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s famaz &t qFa & fag a9 4w
F@ T ®@E? '

MR. DEPUTY-SPEAKER
Minister will reply.

: Now the

(Interruptions)

SHRIMATI RAM DULARI SINHA :
Sir, I had dealt with each and every point
raised by the hon. Members either from
this side or from that side. Regarding one
of the points which has just now been
mentioned by Mr, Rahi, I want to inform
him and all the hon, Members of the House
that all steps are taken to explore the
possibility just to see what the Government
can do for that area about which he is
interested. About the other points, I am
not in a habit to repeat every time all that
1 have said.

Sir, the purpose of the Amendment is
very much limited, i.e., extending the period
from two years to six years. That is the
only amendment and there is nothing more
to add.

(Interruptions)

SHRI SATY ASADHAN CHAKRA-

BORTY (Calcutta South) : Sir, this
is an important Bill. The Policy of the
Government is involved in it. The Govern-

ment should declare the policy before the

Parliament. That is what you have failed
to do.
(Interruptions)
MR. DEPUTY-SPEAKER The

question is :
That the Bill be passed,”
The motion was adopted.

17.48 brs.
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& fog ot srer zfowar ddtww gedlayE
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& Fraara Frd s 1 w1 ofar 2, 78i
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Ta HEWyEw @ & fac afar
FETATH FT ATEqT FT 4 |
SHRI MOOL CHAND DAGA (Pali) :
He has covered all the points. Now he
must give a reply for two to three hours

because all points have been covered by
him,

MR. DUPUTY SPEAKER : Yoy know
why Mr. Mool Chand Daga said like that.
He wants that you must stop now and the
Minister to reply.

(Interruptions)

MR. DEPUTY SPEAKER You
placed before him whatever subjects that
you can make as far as Central Govern-
ment is concerned.

SHRI RAM VILAS PASWAN
within the purview of the subject.

& agY a1q IBIT § S AT A A
qFg AHAT | 19 &1 gAT gy aw
CEET BT HT Y sqAET FIA KT AT
Fr 21w FEd § fe oAy gadmT #)
¥, qg FH & #R Fg w07 | T qA
WEIRA ¥ FIFE FA@ AT £ | FAT A9

: Iam
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TEAF Tr § OF G & dvaL & € AL A
aqgeqT £ 44 o THAdl Afgarsi I IJW@-
wIE F¢ 7 WA H ot vy qav g £
ITHT WEET UH dF GR-BIE WAFT
drarfedt & ga19 F fqo S&-aq FAFT 7
FuT 7T A gZ I FT SAFLAT FI A 7
fr gedlegaa & e F AL Fav
2 o< famdt A #Y qar § 5 A| A
|nrEar g 1 41 AR Y AIEA
s\ gafgerzss & 97 zar€ #1 qqwq0
FUTT ?

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI B. SHANKAR
ANAND) : Within how much time I have to
reply ?

MR. DEPUTY SPEAKER : The whole
thing is in Half-an-Hour. He has taken 20
minutes, minus my intervention is 2 minutes.
His last point is an important point, about

“‘Health Centres”. 1 think 1 have followed
you. Health Centres is an important subject.

SHRI RAM VILAS PASWAN
aid to poor.

MR. DEPUTY SPEAKER : You raised
some point with regard to Health Centres.
I told him it is an important point.

MR. DEPUTY SPEAKER : I only app-
reciate all the points have been covered with-
in the short time,

SHRI B. SHANKARANAND : The Hon,
Member has raised various issues which are
basic for the consideration of the entire hea-
Ith policy and I have already requested this
House that the health policy document of
the Ministry of Health and Family Welfare
should be considered by this House.

: Free

I am awaiting from Session to Session
and I hope that the Health Policy Document
would be considered during this Session. 1
am saying this because the Hon. Member
has raised many issues which are relevant
and which need detailed consideration by the
House and it is all right on the part of the
House to expect to know from us as to what
we have been doing, what have been our
achievements in the field of health.

