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 18.00  hrs.

 PAPERS  LAID  ON  THE  TABLE

 Notifications  under  Central  Excise
 Rules  1944  ang  Customs  Act,  1962.

 THE  DEPUTY  MINISTER  ऋ
 THE  MINISTRY  OF  FINANCE

 (SHRI  JANARDHANA  POOJA-

 RY):  I  beg  to  lay  on  the  Table:

 (1)  A  copy  each  of  Notifica-
 tion  Nos.  135/82-Central  Excises
 to  151/82-Centra]  Excises  (Hindi
 and  English  Versions)  published
 in  Gazette  of  India  dated  the
 22nd  April,  1982  together  with
 an  explanatory  memorandum

 regarding  Central  Excise  Duty
 changes  and  exemptions  an-
 nounced  by  the  Finance  Minister
 in  Lok  Sabha  on  the  22nd  April,
 1982  while  moving  the  Finance

 Bill,  1982  for  consideration,  issu-

 ed  under  the  Central  Excise

 Rules,  1944.

 (2)  A  copy  each  of  Notifica-
 tion  1e  123/82-Customs  and

 124/82-Customs  (Hindi  and  Eng-
 lish  versions)  published  in
 Gazette  of  India,  dated  the  22nd

 April,  1982  together  with  an

 explanatory  memorandum  te.

 garding  reduction  in  the  auxi-

 liary  duty  of  customs  on  viscose
 filament  yarn  below  600  deniers
 from  10  per  cent  to  5  per  cent

 of  the  value,  under  section  159
 of  the  Customs  Act,  1962.

 [Placed  in  Library.  See  No.

 LT-4007  /82].
 SHRI  ERA  ANBARASU  (Chen-

 galpattu):  Since  the  previous  Re-
 solution  has  been  adjourned  for
 further  discussion  on  the  next
 Private  Members  day.  .  .

 THE  MINISTER  OF  STATE  IN
 THE  MINISTRY  OF  HOME  9फ़-

 FAIRS  AND  DEPARTMENT  OF

 PARLIAMENTARY  AFFAIRS

 (SHRI  छ.  VENKATASUB-

 BAIAH):  Your  Resolution  is  there.

 Please  sit  down.

 SHRI  ERA  aeaar  Since
 the  hon.  Minister  has  given  me  an

 assurance,  I  sit  down.
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 MR.  DEPUTY-SPEAKER:

 Everything  will  be  done  according
 to  the  rules.  You  need  not  worry.

 SHRI  ERA  ANBARASU:  I  may
 be  permitted  to  move  the  Resolu-
 tion  so  that  it  can  be  taken  up
 next  time.

 MR.  DEPUTY-SPEAKER:
 Your  Resolution  or  anything  can
 be  taken  care  of  according  to  the

 rules.

 18.03  hrs.

 HALF-AN-HOUR  DISCUSSION

 HarMFUI  Drucs

 MR.  DEPUTY-SPEAKER:
 Now  we  take  up  half-an-hour  ४ं
 cussion  on  Harmful  Drugs.

 Srफ़r  HARINATHA  MISRA

 (Darbhanga):  Initiating  the  dis-

 cussion  I  would  like  to  refer  to

 an  extract  of  the  Indian  Journal
 of  Medical  Sciences  published  in

 August,  1981,  pages  187-188.  The
 extract  reads  as  follows:

 “15  Drug  Groups  identified

 for  Ban-A  sub-committee  of  the

 Drugs  Consultative  Committee
 has  singled  out  15  drug  catego-
 ries  of  fixed  dose  combinations
 that  should  be  ‘weeded  out  प-

 mediatelyਂ  as  they  are  harmful
 to  human  beings  besides  having
 no  therapeutic  rationale.  8n.
 other  seven  categories  have
 been  identified  for  removal  over
 a  “specified  time.”

 On  the  basis  of  this  part  of  a

 comprehensive  report  mainly,  my
 question  was  based.  Replying  to
 the  question,  the  hon.  Minister

 stated  that  the  sub-committee's
 recommendations  were  considered

 by  the  parent  body  and  their  final
 recommendations  were  submit-
 ted  to  Government  on  the  17th

 November,  1981.  But  these  reeo
 mendations  in  turn  were  tee
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 to  the  Drugs  Technical  advisory
 board  which  body  sat  over  the

 whole  thing  for  months  together
 and  submitted  its  final  report  and

 recommendations  on  the  Ist  of

 March,  1982.  I  would  like  you  to

 note  that  a  period  of  seven  months

 elapsed  between  the  submission

 of  the  report  by  the  sub-commit-

 tee  of  the  Drugs  Consultative

 Committee  and  consideration  on

 that  report  by  the  Drugs  technical

 advisory  board.  In  my  humble

 opinion,  it  appears  that  this  one

 factor,  if  indicative  of  anything,  is

 the  non-serious  attitude  of  the

 governmental  machinery,  in  deal-

 ing  with  a  matter,  which  ४  o

 vital  imnortance  for  the  health  of

 this  nation.

 I  know  that  we  are  at  the  fa

 end  of  the  day.  Therefore.  I  woul

 try  to  be  as  brief  as  possible.  I

 would  not  like  to  quote  the  reply
 of  the  hon.  Minister.  But  my  im-

 pression  has  been  that  he  was  rep-

 lying  more  like  a  lawyer,  with  ail

 the  legal  acumen  which  he  un-

 doubtedly  has,  than  as  a  straight-
 forward  Health  Minister,  looking
 after  and  caring  for  the  health  of

 the  nation.

