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Mr. Deputy-8peaker: The guestion

“That this House agrees with
the Fifty-fourth Report of the
Committee on Private Members'
Bills and Resolutions presented
to the House on the 16th Decem-
ber, 1939.”

The motion was adopted. *

14:32 hrs.

RESOLUTION RE: DEVELOPMENT
OF DRUG INDUSTRY AS STATE
CONCERN-—Contd.

Mr. Deputy-Speaker: The House
will now resume further discussion of
the resolution moved by Shri A. K
Gopalan on the 4th December, 1959
regarding development of drug indus-
try as a State concern. Out of two
hours allotted for this discussion one
minute has already been taken up. 1
hour and 59 minutes are left for dis-
cyssion today. Shri A. K. Gopalan
moay continue his speech.

" Shri A. K. Gopalan (Kasergod):
My. Deputy Speaker, Sir, the resolu-
tion before the House is:

. “This House is of opinion that
the development of Drug Indus-
iry én the country be taken up as
.a State concerned.”

‘I’ want to state in the begining that
the object of this resolution is not to
nationalise drug industry, because as
‘far as drug industry in this country
is concerned we are importing nearly
finished products, nearly finish-
ed drugs and putting a label
‘'en  them which cannot be called
“drug industry”. As such there is
po drug industry in this country.
Therefore, I want to say that the
object of this resolution is not nationa-
lisation of drug industry.

" During the last forty years or so
medicine has made phenomenal
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advances in finding miraculous cures,
first with the cure of blood diseases
and diabetes, and then with the
miracle sulpha drugs and later on
with antibiotics. :

Shrimati Na Palachoudbhuri (Naba-
dwip): May I seek clarification from
the hon. Member? How does it be-
come a State concern if it is not
nationalised?

Shri A. K. Gopalan: What I say is
that the State must develop drug in-
dustry in the country. If the hen.
Member will be patient enough to
hear me she will understand what I
want to say. Nationalisation means,
when there are already certain in-
dustries Government takes them up.
What 1 seek by my resolution is not
that. Because the drug industry,
where we have the process of manu-
facturing full drugs, is not there and
there are private industries where
they import these things from out-
side, I say that it is the duty of the
Government to see that they organise
drug industry. Nationalisation of drug
industry and the State setting " up
drug industry are two different
things. I hope the hon. Member has
understood the object of my resolu-
tion now. ,

These drugs have given us mastery
over most of the infectious diseases
killing children and young adults
Our death rate of these age groups is
still very high, and we can certainly
do our people a great deal of service
by making these health giving
drugs available to them. In the
Second Five Year Plan, and more s0
in the Third Five Year Plan, we
would be providing a lot more hos-
pitals in urban areas and also a large
number of health centres in the com-
munity development blocks as well
as extension services in the villages.
It we want these efforts to be effec-
tive we must provide health giving
drugs to these organisations.

Similarly, our people still suffer
from malnutrition. ' Therefore, in addi-
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tion to foed, an pdegquate supply of
vitaming is also needed. In order to
supply thet also it is necessary, it is
essential that the drug industry must
be under State control.

These drugs must be made by
synthefic means, if we want to make
agequate supply to our people. We
have so far entirely depended on im-
port of drugs from foreign countries.
This dependence is very costly. The
oot of wmanpufacture of drugs in
{eoreign countries is very high, and
. the profita are still higher, with the
result that these drugs and vitamins
are beyond the means of most of our
prople who need them most I say
that we have entirely depended on
imparts of drygs {rom foreign coun-
4vins, becauge in 194§ the Government
Appeinted a Rharmaceutical Enquiry
Qonpwittee, That committee in its
regrort has said that there is no essen-
1ial drug being manufsctured in this
country. They have agid:

. ‘SThe dru( industry in India may
be esngidered &8s non-existent”

Alse, in 1958 the Gaviet experts were
wﬂ by the Goyernment of India.

also made certain observations
about this industry. They have said:

*The pharwiaceutical fagtories in
m maingly occupied in pro-
k”:m parations of mixture,
tablets, l,niecﬂom etc. They are
m being produced in this country
ut they are imported from ou&ide

m Bulk.”

erefore, from the yeport of the
nmu:eutiml Boguiry Committee
g’wel ag from the opinion of the
viet experu who came bere, it has
cleu- that we are not
u!ncturlng drugs here, we ave
gn;ettlng nearly finished things and
“bel them.

Ag far as prices ' are concerned,
high prices of essential drugs prevent
m raaching lgaz well-placed  citi-

who need them moit. Bven in -

' DECEMBER 13, 1989 Development of Drug 6036

Industry as
Concern

public hospitals some essential drugs
are provided to patients only if they
cgn afford to pay for them, which is
of course beyond the means of most
of our people who are poor. There
are also reports of cases where poor
patients have died for lack of médi-
cine which could have saved their
lives. In the report of the Planning

. Comynission for 1957, Dr. Ghosh has

given certain remarks. He has said .
there that because of lack of these
medicines peopleé have lost their lives.

lLet me give a few cxampies sbout
high prices. One of the very effective
antibiotics, chloro tetracycline, is geli-
ing in the country at Rs. 13 a grammae,
while if we are to make it in the
country it could be made at eight
annas a gramme. Our Prime Minister
has drawn attention to this fact. We
know that some years ago the Haff-
kine Institute showed that the sulpha
drugs and many other drugs could be
made in this country at less than one-
tenth the price at which they are
imported. In the pharmaceutical in-
dustry of Europe and America it is
customary to charge exactly ten times
the actual cost of a drug. Thus the
Indian patient must support the lawigh
advertisements and also pay for past,

t and luture research in th

foreign countries, must pay for e
extension of the plants and for so
many other things. Therefore, as far
as prices are concemned, it is not pos-
sible for us to sell these drugs at a
lower price because we have to get
them from chemicals which are not
prepared here.

The prices, as I said, become very
high. The profit element should he
cut out of the prices of these d!'u#
The largest part of the price of
drugs is the t element. If this is
enm!nated. the drugs can be
ed to public hospitais, other oggfhni-
aktions and the people at a very Yow -
price.
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was seiling in India at Rs, 220 a 1b.
The came year & team of chemists at
the Hafxine Institute, Bombay, made
the deug at Ra. 22 a 1b. on a pilot
piant seale, in 100 Ib. quantities, even
though they had to work with a
number of intermediate chemicals
tmported from abroad. They manu-
factured this drug with a process
which they invented themselves and
for which they were granted a patent.
That Rs, 12 a 1b. was the true cost of
drug is shown by the fact that the
wholesale price of this drug fell to
He. 15 a 1b in 1947. From this, we
can understand the difference in cost
when we manufacture it here and
when we import it. Then again, the
Haffkine Institute took up the manu-
facture of the old established anti-
toxins and started supplying them at
less than one-third the pfice of im-
ported produets. This shows that this
is the fleld where the prafit motive is
the most harmiful. The only way to
cut out profit element is for the
State to manufacture all ‘the drugs
apd supply them at cost or neer
cast of manufacture. All the preces-
a¢s should be finished here. This will
m no way hurt the private enterprise,
Bbecause there are s0 many other en-
wrprises in India and the private
enterprise can still werk in a large
nymber of other spheres to its own
beénefit.

What is nepded today is & fully in-
fegrated dfug industry. As [ have
painted eut, therg is no drug indusiry
today, because we are just getting
hearly finished things and labelling
them for selling. This offers an #x-
odllant opportunity and demands that
ai integrated essentizl drug industry
domplete with ils plants for the
manufastune of intermediste chemi-
opls and such basic chemicals as are
Aot avilable in the country be orga-
siend. Sueh an industry should be so

Qﬂn«‘l that ene stage is finked up
ith ¢ ekt and no betde-necks and
ek of
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at cheap prices and the ordinary
peeple in the country will be abile te
buy them.

Putting vp of such an industry is
buyend the capacity of the privaje
eniprprise, because they want the
knpw-how of these things and they
will have to get the know-how from
outside. Most of the pharmaeeytical
firma would find the inveatment of
the capital required beyond their
megns. If a large number of frms
were brought in, co-erdination of
their production would be rendeved
difficuit and increased over-hsad
casts would add to the cost of pro-
duction. Same of the private firms
have all the know-how, but it is
treated as private property by the
western firmg, 8o, our private firms
have to go to Europe er US.A. to get
the know-how. To buy them means
woyalties or partnership agreemapts.
So, all this means so much money and
the private seetor will not be able %o
spend that much of money. Both
these arrangemsnts work to the dis-
advantage of the development of the
industry in our countsy. Under theee
conditions, the highly daveloped
powerful foreign firms bgcome the
deininating facter and they decjde
what equipment should be brought,
théy over-charge for ita supply and
exact high royalties witheut divulg-
ing the proecesses in thelr complets-
néss. This leads to prolonged da-
pendeénce of our firms on foreign
firms. High capital ceats due to in-
flatéd costs of equipment and royel-
ties mean high costs of production.

S0, the only reasonable solutian of
the problem iz for Government itseld
to organise a fully integrated and
well-planned essential drug industry
with its own plants for the magn-
facture of intermediate chemicals and
such basic chemicals as are not avail-
able in the country ahd its own re-
search laberatories.

Are the conditions favourable for
setting up such an indusizy in the
public secior? That is the sext peint.
We have enough of tulent and techni-
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cal aid iz available on a non-commer-
cial and no-profit basis, to place our
scientists and technicians on par with
the rest of the world in the short
space of 3 or 4 years., This would
enable the country to produce all the
drugs we want. But to use this aid
to the best advantage, we should also
eliminate the private profit motive
out of the drug industry. The slate
iz clean now and we can and must
develop the industry as a State con-
<ern to provide drugs at the cost of
production, which amounts in most
cases to no more than one-tenth of
the present selling prices. Profits in
the drug industry are very high in-
deed, probably the highest of all in-
dustries. * The Indian business in-
terests have combined with foreign
interests and are attempting to block
the development of a State drug in-
dustry in spite of the declared policy
of our Government and also the assu-
rance given by the Prime Minister.

One big stumbling block in the way
of setting up a fully integrated drug
industry in India is the Patent Law
regarding drugs. The British intro-
duced this patent system, because
they wanted to protect the manufac-
turing firms of their own country
against competition from India. Al-
though these laws are enacted by a
country to protect its own interests,
yet we are observing patent laws to
protect the interests of foreign coun-
tries. There are 1no internatiomal
patents and India is not a member of
any international convention on the
subject and thus has no international
obligations. The observance of pat-
ent rights is a bilateral agreement be-
tween India and other countries.
Some countrieg in Europe, such as
Italy and Belgium, do not recognise
patents on drugs, because this course
of action is against their interests, So,
it is better that we also do the same
thing which some of these countries
bave done.

