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

6.00 P.M.
HALF-AN-HOUR DISCUSSION

On points arising out of the answer
given in the Rajya Sabha on 15th
July, 1992 to starred question No. 102,
regarding Aids Holocaust in India

st TE AT (warree )

I ST, ARG ¥ T F oW
THFIT & H9g X 15 WS, 1992
H TSAgAT ¥ arGfHw 999 102 F
few g gk § SoOw Rl FAv
I97 AT FEAT A@AT g AR IH
91 F1 #AAfy yIE F ¥ faw
TIET A AT AEAT F |

#ERY, AT fage W use &
TR fawrey o3 wAT G F¥ I
g AT Ay 9gw wER A &
grit 1 78 aw g fF ugd wr mmen
ol R fawa v Har &1 faug ==
FH & | T ot gary faar gafaa
ufas I ST ¥ 99 7g feard 2
wW g & gura wrw W F oeEa
F ATy dgr  frwR 7 S F
GHTIAT 93 787 2 | S sy
T IRT ¥ Uz 3 W A var g fH—-

“AIDS is spreading in India at
a Pace comparable to that in
Africa. The Indian health offi-
cials have said about coping
with the problem. But like all
dther Governments, their eff-

orts may be a little toolate.”

fava 3@, S wd fuwor & fag
HEIATT FIAT &, G AT F gay o
Tt oy JaR fRar § IqP ag feeqoy
FE fH—

“The potentia] for HIV  spread
is high and ithe epidemic in
India, described as a silent
volcano, may turn out to be
the largest in the region.”
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TR @R & 7 15 s
F W9y FAT F W @AEr  FT
a¥RAT F T fFar & 1 wEEd,
1986 § 9 @ W § T=E &7
TF Tt faem, TEer wA@a ag
adf fF 9w faT wsw &1 = &
faeeTe g1, 1 wwaT & gwr g afew
TF AT F W g8 STT AT ged &7
fomre o1 W 6 W F WiAR EW
oot G SNWT 200 SATFET F G
#H ar Ao = ¥ sy § 3R
8000 =wffal ¥ FAXY TFEIEET
qraTE |

safas wOM g X faea
g%, St gES v H fyeasl g™
FL W & I ug FaN g fF
T waral F Fd aF fRgEam F
AT 10 F1@ TH F AW
FT G9EAT § | TSR AT AW Ag
gHET, | AT T FT  ATEE AT
ECUIC S U CIR B FAR S PR R I K
& Aty IOFT 9EE T & A7 gmy
o7 TH WL F wHear = g
#hd § fF sig Ay waEE e gl
@t gg T fggraw & fauw  fEIAr
I GHET @IT T |

TEreq, 99 f&T w@wed  §er A
ST wgr fé g6 ¥w § wa AR AET
FT a@Eer = gag ¥ fafag g
@1 =ifge, @ zEe T sfawa agad
g wifs afs g8 wg AT ATF
F7 ararawr fafead &% g1 FFar @
& ¥ I wfema @1 e 9w o
R ag T §e W@ fF gw o
&t 7 wd goT zafag wfadd W
7z ! SW §7 @y A quEn
T o ag SrEAr 4 AiFs SEE
WEAE 4 WaT ST ¥ TR ONEAT
=g 5 wd AT HgH AT F@ERW
T WremE aaadl, SadT AT (Er
a9 & e @ 7

wi #tT mEs A g, afad
o @A @), §§ FEeEwal A
gtz & wawew W@FT =8 [T W
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fafoss =9 ¥ fFT  fFw w T 91
T A Ered fifs gy, wv
08 9 #:E NfeEt = 9r @rd
fo fog Hifg & ol @@ =7 A
9 HT THEST TR U AT A
F ofd 3w & gad FC A9 W @y
g F fau gw dar- g A% ?

ITAATETE ST, CSH FT ¥oyag AT
qIA HEAW T AR 2 4T g
AT I39 F FAS FAq7 970 Iy § gAn
A 50 SfawT 3T Fae AfE gaa)
F #rew A7 § | X9 38 anmy HEA
ATG F FoAT R R zrer awre fawe
8 7 fggem § dfen aragie §
fFat dwae & st w9 adew fwar
At TE A TA 18 T AT
g ™ 7 Iq¥ govg T 2 A
A% WET ¥ TET G| A avw 2
ZRI TREYE ATF T A58 3 a8
T B f&F T8 ¥ 50 v dwA0
gz ¥ garfaq § 1

FaaATeas (13X gAwEAA) -
HqT ATT AFTA  AI(SC, AAT ar A
qgh o ;M@ .. (zaEue)

ot ST Age 2 AT Ay o
foe gu &. .. (xEm@)

AT (= Fo gwAaTT) ¢
Tﬁ T fF T I fywe

0 A

oY e AgeR A s g
FIZA ..

THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): I know it.

THE MINISTER OF HEALTH
AND FAMILY WELFARE (SHRI M.
L. FOTEDAR): I would like the
hon. Member to speak as long as he
wants because 1 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. ... (Inter-
Tuptions) ....

SHRI JAGDISH PRASAD MATH-
UR (Uttar Pradesh): And he has
initiated it,

SHRI SANGH PRIYA GAUTAM

(Uttar Pradesh): The hon. Minister
has desired it.

IrewTee (Y FWo gIHATY) -
mit dr o fage g g E
gy g7 § Ffegw

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 prob-
lem of the country. I want the wise
counsel of all the Members. If nec-
essary we can contiuue up to seven
o’ clock or, if the discussion has to
be carried over, it can be  darried
over. But I want as many Members
as possible to participate. I have
absolutely to objection, My mind is
open on this.

it seivT g  AgRd, H A%
gar W A f& err wws faae
e Y qas w1 maww fear @
9% qar @ 5 50 gL W ogH
e ¥ | zawT wfafew 10 e

ﬁ.
£l

)

T @9 gt g | WA
g drEr § 9 ay feae
i cga FARF FEAEN

Aglem, WA W A FRT AT
AR 7 oafqefud ¥ A ¥
TAEC 4% WAglEd S AG FT
qET1 | TAF qmE@ W WA Arat
urgwi #r (el zE§ Tar g
A g g ¥, AT § AT qAE) T
9T F @ 7R WA & 3@ W F
g% qF gR A1 A wHT FMIE 2N
35 &1 50 WAWA wArL AT
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[#r 3911 W@ ]
Fagt & g|T § W Far {F v
Tiqy ¥ T f"ft" Fr=farges T3y AT
MORF ST FT G Tem w, gy-
S fEar strar g, T IFEHY
feafa 3G @1 A9 7, qmaAE §F @
o @ afs o= ma"ra-mmm
F ¥ Sfofam & o gad o
wrat e zHig yem fefa & 2
@ TE feafr & gl swiy A
gfie &, | ¥ AW AW AW A
N AR gfte ¥ w@w=T ware
&1 za fawr F fa@ar saw wmEv
=few Sa+T TE T 8 |

ugled, WITARE & afedw 2ow
afgisr & o fed sreEe L § S
T 9T WEATH (FAT § W OmT §

f& FmamEl & nmvﬁ gaafa @
aifg 1 At s, fae a3

T fawg 48 &, m 9T IW O®
g T o+, Sfea Swar sew@s
F1 o1 forfa @ ag Al AT em & &1,
FAAT AT @A %rfaﬁr Say wy
Afewt wraww Bz gu & 1 gwia
¥ W AT THT FIGT & AE IHT qF
Tl g, araamrw'*m%zmw
Fr vt &1 % TAT §, WG STELT Y
g & wrdfe @@y g 38w O
T @@T THAT &

% fog zusl gy dfawar ¥
fagy & g 39 IuH oY (90T gy
gur & ww afte & ot faene aT
arfge | aTET Sig Sl &
afeqat W@ wT@T ¥ §, A9 ¥ @,
wztqw W g1, Femwar T gy, faselv §
g1 7 agr foar T ogfww #, ¥
gt Talwcemem &, 7 87 95T¢ & 0
StrogwR, o, F5% § v osw
aag W §, WU W § gy
THRT AT A o uE A HT oA AT,
o Sy g ¥ & fuw wowm owEm
IGET T W AITH FT 7
HEASE F A T I TG OTUT @
fF 9o+ @W oT 3T & | 91 uE
§ wwifag wigew & IEF0 EE
ayge™ & SIgC fAETsE Fr FEw
g e a? ) wmm oawa ®OF
arit fe€w =g ¥ @war AfET F
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TN FATF AT T & F gaATfd
g wHdl § T9F g1 H §%T Tqeey
HATHS AT FE -TF eq€ed Al
T | §EY T AW F g § A
BN TF AR GgT g1 9
& SEm &/ & uEw & g9 &
W12 Ag ST wWIAAT § (W WwEToAE
TaATT UNT A 7Y Y- & ATHT
q@ & | AW HIT 3 qI5 T8H ST
T A AT TFT FToAvT :
&I gl & 3T o He

am | IEE gl Jm, )
QUE AWE WET WA A7 qew
wa-wiams Fifewm ¥ wa Twos
F ag B IHT TH wE

fegfe 9+ st § W

a'n"arr TAAT T BRI Crr?. wid
(Exat q,.gﬁ SHAT WA F

]/ T Aw

ST ERdCn

HETST H s F
JFL %T G T IF ¢

e ST g¥ W
THGHRT FE Toal F@; :

o D

gy o FiL GG W 5,
uwfaa TSRt WU 3 Wle

ity “e'??f\*fr‘?