 I  would  like  him,  even  at  this

 late  hour.  to  tell  this  House,  and

 through  this  august  body  the  en-
 tire  nation,  what  conerete  steps
 have  been  taken  for  banning  the

 use.  in  any  shans  or  form,  of  the

 15-drug  categories  which  had  been

 recommended  ४  a  Sub-Commit-

 tee  of  the  Drugs  Contro]  Consul-
 tative  Committee  more  than  7-8

 months  ago.  Again.  what  concrete

 steps  hove  been  taken  for  the  gra-
 dual  elimination  of  7  other  Cate-

 gories?

 In  the  second  supplementary—
 as  we  all  know.  two  sunplemen-
 taries  are  allowed—I  had  asked:

 “Whether  it  is  a  fact  that  a

 few  months  ago  the  m०  iden-

 tified  18  harmful  drugs,  which

 though  banned  in  advanced
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 countries,  were  being  dumped  on
 the  third  world  countries,  and
 12  of  them  were  being  freely
 used  in  India—In  view  of  this

 grave  situation,  will  the  hon.
 Minister  be  pleased  to  state
 what  steps  he  has  taken  to  stop
 the  banned  drugs  still  in  exist-
 ene  in  our  country  lock,  stock
 and  barrel?”

 The  remarks  which  I  made  earlier
 with  regard  to  the  reply  to  my
 first  supplementary  question  are

 applicable  more  in  this  case  For
 the  sake  of  brevity,  I  am  not  quot-
 ing  his  reply.  But,  subsequently,
 when  a  spate  of  supplementary
 questions  were  asked  on  the  floor
 of  the  House,  the  Minister  had  to
 admit:

 “Out  of  18  drugs  reported  by
 the  WHO  as  having  been  with-
 drawn  by  certain  countries,  we

 have  also  taken  action  to  with-
 draw  7  of  these  drugs  from  the

 Indian  market;  6  other  drugs
 have  not  been  approved  for  ma-
 nufacture  in  the  country  while,
 in  respect  of  the  balance  5  drugs,
 we  have  taken  a  conscious  ded-
 sion  with  regard  to  the  5  drugs.”

 And  again,  in  reply  to  another

 Supplementary  Question,  he  had

 stated:

 “Let  the  hon.  Members  under-

 stand  that  certain  drugs  have

 side-effects...50.  the  caution  is

 in  regard  the  side-effects  of  the

 use  of  these  drugs.”

 Now,  Sir.  a  number  of  pertinent
 issues  arise.  With  regard  to  6  drugs

 you  sav  that  thev  are  not  approved
 for  manufacture  in  this  country.
 What  does  it  exactly  mean?  You

 don’t  approve  of  their  manufac-
 ture.  But  are  they  in  use  still?

 Thev  can  he  imported  from  outside

 and  mav  he  used  throughout  the

 country.  What  does  it  mean  when

 you  say,  “पाe  have  taken  a  cons-

 cious  decision  with  regard  4०  5
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 [Shri  Harinatha  Misra]  prohibited  within  the  countries

 drugs”?  We  know  the  word  ‘cons-

 cious’,  but  what  is  this  ‘conscious
 decision’?  I  for  one  am  unable  to
 understand  the  import  or  the  im-

 plication  of  this  ‘conscious  deci-
 sion’,

 Lastly,  the  Minister  had  ad-
 mitted  at  long  last  that  certain

 drugs  are  in  use  which  have  side
 effects.  What  are  these  “side
 effectsਂ  or  “straight  effects’?  1-
 stead  of  giving  with  “side  effectsਂ
 or  “straight  effects”,  why  not  ban
 the  use  of  the  drugs  altogether,
 which  have  been  panned  ४  the
 countries  which  are  manufacturing
 these  drugs?  Why  not  deal  with
 this  matter  ४  8  straightforward
 manner  instead  of  -ircuitous  way?
 With  all  my  respect  for  the  hon.

 Minister  I  would  like  to  submit
 that  whatever  reply  he  has  given
 here  ५७४९ 01९5  the  nation’s  pro-

 pertv.  And  this  sort  of  reply,  full
 of  ambiguity,  full  of  equivocation,
 leads  to  all  sorts  of  confu-

 sion  among  different  factions  of

 our  people.  But  certainly.  this  ?झ-

 tion  deserves  better  treatment  at

 the  hands  of  the  Health  Ministry.

 Sir.  in  conclusion—because  __  ४t

 the  very  outset  !  promised  that  ?ु

 would  be  very  brief—I  would  like

 to  quote  only  a  couple  of  sentences

 from  the  address  by  our  beloved

 Prime  Minister  to  the  34th  World

 Health  Assemblv,  at  Geneva,  on

 the  हिए  Mav  1981.0  1  her  address

 inter-alia  she  stated:

 “Medicines  which  may  be  of

 the  utmost  value  to  poorer
 countries  can  he  bought  by  us

 onlv  at  exorhitant  prices.  since

 we  are  unable  to  have  adequate

 independent  bases  of  research

 and  production.  This  apart...”—
 ?  would  like  this  portion  to  be

 noted  particularly—

 “This  apart,  sometimes  dan-

 gerous  new  drugs  are  tried

 out  on  populations  of  weaker

 countries  although  their  use  is

 of  manufacture.”

 Our  beloved  Prime  Minister  had
 been  addressing  from  the  world.
 forum.  May  ।  know  from  the
 hon.  Minister  the  names  and  des-

 cription  of  each  one  of  these  drugs
 which  although  banned  within  the
 countries  of  manufacture  are  freely
 dumped  on  poor  countries  like
 India  and  are  being  used  here.
 What  action,  if  any,  has  been  taken

 against  the  uSe  of  each  one  of  these

 drugs?

