
 

[Shri A. M. Thomas.] 
the present rates our experience is that the 
Central Warehousing Corporation is running 
at a loss, although the loss is being reduced. In 
1961-62 the net loss we incurred came to 
about Rs. 2-03 lakhs. The accounts for 1962-
63 are being finalised. Although the gross 
income is Rs. 20 lakhs, even then we may 
have to incur a loss of about Rs. li lakhs, at the 
existing rates. Considering the general, pre-
vailing rates of godown charges, it cannot be 
said that the rates prescribed by the 
Warehousing Corporations are high. 
Moreover, it may also be borne in mind that 
the storage space provided, the warehousing 
facilities provided by the Warehousing 
Corporations, would perhaps be the best of its 
kind. In fact, we do not provide or hire storage 
space of second class or third class type. We 
try always to go in for first class storage. We 
also provide other facilities such as the 
application of pesticides and other things for 
the preservation of the goods or commodities 
which are warehoused with us. So, we provide 
these facilities also and I think the hon. 
Member would agree that some allowance 
would have to be made for the facilities that 
are  being  provided. 

The other point that has been raised by the 
hon. Member is this. Is it not because of the 
fact that these warehouses are situated far 
away, because of their unsuitable location, 
that the producers are not taking advantage of 
them? I do not think it is wholly correct. I 
have submitted at the very beginning that as 
far as the Central Warehousing Corporation's 
work is concerned, it is confined to centres of 
all-India importance, important 'mandis' and 
important trade centres. As far as the other 
centres are concerned, there are the State 
Warehousing Corporations and I think it will 
not be advisable to have godowns of the 
Central Warehousing Corporation in each 
village.    That must come under 

a totally different scheme. I agree, as has been 
stated by the hon. Member, Shri Lingam, that 
their work has to be an integrated one, but it is 
not the same as suggesting that the Central 
Warehousing Corporation should open 
warehouses in the village parts. 

THE DEPUTY CHAIRMAN: The question 
is: 

"That the Bill to amend the Warehousing 
Corporations Act, 1962, as passed by the 
Lok Sabha, be  taken  into  consideration." 

The motion was adopted. 

THE DEPUTY CHAIRMAN: We shall now 
take up the clause by clause  consideration of 
the Bill. 

Clause 2 was added to the Bill. 

Clause 1, the Enacting Formula and the 
Titte were added to the Bill. 

SHEI A. M. THOMAS: Madam, I move: 

"That the Bill be passed." 

The question was put and the motion was 
adopted. 

THE  DRUGS     AND MAGIC  REME-
DIES     (OBJECTIONABLE    ADVER-
TISEMENTS)    AMENDMENT   BILL, 

1963—continued. 

THE DEPUTY CHAIRMAN: The next 
item is the Drugs and Magic Remedies Bill. 

Mr. Kureel, you were on your feet. 
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THE MINISTER OF HEALTH (DR. SUSHILA 
NAYAR) : I think, Madam, the hon. Member is 
mixing up this Bill with the Drugs Control 
(Amendment) Bill. The Drugs Control 
(Amendment) Bill is still to come. This is only 
regarding advertisement of magic remedies 
and things of that kind. 
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THE   MINISTER   OF   HEALTH (DR. 
SUSHILA      NAYAR): I think, 
Madam, the hon. Member is mixing up this Bill 
with the Drugs Control (Amendment) Bill. The 
Drugs Con-rol (Amendment) Bill is still to come. 
This is only regarding advertisement of magic 
remedies and things of that kind. 

D
R

. K. L. NARASIMHA RAO (Andhra Pradesh): 
Madam Deputy Chairman, the practice of 
advertising certain drugs giving false guarantees 
of magical cure of certain diseases has become a 
menace to the well-being of our society. These 
advertisers styling themselves as specialists in 
certain diseases are playing upon, and deriving 
the maximum benefit from, the ignorance of the 
masses of our country. These advertisements tend 
to cause the ignorant public to resort to self-
medication and to resort to quacks who indulge in 
these advertisements for treatment which is 
extremely harmful. It is necessary in the interests 
of the public to put a stop to these undesirable 
advertisements, and I think that that is the 
purpose of the Bill. 

Unfortunately in our country more than 50 per 
cent, of our population, literate or illiterate, rural 
or urban, when they suffer from an ailment, first 
resort to self-medication, then some quack 
treatment, and finally when the quack treatment 
fails, they seek the aid of a qualified doctor. By 
this time the disease may get complicated and the 
patient may have to face some risks. 

 



 

[Dr. K. L. Narasimha Eao.] 
Usually if a person suffers from a mild 

ailment such as cold or slight temperature, 
instead of having risky treatment, by taking 
restricted diet and rest usually he will recover. 
If he does not improve, he cannot risk his life 
by resorting to self-medication or quack 
treatment. He has to seek the aid of the nearest 
available qualified doctor. 

Madam, a person who does not know even 
the location of the important organs in the 
human system styles himself as a specialist of 
certain diseases and has his drugs advertised, 
and the patients in distress who are naturally 
attracted by these advertisements fall a prey to 
them. 

For instance, we see advertisements thait 
certain medicines will cure cataract. In fact 
certain homeopaths claim that they can cure 
cataract without surgical interference, and they 
have their drugs prominently advertised. The 
cataract patient will naturally prefer medical 
treatment to operation, and as such he will be 
tempted by this advertisement. But those drugs 
will not at all improve the patient's condition. 
On the other hand they prolong his suffering. 

Take the case of hypertension. If a person 
who does not know what is hypertension, 
what is high blood pressure and what is low 
blood pressure, begins to treat a case of 
hypertension and continues to administer the 
advertised drugs, even though the blood 
pressure comes below normal, the effect of the 
drugs will prove disastrous to the patient. 

A patient suffering from diabetes may 
become unconscious and restless. It may be 
due to hyperglycemia, a condition due to 
excess of blood sugar, or hypoglycemia, a 
condition due to low blood sugar content, If 
the person treating the case could not dis-
tinguish the condition of the patient, his 
treatment with the advertised drug will lead 
the patient to disaster. 

These are some instances where the 
advertised drugs can do incalculable harm to 
suffering patients. I will quote a case of 
penicillin reaction. An unqualified man gave a 
penicillin injection to his wife. Unfortunately, 
it produced a very severe reaction resulting in 
a collapsible pulse. The poor man did not 
know that the dangerous condition was due to 
penicillin reaction and he could not give 
prompt treatment. By the time he took her to a 
qualified doctor, the patient collapsed. 
Penicillin injections, though rarely, produce a 
very serious reaction and the patient can be 
saved by prompt treatment and that can be 
done by a qualified doctor only who knows 
what is what while dealing with the patient. 

If a standardised drug as penicillin 
sometimes produces, though in rare 
conditions, a severe reaction, what about the 
other drugs which are not standardised but 
which are prominently advertised? If these 
drugs are used for self-medication or used by 
a quack who does not know how to treat the 
evil effects of these drugs, naturally the 
patient has to take the serious consequences. 

A revered hon. friend of this House believes 
that certain stubborn diseases like deafness, 
blindness, hysteria, epilepsy and other 
disorders of the brain can be treated by 
psycho-therapy. He also believes that oancer 
and appendicitis can also be treated by 
medicine without operation. He has 
mentioned one single case of cancer and one 
single case of appendicitis which, according to 
him, are cured by simple medicines. But we 
must be aware of the fact that in spite of the 
most modern methods of treatment in well-
equipped hospitals, thousands, of cancer cases 
prove fatal. Regarding a well-diagnosed case 
of appendicitis, it is a well-recognised fact that 
it requires surgical interference. 

