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DR. JINENDRA   KUMAR   JAIN: I 
want to know from the hon. Minister whether 
he is aware that like a melmoran-diutn of 
settlement signed with the nurses, other 
memorandums of settlement have also been 
signed with other categories of hospital 
workers like doctors. May I know whether the 
Minister is aware the Government has not 
been implementing the terms of those 
memorandum of settlement. Sir, a result of 
that there is an imminent threat of strike in 
Delhi hospitals which will result in a grave 
injustice to the citizens of Delhi. May I know 
from the Minister whether the Government is 
now committed to change their past practices 
and whatever has been agreed in writing will 
he implemented?   What is the policy of the| 
Gov- 

ernment to defuse the crisis of the strike? By 
writing another memorandum of settle^ 
ment? Or when they write a memorandum of 
settlement, they mean to implejment what 
they are writing in that settlement? 
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SHRI KAMAL MORARKA: Sir, since the 
hon. Minister is verey dynamic person, he will 
understand the implications of this. After all, if 
the Government    have given certain facilities 
and the small and medium entrepreneurs put up 
units based on thoy facilities, why should they 
ki penalised if the State Level Committee 
delays in clearing the applications ? Of course, 
I agree that out of 203 units, 78 did not even 
apply for the concession. In the case of the 
small entrepreneurs, if they had not applied   in 
time, you can charge them 10 per cent or 15 
per cent penalty. But in the case of the 
remaining 77 and 48 units, they set up the units 
in time and they applied in time. Merely 
because the State Level Committee had  not 
cleared their    applications, why should thely 
be penalised?      If the notification was faulty, 
I would request the Minister to issue a fresh 
notification, properly worded. Obviously, that 
notification   was issued  by  the  previous  
Government. So you can discontinue the! 
facility   for    the future, I have nothing to say 
on that. But whatever facility was given on the 
basis of which these units    have come; up, that 
should not be stopped and if the notification is 
faulty, it is definitely    inequitous. If the 
notification says that money is also 
disbursed—they have said if money is dis-
bursed  before  December, 1989—we      all 
know that it is not easy to get Government 
retfund and a small entrepreneur can never get 
the money in time. Kindly look into it. I would 
like an assurance from   the Minister that 
before 30th September 1988 whatever, units 
have been put up, no injustice will be done to 
them. That is the only point. 
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MR. CHAIRMAN: Shri David Ledger. 

SHRI DAVID  LEDGER: Sir, we un-
derstand  that  Central  Investment  Subsidy 
Scheme! was introduced for the special cate-
gory States, that is the States which    are 
industrially backward, for    example, the he 
North-Eastern States. As a result of sudden 
discontinuation of this scheme by the previous 
Government in October, 1988, the local 
entrepreneurs who had come forward with 
projects had to arrange! finance from various 
financial institutions and were halfway through 
the projects and they are now facing great 
hardships. The financial institutions are 
refusing finance in view of the Government's 
decision to    discontinue the subsidy. Whatever 
money the entrepreneurs had, has been 
invested. The(y are now in dire straits. Will the   
hon. Minister kindly tell us as to whether the 
Government will conside/r reintroduction   of   
the Central Investment Subsidy Scheme for the 
special category States, that is the States which 
are industrially the most backward 

so that the much required incentive can be 
provided to the local entrepreneurs? Will he 
kindly look into this? 

SHRI AJIT SINGH: The Scheme was not 
set up for the industrially backward States, but 
it was set up for industrially backward 
districts and the Government is going to put 
this scheme again for small-scale industries in 
rural and backward areas. So, in the North-
Eastern States whatever the backward districts 
are, they will get the' benefit of the new 
scheme for small-scale industries. 

MR. CHAIRMAN; Shri Swell. 

