Pharmacy
SHI}I H.M. TRIVEDI : Sir, I beg to

“That the Bill be passed”.
~ MR.DEPUTY-SPEAKER : The ques-
‘tion is :
“That the Bill be passed”.
The motion was adopted.

 14.45 hrs.
. PHARMACY (AMFNDMENT BILL)

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND
FAMILY PLANNING (CHOWDHURY
RAM SEWAK): Mr. Deputy-Speaker.
Sir, I beg to move* :

“That the Bill further to amend the
Pharmacy Act, 1948, - as passed by
Rajya Sabha. be taken into consi-
deration.”

Before the hon’ble Members participate
in the discussion and put up their sugges-
tions, I would like to say a few words.

The Pharmacy Act which regulates the
profession anc practice of pharmacy was
engcted in 1948 and has been amended
only once in 1959. The object of this Act
is to regulate the professicn of pharmacy
and the Act provides for constitution of
Central and State Pharmacy Councils for
this purpose.  Since the Act was last

have taken place necessitating changes
i in the Act. The Government have.
| therefore, come forward with the Pharmacy
| Amendment Bill which is now before the
| House, after having been passed by the
Rajya Sabha on 12th May, 1976.

The reasons for a coming forward with
this Bill have been outlined in the State-
ment of Object and Reasons which are
appended to this Bill. However, I would
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briefly spell out some ofthe importan
changes proposea in the Bill.

One important provision made in this
Bill relates to the facility being provided
for persons who have migrated from
Bangla Desh and repatriates from Burma,
Ceylon and Uganda who were engaged
in the profession of pharmacy in those
countries, to be registerel as pharmacists
in this country. This provisions would
enable such persons to earn their liveli-
hood in India and thereby remove a genuine
hardship faced by them at present.

Under the Drugs and Cosmetics Ruls
alargenumber of persons have been
approved as “qualified persons” for the
purposes of lisp21sing and compounding
of medicines. This system of granting
approval has been discontinued = since
December, 1969. It is. however, necessary
that such persons who are already employed
in chemists’ shops should be registered
under the Pharmacy Act and the Pharmacy
Amsndmant Bill contains a provision for
registering such persons.

Section 42 of the Pharmacy Act em-
powers the State Government to
appoint a date from which un-registered
persons shall be prohibited from dispensing
medicines in those States, Although
this Act has been in force for27 years,
only 3 States and the TUnjon Terri-
tory of Delhi have taken action in
this regard. A provision has, therefore,
been made in the Bill that Section 42 shall
automatically come into force in a State
on the expiry of §-years from the commence-
ment of the Pharmacy (Amendment)
Act, 1976 if the Government of the con-
cerned States fail to exercise the powers
conferred on them by Section 42. This
provision would go allong way in ensuring
that the dispensing and compounding of
drugs is doneonly by registered phar-
macists.

*Moved with the recommendation of the President.
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The amendment Bill also contains pro=
visions for preparation of Gentral Register
of Pharmacists, providing wider represen-
tationson the Pharmacy Council of India
and appointment of inspectors by the State
Pharmacy Council for ensuring proper im-
plementation of this Act.

The provisions of the Pharmacy Amend-~
ment Bill are of a non-controversial nature
and are mainly in the interests of the pro-
fession and practice of pharmacy.

With these words I move that the Phar-
macy Bill further to amend the Pharmacy
Act, 1948 as passed by the Rajva Sabha
on 12th May, 1976 may be taken up for
consideration,

MR. DEPUTY-SPEAKER : Motion
moved @

“That the Bill further to amend
the Pharmacy Act, 1948, as passed by
Rajya Sabha, be taken into considera-
tions.”

DR. RANEN SEN (Barasat) : Sir,
this is a good amending Bill.  But
it should have come before the House a
little earlier. The Bill, as the Minister
has explained, is absolutely a lon-con-
troversial one and. as I said, such a Bill
should have come up for discussion a little
earlier. In fact, as he has said, it was
a Act of 1948 which had been amended
in 1959. But, for thelast seven years,
so many developments have taken place
which have necessitated the Government
to come forward with this Bill. Now,
today, the demand of the country is to have
more health centres, to have more dispen-
saries, particularly in the rural areas, in the

towns, in the mofussil towns, and to have
more qualifie! pharmacists to cater to the
growing needs of the people. Itisknown
to everybody that in certain parts of India,
more s0 in Punjab, Haryana and in Western
U.P. where due to abundant production
of food grains—rice and wheat—people, a
section of people, have a massed wealth
and have also changed their mode of life

t© a great oent, Butit is found that
A
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alequate number of dispensaries, Chemists
and Druggists Shops are not there.
Whatever Chemists and Druggists Shops
are found in those parts, there proper qua-
lified pharmacists are not available. In
fact, there is a large number of pharmacists
that are required tolay in our country.
But, unfortunately, this importance of
Pharmacy and the pharmaceutical training
have not been properly unierstood by
the Government even. Take for example,
the position of one State which cannot be
considered to be a backward State—rather
it can be considered as an alvanced State
in many respects, nNamely, the State
of West Bengal—where only one
University.  namely, the Jalavpur
University. hasgot the curriculum of
pharmaceutical training. Even such an
old University like the Calcutta University —
of a course, you were ofice the stulent of
that University.....

AN HON. MEMBER : I doubt.

DR. RANEN SEN : Do you doubt the
existence of Calcutta University or that he
was a stulent of that University ? Even
in such a big university,a well reputed
University, there is no course on phar=
maceutical teaching. This shows that
even today big Universities have no
pharmaceutical training course. The State
Governments and the Central Government
were more or less obivious of the necessity
of training the people to become
qualified pharmacists and this has resulted
in the dearth of pharmacists in our country.
The question of etlics israised in this
Bill. Firstly, even today the pay-Scales
of qualified pharmacists. I am told, are
very low. Thatis why in the olden days
many people would not go for pharmacy
training. Secondly, the course is very
long. i.e. two Yyears. Accoraing to the
needs of the country there should have been

_condensed courses to meet the growing

demands in the country.

As T said, it is a commendable Bill and
people who have been doing this work of
compounding for the last five years or,
more arenow eligible for recognition as

\
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- registered pharmacists. That is good
But there are some points which need
some clarification. For instance, clause 17
seeks to add a new section 32B which
reads as under :

“(1)(b) the names of persons approved

as ‘qualified persons’ before the

315t Decamber 1959 for compound-
ingor dispensing of melicines

under the Drugs and Cosmetics Act,

1940 and the rules male thereunder ;

(¢) the names of displaced persons or
repatriates who were carrying on
business or profession of pharmacy
as their principal means of live-
litoodin any country outside Inaia
for a total period of not less that five
years from a date prior to the date
of application for registration.

How could the people who have ome
from outsile prove that their principal
means of livelihool in the country where
they were residing for a total period of five
vears or more was the businessor profession
of pl armacy ? I do not know what exactly
is meant by this sentence. The minister
will Fave to explain it.

Underneath there is an Explanation
w1zt r.ads thuas: “Explanation. In this
section—

(i) d'splaczd p:rson’ m=ans any pzrson
w10, on account of civils distur-
binc:s or the fear of such distur-
banc:s in any area now forming part
of Bangla D:sh, has, after the 14th
day of Ap-il, 1957 but before the
25:h day of Mirch 1971, left, or has
b en displaced from, his place of
resid.nce in such area and who has
since then bzen residing in India.”

‘15.00 hrs.

One can und-rstand the reference to
pzople who came bzfore 25th March 1971
b2cause that was the date when Banga
Bindhu Sh:ikh Mujibhur Rehman dec-
lirzd Bangla D:sh as a free and indepen-
dent country.
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Since then, many people had to leave
their hearth and homes and they had to
go back also. That was the understand-
ing with the Gov.rnm-nt of India. But
why this date 14th day of April, 19572
Tae country was partitioned on 15th
August, 1947. In 1946, there were riots
in Noakhali According to Government
of India the pzople who left East Bengal
after the riots of Noakhali have to be consi-
d.red as displaced p-rsons. More 50,
after 1sth August, 1947 millions of people
came and many of them were engaged in
this profession of compounding, or dis=-
pensing or whatever you like to call it.
Now, here you have put a limit by men-
tioning the date r4th day of April, 1957,
that is viry objectionable. Neither the
people who have drafted the Bill nor the
Minister knows that bstween 1947 to
1957, millions of pzople had left East
Bengal, now Bangladesh, and many of
them were doing this job. People from
West B:ngal who used to go to that part
and people from that part who now live
in this part of Bengal or Assam or Tripura
will bzar me out that thousands of coms
pounders had left and come back and now
settled in different parts of India. Why
do you want to dsbar these people? I
could have und:rstood if the Government
of India’s position was that the people
who had left Bangladesh after the 14th
day of April, 1957, were called displaced
persons. Therefore, this is a very objec-
tionable part and the Minister will have to
expliin it. We belong to that part of
B:ngal and that is why, we know each
and every part of that Bengal.

