B-17/2/2022/Coord/

NATIONAL HUMAN RIGHTS COMMISSION
(Coordinatlon Sectlon)

Manav Adhikar Bhawan, GPO Complex.
'C* Block, INA, New Delhi-110 023

Dated 10 October 2022

OFFICE MEMORANDUM

Subject : Supplementary Agenda Notes for Technical Session on ‘Strengthening
Bonds with State Human Rights Commissions and States/UTs' during
Foundation Day of Nallonal Human Rights Commission on 12th
October, 2022 -

In continuation of communications vide D.O. letter of even number dafed 21st
September 2022 from Shri Devendra Kumar Singh, Secretary General, National Human
Rights Commission, followed by letter dated 03 October, 2022 from the undersigned,
addressed to the Chief Secretary, Govermment of Andhra Pradesh, w.r.t., | am directed
to enclose herewith a copy of the Supplementary Agenda Notes for Technical Session
on ‘Strengthening Bonds with State Human Rights Commissions and States/UTs’ during
Foundation Day of National Human Rights Commission on 12th October, 2022 being
organised at Bhim Auditorium, Dr. Ambedkar International Centre, 15, Janpath, New
Delhl 110 001.

(Arun Kumar Tewari)

Under Secretary (Coord.)
ncl.: As above.

To:

1. The Chief Secretary, all States/Union Termritories
2. The Chairperson, all State Human Rights Commissions
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EXPLANATORY NOTES ON ADDITIONAL AGENDA ITEMS

1. Progress in implementation of Mental Health Care Act, 2017

1.1  The National Human Rights Commission, established under the Protection of
Human Rights Act, 1993, has the statutory responsibility, inter-alia, to review the
safeguards provided by or under the Constitution or any law for the time being in force
for the better protection and promotion of human rights and recommend measures for
their effective implementation, and to spread human rights literacy among various

sections of society.

1.2  While executing its statutory responsibility, the Commission noted that though the
Mental Health Care Act, 2017 (in short : Act) has come into force on 29t% May 2018, its
provisions are not being followed by the metal health care establishments functioning in
the country. These facts came during the visit of the Commission to Mental Health
Institqtions located at Gwalior, Agra and Ranchi.

1.3  The State Mental Health Authority and State Mental Health Review Boards, as
prescribed under Sections 45 and 73 of the Act respectively, have not been constituted in
many States. Even in the States where these Authorities and Boards have been notified,

they are not functional.

1.4 It has also been noted that several State Governments have not exercised the
power vested upon them under Section 121 of the A& to notify the Rules for carrying out
the provisions of this Act. Similarly, several State Mental Health Authorities have not
exercised the power vested upon them under Section 123 of the Act to make regulations

to carry out the provisions of the Act.

1.5 In the absence of the State Mental Health Authority, State Mental Health Review
Board, Rules and Regulations, the mental health care establishments in several States, are
functioning without mandatory registration as prescribed under Section 65 of the Act.

1.6 It has also been noted that in several mental health care establishments, the

patients, who have been fully recovered, are also being retained in the establishment
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without any sincere efforts to discharge and reunite them with their families. All this

amounts to denial of rights of persons with mental illness under Chapter V of the Act.

1.7  With an intention to address the issue, the Secretary General, NHRC through D.0.
letters dated 09.09.2022, requested the Health Secretaries of all the States/UTs
personally look into the matter and ensure that the provisions of the Act, including
constitution of State Mental Health Authority and State Mental Health Review Boards, and
notification of Rules and Regulations, are implemented in its true letter and spirit. They
were also requested to provide information on the current status of the implementation
of the Act in State in the given formatA copy of the said D.0. letter addressed to the

Health Secretaries along with enclosure stated is enclosed as Annexure-L

1.8  The NHRC so far received response from a handful of states. State Governments

may, therefore, expedite submission of the requisite reports to the Commission.

1.9 In addition, the Commission, vide D.O. letter dated 12.09.2022, requested its
Special Rapporteurs to inspect and collect information as per the given format, in respect
of the Government mental health care establishments. They were also requested to
submit a report on the general functioning of these establishments along with the
inspection report by Monday, 03rd October 2022. A copy of the said D.O. letter addressed

to the Special Rapporteurs is enclosed as Annexure-IL

1.10 Majority of the Special Rapporteurs, also, could not visit and submit their reports
due to various reasons. The State Governments may extend all possible help to the
Special Rapporteurs of the Commission during their visits to the mental healthcare

institutions located in their States.

2. NHRC recommendation on policy for payment of compensation for death in

custody

21 The Government of Haryana vide Notification dated 29 June 2021(copy enclosed
as Annexure-IlI) has ensured that an amount of Rs 7.5 lakhs will be paid to next of kin in
case the prisoner died due to quarrel among prisoners, torture /negligence by Prison

Officials and negligence by Medical/para medical officers.
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2.2 The said notification also provides that in case of death due to suicide an amount

of Rs 5 lakhs will be paid to next of kin of the victims.

2.3  The National Human Rights Commission vide proceeding dated 9th February, 2022
(copy enclosed as Annexure-IV) requested State Governments/UTs to bring such a
policy as framed by the state of Haryana by quantifying compensation on account of
death of prisoner confined in jails either by fixing same amount of compensation or any

other amount of compensation to be fixed by the States.

2.4 The States/UTs may apprise the progress made in the matter.

3. NHRC recommendation on laws/provisions discriminatory to persons suffering

from leprosy

3.1 Leprosy, also known as Hansen’s disease, is an infection caused by slow-growing
bacteria called Mycobacterium laprae. If left untreated, leprosy can cause irreversible
deformities of the hand, feet and face, blindness and kidney failure. Apart from the
physical and bodily discomfort, persons affected by leprosy suffer serious stigma and

social isolation.

3.2  With advances in medicine, leprosy is now completely curable. India However,
accounts for 57% of the Global leprosy caseload. Most of the persons affected by leprosy
live in deplorable conditions and suffer serious discrimination.

3.3 To ensure timely identification, treatment and for elimination of discrimination
against the persons affected by leprosy, the Commission in consultation with domain
experts has formulated a detailed Advisory. A copy of the Advisory is enclosed as
Annexure-V.

3.4 The Advisory contains sets of recommendations for early detection and treatment
of leprosy and associated complications, rehabilitation and elimination of discriminations

and social integration of persons affected from leprosy. The Commission, through the
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above advisory has called upon the Government of India and the concerned State
Governments to amend the laws which contains provisions discriminatory to persons
affected from the leprosy.

3.5 Status of implementation of recommendations made in the Advisory including the
amendment of the laws to remove provisions discriminatory to persons affected by

leprosy may be provided by the States/UTs.

4, NHRC Recommendation on death in septic tank/sewer cleaning

4.1 The Commission has examined the problems faced by persons engaged in manual
scavenging and hazardous cleaning. To ensure protection of human rights of these
workers, the Commission has issued an Advisory. A copy of the Advisory is enclosed as

Annexure-VI.

4.2 The Advisory contain sets of recommendations for ensuring proper protective
gears/ safety equipment for sanitary workers; leveraging the use of suitable and worker
friendly technology and robotic machines; responsibility and accountability of hiring
agencies/ employers and state authorities and rehabilitation of persons engaged in
manual scavenging and hazardous cleaning. Advisory also contains sets of
recommendations for strengthening of infrastructure for providing sanitary services,
awareness/sensitization, replication of best practices and access to justice to persons

engaged in manual scavenging and hazardous cleaning.

4.3 Status of implementations of recommendations made in the Advisory may be

provided by the States/UTs.
5. NHRC recommendation on death due to electrocution.

5.1 In case of death/ injury of a contractual employee, while working, the NHRC has
already directed in case No. 11364/24/31/2020 (copy enclosed as Annexure-VII) to
provide compulsory medical treatment in case of injuries, and adequate compensation to

the victim or family members.
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52  Regarding death/ injury of common people due to negligence on the part of the
Electricity officials/ companies etc, a formula may be evolved for payment of

compensation, depending upon the age and earning capacity of the victim/ deceased.

5.3  The States may also consider constituting a legal body/ Tribunal to decide the
quantity of the compensation at par the provisions of the MV Act.
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.Page 50f5



&

) ~/
o v pufses T

T IR 8, . %% U HEE ARBR AT
L LI C I AfteR 7, G-,

Devendra Kumar Singh, 1s shftal meyeT aTTE, ¢ Rewl-110 023 ARG
Secretary General o NATIONAL HUMAN RIGHTS COMMISSION

ki o Manav Adhikar Bhawan, C-Block,
GPO Complex, INA, New Dethi-110023 India

D. O. No. R-18/3/2022-PRPP (RU-3) Dated 09 September 2022

DNeav D Kinaole ,

The National Human Rights Commission, established under the Profection
of Human Rights Acl, 1993, has the statutory responsibility. inter-alia, to review ihe
safeguards providad by or under the Consfitution or any law for the fime being in
force for the. better protection and promotion of human rights. and recommend
measures for their effective implementation, and to spread human rights liferacy
among various sections of soclely. ) :

2. While execuling its stafutory responsibility, the Commission noted that
thoughthe Mental Heatthcare Act, 2017 (in short : Act) has come into force on
29thpMay, 2018, the State Mental Hedlth Authotites and State Mental Health
Review Boards, as prescribed under Sections 45 and 73 of the Act raspectivaly,
have not been constituted in several States. Even in some of the States where
these Authorities and Boards have been nofified, they are nof functional.

3. It has also been noled that several State Governments have not exercised
the power vested upon them under Secfion 121 of the Act to make the Rules for
camying out the provisions of this ActSimilary. several State Mental Health
Authorifies have not exercised the power vested upon them under Section 123
of the Act o make Regulationsto carry out the provisions of the Act.

4. in the absence of the State Mental Health Authority, State Mental Health
Review Board, Rules and Regulations, the mentfal health care establishments in
many States, are functioning without mandatory registration prescribed under
Section é5 of the Act. '

5. 1 has also been noted that in several mental health care establishments,
the patients, who have been fully recovered, are also being reldgined in the
establishment without any sincere efforts to discharge and reunite them with
their families. All these amount to denial of rights of persons with menidl iliness
guaranteed under Chapter V of the Act.

b. You are, therefore, requested to personally look into the mafter and
ensure that the provisions of the Act, including constitution of State Menial
Health Authority and State Mental Health Review Boards, and notification of
Rules and Regulafions, are implemented in its true letter and spirit.

conid..../- @
B : '91—11—24663211, 24663212 W& : 81—11—24663262 ’
Phone : 91-011-24663211, 24663212, Fax : 91-01{-24663262, E-mal] : sgnhre@nic.In, Websltoe : www.nhro.nie.tn
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7. You are also requested to provide information on the current factual status
of the implementiation of the Act in your State in the format enclosed. The duly
filled in format may be submitied to the Commission latest by Monday, 03d
October 2022. -

Yours sincerely,

(Devendra Kumat Singh)
Encl.: Format (1Page)

Dr. Sudam Pandharinath Khade, IAS
Secretary (H&FW]),

Depariment of Health & Family Weifare,
Gaovernment of Madhya Pradesh,
Ballabh Bhawan Secretaniat,

Bhopal — 462 004 -
MADHAYA PRADESH
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Annexure — [

FORMAT FOR SUBMISSION OF INFORMATION TO NHRC ON STATUS OF IMPLEMENTATION OF

THE MENTAL HEALTH ACT, 2017

| Name of State/Union Tenltory l

Date of constifution of the State Mental Healih
Authority )

Date of Constitution of the State Mental Health
Review Board

Date of nofification of the State Mental Health
Care Rules

Date of nofification of the State Menfal Hedlth
Care Regulation

Dates on which Meeting of the State Mental Health

Authority were held

Dates on which Meeting of the State Mental Health
Raview Board were held

Number of Hedlth Care estabiishments registered
under the Act in the State

Enclosures :

|

0
iii
iv.
v

Vi,

Date

Ploce :

State :

Copy of Nofification for constitution of the State Mental Health Authority
Copy of Notification for constitution of the State Mental Health Review Board

Copy of the State Mental Heaith Care Rules
Copy of the State Mental Health Care Regulation

List of mental hedith care establishments registered in the State
List of mental health insfitutions under State Government.

