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Executive Director's Note

On behalf CLRA, It is my pleasure to present the Annual Report         

2007-2008. The Annual report outlines the work done by CLRA in the period 

between 2006 and 2007. CLRA began its work in 2004 by engaging with the 

Members of Parliament, and it was registered as a Trust in 2006. 

Within a short span of time since its inception, the centre has gained 

reputation as an organisation with expertise on legislative research and 

legislative advocacy. CLRA has been collaborating and networking with 

different CSOs, experts and academia connecting them with the MPs on 

overall socio-economic development agenda. CLRA occupies a unique 

position when it comes to securing access to policy spaces and 

parliamentarians, and developing strategies to generate increased policy 

awareness and legislative intervention through our advocacy efforts. 

CLRA understands that communication between Parliament and civil 

society organizations remains a key challenge. To strengthen meaningful 

participation between Parliament and civil society, parliamentary 

institutions will have to re-define their attitude and create more space to 

enable civil society to participate in development efforts. Civil Society 

Organizations (CSOs) have a major role in raising the effectiveness and 

integrity of the institution of governance. Civil society has a remarkable place 

in the 'ecology of governance'. Parliament has to initiate constructive 

dialogue with civil society. They can also be an effective agent of change. 

CSOs also have to be more responsive and proactive in their efforts to find 

new avenues, by which they may constructively participate in the policy 

decision making processes.
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 Since its inception in 2004, CLRA has been taking initiative to form several 

informal groups of Parliamentarians such as Indian Medical 

Parliamentarians’ Forum (IMPF) and Parliamentarians’ Group on MDGs 

(PG-MDGs).These forums have provided many civil society groups a 

successful platform to project their arguments and demands. These informal 

groups of Parliamentarians meet during Parliament sessions to discuss 

Millennium Development Goals, rights based approach towards poverty 

reduction, the public health challenges, climate change and other issues of 

socio-economic importance.

Our strength is based on unique and highly specialized nature of work 

with a full knowledge of the functioning of parliament and better 

understanding of strategic entry points to these policy spaces. The key 

activities – legislative advocacy, legislative research and networking –  are 

combined in mutually consistent manner along our vision and mission.  

I am grateful to the all CLRA Trustees and team members for the support 

they have extended to the success of our programmes and activities. On 

behalf of CLRA, I would like to express thanks to all partners, supporters and 

other well wishers without whose support it would have been hard to set the 

path which it has taken. 

Vinod Bhanu
Executive Director, CLRA
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Organisation Profile/Introduction

CLRA) is an 

independent, not-for-profit, non-partisan initiative, which works to support 

and strengthen Parliament and legislatures so as to realise the values of 

democratic governance. Through research, advocacy, networking and other 

allied activities CLRA seeks to promote and reinforce the constitutionally 

assigned roles and functions of parliamentary institutions. This includes 

supporting institutional development and capacity building aimed at 

cultivating a well-functioning, sustainable and pluralistic system of 

democratic polity. CLRA is the pioneer organization in this comprehensive 

area of work in India. CLRA works closely with civil society groups, 

parliamentary institutions, legislators, political parties, civil servants and 

media to create participatory and collective wisdom and praxis in the policy 

and decision-making processes.

CLRA occupies a unique position when it comes to securing access to 

policy spaces and parliamentarians, and developing strategies to generate 

increased policy awareness and policy advocacy. Within a short span of time 

since its inception, the centre has been identified as an expertise organisation 

in areas such as legislative advocacy, parliamentary development and 

parliamentary studies. 

The Centre for Legislative Research and Advocacy (

Vision:

Mission:

CLRA envisions true and vibrant representative parliamentary democratic 
institutions, thereby creating an answerable and responsive culture of governance.

CLRA aims at strengthening the parliamentary democratic institutions and processes 
of governance to achieve transparent and responsible democratic governance. 
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CLRA's Overall Objectives

1. To increase the access of civil society organisations to the legislative and 

political spaces thereby harnessing Civil Society influence over the 

legislative processes on matters of developmental importance. 

2. To provide support and assistance to Parliamentarians and leaders for 

promoting and enhancing representative, responsive and informed  

engagement with the policy making process and to this end provide the 

Parliamentarian's access to the latest, up-to-date research on a variety of 

issues. 

3. To work towards promoting and enhancing the credibility and integrity 

of the electoral processes of the country and to this end provide support 

and assistance to political parties for promoting and enhancing 

representative, accountable, transparent and effective functioning.

4. To initiate and undertake legislative advocacy and research on issues 

related to various developmental themes affecting the social, political 

and economic transformations of our polity.

5. To work towards making budgetary processes more responsive to the 

needs of the people as well as transparent and accountable to the public.

6. To work towards empowering people to participate in the policy making 

and implementation at different levels of governance.

