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THE DEFUTY MINISTER IN THE
MINISTRY OF IRRIGATION AND
POWER (SHRI BALGOBIND
VERMA): (a) and (b). A statement
is laig on the Table of the House.

Statement

(a) and (b). At the time of the
formulation of the Fourth Plan, no
major or medium irrigation project
had been contemplated in Dadra and
Nagar Haveli; and np provision was
therefore made in this sector in the
Fourth Plan of the Union Territory.

Later on, the Government of
Gujarat sent up proposalsy for the
Damanganga Project under -which
irrigation is proposed for an area of
6880 hectares in Dadra and WNagar
Haveli. The project was approved in
December, 1972 and is being cons-
tructed by the Government of
Gujarat. Rs. 2 lakhs was provided in
the Annual Plans towards meeting
the share cost of the Union Territory.

In the minor irrigation programme,
administered by the Ministry of
Agriculture, a provision of Rs. 12
lakhs was made in the Fourth Plan
for Dadra and Nagar Haveli. Againat
this an amount of Rs 8.04 lakhs was
incurred by the end of 1972-73. The
anticipated expenditure in 1873-74 is
HRs, 5.90 lakhs.
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THE MINISTER OF IRRIGATION
AND POWER (DR. K. L. RAO): Under
minor irrigation schemes, some pro-
posals have been made. The question
regarding the number of tube-wells
to be sunk has to be addressed to the
Ministry of Agriculture, We in the
Irrigation Ministry are only concerned
with major and medium irrigation
projects and the answer that I have
given relates to major irrigation pro-
jects like the Damanganga project,
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SHRI P. G. MAVALANKAR: Apart
from the schemes sent by #he Gov-
ernment of Gujarat for which Central
assistance was given, may 1 kmow
whether the Central Government them-
selves have any plans for giving fur-
ther facilities in terms of providing
irrigation water or tube-well water
facilities for the Centrally administer-
ed area of Dadra and Nagar Haveli?

DR. K. L. RAO. I have mentioned in
the answer that for the Dadra and
Nagar Haveli area, the Damanganga
project has been sanctioned. The bene-
fits from the project cover the Guja-
rat area -also but Nagar Haveli being
very near the sile of the proj2et or
the gite of the dam, il will be the first
area to be benefted Apart from
this, there is np other major irriga-
tion project,
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THE MINISTER OF PETROLEUM
AND CHEMICALS (SHRI D K.
BOROOAH): (#) The total value of
drugs and pharmaceuticais including
drug intermedisles imported during
the last two years have been as fol-
lows:

1971-72
1972-73

Rs. 35.09 crores
Rs. 30.89 crores

(b) In the drugs and pharmaceu-
ticals industry, which is highly tech-
nology-oriented, it is extremely diffi-
cult for any country to become self
sufficient, particularly because of the
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diversity of products used. Besides,
newer and more efficacious drugs are
also developed ahroad from time to
time through continuous research and

development efforts, which take time

to be developed and produced locally.
Efforts are, however, being made to
develop the local drugs industry and
to conduct research to produce drugs
to meet our increasing requirements
and avoid dependence on imports to
the maximum extent possible.
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SHRI N. K. P. SALVE: On this
guestion of drugs, the conscience of
the Ministry has been drugged, It is
difficult for us to share the pessimism
which the Minisiter has shown in
reply to part (b) that it is not easy
for us to be self-reliant. Whereas
some life-saving drugs have to be im-
ported, the list he has enumerated
happens to be a list of drugs which
even the smallest country in Europe
does not import. Since I would not
like to tell the country that my cons-
cienee—and yours also—is drugged..

MR. SFEAKER: Not mine.

SHRI N. K. P. SALVE: You are also
representative of the people.

MR. SPEAKER: Not mine; it is only
yours,

SHRI N, K. P. SALVE: May I know-
from the Minister whether he is satis-
fied that with the wvast talent being
available in this country, sufficient
monies are being spent and sufficient
facilities are being made available to
our scientists to substitute those drugs
and manufacture them in India? If
so, how much extra monies have been
spent in the last two years?

SHRI D. K. BOROOAH: The drugs
I mentioned are bulk drugs. Certainly
some of them can be made here be-
cause they do not need any sophistica-
tion. But I mentioned also oxytetra-
cycline. It is a sophisticated anti-
biotic, Tetracycline and streptomycin.

SHRI N. K. P. SALVE: The small-
est couptry in Burope manufactures
it.

SHRI D. K. BOROOAH: That is
true. We are manufacturing on a lar-
ge scale many items.

SBHRI NAWAL KISHORE SINHA:
We are not a small countiry.

BEHRI D. K. BOROOAH: There are
small countries like Switzerland which
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is one of the smallest éountries in
Europe but which has one of the big-
gest drug indusiries. In fact, a com-
pany like La Roche in a small country
like Switzerland exports a lot of drugs
to England and other countries,

There are certain countries which
have specialised in this drug industry
for over a number of decades. We are
an old and large country, but we are
comparatively new in this drug indust-
ry. So it will take some time. There
is no dearth of talent here. We re-
guire not only money but also time to
organise our talent for research and
development.

