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@HﬁﬁW%ﬁG{Gﬁ?Wﬂﬁ?W\Jharsuswa, Rourkela 31k Jamgaon T+ o
P 9 H 31T B 3iR 59 URAT B s¥¢-hIe H A Sie, a9 BraeT 81 39 IR feRe
VRATST BT exploit B & o7 T 31T fAHeATTE B Yed @18 9978 <Y, @l 3R 3T
BRI 9 89 S URITS I A8 &R g1 3R 399 Yerd By e e 3R S
ERBR B W BIIGT BITT S1d T ISIAT & fofg Yofd g+ &1 Sird, a1 § A fob AR 153
I SaTeT T fa Se) # ve AT ok S {6 vt #5 AEredn 7 wet ot o 518t W Xal
1 T8I RIbT ST, g8i & o & sgraT U <1 § a8 w1 arsdn § & saR gegw= -
sft TAT TeARIF S IR BHR AT - 2Nt WRIAET J8UE S & W& seederd § fh
IS H Bl Al T DT QT T8l B JATIT H3T 59 Vel olc UR drel o oy FHI
f&am, sa forg # s e=yaTe T g
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USTTd & WieTST TN SIRIRYR 3§ HeR & ardl 7 gfg
*161. 57 ITYSAT I5h: T A 3R IRAR HeA1o1 W3 I8 T B U Bl

(F) T ARBR Bl 59 1A Bl STBR] & [ G & HICTST TAT BIRRIRYR H HAR A
T AR BT AT A= AT B JoA1 H a8 AP &

(@) T uig gui & SR Ffever 91 SIRRIRGR § $¥R I I AN &I auaR
< et et b1 T ot

() 39 &5 | HOR I I AR B} T A 9 S B & T HRO E; AR

(B) 39 &9 § $HR 9 I IR BT gl g8 WA W Db o & A7 S
IRBTR 3NAT IS -ARBR GIRT R BRIATS! BT T 82

@A 3R IRAR HeATo1 H3il (31 AT el ASTQ): () A (F) [daR0 Ga & ued
R g fear @ 2l

=

T 2001-09 & SR IA §Y O AW TR 2009 H GSId TRPHR §RT HIIY Y
TR FIETUN A Uh Bl T G b AJAR USTe H AT AT SR TfT ARG SR
R 30.54 ff SEf AiEST # Ul g SRt WR 75 31X BIRRIRYR 3 Ui drg Siaeen
UR 46.47 D] G TSI g5 1 IR YIS e uRue (3778 1 T 3R) & &l
7 AR, 2010 # USTE H1 SRT {61 A1 ATerdT &7 H USTd & 31 &3l & JpIael bR B
IR AT TS, 399 F=TdT & HRUT W T {3 T Bl
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STEIT-3TT XIS & ol SR o1 g1 & Ade H ol I WR IR el @] Sl 2
T, 4 T, 2011 BT ST TRBR GRT &1 T FA & AFAR WS Ud BIRRRYR el
# foe7d 5 a8t & SRT HIR AR B e e 8:

CL TSI H HIR BIRRIRYR H IR
2006 610 173
2007 588 197
2008 588 165
2009 486 191
2010 603 203

FHETY SR FAET0N, S SIRedhdl, HoR & e Ud IuaR & fofg el &
FEGTHRUI 3R HHR AR & forq foeiia weraar died I 9 HHR &1 AT gd FrRi=07
PR P T GoId GRBR RT3 SUTY by 77 &)

Ps AXPR S AR P YA DI AR BRIGA § AYRT B 8] 5 doTe |
qfCATAT, JHAER Yd BRIGPIC H TRBRN] HSHA Blefsll H Iaiaa @ & [aaHd &
oy AeTraar-arge™ YoM fhy Y §1 YR WRGR 7 B & H U ANS T R,
AgAE, BSY dIfedl I U4 Aremd FaRor gd iz srimpa (99 91 41 St A o) g%
T &1 U ®TRIHH H a9 2010-11 TH 2011-12 & SR 21 71547 & 100 T § Hax J0=41
DI SIS HaATY, FAqd Wy FAfher, SRIRNG v 9T U gR<dl I - &l
IREBET DI T &l USTE & o Tl 709 : 4iEeT, BIRRMRYR Ud AT Bl RTaT da”
Rt gfaemeit @Y <= B & forg enfie foar ar 2

