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WORKSHOP-CUM-AWARENESS PROGRAMME 
 “Safety at Railway tracks, Roads & Workplaces, Health (STD/HIV-AIDS/STI) 

and Environment and Sanitation & Hygiene” 

22
nd

 September, 2017 

(Gurudwara Sahib, village Ramgarh Bhunder, Bathinda, Punjab) 

 

 

PREFACE 
 

The safety at railway tracks, roads & workplaces, eradication of HIV-AIDS & STI, 

pollution free environment & improved sanitation and health & hygiene are big challenges in the 

developing nations including India. In this regard, to aware/ educate/ discuss and trigger the 

village community, employees of the PATEL Infrastructure Ltd. and other stakeholders, the 

Green Earth (Organization for Environment, Health, Safety & Sanitation),  Kurukshetra 

contractor of PATEL Infrastructure Ltd., organized a one day Workshop-cum-Awareness 

Programme at Gurudwara Sahib, village Ramgarh Bhunder, Bathinda, Punjab on 22nd 

September, 2017. The deliberate discussions during the programme came out with concrete 

individual and group actions and remedial measures to some extent to resolve the issue of road 

& workplace safety, health & hygiene and environment & sanitation at project site areas. The 

main purpose of the Workshop was to bring together and integrate in a single text the areas of 

traffic safety & workplace safety, health (STD & STI) and environment, sanitation & hygiene.  

As per report of National Crime Records Bureau, a total of 4,96,762 traffic accidents 

comprising of 4,64,674 road accidents, 29,419 railway accidents and 2,669 railway crossing 

accidents were reported, these accidents caused 1,48,707, 26,066 and 2,650 deaths 

respectively during 2015.  

Approximately 1.25 million people die annually globally as a result of road traffic crashes 

(WHO, 2015). Rapid and uncontrolled increase in the traffic intensity has raised the issues of 

safety and cost of accidents. There are numbers of Acts, Rules and Bylaws to ensure the safety 

of peoples on road and at workplace, but it is very unfortunate that we are not showing keen 

interest for proper enforcement of the same. The workplace safety is the science and art of 

identifying, evaluating and controlling workplace hazards in time to reduce the intensity and cost 

of accidents. It is very important because every year millions of occupational accidents including 

road site accidents occurs which result in either death or temporary or permanent disablement. 

It is well established that no safety strategy can be implemented successfully unless the active 

involvement of the employees in it. Every year 5 lakh road accidents are reported in the country 

in which 1.5 lakh people lose their lives. Government is working to reduce the accidents and 

fatalities by 50% in five years. The Motor vehicle (Amendment) 2016 passed by cabinet will be a 
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biggest reforms in the Road Safety & transport sector. The bill is a step in right direction to 

provide safe & public friendly transport eco system. 

The AIDS is a severe disease concerned with immune system which is caused by 

infection of human immunodeficiency virus (HIV). HIV is transmitted primarily via unprotected 

sexual intercourse including anal and oral sex, contaminated blood transfusions, hypodermic 

needles, and from mother to child during pregnancy, delivery, or breastfeeding. Since its 

discovery, AIDS has caused an estimated 36 million deaths worldwide and approximately 

35.3 million people are living with HIV globally as of 2012 and 2.08 million in India as of 2015. 

From 1993 to April, 2015, a total no. of 45948 HIV Positive cases has been reported by 

Integrated Counselling & Testing Centres – ICTE across the Punjab state (Punjab State AIDS 

Control Society).   

During past decade remarkable efforts have been initiated worldwide over to conserve 

biodiversity and evolve strategies for sustainable development. Non-polluting energy resources 

are being developed and advance technologies being diverted to minimise impacts of 

developmental activities like urbanization, industrialization, construction and rapid traffic growth 

on environment. Environmental challenges like climate change, natural calamities - floods and 

droughts, air, water, soil pollution, industrial hazardous waste and bio-medical waste 

management as well are faced across the country.  

The sanitation, health and hygiene are directly related to each other. Consumption of 

unsafe drinking water, improper disposal of human excreta, improper environmental sanitation 

and lack of personal and food hygiene have been major causes of diarrheal a number of 

common diseases in developing countries. In 2008, 2.6 billion people- 40 % of the world’s 

population had no access to improved sanitation facilities (WHO). In India,  only 21.9% rural 

population had access to sanitation facilities according to Census-2001, which has increased 

only marginally to 32.7 % as per Census-2011 report, which was only 9% in the year 1991 and 

1% in the year 1981. 

We wish to acknowledge the fact that the success of the Workshop-cum-Awareness 

programme has been possible with the encouragement of our dedicated team, staff of M/s Patel 

Construction Ltd., Gurudwara Sahib and peoples of village Ramgarh Bhunder, Bathinda, 

Punjab.   

 

 

                     (Prem Beniwal)                   (Naresh Bhardwaj)         

     Green Earth (NGO), Kurukshetra   Green Earth (NGO), Kurukshetra 
   

http://en.wikipedia.org/wiki/Disease
http://en.wikipedia.org/wiki/Immune_system
http://en.wikipedia.org/wiki/HIV
http://en.wikipedia.org/wiki/Transmission_(medicine)
http://en.wikipedia.org/wiki/Anal_sex
http://en.wikipedia.org/wiki/Oral_sex
http://en.wikipedia.org/wiki/Blood_transfusion
http://en.wikipedia.org/wiki/Hypodermic_needle
http://en.wikipedia.org/wiki/Hypodermic_needle
http://en.wikipedia.org/wiki/Vertical_transmission
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1. Introduction and Purpose of construction of ROB Project 

The Works for Construction of approaches to Railway Over Bridge (ROB) on existing 

level crossing No. A-227B/E-2 on Bathinda - Delhi Rail section at km 273/4-5 & at km 96.00 

of Bhawanigarh – Sunam – Bhikhi - Kotshamir road, near Bhai Bakhtour, district Bathinda 

alongwith service lanes and diversion 

road on EPC basis (Contract Package 

No.PSRSP/WB/RS/4/NCB) is a 

World Bank funded project. 

Workshop-cum-Awareness Camps/ 

programmes on safety at railway 

tracks, roads & workplaces, health 

(STD-HIV/AIDS/STI), clean-green-

pollution free environment and 

improved sanitation & hygiene practices for  the people living in the vicinity of the project 

site, drivers and employees of PIPL is the integral part of this project.   

Purpose: The Bhawanigarh to Kotshamir SH 12A road connects Sunam, Cheema, Bhikhi, 

Mansa and Maur cities to Bathinda and Patiala which is a very busy traffic route. The 

Bathinda - Delhi rail route connected through Mansa, Jakhal via Jind and Rohtak cities of 

Haryana state. This railway route is also busy. During train 

timings, railway crossing closer leading to a long ques of 

traffic on the road on both sides crossing. At this location, 

Railway Over Bridge (ROB) is very much required to solve 

the problems of traffic jam, wastage of fuel & time and to 

curb the problem of air pollution due to traffic jam at railway 

crossing. This initiative of ROB was taken by PWD (B&R), 

Construction Division, World Bank, Sangrur. The project 

includes construction of ROB approaches, three span 

structure portion, cross drainage structure and service roads. After the construction of this 

project completed there shall be saving of travel time by 30 minutes due to free flow of traffic 

and this location shall also becomes accidents - free. There is great convenience to the 

commuters after the completion of this project.    
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Any construction activity including, railway bridge construction, road construction & 

its repair may pose potential hazards to environment, health & safety of employees. The 

employees at workplace come in the interaction of the local community and may expose to 

HIV infection leading to AIDS. All the stakeholders are required risk free and healthy 

environment to complete the project and to attain the standards as per the requirements of the 

project. The overall main objective of this system implementation is to ensure that the safety 

requirements are being fulfilled and maintained in such a way that project site can be 

completed in a safe and healthy working environment with the target to achieve zero accident 

and other interested groups deployed at the road construction site. This also includes the 

community which is located in and around the bridge & road construction sites and all other 

stakeholders. 
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2. Scopes of Workshop-cum-Awareness Programme under 

ROB project 

 
The number of researches suggest that scopes of safety at railway tracks, roads 

& workplaces, health (STD-HIV/AIDS/STI), 

clean-green-pollution free environment and 

improved sanitation & hygiene growing 

continuously across the world including the 

developing countries like India. The scopes of 

the one day Workshop-cum-Awareness 

programme as a key component of ROB project 

are as under:  

i. Awareness and capacity building of the village community, staff of Patel 

Infrastructure Ltd. and other stakeholders about importance of safety at railway 

tracks, roads & workplaces. 

ii. Awareness and capacity building of the village community, staff of Patel 

Infrastructure Ltd. and other stakeholders about prevention & control of 

communicable diseases like STD/HIV-AIDS & STI and Hepatitis through 

awareness activities. 
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iii. Awareness and capacity building of the village community, staff of Patel 

Infrastructure Ltd. and other stakeholders about the importance of sanitation & 

hygiene and clean-green-pollution free environment for healthy life.  

iv. Discussing the issues concerned with safety at railway tracks, road & 

workplace, communicable diseases like 

STD/HIV-AIDS & STI and Hepatitis, 

sanitation & hygiene and clean-green-pollution 

free environment.  

v. Distribution of various Information Education  

& Communication (IEC) materials to change 

the behaviour of the participants about safety at 

railway tracks, road & workplace, 

communicable diseases like STD/HIV-AIDS & 

STI and Hepatitis, sanitation & hygiene and clean-green-pollution free 

environment. 

vi. Demonstration of usage of condoms and proper hand washing for better 

understanding among the participants about the scientific facts. 

vii. Counselling of the participants/ stakeholders about communicable diseases 

(STD/HIV-AIDS & STI).  