MR. DEPUTY SPEAKER : Because
Health is Wealth. I am helping you.
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SHRI B. SHANKARANAND : No doubt.
we have committed under the Alma Ata
Declaration that we will have a level of hea-
Ith by the end of 2,000 AD -which will be
productive and which will give a state of
health,

(Interruptions)

SHRI B. SHANKARANAND : We have
established the necessary infrastructure to
provide Health Care Services to the rural
people where the poor live.

The hon, Member has already given the
figures which I have given to the House
regarding the number of Primary Health
Centres, Sub-Centres and the Community
Health Centres and the figures for the tribal
areas, hilly areas and other places. The shift
in the health policy has been this. We are not
merely on the curative aspect of health , but
we are emphasizing on the aspects of promo-
tive and rehabilitative aspects of health ; that
has been the main shift in the health policy.

AN HON. MEMBER : What do you
mean by that ?

SHRI B. SHANKARANAND : The hon.
Member may not be knowing. It is right
for him to expect from me to enlighten him
on this point. Given the time, I can. That
is why 1 am requesting the House to discuss
the health policy document so that we can
consider in detail all these aspects.

Coming to the limited point of the de-
bate regarding provision of medicines for
the rural poor. Under the Minimum Needs
Programme provided by the States, Rs,
12,000 to Rs. 25,000 worth of medicines are
provided per.

Primary Health Centre and on
an average of 11 Sub-Centres at a rate of Rs.
2,000 it comes to Rs. 22,000. Under the Hea-
Ith Guide scheme—about 75 per cent of the
Primary Health Centres are covered under
this scheme—the provision is Rs. 6,000 be-
cause cach Health Guide is provided certain
medicines so that the rural poor may not
rush to the hospitals leaving their hearth and
home, This Health Guide is expected to
give, just like oral rehydration powder, some
such common medicines ; he is provided
with such medicincs to the extent of Rs.
6,000/~ per year.

Besides providing medicines with the
Health Guide, with the Primary Health
Centres and Sub-Centres, we have also been
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spending money for the control of diseases
at the national level like the Malaria Cont-
rol Programme, the T.B. Control Pro-
gramme, the Leprosy Control Programme
and Control of Blindness. If I can give the
figures for 1983-84, for tuberculosis we have
Provided Rs. 365 lakhs, for leprosy Rs. 1,
100 lakhs, for malaria Rs. 556 lakhs, vacci-
nes Rs, 657 lakhs and for vitamin A and
iron and folic acid Rs. 347 lakhs which come
to, if I can give in terms of crores of rupees,
about Rs, 30.25 crores per year ; and the
figure of medicines that we purchase every
year at the various levels, Village Health
Guide, Primary Health Centre, Sub-Centre,
etc., etc., is about Rs. 50 crores.

These medicines, I would submit to the
House, are meant for the rural poor only-
the poor people —for those who suffer from
T. B., leprosy, diarrhoeal disease of the chil-
dren and their mothers. Provision for the
folic acid, tablets to their mothers and vita-
min A to their children-these are meant for
the poor people. That is what Isay. We
are hoping to do that. Itis not that we
have not been doing it. About Rs. 80 crores
worth of medicines besides other things we
have been spending on them under the goitre
control, guinea worm control and other nati-
onal programme, I am speaking here about
the medicine only—not the other infrastruc-
ture, The money goes to the poor people
it i¢ true, though we have not been able to
serve the whole lot of people. We do not
want to claim that, The hon. Member said
that it is not reaching the poor. It is here
that we want the hon. Members' active co-
operation as also the active cooperation of
the social workers, leaders like hon. M. Ps.
I want their cooperation in this regard so
that their active cooperation definitely helps
the Government efforts to see that these
medicines reach the rural poor. Regarding
heart patients, the hon. Member spoke. It
is true that we have not been able to cater
to the needs of the heart patients who come
from the rural areas because the capacity to
treat such patients in the Medical Institute
is limited ; we cannot admit patients there.
We have been trying to help the poor people
and we do not make any distinction between
rich and the poor and between ‘haves and
have-nots’, I have a little money which I
can rant in my discretion to the poor who
needs a little money for his heart operation
in the Medical Institute. It is our endeavour
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to help the poor and we have been doing it.
I shall see that there is no discrimination
between the rich and the poor as far as treat-
ment is concerned.