Regarding certain nervous disorders, 
psyoho-therapy can be of help to some extent 
in certain cases but psychotherapy by itself 
cannot, without the aid of sufficient medical 
attention, cure the diseases mentioned. 
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Regarding the household remedies mentioned 
by one hon Member, these remedies are being 
used from generation to generation and they need 
no advertisement. In fact, the definition of a 
household remedy is rather vague. The age-old 
kashayam of the grand-mother to cure minor 
ailments like cold and temperature is a household 
remedy and that requires no advertisement. And I 
consider that the drugs that are advertised usually 
can never be called household remedies. 

Madam, this Bill seeks to prohibit self-drugging 
and alluring advertisements of drugs which are 
injurious to oeaith. I support this Bill. 

Thank you. 
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The DEPUTY CHAIRMAN: How do you 
refer to the Prime Minister and the Home 
Minister? How do you know this fact? 
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THE DEPUTY CHAIRMAN: It is one 
o'clock. The House will reassemble at 2-30. 

The House then    adjourned for 
lunch at one of the clock. 

The House reassembled after lunch ait half-
past two of the clock the DEPUTY CHAIRMAN 
in the Chair. 
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THE DEPUTY CHAIRMAN: How do you 
refer to the Prime Minister and the Home 
Minister? How do you know   this  fact? 
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THE DEPUTY CHAIRMAN: It is one 
O'clock. The House will reassemble at 2-30. 

The House then   adjourned for 
lunch at one of the clock. 

The House reassembled after lunch at half-
past two of the clock, the DEPUTY CHAIRMAN 
in the Chair. 
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DR. JAWAHARLAL ROHATGI (Uttar 

Pradesh): Madam, I am obliged to you for giving 
me a little time. I am sorry that I was not here 
when I was first called. 

I heartily support the amending Bill. In my 
opinion it is very hazardous to use advertised 
drugs for self-medication. There may be 
certain cases which are relieved by these 
medicines or by nature when these medicines 
are taken by them but then there are hundreds 
of cases which must have suffered a lot on 
account of these and even must have died due 
to the use of these advertised drugs by self-
medication. A long time before, when there 
were no potent, strong and quick acting 
remedies, people used to take remedies which 
might not have done good but were not doing 
much harm, but now it is not safe for people to 
use drugs, specially potent and quick acting 
drugs without the advice of the doctors of the 
system of medicine to which they belong. 
Medicines have their own specific action but 
they have also side effects and their effects on 
other 



 

tissues of the body. Their misuse or use 
without proper directions may be fatal. It is 
seen that a number of unintentional suicides 
have been caused by intrinsically safe drugs, 
each well within accepted dose, but 
hazardous vrhen used together with other 
medicines Or with alcohol. To quote only 
one example, chloralhydrate, an old-
fashioned sleeping potion, is taken to be not 
a habit-forming drug such as barbiturates 
etc. If it is taken with alcohol it becomes a 
potentially fatal combination. Some 
medicines are «uch that their action differs if 
given with different combinations called 
"sprqTTT 3"SPT"   in Vedic language but 
I do not have much time. There is a 
chance of some of these drugs being 
used as magic drugs by unscrupulous 
persons and advertised. They use oral 
anti-diabetic medicines such as Tolu- 
butanimide penicillin chlorophenocol 
for typhoid, quinine, pbenaeetin, aspi 
rin and many other drugs which are in 
the modern system of medicine but 
they are used under other garbs as 
5^^r^j- etc., and are given as reme 
dies and nobody knows what they are. 

I think in view of the Supreme Court 
ruling, it would seem advisable to be more 
specific about the indications as given under 
the Schedule to section 3(d) and 14, because 
we have increased the number of drugs but 
then there are item 10 'Diseases and 
Disorders of the Brain' and item 
II T>iseases and Disorders of the 
Optical System' and item 12 'Diseases 
and Disorders of the Uterus' which 
are too wide-sweeping. I think they 
need further consideration. The Sche 
dule looks to have been not arranged 
alphabetically according to the disease 
it causes or the part of the body it is 
meant for. TMS specially applies to 
item Nos, 10, 11, 12, 13, 14 and 15 of 
the Schedule. This may be done if 
this suggestion is appoved. Then spe 
cially there are two other things— 
female diseases and all fevers. You 
know fever is not a disease. It is only 
a symptom. Generally fever is a 
symptom of many diseases. Then there 
are other female diseases. Here female 
diseases—in general—are given. This 
may  also be considered 

530 RSD—5. 

It is regretted that there are large numbers of 
dispensaries in India without qualified men, 
but it is further regretted that there is none 
qualified on the staff to 'help the patients at 
least in first-aid and other emergencies and to 
look after the drugs which are affected by 
climate and time. They are lying there. There 
are no proper pharmacists and there is no 
proper arrangement for training of pharmacists 
though many new medical colleges for 
training doctors are being opened and 
admission in the existing colleges is being 
increased There is no adequate arrangement to 
take up the training of pharmacists. At an early 
date the proportion of difference between the 
medical practitioners and pharmacists will 
further increase. These days in the United 
Kingdom there are 3 pharmacists for one 
medical man, in the U.S.A. tihere are two and 
in India there is one for every 72 medical per-
sons. This needs special consideration and 
looking after early so that it can be improved. 

As regards household remedies, I think all 
the medical college hospital* have their small 
pharmacopoeia of everyday medicines and I 
do not know if Ayurved and Unani have one. I 
think they must be asked to have these 
pharmacopoeia and a Committee should be 
formed to have common, everyday used drugs 
and they may be published and  distributed. 

As regards homoeopathy, it is now a 
recognised line of treatment but homoeopathic 
remedies cannot be advertised as far as I 
know. The remedy would differ with the indi-
vidual patient and his symptoms and there 
ought to be no patent medicine in 
homoeopathy. 

About prayer cure, I do not think it is a 
remedy. It is always a good thing to have 
prayer and they may do it but then Kavach 
and magic cures are still very prevalent. I 
have known a sweeper to whom many 
children with pneumonia and bronchitis are 
brought and he takes a cow's  rib  and  repeats  
some  mantras 
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Some of the children are cured because they 
take other medicines also or by nature. Those 
who are cured sxe the advertisers and those 
who die, of course dead men tell no tales, still 
that is going on even now. 

Under section 2, sub-section (a) it says: 
'advertisements' includes labels and wrappers 
as well. It would appear that whereas the Act 
is primarily intended to check the 
advertisements for drugs which have a false 
and misleading claim, a method being largely 
employed by quacks and unscrupulous 
persons, the inclusion of labels and wrappers is 
likely to create difficulties in the distribution 
of legitimate remedies from bona fide manu-
facturers licensed under the Drugs Act. It is 
certainly not the purpose of this Act to put 
obstacles or create difficulties in the way of 
authorised drugs distribution. Now that the 
Ayurvedic and Unani drugs are also to be 
brought within the purview of the Drugs Act, 
which legislation has edequate provisions to 
control the manner in which drugs are to be 
labelled such as the printing of Bchedules, 
warnings etc., there should be an exception in 
section 14—"The Savings Clause", of this Act, 
to exclude the labels and wrappers of the 
products of the licensed manufacturers. The 
hon. Deputy Minister has clarified the position 
about the leaflets enclosed in the packing of 
drugs. Since both the Acts are to be enforced 
by the same authority at the Centre as also at 
the State level, namely, the Drug Control 
Administration, there should be no difficulty in 
including this provision. 