Now, the State Governments are em-
pow:red to employ inspzctors to see that
prop:r ethics are b:ing maintained or
not. That is good. L=t us see how it works.
I miy draw the attention of the Minister
to one thing and I am quite sure that he
d>'s not have the d:finite knowledge abou
that. But the g:ntlemant who is advising
the M'nister, i.e. the Drug Controller of
India mist bz knowing that Governmeng
of India had appointed Hathi Commit tee.
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The Hathi Committee report is ncw
being kept in cold storage, though oc-
casional lip service is paid to the recom-
mendations contained in it. I can under=
stand the difficulty of the government in
accepting the recommendations of that
Committee, But that Committee has made
a very relevent suggestion in regard to this
particular question of training and deve-
loping pharmacists in India. That Com-
mittee had set up a medical panel consist-
ing of the topmost physicians of this
country-many of them were not only
doectors, but also pharmacologists and
experienced pharmecists. I ctn mention
a few names. The Director of the School
of Tropical Medicine, Calcutta the Di-
rector of the Haffkine’s Institute, Bom-
bay as also Dr. Padmavati were there. Dr.
Padmavati is probably the single womsn
FRCP in India; at least till a few years
back she was the only lady FRCP. Such
eminent persopalitics were eppointed by
the Hathi Committee, to that medical
panel. That panel went into meny subjects,
includirg this question of phaimeccuti-
cal training. They have said:

“The Medical Parel appointed by the
Hathi Committee was of the view
that the services of trained pharma-
cists are not available in small towns
and rural areas and that the Diploma
in Pharmacy course approved by the
Pharmacy Council of India is a very
lengthy one and that the remunera-
tion paid to dispensers is not attrac-
tive.”

This is the opinion of the toymost physi-
cians, medical practitioners of our country.
The same panel has, therefore, suggested:

“The Diploma course should be tailor-
ed to suit the needs of smaller towns
and rural areas snd an intensive,
need-oriented course of short dura-
tion should be instituted for training
of dispensers who them could be
licensed to  establish pharmacies
and drug stores in smaller towns apd
rural areas. The working of the
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Pharmacy Act should be reviewed
in the light of these observations
and the legislation should be re-
oriented in such a manner to imp-1
rove the scope for establishing a
well-organised rurzl health service.”

I mention this, in order to drew the
attention of the Government.

I5. 09 hrs.

[SHRI VASANT SATHE in the Chair}
I now find my colleague, who
was in the Hathi Committee as the Chair-
man of the House. I was speaking about
the Hathi Committee’s recommendatiors
on this particular point. Two Ministries
are concerned directly with the recom-
mendations of the Hathi Committee, viz.,
the Ministry of Chemicals ard Fertilizers,
and the Ministry of Health and Femily
Plernirg. -

Now, this Bill has been brought for-
ward by the Health Ministry. But,
unfortunately, thre is no mention about
this point. Therefore, I wonld draw
the attertion of the Minister—it is not
that T am opposed to this Bill. I am quite
in agreement with this Bill.—to this point
so that he should ponder over it and see
that something is dome in regard to this
very important non-controversial point
which has been raised by the Medical
Panel and adopted by the Hathi Com-
mittee. ‘This is regarding pharmacecuti-
cal training end distribution of area.

What would happen after this smending
Bill is passed? My esteemed fiicrd,
Dr. Saradish Roy, who was to spesk on
this—he is absent now—will later speak
on this, He is still a practising doctor.
I have left it. He was telling me a very
intersting thing. As far as these Cem
pounders are concerned—in the olden
days, we used to call them Cempounders
after they have got flve years of experi-
ence, many of them have come to Dr.
Roy for a certiflcate. This Bill empowers
those people to get certificates from a
doctor after having worked for flve years
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or more tofbe taken as qualifled pharma-
cists. There are a large number of people
now, who, after they have become regis-
tered Pharmacists or qualified Pharma-
cists, would be able to get jobs in dis-
pensaries, doctors, chambers, Chemists’
shops, hospitals, health centres, nursing
homes and in many other places. But
there would be many more who would
not get any jobs but who want to have
their own dispensaries. They should be
encouraged to go to the villages.

In the villages, you know that it is very
difficult not only for the doctor but also
for the Pharmacist to run a small dis-
pensary which can cater to the demend of
the local people, as far as even prelimi-
nary medicines or houschold medicines
are concerned. That is why the same
Hathi Committee has made a recommenda-
tion, the same Medical Panel has given a
recommendation as to how these medi-
cines have to be distributed throughout
the length and breadth of the country.
They have even suggested that the petro-
leum depots and kerosene depots should
have some arrangement for the sale of sll
sorts of medicines.

=

Now, as far as these queliflcd Pleime-
cists are concerned, after they beccme
qualied Pbarmacists—everybedy capnot
get a job either in a hospital or in a dis-
pensary or in such other establishments—
should be encouraged by the Goverrment
by the State Health Departments to go to
the villages and open the dispensatries with
the help of bank loans and loans from
other flnancial institutions. Urless that is
done, merely having sn emending Bill
passed and having quite a large number
of unqualified people getting the mselves
registered as qualified people, would nct
solve the problem.

I would again draw the attention of the
Minister to the second point which is
very important. Therefore, I would say
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that this is a commendable Bill. There -
is nothing to object to it. Only defects are:
Firstly, it has come tco late. Secondly,
it does not fully meet the situation. Third-
ly, it contains very objectionable parag-
graphs, a sub-section and explanations;
which I have already read out and on which
I do not want to tak more time.

I think, the hon. Minister, sou mofu,
after reading it, after hearing the points
I have raised, should himself rectify it.
I would have myself moved an smendment.
But, unfortunately, I came very late this
morning because the plsne was lete ard
I could not draft any amendment. I
would have myself dope it. I have drawn
the attention of the on. Minister to the
words “after the 14th day of April. 1957.”
What about the people who came to India
after Partition ? Thousands of peeple
must have come. Then, the Goverr ment
have only thought of repatriates of Indien
origion who have come from Burma, Sri
Lanka or Uganda. I understand that.
But there is a place called Bsngledesh also.
It is very close to us. What will happen
to them? So,thisisa very obnoxious sub-
clause. The hon. Minister, swo molu,
should see that it is amended properly.

With these words, I ccmmerd the BRill®
for the acceptance of the House.

SHRI JAGANNATH MISHRA
(Madhubani): Mr. Chairman, Sir,
I rise to support the Bill. As you know,._
this Act was enacted in 1948 and szmended
in 1959. The objective of the Actis to
regulate the  profession of pharmacy..
The Act ©provides for the consti:
tution of Central and State Councils.

In the amending Bill, there is a pro--
vision that there will be a representative
in the Central Council from the Techni-.
cal Education Board. It is. very surpris-
ing. I do not know. what purpose wilk
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“be served by having a representative from

the Technical Education Board. There
will also be a representative frcm the
Utiversity Grants Commissior. That is
~quite understandable. Some  purpose
may be served. But I do not know what
parpose will be scrved by the representa-
tion given to the Technical Education
Board. So, I would request the hon.
Minister to throw some light on this point
* wien he replies to the debate.

Several devclopments have taken place
since then and it has becom: necessary
“or “he hon. M'nister to com: out with
“this amead'ng Bll.” Sevcral thousands
.of p rsons have come from Bargladesh
and many repatriates have come from
Burma, Sri Lanka and Uganda. They
were engaged in this sort of job. There
are p:rsons in this vcry country who are

engaged in this profession. They too
are not registered and the pcople coming
“from other countries are naturally not
registered. It is vcry essential on their
part to get themsclves registered. There
-is a provision for registration in this Bill.

Previously. there was the Drugs and
*Cosm:tics Act which was suspcnded in
1969. Th're is a provision for the ap-
pyintmant of inspectors in this Bill.
"What do these inspectors do? It is well-
iknown to everybody, at least in the House,
‘that they are never sincere and they are
-always afier making money.

You have seen that in the case of adulte-
-ration of foodstuffs there is provision for
~the Inspectors being taken to task, but in

this case, there is no provision for the de

tfaulting Inspectors being taken to task.
I will spzak more about this when I come
to conclude my speech.

This Pharmacy Act is being amended
-completely after 18 years. Thousands
of p:rsons, as I have already said, are not
~registered and tkey should be got regis-
tered.

There is lack of doctors and medicines,
«egpecially in villages, and I don’t know
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how this Bill will help those poor p:rsons
leaving in villages, since there are no doc-
tors and no medicines there. So I would

suggast that persons engaged in this pro-

f:ssion should be given proper training
and then got registered. Of course,
this will be a very difficult job for the Go-
verr ment, but it is very essential and very
necessary in the interests of the nation.
So, though it may m-an a little trouble
on the part of the Ministry, I request that
this should be taken info consideration
and that there should be a provision for
their training and, after getting training,
they should be registered because if they
are not given training and are only re-
gistered, the poor people may meet a bad
lot who may loot the patients in collabora-
tion with the Inspectors.

The Inspectors are to help the Go-

ernment in running the machinery end,
since both the sides of a picture should be
taken into consideration and since I bave
spoken something evil about them, I have
necessarily to take their lot also into consi-
deration. If we wart them to give sincere
and pious performance, it becomes part
and parcel of Government’s duty to see
that they are properly fed ard all sorts of
facilities are given to thcm. It is only
when they do something wrong that they
should be taken to task seriously and pu-

nished severely.

My suggestion is that on both the
Central and State Courcils there should
be representation from Pharmacists. Sirce
in the case of industries, you have given
representation to workers, in this cese
also, the pharmacists should be given rep-
resentation and there should be no hesita-
tion in this matter on the part of the

Government.