Rise in cancer cases in Bhatinda and Hoshiarpur in Punjab

1*161. MISS ANUSUIYA UIKEY : Will the Minister of HEALTH AND FAMILY WELFARE
be pleased to state:

(a) whether Government is aware of the fact that the number of cancer patients in
Bhatinda and Hoshiarpur in Punjab are more than that in other places;

(b) the number of cancer patients reported in Bhatinda and Hoshiarpur during the
last five years, year-wise;

(c) the reasons for above average number of cancer patients in the region; and

(d) the action taken by the Central Government or the State Government to check
the rising number of cancer patients in the region?

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD):
(a) to (d) A statement is laid on the Table of the House.

tOriginal notice of the question was received in Hindi.
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Statement

As per information collected from a preliminary survey carried out by the Government
of Punjab in 2009 on cancer cases occurring during 2001-09, the average prevalence rate in
Punjab was 30.54 per lakh population, with Bhatinda showing a maximum prevalence of 75
per lakh population and Hoshiarpur showing a prevalence of 46.47 per lakh population. A
team from the Indian Council of Medical Research (ICMR) which visited Punjab in
September, 2010, noted a higher occurrence of cancer in the Malwa Region as compared
to other areas of Punjab, the reasons for this difference are not clear.

Information regarding occurrence of cancer for individual states is not maintained
centrally. However, according to the information provided by Government of Punjab on 4th
March, 2011, number of cancer cases during the last 5 years in Bhatinda and Hoshiarpur
Districts are as follows:

Year No. of cancer cases in No. of cancer cases in
Bhatinda Hoshiarpur

2006 610 173

2007 588 197

2008 588 165

2009 486 191

2010 603 203

Several steps have been taken by Government of Punjab to prevent and control of
Cancer in the state including community based surveys, public awareness, strengthening
of facilities for diagnosis and treatment of cancer and financial assistance to the cancer
patients.

The Central Government is supplementing the efforts of the State Governments in
various activities. Grant-in-aid has been released for Development of Oncology Wing in
Government Medical Colleges at Patiala, Amritsar and Faridkot in Punjab. The Government
of India has recently launched a comprehensive National Programme for Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS). The new
programme envisages providing diagnostic services, basic surgery, chemotherapy and
palliative care to cancer patients at 100 districts across 21 States during 2010-11 and 2011~
12. Three districts of Punjab namely Bhatinda, Hoshiarpur and Mansa have been included
for setting up District Cancer Care Facilities.

Goft ITYAT SgH: AT U A 1S, HAT St 1 AR U= & 91 (F) iR (@) 4
U0 ¢ U3 P IR ¥ I8 WIHR [Har € & 4og & 3= &3 B Joi 1 § qist iR
BIRTIRYR # HER & AT 318 U1 1Y €1 SHH 9d & AR ARSI &1 Feegn Wt 9718 T
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21 AIfh 3N e F | (1) W YO MY U2 BT §77cb SR H Plg W SaTq T8 ol H 3fIh
A1ETH I AT HAT S F g g1 are! g o AicsT 3R IRARYR § $ax § U d
RIFRIT &1 T M B b T BRI &7 AT MY 9 W Pls A4 AT & [ b
BN T81 IR bR ¥ TRYe IR bl e aiferep 87

N} AT T STTSATE: R, T Tl &l ST A AU+ IR A I gar & fob wider
75 per lakh population & 3fR BIRTIRYR H 46.47 per lakh population B, <ifd ATetar IS
H B TUR) SIRI & Hbdel H HR P IR H BRI Hell 81§l BRI TRBR  time
to time dgd UIHTRT 14, Afeh ultimately Government of India Hﬁmwméﬁaaﬁ
e RIawR § IO UST| dhsied 8 o o S AR, 157,318, , 31s. 3. 0H.37R.
D, TFCATAT 3R G STTET A bR FTs T8 3R §9 <1 71 15 Riciar &l geer fAfex
IR FAfR & 9w Sffftet & |y MfST ol s9% 918 16 IR 17 Ridex &1 98 W
TR, ISR, BigdIe, vics], Jhax, AT AR eI T §9F Sl ol
BEZS %, F 3 fecoq § 81 ST dledl é’, oIfhT S recommendations %, ST outcomes
g, 9 98 SN B1 S Ao qﬁaﬁ@ Uog 3 ¥fEsT § Udh Molecular Genetics
Laboratory Y[% PR B d1d §alls & 3R IS A.TH.MR. B Sl S T8, I I8 J1d
foar & fop dome § ais oft Soal SR Wex T8l 2, saforv g A doe § R
Jex WUT HA & %I'Q NEIRGI éjﬁ, NIPERKGERERIIE Oncology Wing | develop
FT| g IRE W early detection % oY Teh T WU B9 AR 7 fedeR 7 g% fHar B,
1 100 districts fofg 717 & 3R dog & & A1 districts S6H ST &1