THE AT STE T TATIAE il ¥
TN T F W TET HE UgH HTH & ST
& 1 Al ?rvwm ¥ o F
E{Fikéf - =
CEI

; :fq -ﬂfﬂ’n‘.‘f 2o
i BT r.a'&’sﬁ ¥ zo qm H W
TEOWWT AT Wg Emoww & Ago

N T g | SET
TR THTT F AT VT &I ARl AW
v fegfy a9 3 gt eareed gATHE
T8 wg & 17 gr% TI'I'"s’ml’{HW:i L
g suran st § falec o] B
Y AR AT § g v W ¢ | sl
T TEEer w0 S ¥ 4F SrAn A
FAT WY KA Wﬂfw'ﬁﬁlqﬁﬂ'cﬂd
a7 F aﬁ‘a W R W ¥ 418 Wi
I AN F uEw IR qEw ¥ ey H
stter T @1 Trfeg | g8 S ger &
MNOET | FA o7 AT J9 90 JA
R | ot @y W9 &% gare e
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2 oTd ¥ 9 A7 g1 SNy TETET §
TE F 1 3T @y dWr & feafy wre
3T AwSr AG § | TAfAm T
FEAT F HfATAGT gA FI AT qH
AT B gW IR TN gFA 5|

zed Tafptatag v 77 oiqEy
#t fg T s 'Y w9z < #1
FIET A FL | AT WA 4FT el
wanfa®a T, sl v, vedA o
AR QAT IS &Y §, W 3w werw
%HFQ' gET /@ | Afwd w5 0L HWAT
wiwarg  tafa T "Fl-'T T o1 ozEEr
T 3o el A & ST
2 1 38 8T m@res 9@ HOAl
ST Y |

FFE TAAT G OTEL, TFT F HTHIT
g S AN AT STy E, T ST
FR{EEEW FOA § o1 wF A
FETG FATET -‘-eaﬁgn FIFH A HTNTR
s Agl § 1 w95 "Tf'ﬁa’:afm
EE L -
% w9t 97 ad #E
forer v famm & owow
garfad Z7 oar me {wEw
g3 &I, UgH ¥ FuA K1 AT AE
FAAT | zafew @E F wwiw g W
ga0 AN T § SH A TH wve
F AT W w1 F {Aw AT HEI
faar w W@ § 3@ TToqreeT dqred
eEI & 1 g9 ga ¥ {afmaarsia
§F 2@r § f& Femer v wwgdow
aiv 93Ty gu fafmenmsia w2 fom
FLAT ...

St T A W 2, I§ WA &I
Tgy F S AL g g o1 o I
553 FE wmfg A8 g I | 4g
87T & fF wfy & =w< sz, afww
TgE & T 98 faw &1 wFm
THIAT AF g A A4&FT gy
TFIC F AQTH T Fg2gedi fou smg
o SYA wew Sur Wy, Sadl
gaTaT TgET &

o & g AT Agw FogER
W F 97 @9 gar & 1 A v
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é%ré,zr'r@%% El gsﬁw@r
T e § I A ArAHT Torg o qr
Y o @F & fadw =8 WS FEe
Agt &1 F1E FrTl ufqEw T
Y S A FGR dIeT USH ¥
gafas & &1 =57 W A7 = |
AT AAT ATEE & AT &1 & Faw
T FATEt &7 S @ F¢ @

- )

5

1 FET EHFH
i et
¥ gz &w aT

:
Ed
g
1

4R &% g9 WME @M IaH FTIN
aﬁmg‘rwménw ST ¥
faar feorrg sxfeq &7 T m® @
ghAT £ | SHIMT TH a9y H Wl

gl HaTT aﬁ FIE i qa‘r?ﬁ

IqANT FIF & AT B AT STAT A
& gsr ow fag feaam & 3@
FT &, TEW UF [ UL HHT M
g 1 2T @ fowwr ow  fwemd
SFET FF SUI FUAl F GH TEAT
ReT & 2oEl ¥ ag AT Y AT W
FC gE I giferes # 9w Wl
g o feeqtsss wMY s &
ga'farqnfﬂ"lmafa: feeSae
was ST AT g o aw W T
Rfeges § T T & Iud S9q
o Wi F15 gfqeawr #7 sxaeEr gH
FTAT TIAT |

IqAWTER (ST FA  TRAA) -
zay aga foed fwar &

MaNEA A== : ag 99 2 (&
galtys us§ #7 ¥ gL W
§ o ITR g @iEw Hogd €
TARET HaATHy &1 3§ a6 B wE-
FA ENT {7 o fgrgmam & ane
&, Tedl 93w & qwer G@i 8 9
qga T @:Tr g feow el quaiw
qix 7 oY wew & Fea gf
sﬁ-t I8 TV ﬁﬁsﬁ ¥ g fim =
¥ WAy ¥ 95 qwaTd | T
ToeaT fedt mEe a?rfm"ra'eeﬁ L
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[ setr wgrer=)

‘gRegT AEf & 1 TE 9 AT #Y
et g ) A ST SwAr TEl §
St Y & MRML §, AF T ST
%a’rﬁrw%nwﬁ#‘rm‘rﬁ
g¥N ¥ = 20 fawa @ F
TEg el ¥ 1 e AT &
ot w1 AT agd Afewa @ w6
gg AWl @ T OFAT FE I
F g A@ F GEE AgT gl fE
gf af & @ g 0 wE
fam i F@T | @R HawT
st & fF gaiew § W e oew
¥ ¥ Ay g 3 Al waml &

f& ag o1 37 wifear @
Freom W 7T i W E EF
arg gTa gE T IIAIT FIA F FILA
F Ueq F GAM FT FW AT FT
© ¢ zafqeAd wwmr 3 e Faw
@eEm qaeg ® &Y A, T8 vy
® W1 AR meg waTwgl B W
gi fgrgeam 1 faew? FEel gaml

F giN F FFw #F faww w7
g3t 3 fHdt s=mie oW S|
AT FET q2AT |

Hq TTR WA & TS F FGAT
qRAT fw 7 waEt 7 oz=w @
TFE X | T T AAE F=A W
S ¥ E Y a8 ASHT A1 a1 ASH
A, 98 fav g@ w1 fag @@
Zafas gq fag a1 & fqg =
F 9 ST AT HTATERAT A8 &)
F15 o uew Fy Afgaw fwEr ga+T
& oy AT § ar =g fasmm =fE
Faar & AR W1 9w wfEm F g
# HTem IER] USE AT ST |
zafae w7 ¥ Fu oo wfgar
TEH g AFT § IARY W I 9T
afqaqrg A M @G g FE A
FrE faaT HTAT 9, FEAT AT
&9 |

™ I TEH U TgT Al
arfer 1 F &Y Tom fwiw w7 @
g =W SAE XYo@ At A g o
FfeA w1 9T SEC FE FEw gEAr
few !
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mfgr ¥, s ugw WA oW

97 R U FAml # wew 3T
E.?‘ﬂ@f'ﬂré‘waﬁ T ¥ R
1 a7 F awfa av o wrog
Tg g9 AWF & | UEH A xS
Wﬂﬁ%laq@%m%ﬁt
A F Y T g ogalE Fram
a2 & fF czw o wW)e WAW
F v JAT ¥ T w aw

W
F AETAEAFAT § | @9 AT
g a mﬁ%waﬁ%n

E!

3, m“rarrsnwarmaq»%’rél
afFm 99 o Tar 7 fAY a9 %
anﬁtrreraa'rvqtr‘rrr% BH FT YT
aFd § 7 Tad W 99 wgeAqer
%aﬁ%fwrmﬂlmrmmq
awmaﬁ%a‘rwm%vr‘r%m%a
Al & A1 qER @ g, sd
AFE-TART BAT  AG B, T =t
T AW g, A u w=t g WY
Sz TEF fau mrg €7 &1 ==t "
g 35 aml ¥ FRr fF5 v Ao
FE AR fawm @ faer ST oew
Wﬂf%?fg%|a@r’r‘$ﬁqﬁ-§
mm@ﬁg ™ IFR FT
feafr &, &1 W7 gw faat A,
gee &=l T wEY |
SRR (Ao gIATAN)
Afsa Eew MrfeT ¥ oiwa gl &
AFT WA qF foar )

T SHIE qEIAA : IJEE AW
faar cufeg g€ & 1 & owaT g
3 fF fo@g I FT @ gOm 0Ty
Foaw § & fagn ¥ gear s
9% & uw afw 7, & FAwT am
g AT S wifF § gufoad
g § S o Ter 8 sEwr ¥
ugrqtqaaﬁtqqmalgmga%
wgr § oo

“There is no need to test blood
against AIDS virus because
Bihar is the land where Gau-
tam Buddhi attained the enli-
ghtenment. The killer disease
dare not come here.”
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§ IvHr €W Agl @7 1 WY
by @ a1 mem e R fe o
e &

gu zafau ag wgre § A8 & awar
g Afedr g =7 &9 \E S @
g | #faT w9t T g o&war
R

Hz_.?m?rqa'raaa'r & u=w

JA9T a’é‘rgﬂr%l fagar 9K &
Gfelt cofr qC AT E, SR SaeT
A1 guEr ugw fodow 9¥ §RET #
qreaw ¥ S T =fEw
RS q @A gy A gedr WY
g1 &, Tfa @& fao Ieat v
|7 ITENT FAT Iifen, FAg A
F@ afgn

g I g OEW wEl A @
g1 aFar & | ¥ U8 T AfK
e 5T gsomm # gEm § oW
s T I AT B IE #WR
7 A=Y 9T Al § IEF GA
T W@ a 9% &R S e 9w
gSH AT W 9L AU AR I9
#= § gAWs @ TR W HIST
a1 ot Fg 9T FT T I aY =
2 mmmg’fwlmt
LR B G SR B - B D
m#mww%mwwm
g% | zafAr  gSw FY 3
I S e ¥ @ faafs =
FFdt § S WS ate Frpaam om@w 2
fedt Sfae & qm 1 @1 AT @
apfeq w1 afa fAbraq ad oo &
IOFT FA q S & Ao feafy

