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SHRI CHINTAMANI PANIGRA-
ffi: Such extra-departmental emplo-
yees, as the hon, Minister has said, 
are not regular employees of the 
Government. But because their unions 
have always represen1ted to the Go-
vernment seeking redressal of their 
grievances, and because Government 
has also been considerate to many 
of their demands, may I know, in 
view of the work that the extra-de-
parltmen:tal employees are doing, 
whether Government is now conside-
ring conferring any further benefit 
on extra-departmental employees? 

SHRI C. M. SEPHEN: If I may 
say so, out of all the employees in 
P & T. the extra-d.epartmental emp-
loyees 'are the section which, after 
I assumed charged as the Minister, 
has got the biggest benefit, because 
quite a large amount has been given 
to it from year to year; and another 
addition also will be announced 
very shortly-within a few days. 
LIFE sAVING DRUGS 

·24. DR. VASANT KUMAR PAN-
DIT: Will the Minister of PETRO-
LEUM. CHEMICALS AND FERTI-
LIZERS be pleased to lay a State-
ment showing; 

(a) whether it is a fact thalt there 
is a scarcity of Life-Saving Drugs in 
the country; 

(b) whether Government have pre-
pared a list of Life-Saving Drugs; if 
so, !the details thereof; 

(c) whether all the life saving 
drugs are available in Government 
hospitals in all the state!; 

(d) which life saving druge are 
presently imported in India how much 
and which are manufactured in India; 

(e) whether Government nave 
taken steps ·to increase production of 
the life saving drugs manufactured 
in India and to import the life saving 
drup in 8ufftcient quan!titie$; if so, 
tb ctetans thereof; and 

I 

(f) the details of Government pro-
gramme to keep sufficient s,tock of 
lite saving drugs in 'the country? 

THE MINISTER OF STATE IN 
THE MINISTRY OF PETROLEUM,. 
CHEMICALS AND FERTILIZERS 
(SHRr DALBIR SINGH): (a) to (f). 
A statement is laid on the Table of 
the House. 

Statement 

(a) to (c). 'Government have not 
prepared any list of life saving drugs. 
However, the following categories of 
drugs are generally considered to be 
Of a- life-saving nature: 

1. Antibiotics 

2. Anti T.B. Drugs 

3. Anti-Malaria Drugs 

4. And-Diabetic Drugs 

5. Cardio Vascular Drugs 

6. Anaesthetics 

7. Anthelmentics 

8. Anti-Filarials 

9. Anti-L.eprotics 

The availability of life saving drugs 
in the hospitals in the Sta1tes is pri-
marily the concern of State Govern .. 
ments. However, availability of es-
sential and life saving formulation'S 
in the market is monitored On a week-
ly baSis, based on the reports receiv-· 
ed from the State Drugs Controllers 
and the Zonal Offices of the Central 
Drugs Standard Control Or.ganisaJtion. 
Shortages of specific brands Of some 
essential and life-saving drugs have-
been reported from ·time to time from 
different places in the country and. 
remedial measures' haVe been taKen 
immediately. In several of theSe cases; 
however. equivalent J)roducts are 
available. Manufacturer~ of the drugs 
reported in shol'tage as · also those of 
equivalents "are 'advised to rush sup--
plies to the places from where Iho-r .. · 
'tages are reported. It can be said 'that. 
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in general, there is 00 scarcity of life-
saving drugs in the country. 

(d) ' to (f). Such life-savlog drugs 
as are canalised are imported through 
the canalising agency where ever there 
is a gap between the demand and 
tthe indigenous production. Some of 
the drugs presently being imported 
through the canalising agency are 
Ampicillin, Streptomycin Sulphate; 
Methyl Dopa Dapsone, Piperazine 
Hexahydrate,' Tetracycline HcI. and 
Chloroquine Phospha'te. Drugs taIl-
ing within the category of life saving 
drugs which are imported by actual 
users include Procaine Hydrochloride, 
Chloroquine Sulphate, Chloramphe .. 
nicol Sodium Succinate, Frusemide 
etc. 

Some the life saving drugs which 
are manufacltured in India are as 
follows: 

1. Chloramphenicol, 2. Erythromy-
cin, 3. Dapsone, 4. Streptomycin, 
5. Tetracycline, 6. Ampicillin, 7. PAS 
Sodium, 8. I.N.H., 9. Thiacetazone, 
10. Chloroquin, 11. Amodiaquin, 12. 
Quinine, 13. Insulin, 14. Digoxin, 15. 
Procaine Hcl., 16. Piperazine and its 
salts, 17. D.E.C. Citrate. 

FOr increasing the production of 
life saving drugs, the following slteps 
'hav;e been taken:-

(i) Public Sector Undertakings 
are. implementing expansion program-
mes. 