3. Objectives of Workshop-cum-Awareness Programme under 

ROB project: The main objectives of the Workshop-cum-Awareness programme 

are as under:  
 

i. To educate/ aware/ capacity building of the participant villagers, staff of Patel 

Infrastructure Ltd. and other stakeholders  about the importance of safety at railway 

tracks, roads & workplaces and its prevention & control. 

ii. To educate/ aware/ capacity building of the participant villagers, staff of Patel 

Infrastructure Ltd. and other stakeholders  about the importance of  health and 

prevention & control of  communicable diseases like STD/HIV-AIDS & STI and 

hepatitis through awareness activities.  
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iii. To educate/ aware/ capacity building of the participant villagers, employees of M/s 

Patel Infrastructure Ltd. about the enforcement and obligations under safety and 

environmental rules. 

iv. To discuss the human behaviour/ habits associated 

with safety at railway tracks, roads & workplaces, 

health (STD/HIV-AIDS/ STI), improved sanitation 

& hygiene practices and clean-green-pollution free 

environment.  

v. To use the effective tools of Information Education 

& Communication (IEC) including power point 

presentations, audio-visual documentaries, 

demonstrations, display of posters & banners and 

distribution of IEC material to change the mindset 

of the participant villagers, staff of Patel Infrastructure Ltd. and other stakeholders.  

vi. To reduce the number & intensity of railway 

crossing accidents, road accidents & workplace 

accidents, STD/STI - HIV infections & STI and 

behaviour with AIDS patients by change in mindset 

of the participants through various trigger tools. 

vii. To trigger/ motivate the participants to improve the 

personal and community health by adopting 

improved sanitation & hygiene practices.   

viii.  To trigger/ motivate the participants to protect & 

conserve the natural environment through 

individual and community level efforts.  

4. Target Groups/ Participants: The following target groups were identified 

& participated in the Workshop-cum-Awareness Programme organized by Green 

Earth-NGO: 

i. People including women and youths of village  Ramgarh Bhunder, Bathinda 

ii. Management staff of Gurudwara Sahib, village  Ramgarh Bhunder, Bathinda 

iii. Employees of M/s Patel Infrastructure Ltd.  
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5. Language used & Methodology: Punjabi, Hindi and English language 

was used and power point presentations, audio-visual documentaries, person to person 

& mass interactions, demonstrations, personal counselling and posters & pamphlets 

were used as a medium to make effective communication with participants. 

6. Eco-friendly Workshop: The non-biodegradable and disposable materials 

like polythene carry bags, plastic disposal items i.e. glasses, plates, spoons, forks and 

thermo-coal disposal items etc. were not used during the Workshop-cum-Awareness 

Programme to make it zero non-biodegradable waste eco-friendly activity. 

7. Schedule of Workshop-cum-Awareness Programme: A one day 

Workshop-cum-Awareness Programme on Safety at Railway tracks, Roads & 

Workplaces, Health (STD/HIV-AIDS & STI),  clean-green-pollution free 

Environment, improved Sanitation & Hygiene practices was organised  by Green 

Earth (NGO for Environment, Health, Safety & Sanitation), Kurukshetra on 22
nd

 

September, 2018 at Gurudwara Sahib, village Ramgarh Bhunder, Bathinda, Punjab 

under construction of ROB project.  

Sh. Naresh Bhardwaj, Green Earth-NGO, Kurukshetra inaugurated the 

Programme and welcomed the participants. Sh. Bhardwaj mentioned that construction 

of ROB project is not only concerned about the construction of the ROB and roads but 

also about the safety of the road users and nearby residents. He further added that this 

programme is being organized to educate and sensitize the stakeholders.  

 

TABLE 1: Schedule of Programme 

 
 Timings Topic Resource Person 

8.30 - 9.00 Registration/ Attendance of participants Officials of  PIL 

9.00 - 9.15 Programme inauguration, overview and objectives   Sh. Naresh 

Bhardwaj, GE  

9.15 - 9.30 Introduction of participants: Ice breaking, Experience 

Sharing & Expectations from the programme 

Sh. Anil & Sh. Sushil 

Paul, GE 

9.30 - 11.20 Safety at Railway tracks, Roads & Workplaces: 

Introduction/ Overview and Preventive/ Control & 

Corrective Measures and behaviour change etc. 

Sh. Naresh 

Bhardwaj, GE and 

Sh. Sushil Paul 

11.20 - 12.00 Open discussion & Tea  Break Sh. Anil Kumar, GE 
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12.00 - 13.30 Communicable diseases (STD/HIV-AIDS & STI): 

Introduction/ Overview and Preventive/ Control & 

Corrective Measures & behaviour change and 

condom usage demonstration, counselling. 

Sh. Gurditta Dhiman 

and Sh. Anil Kumar, 

GE 

13.30 - 14.30 Environment, Sanitation & Hygiene: Introduction/ 

Overview and Importance of clean-green-pollution 

free environment, improved sanitation & hygiene for 

good health and socio-economic development and 

hand washing with soap demonstration behaviour 

change. 

Sh. Naresh Bhardwaj 

and Gurditta 

Dhiman,  GE 

   

14.30 - 15.00 Recap of Programme, Open discussion and 

Distribution of IEC material and condoms 

Sh. Anil Kumar and 

Sushil Paul, GE 

 

8. Workshop-cum-Awareness programmes conducted in 

Punjab under construction of ROB project.  

 

TABLE 2: Workshop-cum-Awareness programmes conducted 

 
Round Date Venue Content Participants Nos. 

 

 

 

4th 

 

 

22
nd

 

September, 

2018 

 

Gurudwara 

Sahib, 

village 

Ramgarh 

Bhunder, 

Bathinda, 

Punjab 

Safety at 

Railway tracks/ 

crossings, Roads 

& Workplaces, 

communicable 

diseases 

(STD/HIV-AIDS 

& STI) and 

Hepatitis, 

Sanitation & 

Hygiene and 

Clean-Green-

Pollution free 

Environment 

People of  village 

Ramgarh 

Bhunder, 

employees of 

Patel 

Infrastructure Ltd. 

and management 

staff of 

Gurudwara Sahib 

 

 

 

 

69 

3rd 
12

th
 August, 

2017 

Gurudwara 

Sahib, 

village 

Jodhpur 

Pakhar, 

Bathinda, 

Punjab 

People of  village 

Jodhpur Pakhar, 

employees of 

Patel 

Infrastructure Pvt. 

Ltd. and 

management staff 

of Gurudwara 

Sahib 

73 

2nd 
24

th
 June,  

2017 

Gurudwara 

Sahib, 

People of  village 

Yatri, employees 
75 
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village  

Yatri, 

Bathinda, 

Punjab 

of Patel 

Infrastructure Pvt. 

Ltd. and 

management staff 

of Gurudwara 

Sahib 

1st 
27

th
 May 

2017 

Gurudwara 

Sahib, 

village  

Bhai 

Bakhtaur, 

Bathinda, 

Punjab 

People of  village 

Bhai Bakhtaur, 

employees of 

Patel 

Infrastructure Pvt. 

Ltd. and 

management staff 

of Gurudwara 

Sahib 

74 

 

 

9. Safety at Railway Tracks/ Crossings, Roads & Workplaces: 

Sh. Naresh Bhardwaj, subject expert presented the overview of the traffic accidents (railway 

tracks and road accidents) happening in India and Punjab. He described that Traffic Accidents 

comprising of i) Road accidents ii) Railway accidents and iii) Railway crossing accidents 

which are the major contributors of accidental deaths.  

As per report of NCRB, number of ‘Traffic Accidents’ in the country have increased 

by 3.1% (from 4,81,805 in 2014 to 4,96,762 in 2015) during 2015 compared to 2014. 

Maximum increase in traffic accidents cases was  reported in Kerala (from 36,284 in 2014 to 

39,343 in 2015) followed by Uttar Pradesh (from 30,429 in 2014 to 32,884 in 2015), 

Chhattisgarh (from 12,804 in 2014 to 14,977 in 2015). On the other hand, maximum decrease 

was reported in Maharashtra (from 52,369 in 2014 to 50,056 in 2015).  

He further states that during 2015, a total number of 4,96,762 traffic accidents resulted 

in injuries to 4,86,567 persons and 1,77,423 deaths. Uttar Pradesh (23,219 deaths) followed 

by Maharashtra (18,404 deaths) and Tamil Nadu (17,376 deaths) have reported maximum 

fatalities in traffic accidents in the country. , these 3 States collectively accounted for 33.2% 

of total fatalities reported at all India level during 2015. Number of deaths have increased by 

4.9% in 2015 over 2014. Recently, track passing accident killed 60 persons in Amrtisar at 

occasion of Dushehera. 
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A total of 4,96,762 traffic accidents comprising of 4,64,674 road accidents, 29,419 railway 

accidents and 2,669 railway crossing accidents were reported, these accidents caused 

1,48,707, 26,066 and 2,650 deaths respectively during 2015.  

Some 1.25 million people die each year globally as a result of road traffic crashes and India 

accounts for more than 2.0 lakh deaths (Global Road Safety Report, 2015, WHO). He further 

stressed   on the importance of road safety & responsibility and sensitized the participants by 
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explaining the issues concerned with the same. Sh. Bhardwaj shared the number of 

experiences in respect of accidents on railway tracks, roads and workplaces and safety 

measures with the participants to trigger them for safe movement and safe workplace during 

the workshop. Everyone including drivers should help the victims of the accidents without 

wastage of time and also call police & helpline, immediately, so that required relief can be 

availed in time. 