Then, Clause 10 enumerates the tasks
of the Inspactors but there is no provision
for punishment for their faults. I have
already said much about it, and so I will
not repeat it

9

<
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There is also no time-limit fixed for
investigation—that the investigation should
be made within such and such a time and
the report should be submitted to the
Registrars by the Inspectors in such erd
such a time. These things are missing
in the amending Bill. So, I would re-
quest the Minister to take note of this and
fix a time-limit as, otherwise, cases will
not be investigated and no report will be
forthcoming. So, if we are at all inte-
rested in things being done properly, it
is very essential that a time-limit is fixed.
Otherwise, if we make delays, the re-
sult will be that the inspectors will begin
to act as dictators which should not be
permitted. A strict watch should be kept.

This Act very much relates to the State]
Governments because it is the State Go-
vernments which have to implement it.
The State Governments will naturzlly be
very interested, enthusisstic srd zctive
about it. However, a very goed provision
has been made here under sccticn 42; the
provision is that section 42 should be imp-
lemented by the State Governments with-
in flve years and if any of the State Go-
vernments fails to implcment it, then as
per Clause 19 of this Bill, section 42 shall
automatically come into force. This is a
very good part of this Bill and I appre-
;.:iate it and thank the Minister for that.

Here, I would like to make some sugges-
tions. My first suggestion is that the pum-
ber of inspectors should be increzscd end
they should be given full smeritics so that
they do not behave otherwise.

My next suggestion is that sufficicnt
medicines should be supplied.

Lastly, if at all we mean business and
if at all we are interested in doing wuseful
things, then we should take carly steps
to implement the very useful reccmmer da-
tions which the Hathi Ccmmission kas
made ; this will help the Health Ministiy
and also the masses in generzl. But we
are making urnecessary deley in brirgrg
them into effect. On this occasion I
would request the hon. Minister, through
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you, to make no delay and bring the re-
commendations of the Hathi Commissicn
into effect at their earliest convcnicnce.

With these words, I support the Bill.

| w@viiag qiet (IwAAgR) ¢
JATHA AIgw, T I FHAT (yHEHE)
fa=r, 1975 @A war &, 7 ToT T
FI | 39 qG-19 § F5 GAEHT
AT AATEaT g Az A swe g fr fafawT
|Igd A GHATET T L4717 I H1T I 9T
fawme #T & s@r ag yafed aw@AT
F |
7w famr & Eaffz % Aasisey 02
O & 94 6 # ag feram gom & o—
“Section 42 of the Pharmecy Act em-
powers the State Governments to-
appoint a date on ard from which
unregistered persors shall be pro--

hibited from dispensing medicines
in that State.”

Az o o forar o &, sEw AR H
& g gwaT e g 6 3aa fam & snow
BEFH | T AGAHST FT F] A4 Tl
fF ot TEee Ffw |

s FET g fF s @i fear &
5 HEHA A a1FT 21 B 741 Tel Fgl
fr 1948 ® ag F7 a1, THF T
e g fRe ot 3o faai aw At &
q3 B &Y FILT T FT FAT FIAST AT |
ST ©2Z 3T a7 T FA &, I qRA
Fei wr g fw oenafesst 5 @rw €
7g g1 s, ar {6 @F a T #r a=
w&7d  °r 7

fower et ag faer TsaEaT § 915
FET & | WTYA Q1 TAET A0 OHT @ H
ATAT 97 FAA(F TEH AL AT FLAGH
FFd T | WX AT € NaHEH Bl
Tadt gefl B2 39 At A e | fage
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‘Arag i e e g1 araT TGl g |
& auaTn § fF o7 a%g F1E FIT T97
T IY BT AN FIA FT FH LIT 9%
"BIT 3T qATTET AGT § | ACHTCH TG
Fger wifge fF S FEA T9ET W,
Iq FY wHY Lza & ary fear

T fam & @iz A% WARET
g O9 & & Fgr v §

“Many of these persons had been en-
-gaged in the profession of pharmacy
-for their livelihood in the territories
from which they have migrated to
India, but did not possess the quali-
fications in pharmacy”.

g IA H, A & 4, dT g
“qget, ST AN WIHAT T FH FW A, §
TBARS FE T AT ¥ sA0w
W=7 Gaferd AN 98 FH FLRE |
ot a8 & 5 gt an wgge e
BT AR A FATfAHHAT FT HE Qqr
FoT | WAT I K ¥ B AT A
- qiefBae & FT AT Z1 | GEEFTTH &9
ot & o =g fore ey & w7

oo ®T Er g ?

=t fAT wpad (AER) =
# AT G &1 HAT QAT &

AT WO fag A - W g
7g 2 i ey, At #1 a1
A ARISS ATSHT HT 9T ST HT
T & @A qIeAT AT g ) WL FAAT
I H i F TS 9 >, T HAFAT -
GITE AT 3\% I ¥ T2 WY TEf FX
AT, IgT GA (THA TAM HI T&H
FGUAF A FT ST RAT| 39 fog 7
o<t & & SiY T Wi F3F gt i,
S FT FATATRFIT DI HOT aE o
-T2 #1517 F12 fas mfases
it F1 g Wogew far s
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oY s faw 0 g 3w W
g A faar ey 2 &, i faar

areay oy, ag dur #T @ § 1 g

IT FT oA aF TE OF g g | AT
ITET & Y Anr afcfegfaas 2t o1 9,
AT TGEA 3T F qXH ITAT T
FAT F1RT £ |

oFt qzemy v e (Frmasr):
T 9 T Raad g ¢ % gawmrie
AT FT ASTZ AT FT F F7a1 F7 A
faar @ ?

AT €91 foqg @t ;. E® da@d
& o 39 391 7 Y syTEeT ATET STAT =R
€, SF 1 qrATIE 3 & faw gewr 9=
frem &7 gy Fr &0 S
argae 5 gu At 1 WSS 59
F foam w1 stiwr-agara w<ar 920 72
AT A1 T g ) 39 g /A qged
F1 qraar wifge fF gw ark § 715 w9
AT 17 O FF drri w1 A= 0T
ST |

=9 faer # W= £t gz &
X F FZ AT |
“The Central Council shall—

(a) appoint a Registrar who shall
act as the Secretary to that Coun-
cil and who may also. if deemed
expedient by that Council. act
as the Treasurer thereof;”

T FZAT T2 & OF o wEw 7
TF & FTH FEET AT | H et
¥ I FTH FLATT AT, a1 T8 BI% Al
FI GET AT AGT HTAXAT | TF A
HIGHT SATET T@H & SAT2T % T4l a2qr
gl

7@ faa # famafd & a3 7 #ar
TATE -

“require and take from the Registrar,
or any other offlcer or servant. such
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. security for the due performance
of his duties asthat council may
consider necessary”.

F% A farare A Ffasrge
wret & are aar ar fesgfedt 787 v
1 @argz §I AR IT I FM L,
famafedt grar & 1| g7 fog =dr feenr
F wrat & faarf<dr &7 F1 gara @
3BAT AMfEQ | FAT AZRA A TT T
fa=e wT =iz )

AAFA T3-f9F T AT F1E FHY
Tl & | 39 faq wrgt aF g 9%, 93-
faa 9T aarfawrgz amt w1 Fago
F A F qger e fagqr T M arg §
Al w1 Aqedad fFar s o

rux fag 3771 2 freza ofaaw

¥ SAET BIAGTT @reT w7 96T 2 |

FLTHTT HT IT AT &1 TrATET AT
=rfge R T gt &, A< Qa2 ofam

# e @t o & staar v 9ArE A1
HX ATZAT OF WL H AT FLA3  A4T
q a2 FTH T27 FA QAT | A BTV
FIIRA IR 9T R FT A F9
UF AT ATGA SHIFNA FLAT T1{2q FA(H
ZATG AT T AT & q¢ A STEe4E AT
£ 19 Y FrE AT ATIAT ZT AT ;0T
FT 3 2AT AT s TET AT 04T Frarar
A2 frar 57 37 wrfaafes fMzaas
Famaer ® g7 @A E | qT IS ATAT T
4T &, AT F 37 F 07 f@TIqS

T8 FTAT T | AT FT qLHAT ATFAT

fra faq F——T01 & cate27 FY 3T 3T

F faq & av & A1 719 w47 A=TF

# wgfaqa R fag N araar @

T AT TG T (eZF2ar are 747 F4

T TF FIR AZ1 TAT | T AT BIET

S1Er Tt § ALF A FTAITALT T

o &

AT "IFT AT F ITELE A
farsrax 3 AT qeezwT A ?
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qearT w30 fag aay - g9 faq a
Al BTFEAAT FT FATA §, 93 Al fa=t 774
AR S

Taegaa 1 F7 & I4 A1 feree =rT
qETAAY FT F 229 | 7f3q 5 g
wyfafafaifads s Aifewrgs ofor @
AT FT 37 ¥ TIfeq 1 o feey 37C
firq A afsas 2 % i gary a@r F19
Fr7 Werez? HIadl a9 § ALHA AA-
Tfwees AT § 91 A1F AT FT BrAA0
@ 93 &1 g us  afe-
wrgs afear g vrfafaafadl & g4faq
zq #r faez FAT 917 AT TG IT F
Aifeq 18 a¢ feedy #r s1q 1 39 &
FATAT AT FIATGET T FTH FLA & I9
#t AL glaqr Afwg | qar 7@ grar
afeg e s AT OF QY €2 3}
ZMH | ST A1Z4T HSBT FTH HLAT 3 I
F1 £F 7 £ 9041 A< Aeetga Forerar
rfga

