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Disccusison on the  working of the Min-istry   

of  Health and Family      Welfare 

SHRIMATI JAYANTHI NATARA-JAN 
(Tamil Nadu): Madam, while speaking on the 
Ministry of Health and Family welfare, I 

would like to confine myself to the status of 
womens health in the country and. I would 
like to say that my colleague*, who will speak 
after me, will 

deal with other aspects relating to the) status  

of health in this country. 

Madam, I have here a copy of the 
Annual Report of the Ministry of Hea 
lth and Family Welfare, Government of 
India, for the year 1993-94. It has a 
beautiful cover where a mother and 
child are shown in an art form. Apart 
from that, except for one small chap 
ter about maternal and child health, I 
dont see any reference to girl child, to 
women's health and to the status of 
women's hearth. There is absolutely no 
reference to these things except in relation to 
population control, and maternal and child 
health, covering about four pages. And 
population control is the only thing that 
womens health is good for in this country. 
Madam, India" has the lowest life expectancy 
in the world. This is the state of India'* health 
today. It is a matter of national shame that 78 
per cent of the diseases in the country are 
caused by malnutrition, contaminated 
drinking waiter, non-imm-unisation. and so 
on. Twenty-three million children are born in 
the country every year and 2.5 million of 
them die before  they  are  two   ars  old. 

[The Vice Chairman Shri Satish Agarwal) in 
the Chair] 

Sir, one out of every nine dies before 
he|she is four years of age and five out of 
every ten suffer from malnutrition. From 
infancy to adulthood, it is the women in the 
country, who are doubly oppressed, who are 
the victims of malnutrition, of contaminated 
drinking water, of non-immunisation, of 
discrimna-tion in every conceivable form, 
especially in the area of health and who are 
the victims of social discrimination. The 
ground reality is that from 1961 to 1963, the 
foodgrains stock rose from 83 million tonnes 
to 123 tonnes. But On the other side, 
ironically, what happened was that the actual 
per capita intake of cereals and pulses went 
down from 400 grams to 392 grams and from 
69 grams to 38 grams respectively. Once 
again,  it is the women in each family 
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who eat last. It is the women who are doubly  
oppressed,  who   are  the      worst sufferers -of 
malnutrition,  which is      the root  cause  of   all   
deficiencies,  the   iron deficiency,   iodine  
deficiency  and     every kind of deficiency and 
weakness, and all these flow as  a direct result of 
malnutrition from the very early stage. I don't say 
all of these to be dramatic. I want to make  a  
very important point.   It  is "axiomatic, it is 
axiomatic that before we talk  at  air about   
improving  the   status of the women's  health  in 
the  country, we have to grapple with the 
problem of social   discrimination which is so  
deeply ingrained in our society. As a direct result 
of the social discrimination, the health of the 
women suffers. This is a home! truth that all of 
us have to face     very clearly, from birth to 
death. Now, it is even before the birth. We all 
know that the count of women is going down be-
came of amniocentesis The girl child is killed   
even while in the womb.      The ironic truth is 
that science has advanced so much.  But in the  
villages,   there is not even drinking water. The     
Government does not seem to think it fit     to 
provide safe drinking water or immunisation  for 
children. There is a      mushrooming  of      the  
amniocentesis     clinics where you can use 
science to find      out whether the foetus is a 
female and if it is   a  female,   immediately  
abort   the  female child. The social 
discrimination begins here. In certain parts of 
Tamil Nadu and in certain other parts of the 
country,   there  is  female  infanticide.        The 
child is immediately killed.  This horrible 
practice   exists  till  today.   As  the      girl child 
slowly grows, she is fed last.   She and her 
mother eat  last or they should not eat at  all.  
Whatever food is  available,  it  is  the male  in 
the family that eats first. If the girl child falls ill 
— it is  a   fact   which   is   statistically   proved 
and  I don't want to  read  out  all those details 
here   and waste the time  of the House it is her 
fate. It is statistically pro-ved  that   90  per  cent   
of  the   children who  are taken to any hospita1   
particularly in certain parts of the country, in the   
northern  part   of the   country,   are 