SAFETY 

S: Spot the hazard   A: Assess the risk   F: Find a safer way 

E: Everyday/ everyone T: Tools for safety  Y: Yes to follow the safety norms 

(Risk = ‘probability of the event that might occur’ X ‘severity of the event’) 
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9.1 Content discussed on Railway track, Road and Workplace 

safety 
 Overview of the Railway racks/ crossings & Road accidents scenario in respect 

of Punjab and India 

 Meaning of Hazard, Risk and Accident 

 Importance of railway tracks, roads and 

workplaces safety  

 Causes  of accident  

 Socio-economic and monetarily costs of  

accidents  

 What is conventional approach to railway track 

& road safety  

 Present approach to railway track & road safety 

 Integrating the 4Es like engineering, education, 

enforcement, and emergency services 

 Do’s and don'ts in respect of railway track &  

road safety  

 Preventive, Control and Corrective safety measures to laid down the toll number 

and accident risk  

 Framework for improved railway track & road safety and traffic management 

 Duties of every citizen/ passenger/ drivers to help the victim of the accidents. 

9.2 Introduction: Sh. Naresh Bhardwaj described the major causes of traffic 

accidents i.e. negligence, over speed driving, drunk driving, driving under the influence, not 

using helmets and seat belts etc.   

9.3 Railway related accidents: As per report of National Crime Records 

Bureau, a total of 28716 citizens died 

in 2015 in railway related  accidents. 

The NCRB has recorded railway-

related accidents in two categories 

i.e. i). Railways crossing and ii). 

Railway accidents. 

Causes of deaths in railway 

accidents: The leading cause of 

deaths in railway accidents was fall 

http://en.wikipedia.org/wiki/Driving_under_the_influence
http://en.wikipedia.org/wiki/Helmet
http://en.wikipedia.org/wiki/Seat_belt
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from trains/collision of trains with people on tracks. A total number of 934 accidents cases of 

fall from train/ collision with people at tracks accounts 31 person injured and 903 deaths in 

Punjab state alone during 2015.   

Railway crossing accidents: According to NCRB, a total of 2650 deaths were 

reported during railways crossing accidents in year 2015 against 2575 deaths across the 

country in year 2014. 262 accidental 

deaths and 213 person injured were 

reported in 297 accidents at un-

manned railways crossing. 38.1% of 

such incidents were reported in Uttar 

Pradesh (100 out of 262 deaths) alone 

during 2015. Maximum railway 

crossing accidents were reported in 

Haryana accounting for 48.3% (1,290 

out of 2,669 cases) followed by Uttar 

Pradesh (13.4%) (358 cases) and Andhra Pradesh (10.0%) (268 cases). These States have also 

reported highest fatalities in railway crossing accidents, accounting for 48.5% (1,286 out of 

2,650 deaths), 12.8% (340 deaths) and 10.1% (268 deaths) respectively during 2015.  

Railway accidents: As per report of the National Crime Records Bureau (NCRB), a 

total of 29,419 cases of 'Railway 

Accidents' were reported, showing an 

increase of 3.7% during the year 2015 

over 2014 (28,360 cases).  29,419 

railways accidents caused injuries to 

4,055 persons and 26,066 deaths 

during 2015. 

Maximum railway accidents were 

reported in Maharashtra accounting for 26.5% (7,806 out of 29,419 cases) followed by Uttar 

Pradesh (15.1%)(4,431 cases). These two States have also reported highest fatalities in 

railways accidents, accounting for 18.1% (4,719 out of 26,066 deaths) and 17.2% (4,472 

deaths) of total deaths in railways accidents respectively. 3,095 out of 4,055 persons injured 

in railways accidents were reported in Maharashtra alone during 2015. 
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The maximum number of railway accidents happened in August or 8.7% of the total. 

And most of these accidents or 16.9% of 

total were reported between 6.00 AM and 

9.00 AM. Majority of States/UTs have 

furnished railways accidents under 

unclassified category ‘Other Causes’, a 

total of 27,794 out of 29,419 cases of 

railways accidents were furnished under 

‘Other Cause’ (fall of persons from trains or persons coming under trains come under this 

category). During 2015, a total of 859 cases of railways accidents occurred due to mechanical 

defects. 

 

Classification of Railway Accidents Deaths during 2015 
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Number & Type of Accidents 

By far, the highest 

number of accidents are 

because of derailments 

& accidents at level 

crossings. 9 out of 10 

railway accidents during 

2009-10 and 2014-15 

have been due to 

derailments and 

accidents at level 

crossings.  The other 

type of accidents 

includes collisions, etc, 

but number is relatively much lower. 

Number of Casualties  

Though the number of 

accidents in 2009-10 

was more than the 

number of accidents in 

2010-11, 235 were 

killed in 2010-11 

compared to only 67 in 

2009-10. The accidents 

in 2010-11 were more 

fatal compared to the 

other years. The number 

of those killed has been 

on the decline since 

2010-11 only to increase 

in 2014-15. 
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Cause of Accidents: There have been various causes for train accidents ranging from 

Human Failure to Equipment Failure 

to Sabotage etc. In the 6-year period 

between 2009-10 and 2014-15, 

human failure has caused more than 

86% of the total accidents. Out of 

this, 41% accidents were caused due 

to the failure of railway staff and the 

rest due to the failure of others.  

Equipment failure caused only 2.2% 

of the accidents. 
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9.4 Road Accidents & Map of India: India accounts for more than 200,000 

deaths because of road accidents, 

according to the Global Road 

Safety Report, 2015 released by the 

World Health Organization. This is 

46% more than the national 

statistics released by the National 

Crime Records Bureau (NCRB, 

2015). While the total deaths 

estimated by WHO for 2014 are 

207,551, the deaths reported under accidental deaths by National Crime Records  Bureau of 

India for the year 2014 are 141,526. In India, there has been a continuous increase in road 

crash deaths since 2007. As many as 139,671 people lost their lives on India’s roads during 

2014, 382 deaths every day. Speeding is the single factor responsible for the maximum 

number of deaths on Indian roads.  

During 2014, 57,844 deaths – 41% of the total were due to accidents caused by over speeding  

(Global Road Safety Report, 2015, WHO). “The report states that the Indian road safety laws 

do not meet the best practice requirements for four out of five risk factors: enforcing speed 

limits, prevention of drunk driving, safety of children and use of helmets. Even for seat-belts, 

where the Motor Vehicles Act, 1988, is in consonance with the WHO standards, the 

enforcement is poor and India has a pathetic score of 4 out 10.  

Several reports noted that users of motorcycles and motor-powered three-wheelers constitute 

the second largest group of traffic collision deaths 

(Global Status Report on Road Safety – 2013, WHO). 

Out of the estimated 1.4 million serious road accidents 

occurring annually in India, hardly 0.4 million are 

recorded. About 1.35 lakh deaths happen annually 

during the road accidents in India only (Institute of 

Road Traffic Education, N.Delhi).  

Sh. Bhardwaj further emphasized that road safety can 

only be improved when everyone understand the causes 

and consequences of road accidents so as to work out 

http://en.wikipedia.org/wiki/Three-wheeler
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remedial measure. Moreover, victims who die some time after the accident, a span of time 

which may vary from a few hours to several days, are not counted as accident victims.  

The traffic collision-related deaths increased from 13 per hour in 2008 to 14 per hour in 2009 

(National Crime Records Bureau report -2010). More than 40 % of these casualties are 

associated with motorcycles and trucks. The most accident-prone time on Indian roads is 

during the peak hour at afternoon and evening. Sh. Bhardwaj further added that Planning 

Commission of India conducted a research in 2001–2003 and estimated that traffic collision 

resulted in an annual monetary loss of $10 billion during the years 1999–2000.  The report 

suggests that India accounts for more than 2 lakh of those deaths. Shockingly, this is 46% 

more than the national statistics released by the National Crime Records Bureau in 2014.  

Road Accident Map of India: Sh. Bhardwaj produced a report that about 5 lakh 

accidents happen annually, out of which about 1 

lakh happen due to overloading. 1.46 lac lives were 

lost and 5 lac injured in 2015, a year which 

witnessed almost half a million road accidents in 

India (Ministry of Road Transport and Highways, 

New Delhi, 2015). This data, seen in conjunction 

with the population of the states tells us that while 

Tamil Nadu recorded the most number of deaths per 

lakh population in road accidents, Goa had a 

disproportionately higher number of incidents of 

road accidents (per lakh population) in the same year.  It is noted data that about 1.5 lac 

people killed in road accidents in a year in India which is a big socio-economic loss to the 

nation. 

TABLE-3 

Number of Accidents, Persons Killed & Injured as per Road Classification (2015) 

 
Road Classification National 

Highways 

State Highways Other Roads Total 
No. of Accidents 142268 120518 238637 501423 
No. of Persons Killed 51204 40863 54066 146133 
No. of Persons 

Injured 

145341 131809 223129 500279 
 

 

http://en.wikipedia.org/wiki/Peak_hour
http://en.wikipedia.org/wiki/Planning_Commission_(India)
http://en.wikipedia.org/wiki/Planning_Commission_(India)
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TABLE-4 

Percentage Share of National Highways, State Highways and Other Roads in Total 

Road Accidents, Persons Killed and Injured: 2005 to 2015 

Year National Highways State Highways Other Roads 

Road 

Accidents 

Persons 

Killed 

Persons 

Injured 

Road 

Accidents 

Persons 

Killed 

Persons 

Injured 

Road 
Accidents 

Persons 

Killed 

Persons 

Injured 

2005 29.6 37.3 31.3 23.6 27.2 25.7 46.8 35.5 43.0 

2006 30.4 37.7 30.8 18.5 26.8 24.9 51.1 35.5 44.3 

2007 29 35.5 30.2 24.4 27.7 26.2 46.6 36.8 43.6 

2008 28.5 35.6 28.6 25.6 28.4 27.5 45.9 36.0 43.9 

2009 29.3 36.0 29.6 23.8 27.1 25.5 46.9 36.9 44.9 

2010 30 36.1 31.3 24.5 27.3 26.0 45.5 36.6 42.7 

2011 30.1 37.1 30.5 24.6 27.4 26.1 45.3 35.5 43.4 

2012 29.1 35.3 30.1 24.2 27.3 25.9 46.7 37.4 44.0 

2013 28.1 33.2 28.9 25.6 29.6 27.6 46.3 37.2 43.5 

2014 28.2 34.1 29.9 25.2 29.1 26.8 46.6 36.8 43.3 

2015 28.4 35.0 29.1 24.0 28.0 26.3 47.6 37.0 44.6 

 

9.5 Main Causes of Road Accidents: Sh. Bhardwaj discussed that majority of 

accidents are happened due to human error   when they overlook laid down rules and 

regulations governing the use of roads. “An estimated 1.2 million people are killed in road 

crashes each year and as many as 50 million 

are injured”. The researches have shown that 

driver error accounts for over 80% of all fatal 

and injury crashes on roads (According to the 

Population Reference Bureau, 2011).  

