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detected by th, Coast Guards and what action
ha, been taken against those countries?

SHRI K. c¢. PANT Sir, so fa as poaching is
concerned, most of the fishing trawlers are of
Pakistan and Taiwan. 18 are, of Pakistan, 8
are of Taiwan, two of Bangladesh, on. of
Thailand, one of Burma and one is unknown.

SHRI SHANKARRAO NARAYANRAO
DESHMUKH: What action has beon taken?
That is my second question.

SHRI K. C. PANT: What usually happens
is that the Coast Guards catch the trawlers
and bring them into the port and the crew is
put behind the bars *'d then cases are
launched. The fish is impounded. And this is
the kind of activities which goes on.
Sometimes our trawlers are also captured.
There are exchanges. This is what goes on
most of the time.

MR. CHAIRMAN; Question No. 263.

Drugs allowed for marketing for
treatment of Dysentery and Diarrhoea

263. SHRI DHULESHWAR
MEENA: t

DR. (SHRIMATI) SAROJINI
MAHISHI;

Will the Minister of HEALTH AND
FAMILY WELFARE be pleased to state:

(a) the names of the drugs allowed for
marketing in the country both in single
ingredient and in combination with other
drugs for the treatment of Dysentery and
Diarrhoea';

t The question was actually asked on the
floor of the House by Shri Dhuleshwar
Meena.

[ 14 MARCH 1989]

to Questions 6

(b) whether any of these drugs have side
effects and are hazardous;

(c) if so, the details thereof;

(d) whether any of these drugs are banned
for use; if so, the details thereof;

(e) whether control of Diarrhoea is one of
the National Health Programmes; and

(f) if so, the names of the medicines
purchased by Government for this
programme?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMILY
WELFARE (KUMARI SAROIJ
KHAPARDE): (a) to (f) A state-ment is laid
on the Table of the Sabha.

Statement

The names of the popular drugs marketted
in the country both tn single ingredient and i
combination with other drugs for the
treatment of dysentery and diarhoea along
with the details if possible side effects are
annexed.

The Clioquino group of drugs are reported
to be banned in Japan and some other
countries on the ground of peripheral
neuropalhy  blurred vision leading in
blindness, Sub.myelo optio neuropathy
(SMON). Furazalidone is also reported to be
banned in Japan on the ground that safer and
more effective anti-diarroheal drugs are
available in that country. However, both these
drugs remain widely available in many other
countries.

Under the Programme for Control of
Diarrhoea, Government of Tndia does not
directly buy drugs but allocates money to the
States and Union Territories for education and
training and purchase of Ora] Dehydration
Salts.
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Annexure

Names of poplar  Jwrg formedations for rreatment of Diarvhoca and
possible side-effects of these drugs

Name of the drugidrug formmiation

Possible side-effects

{a)} Phthalylsulphatiazole - Streptomyecin ;-
Jodochlorohydroxyquinoline

Di-Jedohydroxyauinoline

(@) Di-lodohydroxyquinoline 4- Chloroquing -
Oxytetracycline

(b} Light Kaolin-+ Neomycin--Di-lodohydroxy-
quinoline - Belladona

(a} Furacofidone
Furazolidone +-lodochlorophydroxyquinoline
J-Homotropine Methylbromide
Loperamide

{a) Loperamide - Furazolidonc

(by Loperamide-l-Sfrcptomycin

Diphenoxylase
(a) Diphenoxylate-Alropine

(b) Diphenoxylate-|- Furazolidone- - Atropine

Tinidazolr
(2} Tinidazoled- Furazolidone

Meponidazole )
(a) . Metronidazole -+ Di-Jodophydroxyguinoline
(b) Metronidazole - Furazolidone

Light Kaolin :

Nalidixie Acid

Strepptomycin-- Sulphadimidipe1- Berberine -
. Peetin )
Colistin Sulphute

Diloxanide Furoate

Emetine Hcl Injection

1

Gral Rehydration 1l1c1:ap)' {ORT) for preven-
tion of dehydration due io diarrhoea,

Drug fever, skin rash, Sievens' Johnson
syndrome, crystal urea  (Phthalylsul-
phathiazole)

Blurred vision (SMON  geported  in
Japanese population) peripheral neuri-
tis, parashtesia (Di-lodohydroxyguino
ling).

