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to undertake TB case finding and treat ment 
activities in collaboration with all the medical 
and health institutions located in the district 
to make these facilities available nearest to 
the homes of the suffering population. BCG 
vaccination as a part of the expanded 
programme of immunisation is given to the 
new borns and infants. Anti TB drugs are 
made available for treatment of TB patients to 
all the district  TB Centres under Scheme   in 
accordance with     the   appro- ved pattern. The 
State Governments etc are also providing the 
drugs at their institutions for treatments of TB 
patients. About 45000 TB beds are available 
in the country for treatment of seriously ill 
TB  patients. 

4. The National Programme for Control of 
Blindness envisages provision of eye care 
services through mobile units. the 
establishment of upgraded ophthalmology 
Departments in Medical Colleges. (lopment 
of District Hospitals in inspect of Ophthalmic 
Wing, well equipped Primary Health Centres, 
Regional Opth-almic Institutes and 
Ophthalmic Assist an t s  Training Schools for 
training of Opthalmic  assistants. 

A scheme to prevent blindness caused by 
Vitamin 'A' deficiency among children 
through oral administration of massive dose 
of vitamin 'A' is also in operation. This 
scheme is being implemented in all 
States'/UTs. 

Fair  price   shops  in  resettlement  
colonies 

SHRI      VISHWA BANDHU 
GUPTA : Will the Minister of FOOD AND 
CIVIL SUPPLIES be pleased to state what 
steps Government are contemplating to 
improve the distribution system through the 
fair price shops in resettlement colonies and 
in rural areas of Delhi? 

THE DEPUTY MINISTER IN THE 
DEPARTMENT OF ELECTRONICS AND 
IN THE MINISTRY OF FOOD AND CIVIL 
SUPPLIES (SHRI M. S. SANJEEVI RAO): 
According to Delhi Administration, there is 
no separate policy for  supply of  specified     
food  articles is 

rural and urban areas in the Union Territory 
of Delhi. For improving the Public 
Distribution System in Delhi, Delhi Ad-
ministration have already taken a number oi 
te] including arrangement for availabi l i ty  of 
all food articles to consul! on one and the 
same day, regular checking of lifting of stocks 
by the fair price shop owners, surprise visits 
by the senior officers etc. 

Recently, Delhi Administration have 
introduced a new system of transportation of 
specified food articles from the F.C.I, 
godowns to the door steps of their price shops 
in a few circles on an EX] menial basis in 
order to make the supply of essential 
commodities in a regular and smooth  
manner. 

Family   Welfare  Programme  on  
Voluntary Basis 

191. SHRI VISHWA       BANDHU 
GUPTA: Will the Minister of HEALTH 
AND FAMILY WELFARE be pleased to 
state: 

(a) whether it is a fact that Govern 
ment are contemplating to take steps to 
augment   the   family   planning   pro on a 
voluntary  basis under  the 20-Point 
programme: 

(b) if so, what are the details thereof? 

THE MINISTER OF STATE IN THE 
MINISTRY OF HEALTH AND FAMILY 
WELFARE (SHRIMATl MOHSINA 
KIDWAI):   (a)   and     (in      A   statemen! 
showing       the    steps       being    taken 
Government    to  promote family  welfare on 
a voluntary basis is annexed. 

The following steps are being taken to 
achieve the objectives of the Family Welfare 
Programme :— 

1.(1) Adoption of "Small family norm" 
is being continued tb be promoted   entirely    
on    a  voluntary   basis. 

(2) Intensified efforts are being made to 
spread awareness and information about 
small family concept by effective nnd  
imaginative use of multi- 
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lin and inter-personal communica-tioo 
strategies. 

(3) Each couple has the option to 
choose the method most suitable to it. 

(4) Services and supplies are being 
provided as close to the door steps of the 
acceptors as possible. 

(5) The programme is designed to 
continue     to   be   an     integral   part   of 

health care and socio-economic deve-
lopment  efforts. 

(6) Facilities and efforts for rapid 
increase in female literacy are being 
intensified and  expanded. 

(7) Population education is being 
extended to youth in schools and colleges 
as well as those out of school. It will also 
be introduced in .all workers' education and 
training programme conducted by 
Government departments/ agencies and by 
the organised sector. 

(8) Elected Representatives of the 
people at all levels grass-root level, village 
organisations, voluntary organisations etc. 
are being closely assisted and provided   
encouragement   and   support.. 

(9) Linkages with other concerned 
Ministries and Departments have been 
strengthened. 

 

(10) Effective observance of the law 
relating to minimum age for marriage for 
girls and boys  is pursued. 

(11) Maintenance of records of till 
marriages at the village or community level 
is being pursued. 

(12) In respect of States lagging behind 
in performance area specific approach   is   
being  followed. 

(13) Under the "Village Health Guide 
Scheme" which has now been made a fully 
Centrally Funded Scheme, the Health 
Guides (who will prominently be women) 
are responsible for spreading knowledge 
and information to each individual 
household and to provide at peoples door-
steps supplies for   non-clinical   methods. 

2. The Government has also set up a 
Population   Advisory  Council   consisting 

of Members of Parliament and en>.-nent 
persons ' from fields relevant to population 
control as members to analyse the 
implementation of the family welfare 
programme and also initiate and suggest 
new ideas and strategies with a view to 
improving the performance of the 
Programme and achieving the demographic  
goals. 

3. In order to further accelerate the pace  of   
the   Programme,     Government has taken a 
number of important deci-    . sions.   There   
are   mainly : 

(1) Monetary rewards in the form of 
community assets will be given to 
recognised and identifiable groups 
actively engaged in the implementation 
of the Family Welfare Programme. 

(2) Cash awards are being given to 
the best performing States. The prize 
money is to be utilised for (he promotion 
of the Family Welfare Programme. 

(3) Innovative publicity in selected 
areas on campaign basis is being 
organised. This will be suitably 
dovetailed  with  services  and   supplies. 

(4) With a view to revamping (he 
Organiation and service delivt out-reach 
system for Family Planning and MCH, 
health posts consisting of nurse 
midwives and health workers are being 
established in urban slums and congested 
areas, 

(5) States have been requested to 
introduce, a scheme of issue of Green 
( a i d s  to individual acceptors of ter-
minal methods alter iwo children as a 
mark of recognition and priority at-
lention. This card will enable the 
acceptors fo be accorded preferen-lial 
treatment In schemes where preferential   
treatment   is  feasibl 

(6) States have been requested to 
give to acceptors of sterilisation, 5 
State lottery tickets for the next 
draw. 
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(7) Compensation   money  payable to 
individual    acceptors of    sterilisation  has   
been   increased   by     Rs.     30 raising   it     
from   the  present  level   of Rs.  70 to Rs.  

100. 

(8) The amount payable to the acceptors 
of JUDs has been increased from Rs. 6 
to Rs.  9. 

 

Surplus     Capacity   in   Perambur   
Railway . Workshops 

194. SHRI M. KALYANASUNDARAM; 
Will the Minister of RAILWAYS be pleased 
to state: 

(a) what is the programme for the full 
utilisation of the surplus capacity in 
Perambur Railway workshop created due to 
abolition of maintenance and repairs of steam  
locos;  and 


