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detected by the Coast Guards and
what actio hag beep taken against
those countries?

SHRI K. c. PANT:. Sir, so far as
poaching ig concerned, mosy of the
fishing trawlers are of Pakistan and
Taiwan. 18 are of Pakistan 8 are of
Taiwan, two of Bangladesh one of
Thailand, one of Burma and one i
unknown,

SHRI SHANKARRAO NARAYAN-
RAOC DESHMUKH: What action has
been taken? That is my second ques-
tion,

SHR] K. C. PANT: What usually
happeng iz that the Coast Guards
catch the trawlers and bring them
into the port and the crew is put
behind the barg and then cases are
launched. The fish ig impounded,
And this is the kind of activities which
goes on. Sometimeg our trawiers are
also captured., There are exchanges.
Thig ig what goes on most of the time.

MR. CHAIRMAN: Question No. 263.

Drugs allowed for marketing for
treatment of Dysentery and Diarrhoea

*263. SHRT DHULESHWAR
MEENA: ¥

DR. (SHRIMATI) SAROJINI
MAHISHI.

Will the Minister of HEATL.TH AND
FAMILY WELFARE he pleased to
state:

(a) the names of the drugs allowed
for marketing in the country both in
gingle ingredient and in combpination
with other drugs for the treatment
of Dysentery and Diarrhoea”

T The question wag actually asked
on the floor of the Hotge by Shri
Dhuleshwar Meena,
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(b) whether any of these drugs
have side effects and are hazardous;

(¢) if so, the detajls thereof;

(dy 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 Program-
mes; and

(fy 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 SA-
ROJ 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 in
single ingredient and in combination
with other drugs for the treatment of
dysentery and giarhoea along with the
details if possible side effects are
annexed, !

- - - % [ R L

The Clioquino group of drugs are
reported to be banned in Japan and
some other countries on the ground of
peripheral neuropathy blurpeq vision
Jeading 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 India
does not directly buv drugs but allo-
cates money to the States and Union
Territories for education and training
and purchase of Ora] Dehydration
Salts, , .
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Annexure

Names of popular durg formdations for treatnent of Diarrhoca and
possible side-effects of these drugs

Name of the drugfdrug formulation

Possible side-effects

(a) Phthalylsulphatiazole - Streptomyein--
Todochlorohydroxyquinoline

Di-lodohydroxyquinoline

(a) Di-lodohydroxyquinoline-- Chloroquine
Oxytetracycline

{b) Light Kaolin-+- Neomycin--Di-lodohydroxy-
quinoline-- Belladona

(@) Furazolidone
Furazolidone --1odochlorophydroxyquinoline
--Homotropine Methylbromide
Loperamide

(a) Loperamide-Furazolidone

(b) Loperamide+- Streptomycin
Diphenoxylate

(a) Diphenoxylate - Atropine

(b) Diphenoxylate-\- Furazolidone-|- Atropinc
Tinidazole

(a) Tinidazole-- Furazolidone
Metronidazole

(@) Metronidazole j Di-lodophydroxyquinoline

(b) Metronidazolc-- Furazolidone

Light Kaohn .
Nalidixic Acid

Streoptomycin-+-Sulphadimidine-- Berberine -
Pectin

Colistin Sulphute
Diloxanide Furoate

Emetine Hcl Injection

Oral Rehydration therapy (ORT) for preven-

tion of dehydration due to diarrhoea.

Drug fever, skin rash, Stevens' Johnson

syndrome, crystal urea (Phthalylsul-
phathiazole)
Blurred vision (SMON  ieported  in

Japanese population) peripheral neuri-
tis, parashtesia (Di-Iodohydroxyquino
line).

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

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

Headache, nausea vomiling,

rashes,
agranulcytosis. (Furazolidone),

dis-
fatigue,

Abdominal pain. gastro-intcstinal
turbances, dry mouth,
skin rashes (Loperamidc).

Anorexia, vomiting, swclling gums, dys-
tention. drowsiness, insomnia, rest-
lessness, skin rash (Diphenoxylate)

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

Gasteromtestinal  discomfort, anorexia,
nausea drymouth. headache, skin rash,
vomiting, vertigo, insomnia (Metroni-
nidazole).