Gastro-intestinal side effects, oral condi-
diasis, over growth of Coliform orga-
nisms,  supra-infections, vitamin defi-
ciengy (Oxytetracycling).

May influence Gasiro-intestinal absorp-
tion adversely, large doses may cause
naused, vomiting, malabsorption due to
prolong therapy (Kaolin).

Headache., nausea vomiting, rashes,
agranulcylosis. (Furazolidone),

Abdaminal pain, gastro-inicstinal - dis-
turbances, dry mouth, fatigue,
skin rashes (Loperamide).

Anorexia, vomiting, swelling gums, dys.
tention, drowsiness, insomnia. rests
lessness, skin rash (Diphenoxylate)

Gastio-intestinal  discomfort  anorexia,
nausea, dry mouth, headache, skin rash,
vomiting, vertigo, insomnia (Tinido-
7ole),

Gasterointestinal  discomfort, anorexia,
nausca drymouth, headache, skin rash,
vomiting. wvertigo, insomnia  (Metroni-
nidazole),

Nausea, Vomiting, gastro-intestinal bleed-
ing, muscular weakness, myalgia, aller-
gic reactions, photo-toxicity.

Systemic  side effects ualikely to occur
with oral streptomycin.

Rashes, over growth of non-suseeptible
organisms particularly proteus,

Flatulance, vomiting, prucitus, urticaria,
transient, abuminuria,

Muscle Stiffness, necrosis, abscess forma-
tion, nausca; vomiting, muscie weak-
ness, wrticaria, dizminess, headache,
dyspnoea,  rachycardia, hypotension,
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SHRI DHULESHAR  MEENA; Mr.
Chairman, Sir, the hon. Minister has said in
her reply that Clioquinol group of drags are
reported to be banned in Japan and some other
coun-Sir, these dangerou; and hazardous
drugs are-being marketed in the country-for
the treatment of Dysentery and Diarrhoea
which have been withdrawn from a number of
coun tries. I want to know why it is being
allowed in India. Sir, drugs m eded for control
of Diarrhoea which ig one of the items of the
National H alth Programme have been exemp-
ted from price control, according to the policy
statement of December, 1986. It ha; the
approval of the Cabinet. And it has been
clearly spelt out that drugs needed for control
of diseases under the National Health
Programme would be covered under
Category-I of the Drugs Price Control OrdeV.
I would like to know why none of the drugs
needed for eontrol of Diarrhoea is covered
under the price control when, according to the
policy, the Ministry of Health has been
authorised to identify the drugs for disecses
under the National Health Programme. Are
both marketing of dangerous and hazardous
drugs on the one side and on the other ex-
emoting tho drugs from price control not
against the policy and not against the oubltc
interest? Is it not against the nolicy and the
public interest to allow drug companies not
only to suck the blood by looting and then kill
them bv drues which are dangerous and
hazardous?

werrer wat (sft e framm foef)
sfrwa, wopre 4t Afe wp o 2 fE
a7 AT CATENAT F T OF~ITo
71w fedr atw 7 fs fadwmia
a1 feedi favim EWi W fadlt mard
1 #T w7 f&mr wnr ¥ e =0
# d1 BRI AT UARAE wIAT THAL
w9 wr & OWT ww wTA Fan
W ERTY @@l ST UARSdH § gA
wAE FTAT & M7 gEk Az fela

