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THE YICE-CHAIRMAN (PROF. P.J. KURIEN): Okay. The guestion is:

“That the Bill further to amend the Jharkhand Panchayat Raj Act, 2001, as passed by Lok

Sabha, be taken into consideration.
The moiion was adopted.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): We shall, now, take up clause-by-clause

consideration of the Bill.
Clauses 2 to 10 were added fo the Bil.
Clause 1, the Enacting Formula and the Title were added fo the Bil.
SHRI C.P. JOSHI: Sir, | heg to move:
That the Bill be passed.
The question was putf and the moftion was adopted.
The Indian Medicine Central Council (Amendment) Bill, 2010

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD ): Sir, |

beg to move:

“That the Bill further to amend the Indian Medicine Central Council Act, 1970, be taken into

consideration.”

Sir, this is, indeed, a historic occasion. Today, the Sowa-Rigpa, one of the oldest and
well-documented traditional systems of medicine in the world is proposed to be given legal

recognition as an Indian System of Medicine.

The Department of AYUSH was set up in the year 1995 with the objective to promote and
propagate the Indian Systems of Medicine, including Ayurveda, Unani, Siddha, Yoga &
MNaturopathy as well as Homeopathy. Today, if given recognition to Sowa-Rigpa, the seventh
member will be added to the AYUSH family.

The Sowa-Rigpa is widely practiced in countries, like, Tibet, Mangolia, Japan and some

parts of China, Nepal and in a few parts of the former Soviet Union.

Within India, it is practiced in the trans-Himalayan region, especially Laddakh region of
Jammu & Kashmir, Sikkim, Tawang & Bomdika in Arunachal Pradesh, Darjeeling and
Kalimpong of West Bengal, Lahaul Spiti and Kinnore in Himachal Pradesh and Hubli and Mysore

in Karnataka.
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The Sowa-Rigpa is similar to the other Indian Systems of Medicine, especially Ayurveda,
and also includes practices from the Tibetean and Chinese as well as the local health traditions
of the sub-Himalayan region. Although this system is widely used in all these regions for
treatment of all common disease, its strengths are recognized in the treatment of chronic

diseases, like, arthritis, cancer, neuro-muscular disorder, etc.

The objective of my introducing this Bill is to give recognition to the Sowa-Rigpa, so that its
practices could be regulated. For this purpose, the Indian Medicine Central Council Act, 1970

needs to be suitably amended.

As hon. Members are aware, this Act provides for constitution of a Central Council of Indian
Medicine for regulating educational standards of Ayurveda, Siddha and Unani Systems of

medicine at present.

The Sowa-Rigpa system of medicine needs to be brought within the definition of Indian
Medicine and practitioners of the system, which needs to be enrolled in the registers so as to

develop the system and practices within a legal framework.

The amendments proposed in the Bill include amendment of Section 2 of the IMCC Act 1970
to include the definition of the Sowa-Rigpa as an Indian System of Medicine, along with

Ayurveda, Siddha and Unani systems.

Number two, the amendments proposed under section 3 of the same Act will lead to the

inclusion of memhers from the Sowa Rigpa both, elected and nominated, in the Central Council.

Number three, amendment of the section 8 of the Act will enable members from Sowa

Rigpa to attend the meetings of the Council.

Number four, a Committee on Sowa Rigpa, similar to the Committees of Ayurveda, Siddha
and Unani will also be set up hy amending section @ of the Act. By also amending section 17 of
the Act, the medical qualification of the Sowa Rigpa practitioners will be included in different
schedules of the Act, which will enable them to get themselves enrolled and registered in the
State Register. Sir, by amending the First Schedule of the Act, the Central Council shall
determine the number of seats to be allotted in the Central Council for Sowa Rigpa. | am very
happy to state that the Parliamentary Standing Committee constituted for examining the above
said amendments to the Act had expressed its no objection to the amendments proposed.
However, the Committee had pointed out that extra efforts will need to be made by the
Department so as to ensure that these amendments are expeditiously implemented. Sir, | would
like to reassure this House that all-out efforts will be made by the Government for their speedy

implementation.