=t vR fasmra qaam @ fefesfaaas
F1 ara 7Y, &7 wgr f& v S waar
AT & a6 & afed a7 § @ a1
a2l 8 fF ag g1 F3ar 9% v F faa
9T 91 gF § 9a% fau & i @
#I sqEqT FT |

MR. DEPUTY SPEAKER : Rich people
alone get the heart disease.

SHRI RAM VILAS PASWAN Sir,
909, of the poor people get the heart dis-
ease, Heart attack is another thing and
heart disease is another thing.

SHRI B. SHANKARANAND : Sir, I
can assure the House that we will do our
best to help the poor people as for as their
disease or as far as the medical aid is con-
cerned whether it be a heart operation or
whatever it is. Sir, the hon. Member has
rightly stressed that if we can provide safe
drinking water to the People of this country,
perhaps, half of the diarrhocal discase will
be over and the poor people can be saved
of this disease. It is our endeavour —the
endeavour of the Government to provide
safe drinking water to the poor people.

ot T famra qreawr o 9 &Eroar
fe st as% aigl & Al 4 9gd § 9AR
frg 1€ 91 saqaear g A1 TAFT
FFAT &1 |

SHRI B. SHANKARANAND : Sir, we
have decided to take up a scheme under the
School Health Programme, We have reques-
ted the State Governments to accept the
scheme, The children at the primary schools
level will be examined by the doctor and a
regular health card will be maintained by the
doctor to detect the disease at the early stage
and the child can be treated for it.

MR. DEPUTY SPEAKER : After this
we can take up the Puujab discussion. We
shall then ask the hon. Minister to reply.

SHRI P. NAMGYAL (Ladakh) : We
may take up the Punjab discussion_ tomo-
ITow.



441 Free Med. help
SHRI SURAJ BHAN (Ambala)
Agreed.

MR. DEPUTY-SPEAKER : No, no. We
are now in the half-an-hour discussion. Now,
Mr. Harikesh Bahadur.

DR, SUBRAMANIAM SWAMY (Bom-
bay North East) This half-an-hour
discussion becomes ane hour discussion,

SHRI HARIKESH BAHADUR (Gora-
khpur) : Sir, millions of our people are dy-
ing every year due to lack of medicines and
proper care, In our districts especially we
find that when poor people go to the hospi-
tal they are not properly looked after. Most
of the people who are working in the hospi-
tals including doctors misbehave with the
poor people.

As the hon. Minister is aware in the Dr.
Ram Manohar Lohia Hospital doctors did
not behave properly even with a Member of
of Parliament. From this illustration itself
the hon. Minister can understand what is the
behaviour of our doctors and other staff
members in the hospital with the poor peo-
ple. Nobody listens to them. Unless meney
is paid doctors do not attend to the poor
patients. These things are regularly happen-
ing in almost all the hospitals in the country
except in a few hospitals which are very
important hospitals.

Sir, in several districts of Uttar Pradesh
people died because of malaria as it was not
properly and timely detected. Such things
are happening throughout the country, As
far as medicines are concerned although
Government is giving money yet the medici-
nes are not reaching the poor people, Go-
vernment does not have any machinery to
monitor whether the benefit is reaching the
poor people. Drugs are sold in the market.
The poor are neither getting good treatment
nor anybody is listening to them. Poor peo-
ple are being forced to buy medicines from
the open market. Since they are very poor,
it becomes difficult for them to purchase
medicines from the market.

MR. DEPUTY SPEAKER : Please con-
clude.

SHRI HARIKESH BAHADUR : Sir, a
word obout drinking water. My friend had
raised the question but the hon. Minister
did not reply. I would like to know whe-
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ther Government is having any proposal to
provide drinking water in all the villages. If
so, when will the Government be able to
provide drinking water to all the villages ?
I would also like to know whether Govern-
ment is having any proposal to increase the
number of primary health centres which are
at present only six thousand in number,
This small number of primary health centres
cannot provide medicine even according to
Government data to more than 14 to 15 cro-
res of people.

This is from the ‘Indian Express’ of 4th
December 1983, that is yesterday. The news
item is that harmful aruge are being used in
India. It was said by an expert. -1 would
like to quote here the relevant portion.