e
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fomr s g fw 3T a3 fegr o
at 7 fegar sng ) fom  Tsdy &7
WA weea § gea (w3
sty A a3 2 fzar war 2 afes
gt w1 gwe AwAEaF  gae-
9Eq A0 ZHL § g ap qeg &
frzasr 3zl 92 5% A FETA
T g auify o7 aamdt @aw @7
Ig wanw fmar owd war aar
gfe zek Fr FoarT FWILEAW A
W 9T 2| Ae, Gl 43 Wi &
geal wignl f& &% 23w odr g0
nafamr § W w@elt § Sfwwdm
Hamdl £ Eafee 4 drzadfae
AW H ww oHw IH AW 7 faua,
azl a7 afvsm(s T@we 504 fer
TATE | §FA BRTYT Um URZ dam
TG & 1 %10 93T F 17w Sfew
FHEN § TUATIE FHET 2, 3% T ¥
AT FE  WMIEFL FT qa
Tt & fF #5 @ e a7 #1 o.n
AT Faa A 7811 wel o5 WA
& T M 3w wris A @i
gzl faal w4 a1 wiiE w3 &0
#aw Ggifew ua wnfaw s fafaedt
:% T IR w1 9arm @
o |

SHRI DHULESHWAR MEENA: Sir, as. I
told you, it is not only in Japan but. other
countries have also
banned it.

The second question is whether the
Ministry has banned the marketing of
medicines based on Hydroxyquini-noloiie in
1982, on the basis of world-vyide reports of
injurious effects due to the use of this drug
and subsequently in 1983 issued another noti-
fication fo, allowing the marketing of this
drug'in combination With. otheV drugs for
the treatment of diarrhoea and dysentery, If
so, when the drug is harmful, dangerous and
large number of cases of blindness and paral-
ysis have been detected with the consumption
of this drug, how his Ministry has allowed
the ccmhinatlo”™
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of drugs with this drug to continue for
consumption in the country? Over and above
that, whe, Ciba-Geigy, a Swiss company
which was the originator of this drug has
withdrawn this drug throughout the world and
had also paid compensations, to the people
who became blind by the use of this drug. [
would like to know from the hon. Minister
why such a drug whether individually or in
combination with other drugs has not been
banned in our country where majority of the
people are ignorant about the adverse effects
of medicines and also lack knowledge about
adverse effects or drugs.

=t T s feg o wEs A
SEQ F WY AW AT AT ...
(suaav) s @ aF aq fewdr A
T WT AN FAAT § T3H FT @
g1

SHRI DHULESHWAR MEENA; Recently
it has been found that all the listed drugs for
dysentry and diarrhoea have serious side
effects. If Bo, whether any Ayurvedic, Unani
or Homoeopathic drugs have been found
effective and safe?

sy viw frm fraf: st & aft
ata AT TEAr A AN I ol
BUA GTIA A 3 Waeafea s gdr
gf 2, Tam oF mw W HAWE
HETE G & | T g §HA W
Ay w7 8 | TR agd
oW & W1 FtA & ogw T o
YT Er T UHT AT, ag TFITAY
faoia &7
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to Questions 12