The question was proposed.
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4.00 p.m.
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Sowa Rigpa system is considered very effective, particularly, in curing chronic diseases. Many
instances of it curing cancer, AIDS, HIV and many other lifethreatening diseases have been
reported. Sir, when in 19/2, the Indian Medicine Central Council Act, 1970, was formulated and
enacted by the Parliament of India, at that time, in the definition of Indian medicine, it was written
“Indian medicine means the system of Indian medicine commonly known as Ashthang Ayurveda,
Siddha or Unani.,” And, except the State of Nagaland, it will be implemented in the entire
country. It was at that point of time. But, later on, it was amended and certain other fields were
also incorporated into it. Apart from Ayurveda, Siddha, Unani; yoga, naturopathy and
homoeopathy were also included into it and Sowa Rigpa is one of them which, today, we are
going to include in the AYUSH family. Sir, the Committee has also gone through this in detail and
noted that Tibetan Medical Institute, Dharamshala, had undertaken research in collaboration
with the medical institutes like Institute of Biological Anthropology of Oxford University, UK;
Dutch Foundation for Tibetan Medicine, MNetherland; Mational Medicine Research Unit of Hadas
Medical Organisation, Israel; Department of Toxicology of Sheba Medical Center, Tel Aviv,
Israel; Department of Chemistry of University of Liverpool, UK; Tissue Culture Laboratory,
Portland Community College, USA and All India Institute of Medical Sciences (/—\IIMS), Delhi.
They discussed about rheumatoid arthiritis, Diabetes study, Cancer study, Ovarian cancer,
toxicity study against the use of heavy metal in Tibetan medicine and cell line study. And, that
research has proven to be productive. My point is, Sir, before Unani came to India, | mean,
before the Mughal came to India, the Indian population were having their own medical system,
medicine system. Just look at the whole lot of Avurveda or Siddha or Naturopathy or tribal
medicine. It is still tribal; still we are unable to reach to the remotest corner of our country, where
the plants are available, where the knowledge is available with the illiterate tribal man who will tell
vou that if vou chew or eat raw leaves of a particular plant, it will give you that benefit. Even, Sir,
for pregnancy test, just a drop of urine of a woman on a leaf changes the colour of the leaf. It
tells us yvou whether that woman is pregnant or not. But, still, we are not recognizing the tribal
culture of medicine and | don’t know whether the Government has made any effort in that
direction or not, although for the overall development of medicinal plants they have started a
Medicinal Plants Board. They are giving money to the big multi-national Ayurveda company to

start the herhal plantation or herbal farming. Our former President of India in the Mughal Garden
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— Mughal Garden of Rashtrapati Bhavan is famous for flowers and in the month of February,
lakhs and lakhs of people come to see this garden — started a medicinal plant garden in the
Mughal Garden of Rashtrapati Bhavan. | don’t know what is the condition of that medicinal plant
garden now. The reason why | am saying this is because in olden days, every rich man or
evervbody who could afford a garden, in addition to having a kitchen garden, he also had a
home medicine garden. From there, they used to take medicines. They did not visit the doctor. It
is mouth-to-mouth campaign. It should be documented. Now, who will document it? Certainly,
not the community at the lowest ebb of the society those who are not having even a paper to
write or pencil to write. They don’t have any resources. It is the duty of the Government to create

a data bank on this by collecting information from the tribal community.

Sir, | hail from Jharkhand. Jharkhand is a tribal dominated State. Not only Jharkhand, Sir,
but States like Chhattisgarh, Orissa, a part of Andhra Pradesh, a part of Maharashtra, a part of
Madhya Pradesh are also tribal dominated areas. You go to Dandakaranya. \We are talking a lot
about the Maoists and we want to send messages for their development. The most precious
herbal plants or herbal roots are available in the Abujhmar area. The area known as Abujhmar is
not a small area. It is 40,000 square kilometre area. The Britishers could not enter into the 40,000
square kilometre area. Even our present Administration could not enter there. The forests are
very dense there and the vegetation of that area is very pure because it is without any inorganic,
without any pesticide. Everything is natural and it has the blessings of God, the blessings of the
Nature and that should be developed. Ve must know; we must understand it. YWe must do
some research on that. Can my learned Minister do something for the development of AYUSH?
Still the people hesitate to take a painkiller for the relief from pain. Every now and then we read in
newspapers that painkillers spoil your kidneys. If you tell a layman that for getting rid of pain, you
must take a painkiller, he would say, ‘no; no; | will bear with the pain; but | will not take the
painkiller because there is nobody in the family who can donate me a kidney.” The kidney is such
an organ, Sir, that if it has failed, it has failed. So, the point is, for competing with such
medicines which are coming to provide quick relief, the medicinal plants and the technology
available with the tribal people needs to be preserved and protected. Those tribal people were
using analgesic. In our Sikh community, it is known as Sukhnidhansingh. MNow, what is
sukhnidhansingh? It is bhang. If fresh leaves of bhang are crushed and mixed with milk and
taken, they act like analgesics. The Sikh community was a warrior community. Even when they
were attacked with swords and spears and were hleeding, they fought in wars. At that time they
were taking this! It is not only about the Sikh community; what happened before that, during the
Mahabharata days or even earlier? People were using these things. They were using herbal

