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and all that, or that they do not get food,

etc. etc. That ig why we are determined
to improve the matter.

MR. CHAIRMAN: The first step is the
Ppantry car.

SHRI A.B.A, GHANI KHAN CHAU-
DHURI: Sir, I will read from  here, if
you want. For the whole of India, the
total number of catering services avail-
able is 3,253. Out of these, 81 are in
trains; that means, they are mobile. At
stations, the number of those depart-
mentally run is 71, and in trains, 54.
Now at 38 stations catering is run partly
by the Railways and partly by the cont-
ractors. Now what we are trying to do
is that instead of the static ones we are
introducing pantry cars. We think
that pantry cars will be able to give more
benefits to the passengers than the static-
ones.

SHRI SHRIDHAR WASUDEQO DHA-
BE: What about the Howrah-Ahmedabad
Express which is a lomg-distance train?

SHRTI A. B. A. GHANI KHAN CHAU-
DHURI: T cannot say about a particular
train. But this is our general policy.
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1 do not think that can be answered by
the Minister,
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ot
Measles vaccine in baby clinic of Dr. Y
R. M. L. Hospital

*324. DR, (SHRIMATI) NAIMA.
HEPTULLA: Will the Minister of
HEALTH AND FAMILY WELFARE be
pleased to state:

(a) whether it is a fact that the measle§
vaccine has not been provided at the baby
clinic of the Dr. Ram Manohar Lohia

Hospital, New Delhi;

{(b) if so, what are the reasons there-
for; and

(c) by when Government propose to’
provide this vaccine to the needy chlldren
at this clinic?

THE DEPUTY MINISTER IN THE
MINISTRY OF HEALTH AND FAMILY
WELFARE (MISS KUMUDBEN M.
JOSHI): (a) to (c¢) Measles vaccine is
being tried out in the country on trial
basis in specified medical colleges with
a view to ascertain the feasibility of intro-
ducing this vaccine in the mormal immu-
nisation  services. It ds only after the
resuits of these pilot studies are evaluated

‘that the question of introduction of this

vaccine in the Expanded Programme of
Immunisation and in hospitals would be
taken up.

DR. (SHRIMATI) NAIMA HEPTUL-
LA: Sir, the Baby Clinic, the Child Wel-
fare Clinic, in the Ram Manohar Lohia
Hospital on Friday and Tuesday every
week gives various vaccines for immunisa-
tiod. This Hospital covers a large area
coming up to the North Avenue and be- .
yond that, and many children from rural -
areas come for vaccination. Is the Govern-
ment thinking of using this vaccine, the
measles vaccine, also to be tried in the
Ram Manohar Lohia Hospital?

MISS KUMUDBEN M. JOSHI: Sir,
I have already replied that on the trial
basis we have selected some pilot projects.
According to that in the counfry we have
selected 36 institutions. In Delhi there .
are four institutions, the AIIMS, the Saf-
darjung Hospital, the Maulana Azad
Medical College and the Kalavati Saran
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Children Hospital, So, the Ram Mano-
bar Lohia Hospital as a voluntary institu-
tion should come up and apply to take up
this project because it is under experiment
Bow. We have not taken it up for regu-
lar immunisation programme up till now.
The Ram Manohar Lohia Hospital has not
come forward and it has not applied to
take up this project. So, 36 institutions
have taken up the project. We are await-
ing the report.

SHRI N. P. CHENGALRAYA NAIDU:
It is a Government hospital. Why can
you mot ask them?

DR. (SHRIMATI) NAJMA HEPTUL-
LA. Sir, the Government should ask the
dispensaries to take up this programme,
This is one question. And gecondly, as
this hospital covers a large area, that is
why, I say, if they utilise this vaccine even
on a trial basis, it will be much better to
give it to it than giving it to a medical
college or giving it to the Safdarjung Hos-
pital and others.