the male children.  Nobody   ever  spend* money 
on the female child. If she fallsill,   she  should   
either suffer -and die  or get bettered by herself 
through the nat ural process of immunity.  No 
girl child is taken to the hospital and it is amaz 
ing. I find it amazing that in this entire report,  
there  is  no mention  of the girt child   at   all.   If   
the   Government   does not care about the girl 
child, how does it expect  the woman to  grow? 
We are talking only   about  the   methods.      Art 
women  merely objects of child birth so that you 
can have children in order* to keep on  
propagating      the  male    race? The women 
have to keep  on     having children. The moment 
it is a female foe tus, she is aborted. She has to 
keep on having  male  children  or   die.   There  
is no mention of the girl child. I am tot ally  
handicapped.   I  don't know      how we can 
conduct the discussion. Here is given an 
introduction to the      Depart ment of  Health. It 
enunciates the basic programmes   of what  the 
Health Ministry wants  to  implement. It talks 
about tuberculosis, malaria, health hazards, co 
mmunicable      diseases,      cardio-vascular 
diseases,  AIDS, etc.  Nobody is underes 
timating  the   importance   of  these prog 
rammes. But is there one word about the 
girl child? I  just don't understand how 
we can have a Health Ministry functioning in  
this  country   and  a     report where nobody 
writes anything about the girl child. If something 
is being done in the area of girl child, please let 
us know. I call upon the Minister to kindly let  us 
know   that  something is   being done about the 
girl child. Are you taking any  steps   to improve 
the nutrition of women?   There  is  no mention 
of      any illnesses  that  I  am   going to  deal 
with in a minute, except in a haphazard way. 
Therefore,  to come  back to what I am saving, 
we  are the victims of social discrimination,  
women   of this  country are the victims of  social  
discrimination even bv   the  Government      
because     nobody cares about the health of the 
women in the   country.  We   are merely  seen      
as objects,  as baby-producing  machines for the 
procreation of the male race and the continued 
procreation of the  mate race Unless   this   
attitude  changes,  any talk 
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about improving the health of women in this 
country will be completely non-serious, 
completely useless and a waste of time. This 
is the most important fact that I want to 
place—it is totally central to any intervention 
that I am making on the subject that the 
attitude from the top to the bottom has to 
change. Unless this whole question of social 
discrimination is addressed directly, frontally 
and confronted and dealt with, the health of 
the women in this country is going to be  at  
an all-time  low. 

Sir, taken in general, in general and not just 
for women, the Budgetary allocation for 
health, unfortunately, has been declining over 
the Plan periods. I do not have the figures for 
the Eighth Plan. But in the First Plan, the 
allocation for health was 3.3 per cent of the 
total. In the Second Plan, the allocation lor 
health was 3 per cent. In the Third Plan, the 
allocation comes down to 2.6 per cent. In the 
Fourth Plan, it comes down further to 2.10 per 
cent. In the) Fifth Plan, it comes down to 1.9     
per 
cent and in   the Sixth Plan, to 1.86 per cent In 
the Eighth Plan, I do not know, 
Sir,  what the figures are. 

SHRI MD. SALIM (WEST BENGAL): 
1.7 per cent. 

SHRIMATI JAYANTHI NATARA- 
JAN: Thank you. So, there is a consis 
tent cutting down of the Budgetary all 
ocation for health. Straightway, I would 
like to say. Sir, that This is not a good 
trend, this is not a welcome trend. 
Health is one of the most important 
areas where the Budgetary allocation. 
if at all. has to go up and not one 
down. Sir, because of the low priority 
to health which is given in the Budget 
allocation, many problems arise. And in 
order not to waste the time of the 

House, specially with regard to women, let 

me say straightway what the problems   are. 

Today, Sir, only 20 per cent of the Indian 

population has access to modern medicine, 

Therefore, 84 per cent of the health costs  are 

paid  privately.      How 

many people can afford to pay privately? 
Therefore, how many people can really have 
access to proper health care? Sir. the irony is 
that 50 per cent of the children in this country, 
65 per cent of the women in this country, 
suffer from anaemia as a direct result of 
malnutrition. The doctor-patient ratio in this 
co untry is 1:2,500 whereas in many deve-
loyed countries,  the  ratio is  1:1,000. 

DR.     BIPLAB     DASGUPTA     (West 

Bengal); What is in rural areas? 

