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14.41 Im. 

DRUGS AND COSMETICS (A.tvlEND-
MENT) BILL-Comd. 

MR. DEPUTY-SPEAKER: The House 
will now take up .furth ~r consideration of 
Lhe Drugs aiid Cosmetics (Amendment) 
Bill. The Minister is to reply to the debate. 

T HE MINISTER Of HEALTH AND 
FAMILY WELFARE (SHRJ B. SHAN-
KARANAND): Mr. Deputy-Speaker, Sir, 
at the outset, I must thank all 1he hon. 
Members who have supported the provi-
sions of the Bill. Of cour4se, when they 
were speaking about the provisions of the 
Bifl, they not only offered bouquets but 
thrown brickbats also- bouquets for the 
provisions of the Bilf and brickl:lats for 
Lheir non-implementation and their failure. 
However, the House is really concerned 
about th!~ $ale, distribution and maoufac· 
ture of spurious dru~, adulterated drugs 
and irrational drugs. l can understand their 
anger because there have been some short-
falls in the proper drug control provisions 
and the implementation thereof. As a mat-
ter of fact. some hon. Members asked: 
Were not the existing provisions sufficient 
to control thi's menace? But our experie nce 
is that we have to take some more powers. 
It was the H athi Committee that recom· 
mended that the Act should be amended 
so that effective measures could be aken 
against those people who want ·10 spin 
money at the cost 0f the health of the 
people. 

The hon. Members ure aware that the 
Hath i Committee which had gone into all 
the aspects of the drugs jndustry ha.d atso 
m ade ~rtain recommencJation'S about the 
Deed to fu rther amend the Act with a view 
to ensuring more effective enforcement of 
the Act. As the House is aware, the H athi 
Committee recommended that brand names 
should be abolished. T he Government de-
cided to abolic;h brand names in a phased 
manner and the Gove.rnment, initially 
abolished 5 brand names. Some members 
have felt that the abolition of brand 
names will resu lt in increase in the spu· 
rious and ad ulterated Jrug~. Of course, the 
Government do not sha re th ~ apprehm-
sion of the members. The hon. Member, 

Shrl Rav'indra Varma, while speaking on 
the various provisions of the Bill ob9eived 
about the Delhi High Court judgment 
about the abolition of brand names. The 
judgment has been very recently given af)d 
the Government are examining the judg-
ment of rhe High Court in this respect. 

As I have already stated, the main fea-
ture of the amending Bill that we have 
been introducing is that the definitioo of 
'drug' is being ame-nded to enable control 
to be exercised over the compon~nt'S o f the 
drugs including empty geJatin capsules. 

There was no definition in the existicig 
Act about the spurious drugs and we are 
introducing a new definition of spurious 
<lrngs. 

Under Lhc existing prov1s1ons, the Gov-
ernment have no power to prohibit the im-
port and mam1facturc of any drugs and 
cosmetics which are toxic antl may caure 
1be body any harm !'>ut, in the present 
BiJI, the Governmcm are assuming powers 
10 prohibit tile impon and/or manufacture 
of drugs which are toxic, ineffective or ir~ 
rational trnd the cosmetics which are harm· 
fut. 

In the present Bill , we are giving more 
powers to the D rug Inspectors. Of course, 
t he,:e h ave beea very critical comments on 
giving the D rug Inspectors more powers 
but, without giving them more powers, we 
cannot implement the provisions of Jaw 
and that is the reason why we are adding 
a new clause giving the Drug Inspectors 
more powers. Of course, the penalties and · 
punishments u11der the Act have been ra-
t ionalised nnd we have been m aking it the 
most stringent and more effective. Of course 
there were arguments but, majority ·of 
them c;upported thi'3 action. 

Tbe House is aware that since inde· 
pendence, we h~1ve added another India iJn 
terms of population of this country. The 
population has more than doubled. 

The Drug Contro l Act has been amend-
ed five times and this is the six.th t ime 
that I have come before the House • for 
the amendment of the Drugs nod Cosme-
tics Act. 
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The situation has changed a~ the drui 
~dustry developed, as the requfrement of 
the popuJation expanded to a considerable 
extent and we have been coming to the 
House for amendment of the provisfons of 
the Act a s and wheJ1 it is required. The 
last one was amended when the provisions 
of the Act were made applicable to thi 
State of Jammu nod Kashmir. This Act is 
be:n g amended from time to time <luring 
the last ten yei:1r's. Drug production in 
our coun1.ry has gone up from Rs. 300 
crores to Rs. 1,300 crores. 

Another feature is the substantial in· 
crease in the numh.cr of drug manufac-
turers in the country which is currently 
about 5,000. While this growth has contri-
buted to increase drug supplies to the 
consum:1:1.g "public, it ha~ also thrown a 
heavy burden on the enforcement machi.-
nery of the Drug Control Organis1.1.tions. 
The expansion of this machinery has not 
kept pace with the growth of the drug 
industry and trade. Naturally, the increase 
ii:1 the expansion of the <lrug industry in 
the country, has not been able 10 see simi· 
lar increase i.n the drug enforcement ma-
chinery and that has been one of the 
reasons why the drug control provision':; 
have not been effectively implemented. 

