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As far as our receiving a memorandum 
from 24 unions is concerned. ) have not 
received. If you forward i. to me, 1 would 
Like to help them as much as possible. 

SHRI PARVATHANENI UPENDRA: My 
other queslion is this. The Minster has 
admitted that there is a lacuna in the Act. 
Wou'd the Goveinment lake action to amend 
the Act'? Definitely the Government can 
provide in the Act or while giving the 
permission to foreign air l ines to operate in 
India, they can st ipulate a condition that 
they must have an office here and that they 
should not employ a GSA instead. 

Part (b), while employing a GSA and 
closing down th e i r  offices, they are c u l l i n g  
down their expenditure and earning enormous 
profits which they are t n i l i s ing  to undercut 
rales. There is an unfair competi t ion also, 
because of which our Air lndia is also being 
affected. Will the Minister take steps so that 
they do not reduce the rates to the 
disadvantage of Air India anti  other  foreign  
airlines '. ' 

SHRI JAGDISH TYTLER: Sir. all airlines 
are governed by the IATA regulations. That is 
an international body which regulates the fares. 
We cannot control other Airlines and we 
cannot tell Ihem thai you can have your own 
offices and you cannot have agencies and all 
that. The competition is such that they want to 
sell their tickets. Under the IATA regulations 
there is a set commission which is given to the 
aeen's. But once they appoint GSA they are 
allowed 3 per cent extra and more commission 
on se l l ing certain t ickets.  So what happens 
these agen's give eon-cessions out of their 
commissions so that . they are able to sell 
thei r  a i r l ines  tickers.  It is a competition 
affairs. I do noi think the Government of Ind ia  
or any Government in ihe world has regulations 
to control such things. 1 would also like to in-
form the hon. Member that places like America 
where it is not legal lo have GSA what the 
air lines are doing is thai they are able lo give 
more commission under such consolidators. So 
it is a commercial venture of the airlines. 
Whereas it is possible our Air India is also 
doing. 

MR. CHAIRMAN: Next question. 

162. [The questioner (Shri Ajit P. K.  was 

absent. For am.. ide cols. 31—34 infra], 

163. [The questioners (Shri Ramnaia-yan 

Goswami unci Shri Sunii Basu Ray) were 

absent. For answer, vide cols. 33 in-fra\. 

*I64. [The questioners (Shri Pawan Kumar 

Bansal and Shrimati Krishna Kaul n, i,. ih. u 

in. For answer, vide cols. 34-35. infra]. 

Purchase of Electronic Lung Function 

Machine  by Safdarjmu; Hospital 

*I65. SHRI ATAL BIHARI VAJ PAYEEt: 

SHRl KAILASH PATI MISHRA: 

Will the Minister of HEALTH AND 
FAMILY WELFARE be pleased to slate: 

(a) whether it is a fact that the Safdar-Jung 
Hospital, New Delhi had purchased an 
expensive 'electronic lung func ton machine' 
despite the fact that there were no trained 
personnel avai lable to bandh it and that a 
high level Screening Committee had  
categorically   rejected  the  prop 

(bl  if so, what weie the reasons as ed  by 
the Committee for its rejection and what 
compulsion arose later io purcha      

and 

(cj  whether   it  is also  a  fact that  two 
Operation    Tables  worth   lakhs  of which 
hail not measured up In the  req m reed 
specifications had been purchased Treadmill   
for  use   in     heart-tests, c  lakhs of rupees is 
lying unused if  so, what  are  the  det a i l s   
thereof'. ' 

THE MINISTER  OF STATE   IN  THE 
MINISTRY OF HEALTH AND  FAMILY 
WELFARE   (KUMARI     SAROJ      KHA-
PARDE): (a)   and     (b)    The    pro-for the 
purchase of "electronic lung function   
machine"   was   initiated   in   October, 

†The question was actually asked on the 
floor of the  House by Shri Atal  I; 
Vajpayee. 
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1984 and v. as placed before the Screening 

Committee  in January. 1985. The Screening  

Committee   felt  that, since  there  was no 

Specialist heading the respiratory laboratory, it   

would   be  difficult  for the   unit to  function. 

