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THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Okay. The question is:

“That the Bill further to amend the Jharkhand Panchayat Raj Act, 2001, as passed by Lok
Sabha, be taken into consideration. *

The motion 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 to the Bill.
Clause 1, the Enacting Formula and the Title were added to the Bill.
SHRI C.P. JOSHI: Sir, | beg to move:
That the Bill be passed.
The question was put and the motion 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 &
Naturopathy 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 members 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 by amending section 9 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.

it TH.Q. IEGATTIT (STREE) : IUHIEE FEIGd, H Indian Medicine Central Council
(Amendment) Bill, 2010 TR STl o feTU ST g1 1 I 3R <@T S o1 H31 #eled - Hal &
BleT A1 a1 §, AR AT IFSHE B, 81 SV oifhd 3R 89 $9d! T8xTs § oY, dl I8
sifeHe WY T o1 X1 87 U 3fSHe T4l 3 R8T & 19 39 UR f4<el &l Jex o7 S 2, Hifd

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 1972, 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, Netherland; National 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 (AIII\/IS), 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 Ayurveda 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
you that if you 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 you 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 herbal 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
everybody 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. We must know; we must understand it. We 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. Now, 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 bleeding, 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
knowledge, 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 Knhuntia. 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, Naturopathy, 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-by-
day. The Government is spending money on its policies such as the National 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
hospitals. 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 bill 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.

Now, | 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, Naturopathy 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.

Now, Sir, | will not take much time. After this Bill becomes 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 be 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 be 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. Our national goal is also there though we
have not yet 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. Now, 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. When 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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9T & o AR 997l H & BIs S99 I8 7, 4 U1 &1 dieHe dRd 81 3R d81 Pls e ore
3T & AT ST H Y S9! FSeiast Bichl 2 1 981 R Sil U Uie B I $8 Ul Adhlaids < o
g 3R 39 YR A1 B H1Y ST SIcHTS BY ofd © AR I8 O § 39 o7 §¢d P I8 Af 8%
B 3N SATH 81 39 UhR ST ga-11 Weid FeiRor <81 & 6 i a1 war a1 S1$) <31 a1 7 iR
1 37D RS 371 99 AISl B Sl R Ggfl & TAT Sl 4R ARl & 419 4 &, 39!
9 SR & STUAT A1RY, IHHT STTHETT HRAT AR, Wetl it a1t T2 o 3 Tar8 a7 39
AT BT TE fhar o ST STd! 89 8TST H oIdhy 31U 21 ifhT SHH! TS SR 89 8199 |
T 1| AR nfearlidl @ a8 S R Ugfd 7, 39@! Wt & GNaR, da, SIS
PP 39 [ | AT A1 T8 AT Te1 3N Al AW bl I AT HAT S, A Up <l g
9IS 21 BIR Hedh R A b 70 AT ¢ A $I YaiTST 81 17 AT, IHHT Hee Ue Hhaar
BN BN ST &, TRIIT & Favt I ST a1 WRITORIE 47 TSI TS 7 99 URIT Bl SFHY
AT {3 49T SITURer & 99 70 A1 ¢ B B! el o Fdbell & I YRR RUIC Bl IGHY
g f Afshat AEa | V1 81 1 181 Ahdl 81 3P 918 98 UPie MfearRidy & o 1Y g
I I8 TSI S¢ HEM A Sirs 3 @ €11 a8 uvie o ff R 8, Safh AfSdd asd &
O X791 7 SE@EHR A1 B & o1 {5 Afwdt args 7 ¥ 78 81 Aot 81 98 fafeaar ugf
TS Y ISR A 21 Ar H Arg o w1 SN, oy WIS BRY qAT R AR U it
UEIT 8 ST 3R AT HHTSA HRb AT AT 3BT IS H A S Arar-Rear g, g97
S AR S §, NIFP] T T ST 7, S9! Y fhd ughy I 39 AfSdhe 959 & uReR A
Heh BNIl, § I ST S8l 81 3MRIR H, H e &1 g1l a7 b g9 Aiar-Rear &l Sig s
fact # srfedc & SIRY R T 2, *1oT 89K 3fael | Sil srfearsdt fafeedr ugfa B, @ st
TAR #3! AEIGY 39 IR H§ HHEd H¥d d Q4 Bl fafeear gy & 39 Afsdd faa & siex
ST & T BIRT B ? S B8 B H 397 4t BT 99T HRaT G

it e Irofist arem (1Y UQw) : W), # Ry &1 9 39 W& & W @1 918 8T g
Te A1 I8 & o fafeed vl & a4 o agad 9 Had 91l 2, 98 el 98! 8, 3949 4 Rt
PB $OIBT B foh AT 81, RigT 81 a1 3iygdfae fieed @1, Taliye & anT gd®! J-