J agree with lhe M embers that alcmg 
with amendments of D rugs and Cosmetics 
Act, the enforcement aspect should also 
receive attention. Jn this context, l have 
written to all ht Chief M inisters of States 
stressing on them the need to draw up a 
time-bound programme for re-organising 
amd strengthening drug control and fo r the 
a irpointment of adequate num ber of D rug 
Inspectors and supervisory s(aff witb a 
view to bringing about stricter control over 
the manufacture and sale of dr ugs. Simul-
taneously the State Governments have also 
been asked to ei1sure the establishment of 
a wen-organised drug testi1ng Jaboratory 
capable of te~ting all categories of drugs, 
establishment of n legal-cum-intelligence 
wing in their respective orgaoisatio.ns of 
each State and Union Territory, suitably 
equipped to tackle the pro blem of spurious 
drugs and appointment of technically qua-
lified Drug Contro1lers ar.id inspecting staff. 
The Central Government have also assist· 
ed certain States in setting up well-equipped 

combined food and drug Jabor ator~, ,somt 
of which have al~eady started functioning. 

The Central Council of Health which 
consists of the, Unfon tnd States Health 
Miaiste1's have also recently passed a reso-
lution outlining the specific measures that 
should be taken for the effective enforce-
ment of the Drugs and Cosmetics Act in 
the country. In the ab'seoce of the dcfini-
ticn of the term, us 1 said earlier, tho term 
'spurious drugs', our experience is that the 
courts do not consider offences relating to 
manufacture and sale of such products with 
the gravity that it d·:serves. Simila rly lack 
of provi~ion enabling the Central Govern· 
ment to ban the import .:,nd manufacture 
of toxic drugs and irrational combinations 
l1as h~ndicapped expeditious action in re· 
gard to this category of product. The fact 
that there was no provision in the Act for 
summary trials was partly responsible for 
the long-drawn procedure for the disposal 
of cases filed under the Act. The proposed 
Bill would he]p ir.i removing the sbo.tt--
comings and would lead to a more effeo-
tivc enforcement of the Jaw. 

There ha~ been an argument by one o,f 
the hon . .Members that the Government· is 
assuming the power of sumziiary trial and 
thereby short~circuiting the judicia l power. 
Ultimately he was also supporting this oe, 
cause when the House was overwhelmiagly 
in support of summary tria l on f\1!1ny occa-
sions when this subject was d iscussed, the 
hon. Members who raised th is objection 
for the Government assuming powers far 
sw1m1a ry trial for the offences as enume-
rated in the amending Bill, himself could 
mot sustain his own argument and he final· 
ly agreed that in this regard it is OK. 

While the M embers were unanimously 
suppor ting the provisions of the Bill, they 
were rather chary, doubtful or suspi ious 
and have expressed doubts about the effe~-
t.ive implementation of the provisions of the 
Bill. We have been taking, as I have al-
ready s:iid and we have taken effective 
measures in the sense that the C-entral 
Govemment has been always trying to 
persuade the Stale Governments because 
the drug control and drug administration 
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[Shrl B. Sha.nbnnand] 
.and licen.s.ina and manu!acturo in their- res-
pective States. i$ their concern. Wo have 
been holding rind as jt .is my experience, 
we have held meetings with tho regional 
Health Min.wen continuously every year 
rrul the Central Council of Health Minis,. 
lers also a_greed that the drug control ma-
.chfoery should be effectively strengthened .. 

PROF. N, G. RANGA: Why not you 
assist them? 

SHRI B. SHA NKARANAN D: We have 
been assistjng tbe.m financially. 

At present there are three laboratories 
of the Central Government which are sta-
tutorily engaged in the testing of drug·. One 
is the Central Drug Laboratory at Calcut ta . 
The other is the Central Indian Pharma-
copoeia! Laboratory, Ghazi<ibad. The 
chird is the Centri:l Drug Research Insti-
tute, Kasauli. These are aJI central insti-
cutions. The testing ·facilities for all cate-
.gor.ies of dn1g1S also ex~t jn four States, 
"Wii., Gujarat, Maharashtra, Kamatata and 
Tamil:n.adu. Sowoe St.ates such ruii Andhra. 
Pradesh, Bi.bar, Madhya Pradesh., Oris~, 
Punjab, West Bengal, Rajasthan, Haryana, 
Uttar Pradesh and Xerala ha...e facilitcs 
f<>r testing of JlOn-biological drop. 

During the Sixth Five Year Plan, central 
assistance bad been extended to set np 
these laboratories to eight states. The 
eight States to whom for setting up com-
bined food and drug Jaboratori~. central 
assistance has been cxtende.d are: Andhra 
Pradesh) Assam, Bihar, Jammu and Kash· 
mh·, Madhya Pradesh, Rajasthan, Tamil-
nadu and U.P. 

The control on the quality of drngs im-
Ported in the country by sea and by air at 
the ports of entry is done by the officers 
and drug controllers posted there. During 
the years 1980-81 and 1981-82, 3,1 83 :rnd 
2.,090 samples of drugs imported in the 
country were tested oo the Government as 
well as the other drug Jab:,ratories. Of 
these 70 and 50 respective!y samples were 
found to be of sub-standard. The Central 
Drugs Labor~•ory at Calcutta bas been 
conducting a study on the quality of cer-
tain essential and life-saving drugs market-
ed by v.arioos mallufacrorers in the country. 

Out of 9,812 •mplet teated under u,;~ 
,roarunrne. 64 Nmples were found to be 
of sub-standard quality. 

[SHJU V. N . GADGIL in the ChairJ 
I 

Thirtyeight drugs were found to be ipU-
rious. Sir, I have also appointed very re-
ceatly a TasK Foree.: to examine lhe ade-
quacy of drug controls. ·I have done it 
very recently and it ha3 to recommend 
measures for suitably augmenting and 
strengthening the drug conlro1 machinery 
including testing centres. I am sure tbat 
all these measures which I have taken have 
resulted in more c:ff1denl a:nd effective en-
forcement in future. 