Setting up of an integrated drug
industry should not be confused with
nationalisation of the industry, ax I
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have said, because there is no drug
industry @s such in our country at
present. The industries that are there .
today carrying on pharmaceutical
activities should be allowed to carry .
on their activities and the State drug
industry would be helpful to them in
providing them with intermediate
chemicals at much lowexr prices than
they are¢ incurring on importing them
at present.

What is necessary is a State drug
industry and t want to make it clear
that because there is no drug indus-
try in the country, we should make
positive efforts to see that the drug
industry is considered as a wholly
integrated new endeavour and all the
new plants should be started in the
public sector. That is the most im-
portant thing. It is necessary, there-.
fore, to ensure that no new licences
are issped for any new plant in the
private sector, as that would lead to
unjustifiable wastage of foreign ex-
change, It is rather shocking to see
that while Soviet experts have been
invited to design a new antibiotic
plant t0 make as much as 295 tons of
antibiotics the Commerce and Indus-
try Ministry is issuing licences to
two private firms, one foreign and
one Indian, for putting up a plant for
the manufacture of tetracycline. This
is a deliberate attempt &t causing con-
fusion, wasting foreign exchange and
also damaging the development of
the drug industry in the public sector.
I want to know about this from the’
hon, Minister.
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Government has not succeeded in get-

ting Bayers to collaborate, why not.

ask the Soviets to include this plant
also in their scheme? I want to know
whether Bayers have actually agreed
or not and what the Government is
doing with regard to it.

There hag been discussion abous
the setting up of five drug manufac-
turing units with the help of tac
Soviet Union. I want to know tne
progress of that. I understand that
the final decision about the location
of these units will be taken up shor.-
ly. Before the sites are decided upou,
I wish to impress upon the Govern-
ment that the greatest locational aa-
vantage 10 set up the phyto-chemical
plant is to have the plant at a suitabie
site in Kerala. I hope my frienas
from Kerala belonging to the other
parties in the House will agree witn
me when I say that we have got m
Kerala perhaps the richest flora for
any State in India. From the point
of view of medicinal herbs we have
a very wide range of plants listed n
the British Pharmacopea. Several of
them are widely distributed in the
State and many grow in a wild or
semi-wild condition. So, when the
question of the location of the site tor
the drug manufacturing unit is taken
up I hope Kerala will find a place m
it.

I do not want to say more on this.
As I have stated in the resolution, tne
development of the drug industry 1s
a very important thing today. Be-
cause of scarcity of food, we have
malnutrition and there are so many
diseases. Many pcople in our coun-
try who are in the bhospitals as pu-
tients are now dying for want of medi-
cines. Further among the industries
drug industry is the most profitable
industry, from the financial point of
view. While we were discussing the
report of the Pay Commis-
gion we were told that there
18 no money. If they take up this
industry, it will be a paying one, at
the same time, the price of the drugs
will also get reduced. So, from all
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pomts of view, from the point of
view of the peaple, from the paint of
view of the economy of the country
and from the point of view of the
Government, it is very essential that
Government should control the drug
industry. If any country offers to
help us on a non-profit basis, that
help should be accepted. I will again
say at the end that the drug industry
should be developed as a State in-
dustry,

Mr. Deputy-Speaker:

moved:

Motion

‘“This House is of opinion that
the development of Drug Indus-
try in the country be taken up as
a State concern.”

Shrimati Ila Palchoudhuri: Mr.
Deputy-Speaker, Sir, I have heard
with a great deal of attention the
hon. Member opposite, and I certainly
do not dispute the fact that we want
the medicines to be made available in
this country to the people, that the
hospitals should be adequately equip-
ped and that they should be able to
get the medicines whenever they are
wanted. But, I should like to bring
to the notice of the House one thing.
I do not know whether the drug
industry as such is the most profita-
ble industry in the country or not; I
cannot say that. But, certainly, to
say that the private sector has carried
it on only with the profit motive and
that they have not done anything
good in this respect is also not a
right picture of the fact.

Look at what the private sector has
been able to do during the past few
years. During the second world war
the country was able to meet over
70 per cent of the requirements of
drugs from Indian production. To-
day the position is much better., New
lines of production have been estab-
lished.. They include valusble drugs
like penicillin, in the case of which
one of the two units in existence is
in the private sector, There may
have been some bad penicillin here
and there, as one hears; but I think
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that - those  batehesare really exs
smined it may be found that some
tampering has taken place and the
drug manufacturers are not respon-
sible at all. We are producing tetra-
¢yeline, nicotinic acid and amide, anti-
leprotic, anti-tubercular and synthe-
tic apti-malarials.

Shri V. P. Nayar (Quilep): How
many of the drugs listed by her are
manufactured from primary products?

Shrimati Ila Palchoudhuri: Well
some of the primary products are
available indigenously and gome have
to be imported. In fact, that is one
of the essences of the trade. Where
it is necessary to import certain
things to manufacture the drugs, the
policy should be to give licences for

Wmports as eastly as possible. Be-
cause, after all, technical know-how
and' knowledge about medicine and

drugs cannot, and should not, remain
in just one country, They are bound
0 be inter-dependent. As far as the
primary products for the drugs are
goncerned, some may grow in India,
some in Sweden, some in America
gnd some in Brazil,. We have to im-
port them, and there should be no
ban. As far as this industry is con-
eerned, we have to import them if it
is a question of saving the lives of
millions of people. We cannot allow
fhem to die just because we are not
going to have imported drugs or mate-
rials. I do not think that argument
of the hon, Member opposite can hold
‘ood.(

"My hon, friend referred to the
Soviet people. In fact, when they
¢ame to India they made very good
remarks about the penicillin factory
and they have suggested that the
medium which depends substantially
on indigenous materials be tried out
By other interested units as well So,
the Soviet people have: appreciated
fhe private sector doing wvery - good
work. As far as drugs are converhed;
$would vertainly say that they hive
shown commendable approach in this
jmatter, that they have not hesitated
2

s
\

DECEMBER 18, 1858 Development of Drug 5044

Industry as State
Concern

gn take admtaxe of the technical
know-how from foreign countries and
that they have also gone out of thelr
way to get drugs from sources from
where they are available.

Then I want to bring to the notice
nf the House one thing about State-
owned factories. 1 have no quarrel
with State-owned factories. They
have done very good work and I am
<ure they will do very valuable work
in future also. But to say because
jt is a State-owned thing, so it will
do wonders whereas the private sec-
tor is always doing a very bad thing
is also not correct, Look at the
prices. In the case of State-owned
factories in may cases it appears to
he higher. Take, for instance, quine
ine sulphate manufactured in Bengal
and Madras under State control. The
price is Rs, 44 per lb. while the pro-
Auct manufactured by private units
can be had at Rs, 22 per lb. And
quinine sulphate is needed in India

to a great extent. Then, take
Howards-quinine which is German,
one of the best in the world. It can

be made available in the world mar-
ket at Rs. 22 per 1b. Codeine phos-
phate manufactured in the Govern-
ment factory at Ghazipur is gold at
Rs. 36 per ounce, while the landead
cost inclusive of duty of foreign
~ndeine is Rs, 32,

I do not say that this is a disincen-
tive for the public sector. Let the
Government have many factories and
let them take all precautions that are
necessary. But, at the same time, let
us not say that just because an indus-
try is State-owned, so it flourishes,
or the safeguards there are different.
That is not so. And the drug indus-
try must be given full scope, whether
it be the private sector or the publié¢
gector, because the lives of people are
at ‘stake. So, tHe industry must b¥
allowed to go forward. It does not
matter whether the ‘Government dséd
#t: or the private séctor does 4t ThHE
price must be within the mum of
the people. :



Soqs. Resolution re:

My hon, friend said that there are
some drugs that are prohibitive in
prices. 1 suppose they will continue
tb be prohibitive even if they are
manufactured in the public sector,
because there may be many things
that we will have to import to manu-
facture those drugs. Actually, even
it they are prohibitive, the thing to
@0 is to try to rationalise every as-
pect of licensing offices and the whole
industry, so that prices of these life-
saving drugs can be brought down to
the minimum.

15. hrs,

Drugs in India have a long and
historic past. In India drugs have
been considered as one of the Vedas,
the Ayurvede. It is a way of life.
In the past people have looked at it
not from a profit making point of
view but from the point of view of
serving people. When they have
gone into the making of drugs, dis-
tillations and various other things
from fruits, flowers and barks they
have looked into the forests of India
and travelled on the hills where
plants and herbs could be found
in the greatest profusion. They have
even, in the far off days, looked
towards distant countries, even China.
Allergic as we may be to China at
the moment, we have adopted many
of the drugs from them. When they
have taken to this Ayurveda, the very
way of life that gives you life, they
have not considered merely the profit
motive. I hope people who are the
inheritors of this drug industry from
the ancient days will not also look at
_it only from the point of view of pro-
fit making, but they will speak with
the voice of ancient India for when-
ever they thought of drugs; they
thought in these terms.
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" 8o, 1 would say that the drug in-
dustry, whether it be in the private
sector or in the public sector, needs
fo be supported by Government. The
Drug Research Institute needs to be
given every help. I think the private
pector, if it can do good work, should
have every support with whatever
Government can do to save the life
and the health of the nation.

Shri Nanjappa (Nilgiris): Sir, the
idea or the principle underlying the
motion is good and 1 welcome if.
But I do not agree that we should
always look to Soviet Russia to help
this country. The hon. Member sug-
gested that some of the factories....

An Hon. Member: You fear poison.

Shri Nanjappa: ....be located in
Kerala. You must have a broader
outlook. We must invite. ...

Shri V. P. Nayar: Locate it in
Mysore.

Mr. PeputySpeaker: Perhaps that
might be broader outlook according to
him.

Shri Nanjappa: We must get help
from whichever quarter we can get
and wherever it is possible we must
set up factories in this country.

8hri A. K. Gopalan: I only said that
taking into consideration all these
things it must be located there. It
is a broader view.

Shri Nanjappa: I am also not cast-
ing any aspersion.

I entirely agree that life-saving
drugs must be nationalised and Gov-
ernment must take up the production
of such drugs in their own factories—
I mean drugs like Penicillin, other
antibiotics or hypnotics. Now-a-days
we do not get morphine preparations.
¢ Government supply such things in
good quantity that will be quite wel-
come. Sulphonamides #re also very
costly now-a-days and if Government
undertake to prepare these drugs it
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will be cheaper and at the same time
we will have good gquality drugs.
Insulin also we generally get from
foreign countries. If Government
undertake to prepare this drug, it will
be very good and also cheaper.

