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MR. DEPUTY CHAIRMAN: You were also in the Government. So, you will
understand this. I was also in the Chair when you were in Government.

JTHEIE B HATG & I HAl dAT AHGN BRE #AT H o A
(3ft TEaR 3T ) W, frel |89 1 Parliamentary rule and regulation &, S
TS &, % 2], afcw * F1 39 O &F A dikad 21 gaferg 3 H18 W et ToId T8 @
w Bl

MR. DEPUTY CHAIRMAN: Okay. All right. The time allotted is only two hours.
...(Interruptions)... Please. ...(Interruptions)... The time allotted is two hours. I will

strictly adhere to that, so that discussion on the General Budget is not jeopardized. Now,
Shri Jagat Prakash Nadda to move.

GOVERNMENT BILL

The Human Immunodeficiency Virus and Acquired Immune Deficiency
Syndrone (Prevention and Control) Bill, 2014,

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT
PRAKASH NADDA): Sir, I rise to move:

That the Bill to provide for the prevention and control of the spread of Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome and for the
protection of human rights of persons affected by the said virus and syndrome and for

matters connected therewith or incidental thereto, be taken into consideration.

Sir, the HIV Bill, which was introduced in Rajya Sabha on 11th February, 2014, had
avery exhaustive consultation process, through which this Bill has come for consideration
in the Rajya Sabyha. Initially, 29 Ministries and 21 Departments were consulted. Then,
it was placed before the Rajya Sabha, and went to the Standing Committee. After the
Standing Committee, it went to the Group of Ministers. After that, it came to the Lok
Sabha, and now it is in the Rajya Sabha. Sir, the Bill provides for the provisions to
strengthen the hands of the people who are working to control the HIV infection and to
give them powers to see to it that they are able to curb this virus and this disease in a most
effective manner. It also empowers the people living with HIV infection and tries to give
them powers in the sense that it gives the legislative backing to the people living with

HIV infection. It is people-living-with-HIV-centric legislation, which has come for our

*Expunged as ordered by the Chair.
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consideration. It addresses the first issue of stigma and discrimination — discrimination
in case of education, discrimination in case of employment, discrimination in cases of
giving health facilities, discrimination in utilising the public facilities, and discrimination
in inheriting the property, property rights and to hold any public office also. Initially,
this was provided in the guidelines. But, now, after passing of this Bill, we will have the
legislative sanctity and the legislative support to see to it that no discrimination is done.
Another thing is, it prohibits the fecling of hatred against the HIV patients — physical
assault or any physical violence against them. It has the provision of penalty. Those
people who do such things will be penalised under the IPC. So, this provision has been
also. ...(Interruptions)... It gives an environment where it becomes the responsibility of
the Central Government or the State Government to provide them medical facilities and
also to provide them counselling, basic medical facilities, testing facilities, lab facilities,
treatment of the drug part, their diagnostic part — all these things have to be taken into
consideration. We have to make the provisions where we have to introduce the procedures
so that we reduce the disease-burden, and, for that also, we are working and we are
trying to see to it that this part is taken care of. It safeguards the interests of the people
living with HIV. First of all, the testing will be done only with an informed consent. This
provision has been added. We have to keep the confidentiality. The confidentiality has to
be kept in case of court proceedings, in our official programmes and also in safeguarding

the affected children on the issue of property also. So, these are things which it prevents.

Along with this, it has the provision of giving the environment in the work place,
maybe, at the workplace of the health institution where we have to follow the stringent
policy so that the infection does not carry to the persons who are working in the health
institutions or health facility. We also have to give an environment to the people who
are working with the people living with HIV in any of the organizations so that no
discrimination is done against them. These are the basic provisions which have been made
and which have been taken care of. We also have to strengthen the system of redressal,
and, for that, every State will have one or two Ombudsman who is going to redress and it
will be a time-bound redressal which will be provided to the people who are living with

HIV. So, if any type of complaint is there, the redressal part is also taken care of.

These are the salient features which have been enunciated in this Programme. I
would also like to share with my colleagues that the suggestions which came from the
Standing Committee have been taken care of and the suggestions which came from the

Group of Ministers have also been taken care. Practically, every suggestion has been
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accepted. Our National Aids Control Programme has been pretty successful and, as
compared to the past, we can say that the infections have dropped to the tune of 67 per
cent. When the global average rate of dropping is 35 per cent, in India, the infections have
dropped to 67 per cent. This is one thing which I would like to say. The death has declined
by 54 per cent, whereas, the global decline is 41 per cent. So, as far as the global decline is
concerned, we are faster than them and we are trying to make this Programme a successful
Programme. By this legislation, we will give them a legal sanctity. Till today, we have
been empowering the people living with HIV through guidelines but there is no legal
sanctity. After this Bill is passed, there is a legal sanctity, there is a legislative provision
which has been provided and there are penalties also which have been imposed, penalties
to the tune of imprisonment and also penalties like a fine of one lakh rupees. So, these are

the provisions which we have provided. Redressal system has been strengthened.

Sir, this Bill has gone through very wide consultations. Eleven suggestions have
been recommended by the Standing Committee. Ten suggestions have been accepted.
One suggestion was that the Ombudsman should give the relief within 15 days. We have
kept that for 30 days. We said, '30 days'. In case he is not able to give relief because of the
pressure or other things, we have kept it 30 days. So, we have not been able to accept that
one suggestion. Rest of the suggestions have been accepted. So, the sense of the Standing

Committee has been taken into consideration and the Bill is now here for discussion.
The question was proposed.

MR. DEPUTY CHAIRMAN: Now, Shri Jairam Ramesh. Shri Jairam Ramesh, you

have got only seven minutes. There are three speakers.
SHRI JAIRAM RAMESH (Karnataka): Sir, seven minutes! I will try.

Sir, I rise to support this Bill and I congratulate the Health Minister for finally
bringing this Bill. It has been under discussion for almost 25 years. The first time the
Bill was introduced in February, 2014 and today, we will pass this Bill unanimously
and enthusiastically. But I would like to make three general points and two very specific
points on the Bill.

Sir, all the suggestions made by the Standing Committee have been accepted
by the Minister. I once again congratulate him for that and I wish all such Bills by
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his Government go through the Standing Committee process and I wish all Standing
Committee recommendations are given the same degree of seriousness that Mr. Nadda

has given to this Bill's recommendations.

First of all, I would like to say that this issue of HIV/AIDS is an issue on which there
is no politics. My mind goes back to the 26th of June, 2001. There was a special session
of the UN General Assembly on HIV/AIDS on June 26, 2001. Shri Atal Behari Vajpayee
was the Prime Minister, Dr. C.P. Thakur was the Health Minister and the statement on
behalf of the Government of India, at the UN General Assembly, was made by Shrimati
Sonia Gandhi, who was then the Leader of the Opposition and the Congress President.
Sir, it is quite remarkable that at the UN General Assembly, a statement on behalf of the
Government of India, with the Health Minister being present, was made by the Leader of
the Opposition. That, of course, is a completely different era, but I would just read two
lines from Mrs. Gandhi's speech. It says, "In India, we have an all-Party consensus on
this issue, demonstrated by my speaking to you as Leader of Opposition on behalf of my
country." Sir, this is the spirit that should guide democratic functioning, this is the spirit
that should guide the functioning of Parliament and this is the spirit that should guide

building a universal consensus on such an important issue.

Sir, T also remember that when this statement was being prepared, there was a big
debate in this country as to whether Antiretroviral Therapy should be introduced on
a large scale or not and Mrs. Sonia Gandhi's statement, she made at the UN General
Assembly, was the first time that India committed to Antiretroviral Therapy, which is
today considered to be one of the main reasons why the prevalence has been showing a
declining trend. So, I thought I must remind the House of this important statement that
was made. Of course, it was made by Shrimati Sonia Gandhi at the instance of the then
Prime Minister, Shri Atal Behari Vajpayee.

Sir, 20 years ago, the headlines were 'India sitting on a time bomb', 'India on an
AIDS volcano'. But today, the spirit is a little more optimistic because over the last 20
years, we have seen that there are still causes of great concern. Nagaland, Mizoram,
Manipur, Andhra, Telangana, Chattisgarh, Maharashtra, Gujarat, Goa — these are all
States where prevalence rates are still very high. But I do want to acknowledge, Sir, that
there is one State in this country which has shown a consistently declining prevalence

rate, and that State is the State of Tamil Nadu.

SHRI A. NAVANEETHAKRISHNAN: All credit goes to Amma.
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SHRI JAIRAM RAMESH: Of course, what happens in Tamil Nadu is that in spite of
all the political acrobatics that take place, it consistently delivers superior health outcomes.
Barring Kerala, of course, Tamil Nadu is the most advanced State in this country in terms
of health indicators and that is reflected in its performance on HIV/AIDS prevalence. 1

wish other States of this country follow Tamil Nadu's example.