 With  these  words,

 my  observations.
 ।  conclude

 THE  MINISTER  OF  HEALTH
 AND  FAMILY  WELFARE  (SHRI
 छ.  SHANKARANAND):  The  hen.

 Member,  Shri  Harinatha  Misra,  in
 his  vebement  argument  while

 commenting  on  my  reply  on  the

 question  ०ਂ  drugs  previously,  said

 that  the  Minister  is  like  a  lawyer
 than  the  Health  Minister  taking
 care  of  the  health  of  the  nation.

 Of  course,  it  touches  the  personal
 remarks.  !  need  not  comment.  I  do

 not  पिए ए  ।  can  reply  rim—as  the

 House  is  interested  in  knowing  my
 reaction,  :  811.0  only  sav  that  ह

 appreciate  his  views.  He  is  con-

 cerned  with  the  drugs  rather  than

 my  performance  in  the  House:  nei-

 ther  र  a  interested  in  saving  that

 while  he  put  forth  his  case  be  did

 not  put  forth  his  c1se  like  a  lawyer
 nor  like  a  Health  Minister.

 In  his  long  speech  he  made

 only  two  points:

 What  action  has  the  Health

 Ministry  taken  on  the  recommen-

 dation  of  the  Sub  Committee?

 Why  was  there  a  delay  Perhaps,

 had  he  known  the  facts,  he  would

 not  have—as  1  know  the  _  hon.

 Member  Shri  Harinatha  Misra—

 even  made  such  a  comment.  The

 ignorance  has  "घ्रा1%8त  him  to  do

 this.  (Interruptions).
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 The  Sub  Committee  meor
 was  received  on  2nd  ‘September,
 1981,  The  meeting  of  the  Drugs
 Consultative  Committee  was  held
 on  19th  October,  1981.  From  2nd

 September,  to  19th  October—can

 oa
 say  that  there  was  a  de-

 ay?

 Then  from  19th  October,  the

 Report  was  submitted  to  the  Mi-

 nistry  on  17th  November—hardly
 within  a  month.  From  17th  Nov.
 Reference  received  from  the
 Health  Ministry  to  refer  the  Re-

 port  to  the  Drug  Technica]  84.

 visory  Board.  It  was  done  on  28th

 November,  1981.  17th  November
 to  28th  November  vomes  to  ten  or

 eleven  days.

 The  meeting  of  the  Techni-al

 Drug  Advisory  Board  was  on  31st
 December,  1981.  Shri  Misra  may
 kindly  know  that  necessary  time
 was  given  for  meeting  and  that  is

 how  this  meeting  took  place
 within  a  month.  After  this  mect-

 ing  of  the  Advisory  Board  held
 on  31st  December,  1981,  the  last
 date  for  receipt  of  the  comments

 from  those  peonvle  like  industri-

 alists.  medical  exnerts  and  the

 other  peonle  who  are  interested

 in  these  things,  was  cviven  as  28th

 कहा81  1982.  The  Roard  had  to

 process  the  comments  of  various

 persons  received  ind  then  go  into

 the  various  combinations.  The

 last  work  thev  did  dnrine  this

 period  was  this  and  the  Ministrv

 है थ: दै द द  the  recommendations  of

 the  Technical  Advisory  Board  on

 the  1st  March,  1982.

 He  said  there  was  a  delay  of  7

 months.  Had  xe  known  these

 facts.  perhaps  he  woud  have  ap-

 preciated  that  there  is  no  delay
 at  anv  level.  Then.  ne  wanted  to

 know  what  action  we  have  taken.

 उत्तरी  of  wasting  the  time  of

 the  House,  1  can  at  the  outset  say
 that  we  have  accented  the  recorm-

 mendations  of  the  Committee

 and  with  the  result  18-fixed  dose
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 combinations  will  be  weeded  out.
 We  have  taken  a  decision  to  weed
 them  out.  (17८६८ [21017:: )  This
 would  mean  withdrawal  of  350

 पचास179  formulations  from
 the  market.  The  Drug  Controller
 has  already  written  to  all  the.

 drug  authorities  in  the  States
 about  this  decision  and  a  letter
 has  gone  to  these  people  on  22nd

 of  April,  1982.

 SHRI  HARINATHA  MISRA:
 That  is  to  say,  yesterday

 SHRI  8.  SHANKARANAND:
 Don’t  पण  appreciate  that?

 SHRI  HARINATHA  MISRA:

 Not  at  all.

 Srt  छ.  SHANKARANAND:
 I  take  pity.

 SHRI  HARINATHA  MISHRA:
 Toat  is  my  lot  and  your  wisdom.

 SHRI  8.  SHANKARANAND:

 Half-knowledge  is  always  dan-

 gerous.  Sir,  1  am  provoked  to  say
 something.  51111.0  ।  do  not  go  into

 te  matter  of  personal  interests
 of  any  person  छह8.453  a  ra  may
 be  quite  wise  enough  or  great
 enough,  But  I  know  only  a  great
 saving  which  is  full  of  wisdom.

 0  course,  without  attributing

 anv  motive  or  meaning  any  dis-

 resnect  of  Mr.  Misra,  I  went,  ta

 quote:

 “A  great  man  never  says  he

 is  great;

 A  small  man  never  says  he

 is  small.”

 MR.  DEPUTY  SPEAKER:  That

 is  the  weakness  of  both  the  men.