SHRIMATI T. LAKSHMIKANTH-
AMMA: The incidence of cancer is
growing high day by day and, as the
Minister said. new discoveries are be-
ing made from time to time and it
becomes difficult to produce them in
the given time. Now that there is
a kan on the import of these lifesav-
ing drugs, as in the case of cancer, may
I know whether there will be a rela-
xation as far as these lifesaving drugs
are concerned?

SHRI D. K. BOROOAH: I am not
aware that there is a foolproof and
radical cure for cancer, but, nonethe-
less, there is scope for import of cer-
tain sophisticated and specialised me-
dicines with the approval of the
Director-General of Health Services.
The tota! value of these medicines,
the most specialised and sophisticated
drugs, including the drugs for cancer,
ceme to about Rs. 80 lakhs. (Interrup-
tion).

AN HON. MEMBER: It is prohibi-
ted.
SHRI D. K. BOROOAH: I am not

sure whether it is prohibited, but it is
certainly restricted, and it has to be
imported with the spproval of 1the
Director-Genera] of Heslth Seérvices.
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SHRI K, 8. CHAVDA: May I know
whether it is a fact that the value ¢
imported drugs by [foreign firms i:
very high and on that account the
prices fixed by the Price Control
Board are also very high as in the cage
of Indometacyn, fagyl and sotme other
drugs, and if so, I would like to know
what steps the ‘Government wants to
take to bring down the prices of these
drugs in the ‘interedts of the consumer
as well as in the interests of saving
foreign exchange.

MR. SPEAKER: It 15 exténding the
scope of the question (Interruption).
SHRI D. K. BORDOAH: I would like
to slightly emend the answer I guve
to Mr. Madhu Limaye. (Interruption).
The matter has been taken up with the
HOC and it has been reduced to Rs.
33. (Interruption). It has been re-
duced.

MR. SPEAKER: Shr:mnzwat Jha
-Azad,

'SHRI K. B. CSPAVIMA: 'Sir, he wants.
the to repeat the question. May I
‘know ‘Wheltiit it ia a fact that e
muhmmwm

ens
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MR. SPEAKER: I have not been akle
to follow. I have passed on to the
next Member.

SHRI K. S. CHAVDA: .... is very
high and the prices also are very high
as in the case of Indometacyn, fagyl,
and so on, and if so, what steps the
Government want to take to bring
down the prices of these drugs in the
interest of the consumer as well as in
the interests of saving foreign ex-
change? That is my question; and it
has not been replied to.

SHRI D. K. BOROOAH: There are
two aspects of this question. It the
prices of basic drugs and intermedia-
tes has gone up, naturally it is likely
to be reflected in the price of the
pharmaceuticals produced, but the only
answer seemg to be that we have to
produce these materials the prices of
which are very high abroad. There-
fore, this is being looked into by a
committee which we are appointing
and of which perhaps the hon. Mem-
ber, Mr, Chavda, is going fo be a
member. We will look into this.

SHRI BHAGWAT JHA AZAD: To
appreciate the cut in the import of
medicines, I would like to know what
is the total percent cut in the medi-
cines as a whole—he just gave a few
items in which there is a cut—and
whether regulation of the prices is also
made because in Indian markets the
prices of the drugs differ 18,000 times
to 8 times compared to the American
and European markets?

SHRI D. K. BOROOAH: I am ex-
jremely sorry. I so pot have the
figures in percentage. I can give the
figure of imports.

SHRI BHAGWAT JHA AZAD: That
does not help us. He can have notice
and give us the percentage,

SHRI D. K. BOROOAH: The present
import ‘of drugs consitutes 10  per
cent of the total turnover. Out of
that, about Rs. 10.50 crares worth of

- imports are canalised through the
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SHRI BHAGWAT JHA AZAD: That
does not lead us anywhere. Govern-
ment claims that there is reduction
in import. The House will appreci-
ate it if it knows how much reduction
we have made in the imports and in
terms of price how much we have
reduced.

SHRI D. K. BOROOAH: The ques-
tion of price based on the report of
the costing department is under con-
sideration of Government. At pre-
sent, the imports are 10 per cent of
the total turnover. I have to find out
the reduction in terms of percentage.

SHRI B. V, NAIK: I want to know
whether the Indian drug manufactur-
ing industries sought certain protec-
tion from Government vis-a-vis im-
ported drugs, ard il so, what they are.
either by way of tariff or other bar-
riers and what is the reaction of tre
Government to their demand?

SHRI D. K. BOROOAH: I do not
know whether they have sought any
protection, but certainly they want
that their case should be considered
preferentially.

SHRI s, M. BANERJEE: Many life-
saving drugs have been produced in
our public undertakings like IDPL. I
want to know to what extent this has
lessened our dependence on foreign
countries and when the country is
likely to reach the stage of self-suffi-
ciency in this regard,

SHRI D. K. BOROOAH: It iz a fact
that the production of a large number
of important drugs, particularly ife-
saving drugs like antibiotics in JDPL
and Hindustan Antibiotics has consi-
dérably made us selfarelia%t in terms
of those drugs. But we have t, ex-
pand them. In fact, there is a plan for
expansion of IDPL as well as HAL
in the fifth plan.





