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Will thes PRIME r-aNIs’I'ER{‘Sm .fﬁﬁ) bz plaasad to states

(=) thz dastails of hosmitals in Orissa wh=rz IDS tasting
facilities ara availabl:;

1249,  SHRI MURALIDHAR

(b) whather the Union Govarmmant have introduc»d ths 2IDsS
Control Progrcmme in thas State with thz helo of foraicn assistancs
as well as Czantral @ssistance;

(o) if so, whethar th= Union Govarmmant have ravi=wa2ad tha
DOgramma; and
(ad if so, tha datoils tharzof?
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THE MINISTZR OF STATZ IN THE MINISTRY OF HELLTII AND F/MILY ¥ELF,.RE
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(a): i1v/aIDps testing facilities in Orissa State are available
for tane survei_iance pruposes in following institutions:-
l. Departuent of HMicrocioiogy, S.C.3. Medical Coll ge, Cuttuck.

2. surve’ lance Centre, Regional Medical Research Centre,
Bavw  i_oswar,

Besicdes thne aocove, the testing facilities for all cvnits of
blood collected for transfusion purposes is available in the blood
baniks a§ per tne list attached (Annexure -1)

(=): Yes, sar. A F.ve Year comprenensive Stretegic plan for
preveation and ccntrol of (IV/AIDS is being implemented sinpce
1992 in 211 tue S,ctes and 1.7Ts including Orissa with World

Sauk assistaunce of g £ 84 million. Tae Programme is a 100%

Centrally s_.onsored scucre ¢

Contd. 02.,
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(c): Yes, Sir. Tae frogramme is rcviewed from tiga t. time
during the i D53

- g meeting of S,ate AID3 Programme Officers and also
auring the visit of various officers to *+he stacte

(d): A.tnough the State AIDS Cells have been set up and
functioning, all the sanctioried %o -0 L State AIDS Cell

nave n > 1] ] e
ot been fillea Up. The fin<: rrlezsed from Government
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India has not been fully ut.jis~3 <or tae Programme

‘\3’0118-6; l ( .S C‘ i l lv) . O n
<t * 4 l e "'ng Wj.th C)&. cee Of r i

e e - — -

Community Health Cell

Library and Documentation Unit

367, ‘“Srinivasa Nilaya'*
Jakkasandra 1st Main,
1st Block, Koramangala,
BANGALORE-560 034.
Phone : 5531518
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1297.  SHRT SULTIN SALAHUDDIN O.ISI:
SHRI PIV.DEEP BH:.TTHCHARY/s
SHRI_K,P.. SINGH DEOR

. '
Viill the PRIME MINISTER (3%177 0"}"1 bz plaasad to stat:s

(a) whathar ths Govermnmont hav: launch:d any progreamms for
th.: :radication of polio from th. Country Juring th: last threz
YRrs;

(b) 1€ so, thz detnils thareof ang the achiavemants madz so
ar against the target fixed, if any, State-wise;

(c) the allocation made to ths statz Govammant for this
pumose, Stata-vise;

(q) wheth :r any cistrict in tha Country has bzen declarad as
polio frae;

(2 if so, the datails thereof;

(£) thz details of th- further plan proposad by th: Govammant

O make India polio free; and

(<) th: targsted yoar by which ths Country is likely to be
made polio froz?

??E IINISTIR OF ST.LTE IN THE MINISTRY OF iIE.LTH /ND F7MILY WELT .DE

(ST, RINULZ, CHOWDHUR

/(a): Tne Pulse rolio Immunization Programme was alunched during
@1595-95 wita cie objective of eradication of poliomyclitis.

This is in addition to routine immunization.
(3): During 1595-96, cul.dren under 3 years were targetted and
since 1-£6-97 tne age grouy has been increased to include
C::.iidren uider 5 years. on pPpI day held on 7th December, 1996,
11.74 ciores c .iidren had received Oral polio vaccine and 12.7

AN+~ -



ma.de

$2ds2
crore~ children on 18th January, 159/,

(c): Rs.31.22 crores were allocated during 12$6-97 to states for
this _rograime. The details are annexed.

(d): No district has yet been declared as polio free.
(e): Does not arise.

(f) & (g): A countrywide polio surveillance programme is being

launcned this year. The pPPI should continue till 2000A.D.

It is expected thst India will become polio free by then.



LS. ViS.&. No 129F Hfox 30--74?

STATEMENT SHOWING FUNDS ALLOCATED TO STATES
FOR PULSE POLIO IMMUNISATION 1996-97

Name of the FUNDS FOR POL

State/UT &, TRANSPORT

1 Andhra Pradesh - 55.50
2 Arunachal Pr 35.75
3 Assam 57.25
4 A&N Islands 5.50
5 Bihar 111.50
6 Chandigarh 4.00
7 D&N Haveli 2.75
8 Daman & Diu 5.50
9 Gujarat 45.75
10 Goa 4.00
11 Himachal Pr. 30.00
12 Haryana 32.00
13 Jammu & Kashmir 37.75
14 Karnataka 45.75
15 Kerala 31.50
16 Lakshadweep 2:75
17 Madhya Pr. 103.25
18 Maharashtra 75.50
15 Meghalaya 16.25
20 Manipur 22.00
21 Mizoram ' 11.00
22 Nagaland 19.25
23 Orissa 69.50
24 Punjab 34.00
25 Rajasthan 71.75
26 Sikkim 10.25
27 Tamil Nadu 56.00
28 Tripura 11.00
29 Uttar Pradesh 172.25
30 West Bengal 46.00
31 Delhi 20.00
32 Pondicherry 8.00

INDIA 1253.25

FUNDS FOR IEC

7G.00

145.00
100.00
26.00
29.00
17.00
26.00
100.00

/)"*\ﬂycm—c
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DHSLARRED QUESTION No, 1183

-

20 B2 pNSWERD ON THE 30TH: JULY, 159
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1183, COL. (32TD,). st LW

Will tlh.e pRIME LLINISTER (m H) be plzas:a o States

ra larg: nunter of forzign tourists vi
tion plec s in Wes: :rn Ra jasthan, asSpecially i
D

C;
(b whether the Govzernmant ars ewars trat most of th:ss £
tourists arz LIDS patiants;
(c) iZ so, thz numb:r of Cassas datzctod by the Governmant in
viszstzm iz josthan Parcicularly in Jaisalmzr, Bikan~r, agpur ana
Bamwrdntdcw;
(3) the numbar of zuch pPatisnts &ieg during the laust thpeos
y3®irs; and
(2 chi: Btuns bLeing t-lion by tha Governmzant to Pr v :at spraag
of this Jdraager dsatsey

Z R
. R

T3 MINILTLE O STARTE IN THE MINISTRY OF HEALTY AND #LMILY VWZLIIRE

(SML. RINUKS CHOWDIURY).

(a): Yes Sir,
\b): No such Ainformation is available yith the Government,

(€): No AIDS cnrg has becn rcported from Jaisalmer, Rikancr, Nagaur

and Barmor districts of Uestern Rajasthan,

(d): Does not arise,

R
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(d): In order *o prevent and control spread of HIV/AIDS in
India, cocmprchensive programme is currantly under

imp lementetion as 100% Centrzlly Spoensored Scheme
throughout the couﬁtry. The strategies of the programme
corsist of cren~tion of awarencss amongst high risk
beh-vinur group & gener=1 public about RIV/AIDS, Control

of sexuzlly Transmitted Disezses, Blood Safety and

ratiznal use of blood, surveillance, diagnosis and clinical
-‘management of HIV/AIDS casecs,
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113 8, SLd K.P, N.IDUs

SERI _C.J.,

o cme e L T

Will tha PRIME MINISTER [T 'g“%_'-n b2 plsus:d to stotes

AN LEDDY

Y s~ - m e

(2) vh-thar about 45 million Pzoplz in th: conatry including
50 1aihs in :tha stats of [ndha Pracdssh ars carrr:ing silont kill-or
SepntitiseP virus which ig 100 timas mor~ inf :ctimua =ann [.ILS;

() wvh thor it 'os - G 2d Gs consensus at thz conf - r.onc

g ; ‘on
Hapatitisp immnisr tion hald in Hdyderabad r.c antly;

4]

(c) 3£ 50, whsthzr “is Ministry has acrz=a to hzlp in utilising
ch= vicein. &qp wnGartidng o mase immuniseation pmgrammea in

4ncéhrm pixiash, .
(3 iZ =2, tha tim: Y vhich th: programma of immunisction is
likely to b underttten; ang

(e) ths other S8 baing considersd by th = Union Governmant
Lo chacXk Eeapntitdsan vd;

-
5
w

TEE MIFISDEL. OF SULTE I TWE MINISTIY OF HELLTH ..ND FL.MILY VIELF L&

- — - we o e ————— e

(i, Z2UTY, CHOYDIURY)

_ (2)&(b)s Brsad on limited dnta avzilable on prevalence of Heopatitie-
Y 8, 1t is estimated thet 3 = 5% of general population arc carricrs of
this virus,

Thouch it is difficult to support the statemcnt that
"Hepatitis-3 virus (HPV) is 100 times more infectious than AIDS",
H8V may bz considerad to have more 'infectious® potential than AIDS

Virus as H8V is stable for longer period,

ceee.o2/=
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(c)&(d): It is pronosed to include vaccination Agrist Hepatitig
-8 if adsquat: rossurces bocome evailable ts thce iinistry
during the IX Plan,
(e): 1., It is mandatory tc screen all blocd denstions for
%—/ Heoatitis=R virus boforo transfusicn,
3 2, States and Unionn Tarriteries havi %, n advised to t ake
preventive muasurcs and immunizo hezaital weorkzrs,
3. Efforts arc being made %o promotc sof szx b-ohaviour
under the National 2IDS Control Frocremmi, The routes o
of transmission fer both discasts are thz s-mc,
4, Provision of separatec syring2 cnd e n-p-~t: nuodle for
cach vaccination under ths Univorsel Immunisntion
Programmz,

n
.

It has bzen decided to irmunize hospital workers of

Cecntral Sovcrnment tiospitals agrinst Hepatitis-3,
. s

6« Guid2lines have been issued for the use of 'a separate
stoerile syringe and ncedle for cach injection,
7. Hcalth Education,
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IO.EE ANSVIERID OM THE 30TH JULY, 199
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DEIGUE FEVER

1251, SHRI PAWAN DImaN:

-

SiRI PARESRAM BH RDWAT:

Ve ve s metmw. A -

SERL REM KRIPAL YADAV

- a———

Will the PRIME MINISTZR ST ;'P.v{-)) D2 pladsaed to stat.s

(2) . the sstimated totzl population of tha country 2t praseant
€nd Doctor-patiant ratio in Cantrml Gov 2mment- hospitols,

(b tha nunbzr o£ Parsons inf:ctzd by canguz favar during
thz last ysir in peihi and adjoining arsas aald tha nurb2r of
Darsons rseovarad out of tham; :

(c) whather ther: is a Possibility of recurrancs nf dzngusz
dovar this yar also; ang -

(D) - if so, thz dstails of tha stepys taken to przwant th
of Janguz favear in Da2lhi ana 2djoining armxs this veEr?

T'E MINISTER OF STATE IN TEE HINISTRY OF FMEALTY XD FrMILY VIELFIRE

- a e s - - -

(SMT. RENURA CHOWDHURY)

(a) According to the Directorate of Census, Delhi, the projected
SCpulation at present is 9,49,878 thousands. The doctor-
popslation ratio for allopatnic doctors is about 1:2250,
dcwaver, taking into account, tne number of cualified practi-
yioners in Indian System of Medicine and domoeopathy, tae said
ratio would be 1:950. No norms nave been prescribed for
toctor-,atient ration in Central Government HAospitals.,

(P): Tne Directorate Of National Malaria Eradication i rogramme,
Delai, has informeé taat as i®L the reports received from
state Health Directorates,,suSHected Dengue cases were re orted

auring 1996 from oelni, daryana, Punjao, Karnataka, Maharasntra

CAv - ~
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Tamil Naduy and tttar Pradesh. (ut Of tae 1651, LS iy
aengue Cases, 15370 Patients recovered from this® discaze.,

(c): a1y preventive measures are bDeing taken. po case of
dengue fever has been Treported upto 30.6.1997 fronm Delhi and
adjoining areas. '

(d): The Central Goveriment has Prepared ang Circulated, to all

Of Delhi Act. Fcr ApPpropriate Mmanagement of patients
facilities for ~latelet extraction ang Sup.lies have been .
Strengtheneqd. Recommendeg Measures for vector Surveillance énd
fontrol have also been undertaken.

. . ——
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(a)

Will ths PRIMz MINISTER

the totn] £ina

TiCczivag from World mank

Country,

(b)

likely to

(c)

DiDviiag +

S
)
H
15
't
w]
0

he Statass
ba DPmVideg

thz amount of

——

Credit

taxes.

O »ch Statss

2ss4
-

(6]
Fh
o
-t

]

14}

Y Ulu/ 3129 ) bz pl.as 28 to state;

NC&e rocyvz3 or liltzlv tp na

Dr tha eraicttion 0% lirlama in thg

Stance hes paon POVid sd o
21d as L8tenc:; ang

stanc: proviced, so X&r or likaly ¢o ba
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THE MINIsTRL OF ST.TE I THE MINISTRY OF HELLTYH <ND @rpary WILT N3
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essfully Negotiated yith Worig 3§nk/1nternationa'

over

ar,

and Rajasthan and 19 ¢j

Tami]
of mal

Naduy, Karnats
aria are esse

ka a

Gujarat,

he g has agreed tgo AProvide g
5% of the total cost, net of
e borne by the Govarnment of

in 100 districts, which are high

lpjpg;ym malaria, in the seven Statag of

Nahara;htra, Fiadhyg Drad:sh, Orissa,
§ in thzse Stateg and States of
€ngal, vhich havz hioch endcmicity
ed in the Project, some of the
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components like manpouer development, enhanced Information,

Fducation and Communication and Management Information System
would cover the entire country. Further, the Project envisages
diversion of resources including use of insecticides to any
area where there is an outbreak of malarias

(c): State-uise allocation of funds would be determined after

the Project is formally approved by Government of India.

————



'O BE JIiSWERED O THE 30TH JULY, 1997

1205, SCERI B,L,  SHANKAR: _ .
Will th: PRIME MINISTER (W 5;?% ) s plaaszd to state:
() whotizr tha Govzrnment ars roviewing Anti--IDS Schamas:
(b) if so, th:details thersof =nad th: rs=sons tharafor; and
(c) thz axtant 4o which the reviewing of Anti-/.IDS schamas

nr=2 likely to hzalp in chixcking tha spr:ach_nq of AIDS in tha country?

ANSWER

« ®mv. e n = eom-

. i —

THE I-iII‘vI.J'J.‘,JR Ox bu—.Tz. II\J Tl-n:. YINIbTRY OF EEALTH AND FAMILY VELFLRE

. {ﬁ%

(SMT. RENUKZ CHOVDIURY)

(2): Yes, Sir.

(b): The National AIDS Control Board undertakes periodical revicy
of the implomentation of the AIDS Control Programme at the national
level, Reoular meetings are held with the State AIDS Programme
Officers to monitor and revisy implementation of the programme

in various States, Thocsz revieus help in getting proper feedback
about implemcntation of the various compoments of the National

RIDS Control Programme which was started in 1992 with World Bank
assistance ,

ceses2/=
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(c): The revicuy of the anti-AIDS-schemos had helped in identifying
problems in implementation like (i) Dclay and inadecquate ro
of funds by the State Governments to the State AIns Cclls,

(ii) Declay in filling w of all sanctionad posts in thc State AIDS
Cells,

(1ii) Inadcqugtc dissemination of information regarding AIDS to the
targeted sccticns of tha population,

lease

Acticns arc becing taken to spced w the process of impLementatinn
in thesc arcas through constant roviey and monitoring,
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UNST,RRED_ QUESTION, No. 1259

— e rma—— -

B ANSWERED OM THE 30T JULY, 1997

NEW MEDICINE FOR MALZRIA

& o~ -

1259,  SHRI RAVINDRA KUMAR PANDEY s

¢

Will the PRIME MINISTER (gm'ar e'l_L}-n ) ba plzasad to stata:
(a) whather the attention of tha Govarament has bean drawn
towards the naws-itam captioned MKillar Mzlaria ke Viruddh Dawe
Viksit!'! appaarzd in "Jansatta " (D2lhi £ditions) dat=d Mav 5, 1997;
(o) if so, tha details of th:= madicine dav zlop:zd;
(c) whather the Goveinment havz distributzd and suppli =4/
2Mopose to distribute and supply thz said madicinz to various
hospitals o€ tha country; and

(3) if so, thes details tharanf?

Py

NS WER

THE MINISTEK OF OT-TE IN THE MINISTIY OF EE:LTH ;XD FZMILY WZLF, RE

(SMT. RIOWUKE CHOWDIIURY)
(a): Yes, Sir,
(b): The Central Drug Research Institute, Lucknow has developed a
4/¢ drug "Arteether® which has already undergone trazils., Tolerance to
Arteether injection was good in all the cases and no significant
adverse drug reaction was encountered during the trial,
(c)&(d): The drug has not yet been marketed,

.




UESTLRRED QUESTION No, 1171
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SWERZD JON MIIE _30TH JULY, 1097
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__LI-’OP IST‘A‘ICL. FOR 2.IDS

. s

1371, SUT_FRASIIE 4K, PLTIL:

Will the PRINE MINISTER \_T-I‘TT—H T ) b= plaasad to state:

(a) tha an‘ount of financial CJ-C‘SJ.SL&DC: racaivad from ths g rld

Z3xlth Or*fanlsqtion for Controlling LIDs during 1964, 1°¢5 ~na
19¢6;

" (b) th= manner in which th- assistanc: has basn ut 111.3,:1,
State-wiss; ang
(c) th= achi =v zmants made in contrlling ths saic ais =& so

fer, Stata-yisz?

-

AN SWER
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.L....- I;IJI_,THA‘ CF uTnTu IE" o 3¢ E MINISTRY oF HE’_L"‘I ZLFD FrMILY WELTL.R2
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(SMT. laNurs, cror DIULY)

(a) W0 assisood Ietinaal AIDS Contml { rfanise tion in
Providing technical irpuis in ths for. of Siivices or Consul tants
end ogaLr tecmical n.rsonie] = -1'd resewu; ch facilitizs ot

the

ctnirel l=vel, The Y& rwise assistance previded fyom WD
coantry budget ars :- followss -

19941095 ciennium
Us S, . 3,23,900
1926-15.7 Bisnnium
U.s. . 5,22,500
7 Consultan s in ¢e =1d of uTD/Min:ne a/Lic(Mac 10)/11’30( ivocaey
é

AR Ee R Yol I B ine )/,\‘,1]"\"-"1 n]nﬂ(’(‘:P\l"’Od Sasty/m 77’]10(.1 I aﬂ"’°’"‘"u and

i g Lok
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Ireining in 4IDg hzve beer Provided, Tha
administrative ana teclmiceal Sungort stiff sre also bein
bProvided to lNiutiona] AILS Controi Cogaricstion Besidss thg
4-0ve; V0 assistznce ig also rovidad

.

carr;” ous tha
innovativa intervention cciivities orerationzl res: rch ot
Indira Gencdhi Melieal College, Negnury S,1i.5, Me ical College,
Jaipur ; 3.N, Medical Ccllegze, Agra; K,G., Medical €211 ze;

o

Lucimou; 8.V, R, Medicel co1 €38, Tirupati, Stwte Institute of

4O

He_.1lth & Fanmily Welfare, Luclmou; U, Te MeCicel Cells £S,
Cha.ndigarh; and Uriversity Colizge orf Medical Sci‘ﬂnces, iJelhi,

(b) W4.0 assisten.e is Ustd for the Spsecific purposes
list=d z ove a..g oL distributeqd sizteairise,

(c) Do:s nog arise,

00 ¢ v o,



LOK SABHA

STARRED QUESTION NO. 113

TO BE ANSWERED ON THE 30TH JULY, 1997

TUBERCULOSIS

*113. SHRI CHANDRABUSHAN SINGH:

Will the PRIME MINISTER k qaiig) ‘;)\)
be pleased to state:
(a) whether about fifty 1lakh people die of tuberculosis every
year;
(b) if so, the total number of tuberculosis cases reported every
year;
(e) whether 1low priority is being accorded to tuberculosis in
comparison to other health issues as per a review of the programme
in 1992;
(d) whether shortage of essential drugs for nprevention of

tuberculosis in most of the T.B. hospitals in the country has become
a routine affair; and

(e) if so, the action taken by the Government to improve the
supply of drugs to T.B. hospitals and to prevent spread of T.B.?