247



ATEfeftha dTddR GBI ol &l TBT A1 IRTAT H © o 81 ATgdRAT H Sl ST &, STef AR
B3, [ o1 AISHT << 8, SiT ¥l aaran 11 6 ¢l 81 Sirs & a4 89R I8 & 3feiifsad
Foi el 81 Y, feh a8f R STSI-gfedl BT 70 TIRE TP GO (5T 17| I8f BAR TR A
P G TR TS S8 g9 oWl SR oIl 2 3R et 1R 3efifsed woi el 81 91d 8, g8 R d
AR FeRITS B &1 A1 ASdRAT F STl # 599 Ugel b §pod 7 3HBI Quacks & M TR &
PR (3T, AR IS q18 FRINTG TaHe 7 T (P I8 $B Ul gddl ASH & [T STl
Tt 7 7 B} 39 Ul § 2, O $9F aR # ) TR FRAT AT IHE 918 S Y 9IS
THBI AT 3R S T & q1< T AT SHDBT ST1a-TS Tl B I8 2| gAY THDBT Wl STt &
o 3 oM I ot g1 81, RAgT 81 SMgdia e AfSHT &1, 89 ! R R B DITRI BN
RIR # # Hg fob ST Aol T BHHIS 8, d 81 Bl $B ASHT degol AR Wied & Al
S B, STHT GSHIG o DI BT & I&T 81 a1 g9 sl 3ffth Be &l 39 Il IR 7R
B Y oI A112Y b QT 71 81 {3 I 3fSw &R 3few wiie, St &€ sl 9, |fedl | agt
TR Tel AT B &, ITBT DS Aee! TR S o1 SWHATSA 7 B SHT USRI BT, ST
gaTa1 <1 I8 B9RI AR &1 B 21 9gd-aga Yl

it 3. EY. dgan (Rafdes) : AT SuwIee Jeled, § AR e s aRyg
(=N fagge, 2010 & FERYA H a1 &b foIQ @l ganm g1 H Smaxoiy #3l1 St 1 3R s
TRHR BT MAR H BT ITedl &, Fifen Arar-Rear faferas o9 o v gars 2, o
TET IR 10 15 UIIRIT AR 3ATST WY SRIATA B &1 T81 b AR DI HT DI, I AN D AT DI
Teh JHSHE (el & WY | A {1 SN A48T R UL A1 51 g8 |rar-Rear SuER gl gl
TRE A WRAIY 21 39 SRIATS B1 ST dTell a183d1 g URFRT b A=< IR dvE A STel-gfedl
H IR Tl 39 Y9G ¥ A & HUR Pl SUFET Tel BT Tl o1 99 @ died 2 b
TR Sarsdl W A WSS 3hac 8 &, i |ra1-R¥ar # V1 $o 81 8iar 5| |fedi A
AN P8 AN & S 59 BIS A1SS sthae e el ol [FgwI H |ra1-R¥ar & agd R e 8,
T I, H 9T TR §1 HeR SIS S Jifgt TSI, o8 derd, 39 3R $HR,
Hex gfrafidt BR e w3, R .4t 7 81 ot ave 9 |ar-Ren s d, 1R,
BRI frea #iEdhat SEISIC SIMATRNT, IRT FTeT H 30b IR H TSI Bl SR & 3R Al
I S IR ST Al g7 A UaT T S 81 39 IRE 4 g ISl Bl 89 30 <3 H ST
B, A)T FfdpH 984 BIeT e &, 981 W 596 9gd WY ol Rafaws § 424 TRE & AfSda
TS Bl TP SRIATA I ¥ G&1 & AN DI THIATIHE Bl Hiead Hied BT MR 3 T Bl
A Aeg Fertl a9 1 491 TT 1976 A AIET-Rd1 31 TaHe Sudrd 3 U ge JaaR &
SRIATE BR VB &1 SITY § R & T gR A1 HA1 Sl BT SHR <h HR 8, 39 Bill BT
FHT PRI TR gl

