
during tne
(d) : 
f set up and

State AIDS Cell 
r.leased from Government 

or t ie pr og r amme .
of Orissa

reviewed from tiiv-.a 
AIDS Programme Officers 
officers to the state.

AlDS Cells have been 
sanctioned

as unspent

posts 
up. The f ; nds 
fully ut,ii.wd

Ptill lying with

tc time



.QUESTION No....1297

P_ ENADI.CMIjON PRpGRjjg<E

1297.

eradication of polio

mads so

wheth ir any district
as

(a) if soz th a details thereof;
the details of

Gov a mm ant

country is likely to be

ZvJlJS. W, 3 R
■

*

(a) 
the . 
y ea rs;

the further plan 
r and proposed by the

(c)
purpose^ 3tat□-wise;

(d) 
polio

(f) the details of 
to make India polio free;

poiS2fS5tad w ^ich tha

TjL^ MINIS TAI OF STATE IN THE MINISTRY

u ci-pm;ureQ.

OF HEALTH /AD FAMILY VrSLFJ.RE

far against th-^taru^t^f and achi'3V3m3nts
y un- tar9«t fxxad, if any, Stnto-wise;

the allocation ma.de to the State Government for this

in the country has been declared

-TP. -BE .JSlSWEREp ON. Tris ^.OTi^ ,JyNY_,__1997

(a): The Pulse .olio Immunization Programme was alunched during 
lb95-96 witn che objective of eradication of poliomyelitis.
This is in addition to routine immunization.
(B); During 1995-96, cui.dren under 3 years were targetted and 
since 1.96-97 tne age group has been increased to include 
children under 5 years. on ppi day held on 7th December, 1996, 
11.74 cores c iidren had received Oral Polio vaccine and 12.1

~ xLukllUDuIN py^->1 si t

PHikTTACHJ^RYZu- 
***■*■*■ “■ ■ ■■ • »-«w

SyS_K,P,.J5INGH DEOJ,
Will the prime MINISTER QgtPY STS^ba plans ad to stats:

^.^5 ^.Govarnmcnt have launched any progranma for
- -J -rom tn.3 country during the last threa

ma.de


: :2: :
crore"

/

(c) :
this
(d) :
(e) :
(f) & (g):

Rs.31.22 crores were allocated during 1996-97 to states for 
^rograii.me• The details are annexed.
No district has yet been declared as polio free.
Does not arise.

A countrywide polio surveillance programme is being 
launcned this year. The PPI should continue till 2000A.D. 
It is expected that India will become polio free by then.

children on 18tb January, 199/.
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Li<>.

FUNDS FOR IEC

INDIA 1253.25 1869.50

STATEMENT SHOWING FUNDS IJLLC 
FOR PULSE POLIO IMMUNISATION

FUNDS FOR POL 
&4 TRANSPORT

Name of the 
State/UT

ALLOCATED TO STATES 
1996-97

55.50 
35.75 
57.25 
5.50 

111.50
4.00
2.75
5.50 

45.75
4.00 

30.00 
32.00 
37.75 
45.75 
31.50
2.75 

103.25 
75.50 
16.25 
22.00 
11.00 
19.25 
69.50 
34.00 
71.75 
10.25 
56.00 
11.00

172.25 
46.00 
20.00
8.00

113.50 
44.00 
79.00 
11.00 

172.00 
8.00 
8.00 

11.00 
67.00 
11.00 
41.00 
61.00 
52.00 
70.00 
52.00 
8.00 

145.00 
100.00 
26.00 
29.00 
17.00 
26.00 

100.00 
61.00 

103.00 
17.00 
85.00 
17.00 

214.00 
67.00 
37.00 
17.00

1 Andhra Pradesh
2 Arunachal Pr
3 Assam
4 A&N Islands
5 Bihar
6 Chandigarh
7 D&N Haveli
8 Daman & Diu
9 Gujarat

10 Goa
11 Himachal Pr.
12 Haryana
13 Jammu & Kashmir
14 Karnataka
15 Kerala

Lakshadweep

2^-7-j?

16 Lakshadweep
17 Madhya Pr.
18 Maharashtra
19 Meghalaya
20 Manipur
21 Mizoram
22 Nagaland
23 Orissa
24 Punjab
25 Rajasthan
26 Sikkim
27 Tamil Nadu
28 Tripura
29 Uttar Pradesh
30 West Bengal
31 Delhi
32 Pondicherry
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L01C SZ-DHA

.^USSTION No * 1183

COL1183.

state:

visit tourist

are aware that mosc of these foreign

A N_S VJ JS R

(.??1Q£32L

Nngaur?

(5)
Y <£L lS;

(b) 
tourists

(<") 
a tt 
Jaisalmer;

wh ^th -r th e Gov ernm ent 
; are AIDS patients*

if so.

(a) : Yes Sir.

\b). Ho such information 

k c) : No AIDS Caro has been 

end Barmer districts of 
(d). Does not arise*

wh tab ~.r r_ ;
ction plcc -^s in Wes t

bh - st^ps being
----------- CC.S ee se r

th a Govsrnru^nt in
—1 tc, Nagpur and

( 3)

□£ this drsadc..:

(c) if so, 
Wsstam Kajr.sthan 
Barmer districts*

t- by the Government to pr v ..nt spread

OH- ^T3 0F HEALTH AKD ^ILY w RE
■* — ——*» - 1^ I «« — —

2L0_..BA , wis, „30th- July , 1997

Aip.S^ PATIENTS

.C^Tp*). J5LQTOiy\RY*

will th. pnxa ba plsassr, to
1=^^ of foreign tourists
- -------.m Rajasthan, especially in district

aS3 nU1^r °f 3UCh P*tiints during the m,t three

is available with the Government.

reported from Jaisalmer, Bikaner 
I’astern Rajasthan.

ths number of cases dstactsd by r 
-1 Particularly in Jaisalmsr, Sikan
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1

(d): In order to prevent and control spread of HIV/AIDS in 

India, comprchonsivo programme is currantly under 
implementation as 100% Centrally Sponsored Scheme 
throughout the country. The strategies of the programme 
consist of creation of awareness amongst high risk 
boh-viour group & general public about HIV/AIDS, Control 
of sexually Transmitted Diseases, Blood Safety and 

rational use of blood, surveillance, diagnosis and clinical 

•management of HIV/AIOS cases.



JlpK w SABHA

113 8.

ba pla^ssd to stete:

Union Government

2/-

oO t

•-OE unc.

i.kA.S j; E R

. •’/> v'/9 • 1138

2P. S?-. ^\yy¥R-;p. ON..^£„3CX~i JULY. 1997

i- so, tha tin>-.

"Hnnofv - • / support tho Statement that
H3V . ; K “ Vlrr <HPU) 18 100 than AIDS",
alrus t0 ha''° ’ POtontta! than AIDS
virus as H3V is stable for longer period.

TES OF S^TE IE TE3 MINISTHY OF ;.KD ?;.KILY W3LF.-.i;s

- A-7s\ CT I O/.pi piCf )

available on prevalence of Hepatitis­
general population are carriers of

programme of immunisotion is

K.P^_ I^-IpU:
aSDUf i

Will the PRIME MINISTER

so' la'Ahs'lln'lhJ stat8 of a" including
:WiE_P Vitus

■^iti^i^unL^o^ °n

Attbar hls M^ty bcs aerwa to halp 1„ utllislno
-an..., t. nws„ immunisation programme in

Qvi..
x (e)i-(b): Based on limited data

B, it is estimated that 3 - 5% of 
this virus.

Though it is difficult to

is 100 times
mo re

(c) if 
uh?. v<iccin . 
Andhro. Pre.}ash;

IfLly t^“^X^Xln?iO!’ th3
oonpi^rad by th
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6.

7.

AQrist HcpatitisE

o f 
against Hcoatitis-3.

Tor the use of'a separate 

for each injection.

screen all bleed donations for 

trans f us io n.

hove b. n advised to take

I'iC co ita 1 wo r k o rs.

safe- sex b o h a v io ur 

rec r r.Tfp-j . The routes < 
s ^mc.

p-r^te noodle for

Irmunisnt io n

(c)&(d): It is proposed to include vaccination

-3 if adoquate resources become available to the Ministry 

during the IX Plan.
(o)« 1. It is mandatory to

\\ Hopatitis-3 virus before

2» States and Union Terri ter io s 

preventive muasuros and immunize
3. Efforts are being made to promote 

under the National PID3 Control
of transmission for both diseases are the

4. Provision of separate syringe and s 

each vaccination under the Universal 

P rogrammo.

It has boon decided to immunize hospital workers 

Central Government Hospitals 

Guidelines have been issued 

sterile syringe and needle 

Health Education.



kqU.S;*BHa

■J

DENGUE- FEVER

1251.

A N S W 3 R 
*'*••••• » • > -g

CJfOWIX-IURY)

i

I

2XL.£E i^'lSV/EiiED 01^JK-ys_3qTH uELYz 1997

u> • ■ '
fnS Doctor-patiant

(b)
ch a last
persons rscovarad out of

(c) 1 '
davar this

SLSTZ.RRED J2USST.I0K Np^ 1251 ’

(a) According to the Directorate of Census-, Delhi, the projected 
pc^ulatwn at present is 9,49,878 thousands. The doctor- 
Pop^lation ratio for allopathic doctors is about 1-2250 
However, taking into account, the number of guailfied p‘acti_ 
y.oners in Indian System of Medicine and Homoeopathy, tne said 
ra io would be l;950. No norms nave been prescribed for 
c-octor-.atient ration in central Government Hospitals 
vo;: The Directorate of National Malaria Eradication ’rogramme 
Delnx, has xnformed that as ^r the reports received from 
state Health Directorates, suspected Dengue cases were re or ted 
uurxng 1996 from Delnx. Haryana, punjab, ~ -ported

possibility of recurrence of dengue

P.A_yrd jjdi .

i? PZ^SRAI<_ EI-L- JUaw^J :

.RhM igtlPAL JfADAVs

Kill th, p.^ rai,ISTZE ba plsis

Uil 3T< •

whabhar there is a
—> yaar also? and



V to all

and

i * * i i

oengue
(c) : All 
dengue fever 
adjoining
(d) : The 
States/tTs, 
Dengue and 
ning vector 
providing training

Government 
deen declared 
of Delhi Act. 
facilities for 
strengthened. 
Control have

cut of tae 16513
this’ disease.

No case of 
from Delhi and

Pradesh.
patients recovered from f
measures are being taken.

reported upto 30.6.1997

Tamil Nadu and tttar 

cases, 15970 
preventive 

has been 
areas.

Central Government has preoareri 
as Action Plan for or circulated,

also advised L feVentlon control of 

surveinance and XXeT’” Stre:r'gthe-

. Serous disease :“r:::dMthat DenS“e 

.'laXT1"' °£ p"X?OrPOratiOn
Recommended MeasuresX^ectoZ^

also been undertaken. SUrveillance
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1271.

■iivad from

provided.

- - M ,s. ?i d R

MINISTRY

(SNT

I

high

b

I

y 
(IDA).

(b) t
I-i-caly to

(c) tho
Provided to

Drissar

7s ,to v/aom th o .- 
' -J out of the

LCK ,. s*\ia:A

the State- ■
- b'i provided

.tW'-I’I'Y-. -cjfO’WURYj

Malaria Control

cr°res to be 
successful!

Association
will cover

remaining

Annual

ary Health
P - cioa r um

S ihar,
19

States 
uhich have 

the Project.

.OUZSTIOM Ko 1?7.

to. tJ-sy/arsiD on_ ejs jjc^

^ssistonee°-nount of r 
^ch State?

provici.^ or

So far or iikely to be

assistance hr-s b.s,.n 
-■ s?.id assistance; and

districts, which are 

seven States of 
rWhya Pradesh, 

and States of 
hiPh endc/picity 

Some Of the

•... .2/-

^-^^£O?_state WIE

?jj (a)1 An enhanced 

Cost Of ^3.891.04 
years has been 
Development 

credit which 
taxes. The 
India through 
'D). 1045 P rim 

risk arenB for p 
Andhra Pradesh,' ; 

end Rajasthan and 
T’"ll Nadu, Katnatak 

malaria are

^IVILAS y^^TT.

Will the PR1I,S m-jIST3Jl 

■Idfinancial ■ 

country. ^anx f  r thc

an estimated total
PVGr a period Of fius

Ulth UorId 3?"'</I"tai.natlone 
agreed to provide a 

total cost, net of 
the Government of

Pleased to states
3ss1Scance tccaivad or H’-.i .

--O s to .diet t ion to be-o.P O.. brlurla in th?

Project at 
implemented 

negotiated
The igA has 

around 8 5% of the 
C0St -Hl be borne by 
plan 3udgete

Centres in 1OO

^nlaria, in the
Gujarat, Naharaohtra, 

^tios/towns in th3se 
3 and Uest Bengal 

essentially covered in’
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diuersion of resources

(c):

the Project is formally

I

development, enhanced Information, 

and Management Information System 

Further, the Project envisages 

including use of insecticides to any

components like manpower 

Education and Communication 

would cover the entire country.

area where there is an o utbreak of malaria*

State-wise allocation of funds would be determined after 

approved by Government of In<ia»



f

L KC SAEMA

(7J3STI0N No. 1.?^

.’P 3S ;4<SySRSp on THE _30TH JJLY^ .1997

SCHEMES

1205.

(-) vjii/tlicr th a Government are reviewing ?.nti-2-.lDS Schemes •

(b) if so. th ^details thereof an

ANS VJ E R 
• * • «-»♦'•* a* »^a.«

ffis KIKlSTiSR 0? STA.TS IN THZ MINISTRY OF ESALTH AND FAMILY WELFARE

( SMT... RajjUl<A CIICT-piOTO)

/i

2/-

!

I
I

I

the reasons th er ?f or; and 

the extant to which the reviewing of Anti -/.IDS schemes

SHRI ,B*L._SI^.KAR:

Will th - PRIME MINISTER

(a) • Yes, Sir.
(b) . The National AIDS Control Board undertakes periodical review 

Of tho implomantation of the AIDS Control Programme at the national 
level. Regular meetings are held with the State ADS Programme 

Officers to monitor and review implementation of the programme

in various States. Those reviews help in getting proper feedback 
about implementation of the various components of the National 
AIDS Control Programme which was started in 1992 with World Bank 
assistance ,

) b= pl acts sd to state:

(c) , th a axtant to which the revi awing of Anti-/.IDS schemas
nv^. likely to help in choking th 3 spreading of AIDS in the country?



-2-

u
up Of all

procass of imp lementatinn 
monitoring.

regarding aids to the

probit ln''Xyi™ont^t“nti;*®S(i)ho"°8; bed.h°1Ped in

Cells. 9 up of all sanctioned posts in the State AIDS

(iii) Inadequqto dissemination of 'information 
tergetod sections of the population.
_ Actions are being taken to speed up the 
in these areas through, constant rovieu and
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LCK__ SjiDHA

UNST.\RKBD QUESTION NoJ,259

TO. BZ jffSWERgp ON ,?HE„3J)TO. JULY 159.7

NEW MEDICINE. FOR^V^RIA

1259.

ba plaasad to sts.ta:

(b) if so.

and supplied/

th a country; and

(b) if so, the datails thereof?

A N S W 3 R 
-* •* • * «W «■ 4> « . .

THE MINISTER of ST7lTE in THE MINISTRY OF EE/iLTH /.ND FAMILY WELFARE

tov^i. rds
Viksi-t1

(a) :

(b) :

drug

Arteether injection

(SMTe_

Yes, Sir.

The Central Drug Research Institute, Lucknow has developed a 

Arteether'1 which has already undergone trails. Tolerance to 

was good in all the cases and no significant 
adverse drug reaction was encountered during the trial.
(c)&(d): rhe drug has not yet been marketed.

(c) whether the Govarnmant have distributed u..d 
propose to distribute and supply the said medicine to various 
hospitals of the counts* and

Sl-iRI RZ^VIN.DRA KIM\R PATJDg :

Will the PRIME MINISTER J

whether the attention of the Government has bean drawn 
the news-item captioned "Killer Malaria ke Viruddh Dawn 
appaarad in “jansatth-” (Delhi Editions) dctad May 57 1997;

the details of the medicine developed;

whether the Government have distributed

hospitals



1171.

ba plans ed to
th a 2.mount

manner in which the?

2cai av em ants

iLP. jS _J\ ,3 R

^“3 MI1JIST2

e-

...2A

(a)
H oalth 
1996;

fi.-ld of
■jiro/Blood Sa

(b) 
Stat

4
J

ri.K

Will tha prime
J us pj-aasad to state: 

racaivad from the World 
\ 1995 and

UNSTRRRap QUgSTiqq, No, i!7

<SM?» ^SNUIf,

'EP..PA Z^SWSRSD. ON >RE _30TH JIILYy 199.7

^P^SSlS^iCEFOR /.IDs

assistance has been utilis^

con tro l l^vel.
country budget ars

X22j^U95 Ziennium 
u*s. ... 3,23,900

1226-19j/Z. Bisnniug

U.3. ... 5,22,500

7 Consul tan s in t-<<
d .-.r. s? n i r ) /3.J r5 -; 1

<a) ^10 assist llc.tiooal AIDS Control l rgp-iSi tion m
pro^mo technical inputs in the for. of ~ °
and othLr technical o- rson^i - -d r. > * 01 Consult3ats

P-rson_l .rd resat; ch facilities- at the 
lhe ye rwn.se assistance provided from WID 

c-s i’ollows:-

tha ]------
3—wiss; ci nd

^/I'ln.nc./EGO.l.-.dm/ECt.^ocacy
-ty/Clinlcal Kana^ar-^ut and

CF-STAIS II!’UfE MINISTRY OF HE’T nrr - „„ „ 
------ —-------------L‘L.r*t.1 .lrz?P -^^niLY

MINISTER

of finnncie.1 assistance r ~ * 
wr controlling aids during 1954,



:: 2 :•

purposes

(c)

for tiie specific
S ca. tevri.se*

/? Cb)\L-list - d
:.<-0 assistance is used 

a ove a:;d not distributed

Jaipur ; s.N.
Luclmou; 8. V. pu
He...l th £ Family
Chandigitrh; and University Col...

draining in AIDS have beer oinvid^ ts 
administr-tiv° a--i t - • ’ ^1'3 Sci'’V1c-s of 13

a;.a technical sunport st-ff
provided to mional AIL'S Control c -d 3
a. ove, who assistance is ?]w ■ clon* Besides the
innovative intervention activity’s fc"°
Indira Gandhi Medical Collep r” Opsrafcion&1 resa rch at

1 C°lleSe’ K^nur; S.M. 3. Medical Colley
M^ieal Ccnege, A£ra. K,G> 

Mecical Col ege, lns,±^ of
Welfare, Lucknotz; u. T. Medical College,

^oG o± Meuical Sciences, Delhi.

Do-.s not arise.



LOK SABHA•4

TUBERCULOSIS

SHRI CHANDRABUSHAN SINGH:

(a) whether about fifty die of tuberculosis everyyear;

(b) the total number of tuberculosis cases reported every
year;

(c) accorded in
programme

Cd)

a

ANSWER

(SMT. RENUKA CHOWDHURY)

It es t ima ted that a bout 5 lakh people die of

.../-

lakh people

*113.

i s 
every year.

Will the PRIME MINISTER 
be pleased to state:

to tuberculosis 
review of the

prevention of 
country has become

action taken by the 
hospitals and

whether 
comparison to other health 
in 1992;

whether 
tuberculosis in 
routine affair;

THE MINISTER OF STATE IN THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

if so,

low priority is being
issues as per a

if so, the 
supply of drugs to T.B.

TO BE ANSWERED ON THE 3QTH JULY, 1997

Government to improve the 
to prevent spread of T.B.?

shortage of essential drugs for 
most of the T.B. hospitals in the 

and

(a) No, Sir, 
Tuberculosis

STARRED QUESTION NO. 113



I

are

(b) 
new TB

"7"„the Nati°naI Jf“berculosis Control Programme, around U lakh’ 
cases are reported every year.

anti-TB drugs were
•* 50 sharing basis.
will be met by 

anti-TB drugs

(d) § (e ) : N o, 
r Centre and the

100% requirement
Government. Under
patients free of

One of the findings 
inadequate budget provision for

However, after the Review, 
programme has been

(c) No, Sir. 
1992 was 
Control Programme. 
been increased and the

Sir. Till 1996-97
State Government on 50 

of anti-TB drugs 
the Programme 

cost.

supplied by the
From 1997-98 
the Central 

supplied to the

Of the Review of the programme in 
provision for the National Tuberculosis 
after the Review, budget provision has 

strengthened.



