Elimination of Kala-azar by 2010

*3. SHRI T.M. SELVAGANAPATHI : Will the Minister of HEALTH AND FAMILY WELFARFE be

pleased to state:

(2) whether it is a fact that Government has falled to achieve the National Health Policy

target to eliminate Kala-azar by 2010;
(b) ifso, thereasans therefor;

(c) whether it is also a fact that Government has refixed the target to eliminate Kala-azar by

2015 and
{d) ifso, the details thereof ?

THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND FAMILY WELFARE (SHRI
DINESH TRIVEDI) ¢ (&) ta () The Naticnal Health Policy target of Kala-azar elimination by 2010 has
not been achieved. However, data on Kala-azar incidence far the year 2009 indicate that 319 blocks
out of 5714 identified blocks in 4 Kala-azar endemic states of Bihar, YWest Bengal, Jharkhand and
Uttar Pradesh have achieved the target of Kala-azar elimination i.e. less than one cage per 10,000

population.

Kala-azar is a vector borne disease and its elimination from the community depends on various
ervironmental, socio-economic and health systems related factors, and, therefore, it reguires a
multi-sectoral approach. Moreover, the most effective tools of Kala-gzar elimination i.e. Rapid
Diagnostic Tests and Cral Drug Miltefosine have recently scaled up and their impact will be visible

only after some time.
The date of Kala-azar elementation has now been revised to 2015,

SHRI T.M. SELVAGANARPATHI @ 3ir, the question relates to Kala-azar, that is, black fever,
which is prevailing in almast four states of this country. We are disappointed with the answer for the
reasan that the Health Policy was announced in 2002 which pronounced the eradication of Kala-azar
by 2010; almost eight years have lapged. Since 1977, one lakh cases were reported and in 1991-92,

2,580,000 cases were reported. It kegps on increasing.
MR. CHAIRMAN : Question, please.

SHRI T, SELVAGANAPATHI @ Were these eight years not sufficient to eradicate the dizeaze
with 0 much of sclentific advancement? The reasons have not been cited by the hon. Mirister.
Therefore, | would like to know what the reasons are and whether the Government has learnt

anything out of them.
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SHRI GHULAM NAB| AZAD = Sir, it is a very good guestion. It is not carrect 1o say that there
hes not been any progress. There has been progress since the start of NRHM, and hon. Member
knows that before the start of NBHM, & ot cazes were not reported. | would like to mention that
32,803 cases were reported in 2008, while in past-NBHWM era in 2070, the number of cazes reported
was only 2800, In o far as the deaths are concerned, in 2006, it was 157, and in 2010, it has come
down to 98, That means, the percentage of reduction in mantality rate in 2010 is 37.58 per cent as
compared to 2005, But, maybe | will reply in the second part because then the diagnosis was very
difficult. The diagnosis before 2007 was through a bone marraw examination which was not available
at the block level, district level. It was available only at the level of medical colleges, that is, in the

State capital. Now, that has been reversed.

SHRI T.M. SELVAGANPATHI : Sir, the reason adduced by many studies far such type of kaka
azar prevailing in some of the areas of North-Eastern Region like Assam, West Bengal, Bihar and
Jharkhand - nearly 519 blocks were identified to be affected — has been found to be improper
chelling unite, that is, people living in mud houses and sleeping on the mud floor and the poverty that
is prevailing. Therefore, in the State of Tamil Nadu, the State Government has announced a scheme
that all thoee kutcha sheds will be removed and pucca concrete houses will be provided 1o the
poorest of the poot in rural areas. If such schemes are announced by the Government of India, this
particular problem could be eliminated because poverty and poor living conditions are the main
regsons Tor this digeaze. Unless it is struck at the root level, it cannot be removed. And, again, they
will ghift the target from 2015 to 2020, Any such holistic appreach would be announced. But, what

steps would be taken to eliminate this problem?

SHRI GHULAM NABI AZAD + Sir, it is true that it has something to do with the economic
conditions of the poor people because it is just like a fly or mosguito because DOT is the one which
affects both mosquite and the sand fly which causes Kala azar. 3o, we have a provision that the poar
people should have pucca houses. During our survey, or, during the survey by the State
Government, when we come across such poor people, we recommend thoze cazes to the Minigtry
of Rural Development, and they have the Pravigioner providing houses to the poor people. Sa, they

take the action on that.

DR. C.P. THAKUR : Sir, hon. Member was right when he said that Kala azar ig a disease of

poor countries and it s present in India, especially Bibar, West Bengal and eaztern part of U.P. since
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last hundred years. YWhat happens here is that the Government takes intenzive measures for four or
five years. Then, it comes down, but the disease comes up again. So, | will request the Minister that
thig time, he continues the intensive measures for some time so that this disease is eliminated from
these parts of the country. Sir, advanced countries, like China and Russia, have eliminated this

disease. But, only the poor courtries in the world have not been able to eliminate it.

SHRI GHULAM NABI AZAD : Sir, this is a very important guestion and | would request that |
would just like to take a minute. | was waiting for the question to be raised in two supplementaries.
As | said in the beginning, earlier, the detection was very cumbearsome. But, they have changed the
whole policy of diagnosis, and treatment has been reversed since 2007, | would like to mention
three-four important things for the benefit of hon. Members so that they can also monitar in their

respective areas.