TATS cATEE HIT qF 44§ | AT
THTIZ FI AT ATT T F&1 &, T AT FZ T
St mifez wrg 7 Fo frar 928 91 3% &,
247 TB! aTa &, Argiz wife=d 7 T
FO FT FEEGL T A(f8TT 5777 7
FIACT, AfHT AZET FL F T9C A
Tz qrfaarde § o 9 F1 qw RaAv
Fifsra B a1 %41 fee & #41 & +%

fipen 7 awr T 34 # fawa oy & o v
f3f qq7 218 R TaT g HIT A wrsAfmaa
AEw # #ra 7 w1 5 arvar # 7 awr
Atz 1T @ Fifaa 7 a1 3 3% wifea
Z19 A gaaas feegeard & w1 747 997
Frarg | MferadT {oF araraa}
6 T AT FradY SATaT A SAITZT A% g 1Al
Frfgg #=7ifF  oF d@fer v S
gadr & ara fapa war, fad F T
TTZHY AT TG 57 FIHG IAFT  TaT TG0
ZraT ) arafET £ FE TROFAT AMEC
5 5 FUAT AT AT AT AT Gl A1
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117 are difer 78 gt | zufae
TR A 1 AfeT A wH AEl wan
e 2, AT SATaT Hifew wfww | z9
F HATAT TG qF T2 HT U1 AT A F20
Tl FGT qa TF HEAfEFAT T2 FTH
TAT ATAT TET & | F%( FAEAT A(ST FTH
€ | TEAT WY TH AT A= A HENA
Fifom | =47 wedi F g § g #7
FHIT FAT § |

DR. SARADISH ROY (Bolpur):
This Pharmcy Act was passelin 1948
to regulated the profession of phzrmacists
in the country and subsequently it was
amendelin 1959 and now this  isthe
second amendment before the House.

Till 1970 more than 71000 persons were
registered under this Pharmacy Act who
are not properly qualified or diploma-or
certificate holders and only about 8365
persons are qualifiel or diploma or
certifi cate holders who have been regis-
tered.

The pharmacists come outof 51 insti-
tutions in the country. As Dr. Ranen
Sen mentjoned, in West Bengal there
is on e institution where these pharmacists
are trained and diploma-holders are train-
ed. But the number of such institutions
in our country isvery meagre compared
to the requirement of the length and breadth
of the country. The number of the insti-
tutions where pharmacists could be train-

ed should bteircreased so that we can have
sufficiently traired ana qualified pharma-
cists.

It seems that 71.500 were unqulified
persons.  Only 8.200 were qualified and
zegistered persons.

Theoriginal Act proviced that the State
Goverrment should fix a date
.after which no unqualified perscn will be
allowed to compounc. prepare. mix or dis-
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pense any medicine. Section 42 of the
Pharmacy Act reads as under:

“On or after such date as the State Go-
vernment may be notification in the
Official Gazette appoint ip thise be-
half. no person other than a regis-
terel pharmacist shall compound,
prepare, mix. or dispense any medi-
cineon the prescription of a medi-
cal practitioner”.

Only Assam. Kerala. Uttar Pralesh
ana the Unjon Territory of Delhi have
given the notification mentioning the date
after which the un-registered persons will
be prohibited from dispensing the medi-
cines.

To meet that lacuna the Amendment is
therein this Act—Amendment No. 19.
It provides:

“Proviled further that where no such
date is appointed by the Govern-
ment of a State. this §sub-section
shall take effect in that State on the
expiry of a period of five years
from the commencement of the
Pbarmacy (Amendment) Act. 1976.”

The State Governments  failed, The
Central Government had to intervete.
From 1948 to 1976 obly three States and
one Unjon Territory have given the re-
quisite notification. Though this Act
said thatthe State Government should
take an initiative and have proper regis-
tration of qualifie3 persons and those
who  are practisingin  this lireof phar~
macy should have an opporturity to get
their names registered. they failed,
After several years the Government has
cometo amend this Act sothat this
may be corrected. k.

This Act also provided for the g
tration of compounders. gisplaced perso
repatriates. Before 1969 the compoun
ders were allowed to be registerel wund
the Drugs  and Pharmaceutical
From 1969 December. this had been d
continued. From January 1970 t to
there is no provision of registration of
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- compounders. After the enactment they
willhave an  opportunity to have their
names registered as plarmacists in the
Pharmacy Council. This is avery im-
portant thing. The Minister should
explain why such things happened.

Dr. Ranen Sen has mentioned regard-
ing the displaced persons from East
Bengal. The displaced persons, com-
pounders and the repatriates are eligible
for registration wunder this Act. But
there is no restriction on the repatriates
about the date. From whatever country
or on any date they may come they are
eligible to be registered, but on the dis-
placed peisons from  Bangla Desh,
formerly Eastern Pakistan, a restriction
has been imposed whereby most of the
displaced persons will not be eligible
for registration because a date—14th
April, 1957 has been fixed. Prior to that
those who arrived in our country will not
- be eligible for registration.

Those persons came from 15th of
August, 1947, and even before that. The
D.Ps. whom we call refugees arrived at
that time. Why doyou consider this
date as scrosanct, 14th April, 1957 ?
What is the meaning of this ? I cannot
understand this, as to why it should be
- 14th April, 1957. You are depriving

most of these D.Ps. from East Bengal
of this registration. They came in
thousands. From West Pakistan also
they came in thousands. But that is not
men tioned  here. They also came
in thousands after partition. There i@ no
mention about that here. Only Bangla-
desh is mentioned here. I request the
hon. Minister to clarify this point and
if possible omit these words ‘14th April,
1957.°

MR, CHAIRMAN : I can understand
if it is 1947, instead of 1957, because of
our independence,

DR.SARADISH ROY ; Trat is not
there, The Minister should clarify this.
Then, Sir, compounders had to register
~ themselves under Drugs and Cosmetics

Aet +11 315t December, 1969. After that
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this was discontinued. Till now they are
not being registered. Only this Act pro-
vides for registration. Why this sortof
thing should happen ? T request the hon,
Minister to clarify this point.

Section 9A provides for Central Council
and in that it is stated that non-members
of Central Council may also beincluced.
in Committees, It is not stated whether
they will be pharmacists or scientists or
anything of that kind, Some persons
may be there who are not at all connected
with pharmacy, its trade or profession or
business. This poirt may also be clari-
fied.

Certain  amendments have been given
notice of by my colleagues. Mr. Ramavatar
Shastri and others, to Section 6. The
provision says ‘President and servants of
the Council’. You should say ‘President
and employeesof the Council’. This
term, Servant is repugnant. You can
say, employees. That would be better.

MR. CHAIRMAN : What is impor-
tant is not the word ‘servant’ mentioned
in this Bill. The question remains : it
depends upon whom you serve.

DR.SARADISH ROY : In conclusion.
I would say that tl ere is a blanket power
given under the Bill. The persons who
are not qualified are allowed to register
their names. Because there are persons
who are not qualified diplomaholders,
there is a provision so that these persons
also may be got registered. There is a
talk : that tlose who have registered as
pharmacists are going to be absorbed.
I want that there should be a minimum
training given to them so that they can
have further knowledge to do their job
properly.

There is a provision for inspection to
which Shri Mishra just now made a men-
tion, The same ministry whict piloted
a Bill on Food Adulteration have made a
provision in that Bill which was Ilater
passed by both Houses of Parliament.
There is a provision in it that in case of
default by the inspectors, they would be
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punished. Such a  provision was made
in that Bill. There is no such provision
in the present Bill. Such a provision
should be incluled in this Bill also.

Everybody knows that for the inspecting
staff there shoull be a proper training
to do theirjob. The Food Adulteration
Act also provided for the purpose. The
inspectors while inspecting will do so
in the presenceof independent witnesses
whose signatures will be taken when the
samples are taken. There is no such
provision in this Bill. So, I have given
an amendment. In order to prevent
any possible malpractige, there should be
a certain check so that they maynot do
any harm to the people. I have tabled
my amendments one of which says that
the inspectors should inspect in the
presence of independent witnesses whose
signatures should be obtained and copies
of their reports should be given to them
so that they will not do any injustice
and thereby the corrupt practices prevail-
ing in our country may be eliminated.

With these words, I conclude.