[5 AUG.
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D¥iscussion
gl gafve & anmar g 5 i
a?‘ragamqrﬁaqfa«-ag
fwﬁhaﬁg. aFar § ¥ faw
Tadde g fomam fsted TlEe
AR T JE R, TR (R
fafecara, 8 @ g W
Sgr URA BN FT @wEAl 2, W@
™ TE & fawmm g =fgw
R gq famodl ¥ g w@F 9w
ATFE A F@, A A A @ anar
g | THNT T AT ¥ &wT oy feer
sex ¥ | faer  feera gait 1§ vaan
AN S AN g gmw 4r

¥ o § 39 w@Ar @ FgAT
aEm fx agung ¥ 7g awr gfar

mrg,ﬁmﬁgmﬁ
AT FX IA @ AT FT AV T@A
TE F W R EE F S, EH

A AGT ¥ AT T Fr S
THT HOAT IR AT Ange &
oa ¥ ¥aw oA Wi A R ogga
¥ favg T § oF THATORE wbaaTe

TFEMT Afed, FEFed  wi9EE,
sefreg T | TAATET  Aiwam

national policy

g @I 9T gH % faeg wedas
ITEW AT
T uF B
Wde | gATT W ar
e | 5" SA%r qAT ser
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[= xRz wErsA]

gAY JAEesT #7 I gw oW #
g §i9 & AFdr 2 FfEa faw qraw
g @ UF BlET g7 WM ;AN W
AWieR &7 " FT qFAT 1 FEA
§ oraF gma gsufra 1 Fargeo
TGAT ATBAT £ ) dg IR dg 2
& wddt § oF 4F3%F T uF g
F WM dARET HAT 1 FARET
F A€ ITRT N, AT A1 F1F g
1 81 @ wFAT § AfFT 59 gaw
F1 HET B AT A A | FF I
& gor T fF wa ga qIw F
FET H FAeadrd & fqw wrdr a2
g5 Agr & 7 S Far F U8
q7F QL0 € F sWar 91 B a8
g ¥ garfag § 1 usw ¥ werlaa
g & F1T IqFT AT FAT
Cit G G e e T o B (1
He has attempted to kill somebody else.
IgY gAY F WY A wfww o+,
gafaq & gawr &y F:r 0 omwr 2
W OE 1 FENEE WT OFHAT F AT
JIMELT 3, 58 IOmET HIT FEUiHET
F ST F 1 g9 AT alEEA Fy
g H ¥ 7 gg % 9T uga A
THEARKE Hi9qm IS8 | TH w47
T TET AT FREE AT |

T a7
g qaTe |
SHRI V. GOPALSAMY (Tamil

Nadu): Mr. Vice-Chairman, Sir des-
pite ctiff resistance, this most-dread-
ed 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 198l1.
At that time itself, medical experts
gave a warning that the world is
going to face ia. 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 3,45000 cases of AIDS  have
been reported to the World Health
Organisution. from 162 countries.

[ RAJYA SABHA ]
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But, taking into account the cas
under diagnosis, under reporting a
delays in  reporting, the Wo
Health Organisation estimates  t}
more than one 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. R
Bothra, an Adviser to the U.
President. Mr. George Bush, on Dr
Abuse and President of the Inc
AIDS Foundation in the U.S.. wh
quoting a report when he was spe
king on “AIDS and Global Perspec
ive on Drug Abuse” at the FICI
Auditorium. said that by the tfu
of the Century, more than a millic
cases would be reported in  Indi
One million people in India ha
been already affected by AIDS. Tt
was the alarming statement mat
by Dr. Raj Bothra. Buf, at that tim
on that day, in the Question Hou
our hon. Minister. Mr. Fotedar, r
futed that statement and said th
that was nnt correct. He also hi
informed the House that Di R
RBothrz was going to meet the hol
Minister. He had also informed t1
Mouse that he was poing to find o
from what source Dr. Rai Both
gave those figures, Therefore. I hop
our hon. Minister will enlightan th
Touse from what source Dr. Raj Bo
hra statoed in the meeling thot o1
million cases of ATDS alread~ axiste
in Indfia.

As far os figures ‘are  €OSCRINR
the officia] figures do mnot show t]_r
correct picture. When the oﬁicl-
figure hovers around! 7,000, the Wor.
Health Organisation holds that if

closer to 40,000. The AIDS researc]
ers, however, dismissed cven Y
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 Wi
incurable. But medical  researc
proved that it is curable. Afte
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some time, Tuberculosis was
incurable. Medical research again
provad that it ig  curable. Sir, for
many years, cahcer has become 1In-
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. Tt is better for him
to die than to remain alive. 'They
may think like that. Even the medi-
caj staff, the doctors. do not dare to
go near the patient. This has been
reported. A Ilot of discrimination and
harassment is there. T+ 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 2fraid %o 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 hy AIDS. But he is partici-
pating in Barcelona. That ic the tre-
atment given in the United States of
America, Sir. another tvpe of ATDS
_(Interruptions)

found

THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA); Please con-
clude

SH'RI‘ V. GOPALSAMY: Sir. T will
take a couple of minutes. T am giv-
ing verv relevant facts.

THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): When the Mi-
nister has agread thal there should
be a full-fledged discussion, let us
confine it to Half-an-Hour Discussion.

A full-fiedged discussion can  also
take place.
SHRI V. GOPALSAMY: Sir, you

have been very lenient.

THE VICE-CHAIRMAN (SHRI H.
HANUMANTHAPPA): Only to the
injtiator. The others should put
pointed questions.
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SHRI V. GOPALSAMY: I am rai-
sing very releyvant points,

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

SHRI V. GOPALSAMY: I would
like to know from the hon. Minister
whether India has been hit by a
second iype of AIDS virus which has
been reported in the press because
another strain of Human Immuno-
deficiency Virus HIV-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 transfu-
sion. That happened in a Delhi hos-
pital, Out of more than 600 Blood
Banks. T think that about 430 Blood
Banks. as stated by the hon. Minister,
arc 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
ig 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 se=istance alen, Even then _the
Governmen* of India is not taking
prover steps to curh this menace. Sir,
ficet of a1 the Minister is not Prepas
red to give the sctwal number pf pa-
tients nfectnd by ATDs. This is the
malady. Therefore. 1 hope NowW the
Minister will inform the House what
the total number of people infected
by AIDS is; what the number will
be by the tum of the century and
whether what has been reported n
the press—that it may cross one mil-
lion 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 knowledse
about this most dreaded ~disease
which has spread  throughout the
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[Shri V. Gopalsamy]
country. We are very much concer-
ned about this. So the future is
weak and dark and it ig 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, I will take five minu-
tes and I will appreciate if I have a
clear, smooth handling without in-
terruptions.

Sir, there is a saying “Prevention
is better than cure”. As far as
AIDS is concerned, the only cure is
brevention 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
we have AIDS. I would not like to
touch upon all that considering the
constraint of time I have. T 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 pre-
vention, iany such step towards pre-
venting the spread of AIDS. At what
stage are we now? For this position
all over the world—we may not re-
cognise—everybody says one thing—
if we watech videp magazines by re-
puted companies, we find that the
only word used is “holocaust” —that
it is frightening.

Sir, T would now come to the Min-
1ster’s reply straightway which con-
vinces me thiat 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. I will come stri-
ghtway to the Minister’s reply which

[RATYA SABHA ]

Discussion 416

itself proves that there is a holocaust
The Minivter has said that there are
600 Government blood banks in the
country aiid there are 138 fully-equi
bped obsurvating prescribed proced
ures laid down under the Drug an<
Cosmetic Rules. What dges it mean’
It means that out of hundred per.
sons only for 25 we have these facl
lities in the blood banks—which he
is falking about—to detect in  tht
blood whether it is affected  witl
HIV virus or not. This itself is a hol
ocaust. Seventy-five per cent of youw
blood banks, Government blon
banks, do not have facilities.