SHRI G. G. SWELL- Sk, in the special 
category States that is, those in the North-East, 
it is not only the manufacturing industries, the 
small-scale industries but there are other kinds 
of industries also which have strictly not been 
manufacturing, say piggery farms or poultry 
farms. These are the various ways by which the 
economy of the North-East can be promoted. 
Now I understand that Government has discon-
tinued giving the subsidy to what they call the 
non-manufacturing industries or the seirvice 
industries. In view of the special economic 
conditions in the North-East and the policy-
statement of the Government that all the States 
there will be considered as special category 
States, will the Minister. consider reviving 
subsidy even to those non-manufacturing, 
industries like piggery farms, poultry farms and 
others? 

SHRI AUT SINGH: The Government is 
going to introduce this Central Investment 
Subsidy Sohelme for backward districts, for 
small-scale industires. The exact scope of what 
comes under the small-scale industries has not 
been determined yet. 

MR. CHAIRMAN: Dr. Vijaya Mohan 
Reddy. 

DR. G. VIJAYA MOHAN REDDY: Sir, 
the development should be uniform, 
especially the industrial development. If it is 
not uniform, it will create problems... 
(Interruptions) 

MIR. CHAIRMAN; Put your question 
quickly. 
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DR. G. VIJAYA MOHAN REDDY; In 
my district, people were enjoying the privi-
lege of having this subsidy... (Interruptions)... 
I request that the backward districts be 
covered by the Investment Subsidy Scheme. 
Will the hon. Minister assure us on  this  
point? 

SHRI AJIT SINGH; If the backward 
districts come under the new scheme, it will 
definitely cover those districts. 

MR. CHAIRMAN; Yes, Mr. Shah 

SHRI VIREN J. SHAH; Sir, the honour-
able Minister has talked about district-level 
committee^. 1 would like to know about 
Silvasa.. (interruptions').. 

MR. CHAIRMAN; Question Hour h over. 
Now, Papers to be laid on the Table. 

WRITTEN ANSWERS   TO QUESTIONS  

                  Infant motalhy rate 

164. SHRI SHIV PRATAP MISHRA: 
Will the Minister of HEALTH AND FA-
MILY WELFARE be pleased to state: 

(a) whether it is a fact that approximately 
290 infants below one year of age die every 
day and one lakh every year in West Bengal; 

(b) what are the estimated figures in this 
behalf for the whole country; and 

(c) what steps Government are taking for 
effective implementation of immunisation 
programmes to reduce the infant mortality rate 
in the country? 

THE MINISTER OF ENERGY WITH 
ADDITIONAL CHARGE OF THE 
MINISTRY OF CIVIL AVIATION (SHRI 
ARIF MOHAMMED KHAN): (a) to (c) A 
statement is laid on the Table of the Sabha. 

Statement 

On the basis of data gathered through 
Sample Registration Syetem of Registrar* 
General of India, the infant mortality rate1 for 
West Bengal in 1988 is estimated to be 70 per 
thousand live births while for the country as 
whole it is 94 per thousand live births. This 
implies that there 

are 1. 15 lakh infant deaths annually (or 315 
per day) in West Bengal while for the country 
as a whole, the estimated number of infant 
deaths is nearly 21. 46 lakh every year (or 
about 5900 per day). 

There are several causes of infant mortality 
which include prematurity, low birth weight, 
birth injuries and birth asphyxia, respiratory 
infections and congenital malformations, 
dehydration due to diarrhoea, malnutrition 
and vaccine preventable diseases. 
Government have taken several measures to 
ensure effective implementation of 
immunization programme, including 
antenatal, natal and post-natal care through a 
net-work of health sub-centres, Primary 
Health Centres, community health centres 
and other health institutions located in rural 
and urban areas. It has been particularly 
ensured there is adequate supply Of vaccines 
and cold chain equipment including needles 
and syringes, sterlisation equipment and 
refrigerators. Training of health staff regu lar 
field monitoring and surveillance and 
involvement of voluntary non-Government 
Organisations has received particular 
attention. 