.MISS. KUMUDBEN M. JOSHI: Sir,
measles is not a notifiable disease. So,
the experimemt is going on a pilot basis.
We are awaiting the report. As soon as
we will get the report, we will see whether
we shouldg include it in the immunisaiion
programme or not. If we can include this
in the immunisation programme, then,
naturally, it i the responsibility of the
Government to provide the vaccine to all
the hospitals and all the primary health
cemtres. Sir, we are awaiting the report.
So, we have appointed these pilot projects
in 1980. So, it is not possible for us to
supply the vaccines to the hospital.

SHRI N. P. CHENGALRAYA NAIDU:
Because this is’ a private disease.

SHRI G. VARADARAJ: Mr. Chair-

man, Sir, this measles vaccine programme,
" the Rotary in Tamil Nadu and Kerala
have taken up in a big way. Nearly 3.5
million doses are coming free of cost
from the Canadian International Develop-
ment Agency, and complete tests have
been conducted there. The Chief Virolo-
gist in the Vellore Christian Medical Hos-
pital, Jacob John, is an authority on this,
and he hag proved that measles is a very
dangerous disease for children between 1
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and 9 months old. This has to be done
on a war footing. I do not know how
the hom. Minister says that yet they have
to conduct it on a trial basis.

MISS. KUMUDBEN M. JOSHI: Sir,
the hon. Member rightly mentioned about
the voluntary work of the Rotary particu-
larly in Tamil Nadi. These people have
taken up this project. Each project will
have to cover a population of 5,000 with
children. And they get this vaccine im-
ported also. What I mentioned was that
we have not included this in the immuni-
sation programme amd we are awaiting
that report. Once we got the report and
we include it in the immunisation pro-
gramme, naturally it will be the responsi-
bility of the Government to supply this
vaceine,
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DR. M, M. S. SIDDHU: Some of the
genetic defects are due to the measles

virus and in order to protect the progeny,
the mothers are to be protected

MR. CHAIRMAN: Is there any immu-
nisation programme for the mothers? I
dom’t think so.

DR. M. M. S. SIDDHU: There is no
way fo prevent genetic diseases which are
caused through the measles virus other
than to immunise the mother. There i%
no other way. Therefore, when you are
talking of the infant, we have to think in
terms of the foetus in the uterus also.
That is where the protection of the child is

. mecessary.
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MR. CHAIRMAN: Let me explain.
There are two things which can be done.
One is to immunise the mother when she
is pregnant. The other is to immunise
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the child when it is between onre and nine
months old. Dr. Siddhu is suggesting that
there could be immunisation of a preg-
nant mother to protect the child. Is any
emquiry or research being made on that?
It is a suggestion worth considering.

SHRI B. SHANKARANAND: Sir, the
hon., Member has asked a larger question
of immunisation of mothers.

MR. CHAIRMAN: Not all mothers.

SHRI B. SHANKARANAND: Mother
and the child—am I correct?

MR. CHAIRMAN: If the mother is
60 years old, there is no use in immunis-

ing her.

SHRI B. SHANKARANAND: Sir, a
mother of 60 or 70 years still fecls that
her sons and daughters are children. -

MR. CHAIRMAN: Expectant mother.

SHRI B. SHANKARANAND: Sir, Dr.
Siddhu has asked a basic question of im-
munisation of expectant mothers. But the
question relates to the immunisation of a
child between one and nine months old.
And the pilot study of immunising the
child against measles has got two objec-
tives, One is, the administrative feasibi-
lity of introducing measles vaccine in the
routine immunization service. We have
got the immunization service and Dr.
Siddhu knows it very well. The second
is the clinical observation on the impor-
tance of measles as a public health prob-
fem. On this a pilot study has been taken
up by various medical colleges all over the
country; about 36 of them are doing this
pilot study. We are waiting for the
results. (Interruption) He has opened an
issue which is larger, regarding the gene-
tic disease. This pilot project has nothing
to do with that. It is a suggestion for
action.

MR. CHAIRMAN: It is a suggestion
that you might also consider...

SHRI B. SHANKARANAND: That is
what I said.

MR. CHAIRMAN: I think after this
the Question Hour is over.