The  proposal  was. therefore, referred to the 

Medical Superintendent for creating a post of a 

Specialist Grade Officer in the Department of 

Respiratory Laboratory. The post of Specialist 

in Respiratory   Laboratory   was   created   in   

October. 1985 and now there is a t ra ined 

Specialist available in Safdarjung Hospital in 

the field of respiratory   diseases. 

The Indent for the purchase of an "elec-

tronic lung function machine'" was placed in 

November. 1985 after approval by the 

Screening Committee in October, 1985 and 

after a doctor of the Safdarjung Hospital had 

been trained at the All India Inst i tute of 

Medical Sciences to operate the machine. At 

no stage the Screening Committee bad rejected 

the need for purchasing the "electronic  lung  

function  machine". 

(c) Two Operation Tables costing Rs. 75, 

000 - each with acceptable specifications  

were  purchased  through   D. G. S. &D. 

These Operation Tables are  in     use. The  | 

Treadmill  was  not  purchased. 
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KUMARI SAROJ KHAPARDE: It was 
not purchased. That is what we have said. 

SHRI     ATAL     BIHARI    VAPAYEE: 
Why was it not purchased ? 

KUMARI    SAROJ    KHAPARDE: We 
will purchase when the time comes. 

SHRI   ATAL   BIHARI   VAJPAYEE: 
Is the reply satisfactory ? 

KUMARI SAROJ  KHAPARDE: Yes, Of 
course. 
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DR. G. VIJAYA MOHAN REDDY: 

Mr. Chairman Sir, through you, 1 would lite to 

ask one question of the hon. Minister. I am not 

talking of a very costly equip- j ment which 

may be useful in certain selective cases but I am 

talking of ordinary equipment for laboratories. 

Distilled water is not there in the schedule of 

supply. Reagents are not properly replenished. 

These are the complaints which we are receiv-

ing from the laboratories attached to the CGHS 

Hospitals. The equipment is also not replaced. 

Today morning. 1 went to Parliament House 

Annexe. Distilled water was. not in the 

schedule of supply. They were telling me that 

the instruments had become old and they were 

not in a position to give me the correct reasons. 

This is the particular s i tuat ion.  Laboratories 

are some of the most important part ofthe 

hospitals. (Interruption). 

MR. CHAIRMAN: She says that if you 

want to know about other hospitals, she will 

need a notice. 

DR. G. VIJAYA  MOHAN    REDDY: Yes, 

Sir. 

PROF. B. RAMACHANDRA RAO: Sir, 

referring to this queston, I would like to ask the 

hon. Minister whether in the ] Delhi hospitals 

where such equipments are not functioning or 

are out of order, there is a common problem 

that in some cases j expert orders   a machine 

and by the time 

the machine comes, he would be leaving for 

another job and therefore, there is always a 

mismatch. I would like to ask this question 

whether it is possible to keep two experts 

when you have such costly machines. 

Secondly, in case an expert is not available, I 

want to know whether an expert from a 

neighbouring hospital can be utilised for the 

purpose of using this machine optimally. 

SHRI P. V.. NARASIMHA RAO: Sir, this 

could be done but keeping two expert* for 

one machine in the expectation or in the 

apprehension that one of them might leave is 

not a practical proposition. But in each case, 

we will have to depend on its merits whether 

we can really get somebody from the next 

hospital and that will have to be looked into in 

each case. 

SHRI LAKSHMI KANT JHA: Sir, may I 

in this context suggest to the hon. Minister 

that having two experts for a machine would 

also enable a fuller use of the equipment. At 

the moment, most expensive machinery 

functions during certain limited hours. Those 

are the very hours when people are working 

either in their offices or elsewhere. Now if 

you have two experts then the same 

equipment could be working for 12, 14 or 16 

hours a day. You would get much better 

results with a fuller use of our manpower and 

a better return on the expensive equipment, 

whether imported or indigenous, which are 

installed in our hospitals. 