ANSWER

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

(SMT. RENUKA CHOWDHURY)

/X/ (a) No, Sir, It is estimated that about & lakh people die of
Tuberculosis €very vyear.




) \
J

(b) Under the Nationalffuberculosis Control Programmg,around 14 lakh
new TB cases are reported every year.

(c) No, Sir. One of the findings of the Review of the programme in
1992 was inadequate budget provision for the National Tuberculosis
Control Programme. However, after the Review, budget Provision has
been increased and the programme has been strengthened.

(d)g(e): No, Sir. Till 1996-97 anti-TB drugs were supplied by the

'Centre and the State Government on 50 : 50 sharing basis. From 1997-98
100% requirement of anti-TB drugs will be met by the Central
Government. Under the Programme anti-TB drugs are supplied to the
patients free of cost.

=



LOK SABHA

STARRED QUESTION NO. 110

TO BE ANSWERED ON THE 30TH JULY, 1997 -

INCREASE IN MALARIA CASES

%#110. SHRI K. PARASURAMAN:
SHRI RAMENDRA KUMAR:

Will the PRIME MINISTER Cg‘&j \ [T y'fﬂ(’)

be pleased to state:

(a) whether the number of persons suffering from malaria has
increased by more than 20 percent during the current financial year

as compared to the previous two Yyears in the country;

(b) if so, the details thereof, State-wise and year-wise;
(¢) the reasons for such a heavy increase in malaria cases; and
(d) the remedial steps taken in this regard?

ANSWER

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

(SMT. RENUKA CHOWDHURY)

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



STATEMENT REFERRED 10 |N REPLY TO TiHE LOK SABIIA
STARRED QUESTION NO. I'10 FOR ANSWER ON 30.7.1997

(a) The epidemiological reéports of Malaria for the month-df June
in the current financial year have not been received from al] States
so far. However, the latest available reports for the current
Calender year i.e. for the period January to May 1997 shows a decline
in the Malarija Situation as compared to the corresponding period in
the year 1995 and 1996.

(b)&(c): Does not arise,

(d) The fo]lowing specific measures to contain the disease are
being taken under the National Malaria Eradication Programme (NMEP):-

- 100% Central assistance is being provided to the 7 North
Eastern States Since December, 1994,

% Early diagnosis and pPrompt treatment of malaria cases through
the Primary Health Care System, Hospitals, Dispensaries, Malaria
Clinics etc, and by establishing Drug Distribution Centres and Fever
Treatment Depots at the village level has been undertaken by the Svate

Governments.

= Vector control through insecticidal Sbray in rural areas and
anti-larval operations in urban areas as per schedule on the basis of
technical assessment.

- Intensification of Information, Education and Communication

activities for mobilising community participation.

'}( Observance of anti-Malaria Month in June every year beginning
;/from June, 1997 g4 Create public awareness about Prevention -and
containment of malaria and other vector borne diseases and to
Propagate the thenmec "Malaria Control Everyone's Concern" to make it ga

People's movement ip the country and alert the authorities and the

camif -
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publit before the transmission season.

Further, an enhanced Malaria Control Project with World Bank
Support to essentially cover 100 districts in 7 States of Andhra
Pradesh, Bihar, Gujarat, Maharashtra, Madhya Pradesh, Orissa and
Rajasthan as well as 19 towns/cities having high endemicity of malaria
has been negotiated where a number of new strategies have been
included. The Project also seeks to improve the systems for
surveillance and reporting and building community awarcness throughout
the country.



GOVERNMENT OF INDIA RAJYA SABHA

MINISTRY OF HEALTH STARRED QUESTION NO.223
AND FAMILY WELFARE

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:

(a) whether the World Health Day was observed in the country
on the 7th April, 1997,

(b) if so, the details of the programmes and schemes being
implemented in the country for the public; and

(c) what steps are being taken or are proposed to be taken by
Government to prevent the dangerous diseases 1like cholera,
dengue, malaria, AIDS, TB, cancer etc?

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

(SMT. RENUKA CHOWDHURY)

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




Statement referred to in reply to Rajya Sabha Starred

Question No. 223 for answer on 7.8.1997.

i

/}, a)&(b) : The World Health Day was observed in the country on 7th
April, 1997. The theme for the current year was "“Emerging
Infectious Diseases - Global Alert, Global Response". A number of

programmes were arranged which included:-

1. Organization of a public seminar on emerging infectious
diseases by the National Institute of Communicable Diseases.

2. Organization of an exhibition by the Central Health
Education Bureau.

3. Organization of a Health Check Camp at Central Health
Education Bureau . A drama was also staged to focus attention
of the viewers on issues relating to emerging infections.

4, Circulation of a backgrounder on the theme of the Wworild
Health Day, to mark the océasion.

5. Release of Special issues of Swasthya Hind and Arogya
Sandesh, giving full information about the emerging infectious
diseases for the professionals and the community.

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 and special messages
given by Hon’ble Minister of State for Health and Family Welfare

on T.V.
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The State Governments were also requested to organise
similar programmes.

There are Currently ten major National Health Programmes
under implementation in the country which seek to prevent,
control / eradicate communicable diseases 1ike Malaria, Filaria,
T.B., Leprosy, AIDS and also non communicable diseases 1ike
Blindness, Iodine Deficiency Disorders, Mental ‘Health, Cancer
etc. The National Family Welfare Programmes have also been under
imp1ementation, since 1951 with a view to sf;bi1ize the
population and they have been augmented to give a focus to

reproductive and child health needs.

(c): The National Programmes for Malaria, AIDS, T.B. and Cancer
are being implemented according to their approved patterh of
assistance.

Malaria:- The budget for Malaria has been increased and
external aid has been availed of to be able to
improve vector control measures, build uwp
awareness, promote personal protection and involve
the community.

Tuberculosis:- A Tuberculosis control project envisaging Directly
Observed Short Course Chemotherapy (DOTS) covering
a population of 271 million in 102 districts has
been launched in March, 1997. The project is
assisted by the World Bank. Government has also

approved the change in the funding policies for
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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 uniform supply of Tuberculosis drugs in

the endemic areas of the country.

For surveillance of HIV infection, HIV testing
facilities exist in 62 Surveillance centres all
over the country. 55 Sentinel sites are attached
to these centres to monitor the trend of HKIV
infection among various high risk groups of
population. The establishment of 154 Zonal Blood
Testing Centres, modernization of 815 Blood Banks,
establishment of 40 Blood Component Separation
Facilities 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 on a wide

scale has also been undertaken.

The following important initiatives are being
continued to give an impetus to cancer control
activities :-

Augmentation of Regional Cancer Centres.
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2. Development of Oncology Wings in the medical

colleges.

3. Installation of Cobalt-60 teletherapy equipment.

4, Implementation of District Cancer Control

Projects.

Cholera and Dengue are seasonal diseases and the control of
the same is a public health responsibility discharged by the
State Governments. The Central Government gives them guidelines
on the control and management of diseases and alerts them about

important measures that need to be taken on a location specific

basis.
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GOVERNIENT OF INDI;, [4,J77, SLEBH

MI

MINISTRY OF HELLTH .ND UNSTZXRED QUESTION _No,
2. MILY WeLFolE =

SNSWERSD ON' THE 7TH ;.UGUST, 1997

8
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&IDS P.LTIENTS IN THE COUNTRY

. -

1762, PiOF, VIIY KUMAR IVL‘.LHOTRu:

Will the PRIME MINISTER be Plased to stateg

(2) what is thz number of AIDS Ptients in the country;
(b) what would bz thuir estimatad numbzr by 2000 ;.D; ang
(o) thz steps beaing takan by Govemmant to chzck tho fury’

of ..IDS?

_ 1962

THE MINIST‘_.A OF STATZ IN THE MINISTRY OF HE/LTH 7.ND F/MILY VIELFILIRE

(SMT,_RENUK:, CHOWDHURY)

(a) 4s on 30th June, 1997, 4725 AIDS cases hove been
reported to Kational AIDS Control Organisation.

e

() There are about 65,200 HIV positive cases reported in

the country, Some of tham WOW!d 4pm 1nto AIDS cases by 2000 4D,

(e) In order to nrevant and con l;I'Ol the spread HIV/AIDS

in India, a couprahensive progreamiie is currently under implementa~

tion as & Centrally swonsored scheme through out the country,
C\\ The stratzzics of ths PDlogfraimne consist of '
i) Strengthening Programie Mana crement capabiliti-s =zt
Centrcl and State level,

ii) Cr.ation of aiiarensss anongst high ris: behavicue group

ang gen-ral publiec zbout HIV/AIuS,
iii) Control ot Sexually Transmitted Diseascs,

oo o 02,:'/"‘
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v)

vi):

" Clinieal Manag

Ensurs Blood salfety and rational uze of Blood,
Strengthen tne surveilaned and ui cnosis 5

ement~of'HIVZAIDS cases,
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GOVERNMENT OF INDI;,

Lo &t
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MINISTRY OF HE.LTH AND UNSTARED DUESTICH No. 175
FLMILY VIELFARE ~ '

- - o I

10 B NSMERID ON THE 7M1 ausust, 1007

M0 FIGUIES OF AIDS PATIENTS IN ImmIn
1750, ‘DR, MOHLN BABU$
SHRI IQRAY, sINGH, | |
‘ : SHRIMATT J2¥ANTT PATN; IKs

SHET N7VENDRA MOMAN

- Will tha PRIME MINISTER ba plessoq o states

‘ (@) whath er World Bank anc-othar intamationa 1l agoneiss ¢ haire

numbar of £IDS -
“M23rgancy iLction P1an®

(b) whethor WD has given ayagg

ereted figuras of threes to five
million of EIV/LIDS casas in India;

(c) if so, vhat ars tha correct figures, State-wisae;

(d) tha Steps proposaa to Control .IDs;

(3 whathar Gov Smment propose an 4dve~-rtising ampaign,
strassing Prveantive msthods against this disaase; dﬁ

(SMT, REWR. CHownsury)

“ (=) No, Sir..The / U"}AIQS is only publishing &8 Fact shest from
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problem,

Cewme

) The WHO figures ere broad estimates and are not passq
on statisticel sampling, .
....2/- . ] }"')’w .
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{e) The Government of India had constituted en expert aroup on

HIV estimates under the Chairmanship of Cr.5.P,Tripathy, ox=-Dir.c:cr
General @Pndian Council of Medical Research to examine =nd submit
recommendations, The reported figures for HIV positives/AIDS State-
vise is enclosed,

{d; In order to prevenet and control the spread of HIV/AIDS in
India, a comprehensive prograemme is currently under implementation

@s a centrally gbonsorad scheme throughout the country, The
strategies of the programme consist of

(i) Strengthening of programme management'capabilitiea at,
Ceq}&al and Stete level,

(ii} Creation of avareness smongst High risk behsviour
9roup and general public about HIV/AIDS,

{1i1) Control of Sexually Transmitted Diseases,

(iv Ensure Blood Safety and rational use of blood,
(v; Strengthen the surveillance, and

(v@ Diagnosis of Clinjcal management of HIV./AIDS cases,

Ae &(f) {Yeé, Sir. The Government hes launched a multj media
campaignlkhrough the media units of the Ministry of Informatioen

and Broadcasting to create aysreness for the prevention of HIV/
A10S, © '

In additicn, a private edvartising agenby has been

§; contracted to prepare publicity material which is baing used in

the'print and the electronic medie,
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SERO-SURVEILLANCE FOR HIV INFECTION

Period of report upto: 30th June,

1.

1 3
14,
18,
16.
17.
18.
19
20.
21.
22.
23,
24,
25
26.
27.
28.
29,
30.

31.
32.

Andhra Pradesh

Assam

Arunachal Pradesh
Andaman & Nicobar Island

(U.T)
Bihar
Chandigarh ] (U.T)
Punjab ]
Delhi

Daman & Diu (U.T)

Dadra & Magar Havelj
(U.T)

Goa

Gujarat

Haryana

Himachal Pradesh

Jammu & Kashmir

Karnataka

Kerala

lLakshadeep (U.T)
Madhya Pradesh
Maharashtra
Manipur
Mizoram
Meghalaya
Nagaland
Orissa
Pondicherry
Rajasthan
Sikkim
Tamil Nadu
Tripura

(U.T)

Uttar Pradesh
West Bengal

Total

485
10588

8790
55104
1488
314213
250

16C

)
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(€]
A OO OGB A
~NOdDOmMOooo

A~y

~NTY) -+ = pyMm O

O o wmo

(6}

POSITIVE Sero positivity rate
(Per thousang)

693 3.46
169 12.29
0 0.00
89 8.41
2 2473
184 3.34
65 43.68
1244 3.96
8 32.00
1 6.2k
1215 19.7C
807 1.862
244 1.79
a2 €.64
40 4.4F
3134 8 .41
215 4.83
7 9.27
390 4.1¢2
37841 102.03
4807 170.90
3 234
57 ; 5
389 55.48
201 2.48
2406 31 .50
234 11.14
3 16.04
866C 14.04
2 0.47
52¢ 7.00
567 3.61
65200 20.82
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NATICHAL AIDS CCHTROL PHOGRAMME, INDIA
AIDS CAS=s IN INDIA {(Reported to NACO)
(A8 oh 20th June, 1997)

S.No. STATE/UNION TERRITORY AIDS CASES

1. Andhra Pradesh 27
2. Assam 10
3. Arunachal Pradesh C
4. Andaman g Nicobar Istand &)
5. Bihar B
6. Chandigarh (U.T) )
T Munjab ) 189
8. Delhi 185
9. Daman & piu (U.T) 1
10. Padra & Magar Have]i(U.T) 0
11. Goa 42
12. Gujarat 133
13, Haryana 1
14. IMimacha) Pradesh 9
15, Jammu & Kashmir 2
16. Karnataka 92
17. Kerala 105
18. Lakshadeep (U.T) 0]
19, Madhya Pradesh 119
20. Maharashtra 2348
21, Manipur 276
22. Mizoram 5
23. Meghalaya 7
24, Nagaland 4
25, Crissa %
2 Pondicherry (V.T) 128
27. Rajasthan 54
28, Sikkim 1
29. Tamil Nadu Q9w
3@ Tripura e
| Uttar Pradesh 11.2
32 West Bengal 57
Total 472¢%

!
|

|



GOVERNMENT. OF_INDIZ. IS.J¥7. SREMI

MINISTRY OF HEALLTH IND UNSTZ.RRED QUESTION Wo, 1740
FIMILY WELFARE '

. - A O @ Dt

T0 BE ANSWERED ON THE_ 7TH LUGUST, 1997

— -

FULL-BLOWN CASES OF AIDS

— e W G O S --. * o—

Wwill the PRIME MINISTER be plesaszd to states

(a) whethar Some 3551 full-blown casas of RAIDS have baan
raportad in thz country till thz and of May, 1997 avar since the
dr=2d2d disaasa first struck in 1986;

(b) whathar it is a fact that 89% of thz AIDS p2tiants ware
in thz zconomically productive ages group of 15 to 45; and

() if so, ths staps baing takan to chack thz2 further spraad
of this disase among thz geanarel population?

y—

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

(SMT,, RENUKA CHOWDHURY)

(a): VYos, 3ir,

(b): Yas, 3ir,

(c): 1In order to pravent ond control ths spread of HIV/AIDS in
india, z comarchoneivc orocremmo is currantly under imo lerrentet ios
28 n camtrelly snonsored schemo throuchout the country., The
strotagizs of tho nrogr-mme consist of i) Stréngthcning Propor-~mme
Fianagsmont cepabilities ot Central & Strte levol, ii) Crsatidﬁ of
~rwarznass =moncst hich risk behaviocur crow and ocner~l public
about MIV/AB3, iil) Control of Sexuzlly Tronsmitted "iscnosas,
iv) €nsure 3lood Safety e=nd retional usc of Blood, v) Strenothan
the surveillesncc snd Niazgnosis & vi) Clinicel Iznagament of
HIV/AINS ceses,
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SOVERNMRY p o INDI;, ' i.JY7

MINISTRY op HEALTH .vp VEST Lt ap <=ZSTION No, 1765
MITY VELEF7. g B

LeCX oF p 0I5 N_SIDs py LiCo

2
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1765, g T W YLNASWE Y o

4
-~ ——

Will the promg MINISTER be plaasag to statsg

(2) Wheth o it is g fact that N;.co has not Spant fungds ip a.
Sustaineg and Orderly mann Quring the last thras Y3ars;

(b) wWhather 54 is alsg a3 fact that “IDS control has been
ignored during th 2 Samea Periog;

(c) what aps thae raaggns for lack of focus op LIDS;

() whether‘Government_are lying nay emphasis ang focus on
thz ;

< 4LIDS Contrpl Programme ip the Country, ang

(2 if so, details thersofs

—— e ——— -—

THE MINISTE: OF sT.TE IN THE MINIsTRY OF H= LTH AND 77 MvTLY WELF;.RE
..Q.w—...__‘____._ . —_—— _—— \...s\_._.__‘

(SNT, REnuK:, o HOWDH URy)

—

() No, Sirp,
_Lb_z NU’ Siro

_(52 Does pot arise,

ldz& e) The EXpendi tyre on the implementatio
Since jtg commencement in 1995
Follouing detajls .

N of the scheme
93 has increasgq Steadily eg per

1992.93 %;29;41 Crores

1993—94 &.32.74 Croregs

00002/"’"
./.



1884~05 - R5444,00 crores
1905. 945 Rs¢ 53,40 crorcs
199597 Rsa114 ,41 crores,

The National AIDS Control Project which consists of the
g following Components has made rcasonable progress :—

a) Strongthening the manzgemant capacity for HIV control;

b) Promoting auareness and somnunity support;

c) Improving the Blood S2fciy znd itg rational use;

d) Build:ng Strveillense angd clinical Management
Capécity; and |

c) Controlting Sexually Transmitted Diseases,

Fn infrastrycturs for Prevention ang Control activities
has becn cstablished ifh the country; awarencss programme has been
launched uith hclp of D:ordarshan, Redio and Rdvertising Campaigns;
S04 STD Cl:i.izs have bc-n €quippcd; 815 Blood Banks have becn
teken up forp modernisation; Nationol apd Statc Blood Transfusion
Councils haye been €steblished; Surveillance activities with the
hell . of 62 Surveillance Centres and 55 Scntinel Sites are being

monitored and al) thc States ape participating in the implcmenta-

ticn of the approved scheme,

Preperly focussed to address the problem in its varicus aspects,



GOVERNMENT OF INDI:,

0., ST.DHA

MINISTRY OF HELL'H ;ND UNST.KRED QUESTION lo, 1772
FrMILY VELFLKE i )

=)

HNSWERED ON THE 7TH [ UGUST 2. 1997

TQ B
SQPULSORY_/.DMINISTR,TION OF ENERGERIX B V/.CCINE

——— . — . a— T A BN @ e —— —— - . . co————

1772, SHRI S TY_DILMIAs

Will the PiIME MINISTER be pPlasad to statzg

(2) whathar Govemmant propose to mal-a compulsory administra-
tion of the Energerix T Vaccine for chilarvong :

(b) whether any specific ace ¢roup of children or any
vulncrable ars is intandad to bz coverad first;

(c) 1L 8o, tha datdils thorzof; and

(9 tha raasons for not Jﬁzn?l%ﬂe vaccine under the Univarsal
Immunisation Programme?

THE MINISTER OF ST.TE IN THE MINISTRY OF HELLTH 4ND Fil™T,Y WILFi.RE

(ST, RENUKZ, CHOWDIUIY)

-—

(a) No, Sir.