fovwe ot famiad & fn coay wed
F wﬁ-a_ﬁrsra ¥ i fmar w13 | o
dfzfedmr  dic fagre # zamgy
""'f.‘ faar sitar %ftf; THF §47 99TT
B | SHFdT il g fadwa i
¥ @t FEaTT o H @ E fh
CEANT FT | a1 o8 FAHiAAT B
TAHT A AT T wE § | Flwe s
F a1 S F1 49 &, & "ang
fadi & 9o @ 9 Gwr s
sfga aff & |
DR. (SHRIMATI) SAROJINI MAHISHI;
Sir, the Minister is in charge of this Ministry
only in part. I appreciate his sincere efforts to
give good answers. I would like to know whe-
ther there is a monitoring system jn our
country to find out what effects have been
caused due to the use or consumption of these
drugs. Japan had a monitoring system and
found out that every year 15,000 people
became blind and paralytic. It has been banned
in the U.K., the U.S.A., Japan and many other
countries. I and talking about quinoline group
of drugs fo'r diarrhoea. It is used in all these
medicines. Hydroxyquinoline is in the
quinoline group of drugs, 1t has been banned
by the World Health Organisation. It has
blacklisted it long back. The CIBA Geigy
Group which manufactured this particular
drug withdrew it on the report given by its
own Executive, Dr. Willy, who left that
industry later on. When the manufacturing
concern itself has withdrawn this drug, then
why should the other countries become a
dumping ground for this drug? Do they think
that this is a developing country or an under-
developed country? Is it because of that that
they want to dump these drugs. There is no
monitoring system. Someone was cutting a
joke saying that instead of family planning, if
this drug is used, then it can be a substitute for
reducing the population. I do not know, Sir.
There is no monitoring system in the country.
The country where the're is a monitoring
system found out that this drug was causing
paTa-
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lysis and blindness. Therefore, I would
like to know why this was withdrawn in
1982. There was a ban on it in 1982. In
1983, it was allowed in combination. I
would like to know whether your group
of experts continue to giv, this
suggestion. Do they say that it should be
dumped in this country or should it not be
dumped in the country? Why don't you
create a committee consisting of
Members cf Parliament and a few experts
also? You ar, saying that y°u have got a
subcommittee of experts. If the experts
giv,, the opinio, that this drug can be
consumed i, this country, then it can be
consumed. If they say that there should b,
a ban o, it, there these is a ban. In 1982,
they say that it should be banned. In
1983. they say that it can be allowed in
combination. I would like th, Minister to
go into these things. If there i no reply
immediately, I won't mind. But it is
causing a lot of harm. It is a dangerous
and a hazardous drug.

MR. CHAIRMAN-. She say; that it
has been banned by WHO.

SHRI RAM NIWAS MIRDHA; Sir,
WHO does n°t ban any drug, it has no
authority ty dy so. It merely transmits
information to us saying which country
hag banned which drug.

MR. CHAIRMAN; They have not
given any recommendation.

DR. (SHRIMATT) SAROJINI
MAHISHI: They hav, blacklisted th's
drug.

SHRI RAM NtWAS MIRDHA: They
hav, given no recommendation. There is
no blacklisting by WHO. They give
information saying which country has
banned which drug. That i all. As I said
earlier, many drugs ar. banned j, the
U.S.A., but they ,re used in so man,
advanced countries i, FEurope. The
genetic situation is there. B"i wronment
situatio, is there-
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to Questions 14

MR. CHAIRMAN; Ar. you satisfied
that they are not doing an, harm in th,
country?

DR. (SHRIMATI) SAROIJINI
MAHISHI; Do yo, have a monitoring
system i, the country?

SHRI RAM NIWAS MIRDHA,; In this
case, 5000 cases were studied by Dr.
Walia who is a, eminent neuroli-gist in
the country working i, the J. J. Hospital i,
Bombay I, all the meetings, once, twice
and thrice, he said that there ig ny adverse
effect which ha, bee, noticed after the pa-
tients took thin medicine It is not that we
are conscious of it. It is not correct to say
'that we have no check. Ther, is a very
well laid out system. The experts are
being consulted. I have nothing to say
whether the Mcmber, °f " Parliament
should be th, members of the experts
committee. W, have our own system
which is working satisfactorily.

MR. CHAIRMAN: You will see that it
work; properly.

=} draraw #59 : avmfe ggRa,
¥ wTeE gra HAT HEEa ¥ a8 weAT
wigm fig fom sitafiaat & sroorarn
for wmfaat @ sfafmr e
festi Tt & Fwe wEwr wfafEar
UIeF GEEr & STed 6 AT 9Ew
qeq {1 A § AIW HAH H L
w1 #r5 &t faaw ar & Gar
A anant fEew 3w T any
& FAT wEERl =« A1 gy g
g STz FT ¥ O oW Ay
gl gy 87 ®7 uw w@f; 9w
Fq @ £ fw wmfy sy wfafmr
wEY §E AN W T AR A aq
7 zafag & A grer wHt qgrea
#ag s wgw e St oar g
ayid g 91 gt § 32 30 mae
qaqu g o foagat sfofrn e
fedt =affa a7 weg & smdr § oy
T {HOHTT B0 FA4 ATH g%
W7 O] FOT SE fpdr 9y
gAT B AW A6 g § 7
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sit T fewre fraf @ a0t 3w

vy e wrafeer TR S AW A
A 2 foai 39 3 TeE dNnEa
fpar wmar, #1597 W93 aqm
wmr ogEFr @ g o affw
*YE guar FEuA ST A1 g
war A awar 2, fafeem @29 394
foar gwr & Wtz q7r sare A miAr
Efm 3y FINAT wT A REFATE 22
TadRTE FErH TAdl § 3T AN A8
it 2 R A i A