7. To enable pre-legislative scrutiny of Bills for the public and the interest 

groups and to develop strategies to better the practice of public 

submission on Bills and policies.
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Organisational Structure

CLRA follows a participatory approach to develop an organisational 

behaviour and transparency to address organisational issues. Over the years, 

it has developed an institutionalised decision making process based on 

common understanding of all staff members. CLRA follows standard 

practices of administration, auditing and accounts procedures based on its 

Administration and Accounts Manuals. It has successfully implemented the 

human resource and finance policy, and continued efforts are on to improve 

upon it. 

The current structure has two broad based units – Research and 

Advocacy, and has a supporting unit of Administration and Accounts. CLRA 

has from time to time built the capacities of research and advocacy 

programme team members working in the organisation and helped them to 

participate in the workshops/seminars. CLRA team members are 

encouraged to learn and adapt other organisations' areas of work to 

understand about the ongoing grassroots and developmental issues. 

CLRA team members regularly interacts with the UN and other 

international organisations, National and State Governments, Civil Society 

Organisations, Academic bodies, and media to gain and build a shared 

understanding.
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CLRA’s Initiatives

Since its inception in 2004, CLRA has taken the initiative to form 

several informal groups of Parliamentarians that have provided many civil 

society organisations successful forums to project their arguments and 

demands. These informal groups of Parliamentarians meet during 

Parliament sessions to discuss Millennium Development Goals, public 

health and other issues of public importance. These groups have been 

hailed as crucial for building consensus in the differing politics of the 

country and have gone a long way in busting myths about 

Parliamentarians from different political parties not being able to work in a 

cohesive manner. 

These informal groups were put together by CLRA after a thorough 

exercise in political mapping of the interests of Parliamentarians and 

matched them to the mandate of different groups. The groups are made up 

of some of the most proactive and vocal Parliamentarians of today; most of 

them have been at the forefront of raising important questions in 

parliament in an effort to hold the government accountable and to ensure 

that it doesn't deviate from its promises of working for the common people. 

In 2006, CLRA took the initiative to form the Indian Medical 

Parliamentarians' Forum (IMPF) and currently acts as the hosting and 

implementing organisation. CLRA performs a facilitative role in ensuring 

sustained work parameters, day to day functioning, and other 

responsibilities of the IMPF. The IMPF consists of 30 MPs from both 

Indian Medical Parliamentarians' Forum 
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Houses of Parliament who are medical practitioners belonging to both 

modern and indigenous systems of medicine. 

CLRA uses this forum to raise public health issues in the Parliament. 

CLRA also helps members of the group make strategic interventions on 

behalf of various public health civil society 

organisations.

CLRA also brings out the (Parliament) Session-

wise IMPF Newsletter. Each Newsletter is four 

page long and consists of approximately eight short 

policy related articles on various aspects of public 

health.  The articles act as an issue articulation tool 

and provide a base level of knowledge for 

parliamentarians on pressing public health issues.

Acknowledging the important role that Parliamentary Standing 

Committees play in the policy processes of the country, CLRA has been 

engaging with different Parliamentary Standing Committees in 

different capacities over the last couple of years. It has lent support to 

these Committees in the form of submitting reports on Bills forwarded to 

these Committees for their recommendations as well as background 

research if any Parliamentarian of any development related Committee 

IMPF newsletter

Engaging with Parliamentary Standing Committees
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has required. CLRA has also linked up experts in different fields with 

members of these Committees on the basis of the professed interests of 

the latter. 

CLRA also facilitates and supports individual experts and civil society 

organisations to submit memoranda/representations before various 

parliamentary committees.
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Overview of Our Programmes

Indo-British Parliamentarians' meeting on TB

In 2007, there was a delegation of six British MPs of the UK All 

Parliamentary Party Group on TB to India to persuade their Indian 

Counterparts to take a call to stop TB in India. On 27 March, Indian Medical 

Parliamentarians' Forum (IMPF) hosted the meeting between the 

delegation of six British MPs and Members of IMPF, at the Rajiv Gandhi 

Foundation, New Delhi. The meeting of Indo-British Parliamentarians 
thtook place in the context of World TB Day on 24  March.

India has the world's largest TB burden with about 1.6 million new 

cases every year and an annual death casualty of 4.17 lakh patients. The 

Government of India has been implementing the Revised National TB 

Control Programme (RNTCP) since 1992. Since 1997, the programme has 

treated just over 6 million people, averting at least 1 million deaths. 

“As people's representatives, it is our duty to press for action which 

will save 14 million lives worldwide”, said Nick Herbert, MP, Co-Chair of 

the UK All Parliamentary Party Group on TB. Speaking at the meeting with 

his Indian Parliamentary colleagues, he continued: “As British MPs, we are 

keen to work with our colleagues from other countries to help persuade 

our governments to step up the fight against TB. This is a global disease 

that does not respect borders”.

The meeting between the parliamentary groups has ended up with 

both groups signing the international Call to Stop TB, urging more action 

on the part of all stakeholders to renew and continue the fight against TB.
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Speaking after the signing of the Call to Stop TB, Dr. R. Senthil, MP and 

convenor of the IMPF said: “we have to work on making TB control a priority 

in our constituencies. As leaders, it will be our 

responsibility to raise visibility for TB control 

within parliament and to keep track of the 

programme to ensure that lives are saved”.