(0) & (c) Do not arise.

(a) No complete epidemiological data on Hepatitis B carrier
rate is in our country. The current hich cost of the waccine
2id tae existence of other priority hea’th problems are the
mein reasons for nct including Hepatitiec B vaccine at present

in tne Immunization Programme.
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GOV @u‘ OF INDIL I.0Y.. S..DHL

MINISTRY OF HEZLLTH AND UNST/.RRED (J SSTION No. 1761

FAMILY VIELFLIE

TO BE ANSWERED ON THE 7TH rUGUST, 1997

PRESENCE OF HIV_IN THE DON~TED BLOOD SIMPLES

1761. = SHRI RALJUBHAIL, PARMNRS

SHRY SUSHILKUMaK SKMBHAJIRLO SHINDE$

SHRIMATI VEENA VERMis

will tha PRIME MINISTER be plaasa=d to states

(a) vhather it is @ fact that on2 of tha main causes of
spraad ‘of AIDS is the trensfusion of HIV-infectzd blood;

{b) if so¥ how far the blood banks are still to ba equippad
to rulz out thz przseanc:z of HIV in blood sanples donataed and
transfusad, State-wiss, indicating thea numbar of blood banks,
hospitals and nursing homas not So equippad; and

" (c) the plan of action, if any, to appropriataly eguip

thesz blood banks, hospitals and nursing homss for the purpose?

THE MINISTER OF STLTE IN THE MINISTRY OF HEALTH LND FAMILY WELEARE

(‘\,

(SME, RENUKA: CHOWDHURY)

(a) As per reports availavle, 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 tne modernisation of blood banks in Blood

Safety component of the National AIBS Control Progsamme, prior’

to 1992-93, 138 blood banks were given cash assistance for

. procurement of eguipments, 378 bléod banks were équipped so

far and 299 blood banks are in the process of being equipped.
154 zonal Blood Testimg Centres have been estkhlisned and 815

. blood baiiks are provided cash and comuodity assistance as a

part of modernisation. All the blood banks have been aupplied'
with HIV test kits for .{IV testing.
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GOVERNMINT OF :1iDI;, © o 2e0T SLBHL

MINISTRY OF HEALTH 7.ND SHERNIRED OUZSTION No, 1760
FiMILY VELFRE
TO_BE LIISWERZD ON THE 7TH 4UGUST, 1997
EDUCLTION KIG..KDING PRIVENTION OF :.IDS
1760, SHLT RU.JUBHALIZ PLRMAR s
SHRT SUSHILKUMLR SAMBHALJIIIC.0 SHINDE:
SEIIMLTT VEZN, VERM,s
Will th: PRIME MINISTER ba Pleasad to statajs
(a) whether zducation Fegarding dangers, about th2 weys to

avoid and prav:a=:nt Sprxd of ;.IDS at a Spceific age (Ldolascenc:ﬂ
is one of the most sffctive ma@ans for bPrzvanting ang containing
~AIDS; ang

(b) if so, what Stops have baan tWixen, so far, to impart such
2ducation at a Propar stage?

THE MINISTZR OF STLTE IN TH= MINISTRY OF HILLTH. ~ND FILMILY VIELFIIKE

(SNT._RENUK, CHOWDHURY)

—

(a) & (b): Yes, Sir. The Government ig promoting AIDS Educ tion
in Sschools. Eighteen States/Union Territories are implementing

3e:zides, vVarious State Governments are training teachers ang
infcrmally conducting AIDS awareness activities for school
Students. Nat:onal AIDS Control Organisation has also taken
awareness generstion activities for University Students through
tne Universitijes Talk AIDs programme and the National Social
Service. nNon Governmental Organisations nave also been
Supuorted for awarceness progranme in Colleges and Universitijes.



GOVERNMENT OF INDIA I§.JY7,  Si.BHI
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MINISTRY OF HE&AL'H AND UNST.ARED QUESTION No. 1739

- -

EAMILY VIELFaRa

—— e~ —— —— st -

20 BE HNSWERED ON THE 7TH ZUGUST, 19

e .

THOEATENED OUTBLEAX OF JAPALE ENCEPHALITIS

" v w e e .

173%.  SURI KKISHNA KUMAR RT:Las

Will thz> pPRIME MINISTER be plaas.d to stat=e

(a) whether Govarnment arz avars: that according to the
S€ientists of th: National Institute of Cormunicabla Dis :-ascs,
the rivaer Yamuna has bacomz a fartile brzading ground “r
moscuitoss, thratening the outbraak of tha drzags- Jananas 2
Enczphalitis; and ‘

(o) if so, what is Governmont's raEction with rugara therzto,

st2ting thas maasuras contomplated to chuck +he outbrxaXk of such
& dis:m@se?

THE MINISTEZR OF STATE IN T9E MINISTRY OF HEZLTH AND FIXMILY WELFLDRE

(SMT,_ SENURA CHOVDEURY)

—— -——n e

g Qa)to(b): According to studics crrricd out by the National Institute
of Communicsble Diseases(NICD), the rivarine Golt of Yemun~ rivsrp
ie ccnonrni-1 for braading of mosquitos ~nd veciorg for J-a-nas-
Encaph:litis9 In view of limited poaul»~tion of piceg, the sralifiep

host, the ch-neoes of outbrark of Japancse Encenh~1iti

(6]

~rZs minim~l,
Howvaver, ths Covirnment of KCT of D-18i ~nG ! tap “r-dash h-ye

@\C UG ri-RoN ctens to clasr tha vegozinticns, ~nti-larya) opcr-tions
1

55 ‘"Nt cesiltine angd cle~ning oper-ti.cas in the rivorine belte
Gi Yomun~ to sliminate oraedire orzundn of tho vects re,

15D trﬁining to cntnnglggigtq ST

In »4itin, Yi-ccternte cf mational (~lapia Lredic-tinn Srmocr-nme
: bk e )
P

}
vauritie ve.'alovernment  yhg are Jichting thie TENees in the
S
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MINISTRY OF HE'LTH ;ND INSTLERED QUESTION Ne, 1732

o s
DLITLY VELFIILE

. —————— e

TO BE LNSWEREZD ON THE 7TH 2WBUST, 1997

[,

r
- - -~ - - R il

#ESIARCH CRNIRES IN DLIAR TO mRppICAT: 1 LA-AZAR AND LIpi

1732, SIRI S.S. AILUVALIA:
Will th.: PRIME MINISTER b= Plaasad to statzg
(a) whather Govarnmant Proposes to opaen a big hospiital and

rasarch cantre in Bihar in order tO crmldicatsz "Kala—-agzirh and
laprosy; '

(b) if so, th: details ther=o0f; ang
(c) if not, tha L& sons tharzfor?

THI MINISTIR OF STATE IN THE MINISTRY OF HEALTH AND FAMILY VILFLIRE
, —3

(SMI._227TUKRA CHOWnrURYy)

(a) to (e): Ro, 35ir,

The R-~jznder lFemorirl Rese~rch Institute, - t2sa2arch
Cantrec and oenit-l undsr ths Indi~n Council of 2dic-1 Resesrch
(IcmR) is alre-~dy functioning ct Patna with Kela=azar ~g - mcjor
thrust., Therc is Prescntly no pronns~] to O2ENn 7 big Hospital ~nd
Reszarch Cantro for Hrla=azar in Ziheor by the Centr-1 Sovarnment,
nZer the feotione] Lzorosy cr-dication “rogrs-mme, domicilliary
trontment ig “ncturaged ond only agtizats having comy lic-tions and
QP ulceres are ~dritiad in Temporary fiosnitrlicatian ‘“ards, Thc
Ristrict Lenra sy

ol

Yy

O

3
[Van s

L.

bl

U

s hrve been farmed in 2 thao districts

(B)

of 2iNsp -nc ~duigunitz funds h-vz bDean srovided Lo -~11 tha Tistrict

~

!.3nrusy 3ocioctice il

~4

r

(9]

¢ trastmoent of a1 the lanrosy natients,
In 17 Cintrir o 47 the Stnto, scar~ratz learosy ficld StafFf hav:
Bu2n sanciicics ~nd in 22 districte of Jih-~r 10bils Lesrosy Trort—
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GOVERNMENT OF INDIA _ RAJYA SABHA

MINISTRY OF HEALTH STARRED QUESTION NO.240
AND FAMILY WELFARE ; -

TO BE ANSWERED ON THE 7TH AUGUST, 1997

MAKING OF THE HEPATITIS-C SCREENING MANDATORY

*240. SHRIMATI URMILABEN CHIMANBHAI PATEL:

Will the PRIME MINISTER be pleased to state:

(a) whether Government have issued notification making the
Hepatitis-C screening mandatory from 1lst of July, 1997

(b) whether Government had adequate stock of kits for
supplying to all the Central, State and other NGOs who are
maintaining blood banks in the country before issue of the
notification;

(c) if so, the details thereof and its distribution for
ensuring the safety of the blood by these agencies, State-wise;
and

(d) if not, what further steps Government propose to take in
this direction?

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

(SMT. RENUKA CHOWDHURY)

(a) No, Sir.

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



-

(d) The possibility of inclusion of Hepatitis-C testing in
blood requires an indepth deliberation among Blood Transfusion
Officers, Technologists and Administrators to have a techno-
eéconomical analysis and to work out a time frame before adopting
this test as mandatory. Till that time the HCV testing will
remain voluntary,
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RAIYA SADHA

sl UNSTARRZD Gu-sTIuv Wus?77,
(TO BE ANSWERED ON THE 23RD JuLy, 1997}
DEATH OF TIHAR INMATES_DUE TO T8

77. SHRI_MD, SALIM: |

Will the Ministar of HOME aFFaIas §UE FAT]
b2 pleasad to statse:

(a)  the numbar of inmates disd of tubiroulesis (T3) in Tihar
Jail duri ng the last § y2ars: and

(b/ what is Governmant's r2acticn tharatn?

T AT Y TTSY T f 4T A maed 3w g

THE MINISTER OF STATE IN THE MINISTRY OF HOME AFF&Ias
(SHRI CHD. MAGBGGL DAR) ' -

la):_

The number of Persons who diad of tubsrculosis in Tihar
Jail duri

Ng the last 5 years is given belouy:

Year_ Number_of Prisoners yho disd of
tuberculosis,
1992 . 6
1993 6
1994 8
1995 .12
1996 4
(b . The Govarnmant is fully alive to the nesd for providing

adequate health care to the Jail innates including those suffering
Prom tuberculosis(T8)., Staps taken by the Jail authoritiss to
provice proper medical help include, inter-alias, initial medical
examination of the Prisionar in detail to detect illness at first

Point to ensure immed:ate médical treatment; .declering Tihar Jail
as 'no smoking zone'; sagragation of inmates suffering from
tuberculosis(TB) and provision of a saperate tubarculosis ward (
in Tihar Jail Hos

Pital where such prisionars g3t regular and N
So8cialised traatment,
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g OVERNMENT OF' INDI.. _F; ._J}_’ S S BT,
MINISTRY OF MELLTH AND UNSTARRED QUASTION 1 10,210
FAMILY VZLFZRE

QUIDRFAK OF. LB, IN THE counigy

TN e m e e ——

10 SR II%TH smioH sunv,

Will the pRIME MINISTER ba Plsssad to Stateg

(@) whether it is o fact that theps has bzan an outbrex of
T.B, in soma Parts of tha Country, particularly in Delhi;

(b) - if so, th: r=2sons tharzfor;

(c) the raasons for which this Silent Xilizr jis incr::;aSing

fast, daspite Stiep incrsces in the funds for T.B, Eralication
Programne, S0 cror:s this Yaar; and

(q) the det2ils of the amarg sncy vlan, thoa Govarnmant havz,

THE MINISTER OF STATZ IN THE MINISTRY OF HEALTH ;07D FAMILY WELF..RE

(SMT. RENUR;, Clowntugy)

(a): NO, Sil‘.
(b),(c) & (d): Do not arise,



GOVERNMENT OF INDIZL 1. Y7, SL.DHD
MINISTRY OF HEALLTH /D UNSTLURED QUSSTION No. 213

FAMILY WELFALKE .

SURVZY OF HIV /DS INCIDENCE IN NORTH-E.S

—- o - ——— e = .- —— - ————-

213 DR, E,.B, DUTTZ.3
Will ths PRIME MINISTER bz plaasad to statzs

(2) wvnether Govemmant hava conducted any survey ragording
rising incidence of HIV/.IDS in th: North-Eastem Statas;

(D) if so, the Jettils thz=reoof; and
(c) the stzps baind takm by Govammant to chz=ck its spraad?

THE MINISTER OF ST.i.TE IN THE MINISTRKY OF HZELTH IND F:MILY VWZILF-RE

—em e i o wm e — -

(SMT,_ RENUKS. CHOVD!IURY)

(a) & (b): Yes, Sir., The North-Eastern states are included in the
surveillance activity for HIV infection, As on 30th June, 1997 the
details of HIV positives and AIDS cases (cumulative since 1986)
in the states are as follouws:-

SsNo, Name of State HIV Positive RIDS cases

Te’ Manipur 4807 e
24 Meghalaya 57 7

3. Nacaland 389 : 4

4, Arunachal Pradesh Nil Nil

B ARssam 169 10

6o Mizoram 83 5

5 Tripura 2 Nil

\/ (c): In order to prevent and contiul spread of HIV/AIDS in India

comprehensive programme is currently under implementation as a
Centrally Sponsored Scheme throughout the country, The strateges
of the programme consist of creation of awareness amongst high
risk behaviour group & general public about HIV/AIDS, Control ef
Sextually Transmitted Diseases, Blood Safety ancd rational use

of blood, surveillance, diagnosis and clinical management of
HIV/AIDDS cases.

GloV (bo
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MINISTRY OF. i 3.LTE 2D UNSTHRRED, QUESTION, 119, 998
T MILY VELT.L3

-

W & o an - - o dna

TO. B 3iSWERED ON THE 31ST JULY, 1997

Will. th= PRIME MINISTER bs plsasad to stata:

(8) = whothar Covarnmznt have anv proposzl to ravizw the anti-
,IDS schmes ko make & brttzr job of pravanting trensmission of
th. draaded dis :9' 3 ‘

(k) i 89, thz datails in this r.-:ga__rd;_

(c) vwhoth .r Govemmont ars @lso seaking assistancz from tha
Yo 18 Bank and tcochnical assistancs from. World Hzalth
"Organistitinn ©o t2rozt pravention of LIDS among childran;

(3). if so, th2 dzteils therz=of; and

() th: le of non.Govamment®l organisations in immlamenting
vaiious walfar: prgmmmzs ampong street childran, to intzgrate
iIDS-STD py=wvzntion?

‘ -
TEE MINISTER €* STTTE IN T™E MINISTRY OF HELLTH ZND FLMILY WELF.KE

< —— - s i 2 ——

(SMT, RENUKA CHOWDHURY)

(a) & (b): Yos, Sir. The Scaeme for the Preveation and C.ntrol
©f AIDS in Intia witn assistan€e £rom World Bank has been

under impiementation since September, 1992. The implementation
of che Scawume is reviewed by World Bank/Wi0 as well as senior
functionaries of Central and State Governments from timé to
time. ‘These efferts are aimed at improving the implementation
of the EScaeme which aims at Preveution and Control of AIDS in
Incia. '

(c) & (d): Assistance from world Bank or tecunical assistance
from 0 has wot bren s_ugat s ecifically for targetting

tne grevestion of AIJDS amung the children, but the Government |

contd, .2, “":

B
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"'héveltékén.the'féiiuwing steps in tais ulructlon- :

(i) 5iving safe ang i1V free blood to all Tnalassemic and
.aemopnllllc c:inaren, wnlgu is- going on satisfactorily.

(ii) a Pilot project is oblng con itemplated by Government

to give zidovudine (42T) to all pregnant mothers having HIV
infection wnich is an a,JLovec mode of treatment,

(e) Tne non-~Goverimental urganlsatibns have a vgry 31gn1f1cant
IC e to _icy in tne dation's efforts to prevent the soread of
.IV/AIDS infc‘tlon. rae tarust of the pfoéraﬁme has been to

Create "awcreness" about tne danger of the AIV/AIDS infection

anc tne zce,s to be taken fcr cafeguarding oneself from the
infection,




SOVIRIMEIT OF DIz

UNSTLRRED
MINISTRY op FELTH ND ;. " ULST, RRED QUZSTION Nogs 962
FOVILY W13 c L TR Eesn e UION Ls 202
DR ESVERED o6 mm ST JULY, 1097
HETION, CLAN FOR &Ing SONTROL IN THE NORTS I=ZASTERN ST:TES

¥ill th: PRIME MINISTIR pe plasad to stata N

(a) whathar Gov zrnmant. arz avar- Of ths sharp iﬁcreasa.in 2IDs
casas in Cortainstat s, Particularly in th- North-aastarn_parts_of
thea Country; if 59, tha numbar nf AIDS casas de‘-:JCt*d,.’repor*tad
during ths last thrse Y™ rs, from the North-sastsam States, Stata-

(b) whither Governman e OFf Rorta-ecast=m statas have requasstzg
the Cantrel Govimmant for a helping hand to arrsst the incrassa
in such Caszs; 17 50, tha datails therzof; ’ o

(c) whethar'Govarnmsnt PIODOs2 to initiatas a Separatz concrata
#ction plan €51 ares ting the spraag of this Jaaaly dsaass in
ch - Horth-aast:rn,States; and

(3) ‘what action Gov:mment hav:z takan & Craating awareness
aroncst the sa0pl: involvag in immo®l traffic in the rad liche
ar=2s of th. coun Ky ? . ;

THI MINISTIR op ETLTS IN THE MINISTRY OF HIALTH AND FAMILY waLFans

. —

(SMT. RENUK: GHowpruRY)

>~ 4 - -0 o wtn o

(a) Yes, sir, The State-wise, year-wise AIDS cases detecte/
re.orteg during the last three years are as follows:

S.wno, Kame of state 1994 1995 1996
l. Assam 1 € -
2. Arunacnal Pradesh - e - i
3. Na.uipmm . 46 31 55
4. Mizoram ' -- -—- -
S. Meynalays - - -
6. Nagja.and - 4 -
7 Tripuga - - -

Contd..Z.,

TSI VYA Je A
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(b) & (c): In order to pbrevent and control spread of AIDS in
Q\ fndia, compreneiisive programme is currently uncer implementat:on
as 160%'Cehtraily Sponsored Schneme tioroughbubut the country,
-The strgtegies of tne programme ccnsist of creation of
awarenéss amongst aign risk behaviour group and general public
about AIDS, control of Sexualily Transmitted ‘Diseases, Blozd
Safety and rationali use of blood, Sucveillance; diagnoéis arnd !
Cilinical managenent of LIS cases, 2 |
(d): The Government of India, Ministry of “ealth and Family t
Welfare and tae State dealth Departments‘enpourage~the non '
Governwental organisations ang local bodies to take up
litegrated incervention ~fojects in the red light areas. such

bProjects are being implemented in Mumbai, Calcutta, Chennai and
De.ni. ' ' : ‘

i}



GOVERNMENT OF INDIA RAJYA SABHA

- MINISTRY OF HEALTH STARRED QUESTION Nd.lSS
AND FAMILY WELFARE

TO BE ANSWERED ON THE 31ST JULY, 1997

TB VACCINE DEVELOPED BY PGI, CHANDIGARH

*135. DR. MOHAN BABU:

Will the PRIME MINISTER be pleased to state:

(a) whether a TB vaccine has been developed in the Post

Graduate Institute of Medical Education and Research, Chandigarh;
and

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

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

(SMT. RENUKA CHOWDHURY)

(a) No, Sir.

(b) Does not arise.




GOVERNMENT OF INDIA RAJYA SABHA

MINISTRY OF HEALTH STARRED QUESTION NO.131
AND FAMILY WELFARE )

TO BE ANSWERED ON THE 31ST JULY, 1997

T.B. PATIENTS IN TAMIL NADU

~*131. SHRI N. THALAVAI SUNDARAM:

Will the PRIME MINISTER be pleased to state:

(a) the number of people suffering from T.B. in the rural as
well as urban areas of Tamil Nadu; ’

(b) whether the Central and State Government propose to launch
a programme in 1997-98 to protect the State from T.B.; and

(c) whether any amount has been allocated to the State in
this regard during current financial year?