The main causes of death and injury on the 

roads remain incorrect and uncontrolled 

speeding; drunk driving and non-wearing of 

seat belts and helmet. A little quantity of 

alcohol can have a very big influence on 

driving ability. It is fatal to drive under the influence of alcohol. The proper maintenance, 

repairs and daily inspection of vehicle also save lives.  

The Road signs play significant roles and must never be neglected. Road accidents can be 

reduced just by understanding simple road signs like when the light shows:   

 

RED LIGHT  : STOP 

YELLOW   : Caution 
GREEN LIGHT : IT IS SAFE TO GO 

 

 



 

 

G E / P a g e  | 21 

9.6 Three main approaches to prevent the road accidents 

1. Education and training of (a) children in school by road-traffic instructors and school 

teachers; (b) adolescents on the principles of safe driving and in good driving attitudes; (c) by 

refresher courses for older drivers to bring home safe-driving principles and to refresh their 

knowledge of traffic law; and (d) by means of newspaper, radio television and other publicity 

medium to draw the attention of all road users both to dangers and to safe practices on the 

road. Enforcement by (a) adopting reasonable and enforceable traffic laws which, at the same 

time, are best designed to prevent accidents; (b) concentrating the time and energy of traffic 

officers on the offences, locations and times that feature frequently in accidents; and (c) 

thoroughly testing new drivers to ensure they will not be liable to cause accidents.  

2. Engineering of vehicles and roads: Vehicle engineering, comprising (a) regular 

inspection for a “warrant of fitness” to ensure that 

the main components of the vehicle are safe; (b) 

improving the design of the vehicle to give ease of 

vision and control to the driver and so reduce the 

likelihood of injury in an accident; (c) fitting 

safety equipment, such as seat belts. Road or 

traffic engineering comprises (a) the design of 

new roads which are inherently safe (separating opposing traffic 

flows, eliminating cross traffic, and providing wide shoulders 

and traffic lanes and good visibility); (b) Improving existing 

roads by realignment, improving vision, and resurfacing slippery 

surfaces; (c) Regulating traffic movement by installing traffic 

signals, traffic islands, road markings, and regulatory signs such 

as “stop” and “give way” signs; and (d) assisting the driver with 

warning and destination signs to avoid danger and confusion. 

9.7 Preventive Method for Road Accidents while Driving 
 Do not USE MOBILE 

 Do not DRINK ALCOHOL BEFORE DRIVING 

 Do not use HEAD PHONE 

 Always WEAR SEAT BELTS 

 Always WEAR HELMENT  

 Always OBEY ROAD SIGNS & SPEED LIMITS 
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According to Road Safety Authority, Ireland; a 5 km/hr difference in speed of a 

vehicle could be the difference between life and death for a vulnerable road user like a 

pedestrian as under: 

o Hit at 60km/h: 9 out of 10 pedestrians will be killed 

o Hit at 50km/h: 5 out of 10 pedestrians will be killed 

o Hit at 30km/h: 1 out of 10 pedestrians will be killed 
 

Sh. Bhardwaj further added that workplace safety including safety at road construction 

sites is the science and art of identifying, evaluating and controlling workplace hazards in 

time to reduce the intensity and cost of accidents.  It is very important because every year 

millions of occupational   accidents including road construction accidents occurs which result 

in either death on in temporary or permanent disablement.  

Without active participation of employees, no safety strategy can be made successful. 

The inexperienced workers are most likely to be involved in accidents. They make unsafe 

movements because of their work habits. If employees are not taught the right ways of 

performing their operations, they may acquire some unsafe habits which would expose them 

to accidents. The training acquires a great importance in accident prevention, control and 

correction. 
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TEN GOLDEN RULES FOR ROAD SAFETY 
 

1 STOP OR SLOW 

DOWN: 
Allow pedestrians to cross first at uncontrolled 

zebra crossings. 

2 BUCKLE: So that your family and you are safe in the car.  

Seat Belts reduce the chances of death of a car 

occupant in accidents. 

3 OBEY TRAFFIC 

RULES AND 

SIGNS:  

To prevent road accidents. 

4 OBEY SPEED 

LIMITS:  

 

For your own safety and that of others. In 

residential areas and market places, ideal speed 

should be 20 kmph and the maximum speed limit is 

30 kmph. 
5 KEEP VEHICLE 

FIT:   

To prevent breakdown and accidents on road. 

6 NEVER USE 

MOBILE 

WHILE 

DRIVING:  

To avoid distractions that  largely leads to 

accidents. 

7 WEAR HELMET:  

 
To protect your head while riding a two wheeler. 

A good quality helmet reduces the chances of 

severe head injury. 
8 NEVER DRIVE 

DANGEROUSLY:  

To ensure your own safety and that of other road 

users. 
9 BE COURTEOUS:  

 
Share the road with all and be considerate. Never 

rage on the road. 

10 NEVER MIX 

DRINKING AND 

DRIVING:   

Be Responsible... Don’t drink while driving. 

 

9.8 Road accidents scenario in Punjab: As report on “Road Accidents in 

India - 2015” was published by Government 

of India, Ministry of Road Transport and 

Highways, New Delhi. The intensity of road 

accidents in Punjab are as under:  

 73% : In 2015, the 2
nd

 highest road 

accident severity (deaths per 100 

accidents) was observed in Punjab 

after Mizoram (102.9%). 

 73 : Total Nos. of persons killed in per 100 accidents in Punjab during year 2015 
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 6702 : Total Nos. of road accidents happen in Punjab during year 2015  

 4893 : Total Nos. of persons killed in road accidents in Punjab during year 2015 

 4414 : Total Nos. of persons injured in road accidents in Punjab during year 2015 

9.9 Decision of Hon’ble Supreme Court: During the programme, all 

participants were requested to help the victim of accidents, immediately, without fear of legal 

complications. The Hon’ble Supreme Court in the case of Pt. Parmanand Katara vs. Union of 

India has also given judgment (Annexure-I) that 

• Every injured citizen brought for medical treatment should instantaneously by given 

medical aid to preserve life.  

• There is no legal impediment for a Doctor to attend an injured person needing his 

assistance immediately.  

• The effort to save the person should be the top priority of Doctor /Police/ other 

citizen”.  

• Dr. will attend the injured person before arrival of police and other procedure. 

9.10 Motor Vehicle Act 1994 and Circular 2004 

 Duty of Driver/ Owner/ Dr./Police/Citizens at time of accident 

• Mandatory for driver/ owner to take the accident victim to nearest Dr.  

• Dr. will treat the victim without waiting for any formalities like calling of police etc. 

 Police should politely put following Questions to the escorter of acc. Victim 

• Where have you brought the injured person. 

•  Do you know anything about the accident. 

• May I have your particulars - he should not be insisted by the Police. 

 The volunteer who helped the injured person in acc. will not unnecessarily be 

questioned and detained at police stations.  

 District Staff/ PCR: Without waiting of photographers etc.  In any case of acc., 

the victim should be take to the hospital by the quickest means. 

9.11 Motor Vehicle (Amendment) Bill 2016: Cabinet has approved the 

Motor Vehicle (Amendment) Bill 2016. Government is committed to reduce the accidents and 

fatalities by 50% in five years. Transport Union Minister Shri Nitin Gadkari has termed the 

Motor vehicle (Amendment) 2016 passed by cabinet as biggest reforms in the Road Safety & 

transport sector. The bill is a step in right direction to provide safe & public friendly transport 

eco system. The minimum penalties has raised with many folds (Annexure-II)  

“Abiding by traffic rules will not save only our life but also others” 
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10 HIV-AIDS Awareness: Sh. Gurditta Dhiman and Anil Kumar interacted with 

the adult participants and discussed the issues, challenges concerned with STD/STIs. They 

explained the issues related to the HIV & AIDS, reasons of spreading, treatment and 

prevention. The myths related to the HIV/AIDS were also discussed with the participants. The 

participants were educated/ aware/ motivated/ triggered about the scientific and social facts 

concerned with HIV/ AIDS. Other STD and STI infections and their control were also 

discussed. 