The British MPs consisted of Mr. Nick Herbert, 

Mr. Tom Clarke, Ms. Ann Cryer, Mr. Jermy Hunt, 

Dr. Ashok Kumar and Ms. Baroness Lindsay 

Northover. The Indian MPs were Dr. M. 

Jagannath, Dr. Shakeel Ahmed, Dr. Laxminarayn 

Pandey, Mr. Robert Kharshiing, Dr. R. Senthil, Dr. 

K.S.  Manoj, Dr. Vallabhbhai Kathiria, Dr. P.P. 

Koya. Besides the parliamentarians, the meeting 

was attended by the media and persons from RGF, CLRA, MSF, Lawyers 

Collective, etc. 

th
In the context of Worlds AIDS Vaccine Day on 18  

May 2007, CLRA in collaboration with IAVI organized 

a parliamentarians meeting to discuss the challenges of 

latest developments in the field of HIV/AIDS Vaccine. 

The Meeting was hosted by the IMPF at the Park Hotel, 

New Delhi. The meeting was attended by 22 MPs and 

other people from HIV/AIDS organizations, NACO, 

ICMR, media. etc. The presentation to MPs focused the 

World AIDS Vaccine Day Parliamentarians' 

meeting 

ADVOCACY TO CONTROL TB INTERNATIONALLY (ACTION)

CENTER FOR SUSTAINABLE HEALTH & DEVELOPMENT

RAJIV GANDHI INSTITUTE FOR CONTEMPORARY STUDIES

RAJIV GANDHI FOUNDATION 

CENTRE FOR LEGISLATIVE RESEARCH AND ADVOCACYOrganised by
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issues of the development of safe, effective, accessible, preventive AIDS 

vaccines for use throughout the world.

Responding to the HIV/AIDS challenge was 

recognized as crucial, and MDG 6 expressly called 

on the global community to halt and begin to 

reverse the HIV epidemic by 2015. It is critical that 

the world realizes its commitment to generate 

universal access to HIV prevention, treatment, care 

and support. The meeting deliberated the 

importance of the development of better tools and 

t e c h n o l o g i e s  t o  p r e v e n t  H I V  

transmission, especially a safe, effective 

and affordable preventive vaccine, 

building support for the development 

of an effective AIDS vaccine and 

preparing the ground for it to be 

accessible to those who need it most.

The meeting was concluded by 

adopting the future action points to 

address the challenges and to ensure a 

congenial environment for the efforts of 

developing an effective vaccine for humanity.
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Releasing of Access to Medicines, Policy Notes for MPs 

During the Monsoon Session 2007, on 12 September CLRA-IMPF 

organised a formal Release and dissemination function of the publication 

titled IMPF Policy Notes for Parliamentarians on Access to Medicines as an 

initiative to inform and help the MPs and policy makers understand the 

issues and address those issues in the Parliament. The publication was 

developed with the support of CENTAD. The function was held in Room  

No. 63, Parliament House. IMPF Policy Notes on Access to Medicines was 

released by the Hon'ble Vice President of India, 

Dr. Mohammad Hamid Ansari. The function was 

attended by the Hon'ble Union Minister, Dr. 

Anbumani Ramadoss, MoHFW and other 

Members of Parliament, delegates from 

CENTAD, Lawyers Collective, MSF etc. 

This is a unique publication which consists 

of 15 articles very briefly discussing issues related 

to access to medicines. Access to medicines is one 

of the primary components of the right to 

health. However, realization of this right is 

increasingly affected by national and 

international trade and economic policies.

T h i s  p u b l i c a t i o n  d e s e r v e s  

command where a group of experts in the 

access issues have contributed very precise 

and readable articles which will help the 

Members of Parliament understand the 
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issues and also address these issues inside the Parliament. Each one of the 

articles has captured the essential and core issues related to the access to 

medicines. All the authors are experts as well as front runners in 

addressing these issues. Persons like Shri B. K. Keayla need not have any 

introduction.  

The publication also carried three articles of our Hon' ble MPs as well – 

Shri Suresh Kurup, Dr. R. Senthil and Dr. Karan Singh Yadav. Hon'ble Vice 

President congratulated them for their precise acumen showed in the 

articles. Shri Suresh Kurup's article on Drug prices shows the tax angle 

aspects of drug pricing. The article shows the need to chalk out a solution 

by the policy makers.

Dr. R. Senthil's article on spurious drugs shows the need to put an end 

to the spurious drug menace and describes some actual problems behind 

the issues that need to be addressed by effective measures like regulations 

and legislations.

Dr. Karan Singh Yadav's article discusses the problems in the clinical 

trial industry in India. It has pointed out  the irregularities in this respect 

and showed the regulatory mechanisms, policy guidelines, rules, etc. in 

this regard.

