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THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): Now we will take
up half-an-hour discussion.

6.00 P.M.
HAL.F-AN-HOUR DISCUSSION

On points arising out of the answer given in
the Rajya Sabhaon 15" July, 1992 to
starred question No. 102, regarding Aids

Holocaust in India
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"AIDS is spreading in India at a pace
comparable to that in Africa. The
Indian health officials have said about
coping with the problem. But like all
othefr Governments, their efforts
may be a little toolate."
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"The potential for HIV spread is high
and ithe epidemic in India, described!
as a silent volcano, may turn out to be
th# largest in the region."
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THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): [ know it.

THE MINISTER OF HEALTH AND
FAMILY WELFARE (SHRI M. L.
FOTEDAR): 1 would like the hon. Member
to speak as long as he wants because I want,
to know more facts, which may not be known
to us otherwise.

SHRI PRAMOD
Thank you very much.

MAHAJAN:
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THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): But there are ten
more people to speak. All the Members
will contribute. . (Interruptions) ....

SHRI JAGDISH PRASAD MATHUR
(Uttar Pradesh): And he has initiated it.

SHRI SANGH PRIYA GAUTAM (Uttar
Pradesh): The hon. Minister has desired it.
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SHRI M. L. FOTEDAR: I have absolutely
no objection. Not 10 but 20 people may speak
because that is not my problem alone; it is a
problem of the country. I want the wise
counsel of all the Members. If necessary we
can contiuue up to seven o' clock or, if the
discussion has to be carried' over, it can be
carried over. But I want as many Members as
possible to participate. I have absolutely to
objection. My mind is open on this.
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"There' is no need to test blood against
AIDS virus because Bihar is the land
where Gau-tam Buddha attained the
enlightenment. The killer disease dare
not come here."
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SHRI V. GOPALSAMY (Tamil Nadu):
Mr. Vice-Chairman, Sir despite stiff
resistance, this most-dreaded disease, the
Acquired Immuno-De-ficiency Syndrome—
the very name AIDS creates panic—has
spread its tentacles today throughout the
world. At first, it was detected in the United
States in the year 1981. At that time itself,
medical experts gave a warning that the
world is going to face la terrific challenge
from this dreaded disease. Now, the statistics
which have been furnished' by the World
Health Organisation are frightening. As in
April, 1991, over 3,45,000 cases of AIDS
have been reported to the World Health
Organisation from 162  countries.
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But, taking into account the ca; under
diagnosis, under reporting a delays in
reporting, the Woi Health Organisation
estimates tl more than on, million AIDS
cas may have occurred the worldwide.

Sir, the hon. Minister may reme:
ber the debate which took place
25th  March. During the  Questi
Hour that day, I made a reference
Dr. Raj Bothra's statement. Dr. 5
Bothra, an Adviser to the U.
President. Mr. George Bush, on Dr Abus
and President of the Inc AIDS Foundation
in the U.S.. wh quoting a report when h,
was spe king on "AIDS and' Global
Perspe< ive on Drug Abuse" at the FIC"
Auditorium, said that by the tu of the
Century, more than a millii cases would be
reported in Ind: One million people in
India ha-been already affected by AIDS. Tr
was the alarming statement mai by Dr. Raj
Bothra. But, at that tin-on that day. in the
Question Hot our hon. Minister. Mr.
Fotedar. r futed! that statement and said th
that was not correct. He also hi informed
the House that Dr. R Bothra was going to
meet the hoi Minister. He had also
informed t] House that he was going to
find o-from what source Dr. Raj Both gave
those figures. Therefore. I hop our hon.
Minister will enligh=n *h House from
what source Dr. Rai Bo hra stated in the
meeting that oi million cases of AIDS
alreadv existi in Ind'ia.

As far as figures ar, coscerne the official
figures do not "how tl correct picture.
When the ofnei figure hovers around!
7,000, the Wor Health Organisation holds
that it closer to 40,000. The AIDS researcl
ers, however, dismissed even tl World
Health Organisation estima' claiming that
the real number nearer to a million.
Therefore. Si it is very much causing
concer: At one" point of time, Typhoid w;
incurable. But medical resean proved
thatit is curable. Aft<
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some time, Tuberculosis was found
incurable. Medical research again
proved that it is curable. Sir, for
many years, cancer has become in
curable. Many precious lives have
gone because of cancer. But AIDS is
more dangerous than cancer because
once it is reported that so and so
is infected by AIDS  his life
becomes a hell. It is better for him
to die than to remain alive. They
may think like that. Even the medi
cal staff, the doctors, do not dare to
go near the patient. This has been
reported. A lot of discrimination and
harassment is there. 1+ creates a sti-
gme. Even the members of a fami
ly, the kith and kin. do not go near
the patient. Therefore, Sir, it is worse
than cancer. In India, particularly in
many cases, they are afraid to go to
the hospital and report even if they
suspect that they might have been
affected by AIDS because of such a
treatment.  Sir. Magic  Johnson, the
world's best basketball player, is
affected bv AIDS. But he is participating in
Barcelona. That is the treatment given in the
United States of America. Sir. another type
of AIDS . (Interruptions')

THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): Please conclude

SHRI V. GOPALSAMY: Sir. I will take a
couple of minutes. I am giving very re“vant
facts.

THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): When the Minister
has agreed that there should be a full-fledged
discussion, let us confine it to Half-an-Hour
Discussion. A full-fledged discussion can
also take place.

SHRI V. GOPALSAMY: Sir, you have
been very lenient.

THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): Only to the initiator.
The others should put pointed questions.
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SHRI V. GOPALSAMY: I am raising
very relevant points.

THE VICE-CHAIRMAN (SHRI H
HANUMANTHAPPA): Mr. Gopal-samy,
please listen to me. Let us not establish new
conventions by breaking the precedent.
(Interruptions)

SHRI V. GOPALSAMY: I would like to
know from the hon. Minister whether India
has been hit by a second typ, of AIDS virus
which has been reported in the press because
another strain of Human Immunodeficiency
Virus HTV-2 has been reported for the first
time in the Indian patients by doctors in Bom-
bay. Even the children were affected by AIDS
because of blood transfusion. That happened'
in a Delhi hospital. Out of more than 600
Blood Banks. I think that about 430 Blood
Banks, as stated by the hon. Minister, are not
having proper facilities. It is a racket that is
going on in many metropolitan cities of the
country. Therefore. Sir. this is a very serious
problem. I would like to know as to what
steps the Government of India is going to
take. Of course, you have got 85 million
dollars soft loan sanctioned by the IDA and
another 1.5 million dollars sanctioned by the
World Health Organisation to help comba+
AIDS. You are getting that sort of assistance
also. Even then the Governmer;-' of IndJia is
not taking proper steps to curb this menace.
Sir, first of all. the Minister is not prepared to
give the actual number of patients infected by
AlDs. This is the malady. Therefore, I hope
now the Minister will inform the House what
the total number of people infected by AIDS
is: what the number will be by the turn of the
century and whether what has been reported in
the press—that it may cross one million
mark—is true or not because he is the
concerned Minister, he has the authority, he
has to give the facts and he has got some
knowledge about this most dreaded' disease
which has spread  throughout the
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[Shri V. Gopalsamy] itself proves that there is a holocaust The
country. We are very much concer Minister has said that there arc 600
ned about this. So the future is

weak and dark and it is high time
that the Government should take
steps on a war-footing to fight this
menace.

THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): Shri Dinesh-bhiai
Trivedi. Please be brief.

SHRI DINESHBHAI TRIVEDI (Gujarat):
Sir, 1 will take five minutes and I will
appreciate if [ have a clear, smooth handling
without interruptions.

Sir, there is a saying "Prevention is better
than cure". As far as AIDS is concernedt the
only cure is prevention and there is nothing
other than that. As hon. Member Mr. Ma-
hajan and Mr. Gopalsamy have mentioned, all
of us know what AIDS is, what the reasons
are, why w, have AIDS. I would not like to
touch upon all that considering the constraint
of time I have. I would only like to highlight
that we are very careless about the situation.
Until and unless we accept what the gravity of
the situation we are facing is, I am afraid, we
will never, never be able to find any solution,
any prevention, (any such step towards pre-
venting the spread of AIDS. At what stage ar,
we now? For this position all over the
world—we may not recognise—everybody
says one things— if we watch video
magazines by reputed companies, we find that
the only word used is "holocaust" —that it is
frightening.

Sir, I would now come to the Minister's
reply straightway which convinces me that
holocaust is there and we have no options
available to us. What happened during the
family planinng? We woke up very late and
then we wanted' to have soft options. We
were afraid, what kind of effect it will have
on our elections etc. Sir, we have no option. |
will cOme stri-ghtway to the Minister's reply
which

Government blood banks in tti< country and
there are 138 fully-equi pped obstTvating
prescribed proced ures laid dOwn under the
Drug an< Cosmetic Rules. What does it
mean' It means that out of hundred per. sons
only for 25 we have these faci lities in the
blood banks—which he is talking about—to
detect in th< blood whether it is affected witl
HrV virus Or not. This itself is a hoi ocaust.
Seventy-five per cent of youi blood banks,
Government bkxx banks, do not have
facilities.

Sir, in point No. 2 of this answei

it is mentioned referring to thi
Drugs and Cosmetic Act, 1984, tha the
Drug Controller of India ha also
instructed the manufacturers o blood products
to comply with  thi guidelines issued in this
behalf. Sir this is like the securities scam.
Wi already have one financial, bank
scam, but this blood' banks scam i; going to
be worse than the sdam w< are having now
because there onl: money is involved, but
here life iinvolved; that can be stopped
an( solved but this cannot  be stoppei and
solved if we let it go out o0 hands which I
feel w, are out fe What does it mean by
just  issuini a guidelines? It is like saying,
"th RBI has 'already issued the guideli nes.
You better be careful: yoi follow the
guidelines." Finishec You only say, "Out
of the 100 per sons only 25 persons have it".
Sii it is not mandatory.  This statemen of the
Minister, the answer of  th Minister, says,
"In order to furthe tighten the enforcement of
guideline the Government is taking steps t
make the approval of Drug Control ler of
India mandatory". It mean that it is not
mandatory todaj What do these things
prove? Thes things prove only one thing
that w don't know the gravity of the situs
tion. This itself concerns me th most.
I would' humbly and with a concern request
the hon. Ministe
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that he—I am sure he is really concerned;
that is why he is allowing us all the time with
your permission— should seriously take up
this programme as a full-time thing. I would
not hesitate even to say that you require a
full-time Minister of AIDS. When you are
going to have a Bureau of Frauds, why don't
you have a Minister of AIDS? I am very se-
rious about it.

SHRI M. L. FOTEDAR: Not Minister of
AIDS. Minister for AIDS.

SHRI DINESHBHAI TRIVEDI: Minister
for fighting AIDS, let us say. The
Government's official report—I don't know; I
am quoting from the newspaper which says it
is official report from the Health Ministry—
says,

'‘By 1994 there are going to  be 60,000
cases  of full-blown! , AIDS in
India with 4,00,000 HIV carriers."

They say today we have 194. The same
official has quoted that we don't have facilities
even for 194. What to talk about 60,000. This
itself proves the magnitude, the gravity of the
problem. I am afraid, unless we take it on a
war-footing nothing will happen. This is one
problem where there are no controversies.
There ar. no religious sentiments. All are
unequivocal. I don't think anybody can oppose
you. I would also go on record requesting the
Government to give more funds to the Health
Ministry to fight this menace. We don't have
to go anywhere far Our own clinic here,
whether in this building or in the PHA, does
ridf have disposable syringes. That itself
proves that w, have no idea about the
magnitude of the problem. I don't say that
Members of Parliament should have special
facilities. I am just trying to highlight the
problem. I will just give you a personal ex-
ample. I have "O" negative blood group which
is not very common. So,
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my name is listed in many of the hospitals.
Whenever there are serious cases they call
me and [ voluntarily donate blood. To my
utter suprise, when I asked them what about
testing me lor AIDS, they said, "No, no; you
don't worry". Isaid, "Why do you say
don't worry? Is it written on my forehead?"
They said, "No, you come from a good social
background." It is another danger.  No
social  background gives you a certificate
that you don't have AIDS.  On the contrary,
you may have more AIDS. The blood bottle
has a printed label which says, "Tested for
AIDS". It i already pasted there and they don't
test it for AIDS. I think it is a fraud on  the
country. It is another bank fraud, this time
it is the blood banks. It is absolutely unfair.
I would like te remind the hon.  Minister
that there was a Committee, a Joint Parliamen-
tary Committee. I was a Member of that
Committee and I knew how the Committee
went about it because I was totally
disgusted with the =~ way they tried to treat this
problem very lightly. I —am  talking
about the Health Ministry officials.  After
the Ninth Lok Sabha was dissolved nothing
had happened to it. J.  would like to urge
upon th, hon. Minister to  kindly
reconsider forming a Joint Parliamentary
Committee in  order to have solutions. We
cannot have full-fledged solutions. We
don't  know the full causes of it. In order to
have the guidelines which ~ Mahajani  has
suggested, we should have a national policy on
AIDS. Sir, one last  point which is very, very
vital.  They keep on saying that these a™ the
reasons by which one could have AIDS. May-
be, there ar, another 20 reasons by which
you could have AIDS, but they have not
detected—Ilike the new virus they are talking
about. Thatis another danger. I would like
to make a mention, I don't mind a* the cost of
being a laughing stock, but I might as well
mention.  If We can have AIDS through
needles which ~ may have blood clots, which
could go mto somebody else's vein and if that
blood clot have HIV the other person also
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[Shri Dineshbhai Trivedi]

gets affected—what is th, reasons? I am not
convinced—why could not the mosquitoes be
the carriers of AIDS if through mosquitoes
you can have malaria? It ig another disease. It
is a blood disease. Perhaps magazines,
scientific magazines may say and through
experience we may also know after 10 years
or 20 years, that there is a type of mosquito
which has carrier germs. They you could also
be affected with th, AIDS virus. This is a very
vital question. I think in India we hav, no
dearth of manpower with, intellectual
capacity. I would request the hon. Minister to
kindly encourage the manpower we have with
the gray matter they have. They may be sitting
in New York, they may b, sitting i, Chicago,
they may b, sitting i, Delhi but w, have the
resource and all w, need is inclination to solve
this problem.
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THE; VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): If the House agrees,
I shall ask Mr. Mbh-anty to take th, Chair a,
dconduct the further proceedings.

[Shri Sarada Mohanty in the
chair.]