oY I Ut Aed (FER) : A ITaTee Jeied, § WRd fafeen =g aRkug
(e fa8ae, 2010 & Tl 4 dle & folg WeT 1 AR, AN A Ui, 3Mgds TG,
BRI UGHT | golTol BOIRI a8 I BRI AT I8 &1 37 PR8N ST ga1 61 I 81 78T 8,

ST BTH! PR 21 H FHSIAT § b T, 3MMgeig iR EFANTIS dgral B A HR &
SRR | AT A3 S, § SITURT 3TRIY BTl foh AR Igi Seltsl @l Sl qR UG 2, 39
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TEIT DI THIC PR DI SISl b TR g ATTLIDBAT &1 3T 39 AT b AT A |idT-
Redr ugfr &1 ggrey™ fan 81 S 6 gAR Al 7 qaran @ {6 femfor sone # gda! dn
ST & 3iR S A1 9 SeTol Wl BRI &) 89 Tl [P o1d MY 59 UG Bl e IR I8
g, A1 I8 3 AN qP UG | MY $HD! S| ARE A YAIC B, MM S ANT ATH IST b |
AR, MR Qb TR <2 &1 8AR < 4 579 TRE 4 3USH Sa1sii b SRIA I $aS 8l ]8T &, I8
T PRl 81 AT § 3R s Al 1 §IR TSl $ 7R O o fRAKT 98 F gaR 81 8T 2,
9Tl g AN 81 B! & 31X SolTol 9gd A8 81 X812, ST SARI STl Bl Sil YR Ggfel
2, 91e g8 |rar- Ry 81, <18 3gde 81, d1e YA 81, are sl 81, 39 U &1 89RI WRI4T 8l
AR, sfrer el & 6 519 eHvr ST Bl 9101 o771 o1, S 98 qfod gU o, 79 99 99 Fofa-
T fewATera 9 ofrs 718 oft, Tt 91 STt ofdhx 31TY &1, I Sh! BI¥T H 1T 17 7| I8
BRI 81 @t VfrETie T 2 ok 39 uE T &1 &0 fR-R AR T2 €1 S9! UifeR 78] &7 38
2R, IR S 9 <21 7 afS SRaivedl 9 amgdfed &1 9 a1 81T ol 31 @l & STaR
TET BTN R, R AT HIEH 3 A 731 SN A I8 Fde 8 {6 9 VA1 I oY, Seiegol
BN, Afh IHHT THIC B & Y, 3 ST T of S & olq BIs Gl qaeil HY, dq1fdh 37
SR S 41 $elTST & AR I8 &, TR a1 AR I &, 9 7 7% T | AR AT St ol TR X
P I TOR-TIR PR & 3R IFB! &aT 7 Hel b PR g8 AR SRl 81 TART ARPR & UTd
A AT T8I € fh 8% TRIG BT gt B)I Aeh, 1oy H U8 e w59 ugfa o
THIC BHIFTY, d1fh i ¥ 31ferd ST SolTsT dRal || 519 3TMEH! 99 R ¥ fAR7er 81 S 2,
Al 98 JAYda DI AB ST 21 8 R 3R ST BIDPR 81 G §DhIH b U ST &, 31T TS
ft 371 ugfrat § Sl &1 faear 2