Sir, the Members have referred •o the 
fact that certain drugs manufactured by 
the multi-national . companies which are 
banned in the couotry of origin are beln.a 
m.arketed in the country. Tb.is subject has 
been discussed on many occasioos in this 
House as well aa in the other House. l 
have explained in detail drugswise and 
countrywi.,e. I have told them about the 
drugs which are banned; that information 
is collected by the World Health Orga.nia.-
tlon and that supplies the informaticm to 
the. Member eonntrie. of the WHO. 

From that information, we have come 
to know of th~. We have taken steps 
and stopped or rather not allowed the mar-
keting of 16 drugs out of 20 drugs. These 
20 have been bauced in some countries. 
We have also banned 16 drugs. About the 
four drugs, I have already given the expla-
nation. These four drugs have been allowed 
to be marketed into this country on the 
tcchnical-medicaJ advice of the experts. 
They know th~ needs of the peoJ)le and the 
health requir<'ments of the country. Not 
mly that. These dru1ts have not been ban-
ned in o•h ... r countries. EvPn then th 0 se are 
bcin2 m~rk"!tl"d not ontv in the d "v" 'oi,ing 
count-ril'I~ hnt al,o j-,, the oth0 r rt~v,,.To,,ed 
co•1qtd .... ~. T h w e ,.trP.~dy f urni'Sh~d tbi!'I 
information to the House. 

Sir. the hon. M embers are avia .. ~ that 
we bave also taken cert~in action recently 
to weed out the manufacture and ~:lie of 
l 8 cateaorie8 of fixed dose comb~tion 



which are co.aside.red" to be irrational tbc-
.11JpeaticaJ1y--aod you will appreciate, that 
all polt!iblc steJ)I are being taken to ensure 
thn.t only drugs of assured quality and 
tlleir safety arc marketed ia the country. 

15.09 bn. 

The hon. Member. Shri Rajoath Sonbr 
~ astri had exhibited a tly in a bottle and 
tbe House frowned at me looking at that 
fly. And, he had a complaint-a genuine 
.omplaint, of course-that nothing is being 
•one about bill complaint. Sir, l do not 
want to take up the time ot tho House. 
Ci)therwise I will give full details from the 
dale that be wrote to me till now as to 
what we have done. But J can. briefly, 
say this that the hon. Member refcrr~d 
this matter to me in March, 1981 regarding 

the case of chloroform spirit mllOufactured 
by Surya Chemicals, Lucknow. Al our 
in.itance, the U . .P. Dru, Controller Clilrricd 

out. 

l:n.ve&ti,atio•s and i1uspeltdcd tile m4'nU· 

factl!rina liceai:~ of the irm 01 3rd July. 

1981. 

SHRI SUNIL MAJTRA (CQ1.cutt.a Nortb 
East) : So, mat be said ~~ uuc,, It wa.s 
after it was broucb~ to your a.otice tb~t 
you took acLioa. Tbat i·s sp61lk.i•.i: about 
your efficiency. 

SHltI B. SHANKARANAND: My 

frietld, l think, if I i:Row everything, t.hen 
the Question Hour woald ,erhapj be use-

less here. (lnte.rrttptions) Th~ very fact 
that you bave Question Hour is because 

you don•t know everything: yo u want to 

know the facts; that is why l am giving 
you the information. 

SHRI R. P. YADAV (Madhepura): We 
ask questions to oHcit information. You 

don•t know everything (Interruptions). 

AN HON. MEMBER: Let him pro-
ceed. 

SHRJ B. SHANKARANANO: There 
were comptai.ots about the unhygenic con-
ditions in tha t factory: iaying that the hy-
genic conditions were not satisfactory. (ln-

terruptioru). Mr. Shastri. I am not com-
plaining against you. I am really concerned 

at what you a.re really concerned (lnterrup-
tlons). · 

AN HON. ME.MBBA; 
dru, ~ut.roJlcr doina? 

(ln11rr11111",v) 

SHRI B. SHANKARANANO: A& yoLt 

.know. Health is a State aubject. Every 

Stale has aot its own Drua CoatroJer's.. 
organiaation. I think the bon. Member 
ahould be aware of"thili. 

As soon t.s wo receive <be bottle fron1 
Shri Shastri, we will start the investiga-
tion, I think Shri Shastri hu agreed Lo 

1ive the bottle for our investieationi. 
{Interruptions) 

"1' ~~7-ir ~M-.T{ W"il' (~) ~ 
lT.ffT~ ~ ~~ t ~ ~ 

;q-rq-~~ ~ f~ ~ -l!ff lti'~ I flT 
-ti?11.-t < ffl'tn ~ ~ q lifilJ' fif." lfN 
~ q'l'fl' ~ ~ it~ ~ 
~ f~ 1 5 fcr.f 3'i'r ~ ~ r 
~ ~ ~ "1' ~ ~ m{ it 1l1ff 

?fT ~ I 

-n-ir • nn~.;, : ~ ITT i ~ : , 
f '4"' lb) * ~ f t:=rn: ~-¥4 ~ 4fi~ A° Y~'*t 
t~ 

Pleas-e 11v• tbt bottle hecaMse tber~ i, a 
ma11 wh-o is entrusted with the enquiry; 
and he. will enquire. 

..-r ~wf··i'c'II' ~).:,.,:~ tin:i r 
~ ~ trr-l T,,,f.f "{~ ,ft~~ ' 

SHRI B. SHANKARANAND: He re-

ferred 1.0 me another case of manufacLure 

of Piriton by Glaxo laboratories of Bom-
bay. At our instance the Officer of the 

Food and Drug Administartion. Maharasb. 
tra inspected the manufacturing premises · 
of the firm and this is the. report of the 

Maharashtra authorities. They fount] that 
the firm has been following the normal 
manufacturing practices. As soon as the 
bottle is received from the hon. M~mbcr, 
he has ldndly agreed to investigate into 
this matter. 