Slgnature
{(Name In Bold)
Designatlon
Offlce Seal
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Secretary General - & NATIONAL HUMAN RIGHTS COMMISSION |

.-:' . - ‘ bt § L Manav Adhikar Bhawan, C-Block, ‘

S - " . ‘ '~ GPO Complex, INA, New Dethl-110023 India 1|
D. O. No. R- 13/3/2022 PRPP (RU-3) ' : Dated uzseptember 2022

hwk'-wwm;q - |

The Nohonol Humon Rrghfs Commission, es’robllshed under the Protection of

Humon Rights Act, 1993, has the statutory responsibility. inter-alia, to review the

safeguords provided by or under the Constitution or any law for the fime being in

'+ force for the better protection and- promotion of human rights and recommend

.. measures for their effective mplemen’roﬁon and to spreod humon rights literacy
omong various sections of socuety

', 2. Whlle executing.ifs s’rotutory responS|b|I|’ry the Commnss:on nofed that the -
_provisiens of the Mental Heolfhcare Act, 2017 {in short: Act) are not being followed
. by the mental hedlth care" -establishments funchoning in the couniry These facts
~_ came during the visit of Commission to Mental Health Institutions located at Gwalior,
Agro and Ranchi.

. 3 ' The State Mental Heolfh Au‘rhonhes and State Mental Health Review Boards;

., as prescnbed under Sections 45 ‘and 73 of the ‘Act respectivély, have not been

o cons’ﬂtuted in mony States. Even in some of the States where these Authorities and
Rewew Boords hove been no’nﬁed they are not functional.

"34-:- I’r hos olso been no’red that several State Govemmen’rs have not exercised

the power, vested upon 1hem under Section 121 of the Act'to make the Rules for
'f_-.' ; canying: out the provisions - of this ‘Act.  Similarly, several State Mental Health
Authorities have not exercised the power vested upon them under Section 123 of
’the Ac‘r ’fo mdke Regulchons tor ccrry ouf the pr0w5|ons of the Act.

e »5. ‘ In fhe absence of The State Mental Health Au’rhon’ry State Mental Health

R Rewew Board, Rules and Regulohons, the mental health care establishments in
many States, are funchonlng ‘without’ mondo’rory reglstrohon prescnbed under
Sechon650f the Ac’r o

Ch \6'. I’r has dlso been no’red that in several mentol health care establishments, the
vy po’uenis who have been fully recovered, are also ‘being retained in the
ol es’rdbllshmeni without any. sincere efforts to discharge and reunite them with their
" families. All these amount fo denlol of rights of persons with men’rol iliness
guorcn’reed vunder Chapter. V of ’rhe Act. . N

' "7. , You are, therefore, requesm‘ed Yo inspect and c:ollec’r Informohon in ’rhe format
enclosed as Annexure — I, in respecf of the Govemment mental health care

es’rabhshmen'rs ]occﬂed in the States for which you are supposed to wvisit, exc:ep’r
Those which have already’ beén inspected by NHRC. A list of the mental health

-_" establishments.is enclosed as. Annexure — Il.
_ contd.../- @
B : 91—11—24663211. 24663212, BEH : 91—11—24663262 ‘

e Phone 91-011-24863211 24663212 Fax : 91-011-24663262, E-mall : sgnhrc@nic.In, Website : www.nhrc.nlc.in
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8. You are aiso requested to prepare a report on the general functioning of
these establishments along with recommendations to remove shortcoming(s). if any,
noficed during the inspection. The inspection report dlong with dully- filled in

proforma as mentioned above may be sent to the Commission latest by Monday,
03d October, 2022. .

Yours sincerely,

(Devendra Kumar §jngh)

(i) Proforma for Inspection of Mental Health Instifutions.
(ii) List of Hospitals to be inspected.

1. Shri Mdhesh Singla (Retd. IPS), Special Rapporteur, NHRC, F-301, Foléon View,
Sector 66A, Airport Road {Mohali-140308), SAS Nagar, Punjab

2. Dr. Ashok Kumar Verrﬁo(Retd. IPS), Special Rapporteur, NHRC,Flat No. 09061,
ATS .Pristine, Sector-150, Noida, Gautam Buddha Nagar, Uitar Pradesh —~ 201
301 :

3. Shri Ranjan Dwivedi {Retd. IPS), Special Rapporteur, NHRC,A-901, Park View,
Sector 61, Noida, GB Nagar-201301

4. Shri P.N. Dixit [Retd. IPS), E-21, Special Rapporteur, NHRC,Forest County, Near
Eon IT Park, Kharadi, Pune — 411014 :

5. Shi Madan Lal Meena ([Retd. IAS), Special Rapporteur, NHRC,B-5/28,
Safdarjung Enclave, New Delhi — 110029

6. Dr. K.C. Shamna (Retd. Vice Chancellor —~ Kurukshetra Unv.), Specidl
Rapporteur, NHRC, 167 Shanti Nagar, Gopalpura Bye Pass, Near C K Birla
" Hospital, Jaipur-302018 -

7. Shri Umesh Kumar Sharma (Retd. Judge). Special Rapporteur, NHRC, C-601,
Mewar Apartments, Haldi Ghati Marg, Pratap Nagar, Jaipur-30233

. 8. Dr. Rajinder Kumar Malik {Retd. IRPFS), Special Rapporteur, NHRC, P11-12, 1st

* Floor, South Ext. Part-ll, New Delhi-110049
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BN Ms. Nirmal Kaur [Re’rd lPS) Specrol Roppor’reur NHRC ls’r Floor, House No. 18
o Rood No. 17, Jowohor Nagar, Mango, Jomshedpur Jharkhand

'l;ﬁ ‘ lO Ms.: Suchl’rro Sinha (Retd IAS) Specml Roppor’reur, NHRC, House No. 71D,
Rood No.-1, Ashok Nogor Ronch1-834002 Jhorkhond

" 11.Shri-Har Sena Verma (Refd [PS) Special Roppor’reur, NHRC AShlI’VGd Palace
SO No 41A, Fort. Tripunit Huro Emakullam Dist, Kerala - :

L 12.Shri M. Modon Gopol (Re’rd IAS) Speaol Roppor‘reur NHRC Mathru KUTII’ C-6,

151 B Main, 1AS Colony, HSR Loyou’r Sector-6, Bongolore-560102 Kamataka -

o 13 Shn Ashit Mohan Prosod (Retd. lPS] Special Ropporteur, NHRC, 468, 4th Main
Rood Doliars Colony, R. M V. 2nd Stage, Bengoluru-560094 ‘Kamataka

‘.‘I
A

3B "“.;I'-_j'_;['.‘ 14 Shn Umesh Kumar (Retd. iPS) Special Roppor’reur NHRC, House No. &0, 2nd

Floor MG Rood Rlver fron1 Uzon Bazar, Guwohoh—?BlOOl

l 15. Shn Akhll Kumar Shukla (Re’rd IPS) Speclol Ropporteur NHRC FloT No 1508,
. TowerKI2, Jaypee Greens "Wish Tower, Sector-134,, Noida- 201304, Uttar
’ Pradesh = : . .




Annexure~|

PROFORMA FOR INSPECTION OF MENTAL HEALTH INSTITUTIONS

PART A

(To be filled b y Hospltal In-charge)

Name of the State

Name of the Mental Health Care
Establishment with complete address

Name of the nodal person with address
and contact details:

Status  Govermment/Fublic Charitable
TrustfSociety under Socielies Registration
Act functioning on 'No Profit Basis’

Whether medical superintendent/Director
of the institutional/hospital is a psychiatrist

Date of establishment and the aims and
objectives of the institution {attach a copy If
available)

Whether the land/building is owned by the
institution. Please mention the built-up area
/land area/areas under encroachment

Present composition of the Governing Body
responsible for the adminisiration of the
Institution

. Status of physical Infrastructure of the Institution:

S.No. Types of Facilties avaliable YES/NO
1. Hostels ) If yes please mention number of rooms
1.1 For girls
1.2 For boys
2. Academic Block
3. Total bed strength of the institution/General
hospital
a} Sanctioned
'b) Actuai
3.1 Total land area per bed
a) Sanctioned
b} Aclual
4, Total bed sirength of Psychiatry Ward
4.1 Males {Please mention the bed strength if yes)
42 Females (Please mention the bed strength if_
yes |
43 Children {Piease mention the bed strength if
yes )
4.4 Geriatric [Please mention the bed strength if

yes )
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5. De-addictlon Centre (Please mention the bed

strength if yes)

6. Recreation/Rehabilitation Unit [Please
mention its capacity if yes)
7. Others if any

10. Status of avallablilty of Mental Health Professionals in the Institution

Category Designation/Posltlons Post In Place Vacancy
sanctioned (Since When)
Psychiatry Professor
Assaciate Professor
Asslstant Professor
Lecturer/Demonstrator/Tutor
Clinical Professor
Psychology
Associate Professor
Asslstant Professor
Lecturer/Demonstrator/Tutor
Psychiatry Professor
Social Work
Asscciate Professor
Assistant Professor
Lecturer/Demonstration/Tuter
Psychiatry Professor
Nursing
Associate Professor
Assistani Professor
Lecturer/Demonsirator/Tutor
Non Teaching Speciallsts if any
Medical Officers
Attendants
Other, if any
q) s there full time Director available
a) Sanctioned
b) Actual
b) Number of people working on contract basis
category wise
A. Mercy Home:
Category Designation/Positions Post In Place
sanctioned
Specialist Medical Physician
QOfficer
Gynecaologist
Pediairics
Surgeon
Medical Officers
Page 2 of 7
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a} | No of ful-time guadlified Psychiatrist

a) Sanctlioned
b} Actual

b) No. of Mental Health Professional Assistant
{Clinical} Psychologist or Psychiatric Social
Worker

a) Sanctioned
b} Actual

c} | No Staff Nurses 8 Nurse patient ratio

a) Sancfioned
b} Actual

d) Attenders & Attendant Patient ratfio

a) Sanctioned
b} Actual

e) No. of Medical Offlcers having recognized MBBS
degree & Patient Ratio

a) Sanctioned
b} Actudl

11. Status of PG Courses in mental health in the institution

Subject

Number of PG seats

Psychiatry
[DPM/MD/DNB)

Clinical Psychology
(M. Phil/Ph.D) '

Psychiatric Social Work
[M. Phil/Ph.D]

Psychiatry Nursing
[DPN)

12. Status of Mental Health Services available in the institution

A. Mental Health Services - Cut Patlent Department (OPD) and referral Services

Al Daily average attendance In Psychlatry OFD

A2 Total number of new patient seen in the OPD during last year

A3 Total number of follow up cases seen in the OPD during last year

Ad Total number of cases refered to tertiary care hospital during last

year

AS Total number of mentally ill prisoners seen in the OPD during last
year

B. Mental Health Services - In Patient Department (IPD)

B.1 Total number of patients admitted in [PD during last year

B.2 Mean duration of stay (in days)

B.3 Total number of in patients with stay duration more than 1 year

B.4 Total number in patients with stay duration more than five years

Page3of 7
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B.5

Number of recovered patients who are destitute (no family which
will accept them)

B.6 Number of deaths during last year if any

B.7 Number of suicides during in last year if any

B8 Are there any linkages with other institution to provide discharged
patients with continuing community care

B9 | Total number of mentality ill prisoners admitted in IPD during last
year

C Mental Health Services -

C.1 Are there Emergency Services available to handle emergencies in
mental health

C.2 Availability of emergency medicine available in Wards and near
the Specialized testing room

C.3 ' Number of patients fit for discharge as on date

D Mental Health Services — Are there Investigation & Laboratory

. facilities including Psychologlcal testing available

E | Mental Health Services — Out - reach services
If yes approach used by the institutlon to deliver mental health
services
[A= Quireach (Camp) based, B= PHC based. C=Both [outreach &
PHC based]
If outreach {Camp) based or both the approaches are used:
please answer following

E.l Average total number of outreach visit made in @ monih

£E2 Average total number of cases referred in @ month

E. Mental Health Services — Availabllity and Dlspenﬁng and Essential
Psychotrople Drugs
Classification of drugs Hint to fill the response : (A= regular avallable, B= iregular

availoble, and NA= Not availabie)

F.1 Antidepressant A

F.2 Antipsychotic A

F.3 Anticonvulsant A

F.4 Anxiolytic/hypnotic A

G. Mental Health Services - Are there avallability of ECT facllities

Gl Number of patients receiving ECTs during last year

G2 Was Anesthetist available for all ECTs

H. Mental Health Services - Are there avallability of counseling

facilities

Mental Hedith Services — Are there avallability of
recreational/rehabllitation facilities

Amount paid per day for doing work of economic value

Pagedof7
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J. Any visit/irlp outside hospital organized during last year
K. Mental Health Services — Are there avallablilty of vocational fraining
Facliittes

L Menial Health Services — Are there forensic services avallability

M Are emergency drugs available?