I think that a good deal of publicity through 
the daily radio programmes, cinemas, through 
the distribution of hand bills and pamphlets 
against these superstitious beliefs should be 
there. Therefore, special publicity campaigns 
are required in the primary   and   secondary  
schools     in 

order to educate the coming generations and 
they should know that these are things in 
which they should not have faith. 

The Bill is desirable and even essential and 
it has my full support. We all recognise that 
there is a class of persons who thrive on the 
sale of magic drugs and remedies. The Bill 
does Put a restraint on such class of persons. I 
would, however, say, that the eradication of 
the evil also lies in creating proper facilities 
for the treatment of the vast population in our 
country by standard drugs and this can only be 
achieved by opening dispensaries within 
bullock-cart distances, and by establishing 
good hospitals and giving facilities for 
specialised treatment. This work hat to be 
speeded up to the maximum extent, in order to 
eradicate the evil. I give my full support    to    
the    Bill. 

I may add that I had submitted an 
amendment. But since the hon. Minister has 
given us an assurance that the Government has 
seen the intention of my amendment and that 
will be sufficiently safeguarded and a 
duplicate copy of all the articles seized will 
then and there be supplied to the other party 
and signed by three witnesses, I think that will 
serve the purpose and so I am not moving my 
amendment. 

SHRI K. V. RAGHUNATHA REDDY 
(Andhra Pradesh): Madam Deputy Chairman, I 
welcome this Bill, because the Bill seeks to 
assert faith in science rather than faith in faith 
itself. Magic belongs to the realm of faith, 
whereas drugs, to the extent we know, belong 
to the realm of science. Section 3 of this Act 
lays down that with regard to a number of 
diseases, if a committee appointed under this 
Act finds on examination of a disease that the 
existing type of treatment is not sufficient, that 
is to say, that the recognised treatment under 
the allopathic system as specified in its phar-
macopoeia is not enough or sufficient or is not 
found effective for that particular disease, then 
ways and means are likely to be found out by 
resorting to indigenous systems of medicine, 
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and the indigenous systems that we know are 
popularly known as the Ayurvedic system and 
the Unani system of medicine, and the 
homoeopathic system of medicine. While I 
recognise that there are certain types of 
medicines in these systems, as far as the 
pharmacopoeias are concerned, which may be 
helpful, I would like to say this. For instance, 
if you take Mag Phos for a case of stomach 
ache, the patient may get relief, for Mag Phos 
is a drug for a particular case of stomach ache. 
But for this you should understand the action 
of Mag Phos in relation to the peristalsis which 
takes place in the stomach. If it is another type 
of stomach ache, then that patient will not get 
any relief. Therefore, the essential problem 
that would confront any administrator of the 
drug or any doctor before he decides on what 
should be done it to have a proper diagnosis. 
For the purpose of a proper diagnosis, it must 
be said to the credit of allopathy that they have 
evolved methods aided by science and 
scientific instruments and various pathological 
tests and they have now a scientific 
methodology by which one could diagnose a 
case. I know that eminent authorities have said 
that 95 per cent of diseases which are found in 
human beings can be easily diagnosed by any 
doctor. The lest 5 per cent of the cases are 
problematic and that is the field where you 
actually want intelligence and experience in 
diagnosis. These are very necessary for dealing 
with these 5 per cent  cases. 

I have heard many hon. Members say that 
cancer was cured by a magic touch and also 
that various other diseases have been cured by 
various other methods. Well, there are two 
possibilities here. Firstly the diagnosis itself 
might have been wrong. I can make a very 
considered statement, that if the disease falls 
within this 5 per cent of cases which are not 
easily diagnosed, it is quite possible that even 
very eminent doctors sometimes fail to 
diagnose the case. In such a -case if the 
disease wrongly diagnosed 

as cancer is cured, then there is nothing to be 
surprised at. Then again, the human system is 
a self-adjusting mechanism and it can fight a 
number of diseases, with or without medicines. 
It is often said that the patient survived in spite 
of the doctori meaning thereby that in spite of 
the doctor administering the wrong medicines, 
in spite of the doctor failing in his diagnosis, 
the patient had survived. That is because the 
human system is a self-adjusting mechanism, 
it can fight the diseases. In such a case if by 
either magic or prayer—as Mr. Mani put it—
the disease gets cured, it is not because there is 
something either in the magic or in the 
prayer— I do not decry the idea of prayer— 
but because of this self-adjustment of the 
human mechanism. To transcend this prayer or 
magic to the level of a science and as a cure 
for diseases, is something which is not 
supported by science. A number of cases 
which are claimed to have been cured without 
the aid of medicine must have been cured 
because the self-adjusting human system itself 
cured itself, without the help of any outside 
agency. Then again, Madam, faith in a doctor, 
or faith in a word or faith in magic, faith in 
prayer is important for the very idea of faith 
itself produces certain neurological changes in 
the human system. When a man believes in a 
cure, the faith itself creates confidence in the 
man and that confidence in its turn produces 
various neurological changes in the nervous 
system of the man and that enables him to 
fight any infection. In the theory of medicine, 
the nervous system is the basis and in a 
systematic theory of medicine one has to give 
strength to the nervous system and if that is 
done either by suggestion or by creating faith 
by medicine, then that would be able to fight 
any number of infections. 

Now, we come to the realm 3 P.M.        
of    hypnotism.    Hypnotism 

has become part of allopathic 
medicine. The hon. Minister would testify my 
statement that hypnotism has become part of 
anaesthetics in the modern system of 
medicin* for purposes of    surgery    and    
even 



 

[Shri K. V. Raghunatha Reddy.] certain 
major or minor surgery is performed using 
hypnotism instead of drugging a man for the 
purpose of the operation. If this type of 
hypnotism is to be practised by an ordinary 
man who is not qualified for the job, what 
exactly would be his position? We have heard 
that scorpion sting can be cured, snake bite 
can be cured. All these things are there and we 
have heard mentioned that a man had been 
cured of his pain from cancer by hypnotism. 
That is true. A person can be put to sleep 
because hypnotism acts as anaesthesia and a 
person can be temporarily relieved of pain but 
it is something contrary to science to say that 
hypnotism, can cure cancer or any other 
disease and it has no basis in any medical 
literature. It only belongs to the realm of faith 
and rumour. While mentioning all these 
things, Madam, I take this particular 
opportunity to touch a little upon an allied 
subject, the misuse of drugs. While we are 
trying to ban or discourage advertisements 
about magic remedies in order to prevent self-
medication, there is yet another thing of which 
I am sure the hon. Minister would be quite 
aware, the misuse of drugs. Even in case of 
qualified doctors who are fully recognised for 
their qualifications, what is happening 
nowadays is that there is a rush or over-
enthusiasm for misusing drugs especially with 
the advent of antibiotics. Dr. Fleming, himself 
the discoverer of penicillin, has written a 
number of articles in the British Medical 
Journal discouraging the very idea of giving 
antibiotics for any disease that the doctor 
would ' come across, in season and out of 
season, even for headache and minor troubles. 
If it is only a penicillin injection, as the hon. 
Minister would know, it is not 10 bad because 
the effect of penicillin is not so bad except in 
very rare cases and drug resistance in the 
human system cannot develop so easily in the 
case of penicillin. Streptopenicillin is one of 
the drugs that is found in any medical shop 
and which any doctor would prescribe for any 
little trouble. If streptopenicillin  is  prescribed     
for     any 

