world have been screened, not physically, but they have been provided a form at airports and
sea ports; if they have symptoms, they are supposed to fill up the forms. Whosoever had filled in
this form at the sea ports or the airports were immediately shifted to the nearest isolation facility
centres and tested, and for any person or individual who tested positive, immediately, within 12
hours, the contact-tracing started. If he had come in a particular flight, the manifest of that
airline was taken. The addresses and the manifest of passengers sitting up to three seats
behind him, three seats in front and also sitting on his left and right were taken and they were
contacted at their respective places in different States; they were put on the tamiflu. Such cases
are not in hundreds; such cases are more than /7,000; and all the 7,000 contact traces have heen
treated successfully. So, it is not for nothing that the disease has not spread. Maybe, other
countries did not take so much of pains. If we would not have contacted, Sir, these so-called
7000-odd suspect cases would by now have gone to seven million cases because it runs into
geometrical ratio; 7000 cases would have spread to 14000 cases, 14000 cases would have
spread to 28000 cases, and then, it would have gone to millions. So, | want to say here that
most of the people do not appreciate that when other countries had hands-up, we did not
say, ‘hands-up’. We tried to trace it up to their place of residence and the State, and treated

them.

Sir, in the last part of his supplementary, the hon. Member has mentioned about the
school. As | have said, we are going to review it after every second day. We have not so far
allowed this Tamiflu to be sold in the retail market. In the next two-three days, we are, again,
going to review it. Should the need warrant that it has to be allowed for the public consumption
on the retail, we will do so. Our scientists and doctors are meeting almost everyday to take stock
of the situation. As and when the need will be felt to give directions to students and directions
with regard to open-market sale of Tamiflu that will be done.

giferat & yfae 2w
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(M) s &1, T SHD P BRI E; 3
(&) WRT H YNAAT- IS H1 AT B A AT H2 107 ST | AT 87

TR 31 aRar Heam w3t (3ft T w6 srere): () ok (') [avu g ved W
[ERIREIES
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3T 13 20 20
ST 8 0 0
afr 20 1 6
ST A 2 2 5
ann 6 0 3
ATefl 1 0 1
HII 0 0 8
BLIG 0 4 6
genifiem 0 2 3

*31 5[dlTS, 2000 61

Polio affected countries

+*484, DR. RAM PRAKASH: Will the Minister of HEALTH AND FAMILY WELFARE be
pleased to state:

(a) whether only four countries in the world are afflicted by polio;

(b) whether one of them is India and maximum number of cases of polio are in India;
(c) if so, the reasons therefor; and

(d) by when the target of polio eradication is likely to be completed in India?

THE MINISTER OF HEALTH AMND FAMILY WELFARE (SHF{I GHULAM MABI AZAD): (a) to
(d) A statement is laid on the Table of the House.

Statement

(a) to (d) Only four countries in the world are endemic for polio and have never stopped
transmission of the wild poliovirus. They are Migeria, India, Pakistan and Afghanistan.

In addition to these 4 endemic countries, there are 15 countries that have reported polio

cases during 2002 so far.

The number of polio cases reported in the countries during 2008 and 2009 are shown in the
Statement-I (See below).

India does NOT account for the maximum number of polio cases. Migeria has reported
more polio cases than India. During the year 2009 so far, India has reported 163 polio cases
compared with 349 polio cases in Nigeria. In the year 2008, India reported 559 polio cases while
Nigeria reported 789,

TOriginal notice of the question was received in Hindi.
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The Government of India has constituted the India Expert Advisory Group (IEAG) that
comprises of national and international experts in the field of public health, epidemiology and
virology. This group meets twice each vyear to review the polio situation and provide
recommendations to the Government of India to achieve polio eradication. IEAG in its last
meeting held in June, 2009, has concluded that epidemiological, virological, genetic, operational
and technical evidence suggests that India is firmly on the right path to finish polio eradication.

However, no firm date for achieving eradication can be given.

Statement-/
The number of pofio cases reported in the countries during 2008-2009
Case breakdown by country

{(as on 28th July, 2009

Country Year-to-date Year-to-date Total in
2009 2008 2008
1 2 3 4
India 163* KXY 569
Pakistan 25 17 117
Guinea 13 0 0
Nigeria 349 483 798
Afghanistan 13 13 31
Chad 7 9 37
CAR 13 1 3
Liberia 3 0 0
Kenya 17 0 0
MNiger 15 12 12
Sudan 44 1 26
Cote d’lvoire 17 0 1
Burkina Faso 12 0 b
Angola 13 20 29
Uganda 8 0 0
Benin 20 1 b
DRC 2 2 5
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1 2 3 4

Togo 6 0 3
Mali 1 0 1
Ghana 0 0 8
Nepal 0 4 6
Ethiopia 0 2 3

*As on 31st July 2000
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MR. CHAIRMAN: This Question is on polio. ... (Interruptions)...
DR. K. MALAISAMY: Thank you, Mr. Chairman, Sir.
MR. CHAIRMAN: Please put vour question guickly because we are running out of time.

DR. K. MALAISAMY: Mr. Minister, we have been listening to you. You have been nice
enough to give an exhaustive reply and all that. VWe are happy for that. As far as my question is
concerned, how long the problem of polio has been in existence in Tamil Nadu? How long it is
there? It is very important to know. “ou have been trying your level hest to do something and

vou are making efforts this way and that way. All these things are there,
MR. CHAIRMAN: Question please.

DR. K. MALAISAMY: But the fact remains that it has not been eradicated. How long has it
been in existence and how long have you been trying to eradicate it? “You have stated in your
reply that a time frame cannot be specified. You have been emphatic in many of your replies.

*You seem to very keen on that.
MR. CHAIRMAN: Question please.

DR. K. MALAISAMY : | need a time frame within which you can eradicate polio. You have

done it in smallpox and many other diseases, why can’t you do it in polio also ?
MR. CHAIRMAN: Do vou want to put a question or to make a statement?
DR. K. MALAISAMY: Sir, my specific question is ... (fnferruptions )...
MR. CHAIRMAN: Mr. Minister, you have exactly 30 seconds to reply.

SHRI GHULAM NABI AZAD ¢ Sir, | will fully utilise this. ...@'nterruptions)... Sir, as | have
said in the beginning, it is almost eradicated across the country except Uttar Pradesh and Bihar.
If the hon. Member goes through the chart, which we have provided, he will find that in the last
four years, rather including this fifth year also, there has not been even a single case reported
from Tamil Madu. In the last 11 years, there have been only 8 cases, 7 in one year, and 1in
another one vyear. In the last nine vears, there has not heen even a single case of polio.
Therefore, it should be treated almost as eradicated. Mow our attention is to be focussed on
Bihar and Uttar Pradesh.

MR. CHAIRMAN: Question Hour is over.
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