plants, their roots, juices and fruits. So, why does the Indian Government not preserve and
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protect this treasure of India, Mother Earth’s produce and the knowledge? Why does it not
document it? Why does it not prepare a solid document which can be used, not only as
muckpaedia but treated as the wealth of India, the wealth of nature or the wealth of
pharmacopeias? It could create pharmacopeias of these medicinal plants and educate our own

people.

Sir, Dharamsala means Dalai Lama, and Dalai Lama means that so many organizations
come there. But nobody goes to the tribal people. | mean to say that due to the influence of
Dalai Lama, big organizations like the Oxford and the US came for their rescue. My point is,
Government must form a team of scientists who could work out a strategy or scheme whereby
incentives are paid to tribals who come up with the knowledge about medicinal plants for
documentation. They must be paid for that. At least, the poor man would get money for his
knovdedge, his plant and his roots. By doing this, we could protect our population from the

miseries of diseases, viruses, etc.
With this submission, | support this Bill.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Mr. Rama Chandra Khuntia. You may take

ten minutes.

SHRI RAMA CHANDRA KHUNTIA (ORISSA): Sir, | support the Indian Medicine Central
Council (Amendment) Bill, 2010,

As has been said by the hon. Minister, the Sowa -Rigpa , a new system of treatment in the
Himalayan area, is very much useful for the general people. | fully agree with what Mr. Ahluwalia
said that Government should give more importance to Ayurveda, Maturopathy, Unani and Sowa-
Rigpa. As we know, even today, a major percentage of the population lives below the Poverty
Line. They do not have the money to buy allopathic medicine; their cost is increasing day-hy-
day. The Government is spending money on its policies such as the Mational Rural Health
Mission and in many other ways. Also, as per Government’s commitment towards the health
sector, its budget for health has been increased. But, as we know, many things are happening;
for instance, those Government doctors who are also doing private practice, do not give proper
treatment in Government hospitals, whether Central Government hospitals or State Government
hogpitals. Sometimes, doctors advise patients to go to private nursing homes. The private
hospitals charge much more money. | would cite one example; now, Swine Flu cases are on the
rise. In our State, Orissa, ten persons have already died and 68 people have tested positive. The
daughter of one person, the Additional Commissioner who died, Mr. Sethi, went to a private
hospital — | do not wish to name the hospital. Sir, you will not believe, for one day, the hill was
one lakh rupees! She died in one night only. She was admitted in a private hospital for the

treatment of swine flu and her relatives had to pay more than one lakh rupees for one night and
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the patient died. Everyone knows that. So, this is a glaring example of how the private hospitals
are exploiting the patients in this country. This has to be checked. We all know the situation of
unregistered private hospitals, unregistered doctors, unregistered nursing homes and
unregistered nurses. | must also thank this Government and our Health Minister who has brought

a Bill to check all these spurious medicines and unregistered nursing homes.

MNow, | do fully agree that even after spending large amount of money in allopathic system of
treatment, we are not getting the kind of result that we expect. Although we have an Indian
Medicine Council and we are giving recognition to Unani, Maturopathy or Ayurveda, | want to
know how much money we are spending on research. | think, only the All India Institute of
Medical Sciences has done some research on this. | think, in our country, there are many
institutes, or, the Government itself can develop institutes and spend money on research work.
That is what is required more. Unless and until we do that, we cannot go ahead and get better

results in this system of medicine.