Gl YA ISh: TG QU FEIS, A BRI Bl ST =meT of & e
PR BT oI A 81 P AN Bl HAR BT 87 SAB] W JAFHRI HFT H31 S 7 T8l
a1 g, dfeT § e g THeR dredl § 6 Yol US| & wy-de e IRRRYR
Uq HiEST & fhaml gRT Iae @I Ud HIeArrdl &l it TR f6ar <1 &7 &,
! goT8 A 4 STl 81 718 § AUT $9H I 811 dTell By IS BT Jad R Bl
ToTg | Hax & AT B 6T 317 &3] BY Ul T=T ool J ¢ I8! g1 Al § T8 S0
=TE<l! § fob T gl T 1 bR Y MR 5 &5 H S1fdres H131 4 TS Sff 81 87

SHRI DINESH TRIVEDI: Sir, in the answer it is very clear that when the expert team has
gone to the specific area, which the hon. Member has mentioned, there are no particular,

clear reasons. The reasons could be many. Cancer, as we all know, breast cancer or
cervical cancer or prostrate cancer is hundred per cent treatable if an early diagnosis is
done. But if this is not diagnosed at an earlier stage, this could become fatal. So, it is very
clear that those experts who have gone there have not come to a definite conclusion. The
study could again be undertaken but the fact is, there is no scientific reason that because
of what the Member has mentioned, cancer has increased. There is no scientific proof for
that.

Sl farga STgR: wTafy i, # /g H3i) S 4 ST ArEd § fob T 3 2R uole
F &, I ToTq TaHCT 7 g1 ol &R steps IOTY 2?2 HHR I8 thel 8T 7, AN - & forg
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T awareness campsﬂ‘TTQE\f,ﬁﬂ?ﬁﬁﬁﬁﬁaware%ﬁ@%%ﬁﬂ?ﬁﬁﬂ?
TNE W F97 ST ? O 31} H341 S 5 BT fob ek a1 3MferhaR ae Weof & udl ol 2,
Tgol B IUBT UdT o1, 39 U YR ARBR R HSH SSTI81 872

Y AT At SIS : UF AT TGS AT S 7 S FaTed Yo o fh 1 $9H Wis HRE B
ff BIE 3R B, 1 9P IR H Sl 31T 1.YH.3MR. @l RIS &, I9H 3= %el & o 39
IR ¥ 31} ST-gsdTel B BIT| Ta< UT-I § 3R Bl fAefrae off, dl house to house
survey R H 39 dRE Bl IS Al ATH T8l 318, oifh W1 3R HIceId] & IR § Hal
2 {5 39 SR | 3iR investigation HR &1 SR 21 5181 I fawerd ST Sit 7 goT fo
GO Ta-He = 7 fhar, df UoTd Ta-¥e | U ol Testing of heavy metals in drinking
water fHIT & 3R house to house survey W gl s?ﬂ g I medical colleges ﬁ, S
Bhatinda, Jalandhar 3R Hoshiarpur P medical colleges Eall strengthen forar %,
Government Medical College, Patiala PI strengthen o ?-’, Amritsar 3R Faridkot &
Medical College Ealk| strengthen o T 1S leading health care providers %, TP
N1 Public-private partnership BT B1 ST school children $ER | el %, RECAREEA RG]
TP I free treatment fhaT ST BT Bl s?ﬂ TRE I Ciil hospital, Bhatinda 3R PGl,
Chandigarh & 919 3R Regional Cancer Centers P €1 H tele-medicine services ) PIE
3R ST cancer patients %, SEEZ 1%'11;’ Punjab Roadways # free travel facilities N PIEl