trouf ie and if it is administered for any 
trouble—streptopenicillin consists of 
streptomycin and penicillin— what would 
happen is that it would develop drug 
resistance in the human system because it is 
such a sensitive drug and when it is actually 
wanted for curing any disease, it will not have 
any effect. Chloromycetin and auromycin are 
the two drugs which are being given even for 
ordinary types of diarrhoea. If Chloromycetin 
is given in excess quantities, hon. Minister 
would know that a kind of pernicious anaemia 
would result in and it is very difficult to cure a 
patient and quite a number of fatal cases are 
also there where Chloromycetin has been 
wrongly administered. While we are trying to 
prevent magic remedies and self-medication, 
this is one thing which the Health Ministry 
must take care of so that misuse of drugs may 
not be there. Even qualified doctors resort to 
misuse of drugs which is more dangerous than 
magic  remedies  and  self-medication. 

I welcome this Bill because we will have to 
transcend from the system of faith to a system 
of science. In this context, I might only 
suggest to the hon. Minister one thing. It must 
be admitted that there are certain drugs in 
various systems of medicine like Unani, 
Ayurveda and Homoeopathy, which are more 
effective than some of the Allopathic 
medicines. For instance, Serpentina is an 
Indian product taken out .of our forest herbs. 
It is just possible that certain leaves may have 
cured a number of patients. What the Health 
Ministry can do is that in cases which are not 
cured by the allopathic system, if a committee 
of doctors come to the conclusion that it 
cannot be cured, they can call in a doctor from 
one of the other systems and if he can cure the 
patient, then he should be put on the staff of 
the hospital and. subject his medicine to 
chemical analysis so that it can be investigated 
and seen whether it can be included in the 
system of pharmacopoeia so that the Indian 
pharmacopoeia may also grow up. The drugs 
have to be investigated and discoveries have 
to be made and 
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for the purpose of improving our 
pharmacopoeia and developing a system of 
medicine we can take the help of the allied 
sciences. This is the only way how we can 
make use of these other systems without injur-
ing human beings and subject them to 
chemical analysis and conduct research and 
include the medicines in the general 
pharmacopoeia. For this purpose, you must 
include some of the top doctors from those 
systems in your hospitals and allow them to 
treat patients who cannot be cured by the 
English system. This is the only way of 
improving the Indian pharmacopoeia. 

SHRI AKBAR ALI KHAN: It will be a very 
progressive idea if the Health Minister 
accepts it. 

SHRI K. V. RAGHUNATHA REDDY: 
Madam Deputy Chairman, with these words, I 
welcome wholeheartedly the Bill and I hope it 
will have its effect. Of course, we have seen 
any number of cases where magic remedies or 
self-medication is resorted to with evil 
♦msequences  following. 

SHRI AKBAR ALI KHAN: Madam Deputy 
Chairman, I agree with the last suggestion that 
my hon. friend, Mr, Reddy, has given. It is 
really a constructive suggestion which will 
help to bring about an integration of our 
Indian system with the modern system but 
apart from it, Madam, I feel that, so far as the 
substance of the Bill is concerned, I am in full 
agreement with the Bill. I however feel that 
the wording is vague and the extent of 
application wide. In the present condition of 
our country, we are not able to reach the rural 
areas with modern medicine. We have got to 
see that we safeguard the interests of the large 
number of people and whatever help they are 
getting from Unani and the Ayurvedic systems 
in the innocent and sincere condition should 
not be stopped and they should not be 
penalised. At the same time, we want that all 
these undesirable things which are mentioned 
in the Bill should be stopped effectively.    So, 
my subtnis- 

sion. Madam, is that this measure was not in 
the initial stages submitted to a Select 
Committee. After its enactment, it was 
challenged in the Supreme Court which has 
declared some of its provisions as ineffective 
and that is why the hon. Minister has come 
before us with these amendments. We have 
already entrusted a Bill of the Health Ministry 
to the Select Committee. It was only last week 
that it was sent. If this Bill could also be 
entrusted to the same Select Committee, and 
if both of these could be gone into more 
thoroughly, it will be in the interests of our 
country and it will definitely improve  the 
provisions. 

    THE DEPUTY CHAIRMAN: Haven't you 
thought of it too late? 

SHRI AKBAR ALI KHAN; If the hon. 
Minister agrees, Madam, I think the House 
will very much welcome it. 

SHRI M. P. BHARGAVA (Uttar Pradesh):   
I also suggest   .   .   . 

SHRI AKBAR ALI KHAN: With these 
words I support the Bill and I very strongly 
request the Minister to accept  my   
recommendation. 
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THE   DEPUTY  CHAIRMAN:       Mr. 
Shukla, you have to be brief now. 

SHRI M. P. SHUKLA  (Uttar    Pradesh):   I 
will be very brief. 
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SHRI ARJUN ARRA (Uttar Pradesh): 
Madam, Deputy Chairman, the purpose 
of the Bill is to ban advertisements of 
magic treatment and drugs and also to 
put an end to self-medication. In any 
other society such a Bill would have 
been a very welcome measure but I think 
the hon. Minister has given more prefer-
ence to her enthusiasm for allopathy than 
a proper consideration of the objective 
conditions in the country. Our country 
has a very small number of doctors. The 
number of doctors per thousand people 
in India is among  the  lowest  in     the     
world. 

There are occasions when even Government 
hospitals go without doctors for  months   
together.       There      are places  where  
dispensaries     are  at  a itance  and people have 
no possibility   of   getting  medical  treatment 
from  within  a  reasonable  distance.    The  fact   
is  that     it  is  the quacks and the habit of self-
medication which come  to the help  of the 
people.    The  Government     today  is not a 
position to have a    universal health service.    
The Government today is not in a position to 
guarantee medical  help to  all our people.  The 
Government today  is not in a position to open 
dispensaries which will be  within  a  reasonable  
distance  of each village.    When  that  is  the  
inability of the Government, when the 
Government has placed itself in that helpless 
situation, is it proper for the Government to 
bring forward such a Bill  which  wants  to put  
an  end   to the   use   of  medicines  by   people   
of their own accord and which aims at putting 
an end to the practice of the people  who  with  
their  own  experience  acquire  some  
knowledge which people in their helplessness 
find useful?    Such a measure    would    have 
been useful only if medical arrangements  
provided by the society were a little more 
adequate.    That is not so.    So my fear is that 
even if this Bill  is  passed  and   it     receives   
the assent of the President, it will remain a dead 
letter.    It will be impossible to enforce  it.    It 
will be     enforced only in  areas  like  Delhi,     
Bombay, Calcutta,   etc.  Madam,  only  a     
very small section of the country has been 
provided     with     medical     facilities. There is 
the case of the    Employees State Insurance Act 
which was passed in 1948 and which aimed at 
pro--viding medical  help  and some other 
benefits   to  industrial   employees   all over the 
country.    Though that Act was passed in 1948 
even today it has not been applied to the whole 
country and even big cities  like Ahmedabad do 
not have the benefit of the application of that 
Act. 

