179. Senior Dottors’ decision
not to -
(c) The |ntom:atmn is being collected
and will be laid on the Table of the
House.

Establishment of Herbaria in Andhra
Pradesh

5086. SHRL B. S. MURTHY : Will the
Minister of HEALTH AND FAMILY
PLANNING be pleased to state :

(a) whether the Central Government
has given any funds for establishing her-
baria in Andhra Pradesh during 1972-73
and 1973-74; and

{b) the existing herbaria in that State

and the Central grants for the same during
the Fourth Plan?

THE DEPUTY MINISTER IN THE
MINISTRY OF HEALTH AND FAMILY
PLANNING (SHRI A. K. KISKU) : (a)
and (b). No. However, the Central Coun-
cil for Research in Indian Medicine and
Homoeopathy is having a Regional Re-
scarch Centre with Survey of Medicinal
Plants Unit as one of the components at
Vijayawada, Andhra Pradesh. The her-
barium of the Centre has about 1400
mounted herbarium sheets.

12.15 hrs.

P

CALLING ATTENTION TO MATTER
OF URGENT PUBLIC IMPORTANCE
Reported decision .of seninr doctors in
Delhi hospitals not to attend Out-Patient

Departments.

SHRI P. M. MEHTA (Bhavoagar): |
calf the attention of the Minister of Health
1o the following matter of urgent public im-
portance and [ request that he may make
4 stawement thereon :—

“The serious situstion arising out of
the reported decision of senior
doctors in Delhi hospitals not to
atterdd out-Patient Departments.”

THE MINISTER OF HEALTH AND
FAMELY PLANNING (DR. KARAN
SINGH) : ‘As Hon'ble Members are aware,
senior: doctors of the Delhi hospitels have

munﬂnd hospital scrvices during the fast
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three months despite the junior docwu_.
strike. The advent of the warm weather .
Ilu,huwem,led to. an ingrease in the
number of patients, and the under-graduats
medical studerts who were on strike have
also reported back for their classes, thus
requiring some of the senior doctors tp re-
sume their teaching responsibilities, In the
All India Institute of Medical Sciences,
based on a representation from some of the
faculty members, the Medical Superinten-
dent felt that to reduce the load on the
senior doctors, the specinliiv services in
the OPD could be progressively curtailed.
When this was brought to my rotice, T im-
mediately contacted the Director and indi-
cated to him that however great the strain,
the services to the suffering public should
be maintained at a reasonable und adequite
level. The Director assured me ihat this
would be done. Many senior doclors of
Safdarjang and Irwin Hospitals have lately
complained ubout the strain being felt by
them.

On Monday the 25th some of the strik-
ing junior doctors and under-graduste medi-
cal students came to the Out-Patient De-
partments of both the All India Institute
and the Safdarjang Hospital in large num-
bers, and tried to persuade the registration
staff not 1o register the patiert. They had
carlier put up posters on the campus thal
the Out-Patient Departments would be
closed from Monday. They also prevented
patients {rom going in and physicaily. pull-
ed out two doctors who were attending to
them, which was resented by the patients.

the OPD ser
ments  were,
vacate and the
ed. The other
affected.
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"Azad Metical College and the All India
‘Institwte invalied the premises of the Saf-
_Harjang ‘Hospital. They' attempted to upset
the working of ‘the Orthopaedics, Surgical
and ‘Medical OPDs, but 'were not success.
‘ful, 'They later went to the Lady Hardinge
“Medical College and Willingdon Hospital,
‘In the meantime, information having been
conveyed to the Medical Superintendents,
timely ‘precastions to close the gates and
prevent their entry was taker. Thus, while
the OPD services were disturbed to some
extent in the Safdarjang Hospital, they func.
tioned in all other hospitals. On Wednes-
‘day the 27th the OPD services have func-
tioned in all the five hospitals.

Information just received regarding the
sitbution this morning shows that while the
OPDs are furctioning in the All India Insti-
tute, Safdarjang, Willingdon and Lady
Hardinge Hospitals, attempts have again
been made to disrupt services in the Irwin
and Pant Hospitnls. It seems that a large
number of students and junior doctors have
invaded the premises and are interfering
with the work of the OPDs. [ am sure
Hor'blec Members will agree that such be-
haviour is most unfortunate and reprechen-
sible.