Sir, my second point is, for the last 15-20 years, the AIDS Control Programme in
India has been supported externally. It has been supported by the World Bank; it has
been supported by philanthropic organizations. But that era is over. We now have to
support it on our own. Now going forward, I think the hon. Minister should take us into
confidence and say that resources will not be a problem for the National AIDS Control
Organisation. This year, 2017-18, ¥ 2,000 crore has been provided for NACO and it is
the estimate of most professionals that this is about ¥ 400 crore short of what is required
to implement the programme. I wish, Sir, that the Health Minister consistently lobbies
for a higher allocation because we no longer have the luxury of external funding and
we will have to support the AIDS Control Programme on our own. Sir, my final general
point is that the one area where we have shown weakness is blood banks. I am sorry to
point out, Sir, that money allocated for blood banks, particularly in Delhi, Chennai and
some other metropolitan areas, is not being used. I know the Minister has an answer to
that. He can say that the Centre can only do so much; the States have to do the bulk of the
responsibility. But it is truly an extraordinary situation where we are allocating money and
the money is not being spent for something so important as a blood bank. So, I would flag
this issue for the hon. Minister's attention. Sir, finally, I will take one or two minutes more
on the Bill. In spite of the fact that all the recommendations of the Standing Committee
have been accepted, I just make two points. In clause 14 of the Bill, the words used are
"as far as possible". Sir, this was a big debate that took place in the Standing Committee;
it is a debate that is taking place in the health community that this is not a phrase that
should have figured in the Bill. I would have preferred "as far as feasible". That is one
step better than "as far as possible". But the ideal solution is to remove "as far as possible”
because Antiretroviral Therapy and diagnostics should be a right of every HIV patient. It
should not be "as far as possible". My colleague, Mr. Rajeev Gowda, will be introducing
an amendment and I hope all the Members will support this amendment. Sir, my second
and final point is on clause 24. Clause 24 of the Bill deals with Ombudsman. But it has
left the entire issue of Ombudsman to the State Government. How will they be selected;

what will they do; how will they function? The operational protocol for the Ombudsman
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has been left with the State. I request the hon. Minister to circulate model guidelines and,
if possible, include those guidelines in the Rules that will be notified for this Act so that
there is uniformity across States in the functioning of the Ombudsman who is so critical
for the implementation of this Bill. Sir, with these words, I once again congratulate the
Health Minister for taking into account all recommendations of the Standing Committee,

and I wish his example is followed by the rest of the ministerial Cabinet.

DR. PRABHAKAR KORE (Karnataka): Mr. Deputy Chairman, Sir, I welcome this
Bill which is a historical Bill. It is a stigma on our community. I come from Karnataka. In
western Maharasthra and north Karnataka, the HIV patients are very, very high because
there is an old tradition that, in the name of Goddess, poor children won't marry and
then they are converted as sex workers. So, this disease was very much prevalent in this
area, but, today, I am very happy to tell Mr. Ramesh that Karnataka has reduced HIV
tremendously. There are many NGOs, including Bill Gates' Foundation, working in this
part. There are patients who are not treated. Sometimes, they need minor operations. But
doctors, even in many Government hospitals, don't touch such patients because blood
is included and doctors are worried touching them. But, nowadays, it has been proved
medically that even HIV can be totally cured and the patient can be treated very well.
Still, there are many children and ladies who are denied treatment. There are examples
where a pregnant lady does not go for the delivery and instead consumes poison and
dies because somehow people know that she is suffering from AIDS. Sir, this is because
of the social stigma attached to this disease. So, this Bill is going to be a historical Bill.
India is doing extremely well, but in some of the States, we still have to work very hard.
I welcome this Bill. This Bill was, in fact, introduced in 2014 in Rajya Sabha and then
it was referred to the Joint Committee. That Committee made several recommendations
and suggested some changes. I think, those have already been incorporated in this Bill.
Sir, I would like to mention that there are so many examples where an HIV-positive
patient, who lives in a joint family, is not allowed to stay in the house. Even after taking
the medicines and the treatment and despite the fact that the patient is all right, he is not
allowed to stay in his home with the family. There are so many such examples. There
are so many hostels where HIV-positive children are not allowed to stay. Sometimes, if
an HIV-positive person goes to a restaurant and if they come to know about his disease,
they don't offer him even a glass of water. This is the biggest problem with the patients
suffering from this disease. So, this is very important that this Bill has been introduced by

the hon. Health Minister. I don't want to take much time because there are so many other
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Members who also want to talk about this issue. In summary, I welcome this Bill and this
is going to be a very important step in the history of health sector, and I am thankful to the
hon. Health Minister. Thank you very much.

MR. DEPUTY CHAIRMAN: Now, Shri D. Bandyopadhyay. Your time is four

minutes.

SHRI D. BANDYOPADHYAY (West Bengal): Sir, I rise to support the Bill titled,
'The Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome
(Prevention and Control) Bill, 2014'. It is nice to see that the Bill drafted and proposed by
the hon. Minister of the previous Government is being owned and presented by the next
Government for the approval of the House. It only indicates that the Indian democracy
has achieved that level of maturity to carry forward any good and pro-people measure,
notwithstanding the fact that when it was initially brought to the House when the present

Government was in the Opposition. It is highly heartening.

The United Nations General Assembly passed a Declaration, as already told by my
friend, Mr. Jairam Ramesh, to adopt such a measure for the benefit of the people of the
world. India is a signatory to that Declaration. Therefore, it is only proper and correct that
the Government should bring this Bill.

It is not merely the fulfillment of an international commitment but it is urgently
required to deal with the problems of 2.3 million Indians suffering from this dangerous
discase. India is the third highest country for this deadly disease. India accounts for four out
of ten persons infected in the Asia-Pacific Region. The biggest problem is that more than
50 per cent of the afflicted persons are not aware of their ailment. What is more alarming
is that the treatment coverage is only 36 per cent. The number of people, who do not have
access to the therapy, is as high as 64 per cent. The provision against discrimination in the
Bill is highly commendable. In this context, it is pertinent to point out that West Bengal
Government, in 2015, announced a schemed called "Muktir Aalo" for the rehabilitation of
the sex-workers and also decided to offer rice at T 2 per kilo and with provision for skill
development and vocational training. There are certain unsavory points which I would
like to mention here. The Bill says that the Government will provide treatment 'as far as
possible'. It is a clause that health activists have been protesting against very strongly.

Clause 14(1) of the Bill mentions the words 'as far as possible' regarding the obligation
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of the State to provide treatment facilities. Thus, instead of making the treatment of HIV
a right of the patient, Clause 14(1) gives the Government an escape route to avoid any
responsibility to treat the patient. This Clause makes the Bill 'toothless'. This also goes

against the twenty four year old commitment of the Government of India.

Sir, there is a sociological aspect of this disease. In the popular mind, this disease
is an outcome of an immoral activity. This social stigma creates further problem for the
afflicted persons. In fact, in earlier years, persons afflicted by STD would not own up
their problem even before the physicians. Their problem was the fear of being socially

ostracized.

Despite some limitations, this Bill is a step in the right direction. After it is passed
and becomes operational, perhaps, some more deficiencies may come to light. A thorough
overhaul may be necessary on the basis of the hard evidence. ... (Time-bell rings)... For the

present, it is a welcome step. I reiterate my support to this Bill. Thank you.

MR. DEPUTY CHAIRMAN: Mr. Naresh Agrawal, do you wish to speak now?
...(Interruptions)... So, you want to go after that. You sit here, pass the Bill, and, then go.
Why do you wish to go early?

SHRI NARESH AGRAWAL (Uttar Pradesh): This is the ruling of the Chair!

MR. DEPUTY CHAIRMAN: Please speak.

sft TeT AT A SUHHTIRT Sft, # 59 fad &1 wwelF wvar g iR A S 9
HEI & I [ @rell [ & vy | 7 %€ 9, Ifed qurd wY A AN 4 8, Fifh aga
J f9at &9 RN A 39 Ae # urd {6y, 91 99t & forg ofik et # hifsd @ & forg
SRR &, Sk folu §H- HREIUT Bl RIa=RAT B, elfdh practical ©9 § aifdd TRomT wre
21 U 311 41 I% problem I g €, S T2 Scdred Uae a1, &fefd vae a1, fean
Tge 3fe, A 95 | TaC I1Y1 T4 T SAR FHTS1 H AT Wiearfead] S el g,
9 AP B TS B G H I&ATd T1 TG, T9 AP FAT B b A H B Gae df],
B AP 22 T S 4 T4 53Tl b 50 A 21fde AW 1 a1 781 g, eife=1 arg
IRTT | 200 F HH IR &, AT FHS a1 & 6 et S 7121 2, 997 ameH =2 2
AoTed feeet @ wnfea w faa @< g1 W=t 2, 3y <@ Sl gxe wwrfad <R &)
AT ¥Reror feml g6 I Y BT o S uRaRT &Y Fr <71 3o 59 Bl © fh s
3R IS AXBHRI BT ST 1 YT I3 3+ foran & o Hiv ther & e, gfaa
faT Eﬁ antiretroviral therapy UQI- ®XAI, infection management &XHAT, Tﬁ@ raery
HXD AT FE a1 7 Fg iR T TRaAR 59 B4 § 1 % 3ma $9H7 define H
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[ TR 3rraTet |