The policy dialogue on the 'National Rural Health Mission & the Right 

to Health'  was held on April 4, 2008, from 6 pm to 8 pm at the India 

International Centre, New Delhi. The discussion was organized around the 

Policy Dialogue on NRHM & Right to Health
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completion of four years of the National Common Minimum Programme 

which put forward an ambitious plan to achieve universal access to 

Education, Health & Employment in India. The occasion of the 60th 

Anniversary of the Universal Declaration on Human Rights also served as an 

added opportunity to bring together experts and policy makers to review 

outcomes and outline the future agenda.

The session on Health,  

aimed to bring into focus the 

lessons from the ground in 

relation to the National Rural 

Health Mission, outlined the 

f u t u r e  a g e n d a  f o r  

strengthening the quality, 

delivery and outreach of the 

public health system.

D r .  A n b u m a n i  

Ramadoss (Union Minister 

for Health and Family Welfare) was the the Chair of the Panel, along with 

Shri. Amarjit Sinha, Joint Secretary, MoHFW, Shri. G C Chaturvedi 

(Mission Director, NRHM), Dr. Abhijit Das (Member, Advisory Group on 

Community Action - NRHM) & Dr. R. Senthil (MP & Convenor Secretary - 

IMPF). Members of India International Centre, academics, national and 

international organizations working on health and select invitees from the 

media attended the event.
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Partnerships, Networking & Coalitions

Over a period of time, CLRA has developed a sustained way of working 

in collaboration with grassroots organizations, academia, think-tank 

research organizations, and civil society organizations including several 

international and national, large-scale and small-scale organisations. CLRA 

and its initiatives have been supported by Oxfam GB.

The following organisations are our programme based working partners 

on various public health and development issues:

* CENTAD

Consortium for Trade and Development

New Delhi

* IAVI

International AIDS Vaccine Initiatives

New Delhi

* Wada Na Todo Abhiyan

Keep Your Promise Campaign, New Delhi

* International Union Against Tuberculosis and 

Lung Disease (The Union), New Delhi

* Greenpeace India
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Publications

CLRA believes that the most effective means of disseminating 

information to parliamentarians is through personal contacts based on 

longstanding working relationships. Reaching a broad enough section of 

parliamentarians to influence policies related to development goals is best 

done by other parliamentarians. Consequently, the first step in the scheme 

laid out by CLRA was to identify MPs who could act as advocates within 

parliament and as information disseminators to pass on the research done by 

CLRA to other legislators. This political mapping was based on information 

culled from websites for areas of legislative interest, reviewing questions 

posed by MPs in parliamentary debate, extensive meetings with 

parliamentarians, as well as responses to a CLRA designed questionnaire. 

Based on attendance and interrogative propensities of the legislators, as well 

as their areas of interest determined by both personal interaction and 

background research, CLRA has identified a subset of well-placed 

parliamentarians, many of them members of CLRA's Parliamentary Group 

on Millennium Development Goals, who act as a valuable network of 

160, South Avenue, New Delhi-110011
Tel: 91-11- 23792862; 91- 9868180617; 91- 9818111915 

E-mail: impforum@gmail.com; impforum@impf.in q Website: www.impf.in
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Vinod Bhanu

Newsletter

For private circulation only

Vol. 2, No. 3 November-December  2007Winter Session Issue

Dear friends,

Greetings from IMPF!

On behalf of Indian Medical Parliamentarians' Forum (IMPF), we are releasing the 

Winter Session issue of the IMPF Newsletter. We are happy to acknowledge the 

letters and responses that we are getting from various organizations and MPs with 

regard to the publication titled 'IMPF Policy Notes for Parliamentarians on Access to 

Medicines', which was released by Hon'ble Vice President, Mohammad Hamid 

Ansari on 12 August 2007.

Winter Session is very important, as it precedes the Budget Session and budget 
making process, yet much needs to be done in right direction by understanding the 
potential of the Parliament in exerting influence on government policies and 
priorities. 

Health budget and health expenditures have been a growing concern for the nation 
because of the continuous decrease in budget allocations for public  healthcare. 

The commitment in the National Common Minimum Programme of UPA 
government to increase public spending on health is 3 percent of GDP, and the 
commitment to the health and education combined is nine percent of the GDP. This 
goal is obviously impossible in the forthcoming Budget 2008-09, and unfortunately it 
is the last Budget of the present Government. Neither the non-Congress constituents 
of UPA could persuade the government to consider and follow the commitments 
through CMP.

We witness and experience with considerable dismay, the slow but certain decay in 
the health services in the country, particularly over the last one decade. The revisit of 
dengue, the outbreak of malaria in virulent form in many parts of the country, the 
striking increase in the tuberculosis, re-emergence of monsoon related diseases, are 
some obvious  signs of this decay. 

It is heartening to see that some of the issues that discussed or appeared in the 
newsletters have been found addressed in the Parliament by MPs through the form 
of Questions and other measures. This is the sign of a constructive intervention in the 
policy making.  

We would like to express our deep indebtedness to all our supporters and well 
wishers for their solidarity. We also thank all authors for their contributions to this 
issue and look forward to their continuing support.

R. Senthil M. Jagannath

Convener-Secretary Chairperson

Indian Medical Parliamentarians’ Forum
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contacts for information distribution and intra-parliamentary advocacy on 

key development issues. 