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

(SMT. RENUKA CHOWDHURY)

(a) It is estimated that about 8.27 lakhs people are suffering
from TB in Tamil Nadu.

The reports of case detection are submitted by the
District TB Centres which cover both urban and rural population.
Ratio of distribution of cases is almost the same both in urban
and rural areas of Tamil Nadu.

fl‘fb) The National Tuberculosis Control Programme was
implemented in all the States including the State of Tamil Nadu
from 1962. Free of cost diagnostic and treatment facilities
(including free supply of anti-TB drugs) are provided to the TB
patients. Out of 23 districts of the State of Tamil Nadu,

NV E

R e
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in 19 districts. In 17

District TB Centres are functioning
as been introduced

districts Short Course Chemotherapy (SCC) h

since 1983.

d National Tuberculosis Control Programme Phase-111

Revise
d to be implemented

was launched on 26th March, 1997 and is propose
in 6 districts (Madras city, South Arcot, Dharmapuri, Salem,
and V.O. Chindambaranar) of Tamil Nadu covering a

60 lakh under the World Bank assisted project.
y strengthened

Thanjavur

population of 168.

Another 12 SCC districts are proposed to be suitabl
by providing training and binocular microscopes for adopting

revised strategy at later stage.

(c) During the current financial year, Rs.452 lakhs has been

allocated to Tamil Nadu.




GOVERIMENT OF IiinI7, “ W.0Yi, =

MIIISTIY OF E n.z;_ i ;.ND GISTLED QUESTION 110, S62

FIIILY WELFIGE -
T0 B3 L1 WTRED ON THE 318T JULY, 1697
SPRE: D OF HEPATILIS-B IN THZ COUNIRY
c82, SHRI Jil,RONiLiTE POOJ/.KY 3

viill the PRIME MINISTER bz plaased to steteas

(a) vin. her Govammant's al yntlon has b:an drawm to thae
erticla pit- “shzd in India Today, datzd thes 30th Junz, 19¢7 undcr
tho canticr 'Mazpatitis-B kill.r on the prowl, morz in’ ctious

than HIV, thz hzpatitis virus is taking & crmwing toll in Iacdia';
(D) if s0, vazthzr Govemmant arz taking any stops o firht this
mmecz if ro, the dzteils thzarof; and

(c) 1Z not, the¢ r:isons therefor?

Ti2 NMINISTER OF STATD IN THE !-XINISTPX OF HELLTH 2MD FLMILY WELFLRE

(2. RENUKE, CHOWDIURY).

{a): Yes, Sir,
(b): The following steps have be=n taken for provzntion and
control of [en=titis-3 infection: -

10 It is mandatory to scre=sn all blood donations for [I::atitis-B .

viruc before transfusion,
2) Stetes and Unlon Territories have been advised to te
preventive measures and immunize hosnital worlers,
3) Efforts are b2ing made to promote safe sex behaviour uadar

the National A IS Control Programme, Thz routes of
transmission for both diseases arz the same .,

4) Provision of seoparate syringe and serarate nesdle for each
vaccination under the Universal Immunisation Programme,
' '7 !

R Y o




5)

6)

7)

(c):

s . y

It hes been decided to immunize hospital work

ers of T .atral
Government Hospitals ageinst Hepstitis-B,

Guidelinzs hava bean issued for the use of a Separate stoarile
syringe and neadle for each injection,

Health Education,

Does not arise,
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MINISTRY OF UE.LTH :ND UNST: RRED, NUESLION ifo. €53
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I0 B2 [IISWERZD ON THE 31ST JULY, 1997

INCRERSE IN T.B. C.SES

— - o—a eiaa

o)
0
w
@

SERT, IAHRSBIR-IT BZLIK:

Will thz PRIIME MINISTER be pPlaas :4 -to stat s

(U

() vhzther Govommant arz awers »f ths= incraasa in th
£

incidancz »f Tubarculo:sis (*.B,) in th:> country;
hather th: dissese is Spreading in tha trib2l and

(= .

mining arsas in Orissa, Bihar and Madhya Pradash; and

s

(o) if sc, tha staps taksn to pmVile pimwpar trz-mant for
tiis disesese and to cradicate itz '

TLE MINISTER OF STATE IN THE MINISTIY OF HELLTH AHD FLITILY VWELEFLLE

e s — e — -—

— — —~ -

(SMT. RENUKS CHOWDHURY)

(a): There has been no reported increase in the incidance of
tuberculosis in the country,

(b)2(c): There is no report of the diseése spre

j2(c): ading in tribal
-And mining areas of Orissa,

Biher and Madhya Pradesh, '

-

s LTI ——
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erNIsw.,o.b:.am.@‘-‘ ~ND UNSTLRRED (UBsTION No, 983
A zxw.b.umg@.& “‘

X0 PE HNSVERED on Tz 3157 Juny, 1927

Rt 2 A s N S

983.  smnpr YEY, nar X NASVAMY 5

Will thos PRII® MINIsTzR be plaasaj to statog

(2) wheth;:'any Priority hag bzaen accord:3d by Govemmant to o

Przvant daatps Caused by ®pidemics ang afflictions like plagug, -

Mmalaria apg dangue; ‘ |

(b) wiathar thar: 45 aAny ovarall Stratecy o Study ang tackla : 4

such Serious hzaltnh haza rds, ‘ ' :
. ] 4

(c) if s0, whan WaS thea Stratagy developad; ang

(0 the datajis of funds allocataqd to implomant this

nation—wide, Anti-nass o

Asuwaltl &S ang va:Eflictions ?

THE MINISTER OF sTATE IN THE MINISTRY OF HEALTH END FAMILY WEILFLRE
\ v

i&l The Strateqy for establishing 8 national disease surveill-




GOVERNMENT OF 1Ny
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9% SN KaLESH D,

Will the PIINE MywIsTer bz plaas:a to statas

(a) vhather it i5 a foct that a nay drug formulation has. b:en
maldz in ths Country for th. first tima by an Indian Company for
he tratment of gKala l2ar; ' _

(b) whath ar this &rug formulation has Succassful

trials, t5 tast its safety, toxdcity ang etfectivan
R&cassary tasts; ang '

(c) by whan this drug formulat

ion is liXkaly to b= maeda
Svailzble in th: mark:t? ‘

- THE MINISTZR op STLTE IN THE MINISTRY OF HEALTH IND FAMILY WELF.LE

ly complztad
3Ss and othar

(SMZ., RENUX2, CHOwnHU

/ﬁj\']_(g_z . Yes, Sir,

A nasu drug delfvery
Formulation of o

system on the liposome bassd
» @8nti-leishmenis) drug amphoter-
he first time ot Liposomal

G , The drug liposomal amphoterjc
limited Phess~I 2png

in human beings =

in B has undergone successful
phase~II clinice] trial of safety and efficecy
nd is Presently undergoing Phase~III cl:inical

trial of safety and efficacy in human being apainst

visceral
leishmaniasis

3t Petna Medigz) College, Patns and et
and KEmM Hospitel, Parsl, Mumbsi ,

{Kala-azer?
Seth G.§, Medicql College

PR Sy

L
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ScZ The.availability of the drug in thc market will dépend upon

‘the evaldation of rcsults of phase-III clinicel trial by Drugs

Controller General (India’ and Depertment of Biotechnology and
the trensfer of Technology for commerciel menufacture of the
formulation by NRDC| ’

e e
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=21 OF TIND: -:432&4%%2?1.
MINISIRY OF Lmrnma ;ap . - INSTERRID QUSSTION 1o, ooy

-

991, SHRL V3D pRAKASH P, COYAL:

hanall S ik e -

Will th: prame MINISTZR ba Plaasag to statezs

(a) whethep 1t is a fact that after initial SucCasses, India
is now uwnabla to S=t th: upper hana 4n m2laria control ang over
thz past dscads or 80, the number of malaria eas s has Tamined
uwnchang =3, with ths addition of P. Falcipa rum Mclaria, as para
Lanort in I.C.M, K, Bull=tin »f Jonuvary, 16¢7;

(b)  if S0, what ar: tha Various typss of mlaria;

(c) what aras th

Various rsasons for 4ts spraad in thes
Country; ang

(3) in what mannar Govarmmant pfdpose to wipz out this
disxasa fron ths country? ' .

——

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FRMTLY WELFARE . -

|

<§.&T.-4A@@.x<@...qaoxmqm d

Malarjsg in the
recorded in 197g

s8 than 3 miilion casss annuallv, In

Fefalciparynm meleria nas shown

(&) There arc pma
‘human mélarja, Thss
faleq Pérum, -

inly two types of malarial parasites ceusing
§ are (1)'PlaGMOdium vivex and (7 Plasmodium

(1584 3¢ 3gainst 6,47 miliion cases L 2/..

o~

RPELT Lo




Apart from these, another malarial parasite 'P.malariac!
is also found in some parts of Orissa. Other human malarjal
parasite P,ovale is found in Africa,

fe)  Increassc in melaria cases is mainly due to vector resistance
C/ to insecticides, parasite resistance to drugs'” like Chloroquine,

pPoor spray coverage, inadequate surveillance, delay in diagnosis

and treatmsnt of céses, inadequatc facilities for management of

Severe and complicated tases, poor envirsnmental and senitation
conditions,

.iﬁl_ The follouing steps have becn undertaken to effectively
3~ control Malaria in the country under National Malarie Eradication
Programme {NMEP} :- |
= 100% Central assistance is being provided to the 7 North
Eastern States since December, 1994, |

- Early diagnesis and prompt treatment of Malaria cases
through Primary Health Care system, Hospitals, Dispensariés,
Maleria Clinics etec. and Orug Distribution Centres, Fever
Treatment Depots at the village level, is undsrtaken by

~ the State Governments. ' |

= Vector control through insecticidal spray in rural aress

and anti-larval operztions in urban arsas as per schcdule
on the basis of technical assessment,

= Intensification of Information, Education and Communicéf
"tion activities for mobilising active community particip?'i
tiono |

- Observance of anti-malaria Month in June every yeer
beginning from June; 1997 to create public swareness about
Prevention and containmsnt of'malaria and other vector
borne diseascs and to propagate the thome "Mzlaric Control
Everyone's .Concern® to moto 2t = Peerints movemernt in the
country,

ceea2/-







LOK _SAHBHA
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UNSTARRED QUESTION No, 228

g

IO BE ANSWEPED ON THE 6TH AUGUST, 1997

AIDS TESTING FzCILITY

. 2283,  SHRI JAGAT VIR SINGH DRONA:
Will the PRIME MINISTER (gu\‘q'};q’-bba pPlaasad to states

(a) -whether a large number of AIDS patiaents, most of whom
bzlong to socially and sconomically lower sactions of soci aty,
ars migrating from Mumkai to Karpur in Uttar Predssh tharszby
causing much concsm 4o thz medical administratisdn;

{b) the names of placzs where AIDS tasting facilitiaes ara
avajilable in Uttar Pradash; '

(c) -~ whether thera is no AIDS testing facility at Xanpur city;
(3 if 80, whather the Govarnmant proposa to pr:oviéa RIDS

tsting facility in the said city and tha tima= by which this
f@cility is likaly to ba providad; and

(3 - 1£f not, the r=sons tharzfor?

ANSWER

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

(SMT,_RENUKA CFOWDHURY)

- v .o

 %a) 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.
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UNSLLIRED USSTION o, 2398

T~ - e ——— - -

TO _BE AISVERZD ON THE 6TH LUCUST, 1997

2398, SHSI K.P, SINGH DEOs
. \)
Will the PRIMZ MINISTER (‘TUW X .w'}) b: plefszd to statog
(a) whzther World Hzalth Organisation (vHO) has| strass zd the
n_.24 for an cffxctive survaillanc: systom to Nnsurz :radication
of polio virus;

(1) if so, th: staeps talimn by the Govormnmont to implament the
Suic =stions of waO; '

(c) th > achiavem:ont mde in the= immunisation of children
@gtinst Polio in India; and

(a) the Jetails of Prograrme praperad in this regari for
coming yars?

LN SVE

. . >  ——

THE MINISTZR OF S’I‘ATE? Il THE MINISTLKY OF HEALTH AND FLMILY WELFLRE

e 0~ T

(e}é(b): The M-tion-l Polio Survazillanen Frojeét ie being lrunched
by the Covernmznt of Indj- in collaborrtion with “Iorld Hcalth
Urcanis-ticn during 1€97-0t fop ths cffecctive surveillane: of
Pcliomy:litis, .

{c;2 The wehdcvoments durine “ulse Falio Iamunization in 1c05-9¢
~nd 18CL-C7 apo ~nnaexaed,

(d): The surv:illsnes of acute Flrecid Perrlysis has besn made
mand-~tory, . notwork of surveillance FHedic-1 LFrficers is boing
egstrblishec throuchout ths - country in coll-bor-tion vith the
Yorld i 1th Lr -nization for ths surv.dll-nce of jcute Fl-ccid
dor-lysis crene, . ccntrnl troject offic: js being sct v in the
tinistry of .i:-1th *nd Frimily Y. 1ferc for the iimtion~1 Folio
Surveill-nee “roject,
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— (L-8 v Sion Vo, 2398 ] :
PULSE POLIO IMMUNIZATION 9TH DEGEMBER 1995

SL. [STATES DISTRICTS TARGET 0-3 COVERAGE 0-3 <FRO. TOTAL
NO. NUMBER [REPORTEJRURAL |URBAN |TOTAL |RURAL JURBAN 1TOTAL % ABOVE 3 |[VACCINATED
1|/ARUNACHAL PRADE 12 12|  79580] 12617| 92197 82496|  16377| 98873 107 247 9671 108544
2|ANDHRA PRADESH 23 23| 1419908| 4512220| 5932128| 1228446| 4259509| 5487955| 92.51242| 801796 6289751
3|ASSAM 23 23| 1903362| 196894| 2100256| 2047535 169229| 2216764| 105.5473| 220479 2437243
4|BIHAR 39 39 7968000 9315000/ 802000| 10117000| 126.9704| 536700] 10653700
5|CHANDIGARH-UT 1 1 7500] 42500 50000 7277]  42271] 49548] 99.096 5785 55333
6|DELHI 1013236 1013236 1080357| 1080357 106.6244] 151085 1231442
7|D & N HAVELI 1 1 13716 13716| 17063 17063| 124.4022 507 17570
8|GOA 2 2|  45500] 26000] 71500| 43605| 24477| 68082| 9521958 3788 71870
9|GUJRAT 19 19| 2515810 813519] 3329329 2523518 771035 3294553| 98.95547| 287291 3581844
10[HARYANA 16 16{ 1003268| 354274| 1357542| 1278085| 433180 1711265| 126.0561| 101824 1813089
11|HIMACHAL PRADES 12 12| 346936| 23447| 370383 338270| 24906| 363176| 98.05418] 15715 378891
12|JAMMU & KASHMIR 14 14 702616 784880 111.7082] 91423 876303
13|KARNATAKA 20 20| 2646866] 914057| 3560923 2596351| 819786| 3416137| 95.93403| 183882 3600019
14|KERALA 14 14| 1452921| 209544] 1662465| 1523539] 209657| 1733196| 104.2546| 219143 1952339
15|LAKSHADWEEP 1 1 4735 4735 4602 4602| 97.19113 4771 9373
16|MEGHALAYA 7 7| 167964]  24938] 192902| 165926] 17432| 183358| 95.05241| 22209 205567
17|MAHARASHTRA 30 30| 4537581| 2349783| 6887364| 4464373 2182144| 6646517| 96.50306] 442093 7088610
18|MANIPUR 8 8] 128096  17053[ 145149] 150571 20109| 179680| 123.79] 27225 206905
19|MIZORAM 4 4] 44539  17270] 61809 46246 15569| 61815| 100.0097 8171 69986
20|MADHYA PRADESH 45 45 6547450 7096178 108.3808] 285317 7381495
21|NAGALAND 7 7| 80127]  19438] 99565 68039 17428|  85467| 8584041 6371 91838
22|ORISSA 30 30/ 2384112 303878| 2687990| 2376745 287630| 2664375| 99.12146| 204580 2868964
23|PUNJAB 14 14 1332716 470522| 1803238| 1391563 560402] 1951965| 108.2478] 126037 2078002
24|PONDICHARRY 4 4] 19443| 30082| 49525  20780| 37492 58272| 117.6618| 31354 89626
25|RAJASTHAN 31 31| 3916679 1007759| 4924438| 4022625] 941048| 4963673| 100.7967| 238245 5201918
26[SIKKIM_ 4 4| 33057 4100| 37157| 36834 8292| 45126| 121.4468 5887 51013
27| TAMIL NADU 23 23| 2764092| 922503| 3686595 2677460] 948479| 3625939| 98.35469| 2502237 6128176
28| TRIPURA 4 4 208603 229265| 109.9049 9349 238614
29|UTTAR PRADESH 66 66| 12270793| 2162118| 14432911 13347185| 2457881| 15805066| 109.5071| 1650889| 17455955
30|WEST BENGAL 19 19| 4808184 B842452| 5650636] 4575138] 687209] 5262347| 93.1284] 283589 5545936
31/A & N ISLANDS 1 1 24600 23432| 95.25203 1176 24608
32|DAMAN & DIU 2 2 8739 8923| 102.1055 234 9157
TOTAL 496 496] 43527485] 16290204 75677697] 54358272] 16833800] 70334849 104 8325 5478835 87813681
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20TH JAN

PULSE POLIO IMMUNIZATION UARY 1996
SL_|STATE DISTRICTS TARGET 0-3 COVERAGE 0-3 NO. WAL

NO. ) NO RPRTDIRURAL JURBAN [TOTAL |RURAL |JURBAN |JTOTAL % ABOVE-3 |VACCINATED
T|ARUNACHAL P 12 121 82496| © 16277|  98773|  88366|  18310] 106676] 108.0012] - 10902 117578
2|ANDHRA PRAD 23 23] 4512220| 1419908| 5932128| 4657550| 1471611| 6129161| 103.3215] 734673 6863834
3|ASSAM 23 23] 1912893| 196694| 2109787| 2047535| 169505| 2217040| 105.0836| 220487 2437527
4|BIHAR 39 39 7968000 11466000| 143.9006] 557000] 12023000
5|CHANDIGARH- 1 1 7500]  42500| 50000 8156]  51983| 60139 120.278 9011 69150
6|DELHI 0| 1081321] 1081321 0| 1151689] 1151689] 106.5076] 165114 1316803
7|D & N HAVELI 1 1 17063 o[ 17083] 17812 0| 17812| 104.3896 209 18021
8|GOA 2 2 51200]  23000|  74200| 50072| 22558] 72630| 97.8841 4092 76722
9|GUJRAT 19 19 0 0| 3670713 0 0| 3715890| 101.2307| 151523 3867413
10|HARYANA 16 16| 1164163| 368002| 1532165| 1442676 431533 1874209] 122.3242| 99499 1973708
11|HIMACHAL PR 12 121 371698  23247| 394945 363444 24938| 388382| 98.33825| 17217 405599
12{JAMMU & KAS 14 14 0 ol 729080 0 0l 697131 956179 102479 799610
13|KARNATAKA 20 201 2763276] 1121291| 3884567| 2904058| 1069991| 3974049| 102.3035| 229690 4203739
14|KERALA 14 14| 1444627] 209544| 1654171| 1404699 229947| 1634646| 98.81965] 239044 1873690
15|LAKSHADWEE 1 1 4735 0 4735 4548 0 4548| 96.05069 400 4948
16|MEGHALAYA 7 71 173357]  26423| 199780| 175171] 20041| 195212| 97.71348] 20603 215815
17|MAHARASHTR 30 30 0 0| 6776167 0 0| 6865263| 101.3148] 415163 7280426
18|MANIPUR 8 8| 147931 17171] _165102| 168867| 21254| 190121| 115.1537| 26338 216459
13|MIZORAM 4 4l 44206] 15716] 59922 46136] 15522| 61658 102.8971 8461 70119
20|MADHYA PRAD 45 45 0 0| 6547450 0 0| 7470651| 114.1002| 192792 7663443
21|NAGALAND 7 71 72776| 22474 95250| 69509 22014] 91523| 96.08714 6975 98498
22|ORISSA 30 30| 2413691| 303884| 2717575| 2509225| 321016| 2830241| 104.1458] 261647 3091888
23|PUNJAB 15 15 1420200] 553870] 1974070] 1480992 619830 2100822| 106.4208] 152285 2253107
24|PONDICHARRY 4 Al 19443| 30962|  50405| 25312 37214 62526| 124.0472| 37004 99530
25|RAJASTHAN 31 31| 3916679] 1007759| 4924438| 4236915| 1026742| 5263657 106.8885 5263657
26|SIKKIM 4 4| 30649 7768]  38417| 34966 8957| 43923| 114.3322 6254 50177
27| TAMIL NADU 23 23 0 0| 3589710 0 0| 3844983| 107.1112| 2653074 6498057
28| TRIPURA 4 al 216091 11710] 227801| 221607 12214 233821| 102.6427 8918 242739
29|UTTAR PRADE 66 661 12722358| 2287714 15010072 14437785 2883151| 17320936| 115.3954| 1586897] 18907833
30|WEST BENGAL 19 19| 4374101] 1051065| 5425166| 4370843| 933819 5304662| 97.7788] 238646 5543308
31|A & N ISLANDS 1 1 18110 6490|  24600] 17685 6377| 24062 97.81301 2193 26255
32|DAMAN & DIU 1 1 8923 0 8923 9428 0 9428[ 105.6595 465 0893
TOTAL 2961 4961 37910386] 9844990] 77036496| 40793357] 10570216] 85423491 110.887] 8159055] 93582546