SHRI JAGMOHAN (Nominated): Thank you
very much. The points which have already
been made so eclaborately and so
comprehensively will not be touched by me. I
would like to emphasise one point which
seems tc have escaped, that is, that AIDS is not
a health problem alone. It is really a societal
problem in which there are deep-rooted
economic, social] and cultural factors. Now,
take, for instance, the Western Societies. The
problem of AIDS is there due to affluence due
to promiscuity or permissiveness or whatever
we may call. In the developing countries like
Africa, Asia, India an also on, this is largely
due to poverty. Now you see the slum
population that exists in the metropolitan cities.
Most of the people who come there are single
and they live in houses or live as a member of
the unite which are unstable families. They
visit prostitutes and so on. They resort to this
and it is they who take the virsus back to the
villages and then it spreads. Basically, the issue
is of poverty and the rural-urban migration,
unstable families, unstable units of fatally 1ffe.
Now, nothing is being done with re-
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gard to this. Unless w, deal with this problem
at its root, nothing would happen and tne
number of cases, irrespective of whatever our
values may be, will go in increasing. They will
multiply at a very rapid pace. .Let us tak, only
the World Health Organisation estimates
which are the most reliable in my view. Even
these estimates say that because of this circle,
the number of persons suffering from AIDS in
India will be minimum —about a quarter of a
million by the turn of this century—and this
will mean a lot of expenditure diverted from
the health sector on fighting AIDS. In other
words, less amount would be left for fighting
the other diseases and this is a new phenome-
non is emerging, what iy called an
"opportunistic infection". When the problem
of AIDS was on the increase, your capacity to
fight other disease Vv/ill get decreased. So,
whereas we started with th, great motto and
model of health-for-all, we will probably end
in giving disease to all by the turn of this
century. So, this is * facto, which is largely due
to the peculiar circumstances into which the
world is divided, into affluent and non-affluent
sections, and one is getting AIDS because of
excessive prosperity. And the other reasons for
getting it is excessive poverty and social life
being disturbed. Many other points have been
made with regard to transfusion of blood,
needle and so on. But the basic thing in regard
to all these factors is the work culture of the
persons who are operating the hospitals or
who are undertaking health services. It is trie
attitude of carelessness that has come in all our
Government hospitals; even when you issue
instructions. they will not be carried out. So,
the first thing is to impart earnestness and a
habit of being very careful in regard to all
these matter; which are not there in our society
as a whole. And here, you know, it is very
important  that the  non-Governmental
organisations should be encouraged by the
Health Ministry to undertake this task in a
very big way. For example, they can work in
the slum areas of
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tne  metropolitan  cities. = They  can
work in the areas which are infested
by prostitution. Apart from  giving
education on the subject, they can also
tell people of the dangers which are
inherent j, the system and how their
children and other people are going
to be affected by this disease. Lastly,
the point that has been made is that
this is a new type of plague, an invi
sible discase that is coming,
an invisible valcono that
is rising. So, it is really a new
dimension.  You cannot deal with
it according to the ordinary law,
according to the ordinary Consti u-
tional provisions dividing State and
federal laws—thi; 1is a State subject
and this is a Central subject. This
is not going to be very valid in this.
So, I would suggest that there
should be a comprehensive law to
fight AIDS. Even if you have to

amend the Constitution, please
amend that. There should be a
comprehensive Central legislation

on this subject—AIDS fight or AIDS
Prevention act—and this should cover
all the precautions which are needed
for  blood transfusion, neerile and
other measures, education and so on
and this aspect should not be divi
ded between the States and the Cen
tre saying that since it is the States
who give licences, we have advised
them. Otherwise, it will be too late.
We must keep in view these three-
four suggestions which 1 hav,, made.
The great dimensions, the economic
factor, the pattern of development
which we have, the problem of mig
ration that is taking place, unstable
families—>the*e  factors  Stiould  be
teken care of. A new work culture
should be introduce and  various
suggestions which 1 have just men
tioned. To meet all these legal and
Constitutional requirements, we
should have a comprehensive Cen
tral legislation. This should be
done even, if necessary, by amend

ing the Constitution. Otherwise, I
am sure that "Health for All" n
turn oui "Disease for All".

Thank you very much.

DR. JINENDRA KUMAR JAIN:
(Madhya Pradesh) Sir, the present
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legislation was drafted by the Ministry of
Health last year and a Bill was earlier
introduced in the Rajya Sabha. There was a
Select Committee. Here I would like to correct
Dineshbhaiji. He said that it was a Joint
Parliamentary Committee. It was not a JPC. It
was only a Select Committee which was
looking into this Bill which had been
introduced earlier. But the Ninth Lok Sabha,
in the meantime, got dissolved. The term of
this Committee wa, three months. More than a
year has passed. I think it is high time that the
Minister took wup this Bill again and
reconstituted that Committee and got, if
necessary, reintroduced that Bill and got
going.

Sir, there are certain points which have
been made. This is not the first time that we
are discussing the problem of AIDS.
C:2rytime we discuss it, there is genuine
concern amongst the Members. But every-
time we discuss, I find that the Min-iser of
Health is all self-assurance and confidence. It
is not bad to see that much of self-assurance
and confidence in a Minister. But, when I see
him taking a brave attitude, 1 am really
worried and I wonder whether he is really
aware of all the aspects of the disease.

Sir, the problem is not fully known and it is
only getting revealed more and more. He has
said that they have set up detection centres.
Yes, we have some detection centres. But |
would like to mention pne thing. So far, we
have been thinking that there is only one virus,
HTV-1J which causes AIDS. But now we
know that it is not the HTV-1 yirus, but there
is another virus, HIV-2, which causes this.
Now, all the test procedure? that we have been
following are only lot detecting the HIV-1
virus. In our test laboratories, all the detection
kits that the Government has supplied are only
tor this. S, far, we have known aoout HTV-2
virus. Now, in Amsterdam, in the recently
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held International Conferece on AIDS, a new
virus, HIV-3, has been identified, incidentally,
by an todian, Dr. Sudhir Gupta, who is
working in California. So, now there is an-
other kind of virus. Therefore, this disease is
revealing itself gradually and it is not fully
known. So, we can only have an attitude
towards it and we cannot have a definite stand
on it.

Coming to the question of research, I would
only like to state that having heard some of the
wild suggestions made for detection, in th,
name of research, by Shri Ahluwalia, 1 only
feel scared since they are all based on
speculative stories about what the disease is.
Scientific work has been done on this and we
have to start the research work in the country. I
would like to know how much work has been
done in this field by the ICMR, I know that in
India there is some research programme going
on AIDS. But there are certain problems which
pertain to the peculiarity and the socio-
economic character of the disease in India and
that has to be gone into by the Indian Council
of Medical Research. I would like to know
how much money has been spent, by the
ICMR on its research programme.. . (Time
Bell rings)... Sir, T am only making some
scientific points. If you do not want, I will stop
now.

SHRI PRAMOD MAHAJAN; Sir he is the
first doctor who js participating in this debate.

THE VICE-CHAIRMAN (SHRI SARADA
MOHANTY): There is another doctor also.

DR. JINENDRA KUMAR JAIN: Anyhow,
I will finish. T would' like to give some
technical information. One kit is meant for
200 tests. Once the kit is opened and i, not
used, it is wasted or, because of the economy
drive, sjome bldod banks use them also. But it
is a useless kit. So their research can be like
this. Okay, there i; a test. But how to do the
repacking so that one test is meant for on,
accasion? It should
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be likewise so that there has been an
appropriate research for India, for Indian
conditions so that our fight ageinst AIDS
becomes more meaningful.