IRTT {5 = BT HIT duties and rights BRT 3R T9AT BT AT duties and rights BRI 31T
FIT B AT H HIV & test B B A2 B, BIg G 82 AN, FHIST H 3R IE Ul
T ST o fpeft BY HIV 8 a1 S IRaR & fasft d1 HIV &, 91 711 S a9 H inferiority
complex 31T STTAT & 3R I8 31T 3P| TS I IIST THs a7al 82 IS9P URAR A
3R 9 Wfex X 3@, Aigeel a1 Mg # 91 ol T @ 39 AeH B oo
untouchable AT forRIT STTdT €1 S 7T & BY-BIe fhaR far feam sirar 21 onfi o
areft g 2 9 & gled # PR 98 U AR O WiiRed & T | ff S a4 991
qfehc BM 21 ATRIR, T wiarfadl B 519 TP &9 g1 IS, T4 b IIT AIhs o9 f9d
B HA B AT BN UTGI? JATST A SATAT AIDS T4t 7 et 387 & 1 S truck drivers
A9 AT Bl T2 H 20 fa7 3FR TF truck driver FardT €, ovaR o1 a7 a8 T =
FoaT &1 IRAR A 31T I8dT 21 SHd THM IRl H <19 3R SeelliTel Wed 81 &, T8l
SecliTel B9 BT X2 &1 98 a9 SATST S99 UHTfad 81 X8l 21 319 SHG T ST BRIBY a1
R Far NSTU1 3rst veresdt el &1 o g1 Ao I8] 8 3R 399 9ad sareT
wTfad Y g€ 81 S AT 370 URAR | S)-<Y, IR-AR AL 37T Y&d &, a1 I8 ol
FATH BT AT 3R Pl FolTd B, I SBI I F 31 & 3R Brsa W) rfdddy d 21 i dad
21 T4 I8 3G U9 6 U8 B8l IR 9 Y 81 V&1 &, SHB! aol8 FT &, SHB! $H Jh
ST, B9 AR B 59 dR H 3 USJdhe DY 3R T2 BI B3 J80?2 Badl [edd & a-f
q A7 IS Al 3R SrgaRT # 9fear og BU O A IS it vhdl 79, RIife
IAP! UG aTel A1 95 5, Wb SHH A BRI B3 aren dls 2] 2

31U T b B IS VPR ST oubudsman BT YT ST B AT 3R I
HYHN T BT B VG 8, d [bdDT FaT1 S 3R 15T AVHRI IR FHEHAT B A2
31T 319 T s WIS HICH B! TINUT B b 51 377 & Yae § Fed ¢ 6 59 |Wera
BIE BT AT B AR WA PIC ATl WR b AR JbaH H STorHT Q| A d1 F_Teld
o] WIS T2 I8 s, 1= 3o — sad ) 3mos 81 b I IR W 3reTed
BT Faw B e G BIE 7 & AN b foIg g1 gar | ff I8 3 & 6 b
AT & 3fEX GH EFT AMEY| BT A1 g ABT AT 8, o fH FT 9% FaeT 82 379
AT $HRT STaTg ST, T M9 =1 941 I fb fora=h Iog TRerRyT 3 3nft &
9 WY ¥ uTeld fhar? a8 3% © b Uae IS 99 @1 8, «fed Uae a1 9gd a1 9 2
3 Ig WY FATSE & fra= ool § Usd 3R HR & forg wWere effyced €2 3 ag!
e@ AT, R-gN I H SHG! Dl WIS Tdls I AAT T8 T, SHDI Bl
WRrfrd 721 8, 39 siticed 81 €, sUd! Vb & oy siqed =) &1 3mg s9a!
Tithe S TE? MU Bal fb s Hishe @1 ST, d7 31T 90150 fb sABT BIF
Aihe TEm? Hifsar a1 9ad vgd 39 819 < HfSar I SR SSHF B 81U S, SHD!
BT A1 §X V&1, HIRSAT 1 a1 Wlehe AT 781 @l 81 H B & Vae Bl A%d a4 &
fore ®1s it axen HIRvTY, ORI THIST 9 Ye aTel 39 aNid & RN 6 aRdfdd =T
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el || BT AGAT TS[h3 & HIRH | TT 37 77+ A Vet 8 s I8 397 saman
T 931 If sHH BT 31 ©, SNl b SudT B B, dfe 59 ded & 6 a5 I 8
ST 1 SATET 37es] 21 H 5721 goird| & A1 by F gH1 99+ HaT g

MR. DEPUTY CHAIRMAN: Now, Shri K. Somaprasad. You have only three

minutes. Within three minutes, you should conclude.

SHRI K. SOMAPRASAD (Kerala): Thank you, Sir. First of all, I support and
welcome this Bill because it is a very important piece of legislation and it is highly
essential. After Smallpox and different forms of Hepatitis, HIV and AIDS have become
disaster diseases. As far as our nation is concerned, it would lead to a very big national
calamity. Even now, as we know, our country is having 2.1 million HIV positive patients.
Out of them, a good number is of children. What is the attitude of the general public, Sir?
They want to get rid of these people. Due to this behaviour of the society, the identified
HIV patients become isolated from the society. Most of their fundamental rights are

denied. The children could not continue their studies in certain schools.

They are also Indian citizens, Sir. They are also having equal rights which other
people enjoy. They should not be curtailed. I guess this is the first disease-centric
legislation in our country. When we make a law, it has to be a perfect one. It should cover
almost all important points. Maybe, we cannot legislate a hundred per cent perfect law.
But we should try for that. Keeping this aspect in mine, when we go through this Bill, I
feel certain defects, Sir. When we talk about prevention and control, everybody will agree
that prevention of a disease is better than its cure. Sex is a basic, natural instinct. Nobody
can prevent anyone from it. HIV and AIDS generally spread through sexual contact.
Sexual contact cannot be banned. But we can do one thing. We can spread education and

awareness among the youth about better sexual relationship.

Sir, it has to be a part of our formal education in schools as well as in colleges.
It must be a part of our syllabus. My opinion is that a mandatory provision must be
incorporated in this Bill. At least, one hour or a period should be spared for it in a month.
Safe and healthy sex practices and their importance in a family life may be taught at the

appropriate age level.

Another point that I would like to present before you, Sir, is about the removal of
a worker, who is a protected person, from his job by the employer. Clause 3 in Chapter
IT deals with this subject. Actually this Clause is incorporated for the protection of a

protected person.
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Sub-clause (a) says, "the denial of, or termination from, employment or occupation,
unless, in the case of termination, the person, who is otherwise qualified is furnished with-
(i) a copy of the written assessment of a qualified and independent healthcare provider
competent to do so that such protected person poses a significant risk of transmission of

HIV to other person in the workplace, or is unfit to perform the duties of the job;"

But, Sir, here is the problem. Most of the employers after knowing that a worker is
a protected person do not allow him or her to continue the work with them. Because they
think that it will not promote their business. So, the employer's first intention would be
to oust the protected person by all means. Nowadays getting a medical certificate is not
a big thing. He can easily collect such a certificate stating that this worker is unfit for the
job. ...(Time-bell rings)... Sir, I will take just one minute. So, my opinion is that instead of
having a single healthcare provider, there must be a Medical Board comprising, at least,
three competent healthcare providers from different fields. After a detailed examination,
the Board should certify that the protected person is fit or unfit. Only that certificate
issued by the Board should be considered as a valid document. Moreover, there must be

an appellate authority also.

Sir, the third issue that I want to bring to your notice is about the protection of the
protected person. Treatment is a right of the protected person. Each and every protected
person must be given free and complete treatment by the Government. A separate
department should be formed for monitoring of treatment. Its treatment is very costly.
The poor people cannot afford the expenses. Hence, complete free treatment has to be
provided. Thank you, Sir.

sft a1t Rigmet (SR Tcen): W7, H o) T B ISR Sreet IRV 98 .
AT ST BT AR G BRI g [b I8 Jo1 HIV & AIDS (Prevention and Control)
Bill, 2014 TR Sl &I AR Y™ b1l AFIaR, SR AT AT Sff 9 9o 89R
grifd aRss St 7 59 9 & 9 # 9 9w, fad wu o fJa 5 < yaas
fpg 7T €, I8 9T Bearor & oy SO T U 3resT Bad B o g6 39 919 W)
foemR o v 16 59 fae & S vaar= fey v 8, 96 S s@ied I 89 fha
ST ¥ 3T 9T Al &, Fiieh 39 I3 H SATATAR S BIH I11Y Y &, IAD] B b
2 i v T gl

ST8T TP HIV & AIDS X b RId @I 1 91d ©, S+ fol¥ T a8 & W98 59
fSar & fv v 81 <fe 59 faar & ST wmaen= feu v 2, S99 @ dR @ 9Ra & favg |
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TIART A & - HIV& AIDS | AHHAT T & BRI, TR TR U SdhT =T AT 2
I 31T g BRI b 37eTal AT 3, BT H AR WA TR A 24 H 45 98 & arsii o Sl
HHHYT 9 TET 2, SHDT IR 84 YR A8 A &7 1 TSI F1 &1 <A1 TS, Fiifes Sy
e I &, ST W 85 UNAC NN B 3} I oF HhH & dN | SIHRT L] 8,
ITH ISR BT 319E Bl gIR IR Aeft 7 anft wel & 99-93 s 9, so-99
QIR ST ¥ 311R SATET AR 6 F ST b SAH] AT E] Ugaran S el 81 4
AU Bl & Ui H, W R F USH 3iR Taamedt F fifsd i & forg arerT & wraen
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SHRI V. VIJAYASAI REDDY (Andhra Pradesh): Sir, I thank you very much for
giving me this opportunity. I also thank the hon. Finance Minister, who has headed the

Group of Ministers which fine-tuned the various clauses in the Bill.