LOK SABHA

110STARRED QUESTION NO.

1997

INCREASE IN MALARIA CASES

*110.

mb )

has

as

(b)
malaria cases; andinfor such a heavy increase(c) the reasons

the remedial steps taken in this regard.(d)

ANSWER

(. SMT. RENUKA CHOWDHURY)

the table of the Lok Sabha.(.a)to(d) : A statement

SHRI K. PARASURAMAN:
SHRI RAMENDRA KUMAR:

Will the PRIME MINISTER 
be pleased to state :

if so, the details thereof, State-wise and year-wise,

from malaria
financial year

THE MINISTER OF STATE IN THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

TO BE ANSWERED ON THE 30TH JULY,

is laid on

(a) whether the number of persons suffering 
increased by more than 20 percent during the current

compared to the previous two years in the country;



The

£b)§(c ) : Does not arise.

be i ng provided to the 7 Nor t h

State

(\

on

of and

.../-

IN REPLY TO ' 
HO FOR ANSWER

awareness
borne

HID LOK SABHA 
’ UN 30.7.]997

Vector 
anti-larval 
technical

cont rol
operations in urban 

as ses smen t.

100%
Eastern States

) 
b

prompt treatment of
Hospitals ,

Distribution Centres 
has been

through
Malaria

month of June 
states 

current 
a decline 

corresponding period in

Education 
participation.

reports of Malaria 
not been 

available

areas and 
the basis of

’ . Intensification of Information,
'Ctivrties for mobilising community

for the
received from all 
reports for the 

to May 1997 shows 
the

Communication

t o
i t a 
the

5Pray in rural 
per schedule

i//’f rom

malaria cases
Dispensaries, 

and Fever 
undertaken by the

epidemiological
/ear have 
latest

■ period January 
as compared to

(a J
in the < 
so far. 
ca1ender 
in 
the

and
Care system, 
establi shing Drug 

illage level

statement REFERRED to 
SIARRED question no.

contain the disease are 
Programme (NMEP):-

Observance
June, 1997 

containment of 
propagate the theme 
people's movement i n

-Malaria Month in June 
to create public 

malaria and other 
Malaria Control

1 the country and

of anti

current financial - 
However, the

' /ear i.e. for the 
the Malaria situation 
year J.995 and 1 996.

Central assistance is 
since December, 1994.

The following 
being taken under the Nationalspecific measures to

Malaria Eradication

through insecticidal 
areas as

every year beginning 
about prevention and 

vector borne diseases and 
Everyone's Concern” to make 
alert the authorities and

Early diagnosis 
the Primary Health 
Clinics etc. and by 
Treatment Depots at the v 
Governments.
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public before the transmiss i on season.

Andhra

as

for

I

systems
awareness throughout

support
Pradesh > 
Rajasthan as well 
has been 
included.

negotiated
The 

surveillance and 
the country.

Further, an enhanced Malaria Control Project with World Bank 
to essentially cover 100 districts in 7 States of
Bihar, Gujarat, Maharashtra, Madhya Pradesh, Orissa and 

19 towns/cities having high endemicity of malaria 
where a number of new strategies have been 

Project also seeks to improve the 
reporting and building community



GOVERNMENT OF INDIA RAJYA SABHA

STARRED QUESTION NO.223

TO BE ANSWERED ON THE 7TH AUGUST, 1997

PROGRAMMES LAUNCHED ON THE WORLD HEALTH DAY
*223. SHRI IQBAL SINGH:

Will the PRIME MINISTER be pleased to state:

Health Day was observed

if schemes being

(a)to(c): A statement is laid on the table of the House.

MINISTRY OF HEALTH 
AND FAMILY WELFARE

whether the World
1997 ;

steps are being taken 
to prevent the

TB,

or are 
dangerous 

cancer etc?

details of the programme^ and 
country for the public; and

(a)
on the 7th April,

THE MINISTER OF STATE IN THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

(c) what
Government to prevent 
dengue, malaria, AIDS,

in the country

(SMT. RENUKA CHOWDHURY)

proposed to be taken by 
diseases like cholera,

(b) if SOj the 
implemented in the



Statement referred to in reply to Ra j ya Sabha Starred
Question No^ 223 for answer on 7.8.1997,

£q)&(b) : The World Health Day was observed in the country on 7th
April, 1997. The theme for the current ’’Emergingwas

A number of
programmes were arranged which included:-

1. Organization of a public seminar emerging infectiouson
diseases by the National Institute of Communicable Diseases.
2. Organization of exhibition by the Centralan Health
Education Bureau.
3. Organization of Health Check Campa at Central Health
Education Bureau . A drama was also staged to focus attention

issues relating to emerging infections.
4. Circulation of a backgrounder on the theme of the World
Heal th Day, to mark the occasion.
5. Release of Special issues of Swasthya Hind and Arogya
Sandesh, infectious

6. Release of full page advertisements in all the Newspapers
giving messages from Hon’ble Prime Minister, Hon’ble Minister of
State for Health and Family Welfare, Secretary (Health) and
Director General of Health Services.
7. Organization of Radio and T.V. talks messages

Welfare
on T.V.

giving full information about the emerging 
diseases for the professionals and the community.

year
Infectious Diseases - Global Alert, Global Response".

of the viewers on

and special 
given by Hon’ble Minister of State for Health and Family
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The State Governments alsowere requested to organise

There are Hea1th P rog rammes
under in the country which seek to prevent,
control / eradicate

Filaria,
T.B., Leprosy, communicable diseases like
Blindness, Iodine Health, Cancer
etc. The National

under
implementation, since 1951 with to the
population and augmented to give focusa to

needs.

(c): The Malaria, AIDS, T.B. and Cancer
are according to their approved pattern of
assistance.

The budget for Malaria has been increased and
external aid has been availed of to be able to
improve vector control measures, build up
awareness, and involve

a in 102 districts has
1aunched in March, 1997. The project is

assisted by the World Bank. Government
approved the change in the funding policies for

control project
Observed Short Course

envisaging Directly
Chemotherapy (DOTS) covering 

population of 271 million 
been

currently ten major National 
implementation

have also been
stabi1ize

5 Deficiency Disorders, Mental 
Family Welfare Programmes

National Programmes for 
being implemented

they have been 
reproductive and child health

promote personal protection 
the community.

lybercLLlosjs:- a Tuberculosis

Malaria:-

communicable diseases like Malaria, 
AIDS and also non

similar programmes.

has also

a view
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the Tuberculosis. Programme and for the first time
the programme will fund 100% supply of drugs to
the States. This is a major step which will help
maintain in

country.

AIDS For survei1 lance of HIV infection, HIV testing
faci Titles exist in 62 Surveillance centres all

the country. 55 Sentinel sitesover attachedare
to these centres to monitor the trend of HIV
infection various highamong risk ofgroups
population. The establishment of 154 Zonal Blood

of 40 Blood Component Separation
Faci1i ties and promotion of voluntary blood
donation have been given a thrust. In addition 504
STD Clinics have been strengthened and training of
doctors and laboratory technicians wideon a
scale has also been undertaken.

Cancer The following important initiatives are being
continued to give an impetus to controlcancer
activities

1. Augmentation of Regional Cancer Centres.

uniform supply of Tuberculosis drugs 
the endemic areas of the

Testing Centres, modernization of 815 Blood Banks, 
establishment
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2. Wings in

3. Installation of Cobalt-60 teletherapy equipment.

4. Implementation of District Cancer Control
Projects.

Cholera and Dengue of
the same the
State Governments. guidelines

the control andon about
important on a location specific
basis.

responsibility discharged by 
The Central Government gives them
management of diseases and alerts them 

measures that need to be taken

Development of Oncology 
col leges.

are seasonal diseases and the control 
is a public health

the medical
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r>IDS PATIENTS IN THE COUNTRY

176 2. PROF

(b) 200 0 AD; and

to chock tho fury'

THE MINISTExl OF STATE IN THE MINISTRY OF HEALTH ZHD FfJ-OILY V/ELFZIiE

(SMT. RENUKZ. CHQUDHURY)

ii)

Di saasas ,

(c) 
of AIDS?

^P_-lg.j'4;;SWR3D ON’ THE 7TH AUGUSTz 1997

pa ti ants in th a country;

vhat vrould ba th air astimatod numbar by

th - staps baing takan by Govommant

(a) As on 30th June, 1997, ^72^ AIDS cases have been 
reported to Lat'onal AIDS Control Organisation.

(b) 
the country.

(c) 
in India 
tion as 
The strategies of the 
1)

VI JAY KUMZ.R MALHOTRA;

Will the PRIME MINISTER be pleased to state; 

what is the number of .AIDS

MINISTRY OF HEALTH /ND 
F. JULY WELFARE

There are about 65,200 HIV positive cases reported in 
Some of than would turn into AIDS cases by 2000 AD.’

In order to prevent and control the spread HIV/AIDS 
, a comprehensive programme is currently under implementa- 
a Generally sponsored scheme through out the country.

programme consist of
Strengthening Programme Management capabiliti-s at

Central ar-d St&ce level*

Creation of awareness amongst high risk behavicuE group 
and general public about HIV/AIDS, 
iii) Control oi Sexually Transmitted

UNSTZ.IiRED QUESTION No. 1^6 2_
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lv)
V)

G.no si s ,
vi)

cases.

Ensure Blood Safety and 

Strengthen t he
rational use of Blood, 

surveilancS and Bi

Clinical Management-of- J1IV/AID3
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1750.

Seagate.tea figures three to five

4

the MmisTBR OF s'EkTs in ihe Ministry of health and! FAMILY welfare

f

estimates and are not based

i

I
I

• < ■

;-

• ? ■

Np^ J750

(a)
wtmod that India 
Patia^ts in 
before it a«sumas

(b) 
Ilion of HIVAi^

(c)

(d)

(a) __________
stressing preventive

(f) if sq#

.^NISTOTJJF. HEALTH AND 
jYjjILY WELFARE ‘

J&L No> Sir. The 
time to time providing information

■ as well as continent i

CHowaruRvA-
I

_ UNAIDS i8 only publishing a Fact sheet from 
i on global estimates of HIV/ 
wise magnitude of the

DR, MOHAN BABnt 

g^gI_IQBAL SINGHt 

^^Qg^JjUJTl PATNATKA 

shri Narendra^ mohan :
Will the PRXMJJ MINISTER ba pl^5oa t<J stat3f

- have
world and sought to have an '•'EmcS*317 °f AIDS 

epidemic proportions, ~m“r9~ncY action Plan"

whether WHO has givai r - 
J cases in India,

if so, vjhat ace the correct figures m
A4.yutes/ State-wise;

steps proposed to control AIDS; 

whethar Government propose an r '
J mathods against this 

the details thereof?

a- - x.

3Q-D3.R1JSWERED jCNJMXJ^AUeyST  ̂j997

aids probi© 
problem*

£bj. The WHO figures ere broad 
on statistical sampling.

^5^cias# have

"Smergency Action Plan"
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(i;

rcases.

!

f

Ji

•tr

-I
>• ■•

private advertising agency has been

which is baang used in

constituted en expert group on
J of Dr.5.P*Tripathyf ox-Dir. ctcr 

-- to examine and submit

State—

fe v.

*' 
x

J-

J^ci The Government of India had i --- -
HIV estimates under the Chairmanship < ' “
General,’^1dian Council of Hedical Research
recommendations. The reported figures fcr HIV positives/AlOS 
wise is enclosed*

In order to prevenet and control the spread of HIV/AIDS in 
a comprehensive programme is currently under implementation 

centrally sponsored schema throughout the country.. The
J programme consist of

programme management capabilities a^

India 9 
as a i 
strategies of the 

Strengthening of |----------
Central and State level,

(ii/ Creation of awareness amongst High risk behaviour 

group and general public about HIV/filDS,

Jii) Control of Sexually Tj-snsmitted Diseases, 

(iV/ Ensure Blood Safety and rational use of blood, 

(v/ Strengthen the surveillance, and

Diagnosis of Clinical management of HIV/AIDS

Yes» sir. The Government has launched a multi media 
campaign through the media units of the Ministry of Information 
and Broadcasting to create awarEnBSs for the prevention of HIv/ 
AIDS. .f «r

In addition, a
contracted to prepare publicity material 
the print and the electronic media*
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S.No. NAME SCREENED posit i v i ty rate

(U.T)

(U.T)
10. 1 6C 1 6.2 5

Total 3131470 65200 20.82

31 .
32.

1 .
2.
3.
4 .

Uttar Pradesh 
West Bengal

]
)

3790
55104

1 483 
314213

250

73275
12715

485
1 0588

POSITIVE Sero | ‘ ‘
(Per thousand)

693
1 69 

0 
89

5 .
6.
7.
8.
9 .

HIV INFECTION
1 90 7 (provis ional )

75545
1 5 7083 529

567 7.00
3.61

2.73
3.34

43.68
3.96

32 • 00

1 1 .
12.
13.
1 4 .
15.
16.
1 7 .
18.
1 9 .
20.
21 .
22.
23 .
24 .
25 .
26.
27 .
28.
29 .
30.

9.46
13.29 
0.00 
8.41

12 15 
607 
244
9 2
4 0 

3134 
215

390 
37841 
4807

83
57

389
201

2406
234

3 
9660

2

61 689 
374078 
135952

1 3851
3931 

372602 
44547

755
93062 

370897
28128
24838
1-10 7 0

701 1
3 1573 
76370
2 1014

1 87 
687934

4234

2 4
1 84

65
1 244

8

/7So 7'

19.70
1 . 62
1 . 79
6 . 64 
4.45 
8.41
4.83
9.27
4.19 

102.03 
17n.9Q

3.3 4
' . 05

5 5.48
2.46

31.50
11.14 
16.04 
14.04
0.47

Andhra Pradesh
Assam
Arunachal Pradesh
Andaman & Nicobar Island 

(U.T)

*

Goa
Guj arat
Haryana
Himachal Pradesh 
Jammu & Kashmir 
Karnat aka
Kerala
Lakshadeep (U.T) 
Madhya Pradesh 
Maharasht ra 
Manipur 
Mi zoram 
Meghalaya 
Nagaland 
Orissa
Pond i che r ry (U.T) 
Rajasthan
S i l< l< i m 
Tamil Nadu 
T r i p u r a

Bihar 
Chandi garh 
Punj ab 
Delhi
Daman & Diu
Dadra & Hagar Haveli 

(U.T)

SERO-SURVEILLANCE FOR 
Period of report upto: 30th June,
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S . No. STATE/UfJION territory AIDS CASES

9arh (U.T)

r'y (U.T)

Total
4 725

]
]

INDIA
NACO )

Pradesh
-. i r

1 00
125

1
0

4 2
I <_> O

1
9
2

92
1 05 

0
1 1 9

2 310
2 76

c

7
•1

27
1 0
Q

1 .
2 .
3 .
4 .
5.
6 .
7 .
8 .
9 .
1 0 .
1 1 .
12.
12.
14 .
1 5 .
16.
1 7 .
18.
1 9 .
20.
21 .
22.
23.
24 .
25 .
26 .
27 .
28 .
29 .
30 .
21 .
32 .

•jational AIDS 
aids CASES

(As on

1 22
5 4

Andhra Pradesh
Assam
Arunachal Pradesh

& Nicobar I s I a'n d

095
0

1 1 2
5 7

CONTROL PROGRAMME, 
-N INDIA (Reported to 
20th June, 1997)

D a d r a » 
Goa
Gujarat 
Haryana 
Himachal
Jammu a Kashmi 
Karnataka 
Kerala 
Lakshadeep (U.T) 
Madhya Pradesh 
Maharasht ra 
Manipur 
Mi zoram 
Megha1aya 
Naga 1 and 
Orissa 
Pond i cFier 
Rajasthan 
S i k k i m 
Tamil Nadu 
Tr i pura 
L’11 a r P r a d e s h 
West Bengal

Andaman 
Bihar 
Chand i 
P u n j a b 
De 1 li i 
Daman a Diu ((j . t )

N a g a r H a v e 1 i ( u . T )



QJgL SABHAGOVEI^NM^T^ OF INDIA

F:..
r UNSTT-RRSD QU3STION No. 1740

S>. BE OSWBRBD ON THE 7TH 2.UGUST,. 1997

FULL-BLOWN. CASES OF AIDS

RAJKUMARt1740.

i

(a)

. i

THS MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE

(SM?.*. RENUKA, CHOWDHURY)

MINISTRY OF heal™ ZxND 
FZlilLY VJgLFARE

DR, ALLADI P>
Will the PRIME MINISTER be pleased to state:

(a) ;
(b) ;
(c) : 
India, e

ca^trelly sponsored scheme throughout the country* 
strategies of the nrogrrmme consist of i) Strongthoning Programme 
Hanagjmont capabilities at Central e State leuol, ii) Creation of' 
rparonass nmoncst high risk behaviour group and general public I 
about HIV/ADS, iii) Control of Sexually Transmitted ^is^r.sQO, t 
iv) Ensure 31ood Safety and rational uso of Blood, v) Strengthen | 
tha surveillance and diagnosis & vi) Clinicpl hanagoment of 
HIV/A IDS cneesw

(a) whether some 3551 full-blown cases of AIDS have bean 
reported in tha country till the and of May, 1997 ever since the 
dreaded disease first struck in 1986;

(c) if so, tha steps being taken to check the further spread 
of this disease among the general population?

Yes, Sir*
Yos, Sir*
In order to prevent rnd control ths spread of HIV/A IDS in 

comprehensive proerpmmo is currently under imp lonentrticn
Thees n

(b) whether it is a fact that 89% of the AIDS patients were 
in tha economically productive age group of 15 to 45; and
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family

-1957

'-lOS^BY 2L\CO
1765.

in a,

(c) been

°f focus on AIDS;

and focus on

^^reof ?

the

h.^.lth ^-KILY WELF^e
(SMI.

a

b)

not

per

a

^•29^ 4-| 
^•32.74

emphasis
and

spent funds 
” y^rs.

control has

“ ______

—-I^AUgust

also a 
: Period

thy )

^•ying naw
~ country.

i

’A

——

since its 
allowing

ar2 the 

whether 
control

—^J^lPlSTRY of

expenditure 
ment in

N-CO has not Cp
- last three 

that aids

<a)

Sustainad and

(b)
Ignored

to state.

SSS^W .Ry, 1H

N°, Sir.

No> Sir.
0oes

(d)
ths 1*IDS

(a)

crores
crores

•...2/-‘

wiH the

whether it is a 
orderly manner

whether it «- ■ during tht s“ ' 
3 iK- s^me

viiat

Pcograj^^

if SO, details

the implementation nf 
^92-93 has n °f the scheme

ln^a^ steadily ss

^or lack
^nt a -

in the

L^CK .OF^FpCY^^N

I
- -&r ir^ANAsWfj.y.

H..ZSTK A plaaesa

fact that 
—‘ curing the

fact

raasons

arise.

lhe

commence
details

1992- 93

1993- 94
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control;

1954-05 

1995-96 

1995-9?

a)

b)

c)

d)

c)

use;

Th e
A Tollouing

V

9=05 to shou thot the AIDS Centro! Progromo is 
edcre.s the problM .n

Rs.44.00 crores 

Rs.53,40 crores 

Rs*H4.41 

National Aids 

components has 

Strengthening the r---

Promoting awareness and o 

Improving tho 81ood 5afot 

Build: ng Surwci lienee 

Capacity; cnH 

-»n--t:l:ing Sexueljy Tra„s„itted 0ise«soa.

h = = PrCU,:?tiO" COnt”1
Punched uith help „f Oeordarsh»nryBad<“i'rBnr« Pr!’9M""’ ha” l*«l 
5M STO ClioJes have bo. n rn . ’ "Mx0 and Sdvertl3i„g Canpajgng.

tcte" up for .■noderniaatlons Katio ’ 815 S1‘,Od Banks hava been 

Councils have been cs^ehl' ’h h B1°Od TrSnsfusion
H-? • Of 62 Sdrp^nXT’ ° ’ 6iUanCe 8CtlVi‘iaS “lth 
monitored and all the Stat 55 Scntinel Sites are being
‘ion or the apDro.ed sght:‘;; the lmplcmBnto.