When that is the miserable state of affairs,  
this  enactment,  I  am  afraid, 



 

will only adorn the Statute Book. The 
Government should take a little more practical 
view of things. They should first arrange for 
proper medical facilities for the people. Then 
alone such a measure can be qf any use. I, 
therefore, support those hon. Members of the 
House who want reference of this Bill to a 
Select Committee. Hasty legislation is never 
useful, particularly in a matter like people's 
health. Hasty legislation is not only not useful, 
but it is also dangerous. When this Bill is 
passed, it will have a negative state of affairs. 
People will not have hospitals to go to. People 
will not have doctors to go to. And people will 
be stopped by the police from taking 
medicines on their own accord, or medicines 
prescribed by experienced people. It is a 
wholly negative thing. The only saving grace 
in the situation is that even if this Bill is enact-
ed, the Government will not have the 
machinery or the intention to enforce it all 
over the country. If it is enforced, a negative 
situation will be created. People's health will 
have greater danger than the danger which 
self-medication  obviously  involves. 

With these words I support the demand for 
reference of the Bill to a Select Committee. 

DR. SUSHILA NAYAR: Madam Deputy 
Chairman, I am most grateful to this hon. 
House for the wide interest shown in the 
amending Bill that is before the House. I wish 
to submit that there has been a little 
misunderstanding with regard to this Bill. It is 
not a new Bill. The Act is already there. All 
that we are trying to do is to amend it in order 
to remove the objections of the Supreme 
Court to section 8 and incidentally along with 
that carry out a few other minor changes 
which were considered necessary and 
important. The Supreme Court held that while 
it was all right to say that self-medication 
shall not be resorted to with regard to a list of 
certain ailments, diseases, disorders, etc. that 
had been 

mentioned, the right to later specify diseases 
that might be included under the rules gave 
too wide powers to Government. The 
Supreme Court felt that that was not right. It 
is, therefore, proposed here that firstly we 
should define what types of conditions can be 
included in future. Secondly, to keep a further 
check it is proposed to do so in consultation 
with experts so that it is not an arbitrary 
decision. 

SHRI AKBAR ALI KHAN:   Experts 
belonging to all systems of medicine? 

DR. SUSHILA NAYAR: Yes. The Drugs 
Technical Advisory Board, constituted under 
the Drugs and Cosmetics Act, 1940, in the 
past, had only practitioners and experts of 
modern medicine. We have already brought 
forward an amending Bill in respect of the 
Drugs Act and in that Bill one of the changes 
proposed is the inclusion of experts of other 
systems in this technical committee. When we 
are applying the provisions of that Act, even 
in a limited manner, to Ayurvedic and Unani 
systems of medicine, it is felt necessary to in-
clude experts of those systems in the Drugs   
Technical   Committee. 

SHRI A. D. MANI (Madhya Pradesh): I 
should like to ask the Minister, if she does not 
mind this interruption, whether the Indian 
Medical Association or the Medical Council 
was consulted on the subject. The Indian 
Medical Association led evidence before the 
Press Commission and said that only four 
categories of medicines should not be 
advertised unless they were proved to be 
genuine. But the Schedule that the Bill has 
contains about twenty items. 

THE DEPUTY CHAIRMAN: I think you 
have mentioned this point in your speech. So, 
you must wait and listen to the Minister's 
reply. 

DR. SUSHILA NAYAR: If I am permitted 
to reply without interruptions I would be 
grateful. 
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SHRI D. P. KARMARKAR (My-ore):    Mr. 
Mani will keep quiet now. 

DR. SUSHILA NAYAR: What we have 
tried to do is to substitute the following 
clause:— 

"(d) the diagnosis, cure, mitigation, 
treatment or prevention of any disease, 
disorder or condition specified in the 
Schedule, or any other disease, disorder or 
condition (by whatever name called) which 
may be specified in the rules made under  
this Act: 

Provided that no such rule shall be made 
except— 

(i) in respect of any disease, disorder 
or condition which requires timely 
treatment in consultation with a 
registered medical practitioner or for 
which there are normally no accepted 
remedies, and 

(ii) after consultation with the Drugs 
Technical Advisory Board constituted 
under the Drugs and Cosmetics Act, 
1940." 

It is felt that self-medication, in cases wherein 
proper treatment given in time might have 
saved life, can result in disaster. Instances 
were mentioned by some of the hon. Members 
of appendicitis. Now, we do know that 
appendicitis is one of those conditions where 
in some cases it cures itself. The truth of the 
matter is that attacks of pain, appendicular 
pain, can disappear and come again. Repeated 
attacks can take place. In children this disease 
can prove much more dangerous than in 
adults. Suppose somebody has advertised a 
medicine for the relief of abdominal pain and 
the parents of a child give that medicine or 
even an adult takes that medicine. Afterwards, 
the ruptured appendix resulting in peritonitis 
may present a very serious condition from 
which the patient may or may not survive with 
the best possible treatment. It is to prevent this 
type of condition that this Bill is meant. Many 
pleas were made that we do not have adequate 
medi- 

cal care in this country and, therefore, we 
should not stop self-medication. In the olden 
days, you will remember when we had a lot of 
malaria, people were allowed to take quinine. 
Nobody stopped them from taking quinine. 
Today malaria is not there. Quinine is 
unnecessary. Suppose in place of quinine— 
because there is a fair amount of 
tuberculosis—people were to start taking 
injections of streptomycin because somebody 
advertised streptomycin, there would be very 
dangerous   results. 

Quite a number of points that were raised by 
hon. Members were answered by the hon. 
Member opposite, Mr. Reddy. He mentioned, 
however, one or two small matters. He said that 
there was formation of antibodies to 
streptomycin. It is not quite correct. The use of 
streptomycin can lead to drug resistance on the 
part of the tuberculosis organisms. So these 
organisms wh'ch do not respond to the drug, 
cause a very serious public health problem 
besides-the problem for the patient. So, 1 am 
all with him when he says that abuse of drugs 
should be curbed along with self-medication. 

Some hon. Members stated,. Madam, that 
because no medical treatment was available, 
therefore the provisions of this Bill were not 
necessary. The truth of the matter i3 that in 
certain conditions it would be far better that no 
medicine was taken than to take a wrong 
medicine or medicine which creates a false 
sense of security and masks some of the 
symptoms, so that serious conditions develop in 
the meantime. I am not saying this to belittle 
the importance of or need for providing 
adequate medical care for al1 cur people. 
Adequate medical carj has to be provided. As 
you know, Madam, we are trying to do cur 
level best to do it as fast r.^ prwible in the rural 
areas and in the urban areas.    Y«t I have no 
hesitation,    t» 
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admit that medical care in this country ia far 
from what we would like it to be. But that 
does not mean that we should continue to 
freely advertise these medicines; some of that 
advertisements, as the hon. Member, Mrs. 
Kidwai, stated, are very indecent, promising 
cures for all kinds o'f diseases. This is 
completely wrong and bad for the community 
as a whole. 

Then, Madam, some hon. Members •aid: 
"Wall, you will not even let people believe in 
the power of prayer". Some others said: "You 
will not not let them believe in auto-sugges-
tion which can help psychosomatic disorders." 
I am sorry that the number of conditions that 
were mentioned as illustrations were rather 
unfortunate. 

