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No. U-11018/09/2018-HR (ASM 8030665
Government of India
Ministry of Health and Family Welfare
(Department of Health Research)

Thawes

Dated : 19.02.202]1

Minutes of the Fifth Meeting of the “Inter-Departmental Committee for
Identifying Viable New Systems of Medicine / Therapy', held as g *virtual
meeting’ on 11012021 at 3.00 P.M. to consider the proposal seeking

recoguition of Electrohomocopathy as a system of medicine

The Fifth Meeting of the ‘Inter-Departmental Commuttes for
Identifying Viable New Systems of Medicine / Therapy' (IDC) - under the
Chairmanship of Dr. V.M. Katoch, former Secretary, Deparfment of Health
Research (DHR)-cum-Director General, Indian Council of Medical Research
(ICMR) - was held on 11.01.2021, as a virtual meeting, to consider further
the proposal, secking recognition of Electrohomocopathy as a system of
medicine. This issuc was considered twice in the past by the [DC, but it
remained inconclusive as IDC was not satisfied with the scieatific matenal
contained in the proposal. In its Jast meeting, held on 27.05.2019, IDC had
asked the joint body of clectrohomocopathy organizations for more data on
the subject. Further, during the last meeting, the committee had noted that
though the twenty-nine organizations, invited to the IDC meeting of
09.01.2018, were requested by the committee to come up with one unanimous
common proposal — however, there was difference of opinion among the
organizations, resulting in some of them having not participated in the making
of the combined proposal, which was considered by IDC on 27.052019,
Therefore, IDC decided to see the proposal from that dissident group also.

2, Additional data was submitted by the joint body on 16122019,
Subsequently, on 07.11.2020, the jointbody - under the letter-head of *Joint
Body Electro-Homeopathic Proposalist Committee of India’, New Delhi -
submiited, suo moto, supplementary information on the subject. And, on
22.12.2020, they again submitted one consolidated document, containing the

information submitted by them on 16.12.2019 as well as on 07.11.2020.
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Therefore, this consolidated document was the only agenda-item for
consideration by IDC on 11.01.2021. It may be mentioned that the aforesaid
dissident group, who was asked 1o submit their joint proposal, could not do so
until at the eleventh hour. Therefore, their proposal could not be placed before
the IDC, as the timeavailable was not sufficient to circulate the papers among
all the members, which was a pre-requisitc.

3.1 Dr. Dharmendra Singh Gangwar, Additional Secretary & Financial
Adviser, Ministry of Health and Family Welfare, who attended the last IDC
meeting on the subject as a *special invitee,' could not join the mesting on
11.01.2021, and, in his place, Ms Vandana Jain, Joint Secretary (IFD)
atiended. Dr. Debprasad Chattopadhyay, Directar, ICMR-National [nstitute of
Traditional Medicine (NTTM), attended the mecting as a ‘Special [nvitee'
Among the expert members of the committee, Dr. Rajababu Panwar and Dr.
K.K. Talwar did not attend the meeting. Representatives of the Governments
of Maharashtra, Rajasthan, West Bengal and the NCT of Delhi participated in
the virtual meeting. Lists of the attendees are placed at Annex-1 & Annex-I1.

32 . Nobody from the ‘National Medical Commission'(NMC) attended the
meeting. However, in his letter, dated 11.01.2021, Dr. RK. Vats, Secretary
(NMC), conveyed the following message :

“Please refer to your meeting notice No. U-11018/09/2019-
HR(ASM)/8030665 dated 6™ January, 2021. In this connection, | am directed

to inform you that the National Medical Commission regulates the medical
education in modern medicine only and does not support any system whick is
rot evidence based. The documents attached with the letter ynder reference
do not contain any such information about Electro Homeopathy, and, hence,
NMC does not consider Electro Homeopathy as a viable new system of
therapy. This may be taken on record.”
4. At the outset, Shri D.R. Meena, Deputy Secretary, Department of
Health Rescarch (DHR) - on behalf of Ms Anu Nagar, Joint Secretary (DHR)
& Convener (IDC), who was unable to attend the meeting because of a very
urgent official work - welcomed the Chairperson and the Members of IDC,
the special invitees and the representatives of the joint body of
clectrohomoeopathy organizations (o the meeting. He briefly nammated the

purpose of the meeting, and requested the Chairperson 1o take over for further
proceedings.