Sir, now, I am coming to my last point, that
is, our attitud, towards sex education. I think,
we have to change our foasic values. The time
has come both for a success on the population
control front and for a fight against AIDS.
India has to change its attitude towards sex We
do not hesitate in telling our children about
how to brush the teeth, etc. but not about
certain part; of cur body. Forget about sex.
Even about contraceptive education, we are
very, very prohibitive and restrictive. There is
'nou’, a piece of rubber, that is condom. But
our mass media, our whole educatifon, our
whole value system has to undergo a change.
And we have to build a new society where we
must inspire people through our educational
methods—I need not enumerate rthem here—
speciolly, through the use of mass media about
contraceptive education and use of condoms. I
had discussed this with the hon. Minister once.
I want to remind him again that the strategy of
using animation films, etc. can be a very
effective way of imparting sex education to
our children, to our masses. And in an
entertainment formate while we make fun of
the information, at the same time, we should
foe able to effectively impart the message of
sex education and contraceptive education,
and how to have safe sex Sex is as necessary
as we have food every day. About the concept
of having a safe sex, it is the responsibility of
the Government and the non-governmental
leadership, all political parties and everybody
that we all try to have a new attitude towards
sex. Thank you, Sir.

SHRI DINESHBHAI TRIVEDI: Sir, I just
want to make one observation coming out of
this. A survey was made and it was found,
according to one of the electronic
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: media magazines, that the prostitutes are not

even aware of it. So, I would like the Minister
to tell us when he is replying as to what they
are doing in this regard. The basic thing is
awareness. If they have the awareness, then
the solution will follow. What would be the
Government doing to make the people aware
of it, specially th, section which is vulnerable?

DR. SHRIKANT RAMCHANDRA
JICHKAR (Mabharashtra): Mr. Vice-Chairman,
Sir, Mr. Pramod Maha-jan ha, very effectively
and excellently projected the issue of AIDS.
When I was listening to his speech, I thought
that even my Professor of Community
Medicine could not have done much better
than this. He has projected all the major medi-
cal and sociological issues associated with
AIDS. So, without repeating, I would like to
put forth four points which would supplement
his projection and reinforce it. And I will take
one or two minutes to refute something which
Mr. Ahluwalia has said about 'machhar' and
about the Pentagon inventing the virus and
about dogs and cats. So, my first point is about
legislation. He has very rightly pointed out
two legislations—one is about blood foanks
and the other is about organ transplants. These
two legislations would be very effective
legislations. In Maharashtra, we hav,
attempted these two legislations. So. I support
his idea and his views about these two
legislations. But about a comprehensive
legislation on AIDS whereby a section of the
people are thinking about isolating the AIDS
patients, it would be a dangerous form of
legislation. The World Health Organisation
has warned the countries that they should not
encounter upon legislating for isolation of
AIDS cases because by such legislations, the
cases are like by to go underground, and then
the problem would be enhanced. A number of
States in the United States of America which
have already legislated have repealed their
legislations. A
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of countries whien had encountered upon such
penal legislations, such isolatory legislation,
have replied their legislation. So, my point is
that when you legislate, please don't legislate
about isolation of AIDS patient. Don't call it a
comprehensive AIDS legislation. Call it organ
transplant, call it blood test. But don't call it a
comprehensive AIDS legislation. Otherwise
the cases will go underground. It hay got a
stigma attached to it. So there will be a danger
of the cases going underground. This is my
first point.

My second point is, 'l had the opportunity
of meeting Dr. Robert Gal-low, the person
who discovered AIDS virus. At that time h,
was working in the National Institute of
Health in Bethfisda, in Maryland near
Washington. 1 had the opportunity of
discussing with him He told me that the
developing countries should save their
resources and wait for the vaccines to dome.
They must not spend their resources on just
anything. He said 'We are working on the
vaccine.' He gave a paper to me and I can pass
on that paper to the hon. Minister wherein
about 20 different centres in the world are
mentioned where vaccines are being tried.
Commercial trials and production trials are
going on as far as AIDS vaccines are con-
cerned. So this is my second point. The hon.
Minister should ask the department to find out
the latest position of what is going on in the
field of AIDS vaccines.

My third point is about the research to be
directed in the development of AIDS vaccine.
I am not aware tvhether any major type of
research in developing the AIDS vaccine is
going on in India. But the latest technology i,
the field of vaccine research is known as
Recombinant DWA technology and I don't
know -whether any research is going on from
this angle in India because the difficucty with
,the AIDS virus is that the AIDS virus
infacts  th, very
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cells which are responsible for immune
mechanism. Th, Minister should let the
House know about any research that is going
on in this field for development of vaccine, in
India.

My fourth point is also related to what the
hon. Mem'ber has put forth. It is now very
difficult t, control prostitution. Therefore it
would always be beneficial t, supply on a
large scale free condoms to the prostitutes and
to educate them that they must ask their
clients to use the condoms. This experiment
has proved very effective elsewhere. The
World Health Organisation has also suggested
it as one of the major tools for the control of
AIDS.

These are my four points. I don't know
whether 1 should mention about what Mr.
Ahluwalia said He has himself contradicted
his own statement when he says that Pentagon
has invented or manufactured the AIDS virus
and again he talks of AIDS virus being in
Charaka Samhita. This is self contradictory. If
the Pentagon has manufactured this virus, it
would not be in the Charaka Samhita. And
about machhar there is no need to be affraid
of it because the cloning of AIDS virus is not
in the chromosome or the genes of the
machhar. Therefore; AIDS virus* does not get
in the machhar and we need not be afraid of
it. And th, same applies in case of cats and
dogs also. Thank you.

SHRI JOHN F. FERNANDES (Goa);
Thank you for allowing me to speak. It is said
that our country is sitting on a time-bomb and
the bomb is AIDS. Itwasialso mentioned in
the recently concluded conference in
Amsterdam that India is heading for a
holocaust by the turn of the century. If our
Government does not take a proper attitude
towards controlling this disease. I think all
our programmes of family planning will be a
big failure in this country. Our country, right
from the beg inning when AIDS was
discovered, has adopted an ostrich-like
attitude.
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hiding and shying away from this disease.
AIDS is more prevalent in those societies
where there is poverty and it is a said that 34
per cent of the poor people in the world are
living here. It is a question of educating the
people on the problem of AIDS. The age-old
profession of prostitution is not legalised in
our country, T do not say that it should be
legalised. But there should be some
legislation by which the Government should
see that their health is taken care of. We
should see the health of these unfortunate
people is taken care of.

Now, the Government is taking steps to
control the population, through the family
planning programme or the family welfare
programme. AIDS control should also be
linked to it. I would suggest to the hon. Minis-
ter that we should amalgamate , combine,
both the departments and see that the message
of prevention of AIDS is communicated
across the country amongst the illiterate
people.

It is mentioned that health is a State subject
and that legislation has to come from the
States. Besides Maharashtra, Goa has also
passed a Resolution. Our Assembly passed a
Resolution and' sent it to the Central
Government. The ball is now in the court of
the Central Government. The hon. Minister,
while replying to the question the other day,
said that certain State Assemblies had passed
Resolutions. Sir, this problem is more
prevalent in those places which are tourist
attractions, tourist destinations, international
tourist destinations. Goa is one such place.
We have a lot of tourists and the so-called
hippies. Therefore. I feel that the Government
should see, the Central Government should
see, that AIDS testing centres are opened in
those places which are visited by a large
number of tourists, wh'*h are tourist
attractions. It should be compulsory. It should
be mandatory.