Sir, on behalf of my Party, YSR Congress Party, I rise to support the Bill. T will
directly refer to some of the clauses and bring it to the notice of the hon. Health Minister to
take the suggestions into consideration. I don't want to propose any amendments because
my experience of nine months in this House is that when Opposition brings forward some
amendments, they are always negated by the Treasury Benches. Therefore, I don't move

any amendment. I am only making some suggestions.
MR. DEPUTY CHAIRMAN: It is not necessary.

SHRI V. VIJAYASAI REDDY: It is for the hon. Minister to accept the suggestions

or not. I leave it to his wisdom.
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Sir, I refer to clause 2(s) of the Bill. There are three sub-clauses in clause 2(s). I
request the hon. Health Minister to include one more subclause as sub-clause (iv) to
include female sex workers and also transgenders so that the definition of 'protected
person' is widened. This is one suggestion which I would like to make. Kindly include
sub-clause (iv) in clause 2(s). I also draw your attention to clause 13, which is right-based
approach for AIDS treatment and mandates both the Central and the State Governments
to provide the treatment. At the same time, this clause 13 has to be read with clause 14,
which my colleague, Shri Jairam Ramesh, has referred to. In clause 14, the words 'as far
as possible' dilute the very objective with which this Bill is being enacted in so far as Anti-
retroviral Therapy is concerned. Instead of 'as far as possible', he suggested something

like 'as far as feasible'.

MR. DEPUTY CHAIRMAN: You can say 'as far as possible’. Why can't you say
that?

SHRI V. VIJAYASAI REDDY: No, Sir. In fact, my suggestion is, 'as is considered
expedient' or 'as it deems fit' are probably the right words instead of 'as far as possible'.
Therefore, I request the hon. Health Minister to kindly consider this suggestion. Clause 3,
sub-clause (a), deals with providing insurance cover to those citizens of this country who
would like to take insurance. Sir, both the Insurance Development Regulatory Authority
and the Standing Committee have dealt with it. Sir, insurance premium cannot be charged
at the normal rate whereas Standing Committee has stated that the premium should be
charged at 'slightly higher rate'. In fact, unless and until, the Bill defines what is 'normal
rate' and what is 'slightly higher rate', there is every possibility that private insurance
companies might take advantage of the situation and they may charge exorbitant insurance

premium. Therefore, I request the hon. Health Minister to address this issue.

Clause 3, sub-Clause (a), prohibits discrimination in employment. Of course, there
is a difference of opinion between the Ministry of Home Affairs and the Ministry of
Health here. The Ministry of Home Affairs says that the persons who are affected by the
HIV cannot be recruited as the security personnel whereas the Health Ministry differs
with it. There has to be a clarity on this issue and I would like to bring it to the notice of
the Health Minister. There has to be clarity on this.

The next Clause, which I would like to refer to, is Clause 6 (¢) — informed consent.

In fact, in his speech, the hon. Health Minister has referred to that also. Clause 6 (c)
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exempts obligation of securing informed consent for epidemiological or surveillance
purpose. There has to be a proper definition, which has to be included in Clause 2. What
is 'epidemiological' or 'surveillance purpose', that definition has to be defined in Clause
2 of the Bill.

The next Clause, which I would like to refer to, is Clause 19 — safe working
environment. Clause 19 mandates safe working environment in the establishment. Here,
there is a distinction. I do not really understand why such a distinction has been made
by the Government. Here, the distinction is, those establishments which engage about
hundred or less than hundred. This differential hundred or less than hundred need not be
made, according to me. The Health Minister may address this issue. ... (7ime-bell rings)...
Sir, one more minute. I am not giving any political statement but directly referring to the

Clauses.

Coming to the Ombudsman, of course, it has been left to the State Government.
No timeframe has been fixed for the Ombudsman to pass the orders. I would request
the Government to consider fixing up the timeframe for Ombudsman to pass the order.
Secondly, if the orders of Ombudsman are not complied with, this Clause does not say
anything about it. There has to be prosecution proceedings. Of course, penal proceedings
are there but there has to be prosecution proceedings also if orders are not complied with.

Therefore, with these observations, I conclude and I support the Bill.

MR. DEPUTY CHAIRMAN: Thank you very much. Now, Mr. Tiruchi Siva, please

complete it in three minutes.

SHRI TIRUCHI SIVA (Tamil Nadu): Sir, I support this Bill on behalf of my Party
DMK. It was a much awaited Bill. HI'V infected persons have been stepping on to every
door for a legislation for their welfare and we thank wholeheartedly the Health Minister
for having brought it now and the whole House is in support of it. Sir, I should say here
that there are two ranks which India is holding and about which we cannot be proud of.
One is, we are number 2 in population in the world and number 3 with regard to number of
HIV patients. Next to South Africa and Nigeria, it is India which has the highest number
of HIV infected persons. So it is high time that we have to bring down the numbers. Now,
that it has been assessed that it is concentrated with regard to three persons, one is female
sex workers, then, men having sex with men and injecting drug users, I think, after the

legislation of this Act, we can concentrate more on bringing down the numbers or we
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3.00 p.m.

can stop it there rather than increasing. This Bill lists out which are the reasons or the
causes for discrimination like with regard to employment, educational establishments,
health services and all. One thing to be very much appreciated is that HIV testing is not
a prerequisite for obtaining employment or access to health services or even education.
It is very, very appreciable that it has been brought in this Bill. Sir, with regard to certain
recommendations by the Standing Committee, I would like to emphasize and request the
Minister to take into consideration, firstly, with regard to the ombudsman. It says that
the Committee recommended that certain other discriminations outlined under the Bill

should be brought. Not only health services, there should be education also.

Any other area where discrimination is meted out to HIV infected persons; that
should also come under the Ombudsman jurisdiction. The second point is, as my colleague

Shri Rangasayee suggested, the timeframe has not been there.

SHRIMATI RENUKA CHOWDHURY (Andhra Pradesh): Sir, can I just ask

something for a clarification? Sivaji, you are saying 'education'. What is its meaning?
SHRI TIRUCHI SIVA: Discrimination meted out if a person compliant...

SHRIMATIRENUKA CHOWDHURY: Suppose, the Ombudsman takes cognizance
of that, for him to be in the position to solve it. ...(Interruptions)...

SHRI TIRUCHI SIVA: Yes, that is what I am suggesting. I think it is a very, very
important point. And, so also, the timeframe within which the Ombudsman must pass
order, there is no specification in the Bill. So, if it is related with medical emergencies, it
should be within 15 days or if it is with regard to life-saving treatment, it should be within
24 hours. The Ombudsman must be serious. And, as Shri Jairam Ramesh suggested, the
powers are with the State Governments but some guidelines which are common to all the
States should also be there. Then, I think, it should be uniform. Otherwise, every State

will have its own speculation on how to implement the Ombudsman thing.

Another thing is with regard to the insurance cover. This should be preferably at
the normal rate of premium or could be slightly higher than normal. Apart from all other
things, as the treatment part of it, it is highly expensive and the persons who are infected
with HIV are not able to afford it. So, the Government must involve itself, in all way, to

give them free of cost. It should help them.
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And, third and the foremost point is that of penalty. Sir, If Section 4 is violated or
contravened; the punishment is that of penalty. "Whoever contravenes the provision of
Section 4 shall be punished with imprisonment for a term which shall not be less than
three months but which may extend to two years and fine which may extend to one
lakh rupees, or with both." Whereas if the Ombudsman order is not complied with, the
penalty is very, very less, "Shall be liable to pay a fine which may extend to ten thousand
rupees and in case the failure continues, with an additional fine which may extend to five
thousand rupees." So, there is no prosecution, there is no penalty by way of punishment
which the contravention of Section 4 says that imprisonment for a term of not less than
three months should also be for the Ombudsman ...(7ime-bell rings)... Sit, only then, will
it be taken up seriously. So, this Bill has to be welcomed in all ways and I think this will
give a very big hope to those HIV patients. We are having around 24 lakh people affected
with this and discrimination meted out is also very well-known. So, this Act having being

legislated should be implemented in all ways without any lacunae.
MR. DEPUTY CHAIRMAN: Yours are only suggestion and not amendments.
SHRI TIRUCHI SIVA: Yes, Sir.
MR. DEPUTY CHAIRMAN: These are all suggestions and not amendments.

SHRI TIRUCHI SIVA: And, one thing more. I forget to mention about the words,
'As far as possible' in Clause 14. Everyone suggested that if the amendment is put for
vote, everyone will vote because ambiguity should not be there. ... (Time-bell rings)...
Sir, if an assurance is being given by any person, and he says, 'as far as possible', then it
amounts to denial. It may imply or may not also. So this 'as far as possible' will amount
to denial. The Minister should kindly delete it.

MR. DEPUTY CHAIRMAN: When he replies, he will respond to it. Now, Prof.

M.V. Rajeev Gowda. You can take seven minutes.

PROF. M.V. RAJEEV GOWDA (Karnataka): Thank you, Sir. This is a Bill that I
very broadly support and it is a Bill that was originally introduced by the then Health
Minister, Shri Ghulam Nabi Azad during the UPA time. It is a measure of our bipartisan,
multi-partisan consensus on the issue of AIDS and HIV and the amount of work that we
needed to do to cure this disease, that this Bill is now coming forward from the NDA

Government. It has broad support in this House.
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Sir, when you actually look at the success story in our attack on HIV and AIDS, we
have got a good story to tell. India has actually seen AIDS related deaths declining by
54 per cent since 2007. Since we scaled up the provision of free Anti-retroviral therapy
since 2004, we have cumulatively saved four-and-a-half lakh lives. This is a matter of
great happiness that we have been able to achieve so much as a nation in addressing this

challenge.
MR. DEPUTY CHAIRMAN: But we have the third largest number of them.