“Certain harmful drugs which have been
banned in Nepal, Bangladesh, Sri Lanka
Pakistan and Malaysia are still being
administered to patients in India, accor-
ding to a medical expert from Bangla-
desh™.

Further I quote—

“Citing the example of analgin, Dr.
Zafrullah Choudhury Director of Gono-
shasthya Kendra (People’s health centre)
Dhaka, recorded that India, emerging as
a leader in third world, is still permitting
the use of this".

““He said drugs banned in Bangladesh
are still being marketed in India by mul-
tinationals.”

Sir, this is a very serious matter. I do
not know whether the attention of the Go-
vernment was drawn to this news item. The
Government must take care of such a serious
information. This medicine is specially be-
ing used by the poor people in our country.
The doctors are prescribing these cheap
medicines and they are distributed in the
hospitals. The costly medicines are not pro-
vided in the hospitals. Only rich and resou-
reeful people are able to get such costly
medicines which are not harmful to health. .
But these cheap medicines which are danger-
ous and harmful to health are given to the
poor people in the hospitals. I would request
the hon, Minister to look into this. I would
also like to know whether he has seen this
news item and if he has seen, I would like
to know what he has done in this regard.



443 Free Med. help to the

off g5 % s (TEAT) 0 IUrEAR
AEIET, A ¥ GW@IT FAE AT AL,
afeT sars agl o qwdr | geq Ml
HAT B AT &, AT INAT EFT 9T WA
2 1** G ¥ Ageedr fredt g, @ AE
QU AT &1 A o iy, s AR
FEAT AYTH* 1A 7g {1 AL Fe A |

SHRI B. SHANKARANAND : He has

used the word **, This is unparliamentary.
This should not go on record.

MR. DEPUTY-SPEAKER :
through the records.

AN HON. MEMBER :
unpar liamentary.

MR. DEPUTY SPEAKER : You leave
it to the Chair. We will decide it.

it q@ @i war: WAT AR A
w21 & fr 2000 a% wa # @ Yfa-
q1C & WU | Ag FIr ATq Z
a1 fgrgear & 52 FUT AT T4ET AT
W aAA g a1 Az F few g
@A a5 fafqeet grga aam & s
AT T H @A &, IAH UF HIIHT 9T
AET &qreeq & fau waywr feaar @9
FT 2 | 77 gz o 3aw & gefafae-
fog nFEGEAT fHaar & St FaTEAl 9T
fagmaT @< Zar 2 | 30,000 S&fRal 9%
oF greRdr geq §ex g, zigAa qfan A
20,000 @TzfRAT 7T UF TgA T q2T
& 91T 5,000 ATEfAAT 9T TF FI-FHET R |
arer wefafaezfea @af & 17,000 w70 @
FarEAl 9T @41 § 5,000 W | I @A
20,000 T 9T &TET AAT &1 5,000 ®IC
FI TAEAT H F 1,000 TIC & IATLAT
IMFET [T #1T INF qEAfT F 99 4,
THeTATo HIT THTTo & T F1dl & 1
A ag st pm & gfedi F oo
1,000 o & FAT ST & A F aF-AT
AN qrE | ST ST T qwE § AN

1 will go

It is not
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¥ 7 FINEET F AT R, TO AG A
ST & | AT FAT fHAT ®o FT FATEAT
30,000 @ ¥ arza§ ? IEfEC qg A
wfgu f& 2000 Todo aF a7 aF AT
# gfgwd qg's st | TE 7 oar
erqe g Ag € | afew smaw vy faaw
fr srqee § | ausgar g fswrd il
§ TIFET JAT G AT ATEAT | WSAT H
TR H g eIqET WigAT o (424
FTF & | FAY o FEr 2 fE A A
FIA1 IEAT WIEEE F [qeq HATH AGH
FIA ! JIF 27,000 T AFT E, AT
AT H FIE AT A ATZAT | A2-AT HET-
it # % o g fear TERgE @1 ww
Fatg Aifgar § o1 €% § 98 THe qisio
UH, oA, o, YT aegETg A & fag &
& | AW T ATRHY AT TET AT B 1 Y
qT Fgd ¢ f& foedt & @mw feofifuma
g g 7 uw us fawae 9 5, 5 A
9% gU £ | 74l ALY AT AW FT Fol
o femarg ! # 2@ géam #g WE
uF U4 faeqz 9T 4, 4 FHIT 9T U g,
AT FHT 9T qE £ | FH HI9H Tg A
qa1aT § 6 71 § @3 15y, 5 FW 6
as ® Ay g ? gafay dew W A
arg 2000 oo FHT T g1 | fawet
5,000 ATFHY 9T UF AT &, AITAET &
40,000 T & |
AT A9 o9 ATEIGE AL § 3 _UEW
60 BT T §T A ST & | F4T 4§ &N
3 WEA ® QI 41 2 {1 a%T sl an
T ? qar agt fewd @ g 7 astaremr
st &t gfg 4r ar sAar Wt & famm ®
ATAT 69 GIT T FT 07 | qY Arereey-
49 $ AE GANA § IAAT & AL H |
§ qiwgl F 19 § T T=4AT, AV A
aargy & srewr afew ifedr aqr g ?
T A0 2w WA vew A e