CIREECRTT (Gﬂ’ﬂ'g‘{) t EAIY
Y wAEr (THeR) fa7 2 9w #r
AE FLI gT, T FT THAT T30 3¢, §
7E FEA1 A1ZAT E 5 ooy ®AAr AT
RILHEET F47 &, 30 F 1L 7 9T T99-
wEAl & | § 17 F 919 F7 aFAE 7
AT A AL T 42 qar A§1 & 057 HI-
afgez =ar grar g 1 ® w9 FT FAqraw
qRAT g i ux w3z ®§ ¥°T ¥ uF w2z
fafrez 7, o w1 ag 7w 7&f ar fa
wreafaee fFl Fga €1 T FEOTSRILAT
31 wrAfaes qaay T AL AT A A
FAT T4 ATAT BT &7 BICATAET A

Fa g 1 ar ool 3w/ wrewlae w7

BIHE! #T &, TZT F7 AR1H1 TG E |
TE T FATH F 19 TF 27T 2 |
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¥ 73 aqrar Tar g fF a8 uF 3
dfewa T@AT 2, A0 wgad wroafae
AL, AMFIRIHTARITLIAS 518
T WATEEY F GG FTAT 8 | 98 ZATAL |
T AT ATB T [ TFITAAT 2
I AT w1 g2feg SfRw W sEEr
g2 2| TN FTwgaq 97 & fr wefae
ST ZAR 30 | § 39% aTe7 F1E AT
F U3qy 74l g | foeait 9T a8 wron-
faerfl war g A gN oz d 78 femae
T graT & 1 Fex Ay a9 fafrdw g
far# 7, oz 393 et 2, oF fewa j
g AR AR doq &1 <z AR R
A T & | " AN FA% CHITHEA §
A Fwfewy o afww § 1 & gaqar g
o gardy sifrer ag S =nfed fF 7.
a7 2eq fafasdy & dev o s A T
fafegy @ ot got 0= TaT v o
A 79T 7797 gL AT T & F A AT
Wz TITHT R AT AW E I 9T A

ar &

ATET AT AT T TR AR AT
¥ o9 F< £ 1 el v A R
TAF gTT R A T | AN OF HrAar
Frefga A g 1 FWAF 1 s R
FosTo&rod TF Ava¥ faar somr afaas
Zfezdr A oY forar QT | W § oo
7z o F21 & fF adrsa Frefaa o
3fear ot ¥ 72 off UF 71 7 FLAG AH-
T FOFgar a8 & & adiww arfaa
% ZFeaT GAL AL FT ATAAG §
gEAIT F AT RE | § qAAM §
fir for 1 2 e a1 422 A #r 2faw
&Y, ST T AT T FL AT AL T AT
H AT FT AT HATLAT TR AL BAGEE
FafTr AT AT qA AR 3
EIT T SATET A= AT 2 afqgl

TF GATHAY Y A F 95T 8
faarmar =mear € 1 e 1T A6l
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forafl & uF are dwEIE g g,
ITET g% e AHZ A FAA F T
TE agdl & HIT T Wiw I AT R
gedt & | T fweew W SEl FE #
e &, WiE FTE A WA 8 | T AT
STFT BT AT eeww & fAg
werg T 7T frar o1g 7 # WAt g
o 34(1) #7 HIL AT AT 3 HIL
IE ST THTAAY & ITH! R FL B
Fifowr FI

w7 aqt 3, fgaiT 7, gaigr @ an
T 3w A oww § W ARl &
FaTzAT AT FTH FLA A, Taw fEeend
F @ik ¥ gz fawr & 2% fedlt oA
o a1 WA FA AL, TG
J F/w oy ar, fow #1 Waguw
T TEY 4 A B T AT ZT TS &
SFAR : T TR G FAT AAHET
2 i forg 3w & 7 w1¢ § 75 7 Adwa
. SYRTA T aTAEN | ma swa fagarar
FIS HIT FeC FRT TGHET TR THA §
VTS IR AT FIFGHT 1T ST
¥ 7 a1 fwe w1 wliifwde T2 & 3
=ra &Y Pt T g wrarfE
fse & mraTT o7 o7 g Aeg
FCHTA G e

=t SRR wgiE ;. Fgt S e
Y & SHHT FHIS FTAG IaH ATH ZATT 7
FY AT TFT G

To A &A : I BT FT AT Y
% W FITA T GFGE | 5T BIE FI A9
A E

=it visRe fag . AdwE 3w ugr
Fearsa (2T ST FHaT € AR WA &7
21 AT § RIT HT IHA T GIH FTH
ar sear A w gr ST wAifEr )
TATHS § AL @A Al GHHT HAAT Ig
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16 hrs.

Fazgfes SR FrarT 7@ T |
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AT w37 fHem a8F H7T § ar M-
HEHAT 5 %rer ¥ AT TAGT 42 F Ao
7 §F HIT WY FO &Y AT | 8N
wgd § f 5 e a7 qifgs aga sarar
21 3R FrE @27 TRz 7w awe w
8z e Tl Al & A w0 w7 H T
@A =ifgT | 7E Qv 5 WA | v AT
AT FT TSN | SHOTT 5 5T BT
SIE 1 HIS T a7 T@T F17 |

T WAl & WA W 9egq faer w0
THAT FYET § |

SHRI B. V. NAIK (Kanara) : Sir,
while supporting this Bill, I would like
to bring out one point. Whether it was
for the National Library Board or for
many other Boards which we I ave establish-
ed on g national scale, it looks as though
the same set of people keepon repeating
themselves in these National Boards, The
original Bill, which is an old Bill of 1948,
doesnot seem to have gone through
much of an amendment provided for a
certain Set of people, namely, Director of
Health  Services, the Drug Controller
and the Director of Central Drug Labo-
vatory and there have been certain
marginal changes in respect of induction
of TUniversity Grants Commission,
Though I fail to understand how the
University Grants Commission becomes
relevant except that it is a substitution
of what was provided for in the inter-
University Board previously, how do the
universityes become relevant to a Phar-
macy Act. In that way, University is
relevant for everything under the sun,
I have not been able to understand that.
I hope it will kindly be elucidated.
Pharmacology has been a subject for
long time in wuniversities. B. Pharms
have been produced by Banaras Hindu
Unijversity for at least three or
four decades. For that reason. in every
board of national importance. if the
unjversSity as a body has to be brought in.
what are the positive contributions of
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these over-worked. over  represented
bodies ? I do not find any direct
relevance though we may agree that the
unjversity coes have a major part to play
in almost all aspects of our national life.

MR. CHAIRMAN : Youmay say that
a representative of the pharmacology
department may be there not the univer-
sity as such,

SHRI B.V. NAIK : The depatrment of
pharmacology has a representative in the
form of Drugs Controller.

There has been for quite some time
some talk about taking pharmacists to the
ural areas. The Time and again we have
been told that either by a process of com=
pulsion or persuasion or incentives we
must create a Set-up wherein the doctor
gocsto the village. By and large this
has remained a pious hope and wish by
the policy framers as well as the planners
in our country. So far as the bare foot
doctor concept is concerned, we were
take when Shri Dikshitji was Health
Minister that we might enlist the ayurved
practitioners and other people on the
fainge of the medical science or medical
profession in the rural interiors and
induct them as bare foot doctors. There
are also homoeopaths, naturopaths, vaids,
hakims, etc.. and not the least part of
them, the quacks. Every ancient household
in the village has somebody who adminis~
ters some drug or some medicine for
some ailment and no qualifications are
needed for that. At that time we were
told that the qualification will be reduced
to matriculation and India will be serviced
by a large number of bare foot doctors.
I think it has become a non-starter..

AN HON. MEMBER : Non-sensel

SHRI B.V. NAIK: I do not know
whether ‘non-sense’ is parliamentary.
A bare foot doctor in my humble view
would not be a non-sense, but there i
a sort of half-knowledge from which
most of us suffer. We can, thmfore,’_r
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tall it neither sense nor non-sense but
half-sense.

The concept of phasmacists came in.
as far as we know, because the doctor
was one who was supposed to prescribe
the medicine and the translation of the
diagnosis or the prescription of the doctor
has been left to the pharmacists. The
pharmacist does the dispensing part of
it. 'The doctor does the prescription
part of it. The system which prevails in
some of the affluent societies is that the
pharmacist has an independent standing
ofhisown, The doctor just sits with his
“gtethoscope and if he is nota surgeon
but only a physician, he does the pres-
cription part of it. Then the patient
goes to the pharmacist who dispenses
the prescription. In other words. it is
a specialisation.

But in our country more impotant than
the Doctoris, what we call, the com-
pouder an-d the compounder comes from
various walks of life and he goeson dis-
pensing or supplying the medicines.
The only thing which T can thinkof and
which will work as a substitute for our
barefoot doctor system whereunder in
order to take the doctor to the village
we have not been even partially success-
ful, would be to, give out a scheme where
under our compounder or pharmacist,
as was indirectly sugstel by Dr. Ranen
Sen, couli go to the taluka hea? quarters
and he should be in a position to function
his areaof operation where he could
dispense his melicine so that once a
patient comes from an interior village
of five to ten miles to the healquartes
where he resides. he isexamined and
subsequently for five or ten days the
patient has not the responsibility of walk-
ing the distance or coming over to a city
at a fabulous cost and the local pharmacist.
the rural pharmacist or what the people
popularly call. compounder of a rural
area is able to carry at least 50 per cent
of the burden ofour Doctors. As an
alternative for a midway compromise of
taking the doctors to the village, where
he is not able to set up well. where the
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economic incentives do not exist. I
think this would be a solution.

MR. CHAIRMAN : You suggest that
we take the compounder to the village.

SHRI B.V. NAIK: Yes sir., That is
the proposition I am trying to suggest.
because a doctor who has gone through
six or seven years of university education
has changed his way of life unless he is
so much motivated thathe must serve
the rural poor. In practice. this has
become a pious wish. We train him
for an urban elitist life and then we ask
him to go and set up an ashram or a dis-
pensary in the interior where he is ex-
pected to educate his children in the
village school. Let ustake our phar-
macist to the villages., It is only here
dat we find that this degree of B. Pharma
is not universally prescribed for our
pharmacist. Some people have come in
this profession by tradition, some by
practice and a some by custom. So.itis
s sort of mixed bunch. Ata time when
we are having unemployment on such
a large Scale. it should be possible for us
to make a pharmacist compulsorily set up
his business in the interior. One of the

prescribed qualifications for a pharmacist

is a Degree in Pharmacology, and,
therefore, we could think in these
termS. I have not the figuresat my
command to know what our educational
potential is at the present juncture.