10.1 Content discussed on HIV/AIDS & STIs 

 What is STD/STI- HIV & AIDS 

 Transmission of HIV 

 Stages of HIV infection and  symptoms  

 Precautions, prevention and control  

 Treatment  

 Counselling of HIV infected patients and their 

family  

 HIV-AIDS: myths and scientific facts  

 High risk  groups  

 HIV risk at Workplace conditions 

 Other STDs and STIs 

10.2 Introduction: Sh. Gurditta Dhiman explained that Human Immunodeficiency 

Virus (HIV) is a virus that causes Acquired 

Immunodeficiency Syndrome (AIDS), a health condition in 

which a person is affected by a series of diseases because of 

poor immunity. HIV by itself is not an illness. An HIV 

infected person can lead a healthy life for several years 

before he develops AIDS. AIDS is a health condition that 

results from the deficiency in the body's immunity following 

HIV infection. HIV attacks the human body by breaking 

down its immune system that is meant to fight diseases. Over a period of time, the immune 

system weakens and the body loses its natural ability to fight diseases. At this stage, various 

diseases affect the infected person.  Sh. Dhiman interacted that  HIV is transmitted primarily 

http://en.wikipedia.org/wiki/Transmission_(medicine)
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via unprotected sexual intercourse including anal and oral sex, contaminated blood 

transfusions, hypodermic needles, and from mother to child during pregnancy and delivery.   

Some body fluids such as saliva and tears, do not transmit HIV.  Prevention of HIV 

infection, primarily through safe 

sex and needle-exchange programs, is a 

key strategy to   control the spread of the 

disease.  There is no cure or vaccine; 

however, antiretroviral treatment can slow 

the course of the disease and may lead to a 

near-normal life expectancy. While 

antiretroviral treatment reduces the risk of death and complications from the disease, these 

medications are expensive and have side effects. Since its discovery, AIDS    has caused an 

estimated 36 million deaths worldwide and approximately 35.3 million people are living with 

HIV globally as 2012 (UNAIDS, 2013).    

Sh. Anil Kumar expressed that AIDS is a severe disease concerned with immune 

system which is caused by infection of human immunodeficiency virus (HIV). HIV 

is transmitted primarily via unprotected sexual intercourse including anal and oral sex, 

contaminated blood transfusions, hypodermic needles, and from mother to child during 

pregnancy, delivery, or breastfeeding. Since its discovery, AIDS has caused an estimated 

36 million deaths worldwide and approximately 35.3 million people are living with HIV 

globally as of 2012 and 2.08 million in India as of 2015.  

From 1993 to April, 2015, a total no. of 45948 HIV Positive cases has been reported 

by Integrated Counselling & Testing Centres – ICTE across the Punjab state (Punjab AIDS 

Control Society, 2015). Sh. Kumar expressed that AIDS causes both loss of income and 

increased spending on healthcare. NACO reported that India has 2.4 million HIV positive 

people (2009) and 2.08 (2011) million in India. According to HIV estimation 2012, the adult 

HIV prevalence at National level continued its steady decline from 0.41 % in 2001 to 0.27 % 

in 2011.  For every 100 people living with HIV/AIDS, 61% are male, 39% are female 

(NACO). However, Punjab has showed rising trends in this group (Annual Report of NACO, 

N. Delhi published in August, 2015).  

10.3 Routes of HIV infection:  Sh. Anil Kumar stated that a person can get 

infected with HIV through the following seven routes: 
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 Unprotected sex: If a person engages in sexual intercourse with an infected person 

without using a condom, s/he can get infected. The sexual act can be both vaginal and 

anal. 

 Sharing of needles: If a person shares 

the needle or syringe used by/on an 

infected person, either for injecting 

drugs or drawing blood or for any 

other purpose involving piercing, s/he 

can get infected. Instruments used for 

piercing and tattooing also carry a 

small risk of infection. 

 Unsafe blood: A person can get the 

infection, if he/she is given transfusion 

of infected blood. 

 Improperly sterilized hospital tools: If surgical devices like syringes and scalpels, or 

even certain instruments, used on an infected person, are used on another person 

without proper sterilization, they can transmit the infection. 

 Parent to Child: An HIV positive mother can transmit the virus to child during 

pregnancy or birth. 

10.4 Stages of HIV infection: Sh. Dhiman discussed the  following stages of the 

HIV infection leading to AIDS:  

a. Acute infection: The initial period following the 

contraction of HIV is called acute retroviral syndrome. Many 

individuals develop an influenza-like illness or 

a mononucleosis-like illness 2–4 weeks post exposure while 

others have no significant symptoms.  

b. Clinical Latency: The initial symptoms are followed 

by a stage called clinical latency. Without treatment, this 

second stage of the natural history of HIV infection can last 

from about three years to over 20 years. While typically there 

are few or no symptoms at first, near the end of this stage many people experience fever, 

gastrointestinal problems, weight loss, and muscle pains.  

c. Acquired immune deficiency syndrome (AIDS): It is defined in terms of either a 

CD4
+
 T cell count below 200 cells per µL or the occurrence of specific diseases in association 

with an HIV infection.   Opportunistic infections may be caused 

by bacteria, viruses, fungi and parasites that are normally controlled by the immune system.  

http://en.wikipedia.org/wiki/Influenza-like_illness
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Diagnosis: Sh. Anil Kumar expressed that HIV-AIDS is diagnosed via laboratory testing 

and then staged based on the presence of certain signs or symptoms.  

10.5 Symptoms of HIV infection: Sh. Dhiman stated that the symptoms of HIV 

infection vary from person to person. Some people experience a flu-like illness such as fever, 

headache or sore throat in the first few weeks after which the symptoms vanish. Some of the 

signs that HIV is turning into AIDS include as under:  

 Persistent fever   

 Severe malnutrition, losing weight 

 Persistent diarrhoea 

 Extreme fatigue not related to stress or lack of sleep 

 Swollen glands in the neck, groin, etc. 

 Oral thrush  

 Difficulty in swallowing 

 Headache and forgetfulness 

 

10.6 People with AIDS are susceptible to common infections 

 

TABLE - 5 

Common infections to HIV infected Person  
Tuberculosis Bacterial infection that primarily infects the lungs. It is a leading cause of 

death in people living with HIV 

Herpes Simplex Virus that causes cold sores or genital herpes 

Kaposi’s sarcoma Skin tumor with purple blotches on the skin or in the mouth. It is caused by 

herpes virus. 

Lymphoma Tumors develop from white blood cells in the lymphatic system. A common 
disease associated with AIDS in which cancer cells are found in the lymph 

systems of AIDS patients. 

Pneumocystis 

pneumonia 

Infection that causes inflammation and fluid build-up in the lungs 

Oral thrush Infection of the mouth caused by the fungus candida 

Cytomegalovirus 

infection 

Cytomegalovirus causes HIV-associated infections. The virus usually 

remains dormant in a healthy person. The most common illnesses that CMV 
causes in a HIV infected person are blindness, pneumonia, liver disease, etc. 

Toxoplasmosis a parasitic disease which rarely causes any symptoms in healthy adults. But it 

can be a serious disorder for people with HIV/AIDS. It causes brain lesions 
in HIV infected people 

 

http://en.wikipedia.org/wiki/AIDS_defining_clinical_condition
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10.7 Intensity of transmission of HIV: Sh. Kumar said that sexual contact, 

exposure to infected body fluids or tissues, and from mother to child during pregnancy, 

delivery, or breastfeeding   are the basic modes of transmission of HIV. The virus cannot 

survive for long outside the human body and dies quickly when the body fluid in which it is 

contained dries up. The virus does not live in saliva, tears, urine or perspiration. Hence, casual 

contact with these body fluids does not be spread HIV. Hugging, shaking hands, or sharing 

personal objects, food or water does not transmit HIV.   

TABLE - 6 

Intensity of HIV transmission (Smith DK and others, 2005) 
Sr. No. Exposure route Chance of infection (%) 

1 Blood transfusion 90.00 

2 Childbirth (to child) 25.00 

3 Needle-sharing injection drug use 0.67 

4 Percutaneous needle stick 0.30 

5 Receptive anal intercourse 0.04–3.00 

6 Insertive anal intercourse 0.03 

7 Receptive penile-vaginal intercourse 0.05–0.30 

8 Insertive penile-vaginal intercourse 0.01–0.38 

9 Receptive oral intercourse 0–0.04 

10 Insertive oral intercourse 0–0.005 

 

10.8 Prevention of HIV/ AIDS: Sh. Anil Kumar discussed that a person can 

protect himself for the HIV infection by following some 

basis fundamentals in their life. Substantial minority of 

young people continues to engage in high-risk practices 

despite knowing about HIV-AIDS, underestimating their 

own risk of becoming infected with HIV. He further said 

that by limiting exposure to risk factors, a person can reduce the risk of HIV infection and 

following the preventive measures include: 

 Correct and consistent condom use reduces the risk of HIV transmission by 

approximately 80% over the long term.  

 Antiretroviral drugs taken by the HIV-negative partner can be effective in preventing 

acquisition from an infected partner.  

http://en.wikipedia.org/wiki/Human_sexual_activity
http://en.wikipedia.org/wiki/Condom
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 Health care workers with needle prick injuries in 

the workplace are recommended post-exposure 

prophylaxis. Antiretroviral drugs are used within 72 

hours of exposure to HIV in order to prevent infection. 

Counseling, first aid care and HIV testing are also done. 

A 28-day course of antiretroviral drugs with follow-up 

care is advised depending on the level of risk. 

 People exposed to any of the risk factors are 

strongly advised to test for HIV. 

 Mother-to-child transmission during pregnancy, 

delivery or breastfeeding can be fully prevented if both 

the mother and the child are provided with antiretroviral drugs 

 Male circumcision reduces the risk of 

heterosexually acquired HIV infection in men by 

approximately 60%.  

 Use sterile needles and syringes for each injection. 

 Antiretroviral therapy decreases the HIV 

concentration (viral load) in the blood and in genital 

secretions. According to a new trial the risk of transmitting 

the virus through sexual contact can be reduced by 96% if 

an HIV-positive person follows an effective antiretroviral 

therapy regimen. 