Wl W Wauw &g Ann W9
#fam )

st uw fraw faed Ay saE
ag 2w 29X &HT A IRIRE. ..

sit T swayw fag: FowmEnl
2

it vt faam fead . oo 91 am
Tt Az W 10 W &l
qifed @7 ofw S W Ea D
Far 1wl wwdr & 0 Iwfam feAr
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I w9l & FURFEr 2|

ot g A Ty wgwatfear -
afy WgeR, OHET wRAl dwd g
Tt WaER aAdr g e gare
qow & avaeya fwne a2 fe
g zat fgmeany A aftgi & granr
F e a7 W & 0 ww oAr A
2 s H swaz 44 §E A
#qae fausr w71 war 2o fw wra-
fran &g o @t & faed s
F§ @t w3 s W famgrar A
@y AifefEwm o,
UAE-19013/ 8/ 8151 w13,
1982 fawd i agzarf &7 s &
7§ 9y AR uw FE ooz gEr
EL A o Tt  fwgr mar Wi

9 ¥ 987 W Iq  fauesi w7

[RAJYA SABHA]
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to Question 16

fasre Y fgar mar g1 7 gaWr
agl, Wl war wgEm g wgr fw
AEE e cTFonlo F1E fowr
a4t &, =Ew  wpeuwonle ¥
ey 2 foww anfgf & Wk
qriaaAl & gev fandige 1 saW
F19T AA AT g 7 Tqar & A,
u§ THET Wi A g e am
ZATE TIRY F A57 H=A ¥ F
@A w0 w12 sgr fo e aref
wfam o gTreea & st famar
safemamardafimaw deam
%7 fgege i Wl TIRET sEwT 49
w7 7% 8, "e qrg A1 qfeqen & oy
fger 7 ®F IR Tyarf g, Taw
g7 It A v At g g
aaafan &, Mg 912 g wmg
grar g, Afoa GRER Faftell
Ffzares g1 2, taqe wiaf
adregr & fearr femr arar ey
famarz fsar svmgr &, I8 wdr
HEEA W ATAAT Mgt F 7

it o frar frad : ot farm-
q1% w77 1 o7 & 927 A grary
gi1? faims & Svw gy H @
At & =faw qred yradr qTer
st a1y w0 2 ¥ for wF Faomay
FATET 7 M, 5T F svarfae
FGHAT AE a1 58% &, Afew gy
4% AT EHT A TAK (I FT
ara wr fear &, sfs grresmm
i fmr gar & 1. (swwaw)

it v s feg < ot AlfEfER
7 Ay wEAT I AT A5} a8
TR RATHAZ & 7 WU wWE, NG
Aifefadow Faix for zad wy
I w1 wE |
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& AAIZATH qT g ... | I OA
FIEFALTAT Ag T TG | 52
At AIAATT AILAT TAGN AT G
AEAT A1 ¥ FAIN A4F GGAT AT

st T waay fag o faaar g
gz ¥4 foar mar oiw fee faas
A ge ag uE fear war ?ogmar
Aty w9 Frfag 1, . (wEEw)

wft T fare fwald @ a3 ot vy
% AT | ... (FwEEw) .

=t TR wEEw WY ¢ AW d9E F
afy qrazg & 1719 Sarg fifaw)

st wawfe ;o7 gagaw
Y .. (mFaw) ...
ifsu, fgger iy sgw fag, «@ |
.. (=mEaTA) L wTeE LES
fega argda fear 8 & oo 9=
HUEIT 79 78 |

SHRI DEBA PRASAD RAY. Has he been
permitted to raise a supplementary?