The results of this political mapping exercise is then used to specifically 

target publications to Parliamentarians ensuring that Parliamentarians 

receive publications of his/her interest, whether that interest be topical or a 

long-standing one. Each publication is carefully authored either by experts 

themselves or by CLRA staff with the help of experts. 

Visit us at www.clraindia.org to have a look at our publications. 

IMPF Policy Brief for Parliamentarians

IMPF Policy Brief for Parliamentarians

Genetically Modified (GM) Food - A threat to food safety
and security in India

Indian Medical Parliamentarians’ Forum

Approval Committee (GEAC) goes ahead with the 

approval for the commercialisation of the first food 

crop in India, Bt brinjal. Parliamentarians have the 

power to take a stand and prevent this flawed and 

detrimental technology, which has proven public 

health risks, being rolled out across the country.

The Food and Agriculture Organisation (FAO) of 

United Nations Organisation has defined food 

securi ty as physical , social and economical 

accessibility to safe, sufficient and nutritious food. 

One factor that has made GM food unacceptable is 

their history of health hazards, which is backed up by 

a multitude of scientific studies, some of which are 

highlighted below: 

GM crops could lead to infertility: According to 

the latest study published by the Austrian Ministry of 

Health, Family and Youth, mice fed with GM corn 

having Mon810 and NK603 genes were found to have 

GM food: safety concerns

Introduction

Genetic engineering (GE) is simply the artificial 

transfer of genes from one species to another species,   

plant or animal. This results in a genetically 'modified' 

organism. The genetic make up or the genetic blue 

print of an organism is completely and permanently 

altered, which disrupts the organism's natural 

function and renders it unstable in character and 

function. 

Genetically modified organisms (GMOs) can be 

defined as organisms in which the genetic material 

(DNA) has been altered in a way that does not occur 

naturally. The technology is often called “modern 

biotechnology” or “gene technology”, sometimes also 

“recombinant DNA technology” or “genetic 

engineering”. It allows selected individual genes to be 

transferred from one organism into another, also 

between non-related species. Such methods are used 

to create GM plants - which are then used to grow GM 
1

food crops. (WHO, 2008) 

I t i s t h i s c r u d e , 

imprecise operation and 

t h e p a u c i t y o f 

information, a direct 

result of the meager 

scientific information the 

issue has been accorded, 

which has resulted in 

genetic engineering of 

crops, food and even trees 

to be mired in controversy 

across the world. The 

primary purpose of this 

policy brief is to highlight 

t h i s a r g u m e n t t o 

parliamentarians who 

must consider it before the 

Genet ic Engineer ing 

Policy brief series: No. 6; 2008 December

1 CLRA Policy Brief for Parliamentarians

Introduction

Access to Medicines: An Overview 

Major Recommendations of the Draft 

Pharmaceutical Policy, 2006 

For securing access to essential medicines, it is 

essential that the draft Pharmaceutical Policy, 2006 is 

directed towards public health concerns rather than 

corporate interests. The intention of this policy brief is to 

inform and sensitise parliamentarians on the need for a 

national pharmaceutical policy that promotes and 

preserves public health. It is also intended to remind 

Members of Parliament of their influential role in policy 

making deliberations, which should ultimately reflect 

the interests of the people whom they represent. We 

hope that this policy brief will sufficiently enable them to 

act  in the interest of public health concerns in the 

country.

India's health system is typically characterised by a 

poor public health system and unregulated and high 

cost private healthcare. In a country with virtually no 

health security cover, the burden of healthcare on the 

poor and even on the larger populace unfortunately falls 

on households. Drugs and medicines account for a vital 

and substantial share of healthcare in India. Household 

out-of-pocket (OOP) expenditure in India constitutes a 

sizeable 69 percent of overall healthcare expenditure. Of 

this, three-quarters of the total OOP health expenditure 

is spent on drugs. Estimates derived from National 

Sample Survey (NSS) data for 2004-05 suggest that over 

12 percent of household non-food consumption 

expenditure was directed into paying for healthcare. 

Further evidence shows that, while 70 percent of the 

households' OOP health expenditure in urban India 

goes into buying drugs, in rural India the share is as high 

as 77 percent. 

The last couple of years have seen several initiatives 

by the Government of India in the arena of 

p h a r m a c e u t i c a l p o l i c y . T h e p r e s e n t d r a f t 

Pharmaceut ical Po li cy , 2006 is essent ia lly an 

amalgamation of various inputs received from different

committees and stakeholders,  in  particular the Sandhu 

Committee (2006) and Pronab Sen Committee (2005), 

apart from industry associations, public interest  groups, 

etc. In line with the earlier policy regimes, the overall 

objectives of the legislations appear to have a number of 

similarities. The draft pharmaceutical policy (2006) 

envisages to:  i) ensure availability of good quality drugs 

at reasonable prices; ii) improve accessibility of essential 

medicines; iii) promote greater R & D in the drug sector; 

iv) facilitate higher growth in exports of drugs; v) 

develop India as an internationally acclaimed source for 

both drug R & D and manufacturing. 