PROF. M.V. RAJEEV GOWDA: That is right, Sir. But we have been making
significant progress. So, that is a matter of happiness. There is a long way to go. This
Bill addresses another aspect of this problem. For example, it says, "It secks to prevent
stigma and discrimination against people living with HIV." These amendments will allow
families that have faced discrimination to go to court against institutions or persons being

unfair. This applies to the public sector and the private sector. This is a very good move.

Sir, but, let us pay attention to the term 'stigma’. More than the virus itself, stigma
is the disease in this country. If you look at the negative stories that have emerged in the
context of people with HIV and AIDS, many of them were infected inadvertently, who
were not even involved in high risk activities. We had horror stories of people being stoned
to death, children being separated, not being allowed to go to school and not being given
food; things like that. There were people whose bodies were not given proper funerary
rites. All kinds of stigma are attached to this particular problem, to this particular discase
and that has not fully gone away. It is very good that we are providing legal and statutory
sanction to measures that will allow patients and the people discriminated against to reach
out there and fight in court or through the Ombudsman. But, this stigma has another
aspect to it. Many people are afraid to stand up and acknowledge that they are suffering
from these kinds of illnesses. They are afraid of revealing their situation because, then,
subtly and indirectly, under the radar you will see all kinds of discrimination that they will

not be able to take action against.

There is another problem. One of the major at-risk groups here is men who have
sex with men (MSM). This is an example of a kind of activity which is outlawed as
per Section 377 of the Indian Penal Code, that was originally overturned with the NAZ
Foundation judgement of the Delhi High Court. But the Supreme Court has said that it is
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up to us in Parliament to enact laws that throw out this archaic Section of the IPC. Until
you throw out that archaic Section 377, many people will be afraid to take action to seek
redress under the provisions of this law. It is good that you are doing a lot of progressive
things here with this particular Bill. But, what use will it be if people are afraid to stand
up and take action to seck redress because they will be prosecuted under some other

provision which should not even be in the books in this era?

Sir, let me continue on that point. This issue of stigma is something that we really,
really need to address and bring in other legislation to remedy and clean up the context
where we have these measures going forward. Over the course of the UPA era, we came up
with alot of legislations which focused on rights, empowering people with rights, and this
law also, is a rights-based legislation. When you say that people have a right to treatment,
that right has to be backed up fully. Across party lines, the Health Minister, today, has seen
all of us stand up in support and some of us have moved amendments. People from other
parties have also moved amendments. My colleague, Shri Husain Dalwai has moved an
amendment focused on this phrase, "as far as possible". Across party lines you are seeing
members argue that this phrase has to go. It does not fulfill that promise, it does make that
right action able as above and, therefore, we urge upon you to remove the words of this
clause "as far as possible". Sir, let me point out that there is a Supreme Court judgement
which also says the same thing. This is a ruling of December, 2010, which says that
the Central Government cannot deny its obligation towards people living with HIV by
providing second-line ART treatment. They cannot deny. How and why? The Supreme
Court has, essentially, said that this falls under Article 21 of the Constitution which is
Right to Life and, therefore, given that kind of constitutional support for this Right that is
being enacted here, let us remove these four words which cripple that Right, and that is

something which I urge upon the Health Minister to do.

Sir, I only want to dwell on one more point i.e., the issuc of Ombudsman. Many
of my colleagues have raised the issue of Ombudsman. Sir, at this moment, it is one
Ombudsman per State. That is the impression I get. There are huge States and they have
wide varying populations and if the people who are suffering from illnesses need to go and
seek redress, can they go thousands of miles and hundreds of kilometers away when they
need redressal closer to them? Can they go thousands of miles or hundreds of kilometers
when they need redress closer to them? So, we should ensure that in the rules you add
provisions which say one Ombudsman for so many population, one Ombudsman within a

distance from centres of population, something which ensures that people have equitable
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access to Ombudsman. In any case, I want to support this Bill. T urge the Minister to
remove those four words as far as Clause 14(1) of this Bill is concerned. When we do
that and when the whole House passes unanimously that amended Bill, I would think we
would be demonstrating our commitment to the vulnerable population of India who are
suffering from HIV and we are demonstrating our commitment to equality for people of
different sexual orientation and this is something that is a progressive measure that we
must support and make many more moves in terms of the related legislation on abolishing
section 377, on transgender rights and numerous such legislations that we need to work

on. I commend this Bill for passage.

MR. DEPUTY CHAIRMAN: Mr. Rajeev Gowda, thank you very much. Dr. Vikas
Mahatme, less than ten minutes.

DR. VIKAS MAHATME (Maharashtra): Thank you. Mr. Deputy Chairman, Sir, 1
would like to congratulate the hon. Health Minister for bringing in this Bill. It was long
awaited and it has certain features which I feel are very important. One is that it prevents
the spread of the disease and that is very important because as on today there is no curative
treatment for HIV. Whatever we are treating is reducing the load of virus in the blood
circulation. So, the prevention of the disease is the most important part and that will be
taken care of by this Bill. This is the most important thing which, I feel. Secondly, those
who are suffering from the disease should get health services accessible; and should be
available at affordable cost. This should include counseling and this should also include
other parts of medical management support and facilities. That is provided in this Bill.
This is a good part of this Bill. There is a provision to protect the rights of the patients
suffering from HIV and AIDS, and we know that these patients are discriminated. There
is a social stigma around that. Nobody wants to give a house on rent to these people.
Nobody wants to give admission in the schools. So, all these problems will be taken
care of by the legal way and to have a speedy result, an Ombudsman will be appointed.
In one State, there can be more than one Ombudsman also, as my previous speaker has
suggested, and the Bill also says that there can be more than one Ombudsman in a State.
Regarding Ombudsman, there is a big problem that very few medical health professionals
are working in this field, that is, HIV. I think, only two or three persons are registered as
Registered Medical Practioners specialized in HIV. As the hon. Member has said, many

of these people may have criminal background. So, these medical professionals may
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be exploited by the HIV patients themselves for their own sake. So, for Ombudsman
regulation, I personally feel, medical health provisions can be taken out. By routine legal
procedures, they can be prosecuted. As the hon. Members know, nobody wants to work in
this field. We have very few medical health professionals working in this field. I think that
this suggestion is there. For all the treatment and avoiding social stigma, confidentiality
is very important in all those hospitals in which HIV test is done. What happens is that
nobody tells the patient that this test is done. When the result comes out, it may come
out wrongly also as HIV positive, and then it creates a big shock for the family and the
patient. But this Bill covers that informed consent is required for all those tests which
are required to assess the HIV status. That is also a very important thing which is done
by this Bill. So, I support this Bill, but, I have some suggestions. One of the suggestions
was that, 'as far as possible' phrase should be taken out from Clause 14. But, I personally
feel, and I don't agree with that because the treatment for this is very, very costly, and you
cannot say, whatever is feasible. Once it is feasible, means economically, it is feasible;
then, we will have to pay huge cost for treating these patients, and there is no cure for
this. So, unnecessarily, diseases which can be treated easily and have been fully cured,
maybe, the amount has been withdrawn from those patients and will be given to this part,
that has to be understood, and I personally feel that it should be at affordable cost and as
far as possible only.

Then, about the truck drivers, it was stated that they are generally infected. That
is true. But, day by day, the chances of infections are becoming less and less because
the awareness has increased, and that is shown by the statistics also. So, I personally
feel that awareness among the truck drivers should be raised definitely, and that is very

important.

Another suggestion was with regard to the security persons. For the security persons,
it was stated that they will not be given the jobs of the security persons by the Home
Department. I personally feel, and it is true also, that wherever there are more chances
of injuries, like in the security jobs, these patients should not be exposed to those jobs
because then, it will be very difficult to treat these patients because their immunity is very
low. They will succumb, and they may dic because of those injuries. So, it is better to
avoid giving them the jobs on the medical grounds. So, security can be exempted from
that, and they may not be given the security jobs. That was the only thing. But, I fully
supportt this Bill, and I congratulate the Health Minister for bringing in this Bill.



328  Government [RAJYA SABHA] Bill

MR. DEPUTY CHAIRMAN: Thank you very much. Now, Shri D.Raja. But, take

only three minutes.

SHRI D. RAJA (Tamil Nadu): That is enough for me, Sir. Sir, this is the copy of
the Bill which was introduced in February 2014 in Rajya Sabha. Sir, the Statement of
Objects and Reasons states: "At present, India is estimated to have 2.39 million people
living with HIV AIDS, the third highest number after South Africa and Nigeria." Then,
in the second para, it deals with discrimination. It defines discrimination, which includes
denial of, and access to healthcare and treatment. Discrimination against admission or
continuance of their children in schools. Denial of and or removal from employment and
denial of various services, including insurance, medical benefits, etc., in both public and

private establishments.