3119 3179 <RI fob AT fheT 4Tk 81 I8 &1 9191 IFed St < IR 1 YN fham 3R
IaDl G g1 § ST 91 W81 §1 I8 gHRT URrETRIe geyfd W&l 1 3ol BRI Agda 3iR
AT B Tg T BT UCT 81 ¥ET 81 1R, JAUD] IS BT o 1 B ST HR 4 MMSH & &l 9
BIs TRMET TE1 A off, AfhT o dR-IR &9 TYWRE W 3 2 &1 e a1 89RT
AT &1 & ¥, 8 I+ & SRl &) of 38 E1 &% A 78 AR o 3 7, gaforg §
FHI § o5 S 89 QR Ui 8, S SISt B QR IaveT 8, SHH! FHIC HRAT a1y,
q1f g8 Mia 3R TR TP UET Ah| IAH AN BT 3T 3R fI2ary gl ..(Fae™)... I, § TH
PR B 1 H 39 [Iva & 91y 359 [999% &1 G9eT IRl § 6 I8 bad SIS I
AT 7 2, I8 YgRT 3 59 9% 11T, ...(F9T Bt °9E).... A1 T 39T 31fd & *1fdd omw
I3T Fh 3R TRIG T2 H AN BT AT SAToT fel| TR T8 AT ST 3iR TS BT R &l &
S8 ST Bl STSI-get frerd] €1 Heled, § 3Ty #reds | HAl Sl | bl aedl g b g4
D! Wl HRAM DI W IRAT P! A1, ATMeh $HBT BRIGT D AN Tb Igd qebl
TG |

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 “My 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 yoga. 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 you take pepper,

which is mostly used in Tamil Nadu, 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 billvapatra, kadi patha, and methi, etc. You just chew them. If you put
methiin a glass of water during night and drink it in the morning, you will be cured of diabetes.
Unfortunately, you go to the doctor. He will first put you 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 Western Ghat area — we have got what is called ‘Sadapu’ in Karnataka. It
has got a pungent smell. You 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 kashayam. You will 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 Karnataka, 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, “No; 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 /ehiyam prepared
out of lime. She asked me to take one full horlicks-bottle size of lehiyam. And, | was completely
cured. And, | have not suffered from cough after that. But if you go to a doctor, he will give a list
of medicines. And, he will first refer you to a diagnostic centre, where you 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, “What 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. All these points are very

important. Now, Shri Ram Vilas Paswan.

it I grrEe (9ER) : Supvreds Sf, § SureT 781 dieil § 98 &1 & e
BHRAT AT 6 89 9 AT I8l W BRI, G, JAT BT AT PR I8 ©, olfb T
TS H B MEHI BN, 3TYAT SR YA BT TIee WU A SWIATA Te] HRAT 5| T 3TEH!
®el 9 Hel YAl ) ¥R I8 &1 SHHT 9a9 991 SR T 57 SHBT 999 81 BRI 2 b
Yeref &1 3 Sthae BIAT 21 19 o1 SIS TaTS Wl &, 31T AT & Ty, s @r
iRTg, 3B W @1 ATy, IHHT JRd shae Tl © AR MMIH! Refits e Siar 21 siwimed,
AT, JAYde H IIATAT ST & b A9 Wl FEY, T8 AT JHART DI ST H FHTE BR ST
T8 AR U ST | FATK BI-IT & o T2 Bl €, U (Al Bl AT 781 51 98 M| gdTs @il
g1 g8 g Al @, el Hl @i, sgde W G iR VI Wi FATgT| Sl
TS 99T BRY © T s9a! AR &1 &1 varielt § yeiforedr ® 6 3y a8 @i, af a8
action BT, T reaction B G@E&Tﬁ{w&ﬁﬁwwiﬁmw:@f%, sample survey
ﬁ%lmﬁiﬁﬁg“ﬂwgﬁ?ﬁg,ﬁWsample surveymwg% AT sample
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survey 31T 8 3R §a @I 1 ST UTAT AT, ST ARTH bl T[Tl UTT T §HH S99 RS BT el
4TI BI 81 H TSI § P 3R S9! scientific TP I PN iR o7 e I gA) a1l &1
effect AR DI AT TR 37T &, R I a1 F 54 Y& PR §, Al 51 BH U4 § I a1
ﬁ?ﬁﬁ%,gﬂﬁcheap rateﬂ?ﬁﬁ%ﬁsaﬁémwﬁsﬁaﬁmﬁm,wﬁvw
faear 2, <Afep el amet &1 favary 7€ 2 &5 &9 I8 g1 Wi 3R SHaT definite result
e # |Hs1ar § fd sample survey, RE 3R ST g7814 ®81, Uce W &4 faam S
FIRY| 9 & U1 &7 Uce faeer 7 dxar foran T g9 i 181 Hraran? 1 safery wet fh 3
AR Aot R 3R 39! g1 & SR R Bl 81 71 S99 32 WRaR $IE o1 $gH
SIoTq, H T 3TTqh A1edH A ARDR 3 S AT ?