} have on the floor of this House express-
od my appreciation of the services render-
cd by settior doctors during the strike
period in very difficult conditions, It is my
sincere hope that they will continue fa per-
form their duties conscientiously and with
the sense of broader resporsibility that they
hive displayed so far.

statement from Dr. Karan Singh. 1
li Ministry has misled him and by
ing this statement they have
difficulty in these '
ment hay created further difficolties foi the
Minister to solve ‘the
unfortunate that ‘Gavernment
esipe from the responsibility.
bave tried to put the resporaibility
lunior doctors, The gencsls of
s the nop-iiienaisaiion
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1973 agreement by the ‘Government. The
Secretary of the Ministry is responsikle for
this. He has ot attended to the genuine
problems of the junior doctors during the
whole year 1973 and even thereafier.

Now, it is a tragedy that for the fulfilment
of the genuine demands and gricvances, the
enginecrs, the doctors, the teachers and
professors in the universities, and the stu-
deénts are compelled to resort to direct
action. This is because of the attitude ard
the policy of the Government towards the
intelligentsia and the working classes in
the country inethe unorganised and the or-
ganised sectors or in the public and the

‘private sectors, This issue involves a basic

problem. and...

MR. DEPUTY-SPEAKER : What is the
informatior you want? You have given
the information'

SHRI P. M. MEHTA : The immediate
issue is that the senior doctors of the city
hospitals have taken a decision 10 refrain
from attending to the outpatient depart- °
ments because of the heavy strain pul on
them by the 85-day old indefinite strike by
the junior doctors, and they have also re-
solved to boycott the out-door patients de-
partment urtil the junior doctors’ disputes
are settled.

What is the dispute of the junior doctors ?
Most of their demands were settled by bi-
partite negotiations and now, only one or
two points remain to be solved. What is
the demand ? Their demand is very genuine
and very reasonable. What they ask is to
safegoard their career against victimisation.
This is based orn past experience of the
doctars as well as of the other employees
of the Government.

These are the points on which ;hey r:-

gire an amicable settlement. The demands
q:ethm:thmuhallbem-{ictimismor
of any kird of any of the ats_'i!nng doctors.
All punitive action takc:l/lmtfalﬂl against
the striking doctors shall be withdrawn i‘m-
mediately. No mention of the present stnlfe
shall be madc in the official records and in
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the certificates to be issued to these doc-
tors in future. All doctors who weie on
rolls or were selected to join as on 1-1-1974
shall be allowed to complete their respec-
tive terms of appointmerts. The period of
strike, excluding Sundays and gazetied holi-
days, not adjusted against the leave of the
kind due and the future Sunday: and
gazetted holidays in respect of both junior
and senior residents, shall be treated as
extraordinary leave without pay and shall
be guverned by the principle of “No Work,
No Pay.” The questior of continuity in the
terms of internship shall be referred tc the
Medical Council of India for sympathetic
consideration and the dates of future re-
cruitment to the posts of jumior residents
shall be suitably adjusted so that these
doctors are nol put to any disadvantage.

The other point is regarding the non-
practising allowance. Both these poirts are
very genuine and very reasonable and 1a-
tional. Now there is a conflict.

MR DEPUTY SPEAKER: You aie
confusing a very good case by bringing in
too many things. Let the Minister reply to
your points.

PROF. MADHU DANDAVATH (Raja-
pur) ; At this rate he may bocome a Minis-
ter ore day!

MR. DEPUTY SPEAKER: That is the
mipisterial prerogative |

SHRI P. M MFHTA: This is the only
opportunity which this House has been
given for discussing the genuine demands
of the junior doctors.

MR. DEPUTY SPEAKFER: I want ths
to be put effectively and pointedly. 1 want
Members to come out with hard punches.

SHRI P. M. MEHTA ; I gave the back-
ground, because he has conveniently kept
silgrt on all those points regarding the doc-
He has simply tried in his staiement
to fix the responsibility on the senior doc-
the junior doctors. Therefore, 1
all these things. Now, there Is a con-
between the Secretary and the Minis-
and that is the reason why this dispute
solved.
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Now, 1 want to put my question. 1 wast
to ask why the agreement of 3Ist March,
1974 was not implemented ? What were the
reasons for non-implementation? 1 also
want to know why the Government has
backed out from the assurance given dur-
ing the course of negotiations regarding
the mode of treatment of the strike period?
Why did the Government make a show
of steength by deploying armed and lathi-
wielding police in the premises of all the
strike-bound bospitals ? Is the hon. Minis-
ter aware that the CGHS and municipal
doctors have also resolved not to replace
the senior doctors to rur the out-patiept
departments ? Why do not the Government
hold the Secietary concerned responsible
for this agitation which was due to his
backing out from the 14th March agree-
ment ? Lastly, how many deaths have taken
place in the hospitals due to non-availability
of medical help in time to the patients and
how mary more does he expect before the
dispute is settled ?