^11 this 
properly focussed

crores *

Control Project which consists of the 

made reasonable progress

manegemont capacity por 

om'vjrdty support; 

y '-nd ite rational
"-nd clinical Management



GpVEJRNMENT OF INDI.'.
S-'-DHA
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177 2. SHU S

stata:

of

(c)

under the Universal

THE MINISTER

C -C112y®£lUi2Q_

r

(?) 
tion

(a) No, Sir.
(b) & (c) Do not arise.
(o) No complete epidemiological data 
rate is in our country.
and tae existence of other priority hea.1 th probl' 
main reasons for net including Hepatitis B vaccine 
in tne Immunization Programme.

OF STATE IN THE MINISTRY OF HgJuTH AND FJJ-^LY 'W3lF-.Re

MINISTre_OF_ HEALTH ;_ND 
FAMILY KELF/jcg

7>DMINISTRJ,TIOtJ OF ENEHGERIX B VACCINE

on Hepatitis B carrier
The current high cost of the vaccine 

ems are the 
at present

(b) 
vulnarabla group of children or any

12Ls,Siifsi2. Question Kqt 1772

.Y DALMIAt

Will th a PliLYE MINISTER bo pl 31s ad to

whothor Government propose to make compulsory administra- 
the Energerix E Vaccine for children;

whether any specific r 1 
—; area is intended to ba covered first;

if so, the details thereof; and

(d) . the reasons for not ‘•)ry *^?He vaccina
Immunisation Programme? L.
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wsgyjuyg) qjsstion no. i76i

TO BE ANSWERED ON THE 7TH Z.UGUST# 1997 
«•“■ »■ ——^^1 ' H II ■ » WlMl ■ MMa. * ■ ■ ' ■ * ’■ “

PRESENCE OF HIV IN THE DONATED BLOOD SAMPLES

1761. SHRI RAJUBHAIZi. PAI^LARt

SHRI SUSHILKUMAR SAMBHAJIRZ.O SHINDEI

SHRIMATI VESNA VERMAI

Will th a PRIME MINISTER be plaas ed to statei

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH J»ND FAMILY WELFARE

(SMT. RENUKA CHOWIHURY>

G

I
i

i
F

(c) the plan of action, if any, to appropriately e^uip 
these blood banks, hospitals and nursing homes for the purpose?

MINISTRY OF HEZJJTH AND
FAMILY VTFLF2J<E

(a) vihether it is a fact that one of the main causes of
spread of AIDS is the transfusion of HIV-infected blood;

(b) if sofc how far the blood banks are still to be equipped 
to rule out the presence of HIV in blood sanpies donated and 
transfused. State-wise, indicating the number of blood banks, 
hospitals and nursing homes not so equipped; and

(a) As per reports available, the cases of Human Immuno­
deficiency Virus(HIV) transmission by the transfusion of blood and 
and blood products accounts for only about 6-8 per cent of 
total cases in the country.
(b) & (c): under the modernisation of blood banks in Blood 
Safety component of the National AIDS Control Programme, prior 
to 1992-93, 138 blood banks were given cash assistance for 
procurement of equipments, 378 blood banks were equipped so 
far and 299 blood banks are in the process of being equipped. 
154 zonal Blood Itesting Centres have been esthhlished and 815 
blood banKs are provided cash and commodity assistance as a 
part of modernisation. All the blood banks have been supplied 
with HIV test kits for HIV testing.

Im\JYA S'.BHA
Cki*........ ...  I'Ve H 'M ‘

'GCVERNri^NT CB TNDIZi



OF HJDIy'x

1997

1760.

taken z So rar, to impart such

THS MINISTER

(SMI j^SNUTCk CHOIQ-rURY)

7^

ways to 
as c enc a:) 

containing

what stops hava b;31 
proper stage?

I2J^:i^EDJiU3STIC£J_ Kq, 1760

MINIS TER ba pleased 
whether education r_r* jj.

‘ kr2V.3nt. Sp^d Of -IDS a
^j_r_c’Qiv3 moans for

SHmpE,

VERMr>s

Will the PRIME

The Government is 
states/union 
Education in 

Educational 
Governments 

AIDS

to stata^
Angers, about th a r 
specific ago (Adol< 

■ preventing and

(b) if so, 
education at a

OF AIDS

■j-7i_S2i.3HA

(a) & (b): Yes> sir 

m s=booi.. E19ht„n «««»„
1-ilot projects on AIDS Education ■ " lmpl®rr!Snting
tna state Councils of Educ^r ■ Spools through
besides, various St t -ducctioral Research and Training.

informally conductinAX'aw^e'8 and

—. ^.i £or/ch“i

“x £“ — ™™:U3h 
-vio., Govx::: s:::" —
suppoxt.0 loo progr^e ln ; -V. been

ana Universities.

(a) 
avoid and 
is one of the most 
AIDS; and

"ISZLgJaj!™*"* <* Ktt.iW-.-JIP KJ--LY WSI,F;.-1E



GOVgRNNjENT OF INDIA

No 11 39

2P_5.4 ^tSVrZKFp pN _TKg 7TI»UGUST, 1997

17 39e

stat-/.

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FJ<MILY V’ELFARE

OF JAPAiiESE ENC3PHALITIs

(b) if so, ■ ' 
stating th a mtasuras 
a disease?

v/hat is Govarnmont’s r---- __1
------ i contemplated to ch ..ok the

.1.' . .■

KtJXA a'.BHA

MINISTRZ OF HEAL'JH AND 
gi-JlILY WELFARE

-L-KUJ<AAtaBIl<L/i j

Will tho PAINE MINISTER be pleased to

2 .n-M Gov3mm^t ata av^ro that accordinc to th =
•the rivar Yamuna C™nicabla bise'-asos.

G f

In 'iii n, 
hr? :j.jn io,? roti

■ • -iu ritics ;>f
Y.-.m in? r_r ion.')

reaction with r.sgard thereto, 
.. ---- : outbreak of such

- ^o) to (b);

of Communicable
is ccngr.r.i-1 fo
Cnce.jhnlitisi) 
host, tha ch?
No i

un... ri-k.'-n rtops ta cj_3rr th2 
un'ing re-sil.ti.ir

Y "in un r>

^i -. cccrnte cf i’
? training to sntsiolorirts -
■.government uho .?re taghtinr this ran Ao

According to studiOs carried out b/ the Nation?! institute 

OisaeoestNICD), the riverine oclt op y,murir riv.r 
r breeding of mosquitos -nd vectors for 3?n-none 

In viQt., of limited pooulrtion of pinC, the —l- i.r 

ncss of outbreak of Japanese Encnnh.-litie ,-rc 
, the .ovornment of hCT of )?lbi rnd ;rtrr Pr„dnsh 

ruops to creor the vegetations, mtr-J-ruel operations 

nd cloning OpCrrti.. ns in the riverine belts 
-o eliminate bresdinr. grounds of the vectors.

At^??LAlrrjr -rrdic-tinn Prorr^me
- r ••<■’ mH Incrl

. in th;>
Covornmont
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government of jrndi

17 32. 5lSi.I_s.s A^.uy^-IA:
Will th

to stat=!

Isprosy;

(b)

(c)
tharsfor?

THE MINISTER OF STATE IN the ministry

(a) to (c): Ho,

□«

(icn.< 
thrust.

^CH_C^S_a

(a) i ’ ■__________

rasacirch c^n-is^a in

PRIME MINISTER ba plaasad 

vzn a th ar* Gov a mm anh —
_ —i Eiha. r in order

Q^OWIiXjRY)

Propose to open a big hospital and 
--------- co eradicate ’’Kala^azarn and

^J-^-STRY of HE/xLTH ;jjd 
F/jj llLY WELFARE ~

11 the
soprmte lenrosy field st^ff

----- J of 3ih~r
■--'ncti-.nod for r

i'ith the he In

is*?;-. Sk-iKA

if so, the details

Sir.
The Rrjender f’cmorirl 

Csntrc and Itsoitrl under C 

is alro.-dy functioninr 

Thera is presently no 
Sasenrch Centre for };rla 
'-'nder the Hrtionnl L2prosy 
tr -cment is encouraged and only oatients 

~ ulcers nrc -dri^i-^ri ir.. . . , • -<1 ln T^pornry hesni talisati
0is.net Loor-,ay Socntias

- Ihrr '•-ac '■•d n• i- f i• o-oj funus hrvz been 
’ <3 rosy societies for free 
In 17 distri--.s of th.: 
t>-an sanctiono-j -nd in 
mont(raT) Contres h- 
Ther-py Ser-.,ices to th ■ 
cor. Staff,

I2JST;^E^J^UESTra ilo. 1732

search 
of Nodical Research 

Kols-azar -s a major 

1 " big Hospital rnd 
Centr-1 Government, 

. ammo, domiciliit-,ry 
having compliCrt13ns ?nd 

- ‘ - o n Lard?. The 
have been formed in ?U th;, districts 

provided to all the district 
. r''rtn‘'rlt of -’ll the lonrosy oa.tients. 

separate lenrosy field staff hnv
-2 strict, or 3lh.r ,;oblla LMtosy Trort_ 

- -„ctu„3d provldina . ultl ?
^tlu„ts ,.ith th. x ,icri-

Research Institute, 
th3 Indian Council 

rt Pa top with 

□roposnl to open 
—azar in 3ihnr by the

- cl 1 c n t io n i■■' ro o r p

OF HEALIH AND FfJCTLY WELFARE

thereof; and

if not/ the raasons

0is.net


GOVERNMENT OF INDIA RAJYA SABHA

STARRED QUESTION NO.240

MAKING OF THE HEPATITIS-C SCREENING MANDATORY

*240. SHRIMATI URMILABEN CHIMANBHAI PATEL:

Will the PRIME MINISTER be pleased to state:

the

for

count ry

further steps Government propose to take in

(SMT. RENUKA CHOWDHURY)

(a)

THE MINISTER OF STATE IN THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

details 
of the

notification making 
1st of July, 1997|

stock
other 

before
are
the

kits
who
of

of
NGOs 
issue

MINISTRY OF HEALTH 
AND FAMILY WELFARE

for 
State-wise;

adequate
State and

(c) if so, the 
ensuring the safety 
and

(a) whether Government have issued 
Hepatitis-C screening mandatory from

thereof and its distribution 
blood by these agencies,

(d) if not, what 
this direction?

Government had 
all the Central, 

banks in the

No, Sir.

(b ) S(c ) : Do not arise.

(b) whether 
supplying to 
maintaining blood 
not i f icat ion;

TO BE ANSWERED ON THE 7TH AUGUST, 1997



V
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(d) 
blood 
Officers, 
economical 
this test 
remain

The possibility of 
requires an indepth 

Technologists 
analysis and 
as mandatory, 

voluntary.

inclusion of Hepatitis-C testing in 
deliberation among Blood Transfusion 

and Administrators to have a techno- 
to work out a time frame before adopting 

Till that time the HCV testing will
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RAJ YA SA3HA
* • » • • - <M>

5U-ST IbN .mU;77.

77.

(T3) in Tihar

reaction thereto?

in Tihar

.XQar_

care

6
6
81 2
4

1992
1993
1994
1995
1996

died of tuberculosis 
and

jj « g
IN THE MINISTRY OF HOME A EEC I RS

f’rom 1
P r o \j i de [-----------
examination of 
point to 
a Si 1 r i o ;
tuberculosis(f8)

-  
Dail during the lPSt

Num be r_ of Prisoners who died__of 
tu beirculqs is . ..................

(TO BE ANSWERED ON THE 23RD JULY

if ITTq

THE MINISTER OF STATE 
(SHRI IMOHD. MAO BOOL DAR)

, 1997;

pF .U.HAR" INMATES—DUiE to tb

SH R I_MD. _S A L_I Mj_

Will the Minister of HOME AFFAIRS 
He pleased to state;

the number of inmates 
Jail during the last 5 years;

(b, what is Government's

The number of persons who died of tuberculosis 
_e 5 years is given below:

s mo k in g

fully alive to the need for providing 
j those suffering 

taken by the Jail authorities to 
inter-alia, initial medical 

-------- to detect illness at first 
f ----- - treatment; -declaring Tihar Jail
; segregation of inmates suffering from 

in Tihar'nZi 1 'm' a’-7 Provision of a separate tuberculosis ward (j?
t soac Jh1 Prislonars gat regular end

The Government is 
adcouate health care to the Jail in nates including 

tuberculosis(TB). Steps f ' 
-□ proper medical help include, i 

‘3.. the prisioner in detail 
ensure immediate medical 

zone r 
and provision of

specialised treatment.
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PFJTNDIA
—S.'._BHJ,

1997

210.

in Soma
(b)

the minister OF STATE IN 'FHE MINISTRY
FAMILY welf;jie

not arise.

(Q)
T.L.

to state: 

has bean

SINGH_SURYJ..

SliRI jsirupam s

UHSJiv<?EDJ2UEistjNo. 210

— • -3- _ON UIB 24TH JULY

(a) : No, Sir.
(b) »(c) & (d)• Do

th e j— _
st;-ep incr^ 

j 90 cror.-s this

■ ■

the Government have.

OUTCRSAi^OF IK_OT2 COU^

inc ceasing 
Eradication

OF HEALTH AND

C:^pWpHURY)

(C) 
fast, 
PvogranTOa^,

• V !

this silant kiliar is
--------5 ^or T.BY^r; and * *

of the emergency plan.

Will the prime minister be pleased

ports O£ °f

if so, the reasons therefor;

reasons for which ‘
£-2 in the funds90 crores 

(3) the details , 
ie any?



M
qcyzsnNMSNT of India

ZQ_ E2 :.NSWaiU5D_ ON THE 24TI-I.. JULY 1997

syny3Y_ QF hiv/;jds jNCipjyjcs

DRe EeB, DUTTA1213.

vail tha PRIME MINISTER ba plaasad to statat

(b) if so, th a data!Is tharaof; and

the steps bainc- tak^n by Government to check its spread?(c)

‘-.ND F7.MILY WELFJ-.RETHE MINISTER OF STATE IN THE MINISTRY OF HEALTH

cases

I

s

(*) 
rising

v/hether Government have conducted any survey regarding 
incidence of HIV/^.IDS in the North-Eastern States;

<5|O>/ loo

0541; 1

AIDS cases 
--------- "2V6^“ 

7 
4 

Nil 
10 

5 
Nil

of HIU/AID5 in India
as a

MINISTRY OF HEzALTH JjJD 
FAMILY VjELFZJcS

risk behaviour group & general public 
Sextually Transmitted Diseases, Blood 
of blood, surveillance, diagnosis and 
HIV/A IDS case s«

states are as followsJ— 

N arne,d:)A H IV PD_sJ^tJ.yg^
Fl'anipur " 48CT7 *
Meghalaya 57
Nagaland 389
Arunachal Pradesh Nil
Assam 169
Mizoram 83
Tripura 2

In order to prevent and uuntrul spread 
comprehensive programme is currently under implementation 
Centrally Sponsored Scheme throughout the country. The stratege 
of the programme consist of creation of awareness amongst high

about HIV/AIDS, Control •f 
Safety and rational use 
clinical management of

y

(a) & (b)* Ves, Sir. The North-Eastern states are included in the 

surveillance activity for HIV infection. As on 30th dune,1997 the 

details of HIV positives and AIDS cases (cumulative since 1986) 

in the

S. No.
T. ’ * *
2.
3.
4.
5.
6. -
7.
(c):

. 9°c'?’O’*" y 
__

8 AN 6^;^^
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w * • • • • *

ISlSTARMp  ̂J^Uas.TiqK^ .998

.'?0 B3 ;^SV>3RED OK THE 31ST JULY, .1997

IlEVIOF ZJsTItLIDS SCIIE;-2E

998. 2U.\TZ-.*
Will th > PRIME MINISTER b* pl aas 2d to stats:

i£ so, ths data!Is in this rogard;(b)

(d) if so, ths details tharaof; and

(SMT

Contd..2,

I

THE MINISTER ** ST’.TE IN THE MINISTRY OF HEZXTH AND FAMILY V7ELF/.RE —• - --- ----- --------------  ------------------ - ----------------- -- -----------------------------

I

A

Gpy;?rv;ME!T? jy. luJDi;.

(a)
AIDS

REIWKA CHOWHURY)

U) 
various
Z.IDS-STD pr avsntion?

MINISTRY OF HRXTH ZJJD 
F; jfnA'_ V&5V.R3

th *j tole of non -Govarnmantfcl organisations in implwanting 
walfara programni^s among street children, to integrate

(a) 6e (b) : res. Sir. The Scneme for tne Prevention and Control 
of AIDS in India witn assistance ^from World Bank has been 
under implementation since September, 1992. The implementation 
of che Scueme is reviewed by World Bank/wiO as well as senior 
mnctionaries of Central and State Governments from time to 
time. Phe^e efforts are aimed at improving the implementation 
of the Scheme which* aims at Prevention and Control of AIDS in 
IxJQia.

(c) & (d): Assistance from World Bank or technical assistance 
from ID has ^ot been sought s ecif ically for targetting 
tne prevention of AIDS among the children, but the Government

(c) whoth -r Gov a mm •on t are also seelcing assistance from the
Wo rld Bank and technical assistance from World Health 
Organisation to target prevention of AIDS among children;

wh ?thar Government have any proposal to review the anti- 
seb ernes to make a better job of preventing transmission of 

th - dreaded disease;
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1
■■

■

I
4

• %

Have taken tae following steps in this ‘direc-tion;
(i; Giving safe and jiv free blood to all Tnalassemic and 
-aemopnillic cii>ctren, wnicn is going on satisfactorily.
(ii) A Pilot project-is being contemplated by Government 
to give zidovudine (AZT) to all pregnant mothers having HIV 
infection wnich is an a^roved mode of treatment.
(e) Tne non-Govar.-Rental organisations have a very significant 

e to ..lay in tne Hation «s efforts to prevent the spread of 
'•IV/aIds infection. rne tnrust of the programme has been to 
create "a>:areness.. about tne danger Qf the HIV/A1DS infection 
ana me scux,3 to be taKen for safeguarding oneself from the 
infection.



♦/

UNSTaRRjjD

A-CTipii, ;.••

96 2.

have requested

H3AIiTH AND FAhJLY W.tSLFAx^E

CSJ'?£«. JJ’iPWIKURY)

s . AO . Name of State 1994 1995 1996
1 6

46 31 55

4

Contd..20

year-wise AIDS 
as follows:

(b) 
th a r 
in such

' i

H

1.

2.
3.
4.

5.
6.

7.

I

UHST;.PjyD  J^JSTION Np_.; 96 2

(a) Yes, 
ported

(a)
cas ss 
th a country*
%
v.*isa and

a^sapapata concrete 
--‘in

^IINISTRY of I-fE-XTF ’JJn
^42ly. ~

State-wise, 
last tnree years are

Sir. rhe 
during the

Assam
Arunacnai Pradesh 
fie; j ipnu 
Mizoram
Megaalaya 
Nay and 
Tripuia

cases detecte/

;«K.yPAiiDs JN. Effi SKTES

TH*S MINISTjJlt CP •- rp7 rp--» T?~ rrt*T_
”— ministry of

A1?1.! ;KRISKHk:

Will the PRImE MINISTiR be plaas3d to .r .

in't^r^StS?^^^ SoX^st^53 in AIDS 

during th/ L^ t
y^tuv/ise; v° rth—eastem Stat as z St&te-

.c?e®it0=«SS^g?a"h8?p£S"S3£ lhaTe- ^xetad 

—■ cOSMi u 5O/ a,, aatailf st th.e in=5<osa
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i

f.

i

. L

I

rnanagerhebt of AIDS
The Government of

State Health Departments 
Organisations and local bodies to take 

intervention ..rejects in the red light 

---- 1 in Mumbai, Calcutta,

* Ji 

dI
i!

(b) & (c): in order to 
India, comprehensive 
as lbo% Centrally Sponsored Scheme throughbubut 
The strategies of tne programme consist of creation 
awareness amongst nigh risk behaviour 
about AIDS, control of 
Safety and rational 
clinical 
(d) : 
Welfare and tne 
Gove r nmen t a1 
In Leg rated 
projects are being implemented 
De xhi.

prevent and control spread of AIDS in 
programme is currently under implementation 

the country, 
of

group and general public
Sexually Transmitted Diseases, Blood 

use of blood. Surveillance, diagnosis and 
cases.