SHRIMATI   JAYANTHI      NATARA-JAN:  
It  is   1:10,000. In some areas, it is even worse.   
The doctor-patient  ratio in this  country is   
abysmally low.  Yet, another home truth, Sir, is 
80 per cent of the  hospitals,   docotrs,  and  
research - institutes serve 20 per cent of the 
population in the urban areas. And 80 per cent of 
our population lives in the rural area and we have 
20 per cent of our hospitals and doctors serving 
the rural area. This is  the  tragic, lopsided  
scenario of the health  scene  in the country today. 
Sir,   80 per cent  of the people depeted upon 
primary health  care, and only-20 per cent of our 
resources  go  towards primary health care. And 
in this completely lopsided  scenario,  80 per cent 
of our  people  are  depending  upon primary 
health  care  which is simply   not   being given  
enough  importance  over  here. 

Sir,   another  important  point that     I would 
like  to make  is  that even where) there is health  
care in the rural  areas, even   in   those   few   
places   where   there is  health  care  available,   
women        are handicapped  to make use of it.  
Women are   totally   incapacitated      from   
making use of this health care because there are 
no   child  care  facilities.   A  man        can 
straightaway go to a  clinic if he is not well,  if  
the  clinic happens   to  be available  in   the  
village.  But  the   woman is doubly 
oppressed—again I would like to use that 
wed—because  she cannot just leave her  
children  hanging  in the midair. If she has to go 
to a clinic, somebody  has to take  care of her 
children.' She takes care of her children at home 
Unless there are child care faculties, she 
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a clinic. Nowhere is therei a mention and there 

is no concept at all of the problems that a 

woman faces, a rural woman faces. What has 

she to do with her children? Unless, Sir, there 

is some kind of child care facility available 

with our primary health centres, our women 

will be unable to use these health centres and 

they will be useless to the women. As it is, 

only the men use it. Here again, Sir, the 

women will not be able to use the centres even 

in a few places where they are available. 

There are other aspects also. Before going 

on to the specific problems, the Specific issues 

of nutritional deficiencies that are faced by the 

women today, I will touch upon two specific 

areas. One Is the conditions of employment of 

the Indian women. It is absolutely pathetic. 

They work long hours; they work in the most 

horrible conditions, ill-ventilated, exposed to 

the most dangerous obnoxious gases, fumes 

and most unhealthy conditions and they face a 

serious health hazard in their conditions of 

work. Even in the trade unions, women do not 

have adequate representation. Very few peo-

ple address the problems of working women, 

insaluferious working conditions in which our 

women work and live today. 

Another important point which will touch 

the heart of every single one of us btre in, 

every woman in the country whether she is a 

villager or a housewife or she belongs to 

middle class, spends Otto-third of her life in 

the kitchen. She spends so many hours a day 

in the kit-chen. , it is a question of women and 

housing has a direct bearing on the health of 

the women. The kitchen is the most ill-

ventilated, unhealthy place 

in the entire house. The drawing room is very 

big and beautiful; the bed-room is very big 

and beautiful; the office room which is used 

by a man is very big and beautiful but the 

smallest and most unhealthy place is the 

kitchen where all the fumes from the fire 

come up, where all the cooking gases 

emanate. This is the most unhealthy place in 

the entire house and very little attention is 

being paid in the country to the housing pro-

blem, the problem of the women in die 

kitchen which has a direct bearing upon their 

health. This has a serious bearing on the 

health of a woman and it tells upon the health 

of the woman in the long run. There should be 

a holistic approach. We cannot look at it in a 

vacuum. You just cannot say the health of the 

woman is absolutely fine. No. It is not 

possible to loock at it in a vacuum. There has 

to be a holistic approach and an attitude by 

which you look at the total picture how the 

women are suffer^ ing and then you can say 

about their status of health. 

To come down to the specific details, the 

most common nutritional deficiency among 

Indian women is the iron deficiency. About 60 

to 80 per cent of the pregnant women in the 

country suffer from iron deficiency and 

therefore 20 per cent of the maternal mortality, 

women dying during child birth, is duct 

directly to anaemia. Another reason why iron 

deficiency occurs in women, or anaemia 

occurs in women is something little known. It 

is caused by hookworm. Hookwarm is a 

common is on because women walk bare-foot 

foe-is search of fuel and drinking water be-

cause of their work. And where     do 



 