I have another suggestion. We have Il
international ports in the country.

[5 AUG.

1992] friacussion 434

It is common knowledge that by the
side of the ports, we have the red-
light area. This is the ma
jor area through which AIDS
spreads  easily. The virus is
transmitted to other people by the people
coming from the other countries. Therefore, T
would request the hon. Minister to see that,
compulsori-ly, AIDS testin gcentre sare
opened' in these places. Of course, we have
AIDS testing centres in some places. But for
States like us, it is very difficult. We do not
have any testing centres. All the samples
collected are sent to Pune. By the time these
samples come back from Pune, which takes
one week, it becomes very difficult to trace
the patient

It has been  mentioned by ~ some hon.
Members that AIDS is  a social stigma. I,
thi,; connection, I would just draw the
attention of the hon. Minister to an incident
which  took plac, in Kerala. A young child
was affected by AIDS. Because of this, he was
ostracised from the school. He was
ostracised from the whole village. The whole
village outcasted  him. I feel that the
Government should bring forward a
legislation on the pattern of the untouchability

law. As you know, AIDS is not
transmitted through the touch of the skin,
but only through a virus. Therefore, the

Government should bring forward a
legislation wereby such practice as
ostracisation of the AIDS-affected persons,
preventing them from studying in educational
institutions, etc.. should be treated as offences.
Such practices should be barred by law.

I do not dismiss the allegation made by my
hon. coMague, Mr. Ahluwalia. I would! like
to be superstitious. I would make a suggestion
to the hon. Minister. As we know, chemical
warfare * common. I would like to know from
the hon. Minister whether the scientists in the
Mi,istry of Defence are conducting any
research t, fi"™ out whether this kind of
weapon being used in  th, Dbiological
warfare.
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Of course, it will be very difficult for the
Government to invest a lot of money in such
a thing.

THE VICE-CHAIRMAN (SHRI
SARADA MOHANTY); Please conclude.

SHRI JOHN. F. FERNANDES: One last
point, Sir, which is very important. Now, the
foreigners who come here bring a certificate
that they are free from the HIV virus. They
show it to the authorities here and we are
satisfied with it. Why should not there be a
counter-check by our institutions? For
example, in other countries, even if we have a
valid driving licence we are not allowed to
drive vehicles there. They counter-check it and
then we have to obtain another driving licence
there. In the same way, we should check the
certificate and it should be again certified by'
our institutions.

SHRIMATI MIRA DAS (Oissa): Mr. Vice-
Chairman, Sir, I do not think I have anything
more to suggest than what the other hon.
Members have done, but there is one think I
would like to tell the House. The opinion at
the recent seminar on AIDS held in
Amsterdam was that India v/ill have the
largest number of AIDS cases by the end of
this century. I don't know what the basis of
this opinion is, but I think our socio-economic
conditions are linked to that. Mr. Jagmohan
has suggested that it is not only a problem of
health but socio-economic conditions are
associated with it Most of our people are poor
and they do not know what AIDS is and how
to keep their health in good condition. These
are all linked together. So I would like to
suggest to the hon. Minister that he should
consider the case on grounds of socio-
economic conditions also.

Sir, from whatever observations that Mr.
Pramod Mahajan has made, it appears he has
made very serious study of the subject. Some
other hon. Members also appear to have made
a verysei'ious study of the subject. But
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I would like to say that, at the moment, U.P.
has the highest number of AIDS patients. The
first AIDS case in India was detected in 1989
in Lucknow, that of a Lucknow salesman who
had lived abroad. H, died within a year in New
Delhi's  All-India Institute of Medical
Sciences. Now it is a point that we must also
restrict those who are coming here from out-
side the country. Also. I think it will not be
improper to suggest that Members of
Parliament and tven our Ministers, who go on
foreign tours, should undergo the AIDS test
after they come back from abroad. . . . (Inter-
ruptions) ..,

SHRIV. GOPALSAMY: A very good
suggestion? I want the reaction
of the Minister on this.

SHRI M. L. FOTEDAR: Does it apply to
both the sexs?

SHRIMATI MIRA DAS: All Let there be
a provision for that.

SHRI V. GOPALSAMY: Do you
concede. Mr. Minister?

SHRI M. L. FOTEDAR: I have great
regard for her.

SHRIMATI MIRA DAS: Sir, nowadays
blood donation camps have become very,
very popular in the villages. But they do not
have proper facilities for testing blood and
also AIDS. I would like to suggest to the
Minister that because somewhere this has got
to be stopped, it should be seen that they are
propedly equipped to test blood as well as
AIDS cases. Otherwise, this problem is going
to create a disaster among the villagers and
also in the urban areas.

Thank you, Sir.

THE VICE-CHAIRMAN (SHRI SARADA
MOHANTY): Dr. Thulasi Reddy. Be short.
You are a doctor: You can advise.

DR. NARREDDY THULASI REDDY
(Andhra Pradesh): Sir, once there was phobic
plague. That has
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gone. Then there was phobic smallpox. That
has also gone. Then there were so many
phobic diseases, and almost all of them have
gone. I am sure, Sir, that a day will come
when our medical scientists will discover a
priventive medicine and a curative medicine
for AIDS. 1 am very sure of it. But,
meanwhile we have to see what we have to
do.

SHRI V. GOPALSAMY (Tamil
Nadu): Nature is always step
ahead of us.

DR. NARREDDY THULASI REDDY;
Meanwhile, what we have to do is our main
object now because without discovering a
preventive medicine, without discovering a
curative medicine, it is not possible to
eradicate the AIDS because sex is inevitable
in nature. So, we cannot eradicate it without
discovering those preventive medicines and
curative medicines. We can only minimise the
spread of the disease. So, for that what we
have to do, we have to think about.

Sir, we have to think on two lines. One is
the patient, and the other one is the carrier.
Her, two things we have to clarify. Regarding
the patient, it is very easy to identify an AIDS
patient. Not only that, an AIDS patient is not
in a position to involve himself in a sexual
activity. So, he is not dangerous to the
society.

So, regarding the patient, what have we to
do? We have to give him treatment. Now
there is no curative treatment. We have to
give only sympathetic, symptomatic,
palliative treatment. Only that can we do. So,
for that, we have to provide for more AIDS-
care centres. At present, the number of the
AIDS-care centres is very very less.
Compared to our population and' the size of
our country, the AIDS-care centres are very
very less. So we have to increase the number
of the AIDS-care centres. That is the first
thing.

Secondly, let us come to the carrier.
These'carriers are most danger-our to the
society. The carrier will be
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carying the disease for two to seven years;
before becoming a patient, he will be a
carriers for two to seven years. Meanwhile he
looks aU right. The society does not know
about it. Actually the carrier does no>. know
that he is having it. So, he will go on
involving himself in sexual activities. So, be
Wil be going on transmitting the disease to so
many other people. So, the carrier is the most
dangerous person. So what to do?

So, identification of a carrier is the
most crucial thing. For that we have
tests—one. the Elisa test, and the
other, the Weil Felix test. The equip
ment for these tests are very costly.
Most of the hospitals, most of the
blood banks are not  having
the equipment for the Elisa test and the Weil
Felix test. Most of the hospitals are not
carrying these tests.