Nowadays, whenever one
open a new dispensary.it is a fairly a
difficult thing. T hope the hon. Minister
will make it convenient for himself to
look into the working of the
of Drugsor what they call. Controller
of Drugs at the State level. The question
of dispensing or the question of opening
a new pharmaceutical enterprise has
become very difflcult because of certain
constraints, the red-tape.  bureaucracy
and such other things that exist. It is
not effective. because of the technicalities
involved. Tt iseasierto interfere with
or to putpressure on the Panchayati
Raj Administration; bur it is very

wants to

Directorate
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difflcult to put pressure on the drugs
and cosmetics departments at the State
level. These points may kindly be looked
into.

Fourth. T would suggest that in respect
of the large numberof mass-consumed
drugs. we can make use of the existing
system. Why should not certain incen-
tives be given to the rural panchayats and
the rural service cooperatives. to enable
them to take up the distribution of these
materials. so that when you push the com~
pounders. pharmacists or the bare-foot
doctors—Indian brand—into the villages.
you also have the trading mechanism
built in :

With these suggestions. I support the
Bill.

SHRI K. MAYATHEVAR (Dindigul) :
Although I supportthe bill. I want to
give some suggestions to the hon. Minister
for his favourable consideration.

Who is the actual pharmacist ! I think
that one woh stulies subjects like physics.
chemistry, biology, anatomy and phy-
siology is a pharmacist. After studying
and passing in all these subjects, the
student has to undergo training and
probation for two years. That is the
second stage when heis entitlel to get
a diploma in pharmacy. The third stage
is one of registration as a member of the
profession for practising as a pharmacist.
I am told that this is the present system;
I am subject to correction.

According to this bill, we are going to
allow certain persons —who are working
and have experience for a certain number
of vears, under the practitioners or under
the  department—to be registered as
pharmacists. I would say that by doing
this. we are playing with the lives of the
Indian public. This step is very dan-
gerous to their health and  safety. I
would ask the Minister this. Can a
person who is  serving under a doctor
with an MBBS qualification—may be
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even for more than 25 years—become
an equal to the real doctor! Can a
person who is working as a servant
under an engineering graduate become
eligible for the grant of a Bachelor of
Engineering degree ! Similarly. under
the lawyers and atlvocates. certain
clerks are working. On the basis of his
experience as a clerk with the lawyers
no aivocate’s clerk can become entitled
to, or have psrmission to register himself
as a lawyer, either by the Bar Councils
in the States or by the Council at the
Supreme Court., I am, therefore, not
happy to see these persons, working
under the real, qualifiel -practitioners
or diploma-holders being alowed to be
remiSterel as pharmacists. It is a very
dai z2rous thing, The consequences
which are going to follow such a step,
will be unpleasant.

The next pointis about the real and
true Pharmacists. I am told that they
have no promotion avenues at all. Once
they enter into the Service as Pharmacists
they retire as Pharmasists. Their case
is just like Sub-Registrars in the moffusil
area. They enter into service as Sub-
Registrars but retire also as Sub=
Registrars  without any promotjon, :
Therefore. Tam told that there are no
promotion  chances and opportunities
in this Department also. For that. we
have to findout ways and means and
devices to create promotion opportuniﬁesy_'_
in the same department. I am also told
that they hiwve promotion avenues only |
in the line of Store-keepersand Store
Superintendents after passing the examaina-
tion of the department. There are 1-2
per cent chances of promotion among the
Pharmacists. The scope of promotion
is very remote. As far as incentives g
concerned. as I understand. they are v
much less,

As far as pharmacists. doctors and
many other persons are con
who are dealing with medicine ar
pharmacy. who are working as Gover
ment employeesin the hospitals. I



R A T

105 Pharmacy

ome acros$ ecrtain instances of theft
of the Government medicines. These
persons take those meticines to  their
houses, use them in clinics and also  sell
them at some profit. These persons
should be arreste! and dealt with by the

Government under the emergency.
This is the proper time for checking all
these things.

As faras Pharmacists are concerned,
ashas been pointe! out rightly by some
of my friendshere. they are diagnosing
diseases and giving prescriptions. This
iSthe work of a doctor. But the phar-
macists are doing a wia media work
betw221 a loctor an! a compounder,
as has been pointe! out by many hon.
M=2mbzrs. Their work is more res-
ponsible than that of a doctor anda
com?>uder. Therefore. such risky and
responsible  work shoull not be en-
trustel to the  non-diploma holders
who are going to be getting themselves
registered as diploma-holders or registerd
practitioners. This work should be en-
trusted to those who have got their dip-
plomas on the basisof regular training.
practice and experience. Therefore, I
would request the Minister to consider
these things practically from the point
of viewof the public safety and public
security.

With these words, Iconclude my

speech.

SHRI CHAPALENDU BHATTA-
CHARYYIA (Giridih) ; Mr. Chairman,
Sir, I rise to support this Bill. It is another
attempt—and we have been secing so
many adhoc attempts - at  regularising
and rationalising our medical aid arrange-
ments for the rural population who are
not getting medical attention properly.
After the shortfalls we see, this Bill is go-
ing to ‘aks effect although it may be
passed today only after the flve
years 1-nce. What would bz the popula-
tion of 1is country th:n ? What would
be the numbzr of medical practitioners,
Pairm:2s's, dispensaries, drug stores,
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heeli} centres, hospitals end the nursing
homes ? The crucial question is what
would be the number of pharmacists who
would be requied at that timeas far as
that projection is concerned, I do not
know whether that has been worked out.
I would very much like to have seen that
included in the Statement of Objects end
Reasons.

Now, we are really trying to take two
Contradictory lines. On the one hand,
we want to downgrade the level of medical
aid to the countryside in the form of
bare-foot doctors and, on the other hand,
we want to import the technique of acupun-
ture from abroad and, at the same time,
we want to increase the level of pharma-
cists. What then is our real objective ?
I entirely agree that so far, the quality ard
the quantum of mecdicel aid has been,
unfortunately, conflncd sas in
sectors of our econcmy to the elitist 10 per
cent of our population, mostly residing in
towns and cities. I hed, of course, three
patients from my constitucncy, frem  the
Village, who went through the open-
heart surgery in the All India Institute of
Medical sciences but ‘mot without an
effiort on my part.

seversl

The second point which I would like
to make is this. It is true that a degree
of specialisation is called for.

TS AT AT SAT AT FqT FY |

It is becoming very complex. Now, acute
‘malaria coses are coming up daily srd it
has become rampent. It is emerging as
a Frankenstein and it is spreeding all
over India. Qur effort to control malaria
has been faulty, feeble and not adequate
to the challenge that it poses. Very soon,
if it has not already, it will go out of
control and affect the workers pro-
ductivity —No longer strikes end leckouts
but malaria—will take care of all these
Problems.
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There is an anomaly ir this Bill. As has
already bcen pointed out by previous
speakers, a refugee who came between
1947 and 1957 and who was accepted as
such by the Government of India for the
purpose of loans and rehabilitation has
not bzern given thesame consideration
in this Bill. There is a gap, as it were,
between 1947 and 1957 . That anomaly
should be removed. I think, there should
be no difficulty about it.

Ttis true that we have gone very far from
the age of mixtures and ointments. We
would certainly like to increase the effici-
ency of pharmacists, improve the level of
their understanding and comprehens.
But they need not always have to go
through the mill of two-year or three-year
or flye-year degree courses. Any int 1li-
gent young man with flve years experience
under the careful guidance of a doctor can
certainly launch hiself as a good enough
and effective pharmacist.

Now, the questionis about the quantum
and quality of ms=dical aid insthe villages.
Apart from bare-foot doctors, there are
homo:zopaths, ayurved, unanis and the
local village—I will not call them witch-
doctors—doctors retailing all the herbal
medicines. Theyare filling the gap somehow.
There was a suggstion about using the
retail petrol outlets to be used as outlets
for the medicines also very soon, if our
Programme for development makes
headway, as we hope and, believe me, it
would make headway, in the coming years
every petrol pump will also have motels
and other facilities attached to it,

Certainly we can place pharmacists,
drug stores and pharmacies there to serve
people who are on the highways, and they
can branch out into the willages also.
This idea or concept of using the retail
outlets for petrolevm predvers for dis-
~ensing medicine - is a good one and
sould be given effect to.
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The central point is about the opening
of aregister. It is good as far as it goes:

“After section 15 of the principal
Act, the following sections shall be
inserted, namely :-

15A. (1) The Central Council shall

cause to be maintained in the Presc-
ribed manner a register of pharmacists
to be known as the Central Register,
which shall contain the names of all
prsons for the time being entered
in the regiter for a state® .

we welcome it ; it wil help in some way
in rationalising the arrangemert.