PULSE POLIO IMMUNIZATION

7TH DECEMBER 1996

.._Ba_g

SL. STATE NO.OF | DISTT. TARGET 0-5 COVERAGE 0-5 ABOVE 5 TOTAL
NO. DISTT. | REPTD| RURAL URBAN TOTAL RURAL URBAN TOTAL % VACCINATED
1. _[A &N ISLANDS 2 2 29085 9600 38685 28525 9714 38239 98.85 1423 39662
2. |ANDHRA PR 23 23 6608928 | 2109625 8718553 7279545 2276175 9555720 | 109.60 | 228756 9784476
3. _|ARUNACHAL P 13 13 112975 23241 136216 112918 31030 143948 | 105.68 6014 149962
4. |ASSAM 23 23 2778147 299190 3077337 2607130 276719 2883849 | 93.71 | 135745 3019594
5. |BIHAR 43 43 | 13086000 | 1361000 | 14447000 | 12304000 1322000 13626000 9432 | 189000 13815000
6. |CHANDIGARH 1 1 45908 44042 89950 45908 44042 89950 | 100.00 4247 94197
7. |D &N HAVELI 1 1 23224 23224 24458 24458 | 105.31 24458
8. |DAMAN & DIU 2 2 7835 5266 13101 8304 5476 13780 | 105.18 64 13844
9. |DELHI 1 1 1867656 1867656 1867656 1867656 0.00 0 1867656
10. |GOA 2 2 82000 39000 121000 79757 37210 116967 96.67 2236 119203
11. _|GUJRAT 19 19 3431462 | 1279354 4710816 3939816 1343126 5282942 | 112.14 5282942
12. |[HARYANA 17 17 | 2000609 572584 2573193 2160519 644147 2804666 | 109.00 35177 2839843
13. |HIMACHAL PR. 12 12 548267 39554 587821 583636 43482 627118 | 106.69 1501 629019
14. |JAMMU & KAS 14 14 1010344 191581 1201925 1083889 176837 1260726 | 104.89 47380 1308106
15. |[KARNATAKA 20 20 | 4082562 | 1872027 5954589 4147016 1857099 6004115 | 100.83 70790 6074905
16. |KERALA 14 14 | 2368067 361158 2729225 2240000 347289 2587289 94.80 3496 2590785
17. |LAKSHADWEE 1 1 6820 6820 6820 6820 | 100.00 6820
18. |MADHYAPR. 45 45 8146519 | 1601999 9748518 8366055 1668285 10034340 | 102.93 81480 10115820
19. |MAHARASHTR 29 29 7127004 | 2231325 9358329 6746286 2115488 8861774 94.69 | 141664 9003438
20. |[MANIPUR 8 8 224586 34973 259559 234979 37467 272446 | 104.96 10572 283018
21. |[MEGHALAYA 7 7 294080 48599 342679 259394 27902 287296 83.84 11902 299198
22. |MIZORAM 4 4 67199 27803 95002 70966 25705 96671 | 101.76 6650 103321
23. |NAGALAND 7 7 152863 34736 187599 146417 33209 179626 95.75 3640 183266
24. |ORISSA 30 30 3751995 504203 4256198 3735697 498205 4233902 99.48 99534 4333436
25. |PONDICHARRY] 4 4 35821 50019 85840 38370 13074 51444 59.93 6403 57847
26. |PUNJAB 17 17 1804642 749914 2554556 1932438 833498 2765936 | 108.27 [ 131515 2897451
27. |RAJASTHAN 31 31 5253684 | 1559442 6813126 5531804 1370902 6902706 | 101.31 85684 6988390
28. |SIKKIM 4 4 53731 8148 61879 59139 9248 68387 | 110.52 3331 71718
29. |TAMIL NADU 25 25| 4774881 | 1470176 6245057 4531408 1670292 6201700 | 99.31 | 164520 6366220
30. [TRIPURA 4 4 325992 325992 305710 305710 93.78 1021 306731
31. _|UTTAR PRADE 68 68 | 17900307 | 3583162 | 21483469 | 18120842 4009419 | 22130261 | 103.01 | 838032 22968293
32. |WEST BENGAL 19 19 7210378 | 1704009 8914387 6600040 1427412 8027452 90.05 | 149529 8176981

TOTAL 510 510 | 93345915 | 23683386 | 117029301 | 93331786 24022108 | 117353894 | 100.28 | 2461706 | - 119815600

File : C:\MSOFFICE\EXCEL\7DEC96.XLS
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INDIA PULSE POLIO IMMUNIZATION 18TH JANUARY 1997
SL. STATE NO.OF |DISTT. TARGET 0-5 COVERAGE 0-5 NO. TOTAL
NO. DISTT. IREPTD{ RURAL URBAN TOTAL RURAL URBAN TOTAL % ___JABOVE 5|VACCINATED
1. JA& NISLANDS 2 2 29085 9600 38685 28536 9941 38477 | 99.46 2224 40701
2. |ANDHRA PR 23 23 7051140 2133698 9184838 | 7711266 | 2489938 | 10201204 111.07 | 324044 10525248
3. |ARUNACHAL P 13 13 131141 23586 154727 128038 24396 1562434 | 98.52 6113 158547
4. |ASSAM 23 23 | 2812736 322323 3135059 3072552 341314 | 3413866 | 108.89 | 180133 3593999
5. |BIHAR 43 43 | 12929000 1361000 | 14290000 [ 12798000 1296000 | 14094000 | 9863 227000 14321000
6. _|CHANDIGARH 1 1 39359 59380 98739 41771 62957 104728 | 106.07 5989 110717
7. ID & N HAVELI 1 1 24458 24458 25560 25560 | 104.51 0 25560
8. |DAMAN & DIU 2 2 8304 5476 13780 9053 5730 14783 | 107.28 62 14845
9. |DELHI 1 1 0 1790000 1790000 0 1933584 1933584 | 108.02 0 1933584
10. |GOA 2 2 84000 40000 124000 83438 38797 122235 | 98.58 2121 124356
il. [GUJRAT 19 19| 4610764 224574 | 4835338 5302778 251465 | 5554243 [ 114.87 -0 5554243
12. |HARYANA 17 17 | 2000315 570203 | 2570518 | 2279296 716278 | 2995574 | 116.54 43365 3038939
13. _|HIMACHAL PR. 12 12 549554 40278 589832 607693 44688 652381 | 110.60 1523 653904
14. |JAMMU & KAS 14 14 1022522 191274 1213796 1131397 219353 | 1350750 | 111.28 | 55090 1405840
15. |KARNATAKA 20 20 3959414 1804443 | 5763857 | 4250160 1988177 | 6238337 | 108.23 | 120659 6358996
16. [KERALA 14 14 | 2366878 361312 | 2726190 | 2352010 382616 | 2734626 [ 100.24 15721 2750347
17. _|LAKSHACWEE 1 1 7018 0 7018 7036 0 7036 | 100.26 ‘0 7036
18. |MADHYA PR. 45 45 | 8250632 1938743 | 10189375 8132095 2017966 | 10150061 99.61 66741 10216802
19. IMAHARASHTR 29 29 | 7190953 2350713 | 9541666 | 6864485 2362058 | 9226543 | 96.70 | 173152 9399695
20. [MANIPUR 8 8 259709 36677 296386 281901 40376 322277 | 108.74 15861 338138
21. |MEGHALAYA 7 7 297378 32973 330351 288275 27096 315371 95.47 12992 328363
22. |[MIZORAM 4 4 67242 27803 95045 74575 26737 101312 | 106.59 7908 109220
23. |NAGALAND 7 7 156885 37195 194080 151174 35862 187036 | 96.37 3795 190831
24. |ORISSA 30 30 3753594 504985 | 4258579 | 3843988 524157 | 4368145 | 102.57 | 105506 4473851
25. |PONDICHARR 4 4 35960 51431 87391 39525 70663 110188 | 126.09 6646 116834
26. |PUNJAB 17 17 1829805 898836 | 2728641 2037378 992240 | 3029618 | 111.03 | 149023 3178641
27. |[RAJASTHAN 31 31 5173439 1687133 | 6860572 5923357 1434109 | 7357466 | 107.24 | 88986 7446452
28. |SIKKIM 4 4 55148 8148 63296 60094 9093 69187 | 109.31 3611 72798
29. |TAMIL NADU 25 25 | 4494220 1583060 | 6077280 | 4884209 1700667 | 6584876 | 108.35 | 127775 6712651
30. |TRIPURA 4 4 315776 19078 334854 320473 20132 340605 | 101.72 0 340605
1. {UTTAR PRADE 68 68 | 19479165 3817328 | 23296493 | 22739297 | 4651786 27391083 | 117.58 [ 1071490 28462573
32 |WEST BENGA 19 19 7248017 1792480 | 9040507 6741095 1491112 | 8232207 | 91.06 | 121914 8354121
TOTAL 510 510 | 96233605 | 23723740 | 119957345 102210505 | 25209288 | 127419793 | 106.22 2938444 | 130359237

File : C:\MSOFFICE\EXCEL\18JAN97.XLS
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T0_BE JNSWERED ON THZ §TH /UGUST, 1997

NATIONAL AIDS QO-NTROL, PROGRAMME

e A E———— Y . B WA A e T+ D A B

2325,  SHRI G,h. CHARAN REDIN3

Will the PRIME MINISTER(‘ssm #34'\) bs pl=sa2d to states

(a) | vhether }.n&xra Pradesh was includad in the National ALIDS
Control Programme launch=d at a cost of Rs, 220,60 crores for
1692-97 which camz to ap =nd in March this yaar;

(») 'if 80, whather thae Statez Govermmant of Ancdhre Pradash

has urgad the Union Govaornmant to continua thz said LIDS programme -
in the statz in vizw of sharp rise in th:z spr2ad of .IDS disasase;
and

(c) . if so0, tha t?acj.sion taken by th:2 Union Govammant thesr=on?

ANSWER

o @

Il

_ . THE MINISTER OP STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFLRE

(42, RO, CoMEUED
(a) The National AIDS Control Programme was launched in all the
siates/Uts in the country including Andhra Pradesh in 1992 for
five years with the World Bank credit of US § 84 million. The
1mp1emencation of‘the Progranme was reviewed and based on the
recommendations, the programme has been extended upto March, 1999.
(b)) & (c)' The State Government of Andiara P.adesh 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.

ek s
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K K2 As on June, 30, 1997, 3131470 sanm

LOK _siBHA
UH STzl .,;E.Q,QQP%S.T.I.QN..NP.o. 2278 §
SSLBe ALSWIZRID on IHE 6TH AUBSUST, 1597
SCHEINING OF AIDS VIRUS
%78. SHRI SATYATITSINE D, CAIXIED:
Will the PRIME MIIIsT:R (T 55 )P Plarsad to stut o,
(2) tha axtant to w hich the vulnzrabh] .- S2Ctionzs nf Soci sty

Nava baap SCreanzd in -ach Statz and Union Territory Scrarataly
2T Pras-ac - 2L AIDS-Vi rus (51v) in blood: :

() the Percentan: 5f th;se'sections Still r:zrain to b2
SCrz:znzdsy ang

(c) th: details of the zetion plan Lo scrasn out th 232
sections indicating th2'allocetion mde thzr.for?

THE MINTIsTE: OF STATE I THE MINISTRY OF. FELl, 7y
- : DT e B : e

AND FAMILY ViELF:LRE

T S e e s a5 s e,

(ST, SEIUKA CHOWDHURY)

-

ples have been screened

for the Presence of AIDS-Uisus {HIU} in varioys Parts of the

country, These samples are mostly fro
Population, The Sts

Screened ang found

blood for the Presenca of HIy is an
O0ngoing process and is done on unlinked anonymous basjs in 62

ver the Country, To monitor the trends

the genera) DOpulation, S5 sentinel s
have been esteblished,




~Period of report upto:

(L.s'- Ve S & No- 278 Ao ¢-¥-7)

SERO-SURVEILLANCE FOR HIV INFECTION

30th June,
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Andhra Pradesh
Assam
Arunachal Pradeshn

Andaman & Nicobar Island

(U.T)
Bihar
Chandigarh )
Punjab )
Delhi

Daman & Diu (U.T)

Dadra & Nagar Haveli

(U.T)
Goa
Gujarat
Haryana
Himachal Pradesh
Jammu & Kashmir
Karnataka
Kerala
Lakshadeep (U.T)
Madhya Pradesh
Maharashtra
Manipur
Mizoram
Meghalaya
Nagaland
Orissa
Pondicherry (U.T)
Rajasthan
Sikkim
Tamil Nadu
Tripura

Uttar Pradesh
West Bengal

Total

1997 (provisional) : i
SCREENED POSITIVE Sero positivity rate
(Per thousand)
73275 693 9.46
12716 169 13.29
185 0 0.00
10588 89 8. 41
8790 24 2.73
55104 184 3.34
1488 65 43.68
314213 1244 3.96
250 8 32.00
160 1 6.25
61689 1215 19.70
374078 607 1.62
1835952 244 1.79
12851 g2 6.64
- g9g1 40 4.45
372602 3134 8.41
44547 215 4.83
755 7 9.27
93062 390 4.19
370897 37841 102.03
28128 4807 170.90
24838 83 3.34
14070 57 4,05
7011 389 55.48
81573 201 2.46
76370 2406 31.50 .
- 21014 234 11.1%
187 3 16.04
687934 9660 14.04
4234 2 .0.47
75545 529 7.00
157083 567 3.61
3131470 65200 20.82

e i B s e o e i’ G (5, S G s S G o U . A o i (i S i S W' 0=




LOK ..SHhBHA,

UNST/.RRED QUESTION No. 2389

P T P G g 4e © ey .t Gu. e

. A s S 1

1O BE INSVERED ON THE CYH _LUGUST, 1997 °

HELP_FROM FRENCH SCIINTISTS

2389, SHiI P.DEZP DILTTZ.CHARYAS
SHII BEAKT, CHILUN DiS:
St B.L, SH/NKAR:
SHRT_BLVZRI LLL PUROHIT:
Will tha PRIME MINIS'I‘S.R (3?.472_ x'r;‘ﬂ ) be pl=:sad to st@tss

(2) whether the Franch Scientists havae exprassad Jasirz to
help th» Indian Sciantis*s in verious themas of rasaarch on 2IDS;

(b) if so, whoethzr a delagation of Franch Scientists have
visitad India racatly and held discussSion with Indian authoritiss;
(c) if so, the dztails of the discussions hald; anda

(a) th: extant to which th: Govemmant proposa to take French’

@ssistancz in controlling ,IDS?

LNSWER

e Y. - et -

THE MINISTZ: OF STATE IN THE MINISTRY OF HEALTH AND FAMIEY VELF..LE

(SMT,_REMUK:, CHOWDHURY)

i - .G S Mt

(a)&(b)  VYes, Sir. The French delegation visited India and discu-
ssed this topic on 11.7.97, (ﬂjlﬂiﬁ

/

igl_ 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 becn
identified,

{d)_ - The modalities of co-operstion will be discussed in a

workshop of scientists of both the countries proposed to be held
in January, 1998,
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r / LOK SABHA

STARRED QUESTION NO. 2

TO BE ANSWERED ON THE 23RD JULY, 1997

AIDS/HIV

o' P SHRI RAJKESHAR SINGH:
KUMARI FRIDA TOPNO:

Will the PRIME MINISTER QS'QTF( 3 >—\’ )

be pleased to state:

™
(a) whether the Government are aware that the number of AIDS and
HIV positive patients has been increasing continuously in the

country;

(b) if so, the number of AIDS and HIV positive patients detected
separately during 1997 till date as compared to 1996, State-wise;

{¢) the reasons why the AIDS and HIV patients are increasing;

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

(e) whether some international agencies including WHO and UNFPA
have also warned India to take suitable steps to control spreading
of AIDS and HIV;

(f) if so,the details thereof; and.

(g) the details of action plan formulated or proposed to be
~ formulated to control the spread of these diseases and create
awareness amongst the people about these diseases particularly in
rural areas?

ANSWER

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

(SMT. RENUKA CHOWDHURY)

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




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

~

To 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. A five
/ yYear strategic plan is being implemented with the objective
'~0f 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:

1s Strengthening the Programme Management capacity at
National and State level:

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.

25 Surveillance and Clinical Management

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 Departmentsof 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.

The sentinel surveillance system had been adopted to
monitor the trend of HIV infection among various high risk
groups of population like Sexually Transmitted Diseasery
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.

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




i) Number of HIV positives
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S.No.‘

1'

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.

States

Andhra Pradesh
Assam

Arunachal Pradesh

A & N Islands
Bihar
chandigarh
Punjab

Delhi

paman & 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

TOTAL

Ny
////’

1/96-12/96

75
16
0
3
14

0
266
0

1
288
10
83
58
24
635
35
2
131
7323
578

61
470

72
181

96

10433

1/96-6/96

3249
199

47
265
18
100

72

4278

1/97-6/97

403
19
0

4

7

61
41
0

0
175
80
388
21
6
504
0

0
45
5827
1095
11
0
128
0
337
109

649

160
315

10387

contd....-




ii) Number of AIDS cases in India -ijj

S.No. States/UTs 1/96-12/96 1/96-6/96 1/97-6/97
1. Andhra Pradesh 19 10 3
2. Assam 0 0 0
3. Arunachal Pradesh 0 0 0
4. A & N Islands 0 0 0
5. Bihar 1 1 0
6. Chandigarh

7. Punjab 0 -0 0
8. Delhi . 27 113 9
9. Daman & Diu 0 0 0
10. Dadra & Nagar Havelil 0 0 0
11. Goa 0 0 (1]
12. Gujarat 104 103 5
13. Haryana 0 0 0
14. Himachal Pradesh 0 0 -0
15. Jammu & Kashmir 0 0 0
16. Karnataka 12 0 29
17. Kerala 26 20 6
18. Lakshadweep 0 0 0
19. Madhya Pradesh 6 5 53
20. Maharashtra 520 245 785
21. Manipur 55 28 122
22. Mizoram 0 0 5
23. Meghalaya 0 0 7
24. Nagaland 0 0 0
25. Orissa 0 0 0
-26. Pondicherry 24 2 4
27. Rajasthan . 0 0 51
28. Sikkim 0 0 1
29. Tamilnadu 199 127 424
30. Tripura . 0 0 0
31. Uttar Pradesh 48 48 . 56
32. West Bengal 11 ‘ 10 s, 7
TOTAL 1052 612 1564

The main reason for the increase of HIV infections and
AIDS cases is that, in the beginning, the infection was limited
to high risk groups such as Commercial Sex Workers, Intra-venous
drug users and persons with Sexually Transmitted Diseases. But
from these infected groups the infection has now spread to their
unsuspecting sexual partners and children due to lack of aware-
ness and unsafe sexual practices compounded with other factors
like lack of education and economic and social backwardness of
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the people especially those in rural“areas.