SHRI

permission.

ot wamafy : w197 3 faataT 3
g-afem & ? sy §% F1 F9
Twqr & 7
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VITHALRAO MADHAVRAO
JADHAV; He does not require anybody's

SHRI SUBRAMANIAN SWAMY; Sir,
the Minister's reply should convince the
House that the focus should now be on the
preventive aspect of Diarrhoea and
Dysentery, and not the curative aspect.

AN HON. MEMBER: He should occupy}
the treasury benches. (Interrup tions).

SHRI SUBRAMANIAN SWAMY: Wha
happened? Something wrong with Telugu
Desam? (Interruptions) Sir, -whenever I
mention Diarrohea and Dysentery, the Telugu
Desam members get excited. (Interruptions)

to Question,? 18

SHRI PARVATHANENI UPENDRA
Because you are afflicted. (Interrup-t'ons),

SHRI SUBRAMANIAN SWAMY: You
are afflicated. (.Interruptions)

The question is that the dependence on drugs
and the after-effects are because the Government
of India has not formulated a policy on
purification of water which is the main source. We
are served what is known as non-vegetarian water,
which has got amoeba and all kinds of things.
Today it is not possible to get any pure drinking
water from any municipal corporation. So I want
to know whether to free the country fro,, this drug
dependence the Health Ministry is looking to the
preventive  aspect of the fight against Diarrhoea
and Dysentery.

MR. CHAIRMAN: He wants vegetarian
water. Will you provide it? (Interruptions)

SHRI RAM NIWAS MIRDHA: Sir, we have a
programme, we have a centrally sponsored scheme
to combat Diarrhoea under which we give
assistance to State Governments in varioug ways.
We distribute medicines; w, subsidize medicines
also. Kits are j suplied to State Governments,
because we feel that Diarrhoea is really a very I
serious problem, particularly among small
children and infants.,  The Government is very
keen.  But as the hon. Member has said, there are
much wider implications such as the pure drinking
water and things of this nature which the
Government of course tries to do. But s, far as
the Health Ministry is  concerned, we have a
centrally sponsored scheme to go into all these
matters.

SHRI SANTOSH BAGRODLA: Sir, I
would like to know whether there is an acute
shortage Of doctors in the country. Specially the,
are seldom available in villages. Has the Gov-
ernment a scheme of kits for distribution i, the
villages t, prevent and cure Diarrhoea and such
common
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seases? Also, has the Government a plan
to popularize non-Allopathic drugs for
such common ailments, since these are
cheap and have a few side-effects?

SHRI RAM NIWAS MIRDHA: As I
have just now mentioned, we have a
centrally sponsored scheme to combat
these diseases. Anti-dehydration kits are
supplied to State Governments. We are
subsidising them. We give them
medicines, and we try to help the State
Governments to combat Diarrhoea. It
is really a serious problem.

Ayurveda and other gstems which are
recognized by the Governments are alsg
being utilized for combating Diarrhoea
and other diesases.

ot faeafota qudilua o : oemer
wgITa, ... (mEew) ... @A
FEH 74 FArag 3 Afag ¥
$6 TI9 F 1 W T AZIU,
(smauwm) . ..

st fagerery draazm stiad : 7O
¥ s

=it fareafoe quaiione fag : iz<fae-
o T %F;%:a AL LI | I X
®EITT, frega wfaar oify
... (wxew) ... =3 2Ew, LA
gfizs Here faar &, & Ha &l
AT )

SHRI VITHALRAO MADHAVRAO
JADHAV: It is a form of respect. It is
called; so in Marathi.

st fereafm gwEtfor Tog : 47 =ga
wgx fawma & fear arfe &
I I §arw 97 ;¥ gz
g T8, IO [ FE 1 agy A
g 7 &t | § o 9w qrgw

wit warafa : w19 [T T AT
wrRE?