India, Ministry of Health and Family 
encourage the non ' 

up
areas. such 
Chennai and



RAJYA SABHAGOVERNMENT OF INDIA

STARRED QUESTION NO.135MINISTRY OF HEALTH
AND FAMILY WELFARE

1997TO BE ANSWERED ON THE 31ST JULY,

TB VACCINE DEVELOPED BY PGI, CHANDIGARH

*135. DR. MOHAN BABU:

Will the PRIME MINISTER be pleased to state:

Postthein

takenandif thereof thedetails tomeasures

THE MINISTER OF STATE IN THE MINISTRY
OF HEALTH AND FAMILY WELFARE

(SMT. RENUKA CHOWDHURY) i

(a) No, Sir.

(b) Does not arise.

(b) if so, the
produce it on a mass scale to contain TB menace in the country?

(a) whether a TB vaccine has been developed
Graduate Institute of Medical Education and Research, Chandigarh; 
and



GOVERNMENT OF INDIA RAJYA SABHA

STARRED QUESTION NO.131

TO BE ANSWERED ON THE 31ST JULY, 1997

*131. SHRI N. THALAVAI SUNDARAM:

Will the PRIME MINISTER be pleased to state:

programme in 1997-98

in

I

that about 8.27
Nadu.

case

Control

(a)
wel 1

(b) 
a

MINISTRY OF HEALTH 
AND FAMILY WELFARE

lakhs people

The 
implemented 
from 1962. 
(includi 
patients.

(c) whether 
this regard during

The reports 
District TB Centres 
Ratio of distribution 
and rural

of 
which

of cases 
areas of Tamil Nadu.

in all
Free ot cost 

ng free supply of 
Out of 23

Na t i onal 
the States 
of cost diagnostic 

anti-TB drugs) 
districts of the

Tuberculosis Control Programme 
including the State 

and treatment 
are provided 
State of Tamil

any amount has been allocated 
current financial year?

THE MINISTER OF STATE IN THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

It is estimated 
from TB in Tamil

was 
of Tamil Nadu 

facilities 
to the TB 

Nadu, 
. • •/-

are suffering

in the rural as

T.B. PATIENTS IN TAMIL NADU

the number of people suffering from T.B. 
as urban areas of Tamil Nadu;

detection are 
cover both urban and 

is almost the

(SMT. RENUKA CHOWDHURY)

submitted by the 
rural population, 

same both in urban

whether the Central and State Government propose to launch 
to protect the State from T.B.; and

to the State
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In

lakhs has beenfinancial year, Rs.452

are
Course

functioning
Chemotherapy

(c) During the current 
allocated to Tamil Nadu.

11
>!

was 
in 6 districts (Madras city. South 
Thanjavur and V.O. Chindambaranar) 
population of 168.60 lakh under the 
Another 12 SCC districts are 
by providing training and 
revised strategy at later stage.

Phase-Ill
1 to be implemented

[ Arcot, Dharmapuri, Salem, 
of Tamil Nadu covering a 

World Bank assisted project, 
proposed to be suitably strengthened 
binocular microscopes for adopting

Revised National Tuberculosis Control Programme 
launched on 26th March, 1997 and is proposed 

districts 
and 
of

in 19 districts. In 17 
(SCC) has been introducedDistrict TB Centres 

districts Short 
since 1983.



Goyarai>raiiT_oF_ ippiA

spRe;j> of

shri poooyJ^:982.

SITJ IpPLJt. -SI.-PII1

Will ths PRIKJJ MINISTSR bs plsassd to states

:

’Hepatitis—B killer on

if not, ths r^sons therefor?(c)

TIIB HINISTSR OF STATE IN TI?3 MINISTRY OF HEALTH 1.1'D F.7-J<TLY WELF?-.RE

(SM.T,_ CHOWDHURY).

14

2)

3)

4)

patit is-B
I

(b)
ni -nace;

if i>O/ 
if ro/

i

s. e

HUTISTi^ O.F /.ND
FJ JZLY' ^F/J.E *
».«««*»* •• • ■».«•' ■ • — •

(a) v/H bar Gov j mm ait’s attention has b ^an drawn to tha 
a rticla pvc ’.ishzkl in India Today, datad tha 30th Juna, 1SS7, under 
the capticr ’Hapatitis-B killer on the prov/l, morn in.: ctious 
than HIV, cho hepatitis virus is taking a rrowing toll in lacia1;

vnath er Government ara taking any steps to fight this 
the date i Is th st: of; and

2P-. PA x4t:?r.rt3£ P.E .rj31:s_.3.1AT. A-A7

ST^tJ.;ED_ C2UESTIOl-. NO,. .982

(a) : Yes, Sir.
(b) : The following steps have been taken for prevention and 
control of Heoetitis-B infection:

It is mandatory to screen all blood donations for 
virus Before transfusion•
States and Union Territories have been advised to take 
preventive measures and immunize hosoital workers, 
efforts are being made to promote safe sex behaviour under 
the National AIDS Control Programme. The routes of 
transmission for both diseases are the same.
Provision of seoapate syringe and separate needle for each 
vaccination under the Universal Immunisation Programme.

...,p ■* /
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5)

6)

7)

(c): Does not arise.

1

I

.1

p

I

nJ
►

►

i!

a separata sterile

It has been decided to i™unl2e hosplt81 morkers q{ Q 
Government hospitals against Hepatitis-B.

Guidelines hav3 been issued for the use of 
syringe and needle for each injection* 
Hea1th Education *



PI^STJ-J^ED. JlUSSjripLl, i-fq,.^ SS3

TO Ba ZjlSySRED OK THB _31ST JULY t 1997

ISCRE&SE _IK ,TO.B.«. 9i-SES

993.

cirowDEuRY)

incidence of

i

I

I

(a) : There has been 
tuberculosis in the
(b) g,(c); There is r 

• and mining areas of

F

I

spreading in tribal 
Bihar and Madhya Pradesh.

no reported increase in the 
country.

no report of’the disease
- Orissa,

MINISTRY 0? MEJJJTH LND 
K j^liLY* VnsTFz'RE ‘

TOSJ-INISTBR OF STOTB, I^THEJlTKlsTrar OF HELLTH JJ-TO ELIZLY WBLFLLE

SKRI EARIK:

vail th a PRU’E MINISTER be pleas sd to state:

(*) v.hsthar Government are aver; of the increase in the 
mciaence of Tuberculosis (T.B.) in the country;

 whether th. disease is Spreading in the tribal and 
mining areas in Orissa, Bihar and Madhya Pradesh; and

-C)-c a- if SO/ ths St3ps tak3n to P^vida proper trea tment for 
unis disease aim to eradicate it?



983.

theres s rio us
tudy and tackle(c)

vjas

the

MINISTRY OF HEALIH

For disease

[

the 
'-wide.

i

(b) 
such

the strata 

°t funds r “ 
—; casualti

Xiz

under
a

s

S-IAI. j

Will the

wh ath
deaths
and

™ Np.,._9 83

-AENuka J?*pj®hury)

AND FAMILY

■■ ,-';

'

is - 
ha aa rds •

■

(5) 
nation.

(a)
Prevent 
rna la ria I

3r any - • 
caused S/ 

Qsngue;

whether •'
health

it sq * wh an

details 
anti^ntiss

MS2£lSTAY 0P t mTT

•: . ■ ■

'. ■ I
’ •

.. -1I
/y-A- |

I
J1

PKBS mjsBH be plaassa 

paoaty fes baan
- ef>io.am±cs and

envisaged 
ar>d flow ( 

- services, 
disease 

XCJ. 
a Hee

Yes, Sir.

A f

lhe Chain—- 
nationwide di8ea

1 under the 
of inFormati 
netuorking 

Prevalence.

The strategy for r 
system was initiated

to state*

to 
plague.

’ T 4 -m

national disease surveill^

2I122TEIN ms

-°nY °''’ra11 ’‘Stagy to s

establishing a 
-J in 1994_g5>

T”h8ue bBer'e during 1997^g8t

developed; .and 
allocated to inrol^nt 

and atfUctiX^
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994.

is likaly to ba me da

THE MIHJ STER Qg STATE pj 7}iB MINISTRY Of KgAt.TH AND FAMILY WET.F-RE

I
>

*

I

»i

«

undsrgone euccassfui 
safety and efficacy

(c) 1
svaile.ble'in

J^^STloN_No._994 •

SPyERN^iaTO OF INDIA

“SiMiqvs .dric pobsui^oh .rn^^op

J'l;

M =s S®HKR..qi>. be _jisX

system on the liposome based 

drug amphoter- 
®t Liposomal 

Bi 0—chemistry,

ANDJ‘i«LY VQLFARE

of Delhi.

drug liposomal

end phase-U 
beings end 
safety and 

leishmaniasis (Kala- 
SBth G‘S* '’’edioai Colleg

of ( ‘ ' 
ndergoing phase-IU clinical 

visceral 
College, Patna and at 
Paral, Mumbai, 

2/-

4

<a)
maJa in th^ 
th a trae

(b)
rials, to test its 

n essa.

amphotericin B has 
-- clinical trial 

is presently ui ‘ 
efficacy in hljman fccing againgt 
azer? at Patna Medidal

a and KEM Hospital,

^J^^bs, Sir. Af 

formulation of .n eld 
pOin 8» has besn developed for

- —.nt

*012 The 
limited phase-i 
in human 
trial of

Will the PiaME m7iSTsR b3 plaa82d to sta t3j

A_" Country for th^firot tim^'b^1^9 £ormulatiorj has. b^en 
tmant of Kala 7.03C; 1ESt t±m’ a« Indian company 

wh.thar

cy tasts; and - na e 20 ri v an as s and othar

^.when this drug formulation 
_ —1 un.3 m&rkcit?

^IQJoiuraQ
new drug delivery
__J antifungal, anti-leishmeniei 

the first time
of



2 ■-J

• • • • •

-ww»-

1 ►

► 
►

I
4 
i

(cj> The availability bf the drug in the market will depend upon 
the evaluation of results of phase-III clinical trial by Drugs 
Controller General (India; and Department of Biotechnology and 

the transfer of Technology for commercial manufacture of the 

formulation by NRDCi
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succassas, mala 
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ii!l
>!

!

b 14
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"“«<,%«■’ °f ",el"lel pa”’itG’
■ la,„odlum vivex end (?, piasnodim

(a) 
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'-ha past dscada 
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“Hl tha pMME tmiiiT3R plaaaaa

'm^la~to1gAtDth.f^n-thHt a£tir initial .-----
‘ ' -a o?toT'ttJ’S,;™;’ l; «ua* control ana 

with tha addition "lt*^aria cas ss has
- aM.U. Bull--tin of T n £alciparum 

ot uanuary, 1997;
s°/ what ara the 

are the various

•snlmt 6.47 »illi0„ ca!es

H^TO /Jm FpjgLY ^AM ,

. , ' U8a la^nched in 1977 t0 tackle
or riHu, the incidence of 

brought down to 2 million cases in/ 
malaria incidence has been ' 
i million cases annuallv, In 

P.falciparum malaria na3 shoun

X®.
Modified plan
‘h’ ’iin’tlon. Wlh the

" i'/" the C°Untr> been 
conTr ’S76- Si"ce the" ‘he 
cont.lnod arouncl 2 but less 
recent yoars th, InoidencQ

n ^ncrEssinq trend.
f -Cki There are r “*
L hljman malaria. Th8BB 

fQlciperum.

Z1se4 as

ano’as types of malaria- 

reasons for lts Spi-aad ±n
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C/

the 7 North

i
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i
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i
been undertaken to effectively 

country under National Malaria Eradication

parasite 1 Pernalariao• 
Other human malarial

£

assistance is being provided to 
since December, 1994.

and

mainly due to vector resistance 
parasite resistance to drugs 

-J surveillance

another malarial 
some parts of Orissa, 

in Africa.

prompt treatment of Malaria cases
Care system. Hospitals, Dispensari’es f 

• and Drug Distribution Centres, Fever 
at the village level, is undertaken by

cases is

Observance of anti-maleria Month in Dune every year 
beginning from June, 1997 to create public ,auarencss ’about 

prevention and containment of maleria and other vector 
borne diseases and to propagate the theme "Malaria Control 
Everyone’s .Concern" to meho it a peopi^s movement in tha 
country.

through insecticidal spray in rural areas 

operations in urban areas as per schedule 
----- assessment.

Information, Education and Communica— 
mobilising active community participate

j

of cases, 
severe and complicated cases, 
conditions.

» The following steps have
V control Malaria in the 

Programme (NMEP)
- 100/d Central 
Eastern States
“ Early diagnosis 
through Primary Health 
Malaria Clinics etc 
Treatment Depots i ‘ 
the State Governments.
— Vector control 
and anti-larval ( 
on the basis of technical
- Intensification of 
'tion activities for 
tion. .

Apart from these, 
is also found in 
parasite P.ovale is found 
f ' T AJU Increase in malaria 
to iHsectioldes, resistanco to drug. like Chloroquine,
poor Spray oouetagc> lnadoquato SUIWelna dela in

treatment or cesoe. lnad6quatl; raollities for managenont hr 
poor environmental and sanitation
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enhanced Flaleria r 
essentially 100 
Gujarat, 

as 19 
successfull

■■ S ; '

I

with L/orld 
s in 7 States of 

Modhya Pradesh, 
having sndamicity 
J with the

Control Project 
J district

Heharashtrc, 
touns/cities | 

y nerjetiated

*• •

3

further, an 
support to cover

Pradosh, 8ihar, 
Rajasthan as wen 

since been

Sank 
^ndhra 
Orissa and 
°P malaria has 
u°rld Bank.
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AIDS TESTING FACILITY

2283.

(c)

if not, the reasons therefor?

ANSWER

h

(SMT, REtTUKA CErnWURY)
I

I

=
1

i
i
=

s

ta) to (e>: The information is being collected from the 
State Government of Uttar Pradesh and will be placed on 
the table of the Lok Sabha.

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE

TO BE ANSVJEP.ED ON THE 6TH AUGUST, 1997

SHRI JAG AT VIR SINGH DRONAs
“L nJ 1 r-~ ■ TL9

Will the PRIME MINISTER pleased to state*

(a) whether a large number of AIDS patients, most of whom 
©along to socially and economically lower sactions of society9 
ara migrating from Mumbai to Kanpur in Uttar Pradash thereby 
causing much concern to th a medical administration;

(b) ths names of places where AIDS testing facilities'are 
available in Uttar Prad^h;

whether there is no AIDS testing facility at Kanpur city;

(d> if so# whether the Government propose to provide AIDS 
tasting facility in the said city and the time by which this 
facility is likely to be provided; and

(3)
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■SUL2- on the 6 th ^US^^i9g7

2398.

■i

of programme proparid in this regard for

ii-.N_s.XAR

in irC5~9f

0541<

?

u^Ls^u "AXjstion n o «n ^2 393

^i2J^£\Z?Pn OF POLIO

('

Gio’v -10 o ■'■

(a) - • -
n ad for an affactiv-

i i
i

Y<
A

STmIo bo plat-sod to Statoj 

Organisation (’,710) has i strass od th a 
— system to ansuro eradication

SNRLK.P» SINGH DEO»• • **"*> » » 

Will the PRIME MINISTER 

whether World Health c
Of polio Viru^"^ surveillanc

(b) 
sugg istions cf

(c) 
?g-..inst Polio in

2i£±£g^°g..^.j._THE w HEM,TO F v welpaee

Survaillnnca Project is boing lynched 
in collaboration tilth Itorld Health 
for the effective Surveillance of

(e;^(b): The H-tionrl Polio 
by the Government of Indir 
Organisr ticn during 199 7-9C 
PclioGv ;litis.

-^,1- :^iCU :ment= ^>lo I-(,ni2ption
nd l-^b-c? or3 rnnuxod,

<»): Th. .ur,.,1Urnea ,f ,c„t0 rl,cc.d p,,.,. 
mondrtory. .■ nutuork of iurvaillnnco 
established throughout the 
Vorld ;; 1th Cr nizotion for the 
Por'lysis coses. s central project o
inistry of .;.:.lth md Fsr.iily ■-•h.lfsro 

Surveillance Project®

RgNUx;5 J5LQwpHui^)

has bc@n made
Hodierl C.fficers 15 bcing 

country in collsbor.-tion vith the 
surv ill-nee of Acute fl-ccid 

ffico is being set uo in the 
for tho i’rjtionrl Polio

“ SO'M“; St-’pS ta::“ b’-' th-= to iwpl^t the

in ths ot cbUdren

(3) th a details 
coming y jars ?



STATES

ARUNACHAL PRADE

7500

11

14

NAGALAND

A & N ISLANDS

43927485 16290204 54358272 16833899

819786
209657

12270793
4808184

BIHAR___________
5 CHANDIGARH-UT
6 DELHI___________
7 D & N HAVELI
8 GOA
9 GUJRAT______2Z

10| HARYANA
HIMACHAL PRADES 

12IJAMMU& KASHMIR 
13 KARNATAKA

KERALA 
15ILAKSHADWEEP 
lelMEGHALAYA

MAHARASHTRA

DISTRICTS 
reporteIrural 
_ 12 
_ 23 
_ 23 
_ 39 

1

1 
2 

19 
16 
12
14 
20 
14 

1 
7 

30 
__8 
_4
45
7 

30 
14
4

31 
4 

23
4 

66 
19
1 
2 

496

PULSE POLIO IMMUNIZATION
TARGET 0-3 
URBAN 

12617 
4512220 

196894

1
2
19
16
12
14
20
14
1
7

30
8
4

45
7

30
14
4

31
4

23
4

66 
19

2 
496

80127 
2384112 
1332716 

19443 
3916679 

33057 
2764092

13716
45500

2515810
1003268
346936

2646866 
1452921

4735 
167964 

4537581 
128096 
44539

79580
1419908
1903362

2162118
842452

24938
2349783

17053
17270

42500
1013236

19438 
303878 
470522 
30082 

1007759 
4100 

922503

26000 
813519 
354274 
23447

914057
209544

TOTAL
92197 

5932128 
2100256 
7968000

50000 
1013236

13716 
71500 

3329329 
1357542 
370383 
702616 

3560923 
1662465 

4735 
192902 

6887364
145149
61809 

6547450, 
99565 

2687990 
1803238
49525 

4924438
37157 

3686595 
208603 

14432911 
5650636
24600 
8739 

75677697

9TH DECEMBER 1995 
COVERAGE 0-3 
URBAN 

16377 
4259509 

169229 
802000 
42271 

1080357

RURAL
82496 

1228446 
2047535 
9315000 

7277

13347185
4575138

68039 
2376745 
1391563
20780 

4022625
36834 

2677460

17063
43605

2523518
1278085
338270

2596351 
1523539 

4602 
165926 

4464373 
159571
46246

2457881
687209

17432
2182144

20109
15569

17428 
287630 
560402 
37492 

941048 
8292 

948479

24477 
771035 
433180 
24906

TOTAL
98873 

5487955 
2216764 
10117000

49548 
1080357

17063 
68082 

3294553 
1711265 
363176 
784860 
3416137 
1733196

4602~ 
183358' 

6646517 
179680 
61815 

7096178 
85467 

2664375 
1951965

58272 
4963673, 

45126 
3625939 
229265 

15805066 
5262347
23432 
8923 

79334849

TOTAL 
VACCINATED 

108544 
6289751 
2437243 
10653700 

55333 
1231442 

17570 
71870 

3581844 
1813089 
378891 
876303 

3600019 
1952339 

______9373 
205567 
7088610 
206905 
69986 

7381495 
91838 

2868964 
2078002 

89626 
5201918 
51013 

6128176 
238614 

17455955 
5545936

24608 
9157 

87813681

17
18IMANIPUR________
19 MIZORAM________
201 MADHYA PRADESH
21
22IORISSA
23 PUNJAB_______
24 PONDICHARRY
25 RAJASTHAN
26 SIKKIM________
27 TAMIL NADU
28 TRIPURA
29 UTTAR PRADESH
30|WEST BENGAL
31
321 DAMAN & DI U 

TOTAL

NUMBER
_______12
______23
______23
______ 39

1

%
107.241 

92,51242 
105.5473 
126.9704

99.096 
106.6244 
124.4022 
95.21958 
98.95547 
126.0561 
98.05418 
111.7082 
95.93403 
104.2546 
97.19113 
95.05241 
96.50306

123.79 
100.0097 
108.3808 
85.84041 
99.12146 
108.2478 
117.6618 
100.7967 
121.4468 
98.35469 
109.9049 
109.5071
93.1284 

95.25203 
102.1055 
104.8325

Cl)
ABOVE 3 

9671 
801796 
220479 
536700 

5785 
151085 

507 
3788 

287291 
101824 
15715 
91423 
183882 
219143 

4771 
22209 

442093 
27225 
8171 

285317 
6371 

204589 
126037 
31354 

238245 
5887 

2502237 
9349 

1650889
283589 

1176 
234 

8478832

SL.
NO.

