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(d) when Rifampicip is available at
Rs. 1800 per Kg. in the international
market what are the reason, fo- not im-
porting it; and

() what are the reasons for npon-con-
sideration of this proposition and what
steps have been tuken to enquire into the
whole matter?

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHR]I MOTI LAL
VORA)Y: (a) The scheme of supply of
anti-TB drugs is one of the schemes ap-
proved by the Plinning Commission for
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jmplementation  during 7th Plan Petiod
As ip the eailier plany so as to ensure
availability of sufficient quantity of citi-
T.B, drugs in all the Districts for ireat-
ment of all diagnoseq TB cases.

(Y Anii-TB drugs are purchwed on
D.G.S. & D, Rate Consract ag per buige-
tary provision made available each year
and following strictly the Government
Rule, and regulations on the subject. As
such. the question of money pay off does
not uarise.

(¢) The
under;—

requisite  information s as

Name of the company

Rate per 100 Cups
Rifamnicin 150 mg.

Qunntitv order:d

1987-88
() M's. Hindustan Antibiotic Ltd.. Pune

(ii) M/s. S.C.1. Lahoratories, Calcutta

1938-89

(i) MJs. Indian Drugs & Pharmaceuticals

N Ltd., Gurgaon

(i) Ms. Radicura Pharmaccuticals Pvt. Lid.,

New Delhi . .

(iin) M/s. Alpine Industries. New Delhi

(iv) M/s. Everest Chemicals Industries, Vatva

(d) and (e) The information regarding
price of Rifampicin in international mar-
ket is not available in 1his Ministry. Many
a time import of raw-materialg 1s dis-
couraged to encourage local production,
Kelkar Committee’s Recommendations

535. SHRI RAOOF VALIULLAH:
Will the Minister of HEALTH AND
FAMILY WELFARE be pleased to
refey to the answer to Unstarred Ques-
tion 4201 given in the Rajya Sabha on
3Ist August 1988 and state:

Rs. 534 00 65 lakh-
Rs. 534.00 15 tikhs
Rs. 555.00 80 lakh-
less 5%

Rs. 517.50 20 likhs
less 1.5%

Rs. 520.00 20 lakhs
less 1.5%

discount

Rs. 530.00 30 likhs
less 4%

discount

(a) whether it is a fact that recoms
mendations made by the Kelkar Com-
mittee to the effect that Category-J list
would be cxcluded out of the list iecom-
mendey by the committee is contained
in Paiy 4 Chaptey IIT of the report:

(b) whether it is 4 fact that whep the
Kelkar Committee  submitted it report.
list of Category-Y drugs was not available
to the committee:

(¢) when his Ministry  recommended
category-T list bhused op the criteria given
by the Depaitmen; of Chemicals;
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(@ what ure (e reasong for omitting
the drugs from tae list;

(e) whether his Ministry ascertained
the reasons for the omissiop and if so,
what are the details thereof;

() whethey it is a fact that an expert
committee has been set up to identify
drugs for category I;

(g) whether it is  also a fact that tae
st of .1 Nationl pealth Programmes
have not provided to the committee: and

(h) if so, the 1easons thercof?

THE MINISTER OF HFALTH AND
FAMILY WELFARE (SHR1 MOT1 LAL
VORA}: (ay and (b} Yes. Sir.

() and (d) The recommendations
were made to the Department of Chemi-
cals & Petrochemicals by Ministry of
Health and Family Welfare in Jane/July(
1987. Vaccines and Seig were not omitt-
ed frem this list

(e) Depautment of Chemicals and Pet-
1ochemuculs has stateg that Vaceines and
Sera were omitted on the consideration
that availubility of the drug is more im-
portant thun price.

(f) to () Yes, Sir. A list of eleven
identified National Health  Programmes
wag provided to the Expert Committee.

Diabetic Confrol Programme
536. SHRI ASHOK NATH VERMA:

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

(a) whether it is a fact that Government
have not communicated the name  of
diibetic control  programme to the ex-
pert committee for  identification  of
drugs for calegory.d list;

®) if <o what are the reasons there-
for:

(c) wheher it is 5 fact that diabetes
is one of the causes which lead to
blindness:

(d) whether it is also a fact that con-
trol of blindness is one of the Natiomal
Health Programme; and
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{e) if so, what ure the busis on whici
Government have not advised to identify
drug, for control of diabeties?

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI MOTI
LAL VORA): (2) to (e) A list of cleven
Natjonal Health Programmes identified for
*he purposs of categorisation of drugs unde
Category-1 of the Diugs Prices Control
Order, 1987: » 1, commupricated to the Fx-
pert Committee, Control of Diabetey does
not figure in this identifieg Hst of National
Health Programme. In very few cases
diabetes, maniiesting as diabetic relinupaﬂly
can lead to blindness. Tt is a fact that
control of Blindness is one of the National
Health Programmes whereas Diabetes has
not heen identified as such.

Procurement of drugs for Nationai Health-
Programine

537. SHRI ASHOK NATH VER-
MA: will (he Minister of HEALTH
AND FAMILY WELFARE be pleased
10 refer to the answer to Unstarred
Question 4206 given ip the Rajya Sabha
on 3ist August 1988 and state:

(a) whether it is a fuct that slafes are
p ocuting und distributing drugg needed
for National Health Programme ont of
the funds provided by centre and sta-
tes;

(b) whether it is also a fact that laigo
purchases of Betamdthasone, — Dexame-
thasone; Chloramphenicol, ~ Framycetin;
Gentamycin and Polymixin eye prepara-
tions are made for National Health Pro-
eramme by different states;

sc) if so, what is the quanlity of each
procured by each state during lust three
years, year-wise: ang

{d) what are the basis on which these
drugs have be=n excluded from the list of
Category-1?

THE MINISTER OF HEALTH AND
FAMILY WEIFARE (SHRI MOTI
LAL VORA): (a) Drugs for national
health  programmes are procured and
distributed by the Central Government
as well as the State Government,

(b) to (¢) No such information  is-
available with the Ministry,