Then comes the questicn :bcut the
Central Council. Representation of pher-
macists on the Council isa must. They
must be enabled to project their grieva-
nces before the Central Council so that
the Central Council may be enabled to
draw up a meaningful scheme of guidance
to insulate them against Inspectors who
may abuse their office. I know frem my
experience what the pharmacists have to
go through under the Drug Inspectors.
If inspection is necessary, misuse of
their powers is also a fact of life and that
misuse should be controlled. How to do
it is an administrative decision zrd Tleave
it to the Minister to formulate measures,

' W@ medt (@A)
gumfs agEd, wRAE (Far)
faga® av agi faware & @y 29
qTAAT TACT AT AT qH £ | &N
ST AT AR £, TES-Am T8 st
zafey S% G537 & g0 Al aa1 g%,
afFa = SFaT & 95w § 59 0wy
aTd FAT ATEq o |

T & g2t aTa T F 7 FEAT Tigar
g fr St wreafeee <fwees g7 ar €
ITFT TEAT 3T 2, TG TIFET HET TT
T F HIFT TG TV & | ST A qe
T FAL | ST FT Az ma g Tk,

L
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g7 &1 2fqw gAY wifzw ag aga #ss
¥ a2 Afea fra gvw & WO FT eAr
- =T Argar § 9 § ar 7 b
. agaedT | AT @A feafa agt a7 g,
. q@ TR AR | 70T Ay E
| FNIT qR(W AW AW A F A |
dar gor & A1 Az TAqTE | qurw
| QT AT TEE L AT [ gFHT § AIT AT
- FIR TAET e F AFF-AITF FI BT
. FT QAT 7 SOAT T TEL FIT 2 |
. WA F 1 373 gaE-glaar faadr & F4
| gt A ST Ag A § AR aga faat
T F4¢ gt A< A feafa gark &w A
% ot feafy & 5 g ¥ syrar WAl
- Bt Tq7 FAAT ATATE F AT
- fafwear F aq < RIT-NFIE A7 q7g 7T
AT | FAT I A7 (F0FET FT o S
giae faFz qfqeg @ g @Far ? &
o aF-feg ¥ oAz weAr WEar
g P e oIt ww g AW
#Fd, 4f 41 g MA A IEET
9% s =rfgd &1 oFzl "W s
Afgez g af9T Tt w1 T 7
7397 & f& e M9 agi T 997
At § wfgar orfar & = T
st & AT gEA Fifeat & s
sy & & AT § T3 T | g7 F7T
SITAEAATE TR T I AR ATE | T2
A7 qqqT 2 |
nFTg Tave qfaf £ 37 F g
N AT AS gagc fAAr &) sy AT H
sfgar caifan #1 oF e T 57 HY
ag #=r % w9 wiat & 40 @7 s
F1 A2 B2 F2 FT A A4 | FarafT S,
#  wfzamal 2 fowras 78 TR T2 E
UL FgA FT AT9T TEY & FF e T I3
T 78 o & | ST e wiat § 8
ST § A7 FT F FT AT G e HY
T ATAFT T | ITR A T T FA
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aarfa wgtzg (s Fwa @r) ¢
M ZFI9 |

oft TIREATT AT 0 T AW IFA
T8 2 | 7T Afwe Wt F FR
1 a7 &, wafear gy wir 8, SrFedr Ay
FrArdr 2 w4t F, grafear 2y & a
TT AVE F1 A1 Srorfear gidr § ST
AT F arg 3 fafeear 7T a7 2

§ a1 OF 39 & "rar § wer 9gd
FF AT E 1 AT 3@ @ & F 9=
FEZITIIAF AT FTATITI @RI
gz & fadi & frdy e & 789 ar
frar afsFa F=I & T AT a9
g AT F 1 G FEAE FT 1 W AT
3T wiEt # w faeady agar Far
AT ITFT FTG! 722 &Y AFAT & | WAL
dag g1 aF a1 3 pHfaa 7 7 F
Fzr77 f27ar 3 arfF F aial § IFT T3
A | T AT F fg A F v’ 7 o
FIATT FT AW Y JrAT F, AT FY
AT F1Z AT § ITHT &M 3T AFATE
aF [T T UF AT AR AT ITH
a7 99 I3 AT & | LT & faAr
T 74T 90w wgT TET awar AL A
TAZTE AFTA H OgT AFATE | AAX I
T § B faeeq fast ¥ @ 5 Tfae=s
F1X4 7527 &1 a1 A A= F 7 qgT T4
ZTAFAT §1 TT ALF AGHT £A17 @
FLA FAIX A7 T A £ FZA 312777

=
)

27 FrEfaT & S 7 afa s &
T T AT EIT TAF A H AU TN g
¥ gr1 = fAe re T AR gedzT =
TEWIA FT @ & | F AT FrEar 2
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ATy 72t ¥ s = 11 afET ayfaag
T ST gTFOR 2| e s § 98
yrez yifafsdz avgeq fwar sar ar
sy orad faar 3 f297 1 394 stz
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fro T wAT udmT 0 mEe & s
TART 7@ F HAHT IS a0T A8
gt =nfew | gAT Wwd A Pear A
THET I AT JAT FAT | TAT AT B
fF gart sfasdr R g7 o oy
gz P & = & fawrw ¥ o a2y
9T ATFAT Y ) AT AT Sy & F PR
fewelt § oF wl@ FHIARY " AT
gor & | w0 ¥ fu sawed v 2w @
gy & @1 "0 FW AW F ITET
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feed #1996 & | W19 3T kT Ty
T €, FWATY FT THA & AT A=A
QFEATAT 758 T TAN T THT 2, FTF
F2 9% &, TAAIY FT qFT £ 1 qar
q F7 T AT T9+ F2d § T § qwegar
g % aurardy sueear # TIAT FT F0
T 29 T § A S 9 9% A%
&, sa% ot fauda 7z e I 2, 79
aifa® fasrearr & o froda sy )
T ATET G Q1 AT G50 87 B FaAT
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&% war v Afafsz w7 agfead fresy
T §

555 AR 9T 15(T) T T ITavey
412 a¥ wIN U g o F A var ¥
TG TAFT waaa 21 e Wt g A &, e
fe7 «t g a%am &, 27 70 g1 agar
& T A s arar ) #Y gong
fear ?‘ “As soon as may be” & gFTT
“within a month”., T faar s1v |

TRl AfaETE FT T T fr oo
naAlg § g7 @R 1 Wow 9ty feeEy
HAYT §5 AT AL |

AT & 1L F A AU CF qoaR D |

9% 6 9T A1 16 47 ITART 3 B
T 35 | Tgf 79 FET 8 ¢

“....Shall be punishable with im-

prisonment for a term which may

extend to six months, or with fine not

exceeding one thousand  rupces,
or with both”.

AT TEE AL e faaeT T8 d i
T AT B: {AA TF 7@ | QAT WIR
T2l P @y 7€y 21t fr e T A g
wre fear sgar &1 aFar § 5 sqEr
T SATET g1 AR SAG W BET A
FT BT far wo a1 S 47 21 | WY
T T AT grawr afsegz AT a1
9IE Y gAT T SHFE! GIF 20T |
gqT AT #1 w 9afy &, AR 9w
F A 2T & 79 ar 7w ofefwa £
g | zafau &% Fa=r & .

Omit — ‘Or with fine not exceeding
one thousand rupees, or with both”

F99 ©: WL W QAT FT FrevevT Wy
arfE s € S| FIR FT T T@AT
21aT 3y ex W i A ©: vdd A S«
FT AT IAGHAT T, G AEA TF qA
Ft fa=dY @t o3 79 T T T

-y
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a8y fr3gd Far a1 )

THE MINISTER OF STATES IN
THE MINISTRY OF HEALTH AND
FAMILY PLANNING (CHOWDHURY
RAM SEWAK): I am thankful to the hon.
Members who have participated in the
discussion on the Pharmacy Amendment
Bill brought forward by the Government.
Many important suggestions have been
made by Dr. Ranen Sen, Dr. Saradish
Roy, Mr. Bhattacharyya and other hon.
Members of this House.

Much stress has been made particularly
on one section by Dr. Ranen Sen, Dr.
Saradish Roy, Mr. Bhattacharyya and also
other Members. That is with regard to
Section 32(A) which contains the pro-
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visions for registration, amongst others,
of displaced persors. Explanation (1) to
that section has defined a ‘displaced person®
to be ‘a person who on account of the setting
up of the Dominions of India and Pakistan
or on account of civil disturbances or fear
of such disturbances in any area now
forming part of Pakistan has soor after
the 1st day of March 1947 left or has been
displaced from his place of residence in
such area and who has since then been
residing in India.” In view of the restricted
nature of the said definition, any prson
who hag been displaced from the territories
now in Bangla Desh will not get the ad-
-vantage of the special provisions of Section
-32(A). Consequently, a new provision viz.,
-32(B) is proposed to be inserted in the Act
to confer sp=cial rights for registration of
persons who have been displaced from Ban-
gla Desh on account of civil dis turbances
.or on accaunt of fear of such disturbances.

The proposed new section does not, in
-any, prejulicially affect the existing pro-
vision nor does it take away the right of
any person who is otharwise entitled to be
-registred under the Act. The definition of
,Displi ced Person, the date-r4th April 1957
no special significance. The date was adopt
from ths definition as given in the
Dentists Act.

The Member, however. pointed
out that those are a large number of
from Bangla Desh area who have migrated
after 1947 but before April 1957 and who
may need registration as pharmacists. The
Government will have a look into this and
if neczssary will come forward with neces-
sary amendments in future.

DR. RANEN SEN: Not only from
Bangla Dash but from West Pakistan also.

CHOWDHURY RAM SEWAK: We
will consider.

Regarding other suggestions made by
1he hon. Members, I would like to say a
few words. Shri V. B. Naik and Shri
Jazaunath Mishra have pointed aut certain
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wider representation on the Pharmacy
Council of India by providing for the in~ °
clusion in that Council of the representa-
tives of the Union Territories as also the
University Grants Commission and All
India Council for Technical Education.
A high degree of specialisation is taking
place in wvarious branches of pharmacy.
It is ,therefore, necessary to induct spe-
cialists as amembers of the committecs of
the Pharmacy Council of India. The Bill,
therefore, seeks to empower the Pharmacy
Council of India to co-opt non-members
specialists as members of its committees.