1
21 ANDHRA PRADESH
3|ASSAM
4

vi S; ca. 'yJo,



STATE

ARUNACHAL P

BIHAR

D & N HAVELI

HIMACHAL PR

MAHARASHTR

NAGALAND

A & N ISLANDS

KARNATAKA
KERALA 
LAKSHADWEE

PONDICHARRY
RAJASTHAN

DISTRICTS
NO 1RPRTD

12
23
23
39

1

RURAL
82496 

4512220 
1912893

98773
5932128 ' 
2109787 " 
7968000 " 

50000 "
1081321 ' 
17063' 
74200 ' 

3670713 ' 
1532165'
394945
729080
3884567
1654171

4735
199780

6776167
165102
59922

6547450
95250

2717575
1974070

50405
4924438

38417
3589710
227801

15010072
5425166
24600
8923

8156
0 ' 

17812 ’ 
50072 '

0 ' 
1442676' 
363444' o' 

2904058 
1404699 

4548 
175171 

_____ 0 
168867 
46136 

_____0 
69509 

2509225 
1480992 
25312 

4236915 
34966 

0 
221607 

14437785 
4370843 

17685 
9428 

77036496)40793357

RURAL
88366 

4657550 
2047535

COVERAGE 0-3 
URBAN 

18310 
1471611 

169505

51983 
1151689 ' o' 
22558 ' 

0 ' 
431533 ' 
24938 '

0 
1069991 
229947 

_____ 0 
20041 

_____ 0 
21254 
15522

0 
22014 
321016 
619830 
37214 

1026742 
8957

0 
12214 

2883151' 
933819 

6377 
0 

10570216

TOTAL
106676 "

6129161 ‘
2217040 “
11466000 '

60139 "
1151689 "

17812 '
72630'

3715890'
1874209 '
388382 '
697131'
3974049
1634646

4548
195212

6865263
190121
61658

7470651
91523

2830241
2100822
62526

5263657
43923

3844983
233821

17320936
5304662
24062
9428

8542349?) "iWW

20TH JANUARY 1996 
NO 
ABOVE-3 ’ 

10902 ' 
734673 ' 
220487 ' 
557000 

9011 
165114 

209 
4092 

151523 
99499 
17217 
102479 
229690 
239044 

i 400 
I 20603

415163 
26338 
8461 

192792 
6975 

261647 
152285 
37004

6254
2653074

8918 
1586897 
238646

2193
465 

8159055

TOTAL 
VACCINATED 

117578 
6863834 
2437527 
12023000 

69150 
1316803 

18021 
76722 

3867413 
1973708 
405599 
799610 
4203739 
1873690 

4948 
215815 
7280426 
216459 
70119 

7663443 
98498 

3091888 
2253107

99530 
5263657 

50177 
6498057 
242739 

18907833 
5543308 

26255 
9893 

93582546

_19 2 
16 
_12 ”
14 “ 
20 " 
14 ’
1 ’
7 '

30 “
8 ’
4 ’
45 "
7 ’ 
30' 
15"
4 '

31 "
4 ' 
23'
4 ' 
66' 
19 '
1 '
1 ' 

496)

12
23
23
39

1

1
2'
19 ' 
16 
12
14
20
14
1
7

30
8
4

45
7
30
15
4

31
4

23
4

66
19
1
1 

496

7500o'
17063'
51200'

___ o'
1164163 '
371698

_____ 0
2763276
1444627

4735
173357___ q
147931
44206 

0
72776

2413691
1420200

19443
3916679

30649 
0

216091
12722358
4374101

18110 
8923

37910386) 9844990

42500 
1081321 ' 3__ q"
23000 ' 
___o' 
368002 ' 
23247

0 
1121291 
2095447__ 0
26423 

____ 0 
17171 
15716 

0
22474 
303884 
553870
30962 

1007759 
7768

0
11710 

2287714 
1051065 

6490 
0

SL_ 
NO. 

1
__ 2 ANDHRA PRAD 

3|ASSAM 
4
SjCHANDIGARH-
61 DELHI 
7 
8IGOA
9 GUJRAT

10| HARYANA
__ 11

12]JAMMU & KAS
13 
14 
15
16 MEGHALAYA
17
18IMANIPUR

__ 19 MIZORAM
201 MADHYA PRAD’ 
21
22 ORISSA
23|PUNJAB 
24 
25
26[SIKKIM______
27 TAMIL NADU
28 TRIPURA

__ 29 UTTAR PRADE 
30|WEST BENGAL 
31
321 DAMAN'S DiU

TOTAL

% 
108.0012 ' 
103.3215' 
105.0836 ' 
143.9006 '
120.278 
106.5076 
104.3896
97.8841 
101.2307 
122.3242 
98.33825
95.6179 
102.3035 
98.81965 
96.05069 
97.71348 
101.3148 
115.1537 
102.8971 
114.1002 
96.08714 
104.1458 
106.4208 
124.0472 
106 8885 
114.3322 
107.1112 
102.6427 
115.3954
97.7788 

97.81301 
105.6595

PULSE POLIO IMMUNIZATION
TARGET 0-3
URBAN [TOTAL 

1 16277 “
1419908
196894
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STATE

ABOVE 5

File : C:\MSOFFICE\EXCEL\7DEC96.XLS

I

A & N ISLANDS 
ANDHRA PR 
ARUNACHAL P 
ASSAM______
BIHAR_______
CHANDIGARH 
D & N HAVELI 
DAMAN & DIU 
DELHI_______
GOA________
GUJRAT 
HARYANA 
HIMACHAL PR. 
JAMMU & KAS 
KARNATAKA 
KERALA 
LAKSHADWEE 
MADHYA PR. 
MAHARASHTR 
MANIPUR 
MEGHALAYA 
MIZORAM 
NAGALAND 
ORISSA 
PONDICHARRY 
PUNJAB 
RAJASTHAN 
SIKKIM______
TAMIL NADU 
TRIPURA 
UTTAR PRADE 
WEST BENGAL 

TOTAL

82000 
3431462 
2000609 
548267 
1010344 
4082562 
2368067 

6820 
8146519 
7127004 
224586 
294080 
67199 
152863 

3751995 
35821 

1804642 
5253684 

53731 
4774881 
325992 

17900307 
7210378 

93345915

RURAL
29085 

6608928 
112975 

2778147 
13086000

45908
23224 
7835

3583162
1704009

23683386

1601999 
2231325 

34973 
48599 
27803
34736

504203
50019

749914
1559442

8148
1470176

URBAN
9600 

2109625 
23241 

299190 
1361000 
44042
5266

1867656
39000

1279354
572584
39554
191581

1872027
361158

TOTAL
38685 

8718553 
136216 

3077337 
14447000 

89950 
23224 
13101 

1867656 
121000 

4710816 
2573193 
587821 
1201925 
5954589 
2729225 

6820 
9748518 
9358329 
259559 
342679 
95002 
187599 

4256198 
85840 

2554556 
6813126 

61879 
6245057 
325992 

21483469 
8914387 

117029301

7TH DECEMBER 1996 
___________ COVERAGE 0-5 

URBAN 
9714 

2276175 
31030 

276719 
1322000 

44042

79757 
3939816 
2160519 
583636 
1083889 
4147016 
2240000 

6820 
8366055 
6746286 
234979 
259394 
70966 
146417 

3735697 
38370 

1932438 
5531804 

59139 
4531408 
305710 

18120842 
6600040 

93331786

RURAL
28525 

7279545 
112918 

2607130 
12304000

45908
24458
8304

4009419
1427412

24022108

1668285
2115488

37467
27902
25705
33209

498205
13074

833498
1370902

9248 
1670292

5476
1867656
37210

1343126
644147
43482
176837 

1857099 
347289

TOTAL
38239 

9555720 
143948 

2883849 
13626000 

89950 
24458 
13780 

1867656 
116967 

5282942 
2804666 
627118 
1260726 
6004115 
2587289 

.6820 
10034340 
8861774 
272446 
287296
96671 
179626 

4233902 
51444 

2765936 
6902706 

68387 
6201700 
305710 

22130261 
8027452 

117353894

81480 
141664 
10572 
11902 
6650 
3640

99534
6403 

131515 
85684 
3331 

164520
1021 

838032 
149529 

2461706

1423
228756

6014
135745
189000
4247

35177
1901

47380
70790
3496

64
__ 0
2236

TOTAL 
VACCINATED 

39662 
9784476 
149962 

3019594 
13815000

94197
24458
13844

1867656
119203 

5282942 
2839843 
629019 
1308106
6074905 
2590785 

_____ 6820 
10115820 
9003438
283018 
299198 
103321 
183266 

4333436
57847 

2897451 
6988390 

71718 
6366220 
306731 

22968293 
8176981

' 119815600

SL. [no.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

NO.OF 
DISTT. 
_____2 
____23 
___ 13 
____23 
____43 
___ 1 
___ 1 
_____2 
___ 1 
_____2 
____ 19 
____ 17 
____ 12 
____14 
____20 
____14 
_____1_ 
___ 45 
___ 29 
_____8_ 
_____7_ 
____ 4_ 
____ 7_ 
___ 30 
___ £ 
___ 17 
___ 31 
____ 4 
___ 25 
____ 4_ 
___ 68 
___ 19 

510

PULSE POLIO IMMUNIZATION 
DISTT. | TARGET 0-5
REPTD 

_____ 2_ 
____ 23 
____ 13 
____ 23 
____ 43 
_____ 1_ 
_____ 1_ 
_____ 2^ 
_____ 1_ 
_____ 2_ 
____ 19 
____ 17 
____ 12 
____ 14 
____ 20 
____ 14 
___ £ 
____ 45 
____ 29 
___ £ 
_____ 7__ 
_____ 4_ 
_____ 7_ 

30 
___ £ 
____17 
____31 
___ £ 
___ 25 
___ £ 
___ 68 
____19 

510

%
98.85 

109.60 
105.68
93.71
94.32 

100.00 
105.31 
105.18

0.00
96.67

112.14 
109.00 
106.69 
104.89
100.83
94.80 

100.00 
102.93
94.69

104.96
83 84

101.76
95.75
99.48
59.93

108.27
101.31
110.52
99.31
93.78 

103.01
90,05

100.28 I
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2939444 130359237
File: C:\MSOFFICE\EXCEL\18JAN97.XLS

_A & N ISLANDS 
ANDHRA PR 

 ARUNACHAL P 
ASSAM

~ BIHAR_______
~ CHANDIGARH

D & N HAVELI 
" DAMAN & DID

DELHI 
‘GOA________
~ GUJRAT

HARYANA 
" HIMACHAL PR. '
JAMMU & KAS 
KARNATAKA 
KERALA 

' LAKSHADWEE '
MADHYA PR, 
MAHARASHTR ~ 
MANIPUR 
MEGHALAYA 
MIZORAM 
NAGALAND 
ORISSA 
PONDICHARR ‘ 
PUNJAB 
RAJASTHAN 
SIKKIM_______
TAMIL NADU 
TRIPURA 
Un~AR PRADE 
WEST BENGTTT

TOTAL T

URBAN
9600 

2133698 
23586 

322323 
1361000 
59380

TOTAL
38685 

9184838 
154727 

3135059 
14290000

98739 
24458 
13780 

1790000 
124000 

4835338 
2570518 
589832 
1213796 
5763857 
2728190

7018 r10189375 
9541666 
296386 
330351
95045 
194080 

4258579 
87391 

2728641 
6860572 

63296 
6077280 
334854 

23296493
~ 9040501' 
119957345

18TH JANUARY 1997
COVERAGE 0-5 

T"TOTAL 
38477 

10201204 
152434 

3413866 
14094000 

104728 
25560 
14783 

1933584 
122235 

5554243 
2995574 
652381 
1350750 
6238337 
2734626 

7036 
10150061 
9226543 
322277 
315371 
101312 
187036 

4368145 
110188 

3029618 
7357466 
69187 

6584876 
340605 

27391083 
8232207 

127419793

RURAL
28536 

7711266 
128038 

3072552 
12798000

41771 
25560
9053 

______ 0_ 
83438 

5302778 
2279296 
607693 
1131397 
4250160 
2352010

7036 
8132095 
6864485 
281901 
288275
74575 
151174 

3843988 
39525 

2037378 
5923357 

60094 
4884209 
320473 
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102210505

5730 
1933584 
38797 

251465 
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44688 
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382616 

_____ 0 
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40376 
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70663 
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1434109 
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1700667 
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4651786 
1491112 

25209288

URBAN
9941 

2489938 
24396 

341314 
1296000 
62957

%
99.46 

111.07
98.52 

108.89
98.63 

106.07 
104,51 
107,28 
108.02
98.58 

114,87 
116.54 
110.60 
111.28 
108.23 
100.24 
100.26
99.61 
96.70 

108.74
95.47 

106.59
96.37 

102.57 
126.09 
111 03 
107,24 
109.31 
108.35 
101.72
117.58 
‘Tror 
106.22

NO. TOTAL 
ABOVE 5[VACCINATED 

40701 
10525248 

158547 
3593999 

14321000 
110717 
25560 
14845 

1933584 
124356 

5554243 
3038939 
653904 

1405840 
6358996 
2750347 

7036 
10216802 
9399695 

338138 
328363 
109220 
190831 

4473651 
116834 

3178641 
7446452 

72798 
6712651 

340605 
28462573

PULSE POLIO IMMUNIZATION 
NO.OF |DI$TT.[ ~ TARGET 0-5 
DISTT. REPTD| 

___ 2_ 
__ 23 
__ 13 
__ 23 

43 
___ 1_ 
___ 1_ 
___ 2_ 
___ 1/ 
___2_' 

19 ' 
17 ' 
12 ' 
14 
20 
14 " 

___ 1_“ 

45
29 ' 

__ 8^'
7' 

__  
___ 7_’

30 ’ 

__ 4_'
17 “ 
31 
4 

25 
4 

68 
HF' 
510

___ 2 
__ 23 
__ 13
__ 23

43
___ 1_ 
___ 1_ 
___ 2,
__ £ 
___2_ 

19 
17 
12 
14 
20 
14

__£_
_45_

29
__ 8_ 
__ 7_ 
__ 4_
__ 7_

30
__ 4_

17
31

4
25 '

4
68 ' 

~T9~~ 
510

RURAL
29085 

7051140
131141

2812736
12929000

39359
24458
8304 "

______ 0_'
84000 

4610764 
2000315 ~
549554 
1022522 
3959414
2366878

7018 
8250632 
7190953
259709
297378
67242
156885

3753594
35960

1829805
5173439

55148
4494220
315776 

19479165 
7248011

96233605

5476 
1790000 

40000~ 
224574 
570203 
40278 
191274 

1804443 
361312 

_____ 0_ 
1938743 
2350713 

36677 
32973 
27803 
37195 

504985 
51431 

898836 
1687133 

8148 
1583060 

19078 
3817328

23723740

2224 
324044
6113 

180133 
227000

5989 
_____0_ 
____ 62 
_____0_

2121
____ 0

43365
1523 

55090 
120659 
15721

____ 0
66741 
173152 
15861 
12992
7908
3795 

105506
6646 

149023 
88986
3611 

127775 
____ 0_ 
1071490

INDIA 
SL^“ 
NO.J_
_3_
_4_
_5_
_6_ 
_7_
8

10.
rL
12_ 
IL14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
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UNSTZ.RAED QUBSTICN No. 2325

TO BE pHSWERED ON THE $1H AUGUST, 1997

NATIONAL AIDS OO-NTROi.PROGRAMME

2325*

(c) if SO / th a dacision takan by th a Union Govammant th arson?

A N S W JS R

, . WE MINISTER OP STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE

(SMT, RENUK/k CHpmfflTOp .

!
I-

(a)
Control programme launched at a cost of Rs* 
1992-97 which came to ap and in March this year;

(b) if So, vdhathar the State Government of Andhra Pradesh 
has urged the Union Government to continue the said AIDS programme 
in the state in view of sharp rise in the spread of AIDS disease; 
and

I
(a) lhe National AIDS Control Programme was launched in all the 
States/UTs in the country including Andhra Pradesh in 1992 for 
five years with the World Bank credit of US $ 84 million. The 
implementation of the Progranime was reviewed and based on the 
recommendations, the programme has been extended upto March, 1999.
(b) & (c): The State Government of Andhra Pradesh is sending the 
annual action plan every year for the implementation of the 
programme and funds are released after examination by National 
AIDS Control Organisation. The Action Plan for 1997-98 for 
Andhra Pradesh has since been received and approved by the 
Union Government.

II
I

■ I

LOK SABHA

OTA^JtEDWi

Will the PRIME MINISTER^5to state: 

vrtiether Andhra Pradesh was included in the National AIDS 
220.60 crores for •
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SCREENEDS . No. NAME

(U.T)

6.2511 6010.

20.82652003131470Total

i:

Uttar Pradesh 
West Bengal

POSITIVE Sero positivity rate 
(Per thousand)

1 .
2 .
3 .
4 .

}
)

8790
55104

1 488 
314213

250

61689 
374078 
135952 

1 3851 
8981 

372602 
44547

755 
93062 

370897 
28128 
24338 
14070 
701 1 

31 573 
76370 
210 14

1 87 
687934 

4234
75545

157083

73275
12716

485
10588

24
1 84
65

1 244
8

693
1 69

0
89

529
567

7.00
3.61

2.73
3.34

43.68
3.96

32.00

31 .
32 .

1215 
607 
244 
92 
40 

3134 
215

7 
390 

37841 
4807 

83 
57 

389 
201 

2406
234 

3 
9660 

2

9.46
13.29
0.00
8.41

19.70
1 . 62 
1 .79 
6.64 
4.45 
8.41 
4.33 
9.27 
4.19 

102.03 
170.90
3.34 
4.05 

55.43 
2.46 

31.50 
11.14 
16.04 
14.04 
,0.47

5 .
6.
7 .
8.
9 .

1 1 .
1 2 .
13.
14 .
1 5 ..
16.
1 7 .
18.
1 9 .
29.
21 .
22.
23.
24.
25.
26.
27 .
28.
29.
30.

Goa
Gu j arat
Haryana
Himachal Pradesh 
Jammu & Kashmir 
Karnataka
Kerala
Lakshadeep (U.T)
Madhya Pradesh 
Maharasht ra 
Mani pur 
Mizoram
Meghalaya 
Nagaland 
Orissa
Pondicherry (U.T) 
Rajasthan 
Sikkim
Tamil Nadu 
Tripura

Andhra Pradesh
Assam
Arunachal Pradesh
Andaman & Nicobar Island

(U.T)

SERO-SURVEILLANCE FOR HIV INFECTION 
-Period of report upto: 30th June, 1997 (provisional)

Bihar
Chandigarh
Punjab
Delhi
Daman & Diu (U.T)
Dadra & Nagar Haveli 

(U.T)
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^■■BB_7J1SWBRED on thb gth ~.UGUST,~ IS97

help from french_scientists
2389.

(c)

zLN S W E R

THE NINlSTait OF STATS IN

■

f

SHRT PI,LDEEP DH?>TTZ>CHARYA:

SHRI BH?JCTA CJ7JVJJ DRS t

„SU ̂ 19'^»
SHRI. BLNVgavI PUROHIT*

Will th a PRIME MINISTERftp

(a)
Assistance in

(a) , • •
help the In.-lian

The modalities of co-operation will be discussed in a 

of both the countries proposed to be held

THE MINISTRY OF HEALTH ZJ1D fAmILY VffiLF’.RE

expressed desire to 
_J research on ZTDS;

Yes, Sir. The French delegation visited India and discu­
ssed this topic on 11.7.97

Xsi. During discussion with French delegation, areas of 

research on prevention of perinatal transmission, Molecular 
diversity, genetic factors, biological and immunological 
monitoring and mucosal immunity in HIV infection have been 
identified.

HL
workshop of scientists 
in January, 1998.

(b) '
visited India

(SMT.RENUIQt CHOWEHURY)

ba pleas ad to stats: 

whathar th a F ranch Scientists have .
—----- 1 Scientists in various thamas of

if so, whether a delegation of French scientists have 
------- i rec aitly and hald discussion with Indian authoriti es;

if so, the details of the discussions hald; and

the exuait to which the Government propose to taka French' 
----- 1 controlling .LIDS?
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LOK SABHA

STARRED QUESTION NO. 2

TO BE ANSWERED ON THE 23RD JULY, 1997

AIDS/HIV

*2.