When that is the position, how can a carrier
be identified? My suggestion is, yhatever it
may be, because it is very dangerous, let us
include this in the national health programme.
As in the case of the National Malaria
Eradication = Programme, the  National
Tuberculosis Eradication Programme, you
include this in the national health programme,
and you provide the equipment for the Elisa
test and the Weil Felix test to all the hospitals
free of cost. At least in our first phase, all the
taluka hospitals should be provided with the
Elisa test equipment, and all the district
hospitals should be provided with both the
Elisa test equipment and the Weil Felix test
equipment. All the Elisa test positive cases
may not be the AIDS cases, and all the Elisa
test negative cases may not be non-AIDS
cases because false positives are there, and
false negatives are there. So, the Weil Felix
test is also necessary. So, all the district
hospitals should be provided with the Elisa
test equipment. as well as the Weil Felix test
equipment. All the taluka hospitals should be
provide with the Elisa test equipment.



439 Half-an-hour

[Dr. Narreddy Thulasi Reddy]

Not only that, but it should also be made
mandatory that all toe blood banks should
have the Elisa test equipment and the Weil
Flix test equipment. It should be made manda-
tory because at present most of the blood
banks are not having these equipment. So,
without having these equipment, you cannot
identify the HIV positive virus. So, it is not
possible to control this disease without these
equipment.

Sir, now we have to attack the modes of
transmission. The first mode of transmission
is sexual transmission. I have already said,
whatever you may say, sex is inevitable. We
cannot prohibit sex.

SHRI M. L. FOTEDAR: But safe
sex is possible.

s

DR. NARREDDY THULASI REDDY:
That is what [ say. We have to create
awareness among the people. Not a phobia.

SHRI DINESHBHAI TRIVEDI: Mr.
Minister, did you say safe sex or save sex?

SHRI M. L. FOTEDAR: I said safe sex is
possible.

DR. NARREDDY THULASI REDi-DY:
Already the other two doctors have talked
about condoms. I also feel that the cheapest
and the best tool is condom not only for
contraception, but also for protection against
AIDS. As Dr. Jacob has already said, let the
Government supply condoms very liberally.
Even now the Government is supplying
condoms, but there is some fear among the
people. Everybody wants to go to shops. He
goes to the shop, but w'™* asking for it comes
back. That fear is there. So, by AIR, by TV,
by cinema, by book end by magazine ads. We
have to create awareness regarding condoms
supply, regarding sex and regarding AIDS.
So, creating awareness is the most important
thing.

I have already talked about the blood
testing. All the blood banks should
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be provided with Elisa test and We Felix
test facilities and that it shoui be made
mandatory.

The third mode of transmission
intravenous drug abuse. It is mo
prevalent in the North-Eastern State

Both the Health Ministry and tl:
Home Ministry should coorc
nat, and cooperate in this fiel

Finally, Sir, I suggest including as a
National Health Programme, th State AIDS
Boards should be const tuted.

SHRI M. L, FOTEDAR:
am indeed  very  grateful 1
Shri Pramod Mahajan for having rai ed this
discussion in the House. | fact, I was
clamouring for it. As 1 has rightly pointed
out there ai some inibitions among most of tl
people in the country either to di cuss AIDS
or to think about AIDS But I am happy that
he has raise this question. I would have liked
th: the discussion should have take place
immediately after the Questic Hour. I would
have also liked th; most of the Members of
the Hou: bad participated in it because th
House has the privilege to represet different
States of the Union and would have
benefited by their m« wise thoughts

One Member said that I am bol or somethink
like that. It is not tha One who knows where to
go an while getting there, one should n( loose
the never nor loose the tempe and patience.
That is the basis of com bating this menace o'f
AIDS. If I ar bold, that does not mean that I ar
unethical I don't want to create ai alarm in the
country about a situatior that is going to
develop. That is mj moral responsibility that is
my ethical responsibility and' that, is my con-
stitutional responsibility. I have tc convey my
feeling to the country in the most appropriate
manner and in such words that we are not
misunderstood and that we do not create an
atmosphere of nervourness or situation where
the people will feel pani-'  cky about it.
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I do concede that the situation is
potentially very dangerous. Some
time ago I had said that it was indeed
serious. But since the discussion has
taken place today, i do concede that
it is potentially very dangerous. We
should not accuse each other. So
far there is no durg for controlling
or eradicating AIDS. The medical
science not only i, India but in the
world has so far not come up with
any solution. But [ have hope and
I am optimistic that our researchers
either in India or in the world will
be able to conquer the frontiers of
research  knowledge and they  will
find out, some solution. But what is
the situation now and how can we
fac, it? When we do not know the
cause oi: the disease, we cannot know
what csn be the cure for it. So, the
best and the most feasible strategy
for combating the spread of AIDS,
I think, and I am convinced! about it,
is prevention. As the hon. Mem
ber, Mr. Trivedi has said "Prevention
is better than cure." In the present
situation,  prevention is  the  most
-effective strategy to combat
AIDS. 1 agree with all the hon.
Members that there has to be a stra
tegy and this is not the subject which
pertains only to the Health Depart
ment. There has to be a multi-pron
ged attack and that attack should
b. on a war-footing against this me
nace or combating this dreadful dis
case. For that ther, 1is need for
an integrated approach to the problem.
Integrated  strategy would mean that
we must have the political -will to
doit. I am happy to say that
Members who spoke hav, encouraged me in
m, political will and determination to face the
situation that is going to disrupt the very
fabric of the society.

Another thing is administrative and
financial support. I am happy to say that
during the last one year we have been trying
to find out some solution for getting financial
aid. As hon. Members of this Hous, know, the
World Bank has provided the financial aid for
this. And what should we do about it?  The
only
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thing for us to do at this time is to create
public awareness and this awareness has to be
created extensively in all parts of the country
transcending the socio-economic barriers or
regional barriers. Some people have said that
it is only the poor who go to the red-light
areas. I do not agree with them. Perhaps, it is
also the most affluent class which goes, if not
to the red-light areas, to the best areas in the
city and they do not get detected. What I
mean to say is that we are not, in any way,
minimising the gravity of the problem nor the
magnitude of the situation.

I would like to say what our integrated
strategy for this has been because some
Members have asked what has been done at
the Centre and what is being proposed to be
done in the States. At th, Centre, we have
created an agency called the AIDS Control
Board which will have all the financial and
administrative powers of combating the
menace of AIDS. This will be a Central
authority. This authority will have the power;
of th. Government for sanctioning any
amount within the limits provided in the
Budget. Previously, on. had to go to the
Cabinet. I have been able to persuade the
Cabinet and th, Prim, Minister who has been
good enough to delegate authority to thi
Board. So, there will be no delay in
sanctioning. Just now, I will be coming to
what we propose to do.

The second thing is. .. (Interruptions) .

SHRI PRAMOD MAHAJAN: Who are
the Members of this Board?

SHRI M. L. FOTEDAR: This authority is
headed by the Health Secretary; the
Secretary, Family Welfare, is a member;
another member i the Director-General of
Health Services; another members is the Sec-
retary, Expenditure. In whatever has to be
expended, the Secretary, Expenditure, will
have a say on behalf of the Finance
Department and
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his concurrence in the proposals before the
Board will be the decision of the Cabinet.
That is how we proceed. I do not want to
delay the matter because the disease is so dre-
adful that it cannot wait for the decision of the
Government.

SHRI DINESHBHAI TRIVEDI: What are
the social organisations which...