We do agree that most of the people living in this country are living below the poverty line.
They either depend on the system of medicine developed in the tribal area, or, they depend
upon homeopathy, or, they depend upon the Ayurvedic medicines. Even some of us also go in
for Ayurvedic or homeopathic medicines. But, it is only for a change. We believe more on

allopathic system because sometimes, we want to get immediate relief.

Nowv, Sir, | will not take much time. After this Bill hecomes a law, like in Allopathic and
Homeopathic medicines, there is apprehension that there may also be spurious medicines, there
may also be unregistered doctors, there may be wrong medicines used for the general public.
So, my suggestion would bhe that the Government should constitute a high-power
Pharmacopoeia Commission to take experts as members of the Commission to set the
standards for this system of medicine. After it becomes a law, the Government should take
action for prevention of mushroom growth of quacks to protect the general public. Such a
possibility is very much there. So, there must bhe a system to check unregistered doctors and
spurious drugs. After it becomes a law, steps should also be taken for the proper certification of

labelling all drugs including the expiry date of medicine.

Then, | think there is no harm in enhancing the health budget. As per our international
commitment, we have to raise it up to three per cent. Qur national goal is also there though we
have not vet reached there. But, when we are increasing the health budget, it will be in the
interest of Indian system of medicine that the Government itself should develop some institute on
the lines of All India Institute of Medical Sciences and provide special fund for the research in
these systems of medicines. Mow, if you go to the financial statement, what is the budget?
There is a budget of Rs.10,00,000 only to pay the TA bill for the Council members. YWhen we are

recognising a medicinal system which is prevalent in whole Himalayan region and more people
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are getting the treatment and there would be many doctors in future, it will not be enough only to
amend the Act and recognise the system of medicine, but the government should also be
interested in developing that medicine. So, the hon. Minister should also assure the House that
in future budgets, along with an increase in budget for Allopathic system of medicine, the
Government will give more emphasis on increasing the budget for Homeopathic, Ayurvedic and
also this Sowa-Rigpa system of treatment. More budget should be allocated so that the system
really works. | do expect from the hon. Minister to take more steps for the development of health
system in the country. While supporting this amendment, | once again request Health Minister to

see that more budget is allocated for research work in this system of medicine.
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THE VICE-CHARMAN (PROF. P.J. KURIEN): Shri Rama Jois. Please take less than five

minutes.
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SHRI M. RAMA JOIS (Karnataka): Sir, | support this Amendment Bill which proposes to
include Sowa-Rigpa which is a system of medicine said to be 2500 year old and in use in the
Himalayan tribal region, in the Indian System of Medicines. It falls within the concept of swadeshi
of Mahatma Gandhi. Mahatma Gandhi has written a book called “tMy Picture of free India”. He
said that after independence in every field of activity, including medicine and education, there
should be swadeshi stamp. But, unfortunately, after independence in every field we have got
videshi stamp. This is the biggest problem. One of the fundamental principles of anything,
whether you take medicine or food or clothing or whatever it is, is that the least expensive
methods should be adopted. The best example is yoga. But you go to a gym. How much money
are you spending for going to gyms? But you do yoga; mother earth and | are sufficient for
practising voga. You need not spend a single pie. This is the best system for keeping good
health for an individual. It has been proved beyond doubt. There is a home medicine system.
The articles used for food in your house are sufficient for this. Take, for example, clove, haldi
and a small piece of lime. You put them together in water and it will become red in colour. If you
take it, your cold will be cured in one or two days. Then, there is pepper. If yvou take pepper,

which is mostly used in Tamil Madu, Kerala and Karnataka.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): We produce pepper.

