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That is why I have allowed it to be raised; he too raised it. Naddaji, do you want to

say something?

SHRI JAGAT PRAKASH NADDA: Sir, there is nothing political. The security has

not been withdrawn. ...{Interruptions)...
MR. CHAIRMAN: No, this is not the way, hon. Members.

SHRI JAGAT PRAKASH NADDA: Sir, the security has not been withdrawn.
There is nothing political. ... {Interruptions)... The Home Ministry has got a set pattern
and there is a protocol. This is not done by a politician. It is done by the Home Ministry
and, according to the threat perception, the security 1is given and

withdrawn.... (Interruptions)...
SHRI DIGVIJAYA SINGH: Sir, ... (Interruptions)...

MR. CHAIRMAN: Whatever points vou have made is gone on record. Let us not
deviate. ... (Interruptions)... | have not allowed anybody amongst the Members who are

standing. You know what my reaction will be.
SHRI DIGVIJAYA SINGH: Sir, my question 1s very simple. What basis... *

MR. CHAIRMAN: It is not going on record. Now, Dr. Santanu Sen.
.. {Interruptions)... Please sit down, it 1s not going on record. This Is not the way.

Nothing shall go on record, including in the electronic media.
Need for immediate administration of Oxytocin to mothers after delivery

DR. SANTANU SEN (West Bengal): Mr. Chairman, Sir, we live in a matriarchical
society. We talk about women empowerment. We all believe that the importance of
maternal life is of serious concern to all of us. Sir, recently we have seen that the
Department of Health issued a directive, in which they have said that the Gujarat model
1s to be followed in all States of the country regarding the use of oxytocin injection.
Sir, what is this oxytocin? This injection is used to prevent maternal mortality. Sir, after
giving birth to a child, oxytocin is given to that particular mother to prevent postpartum
haemorrhage because in our country this postpartum haemorrhage 1s the most important
cause of maternal mortality. Even if there is a blood loss of at least 500 millilitre, the

mother may be sure to die out of postpartum haemorrhage. In that particular model, it

*Not recorded.
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[Dr. Santanu Sen]

has been said that oxytocin 1s to be injected a little later and not immediately, though
the WHO recommendation and the convention is that oxytocin is to be injected
mmediately. The reason behind this and which has been shown 1s, more matemal blood
should go to foetal blood which can prevent f{oetal anaemia and jaundice. That 1s fine,
but we must not live in fantasy. To do this, we have to have trained sisters and trained
doctors everywhere. We have to give importance to the institutional delivery first. Tt
is very unfortunate to say that you have asked the other States to follow Gujarat model
where the institutional delivery 1s 87 per cent in comparison to our State of West Bengal

where 1t 1s nearly 99 per cent.
MR. CHAIRMAN: What is your suggestion?

DR. SANTANU SEN: You are asking us to follow Gujarat model where the
maternal mortality is increasing day-by-day in comparison to our State of West Bengal
where the maternal mortality is decreasing day-by-day. As maternal mortality is of very
important concern, there should be hundred percent Institutional delivery because we
know that in our country significant number of home deliveries are taking place till date
and the untrained dais and untrained sisters do not have any idea regarding uterine
atony which might lead to huge blood loss, which might lead to n-number of maternal
mortalities. Gujarat 1s not above WHO. When WHO recommends administration of
oxytocin to the mother immediately after child birth, our Health Ministry 1s advising to
administer oxytocin a little later which might lead to a large number of maternal mortalities.
So, our Government must reconsider the issue and where there is adequate structure
available, we can wait and watch, but where there is no adequate structure available,
especially in rural India, it must be reconsidered to prevent and to decrease maternal

mortality.
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noting down all the names is not easy.

SHRI RITABRATA BANERIJEE (West Bengal): Sir, 1 associate mysell with the

issue raised by the hon. Member.

SHRI MD. NADIMUL HAQUE (West Bengal): Sir, I also associate myself with the
matter raised by the hon. Member.

SHRI SUKHENDU SEKHAR RAY (West Bengal): Sir, I also associate myself with
the matter raised by the hon. Member.
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SHRI RIPUN BORA (Assam): Sir, I also associate myself with the matter raised
by the hon. Member.