Somebody said that epilepsy cannot be 
cured. The truth of the matter is that epilepsy 
is a perfectly curable disease, curable to the 
extent that it can be kept under control so that 
the patient can work as a normal human being. 
At the present moment we are in fact in cor-
respondence with some of our experts to start 
a number of epilepsy clinics so that the 
patients can go to one in their own vicinity, 
take the treatment which will keep the 
epileptic fits under control, and be as normal 
as anybody else with regard to going to 
schools or colleges or going to offices or doing 
any other work. This at the present moment is 
not the case. The biggest number of cases 
coming to the neurological department of any 
hospital at the present moment consists of 
cases of epilepsy who can be treated and made 
into niTmal citizens. 

Another case mentioned was hysteria It is 
well known that hysteria is not a disease 
which requires medicines. The truth of the 
matter is 1jf.it hystvia results from an aberra-
tion of the mind, and to treat the mind "'/hat is     
needed is not drugs 

but some kind of psycho-therapy, something 
which will enable whoever is treating the case 
to get behind the apparent disorder and under-
stand and enable the patient to resolve the 
conflict or the complex in his or her mind 
which is taking the form of hysteria. I have 
seen, Madam, attempts at giving some kind of 
medicine to these hysterical patients. The 
result is that instead of becoming unconscious 
having fainting fits, they will develop other 
symptoms, they will begin to have pain in the 
back, they will begin to have pain in the chest 
or pain in the heart. Once a young girl whom I 
knew and who was close to me, sent me a 
telegram that she had a heart attack and that I 
should come immediately. I did not go 
immediately and she was very much annoyed 
about it. She said: "Why did you not come?" I 
said: "Because I knew you would not be 
having a heart attack". She said: "How did you 
know?" I said: "Because I know of no heart 
condition which develop* in a normal, healthy 
young individual at the age of 17 or 18. In a 
young adolescent generally no heart attack can 
develop in the manner the coronary attacks 
occur in older people called heart attacks. 
Madam, she stopped having a heart attack and 
started having very severe back pain and 
wanted an operation on her spine. It was with 
the utmost difficulty that we dissuaded her; she 
in fact got hereself admitted into a hospital and 
there was somebody who was willing to do an 
operation on. her. We do have surgeons with a 
ready knife. We had to save her from that; 
otherwise she might have become a cripple. 
So, hysterical conditions are not one of those 
conditions which require medicine, but they 
require some kind of psychotherapy, some 
kind of assistance to enable the patients to look 
inwards and resolve the complex that ba« been 
the cause of the symptoms. 

Then, Madam, it    was    mentioned that    
blindness    can    be    cured    by 



 

[Dr. Sushila Nayar.] suggestion. I was 
rather surprised at that. I have not known 
cases of genuine blindness that can we Thus 
cured. I have heard of those faith cure people 
who will say in the name of this or that: "I ask 
you to take up your staff and walk", it can 
happen if it is a hysterical type of paralysis, or 
blindness. 

SHRI P. N. SAPRU (Uttar Pra- 
de,h): May I interrupt? Dr. Wil 
liam Browning, who was one of the 
greatest names in modern psycho 
logy, testified to the fact that by 
psycho-therapy he cured a man of 
blindness. .„ 

DR. SUSHILA NAYAR: Madam, I have 
already stated that if this is a condition which 
is not an organic condition, if it is a hysterical 
manifestation whether it is manifesting itself 
in the form of paralysis or in the form of 
blindness or in the form of deafness, it is 
possible to make tho:;e symptoms disappear 
through some kind of auto-suggestion. But, 
Madam, the symptoms will reappear in some 
other form unless and until one gets at the 
back of the whole thing and resolves the 
complex that has resulted in these varied 
symptoms. 

A suggestion was made that there should be 
a Board for registering drugs. There is no 
question of registering drugs as such under 
this Act. To have drugs included in the phar-
macopoeia we follow a particular pattern, a 
particular method. This Bill relates to the 
advertisement of drugs, leading to self-
medication on the part of the people. 
Supposing, as was stated, there is some 
Ayurved or Unani practitioner or Homeopath 
who has got something wonderful and many 
people have been treated and cured by him 
and somebody else wants to go and consult 
him, that is perfectly all right. There are Acts 
in practically all the States for registering all 
types of practitioners. So long as the patient is 
treated by any one of them there is no 
difficulty. Similarly  if the  advertisement of a  
new 

drug is sent to any of the registered 
practitioners, there is no difficulty. What is 
being objected to is that advertisements are 
published in the newspapers, advertisements 
and leaflets are printed and distributed to the 
lay public, written on the walls. I have seen 
some awful, horrible advertisements written on 
the walls by all kinds of people. Those are the 
things that are being objected to under this 
Bill. The hon. Member apposite, Mr. Reddy, 
suggested that if some of these drugs prove 
effective, we should analyse them and include 
them in the pharmacopoeia. The truth of the 
matter is that we have sanctioned an extensive 
research scheme on that very basis. We are 
very anxious to find out what are the hidden 
gems in our own country under the various 
systems. What we have asked for is first of all 
to screen the drugs and see if they are really 
effective. We do not want to analyse them in 
the first place. Once we find their effectiveness 
established in certain types of conditions, the 
next step is a proper analysis, a pharmacologi-
cal study and analytical studies, and the 
inclusion of the drug in the pharmacopoeia. 

SHRI AKBAR ALI KHAN: This scheme is 
not being implemented as it should be. I may 
submit to you that Hyderabad has asked for it 
and for the last three months the matter is 
pending in your Ministry. 

DR. SUSHILA NAYAR: I could not answer 
the hon. Member with regard to the situation 
about the Hyderabad scheme at the present 
moment. All that I can tell him is that a 
number of such schemes are working and we 
are trying to. step up the work and speed up 
the screening of these drugs as much as 
possible. 

SHRI SANTOSH KUMAR BASU (West 
Bengal): May I just say something with regard 
to the last observation of the hon. Minister? 
She just now said that they would rather try 
and find out if a particular remedy was 
effective and if it was found    to 
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be effective, then there should be an analysis. 
I suppose that the analytical content of the 
drug should be known first because unless one 
knows what the analytical content of a parti-
cular drug is, how can it be used upon a 
patient for the purpose of finding out whether 
it is effective or not? I can inform the House 
from my own experience that when I was 
connected with medical matters in Bengal 
there was a shortage of cinchona. A certain 
gentleman had evolved a particular remedy or 
cure for malaria which he claimed could be a 
substitute for quinine and he wanted it to be 
used upon the patients in the Medical College 
Hospital. But he was insistent that he wouid 
not disclose its contents. He wanted it to be 
used, to be experimented upon, without dis-
closing the contents. Although he had secured 
recommendations from very highly-placed 
persons, we had to set our face resolutely 
against such a request. Unless the contents are 
known, no remedy should be allowed to be 
used or experimented upon patients in a 
hospital. 

