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detected by the Coast Guards and what action 
has been taken against those countries? 

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

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

SHRl 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 and 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. 

 

(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 SAROJ 
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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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 dangerous 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 is 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 has 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? 

 

 

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 for 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, when 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. I 
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. 

 

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? 

 

 
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, lt 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 give 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 are saying that y°u have got a 
subcommittee of experts. If the experts 
giv,, the opinion that this drug can be 
consumed in this country, then it can be 
consumed. If they say that there should be 
a ban on it, there these is a ban. ln 1982, 
they say that it should be banned. In 
1983; they say that it can be allowed in 
combination. I would like the Minister to 
go into these things. If there is 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 says that it 
has been banned by WHO. 

SHRI RAM NIWAS MIRDHA; Sir, 
WHO does n°t ban any drug, it has no 
authority t0 d0 so. It merely transmits 
information to us saying which country 
hag banned which drug. 

MR. CHAIRMAN; They have not 
given any recommendation. 

DR. (SHRIMATI) SAROJINI 
MAHISHI: They have blacklisted th's 
drug. 

SHRI RAM NtWAS MIRDHA: They 
have given no recommendation. There is 
no blacklisting by WHO. They give 
information saying which country has 
banned which drug. That is all. As I said 
earlier, many drugs are banned jn the 
U.S.A., but they are used in so many 
advanced countries in Europe. The 
genetic situation is there.   B"i wronment 
situation is there- 

MR. CHAIRMAN; Are you satisfied 
that they are not doing any harm in the 
country? 

DR. (SHRIMATI) SAROJINI 
MAHISHI; Do you have a monitoring 
system in the country? 

SHRl RAM NIWAS MIRDHA; In this 
case, 5000 cases were studied by Dr. 
Walia who is an eminent neuroli-gist in 
the country working in the J. J. Hospital in 
Bombay ln all the meetings, once, twice 
and thrice, he said that there ig n0 adverse 
effect which has been 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. There is a very 
well laid out system. The experts are 
being consulted. I have nothing to say 
whether the Mcmbers of Parliament 
should be the members of the experts 
committee. We have our own system 
which is working satisfactorily. 

MR. CHAIRMAN: You will see that it 
works properly. 
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SHRl DEBA PRASAD RAY: Has he been 
permitted to raise a supplementary? 

SHRI VITHALRAO MADHAVRAO 
JADHAV; He does not require anybody's 
permission. 

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

SHRI PARVATHANENl 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 from 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) 

SHRl 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; we 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 s0 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 thev 
are seldom available in villages. Has the Gov-
ernment a scheme of kits for distribution in the 
villages t0 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? 

SHRl 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 syStems which are 
recognized by the Governments are als0 
being utilized for combating Diarrhoea 
and other diesases. 

 

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 have 
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 

 

SHRI VITHALRAO MADHAVRAO 
JADHAV: It is a form of respect. It is 
called; so in Marathi. 
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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 this 
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 any 
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 any 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; I 
have already given an assurance to 
the House that in view of the strong 
feelings in the House we will go back 
to our experts and have it re-examin 
ed. (Interruptions) It is they who are 
to be consulted in view of the survey 
hey     have made. (Interruptions) 

SHRl GHULAM RASOOL MATTO: 
Mr. Chairman, Sir after the answers to 
questions, what really is needed is a 
national policy on this issue whether a 
drug should be allowed or should n°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. 

SHRI RAM NIWAS MIRDHA: I 
have already said that we will re 
examine it. I do not want to rebut, 
but i1: is n°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 t0 
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. The 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 are not only 
appearing continuously in our Questions 
List, thev have also been appearing fairly 
high. You must have noticed this. My 
respectful... 

SHRl 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 mv question to the hon. 
Minister is thL: ls it only that some 
countries have banned the drug or ls 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 0f 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 c°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. 

 