SHRI M. RAMA JOIS: ... flu will never attack you. If you use pepper every day, flu will never
attack you. There are bifvapaira, kadi patha, and methi, etc. You just chew them. If you put
methiin a glass of water during night and drink it in the moming, you will be cured of diabetes.
Unfortunately, you go to the doctor. He will first put vou to a test. He will ask you to go to a
laboratory and the remedies will be worse than the disease itself. Even for epilepsy — | come
from Sahyadri or the Westem Ghat area — we have got what is called ‘Sadapu’ in Kamataka. It
has got a pungent smell. ¥ou take small quantities of that leaf and smell it. You will be cured of
epilepsy. Such things are there. Unfortunately, we have forgotten all of them. We only go to
doctors, who give a long list of medicines. All these are chemical products. But our traditional
medicines are natural, derived from plants. There is a tree called Haalavaana, the bark of which
is used to make kashayvam. You wil be cured of fever. Like that, we have so many easy
methods. You have to compile them. | must thank one Dr. Parameswar in Bangalore, who was
the President of the All India Medical Association. He is an Allopathy doctor. He has published
five volumes compiling Ayurvedic medicines. But nobody knows it. Everybody rushes to a doctor
and a medical shop. If we develop our own systems, we can cure most of these common
diseases just by using the very things, that we get from grocery shops, for use in our kitchen.

So, when we have rich swadeshi relief, unfortunately, we are going in for costly medicines.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): | think the Government is compiling these
things.
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SHRI M. RAMA JOIS: Sir, | have to tell you about Dr. Y. Partha Narayan Pandit. He was a
great freedom fighter. He lived for more than 98 years. He was the first person, in Kamataka, to
start the Indian system of medicine. He established Ayurvedic hospital and supported Ayurvedic
system of medicine. Even, the degree course in Ayurveda was started in Karantaka because of

him.

Sir, another thing was secrecy. In earlier times, people used to keep medicines a secret. |
can tell you one example, and with that, | will finish. In 1954, while | was pursuing my B.Sc.
degree, | was down with cough, and it persisted for one-and-a-half years. | went to a famous
Victoria hospital in Bangalore. The doctor there tested me and said that my throat had to be
operated. When | told my mother, she said, “MNo; don’t go in for operation. It may be serious and
you may lose your voice.” She took me to one lady, and that lady gave me a lehivam prepared
out of lime. She asked me to take one full horlicks-bottle size of lefiyam. And, | was completely
cured. And, | have not suffered from cough after that. But if vou go to a doctor, he will give a list
of medicines. And, he will first refer you to a diagnostic centre, where vou have to spend a lot of
money on various tests. | understand that there is a clear understanding between doctors and
diagnostic centres. We have a proverb in Kannada which says, “4Vhat we can remove with a
nail, we are using an axe.” This is what is happening. So, we must have our own least expensive

system of medicine which can bring remedy.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Your speech is informative. But you have to

cut short your speech because of lack of time.
SHRI M. RAMA JOIS: That is all, Sir.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Thank you. Al these points are very

important. Now, Shri Ram Vilas Paswan.
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survey 8211 2 S ga= @l &1 1a TR T, ST AR b TTetd YR 71 S $9 dvE &1 dal
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THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Shri Rajniti Prasad; please take only one

minute.
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THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Mr. Badnore; just one guestion.
SHRIV.P. SINGH BADNORE (Rajasthan ): Sir, | support this Bill. But | have one query.

We all know that every action has a reaction. | want to know something. With the research

that is taking place, will you also look into the side-effects of it ? That is one subject which has
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been left out. If there is a reaction to every action, then there are also side-effects. The issue of
side-effects is always missing in these systems of Unani, homeopathy, and so on. That has to

be taken care of. Will vou do something about it?
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Now, Mr. Minister.

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD): Sir, at
the outset, | must thank the hon. Members who have wholeheartedly and overwhelmingly
supported this Bill. | also share the concemns expressed by hon. Members who have spoken in

favour of preserving and protecting medicinal plants and their use.

Sir, there are some common areas and common guestions, | would reply to them later on;
but, the first speaker, hon. Member, Shri Ahluwalia, mentioned that medicinal plants are being
promoted through particular multi-national companies. Sir, | would like to dispel this impression
and, for the information of hon. Members, it is not done so. The National Medicinal Plants Board
is a Government body and is implementing a national mission — it is done in a mission-mode—
on medicinal plants under which grants-in-aid are being given to the State Governments. So,
we route this money to the different State Governments and the State Governments, in turn,
make either cooperatives or they operate through farmers. So, we are not directly in touch with

any such pharmaceutical company or multi-national company.