DK. SUSHILA NAYAR: I am very grateful 
to the hon. Member for the clarification that 
he has iruroduced. I •h'ould have clarified it. It 
is not that we are trying unknown drugs 
without knowing their contents. But there are 
certain drugs which have been used by 
Ayurvedic or Unani or other people and they 
have claimed that they are very effective. 
There can be two approaches. One is to start 
the analysis immediately, have experiments 
on animals and study the drug which may take 
years. In the meantime some of the masters 
may disappear and some of the valuable 
remedies may be lost. On the other hand, we 
have introduced special beds in wards in 
which we keep selected patisnts who are 
treated with these remedies and are studied by 
the old masters and modern medicine men. 
They try the medicines which they know. The 
formula is known, the contents are known.   
But that fine study    of   the 

pharmacology, the analysis and the separation 
of the various refined alkaloids and various 
other constituents is not done. If the remedies 
really prove effective, then the other things 
will follow. For example, Sarpagandha was a 
medicine that was used in our country. We 
used it on Mahatma Gandhi. I was one of the 
first people who used it and I used it on 
Gandhiji with very good results. After that, 
further studies have revealed that there are 
several alkaloids within the Sarpagandh; 
root, which are being separated and utilised 
for different diseases. So, firstly we are trying 
to find out the utility of these drugs and then 
we will go on to detailed studies. 

Then, it was stated by some hon. Members 
that the wording of some of the conditions in 
the Schedule is rather vague. We have kept 
that wording because that is the type of 
wording that is used in several 'of the 
advertisements and if we want to get at the 
advertisements and prevent them from being 
publicised in newspapers and other places, it 
is necessary to use the terminology used by 
them. 

As I said earlier, I am most grateful to the 
House for the interest that it has shown in this 
Bill. In a way, it seems that magic is always 
attractive to people and it has held the 
attention of this House for a much longer time 
than we thought this Bill would take. I do not 
think, however, that that magic should be 
allowed to take still more time of the House 
by referring it to a Select Committee. As I 
said, the object of this amending Bill is so 
limited; it is not that the whole Act is being 
considered st> that it could be referred to a 
Select Committee. The whole Act cannot be 
considered by the Select Committee under the 
Rules. Only the amendments can go before 
the Select Committee and as I have described, 
there is hardly anything in them which 
deserves to go before a Select Committee. I 
would beg of my friends n'ot to press their 
demand for a Select 
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[Dr. Sushila Nayar.] Committee  but  to  
accept the motion for taking up this Bill for 
consideration. 

THE DEPUTY CHAIRMAN: The 
question is; 

"That the Bill to amend the Drugs and 
Magic Remedies (Objectionable 
Advertisements) Act, 1954, be taken into 
consideration." 

The motion was adopted. 

THE DEPUTY CHAIRMAN: We shall 
now take up the clause by clause 
Consideration of the Bill. 

Clauses 2 to 4 were added to the Bill. 

Clause 5—Substitution of new section for 
sertion 8 

SHRI A. D. MANI: Madam, I move: 

2. "That at page 2, line 25, for the 
words 'any person authorised by the State 
Government' the words 'any person not 
below the rank of a Gazetted O'fficer 
authorised by the State Government in this 
behalf be substituted." 

Madam, I should like to draw the attention of 
the House to clause 5 of the Bill. Clause 5 of 
the Bill says— 

"8. (1) Subject to the provisions of any 
rules made in this behalf, any person 
authorised by the State Government may, 
within the local limits of the area for 
which he is so authorised,— 

(a) enter and search at all 
reasonable times, with such assis 
tants ___ " etc. 

This relates to the power of search •which 
is sought to be given by the Bill to any person 
authorised by the State Government. I 
mentioned in my speech on this Bill that 
newspapers are affected in regard to the 
power of search. There are States where the 
police power is not being properly used, and I 
mentioned the -case of Punjab.    The 
Government of 

Punjab is scared—or for   that matter any other 
States—about what appears in a newspaper and 
if by this Bill an opportunity  is  given    to    
enter    the premises and search it for seizing 
objectionable advertisement matter, then it 
would amount to an encroachment on the 
freedom of the press.   What I have suggested 
in my amendment   is that    for    the    words    
"any    person authorised by the State 
Government" the words "any person not below 
the rank of a Gazetted Officer authorised by   
the   State   Government   in   this behalf" may 
be substituted.   My object in tabling this 
amendment was to see that the   State    
Governments    would depute    only    
responsible    people for entering the premises 
of a newspaper office.    In other   words,    the    
person concerned      must      have      
sufficient maturity of judgment   to   apply   his 
mind to the needs of the   case   and enter the 
premises only to seize   the advertisement  
material.    It might  so happen    that    if    a    
constable    were authorised by a State 
Government to enter a newspaper office,    he    
might seize,     besides     the     advertisement 
material, a good deal of other material like 
letters and    correspondence    and editorial 
articles and then after scrutiny return them.   
This would amount, as I said earlier, to 
interference   with the freedom of the press.   It 
might be argued that the word 'rank' is perhaps 
an innovation in the statute law    of this 
country and that it is not to be found    in    
other   statutes.   I   would like to draw the 
attention of the House to section 98 of the 
Code of Criminal Procedure where the Word 
'rank' has been  given a statutory    status.    Ac-
cording to section 98 of the Code of Criminal 
procedure— 

"he may by his warrant . . ." —that is, the 
District Magistrate— "... authorise    any    
police-officer above the rank of a constable . 
. ." 

The word 'rank' has got a legal status and I 
hope that ton the technical ground that the 
word 'rank' does not appear in other statutes, 
Government 
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would not oppose the amendment. I would 
like to make an appeal to the Minister in 
charge of the Bill to accept my amendment 
because the freedom of the press is involved 
and the press in this country would greatly 
appreciate if Government accepts the 
amendment and vests the responsibility with 
the State Government of deputing only 
responsible people such as a Gazetted Officer 
to enter a newspaper office. 

The question was proposed. 

DR. SUSHILA NAYAR: Madam, I 
appreciate what the hon. Member opposite has 
said. I really d'o not think there is much to be 
feared. In this respect the State Government 
are expected to take good care while selecting 
the officers. And, as it is, the Act is, generally 
speaking, to be implemented by the Drug 
Inspectors who are gazetted officers. If it 
pleases him very much, we can on page 2, line 
25, instead of saying any "person" substitute it 
by "gazetted officer". 

SHRI A. D. MANI: Madam, under the 
Rules of Procedure of this House I commend 
the suggestion made by the hon. Minister. I 
move: 

"That at page 2, line 25, for the word 
"person' the words 'gazetted officer' be 
substituted. 

The question was put and the motion was 
adopted. 

THE DEPUTY CHAIRMAN: The question 
is: 

"That clause 5, as amended, stand part of 
the Bill." 

The  motion was adopted. 

Clause 5, as amended, was added to the 
Bill. 

Clauses  6  to   11   were  added to the Bill. 

Clause 1» the Enacting Formula and the 
Title were added to the Bill. 

DR. SUSHILA NAYAR: Madam, I move: 
"That  the Bill,  as amended,    be 

passed." 

The question was proposed. 

SHRI SANTOSH KUMAR BASU: Madam, 
Mr. Mani, my esteemed friend, has at the last 
moment introduced an amendment which has 
been accepted by the hon. Minister. I would 
rather suggest that the Minister would be 
good enough to instruct the State 
Governments to find gazetted officers of 
whatever rank they might fce because it might 
be difficult at times, for purposes of 
conducting a search of this nature, to find 
highly placed gazetted officers. I could not 
quite understand my learned friend's stand 
that he has taken that it would be interference 
with the freedom of the press if such most 
objectionable advertisements are searched for 
in a newspaper office—freedom of the press 
to publish advertisements of the nature which 
are contemplated by this Act. Where does the 
question of the freedom of the press come in? 

SHRI N. SRI RAMA REDDY (Mysore): It 
will be freedom to the Gazetted Officer to 
enter the premises. 