Sir, while agreeing with the Bill broadly, I have strong reservation on one Clause,
that is, Clause 14(1) that pertains to treatment. There, as other colleagues have pointed
out, it says: "As far as possible." If that phrase "as far as possible" remains there, that will
defeat the very purpose of the Bill, and I strongly urge upon the hon. Health Minister, Shri
Jagat Prakash Nadda, and the Government, to agree with all of us, and remove that phrase
"as far as possible". I am not suggesting anything as Mr. Jairam Ramesh is suggesting,
‘as far as feasible.' I feel that these are not appropriate things. You remove that. The
phrase "as far as possible" should go. Otherwise, if it remains there, it will defeat the
very purpose of the Bill, and there is no point in passing this Bill and claiming that India
has come out with a legislation. The Government should consider it seriously. It is not
politics but a purpose. If you want the purpose of the Bill to be served, you remove 'as far

as possible' in the clause.

Sir, the other thing is, I have confidence in the capacity of India. India can produce
any medicine. India can supply the medicine to HIV+ patients. We have public sector
pharmaceutical companies. You may talk to the other Ministries concerned. Let us
strengthen our public sector drug companies, the pharmaceutical companies. India has
the capacity to produce any medicine. When that is there, then why should you have the
clause, 'as far as possible'? It is an escape route for the Government. If the Government
fails, they will use that clause saying, "We tried and we could not do it.' It is an escape
route for the Government, which should not be in the Bill. If that is there, it will defeat
the purpose of the Bill.
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So, I urge upon the Government to understand our concern also. All Members have
pointed out, including from that side. The Ministry or the Government should not stick
to the same position. It should be open to concede to this suggestion and go ahead with
that. Thank you, Sir.

SHRI OSCAR FERNANDES (Karnataka): Sir, it is a long struggle after which we
arrived at this Bill. T had been to Hyderabad to attend a conference on HIV/AIDS. There
was a large crowd there. After the meeting, I met the people. They said, "Sir, you have not
said anything about us." I said, "What is it?" "Sir, you talked about prevention. But, you
have not uttered a single word about the treatment for us." I asked, "Who are you?" They
said, "We are the affected people." I said, "You are affected people in this number!" It was
a huge crowd. "Are you doing anything for us?" We said, "We will take it up." That was
the day when the struggle began. That was the day when we were not treating, spending
even one rupee a patient. We came back to Delhi from Hyderabad, started our movement.
Dr. Manmohan Singhji attended the meeting of Members of Parliament. He presided over
the meeting. As Jairam Rameshyji said, there was a U.N. General Assembly meeting. Dr.
Vajpayeeji was our Prime Minister. He got the information that Soniaji was going to the
U.S. He requested Soniaji to take up the role in the U.N. as the leader of our delegation.
The speech was referred to by Jairam Rameshji. Then, the Prime Minister said, "Yes, we
will spend money for our patients." That was the happiest moment for the people. The

struggle started then.

The issue of discrimination came up. A body was carried to a burial. When he was
to be buried, they found that there was life in that body. The fellow there said, "I can't
bury this body." But, ultimately, what happened was they buried the person because he
was a HIV AIDS affected person. That was the stage through which we have travelled so

much.

Naddaji, I congragulate you. I say 'thank you' because Shri Ghulam Nabi Azad
was kind enough to hear all our pleas and draft the Bill. Naddaji, we had been to you
so many times and you were kind enough to assure us that you would take up the issue.
Nirmalaji is here. The cause was taken up by the JNU students then. When the first case
was reported in 1986, the then Prime Minister, Shri Rajiv Gandhi, called me and said,
"Talk to the students." We called our people in the INU. We talked to the youth there.
They said, "We will be vigilant.", because the word was passing through that this is also

spreading to injectable drugs. The JNU students were the ones who gave the message to
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different universities. I must thank the students of JNU of those days who had taken up
the cause. I was present at an event in Barcelona. Nelson Mandel a said, "There is life
after HIV/AIDS." The moment a judgment was given to a patient that he was carrying
HIV/AIDS, that was the moment he felt that there is a death certificate waiting for him.
From that day, we have travelled today to say that you need not worry about HIV/AIDS,
you can still work. You go to Manipur. There is a bodybuilder who has made a mark in
the world. He is a champion living with HIV/AIDS. So, if you take care of yourself, I
think, still you can live with HIV/AIDS. Nagaland was one of the high prevalent States.
Manipur is still a high prevalent State. When I went to Nagaland to form the Legislators
Forum, I asked them, "how come that your State has such a high rate of infection?' They
said, 'the institutional delivery in Nagaland at that time was only 12 per cent.' In other
States, it may be 80 per cent, somewhere it may be 50 per cent but in Nagaland it was
12 per cent. That means that if a lady delivers a child, only 12 per cent of the ladies of
Nagaland in those days were having institutional delivery. How to detect whether a mother
is having infection or not? Today you have a treatment, antenatal treatment. One dose of
medicine to a pregnant mother will help the child to come out without the infection.
So, it is very essential that we have 100 per cent institutional delivery in the country.
It is very common that delivery takes place at home. But in those States where there is
delivery at home, there is no chance of testing whether the woman carries the infection or
not. So, it is very essential that we are able to provide institutional delivery in the entire
county so that no child born carries the infection in our country. That is the commitment.
'Zero infection through delivery' should be the slogan. We are fighting for that. We MPs,
MLAs, Legislators and Panchayat Members have a big role to play in this. People are
going to listen to the elected Members. I request our Minister to pass on this subject to the
Panchayati Raj Minister and see that this subject is discussed annually, biannually in the
Panchayat Sabhas. We have Gram Sabhas twice a year in Panchayats. In that Sabha, we
should be able to discuss it. You are looking at the clock. In that Sabha we should be able

to discuss, Sir. I wish I had some more time but I will stop here because I follow...

SHRI DIGVIJAYA SINGH (Madhya Pradesh): Please give him some more time

because he is the initiator of the whole issue. ... (Interruptions)...

SHRI OSCAR FERNANDES: Thank you, Sir. If a Panchayat Member is able to
speak about this and the precautions are taken in the village, I think India has a distinction
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of bringing down the infection by almost 50 per cent which we never believed. As Sivaji
was saying, we were trying to reach the distinction of being the highest infected nation in
the country. From there we have come back. We go to the United Nations. Jairamji, after
Shrimati Sonia Gandhiji led the delegation, it was the chance for me to lead the delegation
to the UN. In that UN Assembly, the entire UN people were speaking so highly of India,
about the efforts put in India and the treatment available today in US and the treatment
in our country. What we spend on a patient in our country and what they spend on the
medicine for a US citizen is 1:10. With the money they spend on a US patient, we can
treat ten people in country and our medicine is being supplied to 180 nations in the world.
We have that distinction. We have to congratulate our pharma industry. Sir, I would not
like to take more time. I would only plead to our Minister that we should spend more
mongey on research on vaccine. There is a feeling there is no cure for this nor prevention
unless you restrain from sexual activity. Research on vaccine is a very important thing.
You are doing that, but I feel that we should spend more money to find a vaccine for this
disease so that we can keep our people out of it. Thank you very much, Sir, for giving me

more time.

MR. DEPUTY CHAIRMAN: Thank you, Oscarji. You are so committed to this. I
know that. I had also attended some of your meetings. Now, Dr. R. Lakshmanan.

DR. R. LAKSHMANAN (Tamil Nadu): Hon. Deputy Chairman, Sir, at the outset,
I, a medical doctor, wholeheartedly welcome the Bill and support it on behalf of my
Party, ATADMK, following the footsteps of our former Chief Minister, Puratchi Thalaivi
Amma. The Bill is removing discrimination against those living with HIV/AIDS in a
major way. In most cases, the best hope the affected have is the law. I welcome the Bill
as it gives some kind of legal and social protection to the HIV/AID S-affected people. At
the same time, I would like to bring to the attention of the hon. Minister that the Bill, as
it is presented to the House, does not reflect the original shape and the spirit of the earlier
version. The Bill in its final version given to us shows that the law is paying more attention
to preventive measures alone and is clusive when it comes to guaranteeing treatment to
the HIV-affected people. The Bill says it will do 'as far as possible', but does not say that
we guarantee when it comes to prevention and right to access treatment. So, I request
the Government to guarantee quality treatment in the form of ART and management of
infection that takes advantage of weakness in the immune system. It must be made a
matter of right for the HIV/AIDS-affected citizens who are generally from the weaker

sections of the society. While allocation of resources for implementing the law, we are
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about to pass, maybe a matter of one time decision-making, the success of the spirit
of the law depends largely on creating awareness about the disease, its nature, and the
care that has to be given to the affected individuals. Ours is a vast country, largely rural
population, not adequately educated and all kinds of age-old superstitious beliefs control
the mind-set of the people. Hence, very profound and professional planning must be
made to educate the people about the plight of the HIV/AIDS fellow citizens. This task of
educating the people must be an on-going, long term professional work. One other reason
why I welcome the Bill is, this may be the first disease-centred Bill of India. When made
into law, this Bill will protect the HIV/AIDS-affected people against discrimination, and

curb human rights violation meted out to them.

Sir, drafting of this Bill started in the year 2002, and it has taken so long to come to
this House. I am concerned that these 14 years of hard work at various levels should not

become a futile exercise.