N. Minimum support facilities-

N1 Provision for acute of acute mental healthcare services such as

ovutpatient and inpatient service

N.2 Provision of half-way homes, sheltered accommodation, suppored

accommodation

N.3 Provision of mental health services to support family of persons with

mental illness or home based rehabilltation

N.4 Provision for child mental health services

N.S Provision of old age mental health services

\

13. | Was there any outbreak of infectious disease (more than 30
inpatients affected In @ week period) during last year? If yes please
provide details.

14. | Number of patienis suffering from co- -morbidities referred to other
hospital during last year, if any

15. | Are right of patients displayed in fhe wards?

15A | Is sufiiclent space avallable for passage in Wards?

16. | Are fans, coolers, drinking water, toilets & dining facilities avallable?

16A | Are pillows provided fo patientsg

17. | Number of patients complaints received during last year with details
of nature and how resalved

18. | Annual number of incidents {adverse events like assault Injury,
abuse), if any {exclude suicide) in the institution. Please provide
detalls and action taken

19. | Number of visits by NHRC/SHRC during the last 2 years

20. | Number of visits by CMHA/SMHA during the last 2 years

21. | Is any litigation against institution with regard to human rights
infringement? If yes please provide detqils

22. | Is there any other mentai health institution/medical college or
hospital with psychiatry department in the state/UT if yes their
number.

23. | Whether Day care Centers available/set up in the state/UT if yes their
number—

Page 5 of 7




24,

Whether Residential Continuing Care Centers (stay up to 6 moths)
available/set up in the state UT. If yes thelr number?

25. | Whether long term residential continving Care Centers {{long stay)}
available/set-up in the state/UT, if yes their number

26. | Number of long stay patients discharged/reunited with families
during-

2022 - Till Dafe
2021 - 2022
2020 - 2021

27.  Whether the instifution conduct community awareness generation
(information, education & communication) activity.

28. | Detalls of involvement of institution in ongoing DMPH program.

29. | Whether the institution conduct short-term training {apart from PG
fraining)

30. Is any NGO involved with hospital? If yes, name of NGO and area of
liaison, along with their contact number

31. | Is there any Separate Medical Record section in the
institution/hospital?

32, | Detdails of activllies In the field of mental health particularly in
teaching patients care/preventive and promotive mental health
during last three years {year wise) along with copies of Annual
Administrative reports.

33. | Status of funding of the Institution:

Plan {in rupees)

Non - plan (in rupees)

Other source of funding
{approximate value in rupees)

34 | Whether the institute has received in any grant-in-aid from the
Government of India, If yes whether the Utilization Certificate & SOE
for the Grant recelved is submitted

A Construction of new ward & renovation of existing wards

B Procurements of items like cots and tables

C Equipment of psychiatric use such as modified ECT

Total

35. | Food Quality

A Calorie given per patient

B Total amount spent per patient on focd {Rupees per day)
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36. Receipt and Expenditure grant-in-aid during the last three years:

Year Receipt grant Expenditure

2022-2023 (till date)

2021-2022

2020 - 2021

37. Any other comment by the committee on observations from human rights legislative or
administrative angle.

Certified that the particulars provided in the check-list/proferma are true to the best of my
knowledge and belief,

Place ; Signature of competent
State Authority of the Hospltal and seal
Date

PART-B

{To be filed by Special Rapporteur)

Observations and recommendations of the Special Rapporteur

Signature of Special Rapporteur
{(Name of the Special Rapporteur)
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Annexure - 1l
List of Govtl. Mental Hospitals

S. No.

State

Name of the Mental Hospital

Andhra
Pradesh

Institute of Mental Health, Govt. Hospital for Mental
Care, S.R. Nagar, Hyderabad ANDHARA PRADESH

Government Hospital for Mental Care, Chinnawattair,
Vishakhapatnam, Andhra Pradesh

Assam

LokopriyaGopinathBordoloi Institute of Mental Health,
P.Q. Tezpur, Dist. Sonitpur, Assam [Central Government)

Bihar

Institute of Mental Health, Koelwar, Bhojpur, BIHAR

Jharkhand

Cenfral Institute of Psychiatry, Kanke P.O. Ranchi,
JHARKHAND [Central Government)

Ranchi Institute of Neuropsychiaty and Allied Sclence
(RINPAS), Kanke, Ranchi, JHARKHAND

Delhl

Institute of Human Behavior & Allied Sciences, G.T.
Road, P.O. Box 9520, Jhilmil, Dethi,

Goa

Institute of Psychiatry & Human Behavior, Altinho, Pangji,
GOA

10.

1.

12.

Gujarat

Hospital for Mental Health, Bhuj, Gujarat.

Hospital for Mental Health, Vikasgruh Road, Jamnagar,
Gujarat

Hospital for Mental Health, Behind Kapadia High School,
Outside Delhi Gate, Shahibaug Road, Ahmedabad

Hospital for Mental Health, Karelibag, Baroda

13.

Himachal
Pradesh

Himachal Hospital of Mental Health & Rehabilitation,
Boileauganj

14,

15.

Jammu &
Kashmir

Govt. Hospital for Psychiatric Diseases . Rainawarl,
Knatidarwaze, SRINAGAR {JAMMU & KASHMIR)

The Medical Superintendent, Psychiatric Diseases
hospital GMC, Jammu, Ambphalla B.C. Road, Jammu

16.

17.

Kamataka

Karnataka Institute of Mental Heclth, Belgaum Road,
Dharwad, Karnataka

National Institute of Mental Health and Neuro Sciences,
Bangalore [Central Government)

18.

19.

20.

Kerala

Mental Health Cenlre,
Thiruvananthapuram, Kerala '

Colampara,

Govt. Mental Health Centre, Kuthiravattorn, Kozhikode,
Kerala

Govt. Mental Health Centre, Poothole P.O., Trissur,
Kerala

21.

Madhya
Pradesh

Gwadlior ManasikArogyasala, Central jail Road, Gwadalior,
Madhya Pradesh




S. No. State Name of the Mental Hospltal
7. Mental Hospital, Banganga Sawer Road, Indore,
Madhya Pradesh
23. Regional Mental Hospltal, Nagpur, Maharashira
24, Regional Mental Hospital, Yeravda, Pune, Maharashtra
o5 Maharashtra Regional Mental Hospital, Wagle Estate, Thane (W)
) MAHARASHTRA
26, Regional Mental Hospital, Ratnagiri, MAHARASHTRA
Meghalaya Institute of Mental Heaith & Neurosciences
27. Meghalaya Shillong, Meghalaya
28. Nagaland Mental Hospital, Kohima, Nagaland
Mental Health Institute, S.C.B. Medical College, Cuttack,
29 Orissa <
Orissa
30, Punjab Dr. Yldycscgcr Punjab Mental Hospital. Circular Road,
Amritsar
31 Mental Hospital (Psychiatric Centre), Janta Colony,
; Rajasthan Jaipur, Rajasthan
35 Mental Hospital, {Psychiatric Centfer), Shaosti Nagar,
' JODHPUR
Institute of Mental Health, Medavakkam Tank Road,
33 Tamil Nadu Kilpauk, Chennai, Tamil Nadu
a4 Tripura Modern Psychiatric Hospital, Narsingarh, Agartala, West
Tripuraq.
35 Institute of Mental Health & Hospital, Bilochpurag,
' Mathura Road, Agra, Uttar Pradesh
36. Uttar Pradesh | Mental Hospital Bareilly, Civil Lines, Bareilly, Uttar Pradesh
Mental Hospital, S2/1 Pandeypur, Varanasi, Uttar
37.
Pradesh
38 Llumbini Park Mental Hospital, 115, G.S, Bose Road,
' Calcutta, West Bengal
29 Institute for Mental Care, Purulia P.O., Purulia, WEST
' BENGAL
40 Mental Hospital * Berhampore, Berhampore Mental
) West Benqal Hospital, Bernampore, Murshidabad, WEST BENGAL
41 J The Mental Hospital [Calcuita &Mankundu), 133,
) Vivekananda Road, Calcuita, West Bengal
4 Institute of Psychaitry7, D.L. Khan Road, Calcuita, West
) Bengal
43 Calcutta Paviov Hospital, 18, Gobra Road, Calcutiq,

West Bengal

Mk
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The 29th Jung, 2020 .
Governor of Haryano I3 plensed lo-formulale this pulicy for paymonl of  _ ’
tof death of prisuners confined in the jalls of Haryana. ' ’ '

“No. IETHITZUTS-130 10— e
| compensation.on gecoun :

S wCo_;mpulmplion will not be admissiblein cases of sutural deaths including e to'illncss,

SA. Cumpcn?mion will also not be udr_nisaihlc in the elivwing cases ol unnatural denths:- .
. (l) If the death ocewrs during _umi[n‘:_f_mr_r]j'-a.‘ﬂy__tif'romllawﬁful cuslmmiiujs.
{ii) . l'the death oceurs due g any nalurel disasicr{calamity. : |

4. Compensation will be paid tothe next of kin or leput heirs of*prisoners on accdunt of unnatural denths, in the . .
" following coses:- B . . L "

Dignitaries -

(i} Duelo quarrel among prisaners, " . - o

"(iiJ - Ductotorture/beating by prison stalf, ™~ L Rs. 7.5 fakh °
(iii) Dqlc to negligence in du‘ly_by Prison ofﬁccfsfoﬂicinis/ a

(iv)  Due to negligence by.Mcdicnl-bmccrs/phra .rﬁedicnl_/ :

(V)" Due o suicide committed by prisoficrs, L ~ “Rs 5 likh

5.7 ", The Superintendent Jail concerned shall send:delailed. report alongwith vopy of the Magisterial enquiry regort,-

) ‘posimortem. report, final cause of deeth, medical history .at the time’ of, admission. in fail and-detail .of piedical -

" treatment, J€ any; given to the prisoner prior (o his cuslodial death, o the Director General of Prisons, Haryona, for -
onward submission to the State Government for. grant of appropriate compensation, as per ihe provision of Porsd
above; o - . ' N .

6. . This pelicy shall. be applicabie; as admissible; {n respect of prisoncis who suffer unnaturul saths in the jails off
Hatyana an or ufier the dite of aotification of this pulicy.. ' o .

7. Secretary/Speciai Secrelary, Home shall be authorised to sitnetton the above sajd Corhpensulion. .

" RAJEEV ARORA,
Additional Chiel Scerelary to Goavernment Hnryzma‘. ) ; .
: Titils Depurtment. _ - s »

9225—C 5.—H.G.D., Pk,



"Ts connnmssnom
INA_ NEW DELHI

RERTER DEATH OF PRISIONERS -

Date .. - ghFebruary, 2022

.. PROCEEDINGS

) Haryana Government (Jail‘ Department) 7 v:de Notlﬂcatlon No.
' 36/89/2019 ’IJJ H dated 2962021 has framed a pollcy for payment of
"compensation on account of death of pnsoners oonﬂned |n the Jalis of

"5‘Haryana The content of the eard notlﬂcatlon |s extracted below -

o "No 36/89/2019 “[JJ—[[ — The Governor of Haryana is p]eaeeo to formu]ate
this' pohcy for payment of compensatlon on account of death of pI’ISOHEIH

~ confined in the jails of Haryana
‘2 Compensatlon Wil not be admisab[e in cases of natwa! deatho‘
_ lncludmg due to fliness.™. . - c- :

3.‘ Compensatlon will alsc not be adeSSIble in the followmg cases of

unnatura]deaths— o - : - ‘ L

) ' If the death occurs dunng eeoape from jails or from [awfu[ custody "
S outside thejalls

i) If the death ooours due to any natural dlsasten’calamlty

4. ) Compensatlon W|]l be- pald fo the next of kin or Iegal helrs of

_ pnsoners on account of unnatural deaths in the followmg cases:- |, |

'Dlgnltanes :
L DUe to quarrel amount pnsoners ) } Rs.7.5 lakhs™

i _..Dueto_to_rture/beatmg by pnso_n staf -} .




: {‘ | "i‘ii-. . Dueto r}eghgencc n duty by pr;son Rs.5 lakhs .