Sir, | would like to mention another thing. The Mational Institute of Folk Medicines is being
set up in Palghat. | also share the concern of Shri Ahluwalia and hon. Members from all sides
who have spoken about rural areas in general and tribals in particular are neglected. | totally
agree with it. Ve have tried our best to reach out to the far off areas, difficult areas, inaccessible
areas and tribal areas through NRHM. But, the most unfortunate thing is that most of the
doctors still shy away from going to these areas; as a result of which, as Shri Ahluwalia has
rightly said, the tribals and poor people have to fall back upon the roots and leaves of the
traditional medicinal plants. So, he wanted to know what the Government was doing and what
should the Government do. For his information and for the information of the August House, a
task force has been set up for mainstreaming of tribal and local traditional health systems. To do
so, this task force has been set up under the chairmanship of Dr. Ranijit Roy Chowdhury, an
eminent public health specialist to identify useful traditional practices and suggest ways
and means for recognition of such practices and practitioners. The task force shall also
give its recommendations to the Government for integrating these practices into the main health

system.

SHRI S.S. AHLUWALIA: What is the main mandate of the task force? The mandate is to
bring them into the fold of Allopathy! ... (Interruptions)... Mainstreaming means to bring others
into the ambit of allopathy. That is the work of the task force. YWhile doing this, if they come

aCross...
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5.00 p.M.

SHRI GHULAKM NABI AZAD : No, you missed the first part of my saying. The task force has
to identify. The first is the identification. You said that different types of leaves, roots, plants are
being used for different ailments. So, firstly, they must be identified; then the practices need to
be identified. Practices naturally go with the plant— a particular plant is useful for a particular
ailment, that root is used for a particular ailment. Then, practitioners too should be identified—-
which practitioner is practicing which particular plant or leaf or root. They have to be identified
too. Once they are identified, then they would be brought into the mainstream of the health

system.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Hon. Minister, one second, please. There is
a Half-an-Hour Discussion to be taken up at 5.00 p.m. If it is the sense of the House, we can

take it up after the Minister’s reply.
[MR. DEPUTY CHAIRMAN in the Chair ]

SHRI GHULAM NABI AZAD : So, Ahluwaliaji, another thing which yvou had mentioned and so
had also other hon. Members from this side and that side of the House was about digitization.
So, in order to prevent hio-piracy of traditional knowledge, the Department of Ayush has set up
a Traditional Knowledge Digital Library by collecting and digitizing the knowledge available with
the local community, and this has been translated in five languages, f.e., English, French,
German, Spanish and Japanese. “We have also signed an agreement with the U.S. and
European Patent Offices to use the knowledge to prevent any patents’ use in our knowledge.
So, traditionally also, some work is being done. One of the hon. Members wanted to know
about the Budget of the Ayush. For all these, the Department of Ayush has only Rs.800 crores

for this year, and out of this, Hs.100 crores is being spent for the Ayush research system.

Sir, there are four major institutes for imparting teaching and training degrees in our
country. One is the Central Institute of Buddhist Studies, Leh, under the Ministry of Culture,
Government of India. Then, there is the Central University for Tibetan Studies, Sarnath. Then,
there is the Tibetan Medical and Astrological Institute, Dharamsala. Then, there is the Chagpori
Medical Institute, Darjeeling. Sir, in addition to this, there are more than 1,000 practitioners
across the country. Out of these, about 350 are in Ladakh only; 160 in various parts of Himachal
Pradesh; about 30 in different parts of Sikkim; 55 in different parts of Arunachal Pradesh; 15 are
particularly in Darjeeling and Kalimpong; 50 in West Bengal and 260 all over India, wherever the

Tibetan community is located.

Sir, before | conclude, | would like to address the general issues which have been raised by
almost all the hon. Members. | am glad to inform the House that the Department has already
brought out certain important amendments to the Drugs and Cosmetics Act, 1947, including
compliance with the good manufacturing practices and certification, proper labeling of drugs,

indicating details of ingredients and date of expiry.
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Sir, there was also a mention about quality of research. So far as quality of research is
concerned, the Government proposes to set up a separate Research Council on Sowa Rigpa to
take care of the quality aspects of research, including its validation. The proposed Council will
also take care of the aspect of carrying out research in collaboration with top-level universities

within the country and ahroad.

Sir, the hon. Members have also mentioned about the pharmacopeia. Sir, the Government
has already taken a decision to set up a Pharmacopeia Commission for Ayurveda, Unani and
Siddha systems for setting up standards for drugs. Sowa Rigpa will also be brought under this

pharmacopeia.