Some hon. Members referred to the 
prevaleDce of spurious drugs whic:t. aro 
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(Shri B. Shankaranalld] 
there in Ayorvedic, Unani and s.iddlia 
md ieine.s in the country. I fully share 
their concern. It is for this purpose that 
jn the Amending Bill which we have pro-
p0sed, there are separate definitions for 
spurious, adulterated and mis-branded 
Ayurvedic, Unani and Siddha medicines in 
the country. Stringent punishments and 
penalties for manufacture, sale and d istri-
bution of spurious drugs have be\!:1 pres-
cribed. 

Sbri Rabi is not here. · He referred to 
the abuse of certain drugs in the country. 
T he House, I am sure, will be glad to 
know that the Drugs and Cosmetics Rules 
have been amended recently to provide for 
stricter control over tbe import, manufac-
ture amd sale of poychlropic d rugs in-
cluding Manderex. 

Hon. Member, Shri Ravindra Varma, 
had raised certain vital points. But the 
figures he gave were not so correctly given. 
He referred to the. fall in the number o f 
inspections of Drug Manufacturing Units 
by the Central Drug Control Authorities. 
It looks to me that there has been some 
mix-up ia his mind about the correct figure 
of the samples tested and the rise in the 
fall of the cases detected. The factual posi-
tion is the total numbler o f jnspections of 
the manufacturing units carried om during 
1978-79, 1979-80 and 1980-8 1 arc 574, 
597 and 584 respectively. He said that the 
number was going down, which is r.ot cor-
rect. For the year 1981-82, the total 
number of inspections carried ou t from 
April to October 1981, is 346 whereas the 
hon. Member, Sbri Varma, bad sai<.l Lhat 
it was only 34. Perhaps the first two digits 
of '346' were only mentioned by him. The 
House was really serious when they heard 
that it came down to only 34. Jt is not so. 
The figure is 346. 

Incidentally, I may also cl:irif y that tht>se· 
figures refer to the. inc;pections carrfod out 
,by the Central Drug Control Organisations 
alone as test checks and they do not in-
clude the inspections carried out by the 
State Drug Control Authorities. So, whal-
ever the figures that are s iven out are the 
test checks that were carried out by the 
Central D~ Control Authorities and 

these were the figu.res which do not give 
~he totaJ overall figures of the inspections 
done by both the States and the Cent.re. 
The hon. Member also referred to the 
need for appointing only technically Qijali-
ned officers as State Drng Controllers. Sir. 
what he said was that in some States they 
were not technically qualified Drug Con-
trollers and in certain States he said that 
I.P.Sl. and I.A.S. officers are appointed us 
Drng Controllers. I say tbat it was a fact 
now it is not a fact and after my pe.rsis-
tent persuation in this matter-I have fol· 
lowed up the case with. the State Health 
Authorities-I saw to it tha t they did try 
Lo appoint technically qualified Drug Con~ 
troJlers and I am happy to inform that 
we have been able to succeed in this. 
Because in the last Central C-0uncil of 
Health meetiag, the matter was 'lgain 
raised. But in my previous meeting of the 
State Health Ministers, they agreed that 
they would do this. They agreed that they 
would appoint technicaUy qualified persons 
as the State Drug Controlle~. It was un-
fortunate that ao I.P.S. Officer was a Drug 
Control Authority. For example, I did 
persuade the Aodhra Government in th is 
matter and got changed to a person who 
was 1echnically qualified. · What l mean 
to say is whether it is the Central Govern-
ment or the State Government we might 
not have received; hundred per cent resuHs 
in this cas~. the Hpuse moist appreciate that 
we have been moving in the right direction 
in order to see that the people get senuine 

. drugs as and when they require .them and 
1::iot the spurious and adnlterated drugs, th& 
ignorance of which has been the cause 
or the source for money-ea.ming by the 
anti-social elements who are faltering 
themselves at the health cost of the people. 

Hon. Members have referred · to the 
need for the display of list of ingredients 
in clSe of imported, patent and i)roprictary 
medicines. I may point out that even at 
present, no patent or proprietary medicine 
can be imported unless its formula is dis-
played o n the label and no drug is allow-
ed to be imported into the. country un.(ess 
it is found to be safe a.nd efficacious. Then. 
it is not correct that JDPL does not have 
the technology to prodoc..e the drug$ of re-
quisite standard. Members were also agi-
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~ about the losses of IDPL. But I 
am concerned with the standard of drugs, 
their manufacture, sale and distribution, 
because my aspe.ct is the health aspect in 
so far as the drug foJustry is cooccme<l. 

Shri Da;a, hon. Member, has pointed 
out that the second proviso of Sec. 18 
which permits the Central Government 
after coosultiog the Board and by notifica-
tion io the Official Gaette manufacture for 
sale or distribution of any drug not being 
of standard quaJity is self-defeating. I 
would like to clarify that this kind of en-
art.ing provision becomes necessary to 
meet emergent situations whenever the. 
country requires. H may also ·be noted 
that such a drug can be permitted to be 
used in consutlation with the Drug Tech-
nical Advisory Board which is a technical 
body and which would ensure that the nse 
of such a drug is not like1y to cause the 
'harm. 

Tho suggestion given by hon. Member. 
Shri R. L. P. Verma that adequate publi-
city of stringent penalties being provided 
in the Bill for manufacture and sale of 
adulterated and spurious drugs should be 
given is really most welcome, J ·,vould 
assure the Hou~e that when the Bin is 
passed. adequate publicity of the provision'\ 
of the Bill wou1d be given through the 
various media. 