,
s
o Offi cers/ofﬁc:la]s , : }_
= S Dug to’ negllgence by Medlcal officers/  }
' ~ .. Paramedical’ ; }
v Due to sumde Commltted by prisoners  }
-5. .The Supermtendent Jall Concemed shall send detfailed report along

‘with copy of the magistérial enquiry report, postmortem report, final cause
of death, medical hlstory at the time of admission in jail and details of
medical treatment, if any, given to the prisoner prior to his custodial death,
to the Director General of Prisons, Haryana, for onward submission io the
State Government for grant of appropnate compensation, as per the
provision of Para-4 above. ‘

6. -This policy shall be applicable, as admissible, in respect of
prisoners who suffer unnatural deaths in the jails of Haryana on or after
the date of notification of this policy.

7. Secretary/SpeciaJ Secretary, Home shall be authorized to sanction
the above said compensation.

Sdixx

Rajeev Arora
Additional Chief Secretary to Government of Haryana,

Jails D_epar_tment
. ~The issue was deliberated upon by the Commission and considering
the prevailing value of the money, the aforesaid hotiﬂcation'cappears to be
appropriate eompensaﬁon to be awarded in such cases :by the State
Government besides other similar hablhtles ‘which may be enforced m
accordance with law. | We request the various State Govemments/UTs o
bring such a policy as framed by the State of Harya_na vide Ne’uﬂcatlon
dated 29.6.2021 by quantifying compensation: on account of death of
prisoners confined in jails either by fixing same amount of compensation or '

any other amount of compensation to be fixed by the States.

The Comrmss;on should also follow the same yardstick for the time

bemg while-recommending payment of compensation in such cases.




to

: 'be-” forw'arded

maV" éléb'

- Commrssmns for mform

The Chlef Secrotarles of the State Govemments/Umon Temtones

shall conﬂrm such policy to ’the Cornmission within fhree mronths.

g
fJustlce/ﬁlun Viishra)
Chalrperson

o e
R & T

(Justlce MM Kumar) (Smt. Jyot[ka Kalra} (Dr Dnyaneshwar Manohar Mulay) (Sh. Rajrv Jam)
‘ l‘h"ember E Member T E R Member o Member :
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" NATIONAL HUMAN RIGHTS COMMISSION

A AR T, W-te, diat sade IRy, 7 Rel-11002 ARG
Manay Adhtkar Bhawan, C-Block, GPO Compiex, INA, New Defhi-110023 India
Fax. : 91-011-24651332, 24651320, 24663304

Wabsfte : www.nhre.nlc.in

D.O. No. R-18/15/2020-PRP&P (RU-3) Dated : 14 January 2022

Subject: Advisory on Identification, Treatment, Rehabliitation and Elimination of
Discrimination of Persons Affecled by Leprosy

The National Human Rights Commission (NHRC) is mandated by the Protection of
Human rights Act, 1993, to protect and promote the human rights of all the citizens in
the country.

2. Towards the fulfilment of the above mandate, the Commission in consultation
with the domain experts has examined the difficulties faced by the persons affected by
leprosy and théir family members and noted that with advances in medicine, leprosy is
now completely curable and can be rendered non-contagious by administering first
dose of Multi-Drug-Therapy. However, India still accounts for 57% of the Global Leprosy
caseload and most of the persons affected by leprosy live in deplorable conditions and
suffer from serious discrimination.

3. On the basis of detailed analysis, the Commission hereby issues this advisory to
ensure idenfification, reatment, rehabilitation and elimination of discrimination of
persons affected by leprosy. A copy of the same is enclosed for necessary follow up
action.

4. All concermned autharities are advised to implement the recommendations given
- in the said advisory and send an ‘Action taken Report’ {ATR) on the same within three
months for information of the Commission.
%ﬂ Y &\ \ L2~

(BImbadhatr Pradhan)
Secretary General

Engl.: As above.

To, -

1. The Secretary,
Government of Indiq,
Minlistry of Health & Familly Welfare,
Nirman Bhawan,

New Dejhi
2, The Chlef Secretary (of all States/UTs) @




NATIONAL HUMAN RIGHTS COMMISSION

Advisory on Identification, Treatment, Rehabilitation and Elimination of
Discrimination of Persons Affected by Leprosy

Leprosy, also known as Hansen’s disease is an infection caused by slow-growing
bacteria called Mycobacterium laprae. 1t mainly affects the skin and the nerves of the
hands and feet as well as the eyes and the linings of the nose. If left untreated, leprosy

can cause Irreversible deformities of the hand, feet and face, blindness and kidney -

failure. Apart from the physical and bodily discomfort, persons affected by leprosy suffer
serious stigma and social {solation.

With advances in medicine, leprosy is now completely curable and can be rendered non-
contagious by administéring first dose of Multi-Drug- Therapy (MDT). India accounts
for 57% of the Glahbal leprosy caseload. Most of the persons affected by leprosy live in
deplorable conditions and suffer serious discrimination.

To ensure timely identification, treatment and for elimination of discrimination against
the persons affected by leprosy, the Commission issues this advisory.

1.  Early Detection

1. State Government should establish a helpline to ensure prompt reporting and
medical attention to new cases of leprosy as well as development of acute signs
and symptoms of lepra reaction/new nerve functdon impairment in existing
patients

2. Union and/or State Governments should undertake periodic surveys to maintain
an updated district-wise database of the leprosy affected persons. Such database
should be prominently displayed on websites of the Ministry of Health and Family
Welfare and each State. Grass root level organisations, civil society organisations
and Accredited Social Health Activists (ASHA) should be involved in such surveys.

II. Treatmentand Management of Leprosy and Associated Complications
1.  State Government should:-

() formulate guidelines and protocols for addressing the healthcare needs of the
persons affected by leprosy.
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(1)

(iii)

(iv)

(v)

(vi)

(vil)

upgrade and augment existing health care facilities fn each district by
providing adequate number of doctors and paramedical staff having
expertise and knowledge to treat the perscns affected from leprosy and
associated complications.

ensure availability of adequate stock of drugs and other accessories including
the MDT drugs for treatment and management of leprosy and associated
complications,

make available treatment and drugs including the correction of leprosy
induced deformities through surgical procedures free of cost to persons
affected from leprosy.

endeavour to provide dressing material, supportive medicines and miero
cellular rubber (MCR) footwear to all leprosy affected persons free of cost.

launch a special program to provide counselling to the persens affected from
leprosy and their family members, especially children, to help them
overcome stigma and mental stress and to integrate them with the society.

extend the directly observed treatment (DOT)methodology, presently used
for treatment of Tuberculosis, to the persons affected by leprosy to ensure
that the all such persons receive and take all medications as prescribed in
time and to monitor response to treatment.

(viii) make efforts to provide and expand mobile based tele-consultation services

(ix)

()

to persons affected by leprosy.

ensure home delivery of all essential services, including supply of groceries
and medicine to persons severely affected from leprosy.

ensure availability of nutritious dlet to persons affected by leprosy.

Union Ministry of Health and Family Welfare should launch a special programme
for development of a leprosy vaccine within a specified time frame.

Rehabilitation

State Government should:-

@

(i)

endeavour that while implementing employment generation schemes such as
MGNREGA, persons suffering from leprosy and leprosy induced disabilities
are given option to undertake home based activities.

provide due attention to ensure that persons affected by leprosy are
provided with BPL card, Aadhar card, Job card and other identity proofs on

Py
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IV.

(i)

priority to facilitate such persons to avail benefit of Government run welfare
schemes such as Pradhan Mantr{ Awas Yojna (PMAY), MGNREGA etc.

launch special programs to wean away persons affected from leprosy from
begging. Such programs may Include a lump-sum monthly financial
assistance to such persons.

Union and the State Governments should:

(®

(19)

(i)

(iv)

(v)

(vi)

make efforts to improve healthcare, sanitation, electricity and other civic
amenities in leprasy colonies and leprosy homes.

make efforts to ensure property/ tenure rights to the residents of leprosy
colonies residing therein for a long time in a time bound manner.

ensure that no resident of leprosy colony is remaved or evicted without being
rehabilitated and adequately compensated.

launch special programs to provide vocational training, eroployment benefit,
unemployment benefits, parental leave, health insurance, funeral benefits etc.
to the persons affected by leprosy and their family members.

extend provisions of section 8 of the Rights of Persons With Disability Act,
2016 providing for protection and safety in situations of risks, armed
conflicts, humanitarlan emergencies and natural disasters to persons with
disability to be extended to all persons affected from leprosy and their family
members.

formulate separate parameters for assessing the disability quotient for
leprosy affected persons for the purpose of issuing disability certificates.
Body parts affected by sensory loss shall be given due weight in the disability
quotient

The Unigue Identification Authority of India (UIDIA) should ensure that while
jssuing Aadhar card to such persons, use of iris scan may be promoted as many
such persons suffers from the finger impairment.

Elimination of Discrimination and Social Integration

State Government should:-

®

(if)

ensure that treatment of leprosy is integrated with general healthcare so that
the same may be made available in a non-discriminatory manner.

ensure that doctors and paramedical staff should desist from any
discrlminatory behaviour while examining and treating persons suffering
from leprosy.

:R, Page 3 of 22



(1)

(i)

make serious efforts to integrate leprosy colonies with the society. All such
colonies should be appropriately re-named to prevent their
identification/tagging with the disease.

endeavour that as far as possible all new leprosy patients are treated at their
respective homes without shifting them to leprosy colonies.

Union and the State Governments should:

)

(if)

(iii)

(v

)

ensure that no public authority or Government discriminates against any
person suffering from the leprosy or his family members on the ground of
such ailment and no such person is deprived of any of human rights and shall
not be deprived of right to treatment and other health care facility.

organise awareness programs by involving print and electronic media, grass
root level functionaries and civil society organisations to create awareness
among the public that leprosy is fully curable and a person suffering from the
leprosy no longer remains contagious after receipt of first dose of MDT and
may lead a normal married life, can have children, can take part in social
events and go to work or school/college as normal. Awareness program
should also highlight that persons affected by leprosy are not required to be
sent to any special clinic or hospital or sanatorium and should not be isolated
from the family members or the community. The same should be included in
school curriculum too.

amend 97 Laws providing for discrimination of\leprosy affected persons in a
time bound manner to end discrimination of such persons. Details of the
discriminatory provisions of these laws Is at Annexure-I to this advisory.

ensure confidentiality of medical and other records of persons affected by
leprosy and associated complications.

ensure that no person suffering from leprosy or any of his family members is
discriminated against and denied all or any of followings rights merely for
the reason that such person is suffering from the leprosy:

(2) to access health care facilities for treatment of leprosy and associated
complications or any other disease or ailment.

(b) toaccess and enjoy public goods and services including public transport
services.

{c} to employment, both public and private.

(d) to marry, form family and have children including through adoption er
assisted procreation (including donor insemination).

%
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(e) toaccesseducation.
() tobenominated, selected, elected to a public office.

(g) to own, purchase, hold on lease, rent, reside or otherwise occupy or use
any property.

(vl ensure that no person is removed from any public office or employment
merely for the reason that such person is suffering from the leprosy.

4. The Union Government should consider to enact a Law to provide for substitution
of derogatory terms used to describe persons affected by leprosy.

5.  Chief Secretary of each leprosy affected State/UT and Secretarles in-charge of the
concerned Ministries in the Central Government should review, at regular
intervals, the number of persons affected by leprosy in the State/country and the
efforts made for treatment and welfare of the persons affected.

xickh
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ANNEXURE-1

Laws Containing Provisions Diseriminatory To Leprosy Affected Persons

SLN . . . . Centre/St
o. Act/ Rules Discriminatory Provisions ate Act
A , LAWS SETTING UP UNIVERSITIES
1. | Visva Bharati Act, | Section 38 (3) (a) Centre

1951 Dismissal or removal from service without holding
any enquiry any adhyapak or other member of
academic staff suffering from contagious leprosy

2. | Sri Venkateswara | Section 37(1)a) State -
Vedic University . ; . Andhra
Act, Disqualification of persons suffering from leprosy { pra4esh
2006 for election or nomination as a member of any of

the authorities of the University.

3. | Dravidian Section 40(1)(a) State-
Unfversity Act, . . : Andhra
1997 Disqualification of persons suffering from leprosy | pradesh

for election or nomination as a member of any of
the authorities of the University.

4, | Andhra Pradesh | Section 29 (a) State -
Universities Act, ) . . . Andhra
1991 Dlsquahﬁcanon. of persons suffering Lfr?m 1eprosy | pradesh

for Membership of any of authorities of the
University.

Section 34

Removal of persons suffering from leprosy from
membership of any authority of the University

5. | University of Section 41(1){a) State -
Health Sciences Andhra
Act, 1986 Disqualification of persons suffering from leprosy | Pradesh

for Membership of any of the authorities of the
University.