STET T Ta-HT 3T SISTT BT AT &, TN Tl § SAb IR | § Jg BT AT AT
TTSH ST ATET R, I8 YT 1975 A Y6 T3 1R P SW] revise G, oifh ad Uy &l
BIT AT U8 ST 379 §H U 11 U Y (a1 2, ROy 38 &1l 9 R Q91 9 Ua =71
qRec 311 Fepell &1

7 TG0, ST aTferdr: NPCDCS Ui |

it e A&t 3meTE: R A non-communicable diseases B, ST®! 31 SdhgT b
Cardio-vascular Diseases, Stroke and Cancer, 3R sﬂﬁ? %R’ 1975 33, SERR eH Uldcic
UM YH IR ¥, dF-aF IR-IR fSfEgaed BT dRd 1 ggell IR T US4l
fefgacyd 3l TiIele UM & R IR I (a1 39 U 41 f$Rgaed § adiad 15 9 20
PRIS T 37 S, 6T ST 81T ST8T dF Hux &1 9aTd &, fSfgae dad )
WW%W@@%@WW@?? ST ¥ & f$f¥gae § 89 human
resource & %I'Q g7 éﬁ, early detection L7 1%*11’ Y97 ST 3R &) %@?ﬁ ) chemotherapy
P fIU Th-T BRIs 20T | 39 UhR & fSRede § th wxis IV & 2ae I It
f$ffgaca # |l FRI$ TUY chemotherapy & Ty AU ST 59 IR ¥ I8 999 F<7
AT ird foam 12 B

it IfATeT Y W TR, I UBel b GRPR 3R GO IRBR B 5D Uil S
far g, Sod fora=i RT< I8 Uiee &, 39 I8 8199 SiHar 81 § 73} St & &+ § udh
I AT TR § o i1 | U TSt IToer™ & forg Sirelt 71 39 Mt # Rith He
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UL ST € SR I TS BT A & Al 1 HR Yoo ¥ e g1 gai wars Rafa
TB1 TR 81 37T HR Bl Sl B & {7 A1 I8 PO &, clfb bR HT 81 X818, AN Dl
SR A 8l, I8 GARFd A1 Sl 81 H 3MUb A U 3R T2 AT AT8dT g1 3
T ATl Tarque a8t HiTY, e T1ia & U S H DI SR 3R MMId! S goft
5 HIR BT HROT AT T 98 WY 3MUB! 306 IR | 91 <7 i I8f IR ged-ged Bl
P IR A AIH 1 AT USTq & 51 foredt d 9Tl 3 IR ) 3 & 81 9%, I 991
FHR I B {6 g8t i O &1 urit S T 81 Ugel S9-9RE P WS A & 91 B 4
T YT 3T ST 7, i d8f UR drinking water 36T 9 819 & HRUT ¥R 8 &1 &1 BT
AR #AT St A U9 € & 319 a8 iR 1l |d $HRard, 39 94 H Afsde yRIucH &
HIY-FY, S G81 IR Albed AN 8, o &, T8l & JUsiciced &, a1 ITh] 4l IF T |
A X1 3R S S S o1 BRI 2 3iR I garT Rifie 7 &, 391 SRR 39 dae #
ft T R ?