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

Systemic  side effects unlikely 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. nausea; vomiting, muscle weak-
ness, urticaria, dizziness, headache,
dyspnoea, tachycardia, hypotension,
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SHRI DHULESHAR MEENA. Mr,
Chairman, Sir, the hon. Minister has
sald in her reply that Clioquinol
group of drugs are reported to be han-
ned in Japan and some other coun-
tries, Sir, these dangerous and hazar-
dous drugs are being marketed in the
country. for the treatment of Dysen-
tery and Diarrhoea which have peen
withdrawn from a numbker of coun-
tries. I want to know why it is be-
ing allowed in India. Sir, drugs
nceded for control of Diarrhoea which
ig one of the items of the National
Health Programme have been exemp-
teq from price control, according to
the policy statement of December,
1986. It hag the approval of the
Cabinet. And it has been clearly
spelt out that drugs needed for con-
trol of disesses under the National
Health Programme would be covered
under Category-1 of the Drugs Price
Control Order. I would like to know
why nohe of the drugs needed for
control of Diarrhoea js covered under
the price control when, according to
the policy, the Ministry of Health
has been authorised to identify the
drugs fo: disecses under the National
Health Programme. Arce both market-
ing ol dangerous and hazardous drugs
on the one side and on the othey ex-
¢mpling the drugs from price control
not against the policy and not against
the oublic interest? Ts it not against
the policy and the public interest to
allow drug companies mnot only to
suck the bloog by looting and then
kill them bv drues which are dan-
gserous and hazardous?

TFR WE TUT AT WY qfrare
wTroy wAY (s e fxgra fawd) -
sfrag, w7wrT AT Aife wp Y R
AT A T FRAT F T~ UFATTo
71 oy fgdr add 7 v fReWid
ar faet fasis 2o N fedfr Tard
Y FF FT f&Rr amr g Eey o 0w
& A7 awty Azt uaned wiE gwa
wfe FEr T OWMT W R F AR
A R AT ST UAEGew F 34¥
FAE &7 & AT ek e faeim
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faar s & fe gEar a3 fwarany
a1 7 fear spg 1 fow TareE) &1
WMATT wgEa  § IAad fwal § g
saty § g3 w< fear war & Sfew
7 F ST gL AwEifaw  cag-
gq T AT THY § IR T8 qA1R &
fegasr agf 97 w@ F wEwm
agi g agify  faT awt FEw &t
IR weauw fwar Igd war anar
gfm Ted F1E Fave AT W 3
A€l 9%aT g1 ofiwe, whi @8 W §
30 wgwi & 5% oW o& g9
adfewr A =@ aadr § Sfww on
Aawdl § sufRe ww dvzad faa
an # w9 iOF SF qw av fadmwa,
agi a1 afvzals T@se favia fear
qATY | gFA RTYT UF UFgue e
aa1a1 €1 %70 928 ¥ A1 TF fem
FIAN § TRQITIE FHE E, 3 T o
S F ¥ AWTEFIL AT qaAR
&t g fF Fiw @ e g AN oy
M T H 40| S_f % WA
9 F 9 2 F AriE Fqre @l
a2 feal W@ @1 3w A @
dav §femw ud sipfaw i5 fafre

Bg gR IR 9T F1E Owig A
g
SHRI DHULESHWAR MEENA:

Sir, as 1 told you, it is not only in
Japan bul.other countries have also
banned it,

(RN SAUCIIEE HERR)

The second question i; whether the
Ministry has banneqd the marketing
of -medicires pased -on Hydroxygquini-
nolone in 1982, on the basis of world-
wide reports of injurioug effects due
to the use of this drug and subse-
quently in 1983 issucd another noti-
fication for allowing the marketing
of this drug’in’ combination with other
drugs for the treatment of diarrheoea
and dysentery, If so, when the drug
is harmful, dangerous and large num-
ber of cases of blindness and paral-
ysis have been detected with the
consumption of this Adrug, how bhis
Ministry has allowed the ccmbination
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of drugs with this drug to continue
for consumption in the country? Qver
and above that, when Ciba-Geigy, a
Swiss company which was the origi-
nator 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 whe-
ther individually or ip combination
with other grugs hag not been ban-
ned 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.

ot T wanw fwg : Aust a9
wE & WY A I T AW
(sazam) 5 @i ax Aa ferdr @
T AT AM FAAT A TR F @

g1

SHRI DHULESHWAR MEENA. Re-
cently it has been found that all the
listed drugs for dysentry and diarrh-
oea have serious side effects, If so,
whether any Ayurvedic, Unani or
Homoeopathic drugs have been found
effective anq safe?