6. | Pondicherry Section 27 (1)(a) Centre
University Act,

1985 Removal of employees other than teachers of the

University by the authority which Is competent to
appoint the employee, if he suffers from contagious
leprosy.

Section 36(1)(a)

Disqualifications - of persons suffering from
contaglous leprosy for being chosen as, and for
being. member of any of the authorities of the
University.

3.
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.SLN - . Centre/St
o, Act/ Rules Discriminatory Provisions ate Act
7. | Potti Sreeramulu | Section 39 {(1}(a) State-

Telugu University . Telangana
Act, 1985 Disqualification of persons suffering from leprosy

for Membership of any of the autharities of the

University. .

8. | Telugu University | Section 39(1)(a) State -
Act, Telangana
1985 Disqualification of persons suffering from leprosy

for Membership of any of the authorities of the
University.

9. | Alagappa Section 7(1)(a) State-
University Act, : Tamil
1985 Disqualification of persons suffering from leprosy Nadu

for membership of any of the authorities of the
University. .

10. | Goa University Section 23(1)(a) State- Goa

Act, 1984
Removal of employees other than teachers of the
University by the authority which Is competent to
appoint the employee, if he suffers from contagious
leprosy.
Section 30(1)(a)
Disqualifications of persons suffering from
contagious leprosy for being chosen as, and for
being, a member of any of the authorities of the
University.

11. | Mother Teresa Section 6(1)(a) State -
Women's - Tamil
University Act, Disqualification of persons suffering from leprosy Nadu
1984 for nomination as a member of any of the

authorities of the Unlversity.

12. | Dr. B.R. Ambedkar | Statute 12(a) of the Schedule to the Act State-
Open University, Telangana
1982 Disqualification of persons suffering from leprosy

for nominaton as a member of any of the
authorities of the University.

13. | Bharathiar Section 6(1)(a) State-
University Act, Tamil
1981 Disqualification of persons suffering from leprosy | Nadu

for nomination as a member of any of the
authorities of the University. '

14. | Tamil University | Section 39(2) ' State-
Act, 1982 ) : Tamil

Removal of persons suffering from leprosy from Nadu
membership of any authority of the University. L
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15, | Bharathidasan Section 6 (1)(a) State-
University Act, Tamil
1981 Disqualification of persons suffering from leprosy | Nadu

for nomination as a member of any of the
authorities of the University.

Section 49(2)

Removal of persons suffering from leprosy from
membership of any authority of the University,

16. | St Statute 24(1)(a) of the Schedule of the Act State-
Krishnadevaraya . Andhra
University Act, Removal of employees other than teachers of the Pradesh
1981 University by the authority which is competent to

appoint the employee, if he suffers from contagious
leprosy.

Statute 31(1}(a)of the Schedule of the Act
Disqualification of persons suffering from leprosy
for nomination as a member of any of the
authorities of the University.

17. | Nagarjuna Statute 23(1)(a) of the Schedule of the Act State-
University Act, Andhra
1976 Removal of employees other than teachers of the | Pradesh

University by the authority which is competent to
appoint the employee, if he suffers from contagious
leprosy.

Statute 30{1)(a)of the Schedule of the Act
Disqualification of persons suffering from leprosy
for nomination as a member of any of the
authorities of the Unjversity.

18. | University of Statute 28(1)(a) of the Schedule of the Act State-
Hyderabad Act, Andhra
1974 Removal of employees other than teachers of the | Pradesh

Untversity by the authority which is competent to
appoint the emplayee, if he suffers from contagious
leprosy.

Statute 35(a)

Disqualification of persons suffering from leprosy
for nomination as a member of any of the
authorities of the University.

3.
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19. | North-Eastern Hill | Statute 28(1)(a) of the Schedule of the Act Centre
University Act,
1973 Removal of employees other than teachers of the
University by the authority which is competent to
appoint the employee, if he suffers from contagious

leprosy.
Statute 37(1)(a)

Disqualification of persons suffering from leprosy
for nomination as a member of any of the
authorities of the University.

20. | Jawahar Lal Nehru | Statute 23(1)(a) of the Schedule of the Act Centre
University Act,
1966 Disqualification of persons suffering from leprosy
for nomination as a member of any of the
authorities of the University.

Statute 31(1)(a)

Removal of employees other than teachers of the
University by the authority which is competent to
appoint the employee, if he suffers from contagious
leprosy.

21. | Madurai Kamaraj | Section 6(1)(a} State-
University Act, Tamil
1965 Disqualification of persons suffering from leprosy | Nadu
for nomination as a member of any of the
authorities of the University.

22. | Osmania Section 29(a) ' State-
University Act, Andhra
1959 Disqualification of persons suffering from leprosy | Pradesh
for nomination as a member of any of the
authorities of the University.

Section 34

Removal of employees other than teachers of the
University by the authority which is competent to
appoint the employee, if he suffers from contagious
leprosy.

Page 9 of 22
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23. | Madras University | Section 5(2)(a) State-

Act, Tamil
1923 Disqualification of persons suffering from leprosy | Nadu
for nominaton as a member of any of the
authorities of the University.
Section 40
Removal of employees other than teachers of the
University by the authority which is competent to
appoint the employee, if he suffers from contagious
leprosy.

24. | Banaras Hindu Section 12B(1)(a) Centre
University Act,

1915 Disqualification of persons suffering from leprosy
for nomination as a member of any of the
authorities of the University.

Section 32(1)(a)

Removal of employees other than teachers of the
University by the authority which is competent to
appoint the employee, if he suffers from contagious
leprosy.

B. MUNICIPAL LAWS, INCLUDING PANCHAYATI RAJ ACTS

25. | Orissa Municipal | Section 70 (3)(b) State -
Corporation Act, Odisha
2003 Disqualification of persons suffering from leprosy

for election as a Corporator.

26. | Coimbatore City Section 390 State-
Municipal Tamil
Corporation Persons suffering from leprosy are prevented | Nadu
Act, 1981 entry/expelled in markets.

27. | Punjab Municipal | Section 340 State-
Corporation Act, Punjah
1976 Persons suffering from leprosy are prevented

entry/expelled in markets.

28. | Puducherry Section 378 Centre
Municipalities Act, .

1973 Persons suffering from leprosy are prevented
entry/expelled in markets.

29, | Karnataka Bye Laws 32(a), (b) & (c) State-
Municipalities Karnataka
(Regulation and Person suffering from leprosy not to be allowed to
Inspection of be received in the premises or any portion thereof;

Lodging and permitted to enter or occupy the premises or any

Boarding pertion therein; and employed in the business or

LY
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Houses) (Model) | assist in carrying on the same.

ByeLaws, 1966

30, | Karnataka Section 245 State-
Municipalities Act, Kamataka
1964 Persons suffering from leprosy are prevented

entry/expelled in markets,

31. | Andhra Pradesh Section 15(2)(a) State-
Municipalities Act, Andhra
1965 Disqualification for election as a member, if he Pradesh

suffers from leprosy.

Section 16(1)(c)

Disqualification for being a member, if he suffers
from leprosy.

Sectlon 287

Persons suffering from leprosy are prevented
entry/expelled in markets.

32. | Madras Section 25(2)(a) State-
Panchayats Tamil
Act, 1958 Disqualification for election or nomination as a | Nadu

member, if he suffers from leprosy.

Section 26(b)

Disqualification for continuing as a member, if he
suffers from leprosy.

33. | Delhi Municipal Section 414 Centre
Corporation Act,

1957 Persons suffering from leprosy are prevented entry
in the markets and expelled therefrom.

34. | Greater Section 22(1)(b) State-
Hyderabad Telangana
Municipal Disqualification for being a Member, if such person
Corporation suffers from leprosy.

Act, 1955

35. | Delhi Land Section 153(b) Centre

Reforms Act, 1954 . .
Disqualification for election as member or remain a
member of the Gaon Panchayat, if he suffers from
leprosy.

36. | Delhi Panchayat Section 44(4)(c) Centre
Raj Act, 1954 . .

Disqualification for election or remain a Panch of
the Circle Panchayat, if he suffers from leprosy.
Page 11 of 22
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37. | Orissa Municipal | Section 16(1)(iv) State-

Act, Odisha
1950 Disqualification for election as a Councillor of a
Municipality, if he suffers from leprosy.
Section 17(1){b)
Disqualification for remaining a Councillor of a
Municipality, if he suffers from leprosy.
Section 306
Persons suffering from leprosy are prevented entry
in the markets and expelled therefrom.

C LAWS RELATING TO TRANSPORT

38. | Chennal Metro Section 7(k) State-
Railway (Carriage Tamil
And Persons suffering from leprosy are not allowed to | Nadu
Ticket) Rules, travel by the metro railway, unless a closed (non-

2014 infective) leprosy patient carrying a certificate from
a registered medical practitioner certifying him to
be non-infective.

39. | Metro Rallways Rule 6 Centre
(Carriage And
Ticket) Rules, Persons suffering from leprosy are not allowed to
2014 travel by the metro railway, unless a closed (non-

infective) leprosy patient carrying a certificate from
a registered medical practitioner certifying him to
be non-infective.

40. | Bangalore Metrc | Rule 6 Centre
Raflway (Carriage
And Persons suffering from leprosy are not allowed to
Ticket) Rules, travel by the metro railway, unless a closed (non-

2011 infectlve) leprosy patient carrying a certificate from
a registered medical practitioner certifying him to
be non-infective.

41. | Jammu And Stature (10) of the Second Schedule of the Act | Centre
Kashmir Motor r/w Section 7(5) of the Act
Vehicles Act, 1998

- | Absolute disqualification of persons suffering from
leprosy for obtaining a licence to drive a public
service vehicle.

42. | Inland Steam Rule 83 State-
Vessels Madhya
(Madhya Pradesh) | Disqualification of person suffering from leprosy | Pradesh
Rules, 1962 for carrylng on board any vessel licensed to carry

passengers.

LY
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D. ' MARRIAGE LAWS ]
43. | Hindu Marriage Rule 7 (vii}(f) State-

{High Court of Meghalaya

Meghalaya) Content of petition for Judicial separation, nullity of

Rules, 2013 marriage and divorce under Sections 9 and 13 of
the Act, If the relief is sought in the ground of
matrimenial offence, or offences or other grounds-
the time and place of the acts of facts alleged with
sufficlent material particularly but not the evidence
by which they are intended to be proved such as for
virulent and incurable form the leprosy or venereal
diseases in communicable form - when such
ailment began to manifest and the nature and the
period of curative steps taken.

44, | Family Courts Rule 7(f)(fii) State-
(Patna High Bihar
Court) Rules, Every plaint/application for judicial separation
2000 shall contain in the case of virulent leprosy or

general disease in a communicable form, the time
when the disease began to manifest itself, nature of
curative steps taken, the name and address of the
person or persons who treated such disease,

Rule 7 (g)(iit}

If the petition is for divorce, the matrimonial
offence alleged or other grounds upon which the
relief is sought with full particulars so far as known
to the petitioner, In the case of virulent and
incurable form of leprosy or venereal disease in a
communicable form, the time when the disease in a
communicable form, the time when the disease
began to manifest itself, the nature of curative steps
taken with the name and address of the person or
persons who treated for such disease.

45. | Jammu And Secton 13(1)(vl) Centre
Kashmir Hindu
Marriage Act, Allowing dissolution of marriage if the husband or
1980 wife is suffering from a virulent and incurable form

of leprosy.

46, | Jammu And Section 18(2)(c) Centre
Kashmir Hindu
Adoptions And A Hindu wife shall be entitled to live separately
Maintenance Act, | from her husband without forfeiting her claims to
1960 maintenance, if her husband is-suffering from a

virulent form of leprosy.

3,
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E. BEGGARY LAWS
47, | The Rajasthan Section 35 State-

Rehabilitation of Rajasthan
Beggars or A Beggar suffering from leprosy, instead of being
Indigents Act, admitted in the Rehabilitation Home, to be sent to
2012 the Lepers Asylum as per provisions of the Lepers
Act, 1898 {Central Act No. 3 of 1898).

48. | Andhra Pradesh Section 6(a)(i) State-
Prevention of Andhra
Begging Act, 1977 | Recording of being leprosy affected in the inquiry | Pradesh

report and will be detained in a leper asylum
appointed under Section 3 of the Lepers Act, 1898.

49, | Uttar Pradesh Section 21(1) State-
Prohibition of Uttar
Beggary Act, 1975 | Detention of any beggar suffering from leprosy in a | Pradesh

leper asylum.