But even our Indian companies pre-
pare very good drugs, like some of
the tinctures. The hon. Member
mentioned about Mpysore. We pro-
duce wonderful tinctures. They are
far superior to any of the foreign
imports. Tincture Cardamom is the
best that Mysore produces. Some of
the spirits and aromatics from Bengal
also are as good as any foreign pro-
ducts. Alembic Company also pro-
duces not only drugs but even vac-
cines and sera. They prepare very
good sera and vaccines at very cheap
rates. So, Government can aliow
such drugs which the private com-
Panies can produce to be produced by
them and take up only very import-
ant drugs and things like life-saving
drugs and drugs that require a good
amount of skill and elaborate appara-
tus and laboratories.

Government have got their own
controllers and inspectors. It is for
them to see whether drugs produced
by the private companies come up to
the standard and quality prescribed
by them. They can control the
standard of drugs produced by the
private companies.

I also entirely agree that drugs must
be cheaper. They must be of ap-
proved quality. But at present we
cannot produce every drug in this
country because we are short of train-
ed men. We do not have even en-
ough wealth to have the required ap-
paratus. So, such being the state of
things, we have to depend wupon
foreigners to supply us drugs. There-
fore private people in the country
import drugs in bulk and do really
the repacking or rebottling business
in this country. For some time 1
think thiz ocannot be avoided. So
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long as the private people supply good
substance, we have to depend upon
these methods only. Ot course, it
private people take up the drug in-
dustry, prices will be fluctuating
Such a thing should not be allowed.
Whatever may be the preparation, thiz
country has adopted the British
Pharmacopoeia as its  standard. If
drugs prepared by private or Gov-
ernment concerns come up to the
standard of the British Pharmacopoeia
I think they can be allowed to pre-
pare them.

Mention has been made of peni-
cillin, its impurity and all that. It
arose because of a sad thing that has
occurred very recentily. One of the
hon. Members'ot this House died on
account of an injcction of Procaine
penicillin. Not only preparations
made in this eountry, but even in the
very best foreign countries, bring
about fatal conditions. Such things
have occurred not in hundreds but in
thousands. Specially in the case of
Procaine penicilin, while giving it to
the muscular tissue even a little
quantity entering the blood stream
directly will bring about death. Such
things have happened even in this
country. This is not a new thing. 1
do not know how our hon. friend met
with hig decath. 1 cannot say that.
But such things commonly occur with
penicillin. It is not a rare occur-
rence. Even though the penicillin
prepared may be quite pure, shock
and other conditions do occur in pri-
vate practice.

I entirely agree with the idea that
drug industry must be nationalised as
far as possible, specially with regard
to life-saving and very important
drugs.

Mr. Deputy-Speaker: Shri Khadilkar.

Shri Khadilkar (Ahmednagar): I
would like to speak later.

Mr. Deputy-Speaker: The hon.
Member writes to me that he should
be called in this discussion. When
he is called, he is not prepared.
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Shri Kodiyan (Quijon—Reserved—
8ch. Castes): Mr. Deputy-Speaker, I
rise to support the motion moved by
my hon. triend Shri A. K. Gopalan.
Ag the Mover has already explained,
the object of the Resolution is not to
nationalise the drug industry. As
there is no drug industry as such in
the country, the question of nationa-
lising the industry does not arise.

The position of the drug industry
today in our country is very serious.
Most of the essential drugs which are
life-saving drugs are being imported
today from foreign countries. Except
perhaps penicillin, almost all the
drugs are being imported from foreign
countries. Even in the case of peni-
cillin, it is not produced in a sufficient
quantity. Our dependence on foreign
countries for these drugs is not only
harmtul to the growth of the drug in-
dustry in our country, but, at the
same time, it drains the wvaluable
foreign exchange resources of the
country also. In 1948-50, the value
of impoted drugs was Rs. 7,85,96,000.
In 1850-51, it was Rs. 10,51,50,708. In
1951-52, it was more than Rs. 15
crores, After 1952, the imports might
have increased, because the demand
for these drugs in our own country
has increased sufficiently. But figures
are not available. Anyhow, a con-
servative estimate can be made that
it would be somewhere between Rs. 20
crores and 25 crores a year. Because
of the dependence for these drugs on
foreign countries, the price of these
drugs has, as already pointed out by
hon. Mover of the Resolution, increas-
ed very much. It is not within the
reach of ordinary people in our
country who mostly require these
drugs. For example, aureomyceine
which is imported in Bombay in a
nearly flnished condition at Rs. 1-20
per gram, is being sold in the coun-
try today at more than Rs. 13 per
gram. This is true not only of aureo-
myceine, but also of other drugs
which are covered by patents. Not
only valuable foreign exchange is
being drained away from our country,
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but also the prices are rising exor-

bitantly. Ordinary people are mnot

getting the benefit of these drugs.

We have got unmense resources in
our country to develop the drug in-
dustry which would be self-sufficient.
We have got medicinal plants almost
in every part of the country. We
have got animal glands and animal
tissues in the various slaughter hous-
es in the country. We have got able
men with skill to develop this indus-
try. We have got experienced scient-
ists. We have got men like Shri
Sahib Singh Sockey who has got years
of experience in this particular in-
dustry. So far we have not been
able to build up an industry in this
country.

What are the main factors that
hinder the growth of the drug indus-
try in this country? In my opihion,
it is the foreign control in the drug
industry today that hinders the
growth of the industry. Foreign
firms have entered into agreement
with Indian firms. Some foreign
firms have their branches in this
country. They have their subsidiary
concerns in this country. In all these
agreements that the Indian firms have
entered inte with the foreign firms
we can see that nothing is provided
for sharing the technical know-how
of manufacturing these drugs. Also
we can see no provision for training
Indian personnel in the manufacture
of these modern medicines. The Phar-
maceutical Enquiry Committee, in thelr
report, had recommended that these
agreements should be revised at the
earliest opportunity. In some cases,
exorbitant rates of royalties are being
fixed. In certain other cases, some
provision is being added in the agree-
ment that the finished products of a
particular firm should not be sold to
anybody else, but only to those per-
sons whom the foreign firms dgree or
their nominees. This creates & mono~
poly in this industry. 1 would like
to ask the hon. Minister what action
has been taken by the Government
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with regard to the recommendation of
the Pharmaceutical Enguiry Commit-
tee about the nececssity of revising
some of the agreements entered into
with foreign collaborators.

My hon. friend mentioned about the
phyto-chemical plant that is to be set
up with Soviet assistance, As he
has pointed out, in Kerala most of the
medicinal herbs that are required for
the setting up of this plant will be
found in abundance. We have got
skilled labour in our State. Not
only that. We have every means of
eommunication stretching from the
coastel areas of the State to the hilly
regions. All these taken into cou-

" gideration, I think, would be sufficient
to justify the setting up of this plant
in the State of Kerala.

Shri Ajit Singh Sarhadi (Ludhiana):
Mr.. Deputy-Speaker,. the importance
of drugs, particularly, life-saving
drugs cannot be exaggerated. As
such, it ia certainly a State concern
that they should be made. available a}
feasonable rates to . the individuak
But, the question is, how could ,thia

oblem be met. I am very glad that
the hon. Mover of this Resolution has
elarified & doubt ;that by. nationalisa-
tion, he does not mesan that the indus-
try as such should be nationalised. 1
feel that there cannot be an integrat-
#d industry of drugs in this country.

A drug is the result of continuous
research, and with the lapse of time
we . have different. kinds of drugs at
Qgifferent times as s result of deve-
Jopments in productlon and research.
Therefore, it would be admitted that
shere cannot be an industry of drugs
ss such.. Therefore, the question is
how this problem of making available
drugs to imdividuals at reasonable
sates can be met; .. Ce e e
VRN .

In this connection the Government
can.contribute a great dep, and that
oentribution can be made if'the Minigy
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trieg of Industry and Health have co-
ordination and , co-operation. 1 do
not know whether at present it is the
Industries or the Health Ministry that -
desls with if, and whether any res
search is going on. 1 have got .no
knowledge about it, but pessibly it ie
the Ministry of Health that must be
dealing with research. Whatever
fleld we look at, whether it is Allo»
pathic, Ayurvedic, Homoeopathic or
Yunani, research should con:inue, and
it would be the function of the Minis-
try of Health to deal with the research
part of it. Therefore, the emphasis
should be on research in respect of
drugs. Then there should be co-
gperation between the two Ministries.

The question is whether it should
be taken up as a State concern, or
whether it should be left to individuals
in the private sector with S:iate sups
port. The best way to deal with it
would be that the State should en-
courage the private individual, as soomn
as a gertain.drug is found for a cer-
tain ailment, to produce it. .

The State should he always alert,
and whenever it finds that a .lifer
saying drug has been produced in any
of the advanced countries in the
world, it should see to it that its pro-
duction is taken up in this country.
Advanced countries do not keep con~
cealed or secret the manufacture of
such drugs. It is a thing which is
known the moment it is produced.
It a special department is allotted this
duty I do not see why steps should
not be taken immediately  for the
production of such drugs in this coun-
try. I would go to the extent of say-
ing that if the production.cannot he
taken up immediately, some way qof
mutual co-pperation and gollaboray
tion with the foreign country whers
tbedrug has been m‘odunad,;»cw”b!
found to have it .made availahle
cheaply, In this country. | .., .
P BN IR S -

I am glad the hon, Mover Ras clari-
fied the;position that She. main ohissd
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of the resolution, though it should
have been worded differently, is that
the pecople of this country should be
able to obtain these life-saving drugs
at cheap rates. It is for the Ministry
to see how they can do it. I believe
efforis are being made in the matter
of Penieillin and other drugs; success
has also peen atltained in these efforts
and we are producing them here. But
the field iz so vast and varied, and the
.research has to be continuous, that we
will be daily facing problems of this
kind. I know the Minister in charge
is very much energetic about it
I can very well appreciate his energy
in the matter of the small-scale indus-
tries concerning my own State. I
believe he will take this opporttnity
of pronouncing his policy regarding
this matter of drugs and accept the
objective of the resolution that he
should find some ways and means
whereby he can give these life-saving
drugs to the people, because I feel
at present we suffer badly from very
costly drugs and they should be made
available at cheap rates. That is
what I have to say.

