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cation g part of the Educution  Pohey
T wouly like ¢ know from the hon, Min-
ister uy to what jy the role of physical
education in the proposed new Education
Policy. Also I woulg like 1o know from
the hon. Minister whether she will cousi-
der the suggestion that physical education
should be considered as an integral part of
education  in the Final Fducation Policy.

" "SHRIMAT! SUSHILA ROHATGI:
No final policy as such has emerged.

v 1 would like to inform hon. Member-.
«The other day we presented a “Pre-
senta‘ion”, but I 'vould like 1o say
that evep in the “‘Presentation™ refe-
rence has heen made g the impor-
tance given to physical eduvation, X
would like to allay if he has any
fearg in that regard,
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MR. CHAIRMAN: The Minister
has already stated that so far as Cen'—
tral Universilies are concerned, uni-

form phayl scaes Drevail. ‘Therefore,
Prof. Lakshmanna.
PROF. C. LAKSHMANNA: Mr

Chairman, Sir. the Minister has stated

N
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that in the Central Universities, there
is «unifoMmity of pay scales, Conse-
quent upon the uniformity of

pay
scales Are the  Physical Education
teachers, Directors, etc, enojying  the
same glat sas theiy equivalents in
other Departments? If so, do they
form part of the academic hodies
Jike Boards of Sludies, Facuities,
Academic Council etc.?
MR. CHAIRMAN: Prof. Laksh-
manna, the question relates tu pay

scales. Nex. question No. 22.

PROF. C. LAKSHMANNA: Sir, the
pay scales are always included.

Safety Committee to review toxic effect of
drugs

*22. DR, JOSEPH LEON D'SOUZA:+

SHRIMATI MAIMOONA SUL-
TAN:
Will the Minister of HEALTH AND

FAMILY WELFARE be plecsd to state:

(ay whether it is a fact that Govern-
ment have received memorandum from
the consumer associations demanding the
setling up of a safety committee to review
periodically the toxic and harmfui effects
of drogs;

(h) whether it is also a fact that it has
been demanded that not only strict quality
contro] may be roaintained but alco only
those drug manufacturing -ompanies who
possess testing laboratories may be allow-
ed to function; .

(c) whether it is a fact that some or-
eanisations bava also demanded for a lime
tound programme for banning haimful
drugg and irrational combinationg and set
up of testing laboratories by September,
1986 failing which protest meeting and
dharnas throughout the country will
be organsed: angd

+The question was actually asked ofl
the floar of the House by Dr. Josph
Leon D'Sotniza,
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‘(d) if so, what action Government have
taken thereon?

THE MINISTER OF HEAITH AND

FAMILY WELFARE (SHRIMATI
MOHSINA KIDWAI): (a) to (¢) Yes,
Str.

(d) (i) Under the aegis of the Drugs
Coensultative Committee, a Commitlee has
been cosnstituted, to review toxic and
harmful effects of drugs. o

(ii) The Drugs and Cosmetics Rules have
been amended, insisting upon each manu-
facturer to have his own testing facilitie>.

(iii) Government hag amended the Drugs
and Cosmetics Act empowering it ta pro-
hibit the import, manufacture and sale of
irrational and harmful druss.

DR. JOSEPH LEON D'SOUZA: Mr.
Chairman, Sir, in recent years, the inci-
dence of fataj and toxic cffects caused
by drugs circulating in the markei has as-
sumed alarmmz proportion:.  Responsible
forum a sdohte press have voiced deep
concern in order to focus the attention
of ihe Government for th: urgent need
"to take measures to combat ‘the situation
‘on a war footing, In all the countries in
the world, there exists a sprcial high-power
safety committee, It periodizally monitors
the toxic and fatal effects > harmful ard
irradonal combination of drugs and en-
forces strict mandatory safety conditions
for their usage to ensure m.xmmum safcty
to the consumers. Unfortunately. in India
we lack an adequate system pf waiching
“over this vita] question. Y1 will appre-
ciate that thig is a matter of grave public
importance. Many lives have been lost.
Wilt the hon. Minister give an assurance
1o seriously consider the sefting up of a
Shigu-power safety committee fo meat the
‘hazerds of the present situazim? - ¥ .

MR. CHAIRMAN: Mr .Bbandare. coma
1o the other side, please. You should
not come between the Member and
ihe Chair,

SHRI MURLIDHAR CHANDRAKANT
~ "BHANDARE: 1 did not reahac (, Sir, 1
‘nm sorry. oo

SHRY S. KRISHNA KUMAR: Sir, the
Government is fully aware of the impor-
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tance of ensuring qualxty control of drugs

and their therapeutic efficicncy in order to
protect the interestg of the coasumers. Sir,
the hon, Member iy correc: that several
consume; groups and organisations have
given representations to Government.
And, Sir, we have taken whatever action
is possible on these representations,