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 "Clinical
Management of HIV/AIDS". 2200 key trainers have already been
trained to conduct the training courses of doctors. 32 State
PRAMS (Physician Responsible for AIDS Management) have been
identified for diagnosis and treatment of AIDS cases. Till date,
approximately 40000 doctors have been trained all over the
country under this component. Indian Medical Association and
Christian Medical Association of India heve been involved for
training of General Practitioners and Private Practitioners.

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

3. Blood Safety

The safety of blood has been ensured by mandatory
testing of all blood units for HIV,syphi(is, Hepatitis B and
Malaria, before transfusion. Establishment of 154 Zonal Blood
Testing Centres, modernisation of 815 Blood Banks, establishment
of 40 Blood Component Seperation 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.

4. Control of Sexually Transmitted Diseases

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 'R' of the
Drugs and Cosmetics Act, are some of the important activities
under this component.

5. Public awareness and community support

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:

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

- Development of inter-personal communication support
material;

- Mobilisation of Non Governmental Organisations;

- Inter-sectoral collaboration;




e

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

- HIV/AIDS education in school curriculum.

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.

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.
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LOK SABHA

STARRED QUESTION NO.19 '

TO BE ANSWERED ON THE 23RD JULY, 1997

FUNDS OF ERADICATION OF MALARIA

*19. SHRI MURALIDHAR JENA:

5 . N .
Will the PRIME MINISTER C Sa ToY

be pleased to state:

(a) the details of funds allocated to State Governments for
eradication of Malaria during each of the last three years and its
utilisation so far, State-wise;

(b) whether some State Governments have urged the Union
Government that the funds allocated to them is meagre and due to
financial constraint, the eradication programmes have been affected;

(c) if so, the details thereof; and
(d) the reaction of the Government thereto?
ANSWER

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

(SMT. RENUKA CHOWDHURY)

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




% . LOK_ siBmn, )

| UNSTLRRED SUZSTION Ko, 185

L FR e 70 PE_{NSMIED O w3 23mp vy, 1087
o 4D BAIK ASSISTINCE FoR 2 UIIMALARY), PROGR;MME

185, SO i G DEDIY ¢ o . _

Vill thz pRIMz MiNIST:ER( UefiA r‘h‘a‘], ) P2 plansad to states
(<) vb2thsr ths worlg Bank is halping Inaj- for anti-malaria
jolsele cinmes »
(b) if so, che progremmss th~nt have baan éssistaed by tha
world Bank;
{ &) thz total Projact cost, theo World Bank has agread- to
Poviia to control mlaria spreagd in India; ang '
() the oxtang to which ths Ingia has bzaan 2bl: to control

the spraag of Malaric?

LNSWER

S . - e

(SMT, SENUKE CHOWDEHURY)

7 \\‘(a) to (¢): “n enhanced lialeria Control Project et on estimated

cost of %,891,04 crores has been successfully negotiated yith the
World Bank/In'ternational Development Association (IDA),' uhg.hava
agreel to px:oviﬁe concessional credit for a period of five Years,
This loan will caver around B8S% of the total project cost het of
taxes and the balance emount will have to be met by Govt; gf India
from b,udgetary sources, '

The project will cover essentially 100 Districts in 7 peninsular
States as w1l as 19 Towns/Cities having high endomicity of malaria,

Y S
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Apart from suppofting éertain ongoing stratpgies, the
probosadaProject would facilitate the use of heuer bio-friendly
interventions such as Synthetic Pyrethroids, Medicated Mosquito

5 ... Nets, Biolarvicidss, Larviva:oqstfishes¢ Dipstick Blood Testing

techniques; Artemisinin Compound, Manpower Dévelopment; enhanced
‘Information Education an8i Communication activities and imp rovek
Management Infermation System;

(0): vith the implementation nf the Modified Plan of Operation f..

Qontrol of Malaria the incidence of malaria has bean brought down
from 6,47 million Cases pecofIsd © in 1976 to arnund 2 million
Cases per annum sincs 1984, : - :

Sanmd S
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UNST..RRIP QUSSTION 1o, 101

- o - - -

T0. BE JMNSWERED ON THE_23RD JULY, 1997

CHOLER:._ Il KERLLZ -

101, s:—m: _T, GOVINDANS

Will the PRIME MINISTER (3&,]7' M} be plasad to states
(2) whathar thz Govemmant ars awdrz of tha spras d:mg of
Choldrc in thaz Coasttl carans of Karcla espacially in If.lsppuzha
district during the pravious monspon sanson; and

() if so, tha przventive maasuras taken by tha Union
Govammant to c¢ontrol tha spranding of Cholare during tha currant
yzor in viaw of thi: p-ost =xpsrianca?

L NS W ER
Bl SR S i—— . A——

THE MINISICR OF STATE TN THE MINISTRY OF HEALTH AND FAMILY WELF7.RE

(ST, REVUK;, COWDIVRY)

(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
w2ek of Aujust, 1996, After extensive investigations, the
cutbreik of diarrhoea was found to be due to contamination of
water sources with the Choleera micro-organisme. Short-=term
aad long—term measures for control and prevention of further
cutrraaks were sujgested by the team to the State Governmente
%\(b) The State health authorities were advised to take adequate
oraventive measures against such outbreaks this year. The |
prodosed measures included water quality monitoring, ubkeep of
water supply and sewage pipes, ensuring general sanitation
fncluding food sanitation and adequate swscking of medieines
dlongwith mass health eduecation activities,




LOK__ §/BIZ

UNST.RRZED [JUSSTION No, 198

- e

IO BE {NSWERSD ON THE 23RD JULY, 1957 )

o pn - - e - - — -

TS Tt @ W W@ G e - S—

DE{.THS DUE TO ERIDEMIC DISE:SES

198, il JLT PaKASH G

() vinzthzr the Govemmont ars awe rz that 2 largs numbar of
£

childran ar: dying in National Cazizl Tervriory o
its adjoining ar:s dua to epidemic ‘Glsatses;

() if so, tha dateils tharsnf alongwith the children 3i=d
during the last thraa V3ors; ' :

(o) th: 2fforts baing mmde by the Govazramant to chxk thasa
2nidamics; :

(D wacther funds hnva baon made availabla to the Govarnment
oL D2lhi Jduring thz cbova Pariod; '

(2 if so, th= dateils thzrzof;

(5 thzit.ms on which Dzalhi Govarnmant spent the funds,

Viir-wise; and

(%) thz ra:aasons for not »chi wing succaess in chacking thea
Snidemics ?

(SMT, RENUX: CHOWDHURY)

(a) to (g} 3 The information is being collected and will .bé.'rlaid ,
on the Table of the House,

v MR
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- "UNSTLRED Q03STION N, 85

ol |

- PEANSEERD ON THE 2D guny, 1007

CEPLTT I

> e,

e

VZ.CCIN:.TTON
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I

S

8. SUL 3%IWNAND MANDAL. -

Wi 1 th: pPRIME MINISTER( iy 575 ) b2 plaszd to states
(2) wh:ther the Government aAre considzsring to launch
Hapotitis 1p viccinction Camprign on the linz of Pulse Polio

Ca-mpajggn for

Privention of  jaundices in the Country;

(b) whathaor ¢hs Viorld Ha21th Organisation has offerzd Heopotitis
'B' voccine A+ the rote of ona dollar per dose; -

(c) if so, whath:p ths Gov:rnmant pProposa to purchcsa this
vaccine; ) :

(3 if so, tia numbar of vace-inas Pmoposad to be purchas ag
and th:z tima bv which these ara likely to ba purchas 2d;

(2) if not, the rasons tharzfor; ang

(£) the ra:2dial Stsps proposad to ba taken by the Govamment

or tha Prov:eantion of tha

.- . - - .-

TZ MINISTER OF STATS

(a):

jaungdice?

-~

A NS Wz
~“-~I~-~

e - - -

-5 JHE MINLSTRY OF HELLTH ZND FAMILY WELFrng

(SMT, RINUKA CHOwDHURY)

- e ona'

It is proposed to include vaccination against Hepatitis-B if

adequate resources become available to the Mini@try during the IX

Plan,

(b): WHO has indicated that the Plasma
S} » cauld be obtajined for usé

(c),{d) & (e);

resources,

0.5 - 1 per p

derived Hepatitis-B Vacecine
aediatric dose.

R decision on this depends on the availability of

o.o.c,ojz/—

Gkl g
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(f): Jaundice is the infection of liver which could be ciu:d
by any type of Hepatitis Virus. Following measures are being
taken to prevent viral Hepatitis.,

(1)
(ii)

(1ii}

(1v}

.Intensive Health iducation measures have been promoted

The screening of Hepatitis-B is mandatory for all

blood donations.,

Funreness building for promoting safe sex has been
undertakeng

Guidelines have been issued for the use of a separate
sterile syringe and needle for each injection and aseptic
surgical interventions,

‘Cirections have been given for the immunisation of

of Central Government hospital personnel, who are at high
Lisk, agzinst Hepatitis-B.

tate Govts, have also been advised to take similer steps.
inter-alia conveying messages for use of safe drinking

water and maintenance of environmental sanitation.

v

PN N e s



ags

- e LOK SILEH.

UNST:.RRZD_CUZSTION Noy 167

. PE. LNSYERAD QN THE, 23D, JULY.._1997
ZUBARCULOSIS

167,  SHRI MURALIDHIL JEitAs
ST SOUMYI, &NJINs

RUMLRI SUSHIL: TIRIYN:

Viill the PRIME MINISTER('ES‘—._'m ;;1" ﬂ()) be plased to Statas

(a) the astimated number of paopl: suffering from Tuberculosis
in rurel as wall as in the urban araas of thea country, Steta-wise;

(b) tha detnils of the nrogremmss launchad or likely to be
launchzd to pravant T.B., in th: country;

(c) th: Jotrils of funas provided to Statz Governmants for
implimanting tha scid progrimmas during 1995-96 and 1996-97 ond
the 2llocction mas for the yYear 19€7-98; Stote-wisa;

(3) ths amount actwlly utiliz=d by ths Stats-Govemmants
during thz cbowve pariod, states-visz; and

(2 _the achisvemants miz in razgerd to controlling of
'I'ub;rculosi_s aftsr implamantation of said programmeas ?

ANSWER

— .. — -

ILE FINISTER OF STATE IN THZ MINISTRY OF HELLYH INO FIMILY WELFARE

(SMT, :ENUK;, CHOWDEURY)
(a) to (e) Statement is annexed.

EA A coaghea el o ool
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. Annexure
STATEMENT REFERRZD-TO IN REPLY TO LOK SABHA
‘ . UNSTARRED QUESTION NO.167 FOR ANS.ZR ON 23,7.97 .
Vi B s A PR s e, :

(a)l/ The incidence of TB in our country is 1.3 per 1000
population with no difference of incidence in rural or urban
areas thrpughout the country,

(b) The National Tuberculosis Control Programme is
implemented in the country since 1962, Since inception, the
programme is integrated with the primary health care delivery
svstem and implemented. through Distt. T.3. Centres which are
&;\ manned by trained medical and para-medical personnel and have

e T

] aboratory facilities for diagnosis. 446 Distt. TB Centres
| ™ have been established in the country. At these centres, free
of cost diagnostic and treatment facilities (including free :
supply of anti-TB drugs) are provided to the TB patients. it
292 Jdistricts out of 446, are providing short course
chemotherapy drugs. -

To achieve a cure rate of 85%, Revised National
Tuberculosis Control Programme has been pilot tested at a
population of 13.85 million. Encouraged with the results,
of pilot project, Govt. has decided to expand the revised

6, Strat@gy in 102 districts in phased manner covering a population
©of 271.21 million. In addition to this, 203 scc districts will
be strengthened by providing necessary training and insrastru-~
cture for taking up the revised strategy, C

(c)&(d) Under the Programme, Central assistance to the States
is given in kind i.e., supply of anti-TB drugs and X-ray film
#_»rplls. A statement indicating the state-wise allocation andg
under the National Tuberculosis Control Programme during 1995-96
and 1996-97 is glven at Annexure~I. The allocations made for
the year 1997-98 is given at Annexure-IT. i

(e) QOnsequent upon implementation of National
Tuberculosis Control Programme the mortality ratio has -
decreased from 80/100000 population in 1970 to §3/100000
bopulation in 1993, Further, the severer form of childhood
TB is on the decline,. Achievements in regard to New TB cases
>/ detected and put on te treatment during the last 5 years are

" W E o Gipe ‘,;_ . . e & .
! s
A B T T T TS EE———

Year New TB cases detected and Mg
- Put on trzatment :
1991-92 12.97 lakhs
1992-93 15.39 laxhs
1993-94 13,59 lakhs
. 1994-95 - 12449 lakhs
= 1995-9¢6 13.89 lakhs
1996-97 14.54 lakhs

00.0’02/—




Under the Revised National Tﬁberculosistbntrol Pr0gramme[
-implemented in pilot sites, 13,05 million population have

shown -an .average achievemeént of curs rate of 82%. )

L




LS.vS&. 67 4o 23-)- 197

Avms a1,

NATIONAL TUBERCULOSIS CONTROL PROGRAMME
ALLOCATION EXPENDITURE 1995-96 TO 1996-97

(Rs. in lakhs)
SI. | Name of the State/Union 1995-96 1996-97
No. Territory .
Allocation| Actual | Allocation Actual >
A. | STATES
1]Andhra Pradesh 22450 41431 198.00 17.61
2|Arunachal Pradesh 3850 5.76 9.25 0.69
3|Assam 102.50 7157 34.75 42.87
4[Bihar 44850 273.92 152.50 141.59
5|Goa 3875 7.13 9.25 6.63
6|Gujarat 19375 44569 21150 11.74
7|Haryana 82.00 80.75 28.75 0.12
8|Himachal Pradesh 66.00 9.18 54.25 5.11
9lJammu & Kashmir 53.00 57.17 13.50 0.19
10| Karnataka 19950 191.06 92.25 15.06
11|Kerala 123.00 47.58 149.25 118.02
12|Madhya Pradesh 27350 19165 121.00 152.17
13|Maharashtra 39250] 916.38 410.00 23.24
14|Manipur 44.00 3.31 10.50 4.01
15|Meghalaya 40.50 6.67 9.75 10.64
16|Mizoram 36.25 3.06 8.75 6.16
17|Nagaland 3725 11.29 9.00 3.21
18|Orissa 108.00f 151.19 46.25 0.08
19]Punjab 9900] 37.70 35.50 18.78
20[Rajasthan 130.00] 312.88 208.00 13.03
21| Sikkim 37.00 6.88 9.25 2.85
22| Tamil Nadu 276.50] 265.01 127.00 1361
23[Tripura 41.25 12.96 9.75 3.01
24|Uttar Pradesh 868.00] 44244 222.00 50.48
25|West Bengal 190.00 83.58 258.00 86.17
Sub-Total 4143.75] 4049.12] 2438.00 756.09
B. |UNION TERRITORY (WITH
LEGISLATURE)
26|Pondiche 37.75 « 3.00 215
C. |UNION TERRITORY
(WITHOUT LEGISLATURE)
27(A & N islands 35.25 - 16.00 143
28]Chandigarh 26.25 o 20.00 1.06
29|D & N haveli 345 - 16.00 0.00
30|Delhi 52 70.86 171.00 15.28
31|Daman & Diu 34.25 - 18.00 0.00
32]Lakshadweep 34.25 . 15.00 0.00
 |Sub-Total 216.50 70.86 256.00 17.77
D. |ASSISTANCE TO VOL. :
ORGANISATIONS 87.00 - 100.00
E. [CENTRAL SECTOR
Health Education 64.00 -
F. |TRAINING 40.00 .
G. |MPLEMENTATION OF THE PROGRAMME IN 20 NEW DISTRICTS
11.00 o
_ 47.66
rants-in-aid to 1B Societies 539.82
[ 4800.00] 4119.08] 2797.00]  1363.49|

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

alloc90-96 (4) c:\phaseiinairiexceNaliocat.xis |




LNNENIRE FF
STATE/UT-WISE ALLOCATION FOR THE YEAR 1997-98 i
(National Tuberculosis Control Programme)

v

‘ ) ‘ ! {(Rs. in crores)
Sl " General Externally Aided Total
No. Component Component as an .
additionality for Werld N
Bank assisted RNTCP
States ' ‘
1 |Andhra Pradesh , 238 3.15! 5.50]
2 [Bihar | 300 4.28 7.28
3 'Goa ; 0.04! R 0.00 0.04
4 |Gujarat 1.02] _ 2.46 3.48
5 'Haryana | 062 0000 0.62]
| 6 Himachal Pradesh D _ 033 043
7 :Jammu & Kashmir | 0.29; 0.00 0.29
8 'Karnataka ' 1.38 213, 3.51|
9 Keraia i 046 2.191 2.65
| 16 |Madhya Pradesh | 2.38 - 3.30] 5.68
|11 |Maharashtra r 229 390 619
12 Orissa B 1.19 154 273
13 Punjab L ! 0.76! 000 076
14 Rajasthan [ 146 250, 3.96
15 Sikkim 1 001 000,  0.01
16 Tamil Nadu i 186 266l 452
17_'Uttar Pradesh ! 5.01! 688 1189
18 iWest Bengal 1.58 B 438 ~ 5.96
Sub-Total 25.80 39.70] 65.50
For North Eastern States i
19 Arunachal Pradesh ; ~ ot0 0.00! 0.0
20 ;Assam g 2.30 1.12 i - 3.42
21 Manipur ! 009 , 011 0.20]
22 |Meghalaya 0.20 0.00 0.20
23 |Mizoram ] 0.08 000 0.08
24 'Nagaland g 013~ 0.00 043
25 |[Tripura | 0.30; 0.00! 0.30
Sub-Total | 3.20 1.23] 4.43
UTs without Legislature
26 A & N Islands 0.24! 0.00! 0.24
27 iChandigarh . 0.52 0.00" 0.52
28 D & N Haveli : 0.11 0000 T 041
29 :Daman & Diu ; 0.08 0.00 0.08
30 |Lakshadweep T 0.05 0.00 0.05
Sub-tota! 1.00 0.00| 1.00
UTs with Legislature _
31 Pondicherry g 1.00 000 1.00
32 Delhi : 0.00 1.06 1.06
Sub-Total 1.00 1.06 2.06
Voluntary Organisation 1.00 0.00 1.00
Total Allocation under
Commodity Grant 32.00 42.00 74.00
Cash Grant to Distt. TB
33 |Socleties 12.00 12.00
34 |TB Cell at HQ. (Cash Grant) . 4.00 4.00
GRANT TOTAL 32.0 58.0 90.0
Page 1 Sheet1 (2) \naifwstxt\rajkam\bud97_98.xis
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LOK _ S.BHA
UNST/.RRED QUISTION No, 55
20 BE -NSVERED ON TiHE 23RD JULY, 15

EUIC N e D ) ——e A -

M.L20I; EIV.DIC.TION PROGRAMLE

- aw——

—

55.  SHRI jNO¥.SIHIB MK, PATIL:

SHRI, 8.B, SHOMGT:

SHEI Y;MDEO DIV.THE:

- - - e w—e

Will the PRIME MINISTER ( quvy }"__)'_{)) bz pladsad to state:

() whather ths Govemmant have raviswed the implamentation
of Wational Melacrdz Eracdication Progromma during thz last three
yonos with the state Aganciss in tarms of thz target sats and
achi wemants made so far; ‘

(b) if sp, th= dztails thereof, Stat’a-\'rise,-

{c) wa2Eh 3 immlamentation of National Meloria Eredication
Proc'ramme in the country h-s miszrably foilead;

(3) if so, th2 ra2sons for th: failurs angd magnituda of the
problam; : '

(2 ths Jdet-ils of the timz bound naw strategi=s workzd out

for =ffactive irplemantation of the pProgremm=z; and -

(9 th: Jmk=ils of funds proposad to b= mads avail-~ble by
th: Cantrel Govemmant as wall as by thea Viorld Bank to control
“hz malaria during 1997-98 to tha Stote Governments, indicating
rwwisz tor 2t set for, statas-wisa?