50, | Madhya Pradesh | Section 26 State-
Bhiksha Madhya
Vrittinivaran Any beggar detained in an institution under any | Pradesh
Adhiniyam, 1973 | order of a magistrate is suffering from leprosy, be

sent to a leper asylum.

51. | Goa, Daman And | Section 26(1) Centre
Diu
Prevention of Any beggar detained in an institution under any
Begging Act, 1972 | order of a magistrate is suffering from leprosy, be

sent to a leper asylum.

52. | Haryana Section 23(1) State-
Prevention of Haryana
Beggary Act, 1971 | Any beggar detained in an institution under any

order of a magistrate is suffering from leprosy, be
sent to a leper asylum.

53. | Maharashtra Section 26 State-
Prevention of Maharasht
Bepging Act, 1959 | Any beggar detained in an institution under any | ra

order of a magistrate is suffering from leprosy, be
sent to a leper asyium.

54, | Assam Prevention | Section 24(1) State-
of Assam
Begging Act, 1964 | Any beggar detained in an institution under any

order of a magistrate is suffering from leprosy, be
sent to a leper asylum. :

55. | Gujarat Section 26(1) State-
Prevention of Gujarat
Begging Act, 1959 | Any beggar detained in an institution under any

order of a magistrate is suffering from leprosy, be
sent to a leper asylum.

3
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56. | The Telangana Section 6(6)(a) State-
Prevention of Telangana
Begging Act, 1977 | Recording of being leprosy affected in the inquiry

report and will be detained in a leper asylum
appointed under Section 3 of the Lepers Act, 1898.

57. | Bihar Prevention | Rule 6{2)(b) State-
of Beggary Rules, Bihar
1954 The medical officer shall, where necessary, arrange

in the Certified Home, Special Home, or Work
House, as the case may be, for any immediate
medical treatment of the person found to be
contagious leper, pending further orders.of the
Court. :

58. | Tamil Nadu Section 10A State-
Prevention of Tamil
Beggling Act, 1945 | Powers of Magistrate to order indefinite detention | Nadu

of lepers

Section 12A

Pawer of Juvenile Court to order indefinite
detention of juvenile lepers

59. | Bengal Vagrancy | Section 9(3)(A) State- West

Act, 1943 Bengal
Any detained beggar suffering from leprosy be
segregated from other vagrants who do not suffer
from leprosy. :

F. LAWS REGARDING REPRESENTATION IN RELIGIOUS INSTITUTIONS

60. | Jammu And Section 7 (a) Centre
Kashmir Shri
Amarnath Ji Disqualifications for membership of Board, if he
Shrine Act, 2000 | suffers from contagious leprosy.

61. | Hindu Religious Section 25(5)(ii) State-
Institutions And _ Karnataka
Char{table Disqualification for being appointed or continuing
Endowments Act, | as a member of the Committee of Management of
1997 any notified Institution, if he is suffers from leprosy.

62. | Shri Sanwaliaji Section 6(3)(1v) State-
Temple Act, 1992 ) Rajasthan

Disqualification for nomination as the President or
a member of the Board, if he is suffers from leprosy.

63. | Haryana Shri Mata | Section 8(h) State-
Mansa Devi Shrine Haryana
Act, 1991 Disqualification for nomination as the President or

' a member of the Board, if he Is suffers from leprosy.
Page 15 of 22
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64. | Jammu And Section 8(b) Centre

Kashmir Shri Mata

Vaishno Disqualification for nomination as the President or
Devi Shrine Act, a member of the Board, if he is suffers from leprosy.
1988

65. | Andhra Pradesh Sectfon 19(1)(b) State-
Charitable and Andhra
Hindu Religious Disqualifications for trusteeship of any charitable | Pradesh
Institution And or religlous institution or endowment if he is
Endowments suffering from leprosy.

Act, 1987

66. | Nathdwara Section 5(2)(d) State-

Temple Act, 1959 Rajasthan
Disqualifications for appointment as the president
or member of the Board if he is suffering from
leprosy.

67. | Tamil Nadu Hindu | Section 26{1){d) State-
Religious And Tamil
Charitable Disqualifications for trusteeship of any charitable | Nadu
Endowments Act, | or religious insttution if he is suffering from
1959 leprosy.

Section 53(2)(f)

The appropriate authority may suspend, remove or
dismiss any trustee, if he is suffering from

Leprosy.

68. | Madhya Bharat Section 8(1)(b) State-
Shri Madhya
Mahakaleshwar Removal of any person suffering from the Chairman | Pradesh
Temple Act, 1953 | or members of the Committee, if he is contagious

Leprosy.

Section 23(2)(c)

Debarment of a person working as Pandas at the
Temple, if he is suffering from leprosy.

69. | Shri Shiv Khori Section 8(b) Centre

Shrine Act, 2008
Disqualification for nomination as a member of the
Board, {f he/she is suffering from contagious
leprosy.

G. LAWS RESTRAINING REPRESENTATION IN PROFESSIONAL ASSOCIATIONS

70. | Kerala Fishermen | Section 6(1)(a) State-
Welfare Societies Kerala
(Determination of | Disqualification for election or nomination as a
Strength of member of the Committee, if he is suffering from

b
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Committees And | leprosy.

Conduct of
Election) Rules,
1980

71. | Andhra Pradesh Section 6(b) State -
Medical Andhra
Practitioners Disqualification for election or nomination as a | Pradesh
Registration Act, | member of the Council, if he is suffering from
1968 leprosy.

72. | Bye-Laws of Bye-law 32 (b} State-
Pradeshik Co- Uttar
Operative Dairy Disqualification for becoming or continuing as a Pradesh
Federation member of the Board of Directors of the Federation,

Limited, 1579 if he is suffering from leprosy.

73. | Andhra Pradesh Section 11A(1)(c) State-
Public . Andhra
Libraries Act, Disqualification for being a member of the Zilla | Pradesh
1969 Grandhalaya Samstha, if he is a suffering from

leprosy.

74. | Kerala Khadi And | Section 6(1)(b) State-
Village Industries Kerala
Board Act, 1957 Disqualification for appointment or continuing as a

member of the Board, if he is suffering from
leprosy.

75. | The Andhra Secton 9(2)(a) State-
Pradesh (Andhra Andhra
Area) Ayurvedic & | Disqualification of persons for election as, or for Pradesh
Homeopathic being a member, if he is suffering from leprosy.

Medical '
Practitioners

Registration Act,

1956

76. | Nurses And Section 6(c) State-
Midwives Act, Kerala
1953 Disqualifications for election or nomination for

being a member of the Council, if he is suffering
from leprosy.

77. | Andhra Pradesh Section 21(A){1)(e) State-
Co-Operative Andhra
Socleties Act, Disqualification for being chosen as, and for being a Pradesh
1964 member of the committee, if he is suffering from

leprosy.

78. | Uttar Pradesh Section 453(1)(c) State-
Co-operative Uttar
Societles Disqualifications for continuing as a member of the Pradesh
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(Forty-fifth Committee of Management of any co-operative
Amendment) saclety, if he is suffering from leprosy.

Rules, 2006

H. LAWS REGARDING PRISONS/LEPER ASYLUMS

79. | Delhi Prisons Section 43 - ' Centre
(Treatment
OfConvicts Whenever the Medical Officer records that a
Sentenced To prisoner is suffering from leprosy and that his
Simple separation from other prisoners, is necessary, will
Imprisonment, transfer the prisoner to a place where there is
Death, Female accornmodaton for leper convicts.

Prisoners, '

Youthful Section 44

Prisoners, Leper

Prisoners And Any under trial or convicted prisoner suffering

Lunatic from leprosy, shall be confined in a cell but care

Prisoners) Rules, | shall be taken that such confinement is not solitary.

1988 A cell or other, compartment occupied by a leper
shall be thoroughly disinfected, the floors renewed
and the walls re-plastered before any other
prisoner is confined in it.

80. | Andhra Rule 28 State-
Pradesh Andhra
Habitual If a registered offender who is suffering from [ Pradesh
Offenders leprosy desires to be sent to a leper asylum
Rules, 1965 established under the Lepers Act, 1898, {Central

Act 3 of 1988) or otherwise, the Superintendent of
Police of the district where the registered offender
resides or is settled for the time being, may grant
him a pass in Form XXI for the purpose of enabling
such registered offender to be sent and to reside in
such asylum.

Such a pass may contain a condition that the holder
of the pass shall reside at the asylum for such time
as may be specified in the pass or until further
orders, and shall not leave the asylum without the
sanction of such person as may be indicated in the
pass. All orders passed by the Superintendent of
Police shall be subject to revision by the District
Collector concerned.

3
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81. | Kerala Habitual Section 8{xxdi) State-

Offenders ‘| Kerala

Rules, 1963 If a registered offender who is suffering from
leprosy desires to be sent to a leper asylum
established under the Lepers Act, 1898, (Central
Act 3 of 1988) or otherwise, the Superintendent of
Police of the district where the registered offender
resides or Is settled for the time being, may grant
him a pass in Form XXVIII for the purpose of
enabling such registered offender to be sent and to
reside in such asylum.
Such a pass may contain a condition that the holder
of the pass shall reside at the asylum for such tme
as may be specified in the pass or until further
orders, and shall not leave the asylum without the
sanction of such person as may be indicated in the
pass. All orders passed by the Superintendent of
Police shall be subject to revision by the District
Collector concerned.

L N LAWS RESTRAINING PROFESSION B

82. | Telangana Micro | Rule 7(ii) State-
Brewery Rules, Telangana
2015 Disqualification for grant of licence, if he is

suffering from leprosy, where such persons have to
handle the stocks of liquor or beer in premises or
elsewhere personally.

83. | Orlssa Rule 6(11) State-
Professional Odisha
Typists For Civil Disqualification for being registered
And Criminal Professional Typist and for continuance as such if
Courts he is suffering from leprosy.

(Registration)
Rules, 1981

84. | Orissa (Licensing | Rule5 (f) State-
0f) Deed Writers' Odisha
Rules, 1979 Disqualification for grant of llcence, ifheis-

suffering from leprosy.

85. | Andhra Pradesh | Section 27(jii) State-
Indian Liquor & , . ] . | Andhra
Foreign Liguor Disqualification for grant of licence, if he is | pry4esh
Rules, 1970 suffering from leprosy, where such persons have to

handle the stocks of liguor or beer in premises or
elsewhere personally.
Section 53(2)
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Disqualification for employment in any capacity of
any person suffering from leprosy for the purpose
of sale, import, export or transport of Indian Liquor
or Forelgn Liquor within or without the licensed
premises.

86. | Bihar Document | Rule 4(e) State-
Writers Licensing Bihar
Rules, 1968 Disqualification for grant of licence, if he is

suffering from leprosy.

87. | Kerala Document | Section 7(g) State-
Writers' Licence Kerala
Rules, 1960 Disqualification for grant of licence, if he is

suffering from leprosy.
88. | Allahabad High Section 16(2) Allahabad
Court Rules, 1952 . . High Court
Disqualiflcation for enrolment as Pleader or
Mukhtar, if he is not suffering from leprosy.
Section 22
Change of district of enrolment is permission only if
the applicant is not suffering from leprosy.
Section 23
Enrolment after discontinuing practice is allowed if
the applicant is not suffering from leprosy.

89, | Delhi Petty Section 4(4) Centre
Offences (Trial By
Special Disqualification for holding an office as mentioned
Metropolitan in sub-rule (2), is suffering from leprosy.

Magistrates) -
Rules, 1998

I EXCISE LAWS

90. | Andhra Pradesh Section 6 ({ii) State-
Excise (Grant Of . ) . . . | Andhra
Licence Of Selling Disqualification for grant of licence, if he is Pradesh
By In-House And suffering from leprosy, only in cases where such
Conditions Of persons have to handle the stocks of liquor or beer
Licence) Rules, in premises or elsewhere persanally.

2005

91. | Tamil Nadu Excise | Section 18(2) State-

Act, 1971 . ) . ' Tarmnil
Disqualification for employment, either with or | Nagu
without remuneration, of any person who is
suffering from leprosy.

92. | Pondicherry Section 141(16) Centre
Excise
Rules, 1970 Discontinuation of licence/permit, if the

3,
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licensee/permit holder is suffering from leprosy.

93. | Andhra Pradesh Rules 7{c) State-
Excise (Lease Of . Andhra
Right To Sell Prohibition of persons suffering from leprosy to | pradesh
Liquor In Retail} enter the place of auction.