5.1 Initiating the deliberations, Dr. V.M. Katoch, Chairperson (IDC) too
welcomed everybody, including his leamed colleagues, special invitees and
representatives of the joint body and others to the meeting. He briefly re-
visited the issue, including deliberations held in the previous meceting of the
committee. He mentioned that there was some delay in holding this meeting,
which was attributable to the extraordinary situation prevailing in the country
due to the Covid-19 pandemic and some other prioritics. He mentioned that
the 1ssue was not a new one, as he himself was aware of the situation since the
year 2008 and fruitful presentation was made by the Department, but the
crucial point, i.e., recognition of the system, had eluded so far. This was solely
because a proper proposal for official recognition of a medicine system -
containing authentic scientific publications, documents, information and
detailed data to facilitate proper examination of the issue - was yet to be
received by the governmentIDC from any quarter. He reiterated what actually
should be submitted to IDC for proper appraisal of the proposal, which was
emphasized by the committee in the previous two meetings also. He observed
that the latest document submitted by the joint body was not insufficient, and
lacked what was actually required, and emphasized, by IDC. He said that the
committee required some genuine publications / literature on the system which
could be relied upon, including those from the countries where the

clectrohomocopathy system had onginated and/or was recognized and
practised. He mentioned that authentic and precisc data/litersture on the
discases cured by clectrohomoeopathy mode, patient-wise data about disease
suffered from, treatment method adopted, electrohomoeopathy medicines
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collected from across the country, and properly compiled in presentable
documents,

5.2 Chaifherson further observed that required information and document
was not there. For example, it was staled that education was being imparied
and diploma, etc., being awarded, but what was the basis for that 7 Where were
these medical colleges and mortuaries/ infrastructure where students were
taught, what were the books, who wrote them and their qualifications /
mewwwwiﬁaﬁmwwmmmm

teaching / tmining, Who W\he.comanmdum‘m was (he
mm.AllmmmmcdwbchP“'Y“PM’W
with cvidence. Then, if they were {reating paticats, who autharized theza to
use the term * Doctor” Hmhmmwmw‘m
discases and treat, whether they were aware of thenghts of the paticnts they
were treating. All such questions would automatically come up, and my
colleagues here, including those from Ministry of Health & FW, ICMR, NITI
Aayog, Ministry of Law, elc., would like to know. He said that it was for the
joint body experts, representing many associations, to enlighten the committee
about the merits of their proposal. He observed this committee bad beea quite
sympathetic in the past and at present also, to the cause of the organizations,
and he himself had gone through huge amount of papers/books’ documents on
the subject, received from organizations in the past and on this occasion aiso.
He said that some fundamental questions raised by him carlier required to be
answered, for cxample, about drugs/products standardization, Le., what was
the mode of standardization of products, how the products were lsbelied and
sheived. Though there were some data from Jaipar laboratory, but rephies to
these paints were not found in the ongmal or supplementary documents. Then
the issue of original books / literature was very important While some bad
been mentioned, but that was not encugh. He requested the joint body to make
their presentation in 15-20 minutes to focus on these crucial issves.

6. Initiating joint body's responsc, Dr. Kuldip Tiwari (NEHM of India)
m:hmm,mmubmofhmm“
up during IDC’s last meeting, answers to which were mailed. He then
WMMQD:.AW(BRDO)JM.&.A)RM
clarified that electrohomoeopathy was different from bomoeopathy, As
regards pharmacoepea, Dr. Singh mentioned that in Indian homoeopathy
pharmacoepes, the Spagyric methodology of making tincture and essence was
mtoonsidaadbeamSp@udidmlhinginhmmpﬁhypbmmy.md
Mtbcywacnmmmmhnllhyhodyudmm(nmof
homowpnihicnuﬂdnudiu.Onthoothuhnd.hcuuﬁood,inGamy
MmﬂofﬂnmSmﬁMendmmmdwﬁdy.M
regards absence of the latest standardized and sutheatic scientific iterature
andjmmh,Dr.AjiSmhmﬁmedlhldcmobwhywnﬁmy
dcvdopedinlndhfo:lwyws,mdthnﬁmdmmhlboohldliwman
the system, available in Germany, ltaly and France, were transiated into