sy frarm frah: oo & 2
gt QAT g i HY e gy
gWA ST A IV Fgeefea sAEr adt
gf & o UF @@ A NAWE
THFEARE § & | T qWU FAI W
aoAay w8 1 ¥R 4gd Wl
T § AR 1T @ g S
T 7 O AF, ag TFITHT
fola F3dt & 138 ad §fe ang
gt q7x |@ X IR dTme fom §
Ifer wf M TF § war @t o
7@ wa Wy &1 IEfa AW O
agedT w A §, ST S T uEg-
938 FT AR WIIIA € IHR
A 9%, fy IGFT §° FIAT Ay
Tt ®rm 1 xafee g S A9 e
¥ | Afpw awz-wwa 9T W &%
W 587 § §9 O ¥ fag 4R

[RAIYA SABHA|

to Questions 12

f¥ms o fasrary § fr gost eaed
F IR & 1 fRar w13 ) om
Mfzfedar o7 fasrg  § zamy
73 faar Ster 3 fs gad e s
AW | Wit g5l 72 faasmg o
1 qwdY  EAHT 50 § @w gl fha
FEMT & | a1 Tar Farafar v
aa‘sﬁ. AT & oaf g e wei
aF a1 W 1§89 & S gdre
fasit & su® s 92 Qar Ha
gfae afr & )

DR. (SHRIMATI) SAROJINI MA-
HISHI: Sir, the Minister is in charge
of this Ministry only in part, [ appreci-
ate his sincere efforts to give good
answess, I would like to know whe-
ther there is a monitoring system in
our country to find out what effects
have been caused due to the use or
consumption of these drugs, Japan
had & monitoring system and found
out that every year 15,000 people
became biind and paralytic, It has been
banned in the UK. the U.S.A, Japan
and many other countries, I ain talk-
ing about quinoline group of drugs
for diarrhoea. It is used in all these
medicines. Hydroxyquinoline is in the
quinoline group of drugs. 1t has been
banned by the World Health Organi-
sation. It has Dblacklisted it long
back. The CIBA Geigy Group which
manufactured this particular drug
withdrew it on the revort given by
its own Executive, Dr. Willy, who left
that industry later on. When the
manufacturing concern itself has with-
drawn 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 coun-
try? 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, it this drug is used,
then it can be a substitute for reduc-
ing the population. I do not know,
Sir. There is no monitoriny system
in the country. The country where
there is 3 monitoring system found
out that this drug was causing para-
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lysis and blindness. Therefore, I woulg
‘like to know why this wag withdrawn
1n 1882, There was a ban on it in 1982.
In 1983, it was allowed in combina-
tion. I would like to know whether
your group of expertg 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 com-
mittee consisting of Members cf Par-
liament and a few experts also? You
are saying that you have got a sub-
committee of experts. If the experts
giviy the opiniop that thig drug can
be consumed ip this country, then it
can be consumed. If they say that
there should be a ban op it, there
these is a ban. 1n 1482, they say that it
should be banned. In 1983 they say
that it can be alloweq ipn combination.
I would like the Minister to go into
these things. If there is no reply im-
mediately I won’t mind. But it is
causing a lot of harm. It jg a dange-
Toug ang a hazardous drug.

MR. CHAIRMAN: She sayg that it
hag beep, banned by WHO,

SHRI RAM NIWAS MIRDHA: Sir,
WHO doeg not ban any drug. It has
no authority to dg 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 NIWAS MIRDHA:
They have given no recommendation.
There is no blacklisting by WHO,
They give information saying which
country has banned which drug. That
ig all. As I said earlier, many drugs
ale banned jn the U.S.A. buj they are
used jn so many advanceg cou.ntru?s
in Eurcope, The genetic situation is
there, Environment situation ig there-
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to Questions 14

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

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

SHRI RAM NIWAS MIRDHA: In
th s case, 5000 cases were studied by
Dr. Waliag who is ap eminent neuroli-
gist in the country working in the
J. J. Hospital in Bombay In all the
meetings, once, twice and thrice, he
said that there ig no adverse effect
which hag been noticed after the pa-
tienis took th:s medicine It is not
that we are conscioug of it, Ij ig not
correct to say that we have no check.
There ig a very well laid out system.
The experts are being consulted, I
have nothing to say whether the
Memberg of Parliament should be the
members of the experls committee.
W. have our own system which is
working satisfactorily.