DR. BANDA PRAKASH (Telangana): Sir, I also associate myself with the matter
raised by the hon. Member.

DR. AMEE YAJNIK (Gujarat): Sir, I also associate myself with the issue raised by
the hon. Member.

SHRI SASMIT PATRA (Odisha): Sir, I aiso associate myself with the matter raised
by the hon. Member.

SHRI BHASKAR RAO NEKKANTI (Odisha): Sir, T also associate myself with the
matter raised by the hon. Member.

SHRI K. SOMAPRASAD (Kerala): Sir, I also associate myself with the matter
raised by the hon. Member.

SHRI P WILSON (Tamil Nadu): Sir, I also associate myself with the matter raised
by the hon. Member.

SHRI MAJEED MEMON (Maharashtra): Sir, I also associate mysell with the
matter raised by the hon. Member.

SHRI BINOY VISWAM (Kerala): Sir, I also associate mysell with the matter raised
by the hon. Member.

SHRI ELAMARAM KAREEM (Kerala): Sir, [ also associate mysell with the matter
raised by the hon. Member.

SHRIMATI KAHKASHAN PERWEEN (Bihar): Sir, 1 also associate myself with the
matter raised by the hon. Member.
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Making of ethanol using sugarcane and stubble

oAt ferorr ot Rig amR (SR U< w): T gamla wEiEd, SaR A ethanol @1
UHTed #RA F (AT T 9N H §F HIH ISIY €| 7,400 BS B soft loan HI &=
3R 25 wHe, Sl T & TH 4 ethanol &Ic &, IHF < Hl 9@ &1 BH (Bl
Ifh g 9l # petrol # ethanol 1 45 WRIed A ofhx 50 WTERT T ol Si
T8 1 3 <9 # AR A Hhed [ o &5 10 URIeE ethanol &1 petrol § e
ST | sl a6 ulded 9 = e o ve1 21 Ethanol o fog, Gﬁpost-harvesting
Il TR STl T &R €, 9 €, °ell @ A g anfa @ S €, S ethanol &
bl ¥, O gIR QU F I @1 S (Bl B oA B aeE | wedn |
sHd HR gl W gl i o wHen Al § 3 wgl S € T el sia @l
2 ga®l | IU 81 AHhal €1 9% H petrol companies 7wl a¥ 260 TS oflew
ethanol wRlaT o1, f5iEd &9 20 @vg e del &1 dod g3 & o Uk 3vd Sfel
P BIET I €1 THA < B UF ARIE oW AT TF S TET €| R B ey
1 double F BT Thed AIHR Pl &, ol TS oIl wastage ©, OMIH harvesting 1
® 15 9 20 yede dd wastage b BRU loss B &, U gaF d ol gHobl
HEAT B

HIaR, 1 a8 Sl 9id 9wl 0¥ Y el €1 519 ethanol & e
4t ¢ & 3R T & T ¥ ethanol M F [T WHR Age T F Wl & @ #
gk HIEAH | HRGR Y Ag AR Bl A b S petrol 10 WR¥e ethanol
e @) a1d el 1 ofl Al ol aa s 10 wede F€) e o e &1 Wl
ethanol TGRS T€T ¥, S1 50 WHC A 3RF IRE # R industry H o1 @
21 g8 petrol # Tl e ve1 2, <l 2l d manufacture &1 Y81 &1 SHBI WA
®els b G 10 § 15 ufderd ddb petrol # b siFn =Ryl sud -dlH ey €1
- UGNl A qAIaRl Dl FErRm ST SR <9 9 S faesft gar s ol € Swe
qad ) 21 il 89 crude oil 1 3R 6 v B, UHT ded A Fhal el #H)
SHHT AW e |

LT GEN. (DR D. P VATS (RETD.) (Haryana): Sir, [ associate myself with the
matter raised by the hon. Member.

SHRI G V. .. NARASIMHA RAO (Uttar Pradesh): Sir, I also associate myself with
the matter raised by the hon. Member.



