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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 IN
THE MINISTRY OF FINANCE
(SHRI JANARDHANA POOQOJA-
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 Minisier
in Lok Sabha on the 22nd April,
1982 while #noving the Finance
Bill, 1982 for consideration, issu-
ed under the Central Excise
Rules, 1944.

(2) A copy each of Notifica-
tion Nos. 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 re-
garding reduction in the auxi-
liary duty of customs on viscose
filament yarn below 600 demers
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-
sotution has been adjourned for
further discussion on the next
Private Members day. . .

THE MINISTER OF STATE IN
THE MINISTRY OF HOME AF-
FAIRS AND DEPARTMENT OF
PARLIAMENTARY AFFAIRS
(SHRI P. VENKATASUB-
BAIAH): Your Resolution is there.
Please sit down.

SHRI ERA ANBARASU: 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

HarMrur Drucs

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

SHRI 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 im-
mediately” as they are harmiul
to human beings besides having
no therapeutic rationale. An-
other seven categories have
been identified for removal over
a “specified time.”

On the basis of this part of a
comprehensive report mainly, my
guestion 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 recom-
mendations in turn were refermed
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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 is of
vital imnortance for the health of
this nation. '

end of the day. Therefore. I woul
try to be as brief as possible.
would not like to quote the reply
of the hon. Minister. But my im-
pression has been that he was rep-
lving 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 know that we are at the 135
I

I would like him. even at this
late hour. to tell this House, and
through this august bodv the en-
tire nation, what conerete steps
have been taken for banning the
use. in anv shaps or form, of the
15-drug categories which had been
recommended by a Sub-Commit-
tee of the Drugs Control Consul-
tative Committee more than 7-8
months ago. Acain, what concrete
gteps have bheen 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 WHO 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-
en~e in our sountry 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 deci-
sion with regard to the 5 drugs.”

And again, in replv to another
Supplementary Question, he had
stated:

“Let the hon. Members under-
stand that certain drugs have
side-effects...3n. 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
vou sav that thev are not approved
for manufacture in this country.
What does it exartlv mean? You
don’t anprove of their manufac-
ture. But are they in use still?
Thev can ho imported from outside
and mav bhe u<ed throughout the
countrv. What does it mean when
you sav, “We have taken a cons-
cious decision with regard to. 5
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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-

p_lication of this ‘corscious 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
effects” or “straight effects”? In-
stead of giving with “side effects”
or “straight effects”, why not ban
the use of the drugs altogether,
which have been panned by the
countries which are manufacturing
these drugs? Why not deal with
this matter in a straightforward
manner instead of -ircuitous way?
With all mv respeet for the hon.
Minister T would like to submit
that whatever renly he has given
here be“omes the nation's pro-
pertv. And this sort of reply, full
of ambicuity, full of equivocation,
leads tn 2ll corts of confu-
sion among different factions of
our people. But certainlv, this na-
tion deszerves hetter treatment at
the hands of the Health Ministry.

Sir, in ennclusion—because at
the very outset T nromised that T
would be very brief—I would like
to anote only a conunle of sentences
from the address by our beloved
Prime Minister to the 34th World
Health Assembly, at Geneva, on
the fth Mav 1081 Tn her address
inter-alia she stated:

“Medicines which may be of
the utmost value to poorer
countries ~an bhe bought by us
onlv at exorhitant prices. since
we are unable to have adequate
independent bases of research
and production. This apart...”—
T wonld like this portion to be
noted particularly—

“This apart, sometimes dan-
gerous new dArugs are tried
out on ponulations of weaker
countries although their use is

of manufacture.”

Our beloved Prime Minister had
been addressing from the world.
forum. May I 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.

I conclude

THE MINISTER OF HEALTH
AND FAMILY WELFARE (SHRI
B. SHANKARANAND): The hon.
Member, Shri Harinatha Misra, in
his ve“ement argument while
commenting on my reply on the
question o® 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
remark=s I need nnt comment. 1 do
not think I can ronly nim—as the
House is interested in knowine my
reaction, T can only sav that 1
appreciate his views. He is con-
cerned with the drugs rather than
my performonce in the Honse: nei-
ther T am interested in saving that
while he put forth his rase e did
not put forth his case iike 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 T know the hon,
Member Shri Harinatha Misra—
even made such a omment. The
ignorance has ~aused him to do
this. (Interruptions).
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The Sub Committee Report
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
anybody say that there was a de-
lay?

Then from 19th October, the
Report was submitted to the Mi-
nistry on 17th November—hardly
within a month. From 17th Nowv.
Reference received {rom the
Health Ministry to refer the Re-
port to the Drug Technica] Ad-
visory Board. It was done on 28th
November, 1981. 17th November
to 28th November ¢omes to ten or
eleven days.

The meeting of the Techni-al
Drug Advisory Board was on 3lst
December, 1981. Shri Misra may
kindly know that necessary time
was given for mee*inz and thar 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 nr receint of the comments
from thos=e peonle like industri-
alists. medical exnerts and the
other p~onle who are interested
in these thines, was miven as 28th
Februarv. 1982, The BRoard had to
procese the romments of wvarious
persons received and then go into
the varions eombinations. The
last woark thev Adid Aurine this
perind was this ind the Ministry
re"eived the re~ommeondations of
the Terhniral AAdwvisory Board on
the 1st March, 1982.

He said there was a delay of 7
months. Had he 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.
Tnstead of wasting the time of
the House. T can at the outset say
that we have accented the recom-
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. (Interruptions) This
would mean withdrawal of 350
unne essary 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 B. SHANKARANAND:
Don’t you appreciate that?

SHRI HARINATHA MISRA:
Not at all

SHRI B. SHANKARANAND:
I take pity.