SHRI M. L. FOTEDAR; Please, just have
patience for some time. I am not finishing
now. Even after my finishing, if you want to,
you can ask me questions.

Some hon. Members have said that AIDS
has hit Africa and Uganda. I have, in my own
humble way, done some research as to who
should head another organisation for creating
public awareness and for controlling and
checking the spread of AIDS and for taking
care of other formalities like monitoring what
is being done in different States. Some hon.
Membei has said that blood banks are not
working and in certain States, the instruction
issued are not being followed. There ar, so
many things like that. W, have done research
and found a person who has been deputed by
the World Health Organisation in Uganda. We
brought him back from Uganda because he
has personal experience as to the strategy
adopted by other countries where this problem
iy being faced. He is of the level of an
Additional Secretary. H. is heading the
organisation called the National AIDS ~ Con-
trol Organisation. The third Body iy a
Technical Advisory Committee headed by the
Director-General of Health Services in the
country and there are many members on this.
The fourth organisation is the National AIDS
Committee which we are pro-Posing to
constitute in which we are associating the
Ministries of Labour, Education, Women and
Child, Sports,
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Tourism, | & B and the Departmen of
Revenue. And in this, w, wl have social
scientists, NGOs anc other prominent
persons in the coun try who will advis, and
suggest wfia measures should be taken.
We al ready have another Committee for th
North-Easter, States. W, hav
established that in the Ministry  o: Hom,
Affairs. All  other relevan ministries
which have to operate ther< are its members.
They are taking the administrative and
other decision with regard to the situation in
th North-Eastern States. One hon
Member—T think, = Mr. Trivedi—sail that
ther, had been a Committee cal led the Joint
Parliamentary Com mittee. I think
another Member corrected him by saying that
it was no' a Joint Parliamentary Committee
bul was a Joint Select Committee. I was
indeed a Joint. But it was a Select Committee.
We are proposing t( withdraw that Bill
beacuse in thai Bill, it had' been said that
any person who is found an HIV Positive
AIDS patient, will have to report or somebody
will have to find out whetKei h, is there,
with whom he is sitting, where he is sitting,
who  comes in his contact and all these
things. It is a Bill on the pattern of the
concepl as we have the history—sheeters ~ foi
the police station.  Itisjust  like adopting
a methodology to create another institution
while you are watching the  activities of the
history-sheeters. I do not want that the AIDS
patient, who is a victim of this disease
especially the poor, should become a
history-sheeter ~ under  this. We live in a
society which is civilised and we have to
enforce the civility through our legislation.
We  should not create compartments which
will divide our society. W, should not
create compartments where human
approach is absent and the inhuman approach
is being shown. So, I will seek the
permission of the House at an appropriate
tim, to withdraw that Bill because we are a
signatory to the World Health
Organisation's resolution where we have said
that the
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AIDS patients will be treated humanly and
with dignity. That was the third thing that I
wanted to say.

Similarly, on the same pattern, we have
advised, I should say, almost directed th, State
Governments to have an Empowered
Committee at the State level under the
Chairmanship of the Chief Secretary or the
Additional Chief Secretary, whosoever has to
b, there. Secondly, the AIDS cell has to be
created in the Directorate of Health Services
in the State. Thirdly, the State Technical
Committee has also to be established. I am
happy to announce that the entire programme
of checking th, AIDS menace, its controlling
or combating, will be hundred per cent
Centrally-aided. The States will not have to
pay. The entire thing will come from the Cen-
tre, hundred per cent, and it is a matter of
gratification for me that the Maharashtra Stat,
has already appointed an Empowered
Committee in this regard. Mr. Mahajan is
from Bombay. He must be knowing about it.
Similarly, perhaps, he has not mentioned that
thing. There is a proposal i, Maharashtra and
T would not like to use the world, under
which the commercial sex workers, would be
getting counselling and treatment from the
WHO. Only last week, we issued the
instructions. A two crore rupee project has
been sanctioned for this purpose which will be
taken UP immediately in Bombay city.

It has been mentioned by on. of the
Members that the number of AIDS patients in
UP i, increasing. I am sorry to say that the
hon. Member is not here. I would not like to
create an alarm in UP-

SHRI V. GOPALSAMY: Already ther, is
a political alarm there.

SHRI ML L. FOTEDAR: Because we have
only one AIDS patient in the entire U.P.
There may be more but there is only one
reported case. I would not like to say even
detected. Only one reported case is there. This
is the information about  U.P.
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The number of people who have been
screened they are about 34,000 and the
number of persons who are HIV Positive are
211. And out of these 211 a majority of th,
cases are professional blood donors. And we
are taking some appropriate action on them.
Only last week I have said that there ,re 194
AIDS patients in the country. I hav, got the
information today. Unfortunately it has in-
creased to 218, as of today, by 2 p.m. This is
the latest information.218.:.. (Interruption) ...

SHRI V. GOPALSAMY; Mr. Minister,
will you yield for , minute?

SHRI M. L. FOTEDAR: No. After I finish
it, you can ask. Two hundred and eighteen as
of today is the latest figure of the AIDS
patients.

Coming back to other points which the hon.
Members have mentioned", apart from
creating the Public Awareness Programme,
we have one of the modes of transmission of
disease through blood transfusion. I have said
a number of times in this House that w, are
upgrading or modernising all the blood banks
in the country. There are about 1,018 blood
banks in the country and in the public sector
there are about 616 blood banks £&id all
these blood banks are being modernised and
necessary kits and other equipments are being
provided.

The second thing the hon. Members have
said is what these blood banks are supposed
to do. Three types of things we are giving to
the blood banks. On, is Rapid Diagnostic
Test. This will be provided to all the blood
banks in the country. As soon ag the blood is
given, immediately it will be tested, whether
it is HIV positive or not. If it is found it is
HTV positive—it will be sent for Elisa test,
Thos, Elisa test facilities we have created in
different parts of the country. If you want
those places, I can mention them; otherwise, I
can send a copy of them separately. And after
Elisa testing it goes to the zonal blood bank
and if
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it is found it is a serious case, then it is sent
for Western Blot Testing. These are th, three
tests we are going to do. And all these kits
will be provided free of cost to all the public
sector blood banks.

The hon. Members have asked whether the
HIV positive-2 has been detected in India. It
is very painful on my part to say that we have
found some HIV positive-2 cases in Bombay.
These have been found and the kits wer,
originally only for finding the HIV positive-1,
but we have ordered for the kit; which will
test tha HIV positive-2 also and these have
reached Bombay and these will also got to
Madras and other places also.

Hon. Member, hav, asked how these blood
bank will function. Most of the blood banks
in the country are unlicensed. We have made
it obligatory that the blood banks will have to
get a licence, and with th, concurrence of the
Drug Controller of India, the Drug Controller
of the State will give the licence not only for
blood banks but also for blood products. So,
there will be a double control/ check.

