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Discusison on the working of the Min-
istry of Health and Family Welfare

SHRIMATI JAYANTHI NATARA-
JAN (Tamil Nadu): Madam, while speak-
ing on the Ministry of Health and Family
wolfare, I would like to confine myself
fo the status of womens health in  the
comatry and I would like to say that my
colleagues, .whe: will speak after me, will

& Family Welfare

dea] 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-
Ith and Family Welfare, Governmen: of
India, for the year 1993-94. It has »a
beautiful cover where a mother and
child are shown i an art form. Apart
from that, except for onme small chap-
ter about waternal and child health, T
don’t see any reference to girl child, to
women’s health and to the status ‘d
women’s health. There is absolutely mo
reference to these thingy except in rela-
tion to population control, and mater-
nal and child health, covering about
four pages. And population control is
the onmly thing that womens health - is
good for in this country. Madam, Indis
has the lowest life expectancy in  the
world. This is the state of India’s health
today. It is a matter of national shame
that 78 per cent of the diseases in the
coun'ry are caused by  malnutrition,
contaminated drinking ‘water, non-imm-
unisation. and so on. Twenty-three mil-
lion children are bdorn in the country
every year and 2.5 meillion of them die
before they are two vars old.

[The Vice Chairman 4&hri Satish Aga
wal) in the Chair]

Sir, one out of every nine dies before
helshe is four years of age and five ount
of every ten suffer ifrom malnutrition.
From infancy to adulthood, it is the
women in the country, who are doubly
oppressed, who are the victims of mal-
nutrition, of contaminated drinking wa-
ter, of ron-immunisation, of discrimna-
tion in every conceivable form, espec-
ially 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 ¢onmes. But Om
the other side, ironically, what happen-
ed was that the actual per capita inta!ge
of cereals and pulses went down from
400 grams to 392 grams and from 69
grams to 38 grams respectively, Once
again, jt is the women in éach family
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who eat last. It 18 the women who are
doubly oppressed, who ure 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 malnut-
rition from the very early stage. 1 don't
say all of these to be dramatic, I want
to make a very important point. It is
‘axtomatic, it is axiomatic that before we
talk at all’ 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 res-
ult of the social discrimination, the hea-
ith 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 comt of women is going down be-
cause of amniocentesis The girl child is
killed even while in the womb. The
tronic truth is that science has advanced
so much. But i the villages, there is
not even drinking water, The Govern-
ment does not seem to think it fit to
provide safe drinking water or immuni«
sation for children. There is a  mush-
rooming of the ammiocentesis clinics
where yon can use science to find out
whether the foetus is a female and if it
is a female, immediately abort the fe-
male child. The social disctimination be-
gins here, In certain parts of Tamil Nadu
and in certain other narts of the coun-
try. there is female infanticide. The
child is immediately killed. This horrible
practice exists til]l today. As the ir}
chilg slowly grows, she is fed last. She
and her mother eat last or they should
not eat at all. Whatever food is avail-
able. it is the male in the family fhat
eats first. If the girl child falls ill — it
is a fact which is statiftically proved
and T don’t want to read out all those
details here and waste the time of the
House it is her fate, T+ jg statisticallv nro-
ved that 90 per cent of the children
who are taken to anv hoenital particu-
larly ‘in certain parte of the country. in
the northern part of the country, are
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the male children. Nobody ever spends
money on the female child. f she falls
ill, she should either suffer -and die or
get bettered by herself through the nat-
ural procesy of immunity. No girl child
is taken to the hospital and it is amaz-
ing. I find it amazing that 1n 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. Ard
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 1s 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 Minis-
try wants to implement. It talks abowt
tuberculosis, malaria, health hazards, co-
mmunicable  disefses, cardio-vascular
diseases, AIDS, etc. Nobody is underes-
timating the importance of thess prog-
rammes. But is there one word about the
girl child? T just don't understand how
we can have a Health Ministry fume-
tioning in this country and a  report
where nobody writes anything about the
girl child. ¥f something is being done ia
the area of girl child, please let s
know. T call upon the Minister to kindly
let us know that something is  being
done about the gir! child. Are you taking
any steps to improve the nutrition of
women? There is no mention of any
illnesses that T am going to deal with
in a minute, except in a havnhazard way.
Therefore, to come back to what T am
<aving, we are the victims of social dis-
crimination. women of this conntry are
the victims of social discrimination even
bv the Government because nobody
cares about the health of the women in
the conntrv. We are merelv seen 28
objects, as haby-producing machines for
the nrocreation of the male race and the
continued wnrocreation of the male race.
Unless this attitude changes, any tafk
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about improving the health of women in
this country will be completely non-ser-
ious, completely useless and a waste ot
time. This is the most important fact
that T want to place—it is totally central
to aay 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 discrimina-
tion 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 genera] and
not just for women, the Budgetary allo-
cation for health, unfortunately, has
been declining over the Plan periods. I
do not have the figures for the Eighth
Plan. Biit in the First Plan, the alloca-
tion for health was 3.3 per cent of the
total. In the Second Plan, the allocation
for health was 3 per cent, In the Third
Plan, the allocution comes down to 2.6
per cént. 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 186per