The . hon. Members have asked about 
the political will for giving standard drugs 
to the people. The political wit) is more 
than expressed by introducing this amend-
ing Bill that we are for providing standard 
drugs for the people even by introducing 
stringent punishment. It is not only for 
those who violate the provisions of the 
Bill, but also those who are making money 
at the cost of the health of the poor pco-

- pie of this country. 

Hon. Members have expressed their 
· doubts about the strict implementation of 

the Pf9Visions of the Bill, and also imple-
mentaiion of the Bill in such a way tnnt 
the big fish may escape and the smaller one 
may be caught This is because we are 
givin$ moTe powers to the Inspectors r:nd 
they ho-pc that it will further br~ei.J co,-

ruption by giving more powers to the ins~ 
pee tors. 

Some Members have referred to a com-
pany which is producing substandard drugs 
and they feel that if the name of the .:om-
pany is divulged in the House, the work-
ers will be affected. If thfa is the kincl of 
cooperation that I am going to get from 
the public and the Members, I do not think 
only tbe Government Inspectors alone wHJ 
salve the meaaciog probllcm faced by the 
country, I wish to have the cooperation 
of the public and the hon. Members for 
effective implementation of the provisions 
of the Bill. Only then we will be able to 
bring out the cases of corruption etc., to 
light. 

Many hon. Members have spoken on 
many aspects which are not quite rele-
vant to the provisions of the ameading Bill. 
They have referred to their talks about 
matters which will go against the provi-
sions of the amendi.ng Bill. Tb.ey have 
not expressed their opinion, but while talk-
ing about the health matters. about the 
availability of drugs, they have generally 
supported the provisioas of the Bill. So, 
I need pot' waste the time of the House. 
The House is agreed in principle about 
the provisions of the Bill and I commend 
the BilJ. 

PROP. RUP 'cHAND PAL (Hooghly): 
Sir, Lhe Hoa. Minister has not spoken on 
the specific provis:o~ of the Bill in regard 
1'0 spurious drugs. 

SHRl B. SHANKARANAND: Sir, 1 
can say the Hou. Member has not gone 
into that aspect. I do1:1't want to allege that 
he has not gone through, but we have 
given specific provisions of the spu1fou41 
drugs in the Bill itself. 

SHRIMAT1 GEETA MUKHERJEE: 
Sir, I was the opening speaker from this 
House on this Bill. The Minister just now 
lrs n ught our cooperation. Sir, in my 
speech .I referred to at least four concrete 
cases of oorruption. The Minister has not 
thought it occesary ch.her 10 rebut or to 
refer to tbem. So, do T take it (hat oil 
those are sut>staotiated? l would also ask 



Dr1111 11 CtASm. OCfO:BER 11. 191! (Am'/.) Bill 

[Smt, Oeet1 Mutbcrjeo] 
specifically about L lC., the man who 
waa removed. In what post ia he now? Like 
that I made several concrete qu .stions. I 
would like to know the fate of Lhat, bo-
oause tbia is what I mean by cooperatioa 
•Y offerio& concrete facu. 

SHRI B.. SHANK.AR.ANAND: Sir, I 
have great respect for Oeetaji. She i, very 
studious, but I would say that the point 
she bai made has nothlna to do ·Nith the 
provision, of th~ Bill. 

SHRlMATI GEETA MUKHERJEE: 
Hasn't it got anything to do with the pro-
visions of the .Bill-for 11:ivioi powers? 

SHRI B. SHANK.AR.ANAND: You 
could not understand what ( said. So what 

' call I say? 

SHRIMATI GEETA MUXHERJEE: 
Ye,, l am. ratb.er dull, btat yo• in your 
wisdom would educe.Lo whother taeli• are 
ROt related to provisio.11s of the Bill? 

SHRf B. SJiANK.AltANAND: Sir, tais 
is not my job to cdwcatae tl:le Ho•. Mem-
bers. It is for th~m to be educated them-
selves. 

SffRIMATI GBETA MUKHERJEE: 
But you have to answer the concrete 
allegatioes of corruptions about your Drug 
Controllers. That is what I wou1d like 
to konw from you. 

(/ tlferruptions) 

PROF. RUP CHAND PAL: Of courl'lc, 
there are specifications regarding the mis-
bror.ided drugs, adulterated drugs a ad spm-
ious drugs, but regarding the. substanuar<l 
drugs which are manufactured by the 
licensing Authority, it is nothing there in 
the provisions. 

SHRI B. SHANKARANAND: The 
Hon. Member should know that there is 
in the law and in the rules of provisions a 
definition as to what is a standard drug. 
If any drug does not go with the provisions 
of the drugs, it is a substandard drug. Do 
you want mo to define? If you know that 
there is something like phermacopia, you 
wilt see standards are mentioned there. 

MR. CHAIRMAN: Now, tbo quetd.oa 
is: 

'That the Bill further to amead tlit 
Dru111 and Cosmetica Act, 1940, 1te 
take,n into comidcratioa." 

The Motion wu aopt,d. 

MR. CHAIRMAN: Now, wo t.ako up 
Clause-by-clause consideration of the · Bnl. 

The que'stion is: 

"'l'hat Clau!ICs 2 to 9 11tand part of 
the Bill." 

The Mo1ion wa.s adopted. 

Clau~ s 2 to 9 wue 4dded to tM Bill. 

C6'1u,~10-Substitulion. of ,i•w ~cti,m 
/or Ser:tion l 3. 

MR. CHA.IR.MAN: Now. WlCCO Ii aa 
a.me.idmeDt by th• Governme11t w Cla11&e 
10. 