 5.  SHANKARANAND:

 The  second  issue  raised  during  the

 discussion  was  about  the  banning
 of  the  18  drugs,  of  which  5  drugs
 still  continue  to  be  marketed  in

 this  country.  The  hon.  Member

 wanted  to  know  the  names  of  the

 countries  in  whivh  it  has  been
 banned  to  be  manufactured,  I  can

 say  only  this.  He  wanted  .  t0

 know  about  the  other  6
 drugs.
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 [Shri  छ.  Shankaranand]

 Perhaps,  he  said  that  they  were
 only  banned  to  be  manufactured. ।  ea  also  say  that  they  are  not
 only  banned  to  be

 manufactured but  they  are  banned  for  import market  and  manufacture.  He  need
 not  have  that  doubt.

 Regarding  the  five  drugs  which
 I  have  stated  that  they  are  allow-
 ed  to  be  marketed  in  this  coun-
 try  about  which  the  hon.  Member
 was  very  much  agitated,  one  is
 con°erning  the  hormonal  preg-
 nancy  test.  This  is  manufactured
 or,  I  would  say,  originated,  be-

 cause  where  the  drug  originates,
 ४  means  that  the  drug  is  basically
 manufactured,  it  is  tried  clinically
 and  used  for  some  _  time—there
 are  about  12  products  in  this  cate-
 gory—in  France,  U.K.  and  Ger-
 many.  They  have  been  banned
 because  of  the  toxicity.  The  coun-
 tries  in  which  they  are  banned
 are  Australia,  Sweden.  USA.  Fin-
 land,  Singapore,  Cyprus,  Italy,
 Germany  ,  7:८.  Austria  and
 Grece.

 The  second  one  is  Nitrofuran
 Compounds,  This  is  basically  used
 for  treating  bacterial  infection.
 The  origin  of  the  country  is  USA.
 This  medicine  is  banned  onlv  in
 Japan.  But  it  is  marketed  in  USA,
 U.K.  and  almost  in  all  other
 countries,  not  only  India.

 The  third  one  is  Phenoformin
 which  is  used  in  tne  treatment  of
 diabetes.  r८  15  an  anti-diabetic
 drug.  This  drug  was  originated
 in  USA.  It  is  banned  in  Cyrrus,
 Norway,  Australia  and  64 1 ह: 8616 |
 but  it  is  marketed  not  only  in
 India  but  also  in  पए  France,
 Germany,  Sweden.  Australia  and
 ‘Canada  amongst  other  developing
 countries.

 The  fourth  one  is  Oxyquinolines
 which  is  manufactured  in  U.K.
 It  is  banned  in  Japan,  Norway,
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 Sweden,  Denmark  and

 id  5ः but  is  marketed  and  used  in  ८.
 Switzerland,  Australia,  Italy,
 Germany,  France,  Finland  and
 other  78  countries,  not  only  ऑ
 India.

 The  fifth  one  is  Lynestrenol
 which  is  manufactured  in  Hol-
 land  and  banned  only  in  Austra-
 lia.  But  along  with  India,  it  is
 marketed  and  used  in  U.K.  and

 Holland,  the  country  of  manu-
 facture.

 What  र  एए 8111  to  say  is  that  the

 presumption  or  0पता  misunder-

 standing,  I  should  say,  that  these

 five  drugs  which  are  manufac-

 tured  in  different  countries  are

 banned  everywhere  but  only
 marketed  in  India  is  not  correct.

 Even  the  presumption  that  only
 the  developed  countries  are  pro-
 ducing  these  drugs  and  dumping
 them  in  developing  countries  like

 India,  is  also  not  true.  ।  4 ह: है -

 listed  out  in  respect  of  these  5

 drugs  that  they  have  been  mar-

 keted  in  the  developed  countries

 also.

 It  depends  on  the  health  re-

 quirement  of  the  people.  This  pat-
 tern,  of  course,  differs  from  coun-

 प  to  country.  That  drug  re-

 quirement  of  the  countrv  is  also

 dependent  on  the  country’s  capa-

 city  to  manufacture  the  alterna-

 tives,  the  substitutes  and,  not

 only  the  substitutes  and  the  alter-
 natives,  but,  cheap  drugs.  The

 presumption  that  these  are  very
 costly  drugs  is  also  not.  true.
 These  we  have.

 The  Hon.  Member  is  very  much
 worried  and  asked  “what  is  this
 ‘conscious  decision’?”  Of  course,
 I  did  use  the  word  ‘conscious  de-
 cision,’  not  with  any  motive  be-
 hind  it.  I  said  we  took  this  de-
 cision  on  the  technical  expert  ad-
 vice  to  market  these  drugs  in  this

 country.  That  is  how  I  said  ‘७
 conscious  decision’  and  no  extra

 meaning  should  be  attached  to
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 this...  1  aa  you  want  to.  know,
 I  will  tell  you  that.in  a  few  coun-
 tries  these  drugs  have  been  ban-
 ned  but,  that  does  not  mean  that
 these  drugs  have  been  banned  in
 the  entire  world  and  that  only
 India  is  using  these  drugs  or  that

 only  the  developing  countries
 are  using  these  drugs.  Not  only
 India  but  some  other  developing
 countries  are  also  using  these

 drugs  depending  on  the  distinct

 pattern  and  requirement  of  the

 country.

 MR.  DEPUTY  SPEAKER:  र०

 manufacturing  country  has  ban-
 ned  these  drugs.

 Sफ़  छ.  5.5सर10:  I
 told  you.

 MR.  DEPUTY  SPEAKER:  No

 manufacturing  country  has  bann-
 ed.these  drugs.