they walk? They  walk  in  contaminated 
.places,   in places where there is    inadequate   
sewage.  They  walk  bare-foot   and they  pick   
up   the      hookworm   disease; which   
immediately   leads  to      anaemia. What has  
the  Government  done? There is  a  small  
report  here   where   they   say blindly  that   
iron   tablets   are   being  distributed. I am 
sorry I can't find the page just   now.   They  
say iron,   tablets        are being distributed  to 
women.   There  is   a scheme   against  
nutritional   anaemia   among pregnant women  
and  against blindness  due to Vitamin 'A'  
deficiency among children.  Sir,  this national 
prophylactic anaemia scheme under whicb 
these tablets  are  given is  a conspicuous  fail-
ure.  I am very  sorry to say this.   This is   a  
technological   fix;   by  no  means   it is   a   
long-term  solution.    You   are  not improving 
the environment- in which the women   live  
and   work.   They  continue to   get   
hookworm.   You   are not   improving the 
food taken by the women.  You are giving the 
women such  a hard time and   the kind  of 
food  which they  cannot eat, and they get 
anaemia, and then you bring in  this 
technological fix      and say  that   you   are  
going  to      distribute iron  tablets to women 
and  anaemia will go.   The hard  truth   of the 
matter      is that the haemoglobin level 
remains   the same  even after parasulphuric is  
given, that  is,   11   grams  per  litre among      
80 per cent of those who are given      and 
among 87 per cent of those who are not given.   
So,   iron   tablets   have  proved  to be 
significantly useless   It is just a technological  
fix.   It  does  not    make      any difference  to 
women so far  as  the  haemoglobin   level   is   
concerned   and   it   is something  we   should   
begin   to   address this  problem of anaemia 
among women. Iron deficiency is  a  serious 
problem not fust in the Gangetic plains but in 
many areas of the  country where  due        to 
floods,   the  water  washes   away  the  iron in 
the soil and because of this deficiency,  there   
are   incidents  of   mis-carriage, still-birth,  
retarded  babies  etc.      About 120 million 
people in the country     are exposed   to this 
deficiency:  60     million      people  suffer 
from  this     deficiency   and      it is also 
caused by environmental haz-      ' 

ards whether by pesticides of fertilizers of 
sewage contamination and all these things. 

But still, I would  like to know from the hon.   
Minister  of  Health:      Is  the Health   
Ministry  co-ordinating  with   the Ministry of 
Environment to study as to what are the health 
hazards because of this?  I say this     because 
there would be    health   hazards      because of    
the use of    fertilisers, because     of the un-
bridled use of chemicals  in the village areas.     
It   is  the   responsibility   of   the Government 
to see as to what are, the health hazards,  what 
are the long-term effects,   among the  people,   
particularly, among women.    But  nothing has 
been done as  yet 

I now want to deal with a very important issue.    
As I said earlier, in the National   Health   and      
Family  Welfare Programme, women are being 
considered , only   in  the context  of   
population  con-. trol.    Madam,  I, would  
straightaway say . that  I  am  second   to  none  
in  believing . that population  is the  most  
urgent  and burning   issue   in   the      country   
today, that   there   cannot   be   proper   
economic development  of  India   unless   the  
population of the country is  controlled  and 
that population control should be absolutely 
central  to our national     agenda. But   my 
question  is   this.    Why  should women alone 
bear the brunt of the population   control   
programme?     Why   is   it that    men  are not 
being asked  to bear the   brunt   equally?     
When   it   is   said, this   is   not   being   said   
as   a   part   of women   lib.     This   is   not   
being   said as   a   challenge.     I   am  saving  
this,   advisedly,   with   grea-   concern.     We   
agree that   population   control   is   very   
much an   urgent   issue   today.     Now.   
because the   men   are   resisting   it,  for   
whatever reasons. because men are not very 
much alive   to   the   problem     the   
population control  measures   are  being  
directed  towards women 

Madam, the direct result of this, the direct 
result of the population control measures 
being targetted on women, is-that the health 
of the women is affected 
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vary   seriously.     This   has      become   a 
major problem among all the women in the   
coumry   today.     Let   me   be   very. specific.     
When you   are  talking of  the new 
contraceptives which you are trying, to 
introduce in the country today, when you are  
talking of the injectible      contraceptives, there   
are   so  many  scandal, in  the  country  today.    
We  sea that an agreement   has   been      signed   
with the U.S.A.   The   Contraceptives    would  
be used in the case of the women in Uttar 
Pradesh.    This   is   there  in the   report itself.     
The   women's   organisations   all over the 
country have raised a hue and cry over this 
secret signing of an agreement with the U.S.A  
in respect of injectible contraceptives.    The 
Government says that the Indian Council of 
Medical Research had  conducted  surveys They 
say that these' survey's  point out    that these  
are safe.    They  said Thalidomide was very 
safe.    Who knew  that' babies with  broken 
limbs would be born later on?    They   said   
that   something   else was very safe.    But  
many years  later, the   babies   that   were   born   
were bom completely retarded. 