10.9 Demonstration of safe usage of Condom: Sh. Anil Kumar stated that 

usage of condom in a proper way is very important to fulfill the purpose of its use. Nos. of 

times, people claim that condom gets ruptured during sex and partner conceived pregnancy. It 

is due to not proper usage of condom. To train the participants, how use the condom, was 

demonstrated during programme.  

10.10 Precuations during usage of Condom: Sh. Anil Kumar stated that 

following precautions must be followed up to ensure safe sex: 

 Condom should not be used after its expiry date of usage. 
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 Condom pouch 

not be cut with 

teeth/ sharp blade 

etc.  

 Condom should 

be used only 

when penis is 

erected/ hard 

completely.  

 There should not 

be air inside the 

condom at time of its usage. 

 Condom should be removed just after ejaculation.  

 Condom should not be dumped in open or in latrine flushes.  

 Condom be disposed after knot, in safe way.   

10.11  We can support HIV infected persons: Sh. Dhiman encouraged the 

adult participants to accept the HIV infected persons as normal friends by: 

 Accepting: accept the HIV infected patient as a normal friend and collect the 

information and help them deal with the condition with our support.   

 Talking: talk to the patient and share the thoughts and feelings. Let the patient know 

that they are not alone and we are there with them.   

 Being well-informed: read up literature to understand the facts about the illness. No 

one dies because of AIDS and die because of the infections and secondary diseases that are 

caused due to a weak immune system. The body’s defense system collapses and leaves it 

susceptible to attacks from any form of infection to any part of the body. 

 Hand holding the patient: remember that the patient is traumatized with the 

infection. They require emotional support and understanding from their loved ones. 

 Joining support groups: this helps in coping with the illness – not just for the patient 

but also for the close ones of the patient. It helps you better in dealing with the situation – 

mentally and emotionally.  
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10.12 Counselling of the participants: India has the third largest number of 

HIV cases worldwide, with an estimated 21 lakh people living with HIV. Of these, around 15  

lakh have been diagnosed and 10 lakh are on ART. According to a Lancet study, 1.96 lakh 

new cases emerged in 2015, and the number of people who died of AIDS-related 

complications is 1.3 lakh. A separate counselling desk was set up at the site of awareness 

programme to ensure the privacy of the patients/ participants. Sh. Anil Kumar and Sh. 

Dhiman did the counselling of the persons about the STD-HIV/AIDS and STI. Participants 

got the information in respect of STD/STI and other issues related to sex during the 

counselling session at the desk. Team satisfied the participants who visited the desk.  

 

11. Health and Sanitation & Hygiene: Sh. Naresh Bhardwaj and Gurditta 

Dhiman  interacted with participants and discussed the  facts and issues connected with poor 

sanitation and unhygienic conditions and human behaviour towards adoption of the same. 

According to WHO report on Sanitation   & Hygiene Practices – 2013, about 88% diarrhoeal 

diseases are there due to unsafe pathogen contaminated drinking water and poor sanitation in 

the world and 42 to 47% diarrhoea cases can be reduced just washing the hands with soap at 
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critical times i.e. after defecation , washing the child’s stool, before eating and cooking. The 

flies, ants, our unclean hands and unclean/ big nails are major transmitter of the germs among 

the people. 

11.1 Content discussed on Health and Sanitation  

 What is health, sanitation & hygiene 

 Importance of improved health and sanitation  & hygiene 

 Relationship between health and sanitation  

 Relationship between unclean/ big nails and health 

 Diseases due to unsafe drinking water and poor sanitation & hygiene 

 Importance of hand washing with soap 

 Demonstration on hand washing and cleanliness  

 How disposed the human excreta in safe way 

11.2 Introduction: Sh. Bhardwaj discussed that the water, sanitation and hygiene are 

basic necessities of life and  are not available to all people in developing countries all around 

the world. In fact, about 748 million people  do not have access to safe drinking water and 2.5 

billon people - 40 % of the world’s population do not have to adequate sanitation facilities 

like a toilet (WHO, 2014). Assess to water, sanitation and hygiene is a basic human right and 
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lack of access is not only an injustice but is detrimental to economic productivity, childhood, 

survival, public health, education, environmental conservation and climate change. He further 

said that sanitation, health and hygiene are directly related to each other. Health and hygiene 

are largely dependent of availability of adequate water for drinking/ cooking/ washing etc. 

and proper sanitation. Consumption of unsafe drinking water, improper disposal of human 

excreta, improper environmental sanitation and lack of personal and food hygiene have been 

major causes of diarrheal diseases in developing countries.   

 Sh. Dhiman emphasized that unclean hands, mobile phone, TV remote and currency 

are big transmitters of germs and causes diseases. As per WHO report, 42-47 % of diarrheal 

diseases can be reduced by washing of hands with soap at four critical times i.e. after 

defecation, before cooking & eating and washing child’s stool. He also stated that soap is a 

cleaning agent, not a killing agent that’s why nails must be cut timely and hands should be 

washed with soap properly. After washing of hands with soap before cooking and eating, the 

mobile phone/TV remote/ currency should not be touched; otherwise, hand will get germs.   

11.3 Demonstration of Hand washing: Sh. Anil Kumar and Sh. Sushil Paul 

demonstrated the hand washing practice to educate and trigger the participants about the 

importance of importance of the hand washing with soap.  The participants were surprised to 

see the turbidity in water even when hands appeared clean before washing.  

  In the world, about 88% diseases are caused due to poor sanitation and unhygienic 
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conditions in rural areas.  Another serious concern is the technology being adopted for 

treatment and disposal of human faeces. Sh. Bhardwaj explained that human feces carry 

pathogens and most relevant source of water contamination. Ingestion of water and food 

contaminated with pathogenic feces is responsible for a variety of diseases important to 

humans via what is known as the fecal-oral route of transmission. Food, air, soil, and all type 

of surfaces playing important role in the transmission of fecal pathogens, and thereby 

implicated in disease outbreaks. As a result, in the absence of proper disposal of solid waste 

and disposed of greywater/ waste water from hand pumps etc., it is leading to vector born 

diseases such as diarrhoea, Malaria, Polio, Dengue, Cholera, Typhoid, and infections like 

schistosomiasis. Close to 88% of the total diarrheal disease in rural areas is due to lack of 

clean drinking water and sanitation & hygiene  (Global Water, Sanitation & Hygiene- WASH, 

2013).   

11.4 Diseases associated with contaminated drinking water and 

poor sanitation & hygiene: Sh. Bhardwaj discussed that following disease are 

associated with contaminated drinking water and poor sanitation & hygiene (WHO, 2004): 

 

TABLE -7 
Diseases associated with poor Sanitation & Hygiene practices (WHO) 

Diarrhoea 

 

 1.8 million people die every year from diarrhoeal diseases; 90% 

are children under 5. 

 88% of diarrhoeal diseases are due to unsafe water supply, 

inadequate sanitation and hygiene.  

 The simple act of washing hands with soap at critical times can 

reduce the number of diarrhoeal cases by up to 42-47%.  

Trachoma 

 

 146 million are threatened by blindness and 6 million people are 

visually impaired by trachoma.  

 The disease due to lack of face washing, often due to absence of 

safe water.  

 Improving access to safe water and better sanitation &  hygiene 

practices can reduce trachoma morbidity by 27%.  

Schistosomiasis  160 million people are infected with schistosomiasis and causes 

tens of thousands of deaths every year.  

 It is caused due to unsanitary excreta disposal and unsafe water.  

 Basic sanitation reduces the disease up to 77%.  

Intestinal 

helminths 

 133 million people suffer from high intensity intestinal helminth 

infections and cause around 9400 deaths every year.  

 Access to safe water and sanitation & hygiene facilities can 

http://www.eoearth.org/article/Atmospheric_composition
http://www.eoearth.org/article/Soil
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reduce morbidity from ascariasis by 29% and hookworm by 4%. 

Malaria 

 

 1.2 million people die of malaria each year, 90% of whom are 

children under 5.  

 Intensified irrigation, dams and other water related projects 

contribute importantly to this disease burden.  

 Better management of water resources reduces cases of malaria 

and other vector-borne diseases.  

Hepatitis A  1.5 million cases of clinical hepatitis A every year 

 

12. Environment: Sh. Naresh Bhardwaj interacted with the participants and 

discussed about the importance of pollution 

free environment and how can we protect & 

conserve the environment at individual & 

community level. He educated/ aware and 

triggered the participants to stop/ reduce the 

pollution.   He stressed that it is the 

responsibility of each person to protect and 

conserve the natural resources. An 

individual can protect the environment by reducing the use of non-biodegradable & 

disposable materials like polythene carry bags, plastic & thermocole items, stopping the 

garbage burning, stubble burning, stop the dumping of wastes in water bodies, plantations etc. 

The exploration of the all natural resources like water, air, soil, minerals, wild life and bio-

diversity should remain at a minimum level to sustain the life on the planet.  

12.1 Content discussed on Environment 

 What is Environment 

 Natural resources and depletion 

 Importance of Natural resources 

 Importance of environment 

 Environment Pollution and impacts on health 

 Domestic solid waste  

 Burning of domestic solid waste and dumping in water bodies 

 Air, water, soil pollution 
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 Deforestation and stubble burning 

 Mitigation measures to redress the environmental problems 

12.2 Introduction: Sh. Bhardwaj said that sustainable development has to ensure that 

it meets the needs of the present without compromising the ability of future generations to 

meet their own needs', however in broad terms it is balancing the needs of the planet's people 

and species now and in the future. 

12.3 Health and Environmental Pollution: Sh. Bhardwaj explained that 

healthy and clean environment is a fundamental 

requirement for healthy life. The water and air 

are highly susceptible to pollution from point 

sources such as industrial affluent, septic tanks, 

surface impoundments, sewage disposal and 

open dumping or diffuse sources such as deep 

percolation from intensive cultivated fields. 