■

i

the reasons why the AIDS and HIV patients are increasing;

(d)

(f) if so,the details thereof; and

be

IANSWER

(SMT. RENUKA CHOWDHURY)

i

(a)to(g) : A statement is laid on the table of the Lok Sabha.

the arrangements made by the Government to identify AIDS and 
HIV infected people;

some international agencies including WHO and UNFPA 
to take suitable steps to control spreading

(a)
HIV

»/

SHRI RAJKESHAR SINGH:
KUMARI FRIDA TOPNO:

the number of AIDS and HIV positive patients detected 
State-wise;

THE MINISTER OF STATE OF THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

formulated or proposed to 
of these diseases and create 
these diseases particularly in

details of action plan 
to control the spread 

amongst the people about

Will the PRIME MINISTER
be pleased to state:

whether the Government are aware that the number of AIDS and 
positive patients has been increasing continuously in the 

country;

(e) whether 
have also warned India 
of AIDS and HIV;

(g) the 
formulated 
awareness 
rural areas?

(b) if so, 
separately during 1997 till date as comoared to 1996,
(c)



r

1.

2. Surveillance and Clinical Management

Strengthening the Programme Management capacity at National and State level:

in 1992 with the World Bank credit of US$ 84 million.. A five 
/ year strategic plan is being implemented with the objective 
^of prevention and control of HIV/AIDS in the country so as 

to reduce the future morbidity, mortality and the impact of 
HIV/AIDS. The various components of this action plan are:

The sentinel surveillance system had been adopted to 
monitor the trend of HIV infection among various high risk 
groups of population like Sexually Transmitted Disease^ 
Clinic attenders and intravenous drug users as well as 
section of population like ante-natal mothers. This is being 
carried out through 55 Sentinel sites attached to these 
surveillance centres in various parts of the country.

STATEMENT REFERRED TO IN REPLY TO THE LOK SABHA STARRED QUESTION NO. 2 TO BE ANSWERED ON 23.7.97

As per information available with National AIDS Control 
Organisation, the number of HIV infection and AIDS cases 
during 1996 and 1997 are as follows

At the national level, National AIDS Control 
Organisation under the Ministry of Health & Family Welfare 
has been created and is in operation. At the State/UT level, 
a State AIDS Cell has been created. Empowered Committees 
have been constituted in majority of States/UTs. Some States 
like Tamilnadu, Karnataka and Pondicherry have created 
Registered Societies exclusively for the implementation of 
this Programme.

For surveillance of HIV infection, HIV testing 
facilities exist in 62 Surveillance Centres all over the 
country. These Centres are the designated laboratories in 
the Departmentjof Microbiology in Medical Colleges, Research 
Institutions and big hospitals^which carry out HIV testing 
of blood samples received from various departments of the 
attached hospitals on unlinked anonymous basis. The blood 
samples are mostly from the high risk groups of individuals. 
These surveillance centres have been established with the 
aim of monitoring the geographical distribution and the 
source of HIV infection.

ilTo slow down the spread of HIV/AIDS, the National AIDS 
Control Programme"was started in 1987. But the Programme was 
launched in a comprehensive manner all over the country only 
in 1992 with the World Bank credit of US$ 84 million



of HIV positivesNumberi)

1/97-6/971/96-6/961/96-12/96StatesS.No.

10387427810433TOTAL

contd

0 
43
0 
0 

57
0 

39 
58 
16 
12
0 
0 

84 
3249 
1990 

0 
0

47 
265
18 
0 

100 
0

72 
0

2 
0 
0 
3

14

403
19 
0 
4 
7

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

75
16
0
3

14
61 
41
0 
0 

175 
80 

388
21 6 
504

0 
0

45 
5827 
1095

11 0 
128 

0 
337 
109

2 
649

0 
160 
315

0 
266

0
1 

288
10 
83 
58 
24 
635
35 
2 

131 
7323 
578

7 
4
0

61 47d
72 
0 

181
0 

96 
0

Andhra Pradesh
Assam Arunachal Pradesh 
A & N Islands 
Bihar Chandigarh 
Punjab 
Delhi Daman & Diu 
D & N Haveli 
Goa Gujarat 
Haryana Himachal Pradesh 
Jammu & Kashmir 
Karnataka 
Kerala Lakshadweep 
Madhya Pradesh 
Maharashtra 
Manipur 
Mizoram Meghalaya 
Nagaland 
Orissa Pondicherry 
Rajasthan 
Sikkim Tamilnadu 
Tripura Uttar Pradesh 
West Bengal
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in IndiaNumber of AIDS casesii)

1/97-6/971/96-6/961/96-12/96States/OTsS.No.

Haveli

15646121052TOTAL

?

■ 

t

I

10 
0 
0 
0
1

3 
0 
0 0 
0

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

0
27 
0 
0 
0 

104
0 
0 
0

12
26
0
6 

520 
55
0 
0 
0 
0

24
0 
0 

199
0 

48 
11

19 
0 
0 
0 
1

0 
9 
0 
0 
0 
5 
0 
0 
0

296 
0 

53 
785 
122

5 
7 
0 
0 
4
51
1 

424
0 

56
7

0 
13
0 
0 
0 

103
0 
0 
0 
0

20 
0 
5 

245
28 
0 
0 
0 
0 
2 
0 
0 

127
0 

48 
10

i

Andhra Pradesh
Assam Arunachal Pradesh 
A & N Islands 
Bihar Chandigarh 
Punjab 
Delhi Daman & Diu 
Dadra fc Nagar 
Goa Gujarat 
Haryana Himachal Pradesh 
jammu t Kashmir 
Karnataka 
Kerala Lakshadweep 
Madhya Pradesh 
Maharashtra 
Manipur 
Mizoram Meghalaya 
Nagaland 
Orissa Pondicherry 
Rajasthan 
Sikkim Tamilnadu Tripura 
Uttar Pradesh 
West Bengal

s.«!SE•£ sa-SSis 
to high risk groups such Co™llv Transmitted Diseases But 
drug users and persons with • fection has now spread to their 
from these infected groups the J?1 due to lack of aware-
unsuspecting sexual partners compOunded with other factors

Sd :=»non.l= -clal backwardness



Blood Safety3.

Control of Sexually Transmitted Diseases4.

Public awareness and community support5.

Mobilisation of Non Governmental Organisations;

Inter-sectoral collaboration;

Development of inter-personal communication support 
material;

504 
STDs

' j 'R’ of the 
of the important activities

"Clinical.
2200 key trainers have already been 

32 State 
have been 
Till date, 
over the 

Indian Medical Association and 
India have been involved for 

training of General Practitioners and Private Practitioners.

For development of skills of doctors for diagnosis and 
management of clinically suspected AIDS cases, a massive training 
programme have been taken up under the component of 
Management of HIV/AIDS". 
trained to conduct the training courses of doctors. 
PRAMS (Physician Responsible for AIDS Management) 
identified for diagnosis and treatment of AIDS cases, 
approximately 40000 doctors have been trained all 
country under this component. 
Christian Medical Association of

The Government of India, Ministry of Health & Family 
Welfare has advised all State Governments in November, 1992 
to ensure thatall AIDS cases and HIV infected persons are atten- 
-ded to in the Government hospitals without any discrimination.

has been ensured by mandatory 
wr HIV^sy^MCCS, Hepatitis B and 

Malaria, before transfusion. Establishment of 154 Zonal Blood 
Testing Centres, modernisation of 815 Blood Banks, establishment 
of 40 Blood Component Separation Facilities and promotion of 
voluntary blood donation have been taken up. The National Blood 
Tranfusion Council and State Blood Tranfusion Councils have been 
consituted as per the directions of the Supreme Court.

The safety of blood 
testing of all blood units for 

before transfusion. ]

the people especially those in rural'areas.

Creation of mass awareness by using all media of mass 
communication;

Strengthening of 504 STD clinics, integration of 
syndromic management of STDs with reproductive health care 
services, training of* doctors and Laboratory Technicians and 
ensuring good quality condoms by amending schedule 
Drugs and Cosmetics Act, are some < 
under this component.

Since AIDS has no cure the main thrust of the programme 
is to prevent the spread of HIV/AIDS infection through creation 
of awareness and aiming at behavioural change. To reach the goal 
of public awareness for prevention of HIV/AIDS and to mobilise 
community support, efforts have been made in the following areas:



HIV/AIDS education in school curriculum.

i

I

Pilot interventions in specific groups of population 
such as Commercial Sex Workers, Intra-venous Drug 
users,Truck drivers and Street Children; and

WHO and other International agencies including UNFPA, 
UNICEF, UNDP, UNESCO and World Bank are working as "Joint United 
Programme on HIV/AIDS" i.e. UNAIDS. UNAIDS from time to time 
provide information on HIV/AIDS in various continents and also 
provide technical guidance as and when asked for by Government of India.

These activities are being carried out all over the “ 
country including rural areas. The awareness activities aimed 
at creating awareness especially in rural areas includes street 
plays, puppet shows and folk media shows organised by Song & 
Drama Division, Nehru Yuvak Kendras and Non Governmental 
Organisations.



LOK SABHA

STARRED QUESTION NO. 19

FUNDS OF ERADICATION OF MALARIA

*19. SHRI MURALIDHAR JENA:

State-wise;

the

(c)

(d) the reaction of the Government thereto?

ANSWER

(SMT. RENUKA CHOWDHURY)

(a) to Cd) : A statement is laid on the table of the Lok Sabha.

THE MINISTER OF STATE OF THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

Will the PRIME MINISTER 
be pleased to state:

forto State Governmerits 
last three years and

if so, the details thereof; and

TO BE ANSWERED ON THE 23RD JULY, 1997

(b) whether some State Governments have 
Government that the funds allocated to them 
financial constraint.

(a) the details of .funds allocated 
eradication of Malaria during each of the 
utilisation so far.

urged the Union 
is meagre and due to 

the eradication programmes have been affected;
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100 Districts in 7 peninsular 
having high» endomicity of malaria.

(a) to (c): An enhanced

“St or a.ssi.M „„re, has been
World Bank/International 
agreed to provide
Thio loan oxll caver around 85% of the 
t«>.e and the b.lano. mount ulu 
from budgetary sources.
~ The project will cover essentially 
States as well ep „ T^na/Citiea

nSDDff

MU th. p;m:s MTlas-mz^flo^ha pla=S3d
Cathar the Kocla is halpln#

the program th-.t have bean esslstoa

f-aleria Control Project rt an estimated 

successfully negotiated with the 
evelopment Association (IDA), uh. have 

concessional credit for a period of five years, 

total project cost het of 
to be met by Govt* of India
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the extent to which th = Tr^4 u
-—I of Malaric.? hes baan e;bla
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Apart from asporting certain ongoing »tratogifes thi 
propoaed^projoct uould faoiiitate the use ,f heuet blo_friendly 
NotTVR? “ Synthetic ‘’y^olda, Radicated Atoaguito
Nets, Broiarvicxdea, Larvieoroua. fiaheg, Dipstick Blood Teating 

InfornT'' ^te"lalnin ^"P-und, RanpoDor Oe„elop..nt, enhanced 
creation Education ant Comeunlcatien activities an4 i„prove(l 

Management Infrrmation System*
e^nL^f imP1BmBntation of th* Modified Plan of Operation f^ 

from 6 47 4 lncldenCe °f malaria has been brought down
6.47 millxon cases r in 1976 to around 2 million

cases per annum since 1964;
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(b) if so, the preventive measures taken by the Union 
Government to control the spreading of Cholera during the currant 
year in view of the past e^cperience?

3-P. J^zJ^sREp^ oi^jraE j

(a) whether the Government are aware of the spreading of 
Choldm in the Coastal areas of karr.la especially in Aleppuzha 
district during the previous ronsoon season; and

\T.«. CIIOWDIIURY)

(a) A team composed of Scientists from the National Institute 
of Communicable Diseases# Delhi and the National Institute of 
Cholera and Enteric Diseases, Calcutta visited three districts 

cf Kerala, Namely, Aleppuzha, Palaghat and Kozhikode in the- first
vnek of August, 1996. After extensive investigations, the 
cutbreak of diarrhoea was found to be due to contamination of 
water sources with the Choicera micro-organism. Short-term 
and long-term measures for control and prevention of further 
outbreaks were suggested by the team to the State Government* 

b- (b) The State health authorities were advised to take adequate 
preventive measures against such outbreaks this year* The 
Proposed measures included water quality monitoring, upkeep of 
water supply and sewage pipes, ensuring general sanitation 
Including food sanitation and adequat* st^c^lng of medielnas 
♦l^gwith mass health education activities.

J
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(^j) the reasons for not achievina 
3p1aonu.cs ?

(3) to (g/ ; The information is being collected and will be laid 

on the Table of the House.
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Will the PitiME minister be plao.s d to state,

Its adjoining aMS Jue to ephirdc aistsS

?O/ details thereof cilonqvzith 
during the lust three years* 

epidemics113 sfforts being rtds by

of} Delhi 'during S^bOT^pariCar^ nVClil?bla tO Government 

(o) if so, the details thereof;

(r) the it-jns on which Delhi Government 
y e-.r-wise; end
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adequate 
Plan.
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that the Plasma derived Hepatitis-B
0.5 - 1 per paediatric dose.
nil this depends on the availability of

t~3i; adlal
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proposed to include vaccination against Hepatitis-B if 
resource, become eveil.ble to the nmjatry during the IX

(?)
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•B'
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'-’-0 jaundice?
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(f): 3auncJ5.ce is the infection of liver which could be c^uj'c: 

by any type of Hepatitis Virus* Following measures are being 
taken to prevent viral Hepatitis.

The screening of Hepatitis-8 is mandatory for all 
blood donations.
Awareness building for promoting safe sex has been 
undertaken^
Guidelines have been issued for the use of a separate 
sterile syringe and needle for each injection and aseptic 
surgical interventions.

directions have been given for the immunisation of
of Central Government hospital personnel, who are at high 
tisk, against Hepatitis-B.
State Govts, have also been advised to take similar steps. 
Intensive Health -Education measures have been promoted 
inter-alia conveying messages for use of safe drinking 
water and maintenance of environmental sanitation.
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) be plans ed to d tat ex 

people suffering from Tuberculosis 
_ country. State-wise; 

progrnnmes launched or likely to be

provided to State Governments for 
progranines during 1995-96 and 1996-97 end 
--------: year 1997—98; State-wise;

J?13 actually utilized by the Stat ^Governments 
curing the obove period, Stat^-wise; and

T»b-rei1ii^3«!aSi5Vanrnt^ n°ea ln rs5?-rd to controlling of 
T-b_rculosis after implementation of said programmes?

Staternorrt is annexed.

(a) f - 
in rural as wan

giig MURALIDK-.R JENAx

KUMARI SUSHIU. TIlvIYAx

VZill the PRIME MINISTER

the estimated number of
------ as in the urban areas of the

the details of the > ~ ~
prevent T.B. in the country;

(c) the details of funds 
implementing the said progrr 
the allocation made for the

(^MT. RENUItt CHOWDtlURY)
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Programme has been pilot

^^has decided to expand the revised 
Tn Phased manner covering a population
^2-a.^^ion tO thls' 203 SCC districts will 

7 necessary training and in^rasti'u- 
--- .'?3 strategy.

i
i

the severer form of childhood Achievements in regard to New TB cases 
s treatment during the last 5 years are

New TB cases detected and 
put on treatment
12.97 lakhs
15.39 lakhs
13.59 lakhs
12.49 lakhs
13.89 lakhs
J4.S4 lakhs

UNSTARRED QUESTION NO.167
•-y r. r‘'/ _ ‘

The incidence of TB in* our i____u
—i no difference of incidence in throughout the country.

the

292 districts oS Provided to the TB patients,
chemotherapy drugs. 46' providin9 short course

TlibercuSsts^X^^1'6 rate of Revised National 
population13t851mri??rammr haS been pilot tested at a 

n of pilot project, Lvt^ h-’-’—^--a?ed With-the results,

phased

be strengthened by providina r- cture for taking up the reused
is)givenUinekindeiPe°9rZmmei Ce"tral assistance to the 

J? rolls. A statements drugS. “d X-ray film
4- expenditure inhered S sta*e-ylse allocation and

under the National central assistance in kindand 1996-97 is aivet^+^f1110818 ^Htrol Programme during 1995-96 
the year 1997—98 < «> < nnexure—I. The allocations made forxecr iy9/-98 ls given at Annexure-Il.
^berculo?isBSn5i1U?On lmPlementation of National 
SecreSed fro^OO/lOOOOO9^"’! n’?rtality ratio has 
Population fTlSC ?■——PU ■ °n ±n 1970 5^10000°

/ TO is on the decline. . 
z detected and put on te 

as under :
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Under the Revised National Tuberculosis Control Programme, 
• implemented in pilot sites> 13*05 million population have 
shown an average achievement of cure rate of 82%.
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1995-M

Allocation Actual Allocation Actual
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21

IB?

37.75 Too1 2.15
C.

70.86
Daman & Diu

70.86
D.

87.00 100.00
E.

4600.00 4119.08 2797.00

alloc90>96 (4) c:\phaBeiil\nairiexcel\anocatxls

I

Name of tha State/Union 
Territory

•• Expenditure has been included in the expenditure for concerned State/U T.
• Assistance to Voluntary Organisation - Expenditure figures included in State-wise break-up

i

' 1
I 

i

SI. 
No.

J

1
84.00
40.00

(Rs. in lakhs) 
1996-97

H.
L

14
15

TB Cell at HQ.
Grants-ln-aid to TB Societies
Grand total p

224,50
38.50 

102.50 
448.50
38.75 

193.75
82.00 
66.00 
5300 

199 50 
123.00 
273 50 
392 50
44.0) 
40.50 
36 25 
37.25 

108.00
99.00 

130.00
37.00 

276 50
41.25 

868.00 
190.00 

4143.75

35.25,
26 25 
345

52
34.25
34.25

216.50

198.00
9.25 

34.75 
152.50

9.25 
211.50 
28.75 
54,25 
13.50
92.25 

149.25 
121.00 
410.00

10.50
9.75
8.75 
9.00 

46.25 
35.50

208.00
9.25 

12700
9.75 

222.00 
258.00 

2438.00

28 Chandigarh
29 DAN haveli
30|Delhi
31__________
321 Lakshadweep

Sub-Total__________
ASSISTANCE TO VOL
ORGANISATIONS
CENTRAL SECTOR
Health Education
TRAINING
IMPLEMENTATION OF THE PROGRAMME IN 20 NfeW DISTRICTS

iTooi n r

414.31
5.76

71.57
273.92

7.13 
445.69 

80.75
9.18

57.17 
191.06 
47.58 

191.65 
916.38

3.31
6.67 
3.06

11.29
151.19 
,37.70 

312.88
6.88 

265.01
12.96 

442.44
83.58

4049.12

16.00
20.00 
16.00 

17100
1800 
15.00 

256.00

47.66
539.82

136149

17.61 
0.69 

42.87 
141.59

6.63 
11.74 
012 
5.11 
019 

1506 
118.02 
152.17
23.24 

4.01
10.64 
6 16 
3.21 
0.08

18.78 
13.03
2.85 

13.61
3.01

59.48 
86.17 

756.09

1.43, 
1.06 
000 

15.28
0.00 
0.00 

17.77

STATES
Andhra Pradesh_________

2 Arunachal Pradesh_______
31Assam ~_____________

Bihar_________________
5 [Goa______________
6 Gujarat_______________
7 Haryana____________
8 Himachal Pradesh_______
9 Jammu A Kashmir_______

10 Karnataka_____________
Kerala________________

12 Madhya Pradesh________
13 Maharashtra

Manipur_______________
Meghalaya_____________

16 Mizoram______________
17 Nagaland______________
18 Orissa________________
19 Punjab________________
20 Rajasthan

Sikkim
22 Tamil Nadu__________ __

Tripura________________
24 Uttar Pradesh___________
25 West Bengal___________

Sub-Total
UNION TERRITORY (WITH
LEGISLATURE)_________

26 Pondicherry____________
UNION TERRITORY
(WITHOUT LEGISLATURE)

27 AAN Islands

G.