Sir, in point No. 2 of this answer
it is mentioned referring to th
Drugs and Cosmetic Act, 1984, tha
the Drug Controller of India ha
also instructed the manufacturers o
blood products to comply with th
puidelines issued in this behalf. Sir
this is like the securities scam. Wi
already have one financial, bank
seam, but this blood banks scam i
going to be worse than the scdam wi
are having now because there onl
money is involved, but here life 1
involved; that can be stopped am
solved but this cannot be stoppet
and solved if we let it go out o
hands which I feel we are out ¢
What does it mean by just issuin!
a guidelines? Tt is like saying, ‘“th
RBI has hlready issued the guideli
nes. You better be careful; you
follow the guidelines” Finishe€
You only say, “Out of the 100 per
sons only 25 persons have it”. Si
it is not mandatory. This stalemen
of the Minister, the answer of th
Minister, says, “In order to furthe
tighten the enforcement of guideline
the Government is taking steps ¢
make the approval of Drug Control
ler of Tndia mandatory”. Tt mean
that it is not mandatory today
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. T would humbly and with a
coneern request the honm.  Ministe
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that he—I am sure he is really con-
cerned; that is why he is allowing us
all the time with your permission—
should seriously take up this prog-
ramme 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 Bu-
reau 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, 1let us
say. The Government's official re-
port—I don’t know; I am  quoting
from the newspaper which says it is
officia] report from the Health Min-
istry—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 Jdon’t
have facilities even for 194. What
to talk about 60,000. This itself pro-
veg the magnitude, the gravity of
the problem. I am afraid, unless
we take it on g war-footing nothing
will happen. This is one problem
where there are no controversies.
There are no religious sentiments. All
are unequivocal. [ don't think any-
‘body can oppose you. I would also
go on record requesting the Govern-
ment 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 ot
have Jdisposable syringes. That itdelf
proves that we have mno idea about
the magnitude of the problem. I
don’t say that Members of Parliament
should have special facilifies. I am
just trying to highlight the problem.
T 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 nare is listed in many of the hos-
pitals. Whenever there are serious
cases they call me and I voluntarily
donate blood. To my utter suprise,
When I asked them what about testing
me for AIDS, they said, “No, no; you
Jdon’t worry”. I said, “Why do you
say don’t worry? Is it written on my
forehead?” They said, “No, you come
from g good social background.” It
is another danger. No social back-
ground gives you a certificate  that
you don't have AIDS. On the con-
trary, you may have more AIDS. The
blood bottle has a printed label which
says, “Tested for AIDS”. It ig already
pasted there and they don’t test it for
AIDS. 1 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 wag 3 Member of
that Committee and I knew how the
Committes 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 no-
thing had happened to it. ] would
like to urge upon the hon. Minister
to kindly reconsider forming a Joint
Parliamentary Committee in order to
have solutions. Wie cannot have full-
fledged solutions. We don’t know
the full causes of it. In order to have
the guidelines which Mahajani has
suggpested, we should have a national
policy on AIDS. Sir, one last point
which ig very, very vital. They keep
on saying that these are the reasons
by which one could have AIDS. May-
be, there are another 20 reasons by
which you could have AIDS, but they
have not detected—like the new virus
they are talking about. Thatis ab-
other danger. I would like to make
a mention, T don’'t mind at the cost
of being a laughing stock, but T might
as well menfion. If we cagp have
ATDS through needles which may
have blood clots, which could go into
somebody else’s vein and if that blood
clot have HIV the other person also



419 Half-an-hour

[Shri Dineshbhai Trivedi]

gets affected—what is the reasons?
I am not convinced—why could not
the mosquitoes be the carriers of
AIDS if through mosquitoes you can
have malaria? It is another disease.
It is a blood Jdisease. Perhaps maga-
zines, scientific magazmes 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 the AIDS virus. This
ig a very vital question. I think in
India we have no dearth of manpower
witp intellectual capacity. I would
request the hon. Minister fo kindly
encourage the manpower we have
with the gray matter they have. They
may be sitting in New York, they
may be sitting in Chicago, they may
be sitting in Delhi but we have the
resource and all we need is inclina-
tion to solve thig problem.

=it THo wHo swgeattoat (fagm)
ITTETA ﬂ‘a‘r@r ¥ qzw ¥ fagx &
gigr B @ FEAnA ¥ 0T TSI
FreEaT IEAT § | SHHT R Tg
T iy W fauc g8 TewaET
F¥ o@ 9 98 oF A gASE
¥ oF wAfzwe gy ar, foa arfzss
F famr goar 91 f5 o5 UF ATAH
2 3R 7g AERH FEE FT ATELT
¥ A fear wm & AR Fere
£ FFEQ F AEAT ¥ oAEREl A
AT a8 oW e & fafwmes
OO 9T & FEC T ATEHE]
N AT T SET QrEl 989" F71
T 9T ST BT & | 36 TGE
TSt @ AT TWH AT T Q@ 1

HWelen, ¥4 g Tg  ATEHT Ter
qr @t 8% <fogw oeEdr o E®, gHTa
St zfers TA® & weRr §,
e 0% faed ot 9 Hie fraew
fgar oar. fF EET  WIfSET ST
AFFT T § WST 0, TEWHF kS
Frgdww HiT g agw @ AW
ST | a'g Y wwarar A7 W SR
qEHT qA IS AWAL  gAT AT |
S 4% o & afware ;o omwm A
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qifeame § ATFT &Y @y g
% 9B d o F atq e g9
T UF Al 98T | Sfe 99w & Ale
¥ A7 WEggH g fF SN aTrHieT
am'rf g % o9 9 F T HIw
§ ? 9N WaY qgeT AT fEAT-
Ig g HET AT gEaE AW
¥ ag uwgw WY & 1 g@u
T ZiMEgEd ¥ ugE et g |
drewr sar fear—sir  sHamE o9 R
IqY FET & 1 AT FaT (U8
gfese® ST g9 § 9§ S-Aa U
S AT g9 FW § WX W AR
A @ ogg a% A9 F@ § I
g & | 3w fag #wm st
AT g, WAL W gRIT a°r w4t -
ST us Al 9T, fawdr e
faT T | IEF @AMl awdr
f& gt fergeam & - oT@ a1 BrEd
fagslt o o1 wrEEY ¥ fRadr aw
fawr € ? =T Ala @9y W@ § @
RAH fpay @ § a1 ¥F @ §°
og 9T ¥ 99 ¥ § AGMT
™R

IUANTE HEET, Hag gHieU
sar € fa sg A St uew &
FHY g5 AR Iq Fhg F HIT A
giss AT fee @ § 3T HiES 3
fewrg & dqm@m T g fF ArEes
& uw dar ¥ g WEi |99 Sana
Us ¥ ANz 90, FEN | STENTETR
RIS, WL UF Uo7 3w & SEr
grgfa foem & o ot o owrfas
A1 U8z A aw@l R 98T Srel
g ar ¥R 2, | X faure FW #
FEW B | O A fagmi A
faar Fl-smfwr @y, @ g1, =
gl, 9mm g, I g, I EF M
fomge &), qa a1 giwn, T
o 9% % A F g Sl &)
usA g1 g =ifge, st Fe F
90 sfama | wwifas SFF ¥ os
Tay W@y § |

S W RgW ;. oF g
IEFI 3 SEAL, weE AR wme
¥ gg TNAwEAT B | I gsa @
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TATWE, ATSH, s T, IR HIAC
URH AET gRT T luew  feed s
gRr 8, a8 991 grAd Far §, faw
fast gar w@wT, sw feq  aar ﬁﬁ-r
St | A% u®E W Goar

ot THo TR0 SrEepaTia : &S AT
T gl &, & 3o daw A AW
F81 3 A Jeed R, @ S
feawer &, agt wm= 10 el &3
8 =Rt Q¥ # a1 AT@ A4l fomw
@rt‘ﬂ qe§t & aroFfas feat &
Adg wT & a‘tm CANE (o 1
SAET T =gy | guﬁ VR o
¥ O | q@F g, ! F ousy W,
¥ za% 9w wﬂa:a-gmgm'ﬁ
o ol WY T@r A = f s
A9 3@FT AR 9§ a7 MAAE F
atw 3, ¢F  dame OT AR AW
q g fower zome 21 @war  § 0
AL G e W 9% dfgar #
TaFT A faar § a0 afi fomr € 1
ST Y AT | IOGNTETE Tgied,
AR qET W fagdt gl aAdr §
ITFT S wEMEHGAT @wT gwT @,
mrgsrnﬁ%r%r 8 3 A~ =
g oam ¥ A AN & fvomm
ARas Afsas I, S gart fesas
ifeaey 3, f9a3 smwm ¥ smasE
F W@ " fEae wmw fan TR
2 T frad fFaY W gant  fao
A ¥ 9e uy I faw agt g0
qdt wegew wOF qedAr AEar fF
AT gt WY ¥ fF UL wRT H
Uy 2 Al @R W AT OEl A
@‘ngt{, X TR FEFT A amE
3% fan F@ F7 G %j' f& 3% 3rF
fear a1 ax ? A Fred dfewd
facsita  7gr Fwm, & wgmw ¢ fa
oM WMz O Ey @ fwd
fiFr & WX AMET F  qreAW A
moy ¥ %Fr ger &  wA
A T A0 FIT

T A, I a5 S IF TN
1, fog ov @R fAw wif fa S
W Y A T W fafes
=E 99 & AR &y @R 3, Afe
zw e @ amrg afoe fw
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“ny” frifea s 29 & W AT §
o & gt g aw W SWT §
al g AW A e 9 & fF omigw
HIYHT &T€ @I QAT | q9T WIE |
4 AWH AR . F&F WA IF
eI BMY 1 FAifE AW Al O9%
Far At & ¥ 2afaem = AR
2t G @YY & ar ey & mremr ¥ 5~
Fadz & <t gt @ fr oy Faalfes
AT ALY, A7 AFLZ ) $3 IMTAA
qfeamie. § W e ¥ 3N9E
FIT AT AR FG Fe S€, SHEE
™ femT A, 0% e 1 AR
e g 8, 'y afen Wy
frifes sl &9 s SFe fFm g
7t Agfar 9@ W gf fF Wwm
F fafeewr & gmwe T w4
faar ol 9 g1 f&  sawT Oxw
e FT W, a1 Ag | a@ FE §
f& Tmt At e 2 @ @R
eiew & a1 g @1 38 &, a9
iw [Far otT 39F 4 wedt FL
IANTETS WEvE, g g foa Y
w8 8% § T@T uI@ ' Wl Ad
gar ? wifs gad fan S fEe
ifgy, T ST WG § 1 R A
foz Jodss & a1 Ia%T Tl AW
g 5 a8 g%t T A & WiE
gare 7gt ®F F wEw™ EQr g,
¥ g am *F fau a=wr ST € |
ov 99 @ F fag d9T Amv #
REECEC A et T R C A
g9 ¥ @UEr g ol gy W S|r
g W @D AW AWAT g gw &t
Y4 q@FT IGAT AgY, UL H A
T fear smr g Jewr oA
g F oHlar g