DR KARAN SINGH : The hon. Mem:
ber seems to be asking questions which
are about the genesis of the problem with
the junior doctors. The call attention no-
tice, as T understood it, was with regard to
senior doctors’ reported decision not to
attend the OPD. I have submitted in my
reply the factual situation and I have not
tried to mislead the House. 1 may also add
that there has been no blanket decimion by
the senior doctors to boycott the OPD in
various hospitals but they have expressed
their difficuities und explained to us that
they were under great strain. As I snid in
my statement the OPDs are functioning in
scveral hospitals except where they have
been deliberately disturbed.

With regard to the problem of juowr
d_oﬂars. 1 should submit for your considers-
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come before the House, In my pre-
statement 1 bave said that Govere-
had not backed out of any agrcement.

like to comtrovert that statgment
by the hon. Member. Therefore, with
permission, 1 want to say that I do
like to be drawn into a long debate
the junior doctors’ problems this morn-
ing because that matter is under very care-
ful corsideration at present.

SHRI AMRIT NAHATA (Barmer): On

CHAITRA 7,

jhi

i
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is no strike in OPD in the hospitals; he
also says that some junior doctors went in
tiuckloads to the hospitals and created
some disturbances and he has described
this as reprehensible. I want to 1ead out
from the Press report which is absclutely
contradictory. It says the police went there
ir truckloads. Whose behaviour is repre-
bhensible? There is a strike but he says
there is no strike ?

¥t wewh wrerrw andu (FEEY) s (aw A T
difme st W wHz v Prer § 6
e wreA % W g T ogor § we

sgae & P §  (srmam) oo AT

them % gy warere o v d ) qfw R
redy @ 1 xsgeE fear
MR. DEPUTY SPEAKER: He has

raed & point of order and I shall confine
myself to the point of order. .. (Interrup-
tiens) .. The matter now under discussion
s the call attention motion. Some qusstions
have been put by the hon, Member and
the hor. Minister bas replicd.
bers are yet to put questions.
bets say that they

are not satisfed then you should come
forward with some notice.

allow a

SHRI 8. M. BANERJEE (Kanpur) . You
discussion.

MR. DEPUTY SPEAKER: You give
notice and it will be considered. It cannot
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satisfied and there may be reasons why you
are oot satisfled. . . (Interruptions)

1896 (SAKA)

SHRI AMRIT NAHATA (Barmer): The
Minister says that there 1s no strike, 1n
fact there s n strike.

MR DFPUTY SPEAKER: A point of
order has been raised and I have given a
raling The only pomnt of order now could
be that you are creating disorder in the
House by such irterruptions.

SHRI AMRIT NAHATA: He is mis-
leading the House .. (Irfrerruptions).

MR DEPUTY SPEAKER: Order order.
You send motice. It will be considered.

ot wfeeh v (wmaen) : e
worew, & ave wifay I ¥ R W
g w7 owfAw f5 SR e
s dem for R wmy feafr s g,
gt feelt & @ s X (W w)Ew
& v w® T @k g afew § T
WaAamH o pfe wger A
t wfar fr w1f & & dfvss oy W,
FrévEs ay ov a7E 6t St sifae TE
t R e wfgm forgen @ & ¢ t5
gy Afen & ar v w0 & wwero &
YT 9% AU GOl AATT E WM 9
wg awat g 0 difrae sreed 7 wedhiew
feat & W IR TR A o A
W am W & oAy & faw dae A@ g
fis ¥ww wivry ¥ wrw gw de few
b xfre wed W @ g W &
fesmycd M@ F—IaT @HT
fear &, 2t am @ &1 TR whee fear
§ fx gfre wed & waw R wed ¥ w
drer fear and | I w9 Are Ty
wp & fo gn faquedt ot o
W wrw v o, e fg & ol ¥
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o ¥ 1 & wrvfrg sty off ¥ oAt e
F e afae soed & s Awston s X
W gw o v X oW X Q1 ol
E° % ot g oW @ oW réege
werpifayel ¥ S sy welr W
woAT ®A W et § o qanr & R oW
T g & e ¢ 5 afme et @
2w A o WA ¥ ww o R
ot famit oTh sreer A%mTew wr
27 & wd N oA A W Sfefed
WY A arw wer § | TE oAt 6t qXET
w1 § Fomat b g1 & awmw o g
wT W wpfeoadt W AR & fae Ao
P o wmer ofews @
‘ot feqre TaAT WA At kb Afew wEm
w1 el sy Tl A g A A
raTiRe ® ferry wvs-erew il i wifge,

