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That is why | 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not been withdrawn.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SHRI JAGAT PRAKASH NADDA: Sir, the security has not been withdrawn.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 is given and

withdrawn....(Interruptions)...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

MR. CHAIRMAN: Whatever points you 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 is very simple. What basis... *

MR. CHAIRMAN: It is not going on record. Now, Dr. Santanu Sen.
...(Interruptions)... Please sit down, it is 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
is 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 is 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 is to be injected a little later and not immediately, though
the WHO recommendation and the convention is that oxytocin is to be injected
immediately. The reason behind this and which has been shown is, more maternal blood
should go to foetal blood which can prevent foetal anaemia and jaundice. That is 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. It
is very unfortunate to say that you have asked the other States to follow Gujarat model
where the institutional delivery is 87 per cent in comparison to our State of West Bengal
where it is 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 is not above WHO. When WHO recommends administration of
oxytocin to the mother immediately after child birth, our Health Ministry is 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.

it Wi Associate BR= & foIT AR BT SmUe slip WSl TS because

noting down all the names is not easy.

SHRI RITABRATA BANERJEE (West Bengal): Sir, | associate myself 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, | also associate myself with
the matter raised by the hon. Member.
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SHRI RIPUN BORA (Assam): Sir, | also associate myself with the matter raised
by the hon. Member.

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

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

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

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

SHRI MAJEED MEMON (Mabharashtra): Sir, | also associate myself with the
matter raised by the hon. Member.

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

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

SHRIMATI KAHKASHAN PERWEEN (Bihar): Sir, | also associate myself with the
matter raised by the hon. Member.

it W Rig RIS ot &, faeet): weed, # W AR 9e AT 33IY
MY vy W E B ARG bRl g |

it e FAR @1 RIS T &7, faeel): Aeigd, # 1 A 9e AR
TOIY Y vy A W Pl WG Il G

i ARTAYT SR Wl ([T IS &, faeetl): #eied, § 1 A4 98w AR
TOIY Y vy A W@ Pl WG AT G
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STl HIT Hed (SR UQY)): Helqd, # |l A4 98 aRT So1¢ Y fawy
A W Pl WEE B g

Making of ethanol using sugarcane and stubble

it faoTr urer Rig R (SR U<9): A AUTORT ABIGY, SRGR A ethanol &1
grcTfed @A & oy 19 a8 # §8 $eH ISV 21 7,400 BRI BT soft loan T f=m
3R 25 WR¥E, S =1 & TH A ethanol 99T &, SAP aM | FeM & HM Bl
WifpsT gER <= # petrol # ethanol T 45 U & PR 50 UR T FAemr S
BT 21 U+ < § AR 7 Adheu far o f 10 ufrera ethanol &1 petrol # fiyetrar
ST | 31t T 6 Tfcrerd & e fyetrar S X812 1 Ethanol & foTg, ST post-harvesting
Il WRTeAl STl Bl 91§, g1 8, Wi g AT A 3G B SIS €, $79 ethanol I
FHA1 B, S GO < H I &1 39 fBarEl Bl e Bl ggr § wednT gnm |
3G YT B S AST GATAROT B FEKT AT € 3R BT el € b WRrell 5 <&l
2, SH@ W U B A&l 21 < H petrol companies 7 B ¥ 260 HRIS eflex
ethanol IET o, R @19 20 &9 e d1 & 99d 8 © SR TP 3RY SfoR
BT HIEIGT 8RN & S99 I DI Th M amv Wt g S 8T © | feas &1 sma
®I double R HT Hdhed AIHR Pl &, dl I Sl wastage ©, TH harvesting fam1
P 15 W 20 WIS dF wastage &b BRU loss BT €, SO daM H W M
AT BT

AR, § {10k HIEgH A Sl a1 T8l R @1 =@Edl g1 59 ethanol & e
W g¢ € 3R T & W W ethanol I & [T WHR Heg A PR @ €, A A
MU AeTH W ARPR A I§ IRIY BT AR b S petrol 10 TRUS ethanol
e @Y 919 B TS A, AfhT il T SaH 10 Wie &t e o ' &1 S
ethanol T ST JET €, SHUHT 50 W¥C A 3Mfd IR # iR industry F ST ET
21 a8 petrol ¥ 7€t fremar v&1 €, 7 enft % manufacture BT YT B SHBT YA
BIS & AT 10 A 15 UfTerd d@ petrol # fHar S @Ry | S99 -AiF Ard g
- IOl W AfaROl Bl AT S SR 9% Sl fAqE a1 qrey Okl 8, S|
gaa ff e e B9 crude oil FT MAE FX @ T, WA FXA W fEamt & off
DT Y fer |

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

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