(ii) Indian Sector Com.panies 
have been granted a large number 
01, re'gistrations (with Ithe DGTD). 
A large number of licences . and 
letters of intent have been iSsued 
to all seetors for bulk drugs and 
fonnulations during the last three 
years. 

(iii) Approvals haVe been given 
to Public Sector Undertakings to 
set up joint venture fonnulation 
unit.. in various States. 

(iv) In cues where it is estabU .. 
shed that the companies which have 
been issued letters of rotentlindus.. 
trial licences for produotion of es-
sential and life-saving drugs, have 
not implemented them, action is 
taken to cancellrevoke such ap-
provals and the capacity thus re" 
leased is being given Ito new appli-
cants. Additional capacities within 
the frame work of the New Drug 
Policy are being granted. 

(v) Installed capacity as on 4th 
September 1980 is being recognised 
subjeot to certain conditions. 

DR VASANT KUMAR PANDIT : 
The hon. Minister has given a long-
winding statement which does not 
make us any the wiser. Even after 34 
years of freedom, we have still not 
achieved seJ.f-sufficiency in drugs, leave 
aside life-saving drugs. They have 
not even drawn up a list of life saving 
drugs. They have made similar state-
ments in the past. 

MR. SPEAKER: Are not all of them 
supposed to be life saving drugs7 

DR. VASANT KUMAR PANDIT: 
Not all. We have seen this endemic 
cycle of shortages of drugs from year 
to year, from disease-season to disease--
season. And, therefore, I would like 
the hon. Minister to explain factual 
things to this House. Our colleagues 
have also felt it. We have to send our 
man twice or thrice to the dispensary 
to get ordinary and regular drugs-. 
Why is it that this endemic shortage 
continues? The reasons are, according 
to me, that the manufacturing pro-
gramme of the drugs is faulty. We are 
not self-sufficient in the manufacture 
of our drugs. Multi-nationals are 
playing with distribution. Periodical-
ly, they will not distribute 'th~ re-
quired quantity, will create artificial 
shorta'ges and get a lot of money from 
·the black market. These life savini 
drugs aTe not avaUable in major Gov .. 
ernment hospitals, leave aside 'district 
level hospitals. Sorne district hospitals 
-have not · received Ufe _vine dru,s 
·tor a year or Dmre. E~en in bit" cttle I 
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we ftnd Government hospitals are 
short of these drugs, while these drugs 
are availabl~ in plenty in black market. 
What is the machinery et up by Gov-
ernment fen the distribution of life 

aving drugs? What are your plans for 
the import of basic ingredients which 

o to make the liv savini drugs? 
"Why is this monitoring nlaC'hinery set 
.up by your department not working? 

During every monsoon, we definitely 
.find that there is this shortage. What 
.are the reasons for the faulty distri-
bution? Whenever 'there is a snorlage, 
drugs are rushed from one place to 
.another, creating shortage somewhere 
;else. So, win the hon. Minister ten us 
what machinery has been set up for 
.equitable and sufficient distribution of 
life saving drugs to all the Govern-
ment hospitals in all. the States?, Just 
passing on the buck to the 'State Gov-
,ernments will not do, If"ecause the 
State Governments also put their in-
dents but supplies are inadequate. 
Will the hon. Minister explain the rea-
:sons for this periodical shortages? 

THE MINISTER OF PETROLEUM, 
CliEMICALS AND FERTILIZERS 
(SHRI P. C. sETHI): The Government 
monitors t e availability of essential 
.and li ving formulations and drugs 

very week. On the basis of the shor-
tages reported from the state DrugS 
Control rs and the Zonal Offices of 
the Central Drugs Standard Control 
Or,i9nisation and also public com-
plaints. There is also a cell and a 
designated officer in the Ministry, for 
this , urpose, who IGok after this. As 
far as life-saving drugs are concerned, 
it l rue that list of. all the life-sav-
ing drugs has not been prepared, but 
the cate ories of life. ving drugs are 
"known nd they include: (1) Antibio-
tics; (2) Anti T.B. Drugs; (3) Anti 
Malaria Drugs; (4) Anti-Diabetic 
DrUgs; (5) Qu'dio Vascular Drugs; (6) 
Anae thetics; (7) Anthelmentics; (8) 

.Anti-Fila rials; (9) Anti-Leprotic!. NOw. 
ith r gard to this, I ould like to 
int out that many 1 of intent 

aDd licences ha n give even t() 
l'u lie r companie. for the 

anufallture, of tbese 1m . t drup; 

it is not as it there is a shorta,e for 
all the drugs. For example, there has 
been an increase in production of 
Streptomycin; tbere bas been an in-
crease in production of Cholorampheni-
col Palm:tate and powder; there has 
been an increase in production of 
Tetracycline; there has been an in-
crease in production of Ampicillin, 
Erythromycin and Doxycyline. lIow 

"ever, Gentamycin, for example, has 
decreased in prGduction. Wherever 
there are shortages, fmpOrts are allow-
ed and to that extent the shortages 
are made good by import, and when-
ever there is a particular shortage of 
a particular categOry, there are equiv-
alent products available. If the hon. 
member is inter.ested or the Rouse is 
interested and if you permit, Sir, I 
could give the instances of the alter-
natiVe medicines which are available. 