 SHRI  5.  SHANKARANAND:  I
 gave  you  the  details.  You  will
 come  to  know  that  even  in  some
 cases,  the  manufacturing  coun-
 tries  themselves  are  using  these
 drugs.

 A  sweeping  statement...

 1फ़.  DEPUTY  SPEAKER:
 What  Shri  Harinatha  Misra  has
 said  was  that  the  manufacturing
 countries  themselves  have  _  ban-
 ned  it  but  India  had  accepted.

 SHRI  5.  SHANKARANAND:
 The  question  is  whether  the  coun-
 try  manufactures  or  bans  on  its
 own.

 The  question  is  whether  India  is

 manufacturing  or  any  other  deve-

 loping  country  like  India  is  also
 manufacturing.  That  is  the  ques-
 tion.

 MR.  DEPUTY  SPEAKER:  That
 is  right.  Now  I  accept:

 SHRI  छ.  SHANKARANAND:  I
 made  it  very  clear  that  it  is  not

 679  LS—17.
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 only  India  but  also  some.  other

 developing  countries  which  are

 using  these  drugs.

 It  is  not  that.  the  developed
 countries  are  dumping  these.

 drugs  at  a  very  high  cost.  It  is
 not  that.

 I  am  sure  that  this  clarification
 of  mine  will  satisfy  the  Hon.
 Member.

 SHRI  HARINATHA  MISRA:
 The  most  important  and  perti-
 nent  issue  was  the  Prime  Minis-
 ter’s  observation.

 SBRI  8.  SHANKARANAND:
 The  Prime  Minister’s  statement  is

 definitely  not  only  a_  guideline
 but  it  is  a  policy  statement  for

 this  country  and  for  the  Minis-

 try  of  Health  and  Family  Wel-
 fare.

 We  have  taken  adequate  _pre-
 cautions  to  see  that  we  go  by  the

 directions  given  by  the  Prime

 Minister  from  time  to  time.

 The  Prime  Minister’s  address
 contained  a  caution  to  the  world
 and  to  the  developed  countries  on

 this  aspect  that  in  the  larger  con-
 text  of  health  they  should  not  ex-
 ploit  the  developing  countries.

 थी  सत्य  नारायण  शिया.  (उज्जेन)-

 इस  प्रशन  से  उतपन्न  (हम  है।  जैसा  कि  अभी

 मंत्री जी  ने  कहा  हं,  वह  जा  सारी  रिपार्ट

 वगैरह  आइ  हाँ,  यह  ।  मार्च  1982  का  आइ
 थी

 आर  उस  बनते  4  मार्च
 था

 रब  मंत्री  जी  ने

 कहा  था  फि  बहत  कम  समय  यह  ही,  इस
 समय  में  सरकार  से  यह  उम्मीद  नहीं  की  जा

 रुकती  कि  थे  सारी  बातें  पुरी  की  जा  सकें।

 उनका  यह  कथन  काफी  सही  ही  ।



 516 (HAH  Di3.) APRIL  23,  1982 Harmful  drugs 55

 हग

 ६.

 ए

 1

 म.

 टब

 र्

 ।

 533.0

 EEE

 के
 र

 फर

 ड

 -

 _

 ।

 ज

 ड्

 है.

 द

 ;

 ।

 ब

 ह

 ए

 प

 क

 -

 ह

 |

 ह

 हु

 े

 ह

 क

 की

 ग

 व

 र

 ह

 ह

 नी
 ह

 हिट

 र

 जिदगी6!

 eer

 ह क | प्उरप्यज्न सत

 $“हम

 मि

 नं

 नागा

 व

 ।

 कू

 'है इह

 कमीज

 ज्ी

 ४

 पट

 :

 क रि

 जज

 जी

 हि

 भले उ जज: ी क

 हूँ

 हैं

 हुन

 |

 एप

 ?

 ् ह

 कै

 कि

 निर

 ...रा्र

 ि

 Oy

 ७

 -

 मिं

 इि

 इस

 भ

 अ

 नी

 फक नहीं

 1

 किकर

 इशारों

 “

 हरा

 इ

 डिन

 ही

 डि

 45.0

 ं

 ि

 म्ह ह ग हिहद ४८

 ह

 ह

 है

 414

 ह

 ि

 डिक

 ककू

 द दे ह. दे क
 ह

 हुन

 कीं

 हि
 ह

 ह

 हं
 ०

 ह्.

 पश्री

 हु

 हट

 भी

 ह

 ४६

 1111

 1

 नप

 न्



 518 (HAH  Dis.) VAISAKHA 3,  1904  (SAKA) पिलवाएं  drugs 517

 ब

 थ

 -

 नहा

 नरन.

 ु

 eee

 inne

 ।

 हिहं
 :

 नहर क

 नमीभी

 द-

 दहर

 ह

 इह

 हड

 नए

 राह;

 ि

 ह

 प

 े

 न

 4

 हो.

 ्र

 क

 $=

 ।

 लिखता

 इूक

 र

 ।

 5

 ि

 क

 ्

 @

 म

 भिन

 प

 115 15 (01101 1€ा110815 1५ लॉकिन

 ।

 हाँ

 का

 115 15 11€11

 कू

 ज़

 -

 ठ लगए गा दधि

 /(पूरी,

 हु्ट

 दक

 नरिए

 नि

 है;

 मरं

 हू

 ४... ह ज

 द

 न:

 पर

 गुहाला..

 ल

 क्या

 व

 उल

 पव

 कच
 ह

 ब

 नप ट ट्रिम मि

 राो

 न 71

 शी

 ह.