Sir, first one is introduction of patient-wise anti-Kala Azar treatment boxes containing 56
capsules in & box for 28-days course, which are now supervised by the supervisors. Then, there is
deployment of Kala Azar monitors and consultants, six in each District, and, the payment is made by
the Government of India. Next thing is mobilization at the State and District level officers to facilitate
their field visits, and, it is also being provided by the Government of India. Then, there are incentives
1o Kala Azar activists or health volunteers, ASHAS, at the rate of
Re. 200 per caze for referring a suspected caze and ensuring complete treatment for 28 days. Then,
there is free diet support 1o the patient and one attendant, and, the most important is providing
incentives to patient for loss of wages during the period of treatment at the rate of Rs. 50/~ per day,
totalling Re. 1,400 for 28 days. These are some of the most important initiatives, which have been

taken by the Government inthe past two years.

SHRIMATI WASANTHI STANLEY : Sir, apart from the four States mentioned here, there were
two cages of Kala Azar found in Puducherry. Ig there any other State where Kala Azar cases were
found, and what are the steps taken by the Department to eradicate this from other States also? Can

it be clubbed with Dengue, Chikungurya ar Malaria, the other mosquito borne diseases 7

SHRI GHULAM NABI AZAD : Sir, | think, | have very elaborately mentioned the initiatives taken

by the Government of India, and | would like to say that this is endemic only in four States, namely,
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West Bengal, Bihar, Uttar Pradesh and Jharkhand whereas in rest of the country, there are some

individual cases. Sir, this programme is for the entire country.

3t SIRYT TR AT ¢ A U9 AR, § ATTE e ¥ A B S H 98 S
wTee g0, 1% 35 U TN 2, R e o, Regfean ofiw st geersiew ) 2, < wHy
THO OX 1T & 3% S T & fo10 513 FeiY ajaven o1 B8 IRAme adwey onfl 9% =21 31
TE R STH OFE B G (ol g od e 5, 996 N A I B E 1S H T gaid T 2
ST A9 T o 59 g ol 2, SRR TS, 577 of o6 TR- a1 = U © e 21 Hal S,
S AT FE H AT 98 V=] £ A1 798 a1 511019 6 1 31 [ 27

HETGT, § A AenA U A S T8 S dredl 20, 0 du1 g Sl U B9 5 e
WL F &9 H Ue-UE Wee $E oal 2, R 55 9Nd IeeN uHEin WY W) -6 O
TISHIY dell RET &, T TS BT R 81 b 9ol AN T8 S 0 (% [0 f6a AR &7 a1
1 FA] A AEN 9o F9 T2 27

ST T AT © UR, T2 4 a5 ofes] Wale Tl W1 a7 A Y& 191 91 98 39 435 7%
o1 T T FAE SH 1 ¥ HERT 21 o 19 orf T 7 g SHe ST e & forg fh @
W BT e B S o, W Al¥met Do Ul Ve Hitest & arenar afv w2t 721 81 wapar o
e, 2007 W U S¥ 2% a1 7201 1% afd Woel 2-3 Well ¥ 30| Q¥ gelid] H Shefrar 717 o)
% SINC S e U8a | % avjg H 9T, S Glucometer 1 strip H1 TVE 21 SUH T8] UV &8
o < 9 2 &R 981 O9fg e & 915 [t &1 STl &9TR 2 1 721 8, 9961 Ul 99 7%
Tt 2w § el Wbl 21 9HH ST ®1 3 Sl gy a-ide offn gfem ot avw 9
EHEACMSITED

STET I U ool w1 WaTd 2, 1 SiEl-9iE] 9e <l ) SuTal prevalent €T 2, s forg <
NSNS ST e g HIS[R 2 &N 272 Taiie &% ST oFM Sy & 1 1201 B4 W8 1 2

s o W 4 L ().
7Y YT T AT - T T T S (ST L

18



AT T UE Fae L (CGEH). .

N W T WA . A9Eg WM S, TE 91 Y e ®roaa e
...(STTET)...

S ETART - TR S, ST L (HEET).. 2 S WA T2 L (..

7} TV T AT : W, L (HFI)... BAR AABR] B 5 21 W2 B, (HTI)... BHSB]
o g Bl ? . (EET). .

AR ; 3T U AT I (o . (AT, . 319 379 T 9 ST Y 98 272

7Y Y91 = ORIt ; U2 1 8N AER & . (). . 24 ST E S i . ae). .
BN SR AREV] A2 e, F1ET BT L (S

7Y Tt SR, T WG B W A wEE] £7 | L(SEFHT).. AT 9 HAE I e
2. (TEFT)....

Y Y = AT - Y, TN WA BT STETE T8 AT (T, . SRR, AT FHT ST
Feu d1 3T 7% 3 waTel &1 9919 ) . (@aEm..
st - i 2 L (EaEE).

2t TR TR AT Y S 1 SR B S L (T, B ST arell it ard efl,
ST BT AT B A= AT 2 ().

B FTIRT : <1 T 2, 98 U RIS . (). . 8 I+ aal &1 53T ...(ae)...

Measures for curbing inflation

*4, SHRIMATI T. BATNA BAI : Will the Minister of FINANCE be pleased to state:

(2) whether Government is taking effective measures to curk infiation;

(k) if so, the details thereof during the last three years; and

{¢) if not, the reasons therefor ?

THE MINISTER OF FINANCE (SHRI PRANAE MUKHERJEE) @ (&) to (o) The Government
manitars the price situation regularly as price stability remaing high on its agenda. Measures taken to

contain prices of essential commodities include selective ban on exports and futures trading in food
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