*% Expunged as ordered by the Chair.
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fzq ¥ g T g wede
F@ w7 @@ ¥ g @ 9% gl
Zars} w7 @At g1 W9 ¥ gary gifered
FugsEa ¥ T AL F AT WA
qwy 1 7gi At ez A ww A g
fir SIS & TATE ST AT A TATE T ATATT
T & aray | gT ZAE & AT & fa g
3 &\ % g5 qEAdig @ H fera
& f& 2000 fo % 7T T zaree AT &
SrToer | g2T T SET gr ST feet
wqr & faq awe § S g 512
AT wYAT @S FT L, af IAW ITAMA-
¥ F7F =T ar@ wgar e fzar S
3 | o 2w & ArfeE §, AT I A qAI@
5 gl gn amw wgAm 3§, wafan
Fgearht % g HfearEst WA
qr faarx afan 1w amd A
& f 917 7 ST I AW F T qie q
@ 1T STE0 | I gug A1T FIRQ, S
17 aqAr @i & agi % feafa &
J@AT T GF | §T TZA F qG OF A0
07 ST FAFT, O dHE ® ® A AT
Tzt w1q At #1 feafq 1 & | 41 A
agi ¥ feafq & ard & faq, g9 7 ol
FfFa amgay #1 qifed Adi g A
qwra 2T Argar § o o gww dE
arer &, faer &1 g1 TUq AeArg ey
g, ¥ v grfeqes & 7€) T@T | g AT
qrzr wraar 33 &, Afew a7 w2 w1
grgar ag § 1 afz gAfeiewaT gzmr
¢ ar oy ey frwifay T gEEE
qar #rfag

=it v wwre fag  (fEdsnanm) -
IqTeE Weed, TR faema ot 7 aga
@ ard war 2, § SWA IH T AQ 3
fad QAT a1 &Y FEgAT ATGATE |

q19 w7a ¢ & afg of= asv qan

ga g ar oA dviw qar @ € Fe
TAHF qr7 7T Sar g | AT qs4 F Qv
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T=41 F1 TR AF g@ar @ar £ 9K
3 %1 @reeq &% g @A &1 F ey
feesft & @y F FgAr WEATE | B
F=41 #1 A9 AF FATd 2, A FF Gar
¥ gg il ag gea o &1 o
qifrar, &t ardr & I9% qife F aF
AT & | & AI9F FqAET AgAT Z To
W wAIg Aifgan gifeqes & & S adl
9Aed g ) AT@ FTATH @ AgT
gT (g WL, agi faeet § o a=& €1 &%
IIAEY AE FIT £ | FAT AT FAT AT
1§ 981 2 5 qeE Frgfad dew
G2 § OF auy F1 71 geqr § oAr
FIE ATTE FATTH ATIH BT FT &I HT
& 27 smow gAs qEd g fE
gy faa § oedr-2faz w1 Fr off 99-
e AN 2 |

g i s fadt A oqem gE A
Frz faar ar ag ad g & fadr s
& 9 a1 AH-gFW F Q17 FIFL HYAT
fazdr 7af zar &, @fFy o aa &
gragaw agt g fawa & Fag aw
ITARAF AR A F7 w@rg, fae ¥
are # ga AW A 2| agi a1 gEw
agi ®Y AT qrfa®r ar AT farm gwi
T 7Iar AT g | FfET wigt F oav ar
FageT ¥ fo@ar & e ar feadr w1
10 TIT IFT TrorFae @aTarat | F 9g /g
gatan Fg W g f& 97 a=x 4t ey
FY FEAT YE F A g A1 T A
TJOAT THA § 9FA AW, GF  HY IAH
a1 e 3 | W FFIgT Aifgar awvaa
¥ gae a% & % TE £