sént. I thie Elg’fith Plan, I do not know,
Sir, what the fighrés are

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

SHRIMAT] JAYANTHI NATARA-
JAN: Thank vou. So, there i a consis-
tent cutting down of the Budgetary all-
ocation for hcalth. Straightwav, T w2:ld
like to say. S~ that this {s not
trend, this ‘s not &
Health is one
aredg vherc
if at all,
fown. Sir,

o zond
welcome trend,
of the most impor-ant
the Bwlgetar,  alleestion.
has to go un and nnt carre
because of he law prig-itv
to health which is given in the Buleet
allocation, many prob’ems arice, And in
order not to waste the time of the
House, specially with repard to women.

let me say straightway what the prob-
lems are.

Today, Sir, only 20 per cent of the
Indian ponulation has access to modemn
medicme 'I'beref{)re, 84 per cent of the
Nealth costs 'are paid privately. How
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many people can afford to pay  priva-
tely? Therefoe, how many pecople cap

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 menutr-
tion. The doctor-patient ratio in this co-
patry is 1:2,520 whereas in many deve-
loyed coucntries, the ratio is 1:1,000.

DR. BIPLAB DASGUPTA (West
Bengal): What is in rural arcas?

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- ins-
titutes serve 20 per cent of the popula-
tion in the urban areas, And 80 per cent
of our population lives in the rural area$
and we have 20 per cent of our hospi-
tals and doctors serving the rura] areas.
This is the tragic, lopsided scenario q!
the health scéne in the country today.
Sir, 80 per cent of the pebpls’ déveRd
upon primary health care, and- only 20
per cent of our resources go towgsds
primary health care, And in this comp-
lolely lopsided scerario, 80 per cent of

_our people are depending upom primay

health care which is simply not being
given enough importance over here.

Sir, another important point that X
would like to rizke is that even wherd
there is heaith care in the rural areas,
even in those fow places where there
is hea’'th cure uvailable, women are
handicanned 1o make use of it. Women
are totallv incapacitated  from making
nse of this health care because there are
na chitd care fa-ilities. A man can
s‘raightawav eo to a clinic if he is not
well. if the clinic hampens to be avail-
able in the village. But the woman i
donb'v oppressed—again 1T would like to
use that word—because she cannot just
teave her children hanging in the mid-
air. Tf she has to go to a clinic, some~
hodv has to take care of her children..