LN SWER

- e -

L& FINISTER OF STrTE IN THE MINISTRY OF HE.LTH £ND FAMILY WELF:I.RE
(SMI,_RENUKZ CHOWDHURY)
(a) &(b) “he National Malarja 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, | /
ceve2/=
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435 uglqaulnt rnf.:ped e 1n replyr- to pert (#) pf
Lokfoahha Unstarr=i 4uestion ”o.~5 for 23.7.97
_."Q;;'-saz i )uo.vmc ToE-2USGET uJTIL.e v FOR 1 THE “YE".R 1997-90 e
’ =% .: 4 .' IN ."“'H.—T‘CT C" l. e. IOUOPQ R e
K Name of the ' ullocation of Funds
k States o (Rs. in lakhs)
1. Andhra Pradesh 779,03
2. Arunachal ‘Pradesh 256,74
. 3. Assam - 207,29
4. DiHar 580452 >
6+ Gujarat . 684,25 - Futer T2,
s 1 Haryana ' v - 448,17 LA S i
Ce Idimachal Pradéesh 112,06 ) . . -
9. . Jammu & Kashmir 92,74 L : |
10« Aarnataka & 542,97 [ e |
11. Zerala - 86,30 ST R
i2. :dhya Pradesh : 1115.47 - - :
i™.. & sharashtra _ 913,05 ' L -
1z, ‘anipur 324,52 .
15. .‘eghdlaya , " 23915
1€, iizoram =~ - - 195,47 ~
17. Nagaland , 193,37 - .
Se Orissa - . 421,04 0 . T
19, Punjap~ = o ~ 356,50" R T e g
20, Rajasthan <7, 1449.30 "5 i 8 .
" 24 Bl VYT 0w Pl OO T
22, 'Tamil ‘Nadu - * . .- 427.25.f s s 4y R T
23, Tripura a . N 322,71 . e e e EE g
" 24, Uttar Pradesh .. .881.62 : = ’ ’ -
~25. est uengal . i 465, 28 | : Ji ;
¢ -“f*’f“fr-d AL s 3131 1‘7.60 S I e | 1
“UTs with legisl., - | - : A _
% ;‘eIdEil'"hs;'" 126018 e T - )
2s_ _Yondicherry N 23,01 : : i
O T ASORO0 e & ¢ . |
1S without leqisl .. | i i
i .“v‘rnara%—— 76,42 .
2, vhandigerh - . | .34;15 -
-3¢ D ‘Haveli ' 49,16 -
- te. Daman & Dinu T 12,55 ., k|
" Se Lakshadweep . - L T2, - - ¢
o TOTEL i s ?7ﬁﬁiﬁﬁ7’: ’
GR.ND TOTAL ¢s 1213447,00 , =
1000.,00 .
"'.‘303'00(?‘.». S : :
100,00 . i .t .
-_150,00 g
~orld Bank 5 o

~ssistance- Veo . 5000,00
: 20000,




. .t 1!,; , T :
. $ 6= v oy
(c)_to (e) No, Sir. With the implementation of the Modified Plan
of Operations for control of Malaria,_the incidence of Malaria
has been brought down from 647 milllon .cases in 1976 to- around
2 million cases per annum 51nce 19u40

The following Specific steps have been undertaken for
effective implementation of the,programme .
- 100% central assistance is “being provided Lo the 7 North

Eastern States since December7—4994v wae SCAEEJLLTT
- Early diagnosis and prompt treatment of malaria cases

through Primaryv Health Carensystem,'Hospitals,'Dispensaries,
Malaria Clinics etc, and Drug Distrioution~CEntres,nFever,Treatment
Depots at the village level, is’ undertaken “by "the State Govts.

- Vector control through 1ns=ctic1dal spray in rural areas [
and anti-larval coperations in urban areas as per schedule on the !
basis of technical assessment ) '

- Intensification of information,AEducation and Cbmmmnication |
activities for mobilising active community participation.

- Observance of anti-Malaria ‘onth in June every year
begining from June, 1997 kto oreate public awareness about
prevention and containment-of‘malaria and other vector borne
diseases and to propagate theme'"Maiaria control EVErvone s
Concern "to make it a people" movement in the countrvy.-

Further, an enhanced Malaria Control Project, with the
World Bank support to cover JDD districta inmj_States of Andhra
Pradesh, Bihar, Gujarat; Maharashtra, -Hadhya Pradesh, Orissa
and Rajasthan as well as 19 towns/Cities having high endemicity

‘of malaria has since been negotiated with the Wbrld Banka

= Under the NMEP Rs 150 crores has been provided in the
Dudg=t Lstimates 1997-938. In addition, Rs,.50 crorés under the
World Bank Malaria Control Progect has“been earmarked during the
current financial year. State-wise distribution of funds ‘under the |
national programme may be seeu in the enclosed Statement. |

S p—

Funds earmarked under the dorld Bank'Malaria Control
Project would be allocated ¥5 the-ntates after- the Project is
formally approved by the Government.of India. -7

ool L ,'..'.'0.




LK _ ShRHz,

URSTARRED QUSSTION No, 3411

- e - R ‘J-'- o

IO BZ ANSWZRED ON i E L3TH AUGUST, 199

el

AIDS ®NTROL CENTREg

3411.  SHRI RESHAB MAYANTA:

KUMARL SUSHILA TIRIVA,

e -t

t
Vill ths pRIME MINISTER X¥¢ =7 Wi(\be Plasad to states

(a) the 3atails of locations of sixty two Surveaillance centras
&nd nina rsfermml cantras Set up in tha Country for bPravantion
and control of AIDs;

(b) whathzar ths

Govarnmant ars awars
ara rafusag traatm

ant in soma Govemmant ;
(c) if so, ths Steps baing takan to

Dsurs that such patients
©r2 not naglactag by ths Govarnmant hospitals?

THE MINISTER OF STATE 1IN THE MINISTRY OF HEALTH

AND FAMILY WELFARE

(SMT, RENUKA_CrHowp )

O et e v e

'Q..»oo-.

Langlore

I RE.




11.

12.

1.

14.

1s.

16.

Kerala

Madhya Pradesh

Maharashtra

Manipur

Meghalaya

#izoram

-—-d—.

19. Deptt. of Microbinlody

19.

20.

a1.

22.

24.

25:.

26 .

2.

28.

29.

30.

3X.

32.

33.

34.

3s.

36.

375

Medical College
Trivandium

Surveillance Centre
Indian Naval Ship
Hospital

Cochin

Deptt. of Pathology
Gandhi Medical College

Bhopet

Regional MeGaicai
Research Centre for
Tribal HMealth
Jabalpur

Choitram Hospital &
Research Cantre
Indore

Deptt. of Microbicloy;,
Seth C.S _Medica.:
Collage

Mumbai -

Deptt. of Microbioclogy
J.J.Hospital
Mumba i

Sion Hospital
Mumbai

B.Y.N.Nair Hospital
% ok

Rajaberi Hospital
Ghatkopar

Daptt. of Microbiology
8.J.Medical College
Pune

Deptt. of Microbio®~¢v
Govt Mcd - al Colleye
Nagpur

Surveillance Centre
Civil Hospital
Kolhapur

Surveillance Centre
Districe Hospital
Chandrapur

Deptt. of Microbiology
Govt .Medical College
Miraj

S rveillance Centre
Iidian Naval Ship
Hospital

shwini
Mumba i

Deptt. of Microbiology
Armed Porces Mad: .
Colleg-

Pune

Surveillance Centre
J.N.Hospital
Imphal

Surveillance "en r-
Civil Rospital
Shillong

Surveillance Centre
Civil Bospital
Adzwal

- e LA A .



1). Nagaland

18. Orisse

19. Punjad

20. Rajasthan

21. Sikkim

22. Tamil Nadu

39.

41.

42.

4]3.

44.

45.

sSurveillance Centre
Nagas Bospital
Kohima

*.furveillance Centre
pistrict Hospital
Dimapur

peptt. of Microbiology
$.C.3.Medical College
Cuttack

Surveillance Centre
Regional Medical
Research Centre
shubneshwar

Deptt. of Microbiology
Govt .Medical college
Amritsar

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

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

Deptt. of Microbiology
Instt. of Child Health
& Hospital for Children

Madras

o on

23. Tripura

24. Uttar Pradesh

46.

47.

50.

S1.

s2.

S3.

Deptt. of Microbiology
Madurai Medical College
Madurai

Surveillance Centre
Medical College,
Chennai.

Surveillance Centre
pistrict Hospital
Agartala

Deptt. of Microbiology
K.G.Medical College
Lucknow

Surveillance Centre
Central JALMA InstC.
for Leprosy

Agra

Deptt. of Microbiology
Instt. of Medical

Sciences
Varanasi

Deptt. of Microbiology
J.L.N.Medical College
Aligarn

Surveillance Centre
Kamla Nehru Memorial
Hospital

Allahabad




as.

26.

27.

28.

29.

30.

31.

32.

- o -"' -
—— sy

iblt Bengal

Delhi

A & N Islands

Chandigarh

Dadra & Nagar Haveli

Daman & Diu

Laksdweep

Pondicherry

SS.

" 56.

* 85T

58.

60.

61.

62.

(3 S .
Surveillance Centre
National Instituta of
Hygiene and Public
Health to-
Calcutta.

Deptt. of Microbiology
University College of
Medical Sciences
Shahdara

Delhi

Deptt. of Microbiology
Maulana Azad Medical
Collge

New Delhi

surveillance Centre
Armed Forces Command
Hospital

Delhi Cantt. _

Surveillance Centre
G.B. Hospital
Port Blair.

:59.Deptt. of Immunopatholoay

P.G.I., Chandig.ch.

Surveillance Centre
Govt.Hospital
Kavaratti

Surveillance Centre
Govt.General Hospital
Pondicherry

Deptt. of Microbiology
JIEFMER
Pondicher:y

|
[
!
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List of HIV reference centres

National Institute of Communicable Disease
Delhi

All India Institute of Medical Sciences
New Delhi

Indian Institute of Immunohematology
Bombay

National Institute of Cholera and Enteric Diseases
Calcutta

School of Tropical Medicines
Calcutta

Madras Medical College
Madras

National AIDS Research Institute (NARID)
Pune

Regional Medical College
Imphal

Christian Medical College
Vellore

ANNEX .

The reference centres should be entrusted with the responsibility of carrying out

confirmatory test. They should also be made responsible for diagnosis, quality control of HIV

kits, guidelines for HIV testing, training in HIV testing and any other activity which may be

necessary for standardization of HIV testing.
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| ST unsminrep QUESTION No.' 3472
BLRL s Ll e 00T ELA B
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' 10 BE ANSWERED ON_THE 13TH AucusT, 1997

— - -
~
iy 1€

. _WORLD } Ama;.éw;zq&.ég@:@@;ﬁpg

.. .3e23,

SHRI MOMAN RAWALE:

| A N B <PV D I L : ot -

- Will the PRIME MINISTER e n=] = '51' § be plaased to stata;
€@ whathar India tosk'soms loan in 1992 from ths World Bank
'to Combat AIDS; . - A L T |

(b) .iif 80, tha Jjetails tharzof;
L&)y ,thé-gxééntuto:which ;ﬁé séidﬁloan has so faribaen.spant

for'the purpdse for which it yms obtained and thz achiavements
made in Combating AIDS; LE In% da ,

(& . whéther a frash loan is baing sought from tha World Bank
to carry on pProgramme of combating AIDs; and .
(e) if so, the detailé'thaféof?

AN SWER

_THE MINISTZR OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE

L

N

(SMT,_ RENUKA_CHOWDHU

el i o AN b

(a) to (c): Yes, Sir. A schéme for Prevention and Control of

AIDS in India was launched in September, 1992 with a Wworlg f
Bank credit of uys Dollar 84 million. The following are the
Q}_,comyonents of the programme - '

(a) Strengthening the management Capacity for HIV contrél)

I e o T



MXNlSTiai3pu.pl

21221

Audit and as of 31st March, 1997, an amount of LS Dollar 52,59
mil.ion 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
Natlonal AIDS Control Progect, 815 Blood Bank being modernised;
504 STD" tlinlcs strengthened' Surveillance activities with the
help of 62 Surveillance Centres and 55 Sentinel Sites are
being monitored; National and Stéte Blood Transfusion Councils
have been estabfiéhéd-'awareness'programme has been launched
with the nelp of Doordarshan, Radio and mass campaigns and
all the States/UTs are participating in the implementzttan
©f the approved scheme. :
(d) & (e): Yes, Sir. The second 1IV|AIDS Control Project for

‘the Winth Five Year Plan period is ‘under preparation and 15
expected to be finalised shortly.

— b e an - — -
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UNSTARRED
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TO BE ANSWERED oN THE 1 3TH AUGUST, 1997

L s NP - e = S en — e

_GA.SER.Q_EE_N.’IFZB.I.T.I.S_

3495, pr, KRUPASINDHY BHOIs

Will the prIMg MINIS'I‘ER('S‘-M M)be Plaased to stata;

(a) Whether the casag °f Astm-anteritis Rava bean increas =d
in tha Capital,

(b) 1f so, the reagens thersfor; ang

(o) the details of theo Steps takan to Provije propar traatmant
to tha bPatiants Suffering from gastro Nteritis?

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

(SMT. RENUKA CHowpHugy) | f

(b) : Does not arise,
(c): The

Action Plap for providinvg treatment to the patients. The Action
Plan also ineluge Surveillance ang monitoring, SupPly of Ora}
..Rehydration Salts, adequate Supply of potaple water, distribution

of Chl'o;ine tablets, environmental Sanitation, food hygiene,_
health education etc. ‘ : 4

.
[ ]
SR
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LOK__ SABHA '
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o b .é' o oot ' ; ,
| .25131_lgﬁaﬁﬁﬂzlJ!L.-"_;E§%££§EHE¥EL;L41.
‘ CONTEGIOUS DISERSES -
. ‘ , N
3419, SHRI FAGGAN SINGH KULESTE: ' T e
- '
Will the PRIME M’INISTEéU;'ch Hw ) be pleasz=d to state; ?
“(a) tha Statas from whers the rsports of the outbr=ak of '

. contaaious dj.saas_as\hava bzen recaived; |

: v(b). the steps taken by tha Govemmant to chzck' the spr=ad of =
"“thase disaases; : o o B, -
{c) whether thers is ‘any provision for sxtanding any halp to

.th2 victims of such diss:asss; and

(- = if 'SO,: tha amvo’u'ntﬂ baing provideb to tha victims as well
as affactad statas undar this provision? .

AN WER

e esna e b e

WELFARE

TEE MINISTER OF STATE IN THE MINISTRY OF HELTH AND FAMILY

(SMT, RENUKA CHOWDHURY

- e

" (a): The National Institute of Communicable Diseases have

investigatedég&iggggks from ‘the States of Karnataka, Rajésthan,
Haryana, Uttar'Pradesh, Andhra Pradesh, Gujarat and Lakshadweep

during 1997 (upto July), ' ‘ ;
(b): National Disecase Programmes on Malaria, Kala-azar, Tuberculosis, |
Leprosy etc, are in operation for control of infectious diseases,

In addition following measures have been taken:

(1)  Guidelines have been prepared and distributed for the

prevention and the control of outbreak prone diseases such as

dengue fever and cholera, : , k3
L u2/-' *"*

4,
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(c)a(d), There 35 no scheheAfor proy

iding financial assistance . f
to victing of .such diseases.. T e,
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. {e) Does not arise, . ' o
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DUESTION No, 3402

L e~ - -~ - o e

H
o]
to
(o
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.D)

R.-_.D ON ‘]}IE 13'I'H RU\:UST.,._.1997

POLIO PATII.INTS

3402, RI MAHENDRA SINGH BHATI' ; 3 : é
.SiE%TﬁAEI..S.HEE.LA_Q.APFAMJ '
SHRIMATI BHEVNA CHIKHALIA:
Will the PRIME MINISTER@MT.WQ) be pleasad to state:

(a) _ the numbar of pollo patiants in.each Stata at present-

(b) whether the numbar of polio patiants have bzaan ,incraased ‘
in 1996-97 in comparison to thas vaar 1995-96;

(c) if 50, tha dztails theraof- and

(3 the allocation mads for thes aradication  of polio

dur.ing Ninth Five Yzar pjan and the amount ralaasad :I:o aach St ate SRR
for 1997-98 Eor the purpos o :

-

R
-\

ANSWER e
’ l

-

THE MINISTZR OF STATE IN THE MINISTRY OF EEALTH AND FAMILY WELFAE?

(SMT,_RENUKA CHOWDHU@D

198 . 8 W oS m—

()  The State-uise number of reported Polio cases during 1995
anl 1996 is at Annexure~I, :

m *No, Sir., . A . K | L ,

{d)  No eparste budgetary allocations are madaéeradication dt‘
polio, Houever, Expenditure Finance Committee proposed outley

for the 9th Plan pariod for the Reproductive and Child Health o
programme is Rs,5112,53- crores includes allocation for eradicetion'
of polio, Fund alldcation for 1997-98 would be on similar. Pebtern :
88 was relsased during 1996-97,-The ,deta.u.a of‘ State-uise

i

! - 0000112/"'.-L *




Q.-“U‘q “" k . o K " el i ' ) % §

J

releases for Pulse Polio Immunization mads out of the overall

cash allocations for Child Survival and Safa Motherhood
Programme for 1996-97 i{s at Annexure~IT, Ay amount of Rs,31,22

crores was allocated during 1996-27 to States/UTs for the Pulse
Polio Immuni%etion Programme,




STATEMENT REFERRED TO IN REPLY TO PART 'a’

OF LOK SAVHA UNSTARRED Q.NO. 3402 A’)‘w\z x —
FOR 13.8.97 e - W;:Z’.
1995 -

: : POLI0 : ;
<L T : - i : |
; ! 'JAN FEB MAR APR WAY JUK JUL AUG SEP OCT MoV DEC icuv.i
-------------------------- :"'“":""'“'“""""‘"""'""""""""‘"""""'"'""l""'l
AP Andhra Pradesh r7 01 8 6 6 1.1 w1518 61 96 |
AS  Assam o0t 4 5 3y 000 1)
Bl  Bihar Lo 28 4 19 48 150 120 49 35 464D 3} 555
GU  Gujarat g0 16 7 0 1 f0 7 20 16 & 3 51 109
HA  Karyana ¢ AT T T S S A (U 1 N L 51120
P Himachal Pradesh ¢ 9 0 0 0 1 0 0 0 o 0 0 0, |1
JX  Jameu & Kashwir g 0 0 0 0 0 0 0 o 0 0 0, O
KA Karnataka } A NS S T T A A T & 7 3 ) 1, &
KE  Kerala ¢ 9 0 0 0 2 0 0 0 I 0 0 0, 3
KP  Madhya Pradesh (N T TR N . S [ N LIS S I & § 3, 86
Wi Maharashtra } T T ¥ AN S N 6 N VN VAV A L L {31294
KN Manipur g 0 0 0 0 0 2 1 & 00 0 7
ME  Meghalaya g 0 0 0 0 0 0 0 0 -0 0 0, 0
NA  Nagaland 9 9 0 0 0 0 0 0 ¢ 0 0 0,0
OR Orissa 'y 0 0 6 5 1 3 0 1 0 0 0, 17
PB  Punjab } o1 8 1 8 603 41 g 11 49 ¢
RJ  Rajasthan s 6 3 S 5 5 3 6 6 B 5 9, 66
§I Sikkin 9 0 0 0 0 O0 0 0 0 0 0 0! 04
TN Tamil Nadu b0 18 25 MW W 1211 40 29 3 11238
TR Tripura t'9g 0 0 0 0 0 0 0 0 0 0 0y 04
UP Ottar Pradesh tg 0 25 M 6 79 101 213 60 64 35 | 829
WB  Vest Bengal by 3% 1 1) % 125 3 6 110 15,0
AN Andamsn & Nicobar Islands | O 0 O 0 0 0 0 0 0 0 0 0 0}
AC  Arunachal Pradesh ¢ 0 0 0 0 0 0 0 0 0 0 0} 0}
CH Chandigarh ¢ ‘9 0 0 0 0 o0 o0 0 0 0 0 0 b0
DN Dadra & Nagar Haveli g 0o 0 0 0 0 0 0 0 0 0 0) 04
0L Delhi §3 g9 17 12 12 40 99 116 62 4l 1439 ¢
G0 Goa } g 9 0 0 0 0 0 1 0 0 0 0 1
LK Lakshadveep g 0 0.0 0 0 0 0 0 0 0 0 0}
NI Mizoras 9 0 0 0 0 0 0 0 0 0 0 0! 03
PD  Pondicherry { g0 0 0 0 0 0 0 0 0 0 0; 0j
0D Daman & Diu ‘9 0 0 0 0 0 0 0 0 0 0 0, o__‘i
"""""""""""""""""""" i Bt L e T Lttt R |
Total ' 159 168 115 159 248 351 392 612 428 285 228 118 :3263,!