=t vgarg fag (raomfr) o oS-
srer AgEd,  3F WA R P TS
1 gATr wafeat & aaer § #gAr
9TEAT § | 39 W H Sarer qeqr 0¥
|t #Y & A g 7 g faE
Einiteiaiein ferc -

Sel aF wWgafer dafea #v
Fraeg § arEs Tsq o uafeas o}
A5 AT wAfRE wHaar § Tt
graAfes @afat Jae g £
A H ZAR 777 AT ATOTAT & ;I
FWAT qIAF SAd giT [ FET 1
FAATT ATH, XA, FTHT TG ATITAT
T qrAT AR, TET FAT BT BT
Ffgat sepdiEs wTerat gae wedy
&\ T AT gAY g8 a7 FETT AT
2 1 2faR | 985A TG g AR FEA
Freafrors oy wrafen Avfet a1
fafor #3aT & | 71d HFGAT TF agd
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IO AITOT F | SIFT F1T AT ATSTL
T g S g1 95 X &1 A1 § IAT
2% T AW OF Ard FAT 3 0 iR
giaawazr  Afg W FAR0 AU ]
% wFT T F feArg 7 ourA Zom )
oY Tl AT AR s T4R
qT A OWIRT U OFTT FrAT AA AT
ST | AT AR THAT 8 (50 a=50
TP g, TS § T 4147 § o7 5T
SANT TT | AFF A IAAT AAT G AT
AT A7 g B wEwSAS § e At
STRT Z1aT & AT $F A A0 AT AIM
graT § S g A TATAT TC S
TATT 0 g § 39 ATed dg IHH!
TAAT T faEar g |

~f/9*

T T qg aF graT § I9H @,
fage &1 wRa &7 wgdeEs Mt
¥ g a7 w4 § SfFT wg AR A
wrd |1 T W STy Wy ared &
wqur fage &t At § afer TR ]
@ fage Zar & ity Fvar Suw
et g & arq ¥ & 1w grar =nfed,
T fage o <@ fage & 0 9 #0
%5 g ?

HqidT wen F7 qufes #1 a7
agafas o gEAr gAars H oganr
frar STar & 1 HIAT 9E IR AT
AT GUAT q1E A1 G 5o ®IX G
& Fm Adl oz #AAY afFq afz wmw
R § AT I AT A8 Al
qIEAT TE TR ¥ ' g A
STq Y | ZIAT 97 3 % ;iAT F w0 9
#iq we 7 4 S § A7 FEy &
TZ FIAT T 2 1

AT TET ANAET &1 a3
TAT T AT FY 737 9T H OF HAA
FT FHT THAY 740 gE AT | ATAAT
ZAR A Jo o H OF w4 & W1 f&
R fergeara § duaAraT weATs FIAT
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o fragiocaim b T R
i € 1 v FaETET O Y 9T & T
& ogi fe aiw ¥ A 1 A A
¥gaE S @ ¥ wadar ag
sraTA & gy gwar ¢, T § F gEAr
€ W\ farge & &Y gwar § 1 ag aamar
4t @ wwar § 1 gt @i e agh
AT g7 T 9F & 7T qg §
f grg dIEEE IAT T3W ¥ gEEE
grar & agt & @k frgmm & Smar
FY T qZT 9K TF N&F TG AT 47 A
Qg IqATAT AT 4T W @A fwar
4T a7 & A A # oF axde § A
frge dwsew, gogy S @R
T g9 AT fawar ¢

T ag g iy & @fad
WK W9 I9HT T T 99 9K e
¥ @aQ¥ av ag wrosT A@r 9T ¥ TWH
AT A wre Y ST S W fgg
gfqafady 1 sgarw wq & &Y ag
WITHT §5 4T 0 93 T A W H qrey
 gem

AR o7 Y o v F qeang
oY Grg $T & atawt &1 faar s
g w2 § AT 9 94T T
& &Y a9 gwar A "wor S0 aATaY-
marfe g faxar § 9 TR OF
qraz Ar AdY grar €1 79 THEIC av
gg § f& T migic AT gaAr 2
mET &Y £ 1 Ta S wYafy Ay faeedy
1 AT F1a7 o wraw /g gram

Joreuw WEREW : 4 §Iy SgTEr
IqT vEa arai &1 fa=dt gifr

sfy vgary feg - ST ORT § &Y
afadi aga wa faset § | F7 arfsr
& & fommw wwgw gem R SAmEmR
otafaat g ¥ wady § 1 dmw ¥
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e Wy ¥fes siefwat wfewa “u-
MY, Ao UTo TAA, I®T wher,
i &% WY JTEAT T FAET Srr
¥ cufed ¥G widar § & st =
T af NAArF ang ¢ foaw @y
it #T wiaE grar &, IS & W @
v Y A¥saTg o A= forad Tk
T %727 3T | WY q& A Fnd
& gaw a F mgt Q9w HT &
Hfps 9o o = wRdt FT F7 %
g P gk ¥ # 9T ST
=8 ®IT § AT ¥ F94T HEMT 0
¢ g Ared Adfaa @ § A
fafafoa &1 v gadtwmT 53 &
Y & TGET ITEET HT AT R AWK
& 'C ® FAT S R A ¥
¥ W & ¥ NT G 7 A/ AT R
wTH HY TH |

fargema & Y wha v § W
o durar ® o a9 Mgy, w15 wvafy
str gHY g WY Mafugr w7 A
a1 &) gEfad ¥ fadaw § f aver .
g aQd ar aww fr e e o
ArETT ¥ dgd SATRT A ¥ F1H ALY
F2AT | AT "W Ay qr FHw 9T
ofr e #7 Fifrw FT A TG 1oAY
AT &Y GFaT & |

gafas o fRaga € 5 ag svew
g A5G § WX gH AT @I H
WAL WX FF T FL 6 ar
a1 A FT Hf9q fr mgiks W
gart stafady & wiw =@ F faq
& A mrefaa gy uw N gw Sifad
s wiFE ¥ faadt stafaar mF gAwr
o% 3@ | M7 2 fi drT qew A fir 3
®qaT AT F dare g § geay Wl
WL FE L TQAT N 50 TYT AT
w1 T foar an @ | g agy Ww



Sos7 Resolution re:

searg § 1 gRied o few § e o
iy wiwa &1 ¢F Q¢ a €
farad fe Tadr @ wyfes dyafaq
) FT ) Go AT FIAT HY G ANT-
faat 1T § q6 |

Shri Khadilkar: I must confess that
unfortunately my hon. friend has not
given enough thought to this matter
when he brought forward this reso-
lution. For, while making a proposal
f#or nationalisation or to bring every
small unit manufacturing drugs under
State control....

Shri A. K. Gopalan: Unfortunately,
my hon. friend was not here, when I
was speaking, and that is why he is
beginning his speech in this way.

Shri Khadilkar: But my hon. friend

is not to ignore the conditions of life -

in this country. Even today, about

25 per cent. of our population depends

primarily on the old women’s pouch
in the house, where the indigenous
drugs are kept, and these drugs are
administered normally. Only in ex-
treme cases, with a lot of persuasion,
the villager would go to a doctor or
to a hospital. Even now, this is the
condition that the villager would go
to a doctor or to a hospital only for
two reasons, firstly, because medical
services are not yet available near at
hand, and the fees charged by the
doctors are very high, and secondly,
because it is taken for granted, that
when he has to go to the hospital,
probably, he is not likely to be....

Mr. Deputy-Speaker: Has the hon,
Member ever been to the hospital?

Shri Khadilkar: I was there for
several years.

8hrl V.'P. Nayar: And he came
back.

Shri Khadilkar: I am talking from
the villagers' angle about this matter.

Otherwise, my hon, friend Dr. V. P.

Nayar could pose off as a quack
dector. I am not of that type.
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Shri V. P. Nayar: A half-quack is
worse than a quack.

Mr. Deputy-Speaker: Now, two
doctors should not be near each other
quarrelling.

Shri V. P. Nayar: I am not a
doctor.

Shri Khadilkar: Today, we must
look at the industry from the point
of view of the needs of the people
and see in what manner we can ¢on-
trol it, I mean, control the quality of
the drugs, and probably, in some res-
pects, their price. I say, in some-
respects, for this reason. For ins-
tance, penicillin is sold at about 10
annas a vial. But I would like to
point out to my hon. friend that so. .
long as the medical profession re-
mains the most commercialised pro-
fession as it is today, without any
control, then, whatever injections are
to be administered by the doctors
would be very costly, though the
medicine itself may be priced at a
very low level; the charges of the
doctors depend on their capacity to
extract money. Therefore, we must
look at the problem from this point
of view also, besides seeing to it that
at least the genuine stuff is given to
the patient. The reason for my say-
ing this is during the war-time, I
know of two concerns which were in-
dulging in this sort of thing; quinine
was not available, and whatever was
available was extremely costly; and
these manufacturing concerns hardly
used any quinine, and they sold vials
containing almost distilled water. It
is shere on record. And Government
did not do anything.

We must look at this from the pro-
duction angle also. In the present day
world, the doctors will never admit
this fact that there are only only four
or five drugs, particularly in the group
of antibiotics, as I would call them,
which are really curative. Another
factor which is equally important .is.
that in the West, the drug industry
has taken to synthetic manufacture.
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That factor- also. must be taken into
¢onsideration, when thinking of
nationalisation of the drug industry.
Mention was made about Makaradwaj.
I might give an instance in this con-
nection. This Ayurvedic medicine,
namely Makaradwaej was imported
from Germany by our vaidyas. I
know it myself, and my hon. friend
the Minister will also admit this.
The aquestion is why this has been
happening.

Agein, even if the industry is na-
tionalised, what about the price struc-
ture? I shall give you one instance in
regard to the price of a State-manu-
faciured drug, namely quinine sul-
phate. It is about Rs. 44 per 1b. where-
.as the foreign-manufactured or pri-
wately-manufactured best German

" product costs about Rs. 22 per lb. So,
-we must consider the guestion from
the point of view of the price factor

.

Another important aspect 1s whe-
ther it should be in the private,or
dhe public sector. We shall have to
entegorise the industry and say which
are the basim industries for the deve-
Jopment of pharmaceuticals, and which
Are the industries for the final- pro-
ducts. I we categorise like this. and
4he basic industries and also the inter~
mediates are taken over by Govern-
ment, but the ultimate product alone
iz left to the private manufacturers,
then it would really be a good thing.
But the main fault of the whole ad-
tplnistration, which we have recently
taken note of, and unfortunately,
which is ‘true even mow, is that the
Government machinery is absolugely
most inefficient on that front, that is,
the front of quality control and drug
control.

There is a Drug Act today, but that
is never enforced. Agein, apart from
these family drugs, there are -lo¥s. of
patents,. And a peychological at-
shpsphiere is created in the country by
e doctors, particularly, by the comn-
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mercialised profession of physicians,
—and I know of such -cases—where
the patient could not sleep unless he
has a bottle of some patent medicine
by his bedside. This sort of psycho-
logical attachment 1o medicine iz fast
developing in this country, because of
the commercialised nature of the pro-
fession.