Eaglish. and Indian language by eriivent clectropaths, hiwever, their
standardization was lacking in the absence of a regulatory body. He mentioned
(at there was lot of literature/joumals published from time o time, some of
which was attached to their proposal, As regards ltcst rescarch on the system,
it was meationed that clinical data had heen developed through their doctars,
clnical tnals done on animals, physiological and micra-biological studies
done, thousands of paticnts were treated in the country withou! a single
casualty tl] date, more scientific study done by natinal and intemationa!
bodies and papers published. He, however, observed that they nced $ome help
to improve their efforts. Dr. Kuldip Tiwani too requested for somz government
support. .

7 Chairperson observed that he had already seen these clanfications
lh:moming.saubylhcjoinlbody.ﬂeonedlhauhcuwco[ongml
books / literature was very important While some had been mentioned, but
that was not enough. To a very specific query from the Chairperson, Dr
Kuldip Tiwan categorically admitted that there was no authentic ssrangement
for procurement of drugs, which were mainly brought from Germany, and
required mixing was done by the doctors here individually. Dr. Tiwan also
added that there was no proper procedure for licensing, He pleaded for support
from the Government or its agencies in the matter,

8. Al this juncture, Dr, Abdulmzzaque Abdulhameed Qureshi, Solapur,
who was permitted to attend the meeting, mentioned that medicines were
prepared/combined, and was available in India also, and that which were ot
gvailable here, were brought from abroad. But, Chairperson commented that
even if it was understood that some combining process was available in india
aiso and some material wes imported in sparygic form, but the fact remained
that some standard materia medica / pharmacopeia should be there to take care
of these aspects, based on which only the committee could make proper
assessment. Dr. Qureshi mentioned the process he had sdopted for preparation
of drugs at individual level, but could not confirm that there was any standard
pharmacoepea, cotmumon to all. At this juncture, Dr. Kuldip Tiwan mentioned
that information on this aspect was contained in the document submitted by
them. To a query from the Chair about the particular page number in the
document where it has been mentioned, Dr. Tiwari could not provide the
information. Chairperson mentioned that he had read each page of the

document, but could ot find the informatiod. He then i{lﬁlfd Dr. Y.K. Gypla,
(Retd ) HoD(Pharmacology), AIIMS, New Delhi, for his views.

developmentof aﬁmmw
building was & scparate thing, buta
aborating on Dr. Gupta's pomt,
(hat even though the system

9. Dr.Y.K Guptnsiressed that for
or process is very important. Capacity
pmmbcmmthcﬁmw.? :
Dr. Katoch, Chairperson, asked Dr. Kuldip Tiwari
was nol recognized as yet, whether thal process of PW;”;;;’
wmamuguiamangww»dommew@.Mw .
of 200 preparations’ drugs were explained there. Dr. Tiwari requested Dr. Ajit
Singh to clarify. Dr. Singh stated that for many years, they had been following
the Genman Homocopathy Pharmacoepea (GMP) for preparation of
medicioes, and carrying out clinical testing to ascertain the efficiency and
safety of the medicine, and clinical data was also maintained, and this was the
format. At this, the Chairperson requested Dr. Ajit Singh to send a copy of the
standard document, which they were following in the matter, to the
Department of Health Research, who would then forward the same to Dr. Y .X.
Gupta for his perusal and recommendation, if any. Dr. Gupta agreed to this
suggestion.