takes care of her chvldren at ho%

Unless there are child care facifm ties,
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cannot go to a clinic. Nowhere is theret
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 av-
ailable 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
ovee 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 ®aced by the women today, I
will touch unon 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
-mmt horrible conditions, ill-ventilated,
exposed to the most dangerous obnoxious
gases, fumes and most unhealthy condi-
tions and they facea 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
tonch the hear: of every sing'e one of us
hfre is, every woman in  the country
whether she is a villager or a housewife
or she belongs to middle class, spends
opb-third of her life in the kitchen. She
spends so many hours a day in the kit-
ahem. . It % a question of women and
housing has a direct bearing on  the
heaith of the women. The kitchen is
. fhe most ill-ventilated, unhealthy place
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in the entire house. The drawing room
i8 very big and beautiful; the bed-room
iy very big and beautiful; the office room
which is used by a man is very big and
beautiful but the smallest and most un-
healthy place is the kitchen where all the
fumes from the fire come up, where
all the cooking gases emanate. This is
the most unheaithy 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 the
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
asproach. We cannot look at it in a
vacuum. You just cannot say the healih
of the woman 1s 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 ihe
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 defic-
iency. 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, wo-
men dying during child birth, is  doe
directly to anaemfia. Another reason
why iron deficiency occurs in  women,
or anaemia occurs in women is some-
thing little known. It is caused by hook-
worm. Hookwarm is a common }-;  “on
because women walk bare-foot foer .. .3
in search of fuel and drinking water be+

cause of their work. And whare &
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they walk? They walk in contaminated
.places, in places where thereis made-
.quate 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 dis-
tributed. I am sorry I can't find the page
just mow. They say iron tablets are
being distributed to women. There is a
scheme against nutritiona) anaemia ~m-
ong pregnant women and against blind-
ness due to Vitamin ‘A’ deficiency zm-
ong children. Sir, this national prophy-
lactic anaemia scheme under which these
tablets are given is a conspicnous 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 impro-~
ving the food taken by the women. You
are giving the women such a hard time
and the kind of food which they can-
not eat, and they get anaemia, and then
you bring in thrs technological fix  and
say that you are going to  distribute
iron tablets to women and anaemia will
go. The hard truth of the matter s
that the haemoglobin level remains the
same even after parasulphuric is given,
that is, 11 grams per lifre 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 js just a tech-
nological fix. I+ does not make any
difference to women so far as the hae-
moglobin level is concermed and it is
something we shou'd 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 countrv where due to
floods, the water washes away the iron
in the soil and because of this deficien-
cy, 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-
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ards whether by pesticides of fertilizers
.of scwage contamination and ajl these
things.

Bt still, I would like to know from
the hop. Minister of Health: Iy the
Health Ministry co-ordinating with the
Ministry of Environment to studyas to
what are the health hazards because of
this? T say this because there would
be health hazards because of the
use of fertilisers, becauss of the un-
bridled use of chemicals in the village
areas, It is the responsibility of the
Government to sce as {0 what are, the
bealth hazards, what are the long-term
effects, among the people, particularly,
among women. But nothing has been
done as yet

Inowwanttodealwithaveryim—
portant issue. As I said earlier, in the
National Health and  Famlly We'fare
Programme, women are being considered .
only in the context of population com- .
trol. Madam, I wou'd straightaway say .
that I am second to. none.in believing .
thay population is the most urgent and
burning issue in ‘he  couniry today,
that there cannot be proper economic
development of Indla unless the popu-
Iation of the country is controlled and °
that population con'rol should be abso-
lutely central to our mational  agenda.
But my question i< this. Whyv shou'd
women alone bear the brunt of the popu-
Jation comtrol proeramme? Why is it
that men are not beinm asked to brar
the brunt equally? When it is said,
this i< mot being s=id as a part of
women’ lib. This is not beine said
as a challenge. T am saving this. »d-
visedly. with grear concern. We aoret
that vomulation control iz verv mnch
an ureent issue todav. Now, bhecanse
the men are resistine it for whatever
reasons. becanse men are not verv much
alive to the problem ‘the normiation
control mensures are beine directed to-_
wards women