 ह ह

 ह

 ह.

 मू

 श

 _

 भ

 ब

 क

 ु

 भूझ

 11

 बिम

 श् हं आर

 क

 गैर

 of

 न

 युह

 ४४

 शि

 :

 ह्

 कू

 हि

 दिर

 ्

 क

 क

 14

 BE,

 दर्

 ्

 नहीं

 |

 eee

 स्र्मूर्

 म

 -

 इन मरू

 ह

 हल

 हन

 ह:

 मू

 ह

 ल ् हि ह हिस् ध... जी

 10

 मह

 प

 ह

 ह

 ह

 हूँ

 छ

 जम

 इस

 पके)

 ू

 ;

 ह

 हए

 ह

 ह

 है

 ि

 ह

 3 मै

 हद है

 ह

 ह

 हि



 61  0  Harmful  drugs  APRIL  23  1982  (HAH  Dis.)  520

 तक [श्री  चल  फ़कीरों  शमी]

 न्मून  ह  1952  से

 1965

 15
 नेशनल  यूनिट्स

 बटी  है:  पक  ज  न्न्ेन  का  परमीशन दिया  गया  था  ।  इनको  365

 ह
 हँ

 नक
 अतर  आइटम्ब  बनाने  का  परमीशन  दिया  गया  था  ।

 क  be  weet
 पिसे  शिकायतों

 मिमन्
 1965-67 मेँ +  उसका  लिबरलाइज  किया परन्तु

 थ  काके  गया
 ।

 अभी  हाथी  कमेटी  के  सम्बन्ध  में  कहा

 कूक्  लि  यौमे  कूफ्म
 :  गया  कि  उसने  अपनी  रिपोर्ट में  कहा  ह  कि

 क  दूसरी  दूसरा  176  डिफ्रेट  पगस  के  बदले  116  डस  से
 हाती  हँ

 ।
 अगर  एसी  बात  हा  ता  आप  काम  चलाया  जा  सकता  हा  ।  अभी इस  दश

 wee

 a

 बसर  के  क  कक  मों  दवा  बनाने  के  पांच  हजार  कारखाने  ह
 स्टॉलिन  कीजिए ।  यह  जो  पुराने  अमाने  आर  35  सा  दवाएं  बनाते  '  हाँ  आर  15  सा
 ey  बनी  चली

 आ
 रही  उस  से  काम  पीकिंग  आर  अन् पो कंग  का  काम  करते  ह  ।

 त  कि  एक  तरफ  जा  आसान  किस्म  की  दवाइयां
 वे  इस  सब  की  जांच  कर  सकें  ?  माँ  इन  सब  ह,  उनकी  क  मा  से  चम

 प्रश्नों  का  जबाव  जानना  चाहता  आर  यह  भी  मना  बधिक  बनाव  गई  ट  बार  जी

 जानना  चाह.  गा  कि  अगर  ये  मार्डन  नहीं  ह
 के  जोवन  के  लिए  आवश्यक  ह”,  उनका

 थ्
 ह

 हिन्दुस्तान  दो
 ली  पिर्णर-  कोटि

 थी  26  टन  आर  उत्पादन हूआ

 ee  चारों  कहल  फौलाद  कर
 17  टन,  1976

 मे  ऋयोशटी

 बद

 दवी उत्पादन  हआ  17  टन  ।  एंटी  डिसॉंट्री  के

 माँ  आपका  बताना  चाहता  हू  कि 6  लिए  1977  में  587  टन  के  बजाय.  157

 कारामूलेकषेंस  का  93  परसेंट  बह राष्ट्रीय  टन  उत्पादन  हूआ  और  1978  मेँ  590  टन

 “कम्पनियाँ के  जिम्मे  ह  एक  परसेंट  प्राइवेट...  के  बजाय  195  टन  हू
 ।

 एंटी
 फर्लॉरया

 डर 6  परसेंट  पब्लिक सेक्टर  के  दुबारा  का  1977  में  50  टन  के  बजाय  18  टन
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 उत्पादन  किया  आर  1978  में  56  के

 नहीं
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 जा  एसशयल  “डस  “हँ,  “लाइफ  “संविंग

 ef  उनका  उत्पादन  बे  अधिक  ।  करे

 आर-पैसा-  कमाने  की  -मनभावती  को-त्याग े?

 SHRI  5.  SHANKARANAND:  I

 am  grateful  to  the  hon.  Member

 for  having  pin-pointed  the  health

 issues  of  this  country  not  only  to

 the  Parliament,  but,  through  Par-

 liament  to  the  countrv.  1  one

 way,  they  have  been  trying  to

 make  the  people  more  jhealth-

 conscious,  whether  ४  ४e  use  of

 drug  or  in  maintaining  the

 sanitary  and  public  health  |  o0n.

 ditions  an  hygience  in  their

 surroundings.  And,  to  that  ex-

 tent,  ।  a  really  -  81111.0  to  the

 hon.  .  Members.  cause,  .  they
 have  made  the.  people  -health-

 concious.  4

 However,  I  have  to  remove  ee

 tain  mis-conceptions  in  «their

 minds  as  I  did  earlier  with  regard
 to  Shri  Harinatha  Misra  when.  he

 said  we  have  committed  a  delay;
 I  said  we  have:  not  committed

 delay  of  7  months.  ‘There  are

 certain  procedures.  One»  hon.