10. Chairperson requested Dr. Bhushan Patwardhan, Vice-Chairman,
University Grants Commiceion, for his comments. Dr. Patwardhan observed
that answers to many questions asked for earlier, were not found in the papers
submitted by the joint body. One of them was that it had been claimed that
clectropathy practitioners had been practicing the system for maay years, but
proper documentation sbout the benefit to the public, out of that practice, was
not there. Also, it had not been indicated as to whether the clinical practice,
stated to had been done in the system for years together as well as the
conditions for which the system had been found to be more effective, had been
properly documented. Thirdly, as regards research, some scientific research
sbonldbclhm,mduothingmufmmdinthisnprdinthepﬂpm. Some
publications submitted here were not that useful and might not hold good.
%uwaswquimd,becommmled,mpublinﬁomfmmsomgood
scieatific journals,

11, Elaborating on the remarks made by Dr. Patwardhan, the Chairperson,

while appreciating whatever cfforts had been made towards the cause for some
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years by Dr. Tiwan and others, observed that though a few books might have
been published by some persons, including Dr. Awasthi in Indis, but they had
basically repeated the same thing which were writtea in books abroad. There
might have been books in India, which were written many years ago, but those
had not taken into account latest developments. However, if there was, at Jeast,
any published book in this country, which had properly documented treatmen:
ofpnhmhmv“m clectrohomocopathy clinics/ hospitals in the country,
with details about the patients, ailments, symptoms, diagnosis made,
medicines administered, effect of medicioe on the patients, cure, etc., - and
whxchdommmtwuopentoimpeuionbyviaﬁn;upcmuundnma.
hospitals concerned - might be of belp in the matier. Chairperson observed
that this was the essence of what had been the views of Dr. Patwardhan, who
hndmundoathbpohleldialho.nd.lppuenuy.mwmmbmupem
had not been provided so far.

12. Dr. V.M. Katoch, Chairperson, observed that some wrile-up was there
on one dengue case, there was some philosophy written about some diabetes
case, few review papers were also there, but 1o document was there on the
benefit, if any, that might have accrued to a large scgment of patieats.
Chairman observed that there were so many bodies on electrobomoeopathy,
and had there been a body, comprising experts from the fields of
electrohomocopathy, medicine, AYUSH, etc., perhaps the required clinical
data, documents could have been developed. He made it categorically clear to
Dr. Kuldip Tiwari, representative of the joint body, that such data was a mast,
as matter could not be taken forward merely on the basis of faith. He observed
that it would be difficult for the IDC to make any recommendation in the
absence of all these data. While the issue might once again be reviewed by
IDC before framing any report, but there would be a stage in future, where
such data would be called for. He mentioned that in other systems ulso, there
had been original data, and there are numerous data in the AYUSH system,
and that without such document / data, the matter can not be taken forwad.
He said that Dz, Patwardhan has already made this point very clear.

13.  In reply, Dr. Kuldip Tiwari admitted that though they appreciated the
advice given by the Chairperson and Dr. Patwardhan, however, the thing was
that everything asked for was there, but definitely not in an organized way. He
mentioned about some Lrial in Odisha University and clsewhere, He stated that

lbaemnwd(uadimﬁve&nmnhcﬁommtmfremneedfmu
ommmy,mﬁmbdpwammeacuwunmmcm
mnct.ndimhcmnudsimdbythecomm-

14.  Dr. Y.K. Guptaintervencd to say that no such directive / body could be
M&omlhcsidcoflhccomml.mmmwmyﬂmm
the country dealing with clectrohomoeopathy, so many associations had
joined together to submit the document, it was for them only to build up proper
documentation to justify their proposal, which has also been stressed by Dr.
Patwardhan. Dr. Gupta commented that the bodies themselves had to duild up
proper scicntific document/journals, mentioning which were national, which
wete international, whether the journals here were intemationally accepted,
etc. He stressed that it was a must, and mere photocopies of some publications,
attached to the proposal, would not serve the purpose.