A.
1

ifc'7 4^ tv')-
NATIONAL TUBERCULOSIS CONTROL PROGRAMME 

ALLOCATION EXPENDITURE 1995-96 TO 1996-97
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32.00 42.00 74.00
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0 52i 
0.11 ' 
0.08’ 
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STATE/UT-WISE ALLOCATION FOR THE YEAR 1997-98 
(National Tuberculosis Control Programme)

General 
Component

SI.
No.

0.001

0J1_ 
ooo^ 
0.00
0.00
6.oo[
T23[

>

5

lii
*

Externally Aided 
Component as an 

additionality for World 
Bank assisted RNTCP

H)0i
0.00
1.00
1.00

0 10 
~2.30; 
0.09:
0.20 
008
0.13' 
0.30
3.20 '

12.00
4.00
58.0

0 00: 
0 00 
0.00 
0.00 
o.oo! 
o.oo|

12.00
4.00
90.0

LOO 
1.06 
2.06 
1.00

0.24
0.52
0J2
0.08
0.05 
1.00

0.10 
3.42 
0.20' 
0.20
0.08 
0.13 
0.30 
4.43

33
34

(Rs. in crores^
Total

5.50 
7.28 

_ 0 0l
3.48 

__0162
0.43 
10.29 
3.51 
2.65 
5.68 

_ 621?
2J3 
0.76 
3.96 
L0!
4^ 

11.89
5.96 

65.50

2 35 
300: 
O.dT 
1.02;

^62J_ 
0.10 ' / 
0.29i 
i.ar 
0.46 ~ 
2.38 
2.29 
1.19 
0.76 
1.46 ~

~0.01 [
j186 

5.0f
' 1.58, 
25^801

0.00 
1.06} 
1.06 
0.00

3TfT
4.28
0 00 ___

’ 2.46;
0 00
0.33
0.00
2.13;
2.19'

~ 3.30; ~~
31)0;
1.5T 

~ooo" 
~2.50'

OOP;
2.66?
6.8f
4.3B-

39.70|

States
^Andhra Pradesh

• Bihar 
Goa

4 __ ! Gujarat
5 Haryana_____
6 Himachal Pradesh
7 .Jammu & Kashmir
8 ~l<amataka
9 Kerala

_ 10 'Madhya Pradesh
11 j Maharashtra
12 Orissa
13 iPunjab “
14 ; Rajasthan
15 'Sikkim
16 Tamil Nadu
17 Uttar Pradesh
18 'West Bengal_________ '

ISub-Total
[For North Eastern States

19 iArunachal Pradesh
20 Assam
21 ; Manipur
22 Meghalaya

Mzoram
24 ; Nagaland ___
25 Tripura

[Sub-Total 
jUTs without Legislature

26 jA & N islands
27 ‘Chandigarh
28 ;D&~NHaveli
29 , Daman & Diu_____
30 | Lakshadweep

[Sub total 
lUTs with Legislature

31 ;Pondicherry
32 iDelhi

Sub-Total
Voluntary Organisation ~~ 
Total Allocation under 
Commodity Grant
Cash Grant to Distt TB 
Societies
TB Cell at HQ. (Cash Grant) 
GRANT TOTAL
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5J511. ^^BQjDIVCZTFiEs

Will tha PRIME MINISTER (vJ^Vo

whathar tha Govammort have raviawaS tha implamantation 
Progrc-nma during tha last three 
i terras of tha tnrgat sets and

TO BE ;-.NSV'ER3D ON. TI13 ..2_3Rp.^JUIAJ 1997

<Sb?_.

(-) "
of National Malaria Eradication : 
years with tha state Agencies in 
achievements made so far;

(h) if so> tha details thereof. Stat

lnflaientotion of National Malaria Eradication 
Pror ranme in tha country h~s miserably failed.

(5) if so, the reasons for the failure and

(*)&(b) Ae National Malarfa Eradication Programme (NMEP) 
is being monitored regularly with the State Health Authorities 
through periodic reports, frequent meetings with the State 
Programme Officers and field visits by Technical Experts and 
Officers from Govt, of India,

tirtl“ bound n3w strategies vrorksd out -or _j.fectivw irplemennation of the progrenine; and

t?» z?^113 °£ proposed to be made available by
G,oVfrnn,3n\as W31L as tha Vtorld Ban* to control 

r^Jb 19977?8+.tO tha Strte Governments, indicatingrevise t-ir et set for. State-wise?
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Name of the 
States

36#30
1115.47 ’
913.05
324;52
239.15

■

779.03 
256.74* 
207.29 
500.52
10.26

604 ..25 
448.17- 
112.06
92.70 

542.97

2.
. 3.
4.

• 5.

t;
i:' J?- if«• .1 •?. > A .

;Islands 
Chandigarh ^r<N Havel 1 
^aman & Diu 
hakshad weep

GRZ-ND TOTAL

6.
0.
9.
10. Karnataka

I

la Andhra Pradesh
Arunachal Pradesh Assam
Dihar
Goa

126.1923.01

i

Guj arat
Haryana
Himachal Pradesh
Jammu & Kashmir

Allocation of Funds (Rs, in lakhs)

195.47 ‘
193.37
421.04

■ 356.50

' o;94
427.25 r
322,71
831.62
465,20

' 1

Horld Bank 
assistance 1..

tls-sujget estimate for mW R' ido? on:'' IN RESPECT OF N.M.E.P, 1997-90

r.j-.rMd in replypert. (f) e
' .. _ .Za?®. Unstarr«* Question Ho.55 for 23.7.97

• ->:r ~
_ • .’?3E'>TE' !2"T SIJpWING

I., '

11. Kerala
12. dhya Pradesh
1. ■ K ah ara sh t ra
1-1. Kanipur
15. -'eghalaya
If. Kizoram
17. Nagaland
13. Orissa
19. Punjab'
20; Rajasthan
21* Sikkim
22. Tamil.Nadu
23. Tripura
24. Uttar Pradesh
.25. Jest Bengal

; ~~~lrU~ T a L ; —
HE’S with leqlsl .
1. -elhi

. 1'ondicherry
-: t 1 -

-gjjthout leqlsl.
2.
3.
4.
5.
’r~ total

76.42 .
34,15 
49,16 
12*55
7.72 

~ ' "100;00 
1213447.00 ,

1000.00 / . 
‘ ' 3O3-. 00 

100.00 
150,00

TsdOO.oO-' 
5000*00 2O'OO6.D0~
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The following specific steps have been undertaken for 
effective implementation of theAprogramme—

100% central assistance is-being provided,to the .7 North
• • - jc •- 7:-Eastern States since December^’49^4^-

Early diagnosis and prompt treatment of malaria cases 
through Primary Health Care, system/ Hospitals/ Dispensaries/ 
Malaria Clinics etc. and Drug Distribution -Centres/-Tever. Treatment 
Depots at the village level, is undertaken by ’the State Gcvt$.

Vector control through insecticidal spray in rural areas 
and anti-larval coperations In- urban areas as per schedule on the 
basis of technical assessment#?, t '

Intensification of information/ Education and Communication 
activities for mobilising ^active community participation.

Observance of anti—Malaria Month in June every year 
begin!ng from June, 1997 ktOL create public awareness about 
prevention and containment ■of malaria and other vector borne 
diseases and to propagate theme\ "Malaria Control Evenwe^s 
Concern "to make it a people*’X movement in the country.

Further/ an enhanced Malaria Control Project with the 
World Bank support to cover3DO districts in 7 States of Andhra 
Pradesh, Bihar/ Gujarat/ Maharashtra,-'-Madhya Pradesh/ Orissa 
and Rajasthan as well as 1.9 towns/cities having high endemicity 
of malaria has since been negotiated with the World Bank.’ .

Under the NMEP Rs»l-50 crores has been provided in the 
Budget Estimates 1997-98. Tn addition, Rs.50 crores under the 
World Bank Malaria Control Project has been earmarked during the 
current financial year. State—wise distribution of funds under the 
national programme may be seeij in the enclosed Statement.

Funds earmarked under the World l^anJc Malaria Control 
Project would be allocated W\the-States after the Project is 
formally approved by the GQV,3XT^nent of India.

-:2 s-
-LsL-tO—Lsl No, Sir. With the implementation of the Modified Plan 
of Operations for control of’Malaria, the incidence of Malaria 
has been brought down from 6*'47 million ;cases in 1976 to around 
2 million cases per annum since 1904.
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are aware that pa ti ants

ensure that such patients
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THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND family WELFARE
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I
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the details of 
and 9 reference 
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(c)
£ra not

locations of 62 
centres set up in the
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)

(a)
5nd nine 
and control

(b)
a re

(a) The list showing 
surveillance centres 
country is enclosed.

(b) & (c) Government of India 
government hospitals that all 
without any discrimination.

AJPA^htrol. centres

SUSHILA^ .TIRIYAj

?1Bssa

ox locations of sixty two survailiance c 4-
MP m th, fcr“iS^o“tra5

V7ill the prime

the details
referral centres s =t 
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had issued instructions to all 
HIV positive patients must be treated
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34 . I

1Manipur 35.

1Naghalaya 34 .

1Mi xoraa 37 .
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I

Survaillauca Centra 
Civil ■oapltal 
Al aval

Survaillanca Can 
Civil Hospital Shi 1lonp

Survai11<nce Centra 
J.N.Hospital laphal

Govt Medical College Mi ra?

s rvaillance Centre 
I*.di an Maval ship
Hospital 
ahwini 

Musibai

Deptt. of Microbiology 
Ar^*<2 Forces Med <-. 
Col ’.eg-.
Pune

30.

Sion Hospital 
Mumbai

Surveillance Centre 
Civil Hospital 
Kolhapur

Deptt. of Microbiology 
J.J.Hospital
Mujtdba i

Surveillance Centre 
Indian Naval ship Hospital 
Cochin

Choitran Hospital
Research Centre 
Indore

Regional Neoxcai 
Research Centre for 
Tribal Health 
Jabalpur
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It.■agaland19.

39. > Centre

40.OrissaIt.
1 Cuttack

41.

42 .Punjab19.

43 .Rajasthan20 .

44 .Sikkim21.

45.Tami 1 Nadu22 .

46.

i 47.
I

48 .Tripura23.

49.Uttar Pradesh24.

50.

51. Medical

52.

53.

Surveillance Centre 
District Hospital 
Agartala

Surveillance Centre 
Medical College, 
Chenna i.

Deptt. of Microbiology 
Madurai Medical College 
Madurai

Deptt. of Microbiology 
Govt.Medical college 
Amritsar

Surveillance Centre 
S.T.N.M.Hospital 
Gangtok

•urveillanoe Centre
Haga Hospital 
Kohina

District Hospital 
Dimapur

J i

Surveillance Centre
Regional Medical
Research Centre 
Bhubneshwar

Deptt. of Microbiology 
K.G.Medical College 
Lucknow

Deptt. of Microbiology 
S.C.B.Medical College

Surveillance Centre 
Kania Nehru Manorial 
Hospital 
Allahabad

Deptt. of Microbiology
S.M.S.Hospital
Jaipur

Deptt. of Microbiology 
Instt. of i:---—- 
Sciences 
Varanasi

Surveillance Centre 
Central JAUCA Xnstt. 
for Leprosy 
Agra

Deptt. of Microbiology 
J.L.N.Medical College 
Al i gam

Deptt. of Microbiology 
Instt. of Child Health 
a Hospital for Children 
Madras
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1 29. West Bengal

26. Delhi 55.

: 57.

A & N Islands27. 58.

Chandigarh28.

I
Dadra & Nagar Haveli29.

I
Daman & Diu30.

31. Laksdweep 60.

Pondicherry32. 61.
5

62.

I

■ 

I

Surveillance Centre 
Govt.General Hospital 
Pondicherry

Surveillance Centre
G.B. Hospital 
Port Blair.

Surveillance Centre 
National 
Hygiene 
Health 
Calcutta.

Surveillance Centre 
Govt.Hospital 
Kavaratti

56.

■ 59.Deptt. ofImmunopathoioay 
P.G.I., Chandigarh.

at
15

Deptt. of Microbiology 
JI1MER
Pondicher: *y

surveillance Centre 
Armed Forces Command 
Hospital 
Delhi Cantt._

Deptt. of Microbiology 
University College of 
Medical Sciences 
Shahdara 
Delhi

Institute of 
and Public

Deptt. of Microbiology
Maulana Azad Medical
Collge
New Delhi



1

ANNEX

1.

2.

3.

4.

5.

6.

7. National AIDS Research Institute (NARI)
Pune

-a.

9.

t

i

School of Tropical Medicines 
Calcutta

I

: I

Regional Medical College 
Imphal

Christian Medical College 
Vellore

Madras Medical College 
Madras

Indian Institute of Immunohematology 
Bombay

AU India Institute of Medical Sciences 
New Delhi

National Institute of Cholera and Enteric Diseases 
Calcutta

List of HIV reference centres

TUc reference centres should be entrusted with the responsibility of canying out 
wiv made rcsP<,nsiblc for diagnosis, quality control of HIV

necessary for standardization o”f HIYt^g.'" ’ teStln8 "ld *hich may *

I

centres should be entrusted with confirmatory test.
kits, guidelines for HIV testinTt^TfflV

National Institute of Communicable Disease 
Delhi
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from ths World Bank
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(a)
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(c)

I

(d)
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to Combat AIDS/ - 

(b)

so far baen spent 
----j achievements
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UNS^JlREp_QUESTION No.' 3422

^9_ggJ^SjjgRgP pi^ the 13TH AUGUST, 199^ '

3422. SERI MOHAN RAWhTJ!/
Will the HUMS MXNlSTiai3pu.pl XP5?[ be pleased to state, 

whether Xniii took-Some loan in 1992 from World Bank

-} f -r.x ■ -i.l.

Prevention and Control of 
. 1992 with a World 

The following are the

,WOflLD BANKEDOAN

(a) to (c);
AIDS in India
Bank credit of 
components of the

Strengthening the
Promoting awareness and
Improving the Blood

(<*) :Building
(e)

' , ■ t-
• ? ■'

7>.‘

. -■ • rix. ’.

a* 'r.

Ytes, Sir. a scheme for 

was launched in September 
US Dollar 84 million, 

programme 

management capacity for 
Community support;

Safety and its rational use;
Control] 5SUrVelllanCe Clinlcal Management 
ControlUn, Sexually Tra„5n,ittea Diseases 

ci.im. ^iBtX*^ reubmlesion °£13 Bank through Controller of Aid Accounts and

if so, th a details thareof;

£K?l‘n3£OJ1S£Oh l^'obiJnSd Sa 

father a f resh loan is. baing sought 
on progranme of combating AIDS; and 

if so, the details thareof?

MXNlSTiai3pu.pl


t t2ti

; • SrP

)

■ ..

i

i<

►
*

pi

I
second iIv|AIDS Control Project for 

period is under preparation and jLs

; I
8

Audit and .as of 31st March, 1997, an amount of bS Dollar 52.59 
million has been received by Government of India

The AIDS Control Programme has made significant progress 
in the country and State AIDS Cells have been established in 
all the States and Union Territiroies for implementing the 
National AIDS Control Project; 815 Blood Bank being modernised; 
504 STD Clinic? strengthened; Surveillance activities with the 
help of 62 Surveillance Centres and 55 Sentinel Sites are 
being monitored; National and State Blood Transfusion Councils 
have been established; awareness programme has been launched 
witn the nelp of D0or.darshan, Radio and mass campaigns and 
all the States/bTs are participating in the implementattan 
of the approved scheme, 
(d; & (e): Yes, Sir. The 
the Ninth Five Year Plan 
expected to be finalised shortly.

I
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(c) 
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2^WE^TION.No. 3495
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tharefpr; and

steps taken 
—i gastro

(3m pleasad
gastrp-antaritis hav3

of National 
number of 

Relining

SASTRQ ENTERTTts

Capital of TterrHAVM z-* TOrritory of Delhi

y the las t three years in the

KRUPASINdhu BHOI: 

ill the PRIME MINISTER, 

whather the 
Capital.

if

apital Territory of Delhi have 
for treatment and Prevention 

enteritis. Setting Up of 
Patient Dapartinent 

component of the

The Action 
supply of Oral

water, distribution 
food hygiene.

5 -®-W_13ra AICUST,. 1997

so, the reasons

t^e details Of the  
suffering''from

<a) t Government 
informed that the 
have shown a 
capital.
(b) : Does not arise.
^aiteT 3“'en’,“nt oi National 
chalked out a detailed action m 
Of seas°nal diseases including 
Oral Rehydration TheraoJ^ ’ 

o£ a11 aJyh“X7i theAction Plan •Fr>^ P tals in the main

dehydration Salt. " "" and '“"Storing,

of Chl.rlne tabled 5“pplr of -Potable
health edueatfon oto. nnental Sanl«‘i°n,

TION.No
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' 'TO.

COKTBGJOUS DISEASES -

I
>

!!
Si

on Malaria, Kala-azar, Tuberculosis, 
___ 1_n *• • — 9

measures have been taken:
prepared and distributed for the
of outbreak prone diseases such as

such disaasas- and

Provid®k to tha victims 
un^=r this provision?

OF HEALTH AND FAMILY WELFARE I :
>!J^ENUKA CHpVgfflU^)

(a) : The National Institute of Communicable Diseases have

frOm the StataS °f Kar"«^. Hajasthan, 
during W97 (urptoajueU.Andhra Pra<ieSh’ G“3arat and LakShad"8e'’

(b) : National Disease Programmes
^PaddititC’.fT Operation for c°ntrol of infectious diseases, 
in addition following ----— “
(i) Guidelines have .been 
prevention and the control 
dengue fever and cholera.

FAGGAN,AI^UKULESTE:

Will tha pKito ba pleaSaa to stat3.

. . cont«ioushaiK^2 hSI °£ th3 of'

■ ' th’esa <lla2;j!^S B,ka° th’ to chart tha spread of

vletl*^"®^?.15 .«* Vision for

(.-■) if So, ...
as affactsd states
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provided to State 
the form of

f

(c)&(d) 
to victims

(til) 
off leers

services,
—‘ Prevalence,

has been
Secretary 

network, 
surveillance 

» strengthening 
centres and

I

' 3 3

out-breaks# 

level health 
(iv) . ooranunicable diseases,
constituted under^h^Chai^T7 Co'Imittee<NAAC) 

a n.-H , irmanshlP Of Union Health 
nation wide disease SurveilianCe 

the disease 
information, 
networking of

I

National Apical /
to formulate a Chairma'’shiP 
Xi"110" POlntS er’visa9cd "ndCT 
sefeme are collection and of 

' conti °r °ri' ^tagnostic c 
continuous monitoring of dl"";

: There is no scheme for 
°f such diseases. Assistance < 

;1

X! rwue'IteTte I' theT’4 °”'^nt1

a for in the form of inv.atigation of ,
TIninln9 lS Provlded to State/District 

Prevention and control of
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(a)

A N s w E_ R

CH.OWpHURr)

wise number of reported polio Icases during 1995

4

>

are
Committee proposed outlay

— —ve and Child Health

■> 

i

‘I

<b)
in 1996-97 In

(c)

during Ninth Five Y=ar Plan <■
ror 1997-98 for the purpose?

'■

made/eradication df

Agx/_ The State-i ‘ 
find 1996 is at ^nnexure—I.

Ik
_(o

Ik
polio, H
for the 9th Plan

programme is R8,5112a53 r 
of polio. Fund elldcetion Ior i^y-se would be on similar pettorn 

was released during 1996-97.-The detaiJe of^tate-wise

P CLIO’‘PATIENTS 
» ♦

SmGH\ BblATI:

SHEELA GAUTAM:

—A?.^A3L^_BJjAyi'JA CFUKHALIAt
Will -the PRIME MINISTER(SVRl^?2 be pleased to state*

the number of polio patients in.^ch State at present;

Sco^2sa0nU^3^0f 1)0110 hava haen increased
~-1 comparison to the y^ar 1995—96;

ix so# the details thereof; and

the.aHocation made for the eradication of polio
for 1997—98 for th'e pur^a?^* 4)113 released to each State

—-^.4—ZT T-r '

J^STARRED . QUESTKM Ng. 3402
1 / •

ZQJ^jLjANSWERED QN AUGUST,

No, Sira
Does not arise*
No eparate budgetary allocations 

ouever. Expenditure Finance r 

period for the Reproducti 

crores includes allocation for eradication * 
J for 1997-98 would be

■ s'Srr'.-..