The problem is different Madam. I have no 
doubt that these contraceptives; Deoproveral 
and-Neten, these injectible-contraceptives-,  
would be very effective as contraceptives. But 
what would be the long-term effects of these 
contraceptives on women? That is the 
important question. They say that the Indian 
Council of Medical Research had conducted 
surveys. But I do not know whether thse 
studies took into account this   aspect. 

DR    BIPLAB       DASGUPTA:      Mrs. 

Natraian.  have  these  contraceptives  been 

tested   there? 

SHRIMATI JAYANTHI NATARAJAN 
These were refused there. I am 'hank-ful to Dr 
Biolab Dasgupta. The Food and Drug Control 
Administration of the USA. had banned it. 
But here you are dumping it on the poor 
women of U.P. or some other place You are 
dumping it on these poor.women who do not 
know anything about this. 

Madam,   the   World   Health   Organisation   
funds   the   I.C.M.R.   studies.     The World  
Health   Organisation,       therefore, says  tha   
you  should use these- injectible contraceptives.    
Then,  you  say that  you bad   conducted   
surveys   and   that   these are   very  elective.     
But  the  question  is, should     he   women   in   
the   country   die of   cancer?     Should   the      
women  have headache ?     Should   the      
women     have nausea?    We do not know what 
kind of carcinogenic   effects   these   
contraceptives would have on women. We do 
not know what would be  the  long-term effects  
of these contraceptives at all.    Surveys are 
made.    It is said that it is safe.    You dump it  
on  the women in the villages of U.P.   Just 
because this is being funded   by the   World   
Health   Organisation, the  World   Health      
Organisation   turns found and says that these 
contraceptives should be  used  on  women.    I  
do not understand.    How  can  we   allow  
these multinationals  to dump  so much  waste 
upon   the  Indian   women?    They   have 
talked about    consent.   What do these poor 
village women know about it? 

When I am on this, Madam, I would like   to   
address   another   problem,   i.e. the primary 
helath care  centres.    What is happening at the 
village level? Now, population has become the 
big mantra. When  these   people,      when   
these  poor village   women,   go  to   the      
Panchayat President or the Mukya        or even 
the District Collector  and say that they do not 
have  water.      they  do not   have   a bridge,   
etc.      what   do    these    authorities     What   
is     their       response? Madam,   there   are   
reports.     I   am   not JUST  talking   off  my  
head     The women I   ask   for  some  help   
for  water  for a   new   bridge   or   something,   
they   say, "Okay: how  many  are     coming  
to  the family   planning   camp?"        How   
many will come?   The men won't come. Only 
the   women   come.     Today   vasectomies 
have become-lesser.   The Standing Committee 
on the Ministry of Health & Family   Welfare   
has   come   down   heavily on  it—I   have   
seen   the   report.     Now 96 per cent are 
tubectomies.    Only 3.5 per   cent   are 
vasectomies.    I   am not bothered  whether, 
men  get  it done or 
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not and what they do with the population. My 
problem is that the health of women is 
suffering very seriously because  of  this   ....   
(Time  bell   ring-;). . . 

I  will   finish   in   a   few   minutes,    Sir. 
Please bear with  me. 

The incidence of gynaecological problems, 
trichomoniasis, moniliasis^ acute pelvic 
inflammation, sexually transmitted diseases, 
cancer of the cervix and urinarv trac infection 
are all because of this kind of dumping by the 
multinationls which is being done upon 
Indian women in the name of their consent, in 
the name of population control and in the 
name of family planning. On top of every-
thing else, the Government now wants to 
withdraw the maternity benefits for women. 
But that is a matter for a different Ministry, 
and I do not want to deal with  it oyer here. 