Sir, passing of this Bill by this august House will lead not only to legalizing the regulation of
the system but also will help in promotion and propagation within the legal framework. Sir, the
legal recognition to the system will also enable the concerned States to avail support provided
under the National Rural Health Mission for upgradation of Amechi dispensaries and hospitals
leading to better access and utilization of the system by the people living in those remote and
difficult areas. Sir, | request this esteemed House to pass the Bill which will lead not only to the
fulfiment of hopes and aspirations of the people in the Sub-Himalayan but to the recognition of
their rich tradition. Sir, with these words, | assure the hon. Members that very useful, very fruitful
suggestions given by the hon. Members...(nterruptions )... Sir, research is the basic thing for
any medicine. You cannot move a millimetre without research whether it is Ayurveda or it is
Allopathic. That takes care of the hon. Member’s problem with regard to research. | totally agree
that the gestation period, the relief period of Ayush medicines is much longer than the
Allopathic. That is why when you are in a hurry, then, you would like to try Allopathic. VWhen you
have an ailment which is not a kiling one, you may go in for Ayush. But the Government is
committed to mainstreaming this and collocation of Ayush has already started under NRHM.
Wherever a new construction is taking place at the district level, sub-district level or at the
Primary Health Centre, in the New Primary Health Centre or in the new districts and new
subdistricts which are under construction or have already been constructed under NRHIM, the
collocation of Ayush dispensaries is also taking place. With these words, | request the hon.

House to pass this Bill.
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SHRI S.8. AHLUWALIA: Sir, the only thing is this. | raised certain issues which he has
replied. But the only point is that there is a law against the quacks. So, it creates problems for
the Tribals. If vou go to any suburb market, whether it is Sunday Market or Monday Market or
Tuesday Market or Saturday Market, you will find that there are certain tribal people sitting there
and selling medicines. But your police people go and arrest them that they are quacks, they
cannot give medicine. So, how will you give them relief 7 They are brining medicines from the far-
flung areas which are not accessible to the common people. So, how are you going to protect

their interests? That is my point.

SHRI GHULAM NABI AZAD © Sir, | share the concern of the hon. Member and this is also the
concern expressed by the Parliamentary Standing Committee. As our officers in the meetings of
the Standing Committee have assured the Members of the Standing Committee, | would like to
assure the hon. Member and the hon. House that the Ministry will try its best that this
mushrooming of quackery is stopped. Ye shall have to find ways and means. We are doing not

only in this even in Allopathic, we have quacks... (fnterruptions ). ..

SHRI S.5. AHLWWALIA: Perhaps you have misunderstood my question. Sir, | am saying
that the tribal people are coming from the far flung areas. They are selling their herbal medicines
or herbal oils extracted by them. Common people are purchasing these items. But your police
people are arresting them. | am not saying why they are coming. What | am saying is that you
protect them. You identify their medicines, give them a code number, you can check it, you can

get it cleared by the CSIR or ICMR, but vou must approve them.

SHRI GHULAM NABI AZAD : Sir, so far this was not being done because there was no Act.
This was not legal. This was not part of the legislation. So anybody would take anything and go
to the market. But now, once it is brought into the legal framework, naturally, there will be labels
and everything will be digitized and then, they will know what is what. On the basis of this, the
Government will also know, the police will also know what is allowed and what is not allowed. |

would like to assure you that it will be taken care of.
MR. DEPUTY CHAIRMANM: Mow, the question is:

That the Bill further to amend the Indian Medicine Central Council Act, 1070, be taken into

consideration.
The motion was adopied

MR. DEPUTY CHAIRMAN: MNow, we shall take up clause-hy-clause consideration of the
Bill.

Clauses 2 fo 7 were added fo the Bil.

Clause 1, the Enacting Formuda and the Title were added fo the Bil.
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THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD): Sir, |

beg to move:
That the Bill be passed.
The question was put and the motion was adopted

MR. DEPUTY CHAIRMAM: Now we will take up Half-an-Hour Discussion.

HALF-AN-HOUR DISCUSSION

Points arising out of the answer given in the Rajya Sabha on the 6th August, 2010 to Starred

Question No. 185 regarding ‘Shortage of teachers’
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