SHRI P. V. NARASIMHA RAO: Sir, it is a 

good suggestion but it opens up certain other 

questions. Not just the expert but his 

assistants; the whole staff connected with the 

working of that machinery will have to be 

duplicated. That would mean additional 

expenditure. It is a very valid question. But 

whether we can do it in respect of every 

machine remains to be 
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seen because it is a fact that the machine 
which we have is used for only a limited time 
and if it has to be used for double that time, 
what the implication will be in respect of the 
overall staff will have to be seen. But, I have 
noted the suggestion. Sir. If there is a 
possibility of doing so in the case of a very 
sophisticated machine, which is available at 
only one place and not available in every 
hospital and the demand for which is very 
heavy, it will  be worthwhile to double the 
staff and make use of it for double the time. I 
would certainly look into the possibility. 

MR. CHAIRMAN: Question No. 166. 

Decline in Room    Occupancy in the 

Hotels of ITDC 

*166. SHRI   BIR   BHADRA   PRATAP 

SINGH: 

SHRI      BHAGATRAM      MAN-
HAR!: 

Will   the   Minister   of   TOURISM   be J 
pleased  to state: 

(a) whether it is a fact that room occu-
pancy of number of hotels of ITDC has 
declined durin» [he first six months of 1987 
as compared to the first six months of 1986; 

(b) if  so, what  are  the  details in  this 
regard; 

(c) whether the decline of room occupancy 
of ITDC owned hotels this year is j due to 
inadequate publicity abroad; and 

(d) if so, what  are  the  steps  Government 
are contemplating to increase the room j 
occupancy of ITDC hotels during the next j six  
months ? 

THE MINISTER OF STATE OF THE 
MINISTRY OF CIVIL AVIATION AND 
THE MINISTER OF STATE OF THE ! 
MINISTRY OF TOURISM (SHRI JAGDISH 
TYTLER): (a) to (d) A Statement is  laid  on  
the Table of Sabha. 

tThe question was actually asked on 
the floor of the House by Shri Bhagatram 
Manhar.   

Statement 

(a) and (b) The overall average percentage 
of room occupancy in ITDC's 25-Hotels 
during the first six months of 1987 was 70% as 
against 64% for the same period of 1986. 
There was marginal decline in occupancy in 
respect of only three hotels viz. Ashok 
Bangalore, Temple Bay Ashok Beach Resort, 
Mamallapuram and Samrat, New Delhi as per 
attached Annexure. (See below). 

(c)   and   (d)   Publicity   Promotion   and 
marketing overseas is undertaken by Gov-
ernment   of   India  Tourist   Offices   located  
in   important   tourist   generating- markets. 

To accelerate tourism to India publicity is 
carried out through posters, brochures, films, 
audio-visuals, advertisement through-TV, 
radio and video, in addition to print media, 
etc. 

To achieve higher percentage of room. 
occupany numerous steps have been taken by 
the ITDC which inter alia included: 

(il participation in t rave l  trade forums. in   

overseas  market, 

(ii) sponsoring of travel writers and 
journalists from abroad and writing about 
lndia anti   the  Ashok   Group  Hotels. 

( i i i )  sponsoring of familiarisation, 
tours of foreign travel agents to India in  
coordination  with   Air  India, 

(iv)  signing  of  special   rate   contracts with 
foreign tour operators by offering ncentives   on   
volume   based   business     to encourage   
group   tourism, 

(v) establishing personal contacts with 
major tour operators and travel agents for 
promoting   traffic to   India, 

fvi) marketing and reservation tie-ups 
with International Hotel chain e. g. — 

(I) Odner     Hotel    Representatives Lt. 
Hong Kong. 

(2) Golden  Tulip  Worldwide  Hotels,. 
Holland 


