
101 WrttWi-Answers [9 AUGUST 1972] to Questions 102 

and technical aid from United Nations High 
Commissioner for Refugees and World Health 
Organisation and with the assistance of 
Central Relief Committee (India).] 

VISIT OF THE M \NAGING DIRECTOR OF 
IFFC, GUJARAT TO MEXICO 

621. SHRI KALI MUKHERJEE: Will the 
Minister of AGRICULTURE be pleased to 
state: 

(a) whether the Managing Director of the 
Indian Farmers Fertiliser Cooperative Ltd., 
Gujarat visited Mexico in July-August,  1971; 

(b) whether it is a fact that the visit was 
sponsored by M/s. CFI of USA, the 
consultants in the project for a fertilisers 
complex to be set up in Gujarat; and 

(c) if so, the main purpose of the visit? 

THE STATE MINISTER IN THE 
MINISTRY OF AGRICULTURE 
(SHRI   ANNASAHEB    SHINDE):     (a) 
Yes. 

ib) No. 

(c) The purposes of the visit were: 

(i) to hold discussions regarding supply 
of Phosphoric Acid, one of the raw 
materials for the plant, 

(ii) to study the storage and loading 
facilities for Phosphoric Acid and obtain 
data for similar facilities to be build by 
IFFCO al  Kandla. 

 

t[THE MINISTER OF STATE IN THE i
MINISTRY OF HEALTH AND FAMILY
PLANNING (DR. DEBIPRASAD 
CHATTOPADH YAYA l: (a) Although no 
scientific survey has been conducted, it 
appears on the basis of data gathered during 
the visit of BCG Teams to certain settlements 
that the incidence of TB among the Tibetan 
Refugees is not higher than the incidence 
among the general popu-in India. 

(b) The concerned State authorities have 
been requested to extend BCG Vaccination, 
tuberculosis ease-finding and treatment 
facilities to Tibetan refugees residing in their 
respective States. The settlements which are 
situated in those districts where a district TB 
Centre has been established are looked after 
by such centres, as a part of their normal acti-
vity. 

The Government of India have been 
meeting 50 per cent of the cost of the 
treatment of Tibetan refugees who are ad-
mitted in selected T.B. Sanatoria. Admission 
is arranged by the Central Relief Committee 
(India) and the other 50 per cent of the cost is 
paid by the Committee out of aid received 
from United Nations High Commissioner for 
Refugees and Foreign Voluntary Agencies. 
Domiciliary treatment is also given by the 
hospitals/ dispensaries set up in the various 
Tibetan refugee settlements/camps. A compre-
hensive T.B. Control Programme covering all 
Tibetan Refugee Settlements and Camps   has 
been   initiated   with   financial 