-------------- -

Gt ik Saduie

944 e |
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ED TO IN REPLY TO PART 'a’
.NO. 3402
FOR 13.8.97
1996

HA UNSTARRED Q

STATEMENT REFERR
OF LOK SAB

SESS— e —

[re—

M
20
10

2
20

7

1

0

135
97
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0
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0
2
o
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0
13
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0
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0
63

nov DEC

43

31
169

AUG SEP OCT
34

102 171

JUL

JUN
68

MAY
66

MAR APR
11 21
65 70 36

FEB

JAN
104

.
.
'
'
[
0
]
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1
.
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0
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1
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Andaman & Nicobar Islands
Arunachal Pradesh
3

Chandigarh #
Dadra & Nagar Haveli

Andhra Pradesh
Himachal Pradesh #
Jammu & Kashmir
Delhi

Assam

Bihar
Madhya Pradesh

Maharashtra #

Manipur
Uttar Pradesh

Tamil Nadu #
West Bengal

Gujarat
Haryana #
Karnataka #
Kerala #
Meghalaya
Hagaland
Orissa
Punjab #
Rajasthan
Sikkim
Tripura

Goa #
Lakshadweep
Mizoram
Pondicherry #
paman & Diu
Total

’
'
i
i
i
L
o]
K
z
0
D
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* STATEMENT SHOWING FUNDS ALLOCATED TO STATES
FOR PULSE -POLIO IMMUNISATION 1996-97

Name of the FUNDS FOP TOl,

State/UT & TRANSFPORT
1 Andhra Pradesh 55.50
2 Arunachal Pr 35.75
3 Assam 57.25
4 A&N Islands 5.50
5 Bihar 111.50"
6 Chandigarh 4.00
7 D&N Haveli 2.715%
8 Daman & Diu 5.50
9 Gujarat 45 .75
10 Goa 4.00
11 Himachal Pr. 30.00
12 Haryana an

13 Jammu & Kashmir
14 Karnataka
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15 Kerala .50
16 Lakshadweep 2.75
17 Madhya Pr. 102.25
18 Maharashtra 75.50
19 Meghalaya 16.25
20 Manipur 22.90
21 Mizoram 11.00
22 Nagaland 19.25
23 Orissa £9.50
24 Punjab 34.00
25 Rajasthan 71.75
26 Sikkim 10.25
27 Tamil Nadu " 56.00
28 Tripura 11.00
29 Uttar Pradesh 172.25
30 West Bengal 46 .00
31 Delhi 20.00
32 Pondicherry 8.00

INDIA 1253.25

") q
No 3(—(02 A‘. ’3- %,q7

~

T FUNDS FOP 1EC

145 .00
100.00
26.00
22.00
17.00
26.00
100.00

103.00
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UNSTARRED QUESTION No, 3375 o .

10 _BE ANSWERED ON 1 1 myg AUGUST, 1997
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UNSTARRED QUESTION 1, 3496
" B
0B MISWRID ov mim a3t Ruepsm, 1007

'
MANDATORY TEST FOR KTV INFECTION

e R X e, e e e e e ~ e o
~

2496+ SHRT BIJOY manpIouE Fly
& ] .
~ Will tha PRIME MINISTER(gerﬁ g,-g}-byrpﬁas 2d to statas
(a) whethar thas Qttention of the éovaunmant has baa drawn to
the cont

LOVersy involvaa in mndatory testing of c» i
tion groups, especially jail inmatas, for HIV infac

(b) if so‘, the detzils thersof; ang ’

(c) whethar ths Govemment havea followsa tha'guidelines
formulatag by the wiio in this ragarg?

.

ANSWER .

THE VINISTIR oF STATE IN THEg

o
(MINISTRY OF HE@LTH AND FAMILY WELFARE

( .."I‘.-‘.,&.IHISA..QHQ@*“&) ;
<§> (a) & (b) _As énviseregd in Wational HIV Testing Policy? the \

manda to ry testing for HIV infection of any population group

Including jail inmates 1s not recommendeq, Mandatory testing

1s only done foy Sereaning or bloog (not the
blood transmissible diseases including HIV/ATDs,

eXxperts.
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UNSTARRED ZUESTION Yo, 3,_0
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TO_BE AN'sW R:.,D ON 13TH bLCT’S"‘ .9 7

- --4.

SURVEY BY NATIONAL AIDS COi'"I‘ROL ORG \ISATICN

13409, | SHRI RAJIV PRATAP RUDY :

Wi"ll tha PRIME MINISTEI(% )T'q ) b= plaas 2d to state:

(e) - wh ~thar the National 2IDS Control Organisation (NACO)

has" CQnouct=d 8 survey 'in 65 Cltlus for high risk bzhaviour;
(b) A i;. S0, tha dstails therzof,; .
(£<3 MR . whethaer tha study has idantifi=d thet Streat’ ch:.ldran,

1
52X workars ang tnbals in ths country ars tha main Cause, for" _ {]
Spraagd of AIDS; _ g - f

|

{

(q) if so, th= details th=>r~,o,.,

(3 whathar the rewort. hc.s baan publishaa for craating
mora awaren=ss- and B ;

() if not, tha raasons theraof? /"t ¥e : !

P,

ANSWER.

THE MINISTSR OF STATZ IN THE MINISTRY OF HEALTH AND FAMILY WELFARE
(SMT, HENUKA CHOWDHURY)
\\ ) ¢ {b) It ues planned to cenduct .. high.tisk beha\ious
studies in 65 cities, having population df five lac or more

including the capital cities of Stats s/UTs.

Houever, studies have been initiated in 36 cities. Of these, i
study reports have been completed i+ rasnect of ..1 cities. 3
L./-ﬁ“.(.‘:_‘}. The study has been derioned to find out pattern of -
high risk behaviours @mong femalc cemmerdisl sex workers, men

having sex with men, trans-sexual, Hijras 'O!"*"xf.'lis, injecting

, ‘e ves2f/=




dryg users, frequently travelling men, and élum dwellers, Street
children yere included in Some cities, Tribals as such, houever

freedom of mobility,to rates of peyment, knouwledge of HIV/AIDS,
the ability to Negotidte safer SeX, and access tg information
and health serviceé.‘

Partners, are Yoluctent to seek health care frog recognised

sources. They dg not percejve themselves to pe at risk of HIv/
AIDS. :

. finding 1s they care aboyt their health and"ate not shy getting

treatment for sexually transmitted diseases.zTheir knowledge - {%

= The injecting drug users : i are largely invisibla '
and difficult tg Coritact, douever, it emernes that the problenm
is growing and it extends to all Socio~economic stata of
society., The sharing of needles apg syringes is more fraqueqt'
among the poor and the less informed, '

(e!&{fz The reports of these studies have not been ptolished,
However, the findings pf these studies havye been utilised for

Preparation of advogaey Peckage for policy makers, adninistrators

In‘addition, the findings of these stydies will be
used in designing city specific intervention pProjects,
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TO BE ANSWEREB‘Qﬁ THE 1 5T1H \HHQ$IL“JQQ7

HEPAT I

[
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*313. SHRI DAU DAYAL JOSHI -

Will the PRIME MINISTER (; e = )

be pleased to state:

(a) the types of Hepatitis detected in the country;

(b) whether the deadly Hepatitis epidemic is spreading in the
country rapidly;

(e) 1f so, the action proposed to be taken to check the disease?
ANSWER

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

(SMT. RENURA CHOWDHURY)

(a)to(e): A Statement is laid on the table of the Lok Sabha.




STATEMENT REFERRED TO IN REPLY TO THE LOK SABHA
STARRED QUESTION NO. 313 FOR ANSWER ON 13.8.1697

-----

(a) Viral Hepatitis of types A, B,C,D,E § G have been
detected in the country. The endemicity in the
vulnerable pockets of the population has not shown a
spread of the disease in epidemic propotions.

(b)&(c): According to available data collected by the

Central Bureay of Health Intelligence, the number of
PE€rsons reported to have been infected and died due to
Viral Hepatitis (all types) during the last three years
is given below :-

Year No. »of Persons No. of Persnons
infected died

1994 98880 11832

1995 98940 042

1996 116031 799

: i i j ment of
(d)&(e): No vaccine is available for the treatme

Hepatitis, The vaccine for prevention of Hepatitis-'B'
is available commercially in the market. Steps have been
taken to €ncourage indigenous production and permission
for commerciaj production has also been accorded to an
indigenous manufacturer recently. Initiating a programme
for vaccination against Hepatitis-'B' would depend on the
availability of additional resources as the present
outlays are inadequate for taking up such a programme.

Following measures are being taken to prevent
viral Hepatitis:

(i) Screening for Hepatitis-'B' ;s mandatory for all
blood donations,
-




(ii)

(iii)

(iv)

(v)

-

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.

Directions have been given for the immunisation of
Central Government hospital personnel, who are at

high risk, against Hepatitis-'B',

State Governments have also been advised to take

similay steps.

Intensive Health Education - measures have been
pPromoted inter-alia conveying message for use of
safe drinking water and maintenance of
eénvironmental sanitation.




LOK SABHA

STARRED QUESTION NO. 312

TO BE ANSWERED ON THE 13TH AUGUST, 1997

DRUG RESEARCH PROGRAMME FOR AIDS/HIV

*312. SHRI HARIN PATHAK:

Will the PRIME MINISTER k’CQ 20 A ﬁé\)

be pleased to state:

(a) the details of the drug research programmes carried out 1in
India for the treatment of AIDS/HIV;

(b) the details of financial assistance nprovided by the
Government for the purpose;

(c) whether any research is being sponsored by the Government :o
find Ayurvedic/Homoeopathic/Unani cure toy AIDS 1n

Government/Private Institutions; and

(d) the steps taken to €ncourage research on finding a cure of
AIDS?

ANSWER

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

(SMT. RENUKA CHOWDHURY )

Li)to(dli A statement is laid on the table of the Lok Sabha.




STATEMENT REFERRED TO 1IN REPLY TO THE LOK SABHA
STARRED QUESTION NO. 312 FOR ANSWER ON 13.8.1997

To promote and €ncourage research on finding a cure for AIDS,
Indian Councij of Medical Research has set up an 'Expert Group' to
Critically €xamine vproposals on research under various systems of
Medicine. the Council has recently established facilities at National
AIDS Research Institute, Pune to study anti-retroviral properties of
some traditional medicines for HIV infection. These studies have just
been initiated. Indian Council of Medical Research has allocated
Rs.6.42 1acs for this facility,

Research in the field of drug treatment of HIV/AIDS is being
taken up in various systems of medicines in our country.

Allogathic System of Medicine

In  Maharashtra three drug regime trials of reverse
transcriptase inhibitors have been undertaken at AIDS Research and
Control Centre, Mumba i in Colloboration with Government of
Maharashtra. The preliminary findings show an increase in CD 4
counts. The final outcome of the Study is awaited.

Homoeopathijc System of Medicine
——————————2¥Stem of Medicine

The Central Counci1 for Research in Homoeopathy has
undertaken g research study since 1989 to evaluate the role of
homoeopathic medicine. The study is being carried out at the Regional
Research Institute of Homoeopathy, Mumbai and clinical research unit
of Homoeopathy, Chennai.

The Central Council for Research in Homoeopathy has also
carried out an independent randomized placebo controlled trial of
homoeopathic medicines in HIV infection at Regional Research Institute
of Homoeopathy, Mumbai . The final outcome of this study is awaited.
The Governing Body of the Central Council tfor Researcdh in Homoeopathy

.

af—————— .



The Central Council for Research in Homoeopathy have spent
Rs.67.89 lacs since 1989. This includes Rs.25.25 lacs provided by the
National AIDS Control Organisation during 1995-9¢.

Research on Siddha Druy S
—————— D20 olddha Drugs

Research on the role of Siddha durgs in the management of
HIV/AIDS is carried out at Government Hospital of Thoracic Medicine,
Tambaram, Cheﬁnai. But the final outcome of these studies is still
awaited. Funds to the tune of Rs.§ lacs for carrying out this trial
has been Provided by.NACO.

I
!
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LOK SABHA

STARRED QUESTION NO. 310

TO BE ANSWERED ON THE 13TH AUGUST, 1997

HEPATITIS-C

*310. DR. VALLABHBHAI KATHIRIA:

Will the PRIME MINISTER < VO ‘gﬁe}% }

be pleased to state:

(a) whether the Government have issued notification for making

the screening of Hepatitis-C mandatory for all blood donations from
July 1, 1997;

(b) if so, whether the Government had adequate stock of kits for
suoplying to all Central, State and other non-Governmental
organisations who are maintaining blood banks in the country before
the issue of the notification;

(c) if so, the details thereof; and

(d) if not, the further steps the Government propose to take in
this direction?

ANSWER

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

(SMT. RENUKA CHOWDHOURY)

(a) No, Sir.

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




(d) The feasibility of inclusion of mandatory screening of blood
for Hepatitis-C requires an indepth deliberations among experts from
the field of Transfusion medicine and Administrators, to have a
technical and economic analysis and to work out a time schedule.
Till such time HCV 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:

Will the PRIME MINISTER
be pleased to:state:

(a) the name of states which have been brought under the revised

National T.B. control programme;

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

(c) whether the Government of Uttar Pradesh has requested the
Union Government to approve extension of Revised National T.B.
Control Programme for all other districts of the State which are not

covered under scheme as on date;

(d) if so, whether the Union Government have given its approval;
and
(e) if not, the reasons therefor?

ANSWER

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

(SMT. RENUKA CHOWDHURY)

(a) Under the World Bank funded TB Control Project, it is
proposed to cover 102 districts in next 3 years under RNTCP in 15
States i.e. Andhra Pradesh, Assam, Bihar, Delhi, Gujarat, Karnataka,



=7 -

Himacha1l Pradesh, Kerala, Maharashtra, Manipur, Madhya Prgdesh,
Rajasthan, Tamii Nadu, Uttar Pradesh and West Bengal. i

(b) In order to achieve a cure. rate of 85% under the Revised
National TB Control Programme, the Government is providing:-

Blister combipacks.

(ii) Additional funds for implementing DOTS (Directly Observed
Treatment Short Course)

(iii)Improved uninterrupted supply of drugs for better  Sputum
€Xamination.

(c)to(e): Yes, Sir. A Tequest was received from the Governor of
Uttar Pradesh for inclusion of 30 Short Course Chemotherapy
districts of U.P. in the Revised National Tuberculosis Control
Programme, Phase-I1IT, The Revised National Tuberculosis Control
Programme is being implemented in four districts of Uttar Pradesh
covering a Population of 96.4 lakhs. In addition the remaining 39
SCC districts of the State will be strengthened for subsequent
introduction provided they are able to meet the appraisal criteria.
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GOVERNMENT OF INDIA | ¢,0Y7. SiPHA

IINISTRY OF HEALTH AND ULSTHRRED_QUESTION Fo, 2550
FAMILY WELFARE

TO BE ANSWE.ED ON THE 14TH AUCUST, | 1997

o o B

ERADICATION_ OF POLIQ

2550, SHRT KJ.\ISI"II\A KUMLR BL.LAR

- — ——

SHRIMATI JEYANTI PATNATL K

Will the PRIME MINISTER ba pladsad to state:

(a) whathar Govemmant's afforts during the past faw years o
aradicats Polio in tha country have Porme rasults;

(b) if so, tha dsteils therz=of;

(c) whathar the targsts fixa3d bto =2radicates »~31i0 hava bean
achiavad;

(a8 if not, thas rasons therafor; and

(3 the frash 2fforts Govammant propose to r@ke to eracicate

Polio in thz country?

' THE MINISTER_OF STATE IN THE MINISTRY OF MEALTH FND FAMILY WELTAL

(SMT,_ RENUK], CHOVIDHURY),

{a) VYes, Sir.

(b) The number of rgportsd polio cases have declined from
28257 in 1987 to 1005 in 1996,

_(0,4___,0 (e} It is targetecd to reach zero polio incidence by the
year 2000, The Government has becn launching PPI from 1995-96
with the objective of eradiceting poliomyelitis. Simultancous 51y

the routine polia immunization proyramme is also-.gning on
everyuhere, .
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GOVERWMENT OF IiiDIA ' RAJYI. SiTHA
MINISTRY OF HELLTH AND . UNST/.RRED_QUESTICI No, 2552

PR 7 11 =3 Yy
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TO BE ZNSVIERID O THE 1/TH LUGUST, 1997

&

I1CMR REPORT ON DENGUE

2552, SHRI VEDPILKASH P. GOYAL:

= " ! S
SHRI YERR NARMY?NILSWLMY ] :

Will tha PRIME MNINISTEX ba ple®sad to stateas

(a) whather Govermnmant ars asers that tha naw dengue dissase
barddigm has securad a fim fotwhold in India, as pert per @
Leport in IQHR bulletin of January, 19¢7;:

(k) if so, vhst &rz tha verious tyrcs-of “denguep

() vhat ares the various recs-ns for its sprz=ad in the N
~ountry; and : .o

(d) in what mannar Govemmant proposes t> wips out this disease
from:.the country?

Al

L52 MIRISTER OF STATE_IN THE MINISTRY OF EEZLTH 7ND FLMILY WELFARE

(SMT, RENUK2 CHOWDHURY)

(a) & (b); Dengue has been endmic in ™dia sinces long. There

are many types of Dengue like undiffe ‘gtiated dengue fever,

Dengue Haemorrnagic Fever (D4F) ard . morrhagic Fever with

shock syndrome (D3S).

(c): The reas.ns for spread of Dengue in the country can be

attributed tos |

= Major demogra_hic changes like uncontrolled urbanisation
coupled with excessive population grcwth;

- Sub-standar@ nousing and inadeg.ate water and waste
disgosal system;

= Rapid movement of jinfected humans:

contd..2.,
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Creatlon of»masquibogenlg cwaditiong(tanugh stagnatvon

of water in water cantalners, coolers, cisterns, unused
tyres, flower~vgses,.pots etc.;_x 7

An Action Plan for prevention and control of Dengue

and Guiaellnes for*preparatlon 0f-.a Contingency Plan for

tackling possible outbreaxs of bengue have been prepared and
_‘clrollated to 311" “the" State Governmgnt fer unaertaxéng the
following meaSures~-“*? wAgE ‘

= e~

- Infen51ficatibn of surveillanc%act1v1ties,
=  Vector Control mpasures, R A ISP
= '“Strengtnenlng ‘of ﬂospitdl Serv1ces fcr proper management |
of Cases. - uha ' i e RERET ; |
- Intensiflcatlon of" Informatlon, Education and Communication
| j;_act1V1t1es;'~J'i”3?c CULTB=ES o tag Bdar i i
- &¥Source reductiohlz  dof "f-% ' -%;%*55”0 ‘ - ;
- . Organisation of Tzaining ProgzammesY and-: | o
~= . Mass awarenéss'campaign by:the local. bodies. "
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