One of the contentious issues underlying the present 

draft pharmaceutical policy is the proposed expansion 

of drug price control from the present 74 bulk drugs to 

include all 354 drugs under the National  List of 

Essential Medicines (NLEM). The apparent

Salient features of the 

Pharmaceutical Policy, 2006

Some of the salient features of draft Pharmaceutical 

Policy, 2006 include: 

i) Expansion of the number of medicines under price 

control from the present 74 bulk drugs and its 

formulations to all essential and life-saving 

medicines (the number of formulations covered 

under National List of Essential Medicines, 2003). 

ii) Trade margins for various categories of medicines 

to be fixed;

iii) Replacement of the present Essential Commodities 

Act with the Drug (Price Regulation and Control) 

Act, 1955 for controlling drug prices;

iv) Strengthening of drug regulatory system and 

patent office; 

v) Provision of long-term fiscal and price incentives 

for R & D drug units;

vi) Rationalising excise duty on pharmaceutical 

goods; 

vii)Promotion of generic drugs and control on 

pharmaceutical brands; and

viii)Encouragement of medical bio-technology. 

CLRA Policy Brief for Parliamentarians

Tilting balance from Public Health to Corporate Interest

Policy brief series: No. 1; 2008 July

160, South Avenue, New Delhi-110011
Tel: 91-11- 23792862; 91- 9868180617; 91- 9818111915 

E-mail: impforum@gmail.com; impforum@impf.in q Website: www.impf.in

Newsletter

For private circulation only

Vol. 2, No. 2 August-September 2007Monsoon Session Issue

Dear friends,

Greetings from IMPF!

On behalf of Indian Medical Parliamentarians' Forum (IMPF), we are releasing 

the fourth issue of the IMPF Newsletter. We are also pleased to announce the release 

of the IMPF Policy Notes for Parliamentarians on Access to Medicines, which can be a 

brief resource document informing parliamentarians and policy makers on the 

prevailing access issues in India.

In the month of March 2007, during Budget Session, IMPF organized an Indo-

British Parliamentarians Meeting on 'Call to Stop TB'. The meeting ended with the 

signing the international Call to Stop TB, urging more action on the part of 

Parliamentarians on the issues of TB. As a follow-up, we formally announce the 

formation of a Parliamentarians' Group on TB (PG-TB) along the lines of the UK All 

Parliamentary Party Group on TB, in order to renew and continue the fight against 

TB. Dr. Shakeel Ahmad, Hon'ble MoS has kindly been agreed to Chair this focused 

group on TB. 

IMPF greatly appreciates and welcome the new estimates released by the 

National AIDS Control Programme (NACO), demonstrating that national adult HIV 

prevalence in the country is approximately 0.36 percent in 2006. The estimate gives 

more reliable and accurate figures, when compared to the previous disputed figures. 

The new data is the result of an expanded surveillance system and a revised and 

improved methodology. Accuracy in disease prevalence is important in addressing 

issues of prevention and treatment. According to Union Health Minister, Dr. 

Ramadoss, it is clear that the lower number of cases need not mean fewer 

government funds to fight HIV. The recently announced NACP Phase III will have a 

budget of US $ 2.8 billion, compared to the Phase II in 1999, which had a budget of 

less than US $ 350 million. 

It is significant to note that the Swiss pharma giant Novartis India Limited lost 

the case in Madras High Court, where they had challenged the provision of the 

Indian Patent Act. We welcome the Judgement, as the Court has recognised the 

anxiety of millions of patients.. 

This issue of the Newsletter, Monsoon Session, 2007 is being brought out by the 

support of the AIDS Healthcare Foundation-India Cares, New Delhi. We would like to 

place on record our acknowledgement and extend our gratitude to the AHF for their 

valuable support. We also thank all our well-wishers for showing their solidarity 

and extending their support to the IMPF concerns.

R. Senthil M. Jagannath

Convener-Secretary Chairperson
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Dear friends,

Greetings from IMPF!

On behalf of Indian Medical Parliamentarians' Forum (IMPF), we are releasing the 

Winter Session issue of the IMPF Newsletter. We are happy to acknowledge the 

letters and responses that we are getting from various organizations and MPs with 

regard to the publication titled 'IMPF Policy Notes for Parliamentarians on Access to 

Medicines', which was released by Hon'ble Vice President, Mohammad Hamid 

Ansari on 12 August 2007.

Winter Session is very important, as it precedes the Budget Session and budget 
making process, yet much needs to be done in right direction by understanding the 
potential of the Parliament in exerting influence on government policies and 
priorities. 

Health budget and health expenditures have been a growing concern for the nation 
because of the continuous decrease in budget allocations for public  healthcare. 

The commitment in the National Common Minimum Programme of UPA 
government to increase public spending on health is 3 percent of GDP, and the 
commitment to the health and education combined is nine percent of the GDP. This 
goal is obviously impossible in the forthcoming Budget 2008-09, and unfortunately it 
is the last Budget of the present Government. Neither the non-Congress constituents 
of UPA could persuade the government to consider and follow the commitments 
through CMP.