SHRI SANTOSH KUMAR BASU: Let us 
take one instance. Of course, it might not be 
on a comparable basis. If they were seditious 
articles, highly objectionable articles or 
writings ready to be printed and published, 
would it interfere with the freedom of the 
press if the arm of the law is stretched to that 
newspaper office for purposes 'of finding out 
a stuff which is waiting for addition in the 
newspaper? How does the question of 
freedom of the press come in? It is not a 
question of opinion. It is a commercial 
question, whether they should be allowed to 
publish such stuff which has been held under 
this statute to be offensive, commission of 
which amounts to an offence. Therefore, the 
question of the freedom of the press does not 
come into the picture at all. 
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[Shri Santosh Kumar Basu.] That is my 
submission. But now that the hon. Minister 
has accepted this amendment, my fear is that 
it might be difficult for the State Government 
to find a gazetted officer for the purpose of 
executing searches for this particular job. I 
would, therefore, suggest to the hon. Minister 
that they should instruct the State 
Governments to find gazetted officers 'of such 
rank as might be easily available for the 
purpose of effecting these very necessary 
searches as contemplated by the statute. 

SHRI A. D. MANI: Madam, I should very 
briefly like to make an observation on the 
remarks which fell from my hon. friend, Mr. 
Basu. When I mentioned that the freedom of 
the press was involved, I had in mind certain 
hypothetical cases based on my  own 
experience    .... 

THE DEPUTY CHAIRMAN: If they are 
your experience, how can they be 
hypothetical? 

SHRI A. D. MANI: . . . which may occur in 
future. Based on my own experience, many 
years ago my newspaper office was searched 
when there was a controversial Ministry in 
power for the original alleged defamatory 
article. Besides the copy of the alleged 
defamatory article copies of other articles 
were also taken away and then they were 
returned as not being relevant to the case. 
Now I was having in my mind a situation 
where a State Ministry is hostile to a 
newspaper and wants to enter its premises for 
finding out an objectionable advertisement. A 
constable comes, or any person authorised 
might take away, besides the objectionable 
material, other materials also. It is for this 
purpose that section 98 of the Code of 
Criminal Procedure, the power to search, is 
given only to officers above the rank of a 
constable. The Bill, as it stood, authorised any 
person, including a constable, to enter a 
newspaper office when the Code of Criminal 
Procedure guarantees to the citizen of India 
the right of being searched by a person   above 

the rank of a constable. The Code of Criminal 
Procedure had in mind cases where the power 
of search requires the person concerned to 
apply his mind to the investigation of the 
case. When I had freedom of the press in 
mind I had in mind a case where, if an 
objectionable material is seized from a 
newspaper office, along with this material 
other materials should not be taken away. It is 
for that purpose that I wanted a safeguard to 
be inserted in the Bill. 

SHRI SANTOSH KUMAR BASU: Madam, 
I have no right to reply. But may I just point 
out one thing in answer to Mr. Mani. He 
mentioned section 98 of the Criminal 
Procedure Code which definitely lays down a 
certain rank which must be adhered to in 
selecting a man for searching such premises. 
That is a statutory provision that no one below 
such and such rank should be allowed to go 
and search. Here there is no such statutory 
provision fixing a particular rank. But what is 
done on the other hand is this. The State 
Government may authorise any person and the 
right and the power are given to the State 
Government to find out in each particular case 
what kind of person is to be sent for 
conducting the search because the State 
Government might not be able to find out a 
gazetted officer in a remote village where cer-
tain kinds of stuff are waiting which may be a 
subject matter coming within the mischief of 
this Act. Therefore, the State Government has 
been authorised to find out in each casa as to 
what is to be done, unlike the Criminal 
Procedure Code which definitely prescribes 
the rank by statute. If that had been done, 
there would. not have been any necessity tor 
authorising the State Government. Here the 
words are deliberately put in for the purpose 
of enabling the State Government to find out a 
suitable person to suit the particular occasion. 

DR. SUSHILA NAYAR: Madam, there is 
something in what the hon. Member, Mr. 
Basu, has stated. We had in mind to suit the 
convenience 
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of the State Governments when we left the 
power with them as to whom they would 
authorise for this purpose. However, Madam, 
as I said, earlier, this Act will be enforced, 
generally speaking, through the Drug Control 
Administration, and I find that practically in 
all the States, with the exception of one or 
two, the Drug Inspectors are already gazetted 
officers, and •Chat what it would involve is 
that one Or two States who do not have Drug 
Inspectors as gazetted officers will also have 
to do that. Madam, that Avill be a desirable 
step from the point of view of better 
enforcement of the Drug Control Act. That 
was the reason why I accepted the hon. 
Member's amendment and I would like to 
assure Mr. Basu that to the best of our 
knowledge, the State Government will not be 
put to too much inconvenience on account of 
this. 

4 P.M. 

THE DEPUTY CHAIRMAN: The question 
is: 

"That the Bill,  as amended,     be 
passed." 

The motion was adopted. 
MOTION   RE.    REPORTS   OF   THE 

COMMISSIONER FOR  
SCHEDULEDCASTES AND SCHEDULED 

TRIBES FOR  1960-61  AND  1961-62 

THE DEPUTY MINISTER IN THE 
MINISTRY OF HOME AFFAIRS (SHRI-
MATT MARAGATHAM CHANDRASEKHAR) : 
Madam, I beg to move: 

"That the Tenth and the Eleventh 
Reports of the Commissioner! for 
Scheduled Castes and Scheduled Tribes for 
the years 1960-61 and 1961-62, laid on the 
Table of the Rajya Sabha on the 15th June, 
1962, and the 16th August, 1963, respec-
tively, be taken into consideration." 

We are now going to discuss the Tenth   
and   the   Eleventh   Reports   of 
53Q RSD—6 

the Commissioner for Scheduled 
Castes and Schrdu'ed Tribes. The 
Tenth Report, as we know, was placed 
on the Table of the Sabha on the 15th 
Juno,   1962   t mid   noi,   be  dis- 
cussed earlier due to lack of t'mn, and 
the     emergency      which      followed, 
r    n   the  wii of  J 962 
or during the Budget Session of 1963. 
Meanwhile, the Eleventh Report was received 
and the printed copies were available to us 
round about the second week of August and 
we placed the Report on the Table of the 
Sabha on the 16th August 1963. We con-
sidered it desirable to have this discussion on 
both the Reports together. The Reports contain 
very many useful suggestions. We have 
examined the recommendations and have 
brought them to the notice of the State 
Governments requesting them to take early 
action to implement them to the extent 
possible and as early as possible. The 
Government, both the Centre and the States, 
are very much aware of the tremendous task 
before them to bring up the Scheduled Castes 
and the Scheduled Tribes to the level of the 
general population. Various welfare schemes 
are planned and executed to enable this weaker 
section of the population to take their rightful 
place with the rest of the population. One of 
the most important and essential measures that 
are taken for their welfare is that of education. 
Educational advancement opens avenues to 
employment both in Government and also in 
the private sector. The Central Government 
attach great importance to the scheme of post-
matric scholarships which enables the 
Scheduled Castes and the Scheduled Tribes to 
get into higher employment in the public and 
the private sectors. Here I would like to 
mention the work that is being done towards 
this end. It has been quite encouraging to find 
that the scholarships which were disbursed to 
the Scheduled Castes and the Scheduled Tribes 
have increased from  45,571   to   1,87,058  
during     the 
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