IqHATERET  Hglew, T AT
gyx @ ¥ faqg wwe wEa @
at gAT W A gTAY S wmEfes
Wafa § o AT g ﬁ“& g
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[t Taoumo stgaativuT)
Weqdoudo ; Fw IF feeriifaa
falsr Sqeew A & @i ww
At fala # o F Twm FH
AMS F—qHofiwo FV1 Twg
AT FYST d%g ¥ wwAy § ag
e & feeqmifaw fads @dEwt
o AT § AR A § s ¥ 9w
AT WWR | TG A AT
H Of I & § | ar fpw e
FT TR SFlem & W & v waveq
qATET F W T AN 9w
UF FMQ F1 A€W 1 TCg TH/&
9 AgEqd I A8 § fF uea
IAH R AN grErm ¥ oafr ag
930 EIAT A A FHAE QW q=E
9N gl § &2r gu T A g

So the disease should have started in
cats and dogs. Hi¥ ag fafaiwna fediw
& =tz ot awag fodfTw &1 wa® g™
Tt & gy e oA, =i
N F4F FAr dTew °@ AfFeEe
F=qA § w9 AE ATC FATY fere
e g ¥ @9 FFE qw
faawy s fF AT F99
e fau ag =X AEAANSFET AR
2T FT T 9 AW T ATE A0
ITHRT FeAaq FA@ T AS-IS AT
Fhw T gFT Fqe BT HEW
FWE@ §C I & & El'm'ﬁr“rfa:aﬁr
Jow dqare g WX qETE AT
fem, s fga ¥ B W™ §
e fagd FRO gH JET FHET
e a1 Sy gfed ST gW WA
¥ wifs @ gzl 0T AT A
¥ fqu g @wi J HIETEr oA
¥ fau a@ gewa TasL faer
WA IRy & R _FE Anl &Y
9y AT FR-WEIST H1 A e
@ TEN &) 3@ A @
FE 1 I€W 3t A gEAA
fq;mma'q‘g%ﬁﬁ'ﬁﬁ'mqar
q-r,a'grrara';r@fq'a:‘rmlmﬁﬁ
§ 3@t T gg Nfaw THL FEM
gfarqamt’mﬂmﬁ%
A AL T 3, A AT AW TAT
2 gAY IMT ST AT & | AME
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| ary & g I S war
T oo & ogHR W H? A
TG ¥ AAT? JOF AR 4T
fodt ww &, W|E ¥ @w owy #
R %y & 5 fooclt ¥ o §
ITHl | A 7

3@ fwe ¥ fag
&, T TN AT

THE VICE-CHAIRMAN (SHR1
H. HANUMANTHAPPA): If the
House agrees, I shall ask Mr. Moh-
anty to take the Chair ap dconduct
the further proceedings.

Mohanty' in

[Shri Sarada the
chair.]

SHRI JAGMOHAN (Nominated):
Thank you very much. The points

which have already been made so ela-
borately and so comprehensively will
not be touched by me. I would like
to emphasise one point which seems
to have escaped, that is, that AIDS
1s not a health problem alone. It is
really a societal problem in which
there are deep-rooted economic, socidl’
and cultural factors. Now, take, for
instance, the Western Societies. The
problem of AIDS is there due to af-
fluence due io promiscuity or permis-
sivenesg or whatever we may call. In
the developing countries like Africa,
Asia, India an alse om, this is largely
dye to poverty. Now you see fthe
slum population that exists in the me-
tropolitan cities. Most of the peo-
ple who come there are single and
they live in houses or live as 3 mem-
ber of the units 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. Basical-
1y, the issue is o} poverty and th.e
rural-urban migration, unstable fami-
lies, unstable units of family lite.
Now, nothing is being done with re-
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gard to this. Unless we deal with
thig problem at jts root, nothing would
happen and tne number of cases, ir-
respective of whatever our values may
be, will go in increasing. They will
multipiy at a very rapid pace. Let
us take only the World Health Gr-
ganisatign estimates which are the
niost reiable 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
tury of this century—and this will
mean g lot of expenditure diverted
from the health sector on ﬁghting
AIDS. In ether words, less amount
would be left for fighting the other
diseases and this iz g new phenome-
non is emerging, what is called an
“opportunistic infection”. When the
problem of AIDS was on the increase,
your capacity to fight other dJisease
will get decreased. So, whereas we
started with the great motto and mo-
del of health-for-all, we will probably
end in giving disease to all by the
turn of this century. So, this ig a
factoy which ig largely due to the
peculiar circumstances intoe which the
world is divided, into  affluent and
non-affluent sections, and one is get-
ting AIDS because of excessive pro-

sperity. And the other reasons for
etting 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. Byt the basic thing in re-
gard to all these factors is the work
culture of the persons who are ope-
rating the hospitals or who are un-
dertaking health services. It is the
attitude of carelessnesg 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 jmpart earnestness and a
habit of being very careful in regard
to al] these mattery which are not
there in our society as a whole. And
here, you know, it is very important
that the non-Governmental organisa-
tions should be encouraged by  fhe
Health Ministry to undertake this
task in a very big way. TFor example,
they can work in the slum areas of
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the metropolitan cities. They can
work in the areas which are infested
by prostitution. Apart from giving
education on the subject, they can aiso
tell people of the dangers which are
inherent jn 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  Jisease that is coming,
an invisible valecono that
is rising. So, it is really a new
dimension. You cannot deal with
it according to the ordinary law,
according to the ordinary Constitu-
tional provisions dividing State snd
federal laws—thig is 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 1o
fight AIDS. Even if you have Lo
amend  the Constitution, please
amend that. There should be a
comprehensive  Centra] (egislation
or this subject—ATDS fight or AIDS
Prevention act—and this should cover
all the precautions which are needed
for blood transfusion, needle and
other measures, education and so on
and this aspect should not e 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 thege three-
four suggestions which I hav, made.
The greai dimensions, the econoinic
factor, the pattern of development
which we have, the problem of mig-
ration that is taking place, unstable
families—theége flactors should be
taken care of, A new work culture
should be introduce and various
suggestions which I have just men-
tioned. To meet all these legal and

Constitutional requirements, we
should have a comprehonsive Cen-
tral legislation. Thig should be

done cven. if necessary. by amend-
ing the Constitution. Otherwise, 1
am sure that “Heslth for All” m=ay
turn out to be “Disease for Al
Thank you very much,

DR. JINENDRA KUMAR JAIN:
(Madhya Pradésh): Sir,” the “present



427 Half-an-hour

{Shri Jagmohan]

legislation was drafted by the Min-
istry of Health last year and a Bill
wag earlier introduced in the Rajya
Sabha, There was a Select Com-
mittee. 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 locking into
this Bill which had been introduced
earlier. But the Ninth Lok Sabha, in
the meantime, got dissolved. The
term of this Committee wag three
months.  More than a year has pas-
sed. I think it is high time that the
Minister took up this Bill again and
reconstituted that Committee and
got. 1f 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. T orytime we
discuss it, there is genuine concern
amongst the Members. Bui every-
time we discuss, I find that the Min-
iser of Health is =ll self-assurance
and confidence. It is not bad to see
that much of self-assurance and
confidence in a Minister. But, when
1 see him taking a brave attitude,
7 am Teally worried and 1 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 reveal-
ed more and more, He has said that
they have set up detection centres.
Yes, we have some dctection cen-
tres. But I would like to mention
wne thing, So far, we have heen
thinking that there is only one virus,
HIV-1} which causes AIDS. But
now we know that it is not the
HIV-1 yirus, but there is another

virus, HIV-2  which causes this.
Now, all the test procedureg that
we have been following are only

for detecting the HIV-1 virus. In
our test laboratories, all the detec-
tion kits that the Government has
supplied are only for this. S, far,
we have known about HIV-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 fndian,
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 wec cannot have a definite
stand on it.

Coming io the queslion of research,
I would only like to state that hav-
ing heard some of the wild sugges-
tions made for detection, in the name
of research, by Shri Ahluwalia, I
only feel scared since they are a]l
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 pro-
gramme going ‘'on AIDS. - But
there are certain problems  which
pertain to the pecuiiarity and the

socio-economic character af the dis-
ease 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 becn
spent by the ICMR on its research
programme.. . (Time Bell rings).._ Sir,
I am only making some scientific
points. If you do not want 1 will
stop now,

SHRI PRAMOD MAHAJAN: Sir
TLe is the first doctor who is partici-
pating in this debate.

THE VICE-CHAIRMAN
SARADA MOHANTY):
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 ig not used, it
is wasted or, because of the economy
drive, some bldod banks use them

(SHRI
There is

also, But it is a useless kit. So
their research can be like this.
Okay, there ig a test, But how to

do the repacking so that one test is
meant for onhe accasion? It should
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be likewise so that there has been
an appropriate research 1or fndia,
for Indian conditions so that our
fight against AIDS becomes more
meaningful.