We witness and experience with considerable dismay, the slow but certain decay in 
the health services in the country, particularly over the last one decade. The revisit of 
dengue, the outbreak of malaria in virulent form in many parts of the country, the 
striking increase in the tuberculosis, re-emergence of monsoon related diseases, are 
some obvious  signs of this decay. 

It is heartening to see that some of the issues that discussed or appeared in the 
newsletters have been found addressed in the Parliament by MPs through the form 
of Questions and other measures. This is the sign of a constructive intervention in the 
policy making.  

We would like to express our deep indebtedness to all our supporters and well 
wishers for their solidarity. We also thank all authors for their contributions to this 
issue and look forward to their continuing support.

R. Senthil M. Jagannath

Convener-Secretary Chairperson

Indian Medical Parliamentarians’ Forum
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Introduction

Pictorial Warnings  

Tobacco is the single most preventable cause of death 
in the world today. This year, tobacco will kill more than 
five million people -- more than Tuberculosis, HIV/AIDS 
and Malaria combined. Tobacco is the only legal consumer 
product with the potential to cause harm to everyone 
exposed to it, and it kills up to half of those who use it as 
intended. Despite this, tobacco use is common throughout 
the world due to low prices, aggressive and widespread 
marketing, lack of awareness about its dangers, and 

1inconsistent public policies restricting its use. Pictorial and 
other forms of health warnings can effectively reverse 
usage habits and the spread of the global tobacco epidemic.

The purpose of this policy brief is to inform 
parliamentarians and other policy makers about the issues 
and concerns of tobacco related health hazards, and also to 
assist them in instigating and enacting effective legislations 
in the fight for tobacco control. We hope that parliament 
and parliamentarians can make meaningful contributions 
in responding to the epidemic to protect and promote 
public health.  

The Government of India retracted its earlier 
notifications and issued new rules on March 15, 2008, 
introducing less comprehensive warning images 
(lungs & scorpion - See Box 1) than those originally 
proposed. The effectiveness of these images has not 
been tested, and are widely regarded as being less 
effective.
Ineffective health warnings cost lives. One study has 
found that even if internationally recommended 
warnings are just half as effective as they might be, 
22,000 premature deaths could be averted in India.

Pictorial health warnings help reduce tobacco use; they 
are a constant reminder of the sustained risks to users 
and to those around them. 
Effective packaging messages motivate existing users 
to make more attempts to give up or reduce 
consumption. 
Pack warnings are vitally important for India because 
of the huge burden of disease, suffering and death 
caused by tobacco use - approximately 10 lakh (1 

2million) victims annually from 2010.
Warnings that are graphic, larger and with specific 
content communicate health risks more effectively and 
are more likely to arouse emotion that leads to 
behaviour change. 

l

l

l

l

l

l
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Graphic warnings for tobacco products  a missed opportunity 
to save lives in India

The warnings notified in March 2008

 

Figure 1: Non-users and users of tobacco, by type
Traditional forms of tobacco use is a serious concern 

in both men and women 

Note: Percentage of women and men age 15-49 and men age 15-54 by 
their use of tobacco, and percentage distribution of those who smoke 
cigarettes or bidis, by number of cigarettes/bidis smoked in the 24 
hours preceding the survey, India, 2005-06, Source: National Family 
Health Survey-3 (NFHS-3), 2005-06. 

Box 1

_

l

l

Pictorial warnings are especially important for people 
with lower literacy levels; most of the states are just 
above or below the national average literacy level of 
65%, but in rural areas (where tobacco use is more 
prevalent) literacy is below 60%.
Globally, governments which have adopted strong 
warnings have empowered users (existing and 
potential) with greater health knowledge, and users in 
these countries are almost three times more likely to 
have this knowledge than those from countries with no 
or weak warning systems.

A historic opportunity to improve public health in 
India is available to Parliamentarians: the health warnings 
come up for review and revision  within 12 months of initial 
implementation. Parliamentarians should seize this 
opportunity to ensure re-alignment of government

Indian Medical Parliamentarians’ Forum
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he/she is not a productive human resource on a par with 
other members of society. So even if the Act pays lip 
service to Equal Opportunities, Protection of Rights 
and Full Participation, it still in principle adheres to the 
welfare approach.

The Census 2001 states that there are 2.19 crore 
persons with disabilities in India, constituting 2.13 per 
cent of the total population. However, this data is keenly 
disputed, with alternative estimates invariably much 
higher than the official ones. Compared to Indian 
statistics, the population of persons living with disability 
in India's neighbours is substantially higher: 5 per cent in 
China, 5 per cent in Nepal and 4.9 per cent in Pakistan. In 
the most developed countries this number raises to 18 
per cent (Australia), 14.2 per cent (United Kingdom) and 
9 per cent (the United States). One WHO report states 
that ten per cent of the entire world's population live 
with disability (650 million) and that there are more 
people living with disability in India than in any other 
country. The tragedy is that the Census Commission 
failed to make any attempt to collect statistics on 
disability until 2001. The assumption is simple: no 
census, no statistics, and no problem. And now with a 
2.13 per cent estimate in the 2001 census, the contentious 
status of figures for disability raises a fundamental 
obstacle to framing and implementing effective policies 
throughout India. 