Environmental pollution is the result of increased 

production of waste products in the industry, rapid urbanization, wanton and irresponsible 

harnessing of the natural resources as well as unplanned sewage and waste treatment and 

disposal from the cities etc. Large scale environmental degradation and adverse effects on 

public health prompted environmentalists, NGOs and residents of polluted areas, to approach 

the courts, particularly the higher judiciary, for suitable remedies under law.  

 

12.4 Domestic Solid Waste Management: Sh. Bhardwaj discussed that 

generation and management of solid waste is also a big challenge in the Indian cities and 

villages as well. The air pollution are causing by 

the gases emitted  from  industries, automobiles, 

dumping grounds and kitchens is the mixture of 

carbon monoxide, carbon dioxide, methane, 

sulphur oxide, dioxins etc. The dioxine is the 

group of gases which are released on burning of 

the plastics and thermocole items and causes the 

lung cancer. The water of rivers, seas and 
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ground is being constantly contaminated all over the world by various dangerous industrial & 

sewage effluents and biological wastes.  

Environmental conservation should go side by side with developmental projects and 

rapid industrialisation. Biodegradable wastes should be converted into the compost which can 

be used in horticulture and agriculture.  

13. Display and Distribution of IEC Material: The posters related to the 

road and workplace safety, AIDS awareness and environment & hygiene were displayed 

during the Workshop to educate and trigger the participants about the importance of the 

safety, health and environment for socio-economic development. The posters displayed were 

in Punjabi, Hindi and English language. The booklet/ pamphlets of the Government of India 

on road safety were also distributed to the participants.  

14. Conclusion and Outcome: This one day Workshop-cum-Awareness 

Training programme will be helpful to educate/ aware/ trigger/ understand the participants 

about the issues concerned with railway track safety,  road & workplace safety, health 

(STD/HIV-AIDS/ STIs) sanitation & hygiene and environment. It is also expected that the 

participants will adopt the better practices in respect of railway track, road & workplace 

safety, improved health & sanitation and clean-green - pollution free environment. The active 

participation of the concerned 

stakeholders will help them to 

improve in quality of their work, 

life and economic status. The 

experts cleared the myths 

(Annexure-III) about the road 

safety and especially on 

transmission, treatment and 

behaviour about the HIV 

infection and AIDS. The participants were satisfied by the subject experts by giving scientific 

and fact based answers during the Workshop. A total number of 69 various stakeholders 

(Annexure-IV) participated in the training programme. 

 

  



 

 

G E / P a g e  | 40 

Annexure-I 
Reproduced Copy 

GOVERNMENT OF INDIA 

MINISTRY OF SHIPPING, ROAD TRANSPORT & HIGHWAYS 

DEPARTMENT OF ROAD TRANSPORT & HIGHWAYS 

(ROAD SAFETY CELL) 
Transport Bhawan, 1, Parliament Street, New Delhi – 110 001 

 

No. RT-25028/2/2003-RSC                                                      Dated the 9
th

 September 2004 

  

To 

1. The Principal Secretary (Transport)/ Secretary (Transport) of all States / UTs. 

2. The Secretary, Home (Transport), Government of Tamil Nadu, Chennai and 

Gujarat Gandhinagar. 

3. The Transport Commissioner of all States / UTs. 

Subject: Need to build confidence in public for helping road accident victims. 

 

Sir, 

The World Report on Road Traffic Injury Prevention released by the World Health 

Organization on the World Health Day (7
th
 April, 2004) has highlighted that nearly 12 lakh 

people are known to die each year in road accidents globally. Keeping in view the increasing 

global concerns about the growing impact of road traffic accidents, the United Nation General 

Assembly and World Health Organization have declared the year 2004 as the year of road 

safety. 

2.  The report highlighted the interventions required at various stages relating to post 

crash care. The Report points out that while in high-income countries, there is reasonably 

well-organized ambulance based rescue system, in middle and low-income countries, 

assistance by bystanders is most common. In our country, while organizing of trauma care is a 

part of intervention required, there is another factor namely, relative ignorance on part of 

public to come forward to help the road crash victims, for apparent fear that they might be 

involved in police cases. It is with this intention that we had sent a circular to Transport 

Secretaries / Commissioners with a copy to Director General of Police of all States / UTs 

regarding the need to build confidence in public for helping road accident victims. A copy of 

aforesaid circular issued on 19
th
 February 2004 is enclosed for ready reference. 

3. Research shows that a number of the accident victims can be saved if they receive 

immediate medical attention. The Hon’ble Supreme Court in the case of Pt. Parmanand 

Katara vs. Union of India has also stressed that the victims of road crashes need to be 

provided medical aid in the first instance and thereafter, the procedural laws could operate. 

However, due to fear of harassment people do not always come forward to attend them. A 

brief paper on the subject is annexed with a request that wide publicity may kindly be given 

thereto. 

4. It is requested that wide publicity may be given to the above, duly endorsing copies to 

all the RTOs also. 

         Yours faithfully, 

(ALOK RAWAT) 

Joint Secretary to GoI,Tel. No. 23717294 
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Copy to: 

The Director General of Police of all States / UTs with a request that copies may be 

sent to all districts for dissemination of information at Police Station levels. 

  

Need to build confidence in public for helping road accident victims: In the case of Pt. 

Parmanand Katara vs Union of India in Criminal Writ Petition No. 270 of 1988, D/-

28.8,1989, [AIR 1989 Supreme Court 2039]. The Hon’ble Supreme Court had observed:  

“Every injured citizen brought for medical treatment should instantaneously be given 

medical aid to preserve life and thereafter the procedural criminal law should be allowed to 

operate in order to avoid negligent death. There is no legal impediment for a medical 

professional when he is called upon or requested to attend to an injured person needing his 

medical assistance immediately. The effort to save the person should be the top priority not 

only of the medical professional but even of the police or any other citizen who happens to be 

connected with that matter or who happens to notice such an incident or a situation”   

There are no provisions in the Indian Penal Code, Criminal Procedure Code, Motor 

Vehicles Act, which prevents doctors from promptly attending to serious injured persons and 

accident cases before arrival of the police and their taking into cognizance of such cases, 

preparation of F.I.R. and other formalities by Police”. 

Para 6: There can be no second opinion that preservation of human life is of paramount 

importance. This is so on account of the fact that once life is lost, the status quo ante cannot 

be restored, as resurrection is beyond the capacity of man. 

Para 7 : 2. Following the Supreme Court order in 1989, the Motor Vehicles Act was amended 

in 1994, to make it mandatory on both the driver/owner of the vehicle to take the accident 

victim to the nearest doctor, and the doctor to treat the victim without waiting for any 

formalities. 

The duty of the driver of the vehicle involved in an accident? 

 The driver or the owner of a vehicle involved in any accident that has caused injury or 

damage to any person is required to secure medical aid for the injured person, by 

taking him to the nearest doctor. 

 He shall report the matter to the nearest police station within 24 hours, and 

 Also inform the insurance company about the occurrence of the accident, namely, 

insurance policy number and period of its validity; date, times and place of accident; 

particulars of the persons injured and / or killed in the accident’ and name of the 

driver and particulars of his driving licence. 

Is the duty of the driver mandated by any law?  
Yes, Section 134 of the Motor Vehicles (MV) Act, 1988 states that the driver and / or 

the owner of the motor vehicle responsible for a road accident is required to take all 

reasonable steps to secure medical attention for the injured person by conveying him to the 

nearest medical practitioner or hospital, unless it is not practicable to do so on account of 

mob fury or any other reason beyond his control.  

Is failure to comply with this action punishable? 

Yes. Under Section 187 of MV Act 1988, whoever fails to comply with the provisions 

of the clauses of Section 134, shall be punishable with imprisonment for a term which may 

extend to 3 months, or with fine which may extend to Rs. 500, or with both. If it is the second 

time for the person concerned, then the penalty is harsher. The imprisonment may extend to 6 

months, or with fine, which may extend to Rs.1000, or with both. 

Can a doctor/ hospital refuse medical care to emergency cases? 
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Every doctor whether at a Government hospital or otherwise has the professional 

obligation to extend his services with due expertise for protecting life. No law or State action 

can intervene to avoid / delay the discharge of the paramount obligation cast upon members 

of the medical profession. The obligation being total, absolute and paramount, laws of 

procedure whether in statutes or otherwise which would interfere with the discharge of this 

obligation cannot be sustained and must, therefore, give way”.                                   

Para 8: Should the doctors / hospitals wait for the police to arrive or any legal 

formalities before attending to a road accident victim? 

No. “The treatment of the patient should not wait for the arrival of the police or 

completion of legal formalities. All hospitals and doctors are required to provide immediate 

medical aid to all the cases, whether medico-legal or not “. 

 

Reproduced Copy 

GOVERNMENT OF INDIA 

DEPARTMENT OF ROAD TRANSPORT & HIGHWAYS 

(ROAD SAFETY CELL) 

Transport Bhavan 

1, Paliament Street, New Delhi 110001 

No RT- 25028/2/2003-RSC       Dated 19
th

 February, 2004 

  

To 

1.   The Principal Secretary(Transport)/Secretary(Transport) of all States/UT’s 

2.   Secretary, Home (Transport), Government of Tamil Nadu, Chennai. 

3.   Transport Commissioner of all States 

Subject: Need to build confidence in public for helping road accident victims. 

   

Sir,   

 

A copy of a Circular issued by the police authorities in Delhi in this regard is enclosed 

for information.  It is suggested that action on similar lines may be considered by the States 

and UTs. 

Yours faithfully, 

Encls: As above. 

                                                                                                                      -sd- 

(ALOK RAWAT) 

Joint Secretary to GoI 

Tel No 23717294. 