At g1 & war o % or wiglt g fe
W g #, Ifme awed @ & oy
t o @1 4 w7 fr o7 o W aww 3fe
e § o 8, A% wed & wam @ Y

} fmir g & v oAt € famd o Se-
§, witfmd 71 swed Ia% fAo

& ey st off & AT wigh g B
¥ wrr gz o o Y wTr VT K, 1-3-74
W W g e frel ol Wy
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“The period of strike will be treated
as unauthorised absemce on the
principle of< no work, no pay.”

W e I arfre & e W@ &
e TN WoAT Wy gger o g
w7

“The Health Ministry would recom-

mend to the concerned State

Government td take similar
action ™

gyt qT faedt & ot ywex ¥, W1 A=

fyve &, wedfn & ¥ W grew ww &
§ s wrg A WA P W W VT
& ot gy & IA% AT qww wwere §T L
W A" A ww T g erew wie Afede
7 ¥ 1 qavire % A7awy Freely ¥ o (wmewrmy)
vty st ot R Owe b e owe off w
a? werarn w1 fer afmrr vt & W
wwr § 7

¥ gma wv1 ¥ s W afeew st
% sfear & fawrfre €1 &, W e for
wid i fawrfw ® § wedfw, gemoma
e qree dare & wag ¥ o e wfew
¥ A wrw fran wmd, T 4 & e,
W g W A verew £ owg W
fear wid-wr ¥ fewfon e s ?

o fwa s § wa fefeeldea @
e T gnw dfoe wr e 0w
az ¥ A W el & IAw wfw ¥
Iuer st fear wriwr 7 pew ame ane
qv, wix ¥ P § av whry, oy sfved
wmar oy fe oW 9y wrw & feg @

w aw & Hit gres A s EEd W
e W @ amy wft gen
7 v oy K Ot gy W ¢ eV
Sroew ¥ @ wiw @ wi wew
arerer wradeny ¥ § wefeg wew I
e £
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wowd Tog: sAw  agiw, weni
Wt X oage o o oWl £ ow Ao
wy f6 & ag v W) o fe Qe v
¢ g gfiwt e & §) wE e
Wt ww Wy v w7 iy e
¥ owww ¥ wg we e Yo ¥ gww ¥ wy
vafry #% ste dfe fo ¥ maw ¥ gAv
fieat | aeeit Wi oY & ax e we wTERT
K

ot wrek wawr & W gfew @ e
¥, wife ™ forg w1 feecwa §1 @ a1,
o Fx wric ¥ femeh © wfew
7% @t wfg  oftw @@ A & wgrowf
qray N oW wwAk X freRr k
fe gferm 2 6 et W1 wilre, qEw o
grwr & off arwdefen w mwr ww B
VENT S AT A AT ger oo ew
femm frrere ¢ YT o o7 & v
#2wmfoaw ey wonr g (wwww)
T frm ok s=rw & it g @ (-
am) Tew o efem & o fwer o
™y W aw P @

“‘The report could rot be conhrmed'.

R o yw ¢ fs oW v & o
W1 e v fl, e wiw foid @ wy
e & omd ., ey dgr & oeg, fr
et 9 oty

SHRI PiLOO MODY (Godhra): What
do you do about the Report?

DR. KARAN SINGH: What can we
do about i#t?

Today, on the floor of this House, T am
denying it

SHRI AMRIT NAHATA : The Times
of indio report wys......

DR, :
Mmmmu That repoct &

S LS8h4—1
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SHRI AMRIT NAHATA: Wha: about
truck loads of police ..

DR. KARAN SINGH : Polics has been
posted. The two things are not mutually
contradictory.

