115

Written Answers

invesligation;

(d) whether Governmenl are considering
seriously  the doctors
Hospilals—Privale or Government into  the
Consumers' Protection Act; anil

inclusion  of and

(e) il so, the details thereof?

THE  MINISTFR OF HEALTH AND
FAMILY WELFARE (SHRI RB. SIIANKARA-
NAND): (a) Yes. Sir.

(b) and (c) The findings ol cnyuiry conducted
by the Municipal Corporatian of Delhi are as
under-—

(1) The patient was suffering [rom Acule
Necrotising Pancreatitis with Farny Infiteition
of liver;

(2) He was allergic 1o Haralgan as per
case records;

(3) He died afier the
was administered:

(4) The Si1aif Nurse was not awiire that the
patient, known allergic 1o RBaralgan. will also be
allergic 1o Analpin and she pgave ingection
Analgin with good intention or benelit of the
patient to provide him immediale relief due 10
lack of knowledge and ignorance. Relatives of
the palienl were pressing hard [or doing some-
thing 1o provide relief 10 the patienl.

injection  Analgin

(5) The words "and Analgin’ was lund 1o
have been wrillen on the Casually Card aller
the death of the patient by some relalive of Ihe
deceased when it was known 10 every body that
the deceased was given injeclion Analgin.

(6) Under the prevailing praciice. the Staff
Nurses administer sometimes some common
injection in goad (aith when doctor is not avail-
able in the ward and palient is serious. la give
immediate reliel to the patient.

(d) and (e) The services provided by Govern-

ment hospitals are treated as services rendered .

[ree of charge. Therelore, Government hospitals
are not covered under the Consumers’ Protec-
tion Act, 1986.
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Fflectiveness of contraceptives ‘Saheli’ and

‘Cansup’

1930. DR. NARREDDY TIULASY RED-
DY: Will the Minister ol IIEALTH AND
FAMILY WELFARE be pleased (0 siate :

(a) whether Government have studied the
clfectiveness of contraceptives “Saheli” and
“Cansup” in our family wellare programme;
and

(b) if so, the details thereol”

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B. SHAN-
KARANAND): (2a) and (b) The contraceptive
“Saheli” is being markeled undcr this brand
name by Hindustan lLatex Limited and ag
“Centron” by Torrent Pharmaceuticals Limited.
Trials conducted by Cenwral Drugs Research
Institute, Lucknow and repons ol the Post
Marketing Surveillance received so far from,
both manufacturers have confirmed its efficacy
as & conlraceplive

The spermicidal Vaginal Cream “Consap”
developed by Central Drugs Research Institute,
Lucknow is still under (est.

Targels for Polio Eradicalion Programme

3931. SHRI KAMAIJ. MORARKA : Will the
Minister of HEALTH AND FAMILY WEL-
FARE be pleased 1o stale :

(a) whether it is a fact that Pathapnamthina
district of Kerala has been declared as the first
district of the country free of polio and neo-
nalal tetanus;

(b) il so, what are the iargets hixed under
polio-eradication programme throughout the
country and the achievements made staie-
wise; and

(c) the number of cases reporied slate-
wise ?

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B. SHAN-
KARANAND): (a) No cases ol poliomyelitis
and neonatal tetanus have been reported from
Pathanamithitta district for the last three
years.

(b) Tt is aimed to eradicale poliomyelitis in
the country by 2000 A D.
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(¢) The reported number of cases of polio-
myelitis (ell from 28264 in 1987 10 9108 in 1992.
The Stale-wise number of polio cases in 1992
reported by the State Health Authovties are
given in the enclosed Statement (See below).

Stafement

Reported cases due to poliomyelitis in States/U.Ts.
in India during |992

S. States/U.Ts. Polio-

No. myelitis
_cases
1992

(Jﬂl‘l.-s—

Dec.)
1. Andhra Pradesh . . . 1083
2. Arunachal Pradesh . , . 1
3 Assam . . . . . . . 2
4 Bithar . . . . . . . Nil
5. Goa Coe e . 22
6. Gujarat . . . . . . 254
7. Haryane . . , . . . 373
8. Himachal Pradesh . . . 1]
9 Jammu and Kashmir. 1377

10, Karnaaka . . . . . . 265§

1. Kerala . . . . . . , 63
12. Madhya Pradesh . . . . 304
13. Madaharashi . . . . ., 725
4. Manipur . . . . . . 0
15. Meghalaya. . . . . . 4
6. Mizoram . . . . . . 0
17. Nagaland . . . . . . 254
18, Orissa . . . . . . . 376
190 Pupjab. . . . . . . 112
20. Rajasthan . . . . . loos
21. Sikkim . . . . . . ., 0
22, Tamil Nadu . -. . . . 539
23, Thpura. . . . . . . 14
24. Udar Pradesh . . . . ., 419
25 WestBengal . . . . . Nil
26, A & N.Islands . . . , 0
27. Chandigath . . . . . Nil
28 D. & N Haveli . . . . 2
29. Daman & Diu . . . ., 0
30. Delhi . 1) )
31. Lakshadweep . . . . . 0
32, Pondicherry . . . . . 1

ToTaL 9108