 Member  askeg  about.  the  various

 irrational  formulations.  Now,

 though  there  has’  ह01:<ब0 8811  wany
 exact  number  of  -the  1oa  exist-

 ing:  formulations:  in  ‘theeountry,

 it  is  somewhat  roughly  estimated
 to  be  over  12000.0  छ  त्तै0पॉए1 1110

 Hathi  Committee  Report’s:has

 given  certain:  limited:  number  of
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 formulations.  This  was  the  rea-
 son  why  the  Drug  Controller  ap-
 pointed  a  sub-Committee,  not

 now,  but  as  early  as  9th  Novem-

 ber,  1979.  It  is  only  to  examine
 and  to  find  out  the  irrational  1or-
 mulations  which  have  no_  thera

 peutic  value  and  whicn  are  other
 wise  harmtul.  And  this  was  the
 reason  why  the  Drug  (.0111.1011€7

 appointed  a  Sub-committee.  30,

 piease  do  not  be  under  the  im-

 pression  that  the  Drug  Control-
 ser  in  this  country  15  not  at  all

 conscious  of  all  these  things.  It  is
 not  that  only  when  sometuing  ap-
 pears  in  the  newspapers  or  wnen
 Mr.  Paswan  or  some  other  hon.
 Members  bring  up  the  instances
 cited  in  the  journais  that  the  matl-
 ter  is  taken  up.  It  is  atready
 under  examination.  This  sub:
 Committee  was  appointed  in

 1979,  as  I  said.  It  is  a  routine

 function;  it  is  the  duty  of  the

 Drug  Control  Authority.  They
 are  conscious  of  the  working  ४
 this  regard.  They  see  that  the

 drugs  made,  produced,  manufac-
 tured  and  imported  in  this  coun-

 try  will  be  in  the  best  interests  of
 the  health  of  the  people  of  this

 country.  They  wanted  to  know
 whether  there  is  a  system—I
 think,  it  was  Mr.  Rawat  who  want-
 ed  to  know  whether  there  is  a

 system  to  see  to  all  these  things.
 I  should  say  that  the  Drug  Control

 Authority  (which  is  functioning
 under  the  Drugs  and  Cosmetics
 Act  of  1940)  is  looking  into  ail

 these  various  aspects.  Under  this

 ct  the  Government  is  responsi-
 ble,  through  the  Central  Standard

 Drugs  Control  Association  for

 controlling  the  quality  of  the  im-

 ported  drugs.  No  drug  can  be  im-

 ported  into  this  country  or  allowed

 to  land  on  the  shore  of  this  coun-

 try  or  marketed  in  this  country
 without  proper  screening  done  by
 the  Central  Drug  Contro]  Autho-

 rity.  We  have  not  allowed  mar-

 keting  of  many  imported  drugs;

 they  have  been  withdrawn  from

 the  market,  We  have  allowed
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 only  5  drugs  which  aren
 for  the  heath  of  our  people.

 19.00  hrs.

 Many  hon.  Members  have  ask-
 ed  about  the  multinationals,
 manufacturing,  licensing  and  mar-

 keting  and  their  influence  on  the
 Indian  companies.  18510 81179 ,  I
 should  say  as  Health  Minister  of
 this  country,  that  my  basic  in-
 terest  is  about  the  health  of  the

 people  and  the  drugs  which  are

 nelpful  on  the  curative  side.  Even
 ४  tnere  is  an  Indian  company
 which  is  producing  something
 which  is  harmful,  :  a  not  ex-

 pected  to  support  such  a  company.
 On  this  account,  no  distinction  can
 be  made  between  an  Indian  com-

 pany  or  a  foreign  company,  as  far
 as  the  health  of  the  country  is

 concerned,  If  there  is  an  essential

 drug,  and  which  is  essential  for

 the  people  of  this  country,  and

 that  is  available  only  with  the

 multinationals,  I  do  not  think  that

 the  House  will  ask  me  not  to

 allow,  to  import,  that  drug  for  the
 treatment  of  the  people.  The
 basic  approach  is  that  the  drug
 either  manufactured  in  India  or

 imported  should  not  be  harmful;
 it  should  be  therapeutically  use-

 ful.  It  should  be  within  the  reach
 of  the  poormen  so  that  they  can

 buy  and  maintain  their  health.  I

 have  said  that  more  than  once.

 Before  ।  conclude  and  _  1a

 about  the  health  aspect  of  the

 nation,  I  would  like  to  inform  the

 House  abcut  the  five  drugs,  whe-

 ther  these  are  manufactured  by
 multinationals  only,  and_  the

 House  will  be  interested  to  know
 that.  The  first  drug,  Hormonal

 pregnancy  testing  agent  is  manu-

 factured  by  ICHEM,  an

 India  company;  the  second  drug
 Nitrofuran  is  manufactured  ४५
 the  Public  sector

 cee Indian  mres  Pharmaceutic

 Ltd.,  the  third  drug  Phenformin

 is  manufactured  by  Bengal  Gov-

 ernment,  again  a_  public

 company,  and  the  ‘fourth  drug
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 दीपिका
 BEG  is  also  manufactur-

 ed  in  India  by  the  East  India  Com-
 }

 rarna.  Of  course,  the  fifth  drug,
 ynestenol  is  manufactured  not

 1  any  Indian  company  but  by  a
 multinational  company,  But  as  I
 said,  the  concept  that  these  are

 :  manufactured  only  by  multinatio-
 *  nals—that  attitude  is  not  correct.