it T[T At 3MTSATE: TR TG Ugel Al MU qardT b UoTd 3 TSR S &, ol
A Y 1Y b FBTR I & Rifs goTd | I8 YAgT Iuered T81 2, WD 599 3l H I8
ljf%[%'ﬂ SYTE] T2l & RilfP SiFed bl B4l B ?IITS’\_rﬁQﬁaT%, Oncology Department, ?R‘Iff
X ST H B SlaeH B B 51 I8 Ydb o b a1 61 6, [S1a Uiy © AR N kg 4 a8
IR €, 98 fdr &1 919 81 377 BHR <9 H &% 9Tl Ui dRg & Heid e & Ueicd AR B
g 9gd I &1 fawy g1 afe § e | qam argar € & sae fide™ & oy sremied
3R TP W dg el FE SITGT ST 8, personal hygiene STRavT &, immunization STRaeT 2,
food and drugs BT TG %, air pollution %\*, early diagnosis STIe] B| e SITET 3R early
diagnosis 81 STIAT & 1 JINT IR AT &1 9T ST hdl 21 3R U8l precautions il
GIT(’Fﬁ TRT Tfererd oI 99 Iahd © IR 3R early detection and treatment H NN ar iR
T Tfererd T 99 |ehd 21 39 dRE ¥ 60 Uferd o A 3t ORE W 99 9ahd 21 39d
U SR Skt 213 S 61 fSfRgaes g7 19 &, 3719 g% e & forg it ofe T 4 =m
G AT 8 A1 I/ R 3 Tl H, Il 518, SN, ARSI 3R SRIGR & SIRY
SIFHRI & ST | 31T Fa9 91 Sl WRT 8, T8 tobacco H &l Ugell ST fegwi d
AIBR 7 Rt tobacco TR T (Global Adults to Gasso Survey: GATS) ¥ STid TS, ST
%Wﬂﬁﬁlﬁ?ﬁdeveloped countries eﬁ,aﬁﬂéaﬁfﬁﬂeﬁmmmwwaﬁ
FEY TT BRI, ST 3T T &9 A © b 89N surveys TTed I, 1 39 4 P JdT9D 35
yferera o & S adult%,aﬁﬂﬁ_dﬁﬁ%aﬁ?sﬂﬁﬁmWWtobaecoﬂﬂﬁ%
3R IE FaM A 80 Uferd H¥R BT 7 3R Slcel b § | §9 tobacco HI IoTg A 50
AT AT Bl H¥R BIAT © 3R 25 URAC AfFarsit &l BidT B

3. et wndt: weiey, § Wy w3 St 9 g8 S ared € 5 ond 3=
tobacco & IR H STl g1 fh fhd= URvie Aigaeii &) i} ...(caem)

it |HTafa: 3179 3 HaTel W ware gfey|
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S1. foorraett wmet: @R, # Fg S Tved §, 98 gl A e §, pal $ 3far Sl
BIC-BIC 920 § AR 39 Wpall & GIER tobacco P IS ferd &, Al 9T ARBR BT Pl QAT
A U § Sl Wodl M ey € 3R d tobacco ol BRA € UISH b HEIH A
...(TaYT)

MR. CHAIRMAN: That is a separate question. It does not relate to this question.

31. fasraaresdt |l W), tobacco ¥ S H¥R BT 8 I8 941 ¥ Raifes 8, |1 38
TS IR & b 39 IR § TSR B HRAT 181 87

it quTafaY: 31y sHPT feced H 31l 9§ STaTg STy

Y oM Tt SEIE: R, WHR 7 37§ BIA a1 2 e ff BiftRsr € &ir
Wpel AT Plefol SRS 8, I RN F a8 TR 991 1 Fadl 51 Uh S d a3
fpar 2, 5Tt #Is RRe 9iRe 9 7181 a1l

Refusal of new gas connections to consumers

*162. SHRI RAM KRIPAL YADAV: Will the Minister of PETROLEUM AND NATURAL
GAS be pleased to state:

(a) whether Government is aware that gas agencies are simply refusing to provide
new gas connections to the consumers;

(b) if so, the reasons therefor;

(o) whether gas agencies would be asked to provide new gas connections to the
consumers on demand;

(ol) whether it is also a fact that the gas burner is required to be purchased from the
gas agencies only at a high price which is more than the market price; and

(e) if so, the details thereof?

THE MINISTER OF PETROLEUM AND NATURAL GAS (SHRI S. JAIPAL REDDY): (a)
to (e) A statement is laid on the Table of the House.

Statement
(a) No,Sir.
(b) Does not arise.

(c) Public Sector Oil Marketing Companies (OMCs) namely, Indian Oil Corporation
Limited (IOC), Bharat Petroleum Corporation Limited (BPCL) and Hindustan Petroleum
Corporation Limited (HPCL) continue to release new LPG connections in the country. The
enrolment of new LPG customers and release of new LPG connections is a continuous
process. New LPG connections are made available on demand, subject to the
applicant residing within the area of operation of the distributorship and fulfilling requisite
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