If we look at the figures of produc-
tion during the last war, we find that
about 70 per cent. of our total con-
sumption of medicine was manufac-
tured in this country. 1 cannot exac}-
ly give the percentage the hon.
Minister may be able to give the per-
centage. But the main difficulty 1is
this. ~ Take, for instance, allopathy,
ar homoeopathy, of which I know
very little, or Ayurved.  The Ayurr
vedic concerns are now making very
good profits, and they are doing very
good business, because even now, im
our country, what is being sold in
the name of Ayurvedic medicine §s
not pure Ayurvedic .medjcine. -For
instance, what are the manufacturers
trying to do? Get some products
from outside, mix - them inte. same
soit of hybrid products and. dumap
them into the market in the name .of
Ayurveda. There 'is no meachinery
to control them. Therefore, my main
centention 'is that at this stage of
development of the pharmaceutical in-
dustry in this country, when Govern-
ment are taking some good measures,
for instance, the establishment of the
penicillin factory and the proposed
establishment of a sulpha plant with
the help of the Soviet Union and
development of other products which
are, as I said, absolutely basic phar-
maceuticals, we must try ‘to devslop
intermediaries.

The third important thing to be
taken notice af- is that in our private
sector, excluding a few manulgpe.
turers, there are no laboratories. I
would like to point this out to thq
Minister. I do net krow whether he
has i. they, haye.
‘klw m mntrhn” nﬂm
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cularly, they are developing what they
call A. B, C and other vitamins. They
are fast developing them. Here so
far as the development of vitamins or
other medicines are concerned, what-
ever be the indigenous drugs pro-
duced here, they have no research.
No data are available as to how they
can use what raw rmaterials. I
would like to point this out to my
hon. friend. Even the people from the
Soviet Union who came here in con-
nection with the establishment of the
sulpha plant, had made a special
reference to ‘medium’ development by
a private sector unit for the produc-
tion of penicillin. They have sug-
gested a medium which depends es-
pecially on indigenous raw materials,
which should be tried by other in-
terested units as well, So the em-
phasis must be on this aspect of the
ndustry.

" The other day a great tragedy took
place. One hon. Member of this
House died. I know that these drugs
¢r even calcium cause a percentage
of shock deaths. But the main ques-
tion which is not answered by the
Government is why even in the gow-
ernment.owned plant, there is not that
quality and standard which ought to
be maintained. Unfortunately. while
we are developing the drug industry,
there is no machinery to check .the
standard and quality of the products.
There is an independent audit to look
into the accounts. In the same way,
there should be an independent machi-
rrery set up of scientists in this coun~
try who are of high repute and are
not likely to be purchased—because
the whole atmosphere is like that—
by commercial concerns. Their inde-
pgndent opinion ‘ghould be taken at
every stage and all the processes of
manufacture must be tested properly,
and there ghould be a second test.
L RN

What happms now xs thais The
Heplth Ministez says ‘I am respongl.
Ple: to the copsumer’. $o.it souebpdy
digs, - then he...becomps alert.-. He
mm and says:.‘What has haps
Peed? .. I musi gee.,,The  Minister
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of Industry says 'Oh, 1 must manu-
fature more and more and show good
profits at the end’. So this sort of
thing will not do. There must be
some order in this. Who is ultimate-
ly going to control all these drugs
{rom the point of view of quality and
from the point of view of price? In
this respect, there is no policy with
Government.

Therefore, my first submission is
that instead of rutching in for nation-
alisation, we should......

Mr. Deputy-Speaker: I thought it
was his las: submission.

Shri Khadilkar: I shall finish in two
minutes. \

There!ore, instead of rushing in for
nationalisation, the whole field of the
manufaciure of different types ol
pharmaceutical products must be sur
veyed. Whatever bad drugs are pre-
duced now in the name of ayurveds
or unani—they are drugs with an ad-
mixtyre of allopathy~-must be .  pro-
hibited. Of .course, there must
some indigenous things which . haye
their qwn quality.and, whjch must. be
preserved. But. as regards .nl'opothip
drugs or. pharmaceutioa] .drugs,, the
State should. undertake their. improven
ment and -further expansion of many-
facture. I learn that the State ig
ing to expand it, it should expand it
turther, and drugs which are of vital
necessity and.which have a curativg
quality, must not be left in privaty
hands.

There is just one side remark I have
to make. There are certain products
like glucose. They are not ac’mally
drugs, but they are drugs in the
that at-a particular stage in a pa
condition, they are to be administer—
ed. They must not be priced very
high. Today what we find is that pro.
ducts like glucose, lacto etc.—what-
ever children's foods. .are thers.-aYe
priced wery high,...Bo all tbuc,thina
must be Iookad intei. IR PN

The Mnhfcr of 'Industry will bave
to take note. of All. fhese things Hge
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less the machinery I have suggested
is set up, whatever is the manufacture
and ultimately whatever we develop
will not be on proper lines and we
shall not be keeping pace with the
scientific advances in the pharmaceu-
tical world rapidly taking place in
other countries. As I said, they do
not depend on indigenous natural
products; they depend on synthetic
products now. They have advanced
go far. So we must catch up with
the progress that has been made there,
That is the essential need of the hour.

Shri V. P. Nayar: I must at the out-
set express my grateful thanks to my
hon. friend, Shri Khadilkar for having
showered on me a high-sounding ap-
pellation of a ‘quack doctor’. 1 ap-
preciate his sense of modesty because
two decades of association with a
qualified doctor could raise him only
%0 the level of a half quack.

The problems which the hon. Mover
has sought to bring to the notice of
Government have been completely
misunderstood by my hon, friend,
8hri Khadilkar, who spoke before me
As I listened to him, 1 thought the
more heard him, the less 1 under-
s%0d him. With his amazing ability
% go at a tangent......

Mr. Deputy-Speaker: Now when an-
other hon. Member is called, he will
begin to criticise the hon. Member.

Shri V. P. Nayar: 1 have a right to
eriticise.

Mr. Deputy-Speaker: That Tright
should not be abused.

Shri Vv, P. Nayar: All right. I am
not going into that.

1 was also rather surprised to hear
Shrimati Ila Palchoudhuri take a
different view about the Resolution
tabled by my hon. friend, Shri A, K.

Gopslan. What is the position of the,

dmg industry? How can afiyboly say
that the drug mdustry is in -ho.ppy
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position? 'l know that the defects of
the drug industry are many, and the
hon. Minister also knows that it is,
by and large, because Government did
not have adequate control over the
drug industry that it has now come to
a stage in which development, it at all
any, has been very much lopsided.

What are the reasons? Where do
we stand? I was surprised to hear the
kon. Member say that we are making
sulpha drugs, we are making para
amino salsilic acid and iso nicotinic
acid hydracid. I do not know which
factory here makes any of these vital
drugs from the primary products.
The importers get them in the penul-
timate stage and pack them. I do not
know of any factory in India which
manufacturés such drugs. Perhaps
even in the penicillin factory, they are
depending on imports of certain
strains.

Therefore, it is time that we chang-
ed our approach to the subject. We
must have first things first.

Shrimati Na Palchoudhuri: May I
seek a clarification? The hon. Mem-
ber was pleased to remark the none of
these drugs are manufactured here. I
qQuite agree. But should we not im-
port things that enable us to manu-
facture drugs? What is wrong in that?

Shri V. P. Nayar: That is an entire-
ly different point. I was only sub-
mitting that the industry upon which
a drug industry has developed has
not developed in India. Even in the
drug industry, certain vital aspects
have been completely left out because
it was not a paying proposition to the
private trade or industry to get into
such flelds.

Someone remarked that by the end
of the war, we were producing about
70 per cent. of the requirements of,
drugs. If the hon. lady Member will
be pleased to read two lines in ths
Report of the Pharmaceutical Enquiry
Committee, she will find out the posai~
tion and the reasons also. The Repet®
says:
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“Its development during the war
years has been uneven, and de-
pendence on foreign imports for
basic drugs came into promin-

ence .

That was the position.

“Also with the rapid develop-
ment in the fields of pharmacology
and medicine, a number of che-
motherapeutic products and anti-
biotics completely rep.aced a large
number of other drugs which
were commonly used. The Indian
pharmaceutical industry”—

to which his compliments were paid
by the hon. Members—

“could not keep pace with these
rapid developmen's, with the re-
sult that many of the products
made by the industry became ob-
solete and surplus and the new
drugs whose production had not
becen developed, had to be almost
solely imported”.

Shrimati Ila Palchoudhurl: May I

Mr. Deputy-Speaker: It would not
improve matters. Let the hon. Mem-
ber proceed.

Shri V. P. Nayar: I would welcome
interruptions all the more from the
hon. Member.

The position was that by the end
of the War owing to circumstances
under which we could not get our im-
ports of essential articles there was
- a little impetus. But, when after the
‘War there was a glut of imports, it was
found uneconomic in the sense that
they did not get the profits which
they got before. Today 20 years after
8ir Alexander Fleming found  out
penicillin what is the position of peni-
cillin? What is the position of other
drugs? We are yet at penicillin: we
have not started to go into tetracy-
“cHins.
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We hawve got great traditions. Two
thousand years ago we had an al-
chemist—Nagarjuna—when the rest
of the world did not know about al-
chemy at all. He had found out
different uses for mineral salts in
curing diseases; he found out courses
for eye diseases. We do not live in
those days now.

Today one of the best companies—
it so happens that it is from the re-
gion of the hon. Member because it
is from Bengal—I do not want to
name—asked a worker to leave the
service There was a case. The rea-
son given was that the chicken es-
sence produced under his technical
guidance did not have the required
quantity of proteins. He gave the
explanation that from such and such
a date veal was not available in
Calcutta and he had to resort to beef.
The case has come to the Supreme
Court. If the hon, Member wants I
can give a copy of it. This is how
even chicken essence is manufactured.
Every other drug is adulterated. I
can give any number of instances.
There is s0 much of advertisement
about anacin—four in one, What do
you think will be the normal cost?
It is sold for two annas; but 1 am
sure that out of 2 annas 50 per cent
is spent for advertisement. What is
the purpose of advertising drugs like
this? They give the components,
even to that extent that an ordinary
man rcading the paper would start
buying and using the drugs. It |is
just because the private industry can
find out which is the Indian company
which can compete with any one of
these foreign-Indian  collaborations.
Which international company in the
pharmaceutical industry has not en-
trenched itself in this country? I
want to ask this of the hon. Minister.
Squibbs, Lilys, Merks, and Imperial
Chemicals are here. Merk is in the
public sector also. Then hon. Minis-
ter knows it. After the War all these
companies have found that the Indian

. drug industry is in a position or at

least will develop in the shape of
collaborations about which very much
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fias béen said' in the Pharmacéutical
Enquiry Committee’s Report. It re-
dorded that unless Government takes
@ firm decision here and now that
#li these obnoxious agreements which
Khave literally sold our country to
foreign entrepreneurs are scrapped
and new agreements on the basis of
technical collaboration on different
conditions are entered into, there is
no scope for the drug industry.