[RAJYA SABHA]

to Question 20

A1 Taratam qedtion fog : & diz
®I g AT SHTT OF T § | 9@
I aga AT § | #Y agaaTw
Rl | W FT STy EET WK
qdEr &1 faar agry o gAT | qg
AT § T g A1 | wAT wgeg
gl § fv fegrarn % s o4
affeafs & & w7 = @1 8
FANTT TEAT 1 AEY & | I q=iEgy
FT DS FAME 9341 &1 Aff &
€\ 9% wgl Hag agar §fv oy
B AFAT a1 fgegears wr s
afefeafs w&F & 1ag a9 afe-
feafs wadt wgea & & f& war
WEIRA 9T & AT w1 gavrE
T3AT & AT G791 9T FANTE
9341 g |

st awrafa: qI9ET qvR T § 7

it fervafora awiiform g « % wom
7l war § g9y,

I would like to say, Sir, that we should
be ashamed of ourseives that these
drugs—I am talking about the first five in
the list which has been provided to us—
are banned not only in the western
countries—they have been for some
time—they are also banned and restricted
in the neighbouring countries of Nepal,
Bangladesh and Pakistan. And we hav,
not done any thing about it because we
claim that they hve no effect on India. It is
now established all over the world that
this particular group of drugs is harmful., i
know the theory which has been
propounded by various experts that certain
drugs do not effect certain races. Well, let
me tell you that drugs affect all races in
the world

TR e fag : g gra -
wa s gur o

ot Favafn ovdifa g : wre g
gy, wfe  matigs  fag me T
Wew 1 (swmum) ...
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There are certain things. The WHO has
consistently been representing to the
various Governments in the world that
irrational combinations of drugs should
not be allowed. As you will see in thi
list, these are irrational combinations Sir.
That is another factor which everybody
has been talking about.

Therefore, I would like to ask the hon.
Minister is he, in the light of this
debate—i won't call it answers and
questions, I would call it debate because
everybody is excited about it— taking an,
action, is he going to review or is he
going to send it to a committee of experts
once again in the face of all kinds of
representations from everybody,
including voluntary associations of India
is he contemplating an, action? If he is
not, is he going to allow me to raise half-
an-hour discussion on this? Thank you,
Sir.

SHRI RAM NIWAS MIRDHA; 1
have already given an assurance to
the House that in view of the strong
feelings in the House w, will go back
to our experts and hav. it re-examin
ed. (Interruptions) It is they who are
to be consulted in view of the survey
he, have made. (Interruptions)

SHRI GHULAM RASOOL MATTO:
Mr. Chairman, Sir after the answers to
questions, what really is needed is a
national policy o, this issue whether ,
drug should be allowed or should "°t be
allowed. Merely asking for expert opinion
will not do. Will the hon. Minister assure
the House that a national policy will be
drawn up with the collaboration of the
World Health Organisation? A long-term
policy not only on hese drugs but all the
drugs that are banned the world over is
necessary so that we have not to go to
experts to have their opinion, but the
National Policy give us the guidelines.

[14 MARCH 1989]

to Questions 2

SHRI RAM NIWAS MIRDHA: 1
have already said that we will re
examine it. I do not want to rebut,
but 'is "t correct to say hat these
drugs have been banned all over the
world. Canada, Germany and
France still use them. But I do not like t,
go into those arguments. We will ask our
experts to review the whole thing in view
of what has been said here.

SHRI N. K. P. SALVE: Sir, the
indignation of the Members on revival of
drugs which were earlier banned may be
justified or may be unjustified, I do not
know. But, Sir, there is some very
disquieting feature about the questions
which are asked on drugs. Th, amount of
information we get in the House Sir, is
more than what is probably given in any
pharmacopoeia. Sir, it is a question of the
dignity of the House. There are
disquieting features that...

MR. CHAIRMAN: They are alert
Members.