•- ■. i e

J?

toe MINISTER of state in the ministry of health and family welfare
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I

releases for Pulse Polio Immunization mode out of the overall 
cosh allocations for Child Survival end Safe Motherhood ' 
Programme for 1996-97 is at Annaxura-II. A„ an,ount ot Rs.3,e22 
p"'“t“SS S"0Ci,ted dori"<> 1996-e’ Stotas/UTs for the Pulse 
polio Immuniietion Programme.
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Bihar 
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Kerala I 
Hadhya Pradesh 
Maharashtra I 
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Rajasthan 
Sikkii 
Taoil Nadu I 
Tripura 
Uttar Pradesh 
West Bengal 
Andaian t Nicobar Islands 
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Delhi H 
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Pondicherry I 
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I
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1
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6 
2
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0
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0 
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6 
1
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1 
5 
1 
0
2 
5 

13 
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5 
8 
5 
0

34 
0 

63 
38 
0 
0 
0 
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0 
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0
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5
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7
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0 
0
4
0
5
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2
0 
0 
3
3
3
0
12 
0

14
3

49
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0 
0 
13
0

14
52

1 
0 
0 
0
4
6
0

11 
0

31 
0 
0 
0 
0 

99 
1 
0 
0 
0 
0

0
46
8
9 
0 
0
3
0
13
37 
0
0 
0 
■4 
8 
0 

29 
0 

64
1 
0 
0 
0 
0 
62 
0 
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0 
0
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0

43 
9
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3 
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8
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0 
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5 
0 
8 
0

33 
10 
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I
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7
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2 
0
16 
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0 
1 
6 
5 
0

20 
0

79 101 273
22 
0 
0 
0 
0
12 
0 
0 
0 
0 
0

17
49 j
66 f 
0

STATEMENT REFERRED TO IN REPLY TO PART 'a' 
OF LOK SAVHA UNSTARRED Q.NO. 3402 

FOR 13.8.97
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0 ! 
0 ! 0 I 
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0 
0 
0 
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0 
0 
0 
0 
0 
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11130310134 11Andhra Pradesh 0041i 111944
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0
00

0
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0
4 39 I:4

I

I0
1 0Haveli

0

0
0 000000 00000000000D

63 I1OO5 !48431691711026866367065: J04Total
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2 
1

1
0

0 
1

2 
4

2 
1

4 
L
3 
K 
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0
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0
0
0
0

2
2
1
0
0
0
1

0
0
0
0
8
0
0
0

0
0

0
0
0

0
12

0
0
10
0
0
0
0

8
0

21
0
0

0
0
0

3
0
8
0
3

0
0

2
8
0
0
0
0
0
3
0
9

0
0
0
0
3
0

0
6

0
0
1
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0
0
0
0
0
1

2 
0

18
0
0
0
0
1
0
0
0
0

22
0

2
3
0
0
0
2

12
0
5

0
0
0
0
2
0

0
0
0
0
7
0
0
0

26
0
0
0

0
0
5
3
1

3
2
0

0
0
0

2
0
65
0
0

0
0
2
7
0 
0 
7

1
8
0
10
0
26
6
0
0
0

0
0

10
0

63
0

2 
0

0 
0

0
36
0
0
0
0

0
0
0
3
6

0
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0
0
0

0
2
4
0
0

0
2
5

0
2
0
2
0
3

0
0
0
0
8
0
0
0
0

1
2
0
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0

0
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0
0
0
1

0
0

0
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0
0

0
3
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0
17
0
0
0
0

1 1
0
0

10
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0
0

0
14
0
3
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0
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10
0
0
0
0
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0

0
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0
0
0

0
7

0
2
0
0
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o :
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o :
o :
13
o : 
o : 
o : 
o : 
o :

20 ;
io :
62 :
20 :
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Assam 
Bihar 
Gujarat 
Haryana M
Himachal Pradesh « 
Jammu A Kashmir 
Karnataka M 
Kerala «
Madhya Pradesh 
Maharashtra # 
Mani pur 
Meghalaya
Hagai and
Ori ssa
Punjab « 
Rajasthan 
Sikkim 
Tamil Nadu B

STATEMENT REFERRED TO IN 
OF LOK SABHA 1_.

FOR

“I REPLY TO PART 
UNSTARRED Q.NO. 3402 

13.8.97

Tripura 
Uttar Pradesh 
West Bengal 
Andaman & Nicobar Islands 
Arunachal Pradesh 
Chandigarh « 
Dadra & Nagar 
Delhi $$ 
Goa B 
Lakshadweep 
Hi zoram 
Pondicherry B 
Daman & Diu
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STATEMENT SHOWING FUNDS ALLOCATED TO STATES 
FOR PULSE POLIO IMMUNISATION 1996-97

FUNDS FOP. POL 
& TRANSPORT

1 Andhra Pradesh
2 Arunachal Pr
3 Assam
4 A&N Islands
5 Bihar
6 Chandigarh
7 D&N Haveli
8 Daman & Diu
9 Gujarat

10 Goa
11 Himachal Pr.
12 Haryana
13 Jammu & Kashmir
14 Karnataka
15 Kerala
16 Lakshadweep
17 Madhya Pr.
18 Maharashtra
19 Meghalaya
20 Manipur
21 Mizoram
22 Nagaland
23 Orissa
24 Punjab
25 Rajasthan
26 Sikkim
27 Tamil Nadu
28 Tripura
29 Uttar Pradesh
30 West Bengal
31 Delhi
32 Pondicherry

Name of the 
State/UT

55.50 
3 5.75 
5 7.25 
5.50 

111.50
4 . 00 
2.75 
5.50 

45.75
4 . 00 

30.00 
3 2.00 
37.75 
4^.75 
3 1 .50 
2.75 

103.25
75.50 
16.25 
22.00 
11.00 
19.25 
69.50 
34 . 00 
71.75 
10.25 
56.00 
11.00 

.172.25
46.00 
20.00

8 . 00

fl
E

S Lt \aJ /o-Az

VIA S Povxb 
t\lcy

113.50 
44.00 
79.00 
11.00 

172.00 
8.00 
8.00 

11.00 
67.00 
11.00 
4 1 .00 
61 .90 
52.00 
70.00 
52.00 
8.00 

145.00 
100.00 
26.00 
29.00 
17.00 
26.00 

100.00 
61.00 

103.00 
17.00 
85.00 
17.00 

214.00 
67.00 
37.00 
17.00

I

2t<o2 Av
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*313. SHRI DAU DAYAL JOSHI:

minister

(a) the
country;

dead 1y Hepa t i t i s
spreading i.ni s the

and died due

(d)
the

and

(e) if action proposed to be taken to check the disease?

A N S W E R

I

table of the Lok Sabha.

number of 
of the last

IN THE MINJSTRy 
FAMILY WELFARE

vaccine used 
very expensive

(c) 
disease

epidemic

statement is

whether the 
world wide for 
In India;

• iL_1997

the MINISTER OF STATE 
OF HEALTH AND

Will the PRIME 
be Pleased to state:

procure the 
as it is

I so, the 
during each persons affected 

three years;

_£a ) t o ( e ) : A

(b) whether the 
country rapidly;

types of Hepatitis detected in the

so, the

1SMT^_R EN UK A CH JiVpHUR Y)

TO BE ANSWERED ON I HI

Government are unable to 
treatment of this disease

to this

laid on the



of

a

o f
to

years

Year

No

a

measures beingare taken t o prevent

(i)
mandatory fori s al 1

. . /-

i

1994
199S
1996

STATEMENT REFERRED 
STARRED QUESTION

98880
98940

116031

collected
the

and
last

present 
programme.

vaccine 
The

Hepatitis-r B’ 
ons.

No. of Persons 
died

i

118 3
94 3
799

Following 
viral Hepatitis :

THE LOK SABHA
13.8.199

B,C,D)E §
endemic!t y 

has not 
pr opot ions.

is available 
vaccine for 

commercially in the 
encourage indigenous 

commercial production has

by the 
number 

died due 
three

(dHCe): ] 
Hepatitis, 
is available 
taken to 
for 
i ndi genous 
for vaccinati 
availability 
outlays are

a programme 
would depend on the 

resources as the
taking up such

for
prevent ion 

market.
product ion 

production has also been 
manufacturer recently.

on against Hepatitis-’B
of add i t i ona1

inadequate for

TO IN REPLY TO 
NO. 313 FOR ANSWER ON

G have been 
in the 
shown

to available data
Health Intelligence, 

to have been infected 
types) during the

: According 
Central Bureau of 
persons reported 
^iral Hepatitis (all 
is given below

Hepatitis 
t he 

pockets 
spread of the disease

types A, 
country. The 
of the population 

in epidemic

No. of Persons 
infected

Viral 
detect ed i n 
vulnerable

Screening for 
blood dona t i

the treatment of 
of Hepat i t i s-’B ’ 
Steps have been 
and permission 
accorded to an 

Initiating
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(ii)
promoting safe sex has been

(iii)

Civ)

s have also been advised to take

(v)

and

I

FI

use
for

Directions have I 
Central Government 
high risk,

of a
each

been given for 
-- hospital 

against Hepatiti:

State Government 
similar steps.

the immunisation of 
• personnel, who are at 
s-’B*.

for the
needle

Education measures 
conveying message for 

water and maintenance 
sanitation.

have been
use of 

of

Awareness building for 
undertaken.

Intensive Health 
promoted inter-alia 
safe drinking 
environmental

been issued 
syringe and

Guidelines have 
separate sterile 
injection.
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LOK SABHA

STARRED QUESTION NO. 312

TO BE ANSWERED ON THE 13TH AUGUST, 1997

DRUG RESEARCH PROGRAMME FOR AIDS/HIV

*312. SHRI HARIN PATHAK:

programmes carried out i n

of ass i stance provided by the

t o
i n

the steps taken to encourage research of

ANSWER

(SMI. RENUKA CHOWDHURY)

£a )to(d): A statement is laid on the table of the Lok Sabha.

f inane i a 1 
purpose;

(d)
AIDS?

Government
AIDS

(a) the details 
India for the

Will the PRIME MINISTER 
be pleased to state:

of the drug research 
treatment of AIDS/HIV;

(b) the details
Government for the

THE MINISTER OF STATE IN THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

a cureon finding

(cj whether any research is being sponsored by the 
find Ayurvedic/Homoeopathic/Unani cure for 
Government/Private Institutions; and
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the field oftaken

Mumba i
s
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Cent ra1 in
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i on

f

1

for 
s i nee has

of

Central 
a n 
med i c i nes

Mumba i.

of
4

In 
transcriptase 
Control 
Maharasht 
counts.

drug treatment 
systems of medicines

Counci 1
study
The s

Homoeopathy, 
i .

of Medicine

promote and 
of Medical 

examine 
the Council 

Insti tute, 
trad i t i ona1 
initiated.

Rs.6.42

To
Counc i1 

critically 
Medicine.
AIDS Research 
some 
been

trials 
at AIDS 
with

also 
trial of 
Inst i tute 
awa i t ed. 

Homoeopathy

STATEMENT REFERRED 
STARRED QUESTION NO.

Indian

r esearch 
med i c i ne. 

Institute of
Chenna i

encourage research 
Research has 

proposals on 
has 

Pune 
medicines for 
Indian Council 

this faci1ity.

Homoeopa thy 
the role 

at the Regional 
and clinical research unit

Allopathic System

Maharashtra 
inhibitors 

Centre, 
ra. The 
The final

drug regime 
been undertaken 
colloboration

show

in our
of HIV/AIDS is being 

country.

Research in 
up in various ;

Counci 1 
carried out an independent 
homoeopathic medicines in HIV infecti 
of Homoeopathy, Mumbai. The final

Govern^ Bod). of the

of reverse 
Research and 

Government 
increase in CD

three
have

in
preliminary findings snow an 

outcome of the study is awaited.

The 
undertaken a 
homoeopathic 
Research 
of Homoeopathy,

on finding a 
set uo an 'Expert Group' 

research under various 
recently established facilities 

to study anti-retroviral 
HIV infection.

of

TO IN REPLY TO THE LOK SABHA
312 FOR ANSWER ON 13.8.199?

cure for AIDS, 
to 

systems of 
at National 

properties of 
These studies have just 

Medical Research has allocated

for Research in Homoeopathy has 
randomized placebo controlled 

at Regional Research 
outcome of this study is 

ral Council for Researcdh in

Research
1989 to evaluate 

tudy is being carried out 
Mumba i
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Institute-of

lacs for

of Central Research 
research in HIV/AIDS.

HIV/AIDS 
Tambaram, 
awaited, 
has been

Council for
This includes 

Organisation during

Research in
Rs.25.25 lacs 
1995-96.

■
>>

management of 
Medicine, 

studies is still 
trial

durgs in the
Hospital of Thoracic 

outcome of these
carrying out this

Homoeopathy have spent 
provided by the

The Central 
Rs.67.89 lacs since 1989. 
National AIDS Control

Research on the role of Siddha 
is carried out at Government
Chennai. But the final <
Funds to the tune of Rs.8 

provided by NACO.

has recently approved establishment 
Homoeopathy exclusively for

Research on Siddha Drugs



LOK SABHA

STARRED QUESTION NO. 310

HEPATITIS-C

*310. DR. VALLABHBHAI KATHIRIA:

the

(c) if

(d) the further steps the Government

ANSWER

(SMT. RENUKA CHOWDHURY)

(a)

(b)^(c): Do not arise.
. . ./-

i

(a) 
the 
July 1, 1997;

Will the PRIME MINISTER 
be pleased to state:

THE MINISTER OF STATE IN THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

if not, 
this direction?

whether the Government have issued notification for making 
screening of Hepatitis-C mandatory for all blood donations from

so, the details thereof; and

whether the Government had adequate stock of kits for 
all Central, State and other non-Governmental 

are maintaining blood banks in the country before

No, Sir.

TO BE ANSWERED ON THE 13TH AUGUST, 1997

propose to take in

(b) if so, 
supplying to 
organisations who

issue of the notification;
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(d)

J

i

the
technical and
Till such time HCV

feasibility of inclusion i "
requires an indepth deliberations

-.1 medicine and Administrators, 
analysis and to work out a

I

field of Transfusion medicine and Administrators, to have a 
economic analysis and to work out a time schedule, 

testing of blood will remain voluntary.



LOK SABHA

STARRED QUESTION NO. 305

TO BE ANSWERED ON THE 13TH AUGUST, 1997

EXTENSION OF NATIONAL T.B. CONTROL PROGRAMME

*305. SHRI CHANDRABHUSHAN SINGH:

(b) details of the schemes being implemented under this
programme;

whether Government of Uttar Pradesh has

State which are not
as

if so, whether the Union Government have given its approval;

(e) if not. therefor ?

ANSWER

(SMT. RENUKA CHOWDHURY)

(a ) t he World Bank TB Control
cover next

/-

(d) 
and

(c)
Union

(a) the name
National T.B.

Will the PRIME MINISTER 
be pleased to state:

of states which have been brought under the revised 
control programme;

THE MINISTER OF STATE IN THE MINISTRY 
OF HEALTH AND FAMILY WELFARE

f unded
102 districts in 

Andhra Pradesh, Assam,

requested the
National T.B.

the reasons

Project, it is
3 years under RNTCP in 15 

Bihar, Delhi, Gujarat, Karnataka,

the
Government to approve extension of Revised 

Control Programme for all other districts of the 
covered under scheme as on date;

Under 
proposed to 
States i.e.
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Pradesh,

Revised

Anti-TB drugs in patient wise box in Multi

for implementing DOTS (Directly Observed

uninterrupted 5upply of drugs for better Sputum

I

(i iiJlmproved 
examination.

Himachal
Rajasthan,

1 requirements of 
combipacks.

Pradesh,
Tamil Nadu,

Kerala,
Uttar Pradesh

the
The Revised

funds 
Course)

was 
of

i

(i) 1001
Blister i

Sir. 
for 

U.P.

I
!f*
.1

under the 
providing:-

achieve a 
Programme,

Uttar 
districts 
Programme, 
Programme 
covering a 
SCC districts 
introduction

(b) In 
National TB

order to
Control

(ii) Additional 
Treatment Short

cure, rate of 85% 
the Government is

I

2r

A request was received 
inclusion of 30 Short 

in the Revised National
National

in four districts

£c.)t0(e); Yes> 
Pradesh 

of
Phase-IJI.

is being implemented f 
population of 96.4 lakhs.
J of the State will be 
provided they are able to

from the Governor of 
Course Chemotherapy 
Tuberculosis Control 
Tuberculosis Control 

of Uttar Pradesh 
In addition the remaining 39 
strengthened for subsequent 
meet the appraisal criteria.

Maharashtra, Manipur, Madhya 
and West Bengal.
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2.550nKsfrAaRSD question ffg.

ERADICATE 0^—QF-P-0^1—

2550.

to state:

to

(b)
eradicate '•’’io have been

(d)
to r>ake to eradicate

HEALTH AND FAMILY. VLELFAiLE!STATE. IN THE MINISTRY-jOFTHE MINISTE R pE

(SM_T._ RENUICA CHOWHUIOQ..

have declined fromcases

It is targeted to reach zero

(a

28257 in 1987 to 1005 In 1996.

the fresh efforts Govammant propose 
in the country?

(e)
Polio

MINISTRY OF HEALTH J^D 
FijgLY WELFARE

TO DE ANSWSAgP. PN_THE_

Yes, Sir .
The number of reported polio

if so, the details thereof;

(c) whether the targets fixed to 
achi ev ed;

(a) whether Government’s
eradicate Polio in the country

-I (c) to (e) It is targeted to reach zero polio incidence by the 
year 2000. The Government has been launching PPI from 1995-96 
with the objective of eradiceting poliomyelitis. Simultaneously 

the routine polio immunization programme is also going on 

everywhere.

SHRI KRISHNA KUMAR. BI.JuA?

SHRIMATI JAYANTI PATNAIK:

Will the PRIME MINISTER be pleased

efforts during the pdst few years 
have borne results;

if not, the reasons therefor; and
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OF INDIA

TO ^ Z^SWgRSD^ ^TH JA^UST A?22
icriPv report on dengue

2552.

pleased to state:

what are the various reasons for its spread in the

propose to vnpe out this disease

t

c

Contd..2.,

^-imriSTER C^_ STiiTE^m X™O«NLS_TRY__QT. .HEAL.TH .AND FZiNILY WELFARE

ara a®era that th a naw dengue disease 
, as part par a

(c) , ■

country; and

(a) 1 ' -■ 

paradigm has secured 
report in IQ^i bulletin

(b)

(<3) in what mannar Govammant 
rrom the country?

1??J STHy, ■ OF HEAL TH AND 
F/iiljjY _V -RE~

(SMT. RENUKA CHOVZDHURY>

(a) & (b); Dengue has been endmic 
are many types of Dengue like undiffe 
Dengue Haemorraagic Fever (DiF) and 
shoc)j syndrome (DoS).
(c): me reas >ns for spread of Dengue in the country can be 
attributed to;

Major demographic cnanges like uncontrolled urbanisation 
coupled with excessive population growth;
Sub-standard nousing and inadequate water and waste 
disposal system;
Rapid movement of infected humans;

SIS.1- Xt GOTAL :

SHRI. YERRA NJUV.Y;4^YSVyj-7Y s 

Will tha PRIME MINISTER be 

whether Government ■— ----
------ 1 a firm fotxbhold in India, 

of January, 1997;

ir so, viiat d:re the various types'of'dengue; •

UNST/’.RRED QUESTION No. 2552

in J^idia since' long. There 
'■qtiated dengue fever, 

. jr.orrhagic Fever with
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h

'r *>t_ « -Ciic ’ •

’ '•••-’-' '*7-“-- .Ifc-ccv.sit , .creation of-mosqaitoQgeniQLC^dition^^^thfoygh stagnation 
of water in water containers, coolers, cisterns, unused 
tyres, flower y^esy ^jots e^c.-- -: -

(d): An Action Plan for prevention and control of Dengue 
sidelines fpr^preparation of a Contingency Plan for 

tackling possible outbreaks of ftengue have been prepared and
ire .lated to all the St'ate Government • for undertaking the 

following meas'ureW" -1 - ;\. r
Intensiffcatibn^of -Surveillancefactivities;

"* Vector Control measures; . -
Strengt.Tenin^ of Hospital Services for proper management 
of Cases. . T
Intensification of information. Education and Communication 
activities;-i-'- J ..
Source reduction; " '<r
Organisation of Training Programmes;. and ;; 
Mass awarePri^sW:rCatrftpaigh^by.-.the local bodies.