Sii, the hon. lady Member has made
some very vahd and pertinent observations
with regard to the whole problem of
jumor doctors She has said quite rightly
that this is not orly a service matter, but,
it also affects the welfare of large sections
of the people As I submitted earlier, with
regard to all these problems, whether it is
NPA or treatment of strike period “nd so
on, we are now mnearing 2 final solution.
Theiefore, all 1 can say now is, as seon
as a decision is taken, we will come be.
fore the House and inform the Huuse of
the decnion taken

SHRI D D. DESAI (Kaiia) . Sir, most
of the revolutiors 1n the world have their
ongin in injustice. I would request the
minisler not to be carried away by the de-
partmental views but to make on the spot
irvestigation and come to his own con-
clusion on the basis of conscience and jus-
tice.

Is it a fact that the Health Ministry
officials were unaware of what could
happen if the senior dactors too boycotted
the OPDs, till it actually happened ? If
s0, does 1 mot mean that hus mimstry has
lost touch with realitics and 1 living in a
make-believe wotld

Has the ministiy any him opiwvon on
what doctors serving its public healtn sys-
tem should get and should not get or is
it a question of first saying “we will not
give this” and then giving in to it and
then saying “we will never give this, come
what may” and then again waiting oo
events to force the hmads of the Govern-
ment ?

Is it @ fact that the Health Ministy bad
contacted senior doctors on the eve of
their boycott and conveyed to them its
wish that they should not hoycoft OPDs”
It so, does not the rejection of this appeal
reveal a lack of confidence or rapport bet-

-y

S o .
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ween the most senior men in the profes-
sion working in hospitals and their execu-
tive colleagues in the offices of the Minis-
try ?

1f the Government now thinks that no
barm will come if the Victimisution clause
is given up, was it necessary to subject
the public to further harassment since the
draft agreement was hammered out carly
this month ?

Dots the countrywide discontent of the
medical profession now surfaced demand,
in the opiion of the ministry. that @
second look should be taken on the Gow-
ernment subsulised public health system
and the role of the medical profcssion in
it? If the answer is yes, what steps are
being taken to study this aspect and come
out with immediate corrective sleps before
this system is expanded further, as it must
be, in the fifth plan ? If the answer is
no, how does Government expect to meet
the discontent in the medical profession
which ds bound to grow with the increase
in inflation, the bureaucratisation ot the
profession and the visible shift from medi:
cal duties to paper work of an increasing
number of these professional men, in theit
day to day work ?

MR. DEPUTY-SPEAKER : These are
broader questions of medical administra-
tion and medical facilities i the country
We are concerned with the OPD and  the
reported decision of the sentor doctors to
boycott it and that is connected with the
trouble of the junior doctors We cannot
go over the entire gamut of medical admi-
nistratior in the country.

DR. KARAN SINGH : The fiist ques
tisn was with regard to our being rigid
and bureaucratic. | can assure the House
that 1 have approached this very difficult
problem not at all in any burcaucratic of
rigid spirit. T have tried my very best to
understand the problem and meet the as
pirations of the people as far as we could.
I would like to place that on recurd. What
comes out of it ultimately is a different
matier, but this has been my approach,
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He asked, what would happen if semior
doctors do not attend the OPDs 7 Obvious-
ly, if the junior doctors are vn suike and
if senior doctors also do not attend the
OPDs, the OPDs will close down, because
the only two doctors remainicg will be
Dr. Karan Singh and Dr. Srivastave who
is the DGHS, the rest of the doctors being
cither junior or senior. With regard to the
question as to what should be puid to
vatious types of doctors, the euatire Gov-
einment of India doctors have becn cov-
ered by the Pay Commission's report,
except for the junior residen(s. They have
looked nto it very carefully and that is
part of the problem with which we are
grappling now. He said that the DGHS
has been in close touch with the senior
doctors in various hospitals and has been
trying to persuade them that joing on strike
or refraining from attending OPD«  will
create a great deal of problems and
troubles for the patients. It is to a large
extent because of this dialogue that there
has been no boycott, except disruption in
two places. Regarding the broader ques-
tion of medical education, as I have said
on the floor of the House, we are planning
to set up a Medical Education Commis-
sion, which alone can look into the whole
gamut of the problem that the hon. Mem
ber has raised.

SHRI C. K. CHANDRAPPAN (Telli-
cherry) : 1 am extremely sorry that
Dr. Karan Singh has been trying so des-
perately to evade the real problems ine-
volved in the strike by the senior doctorx.

SHRI PILOO MODY: Even hix sictho-
scope is false !