Finally,   Sir,   because   you  have   rung the  
bell,   though I have  a     great deal more of 
details, I want to say just one moire thing   The 
pharmaceutical industry in the country today is 
in the stranglehold of multinationals. It is a 
tragedy today.   What has happened? I have  cot 
Some figures here. I was just now talking about 
injectable contraceptives and dump ing  of  
drugs.     Whatever is  banned   in the   wastern 
countries is being dumped upon   Indian   
women.     Because  of   the stranglehold of the 
multimtionals,  totally hazardous drugs are 
dumped upon Indian women  and I  have some    
figures    over here.    The percentage of 
increase in the production   of  drugs   is   like   
this.     The percentage   of   increase    in     
life-saving drags is 5.28 per cent; in essential 
drugs it is 6.89 per cent; in non-essential drugs 
it is 121.33 per cent.   That is the per-centaee  of 
increase.    This  is,  now.  the dnmping bv the 
multinationals. Bv rmi'ti-tional   and   
substitutional      formulations, the   production   
went  up  by   34.16   per cent. 

The problem is that there are 60 000 drug 
formulations in the country. where-as we 
actuallv need, basically. only 250 drug 
formulations. AH the multinationals   in   the  
world  have  ganged  up  to- 

gether  to   arrive   in   our   country   and dump  
upon  our poor  and   unsuspecting people,   
drugs   which   are       completely banned   in 
their     own  countries.    The health-related 
industry in the world has the second largest 
turnover, second only to the  armaments  
industry.    Now  it  is in a fast race to outstrip 
even the armaments   industry  because   health 
has   become   such   a   lucrative   proposition   
in the  market.    Today  health has  become a 
purchasable commodity in the    Indian market  
and,     unfortunately  for us,   the women of this 
country do not have the power to   buy    health   
for    themselves. The  only one who can     
intervene  and save the women of this country is      
the Government.     I  call   upon   the   Minister 
to   please   reply  to   the   points   that     I have 
made and assure us that this kind of   dumping   
will  not   be   continued   in the future.    Thank 
yon. 

THE VICE-CHAIRMAN (SHRI SATISH 
AGARWAL): If I have the permission of 
Shrimati Mira Das. "'hose name appears at 
No. 1,I will call Shrimati Urmilaben 
Chimanbhai Patel to sneak because she will 
be leavine for the airport. She has to so out If 
I have your permission, I can allow her 
because she has to go out immediately. 
..Thanke  you. 

Shrimati   Urmilaben      Patel.   please  be 
brief because you have to go. 
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if you are prepared to concede your chance to 
Shrimati Kamla Sinha, who wants to go early 
to attend a meeting, it is up to you. 
Otherwise, you can speak. 
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SHRI VIREN J. SHAH (Maharashtra): 
Have you studied the way in which the 
family planning programme is going on in 
Bangladesh? It is worth studying. They   are  
doing   remarkeable   well. 

MISS SAROJ KHAPARDE (Maha-
rashtra): Why are you referring to 
Bangladesh   only?    Why  not  China? 

SHRI VIREN J. SHAH: Because it was the 
question of a particular religion coming in. 
China and Indonesia are doing well. 

 

SHRIMATI JAYANTHI NATARA-JAN: 
Sir, I can give the information, if he needs. 
Actually the statistics—I don't know whether 
Mr Malhotra will agree with me—regarding 
the population of the minority, the Muslim 
population, remain static in the country. They 
continue to remain at fifteen per cent. It is 'he 
majority population which is to-creasing at an 
astonishing rate. I don't know whether Mr. 
Malhotra will agros with me, whether it is 
right or wrong, 

 

THE       VICE-CHAIRMAN (SHRI 
SATISH   AGARWAL) :   Why  do  you   go 
into   that   con roversy? 
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PROF. VIJAY KUMAR MALHOTRA: 
I am not going into that. Since she has   
raised   it   I   am      mentioning that 
(Interruptions)... 

THE       VICE-CHAIRMAN (SHRI 
SATISH AGARWAL): Prof. Malhotra, if 
you want to proceed, you proceed further. 

PROF. VIJAY KUMAR MALHOTRA: 

I  did not   raise it.   (Interruptions'). 

THE VICE-CHAIRMAN (SHRI SATISH 
AGARWAL): You don't join issues with 
anyone. Prof. Malhotra, yob  please  proceed  
further. 