Madam, the direct result of this. the
direct result ‘of the mopulation con*rol
measgres being targetted 6n women, -
that the health of the women i affected
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. [Shrimati Jayanthi Natarajan] Madam, the World Health Organisa-

vory soriously, This has A tion funds the LC.M.R. studles. The

major problem among all the womén in
the counsy today. Let me be very.
specific. When you ate talking of the
Bew ocontraceptives which you are wyiny .
to introduce in the country {oday, when
you are talking of the injectible con-
fraceptives, there are sp many scgnqa.s
in the country today. We ses that an
agreement has been  signed with the
U.S.A. ‘tThe Contraceptweq wonld be
used in (He case of the womer i Uttar
Pradesh This is there in the retpo
itself,
over the wuntry have ralsed 4 Hue' and
cry’ over’ this secret ‘signing Of aii agree-
mient - wilfi ™6 US.A. in respect of in-
jectible contraceptives. The Govetrimehit
says that the Indian Counc:l of Medical
Regoarit had - mndhcted sutveys, 'l‘hey
say that these’ surveys poing ot “that
these are safe. They said Thalidomide
was very ‘safé. Who knew thdf babies
with broken limbs would be born later
on? They eaid that something else
was very safe. Butf many yearg later,
the babies that were born were bomn
oomplétew retarded

'

Fhe- Melm'lsv different, - Mndm L

hevwe: nbdmibt- theit these confisaceptives;
Depoproveraiiand- Neten, these mjeetible:
contraeem‘ives, ‘would be very effective
as  contracéptives. But what would be
the {one-term effects of these coniracep-
tives 'on women? That is the imnoriant
question. They say that the Irdian
Council of Medical Research had con-
ducted surveys, But I do not know
whether thse studies took infp account
thia asnect.

DR BIPLAB DASGUPTA: M
Natrajan  have these contraceptive: been
tested there?

SHRTMATI TAYANTHI NATARAJAN
These were refused there. T am thank-
ful to Dr_ Binlab Dasgupta. The Food
and N Contral Administration of the
US.A. had banned it. But here you are
dumpine it on the poor women of U.P.
or “somdrgther place:~You wre -dumping
it v Phece noor. wonien -who - do - not
know anything about this

"The women's organisatifiis all’

Y

World Health Organisation, therefore,
says tha you should use thess injectible
contraceptives. Then, you say that you
had conducted surveys and that these
are very eflective. Bup the question is,
sheuld  he women in the country die
of cunce.r  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 UP Just because this is being fund-
ed by the World Health Organisation,
the World Health  Organisation turns
found and says that these coniraceptives
should' be used on women. I do mnot
understand. How can we allow these
multinationals to dump so much waste
upbri the Indian women? ‘They have
talked about consent. What dy these
poor village womer know about it?

When I am on this, Madam, I would
like to addresg another problem. ie.
the primary helath care centres. What
is happening at the village level? Now,
populaticn has become the big mantra.
When these people, when these poor
village women, go to the Panchavot
President or the Muxya or esven the
District (lollector and say that they do
not have water. they do not hase a

bridge, et.  what do hese  uhorities
i <Tem® What i< their  response?
Madz, there are reports. 1 am rpot

bt s2line off mv hen@  The penmwert
T ash for some help for watsr ~v for
a mnew Dridge or something. they sav.
“Okav- how many are coming to ths
familv rlannine camp? How moany
will come? The men won’y come. Only
the women come. Today vasectomies
have become- lesser. The Standing Com-
mittez on the Ministry of Health & Fa-
mily Welfare- has come down heavilv
on it—I have seen the report. Now

96 per cent are tubdectomies. Omly 3.5
per cent ave-vasectomies. I amx not

bothered whether. men get it dome or
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a0t and what they do with the popula-
tion. My probiem js that the health
of women is suffering very seriously be-
cause of this (Time bell rings). ..

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

The incidence of gynaecological pro-
blems, {irichomoniasis, moniliasis, acute
pelvic ipflammation, 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 contro] and in the name
of family planning. On top of every-
“hing else, the Government now wants
to withdraw the maternity benefits for
women. But that is 5 matter for a
different Minis'ry, and T do not want
to deal with it over here.