Sir, there is already a Sub-Committee,
appointeed from 1979 onwards of the Drug
Advisory Committes constitut>d, under sec-
tion 7 of the Drugs and Cosmetics Act,
which is acting as a safety committee or
an expert committee and which keeps a
constant watch on harmful, spurious and
other drugs. As goon as rcop.cSentations are
received or suo motu this Committee con-
ducts investigations and take; expert nd-
vice and takeg action t. hn or control
harmful drugs. The other vz.t of the ques-
tion relales to the entire question of
mentation of the drug contrcl system in
the country in which the ;0 :» of the Cen-
tra] Government is only advisory. It iy a
State gubject and it is the States which
have the full responsibility of enforcing
the drug control regulatioas,

MR CHAIRMAN: Ygs put your
second supp]ementary, -

DR. JOSEPH LEON D'SOUZA: Sir, I
was on the question of s.fetv and T was
not on the question of quality control. Mr.
Minister, you have not answered by ques-
tien on safety, but yous lLave answered
about quality control on which T would
like to put a gupplemeatcry now. Your

earlier answer was firrelevant IR

SHRI S, KRISHNA KUMAR: Quaiity
control includes safety .leo.

MR. CHAIRMAN: The Minister can
answer both the questiors together.

DR. JOSEPH T.EON D'SOUZA: Sir,
you wil] appreciate my noint, I wus very
clear,

MR. CHATRMAN: Yes. Put your ques-

tion. - -

DR. JOSEPH LEON D'SOUZA: Sir,
now T come fo my supplementary.  Sir,
various consumey orpanisiions have de-
manded the implementation of the manda-
torv provisions to instal] & quality control

an
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Jaboratory attached to the drug-manufactur-
ing units, However, this pioblem js sol=ly
resteicted to the gphere of the small-sca'e
~ sector due to the higher financial cots

involved. understandable
that the (Fovernment i hesitant to en orce

Tt is, therefore,

tigidly this provision ia order to avoid

serious repercussions. Now, Sir, my ques-
“tion is this; It is obligatcry on the part of
the Government to ensure ;hat the drugs
circulated to the public fo- consumption

pass the quality control tists. Therefore,

will the honourable Minis*ee seriously con-
sider the question of settin;: up in a phas-

ed manner, region-wise, quality control

Taboratories to meet the existing shpula-
tqns? . -

e e ag

SHRI S. KRISHNA KUMAR. Sir. the
question of safety of druge is integrally con-
nected with the entire question of quality
controj and this is my unswer to the first
question. -

My answer to the second sunlementary
ig that it is true that out of the 9,250 manu-
facturers of drugs in thi; country, 80 per
cent of the drugs are manufactured by
about 150 major and medinm units which
have adequate testing facilities, We have
about 9,000 small-scale vnits which were
given time up to the Ist Yanuary 1980 to
introduce the testing facilities. But it is
correct that some of these umits have not
started the testing facilities and are utilis-
ing .other approved laboratories which was
the dispensation before tnat cut-off date.
We have been impressing unna the State
Governments the need to enfores the regu-
lations reeandinz the testing facilities as
the State Governments ar: the ficensing
anthorities. We have four major national
laboratories. Out of th: 31 States and
Unpion territories in the country, aniv 14
States and Union territorizs have the ap-
propriate and adequate  tes “ing facililies,
The other States are utilisiny the Central
Government Yaboratories as their analysts
for testing, Tt is a que-tion of financial
resources. We have. beey asking the State
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Governments to improse the iafrastruc-
ture for drug control and testing.
S
MR. CHAIRMAN: Mr. Vijaya Mobana
Reddy.

SHR} VIJAYA MOHAN 4 REDDY: Sir,
chloral hydrate is a toxiz drug ond is
babit-forming and jt is bei1z vsed to adul-
terate toddy causing thoasind; of deaths
in the country. The toddy contractors make
millions of rupees because by adulterating
toddy with chlora] hydrate, they need not
have to tap the toddy from the trees, Has
the Government any plan to bap this dan-
gerous habit forming tc<ic drug?

SHR1 S. KRISHNA KUMAR: This
comes under the Food A:dulteration Act,
and certainly any complaint cap be [ook-
ed into under that Act.
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SHRI S. KRISHNA KUMAR: Sir, the
Goverpment of India sharey the serious
concern of the hon. Memher about the
tragedy which happened in Bombay on
Monday when in the,... N

SHRI VIRENDRA VERMA: \Vhat

about the action taken?
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SHRI S, KRISHNA KUMAR: | am
coming to that. Four children lost their
lives apparently as a resuit of the resction
of this vaccine. We have sent a high level
team to Bombay, We are in touch with
the State Government autherities. This
vaccine is produced by the Maharashira
Government’s own Haffkia ; Instiwte, We
understand that the Maharashtra Govern-
ment has also instituted an investigation
into the matter. The particular batch has
been stopped wherever it had been des-
patched. We are in combat touch with
the situation and we wili take whatever
action is possible in this matter.

st iy awf @ grwER, AT § Wi}
T of | AT WY 57 SR P giasta

7 mbamae &1 o 3 SEE 0% T
F #F Wl S & Powr o, oF o ol

MR. CHAIRMAN: He has survived
after your injection. It shows that..
.. (Interruptions) You say that you
gave your injection. (Interruptions)
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In the Seventh Five Year Plan we are
proposing two more testing labora-
tories one in Tamil Nadu and other in
Bombay., In Tamil Nadu we have our
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own land. In Bombay we are in louch
with the Government and 1 will ask
the Member to help us in getting the
land in Bombay, because getting land
in Bombay is a very difficult task.