We may talk about foreign parti-
cipation. Nobody is against foreign
participation. But in this field foreign
cdllaboration should not come to
India with the mere object of taking
away more profit. You know when
first the life-saving drugs ceme to
India they were sold at fantastic
prices. One gram of streptomycin
was sold at Rs. 35; one tin of 3 oz. of
para amino salycylic acid was sold at
Rs, 125. What is the price today?
The producers did not involve such
processes whereby in the course of 2
r 3 years these drugs could be sold
Et 100 times cheaper prices. It is all
because the entire field of drug manu-
facture was left for the whims and
caprices of those foreign people who
were in  charge of this industry.
Therefore, if you want to save the
industry, if you want to make greater
tise of the achievements of science——
411 branches like chemistry and phar-
macology—it is high time that Gov-
ernment not merely take very serious
hote of this but immediately enter
the field. .

" I am glad that the Government is
now contemplating the setting up of
5 units with the collaboration of the
technical aid of USSR. A point has
been made about it also. I do not
want to go jnto the details. But I
would say this that everv such fac-
tory is to be a national undertaking
and the best places selected for locat-
ing the factory. It may be that Assam
has a particular advantage; may be
T.P. has a particulat ‘advantage for
ene factory; maybe Madras may have
..an advantage for another factory....
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‘Shrl Khadilkar: Why Kerala should
not be?

Shri V. P. Nayar: Why are you
gscared about Kerala?

But I say there is no State in India
which can claim to have a better
advantage in locating the unit for
chemica] plants, Here again I may
refer to the Pharmaceutical Enquiry
Committee’s Report which I think is
the basis of the discussions at Gov-
ernmtal levels. I think the Commit-
tee had many things to say-—many
good things too. But I find that the
references made about the availbility
of medicinal herbs is not merely
wrong but it is fantastic. I can quite
understand the hon. Minister’s laugh-
ter because in detailing the list they
say that 75 per cent of the items listed
in the British Pharmacoepia are all
available in India. I think the hon.
Minister will kindly go through the
Schedule for I have no time. It is
said in this Report that even the tree
tamarind—Tamarindus Indicus—is
available in Trivandrum only, while
we all know that it is available
throughout Kerala and throughout
the South—in fact throughout India.
The Report says that elayachi is pro-
duced in Cochin. Perhaps, some re-
port said that Cochin is the market
for exporting this. 1 may mention
several medicinal plants like that. I
say this because this is a very impor-
tant field.

We are very backward in the pro-
duction of alkaloids and the alkaloids
which we produce are only a few.
Perhaps we produce crysin, santonin,
neo-atmalycin etc. Take for example,
Raulphia serpentina. There are
about 8 alkaloids, extracted from
raulphia serpentina, ajmelicin, ser-
pentin and raulphin etc. We do not
have anyone of them. Now, they have
been found out to be marvellous
cures.

~In order to improve the industry
it is absolutely necessary that théve
should be an emphasis of the deve~
lopment of alkaloids and especially
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o talke mdre and more td plant themi-

in ‘'whith alsé the private sector
jas failed ‘miserably so far. Without
the davelopmernt of that our drug in-
dustry will have no future,

16 hn

‘'Shri Kalika Singh (Azamgarh):
Mr. Deputy-Speaker, Sir, as far as
the drug industry is concerned, the
first things I want to pciut out is
that it has a flourishing trade. I do
not know much about the industry
but as far as its trade is concerned 1
can say that everywhere in the mar-
ket, in every town and city, where-
ver we go, we find that there are
druggists and chemists who get so
much profit that they generally em-
ploy doctors. The prices differ so
much. Here in Delhi also, if we go to
Connaught Circus we get a medicine
which costs 25 per cent higher than
it would cost us at Chandni Chowk.
The prices differ from town to town
and city to city. The first thing that
the Government should do, instead of
attending to the manufacture and the
development of the drug industry. is
to control the trade. It can take it
up as a State trading concern because
it is so wvital to the health of the
population of India. The State should
give some attention to the very flou-
rishing trade that has gone into the
private hands out of which the pri-
vate gector is making so much profits.
The Health Ministry hag got the
Central Drugs Laboratory and it has
got the drugs technical advisory board
It does not concern itself with the
manufacture of the drugs as such.
It would have been very good if the
Health Minister also were present
here. Even if he ig not concerned
with the manufacture of the drugs,
this concerns the health and he ought
to. have been present to corvey to us
what advice has been given by the
sdvisory board and what advi~2 he
has to give to the Minister of Indus-

SRR S . . % red.

I had an opportunity to Yook inte
the agreement that the Hindustan
Antibiotics had entered into with
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Messrs, Merk and Company who are

the patentees. The relevant clause-

says: :

*““The process, the technical
know-how and cultures made
available by Messrs. Merk and
Company under the agreement to
Messrs. Hindustan Antibiotics
Ltd. belong to Merks and they
could not be divulged to the pub-
lic.”

I could not understand that Ac-
cording to the Patents Act, every-
thing which is a patent has to be
publicised to the whole world, It has
to be advertised in the papers. Where
is the secret about the manufacture
of the drugs which the Merks want
to be withheld from the public. Be~
cause they have entered into an
agreement with §he Hindustan Anti-
biotics here, they have to take our
scientists and technologists into con-
fidence. They should ]et the country
know what the secret is which they
possess because the Patents Act says
that they have to advertise every
thing in the paper and publicise
everything. So, there is no secret and
therefore it is very essential that they
should let the country know and the
scientists and the technologists should
have an opportunity to manufacture
such things unobstructed by the terms
of the agreement,

The medicinal plants from India are

- exported to foreign countries in large

quantities., ] have heard from a Mem-
ber that drugs worth Rs. 15—20
crores are being imported from
foreign countrieg and medicinal pjants
valued at crores are being exported
from India. Government should try
to find out what plants are exported
and to see why a manufacturing in-
dustry should not be established in
India. Sometime back there was a
meeting of the development council
gor‘ drugs, .dyes and intermediates’
Wwhich drew up a plan for the manu-
fpgture of drugs with the help of
Russian experts. We do not know
what progress has been made and
whether that advice has been
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accepted or not. It is high time
that the Government took up the
manufacture of essential drugs, It may
not take up the drug industry as &
whole but drugs which are easential,
which are basic must be taken up in
the first instance.

Dr. Melkote (Raichur): Mr.
Deputy-Speaker, I am happy that the
Mover of this Resolution had brought
this motion at the very opportune
time. It had given me an oppor-
tunity to express my views. From the
statistical data available with regard
to the incidence of disease and mor-
tality and the difficulties that the pub-
lic men encounter in the field, it is
very easy 10 sperk in an emotional
manner, particularly in this House.
The question before us is absolutely
a technical subject even for me though
I have dealt with medicine to a great
extent and I find ,it diffcult to be
dogmatic in the manner as one of
our friends had been all along.

The problem before ‘the country is
'‘not¢ the question of starting the manu-
facture of drugs here in our country.
It is said that the cost may go down
or the purity of the drug will
be maintained if it is manufac-
tured by such a concern. It may be
the Government itself. If that is the
only aspect we have got to take aver
the manufacture of almost every
drug that is consumed in the country
which are imported from other coun-
tries. But the problem is not so

simple as al] that. The medical field *

is progressing rapidly and more and
more remedies of a simple nature ure
being placed at the command of men
for the relief of suffering. What ob-
tained ten or 15 years back do not
wobtain to-day and if we the technical
men are consulted in this field. one
would find that a number of drugs
that are in the market and sold in
galore are absolutely obsolete and
unnecessary. If. therefore, on the
simple pretext that a particular drug
is costly, the hon. Members would
advise the Government to start manu-
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tacturing at a State concern—it
may be an allopathic or Ayurvedic
or Homoeopathic drug—a drug which
iz not consumed by the technical per-
sonnel but by the lay public, and if
simply the quantity iz the criterian,
it would be a wrong tmng for
the Government to start such a con-
cern. Therefore, Government has
got to be very careful in taking a
decision in the matter,

Secondly, the drug industry is ra-
pidly changing. What is prevalent
today might become obsolete in the
next couple of months sometimes
even days. Government would have
to consider the problem of invest
ment, how much it would have to
invest, and how soon it would be-
come Obsolete, etc. Government
money Will go waste.

It would, therefore, be again 8
consideration  whether Government
should invest public money or allow
the private people to go forward in
the field, manufacture these things
and occasionally make some profit.
The Government has, therefore, a
duty to so arrange its affairs that it
takes into consideration such drugs
which have value for a  sufficient
length of time. which are not easily
available and which. in fact, they can
manufacture at cheaper rates and
give to the people such important
drugs that are necessary,

People have been talking in terms
of sulpha drugs. I remember that in
1942-44, somewhere during that
period, Col. Sokhey, Director, Hafr-
kine Institute, Bombay, happened to
come down to Hyderabad and tell us
that he was in a position to get manu-
factured in India sulpha drugs at
1/12 pie per tabloid whereas it was
being sold at that time for two annas.
What an enormous cost the country
was made to bear by importing it!
Lakhs of rupees worth of drugs could
have been manufactured, but the
then British Government would not
permit us. ’
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_To-day sulpha drugs and penicillin
drugs are used enormously. But
coumtries like Germany, Russia and
America have been considering whe-
ther it is not time enough now, on
asecount of use and on account of
i1} effects, to find out some other
drug which could replace these sul-
pha drugs, and it is towards India
that they fook. Many German spe-
cialists, understand. are trying to
come to India to find out whether the
ancient Indian system could give them
something which could replace sulpha
drugs.

It today, therefore, on account of
the opinion that :s being held by the
Members of Parliament or the Gov-
ernment finds a particular State com-
ing forward to manufacture them at
a cheaper rate with the collobora-
tion of Government of India, the
Government starts manufacture at the
expense of crores and crores of rupees,
tomorrow they may find another drug
which is very valuable, which is
easily available in the country as one
of the natural products of the coun-
try and which probably the villagers
themselves are using them today.

These are some aspects of the
question which one has to consider.
Therefore, it is my considered opin-
ion that the Government should be
very chary in accepting this. The
Government should consult technical
personnel. Even as it is, today crores
and crores of rupees worth of drugs
are imported into the country. I
only Government takes advantage of
technical advice and consults the In-
dian Medical Association or any or-
ganisation of ayurveds. it would be in
a position to know what are the parti-
cular drugs that they are using and
what are those drugs which the pub-
lic themselves are purchasing with-
out the advice of medical men. If
we can stop the import of crores and
crores of rupees worth of drugs
which are being used by people mere-
ty on the advertisements put before
them, we can save all that money
for importing the much required me-
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chinery. That money is now being
wasted on the purchase of druys
which may become obsolete. In that
way we may be dble to save crotes
and crores of rupees. It is in this
particilar manner that Gowernment
should go about.