MR. CHAIRMAN: You will see
that it workg properly.

=t draruR ¥50 ;. gwsfe wERA,
& g QT HdT REREA ¥ ag Al
g fa v afaay & sreorar
fom  =ofuat A gfafdar @w
fedli Tl F o wFdr  wlafwar
YreF SSAT & FTIT LR AT IEY
7, g1 S § 19" HAY {
F1 &% qgr fraw ar 1§ qar
FAF gnan few gv aA aw
F @R qERA S A A g
gl ST g™ W 99w EF AV
gar geir 87 ®F uw A maw
g @ e wAwfg v sfghmr
TEET FY AN A &7 MR A w1
g zafag & amF g 46t q9ga
¥ ag @At =g | S|y g
TIia & 1 FIfar § 38 v mwae
qer & A faggr afofaar aee
frdr szfm &7 7 @ oY Tar
FAT AT A TG AT 9T gy
WIT qr] wOn e fEdr 5y
BAT §W T A O § 2
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sit v faara faaf: 9 3w

3 Hr Fgaferm g FAwA
e ¥ fond §® 3T TRV UWTAA
fear mar, W gFSGT  RAFH @A
mr gEsr e e & a5 fE
FYE gEFT IeAHA FR AT aga Al
aat Framdr 2, fafom 929 394
foar gar & W g sATR AT ATAT
Ffr gu FIraT FT S HIFAT Y FE
TaAdZY FEA  T@AT § IFT A UL
e ¥ F ae w19 F 0

st TR wquw fag o dar Sard
#few

st uw Jaw et odey saA
qe ¥fF AW FAT §URIWE. ..

ot TR wFaw tag: Fovrg A
21

st Tt frars faad : goam 1 a3
72f AW @ ¥ 1o A AT
qifgd siT oty AT WY EdTe
war &Y sTawdr & 1 Iwfae fwEy
N g FW F T 9 ITAT
Z.oal 59 I5 Rad IaF oI
Fg ¥ fomy g1o0 € 1 TR IFITR
Aqg A T T A oW g A
Il wof & T s ® 0

=\ go=z v fag wmatfaan g
qfy wdter, C&T s qwd Qv
AT wEg@EE AW Tt 5 AN
45 & S-S g7 ot sy fa
az g femEarm § adgi & soaw
Ffaw @ug 4§ & 1 gy wEr T
¥ ww A s9gg da g amr
Zgde faeFr F77 swar 05 wrm-
far afag g7 @t & faad @
FE Anr AR 5w W fargrawd W
sy wfefedwe  frger omm A,
fFUFE~19013/ 8/ 81T LA 13,
1982 foww f aggard §9 52 &
ot AR s wa @z gy
€ F @] Fi fEwr mar #@i

F& T 98 ;T 3T faawat w7

|

\
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to Questian 1‘6\
faa1e @Y fqar mar ar ? gar €Y
T, = gar wgrew Yagy §
Hq1gT BT TFoTTe F15 fowe =l
AT &, efew  SSgoUTonle A
FrEer e fore gmifgd € A%
AL & gow fenidien F1 vaM
I qH AT & P TGAT & e,
UF 319eL Wl gwvaa & fosgirdm
TN TR F AT Eiea ¥ UF
@y #1 AT agr fa ey argh
Ffax or Trewea ¥ sawr fagat
Fefeararugrdafearsie seaw
A7 fgrgeir &t s19ET TEwY 4
FT 8 g, ¥ urg 1 gfeqwr ¢ ag
fegema F o1 Faqard &, 1a¥
s 3 W afer =€ @ gw
gHalas 2, faaF a1t fge sagHs
grar &, afwa fggearn § it st
Ffrarzs @ &, favr 1 ad
TEgr ¥ faare fomr srar Y
fagware faar v wr &, ug @@y
WERT {ATRAT ATgATF P -

st o frara frat : s, -
arg w4 1 FeR g 9Ir A4 ghav
gary fyoow §SvF) garg ¥
At ¢ sfew gIed gradir qeead
1 T & § F fee o fageat
FATHY & JAT, T § 57arfa=1e
qIFAT ATE IV 970 &, Afyq gy
oF AT AT B AY SHE 79 FT
arar w1 foar g, S1fs gk
# fomr gar & ... (7EUW)