SHRI MURLIDHAR CHANDRA-
KANT BHANDARE: Now you have
your own Chief Minister there.

SHRIMATI MOHSINA KIDWAI:
We know the shortcomings of this
quality control and the Central Gov-
ernment jis fully conscious about it.
We are trying to do our best to streng-
then drug control system and to see
that this facility is spread all over the
country.

SHRI M, KADHARSHA: Sir, the
hon. Deputy Minister is trying to take
refuge under the Drugs and Cosmetics
(Amendment) Act and pasing the
responsibility on the Stutes. Sir, this
Drugs and Cosmetics (Amendment)
Act was passed in 1982. I would like
to know how many prosecutions have
been launched by ihe Government
since then. Sir, the Heaith Minister
herself has stated that no State in
India has qualified Drug Controllers.
There are only 5 laboratories and 350
Drug Inspectorg in the country. Does
the Government think that the
strength  is sufficient to check the
manufacture of drugs? Sir, the Hathi
Committee which has appointed by the
Government to go into all the aspects
of the drug industry, submitted its
report in  1975. As in the case of
other Committees' reports, this report
is also gathering dust in the Govern-
ment corridors.  Is thig also the res-
ponsibility of the State Governments?
I would like to knaw what ig the as-
sistance given by the Centre to the
States to establish laboratories and to
improve the strength of the Drug Con-
trollers and Drug Inspectors.

SHRI §. KRISHNA KUMAR: Not
only from the time of the amendment
of the Act in 18982 but from the very
beginning, drug control has been a
State subject. The responsibifity of
the Central Government is largely to
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ensure uniformity of operations in the
States and is largely advisory in
nature. Sir, 1 have the figures of the
prosecutions here. They are of three
types. For offences relating to manu-
facture and sale, there were 13 pro-
secutions in 1982-83 and 6 prosecutions
in 198:-84. For offences relating to
manufacture and sale of misbranded
drugs and adultcrated drugs, there
were 53 prosecutions in 1982-83 and 47
prosecutions in  1983-84. For other
contraveations there were 165 pro-
secunitons in 1982-83 and 233 prosecu-
tions in 1983-34.

.

Sir, the hon. Members is correct that
- ot the total number ot 2500 or so
sanctioned posts of Drug Inspectors,
only 625 posts have been filled up by
the Stateg which again i a lacuna on
the part of the States. As regards the
Hathi Commitiee report, the main re-
commendation is that the drugs should
be sold in their Generic names and not
in a multiplicity of brand names.
This mater is pending in the Supreme
Court and is sub judice,

SHRI SUKOMAL SEN: Sir, I wouid
like to know from the hon. Minister
whether the Government has identified
{he drugs which have harmful effect
and which are banned in developed
countries but are in circulation in our

country. It so, I would like to know
the nature of those drugs. Both the
Ministers have said about effective

control of drugs. My hon. colleague
has also said about the Hathi Commit-
tee report. It is a fact, whether the
Minister agrees or not, that our market
is full ot spurious drugs. Few days
back, I found that a patient was
advised by eminenl doctors to take
altroxin for three months. He took
the treatment. e went to the doctor
again. The doctor found that altroxin
was spurious and the condition of the
patient had deteriorated. Sensitive
drugs are belng adulterated and
spurtous drugs are being sold in the
market openly. He says that it is the
fault of the State Government that
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they are not uppointing Drug  Control'-

fers. But the fact ig ...

MR. CHAIRMAN: Question please.

SHRI SUKOMAL SEN: Whut ig the
Central Government actually doing to
prevent malpractices in drugs and
alsg to eliminate spurioug drugs from
the market? The Hsathi Committee -
Report was given in 1975 and no steps

have been taken about it til. now.

SHRI S. KRISHNA KUMAR: As
regards the first parl of the question,
out of the 33 drugs banned
country or another, as

in one
intimated by
WHO, 16 drugs have been banned by
us since the Seventeen -
drugs have never been existent in the
country,.

intimation.

There was no application -
for these drugs. We have never
introduced these drugs. As regards

the other 7 drugs, we are continuing .
with the drugs because thev are rele-
vant to the socio-economic and disease
pattern situation in the country. The
hames of the drugs are: Hydroxin,
Phenopharmin, Analgin. Do you want the =
entire list?

MR. CHAIRMAN: No.

SHRI 8. KRISHNA KUMAR: I would #
also like to clarify that it does not
mean that if one country bans i drug,
1t is banned in ail the countries. For
instance. the very first drug, hydroxy-

lene is banned in Japan, Greece, Nor-

way, Spain. ete. but is used in 34
countries including Canada, France,
Germany, Mexico and India. The

third one is banned in Japan but is

used in 40 countries including India.

MR CHAIRMAN: Next Question.