I personally fe¢l that this is a
mutter in which it should be a mixed
economy where the private enterprise
should also be allowed to come for-
ward, either for benefit or disadvan-
tage, but Government should be very,
very careful in accepting thiz motica.

The Minister of Industry (Shri
Manubhal Shah): 8ir, I am very
grateful to the mover of the Resolu-
tion for bringing this motion before
the House because it gives the Gov-
ernment an oportunity to place before
the House and the country the entire
drug and pharmaceutical policy of the
Government of India. The hon.
Mover suggested that by asking for
making the drug industry a State
concern he did not mean anything
like nationalisation or taking over of
the existing industry, but he did imp-
ly by his resolution, which he has
clarified, that all future expansion
and development of drug industry
should be done in the State sectot.

With this proposition the Govern-
ment is not, at tll, in agreement, and
I will try to place before the Houwe
the existing position of the drug th-
dustry in this country. As the House
is aware, under the Industrial Policy
Resolution of the Government,
dule A defines all those industries in
which the State more or less will pay.
ticipate exclusively, exceptions with
some that may be made from time to
time. in the development and estab-
lishment of those basic and heavy
industries. Schedule B defines those
industries in which the State wifi
progressively participate slong with
the participation and development of
those tndustries by the prhnte sector.
1 the Hon. Menibers will refer to

that Policy Resolutisn, they will #nd
that drugs, internveditey and phurinn.
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‘ceutical: chemicals including essential
drugs are included in the second
schedule. And, that is also for very
' good reasons.

It would not be correct to say that
the existing situation in the pharma-
ceutical industry of the country is
tmerely one of bottler or processor, as

‘my hon. friend, Shri Gopalan and
"other hon. Members of his line of
thinking put this industry to be. It is
true that in 1947, when India became
independent, this country was manu-
facturing some ayurvedic and unani
drugs and some of the modern drugs
were being more or less processed
and crystallised, the production of
which was something like Rs. 10
crores worth of drugs of which about
Rs. 7 crores worth of components
were imported and also  bulk drugs
which were being purified and bottled.

The rapid strides that the country
has made in this particular sector is
perhaps the fastest, if I can say so, or
one of the fastest of all the indus-
‘tries both in the private and public
sectors. The present annual produc-
tion, the House will be glad to know,
of pharmaceuticals in this country
runs over Rs. 85 crores, may be a
1little more than that during the cur-
rent year. 1 may also mention that
this figure is only for those 124 large-
scale producers of drugs and 2,000
producers of drugs in the small-scale
sgector. There are many more of
them in the large-scale, medium scale
and small-scale sector for which up-
fo-date statistics and data are not
gvailable. This will place before the
country the size and magnitude of
development that has taken . place
during the .last ten years. There are
about 124, if I may repeat, large-
scale manufacturers and about 2,000
small-scale manufacturers of drugs
in this country. Not only the number
is large, but the production is also
very great in the amount of value; it
almost becomes Ssix to seven times
what it was at the time when we
became independent. Excepting the
most modern  up-to-date synthetic
drugs, we are today manufacturing
.practioslly every sort of pharmaceutl-
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cals from the very primary alkaloids,
sulpha drugs, antibiotics, vitamins and
various other modern drugs.

Therefore, I would like the House
to appreciate this, that since the
advent of the First Plan and, parti-
cularly, since the beginning of the
Second Plan, the policy of the Gov-
ernment and the country has radically
altered and we have decided to see
that the country becomes more or less
self-sufficient, not only merely self-
sufficient by having old drugs but
self-sufficient in the most modern and
latest developments in drugs. It is
our policy to see that they are brought
to this country as early as possible.
With this end in view both the pri-
vate sector and the public sector have
been very much developing at a very
fast rate since the last three or four
years,

I had the privilege of placing be-
fore the House what we had been
doing in the public sector. I will try
to recapitulate and place the most up-
to-date information before the House.
As the House is aware, we have en-
tered into an agreement with the
Soviet Union. When I visited Moscow
a few months back, we sighed an
agreement. Through that, we are
going to establish six basic pharma-
ceutical and medicinal units in this
country with their and German tech-
products, hormones, alkaloids, surgi-
cal instruments and medical applian-
ces and other things. Practically
most of the modern drugs are being
covered by this public sector project.
This will wulso involve a capital in-
vestment of Rs. 80 crores and will
produce essential life saving drugs to
the extent of Rs. 35 crores to Rs. 40
crores every year when this plant goes
into production somewhere in the
fourth vear of the Third Five Year
Plan. The Soviet experts sre here
and our experts are discussing with
them the actual locations, in what
manner they should be established,
when the plant, machinery, etc. should
be started to be delivered, etc. and we
do hope that as per thelchedwg
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everything will be done.  Actually,
we are running ahead of schedule
and we should be able to establish
these units as early as possible in
the public sector, so that by the mid-
die of the third or fourth year of the
third Five Year Plan, we shall be in
production through these units.

Over and above the collaboration
with the Soviet Union all the inter-
mediate chemicals of pharmaceuticals
drugs, dystuff and plastics are being
covered in the public sector thraugh
the collaboration of Bayers, Badische
Aniline and Hoechst, which are
some of the most internationally
famous companies, with which we
are more or less finalising an
agreement very soon and through
which we shall produce all the inter-
mediate chemicals on which my
friend, Shrimati Ila Palchoudhuri was
laying stress. Dr. Melkote also has
referred to the imperative need of
manufecturing all these chemical
intermediates in the country. They
are also being covered. With a capi-
tal investment of Rs. 10 crores to
Rs. 12 crores, as soon as the plant
goes into operation, we will be pro-
ducing Rs. 9 crores worth of basic
intermediate chemicals. We have
planned the production of interme-
diates in such & way that the synthe-
tic drugs-—alkaloids, pharmaceuticals.
antibiotics, etc.—based on these very
intermediates will be in production
as soon as the intermediates are
available to them.

Over and above that, we are ex-
panding the Pimpri plant, of which
the House is fully seized. We are
expanding the penicillin  production
there to practically 60 million mega
units, which is the current demand of
the country of this particular drug.
We have also entered into an agree-
ment with the American firm, Sharp,
Merk and Dohme, for the production
of 45 tons of streptomycin every year.
Over and above that, the scientists of
this country in the Pimpri plant have
very luckily succeeded in manufac-
wring through our own reskarches
tetracyclined, one of the important
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drugs. We have recently sanctioned
a plant to manufacture tetracyclines,
which will be established at Pimpri.
These are the various steps of
{eadership, if I may say s0, which the
State has taken upon itself to deve-
lop and stabilise and also consolidate
the pharmaceutical drug industry in
India.

Along with this, very bhappy and
very welcome developments are tak-
ing place in the private sector in the
pharmaceutical industry. It should
not be considered that we are taking
so many major steps in the publie
sector and the private sector is lag-
ging behind. Practically all the drugs
that we are going to manufacture in
the public sector are going to be
manufactured in the private sector
also, though it may be a major, medi-
um or small portion of it. As my
friend, Dr. Melkote, rightly pointed
out, this is not a line where we can
put all the eggs in one basket, It will
not be correct for any country to de-
pend on technologists from one
country or another, because every
country has its own scientists, re.
search workers, technologists, etec.,
who are bringing forward every day
new types of drugs to save or prolong
human life, to reduce the malnutri-
tion of the large masses, to substitute
drugs which are expensive and take a
long time to cure by reasonably
cheap and effective drugs yielding
quicker results etc. So, we want to
keep abreast of the whole world as
far as possible in the manufacture of
these drugs.

This does not mean that we are not
humble enough to acknowledge that
we cannot go ahead in research to the
same extent as advanced countries,
which have been in this line for 100 or
200 years. But we shall certainly
enter into valuable technical colla-
boration with them and take the
technical know-how, so as to give to
the people of this country the bene-
fits of the most modern life-saving
drugs. That has been the basic
policy vf this Government. Therefore,
I entirely agree with my hon. ftiend,
Shri A. K. Gopalan, whett he says that
the Government's policy should be for

TN
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integrated drug manufacture. But thet
hes been the policy for the last four
or five yeurs, if I may say so, and
every aspect of the manufacture of
pharmeceutical drugs, whether in the
publie sector or the private sector has
bean designed towards that end, that
we shall net leave any vital missing
link in the pharmaceutical fleld which
will deprive the people of this country
of the services and administration of
these life-saving drugs.

The second and basic feature of the
national drug policy is to see that
every manufscturer manufactures it
fromp the primary stiage. We do not
want. to be mere batilers and proces-
sers. We do not want them to im-
port them in bulk and put them in
viajs or pack them into good-looking
packings. We want to see that they
are manufactured here frem the
asic primary raw materials, and that
is where State intervention has come
none too seon, by the immediate
establishment of the chemical in-
termediate plants. Over and above
the intermediate plants in the
public sector, every factory is now
persuaded, almest compelied, under
the Act ta see that they also manu-
facture their own basic raw materials
and intermediaries. When I say that,
I must make it clear that it applies
only to major unita-——some of those
12¢ units—and not to the small-
scale units, because the small-scale
units cannot undertake these vital
chemical preparations. As far as hig
units are coneerned, whether they are
foreign-owned, or Indian-owned, or
partly Indian owned with foreign-
participation, all of them are being
pursuaded, according to a proper
phased programme, to see that
they produce drugs from the primary
basic chemicals. Therefore, that
aspect of the policy has always been
insisted ypon, and the progress in that
direztion has been very satisfactory.

The third aspeet of the National
Drug policy, which is gquality and
price, it the most impertant as-
pect, as far as drugs are concernod.
We can meke many drugs heve a2d
they may be sub-standayd, or we can
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meke more drugs here and yet they
can be too expensive. No count-y,
much less a country with a vast lower
income group like India, can afford to
have sub-gstandard or high-priced
drugs, and that is where State action
iln the last few years has been most
c«flective, I have had the pleasure of
placing before the House several
times the statistics of how the price
reductions have taken place in all
these life-saving drugs. Some three ov
four years back penicillin was being
sold at Rs. 1-11 per mega unit. Today,

- through State action, through the co-

operation of the private sector, the
drug price has been redueed to IO
annas; almost one-third of the earlier
price. Similarly, in the case of sul-
pha drugs, isoniazide, anti-tuber~
cular drugs and varioug other drugs
the price was showing a downward
movement. The casge of streptomy<.n
is too well-known to the House.
Before we initiated action, the drug
was being imported at Rs. 400 to Rs.
450 per kilogram. During the last
period it was being sold at Rs. 160
per kilogram and 1 think for the cur-
rent year it may be even Rs. 140
per kilogram, as against Rs. 450 per
kilogram. The fall is absolutely
steep. This is practically the posi-
tion in most of the sectors of
drugs, so far as price is concerned.

