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the state Government had submitted a 
proposal to declare two National High 
ways in Orissa. The first one is Bsrha- 
mpur-Raipur via Bhawanipatna which is 
a very important road and which passea 
through three important slates, that is, 
Orissa, Andhra Pradesh and Madhya 
Pradesh. The second one is Banagan- 
Kharial via Bolangir and Titlagarh. 
Emphasis was laid on this in the Trans 
port Development council meeting held 
on the 17th October 1985 for taking up 
this road due to the coming up of the  
Defence project at Sainthala in the district 
of Bolangir. 1 would like to know from 
the  hon. Minister  what  happend to 
these two new roads? 

SHRI RAJESH PILOT: Sir, it H a fact that 
the National Transport Policy Committee 
recommended these two roads, Berhampur to 
Raipur and Balasore to Gorakhpur. But as I 
mentioned, Sir, due to acute shortage of 
resources in this sector we have not been able 
to really sanction these two projects. But in 
thi» new plan which we are considering, some 
important roads are there which can be taken  
care  of in the next plan, 

SHRI RAJNI RANJAN SAHU: I would 
like to know from the hon. Minister whether 
there is a plan to construct a road Raxaul to 
Orissa via Bihar. 

SHRI RAJESH PILOT: It is difficult for 
me now to give the location of thi» and what; 
s the progress. 

MR. CHAIRMAN; He wil) look into it  
(interruptions)     Next question. 

429. The  questioners (Shri T. R. flalu and 
Shri V. Gopalsamy) were absent. For answer, 
vide col. 38 infra}. 

Blindness among children due to lack of non-
essential drags 

*430. SHRI NARESH C. PUGLIA: f 
SHRJMATI   RATAN  KUMARI: 

Will the Minister of HEALTH AND 
FAMILY WELFARE be pleased to state; 

 

(a) whether Government's attention has 
been drawn to a report in the 'Indian Express' 
0f 28th September, 1986 to the effect that 
about 30, 000 children who go blind every 
year in the country, are often victims of non-
essential drugs; 

(b) if so, what are the details thereof; and 

(c) what is the reaction of the Govern-
ment thereto? 

THE MINISTER OF STATE IN THE 
DEPARTMENT OF HEALTH IN THE 
MINISTRY OF HEALTH AND FAMILY 
WELFARE (KUMARI SAROJ KHA-
PARDE); (a) Yes, Sir. We have seen the press 
report. While, Government are not aware of 
any recorded evidence to support the claim in 
the report, the Royal Commonwealth Society 
for the Blind reported in 1970 that 42, 000 
children in 1—5 years age group in India 
develop blindness every year due to 
malnutrition. 

'(b)  and  (c)    A  National Blindness 
Survey is in progress which will also cover 
the extent of occurrence of blindness in 
children and the causes for it. 

Under National Programme for Control of 
Blindness, eye care services are being 
provided in stages at primary, secondary and 
tertiary levels coupled with Health Education 
measures. Vitamin *A' prophylaxis 
programme has been undertaken through 
network of MCH services to cover children 
below 6 years. 

The question was actually asked 0n the 
floor of the House by Shri Naresh C. pupia. 
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"30, 000 children who go blind every year in 
the country are often victims of nonessential 
drugs. " They are not victims of non-essential 
drugs. There is no such thing as non-essential 
drugs. Non-availability of essential drugs 
may lead to it. It is not because of non-
essential drugs. So, we are trying to step up 
the availability of essential drugs. We are 
doing that to a large extent. This is a conti-
nuous process. It cannot be done overnight. 

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

very difficult to give State-wise figures. I can 
send them to the hon. Member. I only said 
that his survey is in progress now. The results 
will be available in 1987. The date on which it 
was constituted is not readily available with 
me. I can give it to him. 
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"to perform timely cataract operations 
by camps district control units, etc. Cataract 
in the eye is responsible for more than 50 
per cent of the blindness cases. " 
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SHRI GHULAM RASOOL MATTO; Sir, 
the magnitude of the problem can be gauged 
by the mere fact that 30, 000 children get 
blind only on account of the non-availability 
of essential drugs. What about the substantive 
diseases? What is the number of casualties 
with respect to substantive diseases like 
cataract and others? Sir, I feel that this 
problem can be tackled only on a national 
level if only this thing is brought to the 
district level. Will the Minister consider a 
suggestion from me that he shall right from 
now on even in cities other than Delhi— of 
course the hospitals have a section where eye-
treatment is done—but will the hon. Minister 
consider that in view of the magnitude of the 
problem that he will evolve a scheme that in 
every district of the country an eye hospital 
will be established and 50 per cent of the 
expenditure will be borne by the Centre so 
that the State Governments set up these as 
seeparate hospitals to cater to the needs of the 
people in the district? 

SHRI P. V. NARASIMHA RAO; Sir, 
the answer clearly says that under the national 
programme for control of blindness eye care 
service centres are being provided in States at 
Primary, i. e., the primary health centre, a 
Secondary, ie., the district, and also at the 
Tertiary level. Tertiary level naturally means 
the medical colleges and bigger hospitals. So, 
at all the three levels it is being 
simultaneously provided. Now, the provision 
as it is being made now and the coverage as it 
is being achieved now is not adequate and 
what needs to be done is more coverage, 
more money, more funds and not going really 
anywhere down below that primary health 
centre. It is well known that we are actually 
having this programme at all the three levels. 

Immunisation scheme for triabuls in Bihar 
*431. SHRI S. S. AHLUWALIA: Will the 

Minister of HEALTH AND FAMILY 
WELFARE be pleased to state: 

(a) whether Government are aware that 
population of tribals in Santhal Para-gana 
and Chhotta Nagpur in Bihar is decreasing 
day by day with increase in death \rateM io   
the reasons thereof; 

(b) whether Government propose to- 
start any mass immunisation programme 
in these two places of Bihar; 

(c) if so, what are the details of the 
i programme and by when it will be star- 
1    ted; and 

(d) if the answer to part (b) be in 
nagative, the reasons  therefor? 

THE MINISTER OF STATE IN THE 
DEPARTMENT OF HEALTH IN THE 
MINISTRY OF HEALTH AND FAMILY 
WELFARE (KUMARI SAROJ KHA-
PARDE); (a) According to the last three 
Census, there is no decline in the total 
population of scheduled tribes in the areas-of 
Chhotta Nagpur and Santhal Para-gana. 

(b)    and  (c) The Expanded Program-|    me of 
Immunization was  started in  1978 I    with  the 
objective  of providing   immunization  against 

major  vaccine  preventable diseases   among   
pregnant   women      and infants. From   1985-
86, the     Universal Immunization  Programme 
has been started to provide a total coverage for 
pregnant women and infants by 1990. Chhotta I    

Nagpur and Santhal Paragana are having 
Expanded   Programme  of     Immunization and 

other health  related  activities. Universal 
Immunization  Programme will    be extended  to  

Dhanbad     and     Singhbhum Districts in 
Chhotta Nagpur in  1987. 

(d) Does not arise. 