As regards the accounts of the Coms
mittee, the Pharmacy Council of India ore
at present audited by the private auditors.
The Bill seeks to provide that the audit
of the accounts of the Pharmacy Council
of India shall be made by the Comptroller
and Auditor General of India or any
person authorised by him.

Certain amendmrnts have been sub-
mitted by the hon. Members. Shri B. V.
Naik has made ccrtain suggestions. The
effect of his am-ndment swould be that
apart from the Central Register, the Central
Council should maintain a confldential
list of pharmacists indulging in unfair
practices and trade.

We are in complete agreement with the
objective of the mover of the amendment,
namely, to eradicate unfair practices and
to confer special rights for registration of
persons who have been displaced from
Bangla D:sh on account of civil distur-
bances or on account of fear of such dis-
turbances. The proposed new section does
npt, in any way, prejudicially affect the
existing provision nor docs it take away
provision nor does it take away
the right of any psrson who is otherwise
entitled to be registered under the Act,
The deflnition of ‘Displaced Persons’, the
date—r14th April, 1957 las no special signi-
flcance. The date was adopted from the
deflnition given in the Dentists Act.

The Member, however, pointed out
that there are a large numbcr of persons
from Bangla Desh area who have migractd
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trade in the line. But the method suggested
would not serve the purpose and would not
also be f:asible for the following reasons:

The Central Register is a public docu-
ment and that cannot be a confidential
register.

It may be possible to keep separately a
confldential list of parsons who are reported
to be indulging in dishonest practices.
But it cannot be statutorily done. Further
the main Act, Section 36, provides for the
removal of the namés of pharmacists from

~ the register under certain circumstances,
b including conviction by a court.

Regarding qualified persons to be en-
gaged in the profession, in West Bengal,
there are three institutions, giving courses
in Pharmacy. You have one Degree Course
at Jadavpur University and two Diploma
courses at Jalpaiguri and Kalyani. In the
whole of the country there are 5I ins-
titutions which are imparting Diploma
courses and about 2722 qualified persorns
are coming out from these institutions every
year.

Besides these, as regards Degree
Courses, there are 23 institutions in the
country and 714 p:rsons are coming out
of thz2se institutions every year.

So, the qualifisd p:rsons are multiplying
every year. Welhave to arrange for their
employment. If they are not taken in
service or if they don’t get employment
there will be a great hue and cry. And if
qualified persons are available in the coun-
try, I do not think that we should allow
unqualified persons. The Government had
fixed a certain date and we have enrolled
them since 1973. Near about 70,000 or
80,000 persons have registered themselves.

L

Dr. Saradish Roy mentioned the point

s regarding persons approved to dispense
medicines. These persons could not earlier

be registered. In the amending Bill now

L it is proposed to permit registration of
persons who have been approved. Since

1st January, 1970, the approval of persons
other than registered pharmacists has been
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stopped. The net result of the amending
Bill would be that in future only these re-
gistered pharmacists’ would be dispcnsir g
medicines.

Mr. Sokhi made certain suggestions
regarding the Pharmacy Council of India.
The Council may be meeting onlytwice
a year but its committees are meeting
very frequently,

Regarding the point raised by Shri
Jagannath Mishra, unlike food and drug
inspectors, inspectors appointed under
this Act have limited powers.

There is, therefore, less scope for mis-
use of the powers, even in respect of pro--
secutions, these can be launched only under
the order of the Executive Committee of
the State Pharmacy Council.

Regarding the other suggestions made
by the hon. Members the Government will
take note of them. Besides that, I wouldlike
to say a few words. Regarding the sug-
gestions made bythe hon. Members, one
was regarding the Hathi Committee Re-
port. The Report is under considerstion
of the Ministry of Chemicalsand Fe
lisers and after their views have ban com-
municated to us, we shall consider them.

With these words, I want to conclude.

MR. CHAIRMAN: What about the
word ‘servants’ ? Have they anythirg to
do with the working of the ¢mployees 2

CHOWDHURY RAM SEWAK :i There
is no special purpose served by substi-
tuting the term ‘employee’ for ‘servent’
of the Pharmacy Council of India. The
term used therein is from that used in the
Dentist Act etc. The term “servant’ covers.
the employees who do their duty with
humility and devotion ard so there is no
special need to change it.

MR. CHAIRMAN: Now, the question
is. . ..(Interruptions).

DR. RANEN SEN: Why did the
Minister keep this term taken from the
Dentist Act 7 Anyway, that is all right,
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MR. CHAIRMAN}: The question is?t

“That the Bill further to amend the
Pharmacy Act, 1948, as passed by Rajya
Sabha, be taken into consideration.”

The motion was adopted.
MR. CHAIRMAN: Now we take up
clause by clause consideration.

There are no amendments to clauses
2 to]s5. The question is:

“That Clauses 2 to 5 stand part of
the Bill”,
The motion was adopted.

Clauses 2 to 5 were added to the Bill.

‘Clause 6—(Substitution of new section for
section 8.)
MR. CHAIRMAN: I think there are
am:ndments to this clause by Shri Rama-
-vatar Shastri.

SHRI RAMAVATAR SHASTRI: I
beg to move:

“Page 3, line 17,
for “‘servants® substitute ‘‘employ-
ees” {2

“Page 3, line 21,—
for ‘‘servant” substitute “‘emplo-
yee” (3)

“Page 3, line 29,—
for “‘servants™ substitute ‘“‘employees™
@

-y hrs.

MR. CHAIRMAN: Ishall put amend-
ments 2 to 4 to this clause to the vote of
the House.

Amendments Nos. 2, 3, and 4 were put
and negatived.

MR. CHAIRMAN: The question is :
“That Clause 6 stand part of the Bill”,
The motion was adopted.
Clause 6 was added to the DBill.
Clause 7—(Insertion of new section 9A4.)

MR. CHAIRMAN: There is one
amendment to this clause by Shri Rama-
watar Shastri. Are you moving?

MAY 24, 1976

SHRI RAMAVATAR SHASTRI: I
beg to move:

““Page 3, line 38.—
after “‘paid” insert—
“and other benefitsto be given” (5)

MR. CHAIRMAN: I shall put the
amendment to vote.

The amendment No. 5 was put and nega-
rived.

MR. CHAIRMAN: The question is:

‘“That clause 7 stand part of the Bill”,
The motion was adopted.

Clause 7 was added to the Bill.

MR. CHAIRMAN: There is no

amendment to clause 8. I shall put it to
the vote of the House. The question

isy
“That Clause 8 stand part of the Bill™.

The motion was adopted.
Clause 8 was added to the Bill.

Clause 9—(Insertion of new
154 and 15B.)

sections

MR. CHAIRMAN: There are amend-
ments to clause 9 by Sarvashri Ramavatar
Shastri and Naik. Are you moving? Shri
Naik is not here.

SHRI RAMAVATAR SHASTRI: I
beg to move :
“Page 4, line 13,—

for ““as soon as may be” substitute—
““within a month™ (6)

MR. CHAIRMAN: I shall put the
amendment to the vote of the House.

Amendment No. 6 was put and mgarfv}d.
MR. CHAIRMAN: The question is:
“That Clause 9 stand part of the Bill”.

The motion was adopted.
Clause 9 was added to the Bill.
Clauses 10 and 11 were added to the Bill,

(Amndt.) Bill 120

-

I

-

1



121 Pharmacy

Claus: 13 "Amn:wmimemt of section 18.)

SHRI RAMAVATAR SHASTRI: I
beg to move:

“Page 5 line 23,—
for ““servant® substitute “‘employee” (7)

MR. CHAIRMAN: Now, I put amend-
ment No. 7 moved by Shri Ramavatar
Shastri to the vote of the House.

Amendment No. 7 was put and negatived.

MR. CHAIRMAN: The
is:

question

““That Clause 12 stand part of the Bill”.
The motion was adopted.

Clause 12 was added to the Bill.

Clauses 13 to 15 were added to the Bill.

Clause 16—(Insertion of new section 26A.)

SHRI JAGADISH BHATTACHAR-
YYA (Ghatal): I beg to move:

“Page 6, line 24,—

(i) after ““dispensed” insert—
“in the presence of a witness of
some social status,” (8)

(ii) add at the end—

¢‘which shall be countersigned by the
said witness”.

SHRI RAMAVATAR SHASTRI: I
beg to move:

“Page 6, lines 37 and 38,—

omit ““or with fine not exceeding one
thousand rupees, or with both.” (9)
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MR. CHAIRMAN: Now I put the
amendments No. 8 and 9 moved by
Sarvashri Jagadish Bhattacharyya and

Ramavatar Shastri respectivelytothe vote
of the House.

Amendments Nos. 8 and 9 wrere put and
negatived.

MR. CHAIRMAN: The
is:

question

“That clause 16 stand part of the Bill.”
The motion was adopted.

Clause 16 was added to the Bill.

Clayses 17 to 20 were added to the Bill.

Clause 1, the Enacting Formula and the
Title twere added to the Bill.

CHOWDHURY RAM SEWAK: a1
I beg to move:

“That the Bill be passed.”
MR. CHAIRMAN: The question is:

“That the Bill be passed.”

The motion was adopted.

17:07 hrs.

The Lok Sabha then adjourned till
Eleven of the Clock on Tuesday, May 25,
1976 Svaistha 4, 1898(Saka).



