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(b) wrether the Cooperative Banks
have been given ditectives to moake neces-
sary amendments; and

{c) whether the same rule weuld also

be applied 1o other felds i.e. employ-

ment, contracts, jobber etc.?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMILY
WEILFARE (DR. C. SILVERA): (a) v
(c} The information is being collected ana

wil] be laid on the 'fable of the House.
b

Combating I'E_

1151, SHRI RAJNI RANJAN SAHU:
Will the Minister of HEATTH AND

FAMILY WELFARE be pleased o state:

(2) vbether Governments attention

haz been drawn to 2 news item which
appeared in ‘The Hindufan Times' gateg
13th Octoler,

“IB fop killer diteaie in India™ snd

1991 guder 1he caption

(b) if so, the reason. for which  the
disease bas net so far been controljed
and the number of patietis reduced du-ing

the last thvee years”

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMIL Y
WELFARE (DR, C. SHVERA): () Ve,

tb) Central Governmeuwt 1z implement-
tng 3 National T.B. Control Frogramme
through 2 Centrally Sponsoied Scheme on
50.50 shmjug basis between the Centre
and States in the countiy., Mal-nuntritioa,
poverly. illiteracy and over-crowdmng are
some of the reasony which have contri-
Though
there has teen no significant change in
of T.B . moctality
severity of morbidity have declined.

buted to the spread of diseases.

the incidence

and
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19941 to Questions 158
Performance of Family Weltmre  Pro-

grammes In States

1162. SHRI IQBAL SINGH: .
DR. B. B DUTTA,; .

Wil the Minicter of HEATTH AND
FAMILY WELFARE be pleased to
stafe: '

(a) whether it i= a fact that the pe:-
formance of Family Planming Programme
varieg significantly amongst States;

(B) whether it is alkn 5 facl that the
niore porulfeus Northern States are con-
siderably lapging behind in this regard:
and

{t) the details of the steps taken by
Gooermn-at fop effectice jmplementation
0. the piogramme?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMILY
WELFARE (DR, C. SILVLRA): (a) and
(b) Yes, Sir.

)y An Action Plan covering improve-
meni in the guality and outreach of ser-
ay. diffsrential approach o poor per-
innovative approahces in
IRC activities geeate:r  involvement ot
NGOs, active oo sty pasticipation.
smyrpted meher and chily health cate,
en 1 beint implemented.
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