Hence, with your permission, I would like to quote French Medical NGO, Medecins
Sans Frontieres' South East Asia Head, Ms. Leena Menghaneys's views on this Bill. She
said and I quote, "The Indian Government's step to legislate on a public health issue is
critical to the national programme, but the Government is not taking a strong position
on the access to treatment clause. India is the pharmacy of the developing world, it has
technical capacity to produce and lower the prices of all essential and life-saving drugs. It
is now up to the Parliamentarians to strengthen the Bill further for ensuring that the rights

of HIV positive persons are protected."”

Sir, I would like to bring to the attention of the hon. Minister that, of the approximately
21 lakh persons affected with HIV in India, only 25 per cent gets ART as against the
global percentage of 41 per cent. The hon. Minister should consider this fact which will

help us to create a more meaningful legislation.

With these words, I support the Bill. Thank you.

i} ST WebTeT ST SUUTUfT Sf, a9 Ugel 3ud wieH I § 99 It et o1
gIATE BT ATEAT §, I 9gd &1 T & & 918 g3 T a9 W ok 59 fad
TR Tl aHA foran, a8t 59 foa ) efe 9 one arel uRewar | it yRad= aimd T, S9d
TR H ol =l B H ST AIPT gaa] g S O TN A 39S IR H 984 370 IR
Igd Ae@yul geiTa U {6 sHdT B 3MN effective far ST Al €, 396 fog o #
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g 9a o B9 & 918 UTeTRIG ST § ot & fo w9 § v Uil foq
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included and they have been taken in our own programmes, fSred &9 SHB1 key
population H ATTHR T activities B Tl I8 B

f3rar Sft 7 organisations & IR H BT {6 AT BT MU limited FIT fHAT2 It was
everybody's suggestion and it had also come up in the Standing Committee. It was
reasonably decided that for health institutions where the activity and exposure to
infection is much more, for 20 employees, we will be having one Complaint Officer.
For an ordinary organisation, the number will be 100. If 100 employees are there, then,
we will have one Complaint Officer. This has been mutually agreed. {13? e ® f s
BH 3T HRAT A1RY| S 3R satisfied 781 81d 8, 91 Ombudsman will take care of. If
there is an organisation where there is a more chance of risk, then, the Ombudsman can
take a call on it. He will decide about it. ST Sff 7 B8 Ombudsman & IR H, that the
numbers should be increased. So, we have said, one and more. It is for the States to
decide, Tet foras suitability Bl It also depends upon the number of patients and the
number of HIV-infected people. S7d Fax fha™ € 3R F&l SH®G! TR =, AT &
3AR Ombudsman YT ST So, this is flexible and it can be done. 39 B faa |
@7l

3R ATEd, 3N+ BT fd ST children 2, conceived mother having HIV, S78 &4
immunize B A very successful programme has been taken up. We have included this
in the NHM, where all pregnant mothers are being tested and it is taken care that the
infection does not spread to the child. We have got very good results. We will be going

forward in this direction.

9 a1 A T ST eiTd 31T &, S 94 Jeial & I H &9+ $el &l

T faw S Had! TR W 7T 3R g1 ol v Frherae o1, &1 amendments
I & IR A 8, a7 I R ==t ff B 2 3R Ba1 2 fh 39 89 as far as possible B H
3ITST TS AR S B & AIH A <2 BI Gfad AT drsdl g that, today, the
Government of India has declared that we adopt the policy of test and treatment. That

means, at this point of time, if the infection reaches CD4 count of 500, only then, you
come under the anti-retroviral treatment, which was once 250 CD4 count. Then, it was
made 350. Last year, we made it 500 CD4 count. Now, we declare that anybody tested
positive will be treated. That is what we have to say. So, that is the level of commitment
with which we are working and with which we will be going forward. ig% 9 WX oY
amendment 3T, T 899 3 TN assurance T So, in the rules and the guidelines, we
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will ensure that nobody is denied of the treatment, and, if denied, reasons will be there.
There will be no denial; that is what I would like to say. So, we have taken care of this.
The Government of India stands committed. We are going very fast on it. We are going
for the aggressive policy. All suggestions have been taken care of. So, I feel that that
aspect has also been covered accordingly. €9 committed 2, B9 398 YT 7181 8¢ The
anti-retroviral treatment will be given and with CD4 count, 3To1 A declare B foam
f& anybody in our country, having HIV infection, the Government of India will take the

responsibility of treatment part.

el T 2 b S ek o A1 AT 311U | HeAdR 59 [ B1 U H3 1 I8 Th
URTeTiie uet g1, g=IaTa|

MR. DEPUTY CHAIRMAN: All right. Thank you very much.
The question is:

That the Bill to provide for the prevention and control of the spread of Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome and for the
protection of human rights of persons affected by the said virus and syndrome and for

matters connected therewith or incidental thercto, be taken into consideration.
The motion was adopted.

MR. DEPUTY CHAIRMAN: Now, we shall take up clause-by-clause consideration
of the Bill. I shall first take up Clause 2. There are four Amendments (Nos.4-7) by Shri
Jagat Prakash Nadda.

CLAUSE 2 - DEFINITIONS
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(4) That at page 2, line 20, for the word "parents", the word "parent" be
substituted.

(5) That at page 2, line 31, for the word "Explanation", the word and figure
"Explanation 1" be substituted.

(6) That at page 3, affer line 2, the following be inserted, namely:-

"Explanation 2. - For the removal of doubts, it is hereby clarified that adoption
of medically advised safeguards and precautions to minimise the risk of

infection shall not amount to discrimination."
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(7) That at page 3. line 10, for the word "relating", the words "relating to" be
substituted.

The questions were put and the motions were adopted.

Clause 2, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: We shall now take up Clause 3. There are two
Amendments; Amendment (No.23) by Dr. T. Subbarami Reddy and Amendment (No.8)
by Shri Jagat Prakash Nadda. Dr. Subbarami Reddy, are you moving?

DR. T. SUBBARAMI REDDY (Andhra Pradesh): Sir, first, let me admire Mr.

Nadda for his dynamic success.
MR. DEPUTY CHAIRMAN: Is that an amendment?
DR. T. SUBBARAMI REDDY: The entire House is very happy about this.

MR. DEPUTY CHAIRMAN: So, do you want to add it in the Bill as an

amendment?

DR. T. SUBBRAMI REDDY: Just a minute, Sir. I would like to say that Naddaji can
examine my proposed amendment. But I am withdrawing it. I will not insist. But examine

my proposal. This will help you. That's all.

MR. DEPUTY CHAIRMAN: Okay. Thank you very much. So, the Amendment is
not moved. Now I shall take up the Amendment (No.8) by Shri Jagat Prakash Nadda in
Clause 3.

CLAUSE 3 - PROHIBITION OF DISCRIMINATION
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(8) That at page 6, lines 22 and 23, the words "such unfair treatment is based on
and" be deleted.

The question was put and the motion was adopted.
Clause 3, as amended, was added to the Bill.

Clauses 4-7 were added to the Bill.

MR.DEPUTY CHAIRMAN: Now, I shall take up Clause 8. There is one Amendment
(No0.9) by Shri Jagat Prakash Nadda.
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CLAUSE 8 - DISCLOSURE OF HIV STATUS
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(9) That at page 7, line 27, for the word "order", the words "order of the court” be
substituted.

The question was put and the motion was adopted.
Clause 8, as amended, was added to the Bill.

Clauses 9-13 were added to the Bill.

MR. DEPUTY CHAIRMAN: Now, we take up Clause 14. There are four
Amendments; Amendment (No. 1) by Shri Husain Dalwai, Amendment (No. 24) by Dr. T.
Subbarami Reddy and Amendment (Nos.10 and 11) by Shri Jagat Prakash Nadda.

MR. DEPUTY CHAIRMAN: Mr. Husain Dalwai, are you moving?
SHRI HUSAIN DALWAI (Maharashtra): Yes, Sir, I am moving.

MR. DEPUTY CHAIRMAN: Okay. You are moving. Then, Dr. Subbarami Reddy,

are you moving,

DR. T. SUBBARAMI REDDY: Sir, I would like to say that the Government should
commit for the HIV patient. They have said, "as far as possible." "As far as possible" can

be deleted. Please think over it. But still I am withdrawing. I am giving up.
MR. DEPUTY CHAIRMAN: So, you are withdrawing.

DR. T. SUBBARAMIREDDY: Yes, I am withdrawing. But I am giving a suggestion

that 'as far as possible' can be considered for deletion.

MR. DEPUTY CHAIRMAN: Okay. ... (Interruptions)... Yes, Mr. Dalwai. Are you
insisting?
SHRI HUSAIN DALWAL: Yes. But let me say a few things.

MR. DEPUTY CHAIRMAN: So, after that you will withdraw. ... Interruptions)...
Okay, All right. ... (Interruptions)...

il 99 qas: W, 1 51 A UE 954 370 9 a1 &, S 9gd el | < ol
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MR. DEPUTY CHAIRMAN: Okay. So, are you moving the Amendment or

withdrawing it?
SHRI HUSAIN DALWAL: Sir, I have already moved it.

PROF. M.V. RAJEEV GOWDA: Sir, there are many Amendments. Why not have

one more Amendment?

MR. DEPUTY CHAIRMAN: Mr. Dalwai, are you moving the Amendment or
withdrawing it?

SHRI HUSAIN DALWALI: Sir, [ am moving it.

MR. DEPUTY CHAIRMAN: I allowed you to explain it on the presumption that
you would withdraw your Amendment, but you are not withdrawing it!