Sir, now, I am coming to my last
point, that is, our attitude towards
sex education. I think, we have to
change our hasic values. The time
has come both for g success on ‘the
population contro] front and for a
fight against AIDS. India has to
change its attitude towards sex We
do not hesitate in telling our child-
ren about how to brush the teeth,
etc. but not about certain party of
cur body. Forget about sex, Even
about contraceptive education, we
are very, very prohibitive and res-
trictive. There is ‘nouw’, a piece of
ribber. that is condom, But our
mags media, our whole education,
our whole value system has to
undergc a change. And we have to
build a new society where we must
inspire people through our educa-
tional methods—I need not enume-
rate ‘hem here—speciolly, through
the use of mass media about contra-
ceptive education and use of con-
doms. I had discussed this with the
hon. Minister once. I want to re-
mind 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 entertain-
ment formate while we make fun
of the information, at the same time,
we should be able to effectively im-
part the message of sex education
and coniraceptive education, and how
te have safe sex. Sex is as necessary
as we have food every day. About
tze concept of having a safe sex, it
is the responsibility of the Govern-
ment and the non-governmental
leadership, all political parties and
everybody that we a]l try to have a

new attitude towards sex. Thank
you, Sir.
SHRI DINESHBHAI TRIVEDI:

Sir, I just want to make one obser-
vation coming out of this, A sur-
vey was made and it was found,
according to one of the electronic
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media magazines, that the prostitu-
tes are not even aware of it. So, I
would like the Minister to 1ell wus
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 Govern-
ment doing to make ‘the people
aware of it, specially the section
which is vulnerable?

DR. SHRIKANT RAMCHANDRA
JICHKAR (Maharashtra): Mr, Vice-
Chairman, Sir, Mr. Pramod Maha-
jan hag very effectively and exccl-
lently projected the issue of AIDS
When 1 was listening to his speech,

1 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 ANDS. So, without repeating,
I would like to put forth four points
which would supplement his pro-
jection 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 legis-
Jations—one is mbout blood banks
and the other is about organ trans-
plants. These two legislations would
be very effective legislations, In
Maharashtra, we have attempted
these two legislations. So, I support

hic idea and hig views about these
two legislations. But about a com-
prehensive 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 Orgenisation has warned the
countries that they should not en-
counter upon legislating for isolation
of AIDS cases because by such legis-
lations, the cases are like by to go
underground, and then the problem
would be enhanced. A number of
States in ‘the United States of Ame-
rica which have slready legislated
have repealed their legislations. A
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-.umber of countries which had en-
countered upon such penal Jegisla-
tions, 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 under-
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ground, It hag got a stigma attach-
ed to it. So there will be a danger
of the cases going undergrcund.

This is my first point.

My sccond point is, 1 had the op-
portunity of meeting Dr. Robert Gal-
Jow, the person who discovered
AIDS virus. At that time he was
working in the National Institute
of Health in Bethesda, in Maryland
near Washington. I had the oppor-
tunity of discussing with him  He
told me that the developing coun-
tries should save their resources and
wait for the vaccines to come. 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 an
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. Se 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 res-
earch to be directed in the develop-
ment of AIDS vaccine, I am not
aware whether any major type of
research in developing the AIDS vac-
cine is going on in India. PBut 'the
latest technology in the field of vac-
cine resiearch is known as Recombi-
nant DIWA 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 the very
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cells which are responsible for im-
mune mechanism. The Minister

should let the House know about
any research that is going on in this
field for development of vaccineg in
India_

My fourth point is also rejated to
what the hon. Member has put forth.
It is now very difficult to control
prostitution. Therefore it would al-
ways be beneficial to supply on a
large scale free condomg to the pros-
titutes 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 majer
tools for the control of AIDS.

These are my four points, I don’t
know  whether I should mention
about what Mr. Ahjuwalia said He
has himself contradicted his own
statement when he says that Pen-
tagon has invented or manufactured
the AIDS virus and again he talks
of AIDS virus being in Charaka
Samhita. This ig 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
geneg of the machhar. Therefore,
ATDS virus-does not get in the mac-
hhar and we nheed mnot be afraid of
it. And the 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
iz sitting on a time-bomb =2nd the
bomb is AIDS. It wasialso mentioned
in the recently concluded conference
in Amsterdam that India is heading
for a holocaust by the turn of the
centurv. If our Government does
not take a proper attitude towards
controlling thig disease. I think all
our programmes of family planning
will be a big failure in this count-
ry. Our country, right from the beg
inning when AIDS was discovered,
has adopted an ostrich-like attitade,
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hiding end shying away from this
disease. AIDS is more prevalent in
those societies where there is pov-
erty 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 peo-
ple on the problem of AIDS. The age-
old profession of prostitution is not
legalised in our country. I do not say
that it should be legalised. But there
should be some legislation by which
the Government should se. that their
health is taken care of, We should see
thot the health of these unfortunate
pedple is taken care of.

Now. the Govornment is taking
sters  to  confrol the population,
throuzh the family planning program-
me 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 com-
bine, both the departments and see
thet the message of prevention of
AIDS 1s 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 2lso 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
quesiion the other day, said that cer-
tain State Assemblies had passed Re-
solutions. Sir, this problem is more
prevalent in those places which are
teurist attractions, tourist destinations,
international tourist destinations. Goa
is one such place. We have a lot of
tourists and the so-called Thippies.
Therefore, T feel that the Government
should see, the Central Government
shou'd see, that ATDS testing centres
are opened in those places which are
vizited by a large number of tourists,
which are tourist attractions. It should
be compulsory. It should be manda-
tory

I have another suggsstion. We have
11 international ports in the country.
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It is common knowledge that by the
side of the ports, we havc the red-
light

area, This is the ma-
jor area  through which AIDS
spreads  easily. The virus is

transmitted to other people by the
beople coming from the other coun.
tries, Therefore, ] 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 dc not have any testing centres.
Ali the samples collected are sent to
Pune. By the time these samplcs come
back from Pune, which takes one
weck, it becomes very difficult 1o tra-
cc the patient,

It has been mentioned by some
hon. Members that AIDS is a social
stigma. In thi; connection, 1 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 {rom the scheol. He
was ostracised from the whole villzge.
The whole village outeasted him. I
feel that the Government should br-
ing forward a legislation on the pat-
tern 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-affccted per-
sons, preventing them from studying
in educational institutions, etc.. should
be treated as offences. Such practices
should be barred by law.

1 do not dismisg the allegation made
by my hon. eglltague, Mr. Ahluwalia,
I would like to be superstitious. I
would make a suggestion to the hon.
Minister, As we know, chemical war-
far, is common. I would like to know
from the hon. Minister whether the
scientists in the Mipistry of Defence
are conducting any research t, find
out whether this kind of weapon be-
ing used in th. biological 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 con-
clude.

SHRI JOHN. F. FERNANDES: One
last point, Sir, which is very impor-
tant, 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
satisfled with it. Why should not there
be a countercheck by our institu-
tions? For example, in other coun-
tries, even if we have a valid driving
Yicence 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 sheuld cheek the certificate
and it should be again certified by~
our institutions.

SHRIMATI MIRA DAS (OQissa):
Mr. Vice-Chairman, Sir, T do not
think I have anything more to sug-
gest than what the other hon. Mem-
bers have done, but there is one think
1 would like to tell the House, The
opinion at the recent seminar on AIDS
held in Amsterdam was that India
will 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 link-
ed to that. Mr. Jagmohan has sugges-
ted that it is not only a problem of
health but socio-economic cenditions
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
very sefious study of the subject. But
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1 would like to say that, at the mo-
ment, 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. Ha died with-
in 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 Mem-
bers of Parliament and tven our Min-
isters, who go on foreign tours, should
undergg the AIDS test after they
come back from abroad. ... (Infer-
ruptions) . ..

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

SHRT 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, now-
adays blood donation camps have be-
come very, very popular in the wvil-
lages. But they do nof have proper
facilities for testing blood and also
AIDS. T would like to suggest to the
Minister that because somewhere this
hag got to be stopped, it should be seen
that they are propedly equipped to test
blood as well as AIDS cases, Other-
wise, this problem is going to create
a disaster among the villagers and
also in the urban areas.

Thank you, Sir.

THE VICE.CHAIRMAN (SHRI SA-
RADA MOHANTY): Dr. Thulasi Red-
dy. Be short. You are a doctor: You
can advise.

DR. NARREDDY THULASI RED-
DY (Andhra Pradesh): Sir, once
there was phobic plague. That has
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gone. Then there was phobic small-
pox That has also gone. Then there
were ¢ many phobic discases. and
almmost all of them have gone. I am
sure, Sir, that a day will come when
our medical scientists will discover
a priveniive medicine and a curative
medicine for AIDS. I am very sure
of it. But. meanwhile we hsve to see
what we have to do.

SHRY V. GOPALSAMY (Tamil
Naduj: Nature is elways cor step
ahead of us.

DR. NARREDDY THULASI RED.
DY: Meanwhile, what we have to do
is our main object now because with-
out discovering a preventive medicine,
without discovering a curstive medici-
ne, it i3 not possible tc oradicate the
AIDS hecause sex is inevitable In
nature. So, we cannot eradicate it
without discovering those ' preventive
medicines and curative medicines. We
can only minimise the gpread of the
disease. S0, for that what we have
to do, we have io think about,

Sir, we have to think on two lines.
One is the patient, and the other one
is the carrier. Here two things we
have to clarify. Regarding the patient,
it is very easy to identify an AIDS
patient. Not only that, an AIDS pa-
tient is not in a position to involve
himself in a3 sexual activity. Sa.  he
is not dangerous to tho secietv.

S0, regarding the potient. what
have we to do? We have to give him
treatment. Now there is ne curative
treatment. We have to give only sym-
pathetic, symptomatic, palliative treat-
ment. 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 popu-
lation and the size of our country,
the AIDS-care cenires are Very Very
less. So we have to increase the
numbey of the AIDScare centres.
That is the first thing.