DR. VASANT KUMAR PANDIT: 
The hon. Minister has given a list of 
specific medicines where the produc-
tion has increased. I nave asked a 
specific question. What is the annual 
need fOr life-saving drllgs in the coun-
try, how much are -indigenously pro-
duced and how much is the import? 
As far as Adelphane is con cerned, for 
is not available anywhere in the coun-
try. I know that an equivalent drug is 
available, but why has this hapl'ened? 
Is it due to generic name confusion 
caused in the drug and pharmaceuti-
cal market or is it due to failure of 
production policy? 

SHRI P. C. SETHI: So far as thil 
drug is concerned, this is mostly pro-
duced by Ciba Geigy; and the hon. 
member must be aware that there was 
a long strike in Ciba Geigy for so many 
days and it has recently come to an 
end. However, there is an equivalent 
product available whittl i known a. 
Serpalz!ino. 

DR. VASANT KUMAR PANDI~: 
What is the annual requirement of the 
life-~avini drugs, what is their produc-
tion and how much of them are beini' 
imported? 
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SHRI P. C. S~HI: Ii w a vfty lon 
]iat and I will pla"~e it on tlle T .. ble of 
.the Houle. 

SHRI E. BALANADAN: TI,e hon. 
Mini$ter has laid that alternative medi-
cines are being manufactured in order 
io meet (oe situation. 40 per cent of 
:the important medicines supplied are 
banned in other countries because they 
..are black-listed by them, WJ:lat steps 
.are being taken by the Government of 
India to ban the import of blaCk-listed 
medicines of other countries? 

SHRr P. C. SETHI: As soon as we 
:come to know of any medicine which 
i s black-listed in other countries. we 
.also take steps to see whether it should 
imported into our country. 

SHRI R. L. BHATIA: T1he supply of 
the life-saving druis hai been a prob-
lem. It had been dilcussed in the 
Parliament a number of times. The 
fact is that these foreign monopolists 
who are producing these drugs, are not 
submitting to the rules of the Govern-
ment of Ind:a; they are FERA com-
'panies, they have not reduced their 
-equity, they are creating a shortage 
and are increasing prioes. Thirdly, 
they are producing in exceiS of their 
capacity without havin, any permission 
form the Government.ln this situa-
tion, the Government has also sub-
mitted to them. The equity bas not 
been reduced. They have increased 
their prices and have regularised their 
capacity. I would like to know wby 
the Government cannot nationalise the 
·companie of these foreign monopo-
lists and keep them in their own handi. 
The public sector companies should 
produce the drugs SO that the people 
llre saved from this type 01 mechanillll 
1hat reoswts in shortage. 

SImI SATYASADHAN CHAKR-
RABORTY: Taking money from IMP 
and controlling the monopoUm? 

SHR! P. C. SE'fHI: As far as the 
-equity Is concerned, action has been 
taken and most of the camp ani e.' have 

ntduced their equity. Only few com-
panies are there who have r pr ted 
their ease to the Reserve Bank of India 
and the Reserve Bank is taking UP 
with them the question ot equity and 
I hope that ihi$ is loing to yIeld re. 
sults. 

SHRI R. L. :eRA TI.t.: What about 
nationalisa tion? 

SHRI P. C. SETHI: As far a5 na-
tionali titian of the foreign drui 'Com-
panies is concerned, this question hai 
been considered many a time and it 
was found that it would not be desira-
ble to invest money in take over of 
the companies; rather we should tI'7 
to exploit the industry. 

~ PIT ~ : 9,;1S)e1' ll&lcN, 
\if) 1{~r ~~)~~ ITtj ~~~ fC:~T ~T t 
~~ ~.,. gqr t f.f, no scarcity 0 
life-saving druis in the country.' 

m~ t~U ~Wi f{Vl~ g'lT ~ fCfl • 
Government have not prepared aDY 
list of life-saving drugs. 

m II \i1H.,T "'il!tT ~, '(fiCfl'T 
q~r &TdT ~f~ ~~ ~~~ 1{~ ~ 
fflH f~+tw CflT ~ ~T f?:lf Qjff, 
1l' \ilH~T ~d)' ~ r", (~ it ij'1 ~~ 
1'ijf~ ~i'r~~ ~ lI't+ft ~ ~ ~~if 
1i'r1i '"~ ~r" ~~;:1{ f~iGl' it 
{~ ~q'r tt)' ~ ~ r~ .,~ lf~ #t Gft 
GfdT~' ? 