AT 19T 2000 TIC FT 7TG T 991
FY oY | gr2-asrd & fau garE7 20)0 A
FY 757 FL@T E 1 AT ATHA FT AAT 4T
forad 9 garre vy &1 dqfa & 7 o dfew
FIgAE fA9eT 7 Far sredewA auEr
e g wqq Ao FFah Fr I &) g
€9 ATT FT TAHT Ig7 AITT GAT—TZ



447 Free Med. help to the

TF GWIA FHATY g gFar g, Afea
UF g9 [oft F FHArY F7 fovaar arfew
a7 FAT 8, FAT AT TaAT qAT I
U &%ar & ! 18000 ®qC &1 fewqrez ¥,
IaH & 9000 T F fou 3@ 7T &1 AW
HTTd I GRAT @ afwa gaka F @9
¥ @S AET 21 q74T | g FETA FAEIA
¢, wfew fom a9 &1 FA910 @ a8 7@
qaAAGT AT AN 4 g1 R I
wzg A FT 9T AEr | gE 7g fadAem
&T & & 2000 % wfg aga s g, @&
YT F IEFT AP AT FIFAT AATAT
arfgy, faad &9 & &5 087 Fqs F o
Fagra &, fa7 &1 snovga & fag agd
qF AN F & 4% 7% AT § 519
T ToATEoHTE cTHoUHe H FIZ AU &
fag gamar sar § AT SAS S99 ag
wew gar g fF g 2000 wvar dawa
ZAT, 18000 TTAT IAF! AT & T AT
7 feafq gt & srg w39 gaFT S
T gFG ¢ | gufaw F Ggar g fF e
w ufa § afg 1 318 7T g9 wsy
g &1 fagw 7 f& oErifaw &
greT +3fadt geq 2T ¥ @19 HIC a=41
#1 o AF @y 97 F, frawr 3 @A
AT 6 WET FT FIF FIAT 8, ITHI FAEAT
agt grr =rfga |

MR. DEPUTY SPEAKER :
reply to all the three Members,

SHRI B. SHANKARANAND : The
hon, Members have complained in general
about shortage of drugs and their pilferages,
unwillingness of the doctors to go to the
rural areas and the not so proper a
behaviour—1I don’'t say improper but absence
of respectful behaviour—towards Members
of Parliament by some doctors,

MR. DEPUTY SPEAKER : And private
practice by doctors,

SHRI B, SHANKARANAND : Regar-
ding discrimination and indiscrimination, I
have already replied ; and I do not want to
repeat it, But I would advise the hon.

You can
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Member—or I should say I can request
him —to try to develop an attitude towards
life i.e., to see the brighter aspects of life,
and not always of looking to the dark aspects
and having tension in his mind that life is
not worth living. I don’t think this sort of
an attitude will help either or the parliament.

Having heard in detail, what the Govern-
ment has been doing for the welfare of poor
people regarding their health, if they stills
that nothing is being done, I have nothing to
say.

Regarding private practice by government
doctors, may I quote the health policy that
is pending before the House for considera-
tion, It says as follows :

““It is desirable for the States to take
steps to phase out the system of private
practice by medical personnel in govern-
ment service, providing at the same time
for payment of appropriate compensatory
non-practising allowance, The States
would require to carefully review the
existing situation, with speeial reference
to the availability and dispersal of private
practitioners, and take timely decisions
in regard to this vital issue.”

This year, the Central Council of Health
which is constituted by the Health Ministers
of the States, and Union Territories they
have passed a resolution. It states as
follows :

“All States/UTs. should consider the
desirability of taking immediate steps to
phase out the system of private practice
by medical personnel in Government
service, providing at the same time for-
payment of appropriate compenastory
non-practising allowance not imposing
any ceiling on Pay plus N. P. A, The
upper limit of NPA of Rs, 600 is 2
decades old and needs revision.”™

This is the recommendation of the
Central Council of Health.