SHltl I. SHANKAltANAND: Sir, I bl.I. 
to mov•: 

Paso '--
{i) line 24,-

for "and" substiwte "or" 

(ii) liee 30, 

for "and" sNbstitute "or" ' (J) 

MR. CHAIRMAN: The question i'!t: 

"Page 6,-

(i) line 24,-

for "and" substitute "or" 

(ii) line 30,-

for "and" substitute "or" ( 1) 

The motion was adopted. 

MR. CHAIRMAN: The queation is: 

"That Clause 10, as amended, atanch 
part of the Bill." 

The Motion H·as adopted. 
Claus,e 10, as ame.nded, wa.t add.d ,o tM 

Bill. 
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MR. CHAIRMAN: The question js; 

"That CJause'!; 11 to 42 stand part of 
the Bill.'~ 

The Motion was adopted. 

Clauses 1 l to 42 were added to the Bill. 

Clause 1, Enacting Formula and the Title 
were added to the Bill. 

MR. CHAIRMAN: Now the Minister. 

SHRI B. SHANKARANAND: I beg to 
move: 

"That the .Bill, tas amended, be pass-
ed." 

MR. CHAIRMAN: Motion moved: 

"Thnt the Bill, as amended, be pass-
ed." 

Mr. M ani Ram  Bagri. 

~"I" ~-:fl"\rn ;a-m~· %B"n:) 

~ ~~  ft #ITT ~i ~ Q."cp crrci~ 
RcfG'l ~m ~ ij f~ cfi1lT ~ 
~ ~' ~ mfcfa ~ ~~n: ot<fi ~ 

~ ~ 35 ~ m~ ~~ ~, ~ q, &cff~~i ~ ~ ctn" ~ cfZIT ~T 
1:Rifil ~ I ~ ~ ~ 'iitnt!lliffi ~, 
f~r <l"<}q fo ~ tt 1n~ mi'l ~ fcfi' 
~ ~ ~ 2 ~ ffl ~:.f ~) 
~<lid ~ ~q'l~t:ii ~ ·Afq;,r 3 5 cf,~~ 

lTV ~ ~ ~ it ~ IO ~rn-
~ . 
~ cfi1' ~ f~ efr ~.m, 
mrcm~~~m~~ ~~  
;t, ffl it ~ ~ cir arm i ~r rr ~ 
~ ~, ~~ ~~ cfi'I" qffi" i t1'm 
f~lif ~ff ~ GI""~ tr~ tfliNf rt' ~ I 
~ ~ ~ ~ ifcn t er~ «m";jf" 
~ ~~ cf,1' Gfrcf cir ~al' ~ I ~ 
~ ~ ~~~ ~ 

cITT' =F.~ ~ ~ it ~tsi "f '4 I {1 I c:f.r, 
~ ~ ;,:ff{ tfm" mt'l"T ifi efif.Fr l, 

"' ~ 

"ij'~ ~ t ~ I ~~  cfn' :J;fln: ma 
~ - ~) I ITT ~ Wf ~ ~ ti 
~ ~ ft~ ~ cfi""{ GT f~ ~~ ~1<?.t, < 
2343 IS-11. 

~ ct\' ij+q fa ~ ~ ~ ,ill((fi, I 
~ m ij'lllf it lfA ~ .mr ~ t 
~') ~ iN qr ~: ~T ~ ~ 
~if, ~~ ~ ~ , ~ q1w:,4.., cfi1'" 

cifKf t, ~ «,:lf ~~ cfi1" ilTcf ~ 
t I 

it" #ITT ~r « ~~ m ~["TI ~, ~·n 
fr. ~ mtt" ~~  cr.r f~r it ~ 
~ ~h: 500 ~ ~ ~ amrrn 
~ J cfGf 5 0 0 ~) q'f~ m<: 
~-~ ~mr <lit ~ ~ m mm 
~ ~h: fq;~ t5t~ ffi"ill (l<li' q~ ~ ~ 
~ 11Tffi" ~ I l cfi~~ ffl lIT 2 
cfi~ ~ ~ij" ~ ~ <16?.q fa ~ ~ 
fcfilf '3fra ~ 1 "B" ~~ ~ ~ :ITT'l;f 5 0 
<fi"<~ ~ '3tf ~ ~=.t c:ITT:T ~rt" 

c.f.l{ ~ cfi.:r ~ 1-r.11 < m ~ m.rrr cfi't 'Tr 
~ ~r{ flfffi liT ~ , ~ID ~ 
~ m~ ~ ~r rtW I f~ ~ it 
~m ~ cfi"{df ~ f <fi ~ ~ ~ 
efi"{~ ~ it ~ ffl ~ ~ 

'R'~~,~~~ffl~ 
~ ~ ITTlf1 <fit ~ {l'T ~ ~ 
flit <lir ccfi,sf m ~ ~ f~ m1: 

~ . 

tRl ~ lft' ~°{ ~ JfU rn ~I at 
~ir ~ ~ir il;fJ1i ITT ~ ~ ~ ~ 
~ q ti-if Ff d ~ , f ~ cfil~ if." fflli ~ 
~~1~m~~~ffltfm~ 
~ ~i:p~;ff ~r ~ I ~) afTff ~ 
cfi~ ~f ~ I 

DR. V. KULANDAIVELU (Chidam-

baram): While welcoming the Drugs and 
Cosmetics (Amendmeat) Bill, I would like 
to make  a few criticisms, and also give 
som~ valuable suggestions for the proper 

implementation of the provisions of the 
Bil.I. 

The hon. Minister has spoken about 
the generic versus brand names question. 