The Persons with Disabilities Act, 1995 (PWDA) 
addresses the issue of education for children with 
disability as an 'endeavour' to promote their integration 
within mainstream schools. The focus is not on building 
the capacity of people living with disabilities, but rather 
on helping them cope within the existing mainstream

Status of disability laws in India- a few examples

Introduction

India is party to the United Nations Convention on 
the Rights of Persons with Disabilities (CRPD). It is 
mandated for all countries that the substantive rights 
and principles of the Convention should reflect on the 
relevant laws of the land. The aim of this policy brief is to 
create awareness among parliamentarians, and also to 
promote and encourage them to respond proactively to 
the issues related to the disability sector in India today. 
We hope that this document will effectively inform and 
assist our representative bodies in working to secure the 
rights of people living with disabilities at the 
appropriate policy levels.

In a country where terms like disabled, 
ph ys ic al ly /m en ta ll y ch al le ng ed , ha nd ic ap pe d, 
impaired are used interchangeably to address or refer to 
a person with disability, it is difficult to protect and 
affirm the rights and entitlements of persons with 
disabilities in government policy and laws. This can be 
easily sighted in all three relevant laws, which are 
heavily loaded with terms such as 'welfare' and 
'endeavour', and aim to implement all objectives only 
'within the economic capacity of state'.

The principal reason for the inadequacies in existing 
policy can be attributed to the ambiguous approach of 
policy makers to disability. The existing law perceives a 
person with disability to have some sort of a 'deficit', in 
need of social compensations from the government:

Indian Disability Laws - an obsolete picture
CLRA Policy Brief for Parliamentarians

Approaches to disability:

Welfare based - people with disabilities are objects of state 
charity in need of medical treatment and social protection.

Rights based - people with disabilities are citizens with 
rights, equally capable of claiming these rights and 
making autonomous decisions based on their free and 
informed consent as well as being active members of 
society.

The United Nations uses a definition of disability as:

Impairment: Any loss of abnormality of psychological or 
anatomical structure or function.

Disability: Any restriction or lack (resulting from an 
impairment) of ability to perform an activity in the manner 
or within the range considered normal for a human being.

Handicap: A disadvantage for a given individual, 
resulting from an impairment or disability, that limits or 
prevents the fulfilment of a role that is normal, depending 
on age, sex, social and cultural factors, for that individual.

Handicap is therefore a function of the relationship 
between disabled persons and their environment. It occurs 
when they encounter cultural, physical or social barriers 
which prevent their access to the various systems of society 
that are available to other citizens. Thus, handicap is the 
loss or limitation of opportunities to take part in the life of 
the community on an equal level with others.
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Financial Summary

Balance Sheet as at 31 March 2008

Liabilities as at 31-Mar-2008

Capital Account

Loans (Liability) 34,375.00
Vinod CB 34,375.00

Current Liabilities 79,700.00
Sundry Creditors 73,700.00
P.D. Thomas & Co. 6,000.00

Profit & Loss A/c 58,244.00
Opening Balance (-) 33,875.00
Current Period 92,119.00

Total 1,72,319.00

Assets as at 31-Mar-2008

Fixed Assets 27,850.00
Computer Account 27,850.00

Current Assets 1,44,469.00
Deposit (Asset) 18,664.00
Cash-in-hand 10,000.00
Bank Accounts 1,15,805.00

Total 1,72,319.00

CENTRE FOR LEGISLATIVE RESEARCH AND ADVOCACY
160, SOUTH AVENUE
NEW DELHI-110001

Balance Sheet
1-Apr-2007 to 31-Mar-2008
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Particulars 1-Apr-2007 to 31-Mar-2008

Direct Expenses 1,75,881.00
Audit Fee 3,000.00
Bank Charges 925.00
Co-ordination Charges 19,000.00
Courier Charges 620.00
Editing & Proof Reading 5,000.00
  Expenses
Printing and Stationery 1,936.00
Printing Charges 1,45,400.00

Gross Profit c/o 92,119.00
2,68,000.00

Excess of Income over Expenditure 92,119.00

Total 92,119.00

Particulars 1-Apr-2007 to 31-Mar-2008

Direct Incomes 2,68,000.00
IMPF (Access to 81,000.00
Medicines Publication)
IMPF Newsletter Support 22,000.00
Legislative Advocacy 1,65,000.00
   on MDGs

2,68,000.00

Gross Profit b/f 92,119.00

Total 92,119.00

CENTRE FOR LEGISLATIVE RESEARCH AND ADVOCACY
160, SOUTH AVENUE
NEW DELHI-110001

Income & Expenditure Account
1-Apr-2007 to 31-Mar-2008

Income & Expenditure Account for the year ended March 2008
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