The government isin the right direction.

SHRI SUNIL MAITRA (Calcutta North
East) : It only betrays the ignorance of the
government regarding re-arming of the
private practitioners.

SHRI B. SHANKARANAND : Regar-
ding availability of drugs and vaccines, the
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training extre.
hon., member from Uttar Pradesh has
brought to my notice about the shortage of
rabi vaccine in U.P, 1If any specific instance
is brought to my notice, we will take prompt
action. To my knowledge, so far, we have
not received and report of shortage in this

regard.

18.50 hrs.

DISCUSSION ON THE STATEMENT RE :
SITUATI JN ARISING OUT OF REPOR-
TED TRAINING CAMPS OF EXTRE-
MISTS OF PUNJAB IN NEIGH-

BOURING ARFEAS OF THE
STATE-CONTD.
MR. DEPUTY-SPEAKER : Now we
take up......
(Interruptions)
SHRI P, NAMGYAL (Ladakh) :
pone it,
MR, DEPUTY-SPEAKER : You please
wait.

Post-

(Interruptions)

MR. DEPUTY SPEAKER : Hon.
Members, please wait. Please. Mr. Namgyal,
if you want to postpone it, tomorrow we are
taking up at 2 P. M. on the request of all
the M™embers, the international situation.
Supposing we postpone it, if we could not
take up this then you should not blame the
Chair. Therefore, you suggest to me now.
Many Membres have Spoken, (/nferruptions)

SHRI P. NAMGYAL : Postpone it to
day-after-tomrrrow,

MR. DEPUTY SPEAKER : It is not
like that. You cannot postpone it to day
after tomorrow or the 14th and so on, Take,
for instance, the international : situation, is
it not an important subject 7 We have to
take it up at 2 P, M. Therefore, Dr.
Subramaniam Swamy suggests because he
was one of the movers of this Calling
Attention Motion, ...,

(Interruptions)
MR. DEPUTY SPEAKER : What is it
you are talking ?
SHRI P. NAMGYAL : We may post-
pone it.

SHRI SURAJ BHAN (Ambala) : From
our party no one has spoken.

neighbouring areas
MR, DEPUTY SPEAKER : He 8
wanting postponement. If you want to con=
tinue I have no objection.

(Interruptions)

MR. DEPUTY SPEAKER : All right,
What is the sense of the House ?

THE MINISTER OF HOME AFFAIRS
(SHRI P.C. SETHI) : I have to reply in the
other House tomorrow. I would therefore
appeal to hon. Members, and also to the
Chair that it may be finished today.

MR. DEPUTY-SPEAKER ¢ The
Minister wants that we should finish it
today. I would therefore appeal to hon.
Members not to take much time, not to
repeat what the other hon. Members have
said, and not to go around Punjab, Chandi-
garh and other places and all that, but to
come to the point. The Minister will reply
and then only we will adjourn. You also
assure me that any Member, after he speaks,
does not leave the House,

DR. SUBRAMANIAM SWAMY
(Bombay North East) : The ragaand fala
should be new.

MR. DEPUTY SPEAKER : You must
know that the Press also have criticised that
at times there are not sufficient Members in
the House, You would have also seen.
When important matters are discussed, all
the Members should be present, both the
sides must organise so many Members and
if the discussion is there, then only it will
be good. Therefore, please, (Inferruptions)

MR. DEPUTY SPEAKER : We are
therefore continuing the discussion and I
will appeal to hon. Members not to take
more time.

Till what time we should sit, you please
tell me. We will sit till you finish, Who is
to speak now.

Mr, Rajesh Kumar Singh.

DR. SUBRAMANIAM SWAMY : Some
ragas, same falas, and the tune also is the
same,

MR. DEPUTY SPEAKER : What can I
do ? If iL is postponed it will never come
up ; we are takingup the Five-Year Plan,
then the international situation is there,

DR. SUBRAMANIAM SWAMY : All
the failures of the Government we are going
to discuss.