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Shri Rajniti Prasad; please take only one

minute.

37 ST sTE (98R) = ¥R, H 59 el &1 999 &=+ & foy @1 €, ifd 3= gRI+1
STl Bl TS fHaT B M9 BRI &1, AT B I8 fha 7, 39 foy g=garg|

AR, BRANL IR AT &a1 7 g1 UleR & b a8 JIHRI I ST I WeH PR Al 8, oAb
$HS IR 4 BIs R 81 g3 | I Sff 7 984 afear w8l b g4 39 i) Red 78] @l

HR, § U BIET A A1 B8 BR AU A1 WA DT AR, § 3] &1 AT 8T §, 3R 379
ARI I G, AT B BT 50 AT U8l SHN BR H b TS 4! SR g1 3R e giiyed A
I reject R AT T 3R BT AT 6 M9 Sk T B BH ST I ATE B FH A A VAT
Fe1 foran f5 3 319 1Y, 9 999 arel 21 €, <Afd T 987 FH & gRael & U STdey 31T iR
IHT garol fohaT| I foT==T 81 1Y 1R 37+t 1 =1 €1 9% 50 ATl U8l @l 91l 21 3R S awh A
WW#WWWW@W, investigatemm,wqﬁﬁiﬁqﬁ-wﬁm
BIAT, A1 89 fhal R S 9ahd 91 WX, 89 ST © & 919 99 medicines fail 81 SR &, AR
reactions 3T ST &, Gl ART BIATILR H el ST € AT 3MYAS H =el ST & T8i s ol U B,

ot g ol R A o &

AR, TP BHGS GG o7l gHee ST 9gd di¢dl &al a1l 1l U1 81 98 Bl
gl AT, Id SH] Bls JAT-Udl Fei 8 I8 Tl A, MBI A, Ui & a1 gAaT ATl
BN T IAP! a8 eI <aT firer o1l 379 g8 i g7< 81 111 SHfeTy 89 geef (Af-ReR red 9
T 5 oY e 3121 e @y €1 W), geT § US 9fedt sngdfesd diost B 98 4 ST ©,
FiTP IAP] Bls U1 TE1 FeTd 2 ..(THT Bt °Y)... ST B R H AU 1 FHTK DA g
gIATE |

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Mr. Badnore; just one question.
SHRI V.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 you 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 concerns 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 questions, | 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 National 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. We 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
s0, this task force has been set up under the chairmanship of Dr. Ranjit 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. While doing this, if they come

across...
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5.00 pP.M.

SHRI GHULAM 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 you 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 bio-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, i.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, Rs.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 abroad.

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 Amchi 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
fulfilment 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...(/nterrupz‘/ons)... 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. When 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 NRHM, the
collocation of Ayush dispensaries is also taking place. With these words, | request the hon.

House to pass this Bill.

7t I HUT TS : TR, AT SHD] THAIC B F ol R B I2 82 ...(ALTH)... H 3704
I8 T U B o1, I A1 A9+ 91 8 8| ..(HAYTH).... T8 37 AN b MY, Fifd 59
TR AN &1 [I9aRT g T&T 1 ....(QagH)...

#f A T SIS : AR, ST H 9T {6 ) I 9N AR BRI AW Bl JHIC
B & oIy B 1 a<h I8 SHBT U legally &1 g1, <1 T2 3170 S 311YY &1 |rard| 98+
PHET AT WS BT, I S DT YHITH BN, S=i & A1 sqbT W YA 811
...(LT)...
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SHRI S.S. 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 you 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? 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. We shall have to find ways and means. We are doing not

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

SHRI S.S. AHLUWALIA: 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 you 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 CHAIRMAN: Now, the question is:

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

consideration.
The motion was adopted

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

Clauses 2 to 7 were added to the Bill.

Clause 1, the Enacting Formula and the Title were added to the Bill.
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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 CHAIRMAN: 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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