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

SHRI B. SHANKARANAND:
Half-knowledge is always dan-
gerous. Sir, I am provoked to say
something. Still. I do not go into
t“e matter of personal interests
of anv person becaus2 a man may

be quitc wise enough or great

enough, But I know only a great

saving whieh is full of wisdom.

Of course, without attributing

anv motive or meaning any dis-

respect of Mr. Misra, I wont, to
quote:

“A great man never says he

is great;

A small man never savys he

is small.”

MR. DEPUTY SPEAKER: That
is the weakness of both the men.

SHRT B. SHANKARANAND:
The second issue raised during the
discussion was about the banning
of the 18 drugs, of which 5§ drugs
stil] continue to be marketed in
this country. The hon. Member
wanted to know the names of the
countries in whi~h it has been
banned to be manufactured, I can
say only this. He wanted  to
know about the other 6 drup;
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Perhaps, he said that the were
only banned to be manui{ictured.
I ean 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,
1t 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, UX. 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 , UK., Austria and
Grece.

The second sne 1is Nitrofuran
Compounds. This is basicallv used
for treating bacterial infection.
The origin of the countrv 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 the ‘reatment of
diabetes. Tt is an anti-diabetic
drue. This drug was originated
in USA. It is banned in Cyrrus,
Norway, Australia and Ireland
but it is marketed not only in
India but also in UK., Franre,
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 Cyﬁruu,
but is marketed and used in UK.,
Switzerland, Australia, Italy,
Germany, France, Finland and
other 78 countries, not only in
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 T want to say is that the
presumption or our 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. 1 have
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-
trv to country. That drug re-
quirement of the countrv is also
dependent on the country’s capa-
city to manuficture 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. T said we took this de-
cision on the technical expert ad-
vice to market these drugs in this
country. That is how I said ‘a
conscious der~ision’ and no extra
meaning should be attached to
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this. . If at-all 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 develaping 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: No
manufacturing country has ban-
ned these drugs.

SHRI B. SHANKARANAND: I
told you.

MR. DEPUTY SPEAKER: No
manufacturing country has bann-
ed. these drugs.

SHRI B. 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. ..

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

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

SERI B. 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-
trv 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.
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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 ior
mulations which have no thera
peutic value and whicn are other
wise harmtul. And this was the
reason why the Drug Controlier
appointed a Sub-committee. O,
please do not be under the 1m-
pression that the Drug Control-
ler in this country 1s not at all
conscious of all these things. It 1s
not that only when sometmng ap-
pears in the newspapers or wnoen
Mr. Paswan or some other hon.
Members bring up the instances
cited in the journais that the mat-
ter is taken up. It 1is already
under examination. This sub-
Committee was appointed 1n
1979, as I said. It is a routine
function; it is the duty of the
Drug Control Authority. They
are conscious of the working in
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) 1s looking into all
these various aspects. Under this
Act 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 Control 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 are
for the heaith of our people,

19.00 hrs. g

Many hon. Members have ask-
ed about the multinationals,
manufacturing, licensing and mar-
keting and their influence on the
Indian companies. Basically, 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
if tnere is an Indian company
which is producing something
which is harmful, I am 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. 1
have said that more than once.

Before I conclude and talk
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 1s manu-
factured by U'NEI?L‘HEBL an
India company; the second drug
Nitrofuran is manufactured by

the Public sector unden.nk’:.ﬁ
Indian Drugs Pharmaceutli

Etd., the third drug Phenformin
is manufactured by Bengal Gov-
ernment, again a public sector
company, and the fourth drug
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~Oxyquinoline is also manufactur-
“ed in India by the East India Com-

yany. Of course, the fifth drug,
nestenol is manufactured not
¥ 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.

I 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
% the profit motivated foreign com-

anies which make money at the
?‘.&n\of the people of the develon-
2 ,‘countnes The use of costly
% r? is a technocrat system of
i

. medical treatment of the people

=0 we are not going to encourage
sﬂéh a system for the treatment
of the people, because we are in-
tg“é‘sted in cheap drugs which are

8 in 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-
tionallv, 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 eountry svho are living
“in the rural areas need more
~ gsavitation. more safe drinking
water facilities and with that half
?bf the water-born diseases can
be eliminated and vou need not
have so manv medicines for that.
The health requirements of this
country are entirely different
from the western countries.
And plesse do not think
that we will give more impor-
tance f~ the curative ~ side, the
preveniive 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-
lacture 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-
cals and Fertilisers. I 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. I 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
vear 2000—a level of |health
which would be available 'to the
common people at the cheapest
vossible way and the quality of
life of the people will improve
to that extent. I can only say
this. o]

But. Sir, T will again say that
we will be able to reach only
throush primary health centres,
establishing more sub-centres
and last but not least bv com-
munity involvement. TUnless the
people take it as their own move-
ment, unless it hecomes the peo-
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[Shri B. Shankaranand]

ple’s movement, Government
alone cannot solve the . problems
of health of this country.

St g AT ¢ UF FaedT @ I,
Wﬁﬁﬁhﬁﬂflﬁ‘ﬂﬂhﬁ
THI.Z W Wt g, fwaw

Fohigiash M8 90 ¥ 95 TH & T

DT

Which - is  injurious  to  the

/_health of the masses.

Svm g ene &  fog s ya
FCN AW FS T HC, @t Tg
Elii’sif",i‘mh?ﬂﬁ,m‘eﬁaﬂﬁ
g |

SHRI 'B. 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.. SHANKARANANEFJ
Whatever it is.. If they are 1r#
tional formulations whether with
or without the aleoholic contentie

SHRI-HARISH RAWAT: It is
in the Ayurvedic sector.

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

19.08 thrs.

The. Lok Sabha then adjou
till. Eleven of .the Clock on ¥
day April 96,  1982|Vaisakh.
1904 (Saka).