 Copy to:  Director General of Police of all States/U.Ts. 

   

CIRCULAR 
 

  It has come to notice that on many occasions, the victims of road side accidents 

remain unattended for a longer time without medical aid or any help from the members of 

public till the arrival of police at the spot.  The members of the public though basically have 

got an indifferent attitude in such situations, but due to the unnecessary involvement in the 

accidental cases, they in turn hesitate to remove the injured to the hospitals to which results in 

the loss of human life and the image of the police fades in the eyes of the public. 
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2. Keeping in view the unnecessary loss of human life, it becomes imperative to train our 

police personnel undergoing training in various courses (induct ional and promotional) on the 

following lines.  The police personnel on duty either in police stations or in the hospital 

should politely put the following questions to the person who brings the injured to the 

hospital. 

           (i)   Where have you brought this person? 

(ii)  Do you know anything about the case of the injury of the person? 

(iii) May I have your particulars? 

3. It is likely that the person would answer the first question, may not have an answer for 

the second and hesitate to reply the third in which case it should not be insisted upon.  The 

escorters should, under no circumstances, be detained in the hospital for interrogation.  On the 

other hand, he should be treated with courtesy. 

4. At times the District Staff and the PCR vans also delay the removal of the injured to 

the hospital on account of various jurisdictional formalities or other duties regarding 

photographs etc.  Instructions, therefore, need to be re-iterated once again that even a minor 

delay can mean a question of life or death for the injured.  Without waiting for the 

photographer etc. the injured has to be removed to the hospital by the quickest means.  Even 

in case of fatal accidents the first effort should be to take the injured to the hospital rather than 

declaring him dead on the spot by the PCR or the District Staff. 

5. It is emphasized that the members of the public, who rendered voluntary help to 

persons injured in accidents, should not unnecessarily be questioned and detained at police 

stations.  It has been observed that these orders are not being complied with. 

6. It is, therefore, once again emphasized upon all concerned that people who bring 

accident victims to hospitals but treated with utmost courtesy and should not be harassed in 

any way.  Even if they are unwilling to give their particulars, the same should not be insisted 

upon.  

7. The local police should pay the transportation expenses to the public man who brings 

the victims to the hospital his given address in accordance with Delhi Administration’s letter 

No. F.1/6/82-AC, dated 29.7.87, which empowers the Head of Office to reimburse the hire 

charges of vehicles up to Rs. 100/- in each case.  This well help in acquiring public help to 

save the human life. 

8. It is, therefore, impressed upon that the above said instructions may be included in the 

syllabi of all the courses run by Delhi Police. 

9. This has approval of Commissioner of Police, Delhi. 

  

Sd/- 

(Kartar Singh) 

Addl. Commissioner of Police 

(Trg.), Delhi  
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Annexure-II 

Motor Vehicle (Amendment) Bill 2016: Cabinet has approved Motor Vehicle (Amendment) 

Bill 2016. Every year 5 lakh road accidents are reported in the country in which 1.5 lakh 

people lose their lives. Government is working to reduce the accidents and fatalities by 50% 

in five years. Transport Union Minister Shri Nitin Gadkari has termed the Motor vehicle 

(Amendment) 2016 passed by cabinet as biggest reforms in the Road Safety & transport 

sector. The bill is a step in right direction to provide safe & public friendly transport eco 

system. The penalties will be as under: 

Section Offence Old Provision 

/ Penalty 

New Proposed Provision / 

Minimum Penalties 

177 General Rs 100  Rs 500  

New 

177A 

Rules of road regulation 

violation 

Rs 100 Rs 500  

178 Travel without ticket RS 200 Rs 500 

179 Disobedience of orders of 

authorities 

Rs 500 Rs 2000 

180 Unautorized use of 

vehicles without licence 

Rs 1000 Rs 5000 

181 Driving without licence Rs 500 Rs 5000 

182 Driving despite 

disqualification 

Rs 500 Rs 10,000 

182 B Oversize vehicles New Rs 5000  

183 Over speeding Rs 400 Rs 1000 for LMV 

Rs 2000 for Medium passenger 

vehicle 

184 Dangerous driving penalty  Rs 1000 Upto Rs 5000   

185 Drunken driving  Rs 2000 Rs 10,000 

189 Speeding / Racing Rs 500 Rs 5,000 

192 A Vehicle without permit upto Rs 5000  Upto Rs 10,000 

193 Aggregators (violations of 

licencing 

New Rs 25,000 to  

Rs 1,00,000 
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conditions) 

194 Overloading Rs 2000 and 

Rs 1000 per 

extra tonne 

Rs 20,000 and  

Rs 2000 per extra tonne 

194 A Overloading of passengers   Rs 1000 per extra passenger 

194 B Seat belt Rs 100 Rs 1000 

194 C Overloading of two 

wheelers 

Rs 100 Rs 2000, Disqualification for 3 

months for licence 

194 D Helmets Rs 100 Rs 1000 Disqualification for 3 

months for licence 

194 E Not providing way for 

emergency vehicles 

New Rs 10,000 

196 Driving Without Insurance RS 1000 Rs 2000  

199 Offences by Juveniles New Guardian / owner shall be 

deemed to be guilty. Rs 

25,000 with 3 yrs imprisonment. 

For Juvenile to be tried under JJ 

Act. 

Registration of Motor Vehicle to 

be cancelled 

206 Power of Officers to 

impound documents 

  Suspension of driving licenses 

u/s 183, 184, 185, 

189, 190, 194C, 194D, 194E 

210 B Offences committed by 

enforcing authorities 

  Twice the penalty under the 

relevant section 
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Annexure-III 

Myths about the HIV/ AIDS: Many people are gravely misinformed about the disease and 

how it spreads and this often leads to stigmatisation of the HIV positive.  

Myth 1: One can get HIV by being around people who are HIV+. 

The disease can only be transmitted through body fluids like blood, semen or breast 

milk. HIV cannot be spread through saliva, sweat or by touching. The virus finds it hard to 

survive when it isn’t living in bodily fluids. So you cannot catch HIV by: 

 Breathing the same air as someone who is HIV+ 

 Hugging, kissing, or shaking hands with someone who is HIV+ 

 Touching a toilet seat or doorknob handle after an HIV+ person 

 Sharing food with an HIV+ person 

Myth 2: One can get HIV from mosquitoes. 

There’s no way you can get HIV from a mosquito. Technically, even if a mosquito 

which has bit an HIV positive person were to bite you there’s no chance of the virus being 

transmitted because mosquitoes don’t inject any blood into your system. Academically 

speaking you could get the virus, if a mosquito which has bit an HIV positive person were to 

bite you and you killed the mosquito over broken skin allowing its blood to enter your system 

through the broken skin. But this is just theoretical and it has never been recorded in real life. 

Myth 3: A person who is HIV+ or has AIDS is easy to spot. 

No. Symptoms vary from person to person. In most cases, after contracting the virus 

people experience some flu-like symptoms which then disappear. The condition can lay 

dormant for years without people realising they have the disease. 

Myth 4: HIV will progress to AIDS and the person will die soon 

HIV only progresses to AIDS if left untreated. Antiretroviral treatments can stop the 

various AIDS-like conditions from manifesting for years. If the drug procedure is continued 

the viral load in the blood is undetectable and the person will not exhibit any AIDS-like 

diseases. Regular medication will prevent the HIV strain from affecting the resistance of the 

body. 

Myth 5: The only people who get HIV are homosexuals, sex workers and intravenous 

drug users. I don’t need to worry. 

There’s a common misconception that unless one falls in the above group they can’t 

get HIV. It was particularly bolstered because the aforementioned groups are high-risk groups 

who are more exposed to the virus. The fact remains that anyone can get HIV. For example, a 
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normal person can get it from a faulty blood transfusion procedure and everyone needs to 

remain vigilant. 

 

Myth 6: Drugs are so powerful that you can stop taking them after some time 

Sometimes the medical treatment can be extremely agonising for patients because the 

drugs are quite strong. But stopping the procedure will again make the person vulnerable to 

the virus which can then allow opportunistic infections to attack the body. It’s vital not to stop 

the medication procedure. 

Myth 7: One can’t get HIV from oral sex 

While it’s true that HIV is harder to transmit through oral sex than anal or vaginal 

intercourse, there still remains some chance of the virus being transmitted. For example, a 

person’s genitals could have cuts and bruises which could cause the virus to be transmitted. 

Myth 8: Only people from the lower socio-economic class are affected by HIV/AIDS. 

HIV knows no class. Anyone can fall prey to the condition. Participating in risky 

sexual behaviour like unprotected sex with strangers, unhygienic use of syringes and needled 

and transmission from an HIV positive mother to child are all possible scenarios. 

Myth 9: HIV and AIDS are only caused through sex. 

The viral strains can also spread through unsafe and unhygienic usage of needles. This 

can occur in hospitals, tattoo parlours and in individuals taking intravenous drugs. Also, 

breast milk from an HIV infected mother can cause HIV in the new born, if breast fed 

unknowingly. Very rarely, HIV can also spread through deep kissing if either of the persons 

are HIV+ and have bleeding gums. 

Myth 10: The baby of a HIV+ pregnant mother will also have the infection. 

There are less than two per cent chances of the baby being infected with HIV. If the 

condition of the mother is previously known, ART can prevent the unborn baby from being 

infected. Whether an HIV mother can or cannot breastfeed is still in a grey research area. One 

research in South Africa found that babies who were breastfed by their HIV positive mothers 

showed a lesser likelihood of mother-to-child transmission HIV than the ones who were 

breastfed and also given additional solids. Others state that HIV positive mothers shouldn’t 

breastfeed. 
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Annexure-IV 
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