This is a  controversial issue. (btterrup-
tio11s). The hon. Minister was passing 
some remarks against. the Hathi Commit~ 
tee's recommendations about observing 
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[Dr. V. Kulandaivelu] 
generic names, and abandoning brand 
names. He. has also extended bis remarks 
to tbe abolition of brand names of ccr· 
tain drugs. This is a subject which requires 
.amplification by professional people. Even 
wellreputoed journals like "The L ancet", 
"•British medical journal'' and other authen-
tic medical journals have written about 

1he viability of drugs, on the preparntion, 
-0n the absorption capacity and on the pro· 
cessing of drugs. The Hathi Committee's 
recommendation should not be taken into 
consid·eration as we take ·the mathematics. 
Tb1s is subjected to flexibility. We must 
follow what the recommendations are olr 
served by the leading medical experts and 
journalists. I am passing on this sugges-
1ion to the hon. Minister for his conside-
ration. There is nothing wrong in follow-
ing the realistic ingre.dients and composi· 
tion of drugs followed elsewhere in an ac-
ceptable manner. 

My predecessor has pointed out regard-
ing the paucity of medicines for the rural 
poor. I regret about his statement about 
the President. Really, we have lo feel 
proud about our President, Shri Giani Zail 
Singh. He has come from one of the 
backward communities. He has now be-
come the President occupying the highest 
post. Being a doctor in medicine I know 
the condition of coronary artery invoMng 
t h1~c vessels. He underwent an operation 
at a well-equipped hospital having attended 
highly technical anct competent doctors. I 
wish him speedy recovery and I hope that 
the House wilJ join me in wishing him 
speedy recovery. 

Politicians and evin Ministers arc mak-
ing fan taslic statements abom devising 
medicines like Unani , Sidha, Ayurveda and 
Homoeopathy for the poor rural '!eclions 
and aJopathy medicioe for the urban peo-
ple. How can it be? I was very much 
shocked to hear such statements. The 
disease is common; rather it is more preva.-
1ent among the poor people. The gulible 
people are amendable to more dreadful 
diseases. So, all vital durgs must be made 
available to the poorest section. This point 
must be kept in mind, even if we are 
facing a crucial situation. 

Our Prime Minister, Sbrimati Indira 
Gandhi has made a statement about it. She 
was aiming at eraclicatjng and controlling 
T.B. within 20 years. This disease is pre-
valent in the rural area. She is aiming at 
eradicating and controlling it by 2000 A.D • 
How could it be possibJe when there is 
paucity of medicines for TB? Even in the 
prominent hospitals like headquarter hos-
pitals the primary medicines for TB like 
streptomycine, INR, PAS and other drugs 
are not available. So, one can assess the 
paucity of drugs in the primary he.altb cen-
tres; and actually primary health centres ' . are being maintained as record keeping 
centres. No medicine is made available to 
these centres. The poor children are 
amendable even to mild diseases like diar-
rhea, vommitting etc .• Jeadimg to deatl1. and 
morbidity without appropriate, electrolytes 
.fluids and antibiotics. So, proper a.nti-bio-
tics and other medicines are lacking in pri-
mary health centres. This point must be 
taken into considerati~n. 

In the Consultative Committee of the 
Ministry of Health and Family Welfare 
meetings, I have suggested that the Minis-
try must come. forward to provide basic 
medicines to the primary hea]th centres. 
When the Demands were being discussed I 
requested the Government that. there must 
be adequate allocation to the health sector 
that poorer ~ections must be given ade-
quate heaJth care and adequate quantity 
of medicines also should be provided. 

You were mentioning about powers to 
the Drug Inspectors. But we should re-
member that this is the era o f universal 
corruption , bribtery and scandal. So, we 
have to assess the D rug Controller and 
see lhat he performs his duty sincerely nnd 
is loyal to his commitment. T here must 
be a reinforcing mechanism and there 
must also be checking. T hat must also he 
kept as a secret so that the force must ope-
rate in such a way the Controller, or the 
Drug Inspector is not given a loophole or 
room for exploitation. So this point 
must be taken note of. There must _ be 
vigilance over the malpractices and bri-
bery and accommodation of mushroom 
growth of the drug industry. ActuaUy. I 
welcome that the drug industry must pros-
per and grow and i1 must be on par with 
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the industry in other de.veloped countries. 
But mushroom growth shou1d not be en-
couraged as it results in spurious drugs 
and adulterated drugs being produced. In 

• this connection, I want to mention about 
the spurious drugs being produced even 
by put;Jic undertakings and the cursory 
manner in which they are prepared. There 
must be sujtab)e provisions in the rel~vant 
Act for punishing the erring official'S, or 
-careless officials who are preparing the me-
dicines in a careless way. This Bill must 
have provisjon for punishment of the con-
-cerned officials' also. Here also. I have 
to teiterate the point about corruption. 
Shrimati G~eta Mukherjee also mentioned 
-about this ·on the other day. 

You have also mentioned about multipli-
city of punishments. This does not serve 
any purpose. After all anyone who is 
-selling or manufacturing sporious drugs is 
committing a crime on the society. There 
is no reason why such a crime should b-c 
tolerated for the first time, second time and 
'third time. After alJ, a mistake is a mis· 
take. When one is erring, and is prep.Hing 
-spurious drugs, he has to be punished. 
There must be deterrent punishment. 
Unless you stip'Ulate it in this Bill no pur-
pose will be served on this issue. A 
court may be re.lent but the Iegfalature 
cannot relent on this issue. The court has 
10 judge on grounds whether the judgment 
1s correct or not. 

MR. CHAIRMAN: In the third read-
ing, you are not supposed to go into de· 
tails. You have only to mention your 
arguments for or against. It is only for 
acceptance. or rejection. So, please con-· 
dude. 

DR V. KULANDANELU : I am con-
cluding. While supporting the Bill t 
would request the Hon. Minist er to mak,~ 
note o f the points made by me. 