Rules, 1969 Section 9(1) (a)
Disqualification for grant of lease, if he is suffering
from leprosy, who either in the shop, tope, or any
place, discharge personally such functions as would
entail personal handling of liquor.

94. | Andhra Pradesh Secton 19(2) State-

Excise Act, 1968 Andhra
Prohibition of employment, either with or without | pradesh
remuneration, of any person who is suffering from
leprosy. )

Secton 36(1)(h)

Penalty upon conviction for employing or
permitting employment of a person suffering from
leprosy on any part of his licensed premises.

K LAWS CURTAILING ENTRY INTO SPECIFIC AREAS

95. | Madhya Pradesh | Section 22(1) State-
Gram Panchayat . Madhya
(Regulation Of Prohibition of entering the slaughterhouse | pqesh
Slaughter House) premises, if he is suffering from leprosy
Rules, 1998

96. | Kerala Places of Rule 34(6) State-
Public Resort ] Kerala
Rules, 1965 Every licence granted under the Act shall be subject

to prohibltdon of persons suffering from leprosy
inside the licensed premises.

If such a person is found in any such premises, the
licensee shall immediately report the fact to the
nearest Health Officer, Health Inspector or other
Officer not below the rank of a Health Assistant of
the Health Services Department or to the licensing
authority and the licensee shall at his own cost take
such steps as may be required by such officer or
authority to disinfect the place and to prevent the
further spread of the infection.

57. | Travancore Section 82 State-
Cochin ' ] Kerala
Public Health Act, | Ferson suffering from leprosy not to use public
1855 conveyance.
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Section B3

Prohibition of persons suffering from leprosy from
attending school, college of taking out books or
newspapers from public or circulating librarles.

Section 84

Segregated accommodation for person suffering
from leprosy.

Ak

3,

@

Page 22 of 22




PNV EROL N L

o S e wEe AfieR sman
A , _ National Human Rights Commission

Manav Adhikar Bhawan, Black-C, GPO Complex,
ol ' INA, New Delhi-110 023 INDIA
g Fax : +91-011-24863311, 246683312
) E-mall : nhrega@nic.in
R-28/1/2021-PRPP (RU-3) Website : www.nhro.nlc.iR4® September, 2021

Sub: Advisory on Protection of Humar Ripghts of the Person Engaged in Mannal
Scavenging or Hazardous Cleaning

The National Human Rights Commission (NHRC) is mandated by the Protection of
Human Rights Act, 1993 to promote and protect the human rights of*all people in the country.
Towards the fulfilment of its mandate, the Commission is especially concerned about the rights of
the vulnerable and marginalised section of the society engpged in the manual scavenging and K
hezardous cleaning of sewer and septic tanks,

2. The practice of manual scavenging is banned inl India since 1593, but this *‘dehumanizing
practice” which mainly employs members of the marginalized commmunity, still exists in the
country. Therefore, the Commission issues this “Advisory on Protection of Homan Rights of the
Person Engaged in Manual Scavenging or Hamdom Cleaning” to the Unjon and State
Governments and local authorities with an objective to"easure complete eradication of this
dehumanizing practice.

3. All concerned authorities of the Union/ State Govermnment(s) UTs are advised to
implement the recommendations made in the advisory and to send-an Action Taken Report
(ATR) within three months for information of the Commission. .

¥ (Blmbhadhar o ’1)\
Secretary General
Enel: Advisory .
1. The Secretary to the Government of India

Ministry of Social Justice and Empowerment
C-Wing, Shastri Bhawan, New Delhi, Defhi 1100901

2. The Secretary to the Government of India
M/o Housing and Urban Affairs
Nirman Bhawan, C-Wing, Rejpath Area, Central Secretariat, New Delhi, Dethi 11001]

3. The Secretary to the Government of India
National Commission for Safai Karmcharis
B Wing, 4th Flocr, Lok Nayak Bhawan, Khan Market, New Delhi 110003

4. Chief Secretaries/ Administrator (all States and UTs)
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NATIONAL HUMAN RIGHTS COMMISSION

ADVISORY ON PROTECTION OF HUMAN RIGHTS OF THE PERSONS ENGAGED IN
MANUAL SCAVENGING OR HAZARDOUS CLEANING

The Commission issues this advisory to the Union and State Governments and -local
authorities with an objective to ensure to provide security cover to workers involved in scavenging
and other allied matters including hazardous cleaning of sewer and septic tanks, and accordingly,
make the following recommendations;

«
1. Ensuring proper protective gear/ safety equipment for sanitary workers:

i.  All sanitary workers entering/ cleaning septic tanks/ sewer lines must be provided with
helmet, safety jacket, gloves, mask, gumboots, safety eyeglasses, torchlight along with
oxygen cylinder. Employers to ensure that no body part of the sanitary worker remains
exposed while undertaking hazardous cleaning.

ii. It should be the responsibility of the local authority/ hiring agency to prow.de all
necessary personal protective gear/safety equipment to the sanitary workers irrespective
of their type of employment, i.e., permanent, temporary, part-time or contractually hired/
engaged.

2. Leveraging the use of suitable and worker-friendly technology and robotic machines:

i. The States/ UTs and local bodies need to invest adequately for use of the latest .

technology and totally mechanize the cleamng of septic tanks, sewer lines or sewage
treatment plants, etc.

ii. Use of duly acknowledged and recognized technological equipment e.g., Bandicoot,
Sewer Crocs, KAMJET GR, Mobile septage Treatment Unit (MTU), etc., be encouraged
by all stakeholders.

iii. The Ministry of Urban and Housing Affairs needs to regularly update the Directory on
Sewers and Septic Cleaning Equipment.

iv. The Government of India to explore the possibility of manufacturing of such equipment
-under the Production Linked Incentive (PLI) scheme or such other schemes for providing
such mechanized equipment at affordable cost.

3. - Welfare schemes: responsibility and accountability of the hiring agency/employer

i, The State Govemnment(s) local bodies should engage sanitary workers formally as
required. Only the trained workers should be engaged in carrying hazardous cleaning
work. Training program for this may be undertaken and certificate be provided.

ii,  The hiring authority/employer must ensure that all sanitary workers are covered under the
Ayushman Bharat Scheme.
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The hiring agency/ employer should be made responsible for the risks associated with the
job. Necessary precautions must be taken for the complete safety of the workers. The
welfare/developmental schemes including the life insurance schemes should be extended
to them.

Considering the risk of infection associated with the work, the sanitary workers be treated
as frontline health workers for all purposes.

1

4, Fixing the responsibility and accountability of the concerned authorities:

i

v,

The States/ UTs should investigate all reports of non-conversion of dry/ insanitary
latrines into samitary latrines by both individval houschold and the local authority.
Necessary action against the defaulters for non-compliance of the law be initiated.

In case of death of any sanitary worker while undertaking hazardous cleaning work, the
local authority and the contractor/femployer are to be held responsible and accountable,
jointly and severally, irrespective of the type of hiring/engagement of the sanitary worker.
Considering the risk and technicalities associated with the cleaning of sewer and septic
tanks, the local authorities should exclusively take up the responsibility of getting the
work done under their direct supervision. If the said work is to be outsourced, it should be
given to only those contractors who fulfill the requisite criteria However, the
responsibility of ensuring the safety of the sanitary workers will primarily remain with
the local authority.

The State Government(s)/ local authority should be fully responsible for ensuring that the
payment of one-time compensation and rehabilitation of all identified manual scavengers
are completed in a time-bound manner,

5. Rehabflitation

i

ii.

iv.

" Providing one-time cash assistance and crcd:t support is mandatory in accordance with
“The Prohibition of Employment as Manual Scavengers and their Rehabilitation Act,
2013” (herein after referred as the Act of 2013). However, this should be in addition to
access to the livelihood support necessary to be provided both immediate and long-term
basis.

All cash assistance under the rehabllrtauon schemes must be prowded through DBT
(Direct Benefit Transfer) to check any pilferage.

Suitable NGOs/ community organizations may be identified/ selected for assisting in
rehabilitation, and in finding altemnate livelihood opportunities, and for continued long-
term support to ensure sustainable alternative livelihood to such workers. -

Livelihood programs should be gender-sensitive as well as considerate to the local
conditions.

Requisite efforts be made to integrate the livelihood program with the necessary training
to enhance capability for earning livelihood. The existing schemes of various Ministries,
National Urban Livelihood Mission, National Rural Livelihood Mission, etc., may be
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optimally used for the training of beneficiaries. The identified manual scavengers be
given priority in all such skill development training programmes of Central/ State
Government(s). A

Educational advancement of the children of all identified and rehabilitated manual
seavengers should be given priority in coordination with the educational institutions for
utilizing the available scholarship schemes and other benefits.

A nationwide database to be put in place for rehabilitated and trained/ skilled manual
scavengers for providing requisite assistance.

The private secter should be encouraged to provide employment to the identified/
rehabilitated/ trained/ skilled manual scavengers and incentives may be provided to them.

6. Access to Justice

i.

v,

vii.

The Act of 2013 lays down the offences & penalties in Chapter III (Sec 5 to 9) and the
role and functions of the implementing authorities in Chap V. The District Magistrates
and the authorized officers under Sec 18 to ensure that persons contravening the
provisions of Section 5, 6 & 7 of the Act are investigated & prosecuted as per the mandate
of Sec 19. Requisite notification under Sec 18 be issued in case it has not been issued.

The Statc Government to ensure that a sufficient number of Inspectors are appointed as
per Sec. 20 of the Act of 2013.

The District Magistrates/ notified Executive Magistrates to ensure expeditious trial of
offences in accordance with the provisions of the Act of 2013.

As per directive of the Supreme Court in Safai Karamchari Andolan & Ors v. Uol & Ors,
WP (Civil) 583/2003, 27th March 2014, entering sewer lines without safety gears be
made a crime even in emergency situations. |

In case of death of such worker, police to promptly register FIR without fail, investigate
and take action against the offenders under relevant sections of IPC and for violation of
any other law in force.

As held by the Supreme Court in Safai Karamchari Andolan (supra), the families of all
persons who have died in sewerage work (manholes, septic tanks, etc.) since 1993 to be
identified and awarded compensation of Rs.10 lakhs for each such death to the family
members in accordance with the law, and the concerned authority should be held
accountable in case of failure on their part in compliance of the same.

Any other crime such as threat, inducement, criminal intimidation, bonded tabour, or
atrocity under the SC/ ST Act in respect of such work, FIR be registered and investigated
in a time bound manner.

In accordance with Sec 31 of the Act of 2013, the National Commission for Safai
Karamcharis may ensure timely enquiries into the complaints and should recommend
appropriate measures for compensation/punitive action against the offenders/errant
State/local authorities,
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ix. A suitable scheme be formulated for providing compensation to the family of victim in
the event of accidental death/ injuries that occurs due to fall in potholes/ open manholes/
sewer /septic tanks, ete.

7. Strengthening infrastructure for providing sanitary services
i Sewers and Drains should be designed in such a way that no difficulty arises in
mechanized cleaning. The Ministry of Housing and Urban Affairs to prescribe a model
design for the said purpose.

ii, The concept of bio-toilet may be introduced in the water-stressed regions. In order to stop
all forms of open defecation, proper toilet facilities be ensured with water as well as
proper collection/ containing arrangements for all homeless persons and people living in
slums and informal settlements. . {

iii. In pursuance of the ODF++ protocol, the necessary steps be taken to ensure that faccal
sludge/ septage and sewage is safely managed and treated, with no discharging and/ or
dumping of untreated faecal sludge/ septage and sewage in drains, water bodies or open
areas.

iv. Railway infrastructure be modernized in a phased manner so that no toilet in the coaches
would dispose off the faecal matter on the railway tracks.

8.  Awareness/ Sensitization
i, All the officials in the concerned departments at the Central, State, and local bodies

should be sensitized properly so that they develop an empathetic attitude towards the
sanitary workers. Necessary workshops should be arranged at regular intervals to make
them well conversant about the ongoing schemes meant for welfare, development and
also the provision of the Act of 2013.

ii.  All local bodies to sponsor street plays, etc., to portray the difficulties faced by such
workers.

iii.  All schools and colleges may be advised to include events highlighting the issues of
manual scavengers in their Annual Day Function or on the occasion of World Toilet
Day, i.e., 19th November. _

iv.  All local bodies to undertake requisite Information, Education and Communication
(IEC) activities for sensitization of all stakeholders.