SHRI N. K. P. SALVE: I am happy
they are alert Members. But we should
not wiUynilly or in any manner
whatsoever offer our shoulder for anyone
to rest the barrel of their guns. Sir, I have
been seeing drug questions. I am not
blaming anyone, and no individual I have
in mind. Sir, drug questions ar. not only
appearing continuously in our Questions
List, the, have also been appearing fairly
high. You must have noticed this. My
respectful...

SHRI GHULAM RASOOL MATTO
He is right. *

SHRI N. K. P- SALVE: .. ..submission
to you, Sir, is in the interest of the dignity
of the House to keep what I have
submitted in mind and see if something
can be done. And ., question to the hon.
Minister is ¢qL: 1s it only that some
countries have banned the drug or Is U
also that some cases have been reported
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iri which harmful effects of this drug
have been found in India? And if such
harmful effects have been found, what is
the reaction (f the Minister?

SHRI RAM NIWAS MIRDHA; Sir, I
have already mentioned about the survey
of 5,000 patients done by Dr. Wadia. And
he said that there was not adverse
reaction, and he confiden. tly said this
and his view was concurred by other
experts also. But, as I said, let us not
prolong the debate. I have assured the
House that the whole thing will be re-
examined with whatever expertise is
available to us, and what the hon.
Members said, that will be considered.

MR, CHAIRMAN: Question No. 264.

*246. [The questioner (Shri Satya
Prakash Malaviya) was absent. For
answer vide “°f- 35-36 infra]

MR. CHAIRMAN: Question No. 256.

*265. [The questioner  (Shri Ram
Naresh Yadav and Shri Ram Jeth-
malani), were absent. For answer
vide Col. 36-38 infra.]

Mr. Chairman; Question No. 266.
wid fwar wradfew sagaw S0

*266. 31, vt 1w fesrfar
Fi1 eateeq wi¢ afcare wegror waE
qg FAW Wl AT @

(x) ¥F wWIT ara A
e A HITAT AR AR g
Fardt srt =T T AT ¥4 R

(@) =5 wwa weeRer o ol
qusird s @0 £ oAt Ge-fie
qfeqtsmimsi & w3 yrow &
WIT F OWWERT & Wi

() =wim S aEr fsae A\
WAl aSFaia grengta § IR T

[RAJYA SABHA]

to Questions 24

IR AT HARYN FEE ¥ R
fawfga qﬁ::r ¥ d4a § g o Wy
Fraamw § ¢

e wie o s waeg
#us St (g saw o)
(%) & () ux fagwr gar 2w 6%

7 fEar war §

gz

¥ wqaE va e wqEew
qfug &1 AdE HAAEE i (tm:—
az), @idr oAy & el s
S0 I TN e L S T
90 w4 % fau o 4w ey
foqr & ®9 ® wdax w & 1%
T AW W wwWT wEr sl ¥
yrawe @ (Efaeer-amefin saqo
T WAy FTIeTw ¥ oAreaw ¥
TUIET W[ W19 HTHUT BT OFE
FEHT Z | wicfa og &
FOFEl F 921wk WiR &9 ¥
fefarar  wisal amias & swam &
fer ofeag & wwe adeaw gfedi &
g waE wata =@Er gqTedt W)
Aare 5l & su ¥ gufayamy
AaAT A wiRy gsafat sr uw
wEE  wvEre v wafsge iy
aqfier far & owa e & faeee
fofay  amdgw & -

(1) gwox i /fmﬁrqr %
THIT W MWF*?- THTEAT Ff GH1F-
afar &1 weuiae w5 & fe wedar
rr faam s v amfier ym-
HAVT AR HTNEA RITHT

l“) Fi‘rﬂﬁﬁ' ﬁﬂ‘ﬂh F‘ﬁ
afie & wwilt WEE yAET 0F
frrdr sTaAw &1 fEmie HT AT
apgztfe:  =rear wfemt gqdeme
ATART A SR OR AT FY G |

(i1) *rme 7 G159, S+ qeErsor,
qvaor wie Wil & fov ww G4
ST |

(iv) o YAHA gedT,
wrfirre ® a1 &% Y3 HOdry g