Finally, Sir, because you have rung
the bell, though I have a great deal
more of details, I wan; to say just one
more thing The pharamaceutical indus-
try in the country today is in the stran-
2l"hold of multinationals. Tt 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
etranglehold of the mul‘intionals, totally
hazardous drugg are dumped tpon Indian
women and T have some figures over
here. The percentage of increase in the
production of drugs is like this. The
percentage of increase in  life-saving
drugs is 528 per cent; in essential drues
it is 6.89 per cent; in non-essential druss
it is 121.33 per cen'. That is the per-
centree of increass. This is, now. the
dumpoing by the multinationals, Bv mu'ti-
tional and substitntional  formnlations,
the production went uwp by 34.16 per
cent,

The nrob'em ig that there are 60 OND
drue formmlations in the cowmntry. where-
a- we actnallv need. basicallv, on'v 250
dre formulations. AU the mm'tination-
als in the world have ganged up fo-
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gether to arrive in our country and
dump upon our poor and unsuspecting
people, drugs which are completely
banned " in their own countries. Ths
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 arma-
ments industry because health has be-
come such 5 lucrative proposition in
the market Today health has become
a purchasabhle commodity in the Indian
wmarket and, unfortunately for us, the
women of this coun‘ry 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
Govarmnment T call upon the Minister
to please rteply to the points that I
have made and assure us that this kind
of dumping will not be continued in
the future. Thank you.

THR VICE-CHAIRM AN (SHRI
SATISH AGARWAL): If T have the
permission of Shrimati Mira Nas. whnse
name apyears at No. 1, T will ca'l Shri-
mati Urmilaben  Chimanbhai Pa‘el ‘o
gspeak becaunse she will be leaving for
the airport. She has to o ot J¢ 1
have your permission, T can allow her
because she hag to go out immediately.
..Thanke vyou.

Shrimati Urmilaben  Patel. please be
brief. because you have to go.
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Wk fea-gdfer a7 @ % #7 IqH
¥ AT T | TEd faars wiReT 1w
TN | FWITHIFR ST AT § @HT
g ST #1 wem-aenT 9}
¥ T TFT S

SHRI VIREN J SHAH (Maharash-
tra): Have you studied the way in which
the famlly planning programme is going
on in Bangladesh? I. ig worth studying.
They are doing remarkeable well.

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

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

Hfref-cfr & @ gdfea st e
dfed Y ST A, 9 F aOw 6y
RATTAT 34T A0 g Wl & TOFE F
HIAIT T q SEERT FEY ATAS T
7 FFI AT TIC T | AR,
a3 AR AW HT AT § 1w Giaer
SHIAT HFEIFT T3t 717, 7o anfea
W T BN AT R OJ Y 94T 5§
Sfa@T 5T 10 90Ty g5 wE W, @
TOF afm 9767 ST 1w A
AT YA F A 30 NAGT g% 92 0g
Y, Taiws & faegT vaT wAan ) g
fog % ¥ g wrtaam 98
W g ,1981 ¥ 1991 ¥ &wE A
S OHAET AR W fe¥ ¥ F AR
TAT qifaw gx &

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

Mo & FHIF AT Y WY
frsr 40 T ¥, 19517 AR
1991 % Mg & wiws ¥ 77 013
ga & fr arerms sws W wferm
qro~e H 7S A7 32 47de #E w7 R
feer arProm ¥ 7T 20 9TAT TR
gt ¥ mfem F a7 93 A% ATS
qTHz AEAAET &7 ArIE A 47 79
w12 graz &t 18 ) oM
86 9vHZ ¥ WTEHT 82 gTIT I AT
¥ arfefos g &, & 0 ®3 @

THE VICE-CHAIRMAN (SHR¥
SATISY AGARWATY. Why do you go
into that con roversy?
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. BROF. VDAY KUMAR MALHOTRA:
I am not going inte that, Since she
has saised it I am  mentioning thiw
{Intevraptionsy. . .

THE VICE-CHAIRMAN (SHRI
SATISH AGARWAL): Prof. Malhotra,
if von wan: 1o proceed, you proceed
further.

PROF. VIJAY KUMAR MALHOTRA:
{ did not raise it. (Interruptions).

'THE ~ VICE-CHAIRMAN (SHRI
SATISH AGARWAL): You dont join
issues with enyone. Prof. Malhotra,
you plesse proceed further.
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