9. Replicating the best practices
i. The best practices followed in various parts of the country to be identified and
publicized through various means so that the same may be replicated by other States/
Local authorities, e.g., Garima Scheme of the State of Odisha.
ii. All the State Governments/ Lacal bodies should constitute Responsible Sanitation Unit
and Sanitation Response Unit at the earliest in accordance with the “National Action for
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Mechanized Sanitation Ecosystem™ issued by the Ministry of Social Justice and
Empowerment.

Ensuring proper identification of persons engaged in manual scavenging
As and when a fresh survey is undertaken, it should be ensured that all the persons who

are cleaning un-decomposed septage manually are identified and listed as manual

10.
i
scavengers.
A survey for checking the existence of dry latrines may also be carried out and, if found
in existence, should be immediately demolished in compliance with the Act of 2013.

" Monitoring of Implementation of the PEMSR Act, 2013
The Central and State Monitoring Committee must hold their meeting at least once in

six months as mendated under the Act of 2013.
All States and UTs should establish the State Monitoring Committee as required under

the provision of the Act of 2013.
The State and UTs who are yet to notify the constitution of the Vigilance Committee as

iii.
mentioned under the Act of 2613 should constitute it without any further delay.

11.
i
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Closure of casc with direction to the authority{CDW)

THE SECRETARY

Ministry of Power

MINISTRY OF POWER GOVT. OF INDIA, SHRAM SHAKTI BHAWAN, RAFI MARG, NEW DELHI
DELHI DELHI :

110001

Emuail- secy-power(@nic.in

THE CHIEF SECRETARY

GOVERNMENT OF UTTAR PRADESH 101, LOK BHAWAN, U.P. CIVIL SECRETARIAT,VIDHAN SABHA MARG LUCKNOW
UTTAR PRADESH UTTAR PRADESH

226001

Email- csup{@nic.in

THE SECRETARY

POWER CORPORATION LTd., SHAKTI BHAWAN 14 ASHOK MARG, LUCKNOW
UTTAR PRADESH UTTAR PRADESH

226001

Email- cs-uttarpradesh(@nic.in

THE SECRETARY

ENERGY DEPT. GOVERNMENT OF ANDRA PRADESH SECRETERIAT, HYDERABAD
ANDHRA PRADESH ANDHRA PRADESH

500001

Email- cs@ap.gov.in

THE SECRETARY

DEPARTMENT OF POWER, VIDYUT BHAWAN NH 52A, CONA, I TANAGAR, ARUNACHAL PRADESH
ARUNACHAL PRADESH ARUNACHAL PRADESH

791113

Email- vidyutarunachal@rediffmail.com

THE SECRETARY

POWER (ELECTRICITY) DEPARTMENT D-BLOCK, 1ST FLOOR, ASSAM SECRETARIAT, DISPUR, GUWAHATI
ASSAM ASSAM

781006

Email- prsecypowerassam@gmail.com

THE SECRETARY

BIHAR ELECTRICITY REGULATORY COMMISSION GROUND FLOOR, VIDYUT BHAWAN-II B.S.E.B. CAMPUS, JAWAHAR
LAL NEHRU MARG (BAILEY ROAD), PATNA

BIHAR BIHAR

800021

Email- secretary@betc.co.in

THE SECRETARY

SECRETARY (ENERGY) GOVT. OF GOA, SECRETARIAT PORVIRIM
GOA GOA

40352!

Email- eel-elec.goa@nic.in

THE SECRETARY

SARDAR PATEL, VIDYUT BHAVAN, RACE COURSE RD, GAUTAM NAGAR, VADIWADI, VADODARA, GUIARAT
GUIJARAT GUJARAT

390007

Email- contactus@@gebmail.com

THE SECRETARY

HARYANA ELECTRICITY REGULATORY COMMISSION, BAYS 33-36, SECTOR 4, PANCHKULA-HARYANA
HARYANA HARYANA

124112

Email- secretary.herc@nic.in

THE SECRETARY

DEPARTMENT OF POWER (GOVERNMENT OF HIMACHAL PRADESH) HIMACHAL PRADESH SECRETARIAT SHIMLA
HIMACHAL PRADESH HIMACHAL PRADESH

171002

Email- cs@hpseb.in

‘THE SECRETARY

POWER DEVELOPMENT DEPARTMENT TRANSPORTNAGAR. JAMMU, JAMMU AND KASHMIR
JAMMU & KASHMIR JAMMU & KASHMIR

180006
Email- jkpdd$@gmail.com @

THE SECRETARY
ENERGY DEPARTMENT GOVERNMENT OF KARNATAKA ROOM NO. 236, 2ND FLOOR, VIKASA SOUDIIA, DR
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AMBEDKAR ROAD BANGALORE —
KARNATAKA KARNATAKA
560001
Email- energyds123@gmail.com

THE SECRETARY

CENTRAL STADIUM, MAHATHMA GANDHI ROAD, NEAR, JUNCTION, PALAYAM, THIRUVANANTHAPURAM, KERALA
KERALA KERALA

695001

Email- secy.pwr@kerala.gov.in

THE SECRETARY

ENERGY DEPARTMENT, VB-2, VALLABH BHAWAN ANNEX, MANTRALAY, BHOPAL, MADHYA PRADESH
MADHYA PRADESH MADHYA PRADESH

462004

Email- es@mp.nic.in

THE SECRETARY

3RD FLOOR, NEW DIRECTORATE BUILDING, NEAR 2N} MR GATE, IMPHAL-DIMAPUR ROAD, IMPHAL:
MANIPUR MANIPUR

795001

Email- md.mspdcl{@gmail.com

THE SECRETARY

POWER DEPARTMENT ROOM NO -407 (B), ADDITIONAL SECRETARIAT. BUILDING. SHILLONG, MEGHALAYA.
MEGHALAYA MEGHALAYA

793001

Email- pravinbakshi(@hotmail.com

THE SECRETARY

MADAM CAMA ROAD, HUTATMA RAJGURU CHOWK. NARIMAN POINT, MUMBAIL MAHARASHTRA
MAHARASHTRA MAHARASHTRA

400032

Email- psec.cnergy(@maharashira.gov.in

THE SECRETARY

POWER & ELECTRICITY DEPARTMENT, KAWLPHETHA BUILDING, NEW SECRETARIAT COMPLEX, KHATLA, AIZAWL,
MIZORAM,

MIZORAM MIZORAM

796001

Email- pe-mizoram@nic.in

THE SECRETARY

ELECTRICITY HOUSE, A.G. COLONY, KOHIMA, NAGALAND
NAGALAND NAGALAND

797001

Email- cepowerl helpdeski@gmail.com

THE SECRETARY

DEPARTMENTAL OF ENERGY, GOVT. OF ONISHA
ODISHA ODISHA

Email- eic-cpeci{ednic.in, csori@nic.in

THE SECRETARY

PUNJAB STATE POWER CORPORATION LTD THE MALL, PSEB HEAD OFFICE, PATIALA. PUNIAB
PUNJAB PUNJAB

147001

Email- secy.power@punjab.gov.in

THE SECRETARY

RAJASTHAN ENERGY CORPORATION LIMITEDE-166, YUDHISTER MARG, C SCHEME, ASHOK NAGAR, JAIPUR,
RAJASTHAN

RAJASTHAN RAJASTHAN

302001

Email- se.mis(@rvpn.co.in

THE SECRETARY

POWER DEPARTMENT KAZI RD, VISHAL GAON, GANGTOK, SIKKIM
SIKKIM SIKKIM

737101

Email- kazi@hotmail.com

THE SECRETARY

ENERGY DEPARTMENT, SECRETARIAT. FORT ST. GEORGE, CHENNAI, TAMIL NADU.
TAMILNADU TAMIL NADU

600009

Email- enersec@n.gov.in

THE SECRETARY

ELECTRICITY CORPORATION LIMITED BANAMALIPUR, INDRANAGAR, AGARTALA, TRIPURA
TRIPURA TRIPURA

799001

Email- secy-pwd@tripuru.gov.in

THE SECRETARY .
BIDYUT UNNAYAN BHAVAN, 3/C, LA BLOCK, 5TH FLOOR. SECTOR-IIT SALT LAKE CITY, KOLKATA, WEST BENGA
WEST BENGAL WEST BENGAL i




700098
Email- powersecy@wb.gov.in

THE SECRETARY

JAN MARG, SECTOR 43-A, SECTOR 43, B, CHANDIGARH
CHANDIGARH CHANDIGARH

160043

Email- seut09@gmail.com

THE SECRETARY
N ENERGY DEPTT., GOVERNMENT OF CHHATTISGARH ROOM NO. 308, DKS BHAWAN,RAIPUR.
CHATTISGARH CHHATTISGARH
492001
Email- eite@espe.co.in

THE SECRETARY

DEPTT. OF POWER, GOVT, OF JHARKHAND, MD1 CAMPUS, PROJECT BHAWAN, DHRUWA, RANCHI.
JHARKHAND JHARKHAND

834004

Email- psec.energy(@gmail.com

THE SECRETARY

DEPARTMENT OF ENERGY. VIDYUT SOUDHA, HYDERABAD, TELANGANA
TELANGANA TELANGANA

500082

Email- prisecy_energy(@telangana.gov.in

Authority (Ce)

Complainant RAJHANS BANSAL

Address (04, GF.SHAKTI KHAND-3, INDIRAPURAM
District and State GHAZIABAD , UTTAR PRADESH

Victim MOHIT KUMAR

Address JEETPUR COLONY, MODI NAGAR

District and State GHAZIABAD , UTTAR PRADESH

PROCEEDING

In this case, the Commission received acomplaint from Sh. Rajhans Bansal, resident of Ghaziabad, Uttar Pradesh, alleging the
death, due to electrocution of the victim. The complainant, while on duty, working as a contract employee at the Electricity
Department in Ghaziabad District, Uttar Pradesh, died due to the negligence of the said department, as not provided with proper
safety gear, while working at the electricity pole. The complainant sought the intervention of the Commission requestin,
payment of the compensation and other service benefits to the NOK of the deceased and take stringent action against the
negligence of the concerned authorities responsible for the mishap.

The Commission took cognizance of the case and vide proceeding dated: 17-09-2020, directed the Principal Secretary,
Lucknow, Uttar Pradesh and Senior Superintendent of Police, Ghaziabad, Uttar Pradesh to submit the requisite repart within four
weeks qua the above noted complaint and in case of non-compliance, action to be initiated against the concerned officer, under
Section-13 of PHR Act, 1993,

The Commission received report dated:31-10-2020 of Circle Officer-posted at Modinagar, District-Ghaziabad, Uttar
Pradesh, it was submitted that, at the Modinagar Police Station no such record, was found qua the complaint scheduled
incident, 1t was further submitted by the Senior Superintendent of Police, Ghaziabad, Uttar Pradesh to direct the above matter to
the concerned electricity department.

The Commission has perused the report dated:31-10-2020 of Superintendent of Police, Traffic, Nodal Officer, Human
Rights, Ghaziabad, Uttar Pradesh, whereby, it was submitted that, at the Modinagar Police Station no record, was found qua the
incident in question. [t was further submitted to redirect the case to the concerned Electricity Department and get the required
investigation done.

The present case is qua the allegation of accidental death of one person, aged 25 years because of elecirocution. The
complainant alleged that, death had occurred because of the negligence on the part of the concerned department, which failed to
provide the proper safety gear to the deceased, victim, while working on electricity pole. Thus a clear cut case of negligence is
made out against the concerned official of the concerned department. It is but obvious that, whether contract labourer or staff of
the eleetricity department, when losses his/her life while working in the electricity pole or line or transformer, same to be
considered as death while on duty. Furthermore, it is the utmost responsibility of the concerned department te see that proper
safety gears are provided to the worker on the site, whether regular or contractual. In case of failure, the departiment is directly
or vicariously Liable for the loss of life and should compensate accordingly, the victim. The Chief Secretary, Utlar Pradesh is
directed to monetarily compensate the victim's next of kins. In view of the loss of life, occurring because of not providing the

N _Eafétj},.-gear to the linemen of the electricity department or to the contractual labourers, who are working as linemen with

C¥



contractors, the Commission hereby recommends the Ministry of Power /Electricity of all the States, Unien Territories and Union
of India to incorporate the provision for compulsory medical treatment and payment of monetary compensation to the families
of wvictims in case of injury or death, while on duty during contractual agreement with the contractor. Furthermore, the
contractors are advised to insure that the families of linemen so engaged, are monetarily compensated in case of any untoward
incident,

With the above direction, the case is closed.

N