192

SHRI C K, CHANDRAPPAN : The
hon. Minister was trying 10 impress upon
the House that he will deal only with the
strike by the senior doctors und the diffi-
culties caused by the closure of the OPD.
But, 1 am sorry, I cannot oblige him be-
cause the real question which brought
about this sitvation, in which thousands sod
thousands of people are put to ditficulties,
in fact the real genesis of the whaole
trouble, is the continuing strike by , the
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junfor doctors. So, we cannot shut ous eves
to that aspect of the problem.

Here 1 would like to point out that in
recent times the Government is adopting a
tought, authoritarian and highly bureaucratic
attitude towards strike by the woiking
people, be it the doctors, the employces of
the LIC or the railway worhers. Whenever
the wotrkers collectively bargain for then
legitimate rights, the government come on
them with an iron hand. When something
untoward happens because of this, the Gov-
einment immediately start <houting “fas-
ciam is coming; save us”. I say that you are
1esponsible for creating this explosive situ-
ation in the country, and Shri Piloo Mody
is trying to make use of this situation.

SHRI! PIIOO MODY : 1 am hceping
my health all right

SHRI C K. CHANDRAPPAN The
Government should not behave in the same
old fashion of the kings, monarchs, of the
Diwans of the British days.

MR DFPUTY-SPFAKER . Your point
15 very clear that the Government is
authoritarian and bureaucratic. Su, come
to the question

SHRI C K. CHANDRAPI*AN - Shri
Snvastava. the Direclor General of Health
Service, also a doctor, to whom you made
a reference, is the villain of the piece. 1
know that Dr. Karen Singh is  asked to
play a role which he doey not Iike. He hay
been assigned the unpleasant ‘ask of re-
peating here what he has neen asked to
say, by the people who are sitting at the
helm of affairs in Nirman Bhavan. They
still behave in & bureaucratic marner and
the Minister has to defend them. So, |
appreciate his difficulty,

The Minister began by saying that there
15 nothing to negotiate, Now the ditfc ences
have already been narrowed down by
ncgotiations. They have already come to
N agreement which is described by  the
Munister us package deal. Daoctors are
apprehensive of clause 7 of that package

CHAITRA 7, 1896 (SAK A)
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deal. They apprehend that if they with-
draw the strike then some action will  be
taken against them under clause 7. So, 1
want an assurance from the Manister that
no harm will come to them under this
clause, if they withdraw the strike.

194

He should make an assurunce on the
floor of the House that he will not victi-
mise a single doctor in the nam* of their
participation in the strike, that their con-
unuity of service will be accepte! and
there will not be any break in senice be-
cause of their participation m the strike.
If he can make this simple assurunce, to-
morrow they will offer for scttlemcrt. It
he wants any help fiom this side of the
House, right from Mr. Piloo Mady to
this side, the people are ready, 1 suppose,
to help im But the Governraen! is not
ready to concede to the legitimete demunds
put forward by the doctors. If he cun
make this assurance. then we can bring
about a scttlement. If he takes that high
and mighty attitude and try io 1un the hos
pitals with policemen, thne I would hie to
temind him that he is trying to desl with
a highly inflammable material. They are all
ycung people ; they are educated It 15 mot
a question of doctors only. All kmds of
people are trying to collectnely bargain.
If he tries to put them down, there will be
an explosion which he will not be able to
prevent.

I would like to request him threugh you,
Si1, to make a simple asswance that he
will deal with the matter in 1 must <ympa-
thetical, reasonable and friendly menner

DR. KARAN SINGH  Su. the hon
Member has made one or two broader
remarks about our policy in regard to
labour. 1 do not mtend to go nto that
except to say that the charge that we have
been amthoritanan or unrexsonchle s
something which I must deny.

Also, there is no question of ewading
the problem. I have plunged inlo this
problem so much personally that, as you
know, 1 went on with a mld attack  of
doctoritis because I was in such close
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contact with s0 many doctors. I am
approaching the issue in what I consider 1o
be a svmpathetical, reasonable and conps-
tructive manner.

There are, ncver-the-less, certain para-
melies, certain policies, within the ambit of
whih one has got to function. The hon.
Member wants an assuronce {fom me. The
only assurance that I can give 15 this that
we are seized of this problem. I am trying
to approach it as sympathetically as possl-
ble and whatever maximum 1 can do for
the doctors, I will do. I am afraid, at this
stage, it is not possible for me to either go
into more details or to give a moie cate-
goricul assurance.
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