Regarding quality also, I make bold
to say that the quality of drugs pro-
duced in India today is as good a3
those of most of the other countries
in the world. 1t may be that in all
cases we are not fully uptodate, but
adequate and high standard control is
exercised by the Drug Controller of
Indfa. My hon. friend, Shri Khadil-
kar, was pointing out that h’'s control
is not of a statutory nature. This is
not true. It is a statutory control. It is
a quasi-judicial control and under the
prescription of the rules and proce-
dures of the Drug Control Act every
drug manufacturer is expected, ard
has to con®orm, to the quality tests and
standards prescribed under the Drug
Control Act; whether it is the British
Pharmagopoeia: or the Indian Pharma-
cupoeia, or the United States Pharma-
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copoeia, whichever Pharmacopoeia
far that particular drug has been ac-
cepted in India as the basis for the
quality standard is being enforced and
there is a test laboratory in Calcutta
of the Drug Controller of India, over
and above the large number of labora-
tories in each State. Therefore, 1
can assure the House that as far as
quality is concerned, we are very
touchy; we want to be very parti-
cular about it. 1 want to emphasize
it here over everything else that even
if we have to spend a little more for
quality things, to make quality con-
trql more effective, it is better to give
the highest priority to that and spend
more rather than try to cheapen it out
at the cast of the quality itself.

Therefore in that particular respect,
both in the public and the private
sectors, we are trying to raise the
quality standards. It is true that in
spite of the quality standards, some-
times there is a tendency to disabuse
or use the drugs too much or in
excess or in a wrong way. That can
be cured only by a process of time
and education. That is a slow
process because it depends on the
consumer, the medical practitioner
and the code of ethics to be evolved
by the medical profession itself. The
producer also has to play an impor-
tant role in seeing to it that adultera-
tion of drugs and various other types
of malpractices are kept to the mini-
murh. On the administrative side, we
are also trying to see through various
official and non-official organisations
that a proper climate and under-
standing is created in the public mind
by which the control becomes more
effective.

As far ag the public sector is con-
cerned, even much before the recent
sad happening that took place, the
antibioticy plant itself has been think-
ing of tightening and strengthening its
quality control much more than what
was being done in the past. When
we are going into the public seetor
in such a major way that the State
will hecome almost a 40 per cent or
80. per. cent manufacturer of these
basic life-saving drugs, we are think-
ing of putting e cwntrally controlled
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institution~—mnot under the statutory
Drug Controller but at the pro-
ducuion level—to see that not only
the manufacturer in the public sector
controls its qualiity or tests its quality
but, ag Shri Khadilkar was indirectly
suggesting, a retesting has already
been contemplated in our scheme of
things. When the House is the owner
of 50 many public sector projects, hon.
Members should be releved of any
anxiety that by any omission or act
of commission, any drug becomes sub-
standard resulting in some damage
to human life. Therefore we have
been considered for the last
several months—as a matter of
fact for the last two years—of
evolving 8 central institution perhaps
with several branches where drugs
manufactured in all the public sector
industries of this country will mnot
only be tested by the producer, that
is, at the plant itself, but in a second
re-testing or supra-testing laboratory
owned by the joint enterprises them-
selves or by the Government itself.

This does not take away the
responsibility of the statutory type of
the Drug Controller of India who is
independent, quasi-judicial, if you may
say 8o, or judicial authority as far as
the Act itself is concerned. I want to
assure the House that in the field of
quality and price we are keeping the
greatest watch and nothing will be
conserved or no wrong economy OF
thrift will be allowed as far as
quality standards and their mainten-
ance are concerned.

Another important aspect of this
industry is really the research which
is the basic need if we have to keep
abreast of all the developments in
the world. Here also as a part of
our policy, whenever we license =
project either in the public sector
or in the private sector. we make it a
point that ag part of the understand-
ing of the licence, the ‘enterprise has
to enter into fundamental research
or applied research. It is as
a result of this that many taetories
in this country, beth in the private
sector and in the public sector, have

rendered valuable assistance to their
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own plants and to the industry in
general, I gave the example of tetra-
cycline. 1 know of Alembic Chemical
which has evolved its own strains of
penicillin. 1 know of the Standard
Pharmaceutical Company, the Bengal
Chemical and Pharmaceutical Com-
pany, the Bengal Immunity and
several other concerns which I <can
name where the Indian scientists have
done very good research.

Shri V. P. Nayar: One of the firms
which the hon. Minister has mentioned
was responsible for making sales of
chicken essence made from veal or
beef.

Shri Manubhaj Shah: When 1 say
that this is what these units are doing,
it does not mean that the other units,
all these 2,124 enterprises are doing
all this. What 1 am trying to say is
what this House and hon. Members
nave always been kecn that the
basic and fundamental policy of
the country about the manufacture
of drugs and their administration must
be of the highest possible standards.
That must be our whole approach. We
must have proper research and
proper control on prices. We
should enter into as many basic
ranges as possible so as to make the
country self-sufficient in all these
vital life-saving drugs. There might
have been one or two occasions where
what my hon. friend says, happens.

As far as the location of these pro-
jects are concerned, I would be per-
haps making a statement in the course
of the next week. The Projects Loca-
tion Committee has already submitted
itg report to the Government. Gov-
ernment has made provisional and
tentative decisions thereon. I ecan
assure the House that the policy of
dispersing as many units as possible in
as many Stateg as possible is going to
be followed and many States will have
the benefit of the establishment of one
or the other units of these pubdblic
sector units and the six projects which
are to be initiated with the technical
collaboration of the Soviet Union.

Industry as State
Concern

I think I have covered every aspect
of this most important problem. I
know this ig 8 subject on which the
debate could be very interesting and
could be very prolonged. The interest
of the House in this vital industry has
always been great. I would not
like to take too much of the time
of the House except to say this. Our
Third Plan estimate of the drugs
1equired in this country ig Rs. 150 to
170 crores at the end of the Third
Plan. I make this forecast here for the
iformation of the hon. House that we
shall be by the end of the Third Plan
practically manufacturing the total
quantity of drugs except, may be
Rs, 5 to 10 crores worth of very
new types of development in drugs
that take place, in the country itself
both in the public sector and in the
private sector.

Therefore, I submit that my hon.
friend, who is very keen that State
jcadership should come in, has already
seen some visible fruits thereof. That
leadership in the field of research, in
the field of development, in the field
of pricing, in the fleld of
quality is already being under-
taken by the State. The major part
of his desire that the State should
intervene to take development, re-
secarch and control in their hands is
being fully implemented, not only in
contemplation, but also under imple-
mentation. I consider that perhaps
this Resolution is not necesasary. I can
only tell him this. Any country
which tries to make every type of
drug itself in the public sector will
not be able to take advantage of the
most modern researches taking place
in the different countries of the
world or the different technical pre-
cesses. Therefore, it will be wrong
to assume that everything in this field,
as Shri Khadilkar and Dr. Melkote
rightly pointed out, should be done by
the State. With these words, I request
the hon. House to consider that the
policy of the Government ag it stands
today is ome of the most baneficial
and farsighted in the interests of .
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development of this industry and pro-
duction of life-saving drugs which are
required by milliong of people in this
country at cheap and reasonable

prices and of the highest possible
quality and standard.
Mr. Deputy-Speaker: Shri A K.

Gopalan. Would he like to take five
minutes?

Shri A. XK. Gopalan: 1 know very
well that the Minister would not
accept this Resolution. But, I am glad
to find that he has accepted at least
the spirit of the Resolution. I also
had stated in the very beginning that
what I want is not nationalisation of
the industries that are there, because,
as I pointed out, as far as the indus-
tries, as they are today, are concern-
ed, they are not manufacturing every-
thing. In most of the industries, as
the Minister also pointed out,—it is
only a difference in degree—merely
the finished things are bought. They
label it and sell it.

As far as the policy is concerned,
the hon. Minister has explained that
it is self-sufficiency and also moderni-
sation. If this is the policy of the
Government, although the Minister
has explained what the Government
has done and is doing. he has not
explained what is the difficulty in the
Government having an integrated
drug industry today. Will it not help
self-sufficiency and also modernisa-
tion? The only point that was given
was that there are vast changes in
many countries. that new changes will
come and we should also cope with
that. ; When there are changes, we
can also take them and see that the
changes are alsc made here.

The most important thing that 1
wanted to point out about thig Reso-
lution is that, as far ag thig drug
industry is concerned, the drugs are
beyond the reach of the common man.
My opinion is, it is not enough if the
State only interferes or helps just as
my hon. friend from Bengal has said.
The hon. Member hag said, you help
the private industry, you also help to
develop this indusiry; but as far as
the profit is concerned, do not take
the profit, leave it to the private
industrialisf, That.iz.3bat’Was said. .
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Shrimati Ila Palchoudhuri:
said that.

Shri A. K. Gopalan: Ag far ag the
development of the industry is con-
cerned, everybody is agreed that the
State must also help. 1 submit that
Government will be able to control
the prices better in future only if
they have an integrated drug industry
of their own. That is the only way
in which the ordinary man in the
country will be able to get the drugs
cheap.

I never

As far as the intermediate and
basic chemicals are concerned, I am
glad the Minister has said that we
will have them by the end of the
Third Plan. I said that hereafter
when new drug units are established,
they must be by the Government, so
that in course of time they can have
an integrated drug industry. The '
private industry also can be helped
and they will also develop, with the
result that prices will come down.

The Minister has not pointed out the
difficulties. The only difficulty that
he has pointed out, which 1 think is
no difficulty, is that if it ig in the
State sector we may not be able to
cope with the changes that take place
in the field. I do not know why we
cannot. We can certainly establish
new industries and also take note of
the changes taking place in the world,

At present there are so many pri-
vate drug industries in the country.
They are depending mainly on
imports from foreign countries. That
is the reason why the prices go up.
So, while helping the existing private
industry, Government must see that
the new units are established in the
State sector.

I am glad by this
have understood the policy of the
Government:. 1 have not said that
everything must be under the control
of the State, and the Minister has
said that he accepts the spirit of the
resolution. In view of this, I see no
difficulty in his accepting the resolu-
tion.

resolution we
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Mr. Deptity-Speaker: The question

is:

“This House is of opinion that
the development of Drug Industry
in the country be taken up as a
State concern.”

The resolution was negatived.

18748 hrs.

RESOLUTION RE. COMPULSORY
MILITARY TRAINING IN EDUCA-

TIONAL INSTITUTIONS

Shri Prakash Vir Shastri (Gur-

gaon): 1 beg to move:

“This House is of opinion that
steps be taken to introduce com-
pulsory military training in
educational institutions.”
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