{t TR wFaw fag : ot Nfefrha
#! q1q wgATfaar 757 T 7Y & 4@
I g AT S & 7 WX yuE, aivy
Tifefmdes Far for zqf =Y
I W TE

it W fqara faaf : faowel &
g SHI-gHE YT 39 qa':nq’ CAGH
Efaa¥fgara & st awig WE. ..
(swaum)gw @Ay MIdr F faers
g 9wy AR W yg A Y, W 9g
gfF gat s ¥ oworfaw g
w # feafy & ot o o8 ¥
w6 faing Ear fegmdt 9
¥ & AT TR I O TR
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Foarg A AW E ... IR WA
FIETALAT A T qHF | foT
Y qraATg aEeqt FAET § AT T
qFAT A1 7 TRE AF @0 g0

st 7 waay feg g frastua
qg #4 fweqr v o 6 faawy
g 9T g qE far w7 gawn
Aqra 719 Fifag 1 . . . (sgEum)

o Tw frarw faed o ag o IRy
9% AT | ... (FWFEW) . ..

st T wAEw ey - A9 gEE F
gfir aqraRg & 1719 Siarg dfew

st gwmfe ;o gA@ew

EqTHY ... (maggw) ... ;A

ifsw, freee Tw wagw fag, =@ |

() . . 3T a3

feqa Argda fagr & f& e =
HMETE FXT @ |

SHRI DEBA PRASAD RAY: Has

he beep permitted to raise a supple-
mentary?

SHR] VITHALRAO MADHAVRAO
JADHAYV: He doeg not require any-
body’s permission,

ot wwafy : w1ed 98 fadtar aar
-afem Xx ? Sfiowr §F 71 A
Twgr & 7

SHR] SUBRAMANIAN SWAMY:
Sir, the Minister’s reply should con-
vinge 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. (Inter-
rigptions),

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

(14 MARCH 1989]

|
|
|
|
|

|
|

to Questions 18

SHRI PARVATHANEN] UPENDRA

Becausc you are afflicted,
t ons),

(Interrup-
SHRI SUBRAMANIAN SWAMY:
You are afflicated, (Interruptions)

The question is that the dependence
on drugs and the after-effects are be-
cause 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-vege-
tarian water, which has got amoeba
and all kinds of things. Today it is
not possible ty get any pure drinking
water from any municipa] corporation,
So I want to know whether to free
the country from this drug dependen-
ce the Health Ministry is looking to
the preventive aspect of the fight
againsy Diarrhoea and Dysentery,

MR, CHAIRMAN: He wants vege-

tarian water. Will you provide it?
(InterruptionS)

SIHRI RAM NIWAS MIRDHA: Sir,
we have a programme, we have a
centrally sponsored scheme t{o com-
bat Diarrhoea under which we give
assistance to State Governments in va-
rioug ways. We distribute medicines;
we subsidize medicineg also. Kits are
suplied to State Governments, because
we feel that Diarrhoea is really a very
serjoug problem, particularly among
small childrep ang infants. The Gov-
crnment is very keen. But as the
hon, Member has said, there are much
wider implications such as the pure
arinking water and things of this na-
ture which the Government of course
tries to do. But sq far as the Health
Ministry is concerned, we have a
centrally sponsored scheme to go into
all these matters,

SHRI SANTOSH BAGRODIA: Sir,
1 would like to know whether there is
an acute shortage of doctors in the
country.  Specially they are seldom
available in villages Has the Gov-
ernment a scheme of kits for distri-
bution in the villages to prevent and
cure Diarrhoea and such common di-
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geases? 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 supplieq to State Governments. We
are gubsidising them. We give them
medicines, ang we iry to help the
State Governmentg to combat Diar-
rhoea. It is really a serious problem.

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

st facafaa qudifwa Tog : weoer
LEAREN . (wmEaw) ... AT
o @ g g 3 afag drd
F8 qIq o | AT AGIUR,
(zaaum) . ..

sft fagerera AT SEa: 7E
¥ aiferg 1

it Ferzarfionar qusfifina T « fofwe-
ww & afera g 0 @ HeIAR
qare, #v fuewa wwfwar arfe
... (ermam) ... #w 2faw, e
gfesq Asrq fear g, & T4 gr gy
gFar |

SHRI VITHALRAO MADHAVRAO

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

ot frrafera geditfor fog : 7 aga
qgy  favan % faar arfe #
¥ 3T ¥ gArq X FI1§ gAY
TéF 87, B 7@ TEI 1 qgA T
F g WY Wr § W qEE1 q197
& ...