SHRl B. SHANKARANAND: l thank 
· 1he hon. Members for giving suppc;r( to 

the Bill. 

Unfortunately, the hon. Member, Mr. 
Mani Ram Bagri, has referred to the Pre-
sidem..t.'s treatment abroad, which has abso-
lutely nothing to do with the provisions of 

the Bill. For us, the country and for Par-
liament, the health and recovery of the 
President, who is undergoing treatment 
now, is paramount. While taJking on the 
provisions of thi~ Bill, I thought the hon. 
Member sbouJd .not have broubgt this 
point. The House has joined me on many 
occasions to wish the President the best of 
health and quick r.ecov-ery. Fortunately, 
the President is recovering. I request the 
House to join me again to wish the Pre-
sident the best of health and safe return 
to th~ country. 

Regarding the observations made by the 
hon. Member al:t>Ut the necessity of 
switching over to g~neric names from 
brand names so that the medicines could 
be available at cheap rates, GQvernment 
are taking action. But unfortunately, 

' some of the manufacturers have gone to 
the court. And the Delhi High Court has 
gone against us. The matter is under the 
consideration of the Government. 

The hon. Member has said that if we 
· give more powers to the inspecting person-

nel, perhaps, there will be more corruption. 
But I may bring to the notice of the hon. 
Member and the House that there has been 
a new provision in the amending Bill itself 
for this purpose. Jf the hon. Member had 
gone through the provisions of the Bill. 
perhaps, he would not have raised this 
question. Clause 36 says: 

"Any Inspector exerc1s1ng powers 
under this Act or t~e rules made there-
under, who,-

(a) without reasonable ground of 
suspicion searches any p]ace, vehicle, 
wssel ·or other conveyance; or 

(b) vexatiously and unnecessarily 
searches any person; or 

( c) vexatiously and unnecessarily 
seizes any drug or cosmetic or any 
substance or article, or any record, re-
gister, document or other material 
object; or 

( d) commits, as such Inspector. any 
other act, to the injury of any person 
without having reasons to believe that 
such act is re.quired for the execution 
of his duty, shall be puni'!ibahle with 
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fine which may extend to one thou-
sand rupees!' 

SHRI M. MA YATHEVAR (Dindigul): 
That is not sufficient. 

SHRI B. SHANKARANAND: Suffi-
cient or insufficient is not the question. We 
bave said that if the inspecting authority 
goes beyond its jurisdiction, there is this 
clause which deals with it. 

With these observations, I request the 
House to unanimously accept the Bill. 

MR. CHAIRMAN: The question is: 

"That the Bill, as amended, be passed.'' 

Tlte motion was adopted. 

15.39 hrs. 

INTERNATIONAL MONETARY FUND 
AND BANK (AMENDMENT) DILL-

Contd. 

MR. CHAIRMAN: Now we take up 
further consideration on International 
Monetary Fund and Bank (Amendment) 
Bil_l. 

SHRI SATlSH AGARWAL (Jaipur): 
The House is taking up this very ;mportant 
Bill. the International Monetary Fund and 
Bank (Amendment) Bill. I have an objec-
tion with regard to this Bill in view of the 
changed circumstances. 

I was making this point and I was on 
a point of order the previous 
day i.e., 5th of October, when the Deputy-
Speaker said that since we were to take 
up another subject at 5• o'clock, I would 
continue my point of order tomorrow. I 
shaJl not repeat that particular fact. I 

• have with me the latest reply of the hon. 
Finance Minister which I received on 9th 
October, i.e., Saturday, two days back. 
Briefly, Sir. you will kindly consider, being 
an expert on constitutional law .... 

M R. CHAIRMAN: No, I am not an 
expert. 

SHRI SATISH AGARWAL: ..... that 
the Act that this House is going t0 amen<l 

today is an Ordinance promulgated in 
December, 1945 by the then Viceroy and 
Governor ... General of India and it conti-

' nued to be an Ordinance till 1959, when an 
amending Bm came before this House,. and 
without much debate and discussion the 
Ordinance was replaced by a.n Act. Now,. 
later on some amendments were carried 
out in 1960 in a. very minor way. 

The purpose of this Ordinance in 19'45 
was, as mentioned in the Ordinance itself, 
to impl-ement the International Monetary 
Fund and Bank Agreement and so on. It 
goes on to say: 

"Whereas an emergency has arisen, 
which renders it necessary to make cer-
taim provisions for the purpose of imple-
menting the aforesaid agreement, this 
Ordinance, was enacted.:' 

lt was in 1945, it was G war time measure, 
and it was issued by the Britishers. So, 
it was a colonial ordinance which we have 
inherited, and now it is proposed to be 
amended by the: hon. Finanoe Minister. 

My main objection is that under this 
Ordinance there is one section, section 4, 
which makes it obligatory to make certain 
information available to the Central Gov-
ernment, or the Reserve Bank, or any ,Y-:fi-
cer authorised by the 'Central Governm~nt, 
and that information has to be !urnish~d 
to the IMF, which is an · outside agency. I 
am not at the moment on ideologicat 
gro11nds, and I am not discussing 1.he me._ 
rits of the. Bill as such, or the :nerits or 
demerits of the borrowing policy ()f this 
Government, or the absence of any law on 
the point and under article 292 of the 
Com,titution whether some limitation should 
be placed on the bo1Towing power of the 
Central Government. l am on a very 
limited point. In 1945 we had no Consti .. 
tution and it was the Government of India 
Act, 1935, which was in force, and this 
section 4 wGs there in the Ordinance. In 
J 9 50 the Constitution came into force, and 
in that Constitution there are certain fao-
damenJal rights guaranteed to the citizens 
of this country. 

I say that in the public interest, !or 
meeting. Our requirements within the 