15. W.rt comments made by Dr. Abdulrazzaque Abdulbameed Qureshi
about availability of data, the Chairperson observed that there were so many
associations, there were so many diploma-holders, etc., doing practice,
therefore, there should have been some collective data regarding how many
patients had been treated, their ailments, medicines, applied, ctc. He added that
even if there was no book on this aspect, at least some collective datz should
be there. Dr. Y.X. Gupta also commented on the same lines. He told Dr.
Qureshi that, may be, some research had been done, but the evidence, in the
form of detailed data about curing different ailments in different parts of the
counhy.shmﬂdbelhue.ﬂnddedthntﬂmeshmldbcusehimﬁasbo\n
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treatment of many patients, not one or two paticats. At this stage, Dr. Qureshi
commented that until and unless the Govemment provided some beip, it would
be difficult. Chairperson observed that the Government was ol supposed to
do this. In this context, he observed that in various medical colleges and
nospitals, doctors and professors themselves, and not the Government, were

| doing research, building up clinical data, etc.

16. The Chairperson observed that electrobomocopathy practice, perbaps,
started in India, in Kanpur, in the year 1920. Thesefore, sufficient data should
have been there in the matter by now. He meationed that when he was in office

s thic first Secretary in DHR, Govemment had issued an order in the year

2010 for not stopping practic/education in the system. He also referred to an

order of the High Court at Madurai, issued last year, asking the Government
to take action against the institutes imparting education in the system. In any
case, having appreciated the joint body's fforts in collecting some data, he
suggested that cven now all the organizations might sit together, even by way
of video conferencing, in a collective manner and involving alf in the tade in
the country, in order to build up a solid data document, based on the experience
of treatment over the past hundred years and clinical historics of the treatments
camried out in different clinics, hospitals in the country, albeit such a process
might take some months. He observed that unlike the 1999 expests’
committee, which rejected this system outright, and based on which
Goverument issued as order in the year 2003, the present Inter-Depanumental
Comumitiee was giving them enough time and opportunity to make out =
evidence-based presentable case. He observed that this committee was four-
years old, but it had yet not rejected their proposal, and it was adopting a
positive approach towards their cause and wanted them to make a consolidated
case, with scientific data-base. The committee believed that some good results
might have been achieved after treating ailments through this system, but
necessary evidence needs to be developed in order to make any headway.
Charperson then decided to hear the members of the IDC only.

17. Being invited by the Chairperson for his advice, Dr. Darshan Shankar,
Vice-Chancellor, Traas Disciplinary University, Bengaluru, commented that
he totally agreed to what had been stressed upon by the Chairperson.

18. Thereafter, Dr. Debprasad Chattopadhyay, Director, National Institute
of Traditional Medicine (NITM-ICMR), commented that while all the relevant
issucs had already been focused by the Chairperson, he particularly pointed
out that the procedure of preparation of medicine, 25 mentioned in the papers
he had gone through, was wrong, and that there was difference between what
they were saying and what they were doing. In this regard, be sad, the
organizations might visit a few laboratories, and tried to validate the
procedure. Drawing attention of Dr. Kuldip Tiwari to the observations by Dr.
Chattopadhyay, Dr. Katoch, Chairperson, observed this aspect was very
important and should be addressed to. He mentioned that reference had been
made to some Jaipur laboratory, proportion of alcohol and water for mixing,
eic., had been mentioned, but a standard procedure, which was contained in 2
Pharmacopeia, needed (o be there, and needed Lo be provided by them.

19, Dr. Kuldip Tiwari raised the issuc of high cost involved in the mae,
Chairperson stated (hal it could even been done m some small rescarey
Iaboratorics, that might not be that costly, and the results of mixing and it
efficacy could be suitably recorded. He mentioned that in the three meetings
he!d o far in the subject - which had been aticnded by eminent persons like
Dr. Y.K. Gupta, Dr. Bhushan Patwardhan, Dr. Darshan Shankar and others,
and scientist from ICMR, Dr. Rajai Kaul, Director (NTTM) - the idea had
been to help the organizations to come up with a concrete proposal, ead, as a
matter of fact, the ultimate aim was to help the public, if they could benefit
from this new method of treatment.

To be continued