I

ot qwmafd : ATA AT HGAT JIaT

s RE?

[RAJYA SABHA]

to Question 20

=it fagatsm queifors fog : & a1
W § AT SFE0 OF FIW | TG
FITW FgT TN & | §Y agEaIe
[M@r | gENT w7 S[qrg J@T WK
warer &1 fear sqrg o AT 19
gawx § I I wAT | AT wgEq
gy & fr feqeara § ww qEy
qfcfeafe & f& 7 g@ a1 #1f
TAATT TIGT & WEY & | I Il
T FIE FIAE_ 93T &7 A E
g1 ot gl Wag wgar §fr oy
F1E IRgaw a1 fgqEar a1 #8
afcfeafa wdf § 178 = afi-
feafg wdt wgea #v § fo #adv
WEIRT 9T & ATET FT gINE
934l § MR AT FA7aT 9T FINE
q3aT g |

wt awrafa: qroEr gEA Ear g ?

st favafoa qudifom fog : & wwa
At gBar g g9y,

I would like to say, Sir, that we
shoulq be ashamed of ourselveg 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 ban-
ned ang restricted in the neighbouring
countries of Nepal, Bangladesh and
Pakistan, Ang 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 ex-
pertg that certain drugs do not effect
certain races. Well, let me tell you
that drugs affect all races in the world

st T sradn fag . age gra -
s fagr g

st favafom gwitfi feg < w1 o
gy, afe w@tgx  fag @1T 99

g | (sawm) ...
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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 thig list, these are irrational
combinations Sir. That is another
factor which everybody has been ta-
lking about.

Therefore, I woulq like to ask the
hon, Minister is he, in the light of this
debate—] won’y call it answers and
questions, I would call it debate be-
cause everybody is excited about it—
taking any gaction, is he going to re-
view or is he going to send it to a
cornmittee of experts once again in
the face of all kinds of representations
from everybody, including voluntary
associations of India Is he contempla-
ting any action? If he is not, is he go-
ing to allow me to raise half-an-hour
discussion on this? Thank you, Sir,

SHRI RAM NIWAS MIRDHA: 1
have galready given an assurance to
the House that in view of the strong
feelings in the House wg will go back
to our experts and have i re-examin-
ed. (Interruptionsy It is they who are
to be consulteg in view of the survey
hey have made, (Interruptions)

SHR1 GHULAM RASOOL MATTO:
Mr, Chairman, Sir after the answers
to questions, what really is needeq is
a national policy on this issue whe-
ther g drug should be allowed or
shoulg not be allowed. Merely as-
king for expert opinion will not do.
Will the hon. Minister assure the
House that a mnational policy will be
drawn up with the collaboration of
the World Health Organisation? A
long-term policy mnot only on hese
drugs but all the drugs that are ban-
ned the world over is necessary so
that we have not tg go to experts to
have their opinion, but the National
Policy give us the guidelines,

[14 MARCH 1989]

to Questions 22

SHRI RAM NIWAS MIRDHA: I
have already said that we will re-
examine it. 1 do not want to rebut,
bug it is not 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 to 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 revi-
val of drugg which were earlier ban-
ned may be justified or may be un-
justified, T do not know, But, Sir,
there is some very disquieting fea-
ture about the questions which are
asked on drugs. The amount of in-
formation We get in the House Sir, is
more than what ig 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 hap-
Py they are alert Members, But we
should not willynilly or in any man-
ner 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 m mind. Sir,
drug questiong are not only ‘appear'{ng
continuously in our Questions I..lSt,
they have also been appeari.ng faxr_ly
high. You must have noticed this.
My respectful...

SHR] GHULAM RASOOL MATTO:
He is right. el

SHR1 N. K. P. SALVE: . .sub-
mission to you, Sir, is in the interest
of the dignity of the House to keep
what T have submitted in mind and
see if something can be done.' An_d
my question to the hon_ Minister is
this: Is it only that some countries
have banneq the drug or is it also
that some cases have been reported
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in which harmful effects of this drug
have been found in India? Ang if such
harmful effects have been found,
what is the reaction of the Minister?

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

MR. CHAIRMAN: Question No. 264,

(Shri Satya
For

*246. [The questioner
Prakash Maldviya) was absent.
answer vide col. 35-36 inira]

MR. CHAIRMAN: Question No. 256,

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

Mr, Chairman: Question No. 266,
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