8.00 P.M.

SHRI M. L. FOTEDAR: The Central
Government hospitals have been issued
directions that they should use such needles,
disposable needles, and immediately after that
they should be disposed of and destroyed.
Unfortunately, we cannot provide free needles
or disposable syringes to every hospital. There
is fear that it is not possible on our part, but
the Central Government hospitals will be
provided with this. Hon. Members have asked:
What is the exact number of HIV-positive
cases? As of today, it has increased to 8,309. |
think, last month it was 8,000 or so. Eight
thousand three hundred and nine is the latest
figure that I am giving today. This screening
we have tried to do only where there are high-
risk groups. W, have screened them. There are
surveillance centres  and
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others.  After screening tnem we have
got this figure.  One Member said that
HIV-positive  testing should be made
compulsory. It ig not possible to make it
compulsory.  Only a person who is a patient
will come to th, hospital.  But we have
made it mandatory that once blood is to be
transfused, it iy to be checked whether it is
HIV-positive or not. Without that, if any
doctor or person does it, he will be defying the
law. Another thing we have done is that
we have created testing facilities in 112
cities of the country. I will give the list  if
the hon. Members want. We hav,
established 180 zonal blood-testing centres.
We would have like tc tell the professional
blood donors not to give their blood. But
there is shortage of blood. It will not be pos-
sible to dissuad the professional blood donors.
But to overcome these difficulties w, have
created some  centres in the country which
will separate the different cmponents of blood.
That way w, will be abl, to meet the
shortage of blood. Wherever the
professional blood donors are  there, as and
when they come to the blood banks, their
blood will be tested and then accepted. One
Member wanted t, know whether mosquitoes
are responsible for spreading the AIDS disease.
Mosquitoes are responsible for spreading either
malaria or kala azar. But our report says
mosquitoes are not responsible for AIDS.
This is the conclusion arrived at by the
epidemiological studies. Another thing I said
was that all the kit to these hospitals would be
given free of cost and these would be tested-

Some hon. Members spoke about Rai
Bothra. It is a fact that Raj Bothra had said
certain things. lean-not sa, whether he is
correct Or incorrect. One thing is there that
these are only projections.

SHRI V. GOPALSAMY: You sawS that
vou would collect the information.

SHRI M. L. FOTEDAR: Yes. I have just
the information. He said that there were so
many commercial se*
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worker's in a particular area. Some people
say, suppose they entertain five or six
persons—they feel that every commercial sex
worker is HIV-positive—when six persons
come they define the number and it is statisti-
cal data. It is not the accurate data. We cannot
make any pragmatic projection. I have told
you that I am not minimising the gravity of
the situation.

SHRI V. GOPALSAMY; H, said one
million. It is very much alarming

SHRI AS. L. FOTEDAR: 1 say, one
million. How Mr. Raj Botra...

SHRI V. GOPALSAMY: But there i a
difference between Mr. Raj Bo-tra's
statement and your  statement.

SHRI M. L. FOTEDAR; Yes, there i".
There ha, to be.

SHRI V. GOPALSAMY: It is un-
believable .

SHRI M. L. FOTEDAR: Either you
believe me or...

SHRI V. GOPALSAMY: I don't blame
you. But if we see the figures “>e difference
is unbelievable.

.SHRI PRAMOD MAHAJAN: Do you
have your own projection that by the end of
the century how many HIV-positive people
will be there in the country?

SHRI M. L. FOTEDAR: I am not an
astrologer. I can't give astrological data.

SHRI PRAMOD MAHAIJAN; I am not
asking about astrological data.

SHRI M'. L. FOTEDAR: I can't give the
exact data. All I can say is that the situation i
potentially yery dangerous. That is all I can
say. The number is increasing. The projec-
tions made by Mr. Raj Botra are not based on
any research or any surveillance but are I
should say, statistical data based on so many
commercial sex workers and so on. 494 RS—
15.
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SHRI DINESHBHAI TRIVEDI: I would
lik, to give an example.

SHRI M. L. FOTEDAR; Let me complete.

THE VICE-CHAIRMAN (SHRI SARADA
MOHANTY); Let him complete .

SHRI M. L. FOTEDAR; Let me complete.
I am not yielding. Let me complete it.

I was saying that I don't question his
authority. He is a very good man. H, is an
expert on AIDS. There is no doubt about it. I
convinced him why in Indi, it cannot progress
geometrically as it hag happened in some of the
African countries. He was convinced. He
accepted if not my theory, my conviction on
this. But we will not be able to make any exact
projection as to how many people will be
affected by the turn of the century. We will not
be able to make a projection because our data-
base is totally insufficient to make any such
projection ,t present. All I can say is that the
groups which are involved, the high-risk
groups, we ere contacting them and after
screening these groups we are trying t, find out.
What the matter of concern to me as one of the
Members has said is, some people go to
Bombay and when they return from Bombay
they go to the i ;ral areas. There are some cases
in one or two States where they have contracted
HIV and it has affected their wives and
children also. These cases have also come to
our notice. All that we can do is to create a na-
tonal awareness. One of the Members also
asked why you don't use Radio and TV. W,
have already decided that there will be
aggressive campaign, national campaign,
cautioning th, people about this dreadful
disease and advising them what they should do
and what they should not do. For that we are
enlisting the support of some consultants and
some trained people and some NGOs also.
Apart from

some Members ask-
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ed why commercial sex services is not
banned. I am a person who does not believe in
such legislations which are not implemented, i
This tim, it is banned. Some want that ban
should be removed. But are you able to
control it? You arte yourself saying that red-
light areas are there.

SHRI PRAMOD MAHAJAN: I don't want
to prolong the discussion. You have
contradicted yourself. There is a ban, you
can't keep it.

SHRI M. L. FOTEDAR: Yes, there is a ban
but it is not implemented. Suppose we remove
the ban, what will happen? That will have
conflict with what you say. We would like the
support of people like you, leaders like you,
who are doing social service. This is the best
service that you can render in Bombay and in
other parts of the country. This is the best
service. We can build as Jawaharlal Nehru
said, "Temples of modern India'. We can build
temples of modern India in character building
if we are able to wunite, combine and
participate in this national endeavour to face
this menace so that the society becomes
immune from this dreadful disease in future.

SHRI DINESHBHAI TRIVEDI: I will just
ask one question. You have - mentioned that in
India we are "™t going to go through the
geometrical progression as far as the spread of
this disease is concerned. May I ask on what
basis you have come to this conclusion? When
you last answered you had given a statement on
15th July and in 15 days the increase in

the affected case, has been , little less than 10
per cent. Considering 194 as the base for the
number of persons affected, now it is 218. So
it is already increasing at this rate. Therefore,
in tins scientific world you can certainly have
some kind of projection. It may not b, correct
but at least thfexe would be some base to
work it. Would you not like to change you?
definition from "potentially dangerous" to,
maybe, "dangerous". Idon't know.

SHRI M. L. FOTEDAR; I am not defining
it because it is not. a legislation that I am
passing. I told you that I am conscious, I am
aware of the gravity of the situation that may
develop in future. But I am using the words
cautiously on the floor of the House bacause |
do not want either to create any alarm outside,
or to create any complacency in this House.
Neither should I be complacent nor should I
allow anybody to create alarm. But I have to
ma"ke myself alert and I am. W, have t,
create awareness throughout the country and I
seek your assistance and support also so that
this menace, this dreadful disease, does not
touch the shores of India and does not affect
the people of India.

SHRI DINESHBHAI TRIVEDI: How can
we help you?

SHRI M. L. FOTEDAR: I will tell you.
When you go to your States you could visit
the red-light areas and tell the people to use
contraceptives. Thank you.

THE VICE-CHAIRMAN (SHRI
SARADA  MOHANTY);  Half-an-hour
discussion is over and the House is adjourned
untill eleven of the clock on Thursday.

The House adjourned at thirteen
minutes past eight of the clock till
eleven of the clock on Thursday, tne
6th August, 1992.