3ft g8 Totas: S9e1 Reard o 8, H S arsar gl

SHRI JAIRAM RAMESH: Sir, let the hon. Minister repeat the assurance and he
would withdraw it.

MR. DEPUTY CHAIRMAN: Okay. The Minister wants to respond.

3Pt ST WepTeT AT Y Usol UTRIRN €1 first of all, a test and treatment policy has
been adopted by the Government of India, Ministry of Health and Family Welfare. So,
now, nobody would be denied on any count. Secondly, we have said that if there is a
case, then a justification needs to be given which would be included in the rules and the
guidelines. Sir, i would again assure this House, and through this House the nation, that
nobody will be denied Antiretroviral therapy.
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MR. DEPUTY CHAIRMAN: Mr. Husain Dalwai, a solemn assurance has been
given by the Minister. ... (Interruptions)... There is a solemn assurance from the Minister.
Why don't you believe it? He would implement it.

SHRI HUSAIN DALWAL: Sir, I withdraw my Amendment. I am not moving the

Amendment.

MR. DEPUTY CHAIRMAN: So, you are not moving the Amendment. Thank you
very much. Dr. Subbarami Reddy has also withdrawn his Amendment; you are good
Members! Shri Jagat Prakash Nadda, please move the Amendments.

CLAUSE 14 - ANTI-RETROVIRAL THERAPY AND OPPORTUNISTIC
INFECTION MANAGEMENT BY CENTRAL AND STATE GOVERNMENT

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(10.) That at page 9, line 10, afier the words "as far as possible", the words
"diagnostic facilities relating to HIV or AIDS," be inserted.

(11.) That at page 9, line 13, affer the words "relating to", the words "diagnostic
facilities" be inserted.

The questions were put and the motions were adopted.
Clause 14, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, we shall take up Clause 15. There is one
Amendment (No. 12) by Shri Jagat Prakash Nadda.

CLAUSE - 15 WELFARE MEASURES BY CENTRAL GOVERNMENT
AND STATE GOVERNMENT

SHRI JAGAT PRAKASH NADDA: Sir, I move

(12.) That at page 9, lines 20 and 21, for the words "HIV and AIDS affected women
and children", the words "all protected persons" be substituted.

The question was put and the motion was adopted.
Clause 15, as amended, was added to the Bill.
Clauses 16-19 were added to the Bill.
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MR. DEPUTY CHAIRMAN: Now, we shall take up Clause 20. There is one
Amendment (No. 25) by Dr. T. Subbarami Reddy. Are you moving the Amendment?

DR. T. SUBBARAMI REDDY: Sir, as per Clause 20, in the case of healthcare
establishments, it says, 'the provisions of this sub-section shall have the effect as for the
words "one hundred or more", the words "twenty or more" had been substituted.' I would
like to ask the Minister what made him change it from 'one hundred or more' to 'twenty

or more'.
MR. DEPUTY CHAIRMAN: Are you moving the Amendment?

DR. T. SUBBARAMI REDDY: Sir, I won't move the Amendment, but I want the

Minister to explain this.

SHRI JAGAT PRAKASH NADDA: Sir, for general institutions and organizations
where 100 people are working, we would have one Complaint Officer. 100 is a reasonable
number where you need a Complaint Officer. In health institutions, where exposure to
infection is much more, 20 employees would have one Complaint Officer. This has been
done to see to it that the infection rates decrease and there is someone to take care of it.

So, this has been done rationally.

DR. T. SUBBARAMI REDDY: Sir, I am satisfied with the reply and I withdraw

my Amendment.
MR. DEPUTY CHAIRMAN: So, the Amendment is not moved.
Clause 20 was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, I shall take up Clause 21. There are two
Amendments (Nos. 13 & 14) by Shri Jagat Prakash Nadda.

CLAUSE 21 - GRIEVANCE REDRESSAL MECHANISM
SHRI JAGAT PRAKASH NADDA: Sir, I move

(13.) That at page 10, lines 26 and 27, (for the words "on a day-to-day basis, deal
with", the words "dispose of be substituted.

(14.) That at page 10, line 28, after the word "manner", the words "and within such

time" be inserted.
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The questions were put and the motions were adopted.

Clause 21, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 22, there is one Amendment (No.15) by

the hon. Minister.
CLAUSE 22 - STRATEGIES FOR REDUCTION OF RISK
SHRI JAGAT PRAKASH NADDA: Sir, I move:
(15) That at page 10, for lines 42 to 45, the following be substituted, namely:-
"(ii) the provisions and use of safer sex tools, including condoms;
(iii) drug substitution and drug maintenance; and
(iv) provision of comprehensive injection safety requirements."

The question was put and the motion was adopted.
Clause 22, as amended, was added to the Bill.
Clause 23 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 24, there is one Amendment (No.16) by

the hon. Minister.
CLAUSE 24 - POWERS OF OMBUDSMAN
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(16) That at page 11, line 32, after the words "in relation to", the words "acts of

discrimination mentioned in section 3 and providing of" be inserted.

The question was put and the motion was adopted.

Clause 24, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 25, there is one Amendment (No.17) by

the hon. Minister.
CLAUSE 25 - PROCEDURE OF COMPLAINT
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(17) That at page 11, line 41, for the figure "26", the figure "24" be substituted.
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The question was put and the motion was adopted.
Clause 25, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 26, there are two Amendments (Nos. 18
and 19) by the hon. Minister.

CLAUSE 26 - ORDERS OF OMBUDSMAN
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(18) That at page 11, line 42, after the word "shall", the words "within a period of
thirty days of the receipt of the complaint under sub-section (1) of section 24, and" be

inserted.
(19) That at page 11, affer line 43, the following be inserted, namely:-

"Provided that in cases of medical emergency of HIV positive persons, the
Ombudsman shall pass such order as soon as possible, preferably within twenty-four

hours of the receipt of the compliant."

The questions were put and the motions were adopted.
Clause 26, as amended, was added to the Bill.
Clauses 27 and 28 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 29, there is one Amendment (No.20) by
the hon. Minister.

CLAUSE 29 - RIGHT OF RESIDENCE
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(20) That at page 12, lines 7 and 8, the words "who is a woman or who is a person

below the age of eighteen years" be deleted.

The question was put and the motion was adopted.
Clause 29, as amended, was added to the Bill.
Clauses 30 to 37 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 38, there is one Amendment (No.21) by
the hon. Minister.
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CLAUSE 38 - PENALTY FOR FAILURE TO COMPLY WITH
ORDERS OF OMBUDSMAN

SHRI JAGAT PRAKASH NADDA: Sir, I move:
(21) That at page 13, lines 42, for the figure "25", the figure "26" be substituted.

The question was put and the motion was adopted.

Clause 38, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 39, there is one Amendment (No.26) by
Dr. T. Subbarami Reddy. Are you moving?

DR. T. SUBBARAMI REDDY: Sir, the Bill is actually proposing a fine of %1 lakh
for the breach of confidentiality. I propose ¥ 50,000. The Minister is convinced that it can

be considered. So, I am not moving it.

MR. DEPUTY CHAIRMAN: The Minister is convinced. So, you are not moving it.
Now, Dr. T. Subbarami Reddy has not moved the Amendment.

Clause 39 was added to the Bill.
Clauses 40 to 48 were added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 49, there is one Amendment (No.22) by
the hon. Minister.

CLAUSE 49 - POWER OF STATE GOVERNMENT TO MAKE
RULES AND LAYING THEREOF

SHRI JAGAT PRAKASH NADDA: Sir, I move:

(22) That at page 15, line 35, after the word "provide", the words "diagnostic
facilities relating to HIV or AIDS" be inserted.

The question was put and the motion was adopted.
Clause 49, as amended, was added to the Bill.
Clause 50 was added to the Bill.

MR. DEPUTY CHAIRMAN: In Clause 1, there is one Amendment (No.3) by the

hon. Minister.
CLAUSE 1 - SHORT TITLE, EXTENT AND COMMENCEMENT

SHRI JAGAT PRAKASH NADDA: Sir, I move:
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4.00 p.M.
(3) That at page 2, line 6, for the figure "2014", the figure "2017" be substituted.

The question was put and the motion was adopted.

Clause 1, as amended, was added to the Bill.

MR. DEPUTY CHAIRMAN: Now, the Enacting Formula. There is one Amendment
(No.2) by Shri Jagat Prakash Nadda.

ENACTING FORMULA
SHRI JAGAT PRAKASH NADDA: Sir, I move:

(2) That at page 2, line 1, for the word "Sixty-fifth", the word "Sixty-cighth" be
substituted.

The question was put and the motion was adopted.
The Enacting Formula, as amended, was added to the Bill.

The Preamble and the Title were added to the Bill.
SHRI JAGAT PRAKASH NADDA: Sir, I move:
That the Bill, as amended, be passed.
The question was put and the motion was adopted.

MR. DEPUTY CHAIRMAN: Congratulation to every Member. Everyone has co-
operated. This is a good example. This is how we should work - to complete the work

within the allotted time. I congratulate every Member. It is a good thing.

THE MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY
AFFAIRS (SHRI MUKHTAR ABBAS NAQVI): Sir, exactly within two hours, it has

been completed.

DR. T. SUBBARAMI REDDY: Sir, I want to compliment the Health Minister for

his good response to the questions raised.

MR. DEPUTY CHAIRMAN: Now, we will continue with the discussion on the
Union Budget, 2017-18.