Secondly, let us come to the car-
rier. These carriers are most dapger-
our to the society. The carrier will be
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carying the disease for two ta seven
years; before becoming a patient, he
will be a carriers for two
tt seven years. Meanwhile he looks
all right. The society does mot know
about it. Actually th, carrier does no,
know that he is havipg it. So, he will
go on involving himself in sexual
activities, So, he will be going on
transmitting the disease to so many
other people. So, the carrier is the
x;ost dangerous person. So what to
0? ’

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
beod hanks are not having'
the equicment for the Elisz test and
i1 Felix test. Most of the hos-
pitals are not carrying these tests.

Whan that is the position, how can
a carrier be identified? My suggestion
is, whatever 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 Fradication 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 hospl-
tals free of cost. At least in our first
phase, all the taluka hospitals should
be provided with the Elisa test equip-
ment. and all the district hospitals
should be provided with both the Eli-
sa test equipment and the Weil Felix
test equipment. All the [Elisa test
positive cases may not be the A]_I)S‘
cases. and all the Elisa test negative
cases may not be non-ATDS cases be-
cause false positives are there, and
false negatives are there. So, the Weil
Telix test is also mecessary. So, all
the district hospitals should be pro-
vided with the Flisa test equipment.
as well as the Weil Felix test equiD-
ment. All the taluka hospitals shoulld
be provide with the Elisa test equip-
ment.
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Not only that, but it should also be
made mandatory that all the blood
banks should have the Elisa test
equipment and the Wei] 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 pos-
sible to control this discase without
these equipment.

Sir, now we have to attack the mo-
des of transmission, The first mode of
transmission ig sexual transmission. 1
have already said, whatever you may
say, sex is inevitable. We cannot pro-
hibit sex.

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

3

DR. NARREDDY THULASI RED-
DY: That is what I 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: 1
sex is possible.

said safe

DR. NARREDDY THULASI RED-
DY: Already the other two doctors
have talked about condoms, I also
feel that the cheapest and the best
too] is condom not only for contracep-
tion, but also for protection against
AIDS. As Dr. Jacob has already said,
let the Government supply condoms
very liberally. Even now the Govern.
ment ig supplying condoms, but there
is some fear among the people. Every-
body wants to go to shops. He goes to
the shop, but without 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 itnportant thing.

T have already talked about the blo-
od testing, All the blood banks should
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be provided with Elisa test and We
Felix test facilities and that it shoul
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 b
Home Ministry should coor¢
nate and cooperate in  this fiel

Finally, Sir, 1 suggest including
as a National Health Programme, th
State AIDS Boards should be const
tuted.

SHRI M. L. FOTEDAR:
am indeed very grateful i
Shri Pramod Mahajan for having rai
ed this discussion in the House. )
fact, I was clamouring for it. As ¥
has rightly pointed out there =i
some injbitions among most of tk
beople in the country either to di
cuss AIDS or to think about AIDS
But 1 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:
kad participated in it because th
House has the privilege to represet
different States of the Union and
would have benefited by their mao
wise thoughts

One Member said that T am hkol
or somethink like that. Tt is not tha
Ope who knows where to go an
while getting there, one should nc
loose the never nor loose the tempe
and patience. That is the basis of com
bating' this menace of AIDS. If 1 ar
bold, that does not mean that [ ar
unethical I don’t want to c¢reatc a
alarm in the country about a situatior
that is going to develop. That is my
moral responsibility that is my ethi-
cal responsibility and that is my con-
stitutional responsibility. T have to
convey my feeling to the country in
the most aporopriate manner and in
such words that we are not misunder-
stood and that we do not create an
atmosphere of nervourness or situ-
ation where the pcople 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 Jdangerous. We
should not accuse each other. So
far there is no durg for controlling
or eradicating AIDS. The medical
science not only in India but in the
world has so far not come up with
any solution. But I have hope and
I am optimistic that our researchers
either in India or in the world will
be able to conquer the frontiers of
researc) knowledge and they will
find ouf some solution. But what is
the situation now and how can we
face it? When we do not know  the
cause o; the diseasc, we cannot know

what c#n be the cure for it. So, the
best and the most feasible strategy
for combating the spread of AIDS,

I taink, and I am convinced about it,
is prevomtion. As the hon. Mem-
ber, Mr. Trivedi has said “Prevention
15 bettcr than cure” In the present

si ini. prevention is the  most
cos‘-effective  strategy to  combatl
AIDS. 1 agree with all the hon.

Membeis that there hag to be a stra-
tegy and this iz not the subject which
pertaing only to the Health Depart-
ment. There has to be a multi-pron-
gad attack and that attack  should
be on a war—footing against this me-
nace or ccmbating this dreadful dis-
ease. For that there is need  for
an integrated approach to the problem.
Integrated strategy would mean that
we must have the political will to
do it. I am happy to say that
Members who spoke have encouraged
me in my political will and eter-
mination to face the situation that
is going to disrupt the very fabric
of the sneiety.

Another thing is administrative and
financia] support. I am happy to say
that during the last one year W€
hsve been trying to find out  some
solution for getting financial aid. As
hon. Members of this House know,
the World Bank has provided the
finaneial aid for this. And  what
should we do about it? The only

[5 AUG.

1992 | D-.scussion 442,
fhing for us to do at this time is to.
creale public awareness and this

awareness has to be created exten-
sively in all parts of the country
transcending the socic-economic bar-
riers or regional barriers. Some peo-
Ple 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 pet detected. What I mean
to say is that we are not, in any

way, minimising the
problem nor the
situation.

gravity of the
magnitude of the

I would like to say what our integ-
rated strategy for this has been be-
cause some Members have asked what
has been done at the Centre and what
ig being proposed to be done in the
States. At the 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 wil> be a Central autho-
vity. This authority will have the
powerg 0f the Government for sanc-
tioning any amount within the limits
provided in the Budget. Previously,
one had to go to the Cabinet. I have
been able to persuade the  Cabinet
and the Prime Minister who has been
good enough to delegate authority to
this Board. So, there will be no de-
lay in sanctioning. Just now, I will
be coming to what we propose to do.

The second
tions) .

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

thing is... (Interrup-

SHRI M. L. FOTEDAR: This aut-
hority is headed by the Health Sec-
retary; the Secretary, Family  Wel-
farc, is a member; another ~member
is the Direcfor-General of Health
Services; another members is the Sec~
retary, Expenditure. In whatever
hag to be expended, the Secretary.
Expenditure, will have a say on  be-
half of the Finance Departmentand
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his concurrence in the proposals be-
fore the Board will pe the «decision ot
the Cabinet. That is how we pro-
ceed. I do not want fo delay the
matter because the diseage is so dfe-
adful that it canno{ wait for the deci-
sion of the Government.

SHRI DINESHBHA] TRIVEDI:
What are the socia! 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 pub-
lic awareness and for controlling ard
checking the spread of AIDS and
for taking carc of other formalities
like monitoring what is being done in
different States. Some hon. Member
has said that blood banks are mnot
working and in certain States, the
instruction issued are not being fol-
lcwed. There are so many things
like that. We have done research and
found 3 person who has been depu-
ted by the World Health Organisa-
tion in Uganda. We brought him
hack from Uganda because he has per-
sonal experience as to the  strategy
adopted by other countries where
thig problem ig being faced. He is
of the level of an Additional]  Sec-
retary. He is heading the organisa-
tion called the National ATDS  Con-
trol Organisation. The third Body
ig a Technical Advisory Committee
headed by the Director-General of
Health Services in the country and
there are many members on this. The
fourty organisation iz the National
AIDS fommittee which we are pro-
Dosing to constitute in which we are
associating the Ministries of Labour,
Education, Women and Child, Sports,
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Tourism, I & B and the Departmen
of Revenue. And in this, we Wi
have social scientists, NGOs anc
other prominent persons in the coun
try who will advise and suggest wlhia
measures should be taken. W¢ al
ready have another Committee for th
North-Eastery States. We  hav
established that in the Ministry o
Home Affairs. AIl 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. Ome  hon
Member—7i think, Mr. Trivedi—saic
that there had been g Committee cal
led the Joint Parliamentary Com:
mittee. I think another Member cor-
rected him by saying that it was no
a Joint Parliamentary Committee but
was a Joint Select Committee. T
was indeed a Joint. But it was a Select
Committez. ~ We are proposing i«
withdraw that Bill beacuse in that
Bill, it had been said that any person
who ig fcund an HIV Positive AIDS
patient, will have to report or some-
body will have to find out whether
he is there, with whom he is sitting,
where he is sitfing, who comes in
his contact and all these things. It is
a Bill on the pattern of the concept
as We have the history—sheeters for
the police station. It ig just Iike
adopting a methodology to create an-
other institution while you are wat-
ching the activities of the history-
shieeters. T do not want that the ATDS
patient, who is a victim of this dis-
ease especially the poor, should be-
come a history-sheeter under this.
Wa live in a society which is civilis-
ed and we have to enforce the civifity
through our legislation. ‘We should
not create compartments whicy will
divide our society. We should not
create compartments where  human
approach is absent and the inhuman
approach is being shown. So, T will
seek the permission of the House at
an appropriate time {o withdraw that
Bill because we are a sipnatory to
tha World Health Organisation’s re-
solution where we have said that the
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.08 patients will be treated human-
ly and with dignity. That was the
third thing that i wanteq to say.