 ।  am  not  a  brief-holder  for  any
 multinational  company,  and  I  am
 equally  concerned  about  the  un-
 due  influence  of  the  multinatio-
 nals  in  our  country,  as  other  hon.
 Members  are.  Let  it  not  be  taken
 that  we  are  not  concerned  with

 ।  1e  profit  motivated  foreign  com-
 panies  which  make  money  at  the

 as,  of  the  people  of  the  develov-
 countries.  The  use  of  costly

 is  a  technocrat  system  of
 eal  treatment  of  the  people 1  we  are  not  going  to  encourage

 ह  &  system  for  the  treatment
 of  the  people,  because  we  are  in-

 ‘terested  in  cheap  drugs  which  are
 thin  the  easy  reach,  and  which
 rational  and  efficacious,

 Here,  I  would  like  to  inform
 the  House  that  the  health  of  the
 veovle  of  this  countrv  should  not
 be  looked  at  in  a  traditional  way.
 that  more  drugs,  more  doctors
 and  more  hospitals  mean  good
 health.  This  has  been  done  tradi-
 tionally,  but  now  the  Govern-
 ment  emvhasis  is  more  on  the
 side  of  the  preventive  and  pro-
 motional  side  of  health.  The  peo-
 vle  of  this  country  who  are  living

 “त  the  rural  areas  need  more
 gavitation,  more  sate  drinking

 _  water  facilities  and  with  that  half
 74  the  water-born  diseases  can

 be  eliminated  and  you  need  not
 have  so  many  medicines  for  that.
 The  health  requirements  o*  this
 country  are  entirely  different
 from  the  western  countries.
 And  plesse  do  not  think

 that  we  will  give  more  impor-
 tance  #>  the  curative  Side,  the
 preventive  and  promotional  side
 of  the  health  are  the  mainstay
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 of  the  present  health  policy  of
 our  Government.

 Various  questions  have  been
 raised  and  Shri  Paswan  also
 mentioned  something.  He  said
 they  are  more  interested  about..
 Of  ‘course,  they  are  interested
 about.  the  functioning  of  the
 multi-nationals.  Of  course,  this
 is  not  my  domain.  Théy  are  all
 monitored  by  the  Department  of
 Fertilisers  and  Chemicals  and
 they  are  in  the  know  of  these
 things.  Whether  it  is  licensing  at
 the  Central.  level  for  any  multi-
 national  or  licensing  at  the  State
 level  for  the  local  ones  to  manu-
 jacture  drugs,  that  is  all  done
 under  the  Central  Drug  Authori-
 ties  Act.  But  regarding  the
 manufacture  and  storage  and
 other  things  by  the  multi-nation-
 als  an  other  companies,  I  think
 the  manufacturing  is  more  the
 concern  of  the  Ministry  of  Chemi-
 eals  and  Fertilisers.  ।  think  the
 Hon.  Member,  ‘Shri  Rawat  him-
 self  has  said  that  it  is  not  the  con-
 cern  of  the  Health  Ministry.

 Sir,  he  said  one  thing:  Health
 for  all  by  the  year  2000.  ।  am
 happy  he  is  aware  of  this  and  it
 is  most  important.  Perhaps  the
 House  must  appreciate  that  the
 health  indicators  of  today  are
 definitely  giving  very  encourag-
 ing  picture  that  we  will  be  able
 to  achieve  health  for  all  by  the
 year  2000—a  level  of  health
 which  would  be  available  ito  the
 common  people  at  the  cheapest
 possible  way  and  the  quality  of
 life  of  the  people  will  improve
 to  that  extent.  ।  can  only  say
 this.

 1  yar

 But.  Sir,  ग  will  again  say  that
 we  will  be  able  to  reach  only
 throush  primary  health  centres,
 establishing  more  sub-centres
 and  last  but  not  least  by  com-
 munity  involvement.  Unless  the
 people  take  it  as  their  own  move-

 ment,  unless  it  becomes  the  peo-
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 ple’s  movement,  Government
 alone  cannot:  solve.  the  problems
 of  health  of  this  country.

 श्री  खरीदा  राकत:  एक  क्वीन रह  गया,

 डाज  आँख  कॉस्मेटिक  का  हैँ.।  कई  कंपनियों
 एसीहं  जासूरी.  बनाती  .  :  हाँ,  जिसमें

 अल्पकालिक  लटंटस
 90  से  95  परसैंट  तक

 होते  हाँ!  ।

 Whieh  ।  43  .injurious  .to  the
 health.of  the  masses,

 उसके  -:अमौंडमौंट  के  लिये  आफ:  प्रबन्ध
 al  आप: कछ  न  करं,  लकिनयह यह  :

 ह

 SHRI  ४.  SHANKARANAND:
 The  Technical  Drug  Advisory
 Committee  deals  with  it.  I  think
 you  are  talking  about  the  formu-
 lation  with  the  alcoholic  content.
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 SHRI  HARISH  RAWAT:
 Yes, it  is  90-95  per  cent,

 SHRI.  B..  SHANKARANAND:  |
 Whatever  it  is.  If  they  are  ia-
 tional.  formulations.  whether  with  ।
 or.  without:  the  alcoholic

 contenting

 छका:  HARISH  RAWAT:  1६ उ is
 in  the  Ayurvedic  sector.

 SHRI:  B..SHANKARANAND:
 Of  -course,,  here  you...are.  right,
 because  this  Technical.  Drug  8a
 visory  Committee  has.not.  exami-
 ned:  the  Ayurvedic  drugs.  and  this
 needs  to  be  looked:  into:

 19.08.  ;hrs,

 The.  हि ०  Sabha  then  adjour
 till  Eleven  of  .the  Clock  on

 }

 day  April.  26.  1982|Vaisakk.
 1904.0  (Saka).