(Interruptions) 

~ ~ "&i: ~ I1T 1l;r 
SIll'+tl ~ GfdTztT fer» JtT ~)~T ctll' Cl-r-f) 
~ "~~n:ifif( CFl nr-liTllCl ~raT t f!fi 
mi~ ~ ~) ~ ijl1lt ~~Cfi')~:1 

. tfl~~ ctll' Cf,T~f~ ctr 'ilnrr t I mt 
~T ~H'WTU ~ ~'l'qn: ~Wf ~ .. 
;rft~ t(cf~ ~ ~~~~1 it iifilt mi".i1 
~ f~rt .,~ 9f ~ I 

")'I'm "'" ~ : 'fT1l 
1hi' rtf i '{9' 
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SHRI RATANSINH RAJDA: This is 
a very impOrtant question and this is 
a verY rele\1ant point. I would like to 
know from the hon. Minister, when the 
Janata Government was there, the 
Chavda Committee was appointed to 
go comprehensively into this whole 
subject. Now, tpat report has been 
submitted to the Government. How 
many recommendations of Cbavda 
Committee have been accepted by the 
Government and whether they are de-
termined to implement all those sug-
gestions made by the Chavda Com-
mittee on this? Whatever the hon. 
Minister says, life-saving drugs are not 
available to the common man. From 
that view point I would like to know 
from the lhon. Minister whether the 
recommendations 0 the Chavda Com-
mitt'ee~ have . been . accepted by the 
Government and whether the hon. 
Minister will be prepared to place the 
Chavda Committee report on tne Table 
of the HO\lse. 

, SRRI P. C. SETHI: This is a specifiC 
question about -shortage of drugs. If 
the hon .. Member wants to know about 
the ' Chavda Committee recommenda-
tions, that ' can be a separate ' question. 

~R. sPEAKER: You c~n .some up. 

SHRI RATANSINH RAIDA; This is 
a completely evasive reply. How many 
of the recommendations have been 
accepted and implemented? What are 
they?, Let us know. ' . 

MR. SPEAKER: Shri Mukunda Man .. 
da!. 

Aupn ntatlon Of aate of Coal MiBing 
in Mejhia 

·25, SHRI .MUKUNDA 'MANDAL: 
Will the Minister of ENERGY .be 
pleased to state the p'rogress ~ far 
efforts of Coal India Ltd. In augm-
ma~ by Government to steP up the 
enting the rate of mming of coal 
from Mejhia in support of a ' power 
mtion . . 

THE Ml'N'tSTER OF STATE IN THE 
I4nmn'RT 01' . Y - ~ 

VIKRAM MAHAJAN): Kalidaspur 
mmmi project in Mejhia block is 
expected to be sanctioned shortly. The 
project envisages an investment of 
Rs. 23.89 crores and on completion is. 
expected to yield 0.58 million tonnes 
of coal per annum. The initial pro-
duction is expected from 198i-84 and 
the Project is likely to achieve tar-
getted capacity on the 7th year i.e. 
in 1987-88. 

SHRI MUKUNDA MANUAL: Ac-
cording to C.M.P.D.I. and G.S.!. the 
coal reserves of BOijora region and 
particular from Mej hia are come ' 
to nearly 200 million tonnes 
Again, the quality of the coal in the 
Mejhia area is suitable for a thermal 
power project. I want to know from 
the Minister whether the Government 
propose to set up a thermal power 
plant at Mejhia in Bankura district. 

SHRI VIKRAM MAHAJAN: A pro-
posal was received from the DVe 
which was backed by W,est Bengal Go-
vernment for setting up a 600 and odd 
MW power house in this region. The 
coal reserves which have been identi-
fied ana which are min.eable at pre~ 
sent for the next ten years show that 
the mine which has been sanctioned 
would give about or a little mOre than . 
half a million tonne of coal per an-
num. Another mlne would give about 
a million tonnes. It is not enough for a 
coal-sed thermal power station of 600 
and odd MW capacity. But the main ' 
reason is that the coal that has been 
founci is of a superior grade quality 
which is meant for industries and so 
forth. For the power sector, we need 
coal of an inferior ~rade. As we are 
short of superiOr grade coal, this can-
not be used for that purpose. For the 
next 12 to 16 years, we can only mine 
the superior grade coal which is in the-
upper layers. Lower grade coal lies' in, 
the lower layers and so far the next 12 
to 16 years we cannot use these mines 
for the power sector. That Is the main 
reason. 