Similariy, on the same patiern, we
nave advised, I shouid say, almost
airected the Siate Governments to
hnave an Empowered Committee atthe
State ievel under the Chairmanship
of the Chiei Secretary or the Addi-
liornal Chief Secretary, whosoever has
to be there. Secondly, the AIDS cell
ids to be created in the Directorate
of Health Serviceg in the State. Third-
iy, the State Technica]l Committee has
also t0 be established. I am happy
tc announce that the entire pro-
gramme of checking the AIDS men-
ace, its controlling or combating, will
be hundred per cent Centrally-aided.
The Stateg will not have to pay. The
entire thing will come from the Cen-
tre, hundred per cent, and it is a mat-
ter of gratification for me thai the
Meaharashtra State has already appoin-
ted an Empowered Committee in this
regard. Mr. Mahajan is from Bom-
bay. He must be knowing about it.
Similarly, perhaps, he has not men-
tioned that thing. There is a pro-
vosal i Maharashtra and T would not
like to use the world, under which the
commercial sex workers, would be
geftting counselling and treatment
from the WHO. Only lagt week, we
issued the instructions. A two crore
rupes project has been sanctioned for
this purpose which will be taken up
immediately in Bombay city.

It has been mentioned by one of
the Members that the number of
ATIDS patients in UP ig increasing.
T am sorry to say that the hon. Mem-
ber is not here. I would not like to
create an alarm in UP.

SHRI V. GOPALSAMY: Already
there is 5 political alarm there.

SHRI M. 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.
T would not like to say e¥en detect-
ed. 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 the cases are pro-
fessional blood donors. And we are
taking some appropriate action on
them. Only last week I have said
that there gre 194 AIDS patients in
the country. I have got the informa-
tion 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. Min-
ister, will you yield for a 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 menfioned,
apart from creating the Public Aware-
ness Programme, we have one of The
modes of transmission of disease
through blood transfusion. I have said
a number of timeg in this House that
we are upgrading or modernising a]:'l
the blood banks in the country. There
are about 1,018 blood banks in fhe
countrv and in the public sector
{here are about 616 blood banks and
all these blood banks are being mod-
ernised and necessary kits and other
eguipments are being provided.

The second thing the hon. Mem-
bers have said is what these bloold
banks are supposed to do. Three

typeg of things we are giving to the
blood banks. One is Rapid Diagnos-
tic Test. This will be provided to
ajl the blood banks in the country.
As soon ag the blood is given, imme'-
diately it will be tested, whether it
is HIV positive or not. If it is found
it is HIV positive—it will be sez}t
for Elisg test. Those Elisa test faci-
lities we have created in different
parts of the country. 1f you want
those places, I can mention them;
otherwise, T 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 Ig found it ig a serious case, then it
is sent for Western Blot Testing.
These are the three tests we are
going to do. And all these kits will
be provided free of cost to all the
public gector blood banks.

The hon. Members have asked
whether the HIV positive-2 has béen
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
were originally only for finding {he
HIV positive-1, but we have ordered
for the kitg which wil] test the HIV
positive~2 also and these have reach-
ed Bombay and these wil] also gotto
Madras and other places also.

Hon. Members have asked how
these blood bankg will function. Most
of the blood bankg in the counfry are
unlicensed. We have made it obli-
gatory that the blood banks will have
to Eet a licence, and with the concur-
rence of the Drug Controlley of India,
tha Drug Controller of the State will
give the licence not only for blood
banks put also for blood products.
So, there will he a double control/
check.

8.00' .M.

SHRI M. L. FOTEDAR: The
Centra] Government hospitals have
been issued directiong that they
should use such needles, disposable
needles, and immediately after that
they should be disposed of and des-
troyed. Unfortunately, we cannot
provide free needles or disposable sy-
ringes to every hospital. There 1is
fear that it is not possible on  eur
part, but the Central Government hos-
pitals will be provided with this. Hon.
Members have asked: What is the ex-
act number of HIV-positive cases? As
of today, it has increased to 8309. I
think, last month it was 8,000 or so.
Eight thousand three hundred and
nine is the latest figure that I am giv-
ing today. This screening we Thave
tried to do only where there are high-
risk groups. We have sereened them.
There an® surveillance centres and
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others. After screening them we
have got this figure. One Member
said that HIV-positive testing should
be made compulsory. 1t is not pos-
sible to make it compulsory, Only
a person who is a patient will come
to the houspital, But we have made
it mandatory that once blood is to be
transfused, it ig to be checked whe-
ther it is HIV-positive or not. With-
out that, if any doctor or person does
it, he will be defying the law. An-
other 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
have egtablished 180 zonal blood-tes-
ting centres. We would have Ilike
te tell the professiona] 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 diffi-
culties we have created some centres
in the country which will separate the
different cmponents of blood. That
way we will be able to meet the
shortape 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
to know whether mosquitoes are res-
ponsible for spreading the ATDS dis-
ease. Mosquitoes are responsible for
spreading either malaria or kala azar.
But our repor{ says mosquitoes are
not responsible for ATDS. This is the
conclusion arrived at by the epidemi-
ological studies. Another thing I said
was that all the kity to these hospi-
tals would be given free of cost and
these would be tested.

Some hon. Members spoke about
Raj Bothra. Tt is a fact that Raj
Bothra had said certain things. Ican-
not say whether he is correct or in-
correct. One thing is  there that
these are only projections.

SHRI V. GOPALSAMY: You said
that vou would collect the informa-
tion.

SHRI M. L. FOTEDAR: Yes. I have
just the information. He said that
thers were so many commercial sex
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workers in a particular area. Some
beople say, suppose they entertain
five or six persons—they feel that
every commercia]l sex worker is HIV-
positive—when six pcrsong come they
define the number and it ig statisti-
cal data. It is not the accurate data.
We cannot make any pragmatic pro-
jection. I have told you that I am
not minimising the gravity of the si-
tuation. -

SHR] V. GOPALSAMY: He said
one million. It is very much alarm-
ng

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

SHRI V. GOPALSAMY: Byt there
is a difference between Mr. Raj Bo-
tra’s statement and your statement.

SHRI M. L.. FOTEDAR: Yes, there
lo. There hag to be.

SHRI V. GOPALSAMY: It is un-
believable.

SHHI M. L. FOTEDAR: Either
you helieve me or. ..

SHRI V. GOPALSAMY: 1 don’t

blame you. But if we see the figures
the difference is unbelievable.

S3HRI PRAMOD MAHAJAN: Da
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 astrologi-
cal data.

SHRI PRAMOD MAHAJAN: I am
noy asking about astrological data.

SHRI M. L. FOTEDAR: I can’t
give the exact data. All I can say is
that the situation is potentially wery
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 surveil-
lance but are I should say, statistical
data based on so many commercial sex
workers and sn on.
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SHRI DINESHBHAI TRIVEDI: I
would like to give an example.

SIHRI M. L. FOTEDAR: Let me
complete.

THE VICE-CHAIRMAN (SHRI
SARADA MOHANTY): Let him com-
plete.

SHRI M. L. FOTEDAR: Let me
complete. I am not yielding. Leg me
cosmpleic jr.

I was saying thatI don’t question
his authority. He is a very good man.
He is an expert on AIDS.  There
is no doubt about it. I convinced
him why 1n Indig it cannot progréss
geometrically as it hag happened in
some 0f the African countries. He
was wconvinced. 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 peo-
ple will be affectedq by the turn of
the century. We will not be able to
make a projection because our data-
base is totally insufficient 1o make any
such projection at present. All T can
say is tha{ the groups which are in-
volved, the high-risk groups, we are
contacting them and after screening
thes= groups we are trying to 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 po to the
rural areas. There are some cases
in one or two States where they have
contracted HIV and it has affected
iheir wives and children also. These
cases have also come to our notice. )
All that we can do ig to create a na-
t'onal awareness. ©Ong of the Mem-
bars also asked why you don't use
Radio and TV. We have already de-
cided that there Wwill be agpgressive
campaign, national campaign, caution-
ing the people about this dreadful
disease and advising them what they
should do and what they should not
do. TFor that we are enlisting the
support of some consultanis and some
trained people and some NGOs also.
Apart from that, 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 legislationg which
are not implemented.: This time it is
banned. Some want that ban should
be removed. But are you able to
control it? You are 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 g ban, yoy 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, lea-
ders like you, who are doing social
service. Thig is the best service that
you can render in Bombay and in
other parts of the vountry. This is
the best service. We can build as
Jawaharlal Nehry said, ‘Temples of
modern India’. We can build temples
of modern India in character building
if we are able to unite, combine and
participate in this national endeavour
to face this menace so that the society
becomes immune from this dreadful
disease in future.

SHRI DINESHBHA] TRIVEDL: I
will just ask one question. You have
- mentioned that in Indiag we are not
going to po 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 Jays the increase in
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the affected caseg has beepg a little

less than 10 per cent. Considering

194 as the base for the number of persons
affected, now it is 218B. Se it is already
increasing at thig rate. Therefore, in
this scientific world you cap certainly
Liave some kind of projection. It may
not be correct but at least thbre
would be some base to work it. Weould
vou not like to change your definition
from “potentially dangerous” to, may-
be, “dangerous”., 1 don’t know.

SHRI M. L. FOTEDAR: I am not
defining it because it i3 not a legisla-
tion that T am passing. I told you
that T am conscious, I am aware of
the gravity of the situation that may
develop in future. But I am using
the words cautiousiy on the floor of
the House bacause I do not want
either tg creafe any alarm outside, or
to create any complacency in  this
House. Neither should T be compla-
cent nor should I allow anybody ‘to
create alarm. But I have to make
myself alert and I am. We  have
to 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 hot affect
the people of India.

SHRI DINESHBHAI TRIVEDI: How
can we help you?

SHRI M. L., FOTEDAR: I will tell
you. When you Eo to your States
yau could visit the red-light areas ahd
tell the people to use contraceplives.
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 minufes past eight
of the clock till eleven of the
clock on Thursday, tne 6th
August, 1992.



